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Abstract

This paper presents the empirical research results conducted in a Swedish care organ-
ization for elderly and handicapped. The objective of the research was to empirically assess
the implementation and practices of a quality system (ISO 9000) from an organizational
change and development perspective.

The empirical data were collected through multiple methods; interviews were carried out
with key-persons and leadership in the organisation and surveys were conducted to all
employees. Interactive methods have been applied to various groups in the organisations e.g.,
directors, supervisors, and the leadership of the quality project and the local politicians.

The empirical findings indicate, among others, that the implementation processes were re-
ceived and perceived differently in the different parts of the care organisation due to differ-
ent leadership strategies and employee involvement policies. Other critical factors such as ac-
ceptance, resistance, motivation, commitment, the role of leadership, learning possibility, etc.
have also been investigated, analysed and discussed. Finally some recommendations on how
to approach organisational change as well as strategies for implementing a quality system in
the care sector are presented.

1. Introduction

Many Swedish health care organisations have during the last several years initiated to im-
plement quality systems in order to meet the requirement of the Swedish social service and
health care sector laws. The Swedish law demands that all employees in the Social and
Healthcare sectors should work systematically and document their daily quality work.

The Municipality of Atvidaberg started its implementation of a quality system within the
care sector for Elderly and handicapped people in 1999. The project was called ‘The quality
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system - the right tread’. One of the aims with the project was to establish an overall qual-
ity system for increasing employee as well as customers/user influences. Another aim with
the project was to provide a handbook with documentation of overall work routines and ob-
jectives for elderly and handicapped people in the municipality. Although it did not adopt all
details from the ISO 9000 model, the project was inspired by the ISO quality system at the
overall level along with some ideas from general quality management principles. The ISO
quality system was adopted as an overall framework for the organisational transformation
project because it was considered to help organisations in establishing a quality management
system serving to satisfy their customers’ requirements.

However as is well documented in the literature, many organisations fail to implement
quality management systems, because implementation requires a huge effort and investment
in every respect. There are rich amounts of research, which focus on the various aspects of
implementation such as identification of motives, barriers and critical success factors. Some
of the main factors for failure in implementation of quality management have been identi-
fied, among others, insufficient support and lack of management commitment (Benson er al.,
1991; Lagrosen et al. 2004), lack of knowledge and consistency of purpose (Dobbins, 1995;
Feinberg, 1995), lack of people involvement and commitment (Mandel er al, 1998;
Dahlgaard-Park, 1999; Dahlgaard-Park, 2003), mismatching infra structure and organizational
culture (Shin er al., 1998; Dahlgaard and Dahlgaard-Park, 2003-a; 2003-b).

In this research, we will focus on the various strategies adopted in implementing the qual-
ity system in the same organisation in order to investigate and identify the effects derived
from different strategies and different processes of implementation. This kind of case study,
which enlightens the effects of different strategies taken in the same organisational context,
has not been a common research objective.

The paper is organised as follows. First we review and develop in section 2 the theory,
followed by section 3 that describes the quality project adopted in different groups within
the care sector for Elderly and handicapped people at the Municipality of Atvidaberg.
Section 4 then gives a brief presentation of the research design followed by the results of
the data analyses. The final section contains discussions, reflections as well as concluding
thoughts.

2. Theoretical Framework

As many organisations recognise the importance of quality management, the ISO 9000
Quality Management System is considered to be a good stepping stone to embark on the
process of organisational improvements. Some of the reasons are firstly that the ISO quality
system is considered to be quite a systematic and comprehensive approach for organisational
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change. Secondly it provides a consistent framework for procedures, including designing,
evaluating, implementing, specifying and certifying a quality assurance system (Besterfield ez
al., 1995; Subba et al, 1997). The quality assurance is referred specifically to the formal-
isation/standardisation and documentation requirements of the ISO 9000 system (Beattie and
Sohal, 1999). Thirdly these frameworks are considered to be generic which may be applied
to any organisation regardless various contingency factors such as size, sectors etc. (ISO,
2000; Besterfield er al., 1995) in a similar way as TQM and other quality improvement
programmes. Due to these factors, many organisations adopt quality systems or other related
quality management programmes such as TQM as a systematic and generic framework for
implementing organisational change or culture change. This may also be a reason why or-
ganisational theorists often categorise quality management as a change management theory
(Daft, 2001; Shafritz and Ott, 2001).

In this section we will review briefly the main principles of the ISO quality management
system along with conceptual framework of TQM. The section will finally end with a short
overview of the related research areas seen from an implementation perspective.

2.1 ISO 9000:2000

ISO consists of a number of families, the most renowned being ISO 9000 (quality man-
agement standards) and ISO 14000 (environmental management). The ISO system is designed
to manage and improve organisation processes as processes are seen to be the fundamental
building blocks of any organisation. Influenced by system thinking, the ISO quality system
views an organisation as a system of interrelated process.

2.1.1 Quality Management Principles

According to the ISO guideline, eight quality management principles have been identified
to facilitate the achievement of quality objectives. The eight quality management principles
are defined in ISO 9000:2000, Quality management systems Fundamentals and vocabulary,
and in ISO 9004:2000, Quality management systems Guidelines for performance improve-

ments.

1. Customer focus: Organisations depend on their customers and therefore should under-
stand current and future customer needs, should meet customer requirements and strive
to exceed customer expectations in order to achieve, among others, increased revenues
and market share, increased effectiveness in the use of the organisation’s resources to
enhance customer satisfaction, and improved customer loyalty leading to repeat business.

2. Leadership: Leaders establish unity of purpose and direction of the organisation. They
should create and maintain the internal environment in which people can become fully
involved in achieving the organisation’s objectives. This will enhance 1) Employee un-
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derstanding and motivation towards the organisation’s goals and objectives and 2)
Improved communication between all levels in organisations.

3. Involvement of people: People at all levels are the essence of an organisation and
their full involvement enables their abilities to be used for the organisation’s benefit.
Key benefits are 1) Motivated, committed and involved people, 2) Innovation and crea-
tivity in furthering the organisation’s objectives, 3) People being accountable for their
own performance. 4) People eager to participate in and contribute to continual improve-
ment.

4. Process approach: A desired result is achieved more efficiently when activities and re-
lated resources are managed as a process. This will enhance 1) Lower costs and short-
er cycle times through effective use of resources, 2) Improved, consistent and predict-
able results, 3) Focused and prioritised improvement opportunities.

5. System approach to management: Identifying, understanding and managing interrelated
processes as a system contributes to the organisation's effectiveness and efficiency in
achieving its objectives. Key benefits are 1) Integration and alignment of the processes
that will best achieve the desired results, 2) Ability to focus effort on the key proc-
esses, 3) Providing confidence to interested parties as to the consistency, effectiveness
and efficiency of the organisation. .

6. Continual improvement: Continual improvement of the organisation’s overall perform-
ance should be a permanent objective of the organisation. Key benefits are 1) Perfor-
mance advantage through improved organisational capabilities 2) Alignment of improve-
ment activities at all levels to an organisation’s strategic intent 3) Flexibility to react
quickly to opportunities.

7. Factual approach to decision making: Effective decisions are based on the analysis of
data and information. Key benefits are 1) Informed decisions, 2) An increased ability
to demonstrate the effectiveness of past decisions through reference to factual records,
3) Increased ability to review, challenge and change opinions and decisions, 4) taking
action based on factual analysis, balanced with experience and intuition.

8. Mutually beneficial supplier relationships: An organisation and its suppliers are inter-
dependent and a mutually beneficial relationship enhances the ability of both to create
value. Key benefits are 1) Increased ability to create value for parties, 2) Flexibility
and speed of joint responses to changing market or customer needs and expectations, 3)

Optimisation of costs and resources.

2.2 Total Quality Management

A comparative study of core principles of TQM proposed by some selected professionals
is shown in the following Table 1.
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Table 1. Core principles of TQM identified from a literature review (from Dahlgaard-Park et

al., 2002)
Dean and :t)a:ll%f;;g_ arl:;rf(r; ?':iﬁ Oakland Conti Costin | Bounds et al.
. b
Evans(1994) 1994; 1998) (1994) (1999) (1993) (1994) (1994)
Strategic : Top Company Effective Leadersship
. Management . . .
planning & - management |Commitment |wide leadership & | & longrange
. commitment . .-
leadership commitment approach clear vision |outlook
Continuous
improvement
Continuous | Continuous | Improve Building the Contlnuous Continuous of all
improvement |improvement |continuously |quality system improvement improvement processes,
» as a strategy design quality
and
prevention
Internal &
Customer Focus on the Focus on the external Competition Cgstomer Customer
customer & customer/ based on user| driven - .
focus customer . . L driven quality
the employee supplier perception organisation
relationships
Comtomer Employee
Empowerment{ Everybody’s | Everybody be . . Teamwork &| participation
L . Teams relationship
& teamwork |participation |committed s empowerment] &
within the
development
company
Base .
Measurement | Focus on . Data driven |Management
. decisions on [ Tools iy
as basic facts decision by fact
facts
Improvement:
Integrated to Focus on Manage Focus on making Integrated to
continuous process continuous
improvement processes processes quality processes improvement
work better
Improve Partnership
communication development
Integrated,to Change the Training & Corpora}q -
everybody’s 2. responsibilities
M culture recognition .. .
particiption & citizenship

As can be observed from above, there are great similarities between the key principles of

TQM identified by literature review and the eight ISO Quality Management principles. This

is natural because the new version of ISO 2000 has taken the latest development and trends

within quality management into consideration, and due to this the new system is closely re-
lated to TQM and Business Excellence models (Russell, 2000).

2.3 Literature Review seen from an [mplementation Perspective

When reviewing the literature seen from an implementation perspective the following four
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main research areas are mostly observed:

1) Motives and reasons for implementing quality system: Literature on motives and rea-

2)

3)

4)

sons for implementing quality system can be categorised as the two main perspectives
of environment-related: external and internal. Some of the most reported external rea-
sons for implementing the system seem to be demands / pressures from customers or
governmental (Mo and Chan, 1997; Goh and Ridgway, 1994; Buttle, 1997), a desire to
improve corporate image and searching on improved marketing position (Poksinska et
al., 2003). To improve processes and work standards, improve quality and cost reduc-
tion, among others, have been identified most frequently in the literature as internal
reasons for implementing a quality management system. However it is observed that
the dominant driving factors for implementation are environment related factors
(Fuentes, et al., 2003; Carlsson and Carlsson, 1996; Lee and Palmer, 1999; Henkoff,
1993; Taylor, 1995).

Identifying barriers: Some of the identified barriers when implementing the systems are
the existing organizational culture, insufficient communication throughout organisational
units and reluctance of employees to adopt a new management system (Goh and
Ridgway, 1994; Lee and Palmer, 1999; Kaye and Dyason, 1998), employee resistance
to change (Vloeberghs and Bellens, 1996).

The critical success factors: The following factors are identified to be the most critical
factors for successful implementation. Employee training and education (Dahlgaard and
Dahlgaard-Park, 2003-a; 2003-b; DeAngelis, 1991), top management commitment and
participation (Poksinska et al., 2003; Lee, 1998; Carlsson and Carlsson, 1996), employ-
ee involvement and employee commitment (Poksinska et al, 2003; Karltun et al,
1998; Vloeberghs and Bellens, 1996), both management and employee involvement and
commitment (Vloeberghs and Bellens, 1996). Results from a Swedish survey indicates
that among others documentation, top and middle management commitment, periodic
audits, identification of quality aspects, and training were identified to be the most im-
portant implementation factors (Poksinska et al, 2003). As can be seen here most fac-
tors seem to be related to human aspects.

The obtained effects as results of implementation: Effects and achieved results are
closely related to the motives and reasons, and here we find that the literatures dis-
tinguish between two categorises of benefits, external or environment related or internal
(Fuentes et al., 2003; Poksinska et al., 2003; Tsiotras and Gotzamani, 1996). Improved
image, reputation and improved competitive position, improved relations with commun-
ities are some of the external benifits (Poksinska er al., 2003; Barrier, 1992; Calino et
al, 1995; Carlsson and Carlsson, 1996; Casedeus and Gimenez, 2000; Fuentes et al,
2003). Improved internal procedures, productivity and quality (Poksinska et al., 2003),
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improved management control and quality awareness of employees (Brown, 1990;
Nwankwo, 2000; Karltun, 1998), employee involvement (Williams, 1997), reduced mis-
takes and defect rates along with cost reduction (Quazi and Padibjo, 1997) are some
identified internal benefits.

3. The Quality Project

The project was initiated by civil servants and politicians in the municipality of Atvidaberg.
This small municipality has around 12000 inhabitants with 19% of its population 65 years
or older. The social work is lead by a political committee with a top manager responsible
for eldercare, care for handicapped people, as well as all general social problems including
drug abuse (Anbicken and Klofver, 2003).

The services in the care for elderly and handicapped are home help service, day care ac-
tivities, transportation service, and different forms of special housing, such as service apart-
ments, group housing for dementia patients, nursing home, old age home and short stay. The
care includes personal care, activation, personal assistance, cleaning, meal on wheels, shop-
ping (food), terminal care, rehabilitation care and health care up to registered nurse level.
The customers in the care are both the old or handicapped persons but also the families of

the care receivers.

3.1 Practical Implementation Strategies

The project implied that a comprehensive quality system would be introduced and that the
personnel would be trained in this system (Morgan and Murgatroyd, 1995). The project start-
ed 2000 with education in different groups for all the personnel in the care for elderly and
handicapped as a first step. The educational agenda followed the steps in “Quality at your
service (1999)” (see under 3.2). One of the unit managers who had been trained in the
quality area and in the above mentioned programme was in charge of the education and was
a great inspirer according to the evaluations. The content of the education was also very
well received in the evaluations performed. The quality system on the other hand was ac-
cepted very differently by the various units in the care organisation.

3.1.1 The Pilot Group

The pilot group consisted of app. 50 persons with various occupations within the re-
habilitation and short stay unit in the care for elderly, such as nurses, assistant nurses, occu-
pational therapists, physical therapists, etc.

One can discern a distinct and significant difference between the unit (the pilot group)
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that had “the inspirer’” as manager and the other units (the target group). The pilot group
was the first group to implement the quality system after education. According to our study
almost cvery staff meeting before the implementation had discussions and questions about
how to work with the quality system. The staff was involved in talks about the tools, the
quality documentation, the roles of the group of quality auditors, which was a voluntary
group of staff at every unit, who should accomplish the assessment of the quality work. All
this was discussed conferred and chatted about on and on again before and after the im-
plementation in the pilot group.

3.1.2 The Target Group

The target group was all the other units in the care for elderly and handicapped people.
In most of these units there was a very poor discussion on the goals and the tools of the
quality system. There was a meagre information and involvement of the staff in the process
before the implementation. The inspiration from the preparation course had faded out and
wasn’t taken advantags of or utilized in the implementation progression. The managers of
the units did not take a leadership of the process but commented the new quality system
with “Now we have to work with this system and use these tools ... so let’s do it”. There
were of course some managers who did this implementation better than that but the process

could be characterized as an ad hoc process.

3.2 The Contents of the Quality Programme

The contents of the quality programme generally followed a model presented in “Quality
at your service” (1999). The model and the training programme comprised the following five

steps:

1. To plant an awareness of the quality of the service. This was responding to the ques-
tion what concrete quality demands the service is supposed to meet. In this step the
group discussed znd defined who the clients of the service are - are they the care re-
cipients, their families and/or society. Or are all of these clients of the care? At this
point the participants tried to decide what service should be delivered to each party
respectively.

2. To prevent quality deficiencies. In this step there was a systematic mapping of proc-
esses and services to find out what might go wrong. This was done through process
analyses where the participants mapped different processes or work flows in the
service.

3. To develop a model for evaluation of the quality. When it has been decided what
quality standards should be met and how quality deficiencies should be prevented the
participants discussed and prepared a model for evaluating whether established quality
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standards are met. Assessments were planned to be made on a regular basis and
documented. Assessments should also include costs for correcting deficiencies, dealing
with complaints and keeping the quality system going.

4. To improve quality. This step was directly connected to paragraph two above. When
the care workers notice that there is a potential risk of quality deficiencies they should
address it. This was presented as an ongoing work, which should become part of the
daily routines. In the Atvidaberg case the participants developed a reporting system in
which discerned possibilities to improve quality and to remedy deficiencies were re-
ported. Suggestions for measures to take and measures taken were also registered. This
reporting system, which was very simple and user friendly, was named The Norm.

5. To build a quality culture. Quality work is a matter of involving all staff. It was em-
phasized that every individual is important and can make a difference in factual and
perceived quality for the clients. In this step of the educational programme it was
strongly argued that management should set a good example and contribute to the
building up of a long-term quality culture. In the project unit supervisors and other key
staff were educated to be able to guide the quality work in their respective units. Our

study shows that this particular part was not so successful.

4. Research Design and Methodology

Both qualitative and quantitative methods for data collection have been adopted in this
research. In our study we carried out data collection among all staff in the old aged and
disability care and all management staff.

4,1 The Pilot and the Target Group

The first-mentioned groups, the pilot and target groups were asked to answer ques-
tionnaires to express their views in group interviews (Bloor, 2001). The staff questionnaire
was answered by the two groups, the pilot group (n=42), whose supervisor was the person
who had inspired the whole project, and a second group made up of the rest of the staff,
the target group (n=224).

4.2 Top Management and Reference Groups

Top management is also the project management group, which consists of social manager,
section manager (quality developer) and MAS (Medicinal responsible for nurses). Reference
group consists of all section managers within the care sector for elderly and handicapped
people including labour unions. The study was performed interactively, i.e. researchers and
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the management group. including the political management of the old aged and disability
care, met together at fairly regular intervals and discussed the results of the study and the
outline of the continued study (Svensson, 2002). Management staffs were also asked to par-
ticipate in individual interviews. In order to investigate how members of these groups have
perceived the implementation of the quality system, interviews have been carried out for
each of these groups. For the interviews a semi standardised interview guide has been used.

5. Results

5.1 The Staff Study (The Pilot and the Target Groups)

As the implementation strategies and thereby the adopted processes have been different for
the pilot and the targst groups, the main purpose of the staff survey was to investigate
whether there were different perceptions between these two groups. By this reason the sur-
vey was concerned about staffs’ perception and awareness regarding goals, involvement and
participation, work situation etc.

The staffs were asked to answer questionnaires. All statements have been coded as follows.

Strongly agree = 5, and Strongly disagree = 1. Between these extremes there are three
were response options marked as 4, 3 and 2.

In the questionnaires the care personnel were asked questions about their feelings of need
to improve quality in the workplace and about their knowledge of the goals of the quality
work. Further the staffs were asked whether they consider working with the quality system
(QS) is a natural part of the daily routines, and whether they consider they have sufficient
knowledge to be able to participate in the work.

Perception of goals and possibilities to carry
out the quality work
Questions in the survey:

5

4 | know the goals of the QS.

3 O Target group | think the QS is a natural part of the daily work.

2 4 .

1 @ Pilot group | feel that | have sufficient knowledge to be able to
0 participate in the work with the QS.

Knows the
goals
Natural part
Sufficient
knowledge

Table 2. Perception of goals and possibilities to carry out the quality work

In the questionnaires to the staff questions were asked about their perception of the in-
volvement in formulation of the quality goals and of their perception of involvement in the
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daily work with the quality system. The staff were also asked to state whether they consider
they have been given the information they feel they need.

Involvement in the quality work

5 The questions in the survey:

| feel that | have participated in the development of
the goals of the QS.

O Target group | feel that | am involved in the practical daily work
Pilot group with the QS.

| think | have the information | need in order to work
with the QS.

Goals Daily work Info

Table 3. The pilot group’s and the target group’s perception of involvement in the quality work

The pilot and the target group were further asked a number of questions about their expe-
rience of the time they had to get into the work with the quality system and the time need-
ed to work with it, and whether there was enough time for discussion about the quality

system. The groups were also asked how they felt about the implementation of the quality

system.
Enough time for the praparation and
implementation

5 The questions in the survey:
i think | have got the time | need in order to prepare

4 to work with the QS.

3 [ Target group In my view there is enough time to work with the
QS in the daily work.

2 Pilot group

1 ]

Y r

Preparation Implementation

Table 4. The pilot and the target groups’ perception of time and space for the quality work

In the questionnaires to the pilot and the target group the staffs were also asked how
they perceived their work situation. How content they are in their workplace, their opinion
of team spirit among the co-workers, their experience of possibilities to influence the work
situation and whether they see changes as something positive in the work.

The survey indicates that both in the pilot group and the target group the staff are con-
tent in the workplace and find team spirit among the co-workers good. All staff in the Old

Aged and Disability Care feels they can influence their work situation and to a large extent
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they declare that they take a favourable view to changes in their work situation.
Thus we can state that differences in contentment and relationships in the workplace are
insignificant between the two groups. The differences, as seen above, are shown in the way

change and development of the quality system is received.

Perception of the work situation

The questions in the survey:

| feel content with my work

[ Target group | experience a good team spirit with my. work-mates.

B Pilot group I have the possibility to influence my work situation.

| regard changes as something positive in my work

T

Contentment Possibility to influence

Team spirit Opinion of change

Table 5. The pilot and the target groups’ perception of the work situation

5.2 The View of Top Management and Reference Group

There are differences between top management and the reference group in their opinions
and comments on the implementation and their thought about the quality system. Top man-
agement has a more optimistic attitude than the other group. Top management has a clear
view about the goal of the implementation of the system: to create a comprehensive quality
system, which in the long run can become money saving and lead to a more clear doc-
umentation of the care. This will give the politicians and top management better information
to manage the care production.

While the reference group is worried about too many routines, rules and regulations the
top management expressed their satisfaction with the possibility to implement safe routines in
the care. The reference group was ambivalent in their answers — both hesitating and articu-
lating hope that the quality system would make the staff more responsible for the quality in
the care. They thought that they might get tools for managing the staff easier. At the time
for the interview all of the members in the reference group had not got all the information
about the system neither had they participated in the education. At this point the staff had
more information than their unit leaders.

Both the top management and the reference group were aware that the information about
the quality system had not worked perfectly. This was OK with top management — they had
control - but the reference group did not feel they owned the changed process. They gave
voice to a disappointment about the timing of the implementation and they did not see the
possibility of a successful quality system. They felt that the “new things were competing

with other duties”. “More paperwork - we have no time for this...”.
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Top management were aware that the unit managers felt “huge stress” and “felt alone” in
the implementation stage but thought that they would be more committed later. Two or three
unit leaders had a sick leave and felt very frustrated over these new ideas. They thought
this was a new control system that would not give more value to the human beings (staff

and customers) in the system.

6. Conclusions and Discussions

The objectives of this research have been to focus on the various strategies adopted in
implementing the quality system in the same organisation in order to investigate and identify
the effects derived from different strategies and different processes of implementation.
Generally we may say that those identified factors for successful implementation documented
in numerous previous researches (see section 2.3) have been confirmed to be valid in our
research, too. In our research, we found human factors involving leadership, employee partic-
ipation and commitment to be the most important factors for successful implementation of
the quality programme which are in line with research results of Dahlgaard-Park and
Dahlgaard (2003), Poksinska er al. (2003), Carlsson and Carlsson (1996) and Vloeberghs and
Bellens (1996). Research results related to implementation of TQM and other change pro-
gramme have also reported these factors to be critical (Lagrosen et al., 2004; Dahlgaard and
Dahlgaard-Park, 2003-a; 2003-b; Martin, 1993).

As we have seen in the results, there were quite significant differences in perceptions be-
tween the various groups of target, pilot, as well as top management and reference groups.
One important reason for these different perceptions seems to be related to leadership
aspects. The processes of implementation seem to be largely affected by the degree of man-
agement involvement and commitment. The differences in results between the target and pi-
lot groups indicate obviously the leadership effects. When there was high commitment by
management, employees’ awareness of goals was much higher along with higher employee
involvement and higher resource allocation for preparation and implementation. Although the
importance of leadership and employee involvement have been emphasised both in ISO and
TQM, the major problems in relationship to implementation seem to be concerned to these
factors.

If we look at the general appreciation of the work situation (see Table 5) the respondents
expressed satisfaction. Both the pilot group and the target group highly agreed to the state-
ments that they had good team spirit with their work-mates, which they could influence their
work situation and even that they regard changes as something positive in their work. This
implicates that it was not the general perception or problems in the work situation which

made the target group answer more negatively than the pilot group on the questions around
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the implementation of the quality system. The differences seem to be related to the various
implementation strategies used by the different unit leaders. The unit leaders were not com-
mitted to the new quality system. Some of them felt they were forced to implement a sys-
tem that they did not own, like or even understood.

Another interesting observation is the differences in perceptions between the top manage-
ment and the reference groups. The differences between these two groups awoke our interest
to the study of organizational culture and the issue of organizational subcultures. Seen from
the classical and modernist view, the existences of subcultures are underestimated and the
focus has been on the unity and harmony within the organisation based on the functionalist
paradigm. However, if we take the post modern and symbolic-interpretive view, the ex-
istences of subcultures and varieties of meanings held by different organizational members
including conflicts and resistances are important sources for understanding the reality con-
structing (Berger and Luckmann, 1966) or sense making processes (Weick, 1979). Although
these different views have been conflicting as dichotomy during the last many years, in our
opinion they comprise to each other and both views should be taken into consideration in
an organisational context, in particular, in relationship with implementation processes of
change programme. i

In our case study, the reference group provided rich sources to understand the nature of
resistance to change in contrast to top management team. Our interpretation is that the refer-
ence group was reluctant to the change programme because 1) they were not involved in
the initiating action of change (the project was not their own), 2) they perceived the change
as increasing their current workload, 3) they didn’t know the goal & objective of the quality
system, 4) they had insufficient knowledge & information about the quality system, 5) lack
of training & education.

The research gave us an opportunity to reflect how change programmes, such as TQM or
quality systems can best be implemented. As an answer to this we recommend to adopt the
‘4P’ strategy (Dahlgaard-Park and Dahlgaard, 1999; 2003), in which the leadership and peo-
ple dimension is recognized and emphasized as the primary enabler among the identified
main principles of Quality Management (see section 2-1 & 2-2). According to the 4P strat-
egy, Building Leadership and People is a foundation for building the following next steps of
Partnership/Teams, Processes of Work, and finally building Products/Service products. Thus
the first priority of any change program should be to build quality in leadership and people
as the essential catalyst for improving partnerships, processes and products/Services.

Another recommendation is that the change strategy should preferably be implemented multi
directional, i.e. through a top-down, middle-up-down and a bottom-up strategy (Dahlgaard and
Dahlgaard-Park, 2003). The multi directional strategy should also preferably embrace all three

levels of individual, team and intra-organization teams. Understanding the interrelationships




The Asian Journal on Quality / Vol. 6, No. 3 15

and interactions between these different levels as well as the contextual factors seem to be

critical for implementing a change program.

10.

11.

12.
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