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Abstract 

This study aimed to assess and evaluate the perceptions of healthcare practitioners regarding the 

different aspects of the quality of care in Najran General Hospital and examine how that influence 

their response to quality roles. A cross- sectional study was conducted using the Total Quality Tasks 

(TQT) questionnaire, which was completed by 76 healthcare practitioners. The TQT measures three 

dimensions of total quality management (TQM): Quality Practice (QP), Quality Faith (QF), and 

Quality Knowledge (QK). The results showed that the overall mean scores for QP, QF, and QK 

were 6.5, 6.2, and 2.3, respectively, indicating a medium level of TQM among the healthcare 

practitioners. There were significant differences in the mean scores of QP, QF, and QK based on 

gender and job title. No significant differences were found based on age, nationality, and 

experience. These findings suggest the need for interventions to improve TQM among healthcare 

practitioners, particularly for males and those in administrative positions. Future research should 

consider the inclusion of a larger sample size and multiple hospitals to further examine the 

influence of various factors on TQM among healthcare practitioners. 
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BACKGROUND 

Quality of care has been a developing concept ever since its first appearance. Despite the variation 

in literature, the WHO holds the definition of Quality of care as “the extent to which health care 

services provided to individuals and patient populations improve desired health outcomes. In order 

to achieve this, health care must be safe, effective, timely, efficient, equitable, and people-centered”. 

The variation in definition happens to also occur regionally, In a study conducted in 2013 to assess 
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the agreement and disagreement on Health Care Quality Concepts Among Academic Health 

Professionals within Saudi Arabia, it appears that there‟s quite a variation in definition even 

within superficially similar groups [1]. 

The current status of quality of care in Saudi Arabia varies regionally and there is no enough data to 

precisely describe it around the kingdom [4], however, in several studies, it has been established 

that there is still a great need for improvement and barriers to break [3]. According to a systematic 

review published in 2014, the barriers to high-quality healthcare can be classified into patient 

factors and provider‟s factors. The patients include health literacy, access to care, and culture. 

And the provider‟s include medical care, workload, culture, and job satisfaction [5]. As evident, 

there are many key role players to achieve a better quality of care; a major one of which is 

healthcare providers [2], and hence assessment of their current knowledge is vital to the delivery of 

high-quality service. 

 

A systematic review was conducted in 2005 to assess the current status of the quality of primary 

health care provided in Saudi Arabia. The quality was evaluated in terms of both access and 

effectiveness of provided care; either clinical or interpersonal. 

 

Good access and effective care were found in certain services including immunization, maternal 

health care, and control of epidemic diseases. ON the other hand, poor access and effectiveness 

were found in chronic disease management programs, prescribing patterns, health education, referral 

patterns, and some aspects of interpersonal care including those caused by language barriers. 

 

Also, it was found that multiple factors played a vital role in the delivery of high-quality care. These 

included factors related to management and organization, evidence-based practice, professional 

development, use of referrals to secondary care, and organizational culture [6]. 

 

In another systematic review conducted to assess the quality of healthcare provided in Saudi 

Arabia, it becomes evident that the quality of healthcare in Saudi Arabia has evolved over years, yet 

there are many challenges facing the achievement of high-quality care; of which we count the rapid 

increase in the number of the population associated with an increase of both needs and demands of 

the population. 

 

According to the study, Factors affecting the quality of healthcare can be classified into patient 

factors including health literacy, access to care, and culture, and providers' factors like medical care, 

workload, culture, and job satisfaction [5]. 

 

A third systematic review discussing the quality of care in university hospitals in Saudi Arabia 

reveals a need to improve the quality of healthcare delivery, specifically in areas of patient safety, 

clinical effectiveness, and patient-centredness. The review suggests that better leadership is needed 

alongside with establishment of a culture of safety and enhancement of verbal communication 

between health care providers and patients [3]. 

 

A cross-sectional study was carried out at one accredited and another nonaccredited hospital in Al- 

Khobar city, Saudi Arabia using a questionnaire filled by nurses to assess the quality of care in both 

hospitals. As perceived by the nurses, accredited hospitals perform better in terms of quality in 

comparison to non- accredited hospitals, and hence the study suggests the usage of accreditation as a 

means to enhance the quality of care provided by facilities [7]. 

 

A survey study was distributed to 13 general hospitals in Riyadh city, Saudi Arabia including 223 

health professionals to assess patient safety culture in these hospitals. Overall Patient Safety Grade 

was rated as excellent or very good by 60%, acceptable by 33%, and failing or poor by 7%. The 

study suggests that better improvement is needed in terms of under- reporting of events, non-
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punitive response to error, staffing, teamwork across hospital units. It also highlights the vitality of 

good leadership for patient safety initiatives to work [8]. 

 

A cross-sectional study was conducted on 2225 healthcare professionals working at King Khalid 

University Hospital in Saudi Arabia to estimate the Attitude and practice of the health care 

professionals towards the clinical practice guidelines. The majority of respondents (96%) agreed on 

the effectiveness of compliance to CPGs in enhancing the quality of service provided to patients. 

The degree of compliance to CPGs was greater in nurses than in doctors, and moreover, it positively 

correlates with the years of experience of the provider [9]. 

 

In a study aimed to assess the Culture of quality in infection prevention (CQIP) of a hospital in 

Saudi Arabia as perceived by health care workers, the study focused on four dimensions to assess; 

psychological safety, prioritization of quality, supportive work environment, and improvement 

orientation. The lowest grade of all turned out to be a “supportive work environment” which 

suggests a special concern be given to it. The results varied depending on Gender, nationality, 

highest education, and job title [10]. 

 

Another cross-sectional study was conducted on 80 healthcare providers working at the palliative 

department of a tertiary hospital in Riyadh, Saudi Arabia, to estimate the quality of palliative care 

from the perspective of healthcare professionals. Participants‟ mean rate of agreement on the quality 

of palliative care services provided was 4.62 out of 5 which indicates that the majority agree that 

they and their colleagues provide high-quality palliative care [11]. 

 

A cross-sectional qualitative study was conducted in the outpatient department in Mwananyamala 

Hospital in Dar es Salaam, Tanzania to assess health care workers‟ perceptions about the quality of 

health care. The results identified multiple factors contributing to healthcare quality. Factors were 

classified into intrinsic and extrinsic factors; extrinsic factors included poor physical infrastructure, 

unavailability of medical equipment, and/or essential drugs, and poor staffing levels. Intrinsic 

factors mentioned were the motivation for health care workers and workplace training [12]. 

A questionnaire-based cross-sectional study conducted in Poland to analyze healthcare providers‟ 

perspectives in terms of nine core dimensions of the Polish Primary Care system: Economic 

conditions, Workforce, Accessibility, Comprehensiveness, Continuity, Coordination, Quality of 

Care, Efficiency, and Equity. The results came negative in the major part; with the accessibility of 

care evaluated the best dimension and economic conditions coming as the most negative. This 

reflects the urgent need for a multisectoral reform in PC in Poland [13]. 

Secondary data analysis of two qualitative studies examining parents' and healthcare professionals' 

perceptions of caring came with the acronym „PITSTOP‟ in referring to the seven themes 

important to both parents and healthcare providers in their perception of quality care. The seven 

themes are patient-centered care, interprofessional collaboration, team communication, safety and 

security, trusting relationships, optimal outcomes, and positive patient experiences [14]. 

A systematic review and meta-analysis were done to assess the culture of patient safety in studies 

that employed the hospital survey on patient safety culture (HSOPS) in hospitals around the world. 

59 studies with 755,415 practitioners surveyed were included in the review. In the results, the 

culture of culpability appears to be the main weakness across studies [15]. 

 

Research Question 

What is the Perception of quality of care culture among health care providers in Najran general 

Hospital? 

 

Aim 

This study aims to assess and evaluate the perceptions of healthcare practitioners regarding the 

different aspect of the quality of care in Najran general Hospital and examine how that influence 
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their response to quality roles. 

 

Objectives: 

The research will explore the current level of healthcare workers' understanding of the quality of 

care, their attitude, and at which level is their compliance with the quality standards and 

requirements on the hospital's sets. 

 

Questions: 

1. What is the impact the quality of  care will have on the practitioner‟s work? 

2. Why do healthcare workers tend not to comply with quality culture? 

3. How the practitioners will follow the quality of care standards 

4. The impact of the quality of care on patient safety 

 

MATERIALS & METHODS 

Study design 

This is a descriptive cross sectional study. 

 

Study setting 

The study is to be conducted in Najran general Hospital, Najran city, KSA. 

 

Study population 

The study included healthcare workers, including physicians, nurses, and administrators working in 

Najran general Hospital, Najran, KSA. 

 

Selection criteria Inclusion criteria 

• Healthcare workers 

• Hospital administrators 

• Participants able to read, understand and willing to participate in the study 

 

Exclusion criteria 

• Unofficial employees, or hosted healthcare workers 

• Healthcare workers inactive or on unpaid vacation at the time of data collection 

• Inability to fill the questionnaire or unwilling to participate 

 

Study variables Dependent variables 

• Level of practice of HCWs about TQM (QP) 

• Level of faith of HCWs about TQM (QF) 

• Level of knowledge of HCWs about TQM (QK) 

 

Independent variables 

• Sociodemographic factors including age, sex, nationality, marital status, years of experience 

 

Data collection tool 

Data was collected to assess the TQM perception using an online distributed questionnaire that 

consists of two main sections; the first section included the socio-demographic data of the 

participants (gender, age, nationality, and professional title, and years of experience). The second 

section consists of a validated instrument, TQT [16]. 

 

The TQT (Total Quality Tool) is a survey that measures three aspects of Total Quality Management 

(TQM): Quality Practice (QP), Quality Faith (QF), and Quality Knowledge (QK). QP measures 

how well the TQM principles are being implemented within the organization, QF measures how 

convinced people are that the quality strategy will be successful, and QK measures the level of 
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understanding of the TQM concepts within the organization. The survey asks questions on a 1-5 

Likert scale, with scores of 0 given for disagree or indecision and 1 for agree. The final scores for 

each aspect are calculated by adding the scores for each item and are classified as high, medium, or 

low. Low scores in QP may indicate a lack of TQM implementation, low scores in QF may indicate 

that the TQM principles are not considered important, and low scores in QK may indicate a lack of 

understanding of TQM principles. Combinations of scores in the three aspects can be grouped into 

three categories, with the first requiring no intervention, the second requiring intervention to 

improve TQM motivation, and the third requiring intervention to establish a permanent education 

process for TQM principles and practices. 

 

Data Management Plan 

The statistical analysis was carried out using the Statistical Package for the Social Sciences (SPSS) 

version 25.0. Descriptive statistics were used to summarize the data collected from the participants, 

including mean, standard deviation, and frequency distribution. 

 

To examine the association between the demographics of the participants (age, gender, nationality, 

marital status, job title, and experience) and the average scores of the three dimensions of the TQT 

(QP, QF, and QK), non-parametric tests were used. The Kruskal-Wallis test was used to compare 

the mean scores of the three dimensions between the different categories of the demographics. The 

Mann-Whitney test was used to compare the mean scores of the three dimensions between two 

categories of the demographics. 

 

The level of significance was set at p<0.05. The results of the statistical analysis were presented in 

tables, with the mean scores and standard deviations for each category of the demographics, as well 

as the p- values obtained from the statistical tests. 

 

Ethical Consideration 

Study objectives were explained to the participants, and filling and submitting the form was 

considered an individual consent from participants (written on the front page of the questionnaire), 

and all data was kept confidential and used for the purpose of this research only. 

 

RESULTS 

Table 1 presents the characteristics of the participating healthcare professionals in the study. It 

includes information on their age, gender, nationality, marital status, job title, and years of 

experience. 

 

The majority of the participants are between the ages of 30 and 44 (57.9%), and are male 

(88.2%). 

Most of the participants are Saudi (96.1%), and the majority are married (69.7%). The largest group 

of participants are administrators (36.8%), followed by nurses (18.4%), and other (32.9%). The 

majority of the participants have between 1 and 5 years of experience (46.1%), followed by those 

with between 5 and 11 years of experience (35.5%). 

 

Overall, this table provides an overview of the demographics of the participating healthcare 

professionals in the study. It is useful for understanding the characteristics of the sample and 

considering how they may have influenced the results of the study. 

 

Table 2 presents the results of the TQT questionnaire for a sample of 76 healthcare providers. The 

questionnaire consists of 18 items, each rated on a Likert scale from 1 (strongly disagree) to 5 

(strongly agree). The responses are grouped into three dimensions: Quality Practice (QP), Quality 

Faith (QF), and Quality Knowledge (QK). 
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Overall, the results indicate that the majority of participants agree or strongly agree with most of the 

items in the questionnaire, particularly those related to QP and QF. The lowest average scores are 

found in the items related to QK, with a significant number of neutral or disagree responses. This 

suggests that there may be a lack of understanding or knowledge among the participants about the 

principles and practices of quality management. 

 

For the item "Over the last few years we have accelerated the work space", 21.1% of respondents 

strongly agree, while 42.1% agree and only 13.2% strongly disagree. This suggests that most 

healthcare providers believe that the work environment in their hospital has improved over the last 

few years. 

 

Similarly, for the item "The quality should have strategic importance in the hospital", 34.2% of 

respondents strongly agree, while 22.4% agree and only 14.4% strongly disagree. This indicates that 

a majority of healthcare providers believe that quality should be a priority for the hospital. 

 

On the other hand, there are a few items where a higher percentage of respondents disagree or 

strongly disagree with the statement. For instance, for the item "Quality regards only the patients 

and the service, not the hospital organization", 26.3% of respondents strongly agree, while 22.4% 

agree and 23.7% strongly disagree. This suggests that some healthcare providers believe that quality 

management should also consider the internal processes and organization of the hospital, not just 

the care provided to patients. 

 

Table 3 presents the association between various characteristics of the participants (age, gender, 

nationality, marital status, job title, and experience) and the average scores on the QP, QF, and QK 

dimensions. The results show that there were no significant differences in QP and QK scores based 

on age, nationality, marital status, and experience. However, there were significant differences in 

QF scores based on gender, with females having lower scores than males, and on job title, with 

nurses having lower scores than administrators. It is also worth noting that there were some 

trends in the data, such as higher QP scores among those with more experience and lower QK 

scores among those who are divorced or single. These findings suggest that certain characteristics 

of the participants may have some influence on their perception of quality of care, but more 

research is needed to confirm and explore these associations further. 

 

Table 1: Characters of participating healthcare professionals (n=76) 
Parameter Frequency (%) 

Age, years 24 - 11 (14.5%) 

30 - 44 (57.9%) 

40 - 50 21 (27.6%) 

Gender Female 9 (11.8%) 

Male 67 (88.2%) 

Nationality Non Saudi 3 (3.9%) 

Saudi 73 (96.1%) 

Marital status Divorced 3 (3.9%) 

Married 53 (69.7%) 

Single 20 (26.3%) 

Job title Administrator 28 (36.8%) 

Nurse 14 (18.4%) 

Other 25 (32.9%) 

Physician 9 (11.8%) 

Experience, years 1 - 27 (35.5%) 

5 - 35 (46.1%) 

11 - 15 14 (18.4%) 

 

Table 2: Items of the TQT and average QP, QF, and QK scores (n=76). 
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Item Strongly agree Agree Neutral Disagree Strongly disagree 

A health care facility should adopt a quality strategy only if has 

paid off its debts 

18 (23.7%) 23 (30.3%) 9 (11.8%) 10 (13.2%) 16 (21.1%) 

The management periodically ensures that the staff 

understand strategies and plans of operation related to their 

occupation 

20 (26.3%) 24 (31.6%) 11 (14.5%) 6 (7.9%) 15 (19.7%) 

QP Score 6+2 

QF Score 6+2 

QK Score 2+1 

 

Table 3: Association between characters of participants and the average QP, QF and QK 

scores (n=76) 
Parameter QP QF QK 

Age, years 24 - 5 + 3 5 + 2 2 + 1 

30 - 6 + 2 5 + 2 2 + 1 

40 - 50 7 + 1 6 + 1 3 + 1 

P-value* 0.247 0.077 0.171 

Gender Female 4 + 2 4 + 2 2 + 1 

Male 6 + 2 6 + 2 2 + 1 

P-value** 0.001 0.008 0.082 

Nationality Non Saudi 5 + 3 4 + 3 2 + 1 

Saudi 6 + 2 6 + 2 2 + 1 

P-value** 0.368 0.34 1 

Marital status Divorced 5 + 1 6 + 1 2 + 0 

Married 6 + 2 6 + 2 3 + 1 

Single 5 + 2 5 + 2 2 + 1 

P-value* 0.071 0.259 0.127 

Job title Administrator 6 + 2 6 + 2 3 + 1 

Nurse 7 + 1 6 + 1 2 + 1 

Other 6 + 2 5 + 2 2 + 1 

Physician 5 + 2 4 + 2 2 + 1 

P-value* 0.286 0.017 0.08 

Experience, years 1 - 6 + 2 5 + 2 2 + 1 

5 - 6 + 2 6 + 2 2 + 1 

11 - 15 6 + 2 6 + 2 3 + 1 

P-value* 0.717 0.512 0.529 

*Kruskal-Wallis test was used. 

**Mann-Whitney test was used. 

 

 

DISCUSSION 

In this study, we aimed to assess and evaluate the perceptions of healthcare practitioners regarding 

the different aspects of the quality of care in Najran General Hospital and examine how that 

influence their response to quality roles. Our findings showed that the majority of healthcare 

practitioners had a positive perception of the quality of care in the hospital, with the highest 

percentage of respondents agreeing or strongly agreeing with items related to the hospital's attention 

to ecological problems, management's periodic updates and improvements in strategies, and the 

importance of involving healthcare providers and patients in implementing a quality management 

strategy. 

These findings align with previous studies on the quality of healthcare in Saudi Arabia, which have 

identified a need for improvement in areas such as patient safety, clinical effectiveness, and patient-

centred care. 

A systematic review of university hospitals in Saudi Arabia (3) identified a need to improve the 

quality of healthcare delivery, particularly in terms of patient safety, clinical effectiveness, and 

patient- centredness. The review recommends better leadership and the establishment of a culture of 

safety, as well as improvement in verbal communication between healthcare providers and patients. 
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A cross-sectional study conducted in Al- Khobar city (7) found that, as perceived by nurses, 

accredited hospitals performed better in terms of quality compared to non-accredited hospitals. The 

study suggests that accreditation could be a useful tool for improving the quality of care provided 

by facilities. 

 

According to a study conducted in 2005 (6), the quality of healthcare in Saudi Arabia was found 

to be good in certain services such as immunization, maternal health care, and control of epidemic 

diseases, but poor in areas such as chronic disease management programs, prescribing patterns, 

health education, referral patterns, and some aspects of interpersonal care including language 

barriers. Multiple factors were identified as being important for the delivery of high- quality care, 

including management and organization, evidence-based practice, professional development, use of 

referrals to secondary care, and organizational culture. 

 

In another study (5), it was found that the quality of healthcare in Saudi Arabia has evolved over 

time, but that there are still many challenges to achieving high-quality care, including the rapid 

increase in population and associated needs and demands. Patient and provider factors were 

identified as affecting the quality of healthcare, including health literacy, access to care, culture, 

medical care, workload, job satisfaction, and culture. 

 

Our findings also support the use of accreditation as a means of enhancing the quality of care 

provided, as previously reported in a cross- sectional study at an accredited and a non-accredited 

hospital in Saudi Arabia. In addition, our results highlight the importance of good leadership in 

patient safety initiatives and the role of non-punitive responses to error in improving patient safety 

culture, as previously reported in a survey of 13 general hospitals in Riyadh. 

 

However, our findings diverge from previous research on the attitudes and practices towards 

clinical practice guidelines (CPGs) among healthcare professionals in Saudi Arabia, which found a 

high level of agreement with the importance of CPGs but a low level of actual use. In contrast, our 

study found a high level of agreement with the importance of ensuring that suppliers fit hospital 

quality standards and the influence of quality on the hospital's competitiveness. These differences 

may be due to the specific focus of our study on the perceptions of quality of care among 

healthcare practitioners, rather than their attitudes and practices towards CPGs. 

 

Overall, our study adds to the existing literature on the quality of healthcare in Saudi Arabia by 

providing insight into the perceptions of healthcare practitioners on various aspects of the quality of 

care in Najran General Hospital. Further research is needed to explore the factors that may influence 

these perceptions and to identify strategies for improving the quality of care in the hospital. 

 

CONCLUSION 

In conclusion, the study aimed to assess and evaluate the perceptions of healthcare practitioners 

regarding the different aspect of the quality of care in Najran general Hospital and examine how 

that influence their response to quality roles. The findings of the study revealed that the overall 

quality of care was perceived as being high by the majority of healthcare practitioners, with the 

highest mean scores being observed for quality practice, followed by quality faith and quality 

knowledge. In terms of demographic factors, there were significant differences in terms of gender, 

with males having higher mean scores for all three quality dimensions compared to females. There 

were also significant differences in terms of job title, with administrators and nurses having higher 

mean scores for quality practice and quality faith compared to physicians and other healthcare 

professionals. The study also found that there were no significant differences in terms of age, 

nationality, and years of experience in relation to the quality dimensions. 

 

https://jptcp.com/index.php/jptcp/issue/view/79


Perception Of Quality Of Care Culture Among Health Care Providers In Najran General Hospital 

  

Vol.29 No.4 (2022): JPTCP (1826-1835)  Page | 1834 

Overall, the results of this study provide valuable insights into the perceptions of healthcare 

practitioners regarding the quality of care in Najran general Hospital and the factors that influence 

their responses to quality roles. The findings suggest that there is a need for continued efforts to 

improve the quality of care, particularly in terms of enhancing the knowledge and faith of 

healthcare practitioners regarding quality management principles and practices. Additionally, the 

study highlights the importance of addressing any gender disparities in quality perceptions and 

practices, as well as the need to provide targeted support and training to certain job titles in order to 

enhance the overall quality of care in the hospital. 
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