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ABSTRACT

The quality management has become an essentialirstédpe industrial sector; for social systems expeces
around the world are widely divergent and therad$ a consensus on the appropriate manner andffeetive and
efficient tools; the field of health recognized itsycomplexity suffers from management problens ihiwhy the
introduction of quality management and quality ssential but the question that remains is what mhest
appropriate method? Morocco is not spared of thialiy approach controversy adapted to the heajtbtam,; this
is why several approaches have been tried "ceatifi, competition quality and accreditation" and far, and
until now these approaches are being tested!
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INTRODUCTION

The implementation of a project on the power oluth duality assurance operational management hasntain

objectives: the first is to show that the scal@a ¢fospital structure, only the total quality mamagat is relevant to
strengthening the legitimacy of the administratiections. The second is to show that the conatater of quality

in a managerial form is one of the solutions tatanably involve personnel while strengthening strategy and
vision of the structure short, medium and long t§tin

1. Background of the quality process in Morocco: exerience of the Ministry of Health
In Morocco, despite the wave of quality has staxexy early “in the early 90 ", but the actual stams stated by
the quality health conference in 2002 in Marraketiere was born the contest quality in health faesi

The Moroccan health system has undergone a nunfimutations in the last three decades, this isigd part to
the difficulties encountered different kinds: fiéal; organizational, Acute shortage of human reses and
demographic and epidemiological transition where téflection on the establishment of a quality apph to
support the effectiveness of services and the balaetween resources and results. But it was oitlythe advent
of political, institutional, economic and socialnsmitment since the 90s that the context has becoare favorable
for the structuring of a quality approach to thenigiry of Health [2].

1.1. The Years 90s

Many projects implementing certain Quality Assumaractivities were initiated by the different sturets of the
department, such as the introduction of clinicafliesy the team approach to problem solving, devalem of
standards and norms in the context of differenbnat public health programs, editing multiple pedares manuals
for the management of care and services and inttmdauof quality cycles according to the integratpahlity
management approach that focuses its activitigh@mprocess of continuous quality improvement. O#itiictures
such as the National Blood Transfusion Centre,d¥ali Institute of Hygiene, the Pasteur Institutéviafrocco and
the Medicines Control Laboratory have developedugenquality assurance programs with norms anddsrais,
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quality control tools, procedures manuals, proogsEontinuous improvement of quality and servicairting
courses for their staff.

In the late 90s, the Ministry of Health has plat®sl component "Improving the quality of care andiises" among
the key strategic actions of the Economic and $dg&velopment Plan 2000-2004. Similarly, the healéctor
reform program provides a coherent framework fa ithplementation of a policy to strengthen the iyaind
efficiency of care and services. This will make thality of care a strategic focus of the refornswealized by the
development in 1999 of a National Quality AssuraRtan (PNAQ). This plan was developed as partwbeking
consensus, involving representatives of the Mipistr Health, the National Council of the CollegeRtiysicians,
learned societies, professional associations angriliate sector.

1.2. National Plan of Quality Assurance “PNAQ”

The “PNAQ” was published in a document for policyakars, health professionals and the different aabdrthe
health system. It specifies the following: the eta¢nt of values, vision and mission of the NatioQailality
Assurance Plan; the principles and concepts of 4¢RNAQ»; strategic objectives and expected results;
implementation plans, monitoring and evaluatiothef <PNAQ»; the conditions for success of the «PNATis is
based on the functional approach by dividing th&tesy functions into two groups; technical functiavisich are
three in number; Define, Measure and evaluate; aufpnctions which are six; documentation, tragninoaching,
encouragement; motivation and communication.

In 2002 Morocco has organized a conference ontheathlity where a number of recommendations weréenfia],

of which the most important are mentioned: Showitigal will and provide the necessary support foe t
establishment of an accreditation system; Identifid standardize existing standardization mechaniants
establish new mechanisms; Establish a nationakditation body; Strengthen the information and doentation
system on quality of care; Develop, adapt , edisseminate national standards; Implement, sugpattgeneralize
the Quality Assurance Approaches in health faesitiand to train, inform, educate healthcare psidesls and
partners in the accreditation system.

1.3. Hospital Reform

The Moroccan health system has undergone sevéoai®sites: Since the 80s, the health field imghag [4]. The
reforms are based on the hospital now has "be#te¥'c"better spending", "better discern"[5]. Ssrainlimited
demand and limited resources. The evaluation cdaa@aq evaluation practices are clearly insufficiarour health
system. Several attempts to change the healthsyatem have not yielded the desired results. Tfermeof the
health system in Morocco has been known for thiggrs many economic order changes; population;dis@ases
that appear; other mutations that challenge hdamitgnization; an increased demand of the pofuratthanges in

the technological environment , demographic andipal environment.

Analysis of the Moroccan health system generatelfumetions that can be summarized in five [6]: TDificulty
of access to care for the population, especiallyunal and remote areas; The very large deficit &mumesources
7000 doctors and 9000 nurses; Lack of funding fmancial crisis that affects everyone; A populaticrisis of
confidence in the health system; A deficit in gaoaarce at all levels.

After the failure of all these reforms; the intration of quality management has proven necessaffe®ion and
discussions were conducted to determine how to @tehimplement the terms and implementation prooéss
effective quality culture to remedy the shortconsimg our health institutions.

The hospital is a system with multiple functionl:should be considered a non-reducible to the stiall its parts.
Gradually, it became a place of support and theeedoproducer technicized care facility, therefeubject to the
requirements of production: assessment; qualitypvation.” This transformation of hospital prodoacticoncerns
all the functions required to issue the hospitél I[ff most studies the health system is reduceldddospital [7].

According to Daniel Lozeau , obstacles may howdseedecided between two classes of problems: teatmical
engendered by the concept of quality itself, amegally identifiable and relatively surmountablagdifficulties of
strategic and relational most awkward to discess l@vious than the first, although equally opeeitj8]. Several
challenges are identified; difficult integration the current management; lack of systemic visi@ductive
simplifications of complex situations; adverse eféein the generalization of pilot experiments. ¢ating
between creativity and innovative rigid standartiora quality management systems resonate withcAfrihealth
systems caught between bureaucratic logics andegsioinal logics”[9]. Improving hospital care nexady
requires the intervention on the various functiohshe hospital; it must be based on the applicatibprocedures
and standards [7]. Continuing education is a méastrengthen and consolidate professional knovdedgoin and
engage in this quality approach.
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2. Quality of care

Quality has become an unavoidable essential regeing the field of health is seen more and morelired in a
quality management due to the non-quality cospaisicularly high. The quality can no longer beaetpd as one-
dimensional today; its dimensions are medical fagtsing, organizational, economic, financial aodial.

Quality of care has several definitions; WHO (WaHdalth Organization) has defined it as followsu&fty is an
approach which should guarantee each patient tigeraf diagnostic and therapeutic procedures tlihensure
him the best result in terms of health, in accocgawith the state medical science, at the lowest fow the same
result at the least iatrogenic risk and his greéagaisfaction in terms of procedures, outcome lamthan contacts
within the health care system"[10].

The most widely definition accepted and used cofma® the Institute of Medicine of the United Sta(¢®@M)
which defines quality as "the capacity of healthviees for individuals and populations increase ltkelihood of
achieving the desired health outcomes in accordavite the professional knowledge of the time [1This
definition is widely accepted by the internationammunity, by virtue of its flexibility and adapiéty to different
contexts.

In 1990, the IOM committee charged with designingtiategy for healthcare quality assurance pubdistés
definition: Quality of care is the degree to whibkalth services for individuals and populationsréase the
likelihood of desired health outcomes and are abast with current professional knowledge [12].

For Americans the quality of care covers five comgris: The medical effectiveness; Compliance waibrgific
standards accepted by the highest authorities énnthtter; the balance between supply and delivesds of
patients; Security (minimum risk to the patientzoBomic efficiency allows for equal quality, optimase of
available resources [13].

He translated the Quality Chasm aims from the p#$ieoerspective: “to have health care with no hegsideaths,
no needless pain or suffering, no unwanted waitioghelplessness, and no waste” [14].

“Seven themes were identified as key areas for Idpweent of indicators of performance: patient eigrase,
clinical activity, service development and innowatiaccess, health promotion, cost effectivenessgaality of life
outcomes”[15]. The quality approach in the field lééalth should required all management bodies émrgd
management and programmed (PDCA: Quality Wheefparding to the most modern standards in terms of
organization and operation, sufficiently documenpedcedures and descriptions of missions and tasdeking
efficiency and effectiveness, with a widespreadseeaf responsibility and ongoing to ensure trarespay [16].

“Today, not only are the providers of care keenlgused on the processes and outcomes of healtlieiarery, but
the consumers of health care—as well as manageasdfiopurchasers, and policy makers—are also begomin
increasingly interested in being shown that heedite services are safe, effective, patient-centdiredly, efficient,
and equitablg17]".

“A transition towards “Whole System Measures” definby the Institute for Healthcare Improvement Jlldé
“balanced set of system level measures which &gaed with the Institute of Medicine’s (IOM’s) sdimensions of
quality and are not disease or condition specifari help overcome some of the challenges of evatugtality in
EMS [17]".

Three types of quality measures recognized histtlyiare competing in this structure: A processdpiat; which is
found in laboratory or radiology structures; thaditional tool used is quality certification, Clieapproach; where
again the ISO tools can be used, A patient appragatific to the health care environment, whidfeds from the
previous in that it does not amount to an analgbibe results, but the means of the structurectoeae the healing
of the sick [1].

Quality in the care sector's objective is to pregrén three strategic ambitions: Putting qualitytret heart of
practices and individual behavior; Put quality & theart of collective choices; expertise, trarepey,
performance: a project serving these ambitions.[TBg manual certification French care facilities/é two main
chapters, one on the management of the institatimhthe second patient care [19].

3. Approaches and tools for quality adopted by Moroco
Several approaches have been initiated

in Morocco | will give the most important;

the quality competition; certification and accratidn.
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Quality vision based on thre

pillars: continuous improvemenobf

thequality, vigilance and risk

management, standardization and
institutionalization.

Quality Contest in Morocco has been implementesiégontext of institutional reform, hospital and diimg. It

reinforces Morocco's quality approach that is defirby the National Quality Assurance Plan with gyalision

based on three pillarghe continuousmprovemenbf thequality, vigilance and risk management, standardizatic

and institutionalization; aims to improve the qualof services and care to make them more efficiedtadapted to
the needs of the population; It has the followipgafic objectives to improve the image of heaithctures,
develop a positive competition among structuresyéate a culture of quality and preparing struasifor

accreditation.
“ Training manualAuditors and analysts DHSA 2005

n

These approaches are based on a systemic appmagciproving On quality management of care, spealific
developed for decentralized health systems; itripaates the basic principles of the improvemerduality in the
most efficient generic approach through a focushenquality of the process, the approach aims bghnizational
development and a better functioning of the systeenaddresses the public health facilities (Hokp#ad health
centers) and health administration (provincial grdfectural delegations). There's a national saaith the
principle of participation in the contest on a vahry basis.

A good national ownership is demonstrated by tleetfzat the quality competition is organized andchaged by the
management structures through piloting, logisti@magement, self-assessment and evaluation implatientt
the Ministry of health, hospital management andepaicare “DHSA”.

The competition is based on the evaluation of #ropmance dimensions whose definition has bequired by the
national policy. The following aspects of the cyefdDeming: Plan, Execute, Evaluate, Act.

Five dimensions are common to all 3 types of pgdiory structures; User satisfaction; Accessiilavailability,
continuity; Rationalization of resources; Secufitgsponsiveness and continuous improvement.

4. Work Tools and reference manuals developed by thdinistry of Health

Quality Competition: Based on the concept of tqizdlity management (TQM) process oriented; It aiondevelop
a culture of quality at all levels (system effed®ecognition of Merit for the health facility; A eegnition of the
effort for staff; Recognition of the situation blyet structure itself (self-assessment and analy&isgcognition of
the need for improvement; Support for the improvenpdan; Self-assessment; Audit and feedback.

Several manuals have been developed to accompangudlity competition in Morocco: Training Manuar f
Analysts Auditors DHSA, 2005. Certification mandat the of hospital maternities in October 2008rtifieation

Manual delivery structures based on the versiothefhealth care system in October 2008, and marioalhe
evaluation of hospitals; health center; health gltiens and regions that are reviewed in eachogditi

Certification: "This is an external assessment @doce to a care facility, performed out by indepsrd
professionals of the institution or its parent aiigations, reviewing all its operations and itsgbiees. It aims to be
an independent assessment of the quality of arutish or, if applicable, one or more servicesagtivities of an
establishment. It aims to encourage and help sshimlelop a policy of continuous improvement ofdhality and

safety of patient care, and to ensure the existandeeffectiveness of this policy: it comes at fagintervals to
assess the results [19]. For Morocco certificati@s concerned only birthing centers with a preafdshed

reference left four dimensions: Access to carectionality Obstretrico-Neonatologie Emergency c&eality of

care, Quality of Management with internal and enaéaudits.

Accreditation: As a third approach used in Morot¢oohospitals. Accreditation is based on the evauatlt is

governed in Morocco by the Framework Law N 39-O4tlom health system and the provision of care Chdfte
Article 18 who defines as: "A procedure for evailngthealth facilities, public and private -calledctreditation”
will be established to ensure the continuous imgnoent of the quality and safety of care. The adtaton process
aims to provide an independent assessment of thléygaf a health facility or if any one or morepmetment of an
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institution using indicators and criteria developbg a national body called " National Assessmentl an
Accreditation Committee " that will be created liistlate . »

5. Assessment of quality of care

Assessment as a key tool for quality; Donabédiaonis of the first to considered this quality ofea&valuation
concept, it has defined three areas of assessmaltjating structures; care assessment procedndesvaluation
of health outcomes (mortality, morbidity) all thislates to improving the health status. It noteslyais between
actual practice and theory, as well as on the dgweént of performance indicators [20]. “The goabismprove the
end product and the customer’s satisfaction"[21je Bvaluation of the quality of care arises frormpracess or
method that can be divided into three stages [E$lablishment of a practice repository defined ptnwl,

developed from standards and criteria; Measuringl T@evelopment from specified criteria for determmn

compliance or non-defined standards; Study redalassess the differences between actual praatidedefined
practice. It locates achieved quality levels.

Evaluation is a tool for actors of the hospitaleTleasons can be assessed grouped into three catggories[21].
Medical reasons: in fact, it has now become necgdsat not sufficient to provide the means to assbe care
actions results; Economic reasons in these timescoéased budgetary rigor, managers look all teéstthat can
help them in their choices of resource allocationtlsat these decisions are the best and most Ejit8bcial
reasons: public opinion is now informed and knowksble and demands continue to increase.

Several types of evaluations are performed in halspimedical assessments (clinical trials, typestatly cost /
benefit, cost / effectiveness, cost / utility, ramdzed trials, professional audits, etc.) and assests of patient
satisfaction (exit questionnaires, periodic survafyspecific questionnaires, collection and analggicomplaints).

The evaluation of the quality of hospital care lieggia systematic approach [7]. Which has dugbgse, provide
quality care for the sick and help control costd eare planning.

The evaluation in the hospital remained fragmertigal long: focuses on practical, strategies or anfaf
satisfaction, it is not interested in sufficientiythe totality of the management within a compdeganization. But
the evaluation of systems in terms of processeseawlto the results seems inevitable; engage iorma of
organizational and overall evaluation: it is thettbiof accreditation [21]. The accreditation ofatie facilities
became mandatory for hospitals in Morocco. Accegitin was defined as "a set of initiatives that éxéernal
evaluation of hospitals compared to published steds] explicit and predefined to stimulate contumio
improvement in the quality of health care" [22]efiDed as "an external procedure to a health fgcivhose goal is
to obtain an independent assessment of the qualithe institution or, if applicable, one or morengces or
activities of that establishment, using indicatansteria and standards on procedures, good clipicectices and
outcomes of different services and activities @f itistitution™ [19].

But also as a support for the research hospitalieficy in responding to health needs of the pdmria

According to the Accreditation manual ANAES, thiges should enable the health facility to achiegequality
diagnosis (self-assessment); to define and theteimgnt a policy of continuous improvement of qua]20]. Self-
assessment ideally appears as a "powerful toahfproving performance" [21].

Accreditation is supported in the public sector,réference to a theoretical advantage of the cu#englo-Saxon
countries and won gradually throughout Europe amwtddco on "New Public Management" (NPM) aimed to
transfer the principles and tools in the privatblgumanagement. It advocates, among others, tbeuatability of
managers, the transition to "client logic", the adecontracting and competition to the inside of thrganization
[24]. It is now vital to achieve political thinkingf the hospital that combines both medical logid 8Economic and
financial responsibility”; where the idea is to mganize the hospital in order to adapt to its missiand objectives
perfectly [25].

The basis of the approach is based on a clearifidation of problems and malfunctions of the ifision whose
purpose is to identify areas for improvement. “@isadvantage of using process measures to monitdityjis that
they can become very complex with increased clingmphistication of the medical services providedthe
prehospital setting”[26].

“Relying on only one type of performance measumgsu¢ture, process, or outcome) can yield a veryoma
perspective on quality care in EMS. The compleritfEMS systems requires a more comprehensive ei@uaf
the different components of the system [26]".
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Morocco has opted for the definition of the Intd@imiaal Society for Quality of Medical Care (ISQUAgfines
accreditation as follows: "A self-assessment antbreal peer review used by health facilities evidutheir
performance adequately compared to pre-establstagdiards to improve the ongoing care system.”

It added: "Accreditation is a public recognitiontbé conformity of a health facility compared tarsdards, and that
has been proven through an external and indeperdahtation[27]”. Accreditation is done in sevestéps and
each step is represented by a corresponding degs [&8]. It is based on a normative positionvailable through
some major principles grouped here in three dinoerssi"Compliance” with the standards and, throughhie
quality control based on prevention rather thamesion, quality assurance of ensuring the prowigiba good or
service to the customer, and the assessment ofgtladity that is an assessment activity used to tifjen
improvements and corrections to be made; the "oestdocus” and finally "excellence", linked to thanciple of
continuous improvement of quality, is updated kg dippropriation of work processes. “If the hospitedreditation
has certainly brought many positive changes, caimt remain almost the same as those encounterethér
experiments at international level” [29].

CONCLUSION

The health care system in Morocco has experiencedilitude of qualities approaches since the e8dy; these
approaches are dictated by donors; there is nodowdion between these different approaches; tieeee break
between these approaches even if they appear tdhessame tools, but it gives no accumulation oemeh
experiences are scattered and mastery of sevgradaghes are difficult for quality specialists whemas health
personnel who more overwork they suffer and theyaaked to master quality initiatives that are \@mplicated.
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