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CUSTOMER DIMENSIONS OF QUALITY

An Exercise in Departmental Self Study

The following dimensions of quality have been found to be most important to Customers.  To the extent that we are able to satisfy these, Customer perceptions will be that we are a high quality provider.  Studies also show that Customers rate some dimensions as more critical in some situations, and of course this also varies with each Customer.  Since it is a mistake to stick with old quality measures when the external environment has changed, a sound strategy is to look at organization operations through the eyes of the Customer.  In any debate over what quality is or should be, start first with the Customer's definitions, and add any of your own high professional standards. 

1.
Performance:  The primary operating characteristics and measurable attributes of our service.  Do people get well?  Do the blind see and the lame walk?  Is the work that we do correctly done?  This is the toughest and most important test of quality in the minds of the Customer.  Where can we improve primary patient care outcomes?  Where can we make it easier for a departmental Customer to do their work?

2.
Features:  The secondary aspects of Performance which supplement the basic functions of what we do.  Do we provide the "extras" that make dealing with us pleasant and easy?  Do we nickel and dime people for TV, parking?  A large number of features = flexibility in making things easier = "we do it your way."  Customers won't use all the features, but having the choice leads to thinking of you as a quality provider.  What features could we add to our service?  What are people asking for that we're not providing?

3.
Reliability:  This means that the product/service we provide won't fail over time or be wrong.  This measure applies more to durable products than services which are consumed, and may not be appropriate to use in evaluating your department’s operations.  However, when lab tests have to be done over, or there are complications in a procedure that lead to a redo or worse condition, that is a reliability violation.  What work do we do that needs to be redone because it wasn't handled correctly?  Where do Customers complain about wrong results?

4.
Durability:  Similar to Reliability, this asks whether there is enough use received from a product/service before it deteriorates.  (Again, this measure applies more to durable products than services which are consumed).  Another way of thinking of it is whether the cost in dollars or personal inconvenience is worth it before things break down.  Certain areas of healthcare may violate this definition.  Where are we producing services that are not worth it in the eyes of the Customer?  Could these be done with less dollars or inconvenience to make their value greater to the Customer?  

5.
Conformance:  Does the service meet established standards?  JCAHO standards may be important to hospital people, but have no meaning to Customers.  Waiting times, as a culturally established standard, have been made very short at McDonald's.  Common courtesy is one of the most widely violated standards.  Where don't we measure up to the standards that the Customer finds in our larger society?  Where are we not as good as other organizations that our Customers encounter?  Consider two areas:  First, what defects occur in our rendering the service before it gets to the Customer (can't find orders, foul ups in having supplies on hand, lack of training, etc.)?  Second, where is there too high an incidence of complaints and service fixing once the service hits the Customer (call light requests to fix this or that, assertions that the patient already gave you this information, complaints of failure impacting the Customer, etc.)?  Service businesses must look carefully at accuracy and timeliness.  What processing errors, unanticipated delays, and other frequent mistakes are occurring?  And, where is there shoddiness and sloppiness that doesn't lead to complaints, such as misspellings or window smudges? 

6.
Serviceability:  Defined as the speed, courtesy, competence, and ease of repair.  Customers are concerned not only with restoring their health, but with the time that it takes to do so, the waiting time it takes, the nature of dealing with service personnel, and the frequency with which work then fails to correct outstanding problems.  How easy is it to deal with our staff?  Where could scheduling be done better?  Could we speed up our initial response?

7.
Aesthetics:  How does the product/service look, sound, feel, taste, or smell?  While clearly subjective, there are clear patterns of what Customers prefer.  For example, where are housekeeping practices in need of adjustment?  Where is it too noisy or not private enough?  Quality is judged to be present in food when it is "rich and full flavor, tastes natural, tastes fresh, good aroma, and looks appetizing."  What could be done to improve the sensory aspects of what we do in line with common Customer desires?

8.
Perceived Quality:  The most subjective measure.  Reputation or brand names come from a history of dealing with an organization.  Customers often cannot judge the tangible workings of a product (a Maytag washing machine innards), but they judge tangibles by their intangibles (Maytag serviceability and long durability).  What perceptions do people walk away from your department with?  What can we do extremely well in terms of the intangibles, that might improve the judgment that people then make of what we do tangibly?   
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