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Abstract

Purpose – The purpose of this study is to assess the appropriateness of applying the ISO 9001
quality standard to the residential aged-care sector.

Design/methodology/approach – The study undertakes a prospective qualitative survey using
the Delphi methodology. A panel of 14 experts in the field constitutes the panel.

Findings – ISO 9001 has certain shortcomings in the context of the residential aged-care sector.
There is a need to fit generic quality-management models to the specific characteristics of the sector,
and to integrate those generic quality management models with specialised models.

Practical implications – Managers of residential aged-care services should ensure: that they have
sufficient resources to implement quality-management models; that all personnel are involved in the
implementation; and that generic models are appropriately adapted to the specific needs of the
aged-care sector.

Originality/value – The paper provides an original conceptual overview of the application of a
generic quality-management system to a specific services sector.
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1. Introduction
The objective of this paper is to assess the suitability of the quality-management
standard ISO 9001 to the needs of a specific service sector – the residential aged-care
sector. The ISO 9001 standard was first published in 1987. It was revised in 1994, and
again in 2000. Because the original ISO (1987) considered only industrial sectors, one of
the main objectives of the second revision was to adapt the standard to all sorts of
organisations. However, despite these modifications, service organisations continue to
lag behind industrial organisations in ISO 9001 implementations and certifications.

The findings of research regarding the effectiveness of ISO 9001 within the
industrial sector have been mixed. Some studies have claimed that the implementation
of ISO 9001 has been beneficial for the organisations involved (Skrabek et al., 1997;
Quazi and Padibjo 1998; Casadesús et al. 2001), whereas other studies have cast doubt
on that conclusion (Seddon, 1997; Aarts and Vos, 2001; Martı́nez-Lorente and
Martı́nez-Costa, 2004). Some authors have suggested that the explanation for these
apparently conflicting findings regarding the effectiveness of ISO 9001 lies with the
motives for undertaking the implementation (Lee, 1995; Jones, 1997). If the reasons for
implementation are entirely “external” in nature, the emphasis will be on quality,
control, and customer relationships. As Gore (1994) has observed, if the principal
reason for ISO 9001 implementation is “customer pressure”, the implementation is
likely to adopt a minimalist approach. In contrast, if the motivation is also “internal”,
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improvement will not only take place in the above-mentioned areas, but also in terms of
internal efficiency, personal relationships, and finances (Van der Wiele et al., 2000).

Although there have been many studies of ISO 9001 in the industrial sector,
research on the application of the quality standard in service industries has been
relatively limited (Dick et al., 2001). Nevertheless, in the field of health-care
management, the pursuit of “quality” has increasingly become an important strategic
element in health-care systems; moreover, this paradigm has been extended to the
related areas of social care and social services (Øvretveit, 2003; Grimshaw et al., 2003).
In these sectors, as in many other service industries in Europe, the increased
prominence of the paradigm of quality has mirrored the increased interest in the
implementation of international standards, including ISO 9000 and the “Excellence
Model” of the European Foundation for Quality Management (EFQM). However,
despite the increasing use of these quality systems and models in the field of health
care, no studies have been conducted with the aim of rigorously assessing their results
in this field. As Øvvretveit (2003) has observed, there is little research assessing the
effectiveness of quality strategies in the health sector.

Despite there being little evidence of rigorous assessment of its effectiveness, it
would seem that ISO 9001 is being increasingly implemented in specific areas of the
health-care sector (Sweeney and Heaton, 2000; Van den Heuvel et al., 1998). According
to Kalzinga (2000), this implementation has mainly been focused on services that can
be easily standardised, such as radiology and laboratory departments. In addition, in
view of its document control system, ISO 9001 has been implemented with a view to
reducing bureaucracy in organisations, including hospitals (Van den Heuvel et al.,
2005). However, there are few references in the literature to ISO 9001 having been
applied across all the activities of a hospital. In Europe, only a small number of
hospitals have obtained an ISO certificate (Van den Heuvel et al., 2005). In this regard,
Øvretveit (2000) has questioned whether it is appropriate to apply “industrial” quality
strategies to health care. Similarly, with respect to the residential aged-care sector,
Reed et al. (2003) have noted that there can be a discrepancy between “quality” (in
terms of procedural control) and “quality of life” (as experienced by those who use
home-care services) – that is, there is a risk in imposing quality-control frameworks
that do not reflect the concerns and priorities of the residents who live in care homes
and/or the national cultural values of the countries in which residential care is
provided. In a similar vein, Porter and Tanner (1996) have suggested that external
quality audits can degenerate into bureaucratic procedures that are limited to
assessments of control procedures, with little attempt being made to explore real
quality improvement. Similarly, McAdam and Canning (2001) have contended that ISO
9001 has primarily been used in service industries to project the image of the firm in
the marketplace, whereas issues related to internal quality improvement have been
relegated to secondary importance. As McAdam and Fulton (2002) have noted, if
service organisations wish to improve themselves through the implementation of ISO
9001, they must incorporate the notion of “quality” into all aspects of their
organisations.

In accordance with these views and in view of the need for rigorous assessment of
the suitability of applying the ISO 9001 standard in health care and related service
industries, the present study of residential aged care was carried out, using Delphi
methodology, in the Autonomous Region of the Basque Country, in Spain.
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The remainder of this paper is arranged as follows. Following this introduction, the
paper presents a review of the relevant literature on the concept of quality in the
residential aged-care sector and the application of quality-management models in this
specific sector. The paper then presents the working hypotheses for the study. This is
followed by an explanation of the Delphi methodology used in the empirical study. The
results of the survey are then presented and discussed. The main conclusions and
implications to be drawn from the study are then summarised.

2. Literature review
The scope and content of the concept of “quality” in the context of health and social
services differ from notions of “quality” within other contexts in the service sector. In
particular, there are distinctive features regarding the nature of the care service that is
provided and the responsibility assumed by the professionals who provide that care
(Donabedian, 2002, 1980; Sacanell, 1994). According to Donabedian (2002), three main
components of the quality of care can be distinguished:

(1) the technical component: which refers to the adaptation of care in accordance
with advances in science and the professional expertise of providers;

(2) the interpersonal component: which refers to the importance of the relationship
between the patient and the health-care professional; and

(3) the environmental component: which refers to the importance of the framework
(or “amenities”) within which care is carried out.

The technical component of quality of care is of particular significance in
understanding the notion of “quality” in the fields of health care and social services.
In these sectors, situations commonly occur in which the wishes or demands of the
consumer (the patient or resident) cannot be met because they could produce adverse
outcomes for the person who requests them (Donabedian, 2002; Sacanell, 1994). This
means that assessments of the “quality” of care in certain situations must be made by
professionals because it is unlikely that patients have the technical “know-how” to
make a considered judgement about the benefits that are likely to be achieved.

Other authors have distinguished different dimensions of “quality” in the field of
health care. For example, Øvretveit (2000) described three dimensions of “quality” in
this context:

(1) patient quality: whether the service gives patients what they want;

(2) professional quality: whether the service meets patients’ needs as assessed by
professionals, and whether personnel correctly select and carry out procedures
to meet patients’ needs; and

(3) management quality: whether the most efficient and productive use is made of
resources to meet client needs, without waste and within limits and directives
set by higher authorities.

The notion of “quality” in this field is further complicated by the fact that the term
“customer” is difficult to define. Apart from those who are immediately using the
services, relatives, professionals, public authorities, and society in general all have a
legitimate interest in the “quality” of care (Qureshi and Henwood, 2000). Moreover,
other qualitative factors – such as the comfort of the care environment, social and
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affective relations, communication processes between people, and the right to privacy
– represent important aspects of “quality” in this sector (Donabedian, 1980).

It is thus apparent that “quality” is a complex concept to analyse in the health and
social-service sectors. Nevertheless, the main models of quality management that have
been implemented in residential aged care in Europe have been based on generic
models of quality, such as the ISO 9001 and EFQM standards. These models, to a
greater or lesser extent, have been adapted to the specific services provided in homes
for the elderly. However, in doing so, relatively little attention has been paid in
European countries to the specialist models of quality in this sector that have been
developed in some other countries, such as the United Kingdom (UK) (Reed et al., 2003;
Heras et al., 2006). Of special note in this regard are:

. the person-centred model “Homes Are For Living In” (HAFLI) (Department of
Health, 1989);

. the “Multiphase Environmental Assessment Procedure” (MEAP) (Moos and
Lemke, 1979);

. “Inside Quality Assurance” (CESSA, 1992); and

. “Quality in Action” (NFRC, 1996).

Of these, the HAFLI model is perhaps the most ambitious. It is based on the philosophy
that the aim of residential aged care should go beyond keeping residents well looked
after, fed, and clean; rather, the aim of these homes should be living in the home
(Department of Health, 1989). HAFLI was thus developed as a code of practice for
inspectors, proprietors, and managers of homes based on the principles of dignity,
self-determination, and individuality for residents.

More recently, the “Qual A Sess” quality-management model has been developed by
German and UK organisations to assess the quality of residential aged care and
mechanisms to improve the quality of care through the development of action plans
involving residents, families, and staff (Reed et al., 2003). The “Qual A Sess” system
integrates some characteristics of the HAFLI model with the EFQM excellence model.
It is interesting to note that the UK and German versions of the system differ in
reflecting the varying cultural and institutional characteristics of the respective
countries.

In the context of calls for the harmonisation of standards across the European Union
(EU), the “E-Qalin” project aims to develop a European Quality Certificate
self-assessment model for residential aged care based on the paradigm of
“plan-do-check-act” (PDCA). Although it is still in its draft stages, “E-Qalin” is
comparable to EFQM, but the project aims to translate total quality management
(TQM) specifically to the aged-care field (Bader et al., 2006). Another contribution to
standardisation has been made by the Spanish Association for Standardisation and
Certification (AENOR), which published the first European-specific management
system standard for residential aged care (known as the “UNE 158001 standard”) in
2000.

It is thus apparent that various generic and specific models have been developed to
improve the quality of service provided to users in the health and social-service sectors.
In the health sector, generic and specific models have increasingly been used in a
complementary fashion (Øvretveit, 2001); however, in the residential aged-care sector,
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little attempt has been made to implement generic and specific models in a
complementary fashion. One of the reasons for this has been concern regarding
possible divergence between theoretical notions of “quality” and understandings of
“quality” in terms of the welfare provided to elderly residents in this sector of activity
(Heras et al., 2006). In particular, no special attention has been paid to analysing the
suitability of general models of quality management (such as ISO 9001 and EFQM),
which were originally developed for the industrial sector, in the specific field of
residential home care for the elderly.

3. Hypotheses
As noted above, there is little empirical research on the application of generic quality
models to the specific setting of residential care for the elderly. Therefore, in
attempting to establish whether the ISO 9001 standard is well adapted to the current
and future needs of the Spanish residential aged-care sector, it is necessary to seek
guidance from the literature that has addressed the extent and implementation of
quality-management systems in the health-care sector (Nabitz et al., 2000; Minkman
et al., 2007; Sánchez et al., 2005; Moeller and O’Reilly, 2000; Chan and Ho, 1997). In the
opinion of some researchers, the application of quality systems in the health sector has
helped to ensure health quality in residential aged care (Chan and Ho, 1997). In
contrast, other researchers have contended that the application of these systems has
not improved the quality of the service (Melander, 1997).

Empirical research on the implementation of generic quality systems in this field
has been limited to occasional qualitative surveys in Germany and the UK (Klein,
1997). As a consequence of the limited research on this subject, the starting-point for
the present study has necessarily been in-depth interviews with Spanish experts in the
field. These interviews not only canvassed the current reality of the sector, but also the
desirable future scenario for residential care of the elderly in Spain.

On the basis of the limited research available and the in-depth interviews described
above, the following working hypotheses are proposed:

H1. The ISO 9001 standard is a suitable quality-management tool for
implementation in residential aged care, irrespective of the size of
individual homes.

H2. Implementation of the ISO 9001 standard improves the quality of care and the
quality of life for residents in residential aged care.

4. Methodology
4.1 Experimental setting
The empirical study focused on residential care homes in the autonomous region of the
Basque Country in Spain. The influence of quality management in this geographical
region has been noteworthy; indeed, service industries in this region lead Europe in
terms of implementing the ISO 9001 standard and winning EFQM awards (Heras et al.,
2006).

In 2006 there were 26 certified homes for the elderly in the Basque Country (6 per
cent of the total number of homes for the elderly in the region). Almost all of these
homes had received their certification relatively recently (since 2003).
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4.2 Delphi methodology
The study was conducted between June 2004 and December 2006 using the Delphi
survey methodology to ascertain the assessments of 13 local and international
specialists with regard to quality-management issues in residential aged care. The
Delphi method structures communication to enable a group of individuals, functioning
as a whole, to deal with complex problems (Linstone and Turoff, 2002). According to
McCarthy and Atthirawong (2003), the Delphi method results in more open and
in-depth research because each individual contributes to the group consensus by
suggesting new aspects of the problems to be investigated. The Delphi method
originally focused on prospective studies of market technology, but it has since been
applied to the analysis of questions relating to education, public administration, and
health (Helmer, 1966; Campbell, 1966).

It has been suggested that success in this type of research requires the selection of
7-30 panel members who have appropriate capabilities, knowledge, and independence
(Reid, 1988; McCarthy and Atthirawong, 2003; Linstone and Turoff, 1975; Landeta,
1999). Larger groups of participants are less likely to demonstrate sufficient expertise;
moreover, in larger groups, the proportion of participants who prematurely withdraw
increases (Reid, 1988; Landeta, 1999).

To achieve effective communication within the group, it is necessary to avoid any
one member dominating the others. According to numerous authors, the Delphi
method minimises this danger by adopting a communication process (illustrated in
Figure 1) in which the participants do not know the identities of the other members of
the group when expressing their opinions (Ray and Sahu, 1990; Klassen and Whybark,
1994; Green and Price, 2000; McCarthy and Atthirawong, 2003).

4.3 Selection of panel
Great care was taken to ensure the creation of a multidisciplinary group that would be
familiar with both the residential aged-care sector and various models of quality
management. Collaboration was therefore sought with representatives from SIIS (the
Basque Documentation and Study Centre) and the Matia Foundation (an influential
Spanish social-services organisation). A total of 27 potential participants were

Figure 1.
Communication process in

a Delphi study
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contacted, of whom 14 agreed to take part. The final composition of the group was as
follows:

. four people in charge of quality in residential aged-care homes (all of whom were
pioneers in the application of both general and specific quality-management
models);

. three professional consultants in the implementation of the ISO 9001 standard in
residential aged care;

. two technical consultants in the implementation of specific quality-management
models in residential aged care;

. three public-sector social-service administrators;

. one UK-based academic with particular expertise in the area of residential aged
care; and

. one specialist representative from the Spanish Association for Standardisation
and Certification (AENOR).

4.4 Data collection
An initial questionnaire was prepared to be sent to the panel of participants. It included
a series of open-ended and closed questions (with a 1-5 Likert scale to answer) that
were based on the experience of the researchers and the relevant literature. A pilot
version of the questionnaire had been reviewed and corrected by an assessment group
consisting of a manager, a consultant, an assessor, and two academics with extensive
research experience.

After the questionnaire was reviewed, it was sent to the panel of participants to
receive their opinion. The procedure was then repeated one more time until the
responses were refined and a convergence of responses was achieved.

In each round the median and the quartile average of the closed questions were
calculated, as a measurement of concentration and dispersion of the various
assessments of the group. This, in turn, formed part of the information that was
subsequently provided to the participants in reaching consensus.

The results of the survey were analysed and triangulated with the results of
previous studies, as well as with information gathered during several in-depth
interviews with the experts who participated in the present Delphi panel.

5. Results
The contributions of the participants, which became focused over successive rounds of
discussions, can be categorised into four major groups:

(1) Implementation: implementation process and adoption of models.

(2) Involvement: involvement of management and personnel of residential care
homes (including knowledge and training).

(3) Quality of care: improvements in quality of care as a result of implementing
quality-management models.

(4) Sector characteristics: features of the residential aged-care sector.

Figure 2 shows the proportion of contributions in each of the above categories.
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It is apparent that most of the contributions related to the reasons for implementing the
models, difficulties during the implementation, and the involvement of various people
in the applications. This is understandable in view of the relative novelty of
implementing ISO 9001 in this context.

5.1 Implementation
The participants did not envisage significant growth in the implementation of ISO
9001 in the residential aged-care sector. In general, the main limitation was considered
to be a lack of physical and human resources in the sector, especially in the smaller
homes. In particular, the participants felt that the implementation of generic models of
quality management was likely to be limited by:

. lack of a “culture” of assessing the quality of direct care;

. lack of involvement of those in charge;

. small size of most residential care homes;

. low priority given to quality of care and quality of life of residents;

. lack of awareness of the quality-management models;

. excessive “red tape”; and

. inadequate training of personnel.

Another of the difficulties identified by the participants related to the role of
consultants. To a large extent, the experience of such consultants is derived from the
industrial sector, and the participants noted that such consultants often had difficulties
in assimilating the distinctive features of the aged-care sector and in applying
management principles and processes to the sector. Moreover, the participants noted
that the implementation of quality-management systems increases the workload of
care personnel in the initial stages until the systems become assimilated. This is
especially the case for personnel who have responsibility for the direct care of
residents. In this regard, one participant observed:

These systems and models are quite often used in some way to legitimise processes in which
the quality of working life of direct-care workers is objectively reduced.

This is clearly an issue that clashes with the basic principles of TQM and continuous
improvement. The problem is of particular concern in a sector in which the welfare of

Figure 2.
Grouping of the factor in
relations to contributions
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direct-care workers has the potential to have a major influence on the quality of the
service provided.

Despite these limiting factors, the participants noted the growth in implementations
and certifications occurring in the sector. They attributed this to two main external
factors:

(1) the “image” projected to the market; and

(2) the increasing demands of government administration.

With regard to the first, the participants noted that the residential aged-care sector is in
full view of the general public, and that:

. . . being in possession of a quality certificate is a distinguishing factor which provides an
image of security.

Moreover, because ISO 9001 is a well-known and widespread tool, some participants
noted that it provides a certain “legitimacy” to a sector that is generally considered to
have many managers with limited managerial training. However, there was no
consensus on this point of ISO 9001 conferring “legitimacy” because some participants
considered that the implementation of ISO 9001 was currently suffering from the effects
of “saturation”, and that it was actually in an “improvement” phase in other sectors.

With regard to the question of ISO 9001 being implemented at the behest of
government administration, there was consensus among the participants that the use of
the standard should not be promoted by public administrators. Indeed, the participants
stated that it could be detrimental to promote the standard in some smaller homes in
which managers have limited skills and training. Implementing the standard increases
the administrative burden on management, and this can adversely affect the motivation
of management and the quality of care provided by direct-care personnel in such homes.

5.2 Involvement
With regard to the involvement of management and personnel of residential aged-care
homes, there was consensus among the participants that involvement in the
implementation of these models must be from “top to bottom”; however, it was
acknowledged that this is difficult to achieve in a sector in which there is significant
room for improvement in staff training and qualifications among both direct-care
personnel and management.

The participants from consultancy firms that implement the ISO 9001 standard
emphasised the importance of committed leadership from the management of
residential aged-care homes. As one participant commented:

. . . the implementation of a quality-management system entails investment in terms of time
and money. The management must be convinced of obtaining some benefit in exchange for
investing their time and effort via an improvement in their processes.

5.3 Quality of care
There was a degree of consensus among the participants that a standard such as ISO
9001 can improve the quality of care provided to residents. They affirmed that
administrative and management processes can be improved by implementing the
standard, but they were less confident about its efficacy in enhancing health-care
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quality. In their opinion, the contribution that the ISO-9001 standard can make to direct
care is very limited; indeed, it might even prove to be detrimental.

The participants were concerned that generic models such as ISO 9001 might be
introduced in the sector without limitation or adaptation. As one of the experts pointed
out:

There is a risk that the quality-assurance system could become transformed into mere red
tape without any heart and soul in the organisation, and that it [could refer] to superfluous
bureaucratic aspects [while neglecting] other key aspects that affect the quality of life of
residents and their families and the development of . . . people who work in the organisation.

There was almost total unanimity that the ISO standards can be adapted or integrated
with other models in the residential aged-care sector. However, success in
implementing the standard is dependent on the motivation being derived from
within the residential aged-care homes themselves with a view to improving direct care
to the residents. As one participant commented (with the full consensus of other
participants):

Quality cannot be understood as an abstract thing; rather . . . [it] refers to the elements or
processes that comprise it.

The participants noted that there is no guarantee that the implementation of the ISO
9001 standard will lead to an improvement in the quality of users’ care. Unless the
standard is sustained by an underlying “welfare model” it runs the risk of becoming
transformed into mere red tape, which could even prove to be counterproductive to the
aim of developing the people who work in the organisation. Furthermore, according to
the participants, application of the standard in the residential aged-care sector should
be carried out on an individual basis in each home because standardised measures of
quality for all types of home are not reliable (although, regrettably, such standards
have been used in many cases in the sector).

In discussing these quality issues, the participants again emphasised that the size of
individual residential aged-care homes must be taken into account. Indeed, the related
issues of small size and inadequate resources repeatedly emerged as the principal
factors to be considered in the implementation of this type of model in the residential
aged-care sector.

5.4 Summary of findings
Tables I and II provide summaries of the opinions of the participants with respect to
the adaptation of ISO 9001 for use in the residential aged-care sector. Table I shows the
medians and the quartile averages of the main obstacles to ISO 9001 certification
within the sector. In Table II, the general opinion of the participants on the objective of
the study is summarised in the left-hand column, whereas the right-hand column
shows the degree of consensus for each subgroup of the panel on a scale of 1 to 5 (1 ¼ a
weak degree of consensus; 5 ¼ a high level of consensus).

6. Conclusions and implications
6.1 Major conclusions
This study has used the Delphi methodology to assess whether the ISO 9001 standard
can be adapted for use in the residential aged-care sector in the Basque Country of
Spain. In doing so, the study proposed two working hypotheses for assessment.
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The first hypothesis proposed that the ISO 9001 standard is a suitable
quality-management tool for implementation in residential aged care, irrespective of
the size of individual homes. Although the qualitative nature of the data collected in this
study did not allow a formal statistical analysis to be made, the qualitative empirical
evidence gathered in the study suggests that ISO 9001 would not be a suitable tool for
application in all homes. The expert participants in the Delphi study emphasised that
application of the standard in smaller homes with fewer resources could increase the
workload on management and direct-care personnel, and that this could even prove to be
counterproductive. The first working hypothesis is therefore rejected.

With regard to the second working hypothesis, which proposed that the ISO 9001
standard improves the quality of care and the quality of life for residents in residential
aged care, the available data do not enable the hypothesis to be accepted or rejected
with any certainty. According to the participants on the panel, some aspects of the
system (such as the definition and standardisation of work procedures) might benefit
from implementation of the standard, and those aspects could indirectly benefit the
quality of care of the residents. However, there was no evidence to suggest that the
homes that have implemented ISO 9001 provide a higher level of quality of care
(measured according to the specialist models) than those that have not done so.

The study concludes, in accordance with the view of the expert Delphi panel, that
the widespread implementation of generic quality-assurance models (such as ISO 9001
or the EFQM model) in residential aged-care homes could have positive effects. In
particular, these models have the potential to improve the systematisation of work
routines in the sector. However, the efficacy of these models is less apparent in terms of
improving the quality of care for residents – an area in which there exists a long
tradition of knowledge and expertise from various disciplines (gerontology, nursing,
social work, and so on). This expertise should not be denigrated by

Median
Quartile
average

Characteristics of the sector
Lack of resources due to small size of individual residential homes 5 4.66
Lack of knowledge of the main quality-management models 4 3.75
No pressure on demand side 3 2.81

Motivation and leadership
Lack of leadership by management 4 4.00
Lack of motivation among employees 3 3.33

Implementation
Expense of ISO 9001 implementation and certification 4 3.75
Additional bureaucracy 5 4.66
Externally conducted ISO 9001 implementation 4 4.00

Quality of care
ISO 9001 having nothing to do with quality of care of residents 4 3.75
Some health professionals seeing ISO 9001 as an “industrial” quality model 4 4.00

Notes: Median and quartile average of the valuations made by experts on a Likert scale (1.5)
Source: Prepared by the authors

Table I.
Main obstacles to ISO
9001 certification
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quality-management experts; rather, it should be integrated with attempts to enhance
overall quality in this sector. It is apparent that approaches to quality management
need to be holistic and comprehensive if they are to support an ongoing process of
quality improvement that is responsive to the needs of the individuals living in care
homes and the needs of the wider community.

6.2 Theoretical implications
The present study contributes to the extant literature in this area by differentiating
between the concept of “quality of care” and the concept of “quality management”.
Scholars who have analysed the influence of the main models of quality management
(Dale, 2005; Øvretveit, 2001; Toffel, 2007) have noted that there is a lack of research on
the benefits of those models in terms of improving the real quality of products and
services. In this regard, this paper provides an interesting contribution with regard to
the residential aged-care sector – a sector of increasing economic and social
significance in an ageing society.

Degree of consensus General opinion

Future of Implementation QM †††††
GC †††††
SC †††WW

A ††††W
As ††WWW
M ††††W

ISO 9001 is a tool which has been
clearly successful in other sectors;
its use in our sector would
legitimize managers’ work

QM †††WW
GC †††W†
SC †††††

A ††††W
As †††††
M ††††W

There is a certain degree of
saturation in other sectors with
the ISO 9001, which may affect
the image it conveys in our sector

Involvement of managers of
residential care homes

QM ††††W
GC †††††
SC ††††W

A ††††W
As †††WW
M ††††W

Involvement of managers does
not tend to be significant; they
view the ISO 9001 as merely one
further requirement which needs
to be met

Involvement of employees of
residential care homes

QM †††††
GC †††††
SC †††††

A †††††
As †††††
M †††††

The implementation of the ISO
9001 standards does not have
significant consequences on the
workers, although in many cases
they feel more controlled

Effects on quality of care QM †††WW
GC †††WW
SC †††††

A ††††W
As †††††
M ††††W

Implementation of the ISO 9001
standard does not have any
significant consequences for the
improvement of quality of car

Effects on image QM †††††
GC †††††
SC †††††

A †††††
As †††††
M ††††W

Certification leads to improve
image. Therefore, in many cases
it is used as an important
advertising tool

Notes: QM ¼ Quality area managers; GC ¼ Consultants of general models; SC ¼ Consultants of
specific models; A ¼ Technicians from the administration; As ¼ Academic specialist and
M ¼ Member of AENOR
Source: Prepared by the authors

Table II.
Summary of the main

opinions of the experts on
ISO 9001
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The generalisability of the present research findings to other sectors is limited in
view of the specific characteristics of each sector. However, some findings of the
present study could be generalised to other sectors – such as the need to establish a
clear differentiation between the concept of “quality management” and the concept of
“product quality” (or “service quality”). In addition, the methodology of the research
approach adopted here could be generalised to other service sectors. In particular, the
methodology adopted here is readily adaptable to situations in which the impact of a
quality-management paradigm can be significant in terms of the quality of the services
that are delivered (such as health care, education, tourism, and public administration).

6.3 Managerial implications
For managers in the residential aged-care sector, the present study shows that ISO
9001 can be a useful tool for improving the quality of life of residents if:

. its implementation has the objective of improving the quality of care;

. it is adapted to the needs of all stakeholders (residents, their families, employees,
managers, public administration, and so on);

. there are sufficient resources for effective implementation; and

. all persons directly involved in the care of residents participate in the
implementation.

Taking into account the fact that quality systems have only recently been introduced
in this sector, and the relative ignorance of these systems among practitioners, it is
understandable that systems based on quality of care have not yet been widely applied
in the sector. ISO 9001 implementation has often been promoted by public-sector
administrators with the primary aim of homogenising work routines in care homes for
the elderly. This can be the first step in improving the quality of care in a given
organisation, but the necessary prerequisites are that the organisation must have the
appropriate resources and that all personnel participate in the implementation.

Managers can integrate the approach of the generic models of quality management
and the specialised models of quality of care if they:

. focus on the quality of life of the residents;

. ensure that residents’ rights as citizens are respected;

. respect the privacy and dignity of residents;

. offer choices to residents (in accordance with their physical and mental
capabilities);

. encourage the involvement of all people in the organisation;

. utilise a “process and system” approach to the management of resources; and

. encourage continuous improvement with a view to achieving more efficient and
effective homes.
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