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clarified. This focused study aimed to explore the scope of quality personnel
within the Middle East through a representative group of professionals in the
"Gulf Corporation Council (GCC) Quality Professionals Forum.

Materials and Methods:

Following the literature review, a suitable questionnaire was identified using
the National Association for Healthcare Quality (NAHQ) domains for the group
survey. The survey was conducted on April 5, 2022, at a workshop. In addition,
the participants were discussed to clarify the roles and responsibilities of
quality professionals.

Results:

The findings of this study are significant, revealing that patient safety and
health data analytics are the top two areas within the scope of quality
personnel, with scores of 90% and 83.3%, respectively. In contrast,
involvement in population health (40%) and influencing culture (56.2%) were
considered the least involved areas. The results provide insights for
optimizing workforce competencies and enhancing healthcare contributions.

Conclusion:

The study has identified varying job responsibilities for quality professionals
in the region, highlighting the minimal emphasis on public health. It
underscores the necessity for collaborative efforts among all stakeholders to
establish standardized guidelines for the scope of practice for quality
personnel. Further investigation and extension of this study to a larger sample
size is required, especially in the Middle East region, to assess the subject in
more noteworthy profundity.
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Introduction

Every profession needs up-to-date skills
and competencies to face volatile, uncertain,
complex, and ambiguous (VUCA) conditions
and challenges (1). Globally, and specifically
in the Middle East (also referred to
interchangeably as GCC), the role of
healthcare quality professionals needs to be
defined (2). AHRQ defines a healthcare
quality professional as an individual who
specializes in ensuring and improving the
quality of healthcare services provided to
patients (3). These personnel are dedicated
to enhancing patient outcomes, safety, and
satisfaction by implementing quality
improvement initiatives, monitoring
performance metrics, and adhering to
established standards and best practices in
healthcare delivery. They work across
various healthcare settings, including
hospitals, clinics, managed care
organizations, and public health agencies.

The perception of their role varies widely,
largely dependent on the professional’s
strengths, the organization’s leadership,
governance structure, and, to some extent,
the regulator’s expectations. Evidence in the
literature regarding healthcare quality
professionals’ roles in Middle Eastern
healthcare organizations is scant. Similarly,
little research exists on the role of quality
management professionals in the region (4).
Globally, significant work in understanding
and defining the roles and competencies of
quality professionals in health care is
conducted by the National Association of
Healthcare Quality (NAHQ), USA, through
their competency framework (5). The
literature search strongly supports the
contention that the roles vary significantly
among geographies and economies,
including within the Middle East, and range
from a narrowed scope focusing on
accreditations and regulatory compliance to
a broader scope.

In essence, "quality 1is everyone's
responsibility” for healthcare, but this claim
is debated by some researchers, particularly
as it undermines the problems related to its
implementation (6,7). Moreover, this is still
a distant dream; even with explicit
recognition of the importance of the positive
impact of knowledge of quality
improvement (QI) methodologies in medical
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and nursing education, there are significant
barriers to implementing appropriate
educational  strategies among these
professionals (8,9). No standardized job
expectations, scope of practice, roles, and
responsibilities are available for healthcare-
quality personnel. Hence, this study
highlights this gap and urges policymakers
and quality and safety organizations to
standardize the scope of practice and
deliverables  for  healthcare  quality
personnel.

We strongly believe that the current
healthcare environment, including the
scenario described above, strengthens the
contention that quality professionals should
have a well-defined role encompassing a
broader portfolio, impacting strategy
operational decision-making, including cost,
quality, and patient safety outcomes. Several
opportunities exist in healthcare, where
quality personnel's abilities, such as
analytical, project management, and
performance improvement sKkills, can be
exploited to facilitate organizational growth
and sustainability strategies; the proper use
of such skills is mainly dependent on the
organizational leadership and policy
guidance by policymakers (10,11).

Materials and Methods

This study implemented a search strategy
using PubMed and Google Scholar databases
between 2000 and 2022 using keywords
"roles and responsibilities,” "quality
management professionals,” "healthcare,”
"quality department,” and organizations,
which generated around 2700 results. The
author critically analyzed the most relevant
articles describing the role of quality
managers in the organization and relied on
"recommended articles" and "similar
articles" to further refine our literature
search. Few articles focused on the role and
scope of healthcare quality personnel
However, papers have yet to be published on
the scope of quality professionals in the GCC.
Based on the search results, the authors
concluded that the NAHQ's competency
framework, comprising eight domains, 29
competency statements, and 486 skills
statements, served as a baseline for
evaluating the role of healthcare quality
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professionals in Middle Eastern geographies
(5). The author planned to develop and
execute a comprehensive, structured survey
to achieve their goals but decided to begin
with detailed individual interviews to
evaluate comprehensively such a new area
of exploration (12). The authors utilized a
workshop titled "Old Lanes New Thoughts,"
which was presented by the author at the
GCC Quality Professionals Group, to solicit
feedback through open discussions and a
post-workshop questionnaire based on
NAHQ's eight domains. The GCC group
comprises approximately 130 healthcare-
quality professionals from Middle Eastern
countries, including the UAE, Saudi Arabia,
Qatar, Bahrain, Oman, and Kuwait, providing
a good representative sample for surveying
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the quality professionals working in the GCC
region. Participants were informed that the
survey results would be used for future
research studies, and their permissions were
sought  through the  questionnaire.
Participants who chose "not willing to share
data" were excluded from this study. Among
the 30 members who participated and
permitted the data for research, 12 members
(40%) were in the top management roles
(chief quality officer (CQO), head of quality,
director of quality, etc) in their
organizations. Another 12 members (40%)
were in middle management roles (manager,
asset manager, Sr. Manager), whereas six
(20%) worked as officers (quality officer,
quality associate, and quality executive)
(Figure 1- Respondent classification).

Respondents Classification

B Management (Manager, Asst Manager, Sr. Manager)
H Top Management (CQO, Head of Quality, Director of quality, etc)

1 Officer (Quality officer, Quality associate, Quality executive)

Fig 1: Respondents classification

Results

The current study surveyed a sample size of
30 respondents for eight questions,
generating 239 responses. Apparent
differences exist between the officer-level
scope of work and the mid-management or
top-management levels. The scope of work
among mid-level managers and top
management quality professionals was
similar.

The following areas - using statistical data
analysis and tools for quality improvement,
implementing performance and process
improvement tools and project
management, promoting a safe culture,
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improving processes to detect, mitigate, and
prevent harm, and integrating population
health strategies in quality improvement -
demonstrate greater consistency and are
part of the role description for quality
professionals. On the other hand,
professionals are less involved in areas such
as applying  holistic ~ improvement
methodologies, directing and monitoring the
effectiveness of the quality system, and
creating a continuous improvement culture
and infrastructure. The inquiry into the
Patient  Safety  domain, specifically
"promoting a safe culture, enhancing
processes for detecting, mitigating, and
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preventing harm," received the highest
number of mentions among the participants,
achieving a 90% score. Conversely, the

Table 1. Questions and scoring
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population health and care integration
domain received the lowest score (Table 1:
Questions and Scoring).

Scored 4
NAHQ Domain Question (scope) Scored above | Scored 5-8 and below
9 (%) (%) 0
(%)
Regulatory and . . Quest.lon_l
o Quality Audits/ accreditation and regulatory 76 20 3.33
accreditation .
audits
Question 2
Quality In.tegratlon and Directing zjmd monitoring t.he effectlv.eness of the 58.62 37.93 345
Leadership Quality system, creation of continuous
improvement culture and infrastructure
Question 3
Professional Engage V\.llthln the orgaplzatlon to demonstrate 73.33 23.33 333
engagement commitment to quality and to advance the
profession
Question 4
Quality Integration and Lead the integration of quality within the
. A 73.33 23.33 3.33
Leadership organization by teamwork, engagement and by
creating learning opportunities
Performance and Question 5
Implement performance and process 80 16.67 3.33
process Improvement . .
improvement tools and project management
. Question 6
Populatloq Health and Integrate population health strategies in QI and 40 50 10
care transitions S .
apply holistic improvement methodologies
Question 7
Use statistical data and tools to analyze data,
Health Data Analytics integrate systems to collect, analyze data and 83.33 13.33 3.33
help guide decision making to inform quality
improvement
Question 8
Patient Safety Promote safe culture, improve processes that 90 6.67 3.33
detect, mitigate, and prevent harm

Noteworthy variances in responses were
observed about the question on quality
integration and the leadership domain. Only
58% of respondents ranked 9 and 10 for
"directing and monitoring the effectiveness
of the quality systems and creating a culture
of continuous improvement." In contrast,
"Leading the integration of quality within
the organization through teamwork,
engagement, and the creation of learning
opportunities” received a score of 73.33%
for nine and above. It was observed that
professionals who were novices or advanced
beginners (quality officers) recorded lower
scores in most domains compared to
experienced senior professionals.

Regarding Question 2, the survey results
revealed that only 58% of the respondents
indicated this function was within their
scope. While the results were consistent
with those of the NAHQ, further research on
a larger scale is necessary to explore the
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underlying reasons, including the relevance
of organizational factors and the individual
roles of respondents within the
organization. Inconsistent responses were
noted about Question 2: "Directing and
monitoring the effectiveness of quality
systems and creating a culture of continuous
improvement and infrastructure." Question
6, which pertains to "integrating population
health strategies in QI and applying holistic
improvement methodologies," showed the
lowest scores, aligning with the findings of
Miltner et al. (13).

Feedback during the forum discussions:
Feedback during forum discussions
indicates that quality professionals' roles in
the Middle East vary and depend mainly on
the organization's vision, mission, and
governance structure. Four major themes
emerged from the workshop discussions.

1. Data analytics and coordination among
various departments to help department
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leaders understand the data and QI
improvement methodologies are a core
function of quality professionals in
healthcare, which strongly relates to the
health analytics domain of NAHQ (13).

2. Regarding competencies, many group
members mentioned that understanding
technology and being technology-intelligent
are becoming more of an expectation of
quality professionals. A respondent noted
that quality professionals need to be data
and technology astute to understand "big-
data" to strengthen organizational decision-
making abilities.

3. Regarding the role within the
organization, a respondent mentioned that
quality professionals require more excellent
representation in the organizations and
should be skilled to influence critical
decisions for the future, which are data-
driven, and this can be achieved only
through the right skill and competency
development.

4. A respondent's interesting viewpoint
was that quality professionals are like puzzle
solvers, with knowledge of data and
analytics and the ability to use the proper
process improvement  tools; their
contribution is pivotal to the organization's
growth strategy.

Discussion

Middle Eastern healthcare organizations
are unique, combining private and public
healthcare systems. Reimbursement for
healthcare services comes mainly from
third-party payers regulated by healthcare
regulators (14). Stringent regulatory
policies have led regional institutions to
adopt international standards and
guidelines, like ISO (the International
Organization for Standardization), and
accreditation models, such as the Joint
Commission International (JCI). These
standards forced healthcare organizations to
either have a dedicated quality department
or integrate this function into their
objectives and responsibilities in other
departments based on size.

All stakeholders, including patients, expect
to deliver safe-quality care at a lower cost
and with good outcomes. Quality
professionals in the Middle East are
positioned to work closely with various
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stakeholders to prepare organizations that
meet regulatory, accreditation, governance,
and stakeholder expectations. The scope of
quality professionals and their expectations
of healthcare organizations in Middle
Eastern countries are varied, as shown in the
survey results and international literature
(5). Although bite-sized, this is the first study
conducted in the Middle East on the scope of
quality healthcare professionals and has
been instrumental in understating the
variance in this area. There have been no
similar studies in the region that compare
and contrast the study findings or
benchmark the survey results. This
exploratory study underscores the need for
further research to explore the role of
healthcare quality professionals in the
current healthcare environment in the
Middle East. It also presents a solid case for
expanding professionals' current roles by
utilizing their knowledge, abilities, and skills
through meaningful contributions to
delivering safer healthcare to our patients
and contributing to the growing healthcare
demands of the century. Creating a
continuous improvement culture should be
"everyone's responsibility,” but it should be
an essential function of the quality team (6,
15) (7). Ultimately, the organization's
leadership, its CEO, and the board are
responsible for creating a supportive
environment for developing a culture of
continuous improvement. However, quality
professionals strengthen this function and
greatly support organizations in achieving
this infrastructure (7,16).

The study utilized a post-workshop survey
of a group of GCC quality professionals
attending the workshop. Below is the list of
questions asked to be rated on a scale of 0-
10, with 0 being outside the scope of my role
and ten being very much within the scope of
my role. The scores were categorized into
three categories: low (1-4), medium (5-8),
and high (9-10).

The below questions were framed to
address the NAHQ domain.

1. Quality audit accreditation and regulatory
audits

2. Directing and monitoring the
effectiveness of the quality system, creating a
culture of continuous improvement and
infrastructure
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3. Engage within the organization to
demonstrate commitment to quality and to
advance the profession

4. Integrating quality  within the

organization through teamwork,
engagement, and  creating learning
opportunities.

5. Implement performance and process
improvement tools and project management
6. Integrate population health strategies in
QI and apply holistic improvement
methodologies

7. Use statistical data and tools to analyze
data, integrate systems to collect and analyze
data, and help guide decision-making to
improve quality.

8. Promote a safe culture and improve
processes that detect, mitigate, and prevent
harm. The question related to the patient
safety domain—promoting a safe culture and
improving processes that detect, mitigate,
and prevent harm—was the most reported
area within the scope of participants, scoring
90%. In contrast, the question that received
the lowest score was related to the
population health and care integration
domain (Table 2: Questions and scoring).
There were differences in responses related
to the questions on quality integration and
the leadership domain, with only 58% of
respondents ranked 9 and 10 for directing
and monitoring the effectiveness of quality
systems and creating continuous
improvement; in contrast, leading the
integration of quality within the organization
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by teamwork, engagement, and by creating
learning opportunities, attracted only
73.33% score for nine or above.
Professionals who were novice or advanced
beginners (quality officers) recorded lower
scores in most domains than experienced
senior professionals.

The survey results for Question 2
demonstrate that only 58% of the
respondents indicated that this function is
within their scope. While the results were
similar to those of the NAHQ, further research
at a larger scale is needed to explore the
underlying reasons, including the relevance
of organizational factors and respondents’
roles within the organization (13).
Inconsistent responses were noted for
Question 2: directing and monitoring the
quality systems' effectiveness and creating
continuous improvement and infrastructure.
Question 6: Integrating population health
strategies in QI and applying holistic
improvement methodologies showed the
lowest scores, which conforms to the findings
of Milner et al... (13)

The survey results for "directing and
monitoring the effectiveness of quality
systems and the creation of continuous
improvement culture and
infrastructure” (Figure 2, Question 2
responses) attracted varied reactions
from the authors' viewpoint, compared
to the scores of question 4 belonging to
the same domain.

12

Q2- Directing and Monitoring the effectiveness of the Quality system, creation of continuous
improvement culture and infrastructure

10 +Q 10 +Q 10 10

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

10 10—1Q_ 10 10 10 10 1010

Fig 2: Question 2 responses

Question 6: Integrate population health
strategies in the QI and apply holistic
improvement methodologies (Figure 3- Q 6
responses). Similar to the NAHQ score, the
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population health domain had the lowest
score among all domains, with only 40
respondents indicating that this area was
within the scope of their role (13).
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Regulators and governments have recently
become interested in population health (17).
With the progressing trends in governments
prioritizing population health in the Middle
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East, this domain will attract professionals
to invest more significant effort in this area,
particularly in developing policies and
contributing to growing research.

Q6-Integrate population health strategies in QI and apply holistic improvement
methodologies

12
10
8
6
4
2
0
0 5 10 15 20 25 30 35
Fig 3: Question 6 responses
Our study, in a small group of GCC quality Conclusions

professionals, provided compelling results
for further studies. This exploratory study
contributes to the healthcare management
and quality literature by examining the
current practices in five countries in the
Middle East - the Kingdom of Bahrain, the
Kingdom of Saudi Arabia, the Hashemite
Kingdom of Jordan, the State of Kuwait, and
the United Arab Emirates - focusing on QA
function in hospitals.

The evidence of the study indicates that QA
efforts are perceived to contribute positively
towards hospital performance and patient
care.

There is a constant demand for quality
professionals in healthcare systems;
however, with widespread and varied scope,
competency  evaluation and  skillset
development have become challenging for
quality professionals (5).

As regulators, organizational leaders, and
payers focus on quality outcomes (14), there
is a need to strategies quality champions in
many different areas of healthcare systems,
including practicing physicians and nurses,
which cannot be achieved without a
standardized skillset or competency
framework (18).

Limitations:

The study limitation includes sample size,
because of which the generalizability of
results cannot be determined.
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This bite-sized, exploratory study is
thought-provoking and demonstrates the
need for expanded research in the Middle
East to understand the role and scope of
quality personnel. Research enables
professionals to develop competencies and
contribute more to future healthcare quality
and safety science. Defining clear roles and
scope also enables quality personnel to
contribute their skills to growing healthcare
needs, such as population health, disaster
preparedness, healthcare costs, medical
errors, and unanticipated outcomes.

Technology competence, although it is not
part of the NAHQ competency domains, has
also emerged as an important area for
quality professionals. The analytical ability
to derive meaningful information to assist
organizational leaders in making evidence-
based decisions appeared to be the second
most prominent role after patient safety,
with a score of 83.3%.

The study emphasizes the importance of
collaboration among policymakers,
professional organizations, and healthcare
providers to define the role and
responsibilities of quality personnel in the
healthcare sector. In conclusion, owing to
the constraints of sample size, this study has
merely uncovered the preliminary aspects of
the topic and invites further investigation by
researchers, policymakers, and providers,
particularly within the Middle East region.
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