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Abstract 

The Quality of Service (QoS) is described in terms of a set of features and 

characteristics that are observable and subject to customer evaluation. 

Healthcare industry is one of the fastest growing service industries of most 

countries including Egypt. Governments invest in it increasingly large amount of 

money, either directly or indirectly, and expect in return high quality services. The 

reality, however, is often different: long waiting times, inefficiency, low 

productivity, stressed medical staff and less than satisfied patients. 

Hence, the objective of this thesis is to design a model for implementing total 

quality management system that uses a straight forward approach for managing 

and controlling work processes in healthcare services. The model is based on the 

following seven basic pillars: 

1. Dissemination of a comprehensive definition of healthcare quality and its 

related attributes. 

2. Customer focus. 

3. Enhancing management and leadership roles. 

4. Creating an appropriate culture. 

5. Focus on human component. 

6. Promoting Measuring practices. 

7. Emphasizing the role of quality improvement. 
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