Appendix A. Study Questionnaire
Time 1
All the substantive items are rated from 1 = strongly disagree to 7 = strongly agree.
Administrative Control Effectiveness (ACE)
Performance Standard Setting
ACE1. Our hospital has established clear performance standards for major administrative and quality-related activities.
ACE2. Employees responsible for key processes are clearly informed about expected performance levels.
ACE3. The performance targets are sufficiently specific to compare the actual and expected results.
Performance Measurement and Monitoring
ACE4. Our hospital regularly measures performance via defined indicators.
ACE5. Management receives timely information about performance in areas important to service quality.
ACE6. Performance trends are monitored systematically rather than only when problems arise.
Variance Identification and Diagnosis
ACE7. Differences between actual and expected performance are systematically identified.
ACE8. Management investigates the underlying causes of important performance deviations.
ACE9. The performance problems are analyzed sufficiently to distinguish root causes from symptoms.


Corrective action
ACE10. Corrective actions are initiated promptly when significant performance problems are identified.
ACE11. Corrective actions target the underlying causes of identified problems.
ACE12. Management provides sufficient authority and support to implement agreed-upon corrective actions.
Managerial Follow-Up
ACE13. Management systematically follows up on previously approved corrective actions.
ACE14. The effectiveness of corrective actions is reviewed after implementation.
ACE15. Unresolved performance problems remain under managerial follow-up until appropriate action is completed.
Accountability
ACE16. The responsibility for achieving important performance targets is clearly assigned.
ACE17. Responsible managers are expected to explain significant deviations from agreed-upon standards.
ACE18. Failure to address important performance problems leads to appropriate managerial review.
Conflict-Related Resource Constraints
Human Resources
CRRC1. Shortages of qualified personnel limit our hospital's ability to maintain the desired service standards.
CRRC2. Workforce instability delays the implementation of necessary quality-improvement actions.
CRRC3. Loss or unavailability of experienced personnel disrupts the continuity of quality-improvement activities.
Financial Resources
CRRC4. Financial limitations delay necessary corrective actions.
CRRC5. Unstable revenues reduce the hospital's ability to address identified quality deficiencies.
CRRC6. Increasing operating costs restrict the availability of resources for sustaining quality improvements.
Medical Supplies
CRRC7. Interruptions in essential medicines or medical supplies interfere with consistent service quality.
CRRC8. Supply-chain instability delays planned corrective actions.
CRRC9. The unpredictable availability of essential materials makes it difficult to maintain previously achieved improvements.
Infrastructure and Energy
CRRC10. Electricity, fuel, equipment, or infrastructure problems interfere with maintaining service quality.
CRRC11. Infrastructure disruptions delay the implementation of quality improvement actions.
CRRC12. Technical and energy instability makes the sustained implementation of improved processes difficult.
Operational Disruption
CRRC13. External instability frequently disrupts normal hospital operations.
CRRC14. Unexpected disruptions interfere with planned quality improvement activities.
CRRC15. Operational instability reduces a hospital's ability to maintain improvements consistently over time.
Control Variables
Hospital size; hospital age; hospital type; accreditation status; respondent managerial tenure.
Time 2
The Time 2 questionnaire is administered approximately six months after Time 1 via the same anonymous matching code.
Sustained Quality Improvement (SQI)
SQI1. The quality improvements introduced in our hospital have been maintained beyond their initial implementation period.
SQI2. Successful quality-improvement practices have become part of routine hospital operations.
SQI3. Improvements continue even after intensive managerial attention to the original initiative decreases.
SQI4. The hospital continues to monitor whether previously achieved improvements are being sustained.
SQI5. Previously improved processes generally remain at or above their achieved performance level.
SQI6. When deterioration in an improved process occurs, action is taken to restore performance.
SQI7. Quality improvements remain in use despite changes in personnel or operating conditions.
SQI8. Quality improvements are sufficiently institutionalized to continue during periods of operational pressure.


