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The Quality of Primary Healthcare Centers' Infrastructure and its

importance in Continuous Improvement

An Analytical Study of the Sector of Primary Healthcare Centers in Mosul / The
Left Side

Abstract

Many healthcar organizations, especially primary healthcare
centers, suffer from a problem in determining the main combination
decision for the optimal infrastructure combination that enables the
healthcare center to achieve quality service for the beneficiary to the
maximum extent and to identify the critical factors of service and develop
an appropriate model for continuous improvement for those factors.

The study, entitled "The Quality of Primary Healthcare
Centers' Infrastructure and its importance in Continuous
Improvement - An Analytical Study of the Sector of Primary
Healthcare Centers in Mosul / The Left Side', highlights the fact that
there is a disparity in the prioritization of infrastructures] priorities in
both services infrastructure and quality infrastructures . Thus, the study
attempts to remove any ambiguity in placing the best and most qualifying
factor as a highest priority in health centers in order to provide better
services to patients by improving the quality of the provided healthcare
services so that the decision maker in these centers can make the
appropriate decision treating the primary health condition or refer it to
other destinations.

The choice of the primary health care sector in the city of Mosul
was chosen as a field for the practical aspect of the study. The choice was
made because it is a large and fertile field to study of the problem and the
lack of studies concerning primary healthcare sector while most previous
studies focused on hospitals. besides , healthcare centers need to improve

the services provided to the beneficiaries through determining the



appropriate infrastructure combination for services and quality to achieve
consistency between its components and thus know the priorities of these
components for the purpose of adopting the appropriate approach to
improve the quality of primary healthcare services by reducing waste of
medical and non-medical resources from one hand and achieve
spontaneous services provision from the other and thereby reduce health
care Ccosts.

The sample of the study consisted of (277) respondents in the left
healthcare sector consisting of (19) health centers which are distributed
on the left side of the city of Mosul. The researcher adopted the
descriptive analytical method in the study and used a number of statistical
analysis tools derived from the Minitab software to verify the validity of
the hypotheses. The questionnaire was used to collect data and
information along with visits and field observations carried out by the
researcher. Several tools were used in the analysis, such as cluster
analysis, percentages, arithmetic mean, and frequency of respondents'
agreement. Interviews with a sample of health center managers and staff
were sometimes used.

The researcher found it appropriate to present his treatments to the
reality of health center services by proposing a program titled
"Continuous coverage in primary health care", which examines the
relationship between the dimensions of the infrastructure and improving
the quality of health care services in stages. The program is based on
adopting and modifying the elements of the of continuous improvement
philosophy as an input to achieve the quality of health services in the
investigated field.

The study concluded with the most important conclusions
including the fact that the infrastructure of services and quality are

fundamental pillars of the health centers as they are the mainstay of



improving health care services and the basis for the development of
services to the beneficiaries. The field study showed a significant
statistical consistency of the infrastructure dimensions' combination of
the dimensions covered in the study including : (health care staff,
hardware and software technology, availability of medicines, reliability,
Speed of achievement, and health communication) and continuous
improvement including :(measuring wastes and spontaneous procedures
in the provision of services).

The study concluded with a number of recommendations, most
notably the need for health centers to adopt and implement the proposed
program to improve the quality of health care services, as well as to put
forward many proposals for future studies in the subject of health services

and their improvement.
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