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Quality Circles

What We Know
› Quality circles (QCs) are small groups of people who do the same or similar work who

voluntarily and regularly meet to identify workplace problems, suggest solutions, and, in
some cases, implement solutions(1,2,6,7,8,9)

• QCs generally consist of 3–12 persons who meet during paid work hours, often under
the leadership of their supervisor(2)

–The meetings are run by a chairperson who is appointed on a rotating basis
–An agenda is prepared in advance of the meeting and minutes are taken

• QCs are based on the idea that persons who work in a particular job are in the best
position to identify problems and develop solutions(4)

› The idea of QCs originated in Japan in the 1940s; Kaoru Ishikawa, a professor at Tokyo
University, is credited with much of the work related to developing the concept(2,7)

• It has been estimated that more than 10 million persons participated in QCs in Japanese
industries in the 1980s. Japanese management techniques were held in high regard
during this period, and many large companies in the United States and Europe initiated
QCs(2)

–The success of QCs depends largely on the support provided by senior management
and on the amount of training provided to the QC participants regarding the goals and
methods of the group(2)

- Other factors that can affect QC success include certain personal factors of the
participants (e.g., skills, knowledge, and self-esteem), group interaction (e.g., group
cohesion and dynamics), and certain organizational variables (e.g., management
recognition and support)(8)

–The reported benefits of QCs include increased employee concern for preventing
problems, greater commitment to the goals and values of the organization, improved
communication, more active involvement in the job, greater motivation regarding jobs,
greater job satisfaction, and better teamwork(1,6)

–Criticism regarding the use of QCs include that they are better suited to Japan’s
collectivist workforce than they are to the West’s more individualistic culture(2)

–About 80% of the large Western companies that adopted QCs discontinued them by
1988(2)

• Authors of a 2007 meta-analysis of 36 studies found in business, social science, and
general reference databases concluded that QCs have a greater effect on job performance
than on employee attitudes(8)

› QCs have been implemented in a variety of healthcare settings, for various purposes, and
with generally positive results(1,3,4,5,6,7,9)

• By 1982, at least 200 hospitals in the U.S. had implemented QCs(7)

• Researchers in a number of studies have linked QCs with increased nurse retention and
job satisfaction(1,3,4,5,6,7,9)

–One year after the implementation of a QC program in a California hospital, the
level of tension in nurses related to work had decreased by 13%, the level of nurse



role clarity had increased by 24%, quality of work-life ratings had increased by
17%, organizational commitment had increased by 13%, overall job satisfaction had
increased by 21%, absenteeism had declined by 32%, and voluntary turnover rates had
decreased by 20%(1)

–Investigators in a 2000 study of 53 registered nurses in Taiwan concluded that nurses who participated in QCs were
significantly more satisfied with their jobs; in addition, the turnover rate was significantly higher in non-participators than
in nurses who participated (40% vs. 13%)(6)

–In a recent study of nurses working in emergency medical services in Iran, researchers found that nurses who participated
in a QC reported improved quality of work-lifeand job satisfaction compared with those who did not participate(3)

–Nurses who participated in a QC in South Africa reported that the experience had a team-building effect, empowered
them to solve problems and maintain high quality patient care standards, and brought units closer together, which led to
better conflict management and utilization of resources(7)

• Researchers in a 2007 study of general practitioners in France observed that the implementation of QCs resulted in
reductions in drug expenditures that exceeded the cost of the program(9)

• Investigators in the Canadian Quality Circle Project found that the QC methodology, when applied to a cohort of family
physicians, was associated with increasing physicians’ appropriate use of osteoporosis medications in accordance with
Osteoporosis Canada guidelines(4,5)

What We Can Do
› Learn about the implementation of QCs in the healthcare setting; share this information with your colleagues
› Volunteer to participate in a QC at your facility; if one does not exist, approach your supervisor about the possibility of

starting one
› Participate in a training program to learn more about the purpose of the QC methodology and approach

Note
› Recent review of the literature has found no updated research evidence on this topic since previous publication on December

25, 2015



Coding Matrix
References are rated using the following codes, listed in order of strength:

M Published meta-analysis

SR Published systematic or integrative literature review

RCT Published research (randomized controlled trial)

R Published research (not randomized controlled trial)

C Case histories, case studies

G Published guidelines

RV Published review of the literature

RU Published research utilization report

QI Published quality improvement report

L Legislation

PGR Published government report

PFR Published funded report

PP Policies, procedures, protocols

X Practice exemplars, stories, opinions

GI General or background information/texts/reports

U Unpublished research, reviews, poster presentations or
other such materials

CP Conference proceedings, abstracts, presentation
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