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Background

> Family doctors‘ perspectives on quality

> Medical quality as legal claim since 1996

> 1996 as discursive event/watershed:
� intra-professional spaces à multiple expertise
� negotiating definition, measurement, and control of quality
� end of professional autonomy
� trust replaced by transparency
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Doing research on quality

> Social-constructivist understanding of quality

> Sensitizing questions:
� Who has a voice in quality discussions, and who has not? 
� Which actors and mechanisms are controlling quality discussions and 

deciding on their foci?
� Who gets to say what?
� Which rhetorics and rationalities are applied in which context?
� Who are these discussions addressed to?
� How do quality discussions and everyday experience correlate?
� In other words: What are the mechanisms and aims of the modern 

quality discussions, and which role does family medicine play in them?

> Ethnographic approach
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Globalized quality rationality

> Industrial origins in the 1940s (USA, Japan)

> „Globalizing practice“ (Sklair 2001), „travelling concept“(Bal 2002)

> Key concepts (safety, effectiveness, patient-centeredness, 
timeliness, efficiency, equity etc.)

� Meaning upon operationalisation

� Inflationary and imprecise terms

> Rhetorical quality activism

> Productive forms of power (Michel Foucault)

> Emergence of a quality dispositive (power and knowledge)
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How family doctors perceive quality

> Example „efficiency“

> „Doing things right“, economic component (Greenhalgh 2007: 276)

Go to slide nr. 8 to see how this industrial concept was later applied to health care

> Different understanding of family doctors

> Importance of „inefficient“ practices
Go to slides nr. 9 + 10 for quotations of family doctors

> Concepts perceived as alien by family doctors
Go to slide nr. 11 for quotation of family doctor
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How family medicine stages quality

> Representing and staging family medicine with quality
rhetorics

> Quality used as a collective symbol yet with different 
meanings

> Quality notion as rhetorical device and argumentation
strategy to frame proper interests

> quality as a substitutional term through which certain 
discourses are running (e.g. on professional boundaries 
and positionings)



thank you!



„Care is […] wasteful of resources, and costlier than it
needs to be, when it is produced inefficiently. This
happens, for example, when physicians do the work
of nurses, or nurses the work of aides. […] Thus, 
costs are increased, without corresponding increases
in quality, because of inefficiencies in the methods
and the scale of production.“ (Donabedian 1980: 7)



„Suspecting a tendovaginities I prescribe a support
bandage to the patient, particularly as a sign for her 
employer so that the patient is to rest her hand. I rub
her wrist with ointment and adjust the support bandage
myself. Actually my medical assistant could do this as 
well, but I have the feeling that it is important to rub her 
wrist myself.“ (Case-narrative of JA, female doctor in a single practice)



“When I suspect that the patient has a problem I some-
times use somatic treatments to initiate a conversation. 
Iron infusions are a recent example, they are quite 
fashionable at the moment. […] This could be done by the 
medical assistant but there have been situations where I 
have done it myself. Like this, I have got a quarter of an 
hour to talk to the patient. And as long as the infusion is 
running the patient cannot leave. (laughs) I then try to 
enter a conversation which sometimes releases huge 
problems the patient suffers from. […] Often these patients 
call me if they need something rapidly. Due to the know-
ledge I have got about the patient and about his problem I 
don’t need to see him for an extra consultation. I can 
handle it in written form.” (Interview with PF, male doctor in a single practice)



The biggest problem is that people do not know our
profession and that it is measured with the wrong
instruments. The quality criteria can be applied for a 
shop, maybe for a company that produces something, 
but not for a doctor. […] Quality is often mentioned
together with efficiency. I perceive these two terms
very critically. I think that we use words that have a 
completely different meaning depending on where
they are applied. […] To transfer quality concepts of 
large companies to my practice is almost impossible. 
There is a need for different terms and different 
measuring sticks. It is highly confusing that we use
the same terms and not different terms for different 
procedures. (Interview with KT, female doctor in a group practice of three)
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