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Using Behavior Stage Management Mode to Improve the Quality of Quality Control Circle Activities/ WANG Chun'e, CHEN Qingshan,
JIAO Linlin,et al.//Chinese Health Quality Management,2022,29(8) :84—87

Objective  The behavior stage management mode of transtheoretical model was adopted to intervene the
activities of quality control circle to improve work efficiency and quality.  Methods Sixteen quality control circles were
randomly selected {from a tertiary hospital from March to November 2019 and divided into control group and experimental
group by simple random group method, with eight circles in each group. The control group adopted the method of cen-
tralized training and decentralized implementation, and the experimental group carried out activities based on the behav-
ior stage management mode of transtheoretical model. Results There was no significant difference in general self —ef-
ficacy between the two groups before intervention (P>>0.05). At 1 month, 3 months and 6 months after intervention,
the scores of general self —efficacy in the experimental group were higher than those in the control group (P <C0.01).
There were statistically significant differences in the level of knowledge mastery and the scores of each dimension of qual-
ity control circle activities between the two groups (P <C0.05).  Conclusion  The behavior stage management mode
based on the transtheoretical model can improve the confidence and enthusiasm of nurses in using quality management
tools, and make quality control circle activities continue to carry out effectively.

The Transtheoretical Model; Behavior Stage Management Mode; Quality Control Circle; Quality

Management Tool
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