
The Natural Enemies of Quality Management 
 
Or: “Let us practice poor quality management” 
 
Good medical quality management generates progress in medicine by means of transparency and 
security. Analogous to Paul Watzlawick’s “The Pursu it of Unhappiness”, the following thought 
experiment will show you how to specifically do poo r quality management in medicine. To offer a 
guide for good quality management is just as diffic ult as to describe the way to happiness. 
However, we can offer you simple tips and tricks on how to successfully practice poor quality 
management.  
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“Anybody can be unhappy, but to make oneself unhappy needs to be learned, and to this end some 
experience with a few personal blows of fate simply won’t do”1, says Paul Watzlawick in his ironic treatise 
on the conservation of unhappiness. The same applies to quality management. Alongside well-known 
obstacles such as a lack of resources, small samples and technical problems, quality management also 
has its systematic, natural enemies. It was exactly such obstacles that we could repeatedly observe since 
the founding of the AQC (Association for Quality Controlling in Surgery, a consortium of general and 
executive practitioners that use common statistics about cases and interventions for benchmarking, 
www.aqc.ch) in 1995. If one wanted to practice poor quality management, one would have to be 
determined to rely on those enemies.  
 
Enemy No. 1: Egoism 
The first and most obvious enemy of quality management is egoism. Who does not 
know it: the laziness, colloquially also called “one’s weaker self”. It is the first 
obstacle to be overcome before good quality management can even be practiced. 
“Nobody is perfect, so why should I be?”, whispers the inner voice; the one that 
keeps luring man into idleness and mediocrity. Easy to postpone what could have 
been done today. Even more effective for practicing poor quality management is 
turning a blind eye on facts that actually should be looked at carefully. 
Underperformance cannot be fought with transparency, but it will certainly increase 
with attempts to conceal it.  
 
A more evolved form of egoism is narcissism. What I myself have not invented 
cannot be good. This attitude is probably best described by the “Not-Invented-
Here”-Syndrome, which brings forth envy nourished by narcissism. And so it 
happens that good things will be rendered bad, provoked by the sweet poison of 
power. 
 
Egoism itself is not really dangerous. As a driving force behind our actions we can meet it with 
constructivism and even counterbalance it. On its own it will certainly not cause poor quality management.  
 
Enemy No. 2: Willful Ignorance  
As the second natural enemy of quality management we know of the even more 
influential ignorance. An often-encountered variety of ignorance is that which 
manifests in the face of legitimate claims. At this point, the long thought dead 
“Demigod in white” reappears, who does not have to account for his actions – if at 
all, only to himself. A certain chief surgeon of a university clinic, free of any 
unnecessary self-doubt, once said: “I do not need quality management, I am quality 
management.” 
 
Furthermore, also half-knowledge about the meaning and the effects of the concept 
of Controlling underlying quality management can foster ignorance. In German it 
might be misleading to think of the term ‘controlling’ as being derived from 
Kontrolle, as in ‘supervision’. In fact, the term Controlling stems from ‘to control’, 
meaning ‘to guide’. Thus, the first priority in Controlling as well as in quality 
management is self-regulation. However, this is in conflict with external supervision 
fantasies, which are very popular among bureaucrats and readers of the tabloid 
press. One who is not bothered by the fact that such mountains will only bear mice 
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can be highly recommended to do poor quality management. Nowhere else will time, money and energy 
resources be wasted more successfully.  
 
If the bureaucrats would get their way, then their self-invented cockpits would fly themselves. Were this 
“ignorance of power” more successful and more powerful, it would result in the same situation as in this 
tale: A rabbit runs across the field screaming “Help, help, the advisers are on my heels. They will cut off a 
leg of all five-legged rabbits.” – “No worries, you only have four legs.” – “Yes, but first they cut and then 
they count!”. The strongest form of ignorance, which unsettles everyone and generates extremely poor 
quality management, is the persistence to adhere to the chosen path – see for instance statistics about 
one single, isolated quality indicator.  
 
Enemy No. 3: Dilettantism  
Egoism “can be handled”, ignorance “is handled”, id est, it will be balanced by the 
system. In contrast, there is no cure for dilettantism: a safe bet for poor quality 
management. 
 
“Let us throw together a questionnaire”, in reality generates interesting results over 
and over again, except for good quality management. “Let us reveal all data (to the 
public) and use the self-declared data against the data collectors”, is also pure 
dilettantism. It is also a widespread belief that anyone can build their own registry, 
as a hobby so to speak. This way, falsely gathered data will be interpreted and 
published under false premises.  
 
In the discussion about the publication of quality assurance data it is often the 
example of the industry that is used. In the industry, no one thinks of simply 
revealing the internal accounting. The public accountability, for instance of the 
balance sheet and income statement, is regulated by the law. Anyone who violates 
those regulations will be prosecuted. However, there are no such regulations for 
the publication of quality assurance data yet. As long as this is the case, one has to expect that no later 
than upon the second or third publication of such data, it will be falsified without remorse. As a 
consequence, poor quality management will be manipulated to perfection.  
 
An especially effective form of dilettantism is to fall for populist projects that are characterized by 
exaggerated goals, a lack of transparency and ill-suited and often proprietary technology. The more 
money is at quality management’s dispense, the more such projects will emerge and cause a general 
sense of insecurity. No difference between internal and public data will be made, no integration into 
already existing data will take place. How widespread is the belief, in the face of great budgets 
everywhere, that the wheel has to be re-invented, if possible even square and frictionless?  
 
And what impedes poor quality management?  
Since egoism, ignorance and dilettantism are natural enemies of good quality management and will lead 
directly to poor quality management, it raises – irony aside – the serious question of what will have to be 
done about it.  
 
Opposed to egoism stands the joy of the beautiful task and the intrinsic motivation, which is essential to 
learning the medical profession. “I want to and can do it better” and “I want to compete” is an effective 
antidote to poor quality management.  
 
Opposed to ignorance stands intellectual open-mindedness, eagerness for knowledge and exploratory 
urge. Furthermore, one will need the courage to be honest, just like Codman and Semmelweis were, the 
courageous pioneers in quality management. Also the requirements of our time should be met. Thus, the 
first priority is the patient as a fully responsible contemporary.  
 
Opposed to dilettantism stands the profound respect for the medical task. According to the true sense of 
dilettantism2, we should foster true pleasure in going new pathways, whereby well-established instruments 
of quality management should not go unseen but further developed. Such good quality management can 
offer security to all participants and contribute to an increase of efficiency and effectiveness in medicine. 
Poor quality management, on the other hand, creates uncertainty and barricades the view – and it does so 
very effectively and efficiently, analogous to Watzlawick’s: a true hammer! 
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