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1.2.2 Quality Movement  

In the 1950s and 1960s, W. Edwards Deming began teaching to businesses that would listen about the 

value of focusing on product quality and process control. Deming’s “Fourteen Points for Management” 

(Deming’s Fourteen Points for Management, n.d.), see Figure 1.1, showed organizations how to behave 

to achieve a quality culture. Deming’s “14 Points” was a shock to the manufacturing world when he 

started teaching them. They were one of the first attempts and connecting culture to the outcome of a 

quality product. And Deming held management responsible for this outcome. Through his “14 Points” 

he was trying to teach managers how to behave. He recognized that leadership behavior made a 

difference in the tangible products delivered to the market.  

Prior to Deming’s influence (along with other early gurus of the quality movement), product quality was 

not an assurance. It was the time of “caveat emptor,” let the buyer beware. Gradually, over decades, a 

philosophical shift occurred. First in manufacturing, and then with the delivery of service, quality 

assurance is now a fundamental aspect of business management. Today, if a business expects to 

compete in the market, it must focus on product quality. The consumer today has very high expectations 

for product and service quality. And these expectations are constantly rising. This ever-increasing set of 

expectations, accompanied by ever-increasing performance, has created the profession of quality. We 

now have quality engineers, quality managers, and continuous improvement experts such as Six Sigma 

Black Belts and Green Belts. Each of these roles comes with bodies of knowledge and expertise in 

methodologies.  

Let’s better understand the quality movement with an example. Let’s look at the healthcare industry. In 

the 1920s, the healthcare industry consisted of trained doctors and nurses. If you were sick, your doctor 

made a house call. If you were very sick, you would go to a hospital. At the hospital, there would be a 

few specialists such as nurses and surgeons. But typically you would see your personal physician. This 

person generally received university training. This training wasn’t particularly standardized. Licensing 

was loose at best, especially in rural areas. The quality of healthcare you received was directly related to 

the skill of your family physician and where you lived.  

In the 1950s, quality in the healthcare industry matured some. In many countries, by this time, there 

were standards for training and licensing. Nurses became professionalized with their own standards for 

training and licensing. There were hygiene standards in hospitals. And there were more specializations 

such as radiology and anesthesiology. Although the standards of training were improving, the quality of 

healthcare outcomes was not necessarily measured or a focus of improvement.  

In the 1980s, significant research improvements were positively impacting the quality of healthcare. 

New drugs and new treatments were making a difference to outcomes. However, there was not a broad 

understanding that studying processes insured quality outcomes. There were still holes in the delivery of 

quality healthcare that led to the increase in another profession, the legal profession. Malpractice 

lawsuits were increasing as the consumers’ expectations of quality increased. In some cases, the 

healthcare industry failed to rise to these expectations.  
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Now, in the 2010s, the healthcare industry has recognized the need to approach quality in service like 

many other industries. It is now common for major hospitals and providers to have statisticians, quality 

managers, and continuous improvement experts on staff. There is recognition that a formal study of 

process, process inputs and outputs, problem solving methodologies, statistical process control, and 

other quality assurance methods are necessary to meet the ever-increasing expectations of patients. 

The maturity of the quality movement’s impact on the healthcare industry can be seen and studied. 100 

years ago, the relationship between doctor and patient was one of caveat emptor for the patient. 

Greater standardization and professionalization increased delivered quality to some extent, and 

increased expected quality a lot. The industry lagged the patient’s expectations and legal tension 

ensued. Finally, a realization that quality methodologies need to be applied to stay ahead of patients’ 

ever-increasing quality expectations has happened. We can see the same type of quality journey with 

other industries such as manufacturing, retail, finance, and education.  

The quality movement is about culture change. It is about changing the beliefs, values, and behaviors of 

whole organizations, starting with management. As customers’ expectations increase, product quality 

responds, thus further increasing customers’ expectations. Soon, high levels of product or service quality 

are required to compete in the market. This leads to the adoption of philosophies like “constancy of 

purpose,” “drive out fear,” and “improve constantly” (Deming, n.d.). The quality profession was born 

and management practices are permanently changed. 

1.2.3 Social Responsibility Movement  

If we look closely, we can see similarities between the quality movement and a budding social 

responsibility movement. The same provider– stakeholder forces are at play. Ever-increasing 

expectations of stakeholders are driving changes in product and service delivery. And in most cases, the 

providers are lagging the stakeholder’s expectations. In the social responsibility profession, there are 

very few standards, guidelines, gurus, boundaries, or tests of validity.  

There are very few credentials of professionalism. Training is inconsistent. And improvement 

methodologies are absent. In comparison to the quality movement, we are in the 1920s. There are a few 

social responsibility guidelines; ISO 26000:2010 is the International Standards Organization’s “Guidance 

on Social Responsibility” and there is the Global Reporting Initiative’s G4 standard for sustainability 

reporting. These are solid foundations of guidance. There is SA8000 (SAI, 2014), a social accountability 

standard focused on worker and human rights that can be audited by a third party. There are a few 

seminal gurus such as Elkington (1998) and Lovins (2011). The European Organization for Quality has a 

Certified Social Responsibility Manager and Certified Social Responsibility Auditor program to credential 

professionals (EOQ, n.d.).  

Performance improvement in most of these programs is not based on a consistent framework. 

Improvement is rarely addressed at a management system level. They are missing some topical gaps; 

we’ll talk more about this later in the book. And they are all completely missing any sort of rigorous 

performance improvement methodology; that’s why we are here to present CISR and SOFAIR. The field 

is new and just spreading its wings. Stakeholders are beginning to wake up, pay attention, and demand 

results. We believe this is the perfect place to start a movement. The quality movement did not gain 

steam from the producers. Demanding customers, who create a competitive advantage for quality 

products, was the fulcrum of the quality movement. The impetus for the social responsibility movement 

looks awfully similar. 
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1.2.4 Similarities to the Quality Movement  

Now that the quality movement is mature, we see things like widely adopted management system 

standards. We have formal product and process improvement programs such as Total Quality 

Management, Six Sigma, Capability Maturity Model Integration, and Good Manufacturing Practices. We 

have learned from 100 years of wise gurus such as Deming, Crosby, Juran, and Feigenbaum. We have 

national quality awards and models of best-in-class performance. We have extended warranties and 

product liability laws. A professional industry exists to train and credential quality managers, quality 

engineers, auditors, and inspectors. We now know that not only is quality free (Juran, 1999), but quality 

also provides a competitive advantage that leads to profit.  

It is our prediction that in a few short years, the same will be said of social responsibility. When the 

social responsibility movement achieves the same maturity as the quality movement, we will have 

global, auditable, management system standards. Most high performing companies will have a social 

responsibility performance improvement program in place. Gurus will rise to the occasion to teach and 

lead in new thought and methods. Gradually, a profession and professional industry will emerge. There 

will be ubiquitous degree programs and professional certifications.  

The good news for the social responsibility movement is that it will not have to start from scratch. If 

we’re smart, we’ll steal shamelessly from the quality movement. We will jump-start our standards, 

performance improvement programs, gurus, and credentials. So many similarities exist between quality 

and social responsibility we would be foolish not to borrow heavily from what has already been learned. 

There is a critically important similarity between quality and social responsibility. That is the idea of an 

ideal. We begin the quality journey in full recognition that perfect quality will never be achieved. We 

know that the potential, although perhaps small, always exists for a product failure or for customer 

dissatisfaction. Similarly, we also know that we will always have some negative environmental and social 

impact. Stakeholders will always demand just a little less impact, just a little more transparency and 

proactivity. The minute one level of performance is achieved, continual improvement to the next level 

of performance is immediately expected. “Quality” is an ideal. “Social responsibility” is an ideal.  

This is different than an attitude that compliance is enough; this subtle difference makes a social 

responsibility initiative the perfect candidate for the application of many quality improvement tools. It is 

from the recognition of this similarity that this book has been conceived. We have recognized the 

nascent standards, concepts, measures, and trends. We have also recognized that many companies 

randomly stabbing at social responsibility performance improvement opportunities without a 

methodology to follow. We have taken the very well-worn, and wildly successful, tools of Six Sigma, and 

rather than applying it to product or service quality, we’ve adopted it to social responsibility. This took 

some changes. It took some trial and error. It isn’t a one-for-one. But with a thorough understanding of 

social responsibility, we have been able to successfully innovate to create a worthwhile modification. 


