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Introduction 
 

Health care agencies and health professionals want to 

provide the highest care with minimal risk to client. Quality of 

care is the right of all patients with the responsibility lying with 

nurses who deliver it (wise, 1995).  

Questions about the quality of health care are receiving 

increased attention from health care professionals and 

consumers, concern about maintaining the quality with 

constraining costs has intensified effort to improve the methods 

of evaluating health care.  

Nurses at all levels are playing an active role in 

evaluating the quality of health care, their involvement leads to 

opportunities to work with colleagues in other professions, both 

to better articulate their respective contributions and to improve 

patient outcomes (Tappen, 1995). 

The institute of medicine’s study committee (1986) 

defines the quality as the degree to which health services for 

individuals and populations increase the likelihood of desired 

out comes and are consistent with current professional 

knowledge.  



Quality involves the integration of values between the 

user and provider of the services or product. Thus quality is 

composed of three parts, the user of the service or client, the 

producer of the service or staff members, and the organization 

that provides the structure in which is stall operate (Peters, 

1994). 

A quality evolution has occurred in health care, this 

evolution is the result of many factors such as the expectations 

of the health care consumers, the desire of health care providers 

to improve quality and the quality management practices (kelly, 

1992). 

There are many factors which determine the quality of 

caring services, organization of work in the ward, provision of 

material and means for nursing, personality related factors, 

incentives for work and supervisors’ requirements (Slusarska, 

2002). 

Quality of nursing care can be measured by nursing 

standards. Standards of quality of care divided into three types. 

Structure, process and outcome standards. 

The structure standards include manpower, material 

resources like buildings, budget and equipment’s, process 

standards include the performance of nurses, physicians and 

other professionals in management of patients, 



Outcome standards are the results of Care or intervention, 

and patient satisfaction. So structure, process and out came 

standards are affecting the quality of Care provided to the 

health care consumers (Clark, 1997). 
 

Intensive care unit is a specialized recovery area, which 

receive the patient immediately from the operating room after 

major operations like open-heart surgeries by specialized 

nursing staff. The intensive care units provide continuous, 

comprehensive physiologic monitoring and therapies not 

available in other areas of the hospital. 

The range of technologies and interventions provided 

varies significantly with the size and type of unit; continuous 

Electro-cardio graphic monitoring, pulse oximetry, invasive 

arterial monitoring, and mechanical ventilation are considered 

essential in most intensive care units (John and George, 1995).  

So the quality of health care provided to the health care 

consumers in the intensive care units are very important than 

any other area. Patients who are present in the intensive care 

unit are suffering from many complications during staying in 

the intensive care unit. For example, increasing the rate of 

different types of infection such as pneumonia in children that 

is leading to death. 

Thus the out come of patient care is not up to desired 

level and the quality of health care provided is not being met. 



So this study will be made to identify factors affecting the 

quality in the intensive care units.          

Aim of the study 
 

 The aim of this study is to identify factors affecting the 

quality of nursing care provided in intensive care units at 

National heat Institute and Ain Shams Specialized Hospital as 

perceived by physicians, nurses, and health care consumers 

through: 

 

1. Soliciting nurses’ perception regarding factors affecting 

quality of nursing care in intensive care units. 

 

2. Eliciting physicians’ opinion regarding factors affecting 

quality of nursing care in intensive care units. 

 

3. Investigating opinion of health care consumers regarding 

factors affecting quality of nursing care in intensive care 

units. 

 



Subjects and Methods 

Setting: 

  The study will be conducted in the intensive care units 

at the National Heart Institute and Ain shams specialized 

hospital. 

Subjects of the study: 

  Three types of subjects will be included:- 

 All nurses assigned to the intensive care units in the 

aforementioned selected settings during the study period. 

 

 A representative sample of physicians who are working 

in the intensive care units in the aforementioned selected 

settings at the time of data collection. 

 

 A representative sample of patients who are receiving 

care in the intensive care units in the aforementioned 

selected settings for at least 48 hours who are available at 

the time of data collection. 

   Tools of data collection: 

     Two tools will be used for data collection 

a) A questionnaire sheet to be directed to the staff 

nurses and physicians to assess their perception 



regarding factors affecting quality of nursing 

care in intensive care units. 

b) An interview with patients to assess their opinion 

regarding factors affecting quality of nursing 

care in intensive care units. 

Results: 

Discussion: 

Conclusion  and  Recommendation:  

Summary: 

References: 
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فى وحدة   العوامل المؤثرة على جودة الرعاية التمريضية
والممرضات وانعكاسه  إدراك  الأطباء: المركزةالرعاية 

   متلقيعلى 
  ةــــرعاية الصحيــال

  
  

  خطة بحث مقدمة من
  حسناء صالح عبد الكريم
  بكالوريوس المعهد العالى للتمريض

  للحصول على الماجستير فى إدارة التمريض
  

 المشـرفون
د/                                           ھير حسانيينـــد/ س        

  مأدامية ــــــس
  مدرس بقسم إدارة التمريض                      بقسم إدارة التمريضأستاذ مساعد 

  كلية التمريض          كلية التمريض         
  سـين شمــة عــجامع        ســين شمــة عـجامع   

  
 

 كلية التمريض

  جامعة عين شمس
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  ـــــــــة:دمـمق

ى تعتنــى بالصــحة والعــاملين فــى هــذا تحــرص الهيئــات والمؤسســات التــ
المجال على تقديم أعلى مسـتوى مـن العنايـة الصـحية بأقـل احتمـال لحـدوث أى 
خطــر للمــريض ولــذلك فــإن جــودة الرعايــة الصــحية مــن حــق كــل المرضــى وهــو 
أيضاً مسئولية الممرضات اللاتـى يقـدمن هـذه الرعايـة الصـحية لهـؤلاء المرضـى 

لرعاية الصحية يلقى اهتماما كبيراً من العاملين . إن السؤال عن مستوى جودة ا
فى مجال الرعاية الصحية وأيضاً متلقى هذه الرعاية ولذا فالحفـاظ علـى الجـودة 
الرعاية الصـحية يحتـاج إلـى مجهـود كبيـر مـن العـاملين بـه لتحسـين طـرق تقيـيم 
الرعاية الصحية و تطوير جودة هذه الرعاية المقدمة إلـى التخصصـات الأخـرى 

ذا يعطــى الفرصــة لتحســين جــودة الرعايــة الصــحية والنتــائج المرضــى ولــذلك وهــ
هيئة التمريض بجميع مستوياتهم يلعبون دوراً هاماً وفعالاً فى تقييم  أعضاءفان 

جــودة هــذه الرعايــة الصــحية عــن طريــق تضــامنهم فــى العمــل مــع زملائهــم مــن 
  النهائية لمرضى.

الخدمة ( العميـل ) ومقـدم تتكون الجودة من ثلاثة عناصر هم مستخدم 
الخدمــة والــنظم التــى يــتم تقــديم هــذه الخدمــة مــن خلالهــا وتشــمل الجــودة توحيــد 
القــيم بــين مســتخدم ومقــدم الخدمــة أو المنــتج. تــم تطــوير جــودة الرعايــة الصــحية 
وهذا التطوير ناتج عن عدة عوامل منها توقعات متلقى الرعاية الصـحية ورغبـة 

تطــوير جــودة هــذه الرعايــة وهنــاك بعــض العوامــل  مقــدمى الرعايــة الصــحية فــى
التى تحدد جودة الرعاية الصحية منها نظام العمل وتـوافر الأدوات والإمكانيـات 
والوســائل المســتخدمة فــى العمــل وهنــاك عوامــل شخصــية وعوامــل للتحفيــز علــى 

  العمل.
وحدة الرعاية المركزة هى مكان خاص جداً وحرج جداً يستقبل المرضـى 
مــن غرفـــة العمليــات بعـــد إجــراء العمليـــة وخاصــة العمليـــات الكبيــرة مثـــل عمليـــة 



القلب المفتوح ويتم استقبال المرضى وتقديم الرعاية الصـحية لهـم بواسـطة فريـق 
هـــو تقـــديم تمـــريض خـــاص بوحـــدة الرعايـــة المركزيـــة والهـــدف مـــن هـــذه الوحـــدة 

الرعاية المستمرة والشاملة للمريض عن طريق وجـود أدويـة وأجهـزة خاصـة بهـذه 
الوحدة مثل جهاز التنفس الصناعى وجهاز رسـم القلـب المسـتمر وقيـاس ضـغط 
الـدم المباشــر ولهــذا فـأن وجــود الرعايــة الصـحية المقدمــة فــى هـذا المكــان الحــرج 

ه الوحــــدات الحرجــــة هامــــة جــــداً لتجنــــب حــــدوث أى مخــــاطر للمــــريض فــــى هــــذ
  والهامة والخاصة بالعمليات الكبرى.

  :الھدف من الدراسة

الهـــدف مـــن الدراســـة هـــو معرفـــة العوامـــل المـــؤثرة علـــى جـــودة الرعايـــة 
التمريضــية المقدمــة فــى وحــدة الرعايــة المركــزة بمعهــد القلــب القــومى ومستشــفى 

  عين شمس التخصصى عن طريق:
 جــودة الرعايــة التمريضــية فـــى  إدراك الممرضــات للعوامــل المــؤثرة علــى

  وحدة الرعاية المركزية بالأماكن المختارة.
  معرفـــــة أراء الأطبـــــاء بالنســــــبة للعوامـــــل المـــــؤثرة علــــــى جـــــودة الرعايــــــة

  التمريضية فى وحدة الرعاية المركزة بالأماكن المختارة.
  تحليل أراء متلقى الرعاية الصحية الخاصة بالعوامل المؤثرة على جـودة

  تمريضية فى وحدة الرعاية المركزة بالأماكن المختارة.الرعاية ال
  :ثـــمكان البح

أن هــذه الدراســة ســوف يــتم إجراءهــا فــى وحــدات العنايــة المركــزة بمعهــد   
  القلب القومى ومستشفى عين شمس التخصصى.

  



  ث :ــــعـينـة البح

  أن العينة التى تم اختيارها لهذه الدراسة تشمل:
فـى وحـدة الرعايـة المركـزة بالأمـاكن المختـارة  جميع الممرضات العـاملات -1

  أثناء فترة إجراء الدراسة.
النـــواب مـــن الأطبـــاء العـــاملين بوحـــدة الرعايـــة المركـــزة بالأمـــاكن المختـــارة  -2

  أثناء فترة إجراء الدراسة. 
ســاعة فــى  48المرضــى الــذين يتلقــون الرعايــة الصــحية علــى الأقــل لمــدة  -3

  مختارة فى أثناء فترة إجراء الدراسة.وحدة الرعاية المركزة بالأماكن ال
  ث :ــــأدوات البح

  سوف يتم استخدام نوعين من أدوات البحث لجمع بيانات الدراسة وهما:
استمارة اسـتبيان لاسـتطلاع رأى الأطبـاء والممرضـات لمعرفـة أداركهـم  : الأولى

للعوامــــل المــــؤثرة علــــى جــــودة الرعايــــة الصــــحية فــــى العنايــــة المركــــزة 
  ات المختارة.بالمستشفي

عقد مقابلات شخصية مـع المرضـى لمعرفـة أراءهـم فـى جـودة الرعايـة  الثانية :
  الصحية المقدمة بوحدة الرعاية المركزة بالمستشفيات المختارة.

  .النتائج 
  المناقشة.

  الخلاصة والتوصيات الناتجة من الدراسة.
  الملخص.
 المراجع. 

 



Introduction and Aim of the Study 1

INTRODUCTION 
 

 In supplying products or services there are three 

fundamental parameters which determine their sale ability. 

They are price, quality, and delivery. Customers require 

products and services of a given quality to be delivered by 

or be available by a given time and to be of a price which 

reflects value for money. These are the needs of customers. 

An organization will survive only if it creates and retains 

satisfied customers and this will only be achieved if it 

offers for sale products or services which respond to 

customer needs and expectation (Hoyle, 1997).  

 The word quality has many meanings: a degree of 

excellence, conformance with requirements, the totality of 

characteristics of an entity that bear on its ability to satisfy 

stated or implied needs, fitness for use, freedom from 

defects, and imperfections or contamination, and delighting 

customers (Beckford, 1998). Quality has always been a 

primary concern in the health care field. It determines how 

successfully to prevent and treat physical and mental illness 

which affect the well being of patient and his family 

(Badran, 1997).  

 



Introduction and Aim of the Study 2

Quality management stresses prevention of clients’ 

care problems. Management must practice a quality 

philosophy that encourages the people providing the 

service to trust each other, work together, and to be creative 

in service improvement. A major part of delivering quality 

services is the skill of the people who provide the service. 

These people must work together effectively to improve the 

services and delight the customer (Wise, 1995).  

Quality is not the result of a task, regulation or 

committee, but it is the result of people's values, behaviors, 

and structures, which focused toward the common goals. 

Quality management is based on the philosophy that we 

should do things right the first time and always strive for 

improvement. Quality management involves everyone on 

the improvement team and encourages everyone to make 

contributions (Schroeder, 1994). 

Quality-related terminology or jargon changes 

rapidly. Quality management and quality improvement are 

terms that are sometimes used interchangeably. However, 

quality management is a philosophy that defines a 

corporate culture that emphasizes customer satisfaction, 

innovation and employee involvement. Quality 

improvement is an ongoing process of innovation, 

prevention of error, and staff development that is used by 



Introduction and Aim of the Study 3

corporations and institution who adopt the quality 

management philosophy (Flarey, 1993). 

According to Koch and Fairly (1993), the terms 

quality management and quality improvement have evolved 

from the business philosophy known as total quality 

management. Total quality management remains 

controversial. Many healthcare organizations prefer to use 

the term quality management because total quality 

management can never be achieved.  

Quality had become the promotional tool for many 

health care organizations as they adapted a more consumer-

oriented approach. Most healthcare agencies assigned 

quality monitoring activities primarily to a special person 

or department with the title of quality assurance (QA). 

Quality assurance specialists compare structure, process, 

and outcome measures to previously established criteria or 

standards. As a result of this process, nursing care errors or 

omissions are detected and corrections made (Cohen & 

Cesta, 1997). 

Quality assurance activities are gradually changing to 

quality improvement activities. Healthcare system can 

benefit in a number of ways from quality management. The 

financial environment with prospective payments has 

constrained budgets, which in turn caused a decrease in 

staff. Greater efficiency and proactive planning while 


