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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

guality 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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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 1s 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 1is 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



