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ABSTRACT

Background: Quality management strives to create a positive, open, and honest
culture that provides health care services judiciously. The quality process is designed
to monitor and trend problems. Most quality measures consider the structure, process,
and outcome standards as frameworks. Aim: the present study aimed to assess quality
of health care in the adult critical care units as perceived by nurses and patients.
Subjects and methods: A descriptive study was used with a sample of (70) nurse and (116)
patient. The data were collected by using two tools; Nurses’ perception questionnaire
and Patients’ perception questionnaire. Results: The study results revealed that a
statistically significant difference was found between nurses’ and patients’ perception
regarding the structure factor and process factors affecting quality of health care
Conclusion: It was concluded that the process and structure factors were the most
important factors as reported by nurses and patients, while the outcome factor was the
lowest one as reported by nurses. Recommendation: Nursing administrators should be
properly selected and prepared for their role as efficient leaders to be a source of
empowerment for their staff and the nursing profession, Providing continuing
supervision and evaluation of nurses for the detection of any deficit in their
performance and correction of the weakness and patients must continuously asked or

assessed for their opinion or perception regarding the quality of care.

Key words: Quality of health care-Nurses’ perception-Patients’ perception-Critical

care unit.
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INTRODUCTION

The future emphasis for care to be delivered in the National Health Service
(NHS) is focused on quality of patient care and patient safety. Defining and measuring
the quality of nursing care, is to be developed as part of the quality metrics (indicators)
to reflect issues of safety, effectiveness, patient experience, and compassion. Joint
Commission on Accreditation of Health Care Organization (JCAHO) stated that
quality is the degree to which patient care services increases the probability outcomes,
given the current state of knowledge. The role of professional nurse in organizations is
to assess, maintain, and develop nursing competencies that increase the probability of
desired outcomes and reduce the probability of undesired outcomes (Kelly, Marques,
Gillies & Strock, 2013).

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 .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. 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 (Sohail. et al
2012).

Quality of nursing care can be measured by nursing standards. which divided in
to three types: Structure , process and outcome standards . The structure standards
include manpower , material resources like buildings , budget and equipments . the
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 patients’ satisfaction. So that structure, process and out came
standards are affecting the quality of Care provided to the patients. (Clark, 2009). An

integrated quality control system must focus on these certain factors ,Standards of care
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in terms of structure, process, outcome and their interrelatedness must be determined to
assure that the quality assurance program validity reflects the quality of patients’ care.
Due to evaluate the process of nursing care. Quality assurance personnel examine the
interaction of nurses and patients. All of that may be done through direct observation or

by interviewing nurses and patients. (Gillies, 2008).

Critical care unit is a clearly defined area within the hospital, in which experts' medical
, nursing , and technical staff are provided with equipment for monitoring and
immediate life-saving interventions, these grew in parallel with advances in invasive
surgical and medical procedures. The foregoing means that, patients who are admitted to
the aforementioned area are mostly characterized by life threatening health problems.
They most probably present with signs of impending death perceived on their own, or
through others' experience So quality of health care provided to patients in the
critical care unit are very important than any other area . (Hopkinson, 2010). Nurses at
all levels are playing an active role in evaluating the quality of health care, Nurses are
the only consistent profession to be in constant 24-hour surveillance of patients in hospital.
Ensuring adequate nurse numbers, improving access to education and competence is
necessary to deliver quality of patients’ care and safety their involvement leads to
opportunities to work with colleagues in other professions, both to better articulate
their respective contributions and to improve patient outcomes (John & George 2012).

Significance of the study

Providing quality of health care services has significant relationship with patients’
satisfaction , patients’ retention , loyalty, costs, profitability service guarantees and
growth of organization. (Sohail. et al 2004). However, the poor state of patients service
in some public hospitals in Egypt has resulted in high turnover and weak morale
among staff. also, making it difficult to guarantee 24-hour coverage resulting in
problems with patients ’ care and increased cost of operations due to inefficiencies all
of that Leading some patients to look for an alternative provider and to spread
negative word of mouth which affects potential clients hence growth of the hospital
(Tam, 2005).
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AIM OF THE STUDY:

The present study aims to Assess quality of health care in the adult critical care

units in port said hospitals through:

1-Assess factors affecting the quality of nursing care as perceived by nurses in Port
Said hospitals.

2-Assess factors affecting quality of nursing care in the adult critical care units as

perceived by patients in Port Said hospitals.

3-Assess factors affecting quality of healthcare in the adult critical care units in Port

Said hospitals.

Research Questions:

1-What is nurses' perception about factors affecting quality of health care in the adult
critical care units in Port Said hospitals?

2-What is patients' perception about factors affecting quality of health care in the adult
critical care units in Port Said hospitals?

3-What are factors affecting quality of health care in the adult critical care units in Port

Said hospitals?

SUBJECTS AND METHODS:

Research Design:

A descriptive design was used for this study.

Study Setting

The study was conducted at adult critical care units in three selected hospitals,

representing three different health care sectors in Port Said city as follows:

1. Port-Said General Hospital (Governmental sector) which was the largest
governmental hospital in port said city.

2. El-Tadamon Hospital (Health insurance sector) which was the only health insurance
hospital had A CCU.
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3. AL-Soliman Private Hospital (Private sector) which was the only one private

hospital in port said city.

Subjects:

The subjects of this study consisted of two groups.

First group: Staff Nurses:

All staff nurses working at CCU in the pre-mentioned hospitals with a total number
of (70) nurses, divided as follows: all nurses working at CCU were (24) nurses from
Port Said general hospital, (28) nurses from AL Soliman hospital and (18) nurses from

AL-Tadamon hospital.

Inclusion criteria;:

The study included nurses with at least one year of experience in their current job,
holding a bachelor degree and technical institute or diploma nurses who agreed to

participate.

The Exclusion Criteria:
The trainee nursing staff members were excluded. (These are trainees nurses in  the

job orientation during the period of study) and Student nurses of any educational level.

Second group: Patients.

All available adult patients in the pre-mentioned setting, the number of patients is
calculated to be as follow; from AL-Soliman hospital was (39) patients, Port said
general hospital was (47) patients and from Al-Tadamon hospital was (30) patients.

Inclusion criteria

The study included patients who stay 5days or more in the selected hospitals
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Exclusion criteria:
Any patients who have a disturbance level of consciousness as (comatosed patients
-patients with pre-hepatic coma — confused or disoriented patients) and Patients who

are not able to talk as result of their critical condition.

Tools of data collection
Two tools were used in this study as follows:
The first tool:
1- Nurses’ perception questionnaire (N P Q): (Appendix I)
The nurses' perception questionnaire was based on (Gad 2002). It is used to identify
the perception of nurses, regarding the factors affecting the quality of nursing care. It

consists of four parts:

The first part:
This part aims to collect data about personnel characteristics as (age, gender, level of

education, type of ward and job characteristics of the nurses involved in the study.

The second part:

This part was dealing with the structure factors affecting the quality of nursing care
in the different units in the pre-mentioned hospitals; it consists of (7) dimensions
which are divided into (35) sub-items as follows: Rules and Regulation, Physical and
financial resources, Human resources, Job related factors, Work environment, Support

services and organizational climate.

The third part:

This part was concerned with the process factors affecting quality of nursing care
in the pre-mentioned hospitals units. It consisted of (5) dimensions divided in to (18)
sub- items as follows: Efficient provision of care, Developing of care plan, The
implementation of care plan, Communicating with patients and Continuous evaluation

of patients.

The fourth part:
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This part was concerned with the outcome factors affecting quality of nursing care
in the pre mentioned hospitals. It consists of (2) dimensions divided into (9) sub- items

as follows: Factors related to staff and Factors related to patients.

Scoring System: nurses perception questionnaire items were scored 1, 2, 3 ,4and 5 for
the response (non important totally , non important , to some extent , important and very

important) respectively.

The nurses perception score was considered:

. Low if thescorewaslessthan60 %.

. Moderate if the score was from 60 %t074%.

. High if the score was more than 74%. (Schutzenhofer & Musser 1994).

This tool was tested for its validity and reliability using r: Pearson coefficient,
*:Statistically significant at p < 0.05 and Cronbach’s techniques which indicated that
alpha for structure, process and outcome factors as follow: 0.92, 0.88 and 0.62.

The second tool:
(Patients' perception Questionnaire PPQ) (Appendix I1):

The Patients' perception questionnaire was developed by Gad (2002). It is used
to identify the perception of patients regarding the factors affecting quality of nursing
care. It consists of three parts.

The first part:
This part includes data related to the personnel characteristics of patients such as

(occupation, level of education, age, date of admission, and diagnosis).

The second part:

This part was dealing with the structure factors affecting quality of nursing care in
the critical care unit; it consists of (5) dimensions divided into (14) sub- items as
follows:

Rules and regulation, Physical and financial resources, Human resources, work

environment and Support services.
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The third part:

This part was concerned with the process factors affecting quality of nursing care in
the critical care unit. It consisted of (5) dimensions divided into (10) sub items as
follows: Efficient provisions, Development of a care plan , Implementation of patient's

plan ,Communication with patients and Continuous evaluation of patients' condition.

Scoring System: nurses perception questionnaire items were scored 1, 2, 3, 4 and 5
for the response (non important totally, non important, to some extent, important and

very important) respectively.

The nurses perception score was considered:
« Low if the score was less than 60 %.

« Moderate if the score was from 60 %t074%.
« High if the score was more than 74%. (Schutzenhofer & Musser,1994).

This tool was tested for its validity and reliability by using r: Pearson
coefficient, *: Statistically significant at p < 0.05 and Cronbach’s techniques which

indicated that the alpha for structure and process factors were 0.80 and 0.78.

OPERATIONAL DESIGN:
Operational design includes three stages namely; preparatory stage, pilot study and
the field work.

Preparatory Stage:

During this stage, review of literature mainly related to quality of health care in the
adult critical care units and its factors affecting of it was done. The intended tool of
data collection, getting the preliminary approval of the medical director and matron of
nursing service of the selected hospitals was also started at this stage. The operational

design involves discussion of validity and reliability of tool.

Pilot Study:
A pilot study was carried out on a sample of 10% of the nurses (6) nurses and (11)
patients and was chosen randomly before embarking on the data collection and they

were not included in the study sample. The aim of this pilot study was to test the data
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collection tools clarity and applicability on the sample, to estimate the time needed to
complete the data collection tools and finally to identify the possible obstacles or

problems in data collection. Necessary modifications were done.

Field Work:

This stage includes collection of data, this collection was completed over a period of
six months from the beginning of June till the end of December 2014, during the
morning and afternoon shifts, before distributing the questionnaire sheet, clear
instructions were given to every participant about the purpose of the study. The
questionnaire sheets were distributed and collected on the same day. Each
questionnaire sheet for nurses took about (20-30) minutes to be fulfilled. The
researcher checked each questionnaire sheet after being completed by the participants
to ensure the completion of all items. Interviewing patients involved in the present
study in both hospital using a questionnaire sheets, immediately before patients
discharge from critical care unit in the selected hospitals. Before the interview, the
purpose of the study was explained to the patients, the interview was conducted in

simple language, and each interview lasted for about (20-30) minutes.

(111) ADMINISTRATIVE DESIGN:

An official permit was taken from the dean of the faculty of Nursing in Port Said
University to the nursing director of the previous mentioned hospital to ensure their
cooperation and permission. Written approval was obtained to conduct the study after

explaining the purpose and objectives of the study.

Ethical Consideration:

The aim of the study was explained to each participant either nurses or patients , to
obtain their agreement and to be familiar with the importance of her participation and
assure to them that the information obtained will be confidential and used only for the
purpose of the study. A verbal consent was obtained from each participant in the
study, after a clear and simple explanation of the purpose and importance of the study.
Confidentiality, anonymity and the right to withdraw from the study at any time were
guaranteed.
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Statistical design:

Data entry and statistical analysis were done using SPSS14.0 statistical software
package. Data were presented using descriptive statistics in the form of frequencies and
percentage for qualitative variables, and means and standard deviations for quantitative
variables were compared using chi-square test. Quantitative continuous data were
compared using student t-test for compare nurses' and patients' perception of the
selected hospitals and Paired t-test for comparing nurses' and patients' perception in each
hospital and Pearson correlation analysis was used for the assessment of the
interrelationships among quantitative variables that were statistically significant when

considered at p-value < 0.05.

RESULTS:

Table (1): Presents comparison between nurses' personal and job characteristics in
the selected hospitals, the results showed that less than three quarters of the studied
nurses (71.4%) were less than 30 years, their mean of age was (27.21+4.48). Also,
nearly half of them (42.9%) had nursing diploma, nearly two fifths of them (41.4%)
had less than 5 years of experience, their mean years of experience was (7.54+4.69).
nearly three quarters (68.6%) of them had worked less than ( 8) working hours/day,
their mean of number of working hours/day was (7.24+0.89 ), the majority of them
(82.9) are responsible for 3:6 patients/shift and their mean number of patients/shift
was (4.37+1.52).

Table (2): Reveals the level of studied nurses' perception regarding the
important factors affecting quality of health care, this table reveals that all nurses in both
port said general and Al- Soliman hospital(100%)had a high level of nurses’ perception
regarding process factors affecting quality of health care, while (100%)of studied nurses
in port said general hospital had low level of perception regarding the outcome factors

affecting quality of health care.

Table (3): Represents levels of nurses’ perception regarding the (structure,
process and outcome) factors affecting quality of health care in the selected
hospitals.(Total N=70 nurses).the table reveals that (88.6%)of nurses had high

perception level about structure factors. And also These results indicates that
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(89.6%)of nurses had high perception level regarding process factors . on the other
hand (92.9%)of nurses had low perception level about outcome factors, Also the table

revealed that there are no statistically significant differences between them.

Table (4): Represents level of studied patients’ perception regarding the
important  factors affecting quality of health care in the CCU in the selected
hospitals. This table showed that (90%)of studied patients had high level of perception
regarding process factors were detected in al-tadamon hospital and also (84.6%)of
studied patients had high level of perception regarding structure factors were detected

in al- soliman hospital.

Table (5): Represents levels of Patients’ perception regarding the important
factors affecting quality of health care in the selected hospitals. This table reveals that
(70.7%)of patients had high perception level about structure factors ,and also The
results indicates that (89.6%) of patients had high perception level regarding process
factors .Also this table revealed that there are no statistically significant differences

between them.

Figure (1): Reveals relationship between nurses’ and patients’ perception
regarding the important factors affecting quality of health care in Port Said hospitals.
A statistically significant difference were found in areas of structure factors as rules &
regulation (p=4.972*), physical &financial resources (p=5.655*), work environment
(p=4.077*) and total structure factors (p= 4.710%).

Figure (2): Reveals relationship between nurses’ and patients’ perception
regarding the important factors affecting quality of health care in Port Said hospitals.
A statistically significant difference were found in areas of process factors in relation
to developing of care plan (p=5.360%), the implementation of patient plan (p=4.893%),
communicating with patients (p=4.868*) and finally, the total process factors
(p=3.419%).
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Table (1): personal and job characteristics of the studied nurses in the three studied

hospitals.
Hospitals
Nurses’ Personal Al-Tadamon Port Said Al-Soliman Tgtal
& - (n=18) General (n = 28) (n=70)
Job Characteristics (n=24)
No. % No. % No. % No. %

Age
<30 13 72.2 11 45.8 26 92.9 50 714
>30 5 27.8 13 54.2 2 7.1 20 28.6
Min. — Max 24.0-35.0 21.0-40.0 16.0-43.0 16.0-43.0
Mean + SD 27.78+2.71 28.71+4.69 25.57+4.79 27.21+4.48
F(p) 3.617" (0.032))
Quialification
Nursing diploma 9 50.0 12 50.0 9 321 30 42.9
Technical nursing institute 6 33.3 4 16.7 9 32.4 19 27.1
Bachelor of Nursing 3 16.7 8 33.3 10 35.7 21 30.0
0" M°p) 4.193(0.402)
Years of experience
<5 7 38.9 6 25.0 16 57.1 29 41.4
5-10 10 55.6 10 41.7 5 17.9 25 35.7
>10 1 5.6 8 33.3 7 25.0 16 22.9
Min. — Max 3.0-15.0 2.0-17.0 2.0-24.0 2.0-24.0
Mean + SD 7.11+3.45 8.96+4.65 6.61+5.25 7.54+4.69
F(p) 1.763 (0.179)
Number of working Hours
<8 17 94.4 19 79.2 12 | 429 | 48 68.6
>8 1 5.6 5 20.8 16 57.1 22 314
Min. — Max 7.0-8.0 6.0-12.0 6.0-8.0 6.0-12.0
Mean + SD 7.06+0.24 7.17+1.27 7.43+0.74 7.24+0.89
F(p) 1.095 (0.341)
Number of patients/shift
<3 0 0.0 0 0.0 3 10.7 3 4.3
3-6 18 100.0 19 79.2 21 75.0 58 82.9
7-10 0 0.0 5 20.8 4 14.3 9 12.9
Min. — Max 3.0-4.0 3.0-8.0 1.0-10.0 1.0-10.0
Mean + SD 3.67+0.49 4.83+1.40 4.43+1.89 4.37+£1.52
F(p) 3.243" (0.045)

x*: Chi square test
F: F test (ANOVA)

MC: Monte Carlo test

*: Statistically significant at p < 0.05
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Table (2): Level of the studied nurses’ perception regarding the important factors
affecting quality of health care in the CCU in the selected hospitals.

g

AlTadamon(n=1§) Port said (n=24) Alsoliman (n=2§)
ST : Low Moderate High Low Moderate High Low Moderate High
Nures .1’““1’“““{“5“"‘"5']" S| AT | M| < | G-HN | UM | 6 | 6 | ST

mportantfitors o | % (%o %Mo % e % (Mol % [ So]% %ol % N % %%

Structurs factors
s and Regulation 6 (3304 (22 % [ 4]0 00 [ L [ 423 (B0 001 |36 |
hysical and fivancia esourees D00 1 [ 3617 [ 94 1 [ 4200 [ 00|23 | 9580 0 |00 0 |00] 28 1000
TIMaN fe30ees V{36 6 [ B30 (6L 0 (00 2 83| 2 [87] 0 (0035 (D858
ob telated factors D00 1 [ 3617 [ 94 1 [ 421 [ 422 (971 362 71| 25|53
aent envitonment {1 O T O 3 1T /0 1 I O O O I [/ M A A I I 'K
Sipport services {0 5 U T 1 O N O 2 (2 2 A L S I P 20 ) O 1
Organizational clmate O (00 0 [ 00 18 (10000 1 [ 42 (1 [ 422 (970 0 (00 1 |36] 2 |%4
EK Overal D00 & [ B30 [66T] 0 [ 00 [ 1 [ 4223 (9580 0 [ 00| 1 |36 17|04

neess factors
Efficient gyion of care D00 | 1 [ 3617 |94 0 [ 00 0 [ 0024 (10000 0 |00 1 |36] 2 |%4
Developtug care plan D00 0 [ 00 18 (10000 L [ 42 3 [ 123020 |83 1 362 71| 25|53
(The mplementaion of cate plan 00 |0 [ 00 18 (10000 O [ 001 [4223 %81 364 43380
Commuricating with patient P36 0 [ 0017 |94 0 (00| 1 (4223 98] 1 [38] 1|36 26|99
Continuous evaluation of patient V{36 1 [ 38 16 [ 8890 0 [ 00 3 (125020 [ &75) 0 [ 00| 0 [ 0028 [1000
Overal D00 | 1 [ 5617 [ %44] 0 [ 00 [ 0 | 00 | 24 (10000 O |00 0 |00 28 |1000

Outcome factors
Factors related to staff O (00 0 [ 00 18 (10000 2 [ 83 [ 0 [ 00|22 (9174 (M3} 1 36|30
Factors telated to patient (4 1 [ 36 0 {00 24 {10000 0 [ 00 0 (0027 |94, 1 |36] 07100
Overal W (T8 4 (0210 [ 00 M (10000 0 [ 00 0 [ 0027 |9%4] 1 |36 000
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Table (3): Nurses' perception level regarding the (structure, process

and outcome) factors affecting quality of health care in the selected

hospitals.(Total N=70 nurses).

Low Moderate High
Nurses’ perception regarding the
Important factors <% o0 % it

No. % No. % No. %
Structure factors
Rules and Regulation 6 8.6 6 8.6 58 82.9
Physical and financial resources 1 1.4 1 1.4 68 97.1
Human resources 1 1.4 13 18.6 56 80.0
Job related factors 2 2.9 4 5.7 64 91.4
\Work environment 2 2.9 8 11.4 60 85.7
Support services 6 8.6 9 12.9 55 78.6
Organizational climate 1 1.4 2 2.9 67 95.7
”Overall 0 0.0 8 114 | 62 | 886
Process factor
Efficient provision of care 0 0.0 2 2.9 68 97.1
Developing care plan 2 2.9 5 7.1 63 90.0
The implementation of care plan 1 1.4 5 7.1 64 91.4
Communicating with patient 2 2.9 2 2.9 66 94.3
Continuous evaluation of patient 1 1.4 4 5.7 65 92.9
”Overall 0 0.0 1 1.4 69 | 98.6
Outcome factors
Factors related to staff 6 8.6 1 1.4 63 90.0
Factors related to patient 68 97.1 2 2.9 0 0.0
”Overall 65 | 92.9 5 7.1 0 0.0

High significant <0.01*
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Table (4): Level of the studied Patients’ perception regarding the important factors

affecting quality of health care in the CCU in the selected hospitals.

Al Tadamon (n=30)

Port said (n = 47)

Al soliman (n = 39)

Patients’ perception Low | Moderate | High Low | Moderate | High Low | Moderate | High
regarding the important | <60% | 60-74% | >74% <60% | 60-T74% | >T4% 0% | 60-74% | =T4%
factors No.| % [No| % |No.| % [No| % |No.| % |No.| % |No|%|No|% [N |%

Structure factors
Rales 2nd Regltion 0 |300] 1 |33]0|667] 2 [468| 1 | 20| 2 [st] 2 |st] 3|07 Mo
Physical and financi resouees| 3 [ 100] 2 | 67| 25 |@3| 1 20| 5 06| 4 [@2) 327 | 2 |51 (¢
Human resourees 2 L67| 2 [67] 26 |867] 1 [ 21| 2 |43 | @ |w6| 2 |5t] 0|00 |mo
Patien envirorment 5 1167] 6 |200] 10 |63] 10 [203| 17 |362] 20 [026] 3| 77| 5| 128] 3 |73
Support servces S 1167] 4 [133] 20| 00| 3 |64 | 4 | 85|40 [es51| 6 |t54] 2| 50] 3|3
Overall 3110 6 |200] 2 00| 4 85|15 (a0 8 506 3 [77] 37|38

Process factors
Efficentprovision of e | 1 | 33| 0 [00 [ 20 [967] 0 | 00| 0 | 00|47 |w000] 3 [77| 2|50 |02
Developing care plan £33 0 | 00|26 |867| 3 |40] 0 00| |stt] 5 || ofoo|nH]|sm
E;’mplmm’““fm 0 (300 0 [00| 20 |700] 12|55 0 |o0o| 35 M| 3|7 | 00036 |0
Commumicating witipatient | 3 [100] 5 [167] 2| 7B3] 6 |128] 8 [170] 3 [702] 4 [103] 2 |51] B | w6
E;’;;i“”“”m““”“f 2 L67] 0 00|28 m3] ofoo| 000|400 4 W3] 0|00]3 |87
Overall Dla3| 2 [67] 27 |oo0] o 00| 3 |64] 44(036] 4|103] 2 51| |u6
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affecting quality of health care in the selected hospitals. (Total N=116 patients).

Low Moderate High
Patients’ perception regarding the
important factors <09% o0 % ghid
No. % No. % No. %
Structure factors
Rules and Regulation 33 28.4 5 4.3 78 67.2
Physical and financial resources 7 6.0 9 7.8 100 86.2
Human resources 5 4.3 4 3.4 107 92.2
Patient environment 18 15.5 28 24.1 70 60.3
Support services 14 12.1 10 8.6 92 79.3
[Overall 10 8.6 24 20.7 82 70.7
Process factor
Efficient provision of care 4 34 2 1.7 110 94.8
Developing care plan 32 27.6 0 0.0 84 72.4
The implementation of care plan 24 20.7 0 0.0 92 79.3
Communicating with patient 13 11.2 15 12.9 88 75.9
Continuous evaluation of patient 6 5.2 0 0.0 110 94.8
”Overall 5 4.3 7 6.0 | 104 | 89.7

High significant <0.01*
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FIG (1): Relation between nurses' and patient's
perception regarding the structure factors
affecting quality of the care in CCU in the

selected hospitals

FIG (2): Relation between nurses' and
patient's perception regarding the
process factors affecting quality of the
care in CCU in the selected hospitals
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DISCUSSION:

The current study results showed that the majority of nurses considered the
availability of physical and financial resources to be the most important areas in the
structural factors affecting the quality of nursing care performance provided in the
critical care units. This from the researcher's point of view may be due to the patients’
feelings that nurses provided better care whenever they enjoy better financial
satisfaction. These findings were confirmed by Gad. et al (2006) who clarified that the
availability of supplies and equipment help the care providers to carry out any
process. Moreover, if the care providers are financially satisfied they will improve
their performance and decrease the rate of absenteeism and turnover which will

improve the quality of nursing care.

According to the present study findings, the majority of studied nurses and patients
agreed that the availability of both financial and emotional motives for working in the
critical care units was the most important element in the structural factors affecting the
quality of nursing care performance provided in the CCU. These findings were
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supported by Hamdy. et al (2007), who reported that the availability of supplies and
equipment affected nurses' ability to provide high quality of nursing care performance
and they added that, If equipment is available and provided with both competitive

costs and quality, an organization will be more able to compete in the market place.

Results of this study revealed that the majority of studied nurses and patients
agreed that good work climate is very important structural factors that affect the
quality of nursing care performance provided in CCU. These findings were consistent
with Tillman, Salyer, Corley &Mark (2009) who said that the work environment has
an impact upon nurses' performance, and who further stated that the critical care

environment was defined by these characteristics.

The present study findings indicated that the majority of studied nurses and more
than three quarters of patients were less concerned with the supporting services as a
structural factors affecting quality of nursing care. These results were in contradiction
with Galvin, &Chassin, (2008) who stated that the collaboration among services
improves the quality of care, increases patient satisfaction and reduces cost by
decreasing length of stay. They added that, there is no health care professional who

could deliver high quality care alone.

The current study results revealed that all nurses and the majority of patients agreed
that the presence of good communication between the nurses and patients is a very
important process factor that can affect the quality of nursing care in the critical care
unit. These findings were supported by Adams, Bond, &Arber (2008) who clarified that
nurses do not work in isolation but in conjunction with other nurses ,other professions
and patients. The previous findings are also consistent with Abd El-Fatah, (2008) who
found that there was a correlation between the professional working relationship and the
quality of nursing care in the critical care unit, good patient care requires that nurses and
physicians work together in cooperation and respect. furthermore the nursing care
quality level provided by participants in the critical care units is affected by the
professional working relationship, unit’s leadership, and nurses influence. These

findings were also agree with Saad, & durgahee, (2010) who stated that the Colleagues'
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relationships have been shown to influence the work of nurses and physicians. Also
relationship with the managers and participation within the organization has a great

impact on the quality of nursing care performance.

Results of the present study showed that the majority of nurses and more than three
quarters of patients agreed that it is important to provide opportunities for promoting the
knowledge of health team members including physicians, head nurses and nurses through
training, seminars and conferences as very important factors affecting quality of nursing
care .These results were supported by Durgahee, (2010) who reported that continued
learning is the key for providing and maintaining a high level of service. Furthermore, he
said that each nurse is responsible of improving professional knowledge, competence and

skills.

The previous mentioned findings of the present study revealed that the majority of
nurses and patients agreed that the efficient provision of care affects the quality of
nursing care provided in the critical care unit. These findings were supported by Saad,
(2007) who suggested that the presence of an adequate number of nurses and
physicians is important. He further stated that the nurse should have the ability give
the due care to each patient and to provide him or her with all the pieces of

information they want.

The current study findings showed that all nurses and patients reported their
concern with efficient provision of care which is considered the most important
process factors that affect the quality of nursing care provided in CCU. These results
were agree with Gad, (2006) who found the same results. This from the researcher’s
point of view due to the fact that, efficiency of care is the corner stone of patient’s

desired outcome .

Findings of the present study revealed that the majority of nurses and patients
agreed that meeting patient’s physical needs is the most important factor affecting the

quality of nursing care in CCU. These findings were supported by Mohamed (2008),
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who concluded that the first priority need perceived by patients and nurses was the
physical needs and the second needs was the psychological needs. These findings
were inconsistent with Aly, Hall, Dorman, Jenning, & Muhlenkamp, (2009), who
found that nurses and patients perceived psychological care as more important than
physical care and patients give high priority to the psychological care and low priority
to the physical one.

The present study results revealed the majority of nurses and near to one quarter of
patients were less concerned with the defined outcome factors which include; mortality
rate, complication rate, infection rate, readmission rate and patient satisfaction, these
study results were supported by Gad, (2006), who identified the same outcome factors.
While de- emphasize on previous outcome factors contradicting with the Joint
Commission on Accreditation of Health Care (2012). Also Rowland & Rowland, (2007)
who stated that the mortality and morbidity rates are performance indicators that can be
used for measuring quality of care. These findings were on the same line Sullivan, (2009),
and the Intensive Care Society in(2010), which clarified that continuous training of staff
would be associated with more reduction of mortality and morbidity and improvement of
efficiency and quality of care.

CONCLUSION:

In the light of the main study finding, it was concluded that nearly all of nurses had
a high level of perception regarding process and structure, While the majority of
nurses had a low level of perception regarding the outcome factors affecting quality of
health care. And also the majority of patients had a high level of perception to process
and structure factors affecting quality of health care in the CCU. finally A statistically
significant differences were detected in all areas of nurses perceptions in relation to
structure, process and outcome factors, Finally, there was a statistically significant
association between nurses’ and patients’ perceptions regarding the important

factors affecting quality of health care.
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RECOMMENDATIONS:-

Based on the findings of the present study, the following recommendations were

suggested:

» Nursing administrators should be properly selected and prepared for their role as
efficient leaders to be a source of empowerment for their staff and the nursing
profession.

» Providing continuing supervision and evaluation of nurses for the detection of
any deficit in their performance and correction of the weakness.

» Providing continuous in service training programs and quality improvement
programs for nurses.

» Hospital management must explain all rules and regulations to the patients inside
and outside the critical care unit.

» Patients must be continuously asked or assessed for their opinion or perception
regarding the quality of care.

Further studies are needed in different issues related to quality of nursing care
to help in solving many problems related to this field and improve the quality

services delivered .
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