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Abstract: The concept of quality is increasingly aimed at in every field of people’s lives. We all wish 

to buy and benefit from quality products and services. It is a desideratum and an obligation of all 

parties in a society. In the field of health, quality of healthcare services means improving health of 
patients and responding to the general expectations of the population regarding health. This papers 

presents different approaches to healthcare services quality based on old and new models of quality, 

as well as the nursing process and its important part played in healthcare quality and patients’ safety.  
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Quality is the main feature aimed at regarding the 

products and services consumed today in modern society. 

Quality is a term always associated with certain consumer’s 

norms, standards and requirements. Quality is the goal of all, is 
what ensures consumer satisfaction and the competitiveness of 

organizations. There is a variety of quality definitions. We did 

not intend in this paper to detail and highlight these approaches, 

however, we can see that there are common elements that define 
quality: it is dynamic (variable), measurable and can be 

improved, requiring an approach in relation to standards, and 

customer’s requests or expectations.(1) 

During the late 1920s, the first papers have appeared 
that have approached the subject of quality; W. Edwards 

Deming, also considered the “father of quality”, has opened the 

way for the awareness and the theoretical knowledge and 

foundation of quality. After the World War II, a systemic 
approach to the concept of quality emerged, thus laying the 

foundations for what later became the Quality Management. 

In the health field, we are talking about the quality 

of medical services, a concept developed by Avedis Donabedian 
in the 1960s, which defined a conceptual model for health 

systems aiming at evaluating healthcare systems. A. 

Donabedian, considered the father of the modern concept of 

quality of healthcare systems, described the quality of healthcare 
as “the healthcare that is expected to maximize the wellbeing of 

patients, taking into account the balance of expected gains and 

losses occurring at all stages of the healthcare process”.(2) The 

Donabedian model suggests three categories based on which to 
assess the quality of a medical care system: the structure 

(hospital buildings and facilities, equipment used, staffing, 

financing), the process (the activities and everything that 

happens between patients and providers within the healthcare 
system) and the outcome (the effects of the health system by 

measuring the health of patients and the population). 

Over the years, various approaches to the concept of 
quality in health systems have been presented, from the 

Womach and Jones (3) approaches, which propose a model 

based on Lean techniques developed by the Toyota Production 

System (TPS), to the global systemic approach of specialists 
from the World Health Organization. Womach and Jones argue 

that for the implementation of TPS principles in the field of 

healthcare, the patient must be put in the forefront, the patient’s 

time and comfort be key performance characteristics of the 

system.(4) 

The World Health Organization defines the quality 

of the health system as the “level of attainment of the intrinsic 
goals of the health system to improve health and capacity to 

respond to the general expectations of the population”.  

Another recent perspective, which puts on emphasis 

on all previous contributions and attempts to develop the 
concept of quality of healthcare systems, is that of Total Quality 

Management (TQM) in health systems. TQM sets out basic 

principles, such as focus on customer, continuous quality 

improvement and teamwork.(5) 
In short, all of these health quality perspectives lead 

us to some conclusions. This means that in the assessment of the 

medical services, quality is a reference point commonly used as 

a benchmark, reflecting the safety and care of patients.(6) In 
health, quality depends on the medical services, on the new and 

efficiently used technologies, and on the most suitable therapies. 

In recent years, major international bodies have been concerned 

with researching various aspects of the quality of medical 
services. Several concepts on the quality of medical services 

have been defined and structured. Thus, six dimensions of the 

quality of healthcare are put into discussion: safety (care to help 

patients without harm), effectiveness (care must be based on 
scientific knowledge and on the patients who may benefit from 

it), focusing on the patient (needs and values of the patient 

should guide all decisions, healthcare must bear responsibility to 

the patient and to his/ her concerns), care time (healthcare 
should be provided when the patient needs it), efficiency, equity 

(special attention should be granted to all, regardless of age, 

gender, race, financial status or any other demographic 

variable).(7) 
In order to implement all these contributions and 

perspectives in the field of quality of health systems and 

healthcare, it is essential to establish how we measure quality. 
Measuring the quality of a health system or a healthcare system 

is done by continually assessing some indicators that show us 

how well such a system is aligned with the defined standards 

and rules. More precisely, the measurement of the indicators 
reveals how efficient the system is.  

The most common methods used to measure 

indicators and establish whether standards have been reached or 
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not are the control of recordings, direct observation, patient 

opinion survey.(8) 

 Applying a monitoring system is necessary to 
optimize medical action. An efficient system must harmonize 

with the existing situation in the organization in which it is 

implemented. It should start from the specification of the best 

indicators to allow for a more complete set.(9) 
 In order to ensure a good quality of the health system, 

it is necessary to talk about a patient-oriented organizational 

culture that takes into account the complexity and all the 

elements of the health system. Organizational culture is defined 
by a set of common values and convictions, shared by everyone 

concerned, centered on the patient and his safety. Organizational 

culture is defining in any field of activity where organizations 

operate in uncertain environments where there are associated 
risks that may affect the outcome of the institution’s activity. 

The medical system involves certain categories of risks that can 

seriously affect the patient’s safety, which implicitly affects the 

quality of the system. 

 The nursing process is a rational clinical method that 

allows patient-centered healthcare; it is a process consisting of 

ordered logical steps aimed at solving the patient’s health and 

healthcare needs. In order to achieve quality in the healthcare 
process, the entire medical team must be involved. The work of 

the nurse in the healthcare process and patient evolution is 

indispensable to improve his/ her health, satisfaction and safety, 

and to develop evidence-based staff plans. An essential element 
in the favourable evolution of the patient is the healthcare 

interventions which, correctly applied, contribute alongside the 

medical treatment to restore health, prevent complications and 

implicitly to the safety of the patient. 
The main reasons for using the nursing process are 

based on effective patient care, ongoing interaction between the 

nurse and the patient, and encouraging the participation in the 

nursing process.(10) In 1855, Florence Nightingale made a 
significant reduction in mortality through organizational and 

hygienic practices. It is also known for the creation of the first 

performance measures of hospitals in the world.(11) Over time, 

appreciation of quality in health has evolved. The work done in 
1970 by the American Nursing Academy (ANA), the 

widespread use of quality assurance, and the introduction of the 

Donabedian model (structure-process-evolution) proved a clever 

method of assessing the quality of care. 
The American Guide set up by the National Quality 

Forum set out a series of measures to get a clear picture of the 

performance and quality of patient care provided by nurses. The 

measures follow the structure, process and outcome of care 
related to the illness and include patient-centered care and 

healthcare interventions and system-centered measures.(12) 

Understanding the stages of the nursing process helps 

the nurse to plan, organize and streamline nursing activities with 

the goal of increasing the quality of care with consequences on 

the patient’s evolution. The objectives of the nursing process are 

to collect data, analyze and formulate care diagnostics, identify 

care needs, and prioritize them, followed by developing a care 
plan and continuously assessing the effectiveness of care. The 

identification of well-being is done by healthcare professionals 

who appreciate the status of health but also through the patient’s 
self-perception. 

The two countries with major contributions to the 

development of the nursing process are the US and the UK, both 

having similar approaches, even if slightly nuanced. In the UK, 
the nursing process comprises 4 steps: appreciation, planning, 

implementation and evaluation. In the US, the nursing process 

comprises 5 steps: assessment, diagnosis, intervention planning, 

implementation and evaluation. Even though the formats are 

different, the main purpose of the healthcare process is to 

provide standardized, holistic assistance that determines the 

effectiveness of care.(13) 
By promoting key organizational culture factors that 

ensure and improve health system quality and patient safety, 

such as attitudes, values, principles and individual and group 

behaviours, communication, information, teamwork, knowledge 
of techniques and technologies used, efficient use of resources, 

continuous professional development, nursing is a fundamental 

element in assuring the quality of health systems and patient 

safety.(14) 
The nursing process must be approached through a 

clinical, rational and pragmatic approach to meeting the health 

and care needs of the community or patient. The data collected 

about the patient is recorded in the records of the medical 
assistant, which represents a traditional database, or in other data 

structures specific to each medical setting. This data is very 

important in the nursing process being the basis for providing 

healthcare. Patient data is important to support the diagnosis, 

planning and assessment of the nursing process. 

There are no standards in our country to standardise 

the structure of the documents and the data and information to 

be collected during the nursing process. This is a potentially 
associated risk that may affect the quality of the nursing process. 

This may result in adverse effects deriving from the distortion of 

information, misinterpretation, unavailability thereof for any of 

the team members in each of the stages of the nursing process. 
At the same time, the lack of standardization of data and 

information structures also affects the process of archiving and 

communication between different hospital organizations when 

the patient is transferred and the standardized information is 
required to be transmitted. Establishing such standards is a way 

of ensuring the quality and safety of the patient. 

At national level, it is envisaged to implement the 

“nursing file”, as a standard tool. This implementation action 
will be a fundamental factor in improving the quality of the 

patient care system. Thus, the quality of medical services will be 

an increasingly used benchmark or criterion to achieve the 

transformation and efficiency of the health system. This 
criterion will accurately reflect the patient’s care, in line with the 

technological progress and harmonized with the organizational 

culture. 

From the experience of countries with nursing 
tradition that have been precursors in developing and defining 

principles, and taking into account fundamental human rights, in 

a modern society the citizen has the fundamental right to 

healthcare, which must be of high quality. That is why in 
Romania these approaches to the importance of nursing and how 

it improves the quality of medical care and patient safety is a 

desideratum that implies the creation of the necessary standards 

and the definition of the system as such in accordance with 

international experience and regulations. 

Such standard tools defined and used in experienced 

countries, which should be applied in our country, as well are: 

the use of professional training standards in the training of 
specialized medical personnel, the standardization of health 

services in compliance with the guides and protocols of medical 

practice, the introduction and use of the concept of evidence-
based medicine, standardization of patient safety measures. In 

this way, we facilitate the performance of the health insurance 

system, its quality and, implicitly, patient safety. Everything that 

enters in the process of assessing the quality of the healthcare 
system and health services, such as: efficiency, efficacy and 

continuity of care, optimal allocation and consumption of 

resources, competence and professionalism of the medical team, 

satisfaction of all stakeholders and safety of the patient, is 
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performed with better accuracy and relevance in ensuring 

patient satisfaction. 

The stages of the nursing process can be theoretically 
delimited, but in all the developed models there are common 

elements that allow the structuring of this process in four or five 

distinct stages. Adverse events are the most known sources of 

harm to patients’ health. By analysing them, assessing the 
potential risks associated with healthcare, developing a safety 

culture, and creating a national framework of patient safety 

policies within the healthcare system, health systems aim at 

developing systems to improve patient safety.(15) 
A second major axis through which nursing provides 

and improves the quality of healthcare and patient safety is 

communication. In the nursing process, the ability to 

communicate acquires importance in the analysis, from the 
nurse’s point of view. In addition to the fact that this one has to 

confirm the willingness to communicate adequately to a given 

situation, continuous development of communication 

competence is useful.(16) 

In the nursing process, the nurse comes in contact with 

patients who fit or do not fit within behavioural patterns or 

suffer major changes in behaviour caused by the illness, their 

own image of the status of being sick, by the extent to which 
they value their health. Thus, the nurse’s ability to recognize and 

understand these behaviours is more than necessary.(17) In 

nursing, oral communication plays an important part, being 

present and useful since the first contact with the patient, linking 
an emotional relationship of trust; it is a vector of manifestation 

of empathy and an absolutely necessary element for the efficient 

evolution of the care process. In nursing, oral communication is 

present at each stage of care. The patient is continually notified 
of the care received, first of all in order to obtain his/her consent 

and then, to assess his/ her health status and the effects of the 

respective actions. The medical assistant has permanent contact 

with the patient, making him/her to participate in his/ her own 
care, and to trust the medical team, advocating him/ her to 

express his/ her problems, worries, expectations, making 

him/her feel important and supported.(18) 

The medical assistant collects useful data by directly 
observing the patient’s non-verbal attitudes and by confirming 

them with those provided by other sources, he/she is able to 

determine the right care needs, degree of dependence and 

realistic objectives for nursing interventions.(19) 
As principles of nursing communication we identify: 

the holistic approach of the patient with his/her physical, social, 

psychological and cognitive dimensions, his/her acceptance with 

their own system of values and beliefs, with habits and 
expectations, attitudes and attitudinal reactions, the correct 

understanding of the roles of the actors involved.(20) 
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