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Abstract: Quality healthcare is a sufficient and appropriate economic medical 

service with the aim to increase the likelihood of desired health outcomes 

of individuals and of population. In general it is medical care services based 

on patient needs, quality of life and professionally qualified employees but 

also on economical requirements. This requirement is called the quality 

demand of the patient that a health care establishment (z. B. doctor's office) 

provides, and refers both to the quality that is explicitly guaranteed by the 

institution, as well as on the quality that is tacitly assumed for every patient: 

it is defined as a need or an expectation that is set to or, usually it is 

provided or it’s mandatory to be delivered. Thus, the concept of quality is 

understood as fulfilment of level fixed quality objectives, presupposed 

(patient orientation, treatment outcome) or obligatory (professional 

discipline, hygiene, maintenance) requirements. The paper aims to present 

the quality dimensions of medical care and the procedure for implementing 

a quality management system in healthcare institutions. 
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Introduction 

According to the definition provided in DIN EN ISO 9000:2005 documents, quality 

management means coordinated activities that lead to and control an organization aiming 

to improve the quality of products delivered or the services offered. 

Specifically, it involves all policies and activities through which the quality policy, objectives 

and responsibilities laid down in an institution (a hospital or a doctor’s office), and this can 

be realized by: quality planning, quality control, quality assurance and quality 

improvement. Quality management is how the top management must lead the 

responsibility of all levels of execution. The achievement of this leadership principle 

involves all members of the organization. When to speak about quality management then 

all aspects of efficiency must be taken into account.  
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In the current terminology of the standard series, quality assurance is understood as 

quality safety according to the literal translation. These are activities that create 

confidence among customers and partners in healthcare. It can be understood that an 

organization meets all specified, usually presupposed and mandatory requirements and 

expectations, so it achieves an excellent quality. In this sense we can speak about quality 

assurance. When they achieve this form of quality,we can talk aboutquality reports, 

certifications and quality prices.  

The assessment of quality by the patient of a medical office is based on objective and 

subjective criteria. To affect the quality of service delivery in terms of quality 

management, it is firstly necessary to define precisely the different requirements and also 

to measure the quality of service actually provided as exactly as possible. This is the 

mandatory requirement to identify and improve the quality. There is basic way to 

operationalize quality, thereby making tangible for Quality Management, and these are 

the quality dimensions by Donabedian. He distinguishes three categories: 

Structure quality: it includes the structural characteristics of an organisation: the 

qualification of the doctor, number and training of staff, quality and quantity of resources 

that are necessary to provide services (organization, financial resources, infrastructure, 

building, accessibility for disabled patients) , 

Process Quality:  a process is a logically contiguous series of recurring actions with 

measurable input, measurable added value and measurable output. The services an 

organisation delivers are seen as successive activities, which are composed in different 

sub-processes. All sub-processes contribute to the success of the organisation. Therefore, 

they must run as effectively and efficiently as possible. We can distinguish between: 

• core processes, which are the purpose and the main services of the organisation: 

diagnosis, treatment, counselling),  

• auxiliary processes that support the core processes: administration, laboratory 

services, hygiene, maintenance, and  

• leadership processes, that refers to organisation top management regarding to 

strategic action and quality improvement: medical office management, financial 

management, human resources development.  

Accordingly, the quality process covers all aspects of service delivery in a doctor's office or 

a hospital. They can be defined only when a detailed therapy or work concept is set by the 

medical care organisation, which all owes measuring the quality process (schedules, 

procedures, indicators). The process engineering is the central instrument of quality 

management. 

Outcome quality: this category is the most important basis for the evaluation of the 

services provided by an organisation, hospital or doctor’s office. It can be measured both 

by objective changes such as improvement of the disease state, complication rates, the 

increase in the number of patients as well as by subjective criteria as patient satisfaction. 
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Structure quality 

• the qualification of a doctor 

• the continuing education of the doctor 

• the qualification and the number of employees 

• doctor’s office or health (hospital) facility and organisation 

• accessibility for people with disabilities 

• IT possibilities 

 

Process quality 

• Anamnesis and examination technique 

• Therapy prescribed by the doctor, nursing measures 

• Indication in case of over- or admissions 

• Collaboration with colleagues and practice or clinic staff 

• communication skills 

 

Outcome (results) 

quality 

• Improvement or cure of diseases 

• patient satisfaction 

• blood pressure level or blood sugar 

• Changes related to health 

• (Influencing) morbidity and mortality 

Tabel 1. Exemples from medical care offices for structure quality, process quality and results quality (adapted 

after Donabedian) 

The conceptual model of Donabedian underlies that the quality dimensions influence each 

other. The available structures and resources direct the processes that affect the quality of 

results. 

Quality management therefore has the task of directing all the influencing factors in their 

interaction towards optimal quality. In fact all employees are required to cooperate in the 

medical organisation with the purpose to an optimal use of resources. So they are able to 

create value and to increase the number of patients.  

Quality Policy, Quality Objectives, Quality Control Cycle, Quality Models 

In fact, the expectations and demands of the customer groups are rarely homogenous, but 

often diametrically opposed. It is therefore important to define the quality of the possible 

available resources. This is done by the quality policy and quality objectives. The quality 

policy includes the "Quality Commitment", the promise to long-term assurance to quality, 

what the patient and other customer groups are going to receive. It belongs to quality 

policy, to underline what expectations cannot be met. Clearly formulated and measurable 

quality objectives are the most important part of quality policy. 

After setting the quality objectives, the target state is always defined with regard to the 

actual state. Here, we recognise the need for improvement in a four-phase cycle, the so-

called PDCA cycle (Plan-Do-Check-Act cycle). Improvements developed and implemented 

are becoming daily routine. This principle of continuous improvement as described by 

William Edward Deming is the core of the quality management system. Through the 

consistent implementation of this quality control cycle, the quality management stays 

flexible and can be further developed. 

The implementation of the PDCA cycle is the core requirement for the whole Quality 

Management systems. The daily routine (do) should be based on plans (concepts, 

guidelines, standards), they are periodically reviewed (check) and developed (Act). All 
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Figure 1. The PDCA cycle for medical care organisations
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quality documentation can be anytime examined to see whether consequences can be 

derived from them. Modern quality management systems therefore orient themselves 

structure to the phases of the PDCA cycle. 

Figure 1. The PDCA cycle for medical care organisations (adapted after Donabedian)
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management system is successfully implemented - however, it becomes easier to make 

strategic decisions on the basis of figures, data and facts and to learn from mistakes. 

There are plenty of instruments and related strategies for the implementation of quality 

management in medical offices and hospitals. It is recommended different variants and 

methods according to their own experiences, the specific features of office/ medical care 

network / hospital or the priorities of the problem areas. An essential element in the 

development of a quality management system for the practice should be the one 

targeted, stringent, resource-efficient approach to selection, which seems fitting for their 

own practice or healthcare office. It must be well balanced between cost and benefit. 

Education and training services should provide support to the medical office team in their 

initiative. The health care office owner should not be egoist with the success of his quality 

management system; he must invest in the future. 
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