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Quality management and patient safety outcomes in acute setting

Introduction


The health care industry in among the fastest growing industries in United States with nursing taking the largest share of job opportunities and budgets at federal and state levels. The role of the sector in the economic and social setting in any country evidences its increased relevance and importance in the world. The recent efforts in the sector have focused on improving quality in service delivery through increase in resources and transformation of operations. According to Humphries et al (2014), both private and public health care facilities are focusing on ensuring quality products and services as part of market differentiation and competitive strategy. The establishment and implementation of various laws to guide the provision of health services has ensured that greater number of facilities are above required standards in ensuring quality and superiority of service. 
Adoption of new technologies and recruitment of patient driven employees are some of the strategies that have been noted to improve quality management in health care provision. On the other hand, patient safety has also become an area of focus for the industry with providers instituting measures to ensure protection of the clients from improper medication, revelation of their private information and ensuring affordability of services. The need for a safe environment for health care service has informed many reforms in hospitals and other facilities intended to ensure that the healthcare environment is free from physical, medical, information and costs risks. Rashid and Joseff (2009) point to proper organizational structures, use of resources and risk management as key to accepted patient safety. 
Quality Management in Nursing Care

Mendes and Fradique (2014) point out that quality management in healthcare is used to create effectiveness and efficiency in identification and solution of patient health problems. Quality in health care provision is usually measured through the levels of patient satisfaction. Facilities that have has high ratings in terms of service delivery are considered to have high quality services. The relationship that hospitals and other facilities establish with their patients is elemental in growing a quality environment. The ever rising costs for health care services and the increase in number of people seeking medical services has enlisted attention and concerns on the need for quality management in the sector. Some institutions have taken advantage of ignorance among patients on medical knowledge and health needs to exploit them through provision of poor services that do not meet the health challenges. 
Private health facilities that are more focused on making profits have relied on cheap labor and substandard medicine in their practice. Additionally, numerous errors in medication and prescription have been reported in small healthcare facilities that lack adequate resources to cater for the population that is covered. Hospitals, clinics and pharmacies among other entities in the health care systems are required to offer quality products and services for the industry to function properly and meet the wider objectives on social and economic fronts. Mendes and Fradique (2014) highlight that quality management in health care must focus on the requirements of the patients given that they are the judges of efficacy, suitability and quality of treatments, prescriptions and other services in the sector. 
The main challenge that providers have faced in trying to guarantee quality service to the customers is poor anticipation of the changing patient needs, expectations and preferences. Health care facilities are required to keep track and closely monitor the satisfaction levels through proper channels that include courtesy calls, informal interactions as well as official feedback systems. Rashid and Joseff (2009) points out that, health care institutions that follow the history of client medication and wellness through proper documentation and regular engagement have received favorable reviews from public and other stakeholders in the industry.
Maintaining quality in acute health care settings that includes taking in patients on short term basis has been complex due to the low involvement of staff in making follow-ups and monitoring performance of medication. The increased number of patients that go through acute health care has also been another challenge for the facilities to gain feedback on the areas that need improvement. That notwithstanding, available laws and requirement in the sector establishes the minimum standards that all providers must adhere to ensure patient satisfaction. The role of leadership and management has been highlighted as an essential aspect in building and maintaining quality in health care facilities. 

Studies indicate that health care providers must collaborate on the need to ensure quality service through the involvement of leaders in these institutions to identify prevalent challenges that impede better service delivery then seek proper solutions through relevant stakeholders such as governments and nongovernmental organizations. Motivation of health care staff has also been identified as key to guaranteeing quality in the sector. Graban (2011) establishes that most nurses, doctors and other hospital staff are overworked thus increases chances of fatigue and exhaustion. The reported cases on mistakes in treatment and errors in prescriptions have been linked with overworked workforce. Mendes and Fradique (2014) recommend flexible shift schedules for medical and clinical staff that ensures enough rest. Organizations that have high number of employees that are spread across flexible plans produce quality service compared to institutions that have compacted schedule for few employees.  
Additionally, appropriate policies, strategies, processes, procedures and organizational cultures are critical in ensuring proper and quality health care. Both mainstream and acute health care settings require guiding principles and systems that ensure all stakeholders adhere to the organization standards and requirements. Managers and other responsible individuals in these organizations have the mandate to ensure adherence to the set guidelines that guarantee quality in service delivery. While most health care facilities have adequate policies on quality management, the aspect of implementation, monitoring and review has been ignored. Thus, the policies have not provided any benefit in improving quality of services. Experts in the health care industry have placed on managers and supervisors for their laxity in using available guidelines to build an environment capable of offering quality and excellent services.

Quality management in nursing care is yet to reach its peak despite the notable positive development in the industry. The collaboration of various stakeholders remains a vital step in ensuring patient needs are well identified, noted and managed. The role of patients in quality management is gaining more appreciation from providers with increased interactions and collaborations. Most health care organizations have required their doctors and physicians to make regular visits to patient homes to monitor recovery and acquire feedback. Importantly, patients continue to understand their rights through provision of valuable feedback that institutions are using to make adjustments of processes and operations. The provision of quality health care in the society has more benefits to the economy and social development through increased contribution in employment, trade and business activities.

Patient Safety Outcomes

Bishop and Cregan (2015) state that most health care facilities in the recent past have been involved in comprehensive analysis of their processes and operations to identify loopholes in the safety of patients. This progress stems from the need to create and maintain a safe environment that meets the requirements set by these institutions, the governments and international entities. The high levels of vigilance and compassion that have been injected to the industry through competition have enhanced the modalities adopted to provide competent and quality health care in secure surroundings. Miligy (2015) points out that patient safety goes beyond instituting and maintaining physical security to include precision in treatment procedures, correctness in drug prescription, protection of confidentiality and acquisition of standard equipments and other resources. 
Maintaining proper patient safety outcomes has been noted as a major challenge for small and acute health care facilities. Safety systems in hospitals and facilities require investment in protection systems, information technology and experts. The collaboration of these resources and systems form a framework that can guarantee required safety in all aspects relating to patient health care service. Establishing and understanding the vulnerable areas in the organization has helped stakeholders to develop systems that are able to monitor and detect deficiencies that can result to insecurity. Risk assessment and management plans are significant components for patient safety and protection systems for health care industry that anticipate possible threats and develop mitigation measures. However, prevention of safety risks remains the main strategy that most facilities have used to ensure that patients are not exposed to safety risks.
The major safety risks that affect patients include physical harm that may emanate internally from fellow patients, staff and visitors or externally when the physical protection for the facility is substandard. The other safety risk relates to inaccuracy in medication resulting from incompetency, malice or fatigue. This risk is reported as the most severe and grave form of insensitivity in the health care industry. Cases have been recorded where surgery procedures have been done on wrong patients as well as prescribing incorrect drugs. Another common safety risk to patient includes the vulnerability of confidential information whose exposure may cause embarrassment and psychological turmoil to the targets. The use of technology in health care services has increased the vulnerability of information management systems that are used to acquire, store and distribute patient information.

Graban (2011) and Miligy (2015) agree that ensuring that these risks do not occur in the health care environment forms a safe working setting. Patient safety outcome is based on guaranteeing that these risks are reduced to manageable levels indicating that no unnecessary harm is cased to the patients. Ensuring quality health care that is free from medical hazards is the basis for accepted patient safety.  People are always considered as major risks to safety and security thus health care institutions must use vigorous process when recruiting to ensure only ethical employees are enrolled to the organization. This process is also essential when seeking medical experts to ensure that core processes such as examinations, theatre processes and prescription are done professionally. 
The use of tested physical security system is also a requirement for health care facilities to eliminate any accidents in the hospital environment that can cause harm to patients. Adoption of strong information and system protection mechanisms is also vital to secure data and confidentiality of patients and safety. Importantly, regular staff training on various safety risks, solutions and responsibilities will aid in facilitating required patient safety outcomes. Therefore, creating and maintaining a health care setting that is free from hazard risks is attainable through identification of the diverse safety needs and implementing appropriate resources and systems to meet these requirements.
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