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Abstract: The aim of this article is to present the basic quality 

evaluation indicators of hospital activities and to show their 

importance. It has also been presented descriptive evaluation. 

It was done thanks to the materials made available by a 

specialist hospital. Operational indicators and descriptive 

evaluation are a basis for the evaluation of the functioning of 

a hospital. They allow for showing two important dimensions: 

finance and quality of service. Quality management based on 

the presented indicators requires a lot of involvement of the 

employees and a conscious leadership in order to adapt all 

the areas influencing health care. 
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1. INTRODUCTION  
 

Quality management in a medical care 

facility is one of the ways of obtaining a higher 

efficiency. This efficiency may be of medical 

(clinical), economic (cost), technical, or social 

nature [1]. From the perspective of medical 

efficiency, the patients and their health are the 

most important. The criteria for evaluating this 

efficiency are linked to quality and 

effectiveness. The evaluation of economic 

efficiency involves a rational use of material, 

financial and human resources. The technical 

efficiency is determined on the basis of the use 

of beds or medical appliances. The social 

efficiency reflects the patient's quality of life in 

a society [2].  

The considerations above allow us to state 

that the interpretation of the term "efficiency" 

involves a multiple-criterion and a 

multidimensional evaluation [3], assuming 

quality to be the prime factor. Quality 

management develops together with the trends 

set by the globalization processes and the 

progress in information technology. It is 

supported by the methods yielding concrete 

information. Using these methods allows for 

obtaining a higher efficiency and savings. 

Benchmarking is one of such methods [4]. In 

the recent years, it has grown more important in 

medical care facilities. It was mainly caused 

because of the necessity of comparison among 

the facilities in order to become competitive on 

the medical services market. Another reason 

was the need for comparing the internal results 

among the hospital wards and other 

organizational units.  

However, the outcomes of such 

comparisons cannot always directly impact the 

financial results. It is so, because hospitals, 

being non-commercial institutions, consider 

social tasks an imperative over other types of 

tasks. They run service-based businesses, 

considering the public interest to be more 

important than economy.  

The aim of this article is to present the 

basic quality evaluation indicators of hospital 

activities and to show their importance. It has 

also been presented descriptive evaluation. It 

was done thanks to the materials made 

available by a specialist hospital.  

 

 

2. COMPLEX SOLUTIONS FOR 

THE EVALUATION OF THE 

FUNCTIONING OF HOSPITALS 
 

The propositions of improving the quality 

of the functioning of health care facilities 

appear in many forms: draft laws, 

recommendations, standards, and even the 

research methodology of a service quality 

system. The analysis of the literature and other 

materials, is may be stated that an attempt to 

standardize the criteria for evaluating the 

functioning of hospitals is difficult. In Poland, 



 

28                                                               A., Kister    

despite already existing accreditation standards 

authorized by the Ministry of Health and 

outlined by the Health Care Quality Monitoring 

Centre, new solutions appear, which only 

supports the previous statement. Accreditation 

standards define the requirements which are 

stated in the ISO standards (ISO 9000 series, 

ISO 14 000, ISO 22 0000, PN-N 18 001) and 

the models of high-level excellence. The need 

for refining the quality and comparing with the 

best resulted in that by the end of 2014, the 

scope of meeting the accreditation standards by 

Polish hospitals reached 83% [5]. 

Quality management in a medical care 

facility is involved mainly with assuring the 

patient's security and an effective treatment 

process. This is why the main criterion for the 

quality evaluation are the patients' opinions and 

the financial results of the hospital. In order to 

ensure a complex quality evaluation of the 

functioning of hospitals, which is identical with 

the efficiency evaluation, many criteria should 

be simultaneously taken into consideration. To 

compare the effects achieved by hospitals in 

Poland in 2006, a draft of the Law on Hospital 

Networks was drawn up, however it has never 

been put into life. The law was meant to 

regulate the rules of monitoring and evaluation 

of the financial and economic situation and the 

quality of medical care services in the hospitals 

in the network. The improvement of the quality 

management system in health care was one of 

the benefits presented in the project's rationale. 

An emphasis was put on promoting the internal 

quality management systems and their 

subsequent refinement. The evaluation of the 

quality of the hospitals was meant to be made 

with the involvement of the external quality 

evaluation model set by the Quality Monitoring 

Centre. 

A lot of indicators proposed in the draft 

law is now used on regular basis in the 

evaluation of the economic and financial 

situation. These indicators include: 

profitability, liquidity, efficiency (this indicator 

shows the cycles the hospital pays back their 

current liabilities, restocks and receives 

payments for providing health care services) 

and the debt ratio. The quality of the health care 

facilities can also be measured with the use of 

some other indicators: activities, financial and 

human resources. The first includes an average 

stay in the hospital, an average number of 

patients per bed per year, the number of people 

waiting to be admitted, an average time when 

the bed is empty in between the patients, and 

urgent and instant admissions. The second 

group encompasses the daily cost and the cost 

of a single admission per hospital and region, 

the real cost and the contribution cost 

percentage of an admission per hospital, daily 

cleaning costs and the administration costs per 

cubic meter per region. The last group of 

indicators consists of the ratio of nursing 

personnel to the number of other medical staff 

and the number of daily admissions. 

An interesting proposition of a complex 

evaluation of the functioning of hospitals is laid 

out in a paper entitled Research Methodology – 

Hospital Benchmarking System "The Portraits 

of Hospitals – possibility maps, public service 

quality monitoring and benchmarking of the 

scope of supervision over the functioning of the 

hospitals whose founding entity is JST”1 

(Metodologia badania system benchmarkingu 

szpitali „Portrety szpitali – mapy możliwości, 

czyli monitorowanie jakości usług publicznych 

i benchmarking zakresu nadzoru nad 

funkcjonowaniem szpitali dla których organem 

założycielskim podmiotem tworzącym jest 

JST). The hospitals underwent a complex 

evaluation of the management in thirteen areas 
[6]: 

1. The efficiency of the organizational 

and functional, 

2. Strategic and operational 

management, 

3. Human resources management 

4. Restructuring and reorganization of 

the hospital, 

5. Finance, controlling, budgeting, 

6. Pharmacoeconomics, 

7. Quality of medical services, 

8. Compliance with laws, 

9. External audits, 

10. Management of hospital 

infrastructure, 

11. Hospital-acquired infections and 

patient safety 

12. Relationships owner-directors / 

management of the hospital, 

13. E-health and computerization of the 

hospital. 

To each area, a set of key indicators was 

applied. The comparison of these indicators (in 

some cases on the level of a single unit, and 

also the whole hospital) was the basis for the 

evaluation of the given medical care facility. 

The attempts to use the comparison method for 

                                                           
1
local government unit 
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hospitals were made not only in Poland, but in 

other countries as well. It is shown by a report 

being an outcome of the evaluations in the 

fields of costs, revenue, the number of treated 

patients, investment, treatment costs per a 

patient [7]. Another report from 2011 concerns 

the evaluation of the readiness of the medical 

care facilities to provide medical services with 

the use of information technology [8]. This 

report also includes a set of indicators. The 

literature also presents the evaluation of the  

service quality in Turkish public hospitals [9].  

The qualitative indicators, as proposed in 

various projects and papers, are widely used in 

self-evaluation models used for obtaining an 

accreditation, for example. They are related to: 

the structure of the hospital, the evaluation of 

treatment, hospitalization effects and also 

patients' opinion surveys. The indicators 

connected with the structure of the hospital 

concerned the organization, staff training and 

competence, the description of the technical 

condition of the buildings, rooms, rooms 

equipment, and the medical equipment in stock. 

The indicators of the treatment evaluation show 

the availability of the medical care services, the 

scope of these services, the relationship 

between the patients and the personnel in the 

area of diagnostic and therapeutic procedures. 

They give ground to the analysis of the risk of 

complications in the practiced procedures. They 

show the occurrence of the hospital-acquired 

infections, they are also concerned with the 

keeping of the medical records. The indicators 

showing the hospitalization results concern the 

mortality, rehospitalisations, and reoperations. 

The last group of indicators is a basis for the 

analysis of the patient's opinions. 

For the sake of quality management, each 

medical care facility should adapt their own 

evaluation model. 

 
 

3. THE EVALUATION OF THE 

QUALITY MANAGEMENT AREA OF 

CHOICE, ILLUSTRATED BY THE 

CASE OF XYZ HOSPITAL 
 

The quality of medical service was 

evaluated by the fact that the hospital was 

certified: the Accreditation Certificate granted 

by Quality Monitoring Centre and ISO 

certificate (ISO 9001 : 2008). The next element 

was the evaluation of the quality of the 

provided medical and supporting services, 

which is linked to the main and supporting 

processes. It was examined how many of the 

main and supporting processes, after 

identification, were described in the process 

map. The indicators of these processes, which 

should be monitored and analysed, were 

outlined. An important aspect of the evaluation 

of the service quality is directing the activities 

towards the patient's satisfaction. The 

frequency and timeliness of the surveys 

including the whole scope of the medical 

services and supporting were analysed. An 

analysis was also carried out on the process of 

complaints and corrective and preventive 

actions taken. The last evaluated element in this 

area were the quality excellence programs. It 

was paid attention to collect qualitative and 

quantitative data. The tool named the quality 

cost account is an especially recommended 

quality tool. A high grade in this evaluation is 

ensured by engaging the highest management 

in the improvement of the quality management 

system. The following table  (1) shows the area 

which consists of four criteria. 

 

Table 1. Area VII Quality of Medical Service – 

4 criteria 

I External quality certificates held by the 

hospital 

II Management of main (medical) and 

supporting processes 

III Patient orientation 

IV Programs to maintain and improve quality 

Source:  [6] 

 

The next table (2) presents a fragment of 

the evaluation of two criteria: I and II. 

The hospital was evaluated also by the 

other criteria. Because of the fact that the 

hospital does not carry out regular patient 

evaluation surveys and research encompassing 

the medical services (diagnostic, doctor's, 

nurse's, rehabilitative), recommendations were 

formulated. Constant improvements and 

adaptations of the processes and methods 

related to providing health care services to the 

patients' needs, processes of providing medical 

care services, their structural conditioning and 

results have to be systematically evaluated from 

the patient's point of view. Thus, the methods 

of obtaining and using of this information have 

to be established. Regarding the research on the 

services including hospital hygiene and food, 

no recommendations were formulated. 

However, some recommendations were made 
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regarding the area of patient's satisfaction 

surveys in hospital units. It was pointed out that 

the survey should include complementary 

components of the comprehensive medical care 

service, allowing for the chain of services 

(starting with the patient's registration until the 

discharge). 

 

Table 2. A fragment of the evaluation of two criteria: I and II  

Criterion Diagnosis Recommendation 

I. External quality 

certificates held by 

the hospital  

The hospital has the 

Accreditation Certificate 

granted by the Health Care 

Quality Monitoring Centre 

- 
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Processes partially identified, 

but not included in the process 

map 

All processes should be identified and 

described in the process map; the process 

map allows for graphically depicting the 

processes in a given hospital 

The hospital determined an 

average duration of a patient's 

stay in all hospital's units  

- 

The hospital determined a 

percentage bed occupancy in 

the whole hospital  

- 

The hospital did not determine 

rehospitalizations 

The rehospitalisation should be determined 

(in quantitative and qualitative manner). 

The root cause for the lack of determining 

the indicators crucial for the hospital's 

functioning has to be identified (lack of 

resources, knowledge, bad administration?); 

Determining (in qualitative and quantitative 

way) the rehospitalisation and an in-depth 

analysis may contribute to discovering 

errors in the diagnostic and therapeutic 

procedures, or organizational malfunctions 

in a hospital 

The hospital did not determine 

the waiting time for diagnostic 

examinations 

The hospital should determine the time a 

patient has to wait for diagnostics The root 

cause for the lack of determining the 

indicators crucial for the hospital's 

functioning has to be identified (lack of 

resources, knowledge, bad administration?); 

Determining the waiting time for diagnostic 

examinations may contribute to: correct 

realization of the therapeutic plan, rational 

use of diagnostic labs, shorter hospital stay, 

etc. 

 

The hospital did not determine 

the waiting time for an 

operation 

 

The hospital should determine an acceptable 

waiting time for an operation The root cause 

for the lack of determining the indicators 

crucial for the hospital's functioning has to 

be identified (lack of resources, knowledge, 

bad administration?); determining an 

acceptable waiting time for an operation in a 

planned mode influences the planning of the 

work in an operating room and an effective 

role of the medical and supporting 
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personnel, medical equipment, etc. 

The hospital determined the 

waiting time needed for the 

transfer to another unit or to 

another hospital 

- 

The hospital performs the 

analysis of the indicators based 

on their needs 

The hospital should analyse the indicators 

systematically need-based analysis does not 

allow for an objective and systematic 

evaluation of such indicators  

The hospital did not determine 

the indicators of processes 

taking place in an operating 

room  

The hospital should determine the indicators 

of the processes taking place in an operating 

room; the indicators of the processes 

realized in the operating room should be 

based on the work regulations of the 

operating room, effective procedures typical 

for operating rooms and epidemiological 

procedures  

The hospital partially identified 

supporting processes 

- 

II. Management of 

main (medical) and 

supporting 

processes 

The hospital assesses which of 

them (processes) have a crucial 

influence on the main (medical) 

service 

- 

Processes partially identified, 

but not included in the process 

map 

All processes should be identified and 

described in the process map; the process 

map allows for graphically depicting the 

processes in a given hospital 

The hospital assesses which of 

them (processes) have a crucial 

influence on the main (medical) 

service 

- 

Source: Own elaboration based on the report of the hospital

The proceedings in the case of complaints 

(about record keeping, ways of considering the 

complaints, analysis, etc.) function in this 

hospital perfectly.  

The hospital has not been in any legal 

proceedings because of medical accidents, and 

also has not suffered any financial losses 

because of this. The National Health Fund 

(NFZ) inspections of the main medical 

processes (e.g. number and staff qualifications) 

and the supporting processes (e.g. laboratory 

diagnostics, X-ray) did not reveal any 

irregularities. 

The last evaluated area concerned the 

quality assurance and improvement programs. 

It involves the organization and administration 

of resources, hospital units, preventive and 

therapeutic actions, and out-patient activities.  

The examined facility does not keep any 

quality cost account, therefore a 

recommendation was formulated to determine, 

keep record, quote and analyse the quality-

related activities in financial categories.  

The fact that the hospital has appointed a 

quality supervisor, and its management is 

engaged in the creation of the pro-quality 

culture proves to be a positive. The fact that the 

management is not engaged in the quality 

system was considered a flaw, however, they 

allow the personnel to take up some pro-quality 

actions. 

 There is also an internal quality management 

system in the hospital introduced as per the 

model determined by the hospital's manager. 

The model took into consideration the financial 

and organization possibilities of this facility. 

The role of this system is to perform a constant, 

critical analysis of the evaluation of the medical 

care service quality. Another role is to assure 

such medical care conditions that with the 

given organizational and financial capabilities, 

the patients could be beneficial.  

The researched hospital uses an IT tool 
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which allows for the evaluation of the 

efficiency of its activities. Thanks to it, intra-

hospital comparisons in the areas of the 

economic results (economic profitability) and 

quality evaluations are possible. An important 

element in the evaluation of the hospital's 

resources is the information about the number 

of beds in relation to the demand. Internal 

comparisons allow for moving the resources in 

such way that a optimal availability of medical 

care services is obtained. Reaching such level 

of availability requires foremost the adaptation 

of the diagnostic and therapeutic resources to 

the medical needs of the patients.  

 

 

4. CONCLUSION 
 

Quality management in a medical care 

facility requires accurate and up-to-date data. 

Thus, an evaluation of a hospital should be a 

complex one. These complex solutions are 

mentioned by the specific standards of quality 

monitoring in health care. A measurable effect 

of such evaluations are sets of indicators 

assigned to the separated areas of the 

functioning of a hospital. In case of a limited 

access to comparable indicators, a given 

hospital devises their own internal standards. 

They are created to allow the managers to set 

optimal results (first of all financial) in relation 

to clinical and general aims. The standards help 

to assess the current trends and anticipate the 

changes of the hospital's share of the market 

Making use of the discussed indicators 

allows for systematic analyses and evaluations 

of the phenomena in the specific areas of the 

functioning of a hospital. Such analyses allow 

not only for intra-hospital indicator 

comparison, but also the evaluation of the 

efficiency in the areas of, for example, resource 

management. The visualization (in form of 

diagrams, charts, reports) of the indicator-based 

data may prove to be helpful. The assumed set 

of indicators certainly is a complex 

measurement of the efficiency evaluation. They 

are not only oriented towards the improvement 

of the organizational capability, but what is 

more important, financial savings. The 

construction of the indicator structure requires 

staff involvement, who take up its analysis and 

interpretation.  

Operational indicators and descriptive 

evaluation are a basis for the evaluation of the 

functioning of a hospital. They allow for 

showing two important dimensions: finance and 

quality of service. Quality management based 

on the presented indicators requires a lot of 

involvement of the employees and a conscious 

leadership in order to adapt all the areas 

influencing health care. 
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