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Abstract - The quality of the provided health services is an interesting and sensitive subject that is not only concerned with 
the healthcare provider but also interested in the state administration, the payer of health insurance and especially the general 
public, including patients. The paper deals with the issue of quality management in state care facilities with care in the Czech 
Republic. The investigated health facilities included hospitals with a number of employees ranging from 100 to 1200. A total 
of 91 respondents took part in the survey, of which 76.4% had a designated staff member to improve the quality of care and 
patient safety. The methods of management of healthcare organizations according to accreditation standards, as well as the 
trends in the development of accreditation in healthcare facilities of the Czech Republic were examined. 
 
Index Terms - Accreditation Standard, Certification, Healthcare Quality Management 
 
I. INTRODUCTION 
 
The current literature presents a very wide range of 
different definitions of the quality of healthcare 
provided and its characterization. Quality of care is a 
relative term rather than an absolute concept [13]. 
That’s why we can continually improve it, which then 
builds on all efforts and initiatives to improve and 
manage quality. In general, quality means an absence 
of defects, customer satisfaction, trouble-free 
operation, or doing the right thing in the right way 
[16]. Quality definition in health care is grasped 
within multiple definitions, most often assessed from 
the point of view of medical and nursing staff 
(expertise), from the patient’s point of view 
(satisfaction with the services) and from the point of 
view of the outcomes (improvement of the state or 
quality of life?) [1]. The basic prerequisite for the 
resulting quality of health care is the introduction of a 
quality management system. The introduction of 
systematic approaches helps to improve the overall 
quality of health care [2]. In the twentieth century, the 
privileged right of doctors/medical practitioners to 
become self-assessing the quality of care provided was 
questioned. Approximately over the past 20 years, 
quality management and measurement systems, 
similar to production organizations, have been 
gradually introduced into healthcare. Standards of 
quality of service are set in bed, outpatient and other 
departments [17]. The aim of quality programs is to 
increase education and to create a system of 
continuous quality improvement, to introduce 
accreditation and certification of workplaces [7]. In 
the healthcare system of the Czech Republic, it is 
possible to meet mainly the following quality 
management systems: 
Accreditation standards SAK - United Accreditation 
Commission of the Czech Republic, after 
implementation, the workplace is accredited 
International Accreditation Standards JCIA - Joint 

Commission International Accreditation, after 
accreditation, the workplace is accredited [11]. ISO 
9000 standards - International Organization for 
Standards. After deployment, the workplace is 
certified. In the future, we can probably expect another 
tool called EFQM [9,10]. The aim of this work was to 
map management systems in Czech healthcare 
organizations with care. 
 
II. LITERATURE REVIEW 
 
The journey to the European Union for Czech 
organizations and companies leads through the 
improvement of the quality of services and products 
and above all through the improvement of the quality 
of the management and planning system. Europe is 
accustomed to these principles and expects us to come 
closer together and gradually settle in all areas. 
Individual programs, the use of quality management 
system models and total quality management models, 
together with advisory and certification bodies, help 
achieve the goal of raising the level of Czech 
organizations, their competitiveness and quality. 
Most quality management systems developed with the 
support of national governments after the Second 
World War, especially in the development of military 
and nuclear programs. With the current international 
standard for benchmarking and assessing the success 
and security of the management system with regard to 
the quality of management, services and products, ISO 
standards are increasingly being considered. 
 
The quality system in healthcare can be defined as a 
summary of the individual processes, responsibilities, 
resources that are part of the organization and which 
are needed to improve the quality of services provided 
to improve health or complete recovery, further 
improve the quality of life and the satisfaction of 
citizens. The quality system is therefore meant to 
include the entire process of process generation, 
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information gathering and analysis, the creation and 
implementation of standards into practice as well as 
the evaluation of the results achieved [15]. 
The World Health Organization (WHO) includes 
three perspectives on the quality of provision of health 
services:  
1)  Quality from the point of view of the patient (i.e. 
taking into account the interests, needs and wishes of 
the patient). 
2)  Quality of management (i.e. creation and 
compliance).  
3)  Professional quality of services provided (Good 
Practice), [8]. 
Therefore, in order for quality to be put into practice, it 
is obligatory to use the specific methods necessary for 
its application in practice. WHO distinguishes 
between the 4 basic categories that need to be followed 
and implemented in healthcare system:  
1)  Strengthening the role of clients/patients (C/P) and 
healthcare consumers.  
2)  Regulation and evaluation of health workers and 
health services.  
3)  Local implementation of standards and binding 
standards.  
4)  Establishment and operation of teams involved in 
solving quality problems.  
Other authors [3] point out that quality can be seen 
from many other perspectives: from the point of view 
of medical and non-medical personnel, from the 
clients/patients (C/P) point of view. Medical and 
nursing staff are evaluating C/P status, managing 
treatment and care, collaborating with a 
multidisciplinary team, meeting C/P-related needs 
and, last but not least, participating in teaching, either 
alone or C/P. The C/P evaluates quality based on 
satisfaction with hospital services, access to staff 
including respect, empathy, help, etc. After the 
treatment measures, we ask whether C/P has improved 
his or her health or quality of life. 
Quality Measurement and Evaluation 
In the continuous quality improvement programs, four 
sources of data are mentioned to measure and evaluate 
the quality of medical and nursing care or other 
quality provided by healthcare facilities: from patients 
and other internal or external clients, from audits [12], 
from health care indicators from external experts [14]. 
Quality Indicators 
Indicators may concern [4]: structures-qualification of 
nurses, doctors, technical equipment; 
process-measurement of its effectiveness or accuracy - 
waiting time for income, percentage of nosocomial 
infections, level of medical documentation, 
compliance with specific accreditation standards, 
level of nursing care; outputs-cost per bed/day, 
specific determination of the main diagnosis [6]. 
Examples of individual indicators include 
surgery-postoperative infections as percentage of total 

operations, maternity hospital – a percentage of 
normal deliveries, emergency - average waiting time, 
number of medication errors, number of decubitus, 
number of falls. Other indicators include, for example, 
the number of patients wrongly prepared for X-ray 
examinations, the time that elapses before the nurse 
comes in after calling, the percentage of correctly 
managed complications, the number of unsigned 
informed consent, employee fluctuation, timely 
delivery of food, laundry, results [5].   
 
III. METHODS OF RESEARCH 
 
To obtain the information needed for the complex 
processing of the problem, some of the basic methods 
of scientific research were used, especially the 
methods of induction, analysis and subsequent 
synthesis. Methods usually complement each other 
and, as a result, overlap. The paper presents the results 
of the research carried out in the years 2017-18. 
Qualitative and quantitative research methods were 
used, the main aim of which was to map quality 
management in state health care facilities with care 
for healthcare facilities in the Czech Republic. 
Qualitative and quantitative research is always based 
on samples. As a basic tool used for the data collection 
method, a questionnaire survey was selected with a 
total of 91 medical facilities addressed by random 
selection. The questionnaire survey was conducted 
using a questionnaire published in Google. The 
questionnaire contained closed and open questions. 
Statistical methods were used for data analysis and 
interpretation of findings, including quantitative 
research, where basic types of dependencies were 
demonstrated and basic hypotheses, including zero 
hypotheses testing, were tested. We were also 
interested in the strength of the association of 
individual variables among themselves. We worked 
with χ² division. 
The hypotheses were determined: 
Hypothesis Hₒ - The frequency of accreditation in 
critical areas of healthcare facilities is higher than in 
less critical areas and corresponds to a normal 
probability distribution. Hypothesis H1 - The 
frequency of accreditation in critical areas of 
healthcare facilities is not higher than in other areas 
and does not correspond to the normal probability 
distribution. Further research has focused on the 
quality of healthcare. Respondents were state-owned 
medical facilities with bed care with a staff of between 
100 and 1200. 
 
IV. RESULTS AND DISCUSSION 
 
A total of 91 respondents participated in the research, 
of which 76.4% had a department for quality 
management and patient safety. These departments 
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are headed by 47.8% workers with paramedical 
education, 14.9% doctors and 37.3% workers without 
medical education (Fig. 1). 

 
Fig. 1: Education of People in Charge of Quality Management in 

Hospitals 
 
The research also dealt with the management systems 
of healthcare organizations. Around 55% of 
respondents said they were driving through 
accreditation standards. These were mainly standards 
a) The Joint Accreditation Commission of the CR 
(SAK CR) - 70.7%, b) Joint Commission International 
Accreditation (JCIA) - 8.2%, c) other standards - 
21.1%, e.g. LL - C Certification, DNV and so on (Fig. 
2). 

 
Fig. 2: Types of Accreditations in Hospitals in the Czech 

Republic 
The number of accreditations granted in individual 
years is shown in Fig. 3. 

 
Fig. 3 Number of Accreditations Granted in Individual Years 

The main part of the research concerned activities 
related to accreditation standards. Accreditation is a 
challenging and costly process. In standard medical 
practice in the Czech Republic, the term quality is still 
largely related to the medical-technological aspect of 
the process or therapeutic intervention. However, in 
addition to these aspects, quality health care must 
include psychological and ethical aspects as well as 
organizational and economic aspects, and to meet 
quality conditions also from the perception of 
healthcare consumers. For this reason, the 
questionnaire selected the areas of the medical facility 
that can be considered critical and assigned points 
from 1 to 5 (1 least critical area, 5 most critical area). 
Areas: 
 
- Purchase preparation and storage of medicines → 
assigned scale 5 
- Blood collection, blood collection and blood 
transfusion production → Assigned scale 5 
- Preparation of radiopharmaceuticals for diagnosis 
and therapy → assignment of scale 4 
- Provision of comprehensive outpatient and bed care 
→ assigned scale 2 
- Providing transport in the hospital → assigned scale 
1 
- Laboratory services → assigned scale 1 
- Providing economic and operational / economic 
services → 3 - Provision of catering services → 1 
 
Furthermore, we have dealt with the number of 
accreditation standards granted or expected in these 
critical areas, as shown in Table 1 below. 
 
Table 1: Accreditation in Critical Area of Healthcare Facilities 

 
 
As we deal with the frequency of accreditation 
standards, we were wondering if the most critical 
areas will have the most accreditation standards and 
the least critical areas of less accreditation standards. 
A 95% confidence interval was selected for confidence 
level (1 – α) for the number of certifications in each 
area (8,405; 10,595). The catering area is outside the 
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confidence interval. This is due to the fact that the area 
in the health sector is not significant and the staff 
responsible for improving the quality of care and the 
safety of patients does not consider this area to be 
critical. Another area beyond this interval is the 
preparation of radiopharmaceuticals for diagnosis and 
therapy. This area is critically critical but does not 
occur in all healthcare facilities. 
Because       χ²  =  7,56 and it is  ≥ 7,24       is a critical 
limit at the significance level of 0.05, so we can reject 
the hypothesis Hₒ. 
 
Furthermore, data collected by healthcare facilities, 
regardless of their involvement in certification 
activities on the quality of care and patient safety, was 
examined. To ensure the quality of care, it is necessary 
to integrate organically the views of doctors and other 
healthcare professionals and the opinions of patients, 
health care payers, healthcare managers and other 
participants involved in various ways in the delivery of 
healthcare. For these reasons, the use of system 
models for the continuous improvement of the quality 
and efficiency of the healthcare provided is 
accentuated in the Czech Republic for the operation of 
healthcare facilities. A total of 77.6% of respondents 
collect this data. The total number of quality 
indicators was 116. Most of the indicators were the 
most numerous. 
Patient satisfaction - 58 quality indicators  
Adverse Events (Falls) - 34 Quality Indicators  
Nosocomial infections - 25 quality indicators  
Employee satisfaction - 9 quality indicators  
Other indicators include, for example, anesthesia, 
drug delivery, exit time, successful resuscitation, 
complaints, medical documentation, medication 
management, operating room process, effective 
communication. Table 2 provides information on the 
publication of some selected quality control indicators 
in hospital facilities. 
 

Table 2 Publication of Some Selected Indicators on Quality of 
Management in Hospital Facilities 

 Results 
published 
throughout the 
facility 

Results not 
published 

Some 
results have 
been 
published 

 
Satisfaction 
of patients 

 
66,2% 

 
30,2% 

 
3,6% 

Unwanted 
events 
 

2% 91,7% 6,3% 

Nosocomial 
infections 

95,3% 0% 4,7% 

Satisfaction 
of 
employees 
 

0% 100% 0% 

CONCLUSION 
 
This publication describes some quality systems, 
procedures and process management that provide 
guidance for health and social care facilities and can 
be useful for management of health care providers. 
Hospitality management according to accreditation 
standards is one of the models that can be used in all 
organizations that want to change their approach to 
clients while raising the level of nursing care. Nursing 
standards and their use in practice as well as the 
various chosen quality management models in the 
organization are variable according to healthcare 
delivery tips. The organization may choose to monitor 
quality from different angles of view, but the most 
important is the client’s view that evaluates whether 
their expectations have been met. Organizations may 
choose client satisfaction from the point of view of the 
subjective or objective assessment of the dimensions of 
the provided health and supplementary services in the 
assessment of the quality of care provided. Currently, 
there are quality management and evaluation models 
in the market that the organization can simultaneously 
compare and analyze with other healthcare 
organizations. 

 
The quality of healthcare has an important place in the 
reform of the health systems of all developed 
countries. The WHO sets out in its documents how to 
build, use, and control quality management in 
healthcare systems, but it does not always work well 
for these practices. In addition to WHO documents 
and procedures, there is a wide range of management, 
measurement and quality of health care systems. 
Competition in terms of quality is still difficult to 
grasp. The objective comparison not only includes 
sufficient information on the quality of the actions 
under consideration in individual health 
establishments but also mostly well-defined health 
indicators that capture the sub-dimensional 
dimensions of quality. Healthcare is associated with 
strong ethical and moral aspects but, in economic and 
political terms, it is almost impossible to disregard it 
as policy forms the legal framework of the health 
system, and economic considerations are gaining 
weight in the functioning and management of health 
care. The aim of the paper was not to provide a 
comprehensive overview of the quality of health care 
but to highlight important factors and methods and 
procedures in the area of quality of health care within 
the Czech Republic. The H0 hypothesis was rejected 
because the frequency of accreditation in critical areas 
of health care facilities does not correspond to a 
normal probability distribution, which means that it is 
not clear which are the critical quality indicators or 
that hospital management sees a variety of critical 
quality indicators or accredits those areas where it has 
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resources or appropriate human resources or political 
support from the state. In any case, the state hospital 
management is still not in a perfect state, and it will 
certainly be appropriate to continue with such 
research as the results of the research can be 
appropriate incentives for hospital management to 
further improve management systems in their 
hospitals. This article is provided as one of the outputs 
of the research project of the Faculty of Management 
and Economics “Globální výzvy zdravotnictví 
zaměřené na zvýšení efektivnosti zdravotní péče”, 
registered under the number RO/2018/07. 
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