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ABSTRACT

Objective: to analyse how nurses from a private hospital
perceive Nursing care quality and the work methods em-
ployed in the assistance provided. Methods: a cross-sectio-
nal study conducted with 105 nurses by means of a self-ap-
plied e-questionnaire. The Perception of Nursing Activities
that Contribute to Care Quality scale was used. The data
were analysed using descriptive statistics and non-parame-
tric tests. Results: a favourable global perception regarding
care quality was observed. There were differences in the
Well-being and self-care domain and in the total score ac-
cording to the perceived frequency of the individual method.
The overall perception regarding the service presented di-
fferences in the total score and in five domains. Conclusion:
care quality was perceived in a favourable way, with diffe-
rences related to the Individual method and to the overall
evaluation of the service. Contributions to practice: the
results signal managerial strategies targeted at clarifying
the work methods, involving nurses in the service goals and
monitoring Nursing-sensitive quality standards.
Descriptors: Nursing; Quality of Health Care; Nursing Care;
Total Quality Management.

RESUMO

Objetivo: analisar a percep¢do de enfermeiros de um hos-
pital privado sobre a qualidade dos cuidados de enferma-
gem e os métodos de trabalho utilizados na assisténcia. Mé-
todos: estudo transversal realizado com 105 enfermeiros
mediante questiondario eletronico autoaplicavel. Utilizou-se
a Escala de Percepcgdo das Atividades de Enfermagem que
Contribuem para a Qualidade do Cuidado. Os dados foram
analisados por estatistica descritiva e testes ndo paramé-
tricos. Resultados: observou-se percepcio global favoravel
da qualidade dos cuidados. Houve diferencas no dominio
bem-estar e autocuidado e na pontuagdo total segundo a
frequéncia percebida do método individual. A avaliacdo ge-
ral do servico apresentou diferencas na pontuagdo total e
em cinco dominios. Conclusdo: a qualidade dos cuidados
foi percebida favoravelmente, com diferencas relacionadas
ao método individual e a avaliacdo geral do servigo. Contri-
buicdes para a pratica: os resultados apoiam estratégias
de gestdo destinadas a esclarecer os métodos de trabalho,
envolver os enfermeiros nas metas do servico e monitorar
padrdes de qualidade sensiveis a enfermagem.
Descritores: Enfermagem; Qualidade da Assisténcia a Sau-
de; Cuidados de Enfermagem; Gestdo da Qualidade Total.
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Introduction

Care quality has become a core concern in con-
temporary health systems, particularly in hospital
environments characterized by increasing comple-
xity, safety requirements, responsibilities, efficiency
and person-centred care®®, In this context, Nursing
care quality is especially relevant because nurses play
a fundamental role in direct care provision, clinical
surveillance, prevention of complications, care coor-
dination, discharge planning, health education and su-
pport to patients’ functional recovery and self-care®®,

In private hospitals, quality assumes additional
strategic relevance, as these institutions work in envi-
ronments marked by competition, reputational pres-
sure, patients’ expectations and a need to demonstra-
te both clinical efficacy and organizational efficiency.
In this context, Nursing care quality assessments can-
not be exclusively based on administrative indicators,
certification metrics or institutional reports. Nurses’
knowledge provides an important complementary
perspective, as it reflects the way in which norms, res-
ponsibilities and care processes are implemented in
the everyday clinical practice®.

In Portugal, Nursing care quality assessments
are supported by the professional norms set forth in
the Order of Nurses. These standards organize Nur-
sing care quality into six domains: Client satisfaction,
Health promotion, Prevention of complications, Well-
-being and self-care, Functional readaptation and Nur-
sing care organization. This model expands unders-
tanding in relation to quality because it integrates the
relational, preventive, educational, functional and or-
ganizational dimensions inherent to the practice®'?,

Nursing care quality is not only influenced by
the professionals’ individual competencies but also by
the organizational context in which such assistance is
developed. Factors such as team adequacy, leadership,
communication, workload, documentation systems
and clinical governance mechanisms contribute to de-
fining the conditions in which Nursing care is planned,
implemented and assessed®%'?), In particular, the Nur-

Rev Rene. 2026;27:€97478.

sing care provision model adopted to organize the as-
sistance offered (including Task-based Nursing, Team
Nursing, Individual patient care and Reference or Pri-
mary Nursing) can exert an influence on care conti-
nuity, professional accountability, clarity of roles and
nurses’ views about the quality of the care provided¥.

Although individual and professional charac-
teristics such as age, academic degree, professional
experience, employment situation and clinical profi-
le can also influence this perception, organizational
factors like staffing, practice environment and work
organization seem to play a relevant role in the way
in which nurses experience and assess care quality in
their everyday practice®>19),

This study was guided by the following resear-
ch questions: How do nurses working in a private hos-
pital perceive Nursing assistance quality, according to
professional standards? and How is this perception
associated with sociodemographic characteristics and
with the work methods used in the institution?

Although work methods may influence care
continuity, accountability and organization, the evi-
dence on their relationship with nurses’ perceptions
regarding the different quality domains in private
hospitals is still limited. Thus, the objective of this stu-
dy was to analyse how nurses from a private hospital
perceive Nursing care quality and the work methods
employed in the assistance provided.

Methods

Study design

This cross-sectional study was conducted in
2022 at a private hospital from Portugal. It was re-
ported following the recommendations set forth in
Strengthening the Reporting of Observational Studies
in Epidemiology (STROBE).

This design was considered suitable to assess
nurses’ perceptions regarding care quality in a re-
al-life organizational context and to explore the asso-
ciations between perceived quality, the participants’
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characteristics and the work methods used in care

provision.

Context and participants

The target population encompassed all nurses
with active employment contracts in the institution at
the data collection time (n=127). The eligibility criteria
were as follows: contract hour load of at least 20 we-
ekly hours and direct involvement in patient care du-
ring the study period. Nursing Directorate members
were excluded to minimize the influence exerted by
hierarchical and managerial factors on the answers.
Prior to sending the invitations, 22 nurses were exclu-
ded due to temporary unavailability: disease (n=8),
pregnancy (n=10) or extended training (n=4). Conse-
quently, 105 eligible nurses were invited to participa-
te. All 105 answered the online questionnaire, resul-
ting in a 100% response rate with no explicit refusals
or incomplete questionnaires. The final sample inclu-
ded three nurse-managers who were kept in the study
for devoting at least 50% of their work time to direct
patient care during the study period.

A census strategy was adopted, inviting all eli-
gible nurses, reason why no sample calculation was
performed.

Variables

The main independent variable was the per-
ceived use frequency corresponding to four Nursing
work methods: Task-based work method; Team Nur-
sing; Individualized patient allocation (Individualized
Nursing care method); and Primary Nursing model
(reference work method). Each method was asses-
sed separately by means of an item with for answer
categories: Never, Sometimes, Frequently and Always.
The answers stated nurses’ perceptions regarding the
frequency with which each method was used in the
service, not the existence of any method formally ins-
tituted by the organization®”,

Although an assessment scale for nurses’

work methods with content validity evidence has
already been published®”, no multidimensional me-
asures were applied in this study. The perceived use
frequency for each method was assessed by means
of single items developed by the authors, with four
answer categories: 1 = Never, 2 = Sometimes, 3 = Fre-
quently and 4 = Always. The answers indicated if the
participating nurses perceived each method as being
used in the service.

The dependent variables were the scores obtai-
ned in the six domains from the Perception of Nursing
Activities that Contribute to Care Quality (Escala de
Percepgdo das Atividades de Enfermagem que Contri-
buem para a Qualidade do Cuidado, EPAECQC) and the
total score. The global assessment corresponding to
quality of the service as per the nurses opinion was
analysed as a complementary variable®?,

Data collection instrument

A structured and self-applied questionnaire or-
ganized in two parts was used. The first one gathered
sociodemographic and professional data and items on
the perceived use frequency for the work methods in
the service. The second one corresponded to EPAECQC.

This scale was developed and validated in Por-
tugal based on the Nursing Care Quality Standards de-
fined by the Order of Nurses®®!2, [t has 25 items dis-
tributed across six domains: Client satisfaction, Health
promotion, Prevention of complications, Well-being
and self-care, Functional readaptation and Nursing
care organization. Each item is answered by means of
a Likert-type scale from 1 for Never to 4 for Always.
The total score varies between 25 and 100, where hi-
gher values indicate more favourable perceptions re-
garding Nursing care quality®?.

Data collection procedures
The data were collected between May 2022

and August 2022 by means of a structured and self-
-applied questionnaire organized in two parts. The
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first part consisted of items on the participants’ socio-
demographic and professional characteristics and on
the perceived use frequency corresponding to each of
the four work methods in the service. The second part
included EPAECQC.

The invitations to the eligible nurses were sent
via the institutional email service, along with diverse
information about objectives, voluntary participation,
anonymity and confidentiality. The nurses could only
access the questionnaire after formalizing their infor-
med consent. Five reminders were sent.

Data analysis

The analyses were performed in SPSS, ver-
sion 22.0, using descriptive and inferential statistics.
Absolute and relative frequencies were used for the
categorical variables; in turn, mean values, standard
deviations, medians and minimum/maximum va-
lues were calculated for the total EPAECQC score and
its domains.

The distribution assumptions for the total scale
and its domains were assessed using the Shapiro-Wilk
test and by visually inspecting Q-Q histograms and
graphs. Normality was not supported for the total sco-
re (Shapiro-Wilk p<0.05) or for several domains; con-
sequently, non-parametric methods were used. The
comparisons between two groups of EPAECQC scores
in relation to binary sociodemographic/professional
factors were made with the Mann-Whitney U test; in
turn, the Kruskal-Wallis was employed for the compa-
risons involving three or more groups (work method
perceived with four sorted frequency categories and
overall assessment regarding quality of the service, for
example).

A 5% significance level was adopted. The
Kruskal-Wallis test results were interpreted as glo-
bal differences across the categories, without identi-
fying the specific groups between which the differen-
ces were recorded. Internal consistency of the total
scale and its domains was assessed by means of the
Cronbach’s alpha coefficient.
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Ethical considerations

Ethical approval for the study was granted by
the Ethics Committee of the private hospital where
the research was conducted (Authorization No. 04-
22/2022), in full compliance with the principles set
forth in the Declaration of Helsinki and the applicable
European and Portuguese laws on data protection and
research ethics. All the participants provided their in-
formed consent via electronic means before accessing
the questionnaire. Participation was voluntary, anony-
mity and confidentiality were guaranteed during all
study phases and the data were exclusively used for
scientific purposes.

Artificial Intelligence was solely used while
preparing the manuscript to assist in the linguistic
review and organization of the text, specifically by
means of NotebookLM. No Artificial Intelligence tool
was employed for collecting/analysing the data, inter-
preting the results or making decisions related to the
study findings. The authors critically reviewed the en-
tire content and assume full responsibility for the final
version of the manuscript.

Results

Of the 105 nurses included in the study,
85 (81.0%) were female and 20 (19.0%) were male as
for their age, 57 (54.3%) were less than 30 years old,
41 (39.0%) werebetween 31 and 40 yearsold, 6 (5.7%)
were between 41 and 50 years old and 1 (1.0%)
was over the age of 51. Most of the participants had
Bachelor’s degrees 92 (87.6%) and 13 (12.4%) were
MScs. Regarding professional categories, 81 (77.1%)
were general care nurses, 21 (20.0%) were speciali-
zed nurses and 3 (2.9%) were nurse-managers. Most
of the participants had formal employment contracts
96 (91.4%) and 9 (8.6%) worked on a service provi-
sion regime. The distribution regarding professional
experience was as follows: 18 (17.1%) nurses had less
than one year of experience, 31 (29.5%) had between
two and five years, 29 (27.6%) had between six and
ten years and 27 (25.7%) had more than eleven years.
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In relation to the work methods, the task-based
one was predominantly reported as never used, whe-
reas the individual and team methods were more fre-
quently identified as oftentimes or always used. The
reference method presented the most scattered distri-
bution across the categories. These findings suggest
variability in the way in which nurses perceived the
predominant work method in the institution.

When asked to assess global functioning of the
service, most of the participants 77 (73.3%) classified
it as of very good quality, whereas 17 (16.2%) con-
sidered that it exceeded the expected quality levels.
Fewer subjects classified the service as of acceptable
quality 9 (8.6%), bad quality 1 (1.0%) or substandard
quality 1 (1.0%).

The characteristics of the sample, the work me-
thods perceived and the overall assessment regarding
quality of the service are presented in Table 1.

Table 1 - Sociodemographic and professional charac-
teristics corresponding to the participating nurses.
Portugal, 2022

Variables n (%)
Gender

Female 85 (81.0)

Male 20 (19.0)
Age (years old)

<30 57 (54.3)

31-40 41 (39.0)

41-50 6(5.7)

>51 1(1.0)
Academic degree

Bachelor’s degree 92 (87.6)

MSc degree 13 (12.4)
Professional category

General care nurses 81(77.1)

Specialised nurses 21 (20.0)

Nurse-managers 3(2.9)
Employment situation

Formal employment contract 96 (91.4)

Service provision regime 9 (8.6)
Professional experience (years)

<1 18 (17.1)

1-5 31(29.5)

6-10 29 (27.6)

>11 27 (25.7)

The perceptions regarding work organization
and global quality of the service are detailed in Ta-
ble 2. The Task-based method was the most frequen-
tly reported as never used, whereas the Individual and
Team ones were more frequently identified as often-
times or always used. The Primary Nursing method
(reference) presented a more scattered distribution
across the categories. In relation to overall perfor-
mance of the service, most of the participants classi-
fied quality as very good, with others considering that
it exceeded the expected levels.

Table 2 - Perceptions regarding the work methods
and assessment corresponding to overall quality of
the service. Portugal, 2022

Variables n (%)
Task-based work method
Never 66 (62.9)
Sometimes 21 (20.0)
Frequently 10 (9.5)
Always 8(7.6)
Team work method
Never 22 (21.0)
Sometimes 23 (21.9)
Frequently 28 (26.7)
Always 32 (30.5)
Individual work method
Never 16 (15.2)
Sometimes 15 (14.3)
Frequently 37 (35.2)
Always 37 (35.2)
Primary Nursing model (reference)
Never 45 (42.9)
Sometimes 24 (22.9)
Frequently 22 (21.0)
Always 14 (13.3)
General assessment regarding quality of the service
Substandard quality 1(1.0)
Non-acceptable quality 1(1.0)
Acceptable quality 9 (8.6)
Very good quality 77 (73.3)
It exceeds the expected quality levels 17 (16.2)

EPAECQC presented high internal consistency
in the sample under study, with a Cronbach’s alpha co-
efficient of 0.952 for the total score. The coefficients

for its domains varied between 0.692 and 0.886,
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namely: Client satisfaction, 0.692; Health promotion,
0.702; Prevention of complications, 0.886; Well-being
and self-care, 0.885; Functional readaptation, 0.814;
and Nursing care organization, 0.795.

The descriptive statistics indicated overall fa-
vourable perceptions (Table 3). The total score reached
a mean of 85.04 (Standard Deviation [SD]: 10.645)
and a median of 86.00. Among the domains, Preven-
tion of complications presented the highest mean
value (24.29), followed by Well-being and self-
care (20.45), Functional readaptation (13.35), Client
satisfaction (10.65), Health promotion (9.55) and
Nursing care organization (6.75). The distributions

were slightly asymmetric and negative in all domains
and in the total scale, indicating certain tendency
toward better perceived quality. No missing data
were recorded.

The comparisons corresponding to EPAECQC
according to perceived use frequency for the Indivi-
dual work method and the overall assessment regar-
ding quality of the service are presented in Table 4.
Statistically significant differences were noticed in the
Well-being and self-care domain and in the total score
according to the Individual method, as well as in the
total score and in five domains according to the overall
assessment regarding quality of the service.

Table 3 - Descriptive statistics corresponding to the EPAECQC scale as a whole and its domains (n=105). Por-

tugal, 2022

. . Asymmetry Minimum-
Domains Mean (SD) Median Asymmetry standard error Maximum
Client satisfaction 10.65 (1.387) 11.00 -1.305 0.236 4-12
Health promotion 9.55 (1.681) 9.00 -0.278 0.236 4-12
Prevention of complications 24.29 (3.115) 25.00 -0.402 0.236 16-28
Well-being and self-care 20.45 (2.859) 20.00 -0.385 0.236 12-24
Functional readaptation 13.35 (2.227) 13.00 -0.391 0.236 8-16
Nursing care organization 6.75 (1.125) 7.00 -0.528 0.236 4-8
Total score 85.04 (10.645) 86.00 -0.450 0.236 48-100

EPAECQC: Escala de Percepgdo das Atividades de Enfermagem que Contribuem para a Qualidade do Cuidado; SD: Standard deviation

Table 4 - Comparisons of the scale scores according
to the Individual method and the overall assessment
regarding quality of the service. Portugal, 2022

Independent variable/Domain p-value

Individual work method
Client satisfaction 0.097
Health promotion 0.180
Nursing care organization 0.097
Functional readaptation 0.191
Prevention of complications 0.125
Well-being and self-care 0.005*
Total EPAECQC score 0.049*

General assessment regarding quality of the service
Client satisfaction 0.070
Health promotion 0.041*
Nursing care organization 0.048*
Functional readaptation 0.034*
Prevention of complications 0.026*
Well-being and self-care 0.009*
Total EPAECQC score 0.018*

*Values obtained in the Kruskal-Wallis test; statistical significance set at
p<0.05; EPAECQC: Escala de Percepgdo das Atividades de Enfermagem que
Contribuem para a Qualidade do Cuidado
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The Kruskal-Wallis test indicated global differ-
ences across the Individual method frequency catego-
ries in the Well-being and self-care domain (p=0.005)
and in the total scale score (p=0.049). In the overall
assessment regarding quality of the service, global dif-
ferences were observed in the total score (p=0.018)
and in the Health promotion (p=0.041), Nursing
care organization (p=0.048), Functional readapta-
tion (p=0.034), Prevention of complications (p=0.026)
and Well-being and self-care (p=0.009) domains. No
difference was detected in the “Client satisfaction”
domain (p=0.070).

Discussion

This study found that the nurses from a pri-
vate hospital had favourable perceptions regarding
Nursing care quality in all the domains assessed. The
results support a multidimensional understanding
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in relation to quality that encompasses patient safe-
ty, person-centred care, functional support and care
organization®®19, Although not directly measured in
this study, some organizational mechanisms may con-
tribute to explaining this pattern, namely: clinical sur-
veillance, escalation pathways, clarity in terms of care
accountability during shifts and managerial practices
targeted at Nursing-sensitive processes°-22,

EPAECQC presented high internal consistency
in the sample under study, both in the total score and
in most of its domains. The coefficients obtained were
globally similar to those found in an original study
for developing and validating an instrument and in
the validation of the French version; however, certain
variation was observed between the domains and the
different application contexts??®), These results su-
pport consistency of the answers given to the items
in this sample, without disregarding the possibility of
assessing other psychometric properties of the instru-
ment in future studies.

The favourable scores in the Prevention of com-
plications domain may reflect the importance nurses
attribute to clinical surveillance, to recognizing dete-
rioration and to implementing timely responses. The
literature relates Nursing surveillance to patient safety,
to identifying adverse events and to preventing failures
in rescuing patients showing clinical deterioration®.

Nursing-sensitive indicators allow monitoring
results such as falls, pressure injuries, infections, me-
dication errors and failures to rescue, contributing to
assessing care quality and safety®®. Discharge edu-
cation with the Teach-Back method can also favour
understanding the guidelines and reducing readmis-
sions in the case of chronic conditions, thus enhancing
care continuity and safety®®. Recent evidence also
shows that omitting surveillance-related care and the
increased number of patients per nurse are associated
with higher in-hospital mortality, whereas timely res-
ponses can reduce this risk®?.

The favourable scores in the Well-being and
self-care domain indicate that the participants per-
ceived that practices targeted at the patients’ comfort,

autonomy and participation in care were in fact im-
plemented. These dimensions are compatible with
person-centred Nursing frameworks, which value
care individualisation, patients’ participation and the-
rapeutic relationships®?,

Although Health promotion was also assessed
in a positive way, it's comparatively lower mean value
underscores the challenge of integrating health pro-
motion activities to acute care work flows, dominated
by immediate clinical priorities and organizational re-
quirements. Even so, hospitalisation still represents a
critical opportunity for education and for supporting
behavioural changes; in addition, although their sus-
tainability depends on reformulating work flows, on
clarity of roles and on audit and feedback mechanis-
ms, brief and integrated strategies such as Teach-Back
and individualised discharge plans are viable?>29),

No statistically significant differences were
detected according to the sociodemographic or pro-
fessional characteristics analysed. This result may
indicate higher homogeneity of perceptions in the
organizational context under study; however, it does
not allow concluding that the individual factors are
irrelevant. The literature highlights the practice envi-
ronment, team adequacy, workload, and surveillance
and escalation processes as factors related to nurses’
and patients’ outcomes®!>1827) However, the fact that
no differences were detected should be interpreted
with caution, considering the imbalance between the
groups, the limited variability and the potential res-
trictions in terms of statistical power. On the other
hand, differences were observed in the total score and
in the Well-being and self-care domain according to
the perceived frequency for the individual model.

However, in the absence of post-hoc compari-
sons, it was not possible to identify the categories that
differed or to establish a linear trend between higher
frequency of the method and more favourable percep-
tions regarding quality. Therefore, the result should
be interpreted as exploratory.

The perceptions regarding the work methods
may reflect coexistence of different care organization
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modalities, such as teamwork processes associated
with individual attribution of patients. The literature
presents diversity in the definition and operationali-
sation of Nursing care provision models, which rein-
forces the need to distinguish formally instituted mo-
dels from practices perceived by professionals*!7),
Future studies should also investigate factors such
as teamwork, workload, care continuity, clinical sur-
veillance and clarity of roles*>?7,

The differences observed according to the ove-
rall assessment regarding quality of the service point
to convergence between two related perceptive me-
asures. However, as both were self-reported and as-
sessed similar aspects of quality, common-method
variance may have heightened the associations noti-
ced. Consequently, these results should be interpreted
as evidence of consistency across the professionals’
perceptions and not as proof of objective differences
in care quality. The triangulation process with obser-
vational data and Nursing-sensitive indicators such
as staffing, falls, pressure injuries, care-associated in-
fections, medication errors, clinical deterioration and
failure to rescue may come to strengthen inferences in
future studies@%2527),

From a managerial point of view, the findings
advocate quality improvement strategies that transla-
te institutional goals into practical conditions for Nur-
sing work, namely: clarifying patient care responsibi-
lities in each shift; saving time and tools for brief and
integrated health promotion interventions; enhancing
surveillance and escalation as collective team practi-
ces; and monitoring Nursing-sensitive standards with
timely and significant feedback®*-222¢28), Periodically
assessing nurses’ perceptions may inform local im-
provement cycles and help align organizational expec-
tations with the everyday clinical practice*51927),

Based on the diverse evidence available, clarity
in terms of responsibility for the care provided, defi-
nition of functions, teamwork and workload adequacy
constitute relevant dimensions for care organization
and for Nursing-sensitive results(*151827, Articulation
between perceptive measures and objective quality
indicators, as well as conducting studies in different
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institutional contexts, may contribute to enhancing
what is known about the relationship between work
methods and care quality?22527-28),

Study limitations

Having conducted the study in a single priva-
te hospital limits generalization of the results. The
cross-sectional design precludes establishing causal
relationships; in addition, self-reported measures are
subject to social desirability and to common-method
variance. The assessment regarding the work metho-
ds using single items and based on the participants’
perceptions may not represent formally instituted
models. The small number of participants in some
categories limited the power and stability of the
comparisons. In addition to that, the high number of
tests increased the chances for statistically significant
results at random, particularly in the values close to
the significance limit. The absence of objective quality
indicators also precludes interpreting the perceptions
as a direct measure of the quality actually provided.

Contributions to practice

The results reinforce the importance of making
work methods explicit and of team discussions on
how care responsibilities are distributed. Combined
with Nursing-sensitive objective indicators, periodi-
cally assessing nurses’ perceptions may support iden-
tifying local needs and inform quality improvement
initiatives.

Conclusion

The participating nurses presented favourable
perceptions regarding Nursing care quality. Differen-
ces were identified in the total score and in the Well-
-being and self-care domain according to the percei-
ved frequency corresponding to the Individual model,
without identifying the specific categories that diffe-
red. The overall assessment regarding quality of the
service also presented differences in the total score
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and in five domains. No differences were identified
according to the sociodemographic and professional
characteristics analysed. The results highlight the im-
portance of clarifying work organization methods and
of combining the professionals’ perceptions with ob-
jective quality indicators.
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