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Research on quality improvement strategies for pediatric nursing based on the perception of patients' family

members

Na Du

Women and Children's Medical Center affiliated to Guangzhou Medical University, Guangzhou, Guangdong

[ Abstract] Objective Using pediatric nursing quality indicators based on patient perception, identifying problems
through quality control, developing more comprehensive nursing service measures, improving service processes, and
optimizing nursing service models. Methods Conduct nursing quality monitoring for the families of hospitalized patients
in a pediatric hospital. Results The survey identified four major issues in current pediatric nursing care quality:
communication barriers, redundant processes, environmental mismatch, and low follow-up efficiency. Conclusion This
quality indicator can serve as a supplementary content for pediatric nursing quality control, improving the relevant parts of
existing indicators. By enhancing communication skills and operational training, redesigning service processes centered
on patients, implementing humanized improvements in environment and facilities, and adopting strategies such as
intelligent follow-up and health management, enhance Nursing Service Satisfaction.

[ Keywords] Patient and family perception; Pediatric nursing quality indicators; Nursing quality improvement
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