Nursing Science #*#%£, 2026, 15(5), 30-37 Hans X
Published Online May 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.155140

ETDonabediant=R &g B i B 245 [F] FR L $P 1R
REETRIET B M F SE Rk

KW, BREPY, R, A

VR R T BV O BE B 4 B AR, R
R R B e, IR AR

ks H . 20264F3H25H: FHHEM: 20265E4H29H; KA HM: 20264FE5H9H

W E

HE: WERFGEBFENEXERARMPEREEEER, BRAZBETFIWTERSREMN S EH
BE, #—rEitEREEPEERERE. FiE ENERTRIT O ERE LB R ERE Sk
W10FKEEETHH (6 FHX TERSH O 4RXFOLSETER)AFANSR. ZTEH. TE. &8
=% R B4 ¥ (DonabedianiE &) B H LB —Fh UL R G R AL RS AAZ O I B R B E B, ST
TR EPEREZ ORI SRR BEHEER, FOTARRE EETFHIMKREER .
23] 2 zARAPERETEESCVHERNEZT, EZEVAPEREROERYE TR ZEN
WP E RSP ERER21.11%, FHERPEREEEFHEHERTT11.07%, PEXBEHER
BFHEHKEIRT16.24%, 1EfEEWHEFEH(87.62 + 3.99) 3R FE(96.03 + 1.91)4r. &if: T
Donabedianfi & ) BB EX AR R AP EREEEEATHRRAZEET PAEN WP EFRES BH
WERE, SHESREET PENWPERSEAIBEERTESEELERE L.

K §EiA
Donabediant®Z!, HEIEIE, FRAPE, PEFRE, PEEHE, BEHRE

Construction and Practice of Homogeneous
Nursing Quality Management Model in
County Medical Consortium Based on
Donabedian Model

Na Song?*, Yuping Ran!#, Xiaoyan Qin!, Chunyan Yang?

T
AR

EFF: ORI, BECF, 2AME, BB 5T Donabedian A5 ) ELIs BRI LAA [R5 A0 4P R R AR A R SRR D).
P, 2026, 15(5): 30-37. DOI: 10.12677/n5.2026.155140


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.155140
https://doi.org/10.12677/ns.2026.155140
https://www.hanspub.org/

KRR 5

INursing Department, Qianjiang Central Hospital of Chongging, Chongging
2School of Nursing, University of South China, Hengyang Hunan

Received: March 25, 2026; accepted: April 29, 2026; published: May 9, 2026

Abstract

Objective: To construct a homogeneous nursing quality management model for medical consortiums
tailored to county-specific characteristics, improve the quality of nursing services and patient satis-
faction in primary medical institutions, and further advance the high-quality development of primary
nursing care at the county level. Methods: Ten primary medical institutions (6 community health ser-
vice centers and 4 central township health centers) within the compact county medical consortium
led by Chongqing Qianjiang Central Hospital were selected as the research objects. Based on the three-
dimensional quality structure of structure, process and outcome (Donabedian Model), a nursing qual-
ity management model centered on systematic homogeneous training was constructed and put into
practice. The qualified rates of core nursing quality indicators and patient satisfaction before and af-
ter the implementation of the model were compared, and the differences in effectiveness among dif-
ferent types of primary medical institutions were analyzed. Results: After one year of operation of this
homogeneous nursing quality management model, all core nursing quality indicators of the primary
medical institutions were improved. The average qualified rate of nursing safety management in pri-
mary medical institutions increased by 21.11%, that of clinical nursing quality management by
11.07%, and that of nursing document writing quality by 16.24%. The inpatient satisfaction score in-
creased from (87.62 + 3.99) to (96.03 * 1.91). Conclusion: The homogeneous nursing quality manage-
ment model for county medical consortiums based on the Donabedian Model can effectively improve
the nursing quality and patient satisfaction of primary medical and health institutions, and has im-
portant practical significance for promoting the overall improvement of nursing service capacity of
primary medical and health institutions.
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Figure 1. Implementation process of homogeneous nursing quality management model based on Donabedian model
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