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RESUmo
Um indicador de qualidade introduzido 
pela Organização Mundial da Saúde no 
campo da avaliação em saúde é a respon-
sividade. Assim, o objetivo do trabalho foi 
elaborar um instrumento para avaliar a 
opinião do cliente sobre a responsividade 
do serviço de enfermagem de um hospital 
universitário público. A pesquisa desenvol-
veu-se nas seguintes etapas: construção do 
instrumento com base em levantamento 
bibliográfico, validação aparente, teste de 
aplicabilidade e teste piloto. O instrumen-
to permite identificar as Expectativas e as 
Percepções do cliente, subdivididas em as-
pectos relacionados à Estrutura, Processo 
e Resultados, mensurados por meio da es-
cala Likert com valores de 0 a 7. Com base 
nos resultados do teste piloto foi possível 
estabelecer uma indicação numérica da 
Taxa de Satisfação Relativa e do seu inter-
valo. O trabalho proporcionou a constru-
ção de uma escala de percentual de aceita-
bilidade para o intervalo, que pode indicar 
quanto o serviço de enfermagem responde 
às expectativas dos clientes.

dEScRiToRES 
Serviços de enfermagem
Qualidade da assistência à saúde
Indicadores de qualidade
Avaliação
Estudos de validação

AbSTRAcT
Responsiveness is a quality indicator pre-
sented by the World Health Organization 
in the field of health evaluation. Therefore, 
the objective of this study was to develop an 
instrument to evaluate the clients’ opinions 
regarding the responsiveness of the nursing 
service of a public university hospital. The 
research was developed in the following 
stages: developing the instrument based on 
a literature review, apparent validation, ap-
plicability test and pilot test. The instrument 
allows the identification of the clients’ ex-
pectations and perceptions, subdivided into 
aspects related to the Structure Process and 
Outcomes, measured using a 7-point Likert 
scale. Based on the results of the pilot test it 
was possible to establish a numerical indica-
tion of the Relative Satisfaction Rate and its 
interval. The study promoted the develop-
ment of an acceptability percentage scale 
for the interval, which indicates the extent 
to which the nursing service meets the cli-
ents’ expectations.
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RESUmEn 
Responsividad es un indicador de calidad 
presentado por la Organización Mundial de 
la Salud en el campo de evaluación en sa-
lud. El objetivo del trabajo fue elaborar un 
instrumento de evaluación de opinión del 
paciente respecto a la responsividad del 
servicio de enfermería de hospital universi-
tario público. Investigación desarrollada en 
las etapas: construcción del instrumento 
basado en reseña bibliográfica, validación 
aparente, prueba de aplicabilidad y prueba 
piloto. El instrumento permite identificar 
las Expectativas y Percepciones del pacien-
te, subdivididas en aspectos relativos a 
Estructura, Proceso y Resultados, medido 
mediante escala Likert en valores de 0 a 
7. En base a los resultados de prueba pi-
loto, fue posible establecer una indicación 
numérica de Tasa de Satisfacción Relativa 
y de su intervalo. El trabajo proporcionó la 
construcción de una escala de porcentual 
de aceptabilidad para el intervalo, que 
puede indicar en cuanto responde el ser-
vicio de enfermería a las expectativas del 
paciente.
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inTRodUcTion

Quality of a service is a result of the commitment and 
responsibility of those involved, who are willing to provide 
good service while not hurting the social, ethical and re-
ligious beliefs of clients and successfully fulfill their tasks. 
Based on this assumption, the evaluation of the quality 
of health services becomes essential to satisfying service 
users, permitting the detection of problems and failures in 
the process of delivering care to patients. 

All those involved in the care process should partici-
pate in the development and implementation of evalua-
tive processes to legitimate and ensure greater involve-
ment in the search for quality. Quality indicators are 
another tool available to evaluate quality of care(1). 

Evaluation of the quality of nursing care through in-
dicators can be used to reinforce the natural desire of 
health workers to improve care at the same 
time as it helps to understand the quality 
of care. Evaluating health services is not a 
simple procedure and it is essential that this 
process be based on criteria predetermined 
by the service to achieve pre-established 
quality standards developed according to 
the local context(1). 

A quality indicator introduced in the 
field of evaluation in healthcare is respon-
siveness. It emerged as an alternative to 
the concept ‘satisfaction’ given the subjec-
tive nature of the latter(2). Responsiveness 
is related to the way health system design 
recognizes and responds to expectations of 
individuals universally recognized in relation 
to non-medical aspects of care(3).

Responsiveness is translated into two di-
mensions: respect for people and client-ori-
entation. Respect for people is related to the 
ethics involved in the interaction of patients with health 
services and is composed of the following: dignity, con-
fidentiality, autonomy and communication. The second 
dimension, client-orientation, includes categories that in-
fluence the satisfaction of patients and are directly related 
to care: fast service, social support, facilities and choice(4).

Research addressing responsiveness(3) considers two 
elements of operation: measuring what happens when a 
client interacts with the system and measuring how the 
client perceives and evaluates what happened.

This study was conducted considering the relevance 
of the concept of ‘responsiveness’ and the importance 
of measuring how a public university hospital nursing 
service responds to the perceptions and expectations 
of clients. We believe that, based on the development 
and validation of an instrument to evaluate the respon-
siveness of a nursing service according to the opinion of 

clients, we can collect data and transform the data into 
information that is essential for implementing effective 
and efficacious management as well as sensitizing the 
nursing staff to consider care needs beyond the technical 
dimension of care. 

mETHod

This quantitative study was conducted in a public uni-
versity hospital located in the North of the state of Paraná, 
Brazil. The hospital is linked to the Brazilian Unified Health 
System (SUS) and has 317 beds distributed among female 
and male medical-surgical units, infectious and contagious 
diseases, tuberculosis treatment, burn treatment center, 
maternity, nursery, pediatrics, emergency department, 
neonatal, pediatric and adult intensive and semi-intensive 
care units. Additionally, it maintains differentiated sectors 
such as an eye bank, a bone marrow transplant and blood 

center, and also provides outpatient care. 

The process of the instrument’s devel-
opment took place in 2009 after it was ap-
proved by the Nursing Board of the institu-
tion where the study was conducted and by 
the Research Ethics Committee at the State 
University of Londrina and registered in the 
Research Ethics National Information Sys-
tem (CAAE nº 0124.0.268.000-9). All those 
involved in the study, experts and patients, 
signed free and informed consent forms(5).

The methodological procedures were 
adapted from an existing study(1), which al-
lowed the implementation of the following 
stages: development of the instrument of 
evaluation of responsiveness of nursing ser-
vices, face validity, applicability test, pilot 
test and computation of relative satisfac-
tion. 

The development of the instrument to 
evaluate responsiveness in nursing services was based 
on an extensive bibliographic search concerning quality 
of care(1,3,6-9). Priorities were established in the first stage 
to measure the responsiveness of the nursing service at 
the hospital where the study was conducted. These priori-
ties were based on three criteria: the importance of the 
care activity to be measured; the potential to improve its 
quality; and degree of control professionals performing 
care hold over the mechanisms that allow the desired im-
provement(10). 

The instrument was developed so that its measures 
can be applied in various sectors and facilities with the 
most varied context for adult patients with safety and pre-
cision of results. Considering the level of information and 
culture of the interviewees, the instrument can be con-
sidered a questionnaire when self-applied or a form if a 
researcher fills out the instrument(11).

We believe that, based 
on the development 
and validation of an 

instrument to evaluate 
the responsiveness 
of a nursing service 

according to the 
opinion of clients, 

we can collect data 
and transform the 

data into information 
that is essential for 

implementing effective 
and efficacious 
management...
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Patients can evaluate the quality of service of a hospi-
tal in different ways by comparing how hospitals should 
provide services and their perceptions concerning how 
activities are performed in these facilities. The perception 
of the quality of a service is therefore the direction and 
extent to which the perceptions and expectations of con-
sumers diverge(12). 

The term expectations is used in the literature and re-
fers to the quality of services as opposed to the way the 
term consumer’s satisfaction is used. ‘Patient satisfaction’ 
can be defined as positive individual evaluation of distinct 
dimensions of health care(13). Expectation is considered a 
preview the consumer makes about something according 
to his/her desires or needs(12), which is influenced by the 
individual’s set of negative and positive experiences that 
influence one’s behavior(14). 

Hence, based on these concepts, an instrument was 
developed to evaluate the responsiveness of a nursing 
service with two distinct purposes: one focused on the ex-
pectations of patients and another focused on their per-
ceptions, which was subdivided into the categories Struc-
ture, Process and Results(7).

Structure corresponds to the resources necessary to 
provide care, including physical area, human, material and 
financial resources, in addition to information systems. Pro-
cess involves a great part of the complexity of the treatment 
and directly depends on user access to the service, ethical/
interpersonal aspects, user autonomy, social support and 
communication/information the individual received and 
the work process of the nursing team. Results refer to the 
user’s analysis of final products in terms of health.

A Likert scale, ranging from 1 to 7(12), was used for pa-
tients to choose according to how strongly they agree or 
disagree with whether the service provides a given re-
source or condition:  (1) strongly disagree and (7) strongly 
agree. The numbers between the two poles should be 
assigned according to how strong a feeling/impression is 
concerning the availability of a resource or condition. Zero 
is assigned when the patient has no opinion concerning 
the statement or never experienced the situation. 

Face validity was tested. It is a subjective evaluation 
aimed to verify the superficial evidence of the integrity of 
what the instrument is supposed to measure. Thus, it is a 
superficial evaluation performed by those who will use it(15).

The instrument was validated through a written and 
objective evaluation with all ten nurses from the Burn 
Treatment Center at the institution where the study was 
conducted. 

At this point, the experts evaluated each statement 
concerning Expectations and Perceptions according to the 
requirements Attributable, Accessible, Communicable, 
Contextual, Effective/Precise, Feasible, Objective and as-
signed a score from 1 to 4 to each(1,16). They also left writ-

ten comments and suggestions in relation to each set of 
these components of indicators.  

Each expert received an invitation letter to participate 
in the study, a free and informed consent form to sign, 
the instrument to evaluate, and instructions on how to 
fill it out. The results of the experts’ evaluation were plot-
ted and analyzed according to agreement among them. 
Changes in the instrument were implemented according 
to the relevance of the expert opinions. 

After the instrument was reformulated, it was submit-
ted to an applicability test in a randomized sample of five 
patients hospitalized in the female medical-surgical unit 
at the studied hospital. These patients had to have been 
hospitalized for more than four hours and be able to pro-
vide answers so the level of understanding in relation to 
the evaluation items could be verified. Data were plotted 
again and analyzed considering the difficulties the pa-
tients faced and suggestions were presented. The instru-
ment was then reformulated. 

A pilot test was applied after the applicability test and 
second reformulation. The pilot test was applied to an in-
tentional sample of 20% of inpatients of the female med-
ical-surgical unit of the studied hospital who were admit-
ted at least two days before in the unit. The purpose was 
to verify the responsiveness of the service of the unit’s 
nursing team in the four work shifts. After data were plot-
ted and analyzed, the authors considered the construc-
tion of the instrument to evaluate the responsiveness of 
nursing services was concluded. 

To validate the methodology and present a score for 
responsiveness in the nursing services, a formula used in 
another study was employed(17). It computes the Relative 
Satisfaction (RS) rate where:

RS = Perception/Expectation X 100

The GAP between the distance of users’ RS and full sat-
isfaction was also computed(17):

GAP = 100% - RS

Data were plotted in the Microsoft Office Excel pro-
gram, 2003.

RESULTS

Of the ten nurses invited to participate in the study, 
only two did not evaluate the instrument: one was on ma-
ternity leave and another on vacation during the data col-
lection period. The age of professionals ranged from 26 
to 49 years old. In relation to time working in the studied 
institution: 37.5% of the individuals worked from 1 to 5 
years, 25% from 6 to 15 years, 37.5% from 16 to 25 years, 
and only two (25%) individuals had another job.

The average agreement ranged from 85% to 100% for 
the total of 34 statements included in the evaluation in-
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strument handed to experts, according to the required 
evaluative elements of Attribution, Accessibility, Commu-
nication, Context, Effective/Precise, Feasible and Objec-
tive. The comments and suggestions presented by the ex-
perts were analyzed and contributed to the instrument’s 
reformulations. 

Only one statement was removed from the instrument 
and another was changed based on the suggestions; four 
comments were disregarded in the reformulation. The 
other statements remained the same since, according to 
the participating nurses, they were clear and objective. 

diScUSSion

The only statement removed from the instrument, 
which concerned Expectation, was As a patient with no 
possibility of therapy, my family and I received support 
(emotional, social, psychological) from the institution.  
The reason is that it only received 77% of agreement and 
received comments and suggestions such as Item not ap-
plicable to patients since when patients are at a terminal 
phase they are not able to score this objective; I suggest 
changing patient with no possibility of therapy; and it does 
not measure the quality of nursing care. It measures the 
institution’s quality of service because it involves teams in 
psychology and social work (multidisciplinary teams), not 
only nursing.

The statement The unit’s employees should have 
Knowledge, Competence, Technique, Technical Ability and 
Organization to provide safe care and not expose patients 
to evitable risks received the comment The attribute may 
be confused with trust and empathy, which was disregard-
ed since the authors believed that related aspects were 
clear. 

The statement The time passed since admission and 
accommodation in the unit should be brief to avoid caus-
ing patients discomfort received the comment It did not 
take long is difficult to measure. How long is too long (two, 
three or seven days)? was also disregarded because the 
objective is to evaluate how convenient or inconvenient 
the time spent between admission and accommodation 
in the unit was; opinions may vary depend on what one 
considers too long or not too long. 

The statement The unit’s nursing staff always wears a 
visible and legible identification badge with name, profes-
sion and a picture received the following comment The 
use of name tags in closed areas may not be possible; thus 
this issue should be verified. Hence, the authors decided 
to consider this item only in units where the use of nam-
etags is not restricted.  

The statement The patient should have the opportuni-
ty to talk with nurses about his/her treatment and diagno-
sis received the following comment It is applicable but the 
patient does not seek out nurses to clarify doubts. They 

seek the physician. It’s a cultural matter. Nurses only rein-
force it. I suggest The nurses reinforced the importance of 
medical instructions in my treatment and diagnosis. We 
opted for disregarding the comment because it shows the 
extent to which nurses occupy their space as profession-
als within the institution and sector they work  and is an 
important requirement to evaluate the quality of nursing. 

The statement The patient should have permission 
to bring in food/articles not provided by the hospital and 
which do not interfere in the treatment was not changed 
according to the suggestion Redact permission because 
it is granted by the nutritionist. The reason it was disre-
garded is that nurses should also have control over the 
patient’s food.

The comment Attribute not directly linked to nursing 
concerning the statement My family and I had the right to 
access information contained in the medical file guaran-
teed whenever asked was disregarded because nurses are 
the ones technically responsible for the patient’s medical 
file and the mediary in the release of the medical file in 
case the patient or family ask for it.  

The test of applicability of the instrument performed with 
patients revealed they had difficulties understanding and in-
terpreting some statements. Thus, some sentences had to be 
changed to make them clearer. The pilot test enabled a first 
visualization of the application of the instrument. 

After all the methodological stages were complied 
with, the Instrument of Evaluation of Responsiveness of 
Nursing Services – Expectations and Perceptions was con-
sidered concluded (Appendix A).

Data presented in the pilot test permitted the compu-
tation of RS and GAP(17). We opted for using the medians 
so that the central measure would not be much influ-
enced by extreme values and also because the perception 
of some users exceeded expectations, which could alter 
the average concerning perception(18).

Given the results, a scale of percentage of acceptability 
for the GAP was developed, which allowed specific analy-
sis of the results. According to data presented in Table 1, 
a positive value means the service falls short of users’ ex-
pectations, zero means the service is adequate and satis-
fies the user’s expectations, while a negative value means 
the services exceeded the expectations of users. 

Table 1 – Scale of the percentage of GAP acceptability and its 
representation – Londrina, PR, Brazil – 2010

Values GAP Representation

50.1 a 86% Insufficient
Positive

0.1 a 50% Regular

Zero 0% Appropriate

-0.1 a -100% Good
Negative

-100.1 a -600% Great
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Scores of zero concerning Expectations and Percep-
tions were removed from data analysis because zero indi-
cates the user did not experience the situation and there-
fore does not have an opinion concerning the statement. 

From the 1990s on, both public and private Brazilian 
organizations in different sectors in the fields of manage-
ment and administration began to contribute with instru-
ments and research methodologies to qualify managerial 
processes and the monitoring of the quality of services 
provided to citizens/users/clients(19). 

However, many criticized research addressing ‘satisfac-
tion’ due to the construct’s subjective aspect with many 
determinants, such as degree of individual expectations 
and requirements in relation to services and the patient’s 
individual characteristics such as gender, age, social status 
and psychological status(20). 

One of the challenges faced is the construction of 
instruments to evaluate the satisfaction of service users 
that takes into consideration educational and cultural dif-
ferences and different ways of using the services, espe-
cially in relation to the process’s cognitive aspects(19).

A search for greater objectivity was one of the reasons 
for developing an instrument to measure how clients per-
ceive the responsiveness of nursing services, considering 
the different approaches, types of questions, and how 
they were formulated to differ from research addressing 
the satisfaction of patients. 

The need to develop an instrument emerged from the 
lack of standardization of instruments found in the litera-
ture that measure satisfaction and especially the lack of a 
specific instrument evaluating the responsiveness of nurs-
ing services from the perspective of users. The purpose 
was to provide a reference for comparative studies ad-
dressing responsiveness and, consequently, improve the 
routines of nursing services, enabling significant advance-
ments in the area of health services management.

concLUSion

The evaluation of nursing care quality can encourage 
health workers to improve the quality of care provided to 
clients and also help understanding and the measuring 
of the dynamics of such care. Satisfaction is a broad and 
subjective construct, thus it cannot clearly evaluate care, 
while responsiveness indicates how the client perceives 
the services based on previous expectations. 

This study was conducted taking these issues into ac-
count since the objective was to develop an instrument to 
evaluate the opinion of clients concerning the responsive-
ness of the nursing service of a university public hospital 
and identify their expectations and perceptions. 

After the Evaluation of Responsiveness of Nursing Ser-
vices instrument was developed, there were the following 
stages: Face validation; Applicability test; Pilot test; and 
Computation of Relative Satisfaction. 

Average agreement reached among experts during the 
validation phase ranged from 85% to 100% per statement, 
some of which required changes for the study to proceed. 
The applicability test confirmed the target population 
would understand the instrument, that the changes were 
coherent and demonstrated it can be applied either as a 
questionnaire or a form. The pilot test provided data that 
enabled the computation of Relative Satisfaction Rate (RS) 
and interval (GAP).

 This computation in turn enabled the develop-
ment of a percentage scale concerning GAP acceptability, 
which may indicate the extent to which the nursing ser-
vice meets the expectations of clients. 

The objective of this study was achieved but further 
studies are required to determine the instrument’s reli-
ability and the standardization of evaluation of respon-
siveness so that comparative studies can lead to the im-
provement of nursing services.  
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Appendix
Instrument of Evaluation of Responsiveness of Nursing Service – Expectations and Perceptions

ASPECTS OF HEALTH CARE DELIVERY

A A)ASPECTS RELATED TO THE STRUCTURE 0 1 2 3 4 5 6 7

1E The nursing staff should be concerned to ensure appropriate air circulation in the room/nursing ward (natural or artificial
ventilation) so the environment remains ventilated

1P The nursing staff was concerned about ensuring appropriate air circulation in the room/nursing ward (natural or artificial
ventilation) so the environment remained ventilated.

2E The room/nursing ward should be structured with appropriate conditions of conservation and functionality, with painting in order,
no rust, having working drawers and doors, and satisfactory hygienic and cleaning conditions.

2P The room/nursing ward's furniture is in appropriate condition in terms of conservation and functionality, with painting in order, no
rust, working drawers and doors, and in satisfactory hygienic and cleaning conditions.

3E The hospitalization unit should offer clothing for personal use, bedding and bathing in sufficient quantity and in appropriate
conditions of hygiene.

3P Clothing for personal use, bedding and bath was provided by the service in sufficient quantity and in appropriate hygienic and
conditions.

4E The room/nursing ward should be kept clean and organized; it should be cleaned at every shift and whenever necessary.

4P The room/nursing ward was kept clean and organized and was cleaned at each shift and when necessary.

5E The nursing staff should offer food to patients at the time they need or ask, encouraging them to eat and provide a table or other
means to meet the patients' needs.

5P The nursing staff offered food when I needed or asked, encouraging me to eat and provided a table or other means to facilitate
or meet my needs.

6E The hospital's signalization (signs on walls and guide strips on the ground) should be clear and understandable so to facilitate
the movement of patients and their families in a smooth manner.

6P I am able to move around the hospital following the signalization system (signs on the walls and strips on the ground) smoothly
and safely.

7E The number of nursing workers should be sufficient to meet the needs of inpatients.

7P I think that the number of nursing workers is sufficient to meet all my needs.

8E The nursing staff should not be continuously overloaded.

8P I do not think that nursing staff is continuously overloaded.

9E The unit's employees should have Knowledge, Technical Competence, Technical Ability, and Organization to offer safe care and
do not expose patients to evitable risks.

9P The unit's employees have Knowledge, Technical Competence, Technical Ability, and Organization so that I feel safe during care
delivery.

10E The patient should be ensured the right to contact his/her physician(s) whenever s/he feels necessary.

10P The nursing staff provided the means for me to contact my physician(s) whenever I asked and when not possible the reason
was made clear.
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6P The unit's nursing staff always uses a visible and legible badge with their names, professions and pictures on it.

B.2.2. AUTONOMY

1E The patient should have the right to access information concerning alternative nursing treatment.

1P I was informed about alternative nursing treatment and could decide based on my right to either consent or not to the provided
treatment.

2E The patient should have the opportunity to talk with the nurses concerning treatment and diagnosis

2P I had the opportunity to talk with the nurse about my treatment

B.2.3. SOCIAL SUPPORT

1E The patient should have permission to receive visits by family and friends

1P I received or had permission to receive visits by family and friends

2E Patients should be allowed to practice their religions as long as these do not interfere in the work/treatment process.

2P I was allowed to practice my religion as long as it did not interfere in the work/treatment process.

3E The patient should be allowed to bring in food/articles not provided by the hospital that do not harm their treatment.

3P I was allowed to bring in food/articles that I needed/preferred as long as they were not provided by the hospital and did not harm
my treatment

4E The patient should have access to radio, TV, newspaper or other type of reading material as long as it does not interfere in their
treatment or disturb the other patients in the room.

4P I had access to radio, TV, newspaper or other type of reading as long as it did not interfere in my treatment or that of my
roommates.

5E The legal right to have a companion (elderly, child, adolescent, pregnant women/just gave birth) should be ensured for patients,
as long as the unit's structure permits.

5P I had my right to remain with a companion (elderly, child, adolescent, pregnant women/just gave birth) honored because the
unit's structure allowed it.

B.2.4. COMUNICAÇÃO/INFORMAÇÃO

1E The patient should have the opportunity to be listened to by the nursing staff

1P The nursing staff listened me to when I needed to talk and I observed that the other patients also had the opportunity to be
listened to.

2E The patient has the right to be informed concerning the sector's standards and routines, and their treatment and diagnosis in a
clear, objective and understandable manner.

2P Information concerning the unit's standards and routine, my treatment and diagnosis were clearly provided in an objective and
understandable manner.

3E The patient and family have the right to access the patient's medical file.

3P My family and I were able to exercise our right to access information contained in the medical file when we asked.

B.3. WORK PROCESS

1E The nursing staff should identify themselves (name and profession) to patient during the first contact.

1P The nursing staff always identified themselves by name and profession at the first time we met, as well as to the other patients.

2E The unit nurse's role/function (educational, care, managerial, supervision) should be clear and apparent to patients.

2P It is clear and apparent to me that the nurse manages the unit, supervises the technicians and auxiliaries, provides care to more
severe patients and instructs employees concerning care they have, doubts or on new procedures.

B A)ASPECTS RELATED TO THE PROCESS 0 1 2 3 4 5 6 7

B.1. ACESS

1E Time spent from the beginning of my hospitalization and accommodation in the unit should be brief so as not to cause any
discomfort to the patient

1P Time spent from the beginning of my hospitalization and my accommodation in the unit was not long so that I did not feel
uncomfortable or upset.

B.2. CARE

B.2.1. INTERPERSONAL ASPECTS

1E The nursing staff should care for patients in a Friendly manner with Affection, Warmth, Dedication, Attention, Dignity and
Respect.

1P The nursing staff cares for patients in a Friendly manner with Affection, Warmth, Dedication, Attention, Dignity and Respect.

2E The nursing staff should assist patients in order to ensure their individuality and respect their ethical and moral values.

2P The nursing staff provided assistance in such a way that they ensured my individuality and respected my ethical and moral
values, as well as those of the other patients.

3E The nursing staff should respect and ensure the privacy of patients

3P The nursing staff always respected my privacy while performing procedures/providing treatment as well as for the other patients.

4E The nursing staff should keep confidentiality in regard to issues involving patient/family and diagnosis/treatment, caring for
patients with no prejudice or privilege

4P The nursing team does not comment on issues involving my diagnosis/treatment nor on issues concerning my family and me
and they treat patients with no prejudice or privilege. This is also the case for the other patients.

5E The patient should be identified by name while hospitalized in the unit.

5P The other patients and myself are identified by name when being cared for or called by the nursing team in the unit.

6E The patient should be able to identify the nursing staff through an identification badge, which should be visible, legible and
contain the employee's picture.
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3E The role/function (care) of the unit's medium level nursing workers (auxiliaries and technicians) should be clear and apparent to
patients.

3P It is clear and apparent to me that the role/function of nursing technicians and auxiliaries is to provide care, administer
medication, transport patients and meet their needs.

4E The unit's routines should be flexible to permit patients to adapt so that humanized care is ensured (bath time, visits,
companions, etc.).

4P The unit's routine is flexible in a way that allows for exceptions when I have some special need.

5E Care actions should be continuous, that is, health promotion/recovery actions should not be interrupted between shifts or
weekends.

5P All nursing care actions were continuous between shifts and during weekends and constant care was ensured.

C ASPECTS RELATED TO OUTCOMES 0 1 2 3 4 5 6 7

1E Improvement/maintenance of the patient's health condition is expected with the implementation of treatment as long as the
patient does not present any complication accruing from adverse events and/or has no further possibility of therapeutic action.

1P I perceive my health has improved with the beginning of treatment or at least my condition has been maintained as I
experienced no complications during my hospitalization

2E All the exams and treatment should be accelerated to ensure continuity of care and prevent complications

2P I feel that all my treatments and exams were accelerated to ensure continuity of care and prevent complications.

...continuation.
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