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DESCRIPTION
Medical quality evaluations usually focus on care delivery models 
or practices that the healthcare system may influence and that 
have been associated with positive health. The Agency for 
Health Research and Quality (AHRQ) defines a quality measure 
as a mechanism for assigning an amount to the quality of 
treatment by comparison to a standard [1]. The practice of 
assessing well children are being treated medically in any context 
is known as children's health care quality measurement. Quality 
measures can be evaluated:

• A health program or plan

• Medical professional

The findings of health quality measurements provide an 
explanation for the observed level of activity (vaccination rate, 
parental referral satisfaction), but they do not provide an 
explanation. The findings are unable to identify the variables 
causing the variation in assessed quality levels. In several sectors 
of health care and services, there are established standards of 
care. Thus, it is feasible to state that a rate is "high" or "low" or 
that a quality issue is present or not in these locations. However, 
there are no set guidelines about frequently an asthmatic 
youngster should attend the Emergency Room  (ER). Lower rates 
are seen as "better" than higher ones since emergency department 
visits for such youngsters might theoretically be avoided with 
adequate ambulatory care. However, claiming that a specific rate 
is "too high" or "too low" has any scientific support. The strategy 
for methodically raising the standard of treatment is quality 
improvement. The goals of quality improvement are to enhance 
patient, medical system and tissue outcomes by standardizing 
procedures and structures, reducing variability, and achieving 
predictable results. Technology, culture, leadership, physical 
capital, and other factors are all part of structure. The practice 
uses either human capital or intellectual capital, such as 
standard operating procedures (eg: education and training) [2,3].

By comparing quality indicators, healthcare professionals may 
learn more and achieve better results. Nursing best practices may 
be found using benchmarks. Analyzing changes in quality 
indicators can provide areas for future study that can advance 
knowledge and influence the creation of best practices. The 
development of quality improvements may also be closely 

monitored using quality measurement standards. A quality 
measurement is a tool for "good judgments" which are decisions 
that are likely to result in positive outcomes and are less likely to 
result in unanticipated or unexpectedly unfavorable outcomes. 
To choose the finest physicians, patients and their families look 
at quality indices. Quality metrics are used by healthcare 
practitioners to evaluate their effectiveness [4]. The possibility of 
achieving desired health outcomes is increased when decisions 
are made based on reliable quality assessments. The possibility 
that intended health outcomes will occur as a result of individual 
and population health interventions is referred to as quality of 
care. It is crucial for establishing universal health coverage and is 
based on professional knowledge supported by evidence. It is 
crucial to carefully assess the quality of treatment and health 
services as nations make commitments to achieving Health for 
All. Although there are various ways to describe great health care, 
it is becoming more recognized that quality services should 
include the following:

Equitable care

Treatment that is of the same high standard regardless of 
a patient's gender, race, geography, or socioeconomic 
standing.

Integrated care

Delivering treatment that makes the whole spectrum of 
health services available over the course of the entire life 
course.

Efficient

Making the most of the resources that are at hand while 
minimizing waste. Anywhere in the community, every 
person deserves the right care. This is the fundamental idea of 
primary healthcare. The majority of a person's health 
requirements are met throughout their life through Primary 
Health Care (PHC) [5].
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