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The Practice and Evaluation of Homogeneity Management

for Humanistic Care in Internal Medicine Oncology

HUANG Sheng,MENG Yun,JI Dong-li,et al.
(Nantong Tumor Hospital , Nantong 226361, China)

Abstract: [ Purpose | To explore the practice and effect of homogeneity management for humanistic
care in internal medicine oncology.[Methods] Set up humanistic care team,establish a set of hu-
manities content and evaluation standard required by suitable for tumor ward service homogeneity
management , through implement of humanistic management to nurses, reinforce of the supporting sys-
tem support and creating a “humanistic care” oncology nursing service atmosphere to investigate and
analyze management effect. [ Results] A year after implementing humanistic care homogeneity man-
agement, the nurse’s job satisfaction and patient to nurse’s service satisfaction was improved(96.8%
vs 80.6% ,96.8% vs 94.0%),comparison before and after the difference was statistically significant
(P<0.05).[ Conclusions ] Humanistic care homogeneity management is conducive to improve regional
nurses comprehensive quality and job satisfaction,the relations between nurses and patients become
more harmonious and improve patient satisfaction.

Key words : humanistic care ; homogeneity ; high quality nursing; nursing management
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Table 1 Compared the satisfaction of nurses and patients to nurse’s
services before and after the implementation of humanistic management
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