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Abstract

The aim of this study is to construct a training program based on nursing
performance competencies among participants in nursing development
programs at The Ministry of Health in Jordan, and to measure its effect
on developing these competencies.

To achieve this, the study tried to answer the following questions:

What is the performance level of nursing competencies among the
participants in nursing development programs?

Are there any significant differences in the performance level of nursing
competencies contributed to gender and scientific qualification?

What are the components of the training program prepared to develop
nursing performance competencies?

What is the effect of the training Program on the development of nursing
performance competencies among the participants in nursing
development programs?

The study used the descriptive and experimental design to answer the
research questions. Population of the study consisted of all participants

in nursing development programs at The Ministry of Health.



The total population was (Y'V) of both male and female nurses. A
random sample consisted of (Y- +) participants was selected.

Data were collected using an observation tool. The tool was developed
by the researcher for the purpose of this study. Validity of the instrument
was tested by a panel of experts from different sectors of government
and non-government universities, hospitals and Jordanian Nursing
Council.

Data were analyzed with both descriptive and inferential analysis
utilizing SPSS package. Mean and standard deviation were implied to
determine the performance level of nursing competencies among
participants of the study T-test was used to measure differences in levels
of performance between male and female nurses, and between
Bachelor's Degree nursing and diploma nurses.

For testing the effectiveness of the training program on nursing
competencies developed for the purpose of the study, experimental
design was used. The sample consisted of (¥+) nurses from the
experiment sample whose levels of performance was measured at
moderate levels. T-test was used to measure the effect of the program
by comparing the arithmetic means between Pre and Post findings of
the performance observation tool.

Findings of the study revealed that the majority of nurses scored
moderate on nursing performance competencies as measured by the
observation tool. There was a significant statistical difference in
performance according to scientific qualification with the highest score
for Bachelor Degree nursing.

In addition to the above findings, results revealed that there were



statistical significant differences in nursing performance competencies
attributed to the effect of the designed program. Results of the T-test
indicated differences between means of Pre and Post experiment t-test

with the highest score for the post test.

In accordance to the findings, it can be recommended that:

There is a need to implement the designed training program on most
schedules of nursing development units within continuing education and
training for nurses.

Nursing performance competencies levels and scope could be
considered as educational needs for designing continuing education
programs.

The nursing performance competencies observation tool used in the

study could be used for nursing performance evaluation in hospitals.
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Improving Nursing Practice through Quality Assurance, Research and Education
Improving Nursing Practice through Quality Assurance, Research and Education
Aim:
This training program aims at developing Nursing competencies toward Quality
Assurance, Nursing Research and Nursing Education, within the scope of Jordanian

Nursing Council Performance standards.

Goals:

Introduction to Quality Assurance care components.

Program Planning Description of Quality Improvement program toward Quality Nursing
Practice.

Building Accountability through Quality in relation to, standards of performance, and
Nursing Audit.

Improving Nursing research competencies through utilization of Scientific Approach and
Nursing Process.

Developing Nurse Educator role through Teaching Learning, principles, and strategies for

staff and patient Education.
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Quality assurance is understood today as:

An on-going process

Encouraging on-going improvements in service provision

Focused on systems

Effective quality assurance programs must be appropriate for the specific programs that
they are designed to assess, no single approach or set of criteria is likely to be effective in
assuring program quality. Quality assurance programs must take several key facts into
account:

Direct oversight of the provisions of services is not feasible where there are a large number
of locations

The type of direct oversight of service delivery found in institutions would be inconsistent
with the spirit of the program itself

Structural characteristics of the current health care sector such as limited opportunities
for training and career advancement and the level of wages and benefits provided staff in
contracted programs may lead to high staff turnover or low staff awareness of program
values

In general, agencies use quality assurance for several purposes, including program

management as well as quality improvement activities and provider accountability.



Program management. Quality assurance programs allow agencies to determine whether

contracting agencies and individual providers are delivering the services that they have
agreed to provide, and whether those services are being delivered in a timely appropriate
manner. Such expectations should be clearly reflected in contractual agreements, with
provisions for effective enforcement. Where providers are not complying with contractual
expectations, quality assurance programs can provide the data needed to document

shortcomings and can lay the ground for effective enforcement. Quality improvement.

Data from quality assurance programs can provide agencies with the information needed
to target areas needing priority attention. Quality assurance data collected over time can
show whether a particular aspect of service is improving, has remained unchanged, or is
getting worse. Quality assurance programs can help implement agency priorities by
focusing attention on priority service issues and providing impetus for continued
improvement efforts.

Accountability. Providers and health services professionals have strong and legitimate

interests in the quality of services provided programs. Quality assurance program results
can provide them with important information.

The contents of the program

Unit One describes the basic steps in quality assurance program design that apply
regardless of program or population. It will provide examples of the issues involved in
identifying quality indicators, developing precise definitions and standards, data
collection, and data analysis and dissemination of the results.

Unit Two describes the Quality Improvement Cycle. And the areas for quality

Improvement. Interventions for quality improvement are presented in perspective of



studying the results and acting upon them in relation with quality indicators.

Unit Three describes quality through accountability, where as documentation, standards
of performance, criteria for measurement, and nursing audit are considered basic elements
to improve quality and building accountability.

Unit Four emphasizes on nursing process as an approach for implementing nursing
research studies, based on identification of realistic problems involved with practice, and
describes Scientific Management as one best method for nursing management.

Unit five describes nurse's role in education and training , principles of learning and
teaching, new principles in teaching derived for experiences, guidelines to help staff learn,
and patient education perspective.

UNIT ONE

The Core Components of Quality Assurance

Goal:

Introduction to core components of Quality Assurance to assist nursing managers in
program planning.

Objectives:

Planning quality Assurance Program utilizing core components

Creating a Quality Assurance team personnel to design and carryout effective program
Developing clear definitions of Quality and Standards of performance to which results will
be compared.

UNIT ONE

The Core Components of Quality Assurance

Planning the Quality Assurance Program:



Thorough planning is the key to the success of any quality assurance program

Advance planning should include:

A clear statement of the intended purpose(s) of the quality assurance program

Careful review of the organization approved documents

Creation of a quality assurance team

Agreement on an effective method for documenting all elements of the program and

keeping the documentation up to date

Statement of the intended purpose(s)

A key underlying purpose of quality assurance programs is assurance of the health and
welfare of the participating consumers. Additionally, a particular quality improvement
priority, a program management objective, or a particular accountability objective to meet.
Within each of these broad areas, there are typically more specific goals. A statement of
purpose and specific goals - in effect a "mission statement" for the effort - can be referred
to for guidance as design and implementation decisions are made.

The quality assurance plan contains more detail and the implementation schedule.
Creation of a quality assurance team

Staff persons with a variety of expertise are needed to design and carryout effective quality
assurance programs. Inclusion of data specialists and operations staff with knowledge of
data sources and data systems is a key to success. Senior level participation is also essential.
Documentation of participating staff is essential. Appropriate documentation will in itself
satisfy some requirements because a well-designed quality assurance program can entail a
large number of components, the volume of records can be extensive.

Core Components of Quality Assurance Programs

Most quality assurance programs are developed in four steps:



Step 3: Identifying the quality indicators to be used.

Step Y: Developing clear and unambiguous definitions of those quality indicators,
including the standards or cut-off point for differentiation among levels of performance,
and identifying the goals, targets, or benchmarks (if any) to be used to compare results.
Step ¥: Deciding on a data collection strategy.

Step ¢: Developing a plan for data analysis and dissemination that is consistent with the
stated purpose(s).

Once selection criteria have been established, the process of quality indicator selection
itself can begin. There are widely used overall categories for assessing quality in health
care, Inclusion of several indicators from each one of these categories when assessing a
given program component can yield a more complete picture of the quality of service

provided than use of any one type alone. These categories are:



Types of quality indicators

Structural indicators

Description

The resources and
organizational
arrangements that are

needed are in place

Examples

Staff qualifications and
training

Staffing and supervisory
ratios

Staff turnover

Licensure or credentialing

compliance

Record maintenance

Physical plant and
equipment
Compliance contract
provisions



Process indicators

Provider activities are

consistent with current
knowledge and informed

consumer preference

Evidence of consumer

participation in care plan

development

Monitoring
implementation of care
plan

Timeliness of  service

delivery and reliability of

staff
Monitoring the nature of
staff supervision and staff

support



Outcomes indicators | The provision of the | Changes/maintenance of
services has had a positive | the functional status of the
result consumer

Intensive monitoring of a

random sample of

consumers for specified

outcomes

Reported perceptions of

service quality by

consumers/persons able to

speak on their behalf

Analysis of consumer

complaints/grievances

Structural indicators are the easiest to use, and early quality assurance programs drew
indicators almost exclusively from this category. Structural indicators, however, are
removed from the actual provision of care, and are unlikely in themselves to provide
sufficient information about the actual care being provided.

It is more difficult to utilize process indicators of quality than structural indicators. The
data involved is less likely to be collected as routine administrative data.

Despite possible data difficulties, well-designed process indicators provide more



information about the actual care being provided than do structural indicators and are
used with increasing frequency. Measures of consumer participation give information
about the extent to which consumers can express their preferences and help determine the
services they received. Measures of the services being provided generate information about
actual provider behavior as well as whether service plans are appropriately implemented.
Measures of the timeliness of service delivery and staff reliability give information about
staff promptness as well as about whether consumer needs are being met in a way that can
enhance their health status. Information about staff supervision, staff training, and staff
support shows whether health agencies treat employed staff in a manner likely to decrease
turnover or increase staff knowledge, factors related to effective methods of service
provision.

Outcomes information is an important addition to structural and process indicators of
quality. Outcomes measures are also generally more expensive to use, as they can require
extensive data collection and validation efforts, often using highly trained professional or
medical personnel. Despite this, outcomes information can be important to obtain a more
complete picture of the quality of the program and/or designing interventions to improve
its quality.

Step ¥: Developing Clear And Unambiguous Definitions

Quality assurance programs require quantifiable, measurable definitions of quality in
order to provide evidence as to the level of quality being provided. Development of clear
and unambiguous definitions of the quality indicators to be used is a second critical step
in planning any quality assurance program. It is also necessary to define the standards or

cut-off points to be employed to differentiate between "high," "medium," "low," or other



intermediate quality levels for each quality indicator, and any goals, targets, or benchmarks
to which results will be compared.

Establishing a clear and unambiguous definition

Once the indicators have been identified, the next step is to adopt a definition of the
indicator in enough detail that it is clear to all users what is being measured and how. For
indicators that are quantitative measures, clarity of definition is critical for the staff that
must develop the specifications for the measure’s numerator and denominator.

Defining standards or cut-off points for differentiating among levels of quality

Theoretically, differences in performance or quality can be measured either on a scale (for
example, "high," ‘medium," or "low," or { through 3+), or on a pass/fail basis. In general,
"pass/fail" indicators yield less useful information than those with a larger number of
possible results because they can distinguish between only two conditions or levels of
quality. However, precisely because there are only two values, the standards or cut-off
points for such indicators are clear and unambiguous.

When using a scale to assess quality, the points on the scale are based on relevant, objective,
measurable differences if at all possible. Without such objective "anchors", the decision on
what cut-off points to assign runs the risk of being perceived as arbitrary and subject to
challenge.

Goals, targets, or benchmarks

. Establishment of goals must be carefully done in order to identify goals that are
demanding enough to stimulate continuous program improvement and at the same time

are realistic



.Definition of terms is an important first step, because these terms are used in different
ways by different programs and published materials. It may be helpful to think of goals or
targets as levels one wishes to achieve, and to think of benchmarks as measures of actual
achievement by similar programs.

It is important to avoid confusion between desired results and actual results that have been
achieved in practice. This is particularly desirable in communicating with policy-makers,
consumer representatives, and other external stakeholders.

Step ¥: Determining A Data Collection Strategy

Carefully defined quality indicators must be accompanied by data that is as accurate and
complete as possible. Identifying useful data sources and collecting the data while keeping
costs and resource requirements at manageable levels are a real challenge.

Determining the data needed

The first step in a data collection strategy is identification of what is needed - and what is
not. Data collection can be a resource intensive activity. Collection of data which is
subsequently not used generates resistance and resentment from those involved in its
collection.

The subsequent analysis and publication of quality assessments based on that data
demonstrates how the data is used and underscores the importance of the data collection
effort, helping to build support for the broader, sustained collection strategy.

In general, there are three types of data:

Administrative data: data that is gathered as a routine part of the operations of an agency
or program and stored in an administrative database. Enrollment status, utilization and

expenditure data, demographic information, grievance and complaint data, and provider



profiles are examples of information typically found in administrative databases. More
recently, information on consumer needs assessments and service plans has also begun to
be stored in administrative databases.

Medical or program records data: data that is gathered during program operations.
Medical records data is kept in an individual’s medical records. Other program data may
also be kept in case manager notes, provider logs, or other places. Such data may also be
stored in the form of an administrative database by the provider.

Survey data: data gathered through surveys of individual consumers or their
representatives, of providers or provider staff, or other individuals. Survey data describes
the perceptions of those surveyed on the questions they have been asked.

Making use of what exists

Making full use of existing data sources facilitates data collection and minimizes resource
requirements. Every agency and program has existing administrative data. Existing data
sources were seldom developed with quality assurance applications in mind.

Collection of new data or creation of new data sources

Sometimes important data has not yet been collected or has not been put into a usable
form. For example, data on service needs as evidenced in completed consumer needs
assessments may exist in the individual’s file, although not entered in a master database
that can be used to provide summary data.

Extracting such information from existing individual records for input into administrative
databases can yield invaluable information. This takes careful planning, however, with data
specialists and operations staff involved, and special consideration of necessary patient

privacy protections.

Y



There is much current interest in survey data, in particular surveys of consumers or their
representatives. The use of surveys raises particular issues concerning consumer
confidentiality and privacy, the use of representatives to respond on behalf of consumers,
and technical issues such as sampling and survey administration. Established survey
instruments generally have protocols that address those issues.

It is also important to consider who will be conducting the survey:

It is also critical that the consumer is assured that his/her responses will be kept
confidential and that he can voice criticisms without fear of adverse effects.

Step ¢: Developing A Data Analysis And Dissemination Plan

Plans for data analysis and dissemination of results should be informed by references to
the original statement of purpose(s) for the quality assurance project. Data analysis should
focus on answering the questions identified in the planning that took place at the
beginning of the project. Ideally the dissemination plan was included in the original design
for the quality assurance project.

Each of these purposes has a different target audience, dictating customized dissemination
plans that consider:

Typical methods of getting information Likely uses for the information

Preferred vocabulary and language

Resources available

for design and distribution

There is a growing body of literature and examples available to assist particular aspect of
a quality assurance program.

Managed care programs are also an excellent resource, as many of them have spent

Y



considerable time and resources on developing and distributing quality assurance
information.
UNIT TWO

Quality Assurance and Quality Improvement

Goal:

Present Quality improvement cyclical process that builds on quality assurance program
in order to train nurses how to Evaluate performance.

Objectives:

Describe Quality improvement process

Identify area for quality improvement interventions

Use well-defined indicators to measure performance

Study the results that will become transformed into the next plan of Quality
improvement.

UNIT TWO

Quality Assurance and Quality Improvement

A well-constructed program of quality assurance can serve as a solid foundation for a
fruitful program of quality improvement. Quality improvement programs are sometimes
described as a circular, on-going, four-part program that looks like this:
PLAN
XXX B X

ACT DO
XXDXXIXIXXXIXDAXIXXDXIXXIXIXIX] X

STUDY



The components are as follows:

Plan the quality improvement initiative. Review program quality indicators to identify
the areas needing improvement. Study the existing systems to see where improvements
("interventions") might be made to improve results. Determine what interventions will be
tried.

Do. Put the quality improvement initiative - the interventions - into operation. After a
time period long enough to allow the interventions to have an impact, remeasure the
results. That is, collect quality indicator data, analyze the data, and review the quality
indicators. (Note: using the same, carefully defined quality indicators and the same,
carefully planned data collection methods is essential to ensure that any changes reflect
actual changes resulting from the quality improvement interventions themselves.)

Study the results. Analyze the quality indicator results. Identify all relevant changes,
whether they are improvements or not. Rule out special circumstances or extraneous
factors that might have caused the observed results.

Act. Where the quality indicator results show that desired improvement has occurred and
it has been verified that the changes are not the result of external factors, take action to
make the interventions which brought those improvements a permanent part of program
operations. Where quality has not improved, discontinue the intervention. Study the
existing program systems a new to identify other possible areas where improvement might
be made to improve results. (Note: this step becomes the "Plan" step in the next cycle of
quality improvement activity.)

The quality improvement cycle builds on quality assurance program in several key respects:
Use of the well-chosen, carefully defined quality indicators that are part of quality

assurance programs provides evidence of program areas needing quality improvement.



Further, after the intervention has been put in place for a sufficient period of time and
another round of quality indicator data has been gathered, a comparison of the initial or
"baseline” quality indicator results with the subsequent quality indicator results show
whether an actual improvement in quality has occurred.

The data collection system that has been created to collect and calculate quality indicator
data can be utilized in the quality improvement arena.

The quality assurance team that has been built can easily become the team that oversees
quality improvement efforts.

The stakeholder group that participated in the development of the quality assurance

program can readily be recruited to play a similar role in quality improvement initiatives.

Identifying areas for quality improvement initiatives

Quality improvement initiatives are most productive when a few, key areas are chosen.
Questions to consider when choosing areas to target for quality improvement initiatives
include:

Do the quality indicators show results lower than the stakeholders expected or find
acceptable?

Is the aspect of the program in question one of great importance to key stakeholders?
Can the intervention reasonably be carried out by the service providers or will it require
cooperation from consumers, and is it reasonable to expect the resources to effect that
cooperation will be available?

What kind of burden (time and cost) will the initiative impose on providers and

consumers?

RN



Planning quality improvement interventions

working with managed care plans that, once a target for improvement has been identified,
the providers themselves can be very creative in shaping successful initiatives. They are
closer to the consumers giving them that flexibility, at least at the beginning, can be key.
They can also be very helpful in establishing reasonable timeframes in which to complete
the initiative and evaluate its results, thereby avoiding unrealistic expectations on the part
of stakeholders.

Studying the results

After the intervention has been put in place and a sufficient amount of time has elapsed,
quality indicator results can be collected and calculated anew. If they show improvement,
it is highly likely that the intervention was effective.

Before concluding that the intervention should be made a permanent part of program
operations, however, two cautions are in order:

Beware of small numbers. If the program has small numbers of participants, large changes
in quality indicator results are generally needed to indicate an actual change in program
results. Changes of only a few percentage points one way or another are unlikely to reflect
any actual underlying change.

Rule out unusual external factors. On occasion, external changes such as significant
changes in program rules, funding, or provider agency operations can result in measurable
differences in program operations entirely aside from quality improvement interventions.
Quality indicator results may reflect improvements- or declines - which are due to factors
rather than to quality improvement interventions. Such events must be taken into account

in evaluating the success of the initiative.



Even if the initiative resulted in improvement, the quality may not have improved to a level
satisfactory to the stakeholders, and further study is warranted.

Acting on the results

Quality improvement is a cyclical process. The "study" phase of the initial quality
improvement effort becomes transformed into the "plan" phase of the next round.

If the initial intervention brings meaningful improvement, it should probably be
permanently incorporated into program operation. If it did not yield improvement, or not
enough, further analysis and planning is in order.

Performance measurement and quality improvement in the health care industry is still a
relatively new science. Success requires good information, realistic expectations, broad
cooperation, and a willingness to change.

Unit Three

Quality Through Accountability

Goal:

Help nurse managers develop Quality assurance nursing program dependent on
accountability of individual nurses.

Objectives:

S. Develop Nursing Quality Assurance systems, and programs to increase nursing
staff productivity.

Y. Develop reasonable standards for all aspects of patient care and treatment that will
properly meet the needs of the patient.

Y. Evaluate present patient services and programs to determine whether they should

be maintained, expanded, improved, diminished, or discontinued.
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€. Develop training programs for employees and management aimed at improving
quality care and building accountability.

0. promote high quality of care in all aspects in order to give patients the optimal benefits,
through quality assurance.

Unit Three

Quality Through Accountability

Introduction:

Every healthcare agency needs to evaluate the quality of care patients receive and the
quality of nursing staff performance. The entire concept of accountability in nursing rests
on the ability to demonstrate the nature and quality of performance delivered by nursing
personnel. The need for such accountability is dramatized by the rising cost of care without
an equivalent rise in quality or proof of that quality. Caring and quality are intimately
twined.

Nurses are developing ways to identify and use meaningful quality assurance components.
As a result of this effort, definitions of quality assurance bound.

Quality nursing care is dependent on the accountability of the individual nurse for the
nursing process used in delivering care and the outcomes to the individual patient as a
result of that care. We must face up to accountability if nursing is to come into its own as
an autonomous member of the helping professions. As nurses achieve more autonomy and
freedom (coupled with higher levels of formal education, more status, and pay), nurses can
expect increased responsibility and accountability and the legel consequences of each. The
nurse manager is similarly accountable.

Building Accountability:



The nurse manager can help the nursing staff assume more accountability by using the
following guidelines:

Clarify responsibilities and standards of performances.

Make responsibilities realistic and progressive.

Evaluate progress frequently

Realize that only the person can make accountability really work.

Help nurse meet their own needs in the process of achieving agency and department goals.
Be sure the nurses can handle the responsibility and then hold them accountable.

Many of the nurses giving care in the wide variety of hospitals and related care facilities
are new professional nurse right out of nursing programs. The nurse manager can help
these new professionals build accountability by taking the following behavioral factors into
account:

Treating the new nurses as professionals

Accepting their newness

Accepting the young nurses as persons

Using the problem-solving approach rather than the workload concept

Asking for their new knowledge

Identifying professional needs in both technical and human modes of behavior

Having dialogues, not monologues

Being clear about expectations and standards

Identifying strengths and recognizing them

Focusing on the mutual goals of the new nurse and the organization

Keeping their end of the bargain

Being alert to costs and quality



Focusing on standards rather than personalities

Focusing on policy as guides to action

Rewarding professional behavior by word and deed

Being role models

Responding favorably to change

Using the human and technical modes of behavior themselves

Using quality assurance programs

Nursing and nurses are continuing to build an accountable posture in the healthcare field.
Documenting Accountability

The nursing process requires both doing and documenting, quality in nursing care can
be enhanced if nurses master the use of the nursing process in a caring way and
document it so outcomes and process are retrievable. Each step of the nursing process
requires documentation. This is an essential part of being accountable.

Documentation is the process of recording in the patient's medical record pertinent
information about the patient gathered by the nurse through assessment and evaluation.

The Nursing Process: Doing and Documenting

ARG



Do and Document

S R = R S By =

YYY

Begin with the date base

Identify patien#{s-problems and needs

Set goals and objectives

Create plan

Coordinate medical care plan

with nursing care plan

Carry out plans

__Evaluage patient's progress



Do discharge summary ﬂ

Do and Document

Forms are used in the quality assurance program to promote an orderly and rational
application for the nursing process in its implementation. At first glance, the forms may
appear to be complicated and cumbersome and to require too much time to compete.
However, each forms is designed to identify a specific essential step in the application of
the nursing process. The discipline required in complaint each form will lead to the
development of an orderly thinking process as the nurse assesses, plans, implements, and
evaluates the nursing care plan for each patient. Repetitive use of these forms will,
therefore, reinforce this mental process and result in the desired goal.

The use of the forms, can provide a simplified way to document the use of the nursing
process with individual patients:

A data base that provides base line information gathered during the initial assessment at
the time of person's admission as a patient

A numbered problem list that describes each of the patient's identified problems

A nursing care plan that is based on continual assessment and the nursing diagnosis. This
plan incorporates the nursing orders

Progress notes that spell out in factual form the patient's actual progress, using subjective
and do not replace the progress notes.

Discharge summary that records the status of the person at time of discharge as a patient.
Whatever forms are used, the documentation by the nurse must in all instances be, legible,

factual, meaningful, and accurate. The nurse is responsible for documenting and
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accountable for what is documented. The quality of care is reflected in the quality of
documentation. The recording of the date, time, signature, and title of the nurse attests to
that accountability.

Standards and Criteria

A standard is an acknowledged measure of comparison for quantitative or qualitative
value, criterion, or norm. A criterion is a standard rule or test on which a judgment or
decision can be based. It is essential to establish clinical nursing criteria against which to
measure patient outcomes and the nursing process.

Careful choice of words and accurate use of terminology can ensure the understanding and
acceptance for a quality assurance program. The following definitions will help clarify key
terms used in connection with nursing quality assurance.

Retrospective: Referring to a review or contemplation of thins in the past.

Closed Chart: The completed patients record for a discharged patient, in the custody of
the medical records department.

Open Chart: The patient record for a patient still receiving care.

Process Audit: The inspection of the nursing process as carried out and documented by
nursing staff to evaluate compliance with established standards of nursing practice.
Outcome Audit: Identifies patient outcomes (satisfactory and unsatisfactory) and the
patterns of nursing care that appear to be responsible.

Structure Audit: The inspection of the management process as carried out and documented
by nurse managers.

Marion E. Nicholls provides a helpful explanation of outcome (ends) standards and process

(means) standards:
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Nursing care standards can be divided into ends and means standards. The ends standards
are patient oriented; they describe the changes desired in a patient's physical status or
behavior. The means standards are nurse oriented; they describe the activities and behavior
designed to achieve the ends standards. Properly stated, nursing care objectives

are the ends standards and the plan of care (or nursing orders) is the means standard.
Although the ends and means standards are interrelated, different information about each
is required to determine if they are being met. An ends standard requires information
about the patient. A means standard calls for information about the nurse's performance.
To be effective as standards, objectives and plans must meet three criteria. The statements
must be understandable. They must be achievable in terms of the resources of the patient
the nurses, and the agency.

Standards, from whatever source and however developed, must be readily available to all
members of the nursing staff on the patient care units. Only when they are understood and
used can they be documented and audited.

Standards are intended to provide a basis for measurement which is objective, achievable,
practical, flexible, and acceptable. One type of standard is broad in nature and serves a
particular purpose by providing guidelines.

Another more specific type of standard is needed for the nursing audit. It identifies what
element of care is being evaluated by an inspection of a patient's chart. An element of care
that is of major consequence to the patient includes the expectation of this element's
presence in a chart (i.e., yes or no; or { + » percent, always; and + percent, never). Exceptions
must be clearly defined, as acceptable within the range of normal professional expectations.

Standards need to be broken down to elements of care of criteria that can be used to



measure nursing performance and patient outcomes. A comprehensive mechanism for
measuring the quality of nursing care was developed by investigators from the Division of
Nursing.

Nursing staff performance evaluation based on predetermined standards is a part of a
Total Quality Assurance program.

A quality assurance program takes into account the structure within which care is given,
the outcomes to the patient, and the process of giving the care.

The essential components of a quality assurance program include that it will:

Establish standards for structure

Establish criteria for process and outcomes

Audit against standards and criteria and evaluate results

Identify strengths and deficiencies in process and outcomes

Evaluate nursing staff and personnel performance. Peer review can be used.

Make recommendations for improvement of nursing process and patient outcomes
Implement recommendations

Re-audit for results

A quality assurance program of any magnitude needs to be well coordinated, and a
program coordinator may be needed. The coordinator plans, organizes, develops,
implements, and evaluates the Quality Assurance Program (QAP) for Nursing in
cooperation with the nursing and medical staffs and other hospital departments, and
submits regular progress reports and QAP recommendations to nursing administration.

In addition, a coordinator:
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Works closely with medical staff, patient care evaluation committee, and medical records
department on quality assurance

Serves on hospital and nursing committees that deal with patient care matters.
Coordinates the development of nursing standards and criteria for use in measuring the
quality of care through process and outcome audits

Recommends to nursing administration changes necessary to improve the quality of care.
Provides feedback to nursing division standards for all nursing audits (ANA, JCAH,
Medicare)

Shares regular nursing audit committee and takes responsibility for minutes and their
distribution to hospital and nursing administration and medical staff chairperson.

The Nursing Audit

The nurse manager has available a variety of management techniques to assist in delivering
and evaluating quality patient care. One of these techniques is the nursing audit. Nursing
audit is, first of all, a method for assuring documentation in keeping with the standards
established by the agency, the nursing department, and professional, governmental, and
accrediting groups, nursing audit is, therefore, part of the nurse manager's functions of
controlling.

One of the strengths of this system is its emphasis on assuring that patient needs and
problems are identified and met with an appropriate level of care that is reflected
accurately in the nursing audit results.

Nursing audit provides the inspection method that compares results with the
predetermined standards and criteria. As the audit is refined and improved, it measures

more accurately than earlier methods the quality of the documentation of nursing care.
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Experience in very field of human endeavor indicates that when quality and performance
standards are established, with results being measured against such standards, the results
improve. There is increasing evidence that nursing audit helps improve nursing results.
The guidelines for nursing audit take into account the variables among healthcare agencies
and their relative performance capabilities. Every agency is expected to adapt to its own
uses the fundamental philosophy and basic steps of nursing audit so that demonstrable
progress and improvement can be achieved. It should be noted, however, that nursing audit
is no cure-all. Documenting the level of quality that is delivered will not, in and of itself,
improve the quality of care. You cannot inspect quality into a service; quality must be built
into the service. In healthcare agencies the level of quality is determined at the point of
service during all four phases of the nursing process. But audit certainly makes personnel
more aware of the nursing process. But audit certainly makes personnel more

aware of the need for accurate and concise documentation in order to "prove" the care that
has been document, in the patient record, their contribution to helping resolve the
identified needs and problems of patients and their families.

Management techniques alone cannot improve the quality of care. People improve quality
through their use of techniques and skills, and no technique is ever any better than the
skills of the person using that technique. This is as true for nursing audit as it is for other
management and clinical techniques. Nurses are among the people who provide services
to, for, and with patients and their families. Therefore nurses determine the quality level
of care being provided. But the patient is the one who experiences (feels, knows) the quality
of care being received. And whatever the level care may be, as experienced by the patient
and his family, it deserves to be reflected as accurately as possible in the audit results. The

purposes and benefits of the nursing audit is to present sufficient details of the nursing
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audit procedure so that it can be understood as a useful nursing management technique.
The audit procedure should include the following six steps:

standards and criteria established

measurement of action taken to correct deficiencies

evaluation of results

action taken to correct deficiencies

follow-up and reassessment

report to nursing service, administration, and medical staff

The nursing administrator, as the delegate of the hospital administrator, has the
responsibility to: (V) initiate and maintain a nursing audit program, (¥) organize for audit
using a method decided upon within nursing, (¥*) include the six basic steps in the audit
procedure, and (¢) evaluate all patient care services under the direction of the nursing
department. The first step in organizing a nursing quality assurance program is
establishing a nursing audit committee. The nursing administrator, in consultation with
key personnel, establishes the committee with representation from the units and
departments responsible for providing nursing care, maintaining records, and unit
management. The nursing audit committee is charged with the initial task of developing
guidelines for an audit program, setting clinical standards and criteria for measurement
of results, deciding on forms, and performing the pilot audits to agin experience and test
the instruments to be used. Following this preparatory work, the committee continues the
ongoing process of guiding the planning, evaluating, recommending, teaching,
communicating, and corrective activities essential to the audit process.

Nursing audit, as part of a quality assurance program, requires a considerable degree of

cooperation between the medical records administrator, the nursing administrator, and
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the audit committee. The responsibility of the medical records administrator does not
include evaluating the adequacy of the nursing records nor their value in assisting the
physician in his/ her management of patient care. This responsibility lies with the audit
committee and the nursing department. But the medical records administrator (or
designee) is a valuable member of the audit committee. Once standards and criteria have
been established, the medical records department can do the retrieval of data needed for
the nursing audit committee to evaluate the findings.

The nursing audit committee should be a standing committee of the department of nursing
and should submit monthly and annual reports to the nursing administrator.
Membership of the audit committee should include representatives of all levels of
professional nursing including patient care coordinators, supervisors, head nurses, staff
nurses, clinical specialists, and nurse clinicians. The chairperson may be the quality
assurance coordinator, or may be appointed, selected by the group, or designated based
upon performance responsibilities and job little. The medical records administrator
should be a regular member or the committee.

The functions of the audit committee may be summarized in two phases. During the first
phase, the committee meets regularly to develop purposes and objectives; establish
standards and criteria; establish guidelines for conducting audits; decide upon the
necessary forms; initiate the auditing process; practice auditing to become proficient; keep
brief, pertinent minutes of all audit committee meetings including date, place, time, names
of members present, topics discussed, action agreed upon, recommendations, and progress
on previous recommendations. The second phase begins the actual implementation and
maintenance of the audit procedure. The ongoing responsibilities of the committee

include:



Plan audit sessions and schedule on a monthly basis to accomplish goals and objectives.
Arrange for Medical Records to pull charts for retrospective audits and retrieve data.
Evaluate audit results in committee.

Conduct process audits by observing direct nursing care; interviewing patients and
personnel; auditing closed and open patient records, and other nursing records.

Prepare summaries of all audits for use by the nursing department and patient care units,
and to serve as a report to hospital administration.

Teach professional nursing personnel the auditing process so they can become involved
and share audit results with all nursing personnel.

Assist nursing staff in using audit results to improve care and the documentation of care.
Make recommendations to appropriate hospital and nursing committees for policies,
procedures, systems, services, and materials or equipment that can improve care.

Keep brief, pertinent minutes of audit committee meetingsWhen the nursing staff and the
medical staff combine to form a single audit committee, the above functions can be
incorporated into that committee's activities. In any case, cooperation between the medical
and nursing staffs in auditing is important and needs to be encouraged.

The reporting function is a vital one in the auditing process. It provides a necessary
communications link for feedback and evaluation purposes to the patient care units,
nursing administration, hospital administration, and the medical staff. Feedback of
nursing audit results to the nursing staff on the patient care units is also essential. Audit
committees must use a variety of methods for providing informative, useful feedback. An
Audit Summary and the Committee Follow-Through Memorandum (Form-one, p.Y'V) are

written communications. Face-to-face verbal feedback is highly desirable, too.
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A follow-up audit of the same audit topic should be carried out within a few months after
recommendations and feedback have been given. The follow-up audit provides solid
evidence of whether or not improved documentation and /or patient care quality has been
achieved.

The feedback process is intended to be more than one-directional. The audit committee
itself needs regular feedback and evaluation if it is to perform effectively and meet its
responsibilities. When the committee seeks and encourages such feedback it is most likely
to receive it. The evaluation of the audit committee's performance can be achieved through
a variety of measures. These include a regular reporting of the quantity of audits
performed, the quality of audits completed, a statistical comparison of findings and follow-
through action, and subjective evaluation of how well each of the stated committee
purposes and objectives is being met.

Auditing is an inspection process. It compares results with standards and criteria. Thus it
is a most useful tool for the nurse manager. Every organization requires its own relevant

inspection procedures. Committee Follow-Through Memorandum
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TO: DATE:
FROM: . Chairman of ——— Committee
SUBJECT:

Recommendation:

Justification (Cost, benefits, suggestions for implementation):

(Attach supporting documents ad necessary.)
FOLLOW-THROUGH ACTION:
Approved as recommended
Approved with modification
Disapproved for reasons as stated
Referred back to committee

Comment:

Signed Date

(Form-one)
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The guidelines for nursing audit take into account the variables among healthcare agencies
and their relative performance capabilities. The thrust is for every agency to adapt to its
own uses the fundamental philosophy and basic steps of nursing audit so that there can be
demonstrable progress and improvements. Nurse managers welcome such programs for
improving patient care through professional, businesslike methods. Nurse managers make

them work well for their intended purposes.

The success of such a system rests largely upon the ability of nurse managers to assure that
nurses use the nursing process effectively-that they assess, plan, implement, and evaluate

on a continuous basis in all patient situations.

Nursing audit, as one means of measuring quality of care, is a healthy indicator for the

future direction of nursing and patient care under the leadership of professional nurse

managers. (Form-two, p¥4).

Y\Y¢e



Audit Summary

TO: Ward or Unit Date:

FROM: Audit Committee  Signed , Chairman

RE:  Audit Topic:

QUALITY CONTROL CHECK OF NURSING PROCESS
Number or open Charts Audited

Number of Patients Observed/ Interviewed
Number of Personnel Observed/ Interviewed
RETROSPECTIVE AUDIT OF PATIENT OUTCOMES
Number of Closed Charts Audited
FINDING AND RECOMMENDATIONS

V.Indicaitons of quality care:

Y. Outstanding problems:

Y. Indications of improvement:

¢. Recommendations for improvements:

©. Special comments:

(Form-Two)
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Unit Four

Nursing Administration through Scientific Management

and the Nursing Process

Goal:
Provide a frame work for Nursing Management and methodology of Nursing process, as

basis for conducting Nursing Research.

Objectives:

Assist nurse managers at all levels in accepting and fulfilling their necessary roles as
effective hospital-wide integrators of patient care services.

Explain the management functions, techniques, and skills.

Provide specific guidance in the use of the management process for the benefit of patients,
and nursing Staff.

Present process-oriented nursing as a system for managing care.

Contribute toward the understanding and use of modern management concepts in nursing
practice and education.

Set forth a guidance in the use of nursing process as methodology toward Nursing

Research.
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Unit Four

Nursing Administration through Scientific Management

and the Nursing Process

Scientific Management:

During recent decades a great amount of attention has been devoted to defining the
practice of nursing. During this period, however, a clearly-defined and well-accepted
framework for nursing emerged. This framework is the nursing process.

The process includes four phases: assessing, planning, implementing, and evaluating.
While the nursing process in an excellent and useful conceptualization of what nurses do,
too often the process is not understood or practiced successfully by the nurses themselves.
Reasons for this vary, but include educational, organizational, and philosophical
deficiencies. Our purpose now is to compare the nursing process to the management
process and identify the common source of each.

Clearly, the four steps of the scientific method are the core of the term "scientific
management", it was often described as the four steps of planning, organizing, directing,
and controlling.

One of the reasons that many good nurses perform so well as good nurse managers is that
they have been so well educated in the use of the scientific method. Scientific management
is based soundly in the scientific method. Clearly the nursing process is specific
applications of the management, or scientific process. The framework for nursing today
and tomorrow has evolved beyond the nursing process per se.

A primary nurse working with a limited number of patients uses the management process

in providing and managing the care of those patients. The emphasis is on a personal
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application of the nursing process while providing guidance and leadership to other
members of the patient care team as a secondary responsibility. Clinical skills are still
necessary and important, but the management skills must at the very least be of equal
importance.

The career change from being a professional nurse to becoming a professional nurse
manager is a big step. For many persons it is the most significant step in a nursing career.
The nurse manager is still a member of a patient care team. But now, instead of being one
of many persons under the direction of someone else, the manager is the someone else, the
person in charge of and responsible of and coordinating the work of the other team
members. It is a change from a job status which is primarily one of doing the work oneself
to one which involves getting work done through others.

In the traditional organization this view of role relationships has been held by managers
and workers alike. Managers are the ones who have been presumed to have the maturity,
knowledge, ability, and responsibility to plan, direct, and control what the workers do. And
the members of the labor force appear to have been perceived as uninformed, immature,
irresponsible, and less intelligent. The result of these commonly held views about the role
of managers as compared with the role of the labor group has led to understandable
feelings of social distance, of alienation, of differing needs and concerns. While a certain
number of such feelings may seem inevitable, many modern managers are finding ways to
decrease such feelings and close the management/ labor gap.

As a professional nurse you may never have experienced the feeling of being on the labor
side of the management/ labor gap. But if you have had that experience at any time during
your career, so much the better. It can assist you in having greater empathy for your

employees at all job levels, and it may encourage you to learn more of the leadership skills
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and management techniques that permit all employees to use their maximum capabilities
in the kind of enriched job structure that leads to greater self-direction, self-control, and
accountability as well as better patient care. In nursing, many persons already have the
experience of managing their own jobs. It is implicit in the earlier discussion of the parallel
models of the nursing process and the management process. But nonnurses usually have
not been trained in the four steps of the nursing process, and do not have the privilege of
using it. And many nurses do not use it either. This may be due to their own lack of
initiative or because of the kind of leadership they receive. Some nursing administrators
do an injustice to themselves, their patients, and their staff members by placing too little
emphasis on the nursing process.

A nurse manager's leadership style is affected strongly by the kinds of bosses he or she has
had in the past who provided early role models. Another influence is the kind of transition
the nurse manger achieved in moving from staff nursing into management. For most
persons, the necessary change in one's way of thinking does not happen automatically. It
has to be learned. Habit patterns are strong, new habits and skills, and managerial skills-
must be developed and used. Admittedly, professional nurses are likely to make the
transition to manager more easily than other healthcare workers. Nurses have carried legal
responsibility for their actions and the actions of those coworkers whom they direct. Yet
when nurses elect to shift from the clinical track to the management track, an adjustment
in orientation and performance becomes necessary. Part of the adjustment involves regular
reading of management literature.

As a manager, your focus is on productive action in achieving desired results through
people. This means using their creative talents. These words are just as meaningful for a

director of nursing service and a hospital administrator as they are for a new unit nurse
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manager. Fully understood, this generalized definition of your purpose means that you
have to meet patient care goals by guiding the nursing staff into effective action, helping
your people attain agency objectives, aiding your people in satisfying their own personal
needs, counseling with staff members regarding their performance results, encouraging
people to grater self-development and growth, and allowing the staff to use their creative
talents. Let's face it; it's a changing world we live in. For some of us, it changes too fast; for
others, not fast enough. Some see the changes as for the better; others, for the worse. Some
of us adapt readily to change; others find it more difficult. But saddest of all are those who
appear to see no change; or those who, seeing it, recognize no need to adapt to it. One of
the significant changes that affects your job as a nurse manager has to do with the nature
of those persons you must lead today. Consider today's new generation of employees.
Compared with an older generation, your newer staff members tend to be better educated
with higher levels of technical knowledge; they have a higher sense of security and high
expectations; they question the values of the previous generation; they see interpersonal
relations as either open, honest, and trusting or characterized by suspicion, dishonesty,
and distrust; they may view managers as restrictive and imputative; they resist
manipulation, seek involvement, and take pride in individual accomplishment; they desire
to use their full range of abilities and are hostile toward a confining job environment; and
they are unwilling to adapt to hypocritical standards of behavior and value concepts.

These facts of your employee environment, together with other changes you can identify,

mean that your job as a nurse manager is likely to be challenging and exciting.



What Makes A Person A Real Professsinal

The Trademarks Of A Real Professional

Knowledge: You know your field of activity thoroughly. You have studied and worked to
gain your knowledge and are not likely to be fooled or bluffed about your field.
Experience: You have much meaningful experience. You have been exposed to the tough
situations and can react spontaneously with the right response.

Skill: You are an expert. You do a top quality job. You out-perform the amateurs. You
have learned the best method, practiced it, and can deliver in the pinches.

Confidence: Your abilities and knowledge have bred a justifiable confidence. It shows.
Others respect it. Your confidence is not only in yourself, but in your fellow team workers.
Mobility: You are fully mobile. You are secure in your ability, and have no concern for job
security as such. You are welcome on anybody's team.

Performance: You like to win. You use all of your talents to come out on top, to get the
results you can be proud of.

Recognition: You get much satisfaction from your work, and you are realistic about your
own worth. You know that adequate compensation takes many forms.

Leadership: You are willing to provide leadership in your field, devoting a portion of your
time and effort to this end, to be known as a giver rather than a taker.

A Framework for Nursing Management

Organizations are groups of people working together toward identified goals and
objectives. The individual is the smallest unit of every organization. Thus, in looking at
organizations and how they function, we need to give as much attention to each individual

member as is given to organizational concepts, structures, principles, and design



.Every nurse manager will find it helpful to keep in mind the concept of the individual at
the center of, and having a major influence upon, his/ her work world. Every nurse
manager also needs to maintain an integrated concept of nursing management within the
healthcare agency. Nurse managers at all levels are in a key position to implement fully the
concept of nurses as the effective integrators of agency-wide patient care.
Of course there should be more than one nursing modality available in a particular
healthcare agency. Different nursing approaches are necessary in caring for different kinds
of patients, whether the care is delivered in a hospital or nursing home, at home or in the
community. A multiservice organization generally offers a variety of nursing modalities
because patients may range in age from newborns to geriatric, and the services range from
short-term highly acute care, to long-term ambulatory or custodial care, to outpatient and
at-home care.
Each modality rests upon a philosophical foundation or concept that reflects the beliefs
and goals of nursing leadership. These beliefs may range from Concept A-the nursing
workload concept, to Concept B-the patient care management concept. For ease of
comparison, concepts A and B of nursing and concepts A and B of management are

summarized in Table (V).
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Table (%)

Concepts A and B of Nursing and Management

Nursing Management
Concept A: Functional Nursing Concept  A: Authoritarian
Management
Workload concept based upon: Manager:
Tasks Plan
Procedures Lead
Routines Control
Employees:
Do
Concept B: Goal-Directed Concept B: Facilitative
Patient Care Management Management
Based upon: Job redesign:
The nursing process: So employees can:
Assess Plan
Plan Do
Implement Control
Evaluate
Primary Nursing Managers provide leadership
where needed

We recognize that the performance of nurses and nurse managers is influenced by their

perceptions of their roles and of nursing-perceptions that grow out of education and
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experience. Nursing educators and nurse managers are increasing their efforts to strike an
appropriate

balance between the two extremes. In the meantime, both groups need to place more
emphasis on nursing as such, rather than on the differences between education and service.
Referring again to Table (), the elements of Management Concepts A and B speak for
themselves, contrasting the traditional authoritarian model with the facilitative/
consultative mode. The philosophical orientation of nursing leadership, as capsulized in
the contrasting concepts A and B, has a significant impact on the nursing modality of
choice. In point of fact, many nursing departments understand and want to implement the
concept B models, but for a variety of reasons find themselves caught with functional or
team nursing and a continuation of many elements of concept A management. Some
organizations see themselves as right in the middle of concepts A and B- moving toward B
while going through the change process from concept A. concept B has a more humanistic
focus.

After all, the nursing process itself is based on the model of the scientific method that
emphasizes problem identification and resolution.

Concept A management is an authoritarian model. It goes along very well with concept A
nursing. It says, "Look, I'm the boss. I know better than you do. I'll tell you what to do and
you just have to do it." Similarly, concept B nursing has a spin off into concept B
management. This type of management is a participative, facilitative model. It recognizes
that employees at all levels can participate to a reasonable degree in the planning and

controlling functions related to their jobs.



The framework for Nursing Management, a plan for progress, is not intended to suggest
that there is a specific formula that when skillfully applied will automatically lead to
improved patient care and employee satisfaction. However, it does provide a conceptual
framework that shows the interrelationships between the factors necessary for the effective
management of patient care and human resources. Successful patient care administrators
are those who can pull together all these factors to provide a new synergy for improved
patient and employee satisfaction, coupled with cost containment.

The nursing process includes four phases: assessing, planning, implementing, and
evaluating. Yura and Walsh provide this definition: "The nursing process is an orderly,
systematic manner of determining the client's problems, making plans to solve them,
initiating the plan or assigning others to implement it, and evaluating the extent to which
the plan was effective in resolving the problems identified" (Yura & Walsh, 3AV). When
the helper is a nurse, she has a tool at her command in the very nature of the nursing
process which becomes a facilitator of predictability. This process of improving
predictability begins with the assessment of the person who becomes a patient. "Assess"
means to appraise; estimate; form a tentative opinion; form a judgment of worth of worth
or significance. It also means to evaluate. In colloquial terms assess means to size up a
situation, a person, or a patient's condition. Assessment leads to identification of the
patient's problems and needs. This is the basis for a nursing diagnosis.

Assessment in the nursing process begins when the nurse takes a nursing history, by
whatever name. this may be recorded on the nursing data base, patient, profile, patient
history, or initial nursing assessment. It involves communication, observation, and
perception. This is a time when needs, problems and some tentative goals are being

expressed and identified by both patient and nurse. In some instances the family or



significant others may be the only persons able to help with this initial assessment.

"Plan" means to formulate a program for the accomplishment or attainment of a goal.
Once an assessment of needs and problems has been made, planning begins. Planning,
insofar as possible, should be done with the patient and family rather than for them. Goals
can be developed, and initial objectives identified, for each need or problem.

Setting patient care objectives is an integral part of the planning phases of the nursing
process. The initial objectives are those that are developed upon admission of the patient.
As needs change and new problems arise and are assessed, then plans including objectives
will change too. Since these objectives are intended to be stated as part of the nursing plan,
it is not necessary to create yet another nursing form for them. You may want to revise
existing forms to assure that the nursing care plans are a part of the patient's permanent
medical record.

As you carry out the planning phases of the nursing process, remember that you as a nurse
can and must mutually set as many goals and objectives as possible with the patient and
family.

"implement" is defined as a means employee to achieve a given end; to initiate and
complete the actions necessary to accomplish an objective. Implementing implies doing,
taking action. The action may involve several steps or just one or two.

The implementation phase of the nursing process is the one within which nurses can really
make a significant change in the delivery of healthcare. It is at this point-while carrying
out the care plan that nurses can shift their emphasis from performing daily routine focus
to a goal-oriented focus on meeting individual patient needs, and helping to resolve

individual patient problems.
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"Evaluate" means to examine and judge; to ascertain the value of; to appraise. Implicit in
the evaluation phase of the nursing process is taking a look at the results of the nursing
actions to see how well the nurse, patient, and family have met the objectives (and
ultimately the goals) they have established.

The nurse, as a key member of the helping professions, is a uniquely advantageous position
to lead and coordinate team efforts in meeting patient needs. Skillful use of the nursing
process, as an essential component. The process will be enhanced when the nurse
recognizes and effectively utilizes both the technical mode and the human mode in getting
results.

Comparing the Nursing process with the Research process

Research is a major force in nursing, and the knowledge generated from research is
changing practice, education, and health policy. Only through research can nursing truly
be recognized as a profession with documented effective outcomes for patient, family,
nurse provider, and health care system. Nursing research is defined as a scientific
process, that validates and refines existing knowledge, and generates new knowledge that
directly and indirectly influences nursing practice.

Research is a process, and it is similar to other processes.

The nursing process and the research process have important similarities and differences.
Using these processes, new information can be indentified, relationships can be -
discovered, and predictions can be made about phenomena. In both processes,
information is gathered, observations are made, problems are identified, plans are
developed (methodology), and actions are taken (data collection and analysis).

The research and nursing processes also have definite differences. Knowledge of the

nursing process will assist you understanding the research process. However, the research



process is more complex than the nurse process. The research process has a broader
focus than the nursing process, in which the nurse focus on a specific patient. During
the research process, the nurse researcher focuses on groups and patients. In addition,
researchers must be knowledgeable about the world of nursing to identify problems that
require study. This knowledge is obtained from clinical and other personal experiences
and by conducting a review of the literature.

All the steps of the research process are logically linked to each other, as well as to the

theoretical foundations of the study.
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The nursing process steps and the research steps are related to each other, and may be

helpful in understanding the steps of the quantitative research process (see table (Y)).

Comparison Of The Problem-Solving Process, Nursing Process, And Research Process

Problem-solving
Nursing process Research process

process
Data Collection Assessment Knowledge of the world of nursing
Data collection Clinical experiences
Data interpretation Literature review
Problem definition Nursing diagnosis Problem and purpose identification
Plan Plan Methodology plan
Setting goals Setting goals Design
Identifying Planned interventions Sample
solutions Methods of measurement
Data collection
Data analysis
Implementation Implementation Implementation
Evaluation and Evaluation and Outcomes, communication of findings,
revision modification and use of findings in practice




Unit Five

Education as a Nursing Role

Goal:

Exploring the educational function as an integral part of every nursing department.

Objectives:

Develop a program to provide continuing education to employees with emphasis toward
technical and managerial education.

Apply principles of education in order to facilitate staff teaching.

Continue to expand and improve patient education.

Conduct programs of education and research

Evaluate role of nurses as professional educators.

Unit Five

Education as the Nursing Role

The Teaching /Learning Spectrum

Learning and teaching are natural human activities, they are a part of everyday living.
Everyone caught up in the struggle for health-patients, families, healthcare professionals,
is involved in the educational process revolving around the maintenance or regaining of
health, the disease process, and even birth and death.

The assessment part of the nursing process includes the nurse's learning about the patient
and those people important to the patient, as well as his problem, needs, and goals. In turn,
the patient learnt about himself, about illness, wellness, and about the healthcare system.

Teaching is an integral part of the implementation phase of the nursing process. It follows



that the evaluation of result as part of the nursing process is also a time for learning what
has resulted for the patient from the planning and doing.

During the nursing process, the patient sometimes is the teacher and the nurse is the
learner; in other situations during the process, the roles are reversed and the nurse becomes
teacher and the patient is the learner.

In a different context this teaching/ learning process works in similar fashion for the nurse
manager and the rest of the nursing staff.

The process of educating yourself and others is ongoing. It takes place in both formal and
informal ways and settings. It happens in offices, classrooms, patient rooms, nursing
stations. It takes place, via, radio, television; through the reading of books, periodicals,
patient records, by completing patient data bases and reviewing patient referral forms;
through face-to-face conversation, discussion, argument, lecture; and in committees,
meetings, reports, and presentations. It is as natural as breathing and just as essential.
Since you cannot escape it, the best thing to do is to welcome it as a healthy part of the
management process and put it to good use for yourself, your staff, your patients, and your
colleagues.

People have feelings about what they know. Learning is a process that necessarily engages
both your emotions and your intellect. Heart and mind, feelings and logic-all are
continuously involved in the learning and teaching in which people engage.

One of the more recent trends in healthcare is being identified as humanistic medicine. It
applies the precepts and practices of humanistic psychology. One of its hallmarks is a
holistic view of the patient. Patients are complex human beings, with all of their physical,

psychological, and spiritual components. This trend toward humanistic medicine demands
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the implementation of more humanistic teaching. The holistic approach is not new in
nursing.

Every nurse is a teacher. The nurse as a good teacher is often characterized by descriptive
terms that connote positive attitude, strong sense of values, adherence to principles,
vitality, enthusiasm, empathy understanding of individual differences, and through
knowledge of the subject.

The role of a teacher and the role of a manager (in healthcare, education, business,
government, and other institutions) have many common characteristics. Both teachers and
managers, for example, are responsible for:

The persons (students, workers) whom they supervise.

Setting standards and goals.

Assigning work to be done.

Providing suitable supplies, tools, working environment.

Giving instructions.

Maintaining discipline.

Effectively utilizing resources (time, money, facilities, people).

Carrying out organizational philosophy, objectives, policies.

Solving problems and conflicts.

Evaluating the performance of students and workers.

Recommending advancement as deserved.

The foregoing list provides evidence of the similarity of the roles of teachers and managers.

Roles of Teacher/Facilitator/ Learner
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TEACHER/ STUDENT ROLES
Conventional Model

PLAN

TEACH

EVALUTE

LEARN

Nurses who are in tune with the concepts of management and facilitative teaching can
blend the two meaningfully in a patient care setting. Such nurse-in positions of
administration, coordination, supervision, head nurse, or practitioner-bring to the nurse
manager role a truly participative approach to daily problems.

The healthcare facility in which you find yourself is unique. It is the only one of its kind.
Its true quality of being the only one of its kind. Your institution and the people involved
in it have needs that cry out for innovative teaching techniques which will capitalize on the

singular potential within each person-teacher/ facilitator, student, worker, patient/

consumer.

FACILITATOR/ LEARNIER ROLES
Colleagues-in-learning Model

PLAN

FACILITATE
|

—

EVALUATE

[

yoY

LEARN




Innovative teaching in your unique setting calls for varying kinds of knowledge, skill, and
ability put to use through two basic modes, the technical mode and the human mode.
"Mode" refers to (V) a manner, way, or method of doing or acting; (¥) a particular form,
variety, or manner. The technical mode place its emphasis primarily on the techniques,
systems, and procedures related to nursing, patient care, unit management, and teaching.
The main emphasis is on things rather than on people. The human mode has as its focus
the people aspects of caring, planning, problem-solving, organizing, staffing,
communicating, teaching, and learning. It includes the psychosocial aspects which involve
understanding and awareness of self and others; attitudes, values, motivation, and personal
attributes. The emphasis is on people rather than things.

Since all nurses are expected to be teacher/ facilitators, they need to find a way to strike the
necessary balance in the use of the technical and human modes in each setting. Both modes
are necessary. Neither is independent of the other.

Principles of Learning and Teaching

Learning and teaching, are two parts of the educational process. For the process to be
meaningful, both the learner and the teacher need to share their feelings, skills,
experiences, and knowledge. Both teacher and learner need to have feedback on their
progress.

Teaching Function of the nursing Practitioner presents some useful principles as guides to
action.

perception is necessary for learning.

People learn by relating new information and teachings to what they already know and
have experienced. When experienced teachers say that they must begin from where the

learners are, they are saying that they can build upon only what the learners have the ability
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to perceive; teachers cannot expect students to learn something not perceivable, however,
there are ways to increase the ability to perceive, and hence to learn, within the apparent
confines of current knowledge and experience levels.

conditioning is a process of learning.

Conditioning is the process or result of inducing new or modified behavioral responses.
To this extent, conditioning is learning. For example in learning the Nursing Process, it is
necessary to become familiar with the components of the process.

Student can be helped to learn Nursing Process steps by:

writing them down op paper

pairing off and explaining the steps to each other

going to the board and writing them on the board

repeating the foregoing steps, but including all of the elements for each step.

Practicing use of the Nursing Process.

In such repetitive exercises, supported by suitable rewards and praise, the students
remember and learn the elements of the Nursing Process.

people learn by trial and error.

Much learning is acquired through trial and error. This method works, often out of
necessity. In certain situations where there is there is the need for immediate learning, such
as an emergency, people do the best they can and lean from their doing. Making mistakes
and correcting them as they are recognized is also a form of trial-and-error learning.
People learn by doing.

people learn by imitation.

This is certainly one of the most common ways of learning. People tend to emulate and

imitate those whom they admire and respect as well as others who have served as role
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models for them. They play the game of Follow the Leader. This is not just a childhood
game, but one played by adults. Your nursing staff, your associates, and subordinates,
observe you and say to themselves (often unconsciously), people learn by imitation. The
power of example is strong. Developing concepts is part of learning.

A concept is an idea, especially an abstraction drawn from the specific. Thus a concept is
a kind of mental picture a person develops about things in the world around him. This
process of conceptualization, of concept formulation, takes place in a person's mind-just
as all learning is accomplished by the learner, not the teacher. Thus concepts of a particular
technique or nursing procedure may take on different characteristics in the minds of
different learners.

Their concepts vary according to how they were taught such techniques and how they have
experienced them on the job. Concepts, like perceptions, will continue to be influenced by
the apperceptive mass and motivation of the individual. Thus the teacher-as guide,
facilitator, and counselor-faces a real challenge in helping learners conceptualize
reasonably consistent ideas about programs, techniques, and practices that affect
organizational performance and patient care.

Some newer Principles of Learning

Rogers (Y474), in Freedom to Learn offers a number of principle. Here are some of his
principles:

Human being shave a natural potentiality for learning.

Significant learning takes place when the subject matter is perceived by the learner as

having relevance for his own purposes.
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Learning which involves a change in the perception of oneself is threatening and tends to
be resisted.

Those learning which are threatening to the self are more easily perceived and assimilated
when external threats are at a minimum.

When threat to the self is low, experience can be perceived in differentiated fashion and
learning can proceed.

There is much of value for the nurse or teacher in what Rogers has to say. His focus is
clearly on learning by doing, and experiential learning. Such learning is defined as having
a quality of personal involvement. This kind of learning requires a different concept of
teaching. Rogers offers these precepts: (Rogers, 1474)

Learning is facilitated when the learner participates responsibly in the learning process.
Self-initiated learning which involves the whole person of the learner feelings as well as
intellect is the most lasting.

Independence, creativity, and self-reliance are all facilitated when self-criticism and self-
evaluation are.

The most socially useful learning in the modern world is the learning of learning, a
continuing openness to experience and incorporation into oneself of the process of change.
Some Additional Principles of Teaching and Facilitating

There are a number of principles of teaching conceived for the more traditional role
concept of the teacher that are still useful and valid. They have served as helpful guides for
many excellent teachers. Here are some of these principles: (Guilbert, Y44+)

The philosophy of the teacher affects teaching and learning.

Teaching requires effective communication and rapport.
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Teaching requires planning and evaluation.
Teaching skills can be acquired through practice and observation.
The needs and objectives of the learner, the teacher, and the program must be considered.
Teaching must be relevant to the learner to be effective.
Every one of these principles is applicable to nurses in their role of teacher for staff and
patients. Here are five additional guidelines for learning facilitators:
The facilitator has much to do with setting the initial mood or climate of the group or class
experience.
The facilitator helps to elicit and clarify the purposes of the individuals in the group as
well as the more general purposes of them group.
The facilitator relies upon the desire of each learner to implement those purposes which
have meaning for him/ her as the motivational force for significant leaning.

The facilitator regards himself/ herself as a flexible resource to be utilize by the group.
Helping the Staff to Learn
The educational process is an integral part of every nursing department. Over the years
nursing departments of healthcare agencies have created educational departments. These
have been given a variety of names-inservice, staff development, and continuing education.
Exploring ways to organize for the educational function of a nursing department, there is
a need to clarify some terminology with regard to the functions.
One way to examine the functions is to define them:
"Orientation,” as one function, is defined as an organized program to acquaint new
nursing personnel with the physical and social environment of the agency, the specific
assigned work location, and the relationships within this environment of which they are
now a part.

"One-the-job training," as another function, refers to that aspect of inservice education
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designed to help nursing personnel learn, or to improve their performance in doing, a
specific task or procedure. It enhance the skill level of the individual.

"Inservice education," as yet another function, is defined as any educational experience
that affects the work performance of nursing personnel. The focus is specifically job
related.

"Continuing education,” as still another function, is defined as organized learning
experiences throughout life that contribute to individual growth and development. It is
designed to help the nursing staff keep current with new concepts, knowledge, and
techniques that relate to healthcare and nursing activities.

Each of these functions is appropriate to the role of education in a work setting. In such a
setting every nurse is accountable for the teaching part of his or her job. The nurse manager
teaches the nursing staff, the staff teach other staff members.

Another vital education-related function is selecting, maintaining, and encouraging the
use of books and journals in a nursing library. This responsibility may be carried out by
the staff development director in conjunction with the librarian, the director of nursing,
and the dean or director of the school of nursing.

Patient Education

Levin (Y3AV) provides a useful analysis of the substantive distinctions between patient
education and self-care education. He cites and comments upon five areas of contrast. We
summarize these as follows:

Patient Education Self-Care Education

Assumes a sick person under the care of Does not assume sickness; assigns a
another. generic meaning to care making control

of healthcare to the lay person.



Deals largely with disease.

Provides new knowledge and skills where
patient has little or no experience.
Focuses on individual's personal health
behavior, activities over which he has
control.
methods

Uses suitable for teaching

specific skills.

Emphasis on lay skills in the management
of the professional care system.

Relies heavily on knowledge and skill
person already has.

Relates personal health status to forces in

the environment; considers skills for
social change.
Uses similar methods-plus exercises

designed to center health control in the
individual; strategies to shift locus of
health control from professional to lay

person.
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Patient education and self-care education are advocacy strategies which can contribute to
the public's health competence. Now is the time to clarify the mutuality of their values and
to identify their special contributions to health education.

Patient education is more complex than it may first appear to be. What is involved is a
change process, actually altering the way a person eats, exercises, sleeps, walks, bathes, uses
various parts of the body, adjusts to the wearing or manipulation of a prosthesis, takes
medication, and modifies the habits of a lifetime. These and other adjustments may seem
complex and even frightening to the patient. The problem is compounded by such things
as the patient's vales, cultural background, religion, education, life style, the influence of
family and friends, past experience, past experience, superstition, misinformation, fear,
and apathy.

People change themselves and their habits only when they want to or need to. Change, like
motivation, is a personal thing. Change has much to do with motivation. Learning has
more to do with achieving personal change than does teaching. Thus the nurse needs to be
aware of what the patient is learning. There are times when nurses realize from their
assessments that patients are unable to learn much of what must be taught. They may have
physical limitations that prevent them from carrying out their care independently or they
may be emotionally or intellectually unable to learn at the present time. In these instances
the nurse seeks a responsible family member or friend, who is willing to participate in the
care of the patient. The teaching process then proceeds, involving the patient as fully as
possible.

The true worth of what the patient and family have really learned can be identified when

the label "patient"” is removed and the "person" once again joins society outside. The true
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indicators or successful patient teaching and learning are the changes the person decides
to make in life style to continue recovery and to prevent further health problems and
hospitalization.
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Exam
Q- Encircle the best answer, (0 marks)
V- Benefits of good planning include the following, except:
Provision of Measurement for performance evaluation
Accomplishment of work on schedule
Establishment of inadequate communication

Improvement of the quality of work

Y- Methods of monitoring and controlling performance include all ot the followings,
except:

Provide assistance as needed

Give recognition for achievement

Correct actions when necessary

Avoid rewards for persons

Y- Managers are the ones who:

a. Have the maturity to manage

b. Pan,, direct, and control workers

c. Have the ability to manage

d. Leads to self-direction, and accountability
¢- The Frame work for Nursing Management:

a. Is a plan for progress
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b. Suggests a specific formula
c. Provides interrelationships
d. Is goal-directed
0- Utilizing Nursing Process for conducting clinical Nursing studies would help the
research to:
a. Identify Actual research problem
b. Describe Nursing difficulties
c. Analyze research data
d. Gather irrelevant information
QY- Add True or False beside each statement: (}+ marks)
Performance of nurses is influenced by their perceptions of their roles.
Nursing process includes four phases: assessing, planning, impending,

....... and evaluating.

Nursing process as a scientific method could be utilized in conducting

....... research studies in nursing.

Nursing Research is based on information data, gathered only within

....... using nursing process.

Nurse manager's leadership style is influenced by the kind of transition

achieved in moving from staff nursing role into management role.



Nurses carry legal responsibilities for their actions, but not to the actions

...... of workers they chariest.

The nature of persons you lead, affects your job as assure manager.

Experience is the tough situations you have been exposed to.
Employees at all levels can participate in planning and controlling

....... functions related to their jobs.

Assessment leads to identification of patient's problems and needs, as
....... basis for nursing research.
QY- Encircle the best answer, (Y« marks)
y- All statement are correct except:
Quality Nursing is dependent on accountability of nurses
Realistic responsibilities build more accountability
Unclear expectations strengthen accountability
More autonomy increases accountability
Y- Documentation in Nursing is:
Formats for quality program
An evaluation phase
One part of the nursing process

Required at each step of the nursing process

¥- The forms to document nursing actions are used for:
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Research studies as data base

Training nursing students

Discharge records

End of shift report

¢- Clinical nursing standards must be:

Kept at the nurse manager office

Available to al nursing staff

Developed from one source

Used for punishment

0- One statement is incorrect:

Nurses determine quality care levels

Quality Assurance Program for Nursing Evaluates outcomes
Nursing Audit is a method for assuring Documentations
Experience indicates quality services

1- The audit procedure include the following steps:
Establish Criteria, measure actions, evaluate results, follow up
Taking action, reassessment, and reporting

Evaluate results, correct deficiencies, and report

Follow up, review standards, measure actions

V- The nurse administrator has the responsibility to:
Maintain records closed

Organize for nursing duties program

Delegate for hospital audit program

Initiate data change
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A- The reporting function is vital in auditing process, for it:

Hides deficiencies in actions

Provides outstanding problems

Allows communication for feedback

Indicates quality care

4- A healthy indicator for future nursing is:

Nurses Quality

Nursing Management

Nursing Audit

Nursing Process

y +- Being a role model means, except:

Accepting the young nurses as persons

Identify weaknesses and recognize them

Focus on standards than personalities

Use problem-solving approach

Q¢- Encircle the best answer for each Question (Y + marks)

Y- why should a clinical instructor develop a clinical education guide for student?
To provide the students with necessary information and efficiently communicate with
faculty.

To facilitate recall and reinforce key concepts

To promote use of cost-effective techniques

To implement guideline policy

v- why should a clinical instructor practice formative evaluation by providing feedback to

students through clinical learning?
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To fulfill legal responsibilities

To meet department requirements

To ensure judgment of student behavior

To provide instruction results

¥- which of the following behaviors is not one of thte guidelines for effective lecturing?
Knowing the subject thoroughly.

Following an organized sequence

Embedding probing questions

Summarizing main points while closing

¢- which of the following items is not an instructional advantage of group discussion?
Enables application of principles

Transmits information efficiently

Motivates for further learning

Promote practice using standards

0- The major difference between teaching students and teaching clients is:
Learner characteristics

Preparation time

Safety factors

Learning experiences

1- Nurses can best determme client reading ability by assessing client:
Age on admission

Demonstrated reading ability

Intelligence test results
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Highest school grade

V- what is the most effective way for nurses to assist clients to perceive particular content
as being meaningful to them?

Discuss meaningfulness for future well-being

Give examples of other learners

Share subject matter reports

Show connections to prior experiences

A- which of the following strategies would be most likely to alter client attitudes toward
content?

Large-group lecture

Independent study

Role-modeling

Written materials

4- what suggestions would be most helpful to the nurse who is just beginning to teach
clients?

List problem are found for other clients with similar problems and share solutions

Select what content clients need to know and present slowly

Utilize a teaching strategy you would find most useful if you had the same problem
Establish realistic objectives, strategies, and activities that assist clients to maintain,
improve, and regain health.

y+- Indicators for an effective continuing-nursing-education program consist of, the
following, except one,

Participants satisfaction

Deterioration in health status of clients



Changes in skills and attitude of participants

Program goals achievement

QO0- Add True or False Beside each statement (Y + marks)

ooooooooooo

Program Evaluation is limited to student evaluation of teaching

New information becomes confused with old, causing a decline in

performance

Perceptions reflect how learners view some experience, where as attitudes

reflect some belief or value that is held.

Nurse-educators should not be knowledgeable about a variety of teaching

strategies.

Learning is more likely to occur when the instruction is presented I terms

of learning objectives.
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The educators primary role is to facilitate learning rather than functioning

........... as a dispenser of information.

Learning objectives are stated in terms of what the learner should know, do,

........... or following the instruction.

Teaching is seen as the means to help individuals learn.

ooooooooooo

instructional development is like nursing process, both involve assessment,

........... planning, implementation, and evaluation.

........... Learners are more likely to learn things that are of no meaning to them

QY - Mach the followings (¢ marks)

Y. Quality Assurance Program a. Inspection method
Y. Nursing Audit b. Measure performance
Y. Peer Review c. Discharged patient
t. Standards d. Evaluate nursing staff
0. Closed chart e. Evaluate Quality Patient Care
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(Good Luck)
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Key: Q = Question
A = Answer
T = True

F= False
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INSTRUCTIONAL PLAN

Unit One - Day One

TITLE: The Core Components of Quality TIME: A: ++ am - YO:++

Assurance pm
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GOAL: Introduction to core INSTRUCTOR: SN Alice
components of Quality Assurance to K.
assist nursing managers in program
planning.
Teaching/Learning
Content Outline Time
Learning Activities | Resour | Assessm
Knowledge/Skill/Att Allott
Objective Teacher Learners ces ent
itude ed
Activity Activity
Offer
pretest Per
Open Test
Planning | Accomplish pretest | discussio Ao -
Hando
quality | Overview  subject n Perform - A:Y -
ut,
assurance content | Summari Pretest Answeri
(PyYY-
Program | Question & Answer ze | Questioni ng | A:¥e -
Pyeg)
utilizing | Review quality | statemen ng question | Y+:%0
- FHlip
core indicators ts | Listening s
Chart
compone | categories (p 3‘¥1- | Organize | Participati - Giving Tea-
nts pyYV) | discussio ng examples | Break
Marker
Open discussion n ye:¥0
Pens
Explain -
ambiguit § ey
y
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Creating a
Quality
Assurance
team
personnel
to design
and
carryout
effective

program

Use
worksheet
format
named
(Appendix
A)

Utilize
effective
communicati
on skills
Describe own

work

Formulat
e working
groups (0

Participa
nts for
each)
Explain
for

steps

work

Communicati
ng

Listening
Sharing ideas
Develop
standard

Statements

Format
copies

- Papers
- Pencils
- Round

tables

-Group
work
within
group
dynamics
-Each
Individual
share own
idea
-Format
work
accomplish

ed

Lunc

Brea

A

vy
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Unit Two - Day Two

TITLE: Quality Assurance and Quality

Improvement

Developin
g clear
definition
- |- Each
s of Finish
Group | workshe group
Quality Worksheet | Facilitate
Discussion et | present its
and (Appendix group
Worksheet | format own | ¥:¥
Standards A) work
worked upon | - Pencils | worksheet -
of Review | Offer help
Statements, | - White | to the | ‘o:»
performan | group work | Delineate
ideas, and board | audience .
ce to Worksheet ideas
opinions -1 - Group
which content raised
agreed upon | Marker | discussion
results will | agreed upon
pen activated
be
compared.
INSTRUCTIONAL PLAN

TIME: A:++ am - YY:¥-

am




GOAL: Present Quality

INSTRUCTOR: Co-

improvement cyclical process Researcher
that builds on quality
assurance program in order to
train nurses how to evaluate
performance.
Teaching/Learnin
Learnin g Activities
Content Outline Time
g Learne | Resou | Assessm
Knowledge/Skill/ Allot
Objecti Teacher rs rces ent
Attitude ted
ve Activity | Activit
y
Review - Flip | -Group
day one chart. | interacte
Review handout
Describ activity | Discus - d
Delineate circular
e & results sion | Marke | -Copies
program
Quality Utilize | Listeni | r pen. | available | A:«-
components
improv Unit ng | - Hand -
Analyze quality
ement Two | Partici out, - | Qe
improvement in
process handout | pation | (PV¢¢ | Member
relation to quality
Formula -|s work
indicators
te Pyes) on
groups formats
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Overvi
ew
Qe
format
Identify -Formats -
Refer to |s to
area for -| worked | 4:¢0
Utilize Appendix | Appendi | compa
quality Forma upon
B X re
improv ts | -format| Tea
Compare  with | Formats | finding
ement - Pen + review | Brea
Appendix A open s
interve pencil | accompli k
discussio | within
ntions shed | 4:¢0
n| group
membe
Yosen
rs
Schedule -White | -  Role
Use well- | Rule out
timing board | playing
defined unusual Initiate
Plan case - Marker -
indicators factors group work
study pens | Dynamic
to Change Plan case
presenta -Overhead group
measure | findings to study
tion projector work
performa reach presentatio
within - -Case
nce | measurable n
each Transparen | presenta
differences
group cies tion
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Study the
results
that will
become
transform
ed into
the next
plan  of
quality

improvem

ent

Evaluate
initial plan .
¥.Plan
program for
nursing
quality
assurance

(draft)

Assess

each

group

with

their

work .

Facilitat

e group

work

Select case
study
presenter

for each

group

Schedule
time for
presentatio

n and

discussion

-Draft /
Format
copies

- Pen +
Pencil

-Flip chart
-Marker

pen

-Group

presenta
tion

-Prepare

copy

for each

draft
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INSTRUCTIONAL PLAN

Unit Three - Day Two
TITLE: Quality Through TIME: VY:¥+am -
Accountability y0:¥'+pm

GOAL: Help nurse managers develop
INSTRUCTOR: SN
Quality assurance nursing program
Alice K.
dependent on accountability of
Co-Researcher
individual nurses.

INSTRUCTIONAL PLAN

Unit Three - Day Two



Teaching/Learning

Activities
Content Outline Time
Learning Teache Resourc | Assessm
Knowledge/Skill/Att Allott
Objective r | Learners es ent
itude ed
Activit | Activity
y
£.
Dev
elop
Decide
training
Facilita | on staff - -
programs
te | educatio | Format | Appendi
for | Work on Appendix
group nal | copies. | x C
employees C
work needs | - Pen + | worked
and Compare
Offer | Explore | pencil. upon. | Y¥:€0 -
manageme | accountability with
help to goals | - White | /-Group | ‘&:¥-
nt aimed at responsibility
each in | board. agreed
improving | Apply training
membe | relation - upon
quality care needs
r to | Marker word
and
philosop pen. done
building
hy
accountabil
ity.
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Teaching/Learning

Activities
Content Outline Time
Learning Teache Resourc | Assessm
Knowledge/Skill/Att Allott
Objective r | Learners es ent
itude ed
Activit | Activity
y
0. promote
high quality Assign
of care in Home
Arrang - White
all aspects work -Subject
e for board.
in order to | V.review  Auditing Preview content
Home -
give process unit revised
Work Marker Ve:y. -
patients the | Y.Arrange home content -Format
Follow pen YO:eo
optimal | work on forms  (§ Plan Day copies
up the -
benefits, ,Pyie + v, Py1) three delivered
work Hando
through activities
done ut
quality
assurance.
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INSTRUCTIONAL PLAN

Unit Four - Day Three

TITLE: Nursing Administration through Scientific Management and the Nursing Process

GOAL: Provide a frame work for Nursing Management and methodology of Nursing Process, as basis for

conducting Nursing Research.

Teaching/Learning
Content Outline Time
Learning Activities
Knowledge/Skill/Attitud Resources | Assessment | Allotte
Objective Teacher | Learners
e d
Activity | Activity
Assist nurse | Differentiate  scientific
managers at | management + Explain
all levels in professionalism | content Use - A -
accepting on page | handout Handout | Participants AR
and | Recognize Nursing yve pages | White Board explain
fulfilling | Management as one | Display | y1V-yva. Marker pen nursing
their suggested framework | Table(}) Play | Over head process
necessary on an nurse projector method Tea-
roles as | Synthesize nursing and over | manager - - Play Break
effective management concepts head role | Transparencies manager | Y+:¥e -
hospital- projector role §.:20
wide | Demonstrate nurse
integrators manager role
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of  patient
care services.
Explain the
management
functions,
techniques,
and skills.
Provide
specific
guidance in
the use of
the
management
process for
the Dbenefit
of patients,
and nursing

Staff.
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INSTRUCTIONAL PLAN

Unit Four - Day Three

Content Teaching/Learning
Time
Learning Outline Activities | Resourc | Assess
Allott
Objective | Knowledge/Skil Teacher | Learners es ment
ed
I/Attitude Activity Activity
Present
process-
oriented
nursing as a
Revise Nursing Open Share
system for -
Process | discussion concepts
managing care. - | present
methodology Allow and
Contribute Handou | ation
Compare | presentatio explain y+:€0 -
toward the t -
Nursing process | ns from ideas. ¥3:¢0
understanding -Flip | Answe
with problem- | participant Discuss
and use of chart ring
solving process s subject
modern -Marker | questio
Summarize Review
management pen ns
(Handout page ideas handout
concepts in
V4) offered
nursing
practice  and
education.




Content Teaching/Learning
Time
Learning Outline Activities | Resourc | Assess
Allott
Objective | Knowledge/Skil Teacher | Learners es ment
ed
I/Attitude Activity Activity
Learne
rs view
Assume | Participat | -Round
Set forth a unders
Summarize group | e in tables y4:€0 -
guidance in the tandin
nursing members subject | - Hand yy:y.
use of nursing g to
research | method of content out
process as contect
approach | administrat Show -
methodology issues
comprise ion interest | Referen Lunch
toward -
nursing process Organize | Introduce ces Break
Nursing Inquir
in research afternoon own | (Article Ve -
Research. y
perspective activities | experience s) yy:y.
approa
s
ch
demon

strated
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INSTRUCTIONAL PLAN

Unit Five - Day Three

TITLE: Education as a Nursing Role TIME: VY:¥+ pm - Y0:¥'+ pm

GOAL: Exploring the educational function

as an integral part of every nursing

INSTRUCTOR: SN Alice K.

department.
Teaching/Learning Ti
Content Outline Activities me
Learning
Knowledge/Skill/Attitud Resources | Assessment | All
Objective Teacher Learners
e ott
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Appendix A

GUIDELINE & WORKSHEET FOR PREPARING
YOUR OWN PERFORMANCE DESCRIPTION

I. Consider your own performance responsibilities. What do you do, for whom?
In the space below, list four of the persons (or groups of people) for whom
you have to do something.

Then list two things you have to do for each as part of your performance
requirements.

Person (or Groups of people) What | do For Them
\ a.
b.
Y a.
b.
v. a
b.
¢ a.
b.

I1. Now select one of the things you do for someone (as listed in the right hand column
of Step 1) which you think is easiest to measure. How do you know when you have
performed satisfactorily? When you have decided upon your answer, complete the
following sentence:

Y40




Guideline & Worksheet For Preparing...-Cont'd

I11. Take the worksheet to your own manager. Show what you have written for
steps | and 11. Ask your boss, "Do you agree with what | wrote down?" Discuss
and modify as necessary to reach agreement.

If you are prepared to do so, show your "measures of satisfactory performance:
for another one or two things you do for someone else (your "performance
responsibilities™).

Discuss, and reach agreement.

Then soon after having had your discussion with your boss, write below you
reactions as you recall them. What were your feelings during the discussion?
What are your feelings now? How might this experience influence your use of
performance descriptions with your staff members?

IV. Follow through. What you do next is up to you, influenced by the reactions of
your boss and your own feelings. Outline below your follow-through plan of
action.
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Appendix B

SUMMARY WORKSHEET

OUR PRINCIPLES OF NURSING PRACTICE

NAME:

DEPT. or UNIT: , DATE

OUR PHILOSOPHY:

OUR GOALS:
OUR CURRENT PATIENT CARE OBJECTIVES

Y4y




Summary Worksheet-Cont'd

DEFINTIONS FOR OUR UNIT

FUNCITONS OF OUR NURSING STAFF MEMBERS
OUR EDUCAIOTN AND RESEARCH NEEDS

(Use additional pages as necessary)
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Appendix C

PERFORMANCE DESCRIPTION WORKSHEET

NAME: Dept:

JOB TITLE: , DATE
Name of your supervisor:
Name of your department head:
Name and titles of persons you supervise (if you are a supervisor or manager):

INSTRUCTIONS: You can help prepare an up-to-date
Performance Description of what you do in your work. Please be as
complete as possible. list everything you think is part of your job.
If you need more space, use additional sheets.

V. The purpose of my work is

Y. For whom are you doing your work?

Y. How do you know whether or not you are performing your work satisfactorily

¢, List anything you are doing which think should not be part of your work:

©. List anything you are not doing which you think should be part of your work:

1. Who taught you your work?

Y. When you started on your present job, how long did it take you to learn to do the work

satisfactorily?

A, COMMENTS AND SUGGESTIONS: Add anything else that will help your work and how
you feel about it. (Use additional sheets if you need more space):
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Appendix D

SELF-EVALUAITON OF PERFORMANCE

NAME: DATE:
TITLE:
DEPARTMENT: REPORTS TO:

PURPOSE OF YOUR WORK: (In your own words, how well do you perform

each responsibility?) Include examples of results.

A. To Patients

B. To Medical Staff

C. To Your Own Manager (supervisor)

D. To Department Personnel

E. To Committee

F. To Personnel of Other Department (or other organizaiotns)

G. To Self

Note: Use Additional sheets as necessary. When completed, return the sheet(s) to

your nurse manager (or supervisor).
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