S TG

VURSICEE G5
QRIGINAL: ENGELISH

QUALITY DEVELOPMENT
IN NURSING CARE:
FROM PRACTICE TO SCIENCE

Report on a WHO meeting

Tromsg, Norway
28 — 31 May 1991

1992 EUR/HFA target 27




ABSTRACT

The meeting was convened with the aim of linking nursing
practice withrits scientific base, and with nursing education and
management, (o provide a common groumd forthe development
of quatity care, The four themes of the mecting covered the
practice of nursing, management of nursing services, health
promotion and disease prevention, and ethical concems in
nuesing, The main recommemxdations coverthe lollowing areas:
the need Tor nmses to he educated to appreciate scicnce, use
regearch lindings, conduct resenrchand evaluate the resuolts; the
need (o well edneaied nurse managers: the building of local,
mational and imcrmational networks toimprove communication
among practitioners, cducators el managers: the need for
support {or scientific forums ar all levels: the education and
national and international reles of Teaders in vursing; and the
funding of research.

Keywords

NURSING CARE - trends
OUALITY ASSURANCE, HEALTH CARE




CONTENTS

Introduction

Clinical Practice and Nursing Care
Chatlenges and demands
Science amd standards

Care of the elderly wnd demented

Nursing Management, Crganization
and Nuysing Science

Health Promotion/Dizease Prevention
and MNwising Science
Teamwork for primary health care
Indicators for healih

Ethics and MNursing Science

Conclusions

Recommendations

Anncx 11 List of working papers

Annex I Participants

page

10

13

4







Introduction

A WHO meeting concenlrating on nursing practice and nuesing
svience was held in Tromsd, Norway, during an intecational meet-
ing, attended hy some 165 participants, (vom 28 10 31 May 1991, The
WHO meeting was attended by 15 temporary advisers from 6 coun-
tries (see Annex 1),

As part of its overall programme, the WHO Regional Office for
Europe has, over a period of years, explored and promoted the idea of
quadity assurance in nurgiog practice, This has been done in collabora-
tion with mirses from varioes Member States, Moving from standars
of nursing care owards the twoader aspects of quality assurance hag
brought the mterface of nunging practice and the science underlying
nursing into focus. Also, the dialogue anong nurses, nurse educalons,
researchers, and managers has become more and more imporant.

The meeting was a working session with interaction and discus-
sion among all participats interested in the development of guality
rursing care. There were 14 working papers, which formed the basis
for digcussion {(see Annex 1)

Throughout, the aim wag to link nursing practice with it scien-
tific base, and with nursing education and mnagement, in order to
establish a common ground for the development of quality care.
Changes in health care systems and the rights and responsibilities of
people in science and the professions were emphasized.

Clinical Practice and Nursing Care

The first theme of the mecting was present challenges and future
demands in practice and sciepce. Using standards to improve the
quality of care was also discussed. The patient populations of special
itterest included the ekderly at home and the instinnionalized demented,

Challenges and demands

MNational economies in recession, the increased dewand for high qual-
ily but afferdable health care, and aging populations where people are




sullering from an array of clronic illnesses. e major prolilems in
need of soluions. People who are ilf, especially with chronic disease.
would like 10 share their knowledge and experience with nurses 1o 2
greater extent, Phey wanf o he more involved in planning and provid-
ing for their health in new_ improved systems where individual vighus,
autonomy and personal respronsibilily ave valued,

Questions are being raised by the public and by providers abowl
how (o ensore a higher degree of community paticipations m healtl
for all activities, Population-based and epidemiological approaches
are needed in nurging practice, educntion and management that begin
with valid information about health needs in communities and include
an understanding of ooz and material resources -- their costs, uses
aml benefits - in ferms of heafth resules.

MNurses who can provide leaderstip in Dealth needs assessment,
health teaching and health systenss mapagement, (o ensure achieve-
ment of a reasomable Jevel of quality care, are in short supply, This
shortage is duc, in part, (o the Factthat narging is primarily a women's
Gield and the demands on women at home and at work are heavy.
Muoreover, saliries are comparatively low and the image of nursing is
less than ideal.

The shortage is also related (o problems with the organization and
management of health systems and the uneven national reguiations
for nursing education. The International Counctl of Nurses (ICN) has
addressed the governmental regulation of nwrsing. Both ICN and
WHIC are paying attention (o leadership asd management by nurses,

Science and standards

These problems are heing addressed, Ind serious nursing research is
largely a recent aclivity of the last decade, The Workgroup of Furo-
pean Nurse Researchers and WINO have provided direction, and there
is inow a clearer onderstanding about how (o educate nurses to value
svictice, actively scek new knewledpe, comduct meritortons research,
and then dissemimate findings soas fo donprove the gualily of care,
Mursing ix o profeszional disciplioe, smd there s therelore o
commitment (o Dabancing ypractice and science, Norses are examin.
ing problems that retlect o variety of health care necds, Questions




important to nursing and o other disciplines are being asked pertain-
ing (o health status, yuality of lile and the provision of care, New
scientific technigues are being wsed and theoretical understanding is
cxpanding. Nurse scicmtists are accepting more mnd more responsibil-
iy for proposing coherent national health care agendas. A wide areay
of philosophical perspectives {rom medicine and the patural and
sechal sciences me being cxarmined. (0 provide the wnderfying founda-
tions of mrking scicnee a0 guide selection of the most significant
guestions and the most creative technigues to improve guality of care,
Fhe development of standards for nursing practice is ore noteworthy
initiative.

Standards are agreed-on fevels of professional performance for-
mulated as criteria, devived from experts or through general consen-
sus, that can be used (o jwdge the value and suitability of practice.
Stamdards are informed by science, but scientific progress is also
hastened by conceiving standards as (estable hypotheses and for vsing
these criteria to estimate probabilities,

Expert authority determines standards, but so does the experience
of patien(s amd practitioners, 10 is essential when setting standards to
recognize their subjective nature. Standards are as much a reflection
of the values of those who created them as are scientific endeavours in
general. Standinds are also related (o availability of resources. More-
aver, whether developed by national panels of experts to provide a
broad framework, or formulated locally to guide daily activities,
standards vary and change depending on the soviety and people
involved, Stamdards legalize organizational and national priorities at a
given point in time but, a3 times change, 30 do standards of practice.
They are dynamic, based on scienlific and intuitive knowledge, and
used 10 judge the suitability of nursing care, In addition, standards
comtribute 1o the discovery of new knowledge when subjected 1o
empirical testing, '

Care of the eiderly and demented

SMandards of runsing practice can be reflected in a variety ol forms,
One such form is the assessment instriments vsed by nurses 1o
mcasure people’s level of Tunctioning, To ensure vatidity and relinbility




requires identifying the most critical indicators, subjecting these 1o
iternal and oxiernal review, fobmating e content of assessment
forms appropriately, and (hen (esting the transterability and Tonmat in
A variety of seitings. Useful indicators that generate valid resolts e
specilic, meastcable amd realistic, yet chailenging,

Developing standards for agsessing (he health status of the cldedy
is a high priority. Those aged 80 and over form one of the fastest
prawing groups in the European population. Bis also a group with
many health problems. Using criteria o judge the ability of eldetly
patients to care Tor themselves - with vespecl to physical, mental and
sovial functioning  can provide syatematic daty on which to base
decisions abont 1ypes of intervemions and their costs amnd benefits.

The development of standards is also especially necessary lor the
institutionalized demented. Observalional studies of this group show
a bighly solitary existence. Care is often restricted to providing physi-
eal comfort amd ensuring safety; there are few social or therapeuic
exchonges with nirses.

Nursing Management, Organization
and Science

Managing nursing services was fhe second theme ol the mecting. The
organization, production and distribution of nursing and health care
have been closely scrutinized throughowt much of the world, and witl
goud reason, 11 people are not healthy, if disense is prevalent, or il the
cost of care oulstripg its quality, & comniry’s social and economic
Mbric can quickly wnravel,

The high cost of maodern health services and the puldic’s expect
tiont that they. not the providers, should beconie central to the gystem
are some ol the main factors changing the nursing services. Today, in
some comtries, hogpitals are becoming fewer and more care, of o
higher quality, is provided at home. Governments are strogpling (o
find the right mix of private and piblic services, 1o control costs, o
{1 thake health systems effective id cquitable. There is also wide-
spread concern abontshe ingpproprinic use of services and sdminis.
trative inefliciencies,




Some of these problems are ontside the purview of nursing, b
nkriy are nol. Nurses are needed who can assess health care needs,
calculate the costs and benclits of resource vsape, design and manage
more efficient yet humane organizations where nurses’ caring capa-
hilities are JTostered, and measure the resulls,

Strong educational programmes are needed (0 train nurses for
leadership and management, Higher education {or nursing administra-
tion can be provided in universily schools ol nursing, in t:()lh;'.gérs; ol
medagement, or in health services managemeil programmes associ-
ated with schools of medicine and public health. New models of
education are needed for nursing practice and management,

Wherever nurse managers are educated, it 15 essential (hat (uture
practitioners vnderstand how (o blend nwrsing and management sci-
ence. For the welfare of the people served, i is essential that nurses do
not lose sight of their knowledge of nursing. Nurses bring to manage-
mem a unigue perspective because of their emphasis on health promo-
tion and their historical concern, since Florence Nightingale, with
measuring guality of care.

To siructure education and rescarch in nursing management, it is
useful to conceive of the field as: organizing, producing, distributing
and evaluating heatth and nursing services; and using standards of
cconomy, efficiency and equity as criteria Lo judge the services, which
are provided w individuals and communities by practitioners, organi-
zalions and nations. Empirical studies of nurse managers suggest that
their skill to plan, evaluate and use information systems may be weak.
Therefore, to enhance nurses’ effectiveness, planning and evaluation
techniques should be part of every programme of study, together with
information managemen.

A model of the health systemn infrastruciure for Future inguiry may
prove especially usefol. 1t can zerve ag a guide for analysing and
evaluating the most essential musing management activitics. Tor
example, the input to a health system is health needs; health care
needs, therefore. are the starting point for collecting information (o
plan and evaluste, The central elements in the system are resouees,
management, cootennic stipepovt amd sevvice defivery, These, then, are
the next factors about which information should be sought, Amd the
omput of the system s bealth resuls. which should he evaleded as
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olcomes, nging indictors of cost and quality such as levels of
finctioning, patient understanding. satisfaction and commuity in-
vilvement,

It is recommended ihat corriculum content for nursing manape-
ment inctude knowledge of the following: mrsing, health, epidemi-
ology, mational health systems, intersectoral finks, organizationat
hrehaviour, linancial management, information technology, personnel
administration, and wethods of social analysis such as healih needs
assessment, planning technigues, programme evaluation, cost-henefit
madysis and vidneralifity analysis, To expamd bursing’s caring capa-
hility throughout a programme of study, the ethical and spiritual
dimensions ol care ad partientt advocacy should also be emphasized,
And 1o improve leadership skills, content is recommended pertaining
o policy formulation and implementation,

Health Promotion/Discase Prevention
and Nursing Science

The third theme was primary health care. Frovider-teams and new
nuesing roles were discussed, as were critical indicators and informa-
tion technology.

Teamwork for primary health care

Teamwork is essential (o prevent disease and promote health. Teams
are needed (o improve communication among physicians, nurses,
psychelogists and olhers. Experience has shown, however, that the
more diverse the make-up of a team, he harder the members have (o
work o understand amd be understood by one another. People with
different backgrousuls and perspectives must lirst learn to umderstamd
the special langrage, belicfs and theories of others before they can
commumicate with ease mind be fully productive. Sote of the preatest
diversity of opinton in health teams portams (o the izsues of comeal
ization or participation, prevention or eme, paternalism o sell.
relinnee, larpe or st institntions, aod equitable or incquitsble dis-
tribution of services.




The effectiveness of the health care tean in defining the roles of
its members, in setting goals, in implementing plans and in evaluating
outcomes depends heavily on widespread personal and institwtional
cormmitment, but also on information technology. Computerized and
paper-based teclmologies that gather the right inlormation, in the
right form, at the right time are needed to support the decigion-
making of alf icam members, including those who are the recipients
ol health care services,

Model teams have been developed that can serve ag a future guide
(o others. Tn one Danish onmicipality, for example, the health and
social services For the clderly were reorganized by increasing people s
participation in decisions abowt their care. Working in teams has
shown how many hourdaries exist and how strong these are for
ench profession and specialty, But even s0, before-and-after sty
comparisons using a variety of indicators have demonstriated cost-
effecliveness.

In Sweden, diabetes care has been provided 10 people in some
rural communities for 10 years by a team consisting of a muse, a
dietitian and physicians, Two indicators of quality have shown that
lower-leg amputations decreased by 30% and the number of hospital
days fell dramatically.

Indicators for health

Indicators provide evidence or show what exists. In health care,
indicators direct attention (o levels of quality and costs. It is important
to pote that indicators are not the same ag standards. Standards are
targets or norns fo be achieved, whereas iudicators are measures of
the extent 10 which a standard has been reached,

According (o the World Health Organization, there are two cal-
cgories of indicator: those that measure health siatus and quality of
life, and those that measwre the proviston of cave, Infant mortality
rates and life expectancy are two examples of basic health status
indicators. Others refated 1o the quality of lile are indicators ol growth
and tatritional status, Provision of care indicators monitor {le extent
to which health system stmuiards have been achieved. Two examyes
are the mmbers of mrses available o care {or the elderly at home,




and the cost of using suxiliary nursing personnel, Quality of care
indicators should reflect focal conditions, and they should matclh the
resources available for collecting and processing data, Cost and feasi-
hility considerations are as important when selecting indicators as
they are for any scientilic initiative,

Indicators are developed bascd on experience and scientific find-
ings. They are also based on hunches and inuition when the suppori-
ing science does not exist. Therelore, although scientific knowlodge
is basic to healih promaotion, sengitivity to the salience of peuple’s
leclings is necessary too, The reasons tor vnhicalthy bebaviour can
defy rationality, Fo promote health, personal approaches are sequired

o gain an understanding of people’s feelings. 10 enhance their scif-
esteem, and to expand the social support they receive.

Ethics and Nursing Science

Ethics was the Totrth and final theme of the meeting. Experts who
have developed frameworks for healih ethics research draw ofr con-
cepts from philosophy, theology, the social sciences, managemen
and nursing. Health ethics seems (o lie at the crossroad where abstrac-
tiong intersect with concrele measurement tools.

Problems with socid analyses. when measurement toods are vsed,
arise in all fields but nowhere more so than in the health sciences. 'The
basic questions are what should be measuored, what can be measured,
and how shoukl the phenomena of interest be measured. With respeci
to ethics research, questions arise about which criterion should be
used to admit or reject concepts to a research agemda, and whether (o
focus on the conduct or the comtent ol frealth ethics.

Equity in health care and qguality of life are two of the tore
prominent concepts that cill for contemplation of what should and wiat
can he measured io practice. Obviousty, methinds mre necded Lo under-
starx] changes in the quality of lite, ot ondy in level of function: there is
poneral agteement that meisures shoukd be vsed (e assess both health
stalug and the quality of Tite. However, many qualities can be mocasured
andd 50 that next gquestion is what indiciiors will measwic the guality of
tile Eactors Tor which health providers are cespongibile? And the guestion
alter that is bow will the validity of the measures be ascerlained?




I is not clear whether, or (o what extent, the teclhnigues currently
in use mepsure what shoukl be measured or what they allege fo
measure. For example, the existing activities-of -daily-living scalee
are extremely crude and may yickd Titde more than intuitive judgpe.
ments. It is therefore important thai nerses recognize the basic values
and assumptions held by the authors of existing measurement tools,
awd subject the tools to fairly rigorous validity testing in order to
upderstand their limititions.

An assumption made by some murses is that nursing ethics and
medical ethics are separate entitics, There are those in nursing who
suggest that phygicians should give priority to action ethics — reffect-
ing on how to (ulfil a social role. Philosophers outside nursing,
however, argue that nurses and doctors have to both act and engage in
care relatignships. Therefore, nursing ethics should not be developed
in opposition 10 medical ethics. Ethical reasoning bry nurses, however,
may dermonstrate how cthical principles are ranked Jifferently by the
two provider groups.

An ethics rescarch agenda is needed in nursing and the health
sciences, Concepts and theoretical {rames are needed for future re-
search and for ethical behaviowr, hi practice, questions abound ahom
confidentiality, mandatory testing. the right (o know, consent and so
forth, Arpong scientists, forums are needed 1o develop and test ethics

theories that are clearly interdisciplinary and confribute to quality of

care putcomnes.

Conclusions

1. Nursing is a professional practice discipline. Nursing practice and
science are intertwined. The problems in practice are the basis [or
advancing nursing science and professional nursing practice is in-
formed by scientific progress. A high level of problem-solving. up-to-
date knowledge of seicntific discoveries. accountability, and a keen
sensitivity to ethics are essential for the development of quality nurs-
iy care i nursing scicnee,

2. The goal of scivnee is to produce mderstanding through explora.
tiom, systematic mabysis s them v development. The goal ol nursing
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is 10 give the highest quality of care, to the most vuluerable people, al
the right time, using ihe most appropriate methods, amd at a cost
society is willing 1o bear, The goal of nursing science i5 10 use the
methods of discovery (hat are appropriate to nursing's scientific stage,
i order o find solutions that will improve health and contribute 10
national and international understanding of health needs, services and
OWCOmes. .

Recommendations

I, To promale guality in practice. nueses should be educated (o
appreciate science, use research linlings, conduct research and evalu-
ate the results. Financial resources are needed in Europe to suppuort
nurses’ education for research and should be sought from public and
private agencies. Sensitive. well educated nurses are needed who can
develop useful outcome indicators to assess health status, quality of
life and the provision of care. Indicators should be realistic yet chal-
lenging: they should be valid, objective, sensitive and specific. Useful
indicators are also recommended that provide information 1o gurse
managers about costs and benefits. Scientific meril is one crilerion
when setting research prioritics, bul cost is another,

2. Well educated nurse managers are needed wley can promuote gual-
ity in practice by facilitating rescarch studies, using a variety of
methodologies derived from a variety of philosophical perspectives.
Health needs assessment and programme evabmation are highty re-
commended for nursing management. Temn bhuilding and health
programme evaluation should be viewed as fundamental and as con.
wibuting significantly to improvemems in quality of care mnd irs
ineasurement,

3. To improve communication among praclitioners, educators and
margers, new wiays shoukl be Tound to butld (cams and networks
locally, nationally and imternationally . Mevworks are individuals and
proups wha provide the resources necdoed 1o m.'t,'umlﬂi.\'h goeals. Team
teaders forge Iarpe. strong tetworks of people from o viriely ol
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backgrounds, who provide n wide array of resources for quality
development in the form of information, materials, personnel and
funds. They build networks through friendships, by negotiation, and
hy setting goals that others understand smd can agree are hmportant,

A, Strong networks and teams composed of nurses in practice, nurse
manggers and edvcators should be built to clarily the most appropri-
ale philogophical perspectives for nwrsing science. Clarifying valucs
ad assumplions in (he natural, medical and social sciences, ag well as
in the humamitics, is fumdamemtal. Deliberations about philosophical
views and sciemtific priotities shoukl take place in local, national and
international forums specilically designed for the purpose. It is re-
conunended tha such forums be intra- and interdisciplinary. Team-
work is as essemtial for sciemtific progress as it is for improving the
guality of practice, Coliaboration among professtonals with a rich
variely of ideas can forge appreciation and new ways of understamd-
ing people’s health, nurgsing care and delivery systems.

5. B is recommended that support for scientific forams he sougi
from local, national and international agencies such as the World
Health Organization, and privitte sources including prolessional norses’
associations. In the forums, norses should take the responsibility (or
proposing a coherent mursing science agenda that is also practical and
financitafly realistic. To set an agenda, standards for scientilic merit
and social benelit showld be delineated, as should those to evaluale
feasibility and cost. The pricnity research for health Tor all set out by
the WHO Regional Office for Ewrope should be considered a hagic
text,

6. Well informed nurses face important decisions in developing a
science agenda that reflects their concern not only with healih care
calcomes bul also with education, the envitonment and delence. To
fogter browd. oulward-tooking. rational action_ it is recommended that
leaders in nursing be educated in Europe's Tinest aniversities and phy
a key role in national governments and the European Clomtmumity.
Murges are wged (0 ke advantage of opportanities. which foster
international cxchange,
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7. Wis recommended that resources be sought W fund research, to
create large databases for use in clinical studies, and to provide the
expertise pecessary to publish e lindings from norses’™ reseaich.
There are several sources of fuds {or nusing science in Europe, ot
many more me needed (o basten scieotific progress. A great strength
of leadership is needed (o communicate 1o the scientific conymunilies
in Evropean cowries (hat nurses wilh university education are ca-
priable of meritorious work, that they are respousible and therclore
willing 1o subject their scicnce 1o serutiny and that, through nurses’
practice and science, higher guality health and health care can be
achieved and accurately meagured,
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