
Queensland Australia

Measurement of Nursing Professional Quality 
– The Land of Opportunities

Prof Ann Bonner RN, PhD

Presenter Notes
Presentation Notes
Great careers are planned – they do not just happenWhile I will be drawing on my career – as many things seemed to have just happened – on reflection, it probably is one example of being strategic by aligning my clinical experiences, teaching focus and roles, as well as the research I have done from my PhD to now.I’ll also be taking a broad perspective as we have domestic and international students here with us today – including those studying either full or part-time, juggling a range of commitments (work, family, etc) as well as those not only from nursing or midwifery but also other health disciplines and professions. So when I use the term nurse – unless it is directly referring to me – please be aware that I am referring to all of us.We don’t often get together like this – so I would like this session to be informal and I’ll be inviting you all to talk about your careers – whether you are student or supervisor. It is an opportunity for all of us to learn from each other.Where I want to finish up, is what opportunities are there for you after you finish your PhD – what are you strategically planningAnd hopefully you have some heard some of my mistakes, challenges and triumphs as well as from others here with us today.
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Healthcare Quality
• Quality in healthcare is the extent to which a healthcare service or product 

produces a desired outcome or outcomes (Gardner & Mazza, 2012)

• Healthcare quality traces its beginnings back to the Crimean War (Florence 
Nightingale) although really began in the 1960s

• Avedis Donabedian
• Evaluating the quality of medical care (1966)

“Systems awareness and systems design are important for health professionals but are not enough. 
They are enabling mechanisms only. It is the ethical dimension of individuals that is essential to a 
system’s success. Ultimately, the secret of quality is love.”

• Quality improvement involves actions taken to establish, protect, promote 
and improve the quality of healthcare (Donabedian, 2002)
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Presentation Notes
When we talk about quality what exactly do we mean? It is important to point out that haemodialysis is delivered completely by nurses, with extremely limited or no medical support in most instances. It is essential that we ensure that the care we deliver achieves a high degree of quality.



Donabedian 7 Pillars of Quality (Donabedian, 2002)

Efficacy

Effectiveness

Efficiency

Optimality

Acceptability

Legitimacy

Equity
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Presentation Notes
Efficacy refers to the application of science and technology to produce an intended resultEffectiveness is self explanatory Efficiency recognises the need to better target the limited resources which are available within healthcareOptimality is about balancing the benefits of an intervention or action in relation to the associated costs Acceptability or does the quality measure meet the expectations or wishes of the patient? Legitimacy refers to conforming to what is socially acceptable Equity recognises the need to provide fair and equally proportioned healthcare to all. This fits well within the Australian healthcare system, but can be challenging in America



Donabedian’s 9 steps for Quality Healthcare
Step 1 – ‘Planned reconnaissance’ what is it that needs to be assessed?

Step 2 – Prioritisation of the problems

Step 3 – Planning an approach to assess the problem
 Structures, Processes and Outcomes

Step 4 – The creation and application of the standards
Step 5 – Obtaining the necessary information

Step 6 – Choosing when and how to monitor

Step 7 – Constructing a monitoring system
Step 8 – Creation of a governing body to control or direct the care within a hospital
Step 9 – Assessment and monitoring
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Presentation Notes
These are the 9 steps detailed in the Donabedian framework. I wont describe each individual step in the interest of brevity, but I would like to draw your attention to steps 8 and 9, which I have highlighted in red. These refer to the creation of a governing body who would control or direct care within a hospital and the assessment and monitoring of the intervention. Neither of these steps will be addressed in either the stage 1 or stage 2 studies.



Quality Indicators – Structure, Process, Outcome
• Structure – is how the delivery of health services is organized, including 

distribution, and qualification of professional personnel, number of staff 
and resources

• Process - is the interactions between the patients and providers (how 
things work in an organisation) 

• Outcomes - are the effects of healthcare on the health status, 
behaviour, or knowledge as well as patient satisfaction and health-
related quality of life. It is also the satisfaction of healthcare staff with 
their job and the retention of staff 



Donabedian Framework

Rupp, M.T. (2018)

Structure 
• Facility resources
• Educational resources
• Staff skill mix
• Patient to staff ratios
• Equipment
• Financial resources

Process 
• Assessment
• Treatment process
• Stages of treatment
• Appropriateness of care
• Services provided
• Direct / in-direct care
• Documentation

Outcome
• Morbidity/mortality
• Infection rates
• Hospital readmission
• Patient satisfaction
• Staff satisfaction
• Falls
• Pressure injuries
• Staff satisfaction
• Staff retention
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Daonabedian’s framework actually involves 9 steps perhaps unfortunately he became more famous for step 3. The structures, processes and outcomes model described in his framework resonated with healthcare providers due to its simplicity and ease of use. The structures are the building blocks of care that need to be in place for the nurse to be able to perform the care of their patients. Examples include the required level of nurses with adequate skill levels or good facilities and equipment. The processes essentially describe the direct or indirect delivery of care and the outcomes are self explanatory.This PhD study really focuses on the first 7 steps with the final 2 steps requiring integration of the audit tool within the health service or institution. This will require the audit tool to have reliability testing performed. 



Quality Indicators – Structure, Process, Outcome
• At its most basic level, the framework can be used to modify structures and 

processes within a healthcare delivery department to improve patient flow or 
information exchange. 

• For instance, health administrators may be interested in improving treatment coordination process through 
enhanced communication to streamline patient care. The process for information exchange depends on 
the structure for receiving and interpreting results. The structure could involve an electronic health record.

• To improve this process, a healthcare administrator may look at the structure and 
decide to purchase new information technology (IT) system. The process could be 
modified through a change in standard protocol of determining how and when an 
alert is released and who is responsible for each step in the process. 

• The outcomes to evaluate the efficacy of this quality improvement (QI) solution 
might include patient satisfaction, reduced length of hospital admission, timeliness 
of diagnosis, or clinical outcomes.



Nursing Sensitive Indicators (NSIs)
• Measures that reflect the structure, processes and outcomes of nursing care 

(American Nurses Association, 2004).

• These indicators reflect the direct / indirect impact that nursing has on the 
outcomes of patients

• NSIs are the criteria for changes in health status that nursing care can directly 
affect

• Increasingly adopted as valid and reliable tools because
• Objective assessment

• Improvement of clinical practice

• Evaluation of nursing care quality and performance

What is a Nurse Sensitive Indicator?



What is a Nursing Sensitive Indicator (NSI)?
• What the nurse is doing for the patient and how this has a marked 

influence on the way that a patient responds to their illness (Ayedelotte, 1962)

• NSIs are things which are measured that will provide standardised data 
to evaluate the quality of nursing care, implement quality improvement 
initiatives, maintain cost efficiency, and develop resource plans (Xioquan, 2015)

• Can be measured and compared to a base-line over time (Maas et al., 1996)
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Florence Nightingale was an avid statistician and perhaps the first true nurse researcher, who examined the quality of care that was being provided during the Crimean war. Jump forward to the 1960’s and Myrtle Adellotte conducted one of the first studies that aimed to examine the impact that nursing had on a patients' eventual outcomes. Her original article summed up Nurse sensitive indicators as (read the screen definition).Indicators are quantitative or qualitative measures for tracking a phenomenon over time. Nursing-related indicators provide information on the relationship between the structural, process and/or outcome components of the nursing care situation. 



Learning from History
• Florence Nightingale was the first nurse to 

recognise the importance of quality 
assessment

• She used her statistical ability to create her 
famous polar area charts examining mortality 
rates among British soldiers during the 
Crimean war, which she attributed to poor 
sanitary conditions 

• The ability to monitor the impact of sanitation 
led to improved hygiene standards and a 
reduction in the mortality rate among soldiers 
(McDonald, 2014)



Oner, 2020 Nursing Open, 8(3), 1005-1022.  

Nursing-Sensitive Indicators

Presenter Notes
Presentation Notes
Conceptual framework. Developed by combining Donabedian's model, The National Quality Forum, and American Nurses Association frameworks (ANA, 1995; Donabedian, 1980; NQF, 2004). ADE, Adverse Drug Events; DVT, Deep Venous Thrombosis; FTR, Failure to Rescue; LOS, Length of Stay; MAE, Medication Administration Error; NCHPPD, Nursing Care Hours per Patient Day; RN, Registered Nurse; LPN/LVN, Licensed Practical/Vocational Nurse; Total Nurses, RN + LPN+UAP; UAP, Unlicensed Assistive Personnel; UTI, Urinary Tract Infection. Work schedule refers to the night shift, missed work hoursIF THIS IMAGE HAS BEEN PROVIDED BY OR IS OWNED BY A THIRD PARTY, AS INDICATED IN THE CAPTION LINE, THEN FURTHER PERMISSION MAY BE NEEDED BEFORE ANY FURTHER USE. PLEASE CONTACT WILEY'S PERMISSIONS DEPARTMENT ON PERMISSIONS@WILEY.COM OR USE THE RIGHTSLINK SERVICE BY CLICKING ON THE 'REQUEST PERMISSIONS' LINK ACCOMPANYING THIS ARTICLE. WILEY OR AUTHOR OWNED IMAGES MAY BE USED FOR NON-COMMERCIAL PURPOSES, SUBJECT TO PROPER CITATION OF THE ARTICLE, AUTHOR, AND PUBLISHER. 



American Nurses Association (ANA) and the National Database of Nursing 
Quality Indicators (NDNQI)

1. Nursing hours per patient day 
2. Nursing turnover rate
3. Nosocomial Infection
4. Patient falls
5. Patient falls with injury
6. Registered Nurse education
7. Restraints
8. Registered Nurse surveys on job satisfaction
9. Registered Nurse surveys on practice
10. Pressure ulcer rate
11. Paediatric pain assessment
12. Paediatric peripheral infiltration
13. Psychiatric physical / sexual assault
14. Skill mix

Presenter Notes
Presentation Notes
During the 1980’s the American Nurses Association became increasingly frustrated with the inability of nurses to measure the quality of care that they were delivering. They understood that you need to have a baseline measure or set of measures to assess the quality of care that was being delivered. This allows for standardising care benchmarking against those standards. By the mid 1990’s the ANA had set up six pilot sites across the United States to identify and test their potential indicators of nursing quality. This eventually led to the formation of the National Database of Nursing Quality Indicators (NDNQI). This consists of the 14 indicators on the screen which provides quarterly reports to all of the participating units. 



International Council of Nurses (ICN) - Nurse Sensitive 
Outcomes
1. Management of symptoms
2. Functional status of patients
3. Nurses' knowledge of a patient’s condition and its treatment
4. Patients' satisfaction level with their care
5. Unplanned emergency department visits
6. Unplanned readmission of patients
7. Strength of the treatment alliance

Presenter Notes
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The need to assess the quality of our nursing care has also been internationally recognised, and International Council of Nurses now list several commonly used nurse sensitive outcome indicators (NSOIs) on their website, this includes urinary tract infections, wound infections and pressure ulcers. They then created the list of Nurse Sensitive Outcomes displayed on the screen.



Other International examples
• Belgium

• Belgian Nursing Minimum Dataset (B-NMDS)
• National registry of 23 nursing activities in an acute care setting

• United Kingdom
• The Mid-Staffordshire Hospital enquiry
• NHS England - Patient safety indicator

• Australia
• No national database in Australia that specifically captures NSIs
• Australia’s National Safety and Quality Health Service Standards (NSQHSS) linked 

to accreditation
• Victoria – 27 patient safety indicators
• Queensland – 7 NSIs

• Structure: Nurse-to-patient ratios, use of agency nurses, nurse sick leave
• Outcome: Hand hygiene compliance, pressure injuries, medication administration incidents, falls incidence

Presenter Notes
Presentation Notes
The Belgian Nursing Minimum Dataset (B-NMDS) which is a national registry of 23 nursing activities that are commonly performed in an acute hospital setting. The information that is captured is then used to drive policy developmentIn the United Kingdom, following the unacceptable issues with patient care at the Mid-Staffordshire Hospital, NHS England created a set of patient safety indicators. This includes staffing numbers, nosocomial infection rates and the rates of pressure ulcers 



Haemodialysis Nursing Sensitive Indicators
Study 1: Delphi Study - Methods

McIntyre, D., Coyer, F., & Bonner, A. (2020). Identifying nurse 
sensitive indicators specific to haemodialysis nursing: A Delphi 
approach. Collegian, 27(1), 75-81.

Presenter Notes
Presentation Notes
The Delphi design is a research technique which involves the use of structured communication over two or more rounds to attain an agreed level of consensus by an expert panel. In healthcare, typically a panel of clinical experts is formed to elicit their collective opinions on a topic where limited evidence exists. The size of the panel varies from four to more than 1,000, although smaller, more homogenous panels of 10 to 15 participants is considered acceptable. Data were collected using an electronic web-based program WorldAPP KeySurvey. The first-round survey was divided into three-parts: i) an explanatory statement regarding the rationale of the study and instructions; ii) demographic information about the panellists; and iii) potential haemodialysis NSIs developed from the literature and informed by the Donabedian framework of structure, process and outcomes. Agreement and importance were rated for all indicators, and some process indicators were rated for frequency, dependent upon applicability, using a 5-point Likert scale. The level of agreement was graded using a 4-point Likert response rating scale (1 = strongly agree through to 4 = strongly disagree). The 4-point scale was used to prevent neutral responses. The level of importance was rated using a 5-point Likert scale (1 = not important through to 5 = very important). Following analysis of round one data, a forced choice (yes or no) design was used for round two. The use of closed questions, such as, ‘should this indicator be retained?’,  has the benefit of increased reliability, faster completion times and increased simplicity.



Peritoneal Dialysis Nursing Sensitive Indicators
Study 1: Delphi Study - Methods

Presenter Notes
Presentation Notes
The Delphi design is a research technique which involves the use of structured communication over two or more rounds to attain an agreed level of consensus by an expert panel. In healthcare, typically a panel of clinical experts is formed to elicit their collective opinions on a topic where limited evidence exists. The size of the panel varies from four to more than 1,000, although smaller, more homogenous panels of 10 to 15 participants is considered acceptable. Data were collected using an electronic web-based program WorldAPP KeySurvey. The first-round survey was divided into three-parts: i) an explanatory statement regarding the rationale of the study and instructions; ii) demographic information about the panellists; and iii) potential haemodialysis NSIs developed from the literature and informed by the Donabedian framework of structure, process and outcomes. Agreement and importance were rated for all indicators, and some process indicators were rated for frequency, dependent upon applicability, using a 5-point Likert scale. The level of agreement was graded using a 4-point Likert response rating scale (1 = strongly agree through to 4 = strongly disagree). The 4-point scale was used to prevent neutral responses. The level of importance was rated using a 5-point Likert scale (1 = not important through to 5 = very important). Following analysis of round one data, a forced choice (yes or no) design was used for round two. The use of closed questions, such as, ‘should this indicator be retained?’,  has the benefit of increased reliability, faster completion times and increased simplicity.



Implications and Recommendations
• Nurses are > 50% of the workforce in most countries
• Recognition of nurse’s contribution to healthcare delivery and patient outcomes is 

crucial
• Focusing on high quality care and acknowledging the contributions of nurses are 

strategies for 
• Increasing nurse job satisfaction
• Reducing staff turnover

• NSI provide the opportunity for nurses to benchmark, promote and audit healthcare 
• At ward level, NSI can enhance nursing documentation practices
• At hospital level, NSIs can support the development of competence of nurses 
• At national level, NSIs can contribute to the creation of  national quality register
• At international level, NSIs can assist with Magnet Hospital designation

• https://www.nursingworld.org/organizational-programs/magnet/about-magnet/  

https://www.nursingworld.org/organizational-programs/magnet/about-magnet/
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