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1. Introduction

There has been growing interest in the implications of evidence-based nursing

care, which are essential in highlighting the value of nursing care [1] [2] [3] [4].
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The demand for efficiency in health care has led to significant and frequent
changes, such as the restructuring of hospital care through staffing strategies [5]
(6] [7].

Indicators that are sensitive to nursing work are those that are “relevant,
based on nurses’ scope and domain of practice, and for which there is empiri-
cal evidence linking nursing inputs and interventions to the outcome.” [7] [8]
[9] [10].

Considering that a large part of the health expenditure is attributed to staffing
costs and nurses constitute the majority of healthcare workers, it is imperative to
understand the relationship between cost and quality. While policymakers plan
more investment in qualified nurses in some areas of the world as part of the
strategy to improve quality of care, in other parts, they chose to replace a skilled
nursing workforce with less paid staff assistants [11]. For this reason, the evi-
dence of quality care is increasingly being questioned, and the nurses, like all
health professionals, thrust to demonstrate the value of their care [12]. In this
respect, nursing research has led to the question of whether nurses make a dif-
ference in patient care, what these differences are, and how to ameliorate these
differences based on evidence [4] [13].

Examining the care indicators is an important pre-condition before evaluating
the quality of nursing care [14]. In the international literature, it is seen that
academics examine this subject in various parts of the world, such as Australia,
Canada, China, UK, USA, and Iran [2] [6] [11] [15] [16] [17] [18] [19].

Clinical quality databases play an important role in ensuring a high and uni-
form health care quality through continuous monitoring of treatment, nursing
and rehabilitation [20] [21], and are increasingly used in health care planning
and prioritization to improve patient outcomes. Nurses, however, often lack
knowledge of effective reporting and measuring of nursing activities [22].

In the past three decades, there has been great change and evolution in the
concepts and theories that underpin nursing practice. This has been a time when
“what nurses do” needs to be quantified and measured to justify funding, and
improve practice and patient outcomes—even though we know that practice is
not generic and is most often subject to context [23] [24].

“Nursing sensitive indicators” (NSIs) has been subject to considerable re-
search development within the domain of the acute care setting where nurses
have a degree of autonomy and control over processes of nursing care delivery
[25] [26] [27]. The application of NSIs has developed from the vast and ongoing
dialogues held between nursing executives, who manage nursing-related clinical
performance and strategy initiatives in tertiary care facilities, and nursing aca-
demics who have an interest in the complex performance measurement and de-
cision-making characteristics of contemporary healthcare organizations [28] [29]
(30].

Research to develop NSIs for use and application in the acute care domain

must continue for several important reasons. First, NSIs have become an increa-
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singly valid and reliable means to support nursing care quality and performance
measurement in the hospital unit setting, including the evaluation of nursing clin-
ical practice improvement [4] [28] [29]. Secondly, NSIs as variables have been
increasingly drawn upon in primary research studies that empirically tested ef-
fects of nursing practice enhancement strategies on nursing-related outcomes
(3] [4] [26] [31].

The establishing and implementing of standardized nursing quality sensitive
indicators will act effectively to monitor, assess, and control the nursing services
and activities implemented in daily nursing care works in a health institute, aim-
ing for continuous improving and upgrading of daily nursing care with the pa-
tients, with more beneficial outcomes and lesser negative or undesirable outcomes
of the health care process, particularly regarding patient safety, patient satisfac-

tion, and nursing performance improvement.

2. Research Objectives, Purpose, and Justification

e Quality is a broad term that encompasses various aspects of nursing care.
Various health care measures have been identified over the years as indica-
tors of health care quality [32] [33] [34] [35]. In 2004, the National Quality
Forum (NQF), via its voluntary consensus standards process, endorsed 15
national standards to be used in evaluating nursing-sensitive care. These
standards are now known as the NQF 15 [36].

e Nursing-sensitive indicators identify structures of care and care processes, to
evaluate nurse staffing and identify linkages between nurse staffing and pa-
tient outcomes, both of which in turn influence care outcomes.

o Nursing-sensitive indicators are distinct and specific to nursing, and differ
from medical indicators of care quality. For example, one structural nursing
indicator is nursing care hours provided per patient day. Nursing outcome
indicators are those outcomes most influenced by nursing care

¢ Nursing Quality Indicators was established by ANA so that ANA could con-
tinue to collect and build on data obtained from earlier studies and further
develop nursing’s body of knowledge related to factors which influence the
quality of nursing care. Linkages between nurse staffing and patient out-
comes had already been identified, but continued data collection and report-
ing was necessary to evaluate nursing care quality at the unit level and thus
fulfill nursing’s commitment to evaluating and improving patient care.

e Nursing’s foundational principles and guidelines identify that as a profession,
nursing has a responsibility to measure, evaluate, and improve practice.

e These indicators included: Falls, Falls with Injury, Nursing Care Hours per
Patient Day, Skill Mix, Pressure Ulcer Prevalence, Hospital-Acquired Pres-
sure Ulcer Prevalence, and the RN job satisfaction indicator.

e Continuous monitoring of nursing care quality by nursing-sensitive indica-
tors has been implemented in several countries [37].

e In the USA, the National Database for Nursing Quality Indicators (NDNQI®)
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monitors nursing at the unit level across various diagnoses [7]. The clinical
quality databases in Scandinavia monitor health care at a patient level in spe-
cific groups of diagnoses or treatments [38], RKKP.2021 [39]. This includes
Danish databases, where steering committees of health care professionals
appointed by scientific societies in different health care specialties are re-
sponsible for selecting indicators [39].

Several nursing-sensitive indicators, measured at either the structure, process
or outcome level, are recognized and used globally [37]. However, most ex-
isting indicators are measured at the structural level (e.g., nurse staffing [7],
or the outcome level (e.g., mortality and adverse events such as urinary tract
infections and pressure ulcers [7] [38]-[43]. By contrast, process-level nurs-
ing-sensitive indicators (e.g., mobilization, nutritional support and measuring
vital signs) are rarely employed routinely [37] [44], although non-fulfillment
of nursing-sensitive process indicators, sometimes referred to as missed nurs-
ing care [45] [46], or omissions in nursing care [55] is a severe problem in
health care [42] [47].

Thus, an urgent need exists to monitor fundamental nursing care at the process
level to supplement existing indicators at structure and outcome levels, and
thereby facilitate future research on the association of provided nursing care
with patient outcomes and with structural nursing-sensitive indicators. Fur-
thermore, this will allow nurse managers to link patient outcomes with the
provided nursing care for which they are responsible, and thereby provide
nurse managers with explicit

The law of Patient Protection and Affordable Care Act of 2010 focus on pre-
vention and wellness as well as improving quality and health system per-
formance. One of the provisions of the law is to develop a national quality
improvement strategy that will improve the delivery of services, patient out-
comes, as well as population health. It will also create a process to develop
and select quality measures to be used for reporting and payment [47] [48]
found that 62% of medically serious adverse medical events (AMEs) occur in
the outpatient setting. They suggest efforts to monitor and prevent AMEs
should be undertaken. Developing nursing-sensitive indicators in the ambu-
latory care environment can highlight the contributions nurses make to pa-
tient outcomes [10] [50].

This is exactly what nursing-sensitive indicators (NSIs) attempt to do. By de-
finition “Nursing-sensitive indicators identify structures of care and care
processes, both of which in turn influence care outcomes” [7]. In 1998, the
National Database for Nursing Quality Indicators (NDNQI®) was established
for acute care settings. The creation of nursing-sensitive indicators for RN is
a necessary first step so that performance can be benchmarked, goals for im-
provement can be identified, and the RN role can be utilized in the most ef-
fective way. In the acute care setting, the nurse has significant control over

the patient environment, interventions, medications, and responses to treat-
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3.

ment [51].

The provision of outcome-oriented, cost-effective health care is no longer a
goal. It is a mandate. To accomplish this mandate, the relationship between
the costs, quality and desired outcomes of care, and the processes involved in
providing care must be reexamined. So it is required to develop nursing-sen-
sitive quality indicators, and discusses the implications of nursing-sensitive
indicators for nurse administrators. Nursing’s quality indicators can be of
value in the development of evidence-based health care report cards and can
be used to direct change [52] [53]. Inter-rater reliability of pressure ulcer stag-
ing: Ordinal probity Bayesian hierarchical model that allows for uncertain rater
response.

The significance and purpose of establishing standardized nursing quality
sensitive indicators include the following points:

To enhance the nursing quality sensitive indicators for more crucial moni-
toring, assessing, and controlling the nursing services and activities imple-
mented in daily nursing care works with the patients, particularly regarding
patient safety, patient satisfaction and nursing performance improvement.

To continue upgrading the situation of nursing staff education/certification
including the following correlated items: validity of the card of Saudi Com-
mission For Health Specialties (SCFHS), validity of the certificate of Basic
Life Support (BLS) course, validity of the certificate of Advanced Cardiac Life
Support (ACLS) course, total of Continuous Medical Education (CME) earned
hours, nurse job satisfaction, total hours of nursing care per patient, per day,
and staffing mix (nurse/patient ratio), and skills that concerning nursing care
with the patient, and consequently patient safety and satisfaction.

To improve the measures of patient attitudes and satisfaction towards the
nursing care.

To emphasize on nursing care standards implementation, and follow-up.

To improve patient safety and satisfaction by minimizing the complications
and errors correlated with nursing care with the patient, and improving the
quality of nursing services as well as staff productivity in safe, timely, effec-
tive, efficient and equitable performance.

Emphasize on the relevance to clinical practice: Once identified, nurse-sensitive
indicators can be applied for quality improvement purposes, but consensus is
required to fully realize their potential. Nurse Managers need to be aware of
the factors that can influence the use of indicators at unit level. Strategies
need to be implemented to promote these indicators becoming integrated

with routine nursing care.

Brief Description of the Research

A pilot research project was prepared to assess the impact of implementing es-

sential nursing quality sensitive indicators to monitor, assess, and control the

nursing services and activities implemented in daily nursing care works with the
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patients, and continuous upgrading educational aspects, skills, competency items,
and of daily nursing care with the patients, which will result in more beneficial
outcomes and lesser negative or undesirable outcomes of the health care process,
particularly regarding patient safety, patient satisfaction, and nursing perform-
ance improvement.

This pilot research project for the essential standardized nursing quality sensi-
tive indicators was applied in intensive care unit (ICU) department in Qurayyat
general hospital, and resulted in excellent improvement of all outcomes corre-
lated with the essential standardized nursing quality sensitive indicators.

These essential standardized nursing quality sensitive indicators are hopefully
be accepted and accredited by the higher health authorities as standardized

nursing quality sensitive indicators in health institutes.

4. Literature Review/Background

e Nursing Sensitive Indicators [7] [54].

Why they’re Important and What They Mean for Nurses and Patients [55].

To provide clarity for this oft-misunderstood practice, here’s an explanation
of nursing sensitive indicators to help you understand how these evaluation pro-
cedures work and why they are so vital to the modern healthcare system

What are Nursing Sensitive Indicators?

Nursing sensitive indicators aim to determine whether nurses have an impact
on their patients. These indicators determine what that impact looks like and
whether it delivers a net positive or negative for both individual patients and the
community at large.

How Do Nursing Sensitive Indicators Measure Nursing’s Impact?

- This emphasizes the context under which nursing care is delivered. Key con-
siderations include facilities, equipment, staffing, and financing.

- Any interaction between patients and nurses—within the context of deliver-
ing healthcare services

- Several elements can be defined as outcomes, including changes in health
status, increased knowledge, or improved patient satisfaction.

Types of Nursing Sensitive Indicators

- Patient falls with and without injuries.

- Nurse satisfaction survey.

- Nosocomial infections.

- Nursing hours per patient day.

- Patient satisfaction with pain management.

- Patient satisfaction with nursing care.

e Nursing-sensitive indicators: a concept analysis [56]

Nursing-sensitive indicators (NSIs) are the criteria for changes in a person’s
health status that nursing care can directly affect, and they form the foundation
for monitoring the quality of nursing care. For example, they can assist in estab-

lishing a common ground for benchmarking and in providing evidence of the
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cost-effectiveness of nursing care. However, despite the considerable influence of
nursing interventions on the quality of healthcare, measuring the quality of
nursing care and its effects on patient outcomes and healthcare systems remains
challenging.

e The National Database of Nursing Quality Indicators [7]

1) Nursing Hours per Patient Day

2) Patient Falls

3) Patient Falls with Injury, and outcomes

4) Pediatric Pain Assessment, Intervention, Reassessment (AIR) Cycle

5) Pediatric Peripheral Intravenous Infiltration Rate

6) Pressure Ulcer Prevalence, and outcomes

- Community-acquired
- Hospital-acquired
- Unit-acquired

7) Psychiatric Physical/Sexual Assault Rate

8) Restraint Prevalence

9) Nurse Education /Certification

10) Nurse Satisfaction Survey Options

- Job Satisfaction Scales
- Practice Environment Scale (PES)

11) Voluntary Nurse Turnover rate

12) Skill Mix: Per cent of total nursing hours supplied by

13) Nurse Vacancy Rate

14) Nosocomial Infections

a) Urinary catheter-associated urinary tract infection (UTI)
b) Central line catheter associated blood stream infection (CLABSI)
¢) Ventilator-associated pneumonia (VAP).

e NDNQI: Nursing-Sensitive Quality Indicators, [7] [8] [57]

Nursing-sensitive indicators reflect the structure, process, and patient outcomes
of nursing care

- Structure—supply of nursing staff, skill level of staff, and education of staff

- Process—assessment, intervention, and job satisfaction

- Outcomes—patient outcomes that improve if there is greater quantity and
quality of nursing care.

e Nurse-Sensitive Indicator Quality Improvement Toolkit [58] [64]

Outcomes: CLABSI and CAUTI rates were reduced over time following the
introduction of the Nurse-Sensitive Indicator Quality Improvement (NSIQI)
Toolkit. The CLABSI standardized infection ratio (SIR) decreased by 19%, and
the CAUTI SIR decreased by 19.4%.

Conclusions: The novel NSIQI Toolkit is a scalable tool for improving and
sustaining CLABSI and CAUTI rates, which may have the potential for other
nurse-sensitive quality indicators.

e How does nursing-sensitive indicator feedback with nursing or interprofes-
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sional teams work and shape nursing performance improvement systems? A
rapid realist review [59].

Results: We identified three hypotheses, subdivided into twelve generative
configurations to explain how feedback mobilizes nursing or interprofessional
teams. Empirically founded and actionable, these propositions are supported by
expert panels. Each configuration specifies contextualized mechanisms that ex-
plain feedback and team outcomes. Socially mediated mechanisms are particu-
larly generative of action and agency.

Conclusions: This rapid realist review provides an informative theoretical pro-
position to embrace the complexity of nursing-sensitive indicator feedback with
nursing or interdisciplinary teams. Building on general explanations previously
observed, this review provides insight into a deep explanation of feedback mecha-
nisms.

e Nursing representatives in clinical quality databases and the presence of nurs-
ing-sensitive indicators of fundamental nursing care [42]

Results: One-third of the databases included indicators related to aspects of
fundamental care. The most common aspects were Respiration and circulation,
Nutrition and Psychosocial conditions, whereas Skin and mucous membranes,
Elimination and Pain were rarely measured. Nurse representation on the steer-
ing committee of a quality database increased the likelihood of having indicators
related to aspects of fundamental care three-fold (prevalence ratio 3.25).

Conclusion: Fundamental care was rarely monitored in Danish clinical quality
databases, but databases with nurse representation on the steering committee
had a higher likelihood of monitoring fundamental care.

e Nurse-sensitive indicators suitable to reflect nursing care quality: a review
and discussion of issues [14].

Results: Most of the research has examined the relationship between nursing
structural variables and patient outcomes in acute care settings and have ex-
plored potential indicators for specific patient groups and nursing roles. When
using nurse-sensitive indicators, issues concerning the selection, reporting and
sustained use are important for nurse managers to consider.

Conclusion: Evidence for the nurse-sensitivity of some commonly used indi-
cators is inconsistent due to the disparity in definitions used, data collection and
analysis methods. Further research on the application and implementation of
these indicators is required to assist nurse managers in attempting to quantify
the quality of nursing care. Nurses need to continue to strive to achieve agree-
ment on the definitions of indicators, gather strong consistent evidence of nurse-
sensitivity, resolve issues of regular data collection and consider selection, report-
ing and sustainment when implementing nurse-sensitive indicators.

e Nursing-sensitive indicators for nursing care: A systematic review (1997-
2017) [37]

Results: A total of 3,633 articles were identified, and thirty-nine studies met

the inclusion criteria. The quantitative assessment of investigated relationships

in these studies suggests that nursing staffing, mortality, and nosocomial infec-
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tions were the most frequently reported nursing-sensitive indicators.

Conclusion: This review provides a comprehensive list of nursing-sensitive
indicators, their frequency of use, and the associations between these indicators
and various outcome variables. Stakeholders of nursing research may use the
findings to streamline the indicator development efforts and standardization of
nursing-sensitive indicators.

Impact: This review provides evidence-based results that health organizations
can benefit from nursing care quality.

e Nursing-sensitive indicators: a concept analysis [56]

The concept of “nursing sensitive indicators” is valuable to elaborate nursing
care performance. The conceptual foundation, theoretical role, meaning, use and
interpretation of the concept tend to differ. The elusiveness of the concept and
the ambiguity of its attributes may have hindered research efforts to advance its
application in practice.

Results

The analysis revealed two main attributes of nursing-sensitive indicators. Struc-
tural attributes related to health service operation included: hours of nursing
care per patient day, nurse staffing. Outcome attributes related to patient care
included: the prevalence of pressure ulcer, falls and falls with injury, nosocomial
selective infection and patient/family satisfaction with nursing care.

Conclusion

This concept analysis may be used as a basis to advance understandings of the
theoretical structures that underpin both research and practical application of
quality dimensions of nursing care performance.

e Nursing-sensitive indicators: a concept analysis [56]

Nursing-sensitive indicators (NSIs) are the criteria for changes in a person’s
health status that nursing care can directly affect, and they form the foundation
for monitoring the quality of nursing care. For example, they can assist in estab-
lishing a common ground for benchmarking and in providing evidence of the
cost-effectiveness of nursing care. However, despite the considerable influence of
nursing interventions on the quality of healthcare, measuring the quality of nurs-
ing care and its effects on patient outcomes and healthcare systems remains
challenging. There is also little consensus on what constitutes an NSI, resulting
in inconsistent conceptualisations for measuring the quality of nursing care and
the use of several different terms to describe indicators that are sensitive to
nursing interventions. This article describes a literature review and concept
analysis, which enabled the authors to develop a concept model for NSIs, with
the intention of improving the concept of NSIs.

e Towards Evidence-based Management: Creating an Informative Database of
Nursing-Sensitive Indicators [4].

Purpose: The purpose of this paper is to describe the creation, evolution, and

implementation of a database of nursing-sensitive and potentially nursing-sen-

sitive indicators, the Military Nursing Outcomes Database (MiINOD). It discusses
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data quality, utility, and lessons learned.

Design/Methods: Prospective data collected each shift include direct staff hours
by levels (ie., registered nurse, other licensed and unlicensed providers), staff
categories (Z.e., military, civilian, contract, and reservist), patient census, acuity,
and admissions, discharges, and transfers. Retrospective adverse event data
(falls, medication errors, and needle-stick injuries) were collected from existing
records. Annual patient satisfaction, nurse work environment, and pressure ul-
cer and restraint prevalence surveys were conducted.

Findings and Conclusions: The MiINOD contains shift level data from 56 units
in 13 military hospitals and is used to target areas for managerial and clinical per-
formance improvement. This methodology can be modified for use in other
healthcare systems.

Clinical Relevance: As standard tools for evidence-based management, data-
bases such as MiINOD allow nurse leaders to track the status of nursing and ad-
verse events in their facilities.

e Nursing representatives in clinical quality databases and the presence of
nursing-sensitive indicators of fundamental nursing care [42].

Results: One-third of the databases included indicators related to aspects of
fundamental care. The most common aspects were Respiration and circulation,
Nutrition and Psychosocial conditions, whereas Skin and mucous membranes,
Elimination and Pain were rarely measured. Nurse representation on the steer-
ing committee of a quality database increased the likelihood of having indicators
related to aspects of fundamental care three-fold (prevalence ratio 3.25).

Conclusion: Fundamental care was rarely monitored in Danish clinical quality
databases, but databases with nurse representation on the steering committee
had a higher likelihood of monitoring fundamental care.

Impact: This study addressed the knowledge gap of how fundamental nursing
care is measured in clinical quality databases. It introduces nurses to the mea-
surement of fundamental care as a first step toward performing nursing inter-
vention studies and investigating associations with patient outcomes. The in-
creased likelihood of fundamental care monitoring in clinical databases with
nurse representation on the steering committee indicates a feasible way for deci-
sion makers and nurse leaders to ensure a stronger focus on fundamental care to
the patients’ benefit.

e Process and outcome measures using nursing sensitive indicators [60].

Measuring the impact of high quality nursing care has become an imperative
driven by several issues during the past several years. Current challenges sur-
rounding the nursing shortage and the decreasing nursing workforce projected
for the next decade alone have raised serious questions about the effect fewer
registered nurses (RNs) will have on the quality of health care. In addition, height-
ened public attention to patient safety and adverse outcomes has prompted na-
tional organizations, such as the Joint Commission for Accreditation of Health-
care Organizations, the American Nurses Credentialing Center, and the National

Quality Forum, to consider and implement recommendations for establishing
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and monitoring nursing quality indicators that focus on nursing-sensitive pa-
tient outcomes. These issues, now more than ever, have provided us with a burn-
ing platform to examine exactly what nurses do and their impact on patient health
outcomes.

¢ Nursing-sensitive indicators: a concept analysis [56]

Nursing-sensitive indicators (NSIs) are the criteria for changes in a person’s
health status that nursing care can directly affect, and they form the foundation
for monitoring the quality of nursing care. For example, they can assist in estab-
lishing a common ground for benchmarking and in providing evidence of the
cost-effectiveness of nursing care. However, despite the considerable influence of
nursing interventions on the quality of healthcare, measuring the quality of nurs-
ing care and its effects on patient outcomes and healthcare systems remains
challenging. There is also little consensus on what constitutes an NSI, resulting
in inconsistent conceptualizations for measuring the quality of nursing care and
the use of several different terms to describe indicators that are sensitive to nursing
interventions. This article describes a literature review and concept analysis,
which enabled the authors to develop a concept model for NSIs, with the inten-
tion of improving the concept of NSIs
¢ Nursing Sensitive Indicators: Why They’re Important and What They Mean

for Nurses and Patients [55] [61]

For years, the nursing profession’s most respected authorities have aimed to
define what, exactly, constitutes effective nursing—and what can be done to im-
prove standards across the healthcare system. This practice’s origins can be seen
in Florence Nightingale’s reliance on statistical methods to link environmental
concerns with patient outcomes.

In the past few decades, the nursing field has made significant strides in stan-
dardizing quality evaluations. These days, nurses and patients alike rely on nursing
sensitive indicators to provide a much-needed blueprint for effective care. Still,
the concept of the nursing sensitive indicator remains a point of confusion and,
sometimes, contention.

To provide clarity for this oft-misunderstood practice, here’s an explanation
of nursing sensitive indicators to help you understand how these evaluation
procedures work and why they are so vital to the modern healthcare system:

What are Nursing Sensitive Indicators?

In 1998, the American Nursing Association (ANA) established the National
Database of Nursing Quality Indicators (NDNQI). This national database pro-
vides both quarterly and annual reports about the effects of nursing at the unit
level.

The overarching goal of the NDNQI? To build on a quickly growing body of
knowledge referencing what, exactly, impacts the quality of nursing care. This
effort is important in part because, as a profession, “nursing has a responsibility
to measure, evaluate, and improve practice.”

At the most basic level, nursing sensitive indicators aim to determine whether

nurses have an impact on their patients. Just as importantly, however, these in-
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dicators determine what that impact looks like and whether it delivers a net pos-

itive or negative for both individual patients and the community at large.

How Do Nursing Sensitive Indicators Measure Nursing’s Impact?

The range of currently approved nursing sensitive indicators falls under a few
key classifications first identified years ago by Avedis Donabedian [62] that re-
main relevant today. These categories make it easier to understand how, exactly,
specific concerns play into patient care:

e This emphasizes the context under which nursing care is delivered. Key con-
siderations include facilities, equipment, staffing, and financing.

e Any interaction between patients and nurses—within the context of deliver-
ing healthcare services—can be classified as part of the process portion of
Donabedian’s model.

e Several elements can be defined as outcomes, including changes in health
status, increased knowledge, or improved patient satisfaction.

How Are Nursing Sensitive Indicators Developed?

Nursing sensitive indicator selection is far from haphazard. The original indi-
cators selected for the NDNQI database passed extensive feasibility tests before
they were approved. Since then, indicators have evolved to some extent to take a
growing range of concerns into account. In 2001, for example, pilot testing re-
vealed that RN job satisfaction would be a viable addition to the original indica-
tors. Any time a nursing sensitive indicator is added, it must first pass a rigorous
inspection to ensure it sufficiently impacts patient outcomes and is truly effec-
tive across the spectrum of modern healthcare.

Types of Nursing Sensitive Indicators

No one nursing sensitive indicator is sufficient on its own for measuring the
profession’s impact on patient care and outcomes. Rather, several elements must
be considered together to provide a comprehensive view of nursing practices and
results.

In addition to falling under the scope of the structure, process, and outcome
classifications referenced earlier, the NDNQI database gets specific by collecting
statistics for and analyzing these important indicators:

e Patient falls with and without injuries. Without proper assistance or effective
treatments, patients are vulnerable to falls. These can delay recovery and
prompt considerable suffering above and beyond what the patient might have
otherwise experienced.

e RN satisfaction survey. As mentioned above, measures of RN satisfaction
were not originally included among nursing sensitive indicators. These were
added, however, because they were deemed essential for understanding work
environments and promoting effective solutions for nurse recruitment and
retention.

e Nosocomial infections. Often referred to as hospital-acquired infections (HAI),
nosocomial transmission can sometimes reveal a lack of proper sanitary pro-

tocol within a particular unit or facility. In addition to examining general
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rates of HAI, indicators may delve into specific subsets, such as those involv-
ing urinary catheters, central line catheters, and ventilators.
Nursing hours per patient day. A key measure of staffing procedures, this was
among the earliest and most important indicators approved by ANA. Nurse-
to-patient ratios can hold huge implications for diagnoses, patient satisfac-
tion, and more. This metric can be classified based on patient time spent with
RN or other nursing staff members, such as LPNs.

Indicators not included in the NDNQI database statistics, but which profes-

sional nurses should consider, nonetheless:

Patient satisfaction with pain management. Assessment and treatment of pain
is complex, and optimal pain care remains elusive. Only 63% - 74% of pa-
tients report that their pain was well-controlled. Personal biases may inter-
fere with healthcare’s ability to accurately assess pain management needs, but
nurses who keep in mind the ethical principles of autonomy, beneficence,
non-maleficence, and justice will be better equipped to make sound judg-
ments.

Patient satisfaction with nursing care. Despite the many challenges inherent
in determining patient satisfaction, it has become a metric to measure pay-
ment systems for quality. The Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) survey lists nine categories of factors con-
tributing to patient satisfaction: communication with doctors, communica-
tion with nurses, responsiveness of hospital staff, pain management, com-
munication about medicines, discharge information, cleanliness of the hos-
pital environment, quietness of the hospital environment, and transition of
care.

Success in nursing and across the healthcare industry lies in the ongoing col-

lection and analysis of staffing and patient data. A range of considerations can

provide insight into whether nurses deliver the level of care that patients de-

serve-and whether they receive the support and training they need to abide by

elevated standards of care. Guided by nursing sensitive indicators, today’s nurses

can feel confident that they have the tools, knowledge, and assistance required to

make a discernible difference in a challenging but rewarding field [46].

5.

Research Design and Statistical Considerations

This is a retrospective descriptive observational study of the changing of
nursing quality sensitive indicators in ICU in Qurayyat general hospital at
three months intervals, before and after applying the pilot research project
about enhancing nursing quality sensitive indicators, from the beginning of
November 2022 to the end of January 2023.

Two questionnaires were designed;

- The first for the nursing staff correlated with all items of quality sensitive in-

dicators, (Table 1), and

- The second for the research measurements and patient attitudes and satis-
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faction regarding the nursing performance (Table 2).
o The characteristics of the questionnaires include the following items:

- Structural terms

The structural terms identified included subcategory terms related to patients,
nursing and setting. Patient-related structural terms were identified as “patient
characteristic”. The term “patient characteristic” generally refers to demograph-
ics such as the patients’ gender, age and other variables such as duration of hos-
pitalization, the type of ward, and the type of disease.

Nursing-related structural terms comprised Registered Nurses’ (RNs) “educa-

tion level” and “years of experience”, Validity of SCFHS card, validity of BLS

Table 1. Nursing quality sensitive indicators status sheet.

. SCFHS BLS ACLS CME hours/Courses
Experience, yr.* Competency

No. Name Validity Validity Validity achievement Date

Yes No Yes No Yes No Yes No Yes No Yes No

*More than 3 years.

Table 2. Research measurements.

Research Measurements From 1 to 10*

Patient satisfaction with pain management
Patient satisfaction with nursing care
Patient satisfaction with overall care

Patient satisfaction with medical information provided

Yes or No
Pressure ulcers
Patient falls
Nurse job satisfaction
Nosocomial infections
No.

Total hours of nursing care per patient, per day

Staffing mix (patient/nurse ratio)

*Defined as per patient reply.
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certificate, validity of ACLS certificate. Setting-related structural terms included
“hours of nursing care per patient day”, “nurse staffing”, “percentage of hours
supplied by RNs”, and “organizational factors of the nurse practice environ-
ment” such as support for nursing education.

Process terms

Nursing-related processes included working hours per day, nurse to patient
ratio, and job satisfaction. Patient related process included patient attitude to-
wards pain management, developing of nosocomial infection, developing of bed
sores, and the overall satisfaction towards caring process

Outcome terms

Three subcategories for outcome terms were identified. Terms for patient-re-
lated outcomes were the most frequent and were safety, perception, use of health
care, functional status and clinical management.

Patient-related safety was generally operationalized as adverse occurrences,

»  « » o«

which included prevalence of “pressure ulcer”, “falls and falls with injury”, “no-
socomial selective infection”, “nosocomial urinary tract infection”; Patient-related
perception included “patient satisfaction with nursing care” and “patient satis-
faction with pain management”. Nursing-related outcome terms identified in-
cluded: “nursing satisfaction with job” and “safety of nursing job”.
e Inclusion criteria:

Nurses working in ICU, patients were admitted in ICU during the research
period.
e Exclusion criteria:

Nurses working out of ICU, patients were not admitted ICU during the re-
search period.
e The filled questionnaires were collected, and the statistical analysis were done

manually as the number of the included individuals is relatively small.

6. Research Methods

e Two questionnaires were designed;

1) The first was designed about the essential nursing quality sensitive indica-
tors, which should be filled by information about the nurses (Table 1).

2) The second was designed about research measurements, and patient atti-
tudes and satisfaction towards nursing performance; which should be filled by
the replying information from the patients and nurses (Table 2).

e The nursing questionnaire were filled initially before enhancing the nursing
quality sensitive indicators by a member of research team through an inter-
view with ICU nurses, and filled later after the enhancing of these indicators.

e The research measurements and patient questionnaires were filled by a mem-
ber of research team through an interview with ICU patients before enhanc-
ing the nursing quality sensitive indicators, and filled later after the enhanc-
ing of the nursing quality sensitive indicators.

All questionnaires were collected, and the statistical analysis was done re-
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garding the results of all filled questionnaires.

Data are collected prospectively by a member of research team, based on de-
tailed data definitions developed prior to data collection. Data are analyzed ma-
nually by a statistician and summarized in comprehensive reports. The reports
include the fulfillment of quality indicators at the departmental level and also
comments and recommendations from the steering committee of the individual

databases on how to improve the quality of care.

7. Results

1) Nursing Quality Sensitive Indicators

30 ICU nurses were included in this pilot research; the nurse questionnaire
regarding the nursing quality sensitive indicators was filled initially before en-
hancing the nursing quality sensitive indicators, (Table 3) and filled again later
after the enhancing of the nursing quality sensitive indicators, (Table 4), which
showed improvement of the nursing quality sensitive indicators, including: du-
ration of work experience, validity of the card of Saudi Commission For Health
Specialties (SCFHS), validity of the certificate of Basic Life Support (BLS) course,
validity of the certificate of Advanced Cardiac Life Support (ACLS) course, total
of Continuous Medical Education (CME) earning hours, nurse job satisfaction,
total hours of nursing care per patient, per day, and staffing mix (patient/nurse
ratio) (Table 5).

2) Research Measurements

22 ICU patients were included in this research, the patient questionnaire re-
garding patient attitudes and satisfaction was filled through an interview with
the patient by the research team member; which showed improvement of all
research measurements regarding patient attitudes and satisfaction, including:
patient satisfaction with pain management, patient satisfaction with nursing
care, acquisition of nosocomial infections, acquisition of nosocomial infections
patient satisfaction with overall care, patient satisfaction with medical infor-
mation provided, development of pressure ulcers, occurrence of patient falls

(Table 6).

8. Discussion

This research showed good improvement of the values of essential nursing qual-
ity sensitive indicators, including: duration of work experience, validity of
SCFHS card, validity of BLS certificate, validity of ACLS certificate, total of CME
earning hours, nurse job satisfaction, total hours of nursing care per patient, per
day, and staffing mix (patient/nurse ratio) (Table 5).

Also this research showed good improvement of research measurements and
patient’s attitudes and satisfaction towards the pain management, patient satis-
faction with nursing care, acquisition of nosocomial infections, acquisition of
nosocomial infections patient satisfaction with overall care, patient satisfaction with

medical information provided, development of pressure ulcers, and occurrence
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Table 3. Initial nursing quality sensitive indicators status.

Initial Nursing Quality Sensitive Indicators Status

Experience, - CME hours/
SCFHS Validity BLS ACLS Competency Courses
No. Name >3 yrs achievement Date
Yes No Yes No Yes No Yes No Yes No Yes No

1. - 4 Yrs 31\07\2024 06\10\2024 9/2023 v 24H 1/11/2022
2. - 4 Yrs 01\08\2024 15\03\2024 10/2024 v - 1/11/2022
3. - 4Yrs 04\01\2023 2011012023 NIL v 3H 1/11/2022
4. - 12Yr 25\10\2023 20\10\2023 4/2021 v 68H 1/11/2022
5. - 15Yr 20\04\2024 17\06\2023 4/2021 v - 1/11/2022
6. - 4 Yrs 27\07\2024 20\10\2023 NIL v 28H 1/11/2022
7. - 17 Yr 31\07\2024 14\06\2023 5/2021 v — 1/11/2022
8. - 3 Yrs 06\0612023 30\05\2023 NIL v - 1/11/2022
9. - 5Y¥rs 16\01\2023 2011012023 4/2021 v - 1/11/2022
10. - 12Yr 09\08\2024 20\10\2023 9/2023 v 30H 1/11/2022
11. - 12 Yr 21\10\2024 2011012023 NIL v - 1/11/2022
12. - 4 Yrs 30\10\2024 20\10\2023 4/2021 v 1/11/2022
13. - 13 Yr 20\09\2023 0311012023 4/2018 v 10H 1/11/2022
14. - 12 Yr 31\07\2024 03\07\2023 9/2022 v - 1/11/2022
15. - 16 Yr 25\09\2023 14\10\2023 4/2021 v 32H 1/11/2022
16. - 12 Yr 08\0812023 14\10\2022 4/2021 v 52H 1/11/2022
17. - 3 Yrs 06\02\2024 02\01\2024 NIL v 30H 1/11/2022
18. - 4Yrs 27\05\2023 2011012023 9/2022 v 5Y 1/11/2022
19. - 5Y¥rs 31\07\2024 2011012023 4/2021 v 1/11/2022
20. - 3 Yrs 05\06\2023 15\06\2023 NIL v 26H 1/11/2022
21. - 12 Yr 01\08\2022 02\12\2022 9/2023 v 1/11/2022
22. - 3 Yrs 08\09\2024 27\10\2022 9/2023 v — 1/11/2022
23. - 3 Yrs 20\05\2024 27\05\2024 NIL v - 1/11/2022
24. - 3 Yrs 18\05\2024 08\10\2024 9/2023 v - 1/11/2022
25. - 6 Yrs 18\03\2024 27\10\2022 9/2022 v - 1/11/2022
26. - 6 Yrs 18\03\2024 27\10\2022 9/2023 v - 1/11/2022
27. - Orientation 22\05\2024 21\06\2023 NIL v 5H 1/11/2022
28. - 4 Months 23\11\2023 NIL NIL v - 1/11/2022
29. - Orientation 30\05\2024 21\03\2024 NIL v - 1/11/2022
30. - 3 Yrs 07\06\2023 11\2023 NIL v — 1/11/2022
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Table 4. Final nursing quality sensitive indicators status.

Final Nursing Quality Sensitive Indicators Status

Experience, yr. .. CME hours/
SCFHS Validity BLS ACLS Competency Courses
No. Name >3 yrs achievement Date
Yes No Yes No Yes No Yes No Yes No Yes No

1. - 4 Yrs 31\07\2024 06\10\2024 9/2023 v Yes 1/2/2023
2. - 4 Yrs 01\08\2024 15\03\2024 10/2024 v Yes 1/2/2023
3. - 4Yrs 04\10\2023 2011012023 12/2022 v Yes 1/2/2023
4. - 12 Yr 25\10\2023 20\10\2023 12/202 4 Yes 1/2/2023
5. - 15Yr 20\04\2024 17\06\2023 12/202 v Yes 1/2/2023
6. - 4Yrs 27\07\2024 20\10\2023 12/202 v Yes 1/2/2023
7. - 17 Yr 31\07\2024 14\06\2023 12/2022 4 Yes 1/2/2023
8. - 3 Yrs 06\06\2023 30\05\2023 NIL v Yes 1/2/2023
9. - 5Yrs 15\01\2025 20\10\2023 12/2022 v Yes 1/2/2023
10. - 12 Yr 09\08\2024 20\10\2023 9/2023 4 Yes 1/2/2023
11. - 12 Yr 21\10\2024 20\10\2023 12/2022 v Yes 1/2/2023
12. - 4Yrs 30\10\2024 2011012023 4/2021 v Yes 1/2/2023
13. - 13 Yr 20\09\2023 03\10\2023 4/2018 v Yes 1/2/2023
14. - 12 Yr 31\07\2024 03\07\2023 12/2022 v Yes 1/2/2023
15. - 16 Yr 25\09\2023 14\10\2023 12/2022 v Yes 1/2/2023
16. - 12 Yr 08\08\2023 10\11\2024 12/2022 v Yes 1/2/2023
17. - 3 Yrs 0610212024 02\01\2024 9/2022 4 Yes 1/2/2023
18. - 4Yrs 27\05\2023 20\10\2023 9/2022 v Yes 1/2/2023
19. - 5Yrs 31\07\2024 2011012023 12/2022 v Yes 1/2/2023
20. - 3 Yrs 05\06\2023 15\0612023 122022 4 Yes 1/2/2023
21. - 12 Yr 31\07\2024 10\11\2024 9/2023 v Yes 1/2/2023
22. - 3Y 08\09\2024 10\11\2024 9/2023 v Yes 1/2/2023
23. - 3 Yrs 18\05\2024 08\10\2024 9/2023 4 Yes 1/2/2023
24. - 3Y 18\03\2024 10\11\2024 9/2022 v Yes 1/2/2023
25. - 6 Yrs 18\03\2024 10\11\2024 9/2023 v Yes 1/2/2023
26. - 6 Yrs 22\05\2024 21\06\2023 12/2022 4 Yes 1/2/2023
27. - Orientation 23\11\2023 10\11\2024 12/2022 v Yes 1/2/2023
28. - 7 Months 30\05\2024 21\03\2024 12/2022 v Yes 1/2/2023
29. - Orientation 07\06\2023 11\2023 NIL v Yes 1/2/2023
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Table 5. Changes in nursing quality sensitive indicators.

Indictor Initial % Final % Increment% Status
Experience (>3 yrs) 6.3 6.8 0.5 On-going
SCFHS Validity 90 100 10 Completed
BLS Validity 76.66 100 23.34 Completed
ACLS Validity 23.33 82,75 59.42 On-going
Competency Rate 100 100 0 Completed
CME earning 40 100 60 Completed
Date 01/11/2022 01/02/2023 01/02/2023 On-going
Table 6. Changes in research measurements.
Research Measurements Before % After % Increment % Status
Patient satisfaction with pain management 75.5 80.5 5 On-going
Patient satisfaction with nursing care 80 90 10 On-going
Patient satisfaction with overall care 80 90 10 On-going
Patient satisfaction with medical information provided 80.5 92.5 12 On-going
Yes or No No No No
Development of Pressure ulcers 0 0 0 Completed
Occurrence of Patient falls 0 0 0 Completed
Nurse job satisfaction 90 100 10 Completed
Acquisition of Nosocomial infections 0 0 0 Completed
No.
Total hours of nursing care per patient, per day 4.5 9 50 Completed
Staffing mix (patient/nurse ratio) 1to2 1tol 100 Completed

of patient falls (Table 6).

Furthermore, increased use of nursing-sensitive indicators in clinical quality
would reflect that high-quality healthcare is the result of multidisciplinary ef-
forts. Therefore, more fundamental care indicators need to be developed and
implemented in clinical quality. Nurse leaders may strengthen the necessary fo-
cus on fundamental care to the benefit of patients by requiring systematic meas-
urements of aspects of fundamental care, thereby placing the quality of funda-
mental care on decision makers’ agendas.

We aimed to develop a comprehensive list of nursing-sensitive indicators and
their implications on various healthcare outcomes. Based on our results, there
are several conclusions and recommendations for future research in the follow-
ing five areas: 1) frequency of explored relationships, 2) implications of nurs-
ing-sensitive indicators on quality, 3, 4) high numbers and variety of nurse staffing

variables and lack of standardization [14].
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The most frequently used terms as patient outcomes, nursing staffing, mortal-
ity, adverse event, medication error, pneumonia, failure to rescue and pressure
ulcer in the abstracts of reviewed studies of nursing-sensitive indicators, pa-
tient-focused outcome indicators that followed these were pressure ulcer, patient
falls, FTR, patient falls with injury, MAE, LOS, patient satisfaction, other out-
comes, ADE and DVT-pulmonary embolism, nosocomial infections as the most
consistently investigated patient-focused indicator. In their review, length of
stay, central-line-associated bloodstream infection, ventilator-associated pneu-
monia, sepsis, falls with injury, re-intubation and medication errors. Nurse-focused
outcome indicators included nurse job satisfaction, nurse burnout and nurse
turnover, nurse experience and education.

Implications for healthcare systems and nursing service improvement: The
concept of NSIs has far-reaching implications for informing national health pol-
icies and, in particular, policies related to an array of information system devel-
opment associated with administrative activity, clinical activity, clinical man-
agement and business management including costing. It is known that data and
information on performance are often tied, or inherently built into, administra-
tive systems to support activity-based funding schemes where the data are used
for hospital quality improvement initiatives [61] [63].

The published literature concerning the safety and quality of health care at-
tests that undesirable clinical behaviors persist without recourse to some sort of
intervention [29] [64] [65]. It has been established that meaningful quality mon-
itoring information motivates health professionals to change practice and im-
prove the quality and safety of clinical care if incentives are passed down to the
service [9] [66]. Hence, the delivery of performance-based incentives directly to
health professionals including nurses has received growing support on national
quality and safety policy agendas [30] [67]. Still, studies suggest that nurses, one
of the largest groups of health professionals in acute care providing vital service
at the bedside, are not particularly engaged with quality monitoring activities
due to the lack of meaningful data reported to them at the service level [53] [54].

To strengthen the use and application of relevant nursing data in information
systems for improving quality dimensions of nursing care performance, a con-
certed effort is required to build mutual understanding on the language and
phenomena of interest to its discipline and the refinement of conceptual terms
including their attributes, properties and dimensions. NSIs must be underpinned
by efforts to develop common data standards and information system terminol-
ogy, which are interoperable within national healthcare data systems. Attributes
of NSIs have potential to interface and feature as performance measures within
clinical quality information systems.

Using Nursing Quality sensitive indicators to evaluate nursing performance is,
in itself, a complex exercise that presents challenges in terms of feasibility. The
proposed framework encompasses all possible indicators. However, in practice

only a limited number of indicators should be selected, and these need to make
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sense for the health professionals and enable a certain amount of benchmarking.
The use of indicators, even if only a few, is a first step in the rigorous examina-
tion of care quality and safety and serves as a starting point for practice im-
provement.

The Nursing Quality Indicators are measures of Nursing care quality that use
readily available hospital inpatient administrative data. While Continuous Nursing
quality improvement (CNQI) is the key to care excellence to match with the pa-
radigm shift in roles of health care professionals, expectations from consumers
and technological advancements in Health care. Safety and quality are integral
aspects of Nursing Care Continuum. It remains a critical element in the nursing
professional tool kit to ensure accountability, transparency, and quality im-
provement. To carry out interdisciplinary processes to meet organizational QI
goals and to measure, improve, and control nursing quality sensitive indicators
(NQSIs) affecting patient outcomes specific to nursing practices. Monitor for
early recognition of adverse events, complications and errors [49]. Initiating dep-
loyment of appropriate and timely nursing care to aid patients in speedy recov-
ery. For assessing the provided care & improving the quality of care For defining
strategies to achieve goals & redefining patient care. Compliance of ward nurs-
ing staff with any mandatory training. Standards Nursing Sensitive Indicators
Include the supply of nursing staff, the skill level of nursing staff, equipment,
education and certification levels of nursing staff. Measure methods of patient
assessment and nursing interventions and competency assessment [6].

Process Indicators: Reflect patient outcomes that are determined to be nursing
quality sensitive indicators because they depend on the quantity or quality of
nursing care outcome. These include pressure ulcers and falls.

Nurse staffing characteristics; number of nursing staff, number of staffing ra-
tio, nurse staffing levels nurse staffing qualifications, nurse experience, nurse
education, hospital characteristics, work schedule, patient safety, patient turno-
ver, work environment, nurse autonomy, treatment and procedures, pain man-
agement, maintenance of skin integrity, patient education nurses job satisfac-
tion, nurse reported quality of care, nurse burnout, nurse turnover, nosocomial
infection, mortality, pressure ulcer, patient satisfaction, patient falls, patient falls
with injury, LOS, DVT/pulmonary embolism, physical restrain use [68].

Availability of continuing education and training options (engagement of
team & newer approaches) Nurses directly affect the quality of hospital care—All
efforts to train them and maintain their value should be addressed. Nurses will—
in turn—pass the same value and care along to their patients. The difficulties
encountered by RNs while implementing NQSIs Lack of time inadequate num-
ber of professionals Lack of knowledge on the subject. Lack of understanding of
how to use the instruments. Relationship between Quality of care and Staff Em-
powerment as Staff Empowerment Increased Job Satisfaction, Lower job turno-
ver increased patient satisfaction & Perception of care Higher Quality of care
Nursing Quality of Care Measured through NQI. What Builds Staff Empower-
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ment? 1. Leader support and teams. 2. Communication and information sharing.
3. Positive reinforcement. 4. Confidence. 5. Just Culture Barriers for Staff Em-
powerment? 1. Lack of senior leader support. 2. Lack of resources. 3. Poor team-

work and support. 4. Stagnation and loss of momentum for change.

9. Study Limitations

The weaknesses of our study include that unambiguous assignment of indicators
to an aspect of fundamental care was not possible in all cases. Therefore, the
percentages of indicators in each aspect of fundamental care are approximate
indications of nursing. Furthermore, we examined only the aspects of funda-
mental care included in ICU. Thus, other aspects of the Fundamentals of Care
framework were not considered in this study.

This research was limited to primary research data sources based upon a spe-
cified search strategy. Due to the evolving nature of the science on the topic of
nursing sensitive indicators, the frequent use of surrogate terms and the limita-
tions of database searching strategies, some relevant data sources may have been
excluded..

Considering that the science of nursing quality and performance is not static
or concrete, but dynamic and evolving, the attributes determined in this re-
search, although more definitive than descriptive, are open to further review, in-
terpretation and verification. In general, this research analysis remains largely a
theoretical illustration to show where uses of the concept are embedded in evi-
dence. These few structural and outcome attributes are offered as the most pre-
valent characteristics of the concept, given their frequent use in primary re-
search.

One limitation of this study is that the evidence presented in most of the se-
lected articles was not very strong. Also, the process of categorizing indicators
was sometimes complicated because [32] some articles were muddled about the
definition of terms, such as domain, indicator, and measure, [8] indicators were
often formulated differently from one article to another, and indicators were of-

ten not explicitly defined.

10. Management Plan

o The features, characteristics, and impacts of the results of this research cor-
related with nursing quality sensitive indicators on nursing performance im-
provement, with its consequent outcomes on patient safety and satisfaction
will be distributed to all nursing staff in all hospitals and health institutes to
be considered in nursing competency and performance assessment.

e To establish standardized nursing quality & sensitive indicators in Qurayyat
general hospital, as a first step. Then, to submit these indicators to Ministry
of health requesting to be accepted and to be generalized to all hospitals and
health institutes.

e We hereby hope to encourage the implementation of nursing quality sensi-

DOI: 10.4236/0jn.2023.138037

572 Open Journal of Nursing


https://doi.org/10.4236/ojn.2023.138037

S. M. K. Alshammari et al.

tive indicators in both national and international levels to ensure fundamen-
tal nursing care quality and facilitate future larger scale research into the ef-

fect of fundamental nursing care interventions on patient outcomes.

11. Expected Results Utilization

Implement these standardized nursing quality sensitive indicators in all hospitals
and health institutes to improve the nursing performance outcomes on patient
safety and satisfaction.

In reality, outcome indicators, in general, were necessary to standardize mea-
surements for internal and external comparisons. Hence, these organizational
reconfigurations provided the impetus for the need to identify, develop and as-
sess measures to support nursing practice enhancements and performance strate-
gies.

The consequences of the concept of nursing quality sensitive indicators has
meant that the development of nursing quality sensitive indicators as standar-
dized nursing data elements remains a critical and expanding area of research.

Without nursing standardized data elements, researchers must rely on proxy
measures to establish associations between nursing practice and workplace en-
hancements and their effects on patient outcomes, intended for use by the public
and other health care stakeholders to evaluate the extent to which and ways in
which nurses in acute care hospitals contribute to patient safety, health care quali-
ty, and a professional work environment’.

Development of the nursing quality sensitive indicators has meant that signif-
icant steps in nursing research have supported associations, whether conclusive
or not, between setting-related structural terms such as staffing and patient-re-
lated outcomes such as pressure ulcer. Nursing quality sensitive indicators could
be used to build robust nursing quality sensitive databases that incorporate ex-
ecutive and clinical reporting information systems. A consequence of the appli-
cation and use of standardized nursing quality sensitive indicators is improved
patient safety and workforce planning through enhanced knowledge that can
specifically support decision-making.

Also the use of common nursing data definitions and collection methodolo-
gies that has enabled nursing data to be compared across units, hospital regions
and states [31]. This has led to public reporting of quality sensitive indicators
likely to inform consumers’ hospitals choices, but also may assist businesses and
insurers with their purchasing and reimbursement decisions.

On the front lines of care, nurses and their leaders need insight. Across the
inpatient care settings, our tech measures nursing quality within your organiza-
tion and helps improve patient outcomes through dynamic reporting capabili-
ties, performance improvement resources, and more, as follows:

- Turn safety into satisfaction

- Improve nursing quality

- You’ll get insights and reports on your nursing organization so you can fully
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understand how to drive performance, allowing you focus on the things that re-
ally make a difference.

- Empower your nurses

- Insights those are easy to share with your team and practical enough for
nurses to act on right away. Plus, you can enjoy the benefits of an engaged, em-
powered workforce.

- Turn gaps into opportunities

When you know what’s missing, you know how to fix it. Reframe gaps in
nursing care as areas for improvement with our insights into performance trends—
for every nursing unit in your organization.

- Banish adverse events

- Benchmarking: Rate yourself where it really matters

With our insights, you can benchmark your performance against other hos-
pitals, work on development and feasibility for measurement and benchmarking
for several Nursing quality sensitive indicators

- What’s more, you can fine-tune the data down to a specific nursing unit.

- When you need to improve your nursing care, you want to know how—and
how to do it with ease.

Implications of nursing-sensitive indicators on quality [14].

The most frequently examined patient-focused outcome indicators were no-
socomial infections and patient satisfaction.

It is required to develop strategies to reduce infection rates.

Nursing quality sensitive indicators articulate the value of nursing’s contribu-
tions by measuring elements of patient care and patient outcomes that are di-
rectly affected by nursing practice. The identification and measurement of nurs-
ing quality sensitive indicators is critical in describing the contributions and value

of registered nurses (RNs) in all care settings.

12. Conclusions

This pilot research about applying essentials nursing quality sensitive indicators
support the establishment of standardized nursing quality sensitive indicators
for assessment and follow-up of all items correlated with nursing care works and
activities in a hospital or health institute for continuous upgrading the nursing
performance and outcomes on patient safety and satisfaction.

We invite nurses to use our outcomes of nursing quality sensitive indicators as
inspiration for how aspects of fundamental care may be measured as a first step
towards performing clinical nursing intervention studies and investigating asso-
ciations with patient outcomes, as well as quality development. Finally, decision
makers responsible for the quality of healthcare and nurse leaders should work
towards a higher level of interdisciplinary representation on database steering
committees to ensure patients’ clinical outcomes.

This paper provides an analysis of the concept of nursing quality sensitive in-

dicators where the need to develop a clear concept becomes ever more apparent
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on two key fronts: theory building for nursing science in acute care and inform-
ing the development of quality dimensions of healthcare information systems.
Also have been made to progress understandings of the science of nursing qual-
ity and performance measurement

Development, refinement and standardization with sufficient use and applica-
tion of nursing process measures e nursing quality sensitive indicators are con-
sidered the most direct approach to assess quality of care is an examination of
the process of care itself that nursing process measures are, in the main, poorly
conceptualized as standard measurements.

Support nursing-related quality improvement and clinical evaluation elabo-
rates to help understand and generate nursing process measures inherent to dif-
ferent nursing role requirements, and include assessing the effectiveness of nurs-
ing interventions on patient outcomes in a general nursing setting and gaining
better understandings of how Registered Nurses’ role components have an im-
pact on specific activities and health outcomes.

Nurses provide many services in acute care where nursing quality sensitive
indicators have emerged. Often nursing services are neither properly understood
by health service officials at many levels, nor appropriately communicated to them.
Development of the concept of nursing quality sensitive indicators may illumi-
nate the nature of nursing services and support nurses’ engagement with quality
monitoring and reporting. With ongoing support from primary research, further
refinement of this research may also enhance theoretical knowledge that sup-
ports connections between clinical processes and the development of health in-
formation systems.

Today’s national spotlights on patient safety and public reporting have in-
creased the need for nursing to collect and monitor data related to patient out-
comes. It is also critical to continue these efforts to ensure nursing has the ap-
propriate workforce to render the care necessary to optimize patient outcomes at
the unit level.

Stakeholders of nursing research may use the findings of this study to develop
the future research agenda with a particular focus on nursing quality sensitive
indicators.

This study has extended the theoretical framework of nursing quality sensitive
indicators. It provides a more recent synthesis of the state of current knowledge
on performance indicators for ICU care nursing. It enhances the nursing quality
sensitive indicators.

However, much remains to be done in terms of developing measures for these
indicators and setting up systems for managing performance in ICU care nurs-
ing. Finally, while it is essential to know what indicators are nursing quality sen-
sitive, it is equally essential to incorporate these into processes for evaluating in-

terprofessional performance.

Recommendations

I) Continue with this research actions and conclusion to establish, and im-
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plement the standardized nursing quality sensitive indicators to control, im-
prove, and upgrade nursing performance in all hospitals and health institutes
throughout Kingdom of Saudi Arabia, which include the following items of Nurs-
ing Quality Sensitive Indicators:

Experience (years)

1) SCFHS card validity

2) BLS certificate validity

3) ACLS certificate validity

4) Competency Rate

5) CME earned hours

6) Patient satisfaction with pain management

7) Patient satisfaction with nursing care

8) Patient satisfaction with overall care

9) Patient satisfaction with medical information provided

10) Development of Pressure ulcers

11) Occurrence of Patient falls

12) Nurse job satisfaction

13) Acquisition of Nosocomial infections

14) Total hours of nursing care per patient, per day

15) Staffing mix (patient /nurse ratio)

16) Prepare for future developmental process of nursing quality sensitive in-
dicators through the following points:

a) Review scientific literature for: i) evidence that some aspect of nursing case
has an effect on a patient outcome; ii) specific definitions of the indicators; and
iii) evidence that the indicators can be validly and reliably measured

b) Collect information from researchers in the field on threats to reliability
and validity

¢) Conduct expert review of draft indicator definitions, data collection guide-
lines, and data collection forms

d) Distribute revised definitions, guidelines, and forms to clinical experts for
comments on face validity and feasibility of reliable data collection

e) Incorporate clinical expert feedback and develop revised versions of defini-
tions, guidelines, and forms

f) Conduct a pilot study using the draft data collection materials and review
data; also interview hospital study coordinators to identify additional threats to
reliability and validity

g) Finalize definitions, data collection guidelines, and forms

h) Develop the indicator with draft guidelines and data collection instruments

i) The means for all medical units in a given-size facility will be compared
with national standards for a given, nursing quality sensitive indicator. The
process measures associated with falls are collected and reported as well as the
outcome measure of a patient fall.

j) Nursing leaders at participating facilities have used the information to ad-
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vocate for more staff or a different mix of staff based on their comparisons of
units in comparable facilities nationwide.

k) Nursing staff are also able to identify whether their performance improved
after they intervened in an area needing improvement, e.g., a decrease in the fall
rate due to implementation of a new protocol.

IT) Broad Accomplishments

1) Nursing quality sensitive indicators accomplishments include development
of nationally accepted measures to assess the quality of nursing care, improve-
ments in training procedures for data submission, identification of nursing work-
force structures and processes that influence outcomes, and sharing best prac-
tices for improving outcomes.

2) The staff nurses and nurse leaders now have a valuable nursing tool to aid
them in decision making about staffing, skill mix, patient care processes, and
workforce characteristics that affect patient outcomes, thus influencing directly
and indirectly the cost of patient care. The facility now has the data necessary to
calculate their cost/benefit ratio based on their improvements and outcomes.

3) Researchers will also continue to benefit from these enhancements. These
developments will enable researchers to fine-tune their research questions and
identify additional associations between nursing workforce characteristics and
processes and the observed patient outcomes.

Acknowledgements

We thank hospital administration, head of intensive care unit, and nursing su-
pervisors for their assistance with conducting this research and data collection.
Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this paper.

References

[1] Aiken, L.H., Cimiotti, J.P., Sloane, D.M., Smith, H.L., Flynn, L. and Neff, D.F.
(2011) The Effects of Nurse Staffing and Nurse Education on Patient Deaths in
Hospitals with Different Nurse Work Environments. Medical Care, 49, 1047-1053.
https://doi.org/10.1097/MLR.0b013e3182330b6e

[2] Dubois, C.A., D’Amour, D., Pomey, M.P., Girard, F. and Brault, I. (2013) Concep-
tualizing Performance of Nursing Care as a Prerequisite for Better Measurement: A
Systematic and Interpretive Review. BMC Nursing, 12, Article No. 7.
https://doi.org/10.1186/1472-6955-12-7

[3] Needleman, J., Buerhaus, P., Pankratz, V.S., Leibson, C.L., Stevens, S.R. and Harris,
M. (2011) Nurse Staffing and Inpatient Hospital Mortality. 7he New England Jour-
nal of Medicine, 364, 1037-1045. https://doi.org/10.1056/NE]Msal001025

[4] Patrician, P.A., Loan, L., McCarthy, M.S. and Brosch, L. (2010) Towards Evidence-
Based Management: Creating an Informative Database of Nursing-Sensitive Indi-
cators. Journal of Nursing Scholarship, 42, 358-366.
https://doi.org/10.1111/j.1547-5069.2010.01364.x

[5] Duffield, C., et al (2007) Glueing It Together—Nurses Their Work Environment

DOI: 10.4236/0jn.2023.138037

577 Open Journal of Nursing


https://doi.org/10.4236/ojn.2023.138037
https://doi.org/10.1097/MLR.0b013e3182330b6e
https://doi.org/10.1186/1472-6955-12-7
https://doi.org/10.1056/NEJMsa1001025
https://doi.org/10.1111/j.1547-5069.2010.01364.x

S. M. K. Alshammari et al.

[10]

[11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

[20]

(21]

(22]

and Patient Safety. Centre for Health Services Management, UTS, Sydney.
Kane, R.L., Shamliyan, T., Mueller, C., Duval, S. and Wilt, T.J. (2007) Nurse Staffing
and Quality of Patient Care. Evidence Report/Technology Assessment.

Montalvo, I. (2007) The National Database of Nursing Quality Indicators®
(NDNQI®). https://doi.org/10.3912/OJIN.Vol12No03Man(2

American Nurses Association (2010) NDNQI Nursing-Sensitive Indicators.

Ryan, P. (2009) Integrated Theory of Health Behavior Change. Background and In-
tervention Development. Clinical Nurse Specialist, 23, 161-172.
https://doi.org/10.1097/NUR.0b013e3181a42373

Martinez, K., Battaglia, R., Start, R., Mastal, M.F. and Matlock, A.M. (2015) Nurs-
ing-Sensitive Indicators in Ambulatory Care. Nursing Economics, 33, 59-66.

Lankshear, A.J., Sheldon, T.A. and Maynard, A. (2005) Nurse Staffing and Health-
care Outcomes. A Systematic Review of the International Research Evidence. Ad-

vances in Nursing Science, 28, 163-174.
https://doi.org/10.1097/00012272-200504000-00008

Haberfelde, M., Bedecarré, D. and Buffum, M. (2005) Nurse-Sensitive Patient Out-
comes: An Annotated Bibliography. JONA: The Journal of Nursing Administration,
35, 293-299. https://doi.org/10.1097/00005110-200506000-00005

Alexander, G.R. (2007) Nursing Sensitive Databases. Medical Care Research and Re-
view, 64, 44S-63S. https://doi.org/10.1177/1077558707299244

Burston, S., Chaboyer, W. and Gillespie, B. (2014) Nurse-Sensitive Indicators Suita-
ble to Reflect Nursing Care Quality: A Review and Discussion of Issues. Journal of
Clinical Nursing, 23, 1785-1795. https://doi.org/10.1111/jocn.12337

Driscoll, A., Grant, M.]., Carroll, D., Dalton, S., Deaton, C., Jones, I., Lehwaldt, D.,
McKee, G., Munyombwe, T. and Astin, F. (2018) The Effect of Nurse-to-Patient Ra-
tios on Nurse-Sensitive Patient Outcomes in Acute Specialist Units: A Systematic

Review and Meta-Analysis. European Journal of Cardiovascular Nursing, 17, 6-22.
https://doi.org/10.1177/1474515117721561

Mitchell, P.H. and Lang, N.M. (2004) Framing the Problem of Measuring and Im-
proving Healthcare Quality: Has the Quality Health Outcomes Model Been Useful?
Medical Care, 42, 114-1111. https://doi.org/10.1097/01.mlr.0000109122.92479.fe

Luo, L., Wang, L.Q., Zhang, M. and Liao, B.Z. (2022) Application of Obstetric
Nursing-Sensitive Quality Indicators in Continuous Quality Improvement. Ameri-
can Journal of Translational Research, 14, 643-655.

Myers, H., Pugh, J.D. and Twigg, D.E. (2018) Identifying Nurse-Sensitive Indicators
for Stand-Alone High Acuity Areas: A Systematic Review. Collegian, 25, 447-456.
https://doi.org/10.1016/j.colegn.2017.10.004

Pazargadi, M., Tafreshi, M.Z., Abedsaeedi, Z. and Majd, H.A. (2008) Proposing In-
dicators for the Development of Nursing Care Quality in Iran. International Nurs-
ing Review, 55, 399-406. https://doi.org/10.1111/j.1466-7657.2008.00642.x

Coster, S., Watkins, M. and Norman, I.]. (2018) What Is the Impact of Professional
Nursing on Patients’ Outcomes Globally? An Overview of Research Evidence. /n-
ternational Journal of Nursing Studies, 78, 76-83.
https://doi.org/10.1016/j.ijnurstu.2017.10.009

Emdadul Hoque, D.M., Kumari, V., Hoque, M., Ruseckaite, R., Romero, L. and Evans,
S.M. (2017) Impact of Clinical Registries on Quality of Patient Care and Clinical
Outcomes: A Systematic Review. PLOS ONE, 12, e0183667.

Richards, D.A., Hilli, A., Pentecost, C., Goodwith, V.A. and Frost, J. (2017) Funda-

DOI: 10.4236/0jn.2023.138037

578 Open Journal of Nursing


https://doi.org/10.4236/ojn.2023.138037
https://doi.org/10.3912/OJIN.Vol12No03Man02
https://doi.org/10.1097/NUR.0b013e3181a42373
https://doi.org/10.1097/00012272-200504000-00008
https://doi.org/10.1097/00005110-200506000-00005
https://doi.org/10.1177/1077558707299244
https://doi.org/10.1111/jocn.12337
https://doi.org/10.1177/1474515117721561
https://doi.org/10.1097/01.mlr.0000109122.92479.fe
https://doi.org/10.1016/j.colegn.2017.10.004
https://doi.org/10.1111/j.1466-7657.2008.00642.x
https://doi.org/10.1016/j.ijnurstu.2017.10.009

S. M. K. Alshammari et al.

(23]

(24]

[25]

(26]

(27]

(28]

(29]

(30]

(31]

(32]

(33]

(34]

(35]

(36]

(37]

mental Nursing Care: A Systematic Review of the Evidence on the Effect of Nursing
Care Interventions for Nutrition, Elimination, Mobility and Hygiene. Journal of
Clinical Nursing, 27, 2179-2188.

Oermann, M.H.,, Dillon, S.L. and Templin, T. (2000) Indicators of Quality of Care
in Clinics: Patients’ Perspectives. Journal for Healthcare Quality, 22, 9-12.
https://doi.org/10.1111/j.1945-1474.2000.tb00159.x

Cohen, J., Saylor, C., Holzemer, W.L. and Gorenberg, B. (2000) Linking Nursing
Care Interventions with Client Outcomes: A Community-Based Application of an
Outcomes Model. Journal of Nursing Care Quality, 15, 22-23.
https://doi.org/10.1097/00001786-200010000-00004

Naylor, M.D. (2007) Advancing the Science in the Measurement of Health Care
Quality Influenced by Nurses. Medical Care Research and Review, 64, 144S-169S.
https://doi.org/10.1177/1077558707299257

Aiken, L.H., Clarke, S.P., Sloane, D.M., Sochalski, J. and Silber, J.H. (2002) Hospital
Nurse Staffing and Patient Mortality, Nurse Burnout, and Job Dissatisfaction. JAMA,
288, 1987-1993. https://doi.org/10.1001/jama.288.16.1987

Lake, E.T., Shang, J.J., Klaus, S. and Dunton, N.E. (2010) Patient Falls: Association
with Hospital Magnet Status and Nursing Unit Staffing. Research in Nursing &
Health, 33, 413-425. https://doi.org/10.1002/nur.20399

Jeanne, G.B. and Jane, L. (2010) The Health Care Work Environment and Adverse
Health and Safety Consequences for Nurses. Annual Review of Nursing Research,
28, 191-231. https://doi.org/10.1891/0739-6686.28.191

Doran, T., Kontopantelis, E., Valderas, ].M., Campbell, S., Roland, M., Salisbury, C.
and Reeves, D. (2011) Effect of Financial Incentives on Incentivised and Non-In-
centivised Clinical Activities: Longitudinal Analysis of Data from the UK Quality
and Outcomes Framework. The BM]J, 342, d3590.
https://doi.org/10.1136/bm;j.d3590

Beck, S.L., Weiss, M.E., Ryan-Wenger, N., Donaldson, N.E., Aydin, C., Towsley,
G.L. and Gardner, W. (2013) Measuring Nurses’ Impact on Health Care Quality:
Progress, Challenges, and Future Directions. Medical Care, 51, S15-S22.
https://doi.org/10.1097/MLR.0b013e3182802¢8b

Blegen, M.A., Goode, C.J., Spetz, J., Vaughn, T. and Park, S.H. (2011) Nurse Staffing
Effects on Patient Outcomes: Safety-Net and Non-Safety-Net Hospitals. Medical
Care, 49, 406-414. https://doi.org/10.1097/MLR.0b013e318202e129

American Nurses Association (1995) Nursing’s Report Card for Acute Care. Amer-
ican Nurses Publishing, Washington DC.

Institute of Medicine (1999) To Err Is Human: Building a Safer Health System. Na-
tional Academy Press, Washington DC.
Institute of Medicine (US) Committee on Quality of Health Care in America (2001)

Crossing the Quality Chasm: A New Health Care System for the 21st Century. Na-
tional Academy Press, Washington DC.

Joint Commission (2007) Improving America’s Hospitals: The Joint Commission’s
Annual Report on Quality and Safety.

Kurtzman, E.T. and Corrigan, J.M. (2007) Measuring the Contribution of Nursing
to Quality, Patient Safety, and Health Care Outcomes. Policy, Politics, & Nursing
Practice, 8, 20-36. https://doi.org/10.1177/1527154407302115

Oner, B., Zengul, F.D., Oner, N., Ivankova, N.V., Karadag, A. and Patrician, P.A.
(2020) Nursing-Sensitive Indicators for Nursing Care: A Systematic Review (1997-
2017). Nursing Open, 8, 1005-1022. https://doi.org/10.1002/nop2.654

DOI: 10.4236/0jn.2023.138037

579 Open Journal of Nursing


https://doi.org/10.4236/ojn.2023.138037
https://doi.org/10.1111/j.1945-1474.2000.tb00159.x
https://doi.org/10.1097/00001786-200010000-00004
https://doi.org/10.1177/1077558707299257
https://doi.org/10.1001/jama.288.16.1987
https://doi.org/10.1002/nur.20399
https://doi.org/10.1891/0739-6686.28.191
https://doi.org/10.1136/bmj.d3590
https://doi.org/10.1097/MLR.0b013e3182802e8b
https://doi.org/10.1097/MLR.0b013e318202e129
https://doi.org/10.1177/1527154407302115
https://doi.org/10.1002/nop2.654

S. M. K. Alshammari et al.

(38]

(39]
(40]

[41]

(42]

(43]

(44]

(45]

(46]

(47]

(48]
(49]

(50]

(51]

(52]

(53]

[54]

Emilsson, L., Lindahl, B., Koster, M., Lambe, M. and Ludvigsson, J.F. (2015) Review
of 103 Swedish Healthcare Quality Registries. Journal of Internal Medicine, 277,
94-136. https://doi.org/10.1111/joim.12303

RKKP (2021) Regionernes Kliniske Kvalitetsudviklings Program.

Andersson, LS. and Lindgren, M. (2013) Perceptions of Nursing Care Quality, in
Acute Hospital Settings Measured by the Karen Instruments. Journal of Nursing
Management, 21, 87-93. https://doi.org/10.1111/jonm.12011

Andersson, A., Frank, C., Willman, A.M.L., Sandman, P.O. and Hansebo, G. (2017)
Factors Contributing to Serious Adverse Events in Nursing Homes. Journal of Clin-
ical Nursing, 27, e354-e362. https://doi.org/10.1111/jocn.13914

Mainz, H., Odgaard, L. and Kristensen, P.K. (2023) Nursing Representatives in
Clinical Quality Databases and the Presence of Nursing-Sensitive Indicators of Fun-
damental Nursing Care. Journal of Advanced Nursing, 79, 1129-1138.
https://doi.org/10.1111/jan.15400

Digital NHS (2021) Annual Report.

https://digital.nhs.uk/about-nhs-digital/corporate-information-and-documents/nhs
-digital-s-annual-reports-and-accounts/nhs-digital-annual-report-and-accounts-20
21-22/annual-report-and-accounts

Griffiths, P., Recio-Saucedo, A., Dall’'Ora, C., Briggs, J., Maruotti, A., Meredith, P.,
Smith, G.B. and Ball, J. (2018) The Association between Nurse Staffing and Omis-
sions in Nursing Care: A Systematic Review. Journal of Advanced Nursing, 74,
1474-1487. https://doi.org/10.1111/jan.13564

Kalisch, B.J., Landstrom, G.L. and Hinshaw, A.S. (2009) Missed Nursing Care: A
Concept Analysis. Journal of Advanced Nursing, 65, 1509-1517.
https://doi.org/10.1111/j.1365-2648.2009.05027.x

White, E.M., Aiken, L.H., Sloane, D.M. and McHugh, M.D. (2020) Nursing Home
Work Environment, Care Quality, Registered Nurse Burnout and Job Dissatisfac-
tion. Geriatric Nursing, 41, 158-164. https://doi.org/10.1016/j.gerinurse.2019.08.007

Francis, L. and Fitzpatrick, J.J. (2013) Postoperative Pain: Nurses’ Knowledge and
Patients’ Experiences. Pain Management Nursing, 14, 351-357.

https://doi.org/10.1016/j.pmn.2012.05.002
Kaiser Family Foundation (2013) 2013 Employer Health Benefits Survey.
Carter, M.W., Zhu, M.T., Xiang, J. and Porell, F.W. (2014) Investigating the Long-

Term Consequences of Adverse Medical Events among Older Adults. Injury Pre-
vention, 20, 408-415. https://doi.org/10.1136/injuryprev-2013-041043

Robinson, J. (2001) Core Curriculum for Ambulatory Care Nursing. Saunders, Phila-
delphia.

Kilpatrick, K., Lavoie-Tremblay, M., Lamothe, L., Ritchie, J.A. and Doran, D. (2012)
Conceptual Framework of Acute Care Nurse Practitioner Role Enactment, Boun-

dary Work, and Perceptions of Team Effectiveness. Journal of Advanced Nursing,
69, 205-217. https://doi.org/10.1111/.1365-2648.2012.06046.x

Gajewski, B.J., Hart, S., Bergquist-Beringer, S. and Dunton, N. (2007) Inter-Ratter
Reliability of Pressure Ulcer Staging: Ordinal Probity Bayesian Hierarchical Model
That Allows for Uncertain Ratter Response. Statistics in Medicine, 26, 4602-4618.
https://doi.org/10.1002/sim.2877

Cline, D.D., Rosenberg, M.C., Kovner, C.T. and Brewer, C. (2011) Early Career
RNs’ Perceptions of Quality Care in the Hospital Setting. Qualitative Health Re-
search, 21, 673-682. https://doi.org/10.1177/1049732310395030

Burhans, L.M. and Alligood, M.R. (2011) Quality Nursing Care in the Words of

DOI: 10.4236/0jn.2023.138037

580 Open Journal of Nursing


https://doi.org/10.4236/ojn.2023.138037
https://doi.org/10.1111/joim.12303
https://doi.org/10.1111/jonm.12011
https://doi.org/10.1111/jocn.13914
https://doi.org/10.1111/jan.15400
https://digital.nhs.uk/about-nhs-digital/corporate-information-and-documents/nhs-digital-s-annual-reports-and-accounts/nhs-digital-annual-report-and-accounts-2021-22/annual-report-and-accounts
https://digital.nhs.uk/about-nhs-digital/corporate-information-and-documents/nhs-digital-s-annual-reports-and-accounts/nhs-digital-annual-report-and-accounts-2021-22/annual-report-and-accounts
https://digital.nhs.uk/about-nhs-digital/corporate-information-and-documents/nhs-digital-s-annual-reports-and-accounts/nhs-digital-annual-report-and-accounts-2021-22/annual-report-and-accounts
https://doi.org/10.1111/jan.13564
https://doi.org/10.1111/j.1365-2648.2009.05027.x
https://doi.org/10.1016/j.gerinurse.2019.08.007
https://doi.org/10.1016/j.pmn.2012.05.002
https://doi.org/10.1136/injuryprev-2013-041043
https://doi.org/10.1111/j.1365-2648.2012.06046.x
https://doi.org/10.1002/sim.2877
https://doi.org/10.1177/1049732310395030

S. M. K. Alshammari et al.

[55]

[56]

(57]

(58]

(59]

[60]

(61]

(62]

(63]

[64]

(65]

[66]

(67]

(68]

Nurses. Journal of Advanced Nursing, 66, 1689-1697.
https://doi.org/10.1111/j.1365-2648.2010.05344.x

Post University Blog (2021) Nursing Sensitive Indicators: Why They’re Important
and What They Mean for Nurses and Patients.
https://post.edu/blog/nursing-sensitive-indicators-why-they-are-important

Afaneh, T., Abu-Moghli, F. and Ahmad, M. (2021) Nursing-Sensitive Indicators: A
Concept Analysis. Nursing Management, 28, 28-33.
https://doi.org/10.7748/nm.2021.e1982

Gallagher, R.M. and Rowell, P.A. (2003) Claiming the Future of Nursing through
Nursing-Sensitive Quality Indicators. Nursing Administration Quarterly, 27, 273-284.
https://doi.org/10.1097/00006216-200310000-00004

McVey, C., von Wenckstern, T., Mills, C., Yager, L., McCauley, C., Rivera, Y. and
Reed, E. (2022) Nurse-Sensitive Indicator Quality Improvement Toolkit: A Scalable
Solution to Improve Health Care-Associated Infections. Journal of Nursing Care
Quality, 3, 295-299. https://doi.org/10.1097/NCQ.0000000000000634

Rapin, J., Pellet, J., Mabire, C., Gendron, S. and Dubois, C.A. (2022) How Does
Nursing-Sensitive Indicator Feedback with Nursing or Interprofessional Teams

Work and Shape Nursing Performance Improvement Systems? A Rapid Realist Re-
view. Systematic Reviews, 11, Article No. 177.
https://doi.org/10.1186/s13643-022-02026-y

Grant, S.M., Rietman Wild, L. and Vincent, J. (2004) Process and Outcome Meas-
ures Using Nursing Sensitive Indicators. Nurse Leader, 2, 46-49.
https://doi.org/10.1016/j.mnl.2004.01.013

Duckett, S. and Nijssen-Jordan, C. (2012) Using Quality Improvement Methods at
the System Level to Improve Hospital Emergency Department Treatment Times.

Quality Management in Health Care, 21, 29-33.
https://doi.org/10.1097/QMH.0b013e31824180f6

Donabedian, A. (1986) Quality Assurance in Our Health Care System. American
Journal of Medical Quality, 1, 6-12. https://doi.org/10.1177/0885713X8600100104

McNair, P.D., Luft, H.S. and Bindman, A.B. (2009) Treating Hospital-Acquired
Conditions: The Impact. Health Affairs, 28.
https://doi.org/lO.1377/hlthaff.28.5.1485

Van Herck, P., De Smedt, D., Annemans, L., Remmen, R., Rosenthal, M.B. and
Sermeus, W. (2010) Systematic Review: Effects, Design Choices, and Context of

Pay-for-Performance in Health Care. BMC Health Services Research, 10, Article
No. 247. https://doi.org/10.1186/1472-6963-10-247

Nicholas, P.K. and Breakey, S. (2017) Climate Change, Climate Justice, and Envi-
ronmental Health: Implications for the Nursing Profession. Journal of Nursing
Scholarship, 49, 606-616. https://doi.org/10.1111/jnu.12326

Jha, A.K,, Joynt, K.E,, Orav, E.J. and Epstein, A.M. (2012) The Long-Term Effect of
Premier Pay for Performance on Patient Outcomes. The New England Journal of
Medicine, 366, 1606-1615. https://doi.org/10.1056/NEJMsal112351

Eagar, K., Sansoni, J., Loggie, C., Elsworthy, A., McNamee, J., Cook, R. and Groo-
temaat, P. (2014) A Literature Review on Integrating Quality and Safety into Hos-
pital Pricing Systems. Australian Health Services Research Institute.

Clarke, S.P. and Donaldson, N.E. (2008) Chapter 25. Nurse Staffing and Patient

Care Quality and Safety. In: Hughes, R.G., Ed., Patient Safety and Quality. An Evi-
dence- Based Handbook for Nurses, AHRQ Publication, Silver Spring.

DOI: 10.4236/0jn.2023.138037

581 Open Journal of Nursing


https://doi.org/10.4236/ojn.2023.138037
https://doi.org/10.1111/j.1365-2648.2010.05344.x
https://post.edu/blog/nursing-sensitive-indicators-why-they-are-important
https://doi.org/10.7748/nm.2021.e1982
https://doi.org/10.1097/00006216-200310000-00004
https://doi.org/10.1097/NCQ.0000000000000634
https://doi.org/10.1186/s13643-022-02026-y
https://doi.org/10.1016/j.mnl.2004.01.013
https://doi.org/10.1097/QMH.0b013e31824180f6
https://doi.org/10.1177/0885713X8600100104
https://doi.org/10.1377/hlthaff.28.5.1485
https://doi.org/10.1186/1472-6963-10-247
https://doi.org/10.1111/jnu.12326
https://doi.org/10.1056/NEJMsa1112351

S. M. K. Alshammari et al.

Abbreviations and Acronyms

ICU Intensive Care Unit

SCFHS Saudi Commission for Health Specialties

BLS Basic Life Support

ACLS Advanced Critical Life Support

NSIs Nursing-Sensitive Indicators

AIR Assessment, Intervention, Reassessment

PES Practice Environment Scale

UTI Urinary Tract Infection

CLABSI Central Line Catheter Associated Blood Stream Infection
VAP Ventilator- Associated Pneumonia

NQSIs Nursing Quality Sensitive Indicators

NSIQI Nurse-Sensitive Indicator Quality Improvement
CME Continuous Medical Education

NDNQI National Database for Nursing Quality Indicators
NSIs Nurse-Sensitive Indicators

RNs Registered Nurses

CNQI Continuous Nursing Quality Improvement
MiINOD Military Nursing Outcomes Database

ANA American Nursing Association
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