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In this lecture

History of Nurse Sensitive Indicators

What are Nurse Sensitive Quality
Indicators

Why are they important..
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Learning Outcomes

To learn about

* The historical background of Nurse
Sensitive Indicators

 What are Nurse Sensitive
Indicators

* Why are Nurse Sensitive Indicators
important for health care
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Florence Nightingale

The need to measure the impact of nursing
care on patient outcomes is not new.

Florence Nightingale recognized the need to
evaluate the quality of nursing practice and
began to measure patient outcomes using

statistical methods in the 1850s (vontaivo 2007,
Burston et al 2013).

; BLURKAM G e CATTARE or MHIRTALITY
AT e ] b rEg MRV em fi BART.

2 N
R\
N A~ \

e e oF e i el B i s s e

L s e e — ——

T it e s S W g \
B il e e e ﬁ-"
.

B L L LR L P e
i ) iy, ] s R iy pdl s i
1ls oy s mirp b mmgamy by o s o e 1

FLORENCE NIGHTINGALE
AT FIRST HAND

LYNN MCDONALD

N0.618052-EPP-1-2020-1LT-EPPKA2-CBHE-SP



The Minimum Data Set (MDS) Movement 1970-1980

The Minimum Data Set Movement

There was little emphasis on outcomes measurement in
nursing until the 1970s and 1980s when payers, prompted by
escalating healthcare costs, attempted systematic
evaluations of the quality and cost of healthcare services.

National organisations of health services (US/Europe)
supported the development of Minimum Data Set (MDS) to
facilitate these evaluations (Hobbs, 2011).

This Minimum Data sets defined the least amount of data
needed to evaluate a specific service and established the first
MDS to evaluate hospital services in 1974: the Uniform

Hospital Discharge Data Set (UHDDS) (Hobbs, 2011) .

ACCELERATING MASTER AND PHD LEVEL NURSING EDUCATION DEVELOPMENT
IN THE HIGHER EDUCATION SYSTEM IN KAZAKHSTAN
N0.618052-EPP-1-2020-1LT-EPPKA2-CBHE-SP




s rooeon: DON@bedian’s Quality Assessment
Framework

To assist in identifying potential indicators,
Donabedian’s framework of quality
assessment has consistently been used.

Avedis Donabedian:

the father of quality assuranc
and a poet

This framework explicates the relationship Born in Beirut Lebanon, (1919
between the attributes of nurses providing 2000)

the care (structure), the interventions of

those nurses (process) and the outcomes for

their patients (Donabedian 1988).

The American Nurses Association has
grounded its work on developing NSI on this
framework (Gallagher & Rowell 2003, Doran, 2011).

(Celebrating Avedis Donabedian’s Seminal Article
Published 50 Years Ago in The Milbank Quarterly)
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Donabedian Model

STRUCTURE

&

(Lichter et al. 2015)
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Infrastrucure

Demographics Diagnosis

Technology Treatment Mortality ‘ . Care delivered, Change in the

Education Appropriateness Morbidity Organlzatl-nnai and diagnostics, status of a

Facilities Process of care | Cost i treatments, patient/population
Resource Factors creating Chapasteribios surgical procedures What is expected to
requirements cost where healthcare et doeetor occur after

Quality of life it patients healthcare delivery

(Lopez-Hernandes et al. 2020)
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The outcome movement
Nurse-Focused Outcome

The Quality and Safety initiative was pdiestor
launched to explore and identify the /[og:;:;m;:;jgﬂ }\ DRI won
empirical linkages between nursing

®  Nurse Turnever

Nurse Staffing Characteristics

care and patient outcomes. T Nursing:focused +

- Ratio of patients to ANs+LPNs Process/Intervention

;.nhmtwﬂmuwm Indicators /[Paﬂnnt-::m:::mmme }\
The Nursing Care Report Card e o e ——

+  NCHPPD-RN/NCHPPD-tatal rurses R : meumr!d R
(ANA,1995), proposed 21 measures s " e ; i
of hospital performance with an o s e St
established or theoretical link to the e P ssncion
availability and quality of nursing \_ - Y, S
services in acute care settings. .

FIGURE 1 cConceptual framework. Developed by combining Donabedian's model, The Mational Quality Forum, and American Nurses
Aszzocistion frameworks (ANA, 1993; Donabedian, 1980; NQF, 2004). ADE, Adverze Drug Events; DVT, Deep Venous Thrombosiz; FTR,
Failure to Rescue; LOS, Length of Stay; MAE, Medication Administration Error; MCHPPD, Mursing Care Hours per Patient Cay; RN,
Registered Murse; LPM/LVM, Licensed PracticalVocational Murse; Total Murses, RM + LPN+UAP; UAP, Unlicensed Assistive Personnel; UTI,
Urinary Tract Infection. Weork schedule refers to the night shift, missed work hours
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Concerns for Patient Safety

International reports highlighted concerns for
patient safety compounded by increasing health
care costs and patient expectation, demanded that
healthcare providers demonstrate the quality of
care delivered.

To measure nurses’ contribution to patient
outcomes, nurse-sensitive indicators (NSI) have
been identified and used by both health care
organisations and researchers.

[Wilson et al. 1995, Institute of Medicine (IOM)1999, 2001],
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National Database of Nurse Quality Indicators (NDNQJ)

Established by the American Nurses Association

Mission: to help nurses to improve patient safety
and quality improvement efforts by providing
research based national comparative data on
nursing care and the relationship to patient
outcomes

Most Magnet designated Hospitals submit their
data to NDNQJ

/Most common indicators studied and followed are}
Pressure ulcers,
Urinary Tract Infections,

Falls
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Nurse Sensitive Indicators

What they are
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Nurse Sensitive Indicators

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 sanen et al

2022).
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Nurse Sensitive Indicators (NSI)

To measure nurses’ contribution to patient outcomes, Nurse-
Sensitive Indicators (NSI) were identified and used by both
healthcare organizations and researchers.

The term NSI originated in 1996 to signify patient-related
outcomes that are affected by nursing care (Maas et al. 1996).

Defining potential indicators, demonstrating an association
between the indicator and nursing care is complex.

This involves the collection and analysis of data on indicator
and nursing outcomes

Studies and Systematic Reviews are conducted to identify
indicators relevant for specific fields of nursing care.

Here a few studies and reviews shown...
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Nurse-sensitive indicators suitable to reflect nursing care quality:
a review and discussion of issues

The objectives to:
1 Provide an overview of the key studies
examining NSI.

Sarah Burston, Wendy Chabover and Brigid Gillespie

H H Aims and objectives. To review nurse-sensiive indicators that may be suitable to assess nursing care quality.
2 DISCUSS ISSUES related to the StUdy Of NSI ' Badiground. Patient safety concerns, hscal pressures and patient expectation create a demand that healthcare providers dem-
3 DlSCUSS ConS|derat|OnS rega rd'ng the onstrate the quality of nursing care delivered. As a result nurse managers are increasingly encouraged o provide evidence

of nursing care quality. MNurse-sensitive indicators are being proposed as 2 means of meeting this need.

selection, reporting Design. Literature review,
and sustainment of NSI. Methods. A review of the literature was conducted using CINAHL and MEDLINE from 2002-2011. Key search terms were

nurs* and sensitive indicators, outcome measures, indicators, metrics and patient outcomes,

wﬂut_;ﬂ:mh has examined the relationship between nursing stroctural variables and patient outcomes in
Conclusion. Evidence for the nurse-sensitivity of some commonly used indicators is inconsistent due to the disparity in defi- have explored potential indicators for specific patient groups and nursing roles. When using nurse-
nitions used, data collection and analysis methods, Further research on the application and implementation of these indica- issues concerning the selection, reporting and sustained use are important for nurse managers to

tors 15 required to assist nurse managers in attempting o quantify the quality of nursing care. Nurses need to continue to
strive to achieve agreement on the definitions of indicators, gather strong consistent evidence of nurse-sensiovity, resolve ce for the nurse-sensitivity of some commonly used indicators is inconsistent due to the disparity in defi-
imsues of regular data collection and consider selection, reporting and sustainment when implementing nurse-sensitive indica- ollection and analysis methods. Further research on the application and implementarion of these indica-
tors, i SEisT MUTs: MAnagers in atrempting o quantify the quality of nursing care. Nurses need to continue to
Relevance to clinical pracoee. Once wdentified, nurse-sensitive indicators can be applied for quality improvement pur poses, reement on the definitions of indicators, gather strong consistent evidence of nursesmsitivity, resolve
but conscnsus is required to fully realise their potential. Nurse managers need to be aware of the factors that can influence a collection and consider selection, reporting and sustainment when implementing nurse-sensitive indica-
the use of indicators at unit level. Strategies need to be implemented to promote these indicators becoming integrated with

rOUtine MUrsine care. | pracice. Once identified, nurse-sensitive indicators can be applied for guality improvement pur poses,
%Wuiﬂ to fully realise their potennal. Nurse managers need to be aware of the faciors that can influence
the use of indicators ar unit level, Strategies need to be implemented to promote these indicators becoming ntegrated with

COUting nursing care.
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Most common indicators studied and
followed are:
< < AN < N Falls
Fa”S <. <. = < < = < < Pressure ulcer
Upper GI bleed
<,
Pressure Ulcer =, <, =< <, Medication errors
Medlcatlon errors = Central lipe infection
< % <. < Pneumonia
Mortallty (13 stUdleS) Respiratory tract infection
. . . Urinary tract infection
Urinary Tract Infections (5 studies) = S h = | :
< < Wound infection
\ / < < =< < <, Failure to rescue
< RN <~ Sepsis
AN < < AN < W < s o« < =< | Morrtality
< < Shock/cardiac arrest
< < <, Deep vein throm bosis
< Postop respiratory failure
CINS comps
Metabolic derangement
< Length of stay
= <, Ventilator acquired pneumonia
Postoperative infection
< Functional status
Self care
. = Patient complaints
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encompassing studies investigating nursing-
sensitive indicators in both general and acute
care hospitals within the last twenty years
(1997-2017). (Oner et al. 2020)

\

This systematic review addresses this need by

N

/
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Nursing-sensitive indicators for nursing care: A systematic

review (1997-2017)
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Abstract

Aim: To provide a systematic review of the literature from 1997 to 2017 on nursing-
sensitive indicators.

Design: A qualitative design with a deductive approach was used.

Data sources: Oniginal and Grey Literature references from Cochrane Library,
Medline/PubMed, Embase, and CINAHL, Google Scholar Oniginal and Grey Literature.
Review methods: Quality assessment was performed using the MIH Quality
Assessment Tool for Observational Cohort and Cross-Sectional Studies.

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 infections were the
mast frequently reported nursing-sensitive indicators.

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

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

=N . e
The most frequently used terms \ [ The independent variables that exhibited the
were patient outcomes, most consistent results were the ratio of
nursing staffing patients to Register Nurses' (RNs), Register
mortality Nurse (RN) proportion and nurse education
e eve’nt within all the nursing-sensitive indicators
o ’ (Oner et al. 2020)
medication error,

pheumonia, \ /

failure to rescue and

pressure ulcer in /

_ _ The dependent variables that exhibited the most
the summaries of the studies of consistent results were mortality and nosocomial
nursing-sensitive indicators infections within all the nursing-sensitive

in the last twenty years. Incicators.

(Oner et al. 2020)
K (Oner et al. 2020) / \ /
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Nurse Sensitive Indicators

The high numbers and
similarity of nursing-sensitive When did we begin to embrace these
indicators call for better

standardization efforts of
nursing-sensitive indicators could change by the care that we

indicators as conditions that we

give?
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Questions?







