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Measurement of nurses knowledge on quality assurance
The Greek experience

ARETI STAVROPOULOU', THEODORA G. STROUBOUKI?

Objective: To obtain information on nurses’ views, experiences and knowledge about quality assurance is-
sues in order to use this information for enhancing the quality of care provided.

Research methods: A structured questionnaire, the Quality Assurance Baseline Questionnaire (QABQ), was
used. A descriptive statistical analysis was performed, using Pearsons chi squared statistical test in order to
compare data from the nurses.

Results: The findings of this study indicated that information regarding quality assurance is limited for nurses in
Greece and especially for those who work in rural areas. It was found a relationship between working experience
and knowledge about quality assurance, as although nurses who had received no formal education concern-
ing quality assurance expressed confidence in their knowledge of key topics, which can only have developed
through informal learning and experience. Responses to the questionnaire showed a high level of agreement
that medical staff, nursing staff, administrative staff, paramedical and assisting staff, technicians, patients and
individuals from other health or social organisations should participate in quality assurance programmes. The
majority of the respondents stated that they received little information about quality of care and appeared to be
inadequately educated in quality assurance issues.
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Introduction

The importance of implementing quality assurance
initiatives and maintaining and improving quality is
well understood in most health care organisations.
This work becomes more challenging as internal and
external conditions rapidly change.

A quality improvement framework has started to be
developed in order to help clinicians and administrators
to organise integrated, multifaceted quality programmes
that have the flexibility necessary for success in today’s
fast-paced health care environment'.

Nurses are playing a vital role in the implemen-
tation, maintenance and improvement of quality as-
surance initiatives in health care organisations. They
are facing the challenge to better understand and
articulate the specific contribution of the discipline,
particularly in relation to positive patient outcomes,
but also to current, narrow focused interpretation of
quality assurance. Furthermore, nurses who are acting
as patients’ advocates appeared to have a significant

input regarding the calls for definitions of quality and
to reflect an appreciation of the particular involvement
and role of the patient in determining policy affecting
care provisionZ.

The problem of nurses’ inability to consistently
provide quality-nursing care to all patients was identi-
fied. Insufficient time (caused by a lack of physical
and human resources) was perceived as the main
reason for this. Dissatisfaction and stress in nurses
were related to this problem. To deal with this, nurses
used a process named “selective focusing”. Work was
planned to most effectively utilise the time available,
within the parameters of safety®.

The application of quality assurance methodologies,
of monitoring and evaluation tools, of standards and
criteria, of outcome measurement, of research studies
related to quality of care, of accreditation initiatives as
well as of total quality management philosophy within
the health care sector, would enhance the develop-
ment of nursing power, leadership and knowledge.
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Modifications in the management techniques style
such as striving towards a participative management
and focusing on continuous quality improvement by
every member of staff can bring potential benefits for
nurses and the required change in the professional
culture as well as in everyday practice*.

Professional and personal development is the key
to improvement in practice. Quality of nursing cannot
be assessed in terms of performance-referenced criteria
but only in terms of the personal qualities displayed
in the performance®. This professional and personal
development can be achieved through systematic and
organised education at a post registration, academic
level®.

In this respect, the provision of quality care and
the implementation of quality assurance programmes
in health care organisations are closely related to
education that nurses receive in regard to qual-
ity aspects. Ruiz’ stated that the first phase of total
quality programmes involve information sources and
training. The World Health Organisation® supports that
everybody in the health care system needs education
to accept the idea of continuous improvement, to use
the results and to participate in the activities involved.
Within this frame, special courses and other activities
should be maintained to disseminate the concepts

of quality and encguragg the staff tg gpply them.
Finally, the World It rgagisaiad’ gn C
that consideration sfioul eew @ eIr@J’a
of the concept of qilaly idhp Saiiiolia

for health care professionals, and regional and local
health authorities should give special consideration
to educational activities.

Therefore, taking into account that this organi-
sational and professional change focuses on the
knowledge, skills and attitudes of the health care
professionals, who are considered as the main sup-
porters of quality assurance activities on organisational
level®, this research developed from the authors need
to examine the views, experiences and knowledge
on quality assurance of a sample of Greek nurses in
order to provide information for the development of
educational programmes on quality assurance.

Methodology

The purposes of this research were: a) to obtain
information on nurses’ views, experiences and knowl-
edge about quality assurance issues, b) to use this
information for enhancing the quality of care provided,
and c) to make recommendations on education and
quality assurance.

For this purpose, a structured questionnaire, the
Quality Assurance Baseline Questionnaire (QABQ),
was used (Annex 1). This consisted of questions on
the areas of:

e provision of information on quality assurance issues

® implementation of quality assurance programmes

e nurses’ educational preparation and perceived
knowledge on quality issues

The QABQ was developed after careful examination
of the literature on quality assurance in health care.
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Areas of major interest on quality of care literature
were identified to form the universe of content of the
questionnaire. Following this process, a twelfth - item
questionnaire was constructed covering the areas of
availability of information, nurses’ theoretical back-
ground and nurses’ familiarity with basic elements of
quality of care. The QABQ was pilot tested on ten
(10) registered nurses who were working in a tertiary
hospital. They were graduates from the Technologi-
cal Educational Institution of Athens (TEI). Their age
ranged from 26 to 30 years old. Two of them were
male and eight of them were female. The results of
the pilot indicated that the instrument was acceptable,
feasible and yielded data of the required quality. No
modifications to the order, the wording, the content,
and the type of the question were necessary.

The first question concerned the amount of informa-
tion that nurses receive regarding quality assurance
issues. In addition, nurses were asked to state their
opinion about different areas that quality assurance
systems should investigate, such as medical and
nursing interventions, patient and job satisfaction,
morbidity and mortality, administrative problems,
resource management, efficiency and productivity of
employees, and appropriateness of building facilities.
Nurses were also asked to state, which health care

profgssionals’ groups shid participate in quality

n another group of
nﬁﬁd ’ retical background
en@e bf issues and mecha-

nisms. Demographic questions gathered data on the
characteristics of the respondents such as gender,
age, educational background, years of employment
and speciality (Annex 1).

A purposive sample of Greek nurses was selected,
consisting of registered nurses in two Greek cities (City
A and City B) and senior nurse students at TEI. The
aim of the study was clearly explained to all potential
participants. It was made clear that participation in
the study was voluntary and anonymous and refusal
to participate would not affect participants’ progress.
One hundred questionnaires were distributed in each
site. The average response rate for the three cites
was 71% (range 54%-91%). The questionnaires were
distributed to:

a) five randomly selected departments of the
hospital in City A

b) five randomly selected departments of the hos-
pital in City B and

c) ten randomly selected groups of senior students
during clinical placements in TEI.

The questionnaires were handed out to the nurse
managers of the selected departments by the authors
and the nurse managers undertook the responsibility
of distributing them to their staff nurses and collect-
ing them back. The authors personally distributed
the questionnaires to the senior nurse students at
the beginning of their clinical placement. The time
needed for questionnaire return was one week for the
hospital in City A, two weeks for the hospital in City
B and one month for the students in TEI. During this
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time the authors were available for explanations and
clarifications whenever necessary.

The tertiary hospital in City A is located in a large
conurbation and serves a predominantly urban popula-
tion. It had, at that time, a complement of two hundred
and seventy three (273) registered nurses. At the time
of the study, a quality assurance programme had been
newly introduced into the hospital. So, was expected
that nurses there would have some familiarity with
quality assurance issues. Fifty-four (54) questionnaires
out of one hundred (100) were returned.

At the same time, one hundred (100) question-
naires were distributed to registered nurses and nurse
managers who were working in different clinical de-
partments in a tertiary general hospital in City B. Out
of one hundred (100) questionnaires, ninety-one (91)
were completed and returned. In total, two hundred
and twenty one (221) registered nurses were working
in this hospital. This hospital provides tertiary care to
citizens in a rural area of the country. Quality assur-
ance initiatives were absent in this hospital and thus,
registered nurses were less likely to have experience
in quality assurance issues.

The QABQ was additionally distributed to senior
nurse students of the Technological Educational Institu-
tion (TEI) of Athens. Out of one hundred (100) ques-
tionnaires, sixty-eight (68)mwvere returngdgcompleted.

Following the d cqfi@ctien, a Plipeysiabe
tical analysis was c } s
statistical test was lus =Y o). a

from the nurses in the three sites. Findings concerned
the amount of information that the three groups of
participants received, their knowledge and views on
quality programmes implementation, on health profes-
sionals’ participation and their theoretical background
on quality assurance.

Results and discussion

In the group of respondents from City A, 14.8% of
the respondents were male and 85.2% were female.
The respondents’ average age was 29.7 years with
a standard deviation of 6.9. Eighty seven point five
percent (87.5%) of the respondents were graduates of
Technological Educational Institution of Athens, who
had successfully completed a nursing programme of
tertiary education. The rest of the respondents were
graduates from a 2-year nursing programme held
in secondary technical schools. The respondents’
average years of employment was 5.54 years with
a standard deviation of 6.23. Forty five (45) of the
respondents were staff nurses and five (5) of them
were nurse managers. Four (4) participants did not
provide information on their post.

In the group of respondents from City B, 9.9% of
the respondents were male and 90.1% were female.
Their average age was 30.5 years with a standard
deviation of 6.22. Eighty point three percent (80.3%)
were graduates of the Technical Educational Institu-
tion of Athens and the 19.7% were graduates from a
2-year nursing programme held in secondary technical
schools. The respondents’ average years of employ-
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ment was 9.8 years with a standard deviation of 17.5.
All the respondents were staff nurses, working in dif-
ferent departments of the hospital.

Senior nurse students from the TEI were studying
in the seventh semester of a 4-year baccalaureate
nursing programme. This programme includes eight
semesters in total. The seventh semester equally
combines theoretical preparation and practical expe-
rience. Twenty two point seven percent (22.7%) of
the respondents were male and 77.3% were female.
Their average age was 27.4 years with a standard
deviation of 7.0.

Significant characteristics of the respondents are:

a) the majority of the participants were female, b)
the majority of the participants were graduates from
the Technological Educational Institution, Faculty of
Health and Social Professions, Department of Nurs-
ing, c) the participant’s young age, d) the short time
of employment , and e) the lack of participation of
nurse managers in City B.

It is important that these characteristics of the
respondent group are born in mind when interpreting
other data arising from the QABQ. Koller et al. "®and
Znajda et al.'" suggest that the results of surveys on
nurses’ opinions and attitudes about nursing care,
are influenced by the educational background of the
resgendents as well as by tReir professional speciality

n Sigagi 2 stated that partici-
hdra i tRe ign and the selection
an Midrvahtidn icipants’ responses

to it. According to the same authors, personal char-
acteristics include variables related to demographics,
to personality traits, to emotional status, to cognitive
processes, and to personal and health beliefs and
values. Age, gender, education, ethnicity, learning style
preference, are examples of personal characteristics.
Consideration of such demographic variables thus, is
important in interpreting the findings.

Information and quality assurance

The information flow and the learning opportunities
regarding quality assurance were reflected through
the nurses’ perceptions on the amount of information
that they get on quality of care issues. The findings
indicate that many nurses were not satisfied with the
information that they receive about quality assurance
issues (Table 1- Nurses’ perceptions on the amount
of information received on quality assurance).

Nurses in City A appeared to be more satisfied
regarding the information that they get on quality as-
surance issues than nurses in City B. Pearsons chi
squared statistic comparing nurses in City A and City
B was 19.43 (p = 0.00064) so, there was a significant
relationship between location and the nurses’ percep-
tions about the amount of information that they get
on quality assurance. The same conclusion applies
to the senior students in TElI when compared to the
nurses in City B (X227.90, p = 0.00004).

Similar findings were reported in the studies of
Bushy'®, McMurray " and McCarthy and Hegney'.
These studies focus on the information flow between
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TABLE 1

Nurses’ perceptions on the amount of information received on quality assurance
Amount of information Excellent Enough Little Few None
about quality assurance % % % %
Registered nurses in City A 1.9 39.6 43.4 11.3 3.8
n of participants = 53
(response rate 98.15%)
Registered nurses in City B 2.2 23.1 24.2 24.2 26.4
n of participants = 91
(response rate 100%)
Student nurses in TEI 0 28.8 53 16.7 1.5
n of participants = 66
(response rate 97%)

TABLE 2
Nurses’ perceptions on their educational preparation on quality assurance issues

Nurses’ educational preparation
on quality assurance

Adequately educated

Not adequately educated
% %

Registered nurses in City A
n of respondents R 54
(response rate 10

Registered nursesBin
n of respondents = 91
(response rate 100%)

31.5 68.5

65.9

Student nurses in TEI
n of respondents = 68
(response rate 100%)

41.2 58.8

different settings and contexts and particularly among
urban and rural settings. They specifically demonstrate
that nurses who work in urban areas receive more
information on quality assurance in contrast to nurses
who work in rural areas. The authors highlight the
necessity to increase the information about quality of
care in rural areas.

Bushy™ for example, emphasises the necessity of
providing increased and quality-specific information to
health care professionals who work in rural areas, and
relates the provision of information to improved prac-
tice. Bigbee'®and associates increased information on
quality with highly competent and well-prepared nurses
in rural areas, while McCarthy and Hegney' demon-
strate the necessity to develop nurses’ awareness of
evidence-based practice in rural health services, by
providing appropriate information. Finally, McMurray'4,
discusses the importance of disseminating research
findings to nurses who are employed to rural areas and
underlines that employers in rural health care sectors
should focus both on infrastructure and educational
preparation of nurses in order to achieve high quality
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of care. These papers appear to relate the amount of
quality-specific information given to health profession-
als to the provision of high quality of care.

Nurses’ views on the subjects for quality assurance
investigation

Medical and nursing interventions, patient satisfac-
tion, job satisfaction, morbidity and mortality, admin-
istrative problems in health organisations, adequate
function of equipment, resource management of
service, efficiency of employees, productivity of em-
ployees, appropriateness of building were perceived
by the nurses in all three sites as issues that quality
assurance programmes should investigate. There were
some differences in extent to which the three groups
expressed confidence in their opinions.

Student nurses appeared to be less uncertain than
nurses in City B whether or not quality assurance
programmes should investigate issues of job satis-
faction (X2 9.17, p = 0.027), morbidity and mortality
(X28.52, p = 0.036), and administrative problems (X2
11.37, p = 0.0098).
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In addition, student nurses appeared more uncertain
than registered nurses in City A whether or not quality
assurance programmes should investigate issues of
productivity of employees (X26.56, p = 0.037), resource
management (X27.59, p = 0.022), and morbidity and
mortality (X? 7.96, p = 0.018).

These findings suggest a relationship between
working experience and knowledge about quality as-
surance. Experience is valued by different authors as
a means of affecting peoples’ perceptions, attitudes
and interactions''®'°, Juran'” contends that working
experience has a primary role in acquiring knowl-
edge on quality assurance. He values the variety of
experiences and the self-directed learning through
professional life as important for developing an initial
quality culture and philosophy. Other authors agree
with this “guru” of quality management by saying that
experience is the primary knowledge base for qual-
ity and knowledge gained from experience positively
influence quality of care in nursing2°. However, this
kind of knowledge has been criticised by Kroeber et
al.’® as subjective and unreliable. The same author
stated that the ideal of “evidence-based practice”
can only result from formal education and reported
the lack of appropriate education on quality of care.
This view is also supported by Young et al.2', who

emphasise the influgnce formal ed citlon on the
advancement of kn@Wle
professional culture

Nurses’ views on mvolvement in quality assurance
programmes

Responses to QABQ items showed a high level of
agreement that medical staff, nursing staff, administra-
tive staff, paramedical and assisting staff, technicians,
patients and individuals from other health or social
organisations should participate in quality assurance
programmes.

Nurses in City A showed less support for the ad-
ministrative staff (X2 11.42, p = 0.0033) and persons
from other health or social organisations (X2 11.96, p =
0.0025) in quality assurance programmes in compari-
son with those in City B. They also showed a higher
proportion of negative and “Don’t Know” responses
than did nursing students to questions about the in-
volvement of administrative staff in quality programmes
(X27.44, p = 0.024). Student nurses however, appeared
to be more uncertain regarding the participation of
patients in quality assurance programmes, than nurses
in City B (X212.18, p = 0.0067).

One may ask if the greater opposition to or un-
certainty about the involvement of administrative staff
and patients in quality assurance programmes shown
by some groups demonstrates a difference in attitude
between the three settings. Our personal experiences
as Greek nurses suggest that these findings reflect
some underlying cultural attitudes. Melzer et al.?2
point out that nurses who live and work in different
environments and diverse social contexts possess
different cultural attitudes. These attitudes appear to
influence professional interactions and collaboration
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patterns. Culturally diverse attitudes are also seen to
influence health professionals’ views on roles, task
assignment and communication patterns. This view
is supported by McWilliam?, writing about the imple-
mentation of quality assurance initiatives in rural and
urban settings.

Nurses’ educational preparation in quality
assurance

The final part of the QABQ concerned nurses’
perceptions of their theoretical and educational
background in quality assurance. The majority of
registered nurses in City A and City B and nurse
students reported that their educational preparation in
this subject was less than adequate (Table 2 - Nurses’
perceptions on their educational preparation on quality
assurance issues).

More specifically, nurses in City A considered
themselves to be better prepared than nurses in City
B regarding the concepts of effectiveness (X? 35.48,
p = 0.00000), efficiency (X233.84, p = 0.00000),
acceptability (X2 27.34, p = 0.00000), accessibility
(X2 32.85, p = 0.00000), standards (X? 59.40, p =
0.00000), criteria (X256.81, p = 0.00000), structure
(X? 8.30, p = 0.015), process (X? 12.36, p = 0.002),
and outcome (X2 20. 33 p = 0.0004).

mllarly nurses in Clty con3|dered themselves

t nurses regarding

eff c 8 92, p = 0.00008),

cie , acceptability (X2

17.68, p = O 00014 standard X224 65, p = 0.00000),

criteria (X2 11.45, p = 0.0032), process (X28.07, p =
0.017), and outcome (X?8.20, p = 0.016).

In addition, nurses in City A appeared more con-
fident to use tools of monitoring and evaluation, than
nurses in City B (X2 7.12, p = 0.0075).

These findings reflect some of the deficits in the
availability of education on quality assurance issues.
Although, the registered nurses in City A express
greater confidence in the adequacy of their educational
preparation than respondents from the other sites,
there are several areas (e.g. accessibility, process and
outcome) where the majority consider their prepara-
tion to be inadequate and one area (structure) where
nearly 40% state that they have no preparation at all.
These registered nurses were working in a special-
ised hospital in which quality assurance programme
had been initiated. So, it might be expected that this
group of nurses would be more familiar with quality
assurance issues than the other groups. This finding
supports previous statements about the increased in-
formation and educational opportunities that nurses in
urban areas receive, but indicates that there is much
scope for improvement even here.

Some authors perceive education as the most
important element in creating motivation and devel-
oping knowledge. For example, Nilsson-Kajermo et
al.2* and Kajermo et al.? studied nurses’ perceptions
about education in research methods. Their results
show that nurses’ knowledge, attitudes and motivation
alter through education. Nurses themselves suggested
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that education on research methods and in evaluating
research findings helped them to alter their views and
perceptions regarding practice. They also perceived
education as an essential factor for developing knowl-
edge and changing attitudes toward the utilisation
of research findings in practice. In addition, nurses
considered organisational support to be necessary for
applying research findings in practice and maintain
positive changes. In this respect, the importance of
education to the development of knowledge is closely
linked to the supporting organisational environment.
Thus, in addition to the provision of educational op-
portunities, the findings raise the wider question of the
workplace as a learning environment. The importance
of an intellectually stimulating working environment is
reflected in various studies. Steeves et al.?® for exam-
ple, did a series of surveys in specialised health care
organisations on nurses’ understanding of patients’
experiences. The results of these surveys showed
nurses’ high self-confidence in terms of level of knowl-
edge and comprehension of patients’ experiences.
Furthermore, Pillari?” who discussed the contribution
of work environment to adult development stresses
the significance that an intellectually challenging work
environment has for developing people’s knowledge
and for keeping people motivated. Intellectually chal-

lenging work with a gange gf educationgl gpportunities
is associated with gr@&er Mgxipiiy, thesdbility,
intellectual proble tla @ i' an

mind in all issues. Fha¥ qlleSt piMresu

provide direct evidence of the intellectual challenges
faced by the respondents in their working environment,
but they do raise the question as to what effect this
will have on the adoption of new ways of thinking,
such as quality assurance principles.

Conclusions

The findings about the information and the learning
opportunities regarding quality assurance indicated
that quality-specific information is limited for nurses
in Greece and especially for those who work in rural
areas. The provision of care may also be affected,
but no evidence exists to support or refute this point.
However, it is reasonable to consider that increasing
the amount of information that nurses receive about
quality of care will be beneficial and that differences
between settings should be addressed.

Although the benefits of formal education are re-
ported in the literature, it is important to consider that
this is not the only way of learning. During their life-
time a person may encounter different processes of
learning and experience is one of these. Nurses in
City B and students in TEl who took part in this study
have received no formal education concerning qual-
ity assurance, but some of them express confidence
in their knowledge of key topics, which can only have
developed through informal learning and experience.
The nursing students lack the experience of the reg-
istered nurses and their uncertainty about the applica-
tion of quality assurance in practice may reflect this.

Medical and nursing interventions, patient satisfac-
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tion, job satisfaction, morbidity and mortality, admin-
istrative problems in health organisations, adequate
function of equipment, resource management of serv-
ice, efficiency of employees, productivity of employees,
appropriateness of building were perceived by the
nurses in all three sites as issues that quality assur-
ance programmes should investigate. Implementation
of quality programmes and interactions among the
health professionals’ groups were influenced in both
settings by cultural differences and diverse attitudes.
Although there is no evidence to illuminate this point,
one might hypothesise that in the more technologically
advanced hospital in City A, there is a more clear cut
demarcation between the health professionals and
administrative staff and patients. This issue is clearly
of importance to the evaluation as a whole and war-
rants further investigation.

The findings from nurses’ educational preparation
in quality assurance support the necessity of provid-
ing formal education about quality assurance issues
to Greek nurses. Some respondents stated that they
received little information about quality of care and
appeared to be inadequately educated in quality as-
surance issues. The extent of their self reported edu-
cational preparedness varied across sites and across
subjects, with some subject areas clearly demanding

atteption. Differences in culgure, experience and work

en m Is gfle as likely influences

o] y ﬁ;ﬁa es;[h quality issues.
In fi f ce, education and

application of quality initiatives in the clinical practice,
are strongly interrelated. The successful implementation
of quality methodologies in the clinical settings heavily
depends on the education provided to the profession-
als involved. To improve quality of nursing care, it is
necessary that the people become knowledgeable and
assert their rights to quality care. This can be achieved
through continuous educational program. Therefore, it
is necessary to enhance nurses knowledge on quality
assurance by providing structured information on qual-
ity assurance and nursing care, to develop educational
programmes on quality assurance at a systematic
basis at undergraduate and postgraduate level, to
provide in-service continuing educational programmes
on quality assurance, to measure systematically the
nurses’ educational needs on quality assurance and
improve, modify or redevelop educational programmes
on quality assurance.

On the conclusion, results, which are obtained
from such research, should be used for the develop-
ment of educational programmes on quality assurance
issues as identified by the health care professionals
themselves. Health professionals should not only be
aware of the principles and methodologies of quality
assurance but should be also technically supported
in regard to the implementation of quality assurance
programmes in their organisation. The data associ-
ated with the educational process and the data as-
sociated with the implementation of quality assurance
programmes in health care are continuously emerging
in the everyday practice.
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ANNEX 1
QUALITY KNOWLEDGE MEASUREMENT TOOL

1. The amount of information that | get regarding Quality Assurance is:
excellent [

enough [

little O

very few [

none []

2. A Quality Assurance Programme should investigate:

YES NO | DON'T KNOW

- Medical and nursing interventions

- Patient satisfaction

- Job satisfaction

- Morbidity and mortality

- Administrative problems of health organisation
- Adequate function of equipment

- Resource management of services

- Efficiency of employees

- Productlwty of employees

- Medical-Annals

3. The health professionals and/or other individuals who should participate to Quality Assurance
Programmes are:

Other (please speci

YES NO | DON'T KNOW

- Medical staff

- Nursing staff

- Administrative staff

- Paramedical staff

- Technicians

- Assisting staff

- Patients

- Persons from other health or social organisations

4. For which reasons, according to your personal opinion, Quality Assurance Programmes should be
implemented to Health Organisations;

YES NO | DON'T KNOW

Improvement of medical effectiveness

Improvement of nursing care

Reduction of services’ cost

Increasing patient satisfaction

Increasing job satisfaction

Improvement of services’ co-ordination

Alleviating the administrative problems

Active participation of the personnel within the health organisation

- Other (please SPECIfY)......cvieiiiiiiiiiiiii e
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5. My theoretical background provided me with adequate knowledge related to terms such as:
VERY MUCH FEW NONE

- Effectiveness
- Efficiency

- Acceptability
- Accessibility
- Standard

- Criteria

6. My theoretical background provided me with adequate knowledge related to methodological
approaches such as:

VERY MUCH FEW NONE
- Structure
- Process
- Outcome
7. | am adequately informed regarding Quality Assurance Programmes implemented in Health

Organisations abroad.
YES O NO O

8. | know how to use tools of monitoring and evaluation of the nursing care.

e ledieal-Annals-

10. | know the history of the Quality Assurance Programmes’ development in Health Organisations
abroad.

YES O NO (O

9. | am adequatel
YES O NO O

11. The provided nursing care is the best possible.
YES O NO [ | DON'T KNOW [

12. The nursing care could be improved significantly.
YES O NO [ | DON'T KNOW  [J

13. Do you believe that a detailed monitoring and analysis of the nursing procedures could be helpful
to the identification and solution of the nursing problems?

YES O NO O | DON'T KNOW [

14. Do you believe that all nurses should be educated on issues regarding the analysis and evaluation
of the nursing procedures?

YES O NO O | DON'T KNOW [0

DEMOGRAFIC DATA

15. Male [ Female [] 16. Age ................... years old
17. Education: ... 18. Years of employment: ........................
19. Speciality: .........ccooiii
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Eicaywyny: Ot NoonAeutég dladpapartifouv on-
MavTiké pOAo otnv uloroinon, Tn dlatienon Kal ™
BeAtiwon g napexduevng noldtnrag ppovtidag otov
Topéa NG uyeiag. ANA n aduvauia twv NoonAeu-
TWOV va TIAPEXOUV CUVEXWG TOLOTNTA VOONAEUTIKAG
ppovtidag oe 6Aoug Toug acbBeveiq eEaptdral amd
TToAAOUG TTaPAYOVTEG Ol OTtolol avapEPOovTal EKTEVWG
ot BPBAoypagia. Qg ek TOUTOU, N TIAPOXN TIOLOTL-
KAG PPovTIdag Kal N epapUoyr TWV TPOYPAUUATWV
SlaopdAlong moldTNTAg OToV ToMéa NG uyelag ouv-
déetal orevd pe Tnv ekmnaideuon mou Aaupdvouv ol
NoonAeutéqg oe oxéon he Béuata moldnrag.

Z10X0G: ZTOX0G TNG MEAETNG autrig MTav n ou-
YKEVTPWON TIANPOPOPLWV OXETIKA HE TIG amdyelg,
TIG eumelpieq kat TIg yvwoelg Twv NoonAeuTwv mdavw
oe Béuara dlao@dAllong nowdtntag otnv EANGSa, n
Xpnouornoinon Twv MANPOPOPIWY AUTWV YId TNV evi-
oxuon g notdtntag Tng PPOVvTIdag mou Napéxetal,
Kal N Tapoxr) CUoTACEWVY Kal andPewv OXETIKA HE TNV
ekmnaideuon kat ™ dlag@dAAlon moldTnTag.

Mg£60odo1: MNa 1o okomd autd, XENOLLoTIo|BnkKe
géva dounuévo epwtnuatoldylo, To Quality Assurance
Baseline Questionnaire (QABQ). Autd amnoteAeital
and epWTACELG OXETIKA UE Toug Touelg TNG: mapoxnig
TIANPOPOPLWV OXETLHE pe paTa 6[00 ) Mor]q noméTn-

Tag, ™G EPAPHOYN
noldtnTag Kat g @
Noon)\sum)v OXETIKAI ST BV K

Oy
nowdtnta. ‘OAa ta dedopéva avc}\uenKav OTQTlOTlKCl,
XPNOOTIOWOVTAG TIEPLYPAPLKY] OTATIOTIKY avAAuon.
MNa  olykplon Twv dedouévwv €ylve XPrion tng
oTaTloTIKNG dokiurig Pearsons chi squared.

AnoTteAéopara: Ta amoteAéopata tng HeAETNG
auTAG UTodelkvUouv OTL OL TIANPOPOPI(EG OXETIKA e
™ dlacpdAlon tng mnolwdtntag eival meploplouéveq
otoug NoonAeutég otnv EANASa kabwg ¢aivetat va
elval avenapkwg eknawdeupévol oe Béuara daopa-
Along modtnTag.

Zupnepdopara: Onwg npoodlopiletal and Toug
enayyeluarieg uyelag, Ta anoTeAéouUATA AUTA PopouV
va xpnotoromnBolv yia TNV avdamntugn ekmatdeuTIKwyY
npoypauudtwy oe O€uatra dlaopdllong noldtnTag,

REFERENCES

1. Willoughby C, Budreau G, Livingston D (1997) A framework for
integrated quality improvement. J. Nurs. Care Qual. 11:3, 44-53

2. Timpson J (1996) Quality and quality assurance in the health care
setting: an equitable life? Journal of Nursing Management. 4:1,
19-25

3. Williams AM (1998) The delivery of quality nursing care: a grounded
theory study of the nurse’s perspective. Journal of Advanced Nurs-
ing. 27(4): 808-816

4. Morey W (1996) Total quality management and nursing: a shared
vision. Contemporary Nurse. 5:3, 112-6

5. Glen S (1998) The key to quality nursing care: towards a model
of personal and professional development. Nursing Ethics. 5(2):
95-102

Book FEB-09.indb 128

6. Stavropoulou A, Biley FC (1997) The influence of postgraduate stud-
ies on nurses’ professional and personal development. European
Nurse. 2(1): 7-15

7. Ruiz U, Acedo K, Buenaventura R, Coll J, Coronado S, Rivero
A, Rocillo S (1992) Implementing total quality management in the
Spanish health care system. Quality Assurance in Health Care.
Mar; 4(1):43-59.

8. World Health Organisation. Continuous quality development: a
proposed national policy. Regional Office for Europe, Copenhagen;
1993.

9. Hutchinson A (1998) The philosophy of clinical practice guidelines:
purposes, problems, practicality and implementation. Journal of
Quality Clinical Practice. 18(1): 63-73

10. Koller M, Heitmann K, Kussmann J, Lorenz W (1999) Symptom

reporting in cancer patients |l: Relations to social desirability,
negative affect, and self-reported health behaviors. Cancer. 86(8):
1609-1620

. Znajda TL, Wunder JS, Bell RS, Davis AM (1999) Gender issue in
patients with extremity soft-tissue sarcoma: a pilot study. Cancer
Nursing. 22(2): 111-118

12. Sidani S and Braden CJ. Evaluating Nursing Interventions. A theory
driven approach. Sage Publications; 1998.

13.Bushy A (1998) Health issues of women in rural environments:
an overview. Journal of American Medical Women Association.
53(2):53-56

14. McMurray A (1998) Undertaking research for the benefit of the rural
community. Australian Journal of Rural Health. 6(2): 89-95

15. McCarthy A, Hegney D (1998) Evidence-based practice and rural
nursing: a literature review. Australian Journal of Rural Health. 6(2):
96-99

16. Bigbee JL (1993) The uniqueness of rural nursing. Nurs Clin North

28(1): 131-144

1An aa[/lrbSNew York, McGraw-Hill;

18 Orsin ro UI M, Natividad GG, Noak Y,
Obnial T, Riquelme S (1990) Nursing management of the pregnant
hemodialysis patient. ANNA J. 17(6):451-455

19. Kroeber MJ, Boldy DP, Bartlett HP, Denton L (1993) The contribution
of quality assurance to the achievement of quality nursing care.
Australian Clinical Review. 13(4): 175-184

20.Bisnaire D (1998) Nursing research in stroke. A review. Axone.

20(1): 10-13

.Young WB, Lehrer EL, White WD (1991) The effect of education

on the practice of nursing. Image J Nurs Sch. 23(2): 105-108

22.Melzer SM, Grossman DC, Hart LG, Rosenblatt RA (1997) Hospital
services for rural children in Washington State. Pediatrics. 99(2):
196-203

23. McWilliam CL, Sangster JF (1994) Managing patient discharge to
home: the challenges of achieving quality of care. International
Journal for Quality in Health Care. 6(2): 147-161

24. Nilsson-Kajermo K, Nordstrom G, Krusebrant A, Bjorvell H (1998)
Barriers to and facilitators of research utilization, as perceived by a
group of registered nurses in Sweden. Journal of Advanced Nursing.
27(4): 798-807

25.Kajermo KN, Nordstrom G, Krusebrant A, Bjorvell H (2000) Per-
ceptions of research utilization: comparisons between health care
professionals, nursing students and a reference group of nurse
clinicians. Journal of Advanced Nursing. 31(1):99-109

26. Steeves R, Cohen MZ, Wise CT (1994) An analysis of critical
incidents describing the essence of oncology nursing. Oncology
Nursing Forum. 21(8 Suppl): 19-25

27.Pillari V. Human Behavior in the Social Environment. The develop-
ing person in a holistic context. 2" Edition.Brooks/Cole Publishing
Company; 1998.

1

ey

2

e

Q

24/3/2009 10:33:04 Ty



