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Abstract 

·The purpose of this study was to describe hospital nurses' 

valuation of quality ~ssurance. It replicateq Edwardson 

and Anderson's (1983) study through use of their questionnaire. 

One nursing department located in a southern community was 

studied. A total of 78 nursing employees supplied data 

regarding valuation of quality assurance. Three distinct 

groups supplied the data: staff nurses who worked Monday 

through Friday; management nurses; and nurses who worked a 

special staffing option, the Baylor Plan, on weekends. The 

Metropolitan Nurses for Quality Assurance Nursing Survey 

Questionnaire, developed by members of the Metropolitan 

Nurses in Quality Assurance of Greater Minneapolis and 

St. Paul, was used to measure valuation of quality assurance. 

Data were analyzed descriptively~ The study hypotheses 

proposed by Edwardson and Anderson did not appear. to be 

supported. Nurses who had participated in formal quality 

assurance activities within the last year were not more likeiy 

to want to write care standards for their specialty area or 

engage in peer review. 

. ,_· 
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CHAPTER I 

The Problem 

Nurses espouse the conviction that it is their right 

to define what constitutes good nursing care. They defend, 

as a fundam·ental professional privilege and responsibility, 

their right to regulate the quality of that care (Aydelotte, 

1975; Bates, 1974; Fagin, 1975; Claus & Bailey, 1977; Froebe 

& Bairt, 1976). Why do they display ambivalence about the 

quality assurance process? 

Mandated quality assurance functions seem to alienate 

the individual nurse. In either the task analysis or the 

process-oriented quality control system, the standards tend 

to be developed at the administrative level. The degree to 

which practitioners agree with the standards determines the 

support they will give the program (Nicholls, 1974). Compliance 
j 

rather than conviction seems to be the warchword where functions 

such as patient care audits and participation ifr quality assur-

ance activities are _conc~rned (Zimmer, 1974; Sqhmadl, 1979; 

Bloch, 1975; Phaneuf & Wandelt, 1974). Are these antithetical 

feelings merely inherent in any activity that demands self-

examination, or are the prevailing approaches tb quality 

assurance intrinsically unsatisfying (if not irrelevant) in 

day-to-day practice? 
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Significance of Study 

The nursing profession is faced with many problems ~nd 

challenges today. Leaders in the field of nursing have 

recognized that the profession must focus attention of pro

viding nursing research to support and provide gro~th to 

nursing practice. 

In this age of accountability, responsibility for pract~Ge 

is both an individual and an organizational responsibility. 

Hospital administrators, fiscal intermediaries, the federal 

government, and health care consumers are demanding a critical 

evaluation of and requirements for the quality and appropriate

ness of _care (DeGeyndt, 1970; Donabedian, 1966). These outside 

groups often attempt to impose or establish controls to ensure 

that quality care is appropriately delivered. 

More importantly, the profession itself is interested in 

quaJity assurance (Felton, 1976; Hegyvary & Haussman, 1976; 

Bloch, 1975; Jelinek, 1974; Phaneuf, 1976). A natural outcome 

of public dissatisfaction and nationwide demands for change in 

the whole field of health care is that each profession faces 

the need to establish its value in terms of quality, availability, 

and cost (Nicholls, 1974). Nursing quality assurance programs 

are an integral part of the overall hosp~tal quality assurance 

_program. Nurses as a_group tend to vigorously guard their right 

to define what constitutes good nursing care. In addition, they 

defend as a fundamental professional privilege and responsi

bility their right to regulate the quality of nursing care 



(Arndt & Huckabay, 1980; Gilles, 1982; Nightingale, 1946; 

Peter, 1977; Rogers, 1976; Yura & Walsh, 1973). 

4 

The literature over the last 10 years provides guidance 

to the nursing· administrator as programs of quality assurance 

are implemented within the nursing division and health ag·ency 

environment (Martin, 1981; Porter, 1979; Sherber, 1980; Snyder, 

1979; Aydelotte, 1975). 

Environmental turbulence--economic, societal, and cultural 

changes--seems to be forcing nursing service administrators. to 

implement effective quality assurance programs within their 

division of nursing. Louise Cook, Associated Press, stated 

in the Augusta Herald on February 19, 1984: "Hospital bills 

are rising faster than the federal budget." The same article 

stated that "Hospital charges make up the biggest chunk of 

U.S. health care expenses--42 percent, up from 30 percent in 

1950." Hospital expenditures in 1982 were $135.4 billion, 

according to the Department of Health and Human Services. That 

is 35 times what they were in 1950. 

As these sickness care costs continue to rise, consumers 

and other outside agencies increasingly demand higher standards 

in health carea Acceptable proof of the care provided must be 

supplied to consumers and review agencies. A quality assurance 

progr~m that stresses complete and appropriate documentation of 

care is one means of supplying acceptable proof. 

Documentation that is both complete and appropriat~ will 

not occur if the nurse is uninvolved or disinterested. The value 
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placed on.quality assurance by the individual nurse seems to 

reflect interest or disinterest and will affect the institu-

tion•s overall quality assurance program. In addition, 

arrangements of practice tend to negate individual professional 

responsibility (arrangements of practice refers to the setting 

in which the individual practices nursing). The investigator 

believes that nurses who practice in the hospital setting tend 

to allow the institution to take responsibility for their 

practice rather than accepting personal r~sponsibility for 

their own practice~ Since a hospital's major product is patient 

care, it is imperative ·that hospit~ls measure the quality of 

that care. Nursing administratQrs need to consider three basic 

questions as quality assu~ance programs are eValuated: (1) How 

do hospital nurses define and describe quality assurance? 

(2) How highly do hospital nurses value quality assurance 

activities? and (3) Is there a relationship between nurses• 
\ 

attitudes and their participation in quality assurance activit.ies, 

and if so, is it a positive or a negative relationship? 

Although current research on the concept of nurses• valuation 

of quality assurance is limited, the need of and potential for 

knowledge to enhance the practice and delivery of nursing services 

is undeniable. Therefore, the proposed research project is an 

attempt to further validate a study conducted by Edwardson and 

Anderson (1983). 



Statement of Purpose 

The purpose of this study was to test whet4er or not 

positive attitudes and quality assurance experience are 

related. The study of Edwardson and Anderson (1983) 

entitled "Hospital Nurses• Valuation of Quality Assurance" 

will be replicated. 

Assumptions 

6 

la Quality assurance is a process that assists nurses 

in maintaining control of nursing care provided. 

2. Quality- assurance is a form of accountability that 

demonstrates that nursing care outcomes are of good quality 

and represent a cost-effective use of resources. 

3. Attitudes are powerful predictors of a person's 

actions. 

Operational Definitions 

In this study, quality assurance will be measured through 

the use of a questionnaire used by Edwardson and Anderson (1983). 

Quality assurance is the delivery of health care.to all 

individuals at the optimum level of excellence· and also the 

persistent endeavor to obtain continued improvement. It 

focuses on what should be done rather than on what is done. 

It emphasizes the patient's needs instead of the practitioner's 

techniques. It involves outcomes, which are the results of 

\.. 

past action; activities, which are goal-directed actions aimed 

at achieving desired objectives; and resources, which comprise 

the faciltties, equipment, and personnel needed to carry out 
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the planned activities (Kron, 1981, p. 205). In summary, 

quality assuran'ce is the assessment of nursing care in terms 

of outcome, content, processes, resources, and efficiency 

(Zimmer, Nursing Administration Quarterly, Spring 1977). 

Head nurse is the first-line manager of a patient care 

unit. 

Staff nurse is the individual responsible for assessing, 

planning, implementing, and evaluating the care of the patient. 

This nu~se provides some direct, hands-on care and works Monday 

through Friday with weekends off in the facility included in 

the study. 

Quality assurance activity is defined as any goal~directed 

action aimed at achieving a desired objective. 

Attitudes are feelings and reactions that are the result 

of either consciously or unconsciously learned behavior (Kron, 

1981, p. 28). 

Baylor Plan staffing (OPT) is an innovative staffing 

method where the nurse works two 12-hour shifts on the weekend 

for a total of 24 hours. The nurse is paid as a full-time 

employee and benefits are provided. 

Limitations ,of the Study 

l. The limited time available for data ~?llection may 

reduce the number of different facilities included in the 

research study. 

2. The findings of this study may not be generalizable 

as only one nursing department was studied. 
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3. The focus of the study is limited to hospital nurses• 

(in inpatient areas) valuation of quality assurance. 

Summary 

The purpose of this study was· to describe hospital nurses• 

valuation of quality assurance. The study is relevant to the 

nursing profession as human service administrators focus on 

the valuation of quality assurance as a means of implementing 

more effective quality assurance programs. 

Basic assumptions and limitations to .the study have been 

outlined. The pursuit of proper implementation of quality 

assurance programs and participation in those programs by 

nurses is seen as necessary. In this study quality assurance 

is observed in relation to its valuation by individual nurses. 
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CHAPTEH II 

Literature Review 

A discussion and overview of quality assurance is 

presented in the literature review. A review of quality 

assurance is organized as follows: (l) History, (2) Metho

dologies.for Measuring the Quality of Nursing Care, (3) Profes

sional Nursing Standards, (4) Problems Associated with Quality 

Assurance, and (5) Latest 'Thoughts/Research. 

History 

According to Meisenheimer (1983), "Although quality 

assurance activities have occurred since Florence Nightingale's 

days, documented measurement has been in greater evidence 

during the past two decades. Nurses have used national, 

general, and specialty standards of practice as well as the 

plan for implem~nting these standards and the credentialing 

study in nursing." 

In the past, the principal. mechanisms for ensuring quality 

of nursing care were the state licensing laws, organization 

policies and regulations, and such legal and voluntary agencies 

as state departments of health and the Joint Commission on 

Accreditation of) Hospitals (Gilles, 1982, p. 388). Since 

World War II, rising health care costs have led to the develop

ment of numerous quality assurance programs. Programs have 

been developed by the Joint Commission on Accreditation of 
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Hospitals (1976), the American Nurses Association (1973), 

Duke University (1977), Rush Presbyterian Medicus Group 

(1976), and the Wisconsin System (1978), to name but a few. 

Methodologies for Measuring the 

Quality of Nursing Care 

In the past fifteen years, considerable effort 

has been devoted to the construction of methods for 

measuring the quality of nursing care. In general 

these efforts can be classified int6 one of the 

following categories: structural approaches focusing 

on the organization of the patient care system, process 

approaches emphasizing the actual performance of care, 

and outcome approaches concentrating on·patient welfare 

(Hegyvary & Haussman, 1975). 

The quality of nursing care can be described by the three 

kinds of criteria: structure, process, and outcome (listed 

aboYe). Several authors have described methodologies for 

their use as each criterion will measure a different aspect 

of care (Donabedian, 1969; Bailit, 1975; Bloch, 1975; ANA, 

1976; Phaneuf, 1976; Benedikter, 1977). 

Professional Nursing Standards 

The American Nurses Association (ANA) and the National 

League for Nursing (NLN) have laid the groundwork in developing 

standards of nursing care. A standard in nursing may be defined 

as ''a criterion and a }evel or degree of quality considered 

proper and adequate for a specific purpose" (Ramey, 1973). 
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The NLN has developed and made available the following 

publications in this area: "Criteria for Evaluating a 

Jlo:-;p:Lt.a-1 Dupar·trnunl. ol' Nllt':-;.ing Hnrvie<' 11 (NT~N, IDn:t); 

"Criteria for Evaluating the Administration of a Public 

Health Nursing Service" (NLN, 1968); and "A Guide for Assess..., 

· ing Nursing Service in Long-Term Care Facilities" ('NLN, 1968). 

In addition, nursing consultants are used when the Joint 

Commission for Accreditation of Hospitals revises its 

Accreditation Manual for Hospitals. 

The American Nurses Association issued its first set of 

standards in 1973 and the latest set in 1981. The ANA standards 

provide assessment factors that indicate the responsibilities 

of the professional nurse in five separate areas. 

Problems Associated with 

Quality Assurance 

Quality assurance is an organization-wide problem. 

Nursing does not exist in a vacuum and problems are often 

encountered when nursing interfaces with other disciplines 

o~ departments. According to Hegyvary and Haussman (1975), 

one "problem relates to the questions of the bo~ndaries of 

nursing care. Does nursing include keeping the room clean? 

performing clerical tasks? keeping the shelves in the supply 

closet in order?" 

According to Zemach (1973), "many quality assurance 

problems derive from the impossibility of identifying and 

measuring all of the variables that affect the quality of 
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nursing care given to a particular patient." In addition, 

nursing quality assurance efforts are impeded by incompati

bilities between the quality control guidelines of the 

Professional Standards Review Organizations, the Joint 

Commission on Accreditation of Hospitals, the American 

Hospital Association, and the American N~rses Association. 

Latest Thoughts/Research 

According to Brown (1983): 

Quality assurance has evolv~d into comprehensive 

evaluation programs with well-defined, organized 

direction designed to enhance patient care. Quality 

assurance requires that every aspect of patient care 

be evaluated. When problems are identified, a compre"""7 

hensive, integrated, flexible program for correcting 

those problems is essential. 

Also, according to Brown: 

Each nursing administrator must be able to control 

the quality of care through program evaluation measures. 

A quality assurance program is an ongoing self-evaluation 

system in which the evaluation results are fed back to 

the nursing service to improve its effectiveness. 

Smeltzer, Feltman, and Rajki (1983) found that a meanin~-

ful quality assurance program comes only with appropriate 

knowledge, communication, and accountability for all quality 

assurance functions among nurses at all levels. In addition, 

nurses' roles and responsibilities in a quality assurance 
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program need to be clarified, communicated, and incorporated 

into their job descriptions so that evaluation of staff 

members can be made on the performance of their assigned 

quality assurance functions; this will help make quality 

assurance a priority instead of an unwanted addition. 

Edwardson and Anderson (1983) found "that registered 

nurses surveyed agreed that involvement in quality assurance 

is an important part of the professional nurse•s role but this· 

belief did not often translate into.positive attitudes toward 

nor participation in quality assurance activities" (p. 33). 

Summary 

Hospital nurses• valuation of quality assurance has only 

been limitedly addressed. Edwardson and And~rson (1983) 

seemed to break new ground in the study of nurses• valuation 

of quality assurance. Further research is needed to validate 

Edwardson and Anderson•s study; 

Prior to Edwardson and Anderson•s article, nursing 

departmental efforts focused on the implementation and 

mechanics of quality assurance programs. A need to study 

individual nurses• valuation of the concept of quality 

assurance was demonstrated by Edwardson and Anderson. An 

understanding of attitudes regarding quality assurance can 

assist the nursing administrator to acquire the information 

necessary to improve the quality assurance programs and lead 

to opti.rnaJ patiunl ear<~ w:ith:Ln the cliv:i::-:;.Lon o'f' IHtrsing. 

\ 
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CHAPTER III 

Conceptual Framework 

Quality assurance has become an increasingly important 

concern for nursing. Scientific accountability through 

expansion and ongoing verification of the body of nursing 

knowledge is essential for achieving full professional 

status (Dachelet, 1978; Schloifeldt, 1974). In addition, 

scientific accountability is essential for maintaining 

nurse control of nursing services and for attracting students 

and retaining nurses in the profession (American Nurses 

Association, 1973; Fuller, 1978; Gartner, 1974). Groups 

external to the profession (rate-revi~w bodies, Professional 

Standards Review Organizations, Health Systems Agen~ies, etc.) 

are applying pressure for increased accountability. Nursing 

must provide proof that outcomes of nursing care are of good 

quality and represent a cost-effective use of scarce resources. 

Accountability involves "an obligation to reveal, explain, 

and justify what one does or how one discharges one's 

responsibilities" (Matek, 1977). Nursing, as a profession, 

seems to have an unusually difficult time ''revealing, explain~ 

ing, and justifying'' its contribution to health care. It is 

difficult, given the current organizational structure, to 

identify a specific individual nurse to bear the direct conse-

quences for inappropriate decision making. Rather, accountability 
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for nursing services is likely to be diffuse~ among a group 

of nurses or assigned to an administrative superior who may 

not be directly involved in actual care of the patient. 

Licensure laws and professional ethics require the individual 

nurse to rev~a~, explain, and jusiify what he does and how he 

does it; the precept is often enfeebled by the -arrangements 

of practice. 

Furthermore·, nurses may not engage in quality assurance 

activities because they may _hold negative attitudes toward 

those activities. A widely shared assu~ption is that attitudes 

are powerful predictors of a person's actions. Conflicting· 

data a~d controversy about whether or not attitudes exert a 

directive·or dynamic influeQce over behavior_(Allport, 1935) 

or whether a change in behavior sometimes leads to _a change in 

attitude (Abelso~, 1972) hive not.chartged th~ notion that 

attitudes toward an .activity and performance of that activity 

afe somehow related. Regan and Fa~io (1977) present evidence 

suggesting that the method by which attitudes are form~d may 

affect the consistency between attitudes and behavior. 

Specifically, their results showed that "direct behavioral 

experience produ~es an attitude wh.icp is more clearly, confi

dently, and stably maintained than· an attitude formed through 

more direct means." . Furthermore,, attitudes were better pre

dictors of behavior among subjects ~ho had prior experience 

w:i.th the s:ituati.on ·in qtl<~:-;t~·ion t:}lan among· those·· who harl n()t. 

Smeltzer, Feltman, and Rajki (1983) present evidence that 
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negative attitudes must be overcome when quality assurance 

programs are implemented. Edwardson and Anderson•s (l98S) 

findings lend support to the notion that positive attitudes 

toward and participation in quality assurance activities are 

related. 
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Methodology 
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This chapter will present a description of the procedures 

used during the collection and preparation of data for analysis,. 

Further discussion will be focused on the research setting, 

sampling method, instrumentation, procedure for data collec

tion, and efforts exerted to protect human rights. 

This study is a replication, through use of their question

naire, of the study by Edwardson and Anderson (1983). The 

study has not, to the knowledge of this investigator, been 

replicated. The value·placed on quality assurance by the 

individual practitioner seems to determine his/her partici

pation in quality assurance activities and compliance with 

quality assurance standards. Replication of the study may 

validate Edwardson and Anderson•s findings and lead to further 

recommendations. 

Research Setting 

The setting for this research study was a hospital in a 

southern community with a population of 200,000. Large medical 

and nursing professional training facilities make up part of 

the health care delivery system in this geographical area. 

Because of the health care training available in this area, 

the ratio of health care professionals to consumers may be 

somewhat higher than that seen in the average population·. 
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This study was conducted in a 690-bed community hospital 

wi.th a. registered nur:so population of 300. Tho fae:i 1 :ity had 

just completed a Joint Commission for Accreditation of Hospitals 

survey and was commended by the Joint Commission on the overall 

quality assurance program. In addition, a program entitled 

"We Care, We Guarantee It!" had just been introduced to the 

public by this hospital. The program was a means of ensuring 

quality care to the point that adjustments were made in the 

client's bill if problems involving nursing care or other 

specific services provided by the facility occurred and could 

not be resolved to the satisfaction of the client. 

Another factor in the selection of this hospital is its 

area magnet hospital status. The hospital was selected in a 

national survey as a magnet hospital due to its success in 

recruiting and retaining registered nurse staffing. In addition, 

two registered nurse staffs are available as sample populations. 

There .is a Monday-through-Friday staff and a separate weekend 

staff that operates under the Baylor staffing plan. The 

weekend staff had expressed a desire to be involved in quality 

assurance activities. 

Sample Selection 

The Division of Nursing of one hospital consented to 

participate in the study. One hundred fifty subjects were 

selected according to the following plan: 

Registered nurses were stratified into management and 

staff classifications. From the management group,eight 



Monday-through-Friday and two weekend supervisor$, one 

education/s~aff development nurse, and twenty-seven h~ad 

19 

nurses were selected. All of the head nurses and seven of 

the ~upervisors worked Monday-through Friday, day shift, and 

were respon~ible for in~atient areas •. The Associate Adminis~ · 

trator, Division of Nursing, was\also included in the management 

portion of the sample~ ~ifty-nine staff nurses who ~brk Monday. 

through Friday were selected at random from the display board 

in the staff coordinator's o~fice. This number e~uates to two 

staff nurses per inpati~nt unit. In addition, this hosp~tal 

staffs the weekend ~sing the Baylor Plan. Nurses·on the Bayloi 

Plan .work 12-hour shifts on the weekend and are off Monday through 

Friday. Fifty-two Baylcir Plan nurses were ·select~d as the weekend 

staff had e~pressed a desire.to participate in a-quality assur~ 

ance program. Two weekend supervisors were also include-d in the 

samp+e. 

Research lnstrument 

A single instrument was used to collect data for this 

research study. The following section will describe the 

instrument, :discuss the instrument's reliability and validity, 

.and outline ·the data collection procedure. 

Metrop6litan Ntirses for Quality Assurance Nu~sing Survey 

Quest.ionnaire .. A task force composed of nurses who are member~ 

of the Metropolitan Nurses in Quality Assurance (MNQA) develop~d 

the tool used in this stu~y. The MNQA is a group of greater 

Minneapolis ·and Bt. Paul hospital nurses involved in quality 
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assurance activities. Permission for use of this tool was 

obtained from Edwardson and Anderson (1983). 

The M~tropolitan Nurses for Quality Assurance Nursing 

Survey Questionnaire (Appendix A) consists of 102 items, all 

,requiring numerical answers. In addition to basic personal 

inform~tion, the questionnaire incl~ded (1.) items to measure 

the nurse's current level of invol.vement in various aspects 

of·the hospital nurse's role, (2) questions to assess the 

·nurse's attitude toward quality assurance and relative 

preference,for quality assurance ~s oppo~ed to other aspects 

of the individual's role, and (3) items related to the nurse's 

choice of hospital as· an employer and her or his plans for 

continued employment at that institution. The last set of 

items was included as a way of identifying nurses who were 

unusually· dis sa t'isf ied with their work based on\ the assumption 
I 

that highly negative feelings about the job itself might 

influence feelings about specific aspects of their work 

including quality assurance. 

Validity and Reliability of The Metropolitan Nurses for 

Quality Assurance Nursing Survey Questionnaire. Th~ entire 

MNQA membership provided react-ion to several dra:fts of the 

questionnaire. The instrument wa~ then pilot tested on 10 

nurses from each of the participating hospitals (10 hospitals 

participated in the original study). The two items related to 

the choice of the current job and p~ans for continuing in that 

job were previously used by Schwirian et al. (1979). The 

development process supports the b~lief that the remaining 
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items have face validity and a measure of content validity 

as judged by a group of practicing quality assurance directors. 

The instrument was administered to 101 management personnel and 

144 staff nurses in the 10 participating hospitals in the 

Minneapolis-St. Paul area. This test seems to have established 

the validity and reliability of the remaining items. 

Procedure for Data Collection 

The investigator met with the Nursing Quality Assurance 

Committee of the hospital where the study was conducted. The 

purpose of the study was explained and questions regarding 

the study were answered. Following the meeting with the 

Quality Assurance Committee, the investigator personally 

delivered the questionnaire packet to each clinical head nurse 

or assistant head nurse of the inpatient units included in the 

study. The questionnaire packet contained the questionnaire 

(Appendix A), a letLer of explanation (Appendix 13), and. a 

self-addressed, stamped envelope. 

Two letters of explanation were prepared for distribution 

with the questionnaire. One letter was aimed at those nurses 

who worked Monday through Friday or were in supervisory or 

educational roles. The second letter was aimed at those 

nurses who worked the Baylor Plan and it ·reemphasized the idea 

that the weekend staff was interested in its own quality 

assurance program. The purpose of the study was explained to 

each clinical head nurse or assistant head nurse and any questions 

they had regarding the study were answered. Questionnaire packets 
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for the nursing supervisors were placed in their respective 

distribution boxes in the Division of Nursing office. 

Questionnaires were coded to assist in identifying both ward 

and respondent. Follow-up letters (Appendix C) for non

respondents were distributed through the individual ward 

distribution boxes in the Division of Nursing office two 

weeks after initial distribution of the questionnaire. 

Questionnaires received within two weeks of the follow-up 

letters were used when the data were compiled. Questionnaires 

received after that two-week period were not included when the 

data were compiled. 

After the individual completed·· the questionnaire, the 

questionnaire was placed in the self-addressed, stamped envelope 

and dropped in any mailbox. The stamps placed on the envelopes 

were not reliable and some questionnaires may have ~een lost due 

to faulty glue on the stamps. A ·total of five questionnaires 

were returned from the Dead Letter Office approximately six 

weeks after initial distribution. Out of 150 questionnaires 

sent, 106 were returned for a response rate of 70.67%. Of those 

106 questionnaires, 78 (or 73.6%) were usable. 

Protection of Human Rights 

The letter which accompanied each questionnaire stated 

that: "Individual respondents will not be identified and the 

data collected will be addressed in general terms rather than 

linked to specific patient care units or individuals. Your 

participation is purely voluntary; however, I would appreciate 
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your response. A code number has been placed on the individual 

questionnaires to assist me with record keeping and response 

rates." The code number was used simply to assure that data 

from the Monday-through-Friday staff would be separate from 

data supplied by the weekend staff. 

Return of the MNQA Nursing Survey Questionnaire was 

as~umed to provide evidence of willingness to participate in 

the study. No effort was made to force participation. 

There are no discernible ill effects of participating 

in this study. Data suppliers may be stimulated to study 

their reactions to certain questions. 

Data is reported only in aggregate. No reference is 

made to any individual participant or patient care unit. 

•' I l 



CHAPTER V 

Data Analysis 

Chapter V contains tables and discussion related to 
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data analysis for hospital nurses' valuation of quality 

assurance. Discussion relates to: involvement in quality 

assurance by staff, nursing management, and OPT nurses; their 

opinions about quality assurance activities; valuation of 

quality assurance activities in relation to other aspects 

of the nurse's role; the relationship between quality assur

ance experience and selected elements of the nurse's role; 

the relationship ·between quality assurance experience and 

assignment of responsibility for quality ~ssurance; items 

that dealt with fulfillment of job expectations; and finally, 

items that dealt with employment history and education back

ground were discussed. 

Data were described descriptively u~ing the same format 

used by Edwardson and Anderson (1983). No statistical tests 

·were employed. The data analysis chapter closes with a table 

sumffiarizing the frequency of subjects in each job classification. 

The findings of the study are also limited in summary form. 

Involvement in Quality Assurance by 

Staff, Management, ~nd OPT Nurses 

When subjects were asked to indicate if they had partici

pated in typical quality assurance activities·in the last year, 
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82% of staff nurses, 95% of management nurses, and 78% of 

the OPT nurses said they had been involved in at least one 

activity (see Table 1). The largest proportion of staff 

nurse experience had been in areas of reading about quality 

assurance methods and/or findings, using the results of 

quality assurance studies, or reviewing the nursing care 

given by other registered nurses. The lowest level of partici

pation for staff nurses was developing standards for measuring 

the quality of nursing care. Nurses in management roles 

reported high rates of involvement in reading about quality 

assurance methods and/or findings, using the results of quality 

assurance studies, and reviewing the nursing care given by other 

registered nurses. The last function may have been related to 

their personnel management functions. Management nurses' lowest 

level of participation was in the area of developing standards 

for measuring the quality of nursing care performed. OPT (week

end) nurses reported, as did the other two groups, a high rate 

of involvement in reading about quality assurance methods and/or 

findings. In addition, OPT n~rses were involved in using the 

results of quality assurance studies and reviewing the care 

given by other registered nurses. The lowest level of partici

pation for OPT nurses was in serving on an audit or quality 

assurance committee. 



26 

Table 1 

Involvement in Quality Assurance by Staff, Management, and OPT Nurses 

Item 

In the last year, I 
have been involved 
in the following 
activities: 

Reviewing the nursing 
care given by other 
registered nurses 

Developing standards 
for measuring the 
quality of nursing 
care 

Doing a nursing 
audit 

Serving on an audit 
or quality assurance 
committee 

Reading about quality 
assurance methods 
and/or findings 

Using the results of 
quality assurance 
studies 

Total number 
involved** 

% of respondents 

Number/% of sample 
involved in none of 
above 

Staff 
Personnel 

Percent 
N=29 of Sample 

6 20.69 

1 3.45 

4 13.79 

3 10.34 

16 55.17 

13 44.83 

23 

82.8 

6 20.69 

Management 
Personnel~._ 

Percent 
N=21 of Sample 

19 90.48 

12 57.14 

15 71.43 

13 61.9 

20 95.24 

19 90.48 

20 

95.2 

1 4.76 

OPT 
Personnel 

Percent 
N=28 of Sample 

9 32.14 

5 10.7 

5 17.86 

2 7.14 

17 60.71 

10 35.71 

22 

78.6 

6 21.43 

*Management personnel includes head nurses (17), supervisors (3), and Director 
of Nursing. 

**Total number of respondents involved is less than column total because some 
nurses checked more than one activity. 



Opinions About Responsibility 

for Quality Assurance 

27 

Most of the subjects (93% of staff nurses, 95% of 

management nurses, and 82% of OPT nurses) believed quality 

assurance involves all levels of nursing personnel (see 

Table 2). A smaller proportion of the subjects (76% of staff 

nurses and 71% of OPT nurses) viewed such activities as part 

of their daily work; however, 100% of the management nurses 

viewed quality assurance activities as part of their daily 

work. A relatively small number in all three groups believed 

that quality assurance was a waste of time, took up time that 

should be spent on patient care, or was the responsibility 

only of supervisory personnel or of a quality assurance 

director. A significant portion of the sample (35% of staff 

nurses, 24% of management nurses, and 50% of OPT nurses), 

however, believed that quality assurance was primarily a 

moans of meeting ace red it at ion rL~ll u j_rernc: n t s. It _Ls no L known 

if individuals within this group were responding to quality 

assurance as they had seen it practiced in hospitals or as 

one method by which a profession regulates itself. 
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Table 2 
i, 
1'1 

. ::! Opinions of Management, Staff, and OPT Nurses About Responsibility for 

:I· 

Quality Assurance. 

Item 

I feel quality 
assurance activities .•. 

Are for a quality 
assurance director 

Are for a committee 

Are for the super
visory level nurses 

Do not involve me 
at all 

Are a waste of time 

Take up time that should 
be spent on patient care 

Involve all levels of 
nursing care 

Are primarily used to 
meet accreditation 
requirements for the 
hospital 

Are part of my daily 
nursing activities 

Staff 
Personnel 

Percent 
N=29 of Sample 

2 6.9 

5 17.2 

4 13.8 

1 3.4 

0 0 

6 ·20.7 

27 93.1 

10 34.5 

22 75.9 

Management 
Personnel 

Percent 
N=21 of Sample 

3 14.3 

3 14.3 

3 14.3 

0 0 

0 0 

1 4.8 

20 95.2 

5 23.8 

21 100 

OPT 
Personnel 

Percent 
N=28 of Sample 

1 3.6 

5 17.9 

6 21.4 

1 3.6 

3 10.7 

4 14.3 

23 82.1 

14 50 

20 



Value of Quality Assurance Activities 

in Relation to Other Aspects of the 

Nurse's Role 

In an attempt to determine how highly nurses valued 

quality assurance activities in relation to other aspects 
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of the nurse's role, the sample population was asked to rank 

order a set of activities in terms of preference for the 

activity. The nurses were also asked if they would engage 

in the activity if they had the opportunity. As Table 3 

indicates, staff nurses showed a clear preference for direct 

patient care activities and ranked formal quality assurance 

activities and social interaction low. Management and OPT 

nurses showed similar results. However, ·both management and 

OPT nurses w~re more willing than staff nurses to be involved 

in writing standards and reviewing care. Fewer than half of 

the respondents in all three groups were willing to be an 

active member on a quality assurance committee. In addition, 

less than half of the staff and OPT nurses were willing to 

participate in peer review if they were given the opportunity. 
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Table 3 

Frequency of "Yes" Responses of Selected Elements of the Nurse's Role 

by Staff, Management, and OPT Nurses 

Item 

If I could, I would ... 

Spend more time 
teaching patients 
and/or families 

Involve patients in 
planning their care 

Improve skill in 
performing nursing 
care procedures 

Spend more time planning 
patient's care 

Write nursing standards 
for my specialty area 

Participate in reviewing 
the nursing care given 
by other registered 
nurses 

Spend more time getting 
to know my fellow worker 

Be an active member on 
a quality assurance 
conunittee 

Staff 
Nurse 

68.9 

75.9 

86.2 

51.7 

37.9 

34.5 

17.2 

17.2 

Percentage Answering "Yes" 

Management 
Personnel 

76.2 

80.9 

85.7 

66.7 

57.1 

61.9 

42.9 

28.6 

OPT 

92.9 

75 

82.1 

71.4 

46.4 

39.3 

39.3 

28.6 

Combined 

79.5 

76.9 

84.6 

62.8 

46.2 

43.6 

32 

24.4 



Quality Assurance Experience and 

Selected Elements of the 

Nurse's Role 
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Relatively small numbers of nurses with quality assur

ance experience in the staff nurse and OPT populations may 

have confused the picture in this area. Only 28% of staff 

nurses and 46% of the OPT nurses reported having quality 

assurance experience while 95% of the management nurses 

had quality assurance experience. 

The hypothesis posed by Edwardson and Anderson (1983) 

that staff nurses who have had experience in the last year 

with at lea~t one formal quality assurance activity performed 

in a hospital (QA experience) will value those activities more 

highly was not statistically tested. However, this hypothesis 

was addressed in the following manner: 

l. Nurses with QA experience were defined as those who 

had participated in one or more of these activities: 

a. Reviewing the nursing care given by other 

registered nurses 

b. Developing standards for measuring the quality 

of nursing care 

c. Doing a nursing audit 

d. Serving on an audit or quality assurance committee 

2. The QA experience variable was cross-classified with 

whether or not the nurse would participate in selected elements 

of the nurse•~ role if she or he had the opportunity. 
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Table 4 displays· data for staff, management, and OPT 

nurses; in addition, combined data for all three populations 

are displayed. An interesting finding was that staff nurses 

with no QA experience were more likely to participate in the 

four identified quality assurance elements than were staff 

nurses with QA experience. For the management group, only 

one nurse (4.8% of the management sample) reported no QA 

experience while 20 nurses (95%) reported they had QA experi

ence during the previous year. Three fourths of the management 

~urses would involve patients in planning their care while over 

half would write standards for their area (52%) and participate 

in reviewing the care given by other registered nurses (57%) .. 

OPT nurses demonstrated no difference in involving patients in 

planning their care (39%). While those nurses with no QA 

experience were more prone to write standards for specialty 

areas (29%), those nurses with QA experience (21%) would 

participate in reviewing the care given by other register~d 

nurses. Nurses in all three populations showed the lowest 

preference for membership on a quality assurance committee. In 

reviewing the combined percentages, 42% of those nurses with QA 

experience would involve patients in planning their care while 

approximately 25% would write nursing standards for their area 

and participate in reviewing nursing care given by other regis

tered nurses. A clear preference was again shown by all groups 

for direct patient care activities. 
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Table 4 

Relationship Between Quality Assurance (QA) Experience and Selected 

Elements of the Nurse's Role 

Staff Management 
Nurses Personnel OPT Combined 

QA No QA QA No QA QA No QA QA No QA 
Item % % % % % % % % 

If I could, I 
would •.. 

Spend more time 
teaching patients 
and/or families 20.7 51.7 71.4 4.8 46.4 46.4 43.6 37.2 

Involve patients 
in planning 
their care 20.7 55.2 76.2 4.8 39.3 39.3 42.3 35.9 

Improve skill 
in performing 
nursing care 
procedures 24.1 62.1 80.95 4.8 42.9 39.3 46.2 38.5 

Spend more 
time planning 
patient's 
care 20.7 31 61.9 4.8 35.7 35.7 37.2 25.6 

Write nursing 
care standards 
for my specialty 
area 13.8 24.1 52.4 4.8 17.9 28.6 25.6 20.5 

Participate in 
reviewing nursing 
care given by 
other registered 
nurses 13.8 20.7 57.1 4.8 21.4 14.3 28~2 14.1 

(table continues) 
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Table 4 (continued) 

Staff Management 
Nurses Personnel OPT Combined 

Item QA No QA QA No QA QA No QA QA No QA 

If I could, I 
would ... 

Spend more time 
getting to know 
my fellow workers 3.4 13Q8 38.1 4.8 17.9 17.9 17.9 12.8 

Be an active 
member on a 
quality assurance 
committee 6.9 13.8 23.8 4.8 14.3 14.3 14.1 11.5 

_ Total number of 
respondents 8 21 20 1 13 15 41 37 



Quality Assurance Experience and 

Assignment of Responsibility for 

Quality Assurance 
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The second hypothesis posed by Edwardson and Anderson 

(1983) was that nurses who have had quality assurance 

experience will be more likely to view quality assurance 

activities as part of every nurse's role and as an ongoing 

responsibility. The procedure for addressing the second 

hypothesis was the sam~ as that for addressing the first 

hypothesis except that items. regarding responsibility for 

quality assurance were cross-classified with the variable 

quality assurance experience. Again, the hypothesis was not 

statistically tested. 

The findings presented in Table 5 appear to support the 

hypothesis when the combined data are reviewed. ·However, a 

review of data for both staff nurses and OPT nurses does not 

appear to support the hypothesis. Only 25% of staff nurses 

believed that quality assurance activities involved all levels 

of nursing personnel while 71% of those staff nurses with no 

QA e~perience believed quality assurance activities involve 

all levels of personnel. Also, only 39% of OPT nurses with 

QA experience believed that quality assurance activities · 

involve all levels of personnel while 43% of tpose OPT nurses 

with no QA experience believed that quality assurance activities 

involve all levels of nursing personnel. An equal percentage 

·(36%) of OPT nurses with and without QA experience believed that 
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quality assurance activities were a part of their daily 

activities. There appeared to be no difference between the 

responses of those nurses with QA experience and those without 

recent experience regarding assigned responsibility for quality 

u:::;~urun<..!e. L.U<.ewl:::;e, Ll1uru was 110 dj.l'fert:ucu uuLwuell Lhu Lwo 

groups regarding QA activities as a waste of time or consuming 

time better spent on patient care. Nurses with quality assur

ance exper~ence were_ somewhat less likely to view the primary 

use of such activities as a means of meeting accreditation 

requirements than were nurses without quality assurance experi

ence which was a significant finding. Only 7% of those nurses 

with QA experience (in the staff nurse group) viewed the primary 

use of such activities as a means of meeting accreditation 

requirements while 32% of those with no QA experience viewed 

the activities as a means of meeting accreditation requirements~ 

Frequency of Subjects in 

Each Job ·classification 

Frequency, percent of sample, response rates, and percent 

of usable questionnaires are addressed in Table 6. Only one 

nurse ~ducator and one Director of Nursing were included as 

oply one Division of Nursing was surveyed. Supervisors (area 

directors) for all inpatient areas were included in the survey 

as were head nurses from all inpatient wards. Three staff nurses 

(Monday through Friday) arip two OPT (weekend) nurses were randomly 

selected from each inpatient area. 
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Table 5 

Relationship Between Quality Assurance (QA) Experience and Assignment of 

Responsibility for Quality Assurance 

Staff Management 
Nurses Nurses OPT Combined 

QA No QA QA No QA QA No QA QA No QA 
Item % % % % % % % % 

I feel quality 
assurance activi-
ties ... 

Are for a quality 
assurance 
director 3.4 3.4 9.5 4.8 0 3.6 3.8 3.8 

Are for a 
committee 3.4 13.8 9.5 4.8 7.1 10.7 6.4 10.3 

Are for the 
supervisory 
level nurses 3.4 10.3 9.5 4.8 10.7 10.7 7.7 8.9 

Do not involve 
me at all 0 3.4 0 0 3.6 0 1.3 1.3 

Are a waste of 
time 0 0 0 0 3.6 7.1 1.3 2.6 

Take up time that 
should be· spent 
on patient care 3.4 17.9 4.8 0 7.1 7.1 5.1 8.9 

Involve all levels 
of nursing 
personnel 25 71.4 90.5 4.8 39.3 42.9 47.4 42.3" 

Are primarily 
used to meet 
accreditation 
requirements for 
the hospital 7.1 32.1 23.8 0 14.3 32.1 14.1 23.1 

(table continues) 
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Table 5 (continued) 

Staff Management 
Nurses Nurses OPT Combined 

Item QA No QA QA No QA QA No QA QA No QA 

I feel quality 
assurance activi-
ties ..• 

Are part of my 
daily nursing 
activities 17.2 55.2 95.2 4.8 35.7 35.7 44.9 34.6 

Total number 
of respondents 8 21 20 1 13 15 41 37 
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Table 6 

Frequency of Subjects in Each Job Classification 

Percent 
Percent Response of Usable 

Position Frequency of Sample Rate Questionnaires 

Staff Nurse 59 39.33 66.1 74.36 

Head Nurse 27 18 88.89 70.83 

Supervisor 10 6.67 70 42.86 

OPT (Weekend) 52 34.67 67.3 80 

Nurse Educator 1 0.67 100 100 

Director of Nursing 1 0.67 100 100 
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Fulfillment of Job Expectations 

The findings from the first two sets of items suggest 

that the sampled nurses viewed quality assurance as an 

important but less compelling aspect of their role than 

direct patient care activities. To assess what effect unmet 

expectations of the job may have had on this valuation, responses 

to the third set of survey items were examined. These were the 

questions concerning why subjects had chosen their current 

positions and under what conditions they would consider changing 

jobs. Respondents were instructed to check as many answers as 

were true for them. 

Most staff nurse respondents chose their current job 

because it was their clinical area of choice (72%) and because 

working conditions were favorable (55%) or additional learning 

experiences were available (52%). Forty-eight percent chose 

the job because it offered an opportunity to use their education 

and abilities. Forty-one percent chose the job because the 

salary was good. Some of the respondents chose the position 

because good fringe benefits are offered (31%). Few chose the 

current job because of its convenience in terms of transporta

tion (17%), as preparation for another job (14%), good chance 

for advancement (10%), or because they were limited to this 

locality (7%). No staff nurse respondents chose the job because 

it was the only one available or because they needed the money. 

Not surprisingly, most OPT nurse respondents chose their 

current job.because it off~red their ·Clinical area of choice (75%). 
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Favorable working conditions and the opportunity to use 

education and their abilities were also prime considerations 

(57% each). Approximately half of the OPT respondents chose 

their position because additional learning experiences were 

available (54%) or the salary was good (43%). One fourth of 

the respondents chose their job because good fringe benefits 

were offered (25%) and another group;because they needed the 

money (18%). Few chose the job due to convenience in trans

portation (11%), as preparation for another job (7%), or 

because of chance for advancement (4%). No OPT respondents 

chose the job because it was the only job available or because 

they were limilud Lu Lllls localily. 

Management nurse respondents continued the trend and most 

chose their job because it provided their clinical area of 

choice (81%), because it offered an opportunity to use their 

education and abilities (67%), and/or because it provided 

additional learning experiences (52%). About half chose the 

job because the salary was good (43%). Some respondents 

chose the job because working conditions were favorable (38%),. 

there was a chance for advancement. (33%), and/or fringe benefits 

were good (24%). Few respondents chose the job because they 

needeq the money (10%), as preparation for another job (5%), 

and/or because of convenience in terms of transpo~tation (5%). 

No re~pondents chose the job because it was the only one available 

or because they were limited to thi~ locality. 
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Response to the questions about whert they would consider 

leaving their current job showed that one half (52%) of the 

staff nurses did not intend to change jobs. The remaining 

one half cited reasons for considering a change as better 

working hours (38%), a chance for advancement (31%), higher 

salary (28%), and/or more individual status (24%). Reasons 

cited less frequently were better working conditions (17%), 

more professional independence (14%), a better location (10%), 

clinical area of preference (7%), or a job outside of the nursing 

field (3%). 

More than one half of the OPT nurse respondents (57%) 

indicated they had no intention of changing jobs. The remainder 

cited either professional independence (25%), a chance for 

advancement·, higher salary, or more individual status (all 

21%) as reasons for considering a change. Additionally, some 

respondents cited clinical area of preference (14%), better 

working 4ours, better working conditions, or a job outside 

nursing (all 7%), and a better location (4%). 

Respondents from the management group followed the trend 

for continued employment in the same job (52%). Reasons cited 

for considering a change were a chance for advancement ·(14%) 

and a higher salary ( 10%). , Less fr·equently c.i ted reasons (all 

5%) were more individual status, better working hours, better 

working conditions, more professional independence, a job out~ 

side nursing, and/or a job in a bett<-~r Jocation. Al1 oJ the 

management respondents were satisfied with their clinical area 

of preference. 
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Employment ~nd Education 

Sevent~en of the staff nurses (59%), ·eleven of the OPT 

nurses (39%), and four of the managemertt. nurses (19%) had 

been employed only at the hospital surveyed .. The largest 

percentage o.f the combined sample ( 46% ).' were associate degre~ 

graduates while diploma graduates accounted for. 30% of the 

sample. Baccalaureate-prepared nurses accounted for 22% 

while master.• s-prepared graduates· accounted for only 3% of 

the sample.· 

Summary of _F.indings 

Before ~ummarizing the significant findings of the 

research stu~y, it must be-reiterated th~t there was only 

one nursing d~partment that participated in the study. 

Fa!lure· of 28% of the respondents to follow ~nstructions 

resulted in a limited number of us.able questionnaires ( 7.8). · 

Based upon the one nursing department that participated, the 

·findings of the study are: 

l. Qu-ality assurance activities are an important.part 

of th~ professional nurse•s role . 

. 2. Quality assurance involves all le~els of nursing 

personnel. 
I 

3. Quality assurance is part of daily nursing act;ivitie~ •.. 

4. Qual·i ty assurance activit fes are considered less 

·important th~n direct patient care activities. 

5. Staff/OPT nurses with no quality assurance experienc~ ·. 

· during the last year were more likely to participate in quality 

....:-. 



assurance activities thari were staff or OPT nurses with 

quality assurance experience. 

6. Staff and OPT nurses ~ith no qual.ity assurance 

experience during the last year were more likely to view 

quality assurance activities as part of every nurse•s rol~ 

and as an ongoing responsibility than wete staff or OPT nurses 

with q~ality assurance experience. 

7. Quality assurance activities which are most salient 

to day-to-day direct care activities have the greatest overall 

support. 
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CHAPTER VI 

Conclusions and Recommendations 
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The findings of this study partially confirm Edwardson 

and Anderson's (1983) findings. Findings related to quality 

assurance activities and the professional nurse's role, 

responsibility for quality assurance, and the ranking of 

quality assurance activities in comparison with direct 

patient care were confirmed. 

However, the study hypotheses proposed by Edwardson 

and Anderson do not appear to be confirmed. No statistical 

tests were applied to the data. The descriptive analysis 

did not appear to confirm either hypothesis. Nurses who had 

participated in formal quality assurance activities within the 

last year were not more likely to want to write care standards 

for their specialty area or engage in peer review. Nurses in 

both groups (with and without quality assurance experience) 

were not eager to be members of a quality assurance committee. 

Additionally, nurses in both groups believed that quality 

assurance was a responsibility of all levels of nursing personnel 

and part of the nurse's daily activities. 

The findings of this study do not support the notion that 

positive attitudes toward and participation in quality assur

ance activities are related. The notion that activities which 
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are most salient to day-to-day direct care activities have 

the greatest support overall is supported, however. 

Related Research Questions 

for Study 

One vital function of the research process is the stimu-

lation of interest to further pursue research activities and 
) 

develop additional research questions. All the res~arch 

questions generated by the attempts to evaluate hospital 

nurses' valuation of quality assurance hinges upon the ability 

to further develop and refine instruments to measure valuation 

of quality assurance. 

The following list is by no means meant to be inclusive 

of questions requiring attention by today's nursing researchers 

and administrators. 

l. How do nursing administrators currently perceive 

the valuation of quality assurance by nurses in their 

department? 

2. What measures do nursing administrators use to evaluate 

progress in quality assurance in their departments? 

3. What is the relationship between nurse attitudes and 

participation in quality assurance activities? 

4. What is the relationship between experience in quality 

assurance activities and further participation in quality 

assurance activities? 

5. What roles do knowledge, communication, and personal 

accountability play in regard to valuation of quality assurance?· 
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v/',6. What strategies car1 be utilized to increase partici-

pation in quality assur~nce act~vities? 

.vr:- What part does basic educational preparation play 

in determining a nurse's valuation of quality assurance? 

8. Do nurse clinicians and nurses who practice in pri-

marily outpatient areas place the same value on quality assurance 

as nurses included in this study? 

All nursing professionals are challenged to contribute 

toward measurement of progress in quality assurance. At some 

point nursing administrators will be charged to account for 

management methods and decisions regarding quality assurance 

activities in their departments. An effective quality assur-

ance program that is valued by the nursing staff will enhance 

departmental goals and assist in justifying decisions about 

patient care practices. 

Recommendations 

Recommendations related to this study, as well as to 

valuation of quality assurance in general, are divided into 

two areas: (1) focus upon strategies to increase valuation 

of quality assurance, and (2) the design of the study itself. 

Nursing administrators must design and implement strategies 

that will encourage participation in quality assurance 

activities. Individual nurses must be held accountable for 

their actions in regard to quality assurance through incorpo-. 

_ration of quality assurance functions in their job descriptiorts, 

Clarification, commun'ication, and incorporat·ion of quality 
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assurance functions in job descriptions will make quality 

assurance a priority instead of an unwanted addition. A 

full-time Quality Assurance Coordinator demonstrates nursing 

administration's commitment to quality assurance and each 

department of nursing ~hould have thi~ o1ie individual who 

devotes full time to quality assurance. Also, nurses who 

serv~ on quality assurance committees should be assured that 

sufficient time will be provided for participation in committee 

activities. Unit level quality assurance, implemented as a 

sense of personal investment, is fostered when a problem is 

identified and solved by individuals on the affected unit. 

Nurses, especially those in management positions, who espouse 

the belief that quality assurance activitie~ are important 

should model this belief. The positive attitude toward quality 

assurance should be directed toward personal involvement in 

quality assurahce activities and encouragement of subordinates 

to participate in quality assurance activities. 

The second set of recommendations centers upon the design 

of the study itself. The study should be aimed at staff 

nurses. in particular. Management nurses--due to position, 

job expectations, motivation, .work experience, and education--· 

seem to have greater· exposure to quality assurance activities 

than do staff nurses. Data collected from a management nurse 

population tends to skew overall results; therefore, further 

study in this area should be directed toward staff nurse 

poptilations.· In addition, respondents should be studied in 
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regard to their educational preparation to determine if 

basic nursing programs affect valuation of quality assurance. 

In conclusion, only when further studies have been 

conducted will the nursing administrators be able to identify 

and pursue those methods and activities that combine to yield 

maximum effectiveness. Only then can relationships between 

positive attitudes and valuation of quality assurance be used 

to establish an effective quality assurance program in a 

division of nursing. 



APPENDIX A 

METROPOLITAN NURSES FOR QUALITY ASSURANCE 

NURSING SURVEY QUESTIONNAIRE 

I 
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Minneapolis-St. Paul Ares 

NURSING SURVEY QUESTIO?-n\AIRI 

l. Staff nurses in the participating hospitals identified the following list 
of functions which a registered nurse may perforn.. Please answer the 
three questions bel0~7 by circling "yes" or "nc'' ir. t1·lt: ap~'ropriatE: coll.IDm·. 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j . 

Functions 

Assess the patient's problems, needs and 
appropriate intervention. 

Provide total physical, emotional and 
spiritual care to the patient and the 
patients' family. 

Provide basic, overall physical care for 
the patient. 

Provide prescribed therapies Crnedicati9ns 
and treatments). 

Collabo·rate with the health care team to 
identify and provide for patient needs. 

Provide services with courtesy, kindness 
and respect for patients as individuals. 

Assess and assist patients and families 
in meeting their learning needs. 

Write nursing care plans. 

Assist patients in planning for post
discharge needs. 

Organize patient care on a unit. 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes yes 

no no 

yes yes 

no no 

yes yes 

no no 

yes yes 

no no 

yes yes 

no no 

yes yes 

no no 

yes yes 

no no 

yes yes 

no no 

yes yes 

no no 

yes yes 

no no 

I 

For Office 
Use Only 

4-6 

7-9 

13-15 

16-18 

19-21 

22-24 

25-27 

28-30 

31-33 

Assess and assist staff in meeting their 
learning needs. 

yes 
no 

yes 
no 

yes 
no r-- 34-36 
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2. Below is a list of elements of nursing service. On the right of the elements 
arE four ways in Which a nurse might participate in each component of 
r •. ursi.ng st:rvict::. Ple:as~ plac£:: an X in the space pro\.'i.ded to indicate hov.1 

you currently participate in each element of nursing, if at all. Please 
check as many as are true, i.e. you may check zero to four columns. 

:::lement of 
\ursing Service 

For Offic!= 
Use Only 

~ . 
) . 

l. 
~ . 

Discharge Planning 
Standards of Care 
Patient Teaching 
Patient Safety 
Pe~r Review 
Incident Reports 
Patient Care Plans 
Patient Care Audits 
Measures of Patient Outcomes 
Written Policies & Procedures 

-I 
-I 

37-L 
41-l 
45-~ 

49-~ 

53-: 
s 7-c 
61-c 
65-c 
69-j 
7J,-j 

2 1-~ ---

Please indicate how often you document each of the following items in the patient's 
hospital record by placing an X in the appropriate column. 

ow often do you document: 

Admission Data 
Assessment of Nursing Needs 
Plans for Nursing Care 
Patient Teaching 
Discharge Plans 
Nursing Care Rendered 
Effects of Nursing Care 
Rendered 

52 
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---- 5-8 
9-1. 

13-11 
17-2~ 

2l-2j 
25-21 
29-3: 



4. 

-3-

If I ·COuld, I would: (Check as many as you wish) 

a. Spend more time planning patients' care 
b. Be an active member on a quality assurance committee 
c. Spend more time teaching patients and/or families 
d. Involve patients.in planning their care 
e. Spend more time getting to know my fellow workers 
f. Write nursing care standards for my specialty area 
g. Participate in reviewing.the nursing care given by other 

registered nurses 
h. Improve skill in performing nursing care procedures 
i. Other ----

S. The same set of activities is listed below. Please indicate how 
important each of them is to you by following these instructions 
(1) Circle the four activities that are most important to you. 
(2) Place a "1" in the blank provided for the circled activity 

s. 

that you would most like to be involved in, a 11 2'' for the 
second most important, and "3" and "4" for the third and 
fourth in importance. 

(3) Then rank the four uncircled activities as "5", "6", "7", 
and "8" according to your preference. (Be sure all it ems 
are ranked.) 

a. Spend more time planning patients' care 
b. Be an active member on a quality assurance committee 
c. Spend more time teaching patients and/or families 
d. Involve patients in planning their care 
e. Spend more time getting to know my fellow workers 
f. Write nursin~ care standards for my speciality area 
g. Participate in reviewing the nursing care given by other 

registered nurses 
h. Improve skill in performing nursing care procedures 

I feel quality assurance activities: 
are true). 

(check as many as vou think 

a. 
b. 
c. 
d. 
e·. 
f. ---
g. 
h. ---

i. ----

Are for a quality assurance director 
Are for a committee 
Are for the supervisory level nurses 
Do not involve me at all 
Are a waste of time 
Take up time that should be spent on patient care 
Involve all levels of nursing personnc•l 
Are primarily used to meet accreditation requirements 
for the hospital 
Are a part of my daily nursing activities 
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1: 
1: 
I 33 

1: 
34 

1: 

35 
36. 
")-

I! 
..)I 

38 

j: 
39 

40 
41 

I 
I 
! 
i 42 I 

i 43 I 

I 44 
li 45 

I 46 
I 47 i 

i 48 
!! 
II 49 
I! 
,I 

I' :! 
tl 
l. 
II 
'I 

I 
,i 

II 50 'I 
i' 51 
I 52 

'! 53 
54 ---
55 

~-- ---
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57 
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! se 
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7. Below is .a list of ways nurses might contribute to lowering patient 
care costs. Please indjcate how important you he1ieve earh jtern to 
be by following these instructions: 

(1) Circle the four items that would contribute· most to lowering· 
patient care costs. 

(2) Place a "1" in the blank provided for the circlecl item that 
would contribute the most to lowering patient care costs, a 
"2" for the second most important, and "3" and "4" for the 
third and fourth in importance. 

(3) Then rank the five uncircled items as "5", "6", "7", "8'' & 
"9" according to how important you think they are. Be sure 
all items are ranked. 

. I 
!I 

I 
I 
!I 

I 
,I 
ll 
tl 
I! 

q 
;: 

For Office 
Use Qn.i.y 

If nurses would get their care tasks done more efficiently i! 59 
If nurses would develop standards for nursing care :1----- 60 

a. 
b. 

If n~rses would place first priority on completing ;I 61 
treatments prescribed by the doctor \i 

c. 

d. If nurses would write assessments of patient care, '· 62 

e. 

f. 
g. 

h. 

i. 

problems and needs 
If nurses would evaluate their own nursing practice and 
take action to improve their clinical experti"se 
If nurses would initiate discharge planning early 
If nurses would identify the priorities of nursing care 
for the patient based on needs 
If nurses would communic:He facts, i dec=1s and feelings 
in writing to other health team members 
If nurses would delegate responsibilities for care based 
on assessment of priorities of nursing cnrC' 

8. In the last year I have been involved in the following activities: 
(Check as many as are true for you). 

9. What 
1. 
2. 
3. 
4. 
5. 
6. 

a. Reviewing the nursing care given by other registered 
nurses 

b~ Developing standards for measuring the quality of nursing 
care 

c. Doing a nursing auidt 
d. Serving on an audit or quality assurance committee 
e. Reading about quality assurance methods and/or findings 
f. Using the results of quality assurance studies 

type of unit do you work in? (Circle correct response) 
General medicine 11. Cardiology 
Gereral surgery 12. Respiratory 
Medical-Surgical 13. Hospice 
Orthopedics 14. Psychiatry 
Neurology 15. Crisis 
EENT 16. ICU 

7. Genit;:ourinary 17.CCU 
8. Oncology 
9. Endocrine 
lO.Gynecology 

18. ICU/CCU 
19. Chemical dependency 
20. Pediatrics 
21. Obstetrics 
22. Other 

:I 

: ~ 
:I ., 
'! 

:I 
! ., 

:l 

.j 

., 

.. 

63 

64 
65 

66 

67 

68 

69 

70 
71 
72 
73 

74-75 



1 ~ ..... u. 

-; -. 

De you wori:: ( 1) 
( 2) 

part-tir:JE
full-timc: 

\ .. ~t.:::.ch sh~ft do you work most of thE- t.imt::, i.e. more often 
the.:-: any other shift. 

1. Lay shift nay-nigh-::: shift5 
2. Evening shift 5. Day-evening shifts 
3. ~~ight shift 6. Other (please specify) 

12. Are you ~ float nurse 
No 

18. \-.-nat type of position do you hold? 
l. Star£ nurse 
-· Assistant head nurse (or title denoting assistant manager of 

a single patient care unit) 
3. Head nurse (or title denoting a manager of a single patient 

care unit) 
~. Supervisor (or titl~ denoting supervisory responsibility for a 

set of patient care units) 
5. Director of nursing services 

14. 'VvTflat is the highest educational degree you ·hold? 
l. Diploma 

l5. 

2. Associate degree 
3. Bachelors degree 
4. Masters degree 

For what reason(s) did you choose your current job in nursin~? 
.(Please circle as many as apply.) 

a. It is my clinical area of choice. 
b. I felt I could benefit frorr: the additional learrling experiences. 
~- The salary is good. 
d. There is a good chance for advancement. 
e. The position offers good fringe benefits. 
f. Working conditions were favorable. 
g. It is a place where l can use my education and abilities. 
h. It was the only job available here. 
i. I was limited to this locality. 
j. I needed the money. 
k. As preparation for another job. 
1. It. is convenient in terms of transportation to and from work. 
m. Other (please specify) 
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16. Please circle as many as apply to the following statement:. 
" I p 1 an t o s t a y in my current . j o b un t i 1 I find a j o b ; 

a. with more individual status." 
b. with higher salary." 
c. with better working hours." 
d. with chance for advancement 11 

e. with better working conditions." 
f. in the clinical area I prefer." 
g. ~Tith more professional independence.'! 
h. outside of the nursing field." 
i. in a better location." 
j. I do not anticipate changing jobs. 
k. Other (Please specify ------------------------------------------

17. In what year did you graduate from your basic registered nursing 
program? 

Year of graduation 

.for Office 
I• 

\I Use Only 

'il 

II 11-,1-
:~--
r---
I ,---, __ _ 
1--
~---

I
I 

I 

18 
19 
20 
21 
22 
23 . 
24 
25 
26 
27 
28 

29-30 

18. How long have you been employed at this hospital (to the nearest year)? ___ _ 31-32 

Number of years 

19. How many years have you been employed in nursing since graduating 
from your basic nursing program (to nearest yeAr)? 

Number of years 

SE:th 
000 Mag Card 
2/3/81 W'81 

56 

,I 
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! 

33-34 
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APPENDIX B 

LETTERS THAT ACCOMPANIED QUESTIONNAIRES 



February 7, 1984 

Dear Colleague, 

You have been selected to participate in a study that 

will measure the "Hospital Nurses' Valuation of Quality 

Assurance''. The information obtained, from the attached 

questionnaire, will be used in completion of a thesis as well 

as to assist your Quality Assurance Coordinator in meeting 

Quality Assurance needs for th~ Division of Nursing. 

The attached questionnaire is designed to measure (1) the 

nurses' current level of involvement in various aspects of the 

hospital nurses' role; (2) to assess the nurses' attitudes to

ward quality assurance and relative preference for quality 

assurance as opposed to other aspects of the individual's 

role; and (3) the nurses' choice of this hospital as an 

employer and her, or his, plans fpr continued employment at 

that institution. 

Individual respondents will not be identified and the 

data collected will be addressed in general terms rather t~an 

linked to specific patient care units or individuals. Your 

participation is purely voluntary; however, I would appreciate 

your response. A code number has been placed on the individual 

questionnaires to assist me with record keeping a11d rgsponse 

rates. 

Pl~ase follow the instructi6ns on the questionnaire, as 

they answer specific questions in regard to its completion. 

If you have specific questions, call me at 111111111 
58 



Place the completed questionnaire in the self-addressed, 

stamped envelope and return to m~ by February 20th. Thank 

you for your support and cooperation. 

59 

Sincerely, 

J1m Showman RN; BSN 
Graduate Candidate, MCG 



February 7, 1984 

Dear Colleague, 

You have been selected to participate in a study that 

will measure the "Hospital Nurses' Valuation of Quality 

Assurance''. The information obtained, from the attached 

questionnaire, will be used in completion of a thesis as well 

as to assist your ·Quality Assurance Coordinator in meeting 

Quality Assurance needs for the Division of Nursing. Members 

of the weekend staff have expressed a desire for their own 

quality assurance program. Information obtained from this 

survey will be used to assist in development of a program for 

the weekend staff. 

The attached questionnaire is designed to measure (1) the 

nurses' current level of involvement in various aspects of the 

hospital nurses' role; (2) to assess the nurses' attitudes to

ward quality assurance and relative preference for quality 

assurance as opposed to other aspects of the individual's 

role; and (3) the nurses' choice of this hospital as an 

employer and her, or his, plans for continued employment at 

that institution. 

Individual respondents will not be identified and the 

data collected will be addressed in general terms rather than 

linked to specific patient care units o~ individuals. Your 

·par t i c i I? a t i o n i s p u r c 1 y v o 1 u n l a r y ; how c v e r , l w o u .l d a p p L" e c. i a t e 

your re$ponse. A code number has been placed on the individual 

questionnaires to assist me with record keeping and response 

rates. 

60 



Please follow the instructions on the questionnaire, as 

they answer specific questions in regard to its completion. 

If you have specific questions, call me at Place 

the completed questionnaire in the self-addressed, _stamped 

envelope and return to me by February 20th. Thank you for 

your support and cooperation. 

61 

Jim Showman RN; BSN 
Graduate Candidate, MCG 



APPENDIX C 

FOLLOW-UP LETTER 



February 20, 1984 

Dear Colleague, 

You were selected to participate in a study that will 

measure the "Hospital Nurses'' Valuation of Quality Assurance". 

Questionnaires were delivered to your wor:-k area on February 

seventh with a request that they be returned by February 

twentieth. 

Busy schedules and other commitments may have prevented 

you from completing your questionnaire. Please take a few 

minutes to complete your questionnaire, place it in the self-

addressed, stamped envelope and drop it in the mail. Thank 

you for your support and cooperation. 

Sincerely, 

Candidate, MCG 
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