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Conceptual framework of acute care nurse practitioner role enactment,
boundary work, and perceptions of team effectiveness

Kelley Kilpatrick, Mélanie Lavoie-Tremblay, Lise Lamothe, Judith A. Ritchie & Diane Doran

Aceepted for publication 21 April 2012

Considerando la complessita crescente dei problemi
del pazienti la letteratura supporta ampiamente una
riduzione dei costi quando gli infermieri sono
consapevoli e governano gli esiti alle cure
Infermieristiche
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Editorial

Competence-sensitive outcomes

Clinical competence in nursing remains poorly defined, hard
to measure and controversial. Nevertheless, research and
scholarship into competence continues and, internationally,
competence remains ‘on the agenda’ (Yanhua & Watson
2011). In addidon to the above aspects of competence, the
evidence that it is directly and independently effective in

attend to all aspects of care, with adverse consequences.
The reason why the percentage of Bachelor educated nurses
is related to patient deaths is less obvious. Clearly, some-
thing about Bachelor educated nurses makes a difference
and this effect is robust. University education has the pur-
pose of increasing bachelor educated nurses’ awareness of
the consequences of their clinical practice, including patient
safety outrcomes. The degree aspect of a nursing qualifica-

La consapevolezza
dell’identita infermieristica
aumenta se si misurano gli
outcome delle competenze.
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Gli outcome disicurezza
del paziente sono le
conseguenze della
competenze clinica.
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Editorial

Science for action-based nursing

A recent Lancet edirorial by Clark et al. (2012) highlighted
the gap in nursing berween evidence and practice. In this
editorial, we explore one of the reasons why this gap may
exist in parts of Europe. According to our experience, espe-
cially in countries where English is not the first language,
we confirm the findings reported by Milner et al. (2005)
that nurses’ use of research-based evidence tends to decrease
with the increase of their working seniority. The main rea-
sons for this are that senior nurses very often have difficuley
understanding English-language publications, they lack con-
fidence in assessing the quality of research due to the differ-
ent type of educarion they received, and they prefer to use
self-experienced knowledge because of their many years of

According to the Commission of the European Commu-
nities (2008, p. 6—7), the ‘key to maintaining a sufficient
workforce, in the face of the impending retirement of the
‘baby boom’ generation, is to educate, recruit and retain
young practitioners while reinvesting in the marture work-
force’. Some of the influencing factors and possible areas
for action suggested by the Commission of the European
Communities include: (i) ensuring better working condi-
tions for health workers; (ii) increasing staff motivation
and morale; (iii) taking advantage of the growth in the
proportion of over-55s in the workplace and those who
no longer have family commitments; (iv)
chronic disease management practices and long-term care

organizing

provision; and (v) considering ‘return to practice’ cam-
paigns to attract back those who have left the health

N
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Nel nursing esiste un forte gap . tradurre le evidenze

: A . scientifiche nella pratica
tra ewden_ze SC'_en_tlfIChe € clinica per colmare il gap tra i
pratica clinica

risultati ottenuti dalla ricerca
scientifica e la pratica clinica
degli infermieri.




Chapter 6. Clinical Reasoning, Decisionmaking, and
Action: Thinking Critically and Clinically

Patricia Benner, Ronda G. Hughes, Molly Sutphen

Background

This chapter examines multiple thinking strategies that are needed for high-quality clinical
practice. Clinical reasoning and judgment are examined in relation to other modes of thinking
used by clinical nurses in providing quality health care to patients that avoids adverse events and
patient harm. The clinician®s ability to prowvide safe. high-quality care can be dependent upon
their ability to reason, think, and judge. which can be limited by lack of experience. The expert
performance of nurses is dependent upon continual learning and evaluation of performance.

Critical Thinking
Nursing education has emphasized critical thinking as an essential nursing skill for more than
50 years.! The definitions of critical thinking have evolved over the years. There are several key
definitions for critical thinking to consider. The American Philosophical Association (APA)
defined critical thinking as purposeful, self-regulatory judgment that uses cognitive tools such as

interpretation, analysis, evaluation, inference, and explanation of the evidential, conceptual,
methodological, criteriological, or contextual considerations on which judgment is based.? A

La formazione in ambito sanitario e fondata sulle scienze e le
migliori evidenze scientifiche, si basa su modelli e strumenti
Innovativi ed attivi,
sul ragionamento clinico e orientamenti etici.
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La formazione basata sugli outcome:
Knowledge, skills and attitudes for competent practice

Conoscenza che rappresenta la
costruzione della base conoscitiva

Abilita pratiche (Skills). Il concetto
di capacita definisce il confine tra

Approccio tridimensionale |7 formazione e istruzione (Watson

della formazione basato su: 2008)

La tre dimensioni per essere Attitudini che rappresentano
rilevanti necessitano di | Dlintegrazione di tutte le dimensioni della
Integrazione nella fase professione (aspetti etici, socialli,

dell’apprendimento. responsabilita)

P. Benner et al Patient Safety and Quality
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Competence of nurses in the intensive cardiac care unit

Monir Nobahar

Competenza:
combinazione
complessa di:

knowledge,

* Care according to patient's need
+ Care of non-coronary patients

functions, skills, \ y
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Developing and testing a tool for the self-assessment cardiac nursing
competencies

A. Bagnasco, M. Barisone, G. Aleo, M. Zanini, G. Catania, L. Sasso. University
of Genoa, Health Sciences, Genoa, ltaly

Background: Scientific progress and educational strategies have radically
changed the way acute and chronic patients are cared for. However, a clearly de-
fined standardised model for the management of some diseases, such as heart
failure in adults is still missing. Nurses’ knowledge about such diseases varies
greatly and is mostly based on their own clinical experience rather than the result
of specially designed educational programs. Nurses also play a very important
role in providing therapeutic education to patients and their families. Therefore,
their preparation in this field should be levelled to meet the highest quality and
safety standards.

Aim: To develop and test a tool that enables cardiac nurses to self-assess their
competencies.

Method: The tool was based on the theoretical model of Patricia Benner and
that of the Dreyfus brothers, which presents exemplary clinical cases that aim
at achieving specific learning goals in terms of knowledge and clinical practice.

Scopo: Lo scopo del presente studio e di sviluppare un modello di
autovalutazione delle competenze per I’infermiere di cardiologia.

casi clinici
cardiaco e la fibrillazione atriale.

Metodi : E’ stato testato uno strumento per I’autovalutazione delle
competenze, formulato secondo il modello teorico di P. Benner e
fratelli Dreyfus , avente come punto di partenza il caso clinico. |

riguardavo I’infarto miocardico acuto, lo scompenso
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1) Caso clinico ﬁ matrice per la categorizzazione degli outcome,
seguendo I'impostazione di D. Doran, divisa in due sezioni:

OUTCOME DEL PAZIENTE

2) Ciascuna sezione e stata strutturata in:

outcome principale (Dataset minimi infermieristici, Gestione dei

sintomi, Gestione eventi avversi, Sicurezza del pz, Mortalita, Sofferenza
Psicologica. Qualita di vita, sicurezza/soddisfazione del pz, self-care);

com petenza Drl nCipale: competenza richiesta dal caso

clinico per raggiungere I’outcome principale;

Outcome specifico: calato nel caso clinico

Misurazione: strumenti validati internazionali.
Strumenti validati in italiano.




LE COMPETENZE DELL'INFERMIERE DI CARDIOLOGIA:

confronto di parere nazionale e

internazionale attraverso uno studio Delphi

A.Bagnasco, M.Barisone, R.Watson, G. Aleo, G. Catania, M.Zanini, L.Sasso

17 Esperti panel internazionale

(REGNO UNITO, CANADA, AUSTRALIA E NUOVA
ZELANDA)

15 Esperti panel nazionale
(8 REGIONI ITALIANE)
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Development of Australian clinical practice outcome standards for
graduates of critical care nurse education

Fenella J Gill, Gavin D Leslie, Carol Grech, Duncan Boldy and Jos M Latour

Sviluppo di standard per la formazione degli infermieri di area
critica, attraverso uno studio Delphi nazionale condotto in Australia.
Sono stati identificati 98 standard dal panel di esperti, appropriati
per I’assistenza a pazienti in situazioni critiche in diversi contesti,
applicando un approccio family-focused care.
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Basic competence in intensive and critical care nursing: development
and psychometric testing of a competence scale

Riitta-Liisa Lakanmaa, Tarja Suominen, Juha Perttild, Marita Ritmala-Castrén, Tero Vahlberg and
Helena Leino-Kilpi

© 2013 Blackwell Publishing Ltd
Journal of Clinical Nursmg, 23, 799-810, doi: 10.1111/jocn. 12057

La Intesive and Critical Care Nursing Competence Scale
(ICCN-CS-1) e uno strumento per I’autovalutazione delle
competenze degli infermieri di area critica e intensiva.



r]C'N Journal of Clinical Nursing _

Journal of
METHODS Clinical Nursing

Basic competence in intensive and critical care nursing: development
and psychometric testing of a competence scale

Riitta-Liisa Lakanmaa, Tarja Suominen, Juha Perttild, Marita Ritmala-Castrén, Tero Vahlberg and
Helena Leino-Kilpi

© 2013 Blackwell Publishing Ltd

-~ 3 Q - > -

Competenze cliniche: capacita di erogare assistenza diretta al paziente.

Suddivise in 3 categorie: principi del nursing, linee guida e interventi.

Competenze professionali: capacita di erogare attivita relative
all’infermieristica in generale.

Suddivise in 4 categorie: etica, familiarita con la normativa, decision-making,
sviluppo del lavoro e teamwork.

Entrambe le aree sono strutturate secondo: conoscenze di base, skill,
attitude, valori ed esperienza.
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