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1.0

Preface

1.1

NMPDU in the Eastern Regional Health Authority.

With the dissolution of the Eastern Health Board in February 2000, the Eastern
Regional Health Authority was formed and is responsible for planning, arranging,
overseeing and co-ordinating health and social personal services for the 1.5 million
people who live in Dublin, Kildare and Wicklow. The three Area Health Boards (The
Northern, East Coast and South Western) have responsibility for delivery of statutory
services and also plan and co-ordinate all services within their areas, in co-operation
with the local voluntary service providers.

1.2

Purpose of the NMPDU

The purpose of the NMPDU within the Eastern Region is to integrate and facilitate the
nursing and midwifery resource through: >
>
>
>

Working in partnership with relevant stakeholders.
Facilitating change.
Linking regional and strategic objectives with local and operational activities.
Matching need with provision and supply.
The NMPDU's strategic and policy development roles reflect generally the functions
recommended by the Report Of The Commission on Nursing (Government Of Ireland
1998), namely:
> Planning for the nursing and midwifery resource within the region.
> Enabling and facilitating the development of clinical practices and
dissemination of best practices evidence regionally.
> Supporting and co-ordinating the provision of continuing nurse education and
professional development programmes in response to identified and
service need.
> Supporting quality initiatives, clinical auditing and nursing research regionally.
> Strengthening the integration of nursing and nurses in the delivery of care to
patients.

1.3

Mission Statement of NMPDU

To strategically plan, develop and facilitate the provision of a quality, patient-focused,
and seamless nursing service within the Eastern Regional Health Authority.
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2.0

Introduction of the Project.

This report outlines the findings of a project to evaluate Nursing Development Units
(NDU's), in the Eastern Regional Health Authority (ERHA) area. The project was
initiated by the Nursing and Midwifery Planning and Development Unit (NMPDU) and
undertaken in association with all existing N D U ' s and the four third level colleges in
the region. A steering group was established to agree terms of reference and direct the
project. The terms of reference for the review were agreed as follows:
1.

T o review the current status of existing nursing development units in terms of:
•
•
•

2.

Accreditation Process.
Ongoing projects.
Resources required to sustain activities.

To evaluate the contribution of nursing development units within the region in
terms of:
•
•
•
•
•

Practice development activities.
Research activities.
Staff satisfaction.
Patient / Client outcomes.
Performance measurement and value for money.

3. As part of this evaluation to determine if the current system and processes within
nursing development units is meeting existing and emerging needs of developing
evidence based practice in nursing and midwifery.

2.1

Background

The origin of Nursing Development Units can be traced to the United States of America
(USA) where the first unit was established at the Loeb Centre in 1969. The introduction
of the concept of NDU's on this side of the Atlantic was not to happen for a further 24
years and the first units in the United Kingdom were the Belson Ward Units at Burford
in Oxford in 1983. These units became identified as a site for developing nursing
practice and exploring the efficacy of nurse led research.
In 1994 the Kings Fund defined Nursing Development units as: "Any clinical area where a group of nurses are striving to develop the service
they offer to patients/clients, which has the added responsibility
of researching and evaluating practice, then disseminating their findings".
A second definition by offered by Wright (1989) defined a Nursing Development Unit
as "a centre for creative nursing, where change is planned and accredited as a way of
life, where nursing practices are soundly based but open to constant challenge and
review
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The King's Fund Centre for Health Services Development was established to support
innovations and spread good practices in health and social care. An N D U Network was
established in 1989 to promote the establishment of new units and to support NDU's.
Initial funding was used to pump prime the setting up of N D U ' s in clinical units with a
desire to become centres for practice development, and in health authorities where
support was apparent. A further 20 units were awarded small grants to foster their
growth. The DHSS was closely involved with the expansion of the NDU concept and
was aware of the success of the King's Fund NDU network. In 1991 £3.5m was
allocated to the expansion to the establishment of further N D U ' s by the British
Government, to be managed by the King's Fund Nursing Development Programme.
Funds of up to £30K per year for 3 years were pumped into each of the 30 new NDU's.
In 1986 Thameside Nursing Development Unit was developed by a group of nurses in a
Care of the Elderly Unit. This unit continues to function as a Nursing Development
Unit, eventually becoming the largest in the U K (Wright 1989). Support from the
Kings Fund Centre has produced a gathering of momentum in creation of Nursing
Development Units in the UK.
The expansion of NDU' s in the early 1990's in the U.K was accompanied by a plethora
of publications in nursing journals extolling their virtues in terms of their ability to
develop both nurses and nursing practice. (Wright, 1989, 1992: Neal 1991; Mangan,
1992; Vaughan, 1992;). However, despite considerable interest in N D U ' s both in the
UK and Australia there has been comparatively little research evaluating their
contribution to health care (Greenwood 1997, Draper 1996).
Apart from a substantive evaluation of the King's Fund programme (Christian &
Redfern 1996; Redfern et al. 1997; Christian & Norman, 1998; Redfern & Murrells
1998; Redfern & Stevens 1998), other studies examining the achievements of nursingpractice development units have been on a relatively small-scale making it difficult to
draw any substantive conclusions regarding the extent to which nursing-practice
development units fulfill their intended aims.

2.2

Background of Irish Nursing Development Units

The first Nursing Development Unit to be established and accredited in the Eastern
Regional Health Authority was the Phoenix Unit at St. Mary's Hospital, Phoenix Park,
Dublin in 1997. The then Eastern Health Board Committee for Research, Education and
Development (C.R.E.D) accredited the Phoenix Unit, using the Kings Fund
accreditation criteria, based on the 1989 guidelines. Following this, the criteria were
reviewed and refined by C.R.E.D. to reflect the Irish Healthcare system and strategy
document and ten new criteria for accreditation were produced (Appendix 1)
To date there are five Nursing Development Units in the Eastern Regional Health
Authority area. Accreditation dates and third level institutes for the five units are
detailed in Appendix 2T. A sixth NDU was included in this evaluation as they were
fully prepared for formal accreditation.
Two of the N D U ' s involved in this evaluation were acute hospital units, one
specialising in elderly and the other in infectious medicine. One NDU was in mental
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health care, while another provided community nursing services. Another N D U was
based in an extended care elderly unit and the sixth was an out-patient counselling
service. All the N D U ' s were located in suburban areas of the city of Dublin. In terms
of geographical spread, 5 NDU' s were in the Northern Area health Board and one was
based in the East Coast Area Health Board. Unlike in the U K there was no allocated
funding for Nursing Development Units from the Department of Health, and there has
been no evaluation of them to date. The aims of these N D U ' s were practice-related
aiming to promote a needs-led, individualised, partnership-based practice; excellence in
practice and staff support and development.

2.3

Identified Need for Evaluation.

The literature concerning evaluation of NDU's has primarily concentrated on their
performance, with considerable evidence to suggest that N D U ' s are an effective way of
improving patient care (Cole and Vaughan 1993, Pearson et al 1989,1992), and also of
utilising resources (Turner-Shaw and Bosanquet 1993, Flint and Sinclair 1996). While
many UK studies have extolled the virtues of N D U ' s in terms of their ability to develop
both nurses and nursing practice there has been comparatively little research evaluating
the contribution of NDU' s to healthcare (Wright, 1989, 1992; Neal, 1991; Mangan,
1992; Vaughan, 1992, Draper, 1996). As a result it is difficult to draw any firm
conclusions about the extent to which NDU's fulfil their intended aims. (Pearson et al
1989, 1992; Black 1993; Turner-Shaw & Bosanquet 1993; Williams 1993; Cole &
Vaughan, 1994; Griffiths & Evans, 1995).
There is some indication that NDU's have led to increased staff satisfaction although
formal staff development opportunities were not enhanced despite N D U ' s undertaking
small-scale research (Black, 1993; Turner- Shaw & Bosanquet 1993; Cole and
Vaughan 1994, Pearson, 1997; Redfern et al., 1997; Redfern & Wurrell, 1998).
The beneficial impact of NDU' s on patient well-being is not as yet substantiated,
although there is evidence to suggest that N D U ' s have resulted in greater patient
satisfaction with nursing care, increased patient compliance with care, and enhanced
patient independence in respect of activities of living. However, they have yet to
demonstrate fully their effectiveness in terms of patient outcomes (Pearson et al; 1989,
1992) reduced length of stay Black, 1993; Turner-Shaw & Bosanquet 1993; Cole and
Vaughan, 1994, Draper, 1996; Redfern et al., 1997; Bond, 1998 Williams, 1993).
A recent UK study by Redfern et al. (1997) undertaken as part of a three-year review of
Department of Health funded NDU's sought to assess the 'Value Added' to nursing and
health care by the Department of Health funded NDU's, and to describe the essence of
what it means to be an NDU. In addressing the principal aim of this study the survey
took a stage procedural approach consisting of four phases (Table 2.1)
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Table 2.1:

Four Phases (Redfern et al, 1997)

Phase 1.

Consultation with NDU representatives and other stakeholders in their
host organization to inform them of the research, understand the context
of N D U ' s and their impact on host organizations.
Profiling the NDU 's to determine their purpose, resources and costs,
nursing activities, research audit activities and its staff development
strategies and staff morale.
Comparing NDU' s with units without N D U status.
Case studies to explore and understand issues that emerged as important
in more detail and to identify the added value of NDU's in terms of
enhanced patient care.

Phase 2.

Phase 3.
Phase 4.

Redfern's study identified that the value of providing post-primary funds to implement
developments was clear, however higher level of long-term sickness absence in NDU' s
needs further study, N D U ' s were active in carrying out criteria, however access to
skills and expertise in research was found to be essential for research to be effective.
Development activity for NDU staff focused primarily on increasing their effectiveness
in their current roles. Whether this emphasis can enhance the development of nursing in
general, the findings suggest, needs further study. Yet another finding in this study was
that strong leadership is needed to promote changes in practice.
A more recent study by Gerrish (2001) examined factors influencing the development
of NDU's. Individual and focus group interviews where undertaken with key
stakeholders involved in six NDU's accredited by the University of Leeds. The
funding from the study highlight a number of internal and external factors that have
impacted upon the progress made by these units. Importantly the role of the clinical
leader, the staffing establishment, organizational infrastructure to facilitate
dissemination and the nature of the support from managers and medical staff have all
influenced the success of the NDU's.
Gerrish found that in order to ensure the long-term viability of an NDU it is essential
that practice development is planned and managed in a systematic and co-ordinated
way with a full appraisal undertaken of the human, physical and financial resources
necessary to implement and disseminate change. Organisational support was found to
be vital in N D U viability also. Gerrish (2001) concluded that the fact that units
encountered difficulties being successful served to highlight differences between the
theory of its success and the reality in which they function.
In summary most of the emphasis in this literature review supports the claim that
N D U ' s lead to improved patient care. There is also some evidence to suggest that
nurses enjoy working in an autonomous and responsible environment but this view is
"entirely subjective" (Lorentzon 1994) There is still a need to consider how the claims
that N DU' s benefit patients can be substantial. (Gerrish 2001)
There is a dearth of Irish literature relating to the activities of NDU's. A study by Flint
and Sinclair, (1996) revealed that the establishment of an NDU in Dublin was a
"positive use of resources from an economic perspective". This was supported by~tEe
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finding that high quality continence promotion resulted in patients with a better quality
of life and increased independence with a considerable saving in time for the nursing
staff. The study found that a motivated nursing team in the N D U had reduced their
amount of sick leave and absenteeism, which resulted in considerable savings for the
hospital. It is arguable that the study was flawed for a number of reasons. Firstly there
may have been other key factors in the development of nursing practice in the hospital
which were responsible for the change processes observed. Furthermore the design of
the research was not ideal and it was further compromised by the lack of a suitable
control ward, which was not an NDU.
In view of the gaps in the literature, it was considered pertinent to initiate further
evaluation of N D U ' s within the ERHA.

3.0

Evaluation Design

3.1

Introduction & Background

It.was decided to use both qualitative and quantitative approaches to this evaluation. A
triangulation method combines the use of multiple sources with similar focus to obtain
data i.e. questionnaires to profile existing N D U ' s and determine their resources, nursing
activities, research and audit activities and staff development issues. A qualitative
approach using individual unstructured interviews with a sample of N D U users/clients
captured the details of their experiences of what the NDU meant to them. The small
sample in the study along with the issues under study, indicated that a triangulation
approach was most suited to achieve its aims. One aspect of the process involved
profiling the NDU's.
Each NDU was surveyed by questionnaire to determine the N D U ' s values and
purpose,, its resources and costs, its nursing activities and innovations, its research and
audit activities, its staff development strategies and staff morale. The period of
collection of data was October to December 2002. Separate questionnaires were
designed for staff and clinical leaders. The clinical leaders questionnaire consisted of 11
sections: unit 'philosophy', objectives, funding, role of the clinical leader, organisation
of the unit, staff and student information, groups meeting in the unit, organisation of
nursing work, research activity, audit activity, networking, staff development.
The staff questionnaire consisted of 9 sections: demographic details, work details,
persona] study, staff support, staff evaluation, professional supervision, research
activity, work satisfaction, future plans. Staff and clinical leader questionnaires are
presented in appendix 3 and 4.
The development and analysis of the section to evaluate the user aspect of NDU' s
posed a challenge in light of the fact that the N D U ' s in the ERHA had very different
client groups. There was a need therefore, to use a modified, unstructured interview to
suit the user whose views were being sought. A series of one to one interviews were
carried out in five different locations, using an interview guide (appendix 5). Clients
were interviewed in the hospital with the exception of two clients from the community
NDU who were interviewed in their homes. Consent was sought and granted from all
directors of nursing in each healthcare facility for the interviews to take place. Hospital
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staff were excluded from interviewing patients/clients in order to encourage honest
criticism from them, who might otherwise feel that they were being disloyal to NDU
staff. Patients/clients were encouraged to be honest about the good and bad aspects of
their care in order to achieve the most honest feedback for the evaluation.
Written consent was requested from each interviewee and a written information sheet
was left with each person ensuring that he/she could contact the interviewer, if
necessary, to discuss any aspect of the interview.
3.2

Limitations of the study.

It is acknowledged that there were many limitations to this study. Unlike the External
Review of the King's College NDU's from whom the questionnaires were adapted, it
was impossible to replicate their study. The numbers involved in the survey were small,
there were no previous similar studies to compare findings to, and it was not possible to
compare NDU' s to matched units who did not have official N D U status. Regarding the
interviews with the users, the sixth NDU that participated in the evaluation to date was
never an accreditated unit so it was decided that clients would perhaps be unaware of its
existence in order to give 'user aspect' feedback. A further limitation was introduced at
this point as the sample of users amounted to only 10 people.
Analysis of the staff questionnaire is presented in the following section.

4.0

Findings of the study

With respect to demographics, 82 questionnaires sent to N D U staff and of these 33
were returned, giving a response rate of 40% with the majority of respondents being
female (79%) aged between 26 and 35 years of age. Interestingly, 21% of respondents
were male, which is over twice the ratio of males to females in the Irish nursing
population according to statistics published recently in 'Towards Workforce Planning'
where the ratio of females to males was 92 to 8 per cent respectively. It is worth
considering if this ratio of males to females in N D U ' s indicate the large increase in the
number of males registering with An Bord Altranais in the years 2000 to 2001 or are
males attracted to working in NDU's?
The length of time staff were working in their NDU varied greatly. This hinged
between 2.5 months and 23 years with the average length of time working in a unit
being 3.3 years. There were only 5 staff members working for over 5 years in their
NDU.
On the topic of role change while working in the NDU, (36%) of staff perceived that
their role had changed. Details given included that they were more aware of NDU
activities for example clinical audit, standards and care plans and they reported greater
competency skills.
On the section which enquired about work related courses, a relatively high percentage
(58%) had spent three or more days in the past two years at study days or conferences.
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Findings also showed that NDU staff had relatively good access to many forms of
teaching/ training resources. Table 4.1 presents the teaching and training resources
that were available to NDU staff.

Figure 4.1:

Teaching and Training Resources.

Internet Access
Seminars/teaching sessions
Professional textbooks/reference books
Professional and academic journals
Procedure manuals
Access to local library

42
64
70
42
70
73

In considering staff support within the NDU's, most respondents (79%) reported that a
staff support system was available to them in the NDU. By a support group system we
asked staff to tell us about meetings for which time has been set aside and which is
open to all staff providing them with an opportunity to discuss their feelings about day
to day work. When asked how often the staff support meetings take place, respondents
that the majority (48%) of staff support meetings takes place from time to time without
any set pattern.
The finding that 30% of staff responded that there was no other way of getting support
in their N D U is a substantial number and it suggests that it is vitally important to give
staff an opportunity to discuss their feelings about their work using an established staff
support system.
Table 4.2 in the appendices summarises the section on professional evaluation which
dealt with staff appraisals, although the steering group decided to replace the word
'appraisal' with 'evaluation'.

Figure 4.2:

Yes
No

Evaluation Meetings.

' 33%
67%

Yes
No

64%
36%

Yes
Not Sure

58%
33%

The response to the question on the aim of these meetings indicated that a significant
number (64%) see their main aim as monitoring their progress and to help their
professional development. Similar to staff support meetings, it appears from the
respondents that professional development meetings take place from time to time
without any set pattern.
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There was some uncertainty about whether or not staff had discussion with anyone
about the next stage of their professional development with (64%) being unsure,
interestingly, 24% felt that they would not like this discussion and 9% were not sure.
This uncertainty that staff expressed around professional evaluation meetings suggests
that some clarity needs to be made around their function, their role and their benefit for
NDU staff.
Professional supervision in the form of clinical supervision, mentorship or
preceptorship was fairly frequent in this study. A total of 42% had one specified
person, 15% had more than one person and 42% did not have any specified person for
professional supervision. When asked if they would like someone to guide their
professional supervision, most respondents (61%) said they would. It is of note that a
few respondents added a comment to the question on clinical supervision to the effect
that it was available to them as a part of their orientation package or because they were
a nurse employed from oversees.
A table summarising the analysis of the main person giving this form of supervision is
presented in Figure 4.3.
Figure 4.3

Professional Supervision

1. Someone senior to you
2. A peer

87.5
12.5

2. Mentor
3. Preceptor
4. Other - Please give details

58
25
4
13

1. Yes always
2. Yes sometimes
3. No

33
38
29

1. From time to time without any set pattern
2. Monthly
3. Weekly
4. Fortnightly

67
17
8
8

1. Yes
2. No
3. Sometimes

25
63
12

1. Supervisor

13

The final section related to NDU staff proposed career plans both in the short and
longer term. Figure 4.4 summarises how NDU staff described their proposed career
plans for the next 5 years.
Figure 4.4:

Career Plans

a In this job
• In a similar job within
this organisation
• In a more senior job
within this organisation
• In a similar job outside
this organisation
• In a more senior job
outside this organisation
• In a job outside nursing
• Other

The responses to this question in this study would appear to suggest uncertainty for
NDU staff. A total of 27% plan to stay in the organisation but a total of 30% plan to be
working outside their organisation in 5 years time. Of interest also is the percentage of
staff (15%) that do not intend to be working as nurses in the near future. When
questioned about their long-term career plans, N D U staff responses indicated that
clinical and management areas were the most popular being 57.5% and 21%
respectively.
In conclusion, this staff questionnaire is the first of its kind to attempt to evaluate
N D U ' s in an Irish context .It is clear that NDU's are in a good position to take a leading
role in developments such as implementation of evidence- based practice, patient focused care and to participate in evaluative research on the effectiveness and
efficiency of such developments for patients and staff.
Analysis of the clinical leaders questionnaire forms the next section of the findings.
Analysis was carried out on 9 clinical leaders questionnaires from 6 different N D U ' s as
three previous clinical leaders returned questionnaires. Two N D U ' s involved in the
steering group were not represented with clinical leaders questionnaires.
Each NDU had an accreditation portfolio that contained its aims, priorities and
'philosophy' or 'mission statement'. The statements varied however common themes in
the analysed philosophies were 'holistic care', 'respect for the client', 'high standards
of care' and 'commitment to professional development and research in the delivery of
this standard of care'. Clearly, the aims of the NDU's, as a whole, match the vision of
the 'ideal' N D U specified by the pioneers of the NDU movement, advocating needsled, individualised, partnership-based practice.
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The resources and support acquired for each NDU were varied and they reported
receiving various material resources from host organisations ie.health boards, hospitals,
nursing research and development unit (E.H.B.), a drug company, NMPDU, and the
ERHA. Two NDU' s reported receiving no additional grants, sponsorship, funding or
other material sources. This is indicative of the absence of an equal 'grant aid ' or an
additional allowance for NDU's. This would suggest that any benefits to either clients
or staff are being provided at low cost however without comparators, it is difficult to
measure to what extent the benefits or outputs outweigh the additional costs of
developing an NDU. Asked if their NDU had budgetary responsibilities, only one
clinical leader had this responsibility. With reference to other supports, all the NDU's
had a link with academic institutions and almost all N D U ' s had clerical support
(83%)with the time period varying between 24 to 39 hours per week
Although no NDU had a research strategy, a substantial amount of research had been
completed in the past, however there is less research being carried out presently with
some either in the planning stages or suspended. The time range for research varied
from 6 to 18 months, generally staff had little help with analysing data. The question
posed on expert help only applied to the analysis of research data and not to the
identification, setting up or conducting phases of the research. These are all areas that
may require expert help for NDU staff to carry out research. Research to date have
taken their sample population from their clients, there has been no research done on
staff or relatives of clients.
In the section on staff information, the numbers of staff working in each NDU varied
from 4 to 27 with an average of 14 staff. Four N D U ' s had no unfilled posts and two had
one unfilled staff nurse post. Viewed in the current health service climate this statistic
could be termed as remarkable and may be useful to consider in a further study to
establish whether this is as a result of the NDU status of the unit.
In considering the organisation of nursing work in the NDU's, the clinical leaders
were asked if they used a model of nursing and it was found that all the NDU's use a
model of nursing. The breakdown of nursing models in use is shown in Figure 4.5.
Figure 4.5:

Models of Nursing used in NDU's

Tidal model

1

Roper, Logan and Tierney

2

Nursing Process

1

Newly developed model

1

Clinical leaders reported 2 different ways of organising their nursing work and both of
these systems seem to suggest that all the NDU's are using a modified version of
primary nursing and team allocation of work.
In all but one N D U there is a reporting system directly to the clinical leader.
"
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In contrast to research activity, all the NDU's had an audit/standards setting or quality
of care strategy and had audited their work. Care plans and two units along with a vast
array of other audits did client satisfaction audits. The topics included in audits are
summarised in Figure 4.6.

Figure 4.6:

Audit Topics

Clinical Focus Care planning and Documentation Nursing Focus

With reference to networking activities there were two questions asked, firstly about
visits made to the NDU and secondly visits made by staff from the NDU.
NDU staff undertook a significant number of visits since their establishment. It appears
from the significant amount of visits that they provided an element of support that was
necessary for the success of the unit. It is evident from the numerous visits to the 6
NDU's, that there was great interest in the NDU process.
In the section pertaining to staff development in each NDU, there were 3 key elements,
which concerned professional evaluation policy, professional supervision policy, and
staff development policy. In this study half of the Clinical leaders reported that they had
both a professional evaluation policy and a professional supervision policy, the other
three N D U ' s had no policies in place. Four out of the six N D U ' s have a staff
development policy and it was evident from responses that the majority of units have
few additional resources in place for staff development.Regarding a written staff
support policy, only 2 out of 6 N DU's had a policy. In some N D U ' s clinical leaders
reported that there were 'informal' staff support policies and therefore the question
could arise as to how these 'informal' policies are communicated to staff.
The following section of this report presents the qualitative section of this study and the
first theme that was explored was the level of knowledge that the user had gained about
Nursing Development Units. Four out of the ten interviewees had n o idea what N D U ' s
were or what they might be about. Four clients thought that NDU's had some
connection with education for nurses. The following are examples of the replies:
"It's the type of education they get" and "place for student nurses to learn"
Some clients thought the concept was connected to " nurses developing their work",
while others thought it was "a widening of nurses' scope of duties " In their reply to the
question on what in a Nursing Development unit was, only one client thought that it
had something to do with patient care. The client said "it is a unit where patients get
good care" On the question of what impact an NDU has on their care only one
interviewee replied that "you get listened to .....people ask your needs", which is
consistent with the opinion that clients thought the NDU had some benefit to nurses
education rather than their care. One client was aware of the mission statement on the
wall next to her bed. When questioned about its meaning, she replied "I don't know
what it means
it's never mentioned" This would seem to point to the fact "that
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although work has gone into preparing a mission statement/philosophy, the clients and
carers are not made aware of meaning of it or its implications. How can the NDU's best
achieve a forum to help them understand the open culture of the units and in so doing
encourage them to say what they feel?
Clients were asked if they were aware that they or their relative had a care plan. Five
clients said "yes" and five clients said "no". Interviewees understanding of what a care
plan was varied. The following are some quotations describing clients awareness to
their care plan.
"regarding your state" "Tidal thing" "they write down everything I do".
The next topic that was explored was the degree of involvement in the planning of the
clients care. Three clients thought they were involved in this planning. One client
replied "Yes, I'd like to think that I am in control of my life", another said he was
involved in planning "at the time of my admission". It is well acknowledged that
patients go through a huge culture shock on entering a hospital or attend for care in any
healthcare facility, which means that they could absorb information only after they have
settled into the routine, usually after the first 48 hours in the case of an in-patient. Can
we conclude from this study that patients/clients need to b e told what to expect more
often and their understanding needs to be explored on a more regular basis? The third
client felt that
"if some thing doesn't suit me I can say it".
For those that said no to this question answers included "not really" and "they tell me
what to do
The theme of involvement in planning of clients care was explored in a different way
when the interviewees were asked if the felt that they had a say in decisions involving
their care. Two interviewees replied "yes" with conditions attached to the participation.
One client said that she had involvement " if you're interested" and another said " I
just ask and I get options". Others said "they don't ask..I just row in" and " I don't get
a say in the medications . . I just report the side effects". This would seem to suggest
that the staff working in N D U ' s do not seek clients opinions very often.
Regarding the subject of being encouraged to carry aspects of their own care, the
replies were mixed. Five interviewees were encouraged to self- care, the majority of
these were the younger people interviewed. Clients described this encouragement in the
following quotes:
"Yes, I'm doing a course" and "I take my own medications and
I look after myself".
Themes of the other replies were "no I'm washed" and
professionalism" and "I'm afraid to do anything in case I fall".

"I respect

their

When questioned about their access to information, clients reported that nurses in the
NDU seemed to give clients most information and in most instances this information is
freely available. The following describe the replies
— "

17

"the nurses really give me most information....it

depends ho how sick you are".

Referring to information, another client stated "you have to ask for it really" An
elderly client described how information was difficult to access in one area of her care
"They , tell you nothing in Out Patients you know....I dread going there". Most
information available to service users has traditionally tended to concentrated on
service issues but there is a need to expand this to expand this into treatment areas.
Ascertaining what level of information people want demands skilful judgement on
behalf of staff in the NDU. Research consistently shows that users want more
information about all areas of health care which affect them and that professionals
underestimate the amount of information that users want (Mc Iver,1993). A recurring
theme for the more elderly participants in this study, however, was how they do not
expect information about their care, it almost seemed as if they were passive recipients
of care.
The following quotes describe this theme.
"I don't ask questions, I don't want to make a big deal" and
"I don't make requests you know..../ appreciate that any
organisation has a necessity for routine...I row in"
These patients/ clients come from a generation that was used to seeing nurses doing
things. It could b e argued that they feel that nurses are negligent if they did not rush to
help with everyday tasks. Patients/ clients may need more explanation about the ward's
philosophy and why it may be necessary for nurses to know when not to help as well as
when they should.
The idea of whether clients opinions were listened to or not was explored. For the
majority of NDU users, their opinions were listened to. The following are some
examples of their replies.
"Yes if the bandages are too tight..they will change them" and "Yes, your
opinions are taken by most people "
For some of the users who thought their opinions were not listened to this is how they
replied.
"not really"
problem...but

"I hold my tongue ...they're qualified"
some times they won't listen"

and "I'd talk if there is a

None of the clients interviewed were involved with the steering group of the NDU,
either presently or in the past. Almost all of the interviewees did not know of any
planned changes in the NDU. This is consistent with the feedback on the staff
questionnaires when it was reported that most research and audit activity is presently
suspended. The clients who were aware of planned changes referred to it in this way.
"They have tried a new dressing ..it's a trial thing you know" and "They're
getting new couches in the TV room".
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With reference to any questions about the efficiency of their care, most clients had
never been asked their opinion on this topic. However one client referred to a
community meeting that took place once a month about their unit. An elderly client
spoke about a situation which she felt was dealt with in an efficient manner.
"They referred me to a specialist nurse when my colostomy bag wasn 't working
and she sorted it out".
Pertaining to research, most clients were unaware of any being carried out in the NDU.
The client with the dressing trial said that she thought it was research but she hadn't
remembered consenting to any such 'trial'. Another client talked about "sleep research
that had been done on me". A third client spoke of nurses doing research for their
masters degree. In connection with evidence- based practice being shared with the
clients in the NDU, n o client had received any such explanation for any procedure that
was carried out. Again the theme of passivity emerged as is evident from the following
quotes.
"no
they just assume that I will go with it" and "no, I just trust the nurses to
do what is best in relation to my health "
For the most part good teamwork was evident in the N D U ' s and this was described in
the following ways: "yes
they communicate well" and "1 think so.... although I'm
not aware of an atmosphere of a team" and "they seem to get on alright....I've not seen
any fights" On the other hand there were some comment made by clients that
demonstrated a lack of teamwork. The subsequent quotes demonstrate this.
"the physio's have nothing to do with the nurses" and "they don't work much
together ...the doctors and the nurses".
There was unanimous agreement to the question on whether nurses work well as a team
in the NDU' s and in some cases there was great enthusiasm expressed as the quotes
demonstrate.
"Oh God yes", "the nurses they're an excellent team" and "they show good
camaraderie, they share their duties well, and they even eat together"
Regarding the nursing team having a leader, there was a mixed opinion on this, some
clients saying "I haven't noticed" and others saying "don't think so". Where leaders
were evident to the clients, they commented that there was "no hierarchy" and "there's
no authority". Some clients did not seem to have a 'particular nurse', but in the main
most did and they verbalised this is a positive light.
"I have S
1 like that 'cos she talks to you" and "I have A.M....she's new I
think.. .sometimes your nurse goes on holidays and I don't have anyone then... "
On the question of interviewees perception of whether staff were happy at their work,
it was unanimous that staff were happy. This is demonstrated by the following quotes:
"They are all civil and joke and laugh with the patients"
climate is good"

and "Yes the social
"
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5.0

Conclusions and Discussion

The findings in this evaluation suggest that NDU's may contribute to improvement in
quality of nursing and quality of care. It would appear that N D U ' s in the ERHA have
created a culture of improving nursing skills such as audit, research and leadership and
consequently a change in the management of care. This is consistent with the aims of
NDU's which endeavour to change service provision in more holistic ways, working on
the culture of the unit, attitudes of staff and professionalism of the service overall.
The study had limitations in that there was a relatively small sample of N D U ' s to be
analysed because two N D U ' s in the ERHA were not represented by clinical leaders
questionnaires. Furthermore, a more informative review could have been possible if an
evaluation component had been built into the NDU development process, which would
have facilitated the capture of data concurrently. Yet another limitation was the absence
of any baseline data on activity in units before their establishment as NDU's. However,
this questionnaire represents the first evaluation of NDU activities in an Irish context
and this may well serve as a template that could be used in subsequent studies, and
therefore forms baseline data on which NDU activities can be measured in the future.
It has been well recognised that the development of a culture to promote changes in
practice depends on strong leadership. The position of clinical leaders, and their ability
to get the balance right between strategic leadership and day-to-day management, are
important. Interaction between leadership style and organisational context is more
important to the leader's success in achieving the N D U ' s goal's than leadership alone.
Findings in this survey suggest that in the earlier period of their existence, when N D U ' s
were initially set up that, for example, policies and steering groups were in place but
that they were less evident as time progressed. Some questions could then be raised
about whether the structure and teamwork, initially put in place, was strong enough to
withstand change of clinical leader as time went on and is there a natural lifecycle of
this level of activity when this type of activity does not become part of the
organisational culture?
There appeared to be active staff participation in development, research and
dissemination, audit and networking. Although research activity in N D U ' s was evident,
cognisance must be taken of the limitations to such research reducing its
generalisability.
In drawing conclusions from the findings of the user aspect of this study we can discuss
many issues. Possible constraints to user involvement exist in that change of systems of
care can be frightening for both clients and staff. There is the added burden of a lack of
resources and time constraints. The question could be posed that if nurses further
develop skills to learn to share power with users, they may feel more empowered to get
involved in their care. Organisational issues and legal issues may also act as constraints
to user involvement in an NDU.
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One could then enquire what can we do to develop a supportive environment for staff to
encourage user involvement? Suggested strategies might include more risks taking and
education in managing conflicts and challenges.
A challenge to the notion of the 'professional ' having all the answers may assist in
forming a shift in culture within the organisation. The importance of the role of support
from management needs to be highlighted in the process of change which should
consist of both practical and political commitment. It is feasible to have both informal
and formal ways of getting user involvement. By seeking the views of 'evolving' and
'long-term' users a system would be in place to ensure regular monitoring and
evaluation of user involvement. The findings in this evaluation of NDU's demonstrate
that good communication of relevant information to users is necessary. Having
different methods of giving information to users would help to ensure that the diverse
needs of clients are met depending on the amount of information people want. Clients
should decide for themselves how they want to be involved and what they want to gain
from that involvement. It is also important to bear in mind that user involvement is a
process that takes time to achieve. Ethical dilemmas which user involvement may
present in nursing practice may indicate that a framework on decision making which
includes collaboration and clear guidelines on documentation needs to be in place.
In light of the findings of this evaluation, a discussion paper was produced to explore
issues related to a regional practice development framework in the Eastern Regional
Health Authority.
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Appendices
Appendix 1: Assessment Criteria For NDU Accreditation - EHB
Until 1996, the criteria used for assessing whether or not a clinical team fulfilled the
requirements to be nominated as a Nursing Development Unit were based on the
1989 guidelines from The King's Fund. However, these have now been reviewed
and refined to reflect the health strategy document "Shaping a Healthier Future"
current developments in post-registration education and our experience with the
accreditation process.
The ten criteria for accreditation in the Eastern Health Board are as follows: 1. The service providers should be able to demonstrate annually at least three areas
where patient services / care delivery has been improved as a result of nursing
practice development.
2. There should be evidence of ongoing patient advocacy schemes.
3. The team leader should be actively engaged in a comprehensive personal
development programme.This should not include membership of external
leadership sets.
4. A written contract of management support and commitment to the N D U team
had been agreed.
5. There should be clear evidence of team-building initiatives.
6. The NDU should be able to demonstrate its own marketing policies, and method
of dissemination of not only research but also pro-active development
information.
7. Information technology should be in place where appropriate.
8. Individual nurse practitioners have played a full and meaningful role in
developing their own personal portfolios.
9. Staff in the NDU has an awareness of health care initiatives in the widest sense:
local strategies are developed in tandem with those of organisational, national
and global strategies.
10. There is evidence of health promotion.
It should be emphasised that the NDU will be subject to annual review by the
accreditation team, in order to maintain their status.
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Appendix 2:

Accreditation Dates and Third Level Institutes

Accredited by

Phoenix Unit
St. Mary's Hospital
Phoenix Park

Accreditation
Dates
1997
1999
2001

University
College Dublin

St. Joseph's Unit
SCH.Loughlinstown

1994
(none since)

University
College Dublin

Millmount Health
Centre

June 1999
Dec. 2001

Trinity College

Cois Ceim Unit,
Dun Laoghaire

1999
2000

Trinity College

St. Aloysius Unit
Mater Hospital

Feb 1999

University College Dublin

The Lodge
St.Vincent's Hospital
Fairview

Not accredited

St Bernard's Unit
Mater Hospital

2000
2001

Unit

University College
Dublin
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Appendix 3:

Clinical Leaders Questionnaire

CLINICAL LEADER'S
QUESTIONNAIRE
•

For each question please circle the number that reflects closest to your
answer, unless other instructions are given. After each question go on to the
next unless you are directed to a different question.

•

There is a space left after several questions and at the end of the questionnaire
for your comments and any other information that you think relevant all of
which w e would welcome.

•

Many of the questions refer to "your N D U " or "this N D U " By this we mean the
ward, group or team in which you work since it acquired NDU status.

•

Remember that all information that you give us is completely confidential and
neither you nor you NDU will be identified in any way.

Thank you very much for your help
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Section 1: NDU Philosophy
In this section we are interested in finding out about your N D U and what it's
philosophy and objectives are.

Q1
Please briefly describe or attach a description of your N D U in terms of activity,
location and size.
(By activity we require a description of the main business of the area.)
(By size we require the numbers/case load/client population.)

Q2
Please find your NDU' s philosophy/objectives, as presented in your annual report, and
attach it to this questionnaire.

Section 2: Funding your NDU

Q3
Have your N D U received any additional grants sponsorship / funding / or other
material sources either from your host organisation or another body?
If Yes - Please give details?

Q4
Has the NDU generated any additional income over the period of its existence such as
publications, grants etc?
1. Yes
2. N o

_
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Q5
What was the source(s) of this additional income?
Please circle all that apply
1. Workshops / seminars
2. Consultancy
3. Conferences
4. Publications
5. Other - Please give details

Section 3: Your Role as Clinical Leader
W e are aware that clinical leader's roles and responsibilities differ from one N D U to
another. W e would therefore like to find out more about some aspects of your role as
clinical leader.

Q6
When were you appointed as clinical leader of this N D U

Q7
Please write down what you see as three most important aspects of your role as clinical
leader.
1.

2.

3.

Q8
D o you have any budgetary responsibilities?
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1. Yes
2. N o

Q9
What aspects of the budget are you responsible for?
Please circle all that apply
1. Unit equipment
2. Drugs
3. Staff
4. Training
5. Supplies
6. Other - Please give details

Q10
D o clinical multidisciplinary team meetings take place in the NDU?
1.Yes
2.No

Q11
How often do these multidisciplinary team meetings take place in the NDU?
1. Twice Weekly
2. Weekly
3. Fortnightly
4. Monthly
5. From time to time without any set pattern.

Q12
Who chairs these multidisciplinary meetings?
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Q13
Does the NDU have any clerical support as a consequence of being an NDU?
l.Yes
2. No.

Q14
How many hours a week?

Q15
Does the NDU have links with an academic institution?
1.Yes
2.No

Q16
What is this academic institution?
1. University College Dublin
2. Trinity College Dublin
3. Dublin City University
4. Royal College of Surgeons in Ireland.
5. Other

Section 4: Staff Information
In this section we are interested in finding out more about the staff and students within
your NDU.

Q17
How many nursing and ancillary staff work in your NDU?

Q18
How many unfilled posts do you have?

Q19
When you employ bank, pool or agency staff do you draw on the same group of staff?
1. Yes often
2. Yes sometimes
3. No
4. Not applicable

Q20
If yes are they made aware of the NDU status of your unit and how is this done?

Q21
Are students attached to the NDU?
1. Yes often
2. Yes sometimes
3. No

Q22
Where do the students come from?

Q23
How long are these students attached to the NDU for?
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Section 5: Steering / Advisory Groups
Q24
Does your NDU have a steering / advisory group?
1. Yes
2. No.

Q25
To learn more about the membership of your steering group - Tick the boxes that
apply.

STEERING GROUP MEMBERS
Representative from 3 rd level institute

TICK

-

User representative

Political representative / Local councillor

Nursing Manager

Non- nursing manager

Non- Nursing professionals eg. Physios, OT's etc.

. Other -please give details

Q26
How often does this steering / advisory group meet?
1. Monthly
2. Three monthly
3. Six monthly
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4. Yearly
5. From time to time without any set pattern

Q27
D o the issues discussed at these meetings follow a set agenda?
1. Yes always
2. Yes sometimes
3. No

Q28
Are the minutes / notes of these meetings written up?
1. Yes
2. No

Section 6: Organisation of Nursing Work
W e are aware that there are various ways in which nursing work is organised within the
NDU's. W e would therefore like to understand more about the way in which nursing
work is organised within your NDU.

Q29
D o you use a model of nursing care within the NDU?
1. Yes
2. No

Q30
What is the name of the model(s) you use?

If you do not use a nursing model how do you organize nursing work? Please give
details.
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Q31
There are different ways of organising nursing work within NDUs. Which one of the
following is closest to your own system?- please circle

1.
2.
3.

Different nurses are organised to do just one particular j o b at a time for
all clients in the NDU.
A group of nurses provides care for a specific group of clients e.g. all
clients in one area of the ward / district.
Individual nurses care for several clients for one shift.

4.

Individual nurses are responsible for the care of several clients
throughout the client's attachment to the NDU.

5.

All methods are used.

6.

Other - Please give details

Q32
There are different ways that nurses report on their work within NDUs. Which ONE of
the following is closet to your own system?

1.

The clinical leader receives verbal reports from all nurses on a shift on the
work they have been responsible for carrying out.

2.

The clinical leader receives verbal reports from team leaders/primary nurses on
the work that has been carried out.
The team leaders/primary nurses hand over to each other at shift changes
without recourse to the clinical leader.
Nurses write up the nursing record when work is completed and only to
report the clinical leader any important changes in clients either
verbally or in written form.

3.
4.

5.

There is no organized system of reporting back work in the NDU.

6.

Other - Please give details

34

Q33
Where does this hand over generally take place?
1. At the bedside
2. In the office
3. Both 1 and 2
4. Other - Please give details

Section 7: Research activity in your NDU
W e are aware that all NDUs are trying to develop a research strategy and understand
the difficulties involved in getting this off the ground. W e would therefore like to build
up a picture of the research activity and project work within your NDU.
Please exclude any AUDIT activity, which will be asked about in Section 8. By
AUDIT we mean an activity that aims to improve services within the N D U (e.g.
standards setting, implementing change). By RESEARCH we mean an activity that
aims to increase knowledge of aspects of client care, which are applicable to other units
and health care settings.

Q34
Does the NDU have a programme of research or a written research strategy?
1. Yes
2. N o

Q35
Please give details of the NDU' s research programme or research strategy by writing it
here or attach it from your annual report(s)
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Q36
Please complete the table overleaf on your NDU's current and completed research
activities since it was established. This information can be taken from your annual
report(s). An additional table is included at the end of the questionnaire should you
require further space
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NDU Research activity
1.

N D U Research activity
2.

1.
2.
3.

1.
2.
3.

1
2
3
4

1
2
3
4

1
2

1
2

1.
2.
3.
4.
5.
6.

1.
2.
3.
4.
5.
6.

a) What was/is the topic of the research?
b) What stage is the research at?
1. Being planned
2. In progress/ongoing
3. Completed
c) Over what period of time/is the research being conducted?
d) How many staff were/are involved in conducting the
research?
e) Who were/are in the sample(s) (e.g. clients, relatives, nurses)
f) What was/is the size of the sample(s)?
g) What data collection methods were/are being used?
Please circle all that apply
1. Interviews
2. Questionnaires
3. Observation
4. Other- Please give details
h) Did/will you have expert help in analysing the data?
1. Yes
2. No
i) Please circle all of the following that are/will be appropriate to
the research.
1. The research had/has some external funding
2. The research required/s ethical clearance
3. Work time was/is specifically set aside for the research
4. The findings were/will be written up as a report
5. The findings were/will be fed back to the organisation
6. The research did/will contribute to a qualification for one or
more of the researchers.
Please give details of the qualification in appropriate column
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Q37
Have you ever had an article published?
1. Yes - Please specify which journal or professional magazine?

2. No

Q38
Have you ever spoken at a conference?
1. Yes - Please give details

2. N o

Section 8: Audit
In this section we are interested in any audit activity that has taken place within the
N D U since funding began. This includes audits initiated both at N D U and
organisational level.

Q39
Does the NDU have any kind of audit/standards setting/quality of care strategy?
1. Yes
2. N o
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Q40
Has any audit(s) been conducted on the work of the N D U since funding began?
1. Yes
2. No

Q41
Please complete the following table giving details of the audit(s) conducted
Please enclose copies of any audit reports you have when you return the questionnaire
See next page:
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Audit 1

Audit 2

Audit 3

Audit 4

Audit 5

Audit 6

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

a) What was the topic of the audit?
b) Who decided that the audit should be
done?
Please circle ONE only
1. Your host organisation
2. Your business manager
3. You
4. Other - Please give details
c) What data collection methods were used?
Please circle ALT, that apply
1. Interviews
2. Questionnaires
3. Observations
4. Other - Please give details
d) Did you have expert help in analysing the
data?
1. Yes
2. No
e) Were the findings written up as a report?
1. Yes
2. N o

Section 9: Networking
W e are aware that networking is part of the NDU's role and most units collect that data on there networking activities. W e are therefore
interested in finding out more about visits made to and from your NDU

Q42
Please complete the following table regarding any visits made by the staff in your NDU to other organisations since its establishment.
(An additional table is attached to the questionnaire should you require further space)
Visit 1

Visit 2

Visit 3

1.
2.

1.
2.

1.
2.

3.

3.

3.

1
2
3
4
5
6

1
2
3
4
5
6

1
2
3
4
5
6

a) What is the name of the centre visited ?
b) Where is the centre?
1. Within the host organisation
. 2. Outside the host organisation but
within this health authority
3. Outside the health authority
c) What was the purpose of the visit?
Please circle one only
1. Teaching on a course
2. Presenting at a conference
3. Teaching at a study day/workshop
4. To get advice
5. To give advice
6. Other - Please give details
d) How many of the NDU staff were involved?
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Please comlete the following table regarding any visits made to your N D U by staff from other organisations.
(An additional table is attached to the questionnaire should you require further space)

Q 43

Visit 1

Visit 2

1
2

1
2

3
4

3
4

1
2
3
4
5
6
7
8
9

1
2
3
4
5
6
7
8
9

a) How many visitors were there?

b) Where were they from?
1. Within the host organisation
2. Outside the host organisation but
within this health authority
3. Outside this health authority
4. A mixture
c) What was the purpose of the visit?
Please circle one only
1. Attendance at a course
2. Attendance at a conference
3. Attendance at a study day/workshop
4. Teaching on a course
5. Presenting at a conference
6. Teaching at a study/day workshop
7. To get advice
8. To give advice
9. Other / Please give details
d) How many of the NDU staff were involved?
L<

Section 10: Staff development in your NDU
Finally, in this section we are interested in finding out more about all aspects of staff
development within your NDU.

Q44
Does the NDU have a professional evaluation policy? By professional evaluation we
mean meetings with a line manager in which objectives are set for staff members'
professional development with their job.
1.Yes
2. No

Q45
Does the NDU have a professional supervision policy?
For example clinical supervision, mentorship, preceptor ship etc
1. Yes
2. No

Q46
Does the NDU have a staff development policy?
By staff development we mean attendance at courses, study days, workshops and
conferences, which enable staff to develop professionally and academically.
1. Yes
2 No

Q47
What additional resources, if any, does the NDU have for staff development?
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Q48
D o you keep records of staff attendance at study days, courses, workshops and
conferences?
1. Yes
2. N o

Q49
Does the N D U have a staff support policy?
For example meetings open to staff providing them with an opportunity to discuss their
feelings about their day-to-day work.

1. Yes
2. N o

THANK Y O U VERY MUCH FOR COMPLETING THIS QUESTIONNAIRE. IF
Y O U HAVE ANY FURTHER COMMENTS PLEASE WRITE THEM BELOW.
1
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Appendix 4:

N D U Staff Questionnaire

Instructions

• For each question please circle the number that reflects closest to
your answer, unless other instructions are given. After each
question go on to the next unless you are directed to a different
question.
• There is a space left after several questions and at the end

of the questionnaire for your comments and any other information
that you think relevant all of which we would welcome.
•

Many of the questions refer to 'your NDU' or 'this NDU'. By this w e
mean the ward, group or team in which you work since it acquired
NDU status.

• Remember that all information that you give us is completely
confidential and neither you nor your NDU will be identified in
any way.

Thank you very much for your help
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Section 1: About Yourself and Your Job
Firstly, we have a few questions about you. W e need to know this so that we can build
up a picture of the staff working in your NDU.

Remember that this information is completely confidential and you will not be
identified in any way.

Q1

Are you

1 Male
2 Female

Q2
How old are you?

20-25 •

26-35 •

36-50 •

51+ •

Q3
What is your current j o b title within the NDU?

Q4
What is your clinical grade?

Q5
How long have you worked in this unit (years/months) Please include any time
before the unit acquired NDU status if applicable.

Q6
Has you role changed at all whilst working in the NDU?
1. Yes - Please give details

2. No
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Q7
Have you ever had an article published?
1. Yes - Please specify which journal or professional magazine?
2. N o

Q8
Have you ever spoken at a conference?
1. Yes - Please give details

2. No

Q9
Are you currently studying for any other educational qualifications?
1. Yes - Please give details of the qualification

2. N o

Section 2: Personal Study
In this section we are interested in any work related courses, study days, workshops and
conferences that you have attended over the past two years. This includes both those
done through work and those done in your own time.

Q10
How many days in total over the past two years have you spent in these study
activities?
1.
2.
3. .
4
5.

None
Half a day
One day
Two days
Three or more days

Q11
Please complete the table overleaf, as fully as possible, giving details of each course,
study day, workshop and conference you have attended over the past two years or are
currently attending. Please use a column for each course, study day, workshop or
conference.
Extra sheets at end of questionnaire.
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Q ll(cont)
Courses, study days, workshops & conferences attended
1st

2nd

3rd

1
2
3

1
2
3

1
2
3

1
2
3
4
5

1
2
3
4
5

1
2
3
4
5

6

6

6

1
2
3
4
5

1
2
3
4
5

1
2
3
4
5

1. Before working in the N D U

1

1

1

2. Whilst working in the NDU

2

2

2

a) What is/was the subject of the course/study day/workshop/conference?
b) How long is/was the course, study day etc in total eg 1 day a week for 12 weeks,
5 consecutive days, 1 academic year?
c) Where is/was the course held?
1. Within your NDU
2. Outside the NDU but within your host organisation
3. Outside your host organisation
d) For which of the following reasons do/did you attend the course/study day/
workshop/conference?
Please circle all that apply
1. Interest in the subject
2. Relevant to post held now/held at time
3. Relevant to future posts hope(d) to hold
4. Required to attend as part of j o b
5. T o take on a particular role e.g. mentor
Please give details in appropriate column
6. Other
Please give details in appropriate column
e) Which one of the following describes the funding and leave arrangements for
the course/study day/workshop/conference?
1. Funded by my employing organisation and given study leave
2. Funded by my employing organisation but attended in own time
3. Self-funded but given study leave
4. Self funded and attended in own time
5. Other
Please give details in appropriate column
f) When did you attend this course, study day, workshop, conference?
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Q12
Which of the following, if any, are currently available to you in the NDU?
Please circle all that apply

1. Internet access
2. Seminars/teaching sessions
3. Professional textbooks/reference books
4. Professional and academic journals
5. Procedure manuals
6. Access to a local library (e.g. in your unit, nursing college or medical
school) If there is difficulty in accessing library facilities, Please give
details

7. Other teaching/training resources - Please give details
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Section 3: Staff Support
In this section we are interested in finding out more about staff support within your
NDU. By a support group system we mean a meeting for which time has been set aside
and which is open to all staff providing them with an opportunity to discuss their
feelings about day to day work.

Q13
Is a staff support system currently available for you?
1. Yes
2. No

3. Not in job long enough to answer

Q14
How often does the staff support meeting take place?
1. Weekly
2. Fortnightly
3. Monthly
4. Three monthly
5. From time to time without any set pattern

Q15
Would you like to have a staff support meetings?
1.
2.
3.

Yes
Not sure
No

Q16
Are there any other ways of getting support in this job? (e.g. talking through feelings at
the end of the working day, staff counselling service, business meetings where there is
an opportunity for people to share their feelings about events at work, team building
days)
1. Yes - Please give details

2. N o
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Section 4: Professional Evaluation
In this section w e are interested in finding out more about professional evaluation within
your NDU. By evaluation we mean meetings with your line manager in which objectives
are set for your professional development within this job.

Q17
Do you currently have meetings at which there is a regular review of your professional
development and progress?
1. Yes
2. No
3. Not in job long enough to answer

Q18
What do you see as the aim of these meetings?
1. To monitor your progress
2. To help your professional development
3. Both 1 and 2
4. Other- Please give details

Q19
How often do you have professional evaluation
meetings?
1. Monthly
2. Three monthly
3. Six monthly
4. Yearly
5. From time to time without any set pattern
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Q20
If you do not currently have professional development meetings would you like to
have them?
1. Yes
2. Not sure
3. No

Q21
Have you had discussion with anyone about the next stage of your professional
development (e.g. which job/course to apply for) ?
1. Yes
2. Not sure
3. Not in j o b long enough to answer

Q22
Would you like discussion with someone about the next stage of your professional
development (e.g. which job/course to apply for)?
1. Yes
2. Not sure
3. No

Section 5: Professional Supervision
In this section we are interested in the way in which professional supervision is
organised within your NDU. Different organisations have different names for
different ways of organising professional supervision (e.g. clinical supervision,
mentorship, preceptorship). W e want you to answer the following questions on the
basis of what happens within your NDU.

Q23
D o you have a specified person(s) who guides your professional supervision?
1. Yes, one specified person
2. Yes, more than one specified person
3. No
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Q24
Please complete a column in the table overleaf for EACH person who guides your
professional supervision. Space is given for up to three different people. You do not
have to name the person.
Person 1

Person 3

Person 2

a) Who is this person?
1. Someone senior to you
2. A peer

1
2

1
2

1
2

3. Other

3

3

3

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4
5

1
2
3
4
5

1
2
3
4
5

6

6

6

meetings?
1. Yes
2. No

1
2

1
2

1
2

3. Sometimes - Please give details

3

3

3

4. Not in j o b long enough to answer

4

4

4 .

b) What role does this person fulfill?
1. Supervisor
2. Mentor
3. Preceptor
4. Other - Please give details
c) Does this person work closely with you on a
day to day basis?
1. Yes always
2. Yes sometimes
3. No
4. Not in j o b long enough to answer
d) How often do you meet for
professional supervision?
1. Weekly
2. Fortnightly
3. Monthly
4. Three monthly
5. From time to time without any set
pattern
6. Not in j o b long enough to answer
e) Is there a formal agenda for these

Q25
Would you like someone to guide your professional supervision?
1. Yes
2. Not sure
3. No
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Section 7: Work Satisfaction

Not applicable

Extremely dissatisfied

Dissatisfied

Neither satisfied nor
dissatisfied

Satisfied

The table below lists various aspects of your current
job. In general how satisified are you with each of
these within your NDU? Please circle 1,2,3,4 or 5,
as appropriate. If not applicable to your
situation please circle 6.

Extremely satisfied

Q 26

1

2

3

4

5

6

2. Having to cope with planned continuous change within the
NDU

1

2

3

4

5

6

3. Combining work hours with personal life?

1

2

3

4

5

6

4. Number of staff usually on days

1

2

3

4

5

6

5. Ratio of permanent to agency/bank/pool staff on days

1

2

3

4

5

6

6. Ratio of qualified to unqualified staff on days

1

2

3

4

5

6

7. Number of staff usually on nights

1

2

3

4

5

6

8. Ratio of permanent to agency/bank staff on nights

1

2

3

4

5

6

9. Ratio of qualified to unqualified staff on nights

1

2

3

4

5

6

10. Availability of supplies

1

2

3

4

5

6

11. Availability of equipment

1

2

3

4

5

6

12. Pay in relation to level of responsibility

1

2

3

4

5

6

13. Availability of funding to go on courses

1

2

3

4

5

6

1. Perceptions of the NDU by nurses in other

units/wards
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Q26
(cont)
13
0)
a

U

:tremely satisfied

The table below lists various aspects of your current job. In
general how satisfied are you with each of these within your
NDU? Please circle 1,2,3,4 or 5 as appropriate. If not
applicable to your situation please circle 6.
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14 Availability of time to go on courses

1

2

3

4

5

6

15. Support from immediate manager

1

2

3

4

5

6

16. Frequency of staff support groups

1

2

3

4

5

6

17 Content of staff support groups

1

2

3

4

5

6

18. Opportunity to develop your professional competence

1

2

3

4

5

6

19. Opportunity to develop your managerial skills

1

2

3

4

5

6

20. Feedback on your work from staff senior to yourself

1

2

3

4

5

6

21 Frequency of professional supervision

1

2

3

4

5

6

22. Content of professional supervision

1

2

3

4

5

6

23. Frequency of meetings in which objectives are set for
your professional development within this job.

1

2

3

4

5

6

24. Content of meetings in which objectives are set for your
professional development

1

2

3

4

5

6

25. Working in a high profile environment

1

2

3

4

5

6

Section 8: Future Plans
W e are interested in your proposed career plans both in the short term and in the longer term.

Q 27
Which ONE of the following best describes where you would most like to be working in THREE years
time?

1. In this j o b
2. In a similar j o b within this organisation
3. In a more senior job within this organisation
4. In a similar j o b outside this organisation
5. In a more senior j o b outside this organisation
6. In a j o b outside nursing
7. Other - Please give details

Q 28
Within which area of nursing would you most like to be working FIVE years from now?
1. Clinical
2. Management
3. Education
4. Research
5 Other - Please give details
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Courses, study days, workshops & conferences attended
4th

5th

6th

1
2
3

1
2
3

1
2
3

1
2
3
4
5

1
2
3
4
5

1
2
3
4
5

6

6

6

1
2
3
4
5

1
2
3
4
5

1
2
3
4
5

1
2

1
2

1
2

a) What is/was the subject of the course/study day/workshop/conference?
b) How long is/was the course, study day etc in total eg 1 day a week for 12 weeks,
5 consecutive days, 1 academic year?
c) Where is/was the course held?
1. Within your N D U
2. Outside the N D U but within your host organisation
3. Outside your host organisation
d) For which of the following reasons do/did you attend the course/study day/
workshop/conference?
Please circle all that apply
1. Interest in the subject
2. Relevant to post held now/held at time
. 3. Relevant to future posts hope (d) to hold
4 Required to attend as part of j o b
5.To take on a particular role e.g. mentor
Please give details in appropriate column
6. Other
Please give details in appropriate column
e) Which one of the following describes the funding and leave arrangements for
the course/study day/workshop/conference?
1 .Funded by my employing organisation and given study leave
2. Funded by my employing organisation but attended in own time
3. Self-funded but given study leave
4. Self funded and attended in own time
5. Other
Please give details in appropriate column
f) Kvhen did you attend this course, study day, workshop, conference?
t
1. Before working in the N D U
2. Whilst working in the N D U
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Research Activity
4th

5th

6th

1
2
3

1
2
3

1
2
3

1
2
3
4
5

1
2
3
4
5

1
2
3
4
5

1
2
3
4

1
2
3
4

1
2
3
4

1
2
3
4
5
6
7

1
2
3
4
5
6
7

1
2
3
4
5
6
7

a) What was/is the topic of the research?
b) What stage is the research at?
1 Being planned
2. In progress/ongoing
3. Completed
c) What was/is vour role?
Please circle all that apply
1. Planning
2. Designing tools
3. Data collection
4. Analysis
5. Writing up
d) What data collection methods were/are being used?
Please circle all that apply
1. Interview
2. Questionnaire
3. Observation
4. Other • Please give details
e) Please specify the period of time over which the research was conducted or
planned?
f ) Please circle all of the following that are appropriate to the research
1. The research had/has some external funding (Please specify where from)
2. The research required/s ethical clearance from an ethics/management
3. Work time was/is specifically set aside for the research
4. Most of the research was/will be conducted in personal time
5 | T h e findings were/will be written up as a report
6.!The findings were/will be fed back to the organisation
7. The research contributed/s to part of a qualification
Please give details of the qualification in appropriate column
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Thank you very much for completing this
questionnaire.
If you have any further comments please write them here
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Appendix 5:

Interview guide for user interviews

Themes:
A . Level of knowledge regarding NDU.
B. Level of involvement in unit.
C . Planned changes for that unit.
D. Staff organisation/ development.
Proposed questions to elicit information around themes:
a) Level of knowledge around Nursing Development Unit.
D o you know what a nursing development unit is?
If so, how do you know what it means?
What impact does this have on you when you are in hospital / dealing with staff in the
unit.
b) Level of user involvement in Nursing Development Unit.
Are you aware that you have a care plan?
Are you involved in planning your care?
D o you feel you have a say in decisions involving your care?
Are you encouraged / shown how to do aspects of your care for yourself?
Are you involved in the care that you get?
W h o gives you information about your care?
Are your opinions listened to?
Relative of a user/user: are you involved with meetings (steering group) to decide on
things happening or changes in the unit? If so how do you feel about these meetings?

c) Planned Changes in the Unit.
D o you know if there is going to be anything changed in the unit in the future?
Have you ever been asked any questions about the efficiency of your
care or what do you think of your care?
D o you think there is any research being done on any part of your care?
Did any nurse tell you that they are doing something because it is the best way to do it?

d) Staff Organisation / Development
D o you think there is good teamwork with all the staff in the unit i.e. Doctors, nurses,
physios etc.?
D o the nurses in particular work well as a team?
Have they a leader? - Does the leader encourage other staff to try new things?
D o you have a particular nurse? What is her name?
Can nurses other than those in charge make decisions, do you think?
D o you know if the staff in the unit do study / courses?
Are the staff happy at their work, would you think?

