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Abstract. You This study aims to provide to integrate the health service
with electronic nursery care process and so do create lingua franca. This
research has been done between April 2010 and January 2012 in a teaching
and research hospital where is specialized on obstetrician and gynecology.
280 nurse are the sample of the study. The datas are collected by using a
survey with 22 questions. After the observations and evaluations, in case of
standards 40 nursery care process about most experienced problems in
gynecology, obstetrician and pediatry clinics is formed and its
infrastructure for integrating these flow diagrams to the data processing
system is prepared. For working the new system, instructive sessions is
done. After the applications, the using of process approach in nursery care
service and the pleasure of the nurses are analysed. The datas are analysed
by using percentage calculation, t-test and variant analysis test in case of
SPSS programme. In this study, 3 different application for the usage of
process approach is used. These applications are done in different 15
bedded clinics and in differrent times. In the first application, empty forms
which have standard format, are given to the nurses to complete.In the
second application, the forms which special nursery activity has been
wrritten on, are given to the nurses to sign their own activity and in the
third application, the standard process approach which has been integrated
to electronic system and which is special to patient, is requested to use.
After all aplications, according to analysation of the results, the usage of
the process’ method rates are; 10% is for first method, 40% is for second
method and 90% is for third method. Especially, the nursery process
approach which has been integrated to electronic system is used more
desirous. According to the nurses’ opinion, this system increases the
creation of lingua franca, data security and effective time management. It is
determined that their pleasure is much more than the other methods and
their belief to this system increases (p<0.01)
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1 Introduction

The provision of health care has changed dramatically in recent years. Changing and
evolving health care system affects the basic health needs of people and so the health care
approach. All health professionals who are involved and take charge in this care approach
must move with the changes and be open for improvement. 1

The birth of nursing that is one of the oldest health professions goes back ancient times.
The nursing history has started with the therapeutic (healing) role of women. Today, the
goal of health care is to provide quality care. The nurses must give effective care to their
patients with constantly updated information. In general, the purpose of nursing is to
support, maintain the health of person or improve the level of health [1-4].

Today, the nursing profession has become a medical discipline that its theories and
practices are based on the scientific basis by showing great improvements. The modern
nursing adopts a systematic approach to organize and provide nursing care in all care
environments of person with undertaken contemporary roles, by providing the best nursing
care. This approach is the nursing process [3-4].

The nursing process that provides a professional identity to nursing profession is a
systematic, scientific problem solving method that is used in determining the health care
requirements of healthy / sick person and in individualized care [5]. The World Health
Organization (WHO) defines the nursing process as a systematic approach of scientific
problem solving method in nursing care [6].Various classification systems are using for
nursing process that forms the basis of the scientific process. Some of those are North
American Nursing Diagnosis Association (NANDA), Nursing Interventions Classification
(NIC) and Nursing Results Classification (NOC) [7]. Nursing process includes these five
stages; data collection, nursing diagnosing, determining the outcome criteria, planning /
implementation and evaluation [8].

Nursing process is a systematic method that is used in determining care needs of sick
or healthy person and in individualized care and it depends on interpersonal interaction.
Because, this process is required to one-to-one, direct and constant interaction and
communication with patient to meet the patient's needs. Nursing process is planned and
goal-oriented. Between nurses and patients, in a planful manner, it is a creative tool to solve
the patient's identified health problems. Nursing process focuses on feedback that provides
to reveal the problem again and to revise the care plan again [9-11].

The duties and responsibilities of nurses are given relying on the nursing process in
Article 4 of the Law No. 5634 which is related to making amendments on Nursing Act (No.
6283). According to Law No. 5634, nurses must ground their applications to nursing
process. However, in the studies conducted on both nurses and students, it was determined
that nurses did not use the nursing process at desired level [12].

Nursing diagnosis determined by the students on neurological patients, it was
determined that students were insufficient in the selection of initiatives towards determined
nursing diagnosis [13].

Literature and conducted studies indicate that the nursing process is not used enough
in application. It was observed that the nursing process is used in some health facilities, but
some difficulties were experienced when applying. To use the nursing process effectively in
the service area; to properly teach the nursing process to students during basic nursing
education, to provide training for using the process in service training for use nurse in the
field, to activate application facilitating systems in order that nurses who work in
institutions use the process approach in their service are important [4].

To organize the standards for nursing practices and becoming effective of process
approaches provide the service to acquire a meeting the requirements, effective, suitable for
time management, observing patient-employee satisfaction, has certain limits, provide
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access to objective and measurable property. In our study it is aimed to active use of
processes and create a common language in service delivery by ensuring the integration of
electronic nursing process approach to services.

2 Method

This descriptive study was conducted as a quasi-experimental study between 25 April
2010- January 2012, in a maternity and children's hospital on the Anatolian Side of
Istanbul.

2.1 Participants

The research sample: The research sample has created by 280 nurses who actively work
in working time in maternity and child clinics of the related hospital and agreed to
participate in the study.

2.2. Procedure

The data were collected by 22 question survey that was formed by researchers to measure
socio-demographic, occupational characteristics, views towards using of the nursing
process (the first 10 questions) and the satisfaction about used maintenance process
methods before and after application (12 question, 4 likert) of participants by researchers.
The data of research were obtained by filling the surveys by talking face to face with
nurses. Nurses had totally 20 minutes to fill the survey.

In research process in order to activate the process approach in the hospital nursing
service before all nurses provided training for nursing process, scope, implementation steps,
benefits and successful examples. After awareness training nurses were provided to use
three methods at different times in process applications. The consulting and control
approaches were activated by about subject experienced researchers on work in all applied
processes.

Three different process application methods were applied at different times in our
hospital’s 15 inmate service.

e In the first method; the patient-based, manually using of forms was requested by
giving in a standard format empty process forms to nurses. The first method has been
provided to be used in all clinics of the hospital, evaluation surveys were applied to nurses
before and after the usage to make them evaluate the application.

* In the second method; standard full forms in which diagnoses-specific nursery
activities are written were provided to participants, and nurses were asked to mark the
activities they did on patient basis. After the first method was ended, the second method
was provided to be utilized in all clinics of the hospital for 3 months, evaluation surveys
were applied to participating nurses before and after the usage to make them evaluate the
application.

* In the third application; the third application process was activated after the first two
application has ended.

The steps of third application are as follows.

e Following the evaluations, 40 nursery care process (data collection, diagnose,
planning, application, evaluation) in total were created at first within the scope
of standards for most common problems of nurses they encounter in
gynecology and pediatric clinics.
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e Researchers and IT employees started a joint working programme, together they
creted the software steps of electronic nursery process.

e The created 40 nursery process were integrated into the configured electronic
software process on step basis.

o Information meetings were held for the created system and operatability was
provided.

e The integrated electronic care process was applied as pilot in a gynecology and
pediatric service, healing processes were initiated after the application.

e The finalized electronic nursery process was integrated into service and started
to be applied in all clinics for a period of 3 months.

e After the application, the usage of process approach in nursery services and
satisfaction of the nurses were evaluated.

For the research, the required permissions were granted from the hospital's ethics
committee and hospital administration. The participants were informed in writing that their
identities would be kept hidden and the information would be used only for this research,
consent was taken. In evaluation of the research; percentage calculation, t test and variance
analysis tests were used within SPSS programme.

3 Findings

It was identified that 43.2% of the participants were in 20-25 age group, 81.8% of them had
bachelor and master's degree and 36% of them had 2-5 years of professional experience
(Table 1).
Table 1. Distribution of Participants According to Their Demographic and Professional
Characteristics (n=280)

Characteristics Number %
20-25 121 432
26-31 81 29.0
Age groups 32-37 45 16.0
38-43 19 7.0
144 14 5.0
High School 6 2.1
. Associate Degree 45 16.1
Educational Status Bachelor's Degree 192 68,6
Master's Degree and Above 37 13.2
0-1 year 39 14.0
. . 2-5 years 101 36.0
Professional Experience 6-10 years 59 210
+ 10 years 81 29.0
Total 280 100.0

In order to determine the opinions of participants on the process issue before the
application, it was identified that 68% of them had education on nursery process before,
that 64% of them did not find themselves sufficient, and that 79% of the participants stated
the electronic process approach in the first place in reply to question of which method they
would prefer to apply the nursery process if they were to apply the process (Figure 1).



SHS Web of Conferences 37, 01082 (2017)

ERPA 2017

DOI: 10.1051/shsconf/20173701082

64%
36%
20%
1% =
4 v
Trained  Untrained Sufhicient Insuthcient  Manual ~ Marking  Electronic
Filling Ready Process
Process

Figure 1: Opinions of Participants for Nursery Processes (n=280)

In result of the evaluation made after all the applications, it was determined that the
using rates of process methods for participants were 10% in the first application whereas
40% in the second application and 90% in the third one. When test results before and after
the application for the three methods were compared, it was determined that there was a
significant increase only in electronic nursery application (p<0.01), and that satisfaction for
nursery process application was at high level (Table 2).

Table 2. Evaluations of Participants for Process Applications Before and After The

Application (n=280)

Form For Evaluating The

Effectiveness of  Process | Average n Std Std Error Statistical
Applications deviation Test (p)*
Manual Pre-test 3,4899 280 | 0,46916 0,03979 t: 1,465
Application Post-test 3,5065 280 | 0,19568 0,01660 p:0,243
Ready Process | Pre-test 3,5125 280 | 0,54149 0,04593 t: 1,194
Forms Post-test 3,7094 280 | 0,24538 0,02081 P: 0,161
Electronic Pre-test 3,5387 280 0,55397 0,04699 t: 9,211
Nursery Process | Post-test 3,9964 280 | 0,23634 0,02005 p: 0,000

*(Paired Samples t-test= 0.000 p<0.01)

4 Discussion

In hospitals, which serve on a very critical and an important topic as human health, our
entire information should be accurate and the process in our health related procedures
should run accurately. Within this process, integration of service records of health team
members into hospital information management system (HIMS) is quite important. Today,

using of IT in service processes of nurses are not at desired level.
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In order to exist in the changing and developing world order, nursery should keep all
its channels open, get stronger by ongoing professional trainings, adapt the change by
integrating its knowledge into HIMS. Here in this process, informatics and the records
providing the professional visibility have great importance [4,14,15]. In our study, based
upon the importance and necessity of process systems, it was aimed to provide the
integration of electronic nursery care process approach into the service and use the
processes actively and create common language in service presentation.

It was determined that 43.2% of participants were in 20-25 age group, 81.8% of them
had undergraduate and higher education and 36% of them had 2-5 years of professional
experience. It was determined that the majority of nurses participated in our study consisted
of young group of nurses who had undergraduate study. = When characteristics of
participants were considered, it was set forth that it was a group having effective knowledge
in nursery process topic. However, it was identified that the participants did not have
awareness on nursery process topic as much as they were expected to. This circumstance
brought us to the finding that the education of nurses on nursery process topic might be
insufficient.

As the nursery students graduate by experiencing problems related to nursery process,
their use of nursery process when they become nurses are also negatively affected. In a
study conducted by Lea et al, it was identified that the information of students on nursery
process was not at the level desired by the school [16]. Although students state that they
find nursery process useful and apply it, this result shows that students have deficiencies
and these have to be completed.

In the survey carried out in our study with intent to determine the opinions of
participants on the process before application, it was identified that 68% of them had
previous education on nursery process, that 64% did not find themselves adequate and that
they stated electronic process approach in the first place with a rate of 79% in reply to
question with which method they would apply the nursery process if they were to apply it
(Figure 1).

The nursery process, which brings a scientific identity to nursery applications, has a
lot of benefits for nurses and student nurses. One of such benefits is providing individual
centered nursery care [17]. The other one provides that the nurse gives care in line with a
plan and thus uses her time more effectively. Furthermore, it develops the communication
between team members, creates written sources and proofs for nursery education and
researches and thus makes nursery services visible [18-19].

The nursery process, which is a model that brings solution to nursery problems, is
taught as an important element of nursery education. However, although the nursery
process - the application of scientific method to nursery care - is taught to students in scope
of nursery education, students still have difficulties in preparing care plan. Furthermore, he
states in a more challenging aspect that it is remarkable as the students can not bring care
plan even to application stage [20]. And this reveals that the education in such schools fail
to accomplish this purpose. The students, who are graduated without learning to work with
nursery process and understanding the importance of working with the process, do not use
nursery process also when they are graduated or resist to use it [21-22]. In our study, the
statements of nurses that they did not have sufficient education on process topic and find
themselves inadequate about the process supports the study results.

As the result of evaluation made after all the applications in our research, the rates for
participants' process method use was determined as 10% in manual process application
whereas 40% in application of standard forms and 90% in electronic process application.
When test results before and after the application for the three method are compared, it was
determined that there was significant difference only in electronic nursery process
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application (p<0.01), and that there were much satisfaction from electronic nursery process
application.

With the writing of nursery process, care plan is created. While writing the care plan,
an applicable one should be prepared and this care plan should be up-to-date, effectual,
right and compliant to environment. An ideal registration plan should have the features
such as easy readability, easy to be filed, fast registration, applicability to computer, being
in accordance with the institution's standards, easy to access information, allow to register
the patient's needs from physical, psychological and sociocultural aspects, fit the purpose of
health professional. The advantage of using standard care plans is that no new care plan is
created for each patient and thus it saves time [23, 24].

In the study conducted by Yildirim, it was revealed that the nurses had no sufficient
information regarding nursery process, that nursery process was not handled as a whole but
as individual function parts and not reflected to the application [25]. However, due to a
large variety of reasons, nurses do not use nursery process in clinics. According to Yilmaz,
the reasons why nurses do not use the process can be listed as follows; they do not want to
use the nursery process, there are a great number of patients in the service that the nurses
are responsible to care for, increase in workload; active clinics do not lean towards nursery
process applications, think that it does not contribute to patient care, do not know how to
apply it [26].

In our study, it was determined that electronically integrated nursery process approach
was used more willingly by nurses among the process methods due to being standard and
providing ease of use. It was determined that nurses stated as electronic process increased
creating common language, registration security and effective time management, that their
satisfaction from the system was more than the other methods and their commitment to the
system increased, and that our findings were consonant with literature information and
study results.

5 Conclusion and Suggestions

Using of care processes in nursery is important in terms of making effective decision,
presenting integrated approach, providing effective team work, preventing medical faults
and providing effective time management.

eln our study, it was determined that the participants had medium knowledge level
regarding process approach, that they felt themselves insufficient regarding the
application of nursery process and leant more towards electronic nursery process if
they had to apply it.

oIt was determined that the extensive nursery process training, which was provided for
nurses before the three different processes in our hospital, was important for
increasing the awareness of nurses and that the nurses behaved more willingly in
process applications after the training.

o As the result of evaluation made after all the applications in our research, the rates for
participants' process method use were determined as 10% in manual process
application whereas 40% in application of standard forms and 90% in electronic
process application.

o As the test results before and after the application for the three methods are compared,
it is determined that there is significant increase only in nursery process
application (p<0.01) and satisfaction from electronic nursery process is at high
level.

In parallel to study results, the following suggestions are made:
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oTo increase the time allocated for nursery process in nursery curriculum programmes
and nursery in-service trainings in the field.

oTo provide references (book, magazine) which the students and nurses might benefit
regarding the process.

By making cooperation between school and hospital, encouraging the students and
nurses in the field for patient-oriented work.

oTo develop practical registration systems in health institutions for the use of all
nurses; which are standard, provides ease of use and includes all steps of the
process.

oTo create management supported electronic nursery registration systems in hospitals
and provide continuous healing.
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