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ABSTRACT

Background: Organizational characteristics are the main concerns of nursing practice in acute
care settings. The present study aimed to assess the organizational factors associated with nurses’
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competence in averting Failure to Rescue (FTR) in acute care settings.
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characteristics, knowledge on FTR, competence in averting FTR, & organizational factors) was
employed for data collection. The obtained data were analyzed in SPSS V. 22 using descriptive
statistics (i.e. frequency, percentages, mean, standard deviation, & tables) as well as Spearman’s
Rho correlation to test the hypotheses based on the assumptions that the variables were measured
on an ordinal scale at P<0.05.

Results: Most nurses presented a high level of knowledge regarding FTR with a mean score of
5.91. Besides, they were moderately competent in averting FTR with a mean score of 29.3. A
Keywords: significant correlation was also detected between organizational characteristics and the studied

Acute care. Rescue work. nurses’ level of competence in averting FTR (P=0.026).

Clinical competence, Conclusion: The present study data revealed that FTR could be reduced in acute care settings by
Nurse, Organizational ¢ the modification of organizational factors.
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Highlights

® The development of competence in deciphering subtle cues, indicative of deterioration to avert failure-to-rescue in
acute care settings is essential in nursing practice.

e Organizational characteristics are central to nursing practice in acute care settings.
e Most nurses in this study presented a high-level knowledge regarding failure to rescue in acute care settings.

o There was a significant association between organizational characteristics and nurses’ level of competence in avert-
ing failure to rescue in the acute care setting.

Plain Language Summary

Failure to rescue entails the idea that not all complications developed by patients are preventable, but nurses by
the virtue of their close proximity to patients should be able to promptly identify and institute appropriate measures
immediately after they occur. The present study assessed the organizational factors affecting nurses’ competence in
averting failure to rescue in acute care settings. The study results suggested an association between organizational
characteristics and nurses’ level of competence in averting failure to rescue in acute care settings. Therefore, organiza-
tional characteristics must be adjusted or modified in the bid to increase nurses’ competence averting failure to rescue

in acute care settings.

1. Introduction

he characteristics of an organization are
the main concerns of practice develop-
ment, especially in the healthcare industry.
It has the potential of impacting the em-
ployees (nurses) and the patients. Nurses,
by their proximity to the patients, are at
the frontline of distinguishing alteration in the health
status of a patient to improve therapeutic outcomes dur-
ing patient care. Therefore, they have a profound task of
promptly identifying subtle cues; thus, it is suggestive of
the patient’s health deterioration and institute measures
to avert Failure to Rescue (FTR) (Purling & King 2012).

The concept of FTR entails the idea that not all com-
plications developed by patients are preventable; how-
ever, nurses and other healthcare teams should be able to
promptly identify and treat complications immediately
after they occur. According to the Agency for Healthcare
Research and Quality (AHRQ), high-quality hospitals
have better chances of averting patient death from com-
plications, even though they care for patient populations
with significant surgical risk factors. This is because the
variation in complication rates may depend on the pa-
tient’s characteristics; such factors may be present on ad-
mission, whereas the ability to rescue patients (prevent
death from complications) may reflect the resources and
preparedness of the organizational characteristics. Such
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characteristics include resource management, commu-
nication pattern, the culture of practice environment, as
well as educational and career development.

The organization in which a nurse works has the poten-
tial of impacting competence, productivity, and personal
life. Clinical competence can be achieved in a hospital
with a favorable work environment and culture (Benner,
1984). Organizational factors that adversely affect patient
satisfaction may include nurse-to-patient ratio, the culture
of the practice environment, remuneration, career devel-
opment, autonomy, relationship and communication pat-
terns, and hospital resources. Hospitals that embrace a
culture of desirable work environment and promote nurs-
ing autonomy, educational progress, and career advance-
ment have demonstrated reduced patient morbidity and
mortality, and a better quality of care (Aiken et al. 2011).

Medical equipment or instrument is among the pivotal
components of the healthcare system, i.e. mostly em-
ployed by nurses to monitor, diagnose, and treat patients.
The process by which a health organization manages its
resources concerning equipment, instrument, and other
materials has the potential to hinder or promote care de-
livered by nurses. However, access to efficient medical
equipment is a challenge in low- and middle-income
countries, like Nigeria. The World Health Organization
(WHO) estimated that 50%-80% of medical equipment
in developing countries is out of order, creating a barrier
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to the ability of the healthcare system to deliver health
services to patients (Moyimane, Matlala & Kekana
2017).

Proper monitoring of patients can be possible with a
balance in the nurse-to-patient ratio. Hospitals with ad-
equate staff and better wages have fewer incidences of
burnout, job dissatisfaction, and nurses’ turnover, and
better patient care outcomes (ANA, 2017; McHugh &
Ma 2014). Higher staffing of competent nurses is as-
sociated with a lower hospital-acquired infection, low-
er incidence of FTR, as well as reduced mortality and
hospitalization (Finkelman 2017; McGahan, Kucharski
& Coyer 2012). Furthermore, hospitals that embrace
a culture of desirable work environment and promote
nursing autonomy, educational and career advancement,
experience lower burnout of nurses, reduced job dissat-
isfaction, reduced intent to discontinue the nursing pro-
fession, reduced patient morbidity, and mortality, and a
better quality of care (Aiken et al. 2011; Weston 2010).

Information sharing between healthcare professionals
is essential in developing clinical competence. Appropri-
ate communication encourages collaboration among the
healthcare team and helps prevent errors, the commence-
ment of effective treatment plan, prevents complications
and even death. Therefore, it is critical for healthcare
organizations to assess possible setups for poor com-
munication and be diligent about offering programs and
outlets to assist foster team collaboration for improving
therapeutic outcomes and the quality of care (Reeves et
al. 2008; Reeves et al. 2013; Tsakitzidis et al. 2016; Bai-
ley 2016; Kieft et al. 2014).

Nurses are present in every healthcare setting with
greater qualifications and possess a unique role in formu-
lating policy. The quality of care is associated with nurs-
es’ extent of involvement in the plan of care as well as
the active and central role they play in the organizational
decision or policymaking, and vice versa (Jaafarpour &
Khani 2010). The WHO and the International Council
of Nurses (ICN) suggested that nurses can and should
be involved in policy development by the virtue of their
proximity to the patients and education. This is because
they can provide valuable policy information and the
health policies often directly impact the nurses (Juma,
Edwards & Spitzer 2014; Asonye et al. 2019; Gaberson,
Oermann & Shellenbarger 2014; Massey, Chaboyer &
Aitken 2014; Kunaviktikul et al. 2010).

Studies on the organizational factors associated with
nurses’ competence in the averting of FTR cases in Ola-
bisi Onabanjo University Teaching Hospital (OOUTH)
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Sagamu are scarce; however, recent eyewitness accounts
of the state of the hospital with hashtag #SAVEOOUTH
is a pointer that injuries and deaths from preventable
complications among patients may occur more than like-
ly to be acknowledged by the management. According
to an article titled “Restoring Olabisi Onabanjo Varsity
Teaching Hospital’s Past Glory” published by THISDAY
after its visit on September 25, 2019, the tertiary hospital
is in a deplorable state. Thus, it required urgent attention,
adding, “most of the medical equipment is obsolete and
others are not functional” and “has no working medical
equipment for accident victims, besieged with the short-
age of staff, insufficient testing kits, and a near-dead ma-
ternity ward” (Thisday 2019). With the intent of improv-
ing competence in nursing practice, there is a need for
research to expound the concept of FTR and identify its
associated organizational factors. Accordingly, the pres-
ent study aimed to determine the organizational factors
associated with nurses’ competence in averting FTR in
acute care settings. It is hoped that by delving into this
complicated clinical problem, the lacunae in the knowl-
edge gap will be illuminated and better understood.

The main objective of the present study was to de-
scribe the organizational factors associated with nurses’
competence in averting FTR in acute care settings at
OOUTH, Sagamu. The specific objectives of the current
research were as follows: assess the knowledge level of
the nurses on FTR; determine nurses’ level of compe-
tence in averting FTR, and determine the organizational
characteristics associated with nurses’ level of compe-
tence in averting FTR.

2. Materials and Methods

A descriptive correlational design was used for this
study. The study population consisted of about 230
nurses. The target population for this study was 204 reg-
istered nurses providing sudden, urgent, and emergency
direct care to patients in the acute care settings of the
study hospital. The total enumeration method was used
to determine the sample frame or size for this research;
the study sample was of small size and the study par-
ticipants shared similar characteristics of interest to the
researcher.

A 38-item researcher-made questionnaire was imple-
mented for data collection. The instrument has 4 sec-
tions, as follows:

Section A: It contains the respondent’s demographic
data as well as questions related to the independent vari-
ables —nurses’ educational level, the years of nursing
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practice, the area of nursing practice, the number of cer-
tificated specialty areas, and certificated specialty areas.

Section B: It entails questions to test the nurses’
knowledge on FTR derived from the extensive litera-
ture reviewed in this study. This section has 6 items, i.e.
knowledge on the definition as well as the contributing
factors and preventive measures of FTR. The responses
are answered on a true/false scale. The correct and incor-
rect responses were scored as 1 and 0, respectively; thus,
the maximum and minimum attainable scores were 6and
0, respectively. The mean value was used to determine
the level of knowledge of the respondents on a further
dichotomized scale, as follows:

Low — 0 to 2; Moderate — 3 to 4; High—5t0 6

Section C: It contains 12 questions on nurses’ opin-
ions regarding their competence in promptly deciphering
signs and symptoms, suggestive of patient’s deterioration
and appropriately responding to averting FTR in acute
care settings. Seven questions were formulated under the
category of managing situations and 5 questions under
the therapeutic interventions. However, the respondents
were expected to assign a score to each statement on a
scale of 1-4, with 1 as the lowest score and 4 as the high-
est score. The maximum score attainable was 48 and the
minimum was 12. The nurses’ responses were further
dichotomized and assigned a numerical score (mean)
depicting their levels of competence in averting FTR, as
follows: incompetent (1-12); moderately competent (13-
24); competent (25-36), and highly competent (37-48).

Section D: It encompasses 12 questions on organiza-
tional characteristics associated with the study nurses’
competence in averting FTR. These questions were
adapted from the Practice Environment Scale of the Nurs-
ing Work Index (PES-NWI) (Swiger et al. 2017). How-
ever, the respondents were expected to assign a score to
each statement on a 4-point Likert-type scale (Strongly
agree, agree, disagree, & strongly disagree), with 1 as the
lowest and 4 as the highest scores. The maximum score
attainable was 48 and the minimum was 12.

The researcher submitted the questionnaire to the su-
pervisor and 3 expert nurses in Babcock University
Teaching Hospital, Ilisan Remo, Ogun State, to make
necessary inputs. The internal consistency reliability us-
ing Cronbach’s Alpha (a) coefficient (total) was equal
to 0.938.

Information retrieved at the end of the study (173
completed questionnaires) was coded; subsequently,
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statistical analysis was performed in SPSS V. 22. The
descriptive statistics included frequency, percentage,
mean, standard deviation, and tables. Spearman’s Rho
correlation was used to test the hypotheses based on the
assumption that the variables are measured on an ordinal
scale at P<0.05 (Table 1).

3. Results

Generally, the respondents’ knowledge regarding FTR
was high with a mean score of 5.91 (98.5%). Specifical-
ly, the relevant results revealed that the majority (96.5%)
of the study participants understood that FTR is a mea-
sure of the degree to which a nurse responds to adverse
events that develop in a patient under care. Besides, FTR
is an outcome measure of the hospital quality of care
rendered to hospitalized patients (95.9%) (Table 2). In
most (94.8%) of the nurses, the variety of years of nurs-
ing practice experience helped in detecting FTR. Other
96.5% of the study subjects believed that the reduction
in nurse to patient ratio is associated with FTR. Fur-
thermore, 98.3% of the study subjects indicated that pa-
tients’ health and safety can be compromised with delay
in escalating care in response to clinical deterioration.
Besides, 89.0% of the respondents also indicated that an
oxygen saturation of <85% is among the most common
abnormal vital signs preceding cardiac arrest.

Using the obtained data, an outcome variable summa-
rizing nurses’ competence in averting FTR was created.
Generally, the study subjects’ competence in averting
FTR was moderate with a mean score of 29.34 measured
on a 48-point reference scale (Table 3).

Organizational characteristics affecting nurses’ compe-
tence in averting FTR presented a mean value of 19.32
measured on a 48-point reference scale. Thus, organiza-
tional factors, such as resource management (manpower
and equipment/instrument), remuneration, interrelation-
ship amonggt healthcare professionals, and involvement
in policymaking, as well as listening and responding to
nurses’ concerns have the potential of affecting nurses’
competence in averting FTR in acute care settings.

Using a correlation statistical test, the relationship be-
tween organizational characteristics and nurses’ compe-
tence in averting FTR was computed. Spearman’s Rho
correlation coefficient (p)=0.861 and P=0.026 were re-
corded (Table 4). The computed result revealed a strong
and positive association between organizational charac-
teristics and nurses’ level of competence in averting FTR
with a P=0.026 at 0.05 level of significance (Table 5).
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Table 1. The demographic characteristics of the study respondents
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Variable No. (%)
26-35 55 (31.8)
36-45 70 (40.5)
Age,y
46-55 48 (27.7)
Total mean 40.0
Male 3(1.7)
Gender
Female 170 (98.3)
Single 10 (5.8)
Marital status Married 162 (93.6)
Divorced 1(0.6)
Basic (RN) 173 (100)
Post Basic 169 (98.0)
Educational level
BA 60 (35.0)
MA & Above 3(1.7)
1-4 2(1.2)
5-8 22(12.7)
9-12 40 (23.1)
Total years of experience, y 13-16 5028.9)
17-20 46 (26.6)
>21 13 (7.5)
Total mean 14.0
In patient 126 (73.0)
Area of practice Critical care areas 17 (10.0)
Procedure 30(17.0)
Registered nurse 173 (100)
Midwifery 157 (90.8)
Public health 13 (7.5)
Psychiatry 5(2.9)
Certificated specialty areas Pediatrics 9(5.2)
Accident & Emergency 5(2.9)
Pre-Operative 26 (15.0)
Renal Dialysis 4(2.31)
ENT' 3(1.7)

Chinedu Chichi, A. C., 2021. Nurses' Competence in Averting Failure to Rescue. JCCNC, 7(1). pp. 75-86.




February 2021. Volume 7. Number 1

Client-Centered Nursing Care

Variable No. (%)
Basic Life Support 41.0
Training & Certificate Advanced Cardiac Life Support 2.9
Life-Saving Skill (midwifery) 12.7

*ENT: Ear, Nose, & Throat.
4. Discussion

In total, 173 (85%) study subjects (of a sample size of
204) completed the relevant questionnaires. A majority
of the study respondents were predominantly female
nurses, as it is considered a female profession (Zaman-
zadeh et al. 2013). A large frequency (98%) of the re-
spondents had the additional post-basic qualifications,
i.e. presented to increase knowledge, competence, and
confidence (Haskins, Hnatiuk & Yoder 2011). Accord-
ing to Benner, theoretical knowledge has the potential
of impacting clinical nursing practice. Thus, the higher
a nurse’s level of educational attainment and some spe-
cific professional training, the better their clinical com-
petence or expertise. Increased educational preparation
for nurses was linked to improved patient care outcomes
(McHugh & Lake 2010).

About 86.1% of the research respondents reported a
job experience of >9 years. This result was consistent
with that of another study (Lehwaldt 2016) suggesting
that nurses’ years of experience was associated with the
acquisition of expertise, i.e. necessary for better patient
outcome. Additionally, approximately 73% of the study
respondent worked in the in-patient wards of the hospi-
tal; this finding may reflect a growing need for inpatient

Clleug- CevgeLeq inL2ua caLe

nurses to take cognizance of the ward complexities in-
volved in the variety of patient’s clinical status, signs,
and symptoms of deterioration, as well as nursing ac-
tions in those situations.

The research findings indicated that the explored nurs-
es had a high knowledge regarding FTR with a mean
score of 5.91 measured on a 6-point referent scale. This
may be attributed to post-basic qualifications, increased
educational level, and training/certifications in capacity-
building skills among the study samples. This finding is
consistent with the results of several studies (Blegen et
al. 2013; Kendall-Gallagher et al. 2011) that have iden-
tified nurses’ educational preparedness and certification
in nursing specialty areas as means of increasing nurse’s
competence. Furthermore, nurses, irrespective of their
educational preparation and experience, possess some
knowledge in identifying patient deterioration; however,
often fail to respond appropriately (McCarthy et al. 2013).

The nurses’ competence in averting FTR was found to
be moderate with a mean score of 29.3 measured on a
48-point reference scale (i.e. an 81% prevalence rate of
performance). This implies that 81% of the total respon-
dents’ competence in averting FTR was moderate, but
not excellent. This may be attributed to the respondents’
higher educational level, the years of practice, certifica-

Table 2. The study participants” knowledge about the concept of FTR

No. (%)
Statement for Consideration Mean+SD
True False
FTR is a measure of the degree to whlc_h a nurse responds to adverse events 167 (96.5) 6(3.7) 1.00+0.189
that develop in a patient under the care
FTR is an outcome measure of ho_spltal qgallty of care rendered to the 166 (95.9) 7(4.1) 0.97+0.210
hospitalized patient
Nurses’ variety of years of nursing practice experience help in detecting FTR 164 (94.8) 9(5.2) 0.98+0.231
The reduction in nurse to patient ratio is associated with FTR 167 (96.5) 6(3.7) 1.00+0.189
Patients’ health and ;afety can be compromlsed.wmh.delay in escalating care 170 (98.3) 3(1.7) 1.0040.134
in response to clinical deterioration
. o N
Oxygen saturation <85% is among the n)ost common abnormal vital signs 154 (89.0) 19 (11.0) 0.96+0.431
preceding cardiac arrest
Total - - 5.91+1.384

Client- Centered Nursing Care
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Table 3. The study participants’ opinion on their competence in averting FTR

No. (%)
. . "
Statement for Consideration Strongly ) Strongly Mean1SD
. Disagree Agree
Disagree Agree
Managing Situation
Promptly detect and document significant changes in patient’s
Pty ! '8! gesinp 4(2.3) 2(12) 79(457)  88(509)  2.48:0.58
mental status
Recognizes and responding to patient’s temperature reading
6(3.5 4(2.3 89(51.4 74 (42.8 2.34+0.67
of <350C or >38.90C as the signs of patient’s deterioration (3:5) (23) ( ) ( )
Recognizes and responding to patient’s respiration reading of
<8 or >28 as the signs of patient’s deterioration until physi- 2(1.2) 1(0.6) 92 (53.2) 78 (45.1) 2.4240.36
cian’s assistance is available
Uses the oxygen oximeter at all times to measure the oxygen
saturation (SPO2) of my patients and recognizes a reading of 2(1.2) - 89 (51.4) 82 (47.4) 2.47+0.52
<90% as a sign of patient’s deterioration
Always uses automated and manual BP apparatus when need-
ed and recognizes a systolic BP reading of <90 mmHg or >200 2(1.2) - 81 (46.8) 90 (52.0) 2.51+0.52
mmHg as signs of patient’s deterioration
Recognizes patient’s pulse rate reading of <40 b/m or >120
Enizes patient s pu'se rate réacing d - - 76(439)  97(56.1)  2.560.49
b/m as a sign of patient’s deterioration
Assesses the intake and output of all my patients and recog-
nizes a urinary output of <50 mL over 4 hours as a sign of pa- 7 (4.0) 1(1.0) 89 (51.0) 76 (44.0) 2.40+0.57
tient’s deterioration
No. (%)
. . "
Statement for Consideration Strongly ) Strongly Mean+SD
. Disagree Agree
Disagree Agree
Therapeutic intervention
Provides consultation to the healthcare team members 5(2.9) - 89 (51.4) 79 (45.7) 2.43+0.54
Implementing evidence-based clinical practice during care de-
livery in averting FTR = = 92 (53.2) 81 (46.8) 2.47+0.50
Pr.io.ritizing a_n.d instituting care according to patients changing ) 91 (52.6) 82 (47.0) 2 4540.55
clinical condition
Integrate relevant theories into nursing practice 6(3.5) - 92 (53.2) 75 (43.4) 2.4040.56
i h | f multidiscipli f
Contnbutgs to tl e.deve opment of multidisciplinary course o 9(52) 5(29) 76 (43.9) 83 (48.0) 2374070
treatment in averting FTR
Total 29.3416.56

tion in nursing specialty areas, and receiving training in
capacity building skills; these were identified by various
studies to enhance nurse’s competence in practice (Ble-
gen et al. 2013; Kendall-Gallagher et al. 2011).

A strong positive correlation was detected between
organizational characteristics and nurses’ level of com-
petence in averting FTR, i.e. statistically significant
(»=0.861; P=0.026). Moreover, these data were consis-
tent with those of the previous studies (Johnston et al.
2015; National Academies of Sciences, Engineering, &

Medicine, 2015). Nurses’ competence and work dissat-
isfaction remained correlated to organizational issues,
such as inadequate staffing, salary compression, cohe-
sive nurse-physician relations, nurse-manager support,
the lack of opportunity for professional and career ad-
vancement, as well as the disregard of nurses’ opinions
and inputs (Morgan & Somera 2014).

Additionally, poor resource management concerning
manpower and equipment/material by the organization
was identified as a bane to the development of compe-
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Table 4. Organization characteristics affecting the study nurses’ competence in averting FTR

No. (%)
Statement for Consideration Mean+SD
Strongly Disagree Disagree Agree Strongly Agree
There is an increased nurse to patient ratio for im-
proved patient monitoring and timely intervention 92(33.1) 66(38.1) 12(7.1) 3(18) 0.7310.67
There is the availability of adequate hospital resourc-
es, such as instrument, equipment, consumables, 90 (52.1) 76 (44.2) 2(0.9) 5(2.7) 0.62+0.64
drugs, etc. for usage when needed
| am adequately reimbursed and remunerated by
the virtue of my education and expertise 90(52.0) 62(36) 95 12(7) 0.84:0.81
Cordial relationship exist amongst nurses and physi-
cians and others which promotes the quality of care 17 (10.0) 5(3.0) 97(56.0) 54(31) 2ol A
dop‘?".rt“”'ty to participate in policymaking and 133 (76.8) 10(5.8) 21(12.1) 9(5.2) 1.18+0.60
ecisions
Hospital administration listens and responds to your 133 (76.9) 5(2.9) 32 (18.5) 3(17) 1.19+0.49
concerns
Hospitals management, nurse managers, or the head
of units back up nursing staff actions and decisions, 58 (33.5) 9(5.2) 103 (59.5) 3(1.7) 1.58+0.62
even if the conflict is with the physician or others
ISupel_'Vlsors support nurses _apgl use their mistakes as 54 (31.0) 9(5.0) 98 (57.0) 12 (7.0) 1.6540.69
earning opportunity, not criticism
| use the nursing process in the delivery of care 6(3.5) 2(1.2) 34 (19.7) 131(75.7) 2.71+0.57
Thereis a presence of career development/clinical 45 (20.0) 3(1.7) 57 (32.9) 68 (39.4) 2.11+0.85
ladder opportunity
lam prgcpang to the highest level of my education 41(23.7) 4(2.3) 54 (31.2) 74 (42.8) 2.134+0.87
and training
| receive support for continuing education programs 15 (8.7) 3(1.7) 61 (35.3) 94 (54.3) 2.4240.72
Total 19.32

tence in averting FTR; this finding was in line with a pre-
vious study (Aiken et al. 2014). A higher nurse-to-patient
ratio leads to nurses’ job satisfaction, better assessment
and monitoring, increased quality of care, and decreased
mortality. Previous investigations have linked hospitals
staffed with licensed registered nurses to reduced in-
cidence of complication and patient mortality to about
one-fifth of the entire hospital patient mortality (Griffiths
etal. 2016; Needleman et al. 2011).

Failure of the hospital administration to listen and re-
spond to nurses’ concerns was also elicited in this study
as an organizational characteristic associated with nurs-
es’ competence in averting FTR. The present study re-
sults corroborated with previous study findings; it was
suggested that poor communication patterns and culture
within the organization tend to inhibit the acquisition of
competence in averting FTR.

Furthermore, low opportunity to participate in policy-
making was also revealed as an organizational charac-
teristic associated with the development of competence
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in averting FTR. Unfavorable policies bothering the
range of working time arrangements, such as extended
work shifts, night work, on-call scheduling, remunera-
tion, academic, and career advancement adversely im-
pact nursing personnel’s health, work performance, and
family life. Policymakers argue that nurses lack the re-
quired experience and political skills to participate in
policymaking (Akunja et al. 2012). Moreover, previous
studies identified some characteristics that hinder nurses’
involvement in policymaking, including inadequate pub-
lic relation skills to promote nursing, competing priori-
ties, limited time, inadequate resources, and insufficient
participation in policy formulation committees (Akunja
etal. 2012; Kunaviktikul et al. 2010; Richter et al. 2012).
Nurses are present in every healthcare setting with high-
er degree qualifications and possess a unique role in for-
mulating policy. The WHO and the International Coun-
cil of Nurses (ICN) indicated that nurses can and should
be involved in policy development by the virtue of their
proximity to the patients and education, as they can pro-
vide valuable policy information, and the health policy
often directly impacts the nurses (Kunaviktikul 2014).
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Table 5. Correlational analysis data suggesting the association between organizational characteristics and nurses’ level of

competence in averting FTR

Variables

Nurses Competence in Averting

Organizational Characteris-
tics Affecting Nurses’ Com-

FTR petency in Averting FTR
Spearman’s Rho Correlation 1 0.861
Nurses’ competency (o
in averting FTR Sig. (2-tailed) 0.026
N 173 173
Spearman’s Rho Correlation 0.861 1
Organizational characteristics
affecting nurses competency Sig. (2-tailed) 0.026
in averting FTR
N 173 173

The Institute of Medicine’s report “The Future of Nurs-
ing: Leading Change, Advancing Health”, identified the
value of this pivotal role and called for nurses to assume
leadership in improving the quality of healthcare services
(Institute of Medicine (IOM) 2011); several leading
nursing organizations also promoted the active partici-
pation of nurses in policy formulation. For instance, the
role of nursing in policymaking was emphasized by the
American Association of Colleges of Nursing (AACN)
in its “Essentials” documents, which identifies the ex-
pected policy involvement that should be incorporated in
educational programs at the BA, MA, and doctoral lev-
els of professional nursing, including advanced practice
(Thomas, Servello & Williams 2017).

The study results also revealed moderate educational
and career advancement support from the organization;
accordingly, this is congruent with a previous study find-
ing, revealing that organizations in which nurses work
influence their career advancement and competence via
empowerment (Coventry, Maslin-Prothero & Smith
2015). A similar study result further revealed that nurses’
healthy work environment act as a facilitator and an un-
healthy work environment act as an inhibitor of nurses’
educational and career advancement as well as their
competence development.

5. Conclusion

The studied nurses possessed high knowledge and were
moderately competent in averting FTR; however, it may
be because a majority of them had additional post-basic
qualifications and BA degrees, as well as >9 years of
practice experience. However, the organizational charac-
teristics, such as resources management (manpower and
equipment/material) and communication pattern (sup-

Client- Centered Nursing Care

port, involvement in policy and decision, interprofes-
sional relationship) tend to influence nurses’ competence
in averting FTR. Therefore, organizational characteristics
must be modified in the bid to increase nurses’ compe-
tence concerning averting FTR in acute care settings.

Workforce issues related to the shortages and effective
deployment of professional nurses, and the availability of
functional instruments/equipment need to be addressed
before the quality of care is further compromised. Ad-
ditionally, more attention must be paid to developing a
positive hospital organizational culture to facilitate the
development of competence in identifying early warn-
ing signs, suggestive of patient deterioration in acute
care settings. This can be achieved by cultivating an
environment that promotes nurses’ autonomy, capacity
building, and career development, as well as teamwork/
collaboration in healthcare professionals. Creating an
organization-specific positive culture environment, i.e.
tailored to the competencies of nurses in enhancing their
independent ability or competence in recognizing subtle
cues suggestive of deterioration in the patient’s status in
clinical practice would be essential to promote and main-
tain high levels of patient safety and satisfaction.
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