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ABSTRACT

Objectives: to analyze the knowledge produced regarding-the practice environment in
hospitals with quality improvement programs. Methods: integrative literature review
performed in the Latin American and Caribbean Literature in Health Sciences databases,
US National Library of Medicine/National Institutes of Health, Web of Science, Scopus and
CINAHL, consisting in 10 articles. Results: data were presented and discussed using categories:
Measures for the professional nursing practice environment; Hospital accreditation as an
improvement program; Nursing autonomy, interpersonal relationship between nurse and
doctor and the nurse as a manager and leader. Final Considerations: it was possible to
analyze that the influence of quality improvement programs can be considered as favorable
in the professional nursing practice environment. The survey also brings contributions
to administration in implementing strategies aiming at continuous improvement in the
environment characteristics.

Descriptors: Nursing; Quality of Health Care; Accreditation; Workplace; Quality Improvement.

RESUMO

Objetivos: analisar o conhecimento produzido quanto ao ambiente de pratica em hospitais
que possuem programas de melhoria da qualidade. Métodos: revisdo integrativa da literatura
realizada nas bases de dados Literatura Latino-Americana e do Caribe em Ciéncias da Saude,
US National Library of Medicine/National Institutes of Health, Web of Science, Scopus e CINAHL,
compreendendo 10 artigos. Resultados: os dados foram apresentados e discutidos usando-se
categorias: Medidas para o ambiente de pratica profissional de enfermagem; a Acreditacdo
Hospitalar como programa de melhoria; Autonomia da enfermagem, relacionamento
interpessoal entre enfermagem e médico e enfermeiro enquanto gestor e lider. Consideragdes
Finais: foi possivel analisar que a influéncia de programas de melhoria da qualidade pode
ser considerada como favoravel sobre o ambiente de pratica profissional de enfermagem.
O estudo também traz contribuicdes para a gestdo na implantacdo de estratégias visando
a melhoria continua das caracteristicas do ambiente.

Descritores: Enfermagem; Qualidade da Assisténcia a Saude; Acreditacdo Hospitalar;
Ambiente de Trabalho; Melhoria de Qualidade.

RESUMEN

Objetivos: analizar el conocimiento producido cuanto al ambiente de practica en hospitales
que poseen programas de mejoria de la calidad. Métodos: revision integrativa de la literatura
realizada en las bases de datos de la Literatura Latinoamericana y del Caribe en Ciencias de
la Salud, US National Library of Medicine/National Institutes of Health, Web of Science, Scopus
y CINAHL, comprendiendo 10 articulos. Resultados: los datos han presentados y discutidos
usandose categorias: Medidas para el ambiente de practica profesional de enfermeria; la
Acreditacién Hospitalaria como programa de mejoria; Autonomia de la enfermeria, relacién
interpersonal entre enfermeria y médico y enfermero como gestor y lider. Consideraciones
Finales: ha sido posible analizar que la influencia de programas de mejoria de la calidad
puede considerarse como favorable sobre el ambiente de practica profesional de enfermeria.
También aporta contribuciones para la gestion en la implantacion de estrategias objetivando
ala mejoria continua de las caracteristicas del ambiente.

Descriptores: Enfermeria; Calidad de la Asistencia a la Salud; Acreditacion Hospitalaria;
Ambiente Laboral; Mejoria de Calidad.
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INTRODUCTION

The search for health care quality is an ongoing concern of health
institutions, which are increasingly investing in structural and organi-
zational improvement, training their staff, and improving their work
processes. The work environment is one of the primordial elements
for the quality of health care, to develop a safe professional practice™.

The professional practice environment is defined as the presence
of organizational characteristics that facilitate or not the development
of the work process®@. It is considered favorable when the profes-
sional demonstrates autonomy, control over the work environment,
good relations with the multiprofessional team and, consequently,
shows greater professional satisfaction and provides a great quality
service. Surveys affirm that favorability in the nursing profession
may positively impact the assistance offered to the patients safety,
as well as reduce absenteeism, burnout e turnover*#,

The development of professional autonomy, control over the work
environment and organizational support may vary according to each
institution, as well as the interpersonal relations with the multiprofes-
sional staff. These components are essential to contextualize the envi-
ronment.Therefore, health care organizations are constantly seeking
conditions and programs that help toimprove, maintain and monitor
the environment in view of the impact on the quality of service®.

For Donabedian®, health quality is the achievement of values that
ensure lower risks for the customer, obtained according to available
resources and existing social values. For the author, the concept
of quality is better understood with the support of seven pillars:
“efficacy, productivity, optimization, acceptability, legitimacy, and
equity” The proposed model of analysis and promotion is based on
three pillars, known as triad: structure, corresponding to the neces-
sary conditions (physical, human, financial and material resources)
for the development of the assistance process; process, referring
to the care activities; and result, corresponding to the effects and
consequences of the interventions.

Consequently, one can think of a model of professional nursing
practice characterized by systems instrumentalizing nurses in health
care and composed of structure, processes and values, subdivided
into: management system (considering structure and processes ap-
plied for decision making), health care service system, professional
relationship, remuneration and professional values®.

In view of the importance of evaluating the environment of
professional nursing practice to determine the satisfaction of the
professional, which directly affects the quality of the assistance
provided, it is understood that is needed further deepening in this
area through an integrative review.

OBJETIVES

To analyze the knowledge produced regarding the practice
environment in hospitals with quality improvement programs.

METHODS

The present article is an integrative review of the literature, devel-
oped with the purpose of synthesizing the main findings of primary
articles from surveys that used different methodologies, enabling
the analysis, and deepening knowledge on the proposed theme.
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The survey permeated six stages for its execution: 1) definition of
the theme and elaboration of the guiding question; 2) determina-
tion of inclusion and exclusion criteria for search in the literature;
3) data collection defining the selected surveys; 4) critical analysis
of the included surveys; 5) discussion of the results; 6) presentation
of the integrative review®”),

For thefirst stage, it was chosen the use Patient/population, Interven-
tion or issue of interest, Comparison intervention or issue of interest,
Outcomes and Time (PICOT)® as a strategy to elaborate the guiding
issue, because represented the essential elements that would guide
an adequate research and a correct definition of the evidence to be
clarified®.The Cand T components were not used since the survey is
notintended to make comparisons and there is no publication period
to be stipulated in the analysis of this research. As presented in Chart
1, the constituent elements of the guiding question and representa-
tives of the strategy®? behave as PIO. Thus, the guiding question was
defined: Do hospital quality improvement programs influence the
environment of the professional nursing practice?

Chart 1 - Representation of strategy Patient/population, Intervention orissue
of interest, Comparison intervention or issue of interest, Outcomes e Time®?

Descriptors

Definition Proposal DeCs / MeSH Keywords
Nursing staff; .
Nursing Hospital / Nursing;
P - Patient/ L2 . .| Nursing
) working in Nursing, Team; ! .
population . L professionals;
hospitals Team Nursing; Hosoi
ospital

Hospitals

Accreditation;
Hospital
accreditation;
Quality of health

- . . care; Quality Accreditation
| - Intervention Hospital quality | management/ P
- . NI rogram;
or issue of improvement Accreditation; .
- - Quality of
interest programs Quality of
Health Care
Health Care;
Total Quality
Management;
Management,
Total Quality
Favourable or Ambiente de '
unfavourable Nursing work
O - Outcomes ) . trabalho / :
nursing practice environment
Workplace

environment
Note: DeCS - Descritores da Ciéncia da Saude; MeSH — Medical Subject Headings.

For the search and selection of articles it has been used the
Latin American and Caribbean Literature in Health Sciences (BVS
LILACS), US National Library of Medicine/National Institutes of
Health (PubMed/MEDLINE), Web of Science, Scopus and CINAHL
databases during January and February, 2019. Controlled descrip-
tors were used in DeCS (Health Science Descriptors) and keywords;
and to perform the crossing between terms, the Boolean logical
operators AND (restrictive) and OR (additive)®.

Inclusion criteria were: original surveys, entirely available, published in
Portuguese, English and Spanish, in national and international journals,
with the application of a term of consent and validated instruments
in the nursing staff at hospitals which have a consolidated quality
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improvement program. And the exclusion criteria were: articles that,
although they reported the professional nursing practice environ-
ment, did not measure favorability; and instruments validation articles.

To data collection, it was decided to used a tool developed by
the authors, including: identification of the article, authors, place
of survey and publication, journal, year of publication, objectives,
method, data collection instrument, research outline, main results
and conclusions®. Subsequently, a bibliometric analysis'® of the
sample was performed, considering the levels of evidence, from |
to VI, as described by Galvao (2006)":

Level 1, evidence comes from a systematic reviews or meta-analysis
of all relevant randomized controlled clinical trials or from clinical
guidelines based on systematic reviews of randomized controlled
clinical trials; level 2, evidence derived from a single well-designed
randomized controlled clinical trial; level 3, evidence obtained from
well-designed non-randomized controlled trials; level 4, evidence
from well-designed cohort ande case-control studies; level 5,
evidence from systematic reviews of descriptive and qualitative
studies; level 6, evidence derived from a single descriptive or
qualitative study; level 7, evidence from the opinions of authorities
and/or reports of expert committee.

The results were presented in charts containing the synthesis
of research findings which composed the review. To discuss data,
they were assembled into thematic categories based on content
analysis proposed by Bardin'?, resulting in the discussion and
final synthesis of the knowledge obtained.

RESULTS

Initially, the search raised 9,295 articles. After reading titles and ab-
stracts, 15 complete text articles were selected to be entirely evaluated,
but 5 were excluded due to exclusion criteria, so a sample of 10 articles
was established to compose this survey, as represented in Figure 1.

Records identified in the Records identified in
c search database other sources
2 (n=9295) (n=0)
S
=
: il v
GJ
pel

Records after eliminating duplicates
(n=9237)

]

Selected records N Exc}lude'd records after
(n=9237) 14 reading title and abstract
¢ (n=9222)
Complete articles eligible Full-text articles excluded
for full-text reading > after application of
(n=15) exclusion criteria
(n=5)

I

Studies included in
qualitative overview
(n=10)

[ Inclusion ] [ Elegibility ] [Selection ][

Figure 1 - Flowchart showing the identification process, selection and
inclusion of articles, based on the Preferred Reporting Items for Systematic
Review and Meta-Analyses (PRISMA)3)
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The bibliometric analysis (Chart 2) showed that seven (70%) of
the selected articles were published in the last five years, being
2016 the year with the highest number of publications (30%).
As for the country of survey, Brazil stood out with four surveys
(40%), and the others (60%) were conducted in Australia (10%),
Canada (10%), China (10%), United States (10%), Japan (10%),
and Israel (10%). All selected articles were published in different
journals. Regarding the survey methods, there was predominance
in the quantitative approach (90%); and one (10%) of sequential
explanatory combined method. As for the level of evidence, all
are at level VI, i.e., descriptive surveys.

Chart 2 - Bibliometric analysis of the articles

Title of Journal/
Journal Impact Country of survey/ Research
Article h s Outline/ Level
factor or Citescore Year of publication N
of evidence
2018
Acta Paulista de . Transversal
(14) 2
Al Enfermagem/ 0,5814 Brazil/ 2016 quantitative / VI
Revista Gaticha de Transversal,
A209 Brazil/ 2016 descriptive,
Enfermagem/ 0,5493 o
quantitative/ VI
The Journal
A319 | of Nursing Australia/ 2014 Quantitative/ VI
Administration/ 0,49
International Journal
of Health Care
pgen | Quality Assurance Canada/ 2004 Quantitative/ VI
Incorporating
Leadership Health
Services/ 0,72
A : Historical
A508 Med|'cal Science China/ 2017 control study,
Monitor/ 1,98 o
quantitative / VI
AACN Advanced . Transversal
(19) /]
A6 Critical Care/ 1,04 United States/ 2017 quantitative/ VI
Nursing and Health s
20)
A7 Sciences/ 1,321 Japan/ 2014 Quantitative/ VI
Journal of Nurse
A82Y | Nursing Care Quality/ Israel/ 2016 Quantitative/ VI
1,191
Escola Anna eS(OT;:;r;ce)?
A922 | Nery Revista de Brazil/ 2018 se?q uen tialy
Enfermagem/ 1,0249 method /VI
A10®| Einstein/ 0,1040 Brazil/ 2018 Quantitative/ VI

Regarding the type of instrument used to measure the practice
environment, six (60%) used the Nursing Work Index - Revised
(NWI-R); three (30%), the Practice Environment Scale (PES); and
one (10%), the Healthy Work Environment Assessment (HWEA) - as
shown in Chart 3. Regarding the population studied, three surveys
(30%) applied the instruments to the entire nursing team and the
others (70%) to the nurses.
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Chart 3 - Summary of articles according to improvement program, data
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collection tool, population, and outcome on practice environment

Environmental

Accreditation

. Improvement Results and Outcome on
Article assessment tool / . .
program . the Practice Environment
Population
NWIR'/ 106 IU* Favorable environments.
A{04 ONA' nurses, two public Autonomy averaged 2.0 in
hos itz'aIs both. Accreditation did not
P interfere with the result.
Favorable environment.
Relationship between
R, +
A209) Jae I'\ém r?u/r;iﬁ IsltJafafnd doctors and nursing with
9 1.93 and Autonomy with
1.99.
Favorable environment.
Quiality nursing
A306) Magnet PES" Australia/492 | fundamentals of care
Certificate” | nursing staff with 3.18, Unit manager
capacity, leadership and
support of nurses with 3.09.
Favorable environment.
Adequacy of personnel and
A407 Canadian NWI-R!/ 246 nurses | resources with 2.03, but

the relationship between
nurse and doctor showed
weakness, with 2.79.

A5

Jce

PES" China/ 1.085
nurses

Favorable environment.
Item Internal relationship
and autonomy, best
evaluated, with 3.27,
followed by Motivation
with 3.22.

A6(1 9)

Magnet
Certificate”

HWEA™ /105 ICU
nurses!

Good atmosphere. Effective
decision making was

best evaluated with 3.72,
followed by Authentic
Leadership with 3.71.

A7120)

Japanese
Certification

PES* Japan/ 223 ICU
nurses!

Favorable environment.
Relationship between
doctor and nurse with

2.84; Capacity of nursing
manager, leadership, and
support of nurses with 2.82.

A8121)

Jces

NWI-R/ 363 nurses

Unfavorable environment.
After accreditation,
averages increased in all
variables, with Control over
Practice being the best
evaluated with 3.64.

A9122)

ONA"

NWI-R/ 226 ICU!
nursing staff, three
hospitals

Favorable environments.
Even with the 1.88 medical-
nurse relationship at

the accredited hospital,
accreditation did not
interfere with the result.

A10%

ONA"

NWI-R/ 188 nurses,
four hospitals

The accreditation favored
the environment. Averages
close to 2.0 in the domains.
However, 62.2% of the total
indicated a lack of staff and
overload as detractors.

Note:"ONA - National Accreditation Organization; * NWI-R - Nursing Work Index - Revised; *IU -
Inpatient Unit; *JCI - Joint Commission International; |ICU - Intensive Care Unit; 'PES - Practice

Environment Scale; "HWEA - Healthy Work Environment Assessment.
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DISCUSSION

Measures for the environment of professional nursing
practice

The evaluation of the professional nurse practice environment
was the target of analysis in all surveys, connecting that data to
an upgrade program implemented in hospitals. Consequently, it
is observed that the search for quality in health care services and
standards of excellence are recognized in several countries; to this
end, health care institutions seek tools and programs that can assist
and positively intervene in direct care and in the process manage-
ment to ensure safety and a better experience for the patient.

Of ten surveys composing the review, three*'¢22 applied
guestionnaires to the entire nursing staff, which two of them(622
were conducted in Brazil; in the other the questionnaire were only
applied to nurses. This finding makes us reflect on the importance
of investigating the environment for all nursing professionals: due
to the class professional power structure, the direct leader of the
assistants and technicians is unit’s nurse, who, in turn, is led by a
higher management. These different leaderships may influence by
generating multiple perceptions of the same practice environment.

In all surveys, the practice environment was evaluated using
scale-based instruments*?¥, such as NWI-R, PES and HWEA. We
will address each one below.

The NWI-R derived from the Nursing Work Index (NWI), it is the most
applied instrument in different cultures and practice environments
and has already been translated and adapted to various locations
around the world. It consists of 57 items arranged in four sub-scales:
autonomy, control over the work environment, relationship between
nurse and physicians and organizational support(+1517.2224,

In 2002, the NWI-R was revised generating a new version known
as PES, with the same objective of evaluating the professional
nurse practice environment. It consists of 31 items structured
in five sub-scales: nurse participation in hospital affairs, nursing
fundamentals in quality of care, nurse leadership management,
adequacy of human resources in quality of care and collegiate
relations between nurses and physicians!'¢'82°29 Both NWI-R and
PES assess characteristics using a Likert scale with scores from
1 to 4, but differ in the mode of evaluations: in NWI-R, averages
below 2.5 indicate a favorable environment; in PES, the higher
the score, the higher the favorability®+2.

The HWEA was developed in 2009 by the American Association
of Critical Nurses (AACN) as a resource to assess the status and
progress of a hospital’s journey in order toimplement and maintain
the necessary standards, because the leaders stated that in order
to ensure quality care services, it is essential to be focused on the
performance of the health staff. Composed of 18 questions that
evaluate six standards of a healthy practice environment, it uses
the Likert scale of five points to indicate the level of agreement
and should be evaluated on average: 4 to 5 is excellent; 3 to 3.99
is good; and 1 to 2.99 is considered to need improvement?.

Hospital Accreditation as an improvement program

Hospital Accreditation was pointed out as an effective inter-
vention for assistance improvement in seven surveys, and JCl and
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ONA were the most present accreditation institutions, with three
surveys in each institution, followed by Canadian Accreditation
with one survey. It is also important to emphasize that in two
surveys%'9, the Magnet Certification was consolidated in the
hospitals, demonstrating the recognition of the magnet program.

An accredited institution is seen as a symbol of quality and
high standards of management and assistance, ensuring its space
and recognition within the list of institutions of excellence/gold
standard. Accreditation programs provide a range of assessments
based on classical quality management principles and manage-
ment strategies, systematically leading to improvements in the
health care service!*'52223),

Meeting the need for the implementation of certifications,
nursing, as a fundamental member of the multiprofessional staff,
also seeks to establish certifications that promote the continuous
improvement of their practices and consequently patient safety.
In that sense, the Magnet Recognition Program stands out, which
was presented in two analyzed surveys. This program certifies
and recognizes nursing service as a service of excellence in its
practices and strategies, and also reflecting on the quality and
safety of the user and satisfaction in care's?”), This evaluation is
based on five components from the ideal model:“transformational
leadership; empowerment structure; exemplary professional
practice; new knowledge, innovations, and improvements; and,
at last, empirical results in quality”?”. Magnet’ certified services
are recognized for attracting and retaining nursing professionals,
due to the appreciation of the category61°2,

Nursing autonomy, interpersonal relationship between
nurse and physicians and nurse as manager and leader

Among the aspects evaluated in the surveys, stands out the
autonomy of the nursing professional*'>18192Vin relation to his/
hers attributions and competencies within the environment. Have
the opening to perform this role in a healthy manner and with
the support from a leadership favors the development of skills,
reasoning, empowerment, control over practice and professional
responsibility®®. As a support to the development of autonomy, the
survey'® points out the role of continuing education as essential
in order to act with the institution’s managers in the educational
training, continuously qualifying their professionals for this job.

Having autonomy in caring and participating in the decision-
making process favors to narrow the relations between admin-
istrator and employees and, in turn, makes employees feel to be
an important member of the team, increasing their satisfaction.
Another survey"® addresses significant recognition as a tool that
contributes to training and promotes nurse retention. It is es-
sential to carry on creative approaches focusing on professional’s
personal demand and working in a collective power, in order to
develop an effective communication between the parties and
reduce professional’s performance in a forced work environment.

Therefore, surveys!'6182022 point out that the participation of an
authentic, strongly present and capable leadership provides sup-
portand encouragement to other nursing professionals, boosting
confidence to actin their environment, because the leaders are seen
as mirrors and their actions impact directly on the subordinates.
These surveys highlight that the involvement of the administration

Danno CH, Esteves LSF, Bohomol E.

with the staff in the control of the practice environment enables
a promotion of practices to improve the quality of health care.

Another point interfering with the work dynamics and quality
of care is the relationship between health professionals®. In the
analyzed surveys, four discussed the relationship between physicians
and nurses and identified that when they act in an integrated manner
while delivering a qualified and ethical care, such positive interaction
provides a favorable practice environment to all members!'>17.2022),

Based on the analysis of the surveys, it is understood that there
is a consensus that the accreditation of hospital institutions has
a positive impact on the professional nursing practice environ-
ment, but it is possible to observe that such process calls for an
organizational movement linked to bureaucratic issues and the
need to seek innovations in order to meet the demand for market
competitiveness and to achieve levels of excellence in the quality
of care. However, this movement may generate work overload
and tension for those involved, triggering moral suffering and
dissatisfaction*'>23, Such findings offer information so that the
practice environment in the institutions are periodically evaluated
and, based on the results, improvement actions will be monitored
in order to develop a healthy environment.

Study limitations

The objective of this survey was to analyze the professional
nursing practice environment in hospitals that have consolidated
quality improvement programs, but there are few published surveys
describing this information on the studied institutions, which limited
the findings during the search. Another limitation point was the
publication of unfavorable results due to the concern of institutions
which could possibly ended up being labeled in the market.

Contributions to the Nursing field

Although the discussion about the importance of implementing
quality improvement programs is currently broad and increasing,
little is debated about how those programs and their whole process
caninfluence the nursing practice environmentin both private and
public or philanthropic institutions. Such influence may not only
generate conflict and dissatisfaction but may also be positive in
causing the institution to retain its staff because they provide a
satisfactory and favorable environment for nursing professional
evolution. There is still a gap to be filled by research (mainly na-
tional) on this topic, and it is also necessary to enrich the debates.

FINAL CONSIDERATIONS

The research made it possible to analyze the influence of qual-
ity improvement programs on the professional nursing practice
environment. Although two surveys pointed out that there was
no significant interference in the results, it is possible that the
implementation of these programs could be considered favor-
able. Evaluation by instruments helped us to survey elements and
detect situations which may help the administration to imple-
ment strategies for continuous improvement of the environment
characteristics, favoring the development of the activities, better
satisfaction, and retention of nursing professionals.
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