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Abstract

Objective: To evaluate nursing performance in the control of diabetic outpatients of the IMSS (Instituto Mexicano
del Seguro Social [Mexican Social Security Institute])-Prospera hospital number 44 in Tamazunchale, San Luis
Potosi, Mexico.

Methods: This quantitative, descriptive, cross-sectional study consisted of a sample of 30 nurses recruited
from August 2014 to April 2015. A performance observation guide that evaluated administrative, care,
teaching, and communication functions was used. Performance was classified as good, fair, and poor by
means of descriptive statistics.

Results: Atotal of 93.3% of the sample consisted of female certified nurse assistants, 70% with studies at the
technician level. The overall measurements of the administrative, care, teaching, and communication functions
indicated that 6.7% presented good performance, 40% fair performance, and 53.3% poor performance.
Conclusion: Care and teaching functions show significant opportunities for improving patient self-care.
Nursing performance evaluation provides evidence for the management of services in the diabetes program.

Resumo

Objetivo: Avaliar o desempenho da enfermagem no controle do diabetes de pacientes ambulatoriais do IMSS
(Instituto Mexicano de Seguro Social) - Hospital Prospera nimero 44 em Tamazunchale, San Luis Potosi,
México.

Métodos: Estudo quantitativo, transversal e descritivo, com amostra de 30 enfermeiros recrutados de agosto
de 2014 a abril de 2015. Foi utilizado um guia de observacédo de desempenho que avaliou as fungdes
administrativas, assistenciais, de ensino e de comunicacdo. O desempenho foi classificado como bom,
razoavel e ruim por meio de estatisticas descritivas.

Resultados: Um total de 93.3% da amostra consistiu de mulheres, auxiliares de enfermagem certificadas;
70% com estudo de nivel técnico. As medidas globais das fungdes administragéo, assistencial, de ensino e
de comunicacéo indicaram que 6,7% apresentaram desempenho bom, 40% desempenho razoével e 53,3%
desempenho ruim Concluséo: As funcgGes de cuidar e ensinar mostraram oportunidades significativas para
melhorar o autocuidado ao paciente. A avaliagéo do desempenho de enfermagem forneceu evidéncias para a
gestdo dos servicos no programa de diabetes.
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2Facultad de Enfermeria, Universidad Autdnoma de San Luis Potosf, San Luis Potosi, Mexico.
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Introduction

The strengthening of evaluations in health institu-
tions orients the processes of definition, manage-
ment, and services. One of the priority programs in
the Prospera Mexican Social Security Institute [In-
stituto Mexicano del Seguro Social-IMSS] program
is the primary care of patients with diabetes mellitus
type 2. It is relevant to evaluate the achievements
obtained in the implementation of this program
through the participation of a multidisciplinary
health team, in which the nurse is included in spe-
cific actions of promotion, prevention, treatment,
and continuity of care.

Diabetes mellitus is a degenerative chronic sys-
temic disease of hereditary predisposition that is
also influenced by environmental factors. Diabetes
mellitus is characterized by chronic hyperglycemia
due to deficient insulin production and affects the
metabolism of carbohydrates, proteins, and fats.*?
It is an epidemic recognized by the World Health
Organization as a global threat, with over 180 mil-
lion people with diabetes.®* The disease affects one
in ten Mexicans and thus constitutes a public health
problem.®

In the Mexican Social Security Institute, di-
abetes is the primary cause of death nationwide.
Its complications cause hospitalizations with
high mortality and costs. Diabetes is the prin-
cipal cause of blindness, non-traumatic lower
limb amputation, and kidney failure. It is also
the leading cause of pension for disability.>
Since 2011, diabetes has been the second most
common cause of death in people ascribed to the
IMSS-Prospera program.?

The state of San Luis Potosi is divided into seven
sanitary jurisdictions. The municipality of Tamazu-
nchale, located in the southern Huasteca region, is
classified as sanitary jurisdiction six. The epidemi-
ological overview published in 2012 refers to di-
abetes as having a 48% morbidity and a 49.12%
mortality.®?

The evaluation, as an element of control in
the administrative process, analyzes how planned
actions are performed and how the results are
obtained. In the public sector, evaluation is a
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fundamental process for defining public policy,
planning, and decision making."” The World
Health Organization defines evaluation as a sys-
temic and impartial valuation of an activity, proj-
ect, program, strategy, policy and institutional
performance, focusing on expected and achieved
accomplishments, examining the chain of results
and the processes, the contextual factors, and the
causality for understanding the achievements at-
tained or the lack thereof.""

In the field of health, evaluation measures
the results, impact, efficiency, and form in which
the objectives and strategies are accomplished.?
It represents the micro-level of the performance
evaluation. Evaluations are performed on produc-
tion units, health centers, and hospitals in which
services are designed, organized, and implement-
ed to improve the health of the population.”® The
assessment supports service management decision
making at the operational level and aims to evalu-
ate the provision of both personal services and pub-
lic health. It evaluates resources, hospital services,
clinical quality and efficiency, patient safety, proper
treatment, user satisfaction, financial performance,
and human resources.

Nursing has experienced changes associated
with the technological advancement of health
services and their growing contributions to the
processes of maintenance or recuperation of the
individual, family, and community in the differ-
ent stages of life. Nursing has demonstrated the
importance of the role played as a member of an
interdisciplinary team, with the objective of of-
fering quality services according to the different
roles performed.¥

This participation is determined by the pro-
fessional role assumed by nursing staff within
an organizational structure: care provider and
manager, health educator or researcher of their
practice, with the nursing process as the axis.””
To specify the levels of performance, functions,
and salary of the nursing staff, the institutions
have job profiles from which their functions are
derived. At any level where nurses perform their
work; they execute administrative activities, care,
teaching, and research.



La Ménica"® states that nursing performance
evaluation is a method that the director prepares
for controlling the events in the organization. The
process permits comparing individual and group re-
sults for achieving the objectives with the planned
initiatives. It allows directors to guide employees in
their professional development, as its purpose can
be one of both assessment and recognition of per-
formance. The nursing performance evaluation is
used to decide the need for employee training and
improved human relations.

Huber"” describes the nursing performance
evaluation as the measurement of the efficiency de-
termining the competence and effectiveness of the
nursing process and the activities used by individual
nurses in the care of patients.

In Mexico, the IMSS-Prospera program is
supported by the federal government and ad-
ministered by the Mexican Social Security Insti-
tute. It features 35 years of work directed at the
population that inhabits rural and marginalized
urban areas, where it contributes to achieving
access to health services. This program supports
its actions in the model of comprehensive health
care and provides medical services to more than
11.8 million Mexicans who lack access to social
security services and where nearly 3 million are
indigenous."

The contribution of the present study is directed
at searching for alternatives to help improve the care
provided by the nurse for diabetic patients in pri-
mary care in the IMSS-Prospera program to avoid
the presence of complications. Thus, the purpose of
this study was to evaluate the performance of nurs-
ing personnel in the control of patients with diabe-
tes mellitus type 2.

Methods

A descriptive cross-sectional study was performed
in the rural IMSS-Prospera hospital in the state of
San Luis Potosi. The data were collected during
April 2015, with a sample consisting of 30 outpa-
tient nurses. The guide for the observation of nurs-
ing personnel performance in the care of patients
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with diabetes mellitus type 2 was utilized in the col-
lection of information. Data relating to the care of
patients with diabetes mellitus type 2 were evaluat-
ed for their administrative, care, educational, and
communication functions.

In the instrument development, 64 items
were created, in which a dichotomous type of
response option was established. The instrument
had a Cronbach’s alpha reliability of 0.91 and
was submitted for peer review by experts in pri-
mary care. A section on patient reception and
recorded entries was included among the admin-
istrative functions. Patient assessment and plan
of care were measured in the care functions. The
training provided was evaluated in the teaching
function. Regarding communication, the nurse/
patient relationship and the relationships be-
tween the nurse and the working team were in-
vestigated.

The instrument had a weighting of 64 points
and performed the following performance classi-
fication: Good, from 58 to 64 points (90-100%);
Fair, from 47 to 57 points (89-79%); and Poor,
less than 44 points (69%). In the application of
this instrument, the observation of nursing per-
sonnel was conducted during the care provided
to three patients, and the sum of the scores was
then calculated and divided by three to obtain
the total score.

A nursing sociodemographic data form, struc-
tured in two sections, was also used: the form col-
lected data on sociodemographics, employment,
and training received on the comprehensive care
model, the guidelines for care given to diabetic pa-
tients, integration of care plans, and control card
management of chronic diseases. The form was
self-reportable.

Once the respective authorizations were re-
ceived, we proceeded to the collection of informa-
tion, which took place in the area of the outpatient
unit during the morning shift. A presentation was
made to the area nursing personnel, and their partic-
ipation was explained. They were given an informed
consent letter for their signature. If their answer was
affirmative, they were given a sociodemographic
data questionnaire to fill out. The questionnaires
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were checked to assure that they were completely
answered so that no responses would be eliminated.

The technique of non-participant observation
was used to evaluate the performance of the nurs-
ing personnel in the care provided to the patient in
the diabetes program. Using the structured guide,
monitoring of their performance was conducted by
performing observations of the care provided by the
nurse to three patients.

The IBM™ SPSS Statistics package version 19
was used for information processing, capture, and
analysis. The analysis of the descriptive data ob-
tained was conducted, using measures of central
tendency along with modes, medians, means, and
frequencies.

The study approved by the Ethics Committee of
the Nursing School of the Autonomous University
of San Luis Potosi on 04.29.2015, with the record
mow 2015-117.

Results

Of the nursing staft’ observed, 86.7% were mar-
ried women. The most prevalent age group was
20-29 years (76.7%), with a mean age of 25 years.
With respect to the occupational data of the staff,
93.3% were in the category of certified nurse as-
sistant, 50% were salary-based employees, 66.7%
had working seniority of 1 to 5 years, the minimum
service seniority was 6 months, and the maximum
service seniority was 28 years, with a mean seniority
of 2 years. A total of 70% of the staff had a general
nursing degree.

In total, 76.7% of the nursing personnel report-
ed that upon admission to work, they did not re-
ceive orientation on the comprehensive health care
model, which is the base that sustains the care of the
Prospera program. Additionally, 63.3% received no
training in the program of care for diabetes mellitus
at the start of their performance in the outpatient
unit. Only 50% of the personnel received orienta-
tion on the handling of the control card, a basic
instrument performed by nurses assigned to the ser-
vice. Finally, 70% reported receiving no training on
the development of care plans.
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In analyzing the activities performed by the
nursing personnel with respect to care and teaching
functions, according to the structure applied to the
data collection of performance level, the following
results were found.

Table 1 shows the nursing performance evalua-
tions of the care function. A basic nursing activity is
the patient assessment process. It was observed that
83.3% of nurses did not offer privacy to the pa-
tient because this process takes place in the external
module of patient reception. All (100%) of the staff
complied with basic activities, such as somatometry,
body mass index, abdominal circumference, and
the taking and recording of vital signs.

Table 1. Nursing performance levels in the care and teaching
functions

Performance

(n=30)

Functions i

Poor Fair Good

n(%) n(%) n(%)
Care-related
Patient assessment 19(63) 11(36.7) 0(0)
Care plans 30(100) 0(0) 0(0)
Teaching
Patient training 25(83.3) 3(0) 2(6.7)

The performance of a capillary glucose intake
evaluation was omitted for 13% of the patients. The
evaluation of visual acuity was excluded by 90% of
the personnel, and 83% did not perform the dental
evaluation. The skin evaluation and the questions
regarding neuropathy, pain, and cramps were ful-
filled. Only 50% of the personnel performed an
evaluation of the feet. The assessment indicator sug-
gested poor performance.

To provide care for a diabetic patient, the de-
velopment of a plan of care is required. Poor per-
formance was observed in this process: while 100%
complied with the evaluation, 90% did not record
the nursing diagnoses. All (100%) omitted descrip-
tions of objectives and interventions, without per-
forming evaluations of results. An opportunity for
personnel improvement exists in this indicator.

In the teaching function, the training given to
the patient is evaluated. A total of 86.7% of the staff
omitted conducting collective conversations. All
(100%) of the patients received individual orien-



tation, which was given without visual aids. Of the
staff, 90% informed about nutrition, 66% focused
on alarm data about hypoglycemia and hypergly-
cemia, 83.3% excluded training about insulin,
70% omitted guidance about ophthalmologic ex-
aminations, 30% did not inform about mutual aid
groups, 3.3% did not inform about foot care, and
90% of the educational material used in training
was inadequate. Thus, the teaching function exhib-
ited poor performance.

Table 2 evaluates the observed overall basic
functions effected by the nurse. The staff conduct-
ing the diabetes mellitus program presented levels of
poor performance. However, within the care func-
tions, there are opportunities for improvement in
the evaluation and implementation of care plans.
Weakness in the teaching function was indicated;
this function is essential for performing the training
of the patient and their family.

Table 2. Overall performance levels of nursing personnel

Overall performance level (n=30) n(%)
Poor performance 16(53.3)
Fair performance 12(40)
Good performance 2(6.7)
Discussion

The sociodemographic characteristics of the person-
nel operating the diabetes mellitus program in this
hospital are similar to those reported in the char-
acterization of diabetes mellitus and hypertension
programs of the Secretariat of Health in San Luis
Potosi, where the personnel who care for chronic
patients have levels of training as technicians in
general nursing. In their absence, patient care is ad-
ministered through social services personnel. Addi-
tionally, the job seniority of the outpatient person-
nel is less than five years."?

The training received by the staff operating the
diabetes program in this rural hospital describes the
deficiency in the continuing education received.
Similar results were found in the study on the evalu-
ation of the quality of care for diabetic patients giv-
en by a family physician and nurse in Cuba. These
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results demonstrate that the scientific and technical
training was insufficient; thus, the quality of com-
prehensive medical care is compromised. The need
for training to improve the staff performance and to
raise the quality of care is recognized.®”

Regarding training, a study describing the char-
acterization of programs for diabetes mellitus and
hypertension of the Secretariat of Health in San
Luis Potosi recounts that with respect to scientific
training and technical updates for diabetes, 53.7%
of the personal said that they received no training.

In the assessment indicator, regarding the care
functions performed by nurses, there was a lack of
an area allowing privacy for evaluations, only ques-
tioning was performed, with no physical examina-
tion, 50% of the personnel assigned little impor-
tance to evaluations of visual acuity and the oral
cavity, and 50% of the nurses omitted evaluations
of the feet. These findings are similar to those re-
ported in an article characterizing the programs for
diabetes mellitus and hypertension where, based on
the data obtained, the clinical assessments and lab-
oratory exams qualified as inadequate.

The results obtained in this study concerning
the assessment of patient eye health and foot care
approach the evidence from the National Health
and Nutrition Survey 2012, which indicated that
63.2% of diabetic patients comply with the peri-
odicity of medical consultations. Ophthalmologic
examinations were referenced by only 8.6% of pa-
tients; foot examinations were referenced by only
14.7%. It is recommended that these examinations
be performed for 100% of patients in a diabetes
program. "

Within the care functions in developing care
plans, there were weaknesses in the development
and monitoring functions, without any description
of nursing diagnoses. These findings coincide with
the results of research on the use of standardized
care plans for nursing staff, where only 46% used
them, a finding that can be classified as poor.

Regarding the teaching function, the training
given to the patient was poor. Individual patient
orientations were performed; however, no collective
discussions were observed. Furthermore, insufficient
educational material was available for performing
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orientation, particularly focusing on taking medica-
tions. In the characterization study of diabetes and
hypertension programs, in the sanitary jurisdictions
of San Luis Potosi, it was reported that the availabil-
ity of educational materials for providing guidance
on health was restricted, which decreases the self-
care training provided to the patient.

The National Health and Nutrition Survey in
2012 documented figures suggesting a major chal-
lenge for improving the health system: only 1 in 4
patients was in metabolic control. Of the persons
with diabetes, 24.7% are at high risk of complica-
tions, and 49.8% are at very high risk. These data
indicate the need for improvements in the quality
of medical care, counseling, training, and health
education.®

The results obtained in the analysis of this study,
where a poor overall performance was obtained,
were similar to those described in the research on the
evaluation of the performance quality of outpatient
nursing personnel in Veracruz when their technical
and interpersonal dimensions were analyzed regard-
ing prevention activities performed in a program en-
compassing hypertension, diabetes mellitus, cervical
cancer, and dignified treatment given to users.

This study reports that 43% of users received
dignified treatment by nursing personnel and that
73% of nurses worked with opportunities for im-
provement, signifying that most nurses do not per-
form quality activities. These results require the im-
plementation of strategies that strengthen systems
of training, supervision, and advice from nursing
managers to improve the practice and the degree of
dignified treatment offered.

The overall evaluation of performance, which
yielded a poor result, coincides with the results ob-
tained in the study. In the evaluation of the diabetes
mellitus program in units of primary care of the Health
Services of San Luis Potosi, the assessed technical ef-
ficiency was estimated as inadequate when evaluating
indicators of structure, process and outcome.

The figures reported in the National Health and
Nutrition Survey 2012 indicate a suboptimal per-
formance. These figures coincide with the perfor-
mance results obtained in this investigation. These
data, through the measurement indicators, indicate
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the need for strengthening the quality of care. In
addition to implementing guidelines of activities
applicable by health care providers, the guidelines
take into account the needs of promotion, preven-
tion, and disease control for the beneficiaries, health
workers, and decision makers to achieve awareness
through effective educational communication.®”

Conclusion

The performance evaluation provides evidence of
management and services. There is opportunity for
improvement among the nursing personnel in their
health care and educational functions and in the
process of training in the development of the diabe-
tes mellitus program in IMSS-Prospera.

Collaborations

Zaniga BR, Oviedo AD, Rivera SC and Licona
JEM contributed to the study conception and de-
sign, data analysis and interpretation of findings,
literature review, data collection, data recording and
analysis, participated in drafting the article and final
approval of the version to be published.
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