Cocuk Hemsirelerinin Is Yiikii ve Is Doyumu

Uzm. Hem. Ebru Melek Benligul
Dokuz Eyliil Universitesi Hastanesi

Pediatrik Yogun Bakim Unitesi



Saglik Sisteminde Degisim

Bilimsel
Gelismeler

Teknolojik
Gelismeler

Saglik
Sistemi

Ekonomik Ki]!t_ﬁl_'el
Degisim Degisim



Saglik Hizmetleri Sunumunda Degisim

Hasta guvenligi Kaliteli saglik hizmeti

/
Ay 4

Hasta haklar Standardizasyon




Degisen ve Gelisen Saglik Ortamlari

r

\ Tani yontemlerinde gelisme

L Tedavi modellerinde degisimler

Maliyet etkili uygulamalar

p

L Karmasik hasta gereksinimlieri

Dokuz Eyliil Universitesi
Cocuk Yogun Bakim Unitesi



Degisen ve gelisen
saglik sistemi

Hemsirelik
mesleginden
beklentilerde artis




Klinik Yeterlilik

6 Elestirel Diisiinme
6 Problem Cozme Becerisi

L Kendine Giliven

| 6 Akilci Kararlar Alma
. @Sistematik ve butuncul yaklasim
é Kanita dayali uygulama

Q Etkin iletisim ve ekip calismasi

Liderlik becerileri

Teaching and Learning in Nursing (2014) 9, 16-22
Procedia - Social and Behavioral Sciences 116 (2014) 3864 — 3868



Cocuk Hemsireligi

beklentiler en ust duzeye cikmaktadir



Tim diunyada hemsirelik alaninda
is glcu krizi yasiyoruz

UK News

, Mirror

WEBSITE OF THE YEAR

Staff crisis in our hospitals - NHS is 20 000 nurses
short because of Coalition's £20bn health budget cuts



Bu kriz hemsirelerin sayisinda hayati bir azalmayla
kendini gostermektedir

- ' ~ x
s . A \ v’ {
'~ N -
Q.; -
E-'J diands News Website of the Year \ "
- e
- I
p l" 1
#
»
l? .v('
Accec A - "

Wanted: 200 Filipino nurses to solve staffing
crisis at Wolverhampton's New Cross Hospital

New Cross Hospital is looking to recruit 200 Filipino nurses in an attempt to solve
its staffing crisis.
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EGE UNVERSITESI'NDE HEMSIRE KRiZi

Izmir'de, Dokuz Eyliil Universitesi Hastanesi'nde baslayan hemsire krizi Ege Universitesi
Hastanesi'ne de si¢cradi. Hastane bunyesinde bulunan Cocuk Hastanesi Cocuk Psikiyatri
Klinigi'nde tedavi goren 12 cocuk, hemsire yetersizligi gerekce gosterilerek 5 ve 6 Kasim
2015 tarihlerinde taburcu edilecek.
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Yillara ve Sektorlere Gore Hastane Yatagi Sayisi, Tirkiye
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10.000 Kisiye Diisen Hastane Yatag: Sayisinin Uluslararas: Kargilagtirmasi
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100.000 Kisiye Diisen Hemsire ve Ebe Sayisinin Uluslararas: Karsilastirmasi
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HOSPITAL OUTCOMES RESEARCH CONSORTIUM

Intemational Jounal for Quality in Health Care 2002; Volume 14, Number |: pp.5—13



Nurse-to-Patient Ratios and Neonatal
Outcomes: A Brief Systematic Review
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The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

Nurse Staffing and Inpatient
Hospital Mortality

Jack Needleman, Ph.D., Peter Buerhaus, Ph.D., R.N., V. Shane Pankratz, Ph.D.,

Cynthia L. Leibson, Ph.D., Susanna R. Stevens, M.S.,
and Marcelline Harris, Ph.D., R.N.

8 saat ve daha fazla sure
hedef sayidan daha az hemsire calistirilmasi
mortalite riskini %2 arttirir

N ENGLJ MED 364;11 NEJM.ORG MARCH 17, 2011
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Outcomes of variation in hospital nurse staffing in English
hospitals: Cross-sectional analysis of survey data and discharge

35" Sean P Clarkel James ColesCf JWESE:
Hemsire / hasta oraninin

disuk oldugu hastanelerde b v-

records

Anne Marj
Martin/-

bakim kalitesi dusiik e
ve
mortalite oran1 % 26 /
Ct on patient

outcomes and factors influencing nurse retention as have been found in the USA.



P ATIENT TO NURSE RATIO
AND RISK OF VENTILATOR-
ASSOCIATED PNEUMONIA IN

Avrupada 9 ulke ENTS
27 yogun bakim Unitesi Facue

MD, Emilpaolo

Iy ~cio Martin-

1658 hasta verisi R, o

Hemsire/hasta Hemsire/hasta hemsire/hasta
111 I 1:2 I

1:3
AmericanJournal of Critical Care.2011;20:e1-e9



Hemsire/hasta Hemgire/hasta hemsire/hasta
1:1 | 1:2 1:3

%

By Stijn L. Blot, RN, MNSc, PhD, Mireia Llaurado Serra, RN, Despoina Koulenti,

MD, Thiago |~ MD, Pavlos Myriant,
Manno, MD, D, Arzu Topeli, MD|
(1) Loeches, MO| O ID, PhD, for the EUd| O
29,3 % 25,7 % 24,2
o 3 / \&

1’den fazla hastaya bakilmasi VIP arttirmaktadir

AmericanJournal of Critical Care.2011;20:e1-e9




ARTICLE

Impact of Statfing on Bloodstream Infections
in the Neonatal Intensive Care Unit

Jeannie P. Cimiotti, DNS, RN; Janet Haas, MS; Lisa Saiman, MD, MPH; Elaine L. Larson, PhD

Objective: To examine the association between regis-
tered nurse staffing and healthcare-associated blood-
stream infections in infants in the neonatal intensive care

unit (NICU).

Design: Prospective cohort study.

Main Ovtcome Measvure: Time to first episode of
healthcare-associated bloodstream infection.

Results: A total of 224 infants had an infection that met
the study definition of healthcare-associated blood-
stream infection. In a multivariate analysis, after con-
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Hemsire sayisinin azalmasi
Kan akimi enfeksiyon riskini artirmaktadir
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Intervention: Hours of care provided by registered
nurses.
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tion in infants in the NICU.

Arch Pediatr Adolesc Med. 2006;160:832-836




Major article

Nurse staffing, burnout, and health care—associated infection
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Nursing staffing, nursing workload, the work environment and
patient outcomes

Christine Duffield, PhD**, Donna Diers, PhD"*,
Linda O’Brien-Pallas, PhD, FCAHS‘J, Chris Aisbett, BSc®, Michael Roche, MHSc",
Madeleine King, BSc, PhD', Kate Aisbett, BSc®

"Centre for Health Xervices Management, Faculty of i".-ur:mg Hlu::l"h.[.fe'n' e He'ﬂmi, Umwm'ej.r af Technalogy, Svdrey, PO Box 123, Broadway,

MWIT, Ausivaliac

Abstract

1. Introduction atient outcomes m

The New South Wales
ment commissioned a s N\ them all together
1dent1ﬁr strategies for ImiIprovY - ' MANTOnEl hospital level. In
efficiency of nurse staffing in its hn-spltals Eulldmg on general single sample sl'l.u:lles are a weak source of evidence
mtemational research in this area, the mveshigators designed for public policy making. This 15 a problem 1f the purpose of

Applied Nursing Research 24 (2011) 244 —-255

finding data to
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Nursing activities, nurse staffing and adverse patient outcomes as
perceived by hospital nurses

Saima Hinno,

Hemsirenin baktigi hasta sayisindaki artis

Amm. To investiga al setrings
as perceived by re untries.

Background. Previous research indicates that a higher proporti gistered nurses in the staff mix results in better patient
outcomes. Knowledge of the relationship between nurse sta adverse patient outcomes is crucial to optimise the

management of professional nursing resources and patient care.
Design. A cross-sectional, descriptive questionnaire survey.
Methods. Regisg ' ) e

rates of 44-9%

s D isme oranindaki artisin nedenidir fs

staff. In additic es and

reported more dissatisfaction with the availability of support services. Frequencies of patient falls were related to the patient-
to-nurse ratio in both countries. Finnish participants reported the occurrence of adverse patient outcomes more frequently.

Conclusions. Significant associations were found berween nurse stathng and adverse patent outcomes in hospital settings.

Journal of Clinical Nursing, 21, 1584-1593



Association of nursing workload and unplanned extubations in a
pediatric intensive care unit*®

Robert S. Ream, MD; Kevin Mackey, MS: Terry Leet, PhD: M. Christine Green, MSN;
Teresa L. Andreone, MD, PhD; Laura L. Loftis, MD; Robert E. Lynch, MD, PhD

number of nursing staff yielded an average assignment of 5.8 =
0.7 PALs. Forty unplanned exmhaMns {[}TB unplanned e:mlha
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Pediatr Crit Care Med 2007 Vol. 8, No. 4



Association of nursing workload and unplanned extubations in a

pediatric intensive care unit*

Table 3. Multivariate analysis of unplanned extubations

Unplanned Adjusted 95% p Value for
Extubation Crude Odds Odds Confidence Linear
Risk, % Ratio Ratio? Interval Trend
Patient/nurse ratio 03
0.70=1.14 0.9 1.0 1.0 Reference
1.15-1.28 2.0 2.2 2.0 .7=6.1
1.29-1.42 1.6 1.7 1.7 0.6-5.2
1.43-2.00 2.9 3.2 3.1 1.1-8.6
2193 nu medical
months. 0 0 ) ogy and
was staf Hemsirenin baktigi hasta sayisi arttikca Y
nurse ra .o Erapel-
wetor plansiz ekstiibasyon sayisi artmaktadir e

Pediatr Crit Care Med 2007 Vol. 8, No. 4



Effect of fatigue, workload, and environment on patient safety in
the pediatric intensive care unit

Vicki L. Montgomery, MD, FAAP, FCCM

Introduction: Pediatric intensive care unit patient care occurs  scheduling intervention. Nursing fatigue and workload have
in an unpredictable, technoloav-rich environment that is depen- documented effects on increasina intensive care unit error, in-
dent on highly skilled p ich as dis-
tion—all features provi ciated with
review examines basic |

iology and evaluates the iediatric in-

healthcare workers and erformance
Body: The pediatric i fe care unit.
a human factors engir——— p— s have the

environment in which fatigue and excessive workload can prmrlde ‘- ~ontribute to mﬂtif:al error in the pediatric intensive care
potential “holes” that may allow errors to occur. A large body of 3 “Atr Crit Care Med 2007; 8[Suppl.]:511-516)
evidence is examined that suggests sleep deprivation can impair  Worps: medical errors; fatigue; sleep physiology; pediatric

medical and surgical performance and can be improved with intensive care unit

he patien 1 ors that
day in a 1
care unit

that is unpredlctable rapidly -.:hanglng MEdlCHl errors frequently result when a ganizations have sys.tems that utilize
and full of equipment that lacks standard- healthcare worker fails to perform per- what is known about the factors that gen-
ization. Patient care is dependent on the fectly (active errors) and the system does  erate error and affect human perfor-
presence of teams composed of highly not have adequate defenses to prevent the mance to develop processes that provide

Pediatr Crit Care Med 2007 Vol. 8, No. 2 (Suppl.)
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Tdm dinyada oldugu
gibi ilkemizde de
hemsire is gucl
yetersizligi olmasina
ragmen, hemsireler
kendi isleri disinda
bircok isle
ugrasmaktadir.




Hemsireler dogrudan hemsirelik

uygulamalarinin yaninda

* ilac malzeme kontroll ve temini,

e alanin genel duzeni,

e temizliginin kontrolG ve organizasyonu,
 alana gelen telefonlari cevaplama,

* kirtasiye ihtiyaclarinin takibi ve temini,
* alandaki tibbi cihaz ve aletlerin kontrolQ




Hemsirenin Gorevi Olmayan Uygulamalar
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Determination of Workload of Intensive Care Unit Nurses

Tablo 1. Hemsirelik uygulamalarinin vardiyalara gore ayrilan zaman

acisindan yiizdesel dagilim

Ozellik

Giindiiz vardiyasi

Gece vardiyasi

(10 saat) % (14 saat) %

Dogrudan bakim uygulamalar 37 34
Kayit ve rapor etme 12 12,5
Hasta tanilamasi 9 18,5
Hasta ile iligkili dolayl uygulama 11 12
Hemsirenin gdrevi olmayan 15 19
uygulamalar

Bireysel aktiviteler 6 4
Toplam 100 100
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Dolayli uygulamalara ayrilan zamanin yani sira
gorevi olmayan islerin beklenmesi

hemsirenin is ylikiinlin artmasi

Hemesirelerin zamanlarinin verimli bir sekilde
OHETNINEIEN

Hemsirenin yapmasi gereken dogrudan
bakim uygulamalarina ayrilan stirenin
azalmasi
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The relationship between UK hospital nurse staffing and emotional exhaustion and job
dissatisfaction.
Louisa Sheward, Jennifer Hunt, Suzanne Hagen, Margaret Macleod, Jane Ball

University of Paisley.

* Ingiltere ve iskocya
« 8780 hemsire

hasta sayisi arttik¢a
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Hemsire basina dusen

is doyumsuzlugu riskinin arttig

c hemsirelerde ise devamsizlik

saglik sorunlarinin arttigi saptanmistir
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Hospital nursing, care quality, and patient satisfaction: Cross-sectional
surveys of nurses and patients in hospitals in China and Europe

Li-ming You®, Linda H. Aiken Douglas M. Sloane”, Ke Llu Guo- plng He®, Yan Hu“
Xiao-lian Jlang Xlao han Li', Xlao mei Li & Hua-ping Liu", Shao mei Shang’,
Ann Kutney- Lee®, Walter Sermeus'
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Arricle history:
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Keywords:

Mursing in China

Hospital nursing outoornmes
Fatient satisfaction

bumout and 45% were
res described their work
{61% and 29%, respectively )
and {ed 5 N [ 5 . ese outcomes tend to be
sﬂmewhat POOrEr in -Chlna than in Eurﬂpf I:hq:uugh fe'.-.er nurses in China gave their

hospitals poor safety grades.
Murses in Chinese hospitals with better work environments and higher nurse-aszessed

zafety grades had lower odds of high burnout and job diszatisfaction (ORs ranged from

International Journal of Nursing Studies 50 (2013) 154-161



Hasta/ hemsire orani yukseldikce
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' " P= 0,005

Is doyumu daha az ve tiikenmislik dizeyi daha yiiksek
hemsireler, verdikleri bakimin kalitesini de

daha dusuk olarak degerlendirmistir

International Journal of Nursing Studies 50 (2013) 154-161



B ORIGINAL CONTRIBUTION

Hospital Nurse
Patient Mortali
and Job Dissati

Staffing and
ty, Nurse Burnout,
sfaction

Linda H. Aiken, PhI), RN
Sean P. Clarke, PhI), RN
Douglas M. Sloane, PhID
Julie Sochalski, Phl), RN
Jeffrey H. Silber, MDD, Phl)

Context The worsening hospltal nurse shortage and recent Californla legislation
mandating minimum hospltal patient-to-nurse ratios demand an understanding of
how nurse staffing levels affect patient outcomes and nurse retention in hospital
practice.

Objective To determine the assoclation between the patient-to-nurse ratio and pa-
thent mortality, fallure-to-rescue (deaths following complications) among surgical pa-
tlents, and factors related to nurse retentlon.

2
10

a growing
MNurses nati

hospital care.” The shortage of hospital
nurses may be linked to unrealistic nurse
workloads ® Forty percent of hospital
nurses have burnout levels that exceed
the niormis for health care warkers 4 loh

JAMA,

U

of inked data from
\ and vascular surgery
|8, and Movember 30,
| pral hospitals In Penin-

ABD
10 hastane

184 hemsire

\\and fallure-to-rescue
\ttion and job-related

| }ize, teaching status,
| with a 7% (odds
in the likellhood
% Cl, 1.02-1.11) In-
crease In the odds of fallure-to-rescue. After adjusting for nurse and hospital charac-
tenistics, each additional patlent per nurse was assoclated with 2 23% (OR, 1.23,95%
Cl, 1.13-1 324} Increase In the odds of bumout and a 15% (OR, 1.15; 95% Cl, 1.07-
1.25) Increase In the odds of job dissatisfaction.

Conclusians In hosndtals with hleh matent-to-mrse ratios sorelcal natients exne-

October 23/30, 2002—Vol 288, No. 16



B ORIGINAL CONTRIBUTION

Hospital Nurse Staffing and
Patient Mortality, Nurse Burnout,
and Job Dissatisfaction

Hemsire basina disen hasta sayisindaki

1 artis

Tikenmisligi

% 23

arttirmakta

JAMA, October 23/30, 2002—Vol 288, No. 16



B ORIGINAL CONTRIBUTION

Hospital Nurse Staffing and
Patient Mortality, Nurse Burnout,
and Job Dissatisfaction

Hemsire basina disen hasta sayisindaki

1 artis

///_\ —

Is memnuniyetsizligi

/

% 15

arttirmakta

JAMA, October 23/30, 2002—Vol 288, No. 16



Conference Paper

Hospital staffing, organization, and quality
of care: cross-national findings

LINDA H. AIKEN'Z, SEAN P. CLARKE' AND DOUGLAS M. SLOANE' FOR THE INTERNATIOMNAL
HW SORTUM
'(k  nversity of Pennsylva

7D, Kanada

g

" ingiltere, iskogya ___

rnational Conference

Al _
d 1 Tukenmislik

De 303 hastane T < paticn|
h10 319 hemSire | States (Pennsylvan

Study participants. 10 319 nu—

Bakim kalites;j

edical and surgical u

Interventions. None. —

Main outcome measures. Nursc job dissatisfaction, burnout, and nurse-rated quality of care.

Intemational Joumal for Quality in Health Care 2002; Volume 14, Number |: pp.5-13



Conference Paper

Hospital staffing, organization, and quality
of care: cross-national findings

Table 4 Odds ratios associated with the effects of nurse statfing and organizational support on job dissatisfaction, nurse
burnout, and nurse reports of low quality of care

Worst versus best stﬂfﬁng Least versus most c;rganimtimml support

'-’._:rr}% L,“'L.Ct "\]Lt L,H'I.‘_Ct L:rr}% L.“'L.Ct "\]Lt met
Dissatisfied with current job 1.35 “”I 18, 1. 34}”* 1.12 (0.98, 1 28‘ 2.08 (1.81, 2 4J}”’* 2.02 (1.75 2 }—1‘“‘”
Emotional exhaustion (burnout) 1.25 (1.09, 1.43)*** 1.04 (0.91, 1.17) 2.05 (1.78, 2.35)**%* 2.03 (1. "{3 2. }-1“‘”

score above published norms

for medical workers
Fair/poor quality of care on unit 1.66 (1.38, 2.000%** 1.30 (1.11, 1.54)*** 2,63 (2.20, 3.14)*** 2.44 (2.05, 2.91)***

\\.

- Hemesire sayisinin yeterliliginin
is memnuniyetsizligi, tikenmislik ve bakim kalitesi lUzerine

onemli bir etkisi vardir
| /

Intemational Jounal for Quality in Health Care 2002; Volume 14, Number I: pp.5—13




Hemsire sayisinin artmasi yeterli mi?




Herzberg’in Ikili Etmen (Motivasyon-Hijyen) Kurami

Calisanlarin
kotumser olmasina,
isten ayrilmasina ve

tatminsizligine sebep
olan

Calisanlari mutlu
kilan ve isyerine
baglayan

Hijyen ~ Tatmin edici
etmenleri etmenler

Curationis 31(3): 60-69 September 2008



Herzberg’in Ikili Etmen (Motivasyon-Hijyen) Kurami

Guduleyiciler
Basarma
Taninma

Sorumluluk
Isin kendisi
Kisisel gelisim

Hijyen Faktorler
Calisma kosullari
Ucret ve glivence
Firma kurallar
Denetleyiciler
Kisilerarasi iliskiler




COCUK HEMSIRELERININ IS TANIMLAMA VE DOYUM DUZEYLERI

Fatma GUDUCT TUFEKCI . Fatma KURUDIREK".
Giilbeyaz BARAN®

OZET

Tablo 1. Cocuk Hemsirelerinin is Doyumu Puan Ortalamalari

I¢ Doyum : 3.28+0.82
Di1s Doyum 2.81+0.85

Genel : 3.38+0.71

Gilimiishane University Journal of Health Sciences: 2015;4(1)



COCUK HEMSIRELERININ IS TANIMLAMA VE DOYUM DUZEYLERI

Fatma GUDUCU TUFEKCI'. Fatma KURUDIREK”.
Giilbeyaz BARAN’

OZET
Arastirma, ¢ocuk hemsirelermnin 15 tanimlama ve 15 doyum diizeylerinin degerlendirilmesi. aralarindaki
iliskinin mncelenmesi ve etkileyen faktorlerin belirlenmesi amaciyla yapilmugtar.
Tanimlayict nitelikte yapilan arastirma. Erzurum’da bir tiniversite hastanesinde 1 May P =~ 2012
, ~

\0. 04 1

B Cocuk hemsireligini is doyumu

) P G- pepnps, D K D

tncidhlare ancarninda maccal-lacticiddonintie I\ﬂhbcmao\ao\ e\;rm<-—~ S
: N

isteyerek secenlerde yi daha yuksek

Arastirmada. ¢ocuk hemgsirelerinin %91.7 smin kadin. yas ortalamasinmn 27.30=5.07 oldugu. %70 'min
iiniversite mezunu, %53.3 iiniin evli . %65°1 bes yil ve alt1 hemsirelik deneyimine ve %78.3 liniin bes yil ve alts
cocuk hemsireligi deneyimine sahip oldugu., %55’min yenidogan iinitesinde ¢alistigs, %88.3 tniin klink
hemsires: oldugu, %80’ vardiya usulii 1le galistigs ve %45 min ¢ocuk hemsireligini isteyerek tercih ettigi

Gilimiishane University Journal of Health Sciences: 2015;4(1)



L

Yenidogan Yogun Bakim Klinigi’nde calisan
hemsirelerde is doyumu ve etkileyen faktorler

Factors affecting the job satisfaction of nurses working in the
Neonatal Intensive Care Unit

Aynur AYTEKIN?, Fatma YILMAZ KURT?

4 Tablo 1. Hemsirelerin is doyumu 6l¢ek puan ortalamalarsi.

Is Doyumu Madde X+SD ﬁlgpklerin
Sayisi Alt-Ust Siniri

1 I¢sel doyum 3.47+0.43
Dissal doyum 3.08+0.66
Toplam 15 doyumu 3.32+0.49

]1-
]1-
]1-

Izmir Dr. Behcet Uz Cocuk Hast. Dergisi 2014 ; 4(1):51-58



Tablo 2. Hemsirelerin tanitici ozellikleri ve is doyumu puanlarimin dagilimi

Icsel Doyum

Dissal Doyum

Toplam Is Doyumu

Tamtic1 Ozellikler Say1 % X+SD X+SD X+SD
Yas grubu
20-29 vas 34 395 347+041 3244061 3.38+0 .46
30-35 yas 30 34.9 340042 2.89+0.64 3.20£0.47
36 ve tizeri 22 256 357+048 3.12+40.74 3.39+0.54
Test KW =1.374 KW =4.253 KW =277
p=0.503 p=0.119 p=0.249
Egitim durumu
Lise 9 10.5 3442034 3.12+0.63 3.31040
On lisans 17 19.8 3484045 2.94+0.66 3.26+0.49
Lisans 51 593 3.38+0.46 3.04+0.68 3.25+0.53
: . 9 10.5 3.73£0.20 3.68+0.21 3.71+0.16
Lisanststi KW =5.063 KW =9.458 KW =8.522
p=0.167 p=0.024 — ‘
Medeni durum p_O 036
Evli 68 79.1 3444045 3.04+0.69 3.28+0.51
Bekar 18 209 3.58+0.32 3.2540.52 3.45+0.35
Test MW-U=382.00 MW-U=383.50 MW-U=367.00
p=0.192 p=0.199 p=0.137
Cocuk sahibi olma durumu
Var 55 64.0 3494046 3.04+0.71 3.31+0.52
Yok 31 36.0 3.46+0.38 3.13+0.55 3.35+£0.39
Test t=0.267 t=0.617 t=0.191
p=0.790 p=0.539 p=0.849
Aylik gelir durumu algis1
Gelir giderden az 3 93 3.34+0.52 2.90+0.65 3.16+0.50
Gelir gider denk 48 558 343+041 3.01+0.57 3.262045
Gelir giderden cok 30 349 355£0.45 3.23+0.77 3424053
Test KW=1.379 KW=2.323 KW=2.109
p=0.502 p=0.313 p=0.345

Izmir Dr. Behcet Uz Cocuk Hast. Dergisi 2014 ; 4(1):51-58



Tablo 3. Hemsirelerin mesleki ozellikleri ve is doyumu puanlarmin dagilimi

Tamtic1 Ozellikler

Icsel Doyum

Dissal Doyum

Toplam Is Doyumu

Say1 % X=SD X+SD X4SD
Is arkadaslarn ile iliskilerin durumu - - -
Normal 36 419 3514042 3.11+0.71 3.35:0.49
fyi 34 39.5 3324041 2.94+0.62 3.17+0.46
Cok iyi 16 18.6 3.72+0 38 3.330.61 3.56+0.44
Test KW=8.1232 KW=3.603 —() (14
= p=0017 p=0165  pP—.
Hastane yonetimi ile iliskilerin duromn
Kéti 14 16.3 3514042 2.80+0.73 3.22+0.49
Normal 43 50.0 3.33+0.39 2.96+0.59 3.18+0.44
fyi 29 33.7 3.66+0 42 3.37+0.65 3.55+0.48
Test KW=10.889 KW=8.872 m-’—mg:
p=0.004 p=0.012 = .00
TOPLAM 86 100.0 =

Izmir Dr. Behcet Uz Cocuk Hast. Dergisi 2014 ; 4(1):51-58



alisma ortami

s doyumu




Calisma ortami

s yUku fazlahgi
Uzun calisma saatleri L’

Olumsuz

Calisma
Ortami

Hemsire-hasta orani dusuk olmasi

Mesleki statunin disuk olmasi

v
s Doyumun
raltmakiad

Yoneticilerden destek alamama



The association of Chinese hospital work environment
with nurse burnout, job satisfaction, and intention

to leave
Li-feng Zhang, 'Zheng, PhD",
Jin-bo Fang, PhI 181 hastanede ing Ma, MSN?,
Jian Wang, MSN/, -wen Zhu, PhD",
9698 hemsire
® School of Nursing, Si jersity, Chengdu, China
®School of Nursing, FW, Shanghai, China
4 Department of Nursing, Xi'an tong University, Xi'an, China
Olumsuz Calisma Ortami
ARTICLE INFO ABSTREC? o
Article history: The purpose of this'study was to describe nurse burnout, job satisfaction, and

Is doyumu § isten ayrilma niyeti

daha az - CWELWEREVAE

NURS OUTLOOK 62 (2014) 128—1137



Importance of work environments
on hospital outcomes in nine countries

E:EE\E Table | Numbers of hospitals and nurses in the study, by

1 country

1'5&:11&: fo

'_f'ﬂ_[uer fo

tri?;lfi?: Country Hospitals Nurses Nurses per

]::::f hospital

Tulmmih Mean Median

L I

Abserd USA (20006) 762 39 148 51 36
China (2009) 121 6571 54 52

;“’Ff'““"; South Korea (2008) 59 4904 83 66

e Thailand (2007) 39 8222 211 181

Main Of Japan (2006) 19 5956 313 283

pient ] New Zealand (2004) 26 3944 152 116

Resuls | UK (1999) 60 9851 164 139

cowme) Canada (1999) 2903 16 844 57 38

souh K Germany (1999) 27 2676 99 89

sl Toral 1406 98 116

International Journal for Quality in Health Care 201 |; Volume 23, Number 4



Importance of work environments
on hospital outcomes in nine countries

Islerinden Doyum Almadiklarini Belirten Hemsirelerin Orani
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Importance of work environments
on hospital outcomes in nine countries

LINDA H. AIKEN', DOUGLAS M. SLOANE?, SEAN CLARKE?, LUSINE POGHOSYAN 4, EUNHEE CHO?,
LIMING YOU®, MARY FINLAYSON 7, MASAKO KANAI-PAK® AND YUPIN AUNGSUROCH?

'Center for Health Outcomes and Policy Research, University of Pennsylvania, 418 Curie Blvd., Philadelphia, PA 19104-4217, TISA,
*Center for Health Outcomes and Policy Research, University of Pennsylvania, Philadelphia, PA, TISA, MWonive ity of Tormnto, Toronto,
OM, Canada, "Northeastern Unive rsity, Boston, MA, TUSA,| "Yonsei University, Secul, South Korea, “Sun Yat-sen University, Guangzhou,
China, i Iniversity of Auckland, Auckland, New Zealand, !']1:4-;-_.-1:- Anake University of Medical and Health Sciences,

Olumsuz Calisma Ortamina Sahip Hastane Orani

A

Accepred for publication 10

Design. Primar?

nurses practising in 140

Main Qutcome Measures. Nurse b f
patient care.

Results. High nurse burnout was found in hospitals in all countries except Germany, and mnged from roughly a third of
nurses to about 60% of nurses in South Korea and Japan. Job dissadgsfacion among nurses was cose w 20% in most
countries and as high as 60% in Japan. Close to half or more of nurses in every country lacked confidence that patients
could care for themselves follwwing discharge. QQuality-of-care rared as fair or poor varied from 11% in Canada t 68% in
South Korea. Between one-quarter and one-third of hospitals in each country were judged to have poor work environments.
Working in a hospital with a better work environment was assodated with significantly lower odds of nurse burnout and job
dissatisfaction and with better quality-of-care outcomes.

International Journal for Quality in Health Care 201 |; Volume 23, Number 4



Changes in hospital nurse work environments and nurse job outcomes:
An analysis of panel data

Ann Kutney-Lee *, Evan S. Wu, Douglas M. Sloane, Linda H. Aiken

Center for Health Outcomes and Policy Research, School of Nursing University of Pennsylvama, Philodelpfno, United States

ARTICLE INFO ABSTRACT
Article history: promotion of
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Changes in hospital nurse work environments and nurse job outcomes:
An analysis of panel data

Ann Kutney-Lee *, Evan S. Wu, Douglas M. Sloane, Linda H. Aiken
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Fig. 1. Change in nursing organization characteristics from 1999 to 2006.
International Journal of Nursing Studies 50 (2013) 195-201



Table 2

Two-period difference model regression results: association between
changes in work environment and staffing and changes in nurse
outcomes (n =137 hospitals).?

Estimate SE p-Value

Burnout

Work environment —-6.42 1.77 <0.01

Staffing -3.63 1.60 0.03
Intention to leave

Work environment —-4.10 1.24 <0.01

Staffing 0.47 1.13 0.68
Job dissatisfaction

Work environment —8.00 1.46 <0.01

Staffing -0.96 1.32 0.47

Calisma ortamindaki iyilestirmeler ile

Tukenmislik, isten ayrilma niyeti ve is memnuniyetsizligi
L oranlarindaki degisimlerin gucli bir negatif iliski vardir

International Journal of Nursing Studies 50 (2013) 195-201



Hemsirelerin is doyumunun arttirilmasi ve kaliteli
saglik hizmetlerinin sunulmasi; saglik calisanlarinin
kapasite, performans ve sagligini destekleyen
calisma ortamina bagldir




.01/ Pozitif Uygulama- Calisma Ortami
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ICN’nin hemsire is guicu kriziyle ilgili kapsamli inceleme
raporunda; olumlu ¢alisma ortamlarinin ve organizasyon
performansinin harekete gecilmesi gereken
bes kiiresel oncelikten biri oldugu sonucuna varilmistir
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HEMSIRELER DEGISIM iCiN BiR GUC : SAGLIK iCIN HAYATI BiR KAYNAK
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/ Egitimli |

. [y /" Yiiksek
Hemsire ~ Galisma  Kaliteli

Olumlu ¢alisma ortamlari, hemsirelerin is doyumunu
arttirmakla birlikte hastalardan elde edilen sonuclari

lyilestirmektedir
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Olumlu Calisma
Ortamlarinin Ortak
Ozellikleri

Bu unsurlar 1980 MAGNET
vilingla giindeme gelen RECOGNIZED

Jyj gneioia nlarld.r >
V4@ Ut@?ﬂE§ Tal m|§tr grar AMERICAN NURSES

lari CREDENTIALING CENTER
Politika




)
ANR
AMERICAN NURSES
ASSOCIATION

Amerikan Hemsireler Birligi

(American Nurses Association) tarafindan 1983
vilinda saglik kurumlarinda hemsire yoneticilerin
hemsirelik uygulamalarini ve hasta bakim sonuclarini
mukemmellestirmek icin 14 olgut belirlemistir.

International Nursing Review 59, 570-576



)
\
AMERICAN NURSES
ASSOCIATION

Bu dlcltlerin belirlenmesinde 1980 yilinda
hastanelerin ciddi boyutlarda hemsire ihtiyaclari
neden olmustur.

O donemde bircok hastanede hemsire devir orani
oldukca ylksek ve hemsire acigi fazla iken,

bazi hastanelerde hemsire devir orani hem dusuk,
hem de yogun is basvurulari nedeniyle, diger
hemsireleri kuruma cekmekteydiler.

International Nursing Review 59, 570-576



‘ ‘ AMERICAN ACADEMY OF NURSING

transforming health policy and practice through nursing knowledge

224
Bu durum Amerikan Hemsirelik Akademisi’nin

dikkatini cekmis ve 1981’de
hemsireleri kuruma ceken ve ellerinde tutan

saghk kurumlarini “miknatis hastane” olarak
tanimlamistir

JONA e Vol. 34, No. 7/8 e July/August 2004
International Nursing Review 2012 Dec;59(4):570-6



profesyonel
hemsirelik baki
uygulamalarin
organizasyo
yapisl

ariyer gelisim
uygulamalari

hemsirelik
hizmetleri
yonetimi

yonetim ve
liderlik

JONA ¢ Vol. 34, No. 7/8 * July/August 2004
International Nursing Review 2012 Dec;59(4):570-6



1990 yilinda Amerikan Hemsireler Dernegi

Saglik bakim organizasyonlarinda hemsirelik
hizmetlerinin mukemmelligini onaylayan

Magnet Onaylama Programini baslatmistir




ANCC MAGNET RECOGNITION PROGRAM®

The Mag

organiz Amerikan Hemsireler Birliginin alt

and komitesi olan ANCC tarafindan

verilmeye baslanmistir.

Special Note: Magnet is Goin
Effective February 1, 2016, all d
Magnet Recognition Program m
thumb drive—hard copy submis

DESIGNATION

MAGNET for Initial Applicants
T
RECOGNIZED REDESIGNATIOP
| for Magnet Facilitie:

4035 Magnet recognitions worldwide



Miknatis hastanelerde hedef,

* eniyi donanima ve egitime sahip hemsireler,

* eniyi hasta uygulamalari,

* eniyi calisma ortami

* hasta ve hemsireler icin en iyi sonuclara
ulasmaktir




Miknatis hastane terimi;
kalifiye hemsirelerden olusan,
personeli cekebilen ve tutabilen,
surekli olarak nitelikli bakim saglayabilen bir
ortami anlatmak icin kullanilmaktadir.




Miknatis hastaneler
kaliteli hemsirelik bakimi vermeyi amac edinen

bltlin hastaneler icin birer

"model”
haline gelmistir.




Magnet Hospital attributes in European hospitals: A multilevel model
of job satisfaction

Yao-Mei Chen®"*, Mary E. Johantgen ©

2 Department of Nursing Koofsung Mumapal Hsiao-Kang Hospital Tatwan
" Faculty of Nursing, College of Nursing, Kaoohsiung Medical University, Taiwan
“School of Nursing Urdversity of Maryland Balomore, USA

Belcika ve Almanya  [sisigsciess .Ma.]gne.t
rprogrambas expand niteliklerine

used. o °
I'IITIEI].I'EI of this sty sahlp Olma lle
Is doyumu

: ken to account for the
practicing in acute c
tals that had less t
vey responses from 2
ny were included. No

ES W in acute care hospitals.
Methods: Magnet Hospital attributes that might be represented in NEXT survey items
were reviewed by an expert panel before psychometric testing. Only six Magnet Forces

International Journal of Nursing Studies 47 (2010) 1001-1012



Assessing Differences in Job
Satisfaction of Nurses in Magneit
and Nonmagnet Hospitals

Valda V. Upenieks, PbD, RN

Is there a difference in the level of inb satistctionm

lished a svstem of an antonomons_seltmanaped, self-
clinical

€ issues
Magnet ve non-magnet 4 hastane |
adminis
Percepuons of JO0 Sausacuon rAUve SIICIUres suppored nurses aecsions about
ym the same hospitals were in- patient care.' In all, supportive nursing leadership
ssional qualities of the clin-
as the most important and

305 hemsire t hospital.’
responsiveness by m pitals have been operating

port of clinical nu B S ~ ., \arable research on their el
by magnet nurse leaders; :md gn::;l-Lr supp:}rt of a Ecm'eneas I1:15 I:ueen limited. Since the early 1980s,

professional nursing climate at magnet hospitals as when the original magnet research was published,
evidenced by adequate staffing in the workforce. many significant changes have ocourred in the TS
hiealthieare svstem: Hosnitals are mereineg with aernmte

JONA ® Vol. 37, No. 4 ® April 2007

isfaction scores



Assessing Differences in Job

Satisfaction of Nurses in Magneit
and Nonmagnet Hospitals

Valda V. Upenieks, PbD, RN




JONA
Volume 37, Mumber 4, pp 199-205
Copyright © 2007 Wolters Kluwer Health | Lippincort Williams & Wilkins

THE JOURNAL OF NURSING ADMINISTRATION

Nursing Support, Workload, and Intent
to %Id\ m M: agnet, M: agnet- A%pumﬂ“
and Non- Mdﬂ‘uel Hmpn als

Susan R. Lacey, PhD, RN
Karen S. Cox, PhD, RN, FAAN
Kathleen C. Lorfing, MSN, RN

This study examined the differences between nurses’
(N = 3,337) scores on organizational support, work-
load, satisfaction, and intent to stay between
Magnet, Magnet-aspiring, and non-Magnet hospi-
tals. The study was conducted using the Individual
Workload Perception Scale, a valid and reliable tool

Susan L. Teasley, RN
Cathryn A. Carroll, PhD
Kathy Sexton, MA, BSN, RN

In its inception, the Magnet Recognition Program
provided a template for organizing and supporting
nurses with a professional work environment where
nurses are true partners in care.' This early work was
based on literature that retention of nursing staff
i1s more likely when| they work in an environment



JONA

Volume 37, Number 4, pp 199-203
Copyright © 2007 Wolters Kluwer Health | Lippincorr Williams & Wilkins

THE JOURNAL OF NURSING ADMINISTRATION

Nursing Support, Workload, and Intent

to %ld\ m M: agnet. M: 10“1191—%})111110“
and Non- Md(mel II()%plldl%

Table 5. IWPS Workload Subscales by Magnet Status (ANOVA Results, Means, and SDs)

Subscale

l.I'_-I. s e e S e e T e

Warlklnad

Tatnei om ada=. 3-86(0.028)

Nurse satisfaction o)

Magnet Magnet Aspiring Non-Magnet P Value
3.60 (0.034) 3.48 (0.016) 3.39 (0.043) .000
4.08 (0.026) 3.98 (0.013) 3.66 (0.036) .000
3.88 (0.027) 3.76 (0.012) 3.53 (0.031) .000

3.56 (0.015) 3.42 (0.034) .000
039) 3.72 (0.019) 3.64 (0.052) .000
3.69 (0.012) 3.52 (0.028) .000

JONA * Vol. 37, No. 4 ® April 2007



Nurse Outcomes in Magnet® and Non-Magnet Hospitals

Lesly A. Kelly, PhD, RN, Matthew D. McHugh, PhD, JD, MPH, RN, CRNP, and Linda H.

Aiken, PhD, RN, FAAN

Postdoctoral Research Fellow (Dr Kelly), Assistant Professor (Dr McHugh), Claire M. Fagin

Leadership Professor of Nursing and Director of the Center for Health Outcomes and Policy
Research (Dr Aiken), University of Pennsylvania, Philadelphia.

duosnuey Joyiny v

Abstract

The important goals of Magnet®™ hospitals are to create supportive professional nursing care
environments. A recently published paper found little difference in work environments between
Magnet and non-Magnet hospitals. The aim of this study was to determine whether work

ABD, 4 eyalet, 567 hastane
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Despite a strong evidence base over 2 decades showing superior work environments and
better nurse and patient outcomes in Magnet®-recognized hospitals,' a recent study?
published in Journal of Nursing Administration generated renewed debate over whether
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C omparison of Patient Outcomes
in Magnet® and Non-Magnet Hospitals

Table 1. Analysis of Nurse Staffing Measures

Magnet® (N = 19), Mean (SD), = Non-Magnet (N = 35), Mean (SD),

70 Quarters of Data 138 Quarters of Data Statistical Significance, P*
General units
THPPD 11.04 (1.63) 11.18 (1.96) <.05
RN% 58% (7.25%) 61% (6.74%) <.05
Intensive care units
THPPD 21.08 (2.99) 20.65 (3.11) ns
RN% 75% (6.09%) 77% (5.35%) <.05

Abbreviations: ns, Nonsignificant; RN %, registered nurse skill mix; THPPD, total hours per patient day.
*t Test analysis.

general units and ICUs of Magnet and non-Magnet  patients (1 in 7) experienced adverse events during

JONA * Vol. 41, No. 12 ® December 2011
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Sonuc

Giderek artan hemsire eksikligi butln saglik
kurumlari icin sikintilar doguracaktir.




Cozum Oneriler







Hemsire insan glicunun planlanmasi

Ulkemizdeki hemsire is gliciinden verimli bir sekilde
yararlaniimasi ve hemsirelerin dogrudan bakim
uygulamalarina yonlendirilmesi gerekmektedir

Gecerli ve glivenilir hasta/hemsire oranlarinin,
ancak is yuktne dayali hemsire insan gucu planlama
yonteminin duzenli kullanilmasiyla elde edilebilir




A nursing care c]assy?cation system for assessing

workload and determining optimal nurse
Stqﬁﬁ'ng in a teaching hospital in China:

A pre-post intervention Study

Hemsire is yuku dlcimlerinde

hemsire hasta oranindan cok

hasta bakim gereksinimlerine odaklaniimalidir

International Journal of Nursing Practice 2015; 21: 339349



s yiku Slciumiinde,

hasta siniflandirma
sistemlerinin kullanimi

hemsire gereksinimiyle
ilgili kararlari vermede

temel gosterge olarak
kullanilmalidir

International Journal of Nursing Practice 2015; 21: 339349



Saglikli bir calisma ortami

® ~a W

Saglikh bir calisma ortami olusturma sorumlulugu o6ncelikle
yoneticilerin sonra tim meslektaslarin omuzlarindadir.




Hemesire is gliciine daha fazla hemsire
eklemenin bir maliyetli

calisma ortamini iyilestirmek ayni seviyede
bir kaynak kullanimini gerektirmez
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Bu basit ve kanita dayali denklem saglik
sisteminde ister kiresel isterse de yerel
uygulansin,






