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ABSTRACT

Nursing supervision by after hours nurse supervisors is one form of indirect
nursing care which supports and encourages nursing staff to understand nursing activities
and helps them to solve emerged problems.

In this quasi-experimental research, a one group pre-test post-test design was
aimed to improve nursing supervisory functions of extra-hour nurse supervisors. Relevant
academic principles such as management principles, nursing theories, supervisory
processes etc. were applied to develop a new model which was suitable and practical for
the Nursing Division, National Cancer Institute, Department of Medical Services,
Bangkok. This model was implemented for 4 months, from March 1, to June 30, 2005.
The comparison between pre and post implementation was done using descriptive
statistics, Wilcoxon signed rank test, and t-test at the level of o = 0.05.

Results revealed that after implementation of the new model, the rate of
completeness in preparing equipment and documents in daily shifts increased
(p < 0.001); the rate of completeness in the following nursing supervisory steps increased
(p<0.001); the accuracy rate in each supervisory step increased (p <0.001); the time spent
in supervision in the morning shift (08.00 a.m.- 04.00 p.m.) and evening shift (04.00
p.m.- 08.00 a.m.) increased (p = 0.013 and p < 0.001); the satisfaction of 3 groups of
providers increased (p < 0.001); the labor- force (man-minute) in supervision increased (p
< 0.001); and the supervisory expenses in the morning and evening shifts also increased
(p=0.013 and p < 0.001).

It was concluded that the new model was highly efficient and appropriate for
The National Cancer Institute. The keys to success were the good and appropriate
techniques utilized in the model that led to providers acceptance, easy and practical
procedures and work instructions, good preparation, continuous improvement during
implementation, and effective monitoring and evaluation. It is recommended that this
model should be continued for at least 1 year with continuous monitoring and evaluation
to achieve higher efficiency. The research results should be further applied to develop,
improve and expand other units both in The National Cancer Institute and in other
Regional Cancer Centers.

KEY WORDS: NURSUNG SUPERVISION/ MODEL DEVELOPMENT/
ACTION RESEARCH/ R & D/ R2R.
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CHAPTER 1
INTRODUCTION

Background and Rationale

Nursing supervision is a practice of nursing that promotes, enhances and
facilitates nursing service directly to the patients. It is an indirect nursing care (Prapin
Watanakit, 1998: 7). Nursing service of the hospital has to be continued for 24 hours
especially beside the office hours. In the ward, there are nurses and nursing staff who
are on duties for servicing patients. Hence, there must be personnel who will advise
the practitioners to understand the methods of working and can solve the problem in
time in order to get the results as expected according to the standard. These persons
are supervisors. (Sulak Meechoosap, 1988: 71). Nursing Division, Office of
Permanent Secretary, Ministry of Public Health (1996: 83) has mentioned about the
strategies of work control by orientation by professional nurses. Additionally, it has
stated that on-duty supervisor nurse will be responsible for supervising on nursing
service to every level of nursing staff on her duty at weekends and holiday

supervising.

In the past, nursing supervision was always focused on finding deficiency
and errors, meanwhile, ordering was made by using power of the supervisor. Those
who received supervision were not independent and they could not do their work
independently. The supervisors didn’t foretell the date and time of orientation.
Eventually, they aimed only at the results of work (Nursing Division, Office of
Permanent Secretary, Minister of Public Health, 1996: 91). These practices, as a
result, will reduce creativity and slow down the anticipated productivity. The
solutions to this chronic problem, That is finding faults by they supervisors, should be

focusing on support of the persons, also they should find the way to improve working
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conditions and increase the level on independence yet enhances callaboration which
the end results would be a more streamline service. (Barreth, 1966 & Mooth and

Ritvo, 1966 cited by Puangrat Boonyanuruk, 1966: 6 - 7).

The problems of nursing supervision in general, considered from the total
past activities of the whole system in each day for 1 year round (Somchart Torugsa,
1999: 68) revealed that general outcomes are not complete as follow aspects: quantity,
quality, time consumed, satisfaction and economic. In quantity aspect, the supervisor
has overloaded work, the supervision is added more burdens that make her has not
timed to prepare prior to the supervision. (Poonsook Hingkanon, 1988: 105). The
number of supervisor is not in proportion with supervisees (Piyathida Tridech and
Peera Krugkrunjit, 1995: 19). In quality aspect, working results of supervisees have
failed to meet the demand in improving that work. This is due to uncompleted
orientation (Rowland & Rowland, 1992 and Dunn, 1998 cited by Samlee Buunthet,
1999: 4). In satisfaction aspect, it has been found that the number of supervisees of
the supervision has increased from formal supervising techniques. (Hallberg, 1994,
Cherniss and Equatios, 1997 cited by Nongnuj Taanboonpairaj, 1997: 85). There are
correlate between nursing staffs’ satisfaction and supervisory function (Brown, 1989
cited by Kanokporn Neecthimethee, 1996: 69). Efficient transferring of knowledge in
the supervision will create motivation as well as satisfaction to the practitioners that
makes them cooperate doing the duties according to the stated guideline (Samlee
Buunthet, 1999: 4). The supervisor who lacks of skills in administration, leadership as
well as having too stricted orientating and insufficiency could be the major cause of
unsatisfaction and residing of nurses (Mann & Jefferson, 1988 cited by Samlee
Buunthet, 1999: 4). In time consumed aspect, revealed that there was insufficient time
for supervision (Piyathida Tridech and Peera Krugkrunjit, 1995: 88) and supervisory
schedule was inappropriate. In resources using, it has been found that there was lack

of equipment, instruments, as well as budget for running the task.

All the above mentioned problems were caused a variety of disadvantages:
bad results to supervisees such as coming to work late, frequent leave, increase rate of

residing and reducing in products (Lewis, 1972 cited by Uraiwan Torpradith, 1995:
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5). Furthermore, the supervisors always used their power and had bad relationship
with practitioners. This caused frequent leave within officers who were under their
leadership (Kulaya Tantipalacheeva, 1996: 17). Supervisors with bias by searching
work activities or searching errors will make supervisees lose their independence in
working and will always be stressed. This will not encourage creativity and

unproductibility (Rajit Nikomrat, 1994: 197).

National Management of USA (Leston, 1974 cited by Kanokporn
Nethimethee, 1996: 69) had studied about the causes that made supervisor failed in
performing their tasks. It has been found that there were bad relationship between
colleagues, lacking of self-improvement such as not having creativity, lacking of
comprehension in some administrative work, lacking of intention to improve work
performance, lacking of planning skills and work system arrangement, lacking of

competency to improve work or changing situation to solve problems.

Problems arising from supervisors are, for example, lacking of knowledge
and skills in supervision (Piyathida Tridech and Peera Krugkrunjit, 1995: 87, Nipapan
Sirichote, 1991: 88). Moreover, senior supervisors sometimes are in lower ranking
position than supervisees. They are focused on quantity rather than quality and lacked
of justice. They always are self-confident and lack of supervisory skills such as
human relationship, teaching tips, listening or consoling in problem solving (Piyathida
Tridech and Peera Krugkrunjit, 1995: 88). Additionally, they are not ready to be
promote in supervisor position because they haven’t been trained in principle of
academic and administration (Wichien Taweelarb, 1991: 2). Most of supervisors
haven’t participated in orientation training as well as they have occupied by a large

amount of routine work (Nipapan Sirichote, 1991: 88).

Regarding management problems, it has been found that the cause of
problems arising from lacking of criteria in supervisory standard. The supervisors
always find faults and follow, control as well as command (Anonglak Jansam, 1993:
95). Unclear assignments, lacking of encouragement to love their work, lacking of

contacting between health team members are all caused problems (Somsak Greechai,
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1999: 2). Another cause of problem is the lack of support, not precising policy as

well as not realizing the importance of supervisors (Uraiwan Torpradith, 1995: 2).

Resulting from such above mentioned problems, the most effective way of
solving is to solve the causes of them. However, due to various causes of problem, the
important base of working is to set up the work system because it can be the guideline
for various activities to proceed on accordingly as well as promoting and supporting
each other. Those who will perform the tasks should be involved at the beginning in
order to get an appropriate work system and reducing the objection to changes.
(Somchart Torugsa, 2000: 42 — 46). The significant guideline and method is applying
Research and Development to be used for nursing supervision. It is the research that
focuses on the end results of work improvement and it is better than in the past.
When taking research procedures to mix with routine works, that work will be rapidly
improved and more stable. This will create development for all human, tasks and
working system simultaneously and rapidly (Somchart Torugsa, 2000: 20 — 25). The
examples of research that enable development of work successfully are, the
development of public relations activities in Children Hospital by Yaowanit
Komkhom 1996, the development of ambulance servicing of Ramathibodi Hospital
by Penchit Ngamnithiporn 2001.

National Cancer Institute is a special hospital where its duties and work are
focused mainly on cancer control and prevention comprehensively. It has a capacity
of 200 bed in-patients, which is necessary to look after these patients through 24
hours. So, the nursing staff, who gives services, will be closed to patients mostly.
Hence, quality development and increasing efficient patient care of those nurses are
the duties of after hours supervisor to orientate, follow, support and advise in order to
yield standardized working patient satisfaction as well as good services. The
researcher has been working in the field of nursing for 23 years and being as after
hours supervisor for more than 10 years has well realized the importance of the
nursing supervision problem. The problem has been gradually solved by the
administrative team of Nursing Division, The National Cancer Institute and After

hours Nurse Supervising Team. It is successful at one level but not very well. This is
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due to unplanned solving problem and not continuing because of not actually
analyzing the causes of problem. Therefore, the researcher has decided to do the
research on the development of nursing supervision of after hours supervisors with the
belief that nursing supervision is a main thing to enhance National Cancer Institute
policy and Nursing Division to focus on developing of task and services in order to
get Hospital Accreditation. Furthermore, due to being the head of the regional cancer
network center for seven cancer centers, these centers have taken National Cancer
Institute as a prototype. Therefore, it is useful to develop patterns of nursing
supervision of after hours nurse supervisors to upgrade the quality of nursing service
for Nursing Division. Patterns of nursing supervision of nurse supervisors that are

developed will later be an example of regional cancer centers.

Objectives of the research

General Objectives
To develop nursing supervision of after hours supervisors of Nursing

Division, National Cancer Institute, Department of Medical Services.

Specific Objectives
1. To develop nursing supervision model of after hours nurse supervisors
by using concepts of Research and Development.
2. Comparing the results of implementing nursing supervision between the

old one and the new one.

Hypothesis

The outcomes of nursing supervisory model from of the after hours nurse
supervisors from Nursing Division, National Cancer Institute after the trial of new
pattern is better considering from:

1. Completeness rate of daily preparing equipment and documents is

increased.
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2. Completeness rate of the following nursing supervisory steps is
increased.
. Accuracy rate of each nursing supervisory step is increased.
. Time spent in urgent supervision is decreased.

. Average time spent in nursing supervision is decreased.

3
4
5
6. The labor- forced (man-minute) in supervision is increased.
7. Administrator satisfaction is increased.

8. Supervisor satisfaction is increased.

9. Supervisee satisfaction is increased.

10. Nursing supervisory expense is not different.
Variable of the Research

Independent Variable
Performing nurse supervision comprises: -
- The old model implementation which are now using
- The new model implementation
Each pattern contains inner variables, which are: -

1. The characteristics of working model

2. Resources using which are Man, Money, Material and Time.

3. Methods of model implementation which can be classified as
preparation phase, implementation phase and evaluation phase.

4. Methods of supervision management comprising as setting up
system of supervising, forcing everyone to follow such system, improving for better
outcome.

5. Environment is internal environment, external environment
and special events.

6. Positive factors

7. Negative factors

8. Constraints at the time of measurement
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Dependent Variable
It is the outcomes of nurse supervision of the after hours nurse
supervisors of National Cancer Institute, which can be divided into subvariables as
follow:
1. Quality of work
1.1 Completeness rate of daily preparing equipment and
documents.
1.2 Completeness rate of the following nursing supervisory steps
1.3 Accuracy rate of each nursing supervisory step
2. Time consumed
2.1 Time spent in urgent supervision.
2.2 Average time spent in nursing supervision.
3. Satisfaction towards outcomes of nursing supervision
3.1 Administrator satisfaction
3.2 Nurse supervisor satisfaction
3.3 Supervisee satisfaction
4. Economic

4.1 Nursing supervisory expense

Definition of Term

1. Development means improving to be better or having higher quality and
it must be continuing procedure.

2. Nursing supervision means nursing supervisory which is run by after
hours nurse of National Cancer Institute. The procedure begins by a supervisor
prepare supervising in one ward until complete supervision, which is under
responsible of Nursing Division.

3. After hours nurse supervisor means a professional nurse whose name is
in the list of after hours supervisors schedule of Nursing Division, National Cancer
Institute and performs the nursing supervisors task since 4 p.m. to 8.00 a.m. in

weekdays and on holidays since 8.00 a.m. — 4 p.m. and 4 p.m. to 8.00 a.m.
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4. In - patient wards mean 7 in-patient wards of National Cancer Institute,
which is the servicing unit that has beds for patients who are older than 15 years old.

5. Supervisors mean after hours nurse supervisors there are professional
nurses.

6. Supervisees mean professional nurses, technical nurses, nurse aids and
ward clerks who are on duty of morning, afternoon, and night shifts outside regular
working time.

7. Administrators mean Director of National Cancer Institute, Vice
Director of Nursing Division, Head of Department, Chief of Patient Ward, Chief of
Developing In - patient Quality Team.

Definition of Variables

1. Working model means principles, features, components and practicing
methods of a model, It is divided into the old and the new working model. This
working model is counted from the beginning to the end of the operation in nominal
scale as the model 1, 2, 3, N.

2. The characteristics of working model mean the implementation of
working model by following characteristics included seven main activities,
components and methods in nursing supervision working model. These could be
measured in nominal scale.

3. Resource utilized means manpower, money, materials, and time
consumed were using in nursing supervision activities taken to facilitate of work in
four months. These could be measured in ratio scale as the amount of resources.

4. Method of model implementation means the method launching the
working model in the real situation within the limit of time. It is divided into
preparation phase, implementation and evaluation phase. These could be measured in
nominal scale.

5. Environment condition during model implementation means physical
and biological features, which affect to the activities of model implementation. These
could be measured in nominal scale and was divided into 3 categories, which were:

5.1 External Environment: weather condition hot or cold.
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5.2 Internal Environment: it was working atmosphere of practitioner
team as well as relationship between practitioners.

5.3 Special Events mean the economics of the hospital at that time, the
changing of the hospital director or manager etc.

6. Positive factors during model implementation mean anything that could
help to implement easily. These could be measured in nominal scale.

7. Negative factors during model implementation mean anything that could
interrupt or block the implementation. These could be measured in nominal scale.

8. Constraints at the time of measurement mean anything that could make
damaged or bad affected in measuring process of the results. These could be measured
in nominal scale.

9. The Results of implementation mean the results from the
implementation of nursing supervisory working model. This could be divided into 5
aspects; there were, quality, satisfaction of concerning persons, time consumed, labor-
forced and the economics.

9.1 Quality of work means accuracy and completeness of nursing
supervision of after hours nurse supervisors. It includes activities which have been
done, obtaining outcome or any matters arising from task performance which can be
measured as correctness, completeness perfection, appropriateness to the needs and
ready on time. Data has been taken from the record of past outcomes and measuring
in rate which can be divided as following:

9.1.1 Completeness rate of daily preparing equipment and

documents.

2. number of completed items

= , X 100
> number of items to be checked

9.1.2 Completeness rate of following nursing supervisory steps

2. number of completed steps according to nursing supervision steps

- X 100
2. number of all steps
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9.1.3 Accuracy rate of each nursing supervisory step

2. number of steps of supervising that have been done correctly X 100
2. number of items that nurse supervisors have done

9.2 Time consumed means average time using in nursing supervision
of after hours nurse supervisors starting from the beginning of supervision by
supervisors at one in—patient ward until leaving from that ward. It will be measured in
proportion by using the form work record on supervising activity.

9.2.1 Average time spent in nursing supervision

2. Time using in nursing supervision

Number of time that used totally in nursing supervision

9.2.2 Average time spent in urgent supervision

2. Time using in urgent supervision

Number of time that urgent cases occur

9.3 Satisfaction of nursing supervisory outcomes means positive level
of feeling towards the results of work done in nursing supervision. Data have been
obtained from questionnaires; satisfaction has been measured in ratio scale, which can
be divided into 3 aspects.

9.3.1 Average of satisfaction level of nurse supervisors.

Sum of satisfaction scores have given by the nurse supervisors

Total of supervisors who answered the questionnaire

9.3.2 Average of satisfaction level of supervisees

Sum of satisfaction scores have given by supervisees

Total of supervisees who answer the questionnaire

9.3.3 Average of satisfaction level of administrators

Sum of satisfaction scores have given by administrators

Total administrators who answer the questionnaire
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9.4 Nursing supervisory expense means the expense using in nursing
supervision one ward
9.4.1 Nursing supervisory expenses

= Wages of supervisors x Time using in nursing supervision at one ward

Scope of Research

This workshop research studies nursing supervisory functions of after hours
nurse supervisors. It covers duration of 4.00 p.m. to 8.00 a.m. from Monday - Friday
and duration of 8.00 a.m. - 4.00 p.m. as well as 4.00 p.m. to 8.00 a.m. on Saturday and
Sunday in the seven In - Patient wards of National Cancer Institute between February

1 - July 30, 2005.

Taking the new model to be tried on is done according to the regulations on
personnel, materials and instruments, time, environment as well as rules, regulations,
policy and rotation of personnel who are on duties. These result on performing tasks
according to the model that have been set. Taking the research result to be used
should consider the condition of factors that affects to the outcome of the
performance, which can be different according to the type of the hospital and area

condition. Additionally, the application can be really expected if it is done as stated.
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Independent Variable
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Dependent Variable

The old model implementation

— The characteristics of working
model

— Resource utilized

— Method of model implementation

— Environment.

— Positive factors

— Negative factors

— Constraints at the time of

measurement

Implementation results of nursing

supervision of after hours nurse
SUpErvisors

—Completeness rate of daily preparing
equipment and documents

— Completeness rate of the following

nursing supervisory steps

— Accuracy rate of each nursing
supervisory step

L Time spent in urgent supervision.

L Average time spent in nursing
supervision

— The labor-forced in supervision

— Administrator satisfaction

— Supervisor satisfaction

— Supervisee satisfaction

The new model implementation

— Nursing supervisory expense.




Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 13

CHAPTER 2
LITERATURE REVIEW

Literature has been reviewed in 4 parts, which are:
PART 1: the concepts of the nursing supervision.
PART 2: the nurse supervisors.
PART 3: the working model.
PART 4: the action research.

Each part will be discussed in detail as follows:

Part 1: The Concepts of Nursing Supervision.

Definition of supervision.

Websters Dictionary (1985: 1345) mentioned that the supervision is

the management by overseeing the performance or operation of a person or group.

Piyathida Tridech and Peera Krugkhunjit (1995: 2) mentioned that the
supervision is the process of following outcomes, suggestions of working instruction,

guiding, observing, encouraging practitioners in their responsibility and increasing

their ability and competence.

Definition of nursing supervision.
Perrodin 1958, (cited by Puangrat Boonyanuruk ed., 1996: 7)
mentions that the nursing supervision is “the services” with its objective to improve

nursing care, by stimulating, promoting and supporting.

Puangrat Boonyanuruk (1996: 7) mentions that nursing supervision is

changing from “dictatorial form” to “democratic form”, dictatorial form means
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auditing and searching work errors. Supervisors used their authority to order directly.
The staffs are not free and lack autonomy. But democratic form means supervisors are
not focus only on working outcomes but they need to help staff improve their works
and increase competency. Staffs could planning and make their own objectives, with
supervisors only guide, help, teach and support when they want necessary services.

Thus, results are enhanced and their own competency improved.

Objectives of Nursing Supervision.

Perrodin (cited by Kulaya Tantipharacheeva, 1996: 136) mentioned that the
objectives of nursing supervision are:
1) All patients received quality nursing care.

2) Nursing staff is to help to achieve their highest potential.

Characteristics of Nursing Supervision.

Puangrat Boonyanuruk (1995: 6) mentioned that there are two
characteristics of nursing supervision:
Technical characteristics:
1. Conceptual skills: Knowing about nursing concepts.
2. Technical skills: Nursing practices done correctly and
efficiently.

3. Human skills: Good human relationship with all people.

Conceptual characteristics:
1. Professional minded.
2. Business minded.

3. Political minded.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 15

Puangrat Boonyanuruk (1996: 13) and Wichien Taweelarb (1991: 61)
mentioned that nursing supervision is “The service” not “A position”, so that it can be
divided into:

1) Supervision of patient care means supervising nursing care
activities, not person.

2) Supervision of nursing personnel means supervising persons.

Puangrat Boonyanuruk (1996: 13-14) and Kulaya Tantipalacheeva (1996:
133-136) mentioned that the supervisions have two important levels as follow:
1) Close — supervision.

2) General — supervision.

Supervisory Activities

1. Nursing Round.
Perrodin (cited by Kulaya Tantipalacheeva, 1996: 155) mentioned that

the definition of nursing round is travelling and touring into the patient’ s care area

while nursing staffs are working and communicating within or outside their
Department. Giving convenience in working, using equipment, including relationship

between hospital and community in attitude for nursing accreditation.

There are 4 nursing rounds as follows:
1. Patient Round or Nursing Care Round that is focus on patient’s
care such as:-
1.1 Patients round among shift changing.
1.2 Morning round.
1.3 Quick round.
1.4 Patient round with other paramedical team such as Doctor,
Pharmacist etc.

1.5 Pre — patient round before shift changing.
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2. Personnel round that are focus only on nursing staffs. Supervisors

should not round everyday but doing as regulation. They should meet all nursing staff

while there are working and caring the patients.

3. Hospital rounds include surveying hospital resource such as

materials, equipment, hospital buildings and environment. Assessment includes

cleaning and safety.

4. Public round means rounding patient’s families and relatives in

the hospital to assess nursing cares and satisfaction in health care.

Objective of nursing rounds.

Jintrana Whatcharasin (1997: 31) mentioned that the objectives of

nursing rounds include:

I.
2.
3.

Connecting relationship between nurse personnel.
Observing work performance-strengths and weakness.
Searching patient’s information, patient’s need and services
expectation.

Promoting and stimulating personnel development with
rapport and good will.

Assessment of patient’s needs.

Promoting better nursing cares that satisfy customer.
Assuring adequate nursing care that is specific to patient

needs.

2. Nursing conferences.

Rajit Nikomrat (1994: 207) mentioned that nursing conferences have

consisted of:

1. Pre conference.

A

Content conference.
Team nursing conference.
Nursing team conference.
Bedside conference.

Nursing staff conference.
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7. Nursing care conference.

3. Advising and counseling.
The objective of counseling is helping nursing personnel to address
nursing issues which include academic issues, nursing practices and behavior
problems, and to understand problems by themselves. (Puangrat Boonyanuruk, 1996:

42-43)

4. Teaching.
Rajit Nikomrat (1994: 208) mentioned that clinical teaching is one of
nursing supervision activities that emphasizes on adult education, responsibility in

nursing standard and searching for new nursing education such as nursing research.

5. Problem solving.
Johnson Mae M. and others. (1970 cited by Rajit Nikomrat, 1994: 218)
have mentioned about problem solving as follow:
1. Studying problem situation.
Correcting and analyzing data.
Searching problem characteristics.

)
3
4. Activity planning and testing.
5. Doing as plan.

6

. Evaluating.

6. Observation.
Anong Kumaue (1996: 36) mentioned that observation guideline
consists of:
1. Setting objective in observation.
2. Observing eminent behaviors.
3. Continuing observation while they are working.
4. Record immediately.

5. Comparison between other observers.
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7. Participation.
Participation is the one of the important supervisory activities in
nursing management objectively for working effectiveness and human resource
development. Supervisors and supervisees should make decisions together in small or

important problems.

Supervisors and supervisees have been working together and they have
good opportunities to teach which help them work appropriately. (Rajit Nikomrat,
1994: 219)

The purposes of participation are 1) Discovery of problems by
themselves 2) Decreased complaints 3) Good opportunity to demonstrate nursing

practice to nursing staff to gain technical skills.

Problem

Somchart Torugsa (1993: 3-6) mentioned that the real problem of working
is inadequate work, i.e. there is a gap between the expectation and present
performance. For example, performance of a hospital does not meet the expectation
of patients, administrator and staff which is due to:

1. An outdate treatment method which consume a lot of time and
resources as well as procedures are complicated and can create complications.

2. Service is slow; patients need to wait for a long time, staff does not
friendly conversation or greeting

3. Patients do not follow medical instructions correctly.

4. Irrational or under utilization of resources.

5. People do not have good image with hospital ward.

Quantity Problems; From the study of Daranee Somsri (1992) in the
subject, “Behavior of Nurse Supervisors from Head Nurse’s Report, The MOPH
Hospital, Bangkok™ has found that the two of the biggest problems of nursing
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supervision task were in proportion between number of staffs and number of patients

and nursing services quantity.

From the study of Doungkae Naka (1993) in the subject, “The Study of
Supervisory Activities of Head Nurses, Community hospitals, The Eastern Seaboard”
has found that the top three problems of head nurses supervision were in proportion
between nursing staff and number of patients, too much workloads, lack of

supervisory knowledge and standard.

Satisfactory problems; from the study of Burrcheri (cited by Samree
Buunthet, 1999: 27) it was found that nursing supervision is an important activity,
helping in nursing administration and quality control, encouraging personnel
improvement and motivating staff, greater work satisfaction. Regular and effective

nursing supervision should enhance staff’s satisfaction.

Quality Problems: from the study of Dunn (1988 cited by Samree
Buunthet, 1999: 4) it was found that there are six causes of unsatisfactory outcomes.
There were bad relationship between working staff, lacking of comprehensiveness in
some work, lacking of intention to improve work performance and lack of knowledge

and supervisory skill.

The Cause of Problems

National Management of USA (Lester, 1974 cited by Samree Buunthet.
1999: 38) had studied failure of nurse supervision and found six deficiency points
such as bad relationship between colleagues, lacking of self-improvement, for
example: no creativity, lacking of comprehensiveness in some work, lacking of
intention to improve work performance, lacking of planning skill and work system
arrangement, lacking of competency to improve work or changing situation in

problems solving.
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Wichien Taweelarb (1991: 2) mentioned that most nurse supervisors are
senior nurses who have nursing experienced for many years and passed working at
lower levels as same as registered nurse and head nurses until they were promoted to

be nurse supervisors.

Piyathida Tridech and Peera Krugkrunjit (1995: 87-88) mentioned that the
causes of supervisory problems and obstacles are as follow:
Organization problems

1. Policy, objection and supervisory planning are not clear, so that
they could not follow as plan.

2. Unclear section structures that do not facilitate services and
cooperation.

3. Lack of materials and budget in work performance, especially
vehicles.

4. Inappropriate supervisory schedules.

5. Lack of provincial plans, so those supervisors made schedule
and standardized by themselves.

6. Supervisees are not responsible as recommendation.

Supervisory Problems

1. Lack of knowledge and supervisory skills, leadership
competency and unacceptable from supervisory receivers.

2. Lacking of supportive person.

3. Inadequate ratio of supervisors and supervisees.

4. Supervisors are in lower ranking positions and younger than
supervisees.

5. Supervisors have focused on quantity rather than quality because
of low academic skill.

6. Lacking of justice.

7. Lacking of post evaluation.
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Part 2: The Nurse Supervisors.

Definition of nurse supervisors
Mosby’s Medical, Nursing & Allied Health Dictionary (1994: 1508)
mentioned that supervisors are the middle administrators between nurse director and

head nurse.

Kulaya Tantipalacheeva (1966: 12) mentioned that nurse supervisors
are the nurses who are responsible for nursing administration and nursing services,
assessment in workload, quality of nursing services, coordinating with supportive

services team, assess safety environment and efficiency in nursing care.

Nurse supervisors are directly responsible in nursing quality control,

their works emphasize in supervision and focus in nursing services and nursing cares.

Supervisors have to work in two important duties as follows:
1) Setting material and equipment’s are appropriate in working
area for nursing services.

2) Personnel development.

Kulaya Tantipalacheeva (1996: 16) mentioned that nurse supervisors
have responsibility in three parts as followed:

1. Improving nursing quality: Nursing services are an important
task of Nursing Division, that to be managed for 24 hours per day. One of working
indicator in Nursing Division is good nursing service. Functional of supervisors is
auditing, knowledge transfer and suggestion to nursing staff for working
improvement.

2. Personnel management: Because supervisors are important
persons who have close contact with nursing staff, effective supervisors not only are
someone to respect but they should be respected especial in knowledge and ability.

Personnel management of nurse supervisors includes:
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2.1 Encouragement and controlling in staff’s working for
quality and accuracy standard from work procedure and work policy.

2.2 Nursing development and improvement. Evaluation also
included.

2.3 Good relationship and coordination with nursing staff.

2.4 Co-ordination with other departments.

2.5 Setting nursing staff adequately in each shift.

2.6 Promoting nursing staff satisfaction.

3. Collaboration between high administration and nursing staffs for

understanding and working together.
Competency of Nurse Supervisors

Patz, Biordi & Holm (1991 cited by Kanokporn Leerajjaorn, 1996: 29) had
studied supervisors’ competency. There were ten competencies as following:
1. Personnel management skill.
Compromise and negotiation.
Aiding Nurse Professional Council.
General management skill.

Knowing their organization.

2

3

4

5

6. Good will to their organization.
7. Financial and tax skill.

8. Collaboration with higher administrators.

9. Good relationship with other health professional.

10. General nursing skill.

In Nursing Division, Nurse Director, Nurse Supervisors and Head Ward are
the Nurse Administrator Board who use Principle management, Nursing theories and
their experiences, fitting to present situation while lacking of human resources,
money, and material in changing situation all the time. Because they want nursing
staff to understand vision, mission, philosophy, and purpose of organization or

hospital.
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Bhusitha Intaraprasong (1996: 23) mentioned that nursing management
means Planning, Organizing, Directing, Controlling and Coordinating with nursing
resources and nursing activities. They are used in health services, doctor’s treatment

and environment with specific person or organization and committee.

The Objectives of Nursing Management

Sulak Meechoosup (1994: 7) mentioned that the objectives of nursing

management are Patients care, Staff development and Research.

Classification of Nursing Care

Prapin Watanakit (2004: 7) mentioned that the nursing care means caring
for patients in physical, mental, social, economic and environmental aspects. They are
divided in two parts as follow:

1. Direct nursing care: Bedside nursing care
2. Indirect nursing care: A practical nursing that promotes, enhances

and facilitates nursing service directly to the patients.

Nurse Supervision is indirect nursing care because it strengthens quality

management for nursing services and enhances nursing quality to patients.

Part 3: Working Model.

Somchart Torugsa (2000: 218) had given the meaning of working model as
the feature, the components and the connection of each part to be a model which
provides guidance for work. Each working model comprises of 3 things as follow:

1. Principles of the Model
2. Structures of the Model
3. Implementation of the Model
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1. Principles of the Model: means principles that are used to be the
principle and the guideline to perform tasks that are related to that model. These
principles may include technology that served other academic purposes, rules and
regulations of organization, as well as related sectors, laws, traditions, customs,

believes, share values, local culture and organization of corresponding people.

Somchart Torugsa (1999: 1-14) mentioned that hospital administration
principle is the scientific principle that can enable the implementation of hospital
work to attain the goals and duties effectively and efficiently. This can be composed
of three academic components:

1. Principles and administrative theories: there are administrative
principles, contingency management theory, participating administration, system
analysis principle and problem-solving principle.

2. Hospital working system includes four components: servicing
system, supporting service system, improving service system, and managing system.

3. Hospital standardization: There are four levels, which are
standards at organization level, section or department standard level, professional

standard level, and activity standard level.

To attain the success of hospital administration means to achieve good
results of work with high quality and efficiency, economical, satisfying and being
impressed by related persons of every part for all receivers of services, practitioners as
well as administrators, should recognize the utility and value of various resources.
The ones who can achieve the goals of the administration include every one who is
the chief of various divisions and sections. These people have to cooperate and unite
to administrate the organization if it is to be successful with high efficacy. Principles
and theories that are taken into hospital administration are:

- Principle of Management.

- Administrative theory according to POSDCoRB
- Participation Management.

- Management by Objective.

- Contingency Management.
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- Management by Committee.

- Management and Organization Development

Principle of management
Somchart Torugsa (2000: 3-13) mentioned that administration is
the action to make success of work to be the highest efficiency and up higher. There
are eight main activities of administrative principles, which correlate and join
continually to be as a cycle for each work namely:

1. Situation analysis: Analysis of past activities, analysis of
available resources, organization analysis, surrounding community and social
analysis, analysis of impacts from past activities, as well as future trends, conclusions
of analysis of present situations, i.e. what we have to do and how we have to do.

2. Planning: It is to identify guideline, methods and resources to
be used for working in the future as how, where, with, whom and why we have to do.
The summary of planning is to obtain clear and definite plan.

3. Implementing: It is to take the specified plan to implement
effectively. It is composed of preparation before activation, starting work, follow-up
work and problem solving in working.

4. Evaluating: It is an analysis and summarizing of actions for
all Inputs, process and outputs as how much we get, what we get and why. It is an
evaluation both directly and indirectly.

5. Utilizing: taking outcome from implementation to be used at
the highest beneficial in terms of human resource development, working
development, other work development, organization development, dissemination of
result of work, exchanging of results, experiences with other organizations.

6. Monitoring, Controlling, Coordinating: Follow-up for
collaborating and controlling are the ones that make all activities to be accurate and to
yield the most effective results. It is composed of communication system
arrangement, follow-up of management, collaboration, controlling, activating, solving
the occurring problem.

7. Information is generated all the time both internally and

externally. Hence, it is necessary that a process must be established to make various
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informations connected together thoroughly, conveniently and speedily. Information
may be classified into two groups as information related to resources as well as
information related to work operation.

8. Continuous-work operation is a process of consideration
after work operation is completed whether or not to continue the work operation. If

not, end of project activities must be initiated.

Administrative theory according to POSDCoRB
Professor Gulick and Prof. Urwick (cited by Somkit Bangmo,
1999: 72-73) have concluded on the process i.e. seven administrative principles
comprising planning, organizing, staffing, directing, coordinating, reporting and

budgeting.

Participation Management
Rensis Likert (cited by Piyathida Tridech, 1997: 93) mentioned that
the success of work result from contribution of colleagues as well as communication
within the organization to induce group work. Every member of the group even leader
or practitioners should help each other. This will enable everyone to feel that they
have contributed in every activity i.e. needs beliefs, initiative, target and expectation,

that are all influenced motivation.

Management by Objective
Peter F. Drucker (cited by Siriorn Khanthahat 1998: 91-193)
mentioned that it is one kind of administration located on the basis of self control
working and provides a chance for every level of personnel to participate actually in
the process according to the target of the organization. It is performed by identifying
cooperated objectives and planning, delegation power and duties as well as
responsibilities, checking and improving systematically, measuring and evaluating

with a focus on objectives and target.
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Management by Committee
Banyong Nadepokeaw (1999: 43) mentioned that Management by
Committee means the people joining into a group of at least two persons in order to
consider the problems in organization. The committee might be set up informal or
formal, but in fact, it was a formal by processing of grouping people from any section

to consider and solve specific matters or general problems.

Contingency or Situation Management
Somyos Navykarn (1994: 51) mentioned that a style of
administration could be used in a particular situation and in the period of time.
Techniques could be used in one situation and fit for that case, but it could not be used

in the other situations.

Thongchai Santiwong (1992: 138-139) mentioned that structure

and procedures set up should be area specific, and can be adjusted by situations.

Management and Organizing Development
Surachart Na Nongkai (2000: 49) mentioned that the organization
development is a process that requires systematically planning and management aims
to change organization behaviors and systems to improve its effectiveness. There are
four steps in organization development. 1) Diagnosing the organization's major
performance or productivity problems 2) Assessment of the organization problems
3) Selection of techniques and interventions 4) Evaluation after implementing

Interventions.

Banyong Nadepokeaw (1999: 155) mentioned that Management
and Organization Development can be set up by organization method of work and
arranging team based on task groups with relevant functions so the team can perform
best to reach ultimate goal of organization. By classifying organization personnel and
arrange structures based upon job characteristic into unit, functions, department etc.

can allow an individual organization to utilize strengths and substitute his/her
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weakness with help from other team member thus performed more efficiently and

using less resources

Somchart Torugsa (2000: 50) mentioned that the goal of
organization development is to be measured by the progress of working accomplished

with speed, continuity, stability and constantly.

Principle of Involved Nurse Supervision Model

Leadership
Definition of the leadership
Leadership means a process of motivating someone or groups to do
effective work. (Ellis and Hartly, 1995: 4-5, Marguis and Huston, 1996: 12 cited by
Phangtip Chunrarat, 1998: 74).

Leadership also means an interactive process, not a person, of the three
elements: 1) Leader 2) Followers 3) Situation (Hersey and Blanchard, 1972: 68 cited
by Thepanom Muangman and Sawieng Suwan, 1997: 184)

Principle of Communication
Somyos Navykarn (1995: 428 - 44) mentioned that communication
principles are based on an important process of interactions between persons as well
as internal and external units. Communication occurs to produce common
understanding between individuals and among units in an organization to coordinate

work correspondence, to achieve the organization goals and objectives.

Rules, regulations of organization and other related sectors
Somyos Navykarn (1995: 80 - 81) has defined rules, which means
planning that has been applied regularly more than one time that can help solve the
repeated problems. Rules are more like recommendations to follow while regulations

are more obviously specified punishment for those who are not observing such
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regulation. Rules and regulations are required in an organization in order to have

common practices.

Policy means general guideline for decision. Policy can limit the extent
of various activities but it is not pointed out what should be done and give chances for

free decision.

Nursing Division Policy has to be in consistent with the organization
policy thus nursing administrators can base their judgement and decisions upon.

When a policy is set, working procedures can be set up next.

2. Model Structure
Somchart Torugsa (2000: 218-219) mentioned that model is a
structure which linking resources together and laid out implementation procedures in
steps for each one can produce and achievable outputs efficiently and effectively.
There are four principle structures in a model.

1. Manpower structure: including people who work under
exact format which are: numbers of persons, characters of person, relationship
between persons, expenses on persons, linkage to work together.

2. Material structure: includes area, building, hardware, and
materials in the form of pieces, amount, feature, value, usage and advantages,
maintenance.

3. Money structure: includes budget and expenditures
spending under exact items, amount, how to get, method and linkage.

4. Working system structure: comprises of four systems:
servicing system, supporting service system, improving service system, and managing

system the latter provides linkages to all 4 systems to united them in a model.

3. Model Implementation
Somchart Torugsa (2000: 219-222) mentioned that implementation
of model is a process of using the built or developed model successfully. The process

consists of:
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Model Setting and Improving
This step is using action research concept for developing
model, starting by analysis the old model and construct a new model by using the
principle of academics. Inspecting the quality of instrument on structure and content

validity by the experts, and then taking the new model to implement in the area.

Model Implementing
This step is preparing the personnel, area, document and team,
then using the new model in the area, performance evaluation and concluding the

performance after using the new model.

Model Developing
This step can occur throughout the implementation to improve
the new model from the task performance in order to update the model to become

more effectiveness.

Resource Utilization

Somyos Navykarn (2000: 932) mentioned that human resource is the most

important resource of a company or an organization.

Thongchai Santiwong (1996: 8) mentioned that ability of administrators in
working could be measured by amount of resources they use in order to produce
highest productivity and highest performance. Resources utilization is an important
indication of organization efficiency as it could reflect the coordination and
management functions of an organization, and how the system can adjust its work
procedures to become more effective in resources utilization and continues to produce

high performance with good quality.
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Working Procedure

Somyos Navykarn (2001: 80-81) mentioned that procedures means
planning and following guideline to do something in the same pattern. Working
procedure will be valued, instruction in each step of working on how to do something

successfully according to the goal will be provided.

Somchart Torugsa (2000: 46-55) mentioned that the first activity of service

is preparing of providers on tools or equipment.

Working Method

Somyos Navykarn (2000: 332) mentioned that the obstruction of using
policy, goal or the new working instructions are the resistance from the members in
an organization. The source of resistance can be:

1. Uncertainty of effective changing

2. Unwillingness to loose benefits.

3. Perceived of effective changing might be made organization
resistance because they know that the problem to be disregarded from the originator

of changing, but this is held as a good changing.

Lambert, T (1996: 11) mentioned that success in model implementation
relies on 1) Model demonstrate realities of work situation 2) Model is conceivable by
administrators 3) Model explaining on how to do easily 4) Model not being against
organize culture 5) Model is acceptable to overall organization, not partial, and
support common language. 6) Individual elements or a characteristic of the model is

accepted.
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Environment

Somyos Navykarn (2001: 58-59) mentioned that presently external
environment of an organization is changing rapidly, and constantly. These external
changes are important because they affect the organization management, as many
uncertainties cannot be forseen. Then leaders must be aware of the needs and
solutions that will improve organization performance to keep up with changes and

new demands that arrive due to environment changes.

Thongchai Santiwong (1994: 29-33) mentioned that different environments
and varieties of environmental factors both effect personnel and work conditions or

even organization locations.

Result

Somchart Torugsa (2000: 273 - 274) mentioned that in work results could

be classified as following;

1. Output of work was divided into two parts; quantity and quality.

2. Resources were divided into five aspects; man, material, money,
timing, knowledge.

3. Satisfaction of involved personnel was divided into four sides;
customer, provider, director and people.

4. Benefit was divided into two sides; in terms of money or non-profit
in terms of money form.

5. Experience and knowledge from experience that great value could
not measured.

6. Information, its fact that occurs from works and it must be recorded

in order to develop the complete and fine recording.
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Quantity of Working

Somchart Torugsa (2000: 273) mentioned that quantity means output or

things that could be measured in quantifiable amount.

Sompong Kasemsin (1989: 259-260) mentioned that to control the quantity
of work which is important in management of business or government enterprise,
although has been considered more seriously in business industries. However,
controlling of production and distribution quantity as well as methods in distribution
has also received with increased interest government management. Leaders in
government entities are now paying much more attention in controlling quantity of

service delivery in timely and high coverage fashion.

Quality of Working

Wold (1996: 416) mentioned that quality means trying to be excellent and

SucCcCess.

Somchart Torugsa (2000: 273) mentioned that quality of working means
quality of how service delivery has conducted measured by correctness, completeness,

perfection, corresponding, durable etc.

Time

Aegachai Keesukpan (1988: 62) mentioned that time management is very
important to any leaders, if one lacks of skill in time management could probably
cause damage to works such as general meeting requirement by customers, meeting
with employee expectations, or even personnel problems resulting in distress which

affect both working and personnel live of the leaders.
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Somchart Torugsa (2000: 278) mentioned that the indexes for time
allotment could be measure by time spending for working. It can be divided into two
groups which are the index indicating duration of task practice whose unit of
measurement is done as hour, minute and second or more details than all these. The
index for this group is taken as an index for measuring rapidity in performing task.

Another group of index is the one that indicates practice within the time limit.

Satisfaction

Jittinun Dejakupt (1995: 23) mentioned that satisfaction means emotional
condition or positive feeling of each individual that results from evaluation of
comparing between the differences of expectation and the things actually receiving in
exact situation that can be changed according to factors related. Satisfaction from
servicing has an important effect to the receiver and the performer by making receiver
to identify good quality of services, evaluate quality of servicing, point out the
accomplishment of servicing as well as making receiver to get better quality of life
resulting from servicing development that has appropriate quality according to the

receiver’s needs.

Cost and Expenses

Anuwat Supachutikul (1996: 3) mentioned that cost means expenditure in
money form or non-form in kinds, which are spent in producing and delivering

services backed.

Somyos Navykarn (1998: 941) mentioned that profit is the index of
efficiency and effectiveness the company. Thus the profit organization would focus

on pleasing customers so that they will be continuing to buy or use services again.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 35

Piyathida Tridech (1997: 65-67) mentioned that expense means the total
amount of money or expenses that the producer or service user has to pay in order to
get materials or services.

Fixed payment means expenses or elements of production those are not
changed according to the amount of production or serves during one specific period of
time such as land or machine.

Direct expenses means occurring expenses due to action that follow
plan or scheme of the project on servicing directly such as wages and materials

Indirect expenses means expenses that occur not because of plan or
schemes of that project but they are the results of implementing many projects such as
water supply, and electricity.

A measurable expense means the payment that can be measured such
as medical materials.

Immeasurable expenses means payment that couldn’t be measured
such as stress and pain from illness.

Varied expenses means payment that is changed according to the

amount of production that is more producing must use more resources.

Part 4: Action Research.

Somyos Navykarn (2000: 973) mentioned that Action Research means the
process of capturing changes based upon foundation of systemic data, collection data
and analysis. The importance of action research is its contribution in scientific method
to change management. The process of action research consists of 5 steps as follow;

(1) diagnosis (2) analysis (3) feed back information (4) implementing (5) evaluation.

Taweep Sirirasamee (n.d: 9-21) mentioned that using the method of action
research means that using the science method in order to increase efficiency and
quality of working system. The steps of work are complete and accurate. The perfect
cycle of working that has the purpose to get research results for improvement of
professional working must be more efficient by cooperating between researchers and

workers including people related in each steps.
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Rawinan Sirikanokwilai (1998: 46-50) mentioned that there are those who
have tried to translate, “action research” into Thai such as “collaborative action
research” or “participatory research”. There is no fixed translation word formally.
However, the definition can be concluded of action research is a research that has its
objectives to solve the current problem of personnel who are encountering with, while
going directly to develop organization or system by actual participation under the
compromised direction between researcher and administrators. There are two
significant things that made action research to be different from conventional

research, procedure of research and research team.

Yuwadee Ruecha, et al. (1994: 17) mentioned that an action research is a
research that has been during doing that work. The goals are to do a research for the
purpose of work improvement. Action research is always a continuous research,
which yields a rapid result if an individual in that organization has done it. These
researches will occur when there’s someone who works in research affairs all the
time. Business and propaganda affairs have to involve in doing this action research in

order to control smooth and progress business.

Usefulness of Action Research.

Thawatchai Warapongsathon (2000: 381-383) mentioned that quasi-
experimental in public health research, sometimes it has the tight limit in controlling
to make an experiment situation. The selection of sampling group must be flexible in
the limit for all of these, and must have a reasonable result of research convincingly.
The level of convincing result of action research arises from unreasonable one until
convincingly, that is closed to experimental action research. All of these depend on
ability of researcher who could select the best research model appropriately more or
less. There are several models of action research, starting from easy to complicate

model such as the one group posttest design, the two groups pre and post test design.
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CHAPTER 3
METERIALS AND METHODS

Research Design

This study was a quasi-experimental research, using one group pre-test,

post-test designs as following.

Pre-Test Duration Post-Test
) —>
4 IR
] el

0, = The results of assessment before implementing in experimental

area.
Duration = The period of time for doing research.
X = Implementation of new model in the experimental area.
(0)) = The results of assessment after implementing in experimental area.

Research Area

Experimental area was seven inpatient wards in National Cancer Institute,

Department of Medical Services, Bangkok, Thailand.
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Population and Samples

1. Main population
1.1 Unit of analysis was the nursing supervisory round within one
ward, starting from preparing step until supervisors finish nursing round and go to
another ward. There were 65 times in this research.
1.2 All populations were census.
2. Population is: personnel who answered the questionnaires and those
were the involved persons in performing of nursing supervision.
2.1 After hours nurse supervisors, whose namelist were in supervisors
name table, totally 14 persons.
2.2 Nursing staff who worked in IPD wards on evening and night
shifts.
2.3 Administrators were Hospital Directors, Nurse Director, and Heads
of nursing departments and Head wards, totally 15 persons.

2.4 All populations were census.

Instruments of Research

There were instruments which were used, details of which were as follows:
1. The new model of nursing supervision
1.1 Characteristics of the instrument were

1.1.1 Model principle was adapted from administration
principles and theories.

1.1.2 Model structure consisted of work operating personnel,
office materials used, site of the work unit, and work operating area of development
of nursing supervision.

1.1.3 Working system structure consisted of various
subsystems, which were administrative system, service system, and service support
system and service development system.

1.2 Method of the new model development. we used the following

steps:
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1.2.1 Study documents, theories, articles, and research works,
journals and reports, including academic principles related to development of nursing
supervision.

1.2.2 Study the present problems and obstacles related to
development of nursing supervision.

1.2.3 Collect all studied concepts, theories and principles and
consolidate into a model.

1.2.4 Submit the model for suggestions and advice from
consultant lecturer, hospital director, and head of nursing division, head of inpatient
Department, work operating officers and thesis advisor.

1.2.5 Submit the initial model to three nurse experts for
correction checking, and improve the model under the supervision of thesis advisor.

1.3 Instrument quality checking, in the aspects of structure and
content validity, performed by at least three experts in the aspects of administrative,
academic and practical experts. Criteria used were at least 2 out of the 3 experts must
agree, if only 1 out of 3 agreed, the researcher must improve and correct until the
criteria are satisfied. Characteristics of the experts were set as follows:

1.3.1 One person who was a nurse teacher in Nursing College.

1.3.2 Two after hours nurse supervisors who have 10 years
experience, working at hospitals in control of Department of Medical Services, The

Ministry of Public Health.

2. Satisfaction Questionnaires. There were 3 sets of questionnaire.
2.1 Questionnaires for administrators
2.2 Questionnaires for supervisors
2.3 Questionnaires for supervisees.
Each questionnaire was tested for content validity by 3 experts as

in the instrument 1.
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Data Collection

Preparation for data collection was conducted during September 1, 2004 —

February 1, 2005 in the following steps:

1. Request for permission to conduct research to the Directors of
National Cancer Institute.

2. Ask for permissions to collect data in the Nursing Division,
Inpatient Department from every levels of authority.

3. Prepare research assistant team by providing knowledge and
understanding on the data collection, objectives and details of data collection.

4. Prepare data, personnel, target and information sources related to
the research work.

5. Prepare research area.

6. Prepare documents and appliances, which were to be used in data,

collection.

The researcher and the research team conducted data collection during
March 1, 2005 - July 31, 2005 as follows:

1. Before the experiment one week, the researcher was spent for data

collecting in experimental area, during 5-13 March 2005, as followed

1.1 General information was collected in the National Cancer
Institute.

1.2 Contact the target individuals for cooperation, requesting
distribution of questionnaires and make appointment for questionnaires collection.

1.3 Collect work performance information correctly and
completely, for nursing supervision.

2. During the experiment, from April 1 - June 30, 2005. The new
model of nursing supervision work operation was used in the experimental area, after
which data was collected by observation, interviewing, and reports of directors’
meetings were also checked. This was recording of activities, events, problems,

obstacles and correction methods all through the work operation of the new model.
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3. After the experiment, from July 9-17, 2005. Data was collecting in

the same method as during the experiment.

Data Analysis

The steps of collecting data had its procedures as followed:
1. Checking accuracy and completeness of data before analysis.
2. Taking code according to be appropriate for each data type.
3. Key the code into the computer.

4. Analysis by computer program.

Analytical statistics

1. Baseline data explanation: descriptive statistics with number, percentage
and standard deviation.

2. Nursing supervision performance data: descriptive statistics with
number, mean and standard deviation.

3. Comparison data between pre and post implementation of the new model
in the same area: inferential statistics with paired sample T test of normal distribution
and Wilcoxon signed rank test of abnormal distribution.

4. Variable test: using Kolmogorov Smirnov test.
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CHAPTER 4
RESULTS

In this study, there were 3 parts of the results according to the objective
of research as follow:
1. The implementation results of nursing supervision, Nursing
Division, The National Cancer Institute.
2. The development of the new nursing supervisory model.
3. The comparison of implementation results between the old and the

new model.

Part 1: The Implementation Results of Nursing Supervision.

1. Initial model of the new model
The researcher studies the concerning principles, such as principle of
nursing supervision, techniques of assignment, co-ordinate and communications,
affecting factors to draft the new model, expecting to improve nursing supervision

task of after hour nurse supervisors to achieve the highest efficiency outcomes.

The important characteristics of the new model were:
1.2.1 Set up the structure of the equipment.
1.2.2 Emphasize on shift, daily and on duty preparation.

1.2.3 Set up work instruction of nursing supervision.

In this initial model, concerned personnel were brainstorming in:

starting time, recording and summarizing of supervisory receivers.
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2. final model of the new model
From the initial model, there has been more improved method to be
changed such as starting time, ward schedule and incharge summarize, which are

appropriate to each ward.

Part 2: The Development of The New Nursing Supervision Model.

The researcher had collected the actual data of practices, various events and
environments that occurred during the time of activation which affected to nursing
supervision performance including problems and obstructions, solving as well as the

results after solving problems. These could be concluded in 3 periods as followed:

1. Preparation period
1.1 Collecting data before implementation. The researcher had
collected data for 1 week during March 5-13, 2005. The collecting had been made
among after hour nurse supervisors who worked on both morning and afternoon
shifts. The general information of after hour nurse supervisors were shown in  Table

I.

Table 1. General information of after hours nurse supervisors. (N=14)

General Information Number of Supervisors

(person)

1. Supervisors’ position.
Head of Department. 3
Head of section or Head ward. 7

Subhead or senior nurses. 4
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Table 1. General information of after hours nurse supervisors. (Cont.)

General Information Number of Supervisors

(person)

2. Duration in supervisors’ position.

< 1 year 1
I —5years 2
5 —10years 3
10 — 15 years 5
15— 20 years 2
3. Age

40 — 45 years 9
45 — 50 years 1
50 — 60 years 4

4. Salary
20,000 — 25,000 baht 8
25,000 — 30,000 baht 3
30,000 baht 3

From Table 1, the grand total number of after hours nurse supervisors at
National Cancer Institute were 14 persons, 7 persons were head of sections or head
wards, duration time in supervisory position 10-15 years were 5 persons. There were

9 persons, age 40-45 years. The salary 20,000-25,000 Baht were 8 persons.

Before and after implementation new model, the sample of supervisors are

the same group.

Collecting data before implementation of the new model ; the researcher
had completed collected data in nursing supervisory activities 100 percent in

preparing and nursing supervisory process.
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1.2. Team setting
The researcher had taken the concepts in organization
development to be applied which had to be used with chances for personnel in the
organization to express, consider, investigate and decide together with the
administrators in building up the team. They also had to be responsible to take model
to perform with follow-up and solving occurred problems. The researcher had
considered and selected personnel and had designated to be the committee members

that consisted of,

1.  Mrs.Vongduan  Iamsakul Consultant

2. Dr.somjin Chindavijak Consultant

3.  Miss.Natcha Naewchampa Chairman

4.  Mrs.Bangon Sudhiswat Co - Chairman

5. Miss.Saowanit  Samakhaputra Committee

6.  Mrs.Supang Saikeaw Committee

7. Mrs.Khonchada Leelalerdprasert Committee

8. Miss.Orasa Akkarawacharangkul ~ Committee

9. Mrs.Krairawee  Prapakorn Committee

10. Mrs.Theeraporn Larblertboon Committee

11. Mrs.Jariya Sanguansai Committee

12. Miss.Supee Thongpan Committee

13. Miss.Alisa Chuangaroon Committee and Secretary
14. Mrs.Patcharee Chareonporn Committee and Assist. Secretary

1.3 Planning of implementation
Researcher met nursing supervisory committee to set up
solving problems guideline, and decided to evaluate on September, 2005 and March,
2006.
1.4 Preparing Nurse Supervisors
In preparation of setting team work, researcher set up the
meeting and explained details of the new model to be used for the development to
team in order to create understanding, to be pleased and yield good attitude in

development by the method of the new model. Chief of supervisors was responsibility
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and researcher suggested and interested in recommendation about preparing checklist

forms, the problems and obstruction that have occurred.

Meeting could cover 90% of all supervisors, due to necessary
duties that some had to attend, this problem had been solved as followed.
1.1 Telling one by one communication about conclusion
from the meeting
1.2 Allow absent members to read the report of the

meeting.

2. Implementation phase
The date of implementing the new model started on April, 1 until
June 30, 2005. During this phase, there was event occurring as follow:

2.1 Hospital Quality meeting because the hospital was under
the period of quality development to be healed to receive HA standard. So there were
several group meetings. Some supervisors had to attend other meetings, that effect to
supervisors’ own meeting.

2.2 There was an event of head ward rotation on January, 2005.

2.3 Changing criteria of patients admission in some wards on

March, 2005.

3. Conclusion and Evaluation
The researcher had collected data for 1 week during July, 9-17,
2005. The collecting data had been done in National Cancer Institute among nursing
supervisory activities, preparing daily shift and providing satisfaction of concerning
personnel.
The researcher collected data for 100 percent in preparing before

working and nursing supervisory activities.

The assess of satisfactory questionnaires involved persons who
collected and sent back. There were administrators (N=15) and supervisors (N=14)

which were 100 percent, but supervisees (N=101) were only 85.15 percent.
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Part 3 : The Comparison of Implementation Results between The

Old and The New model of Nursing Supervisions.
The researcher compared in two aspects as followed :

3.1 Utilizing resource.

3.2 Nursing developing results.

3.1 Comparison on utilizing resource is shown in table 2.

Table 2. Comparison of general performance of utilizing resource between, before

and after implementing the new model.

General
Before Implementation After implementation
Performance
1. After hours 08.00 am-04.00p.m. 1person 08.00 a.m-04.00 pm. 1 person
nurse supervisors 04.00 pm.- 08.00 am. 1 person  04.00 pm.- 08.00 a.m. 1 person
2. Supervisees in 1 - Professional nurses 2-3 The same as before
ward persons  Implementation.
- Technical Nurse 0-1
persons
- Nurse Aid 0-1
persons
3. The developing - Total 16 The same as before
nursing supervision persons  Implementation.

committee.
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Table 2. Comparison of general performance of utilizing resource between, before

and after implementing the new model. (Cont.)

General

Performance

Before Implementation

After implementation

4. Communicated
equipment.
5. Ward

6. Bed amount.

7. Patient Days.

8. Patient Severity.
(Level 3 + Level 4)
(%)

- Walky Talky 1
-7 ward

- Private ward 30

- Ward 7 46
- Ward 6 46
- Ward 5 46
- Ward 4 30
- Ward ICU 8

- Ward 2 2
Private ward 873
Ward 7 883
Ward 6 682
Ward 5 1249
Ward 4 534
Ward ICU 262
Ward 2 28
Private ward 43.35
Ward 7 73.27
Ward 6 55.23
Ward 5 52.94
Ward 4 42.13
Ward ICU 100

Ward 2 100

- PCT 1

-7 ward

The same as before

Implementation.

Private ward 868
Ward 7 1293
Ward 6 654
Ward 5 1082
Ward 4 703
Ward ICU 173
Ward 2 27

Private ward 56.15
Ward 7 33.17
Ward 6 48.62
Ward 5 70.69
Ward 4 39.54
Ward ICU 100
Ward 2 100
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Table 2. Comparison of general performance of utilizing resource between, before

and after implementing the new model. (Cont.)

General

Before Implementation After implementation

Performance
9. Occupied Bed Private ward 97.11 Private ward 89.55
(%) Ward 7 78.34 Ward 7 86.54
Ward 6 52.94 Ward 6 47.39
Ward 5 86.96 Ward 5 80.68
Ward 4 57.42 Ward 4 75.59
Ward ICU 86.29 Ward ICU 69.75
Ward 2 45.16 Ward 2 43.53

From table 2, Comparison on general performance of utilizing resource
found that before and after implementing, there were 14 nurse supervisors, working
each person for each shift. The supervisees were multi- nursing staffs totally 3-4

persons in 1 shift/ 1 ward.

There were the same members of the developing nursing supervisions

committee, totally 16 persons.

Nurse supervisors used walky-talky before implementation and used PCT

after implementation.

Nurse supervisors round in the same ward, totally were seven wards.

Before and after implementation; the highest of the patient days was the
same at private ward, prior to that it was 1249 pt-days and after was 1082 pt-days.
The lowest of patient days was at ward 2 , prior was 28 pt.-days and after was 27 pt.-

day.

Patient severity at ICU and Ward 2 have patients in level 3 add level 4
100 percent.
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Before implementation, the highest average mean in rate of occupied bed

was 91.11 %, after that it was 89.55% at private ward.

The lowest average mean in rate of occupied bed was 45.16 %, and after

that it was 43.50 % at ward 2.

Table 3. Comparison of number of supervisees between before and after

implementing the mew model.

Before After

N (morning) = 4 time N (morning) = 4 shifts
Ward Supervised period
N (evening) = 6 time N (evening) = 6 shifts

RN TN NA RN TN NA

Private ward ~ 08.00 am.-04.00 pm. 8 4 0 12 0 4
04.00pm.- 08.00 am. 12 6 6 18 0 6

Ward 7 08.00 am.-04.00 pm. 8 4 0 10 2 4
04.00pm.- 08.00 am. 18 6 6 19 5 6

Ward 6 08.00 am.-04.00 pm. 6 6 - 12 0 0
04.00pm.- 08.00 am. 14 10 6 16 4 6

Ward 5 08.00 am.-04.00 pm. 12 - 4 14 0 4
04.00pm.- 08.00 am. 24 - 12 24 0 12

Ward 4 08.00 am.-04.00 pm. 6 6 2 11 1 2
04.00pm.- 08.00 am. 10 8 6 11 5 6

Ward ICU 08.00 am.-04.00 pm. 12 - 4 12 0 3
04.00pm.- 08.00 am. 18 0 6 18 0 6

Ward 2 08.00 am.-04.00 pm. - - - - - -
04.00pm.- 08.00 am. 3 3 - 4 2 -
Total 151 53 52 181 19 59

Grand total 256 259
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From table 3, after implementation; the grand total number of supervisees were

256 person, There was 3 persons higher than before implementation.

3.2 Comparison of Nursing Supervisory Results between The Old and New Model.

The researcher

compared at o =

0.05 in 5 aspects; the quality, time

consumed, labor-forced, satisfaction of involved person and economics indicators as

in table 4:

Table 4. Comparison of mean scores (X) and standard deviation (S.D.) of indicators

between, before and after implementation the new model by Paired t - test.

Before After
Indicators | B _ t p - value
n X SD. n X S.D.
1. The quality
- Completeness rate of daily 10 5923 9.63 10 9692 538 10.693 <0.001*
preparing equipment and
documents. (%)
- Completeness rate of the 65 48.13 1251 65 8483 6.12 22.994 <0.001*
following nursing
supervisory steps. (%)
- Accuracy rate of each 65 59.56 4.28 65 84.84 428 9.459 <0.001*
nursing supervisory step.(% )
2. Time consumed (minute)
Morning shift (08.00 am.- 24 1421 2320 24 2658 8.72 2.681 0.013*
04.00 pm.)
Evening shift (04.00 pm.- 41 1085 696 41 2139 1035 7.030 <0.001*
08.00 am.)
3. Labor-forced (man - minute) 65  48.25 60.24 65 116.0 33.20 7.497 <0.001*
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Table 4. Comparison of mean scores (X) and standard deviation (S.D.) of indicators

between, before and after implementation the new model by Paired t - test.

(Cont.)
Before After
Indicators _ _ t p - value
n X SD. n X S.D
4. Satisfaction of involved
persons
- Nurse supervisors 14 6.14 1 14 7.64 1.15 4.583 <0.001*
- Supervisees 89  5.03 135 89  6.10 1.31 6.346 <0.001*
- Administrators 15 566 135 15 733 0.81 4.799 <0.001*
Total 118 531 131 118 6.57 1.24 8.878 <0.001*
5. Economics
Nursing supervisory
expense
Morning shift (08.00 am.- 24 5399 33.13 24 101.02 33.13 2.681 0.013*
04.00 pm.)
Evening shift 41 3560 22.83 41 70.16 22.83 7.030 0.001*

(04.00 pm.-08.00 am.)

From table 4, found that;

On the quality aspect, there was a statistical difference in

completeness rate of preparing equipment and documents, completeness rate of the

following nursing supervisory steps and accuracy rate of each nursing supervision

step between before and after implementation.

Time consumed and labor-forced aspects, there was a statistical

difference between, before and after implementation new model. (p — value < 0.05).

Satisfaction of involved persons, there was a statistical difference

every group such as nurse supervisors, supervisees and administrators between before

and after implementation.(p — value <0.05).
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Economic aspect, the nursing supervisory expense, there was also a

statistical difference. (p — value <0.05).

Conclusion

The implementation results of the new working model of nursing

supervision could be summarized by research hypothesis as following:-

Hypothesis Results Ref. Table

1. Completeness rate of daily preparing Accepted 4
equipment and documents was increased.

2. Completeness rate of the following nursing Accepted 4
supervisory steps was increased.

3. Accuracy rate of each nursing supervisory step Accepted 4

was increased.

4. Time spent in urgent supervision was Not found in -
decreased. this
experiment
5. Average time spent in nursing supervision was Rejected 4
decreased.
6  Labor-forced in nursing supervision was Accepted 4
increased
7.  Supervisor satisfaction was increased. Accepted 4
8.  Supervisee satisfaction was increased. Accepted 4
9. Administrator satisfaction was increased. Accepted 4
10. Nursing supervisory expense was increased. Rejected 4
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From ten hypotheses, the results had found that seven hypotheses accepted
which were better than before implementation of the new working model. The two
hypotheses were not better than before implementation and one hypothesis had not

found in this experiment.

These results can be concluded that the new working model of nursing

supervision was better than the old one.
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CHAPTER 5
DISCUSSION

The researcher had divided the discussion about the research results into
three parts
Part 1: Implementation results of nursing supervision of after hours
nurse Supervisors.
Part 2: Model development of nursing supervision of after hours nurse
supervisors, National Cancer Institute.

Part 3: Recommendations.

Part 1: Implementation Results of Nursing Supervision of After

Hours Nurse Supervisors

The researcher found that the supervision work had improved because of
the following factors.
1. The newly developed model is appropriate.

The newly developed model for supervision is highly efficient,
applicable with the area. The reasons for such success were as follows. There were
well planned activities, basic information and situation had been analyzed. Common
agreements were settled that the new model must be formulated through participative
actions between supervisees and supervisors. It must also be convenient, non-
complicated and not to add more work load to the workers. Management and
supervision principles had been integrated into supervision procedure, new model of
supervision had been simplified and more appropriate. Procedures in visiting patients
was also updated, relationship between supervisors and supervisees had been
improved which were in accord with the principle which Somchart Torugsa (2000:

218) mentioned that the principle of the model was all the procedures which had
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connection with the model which were 1. Academic principle 2. Rules and regulations
of the organization 3. Laws 4. Culture, custom beliefs and tradition of the areas and
organization. All of these combinations being composed as a model then tried out and
corrected some weakness using participative action of all concerned. The suggestion
from nurse supervisors, nurse administrators and supervisees were brought into
consideration to improve the supervision model with continuing evaluation and
resulted in the appropriate model. This concept corresponds with the principle of
continuous quality improvement suggested by Anuwat Supachutikul (2000: 58) that
the most important thing in quality improvement was to give value to every one in the
organization, let everyone share their roles and ideas. Those people who shared their
responsibilities would have more chance to continue their learning, being self-

developed and became valuable assets of the organization.

Somchart Torugsa (2004) also suggested that to initiate sustainable
development for the organization, the responsible persons should begin with the task
which was appropriate with the organization, manageable without difficulty,
economical, high efficiency and applicable through the change of time. The Nursing
Division of National Cancer Institute had applied this principle and found that work
could be improved though work load had increased. The researcher had planned and
prepared the research assistants to be able to collect data very carefully, the
administrators were also well-informed and provided support for change. Banyong
Tochinda (2542: 308) suggested that the organization to be changed must be the
change of total organization which must start from the high ranking administration
Thongchai Santiwongsa and Chaiyos Santiwongsa (1992: 151) suggested that since
the administrator is responsible for directing, motivating, controlling and coordinating
various activities, the administrator must be the leader who initiate the change and

direction for the subordinates to follow.

The preparation of the nurse supervisors to have full understanding
about new model of supervision is one of the key factors to success because they will

accept the model and facilitate the implementation Siriorn Khanthahat (1996: 189)



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 57

suggested that participation in ideas or actions create positive attitude of working

together, reduce resistance and facilitate role acceptance of the members

2. Implementing appropriate supervision model
Once nurse supervisors had appropriate supervision model to
follow, the supervision could be done correctly and complete as Sompong Kasemsin
(1974: 90) suggested that basic procedure is the foundation for coordination for

working efficiently.

The supervisors always had the meeting with concerned persons in
the format of the “Committee for Improvement of Supervision” and discussed about
problems, constraints and suggested solutions to improve the supervision which

resulted in better and timely supervision result.

As Somyos Navykarn (1992: 50-51) suggested that the application
of management theory in various situation is helpful for administrator to keep up with
the situation and able to apply management concept for the success of the

organization.

3. Operating nurses participated in model development
The nurses who performed their works had opportunity to
participate in improving supervision had opportunity to participate in improving
supervision model with the supervisors, thus the new model were well accepted and
implemented. Nurse supervisors had manual for supervision with performance

indicators for monitoring.

The administrators of the institute and nursing department provided
full support for this program because there were many aspects of supervision that had

improved since the implementation of new models as follows:
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Quality aspect
The completeness of works had increased such as

documents equipment etc. as explained with the following indicators.

There was more completeness in equipment and document
preparation (Table 4) the new model had specified that there must be check-up for
equipment and document in the supervisors office every Tuesday and Saturday.
Emphasis on well-equipped concept had been raised such as communication
equipment etc. This was in accord with suggestion by Kriangsak Charoenwongsakdi
(1998: 115) that external supportive factors such as orderliness of work, equipment
could help improve the work. Somchart Torugsa (2000: 46-55) also suggested similar
concept that the very important things to help the work was well preparedness of

service provider, equipment, materials etc.

There was more completeness in supervision procedures
(Table 4) which were composed of six main activities preparedness before work,
preparedness before supervision, creation of positive atmosphere during supervision,
emergency service, supervision in orderly procedure and performance after
supervision. These concepts were in accord with suggestion by Somchart Torugsa
(2004) that there were six main activities to follow in providing service as follows:
preparedness before service, welcoming the patient, appropriate preliminary service,

complete service accordingly to patient’s need, final service and follow-up service.

The supervision development team had received comments
from supervisees and brought into discussion for improvement of the supervision, this
helped nurse supervisors to improve their next supervision. This was in accord with
Taweep Sirirasmi (n.d.: 9-12) who suggested that problem could be solved better by
the people who had faced the problems by themselves than the external persons,

besides that more cooperation could be expected as well.

There was more accuracy in supervision (Table 4), which

might be explainable with many reasons. First, the nurses who were chosen to be
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supervisors were experienced who had more than 10 years of service, they were
section chief, head ward and senior nurses. Who had been trained in “Oncology
Nursing”. These nurses had good understanding of official rules and regulation and
also had the experience of supervision along with mentoring supervisors. Before
implementing new model most of the inspectors could supervise well at a certain
degree but after implementing new model there were more accuracy became there
were more systematic ways of visiting the patients, supervision procedures had been
reviewed together. This was in accord with Pounonen work (Pounonen, 1991) which
found that better nursing service occurred if the nurses had been trained about
supervision. Poonsook Hingkanont (1990: Abstract) also found that experience and
position of the nurse had effect on supervision result and success. Puangrat
Boonyanuruk (1992: 2) also suggested that to be successful supervisor one needed to
have knowledge of management and was able to do appropriate planning of

supervision.

Satisfaction
There was more satisfaction among concerned person such
as the administrators, nurse supervisors and supervisees. This might be explainable
that because the nurse supervisors were well aware of quality improvement since

National Cancer linstitute was policy implementing total quality improvement.

The supervision work of nurse supervisor was one of the
important task that had been developing continuously, when the researcher had
developed new model of supervision the supervisors had opportunity to participate in
the development; when implementing there were more satisfaction. This was in
accord with the suggestion by Piyathida Tridech (1997: 93) that helpful relationship
could create the feeling of commonness in almost every aspect such as want, values,

creativity, goal and purpose; all of which affected motivation.

Pratuangwan Pensuwan (1997: 20) also found that
supervisors and supervisees had more satisfaction after proper nursing supervision

undertaken. Mathukorn Boondhamcharoen (1999: 42) found that head ward had more
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motivation to solve common problems if they had participated in problems

identification and searching for solutions.

Crichley (cited by Nongnuj Tanboonpairat, 1997: 6)
suggested that clinical supervision, which was supervision for development, should be
built up from mutual relationship between supervisors and supervisees so that both

sides would have more satisfaction and accepted the suggestion.

The supervision which did not occur during research was
emergency supervision because during implementation of new model there was no

emergency case.

More time for supervision and more Labor-forced.

As shown in Table 4, after implementing new model of
supervision the supervisors had more time to visit supervisees, observed the nursing
care and more patients to visit; before implementing the model 48 patients could be
visited during 8:00 a.m. - 4.00 p.m. But after implementation 81 patients could be

visited.

Similar performance also occurred in morning shift (8:00
a.m. - 4.00 p.m.), the number of patients to be visited increased from 20 to 49; those
patients were the cases which needed visit as notified by ward such as severe cases,
patients criteria4, patients with severe complication, mental disturbed patients. Nurse
supervisors had spent more time in the ward to converse with patients searching for
risk, observed nursing practice, demonstrated nursing techniques, counseled patients
and relatives as well. The inspectors could visit more patients when using newly
developed model of supervision. Puangrat Boonyanuruk (1996: 34) suggested that
visiting patients and relatives could be helpful mechanism for nurses to assess caring

need, satisfaction of the service and created social relationship in the community.

The researcher found also that the nurse supervisors in both

morning round and evening round had less free time after implementing new model (p
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<0.05) which meaned that supervisors had spent more time in answering questions
from patients, relatives and general public or doing development work in their own
ward. This was in accord with Puangrat Boonyanuruk (2000: 35) which stated that
amount of time the nurse spent in taking care of the patient could be used to assess

their work efficiency.

Expense

The research found that the supervision cost didn’t increase
but the supervision was more cost-effective, the nurse supervisors could do more to
identify and prevent risk such as lacking of water in oxygen tube, dropping of oxygen
tube, running out of intravenous saline in patients etc. The inspectors also had more
time to visit patients who had worries and psychological problems. Wichien
Tarweelarb (1985: 4) suggested that supervision was essential and most important
function of nursing profession because supervision could help minimize error if the
supervisors had well-planned, orderly and careful visiting plan. Puangrat
Boonyanuruk (1992: 3) also suggested that supervision was essential for nursing care
because nursing deal with both general public and the sick with high risk; if there was

any error there might be serious danger or death.

If the nurse supervisors could do more supervision there

would be more benefit to the patients which should be considered very good return.

Part 2: Development for Nursing Supervision of After Hours Nurse

Supervisors, National Cancer Institute.

The research found that the newly developed model which the researcher
had developed was good, efficient and appropriate for the institute. The models had
designed supervising procedures for the supervisors more specifically, covered more
patients visit, were able to identify and minimize risk and resulted in more cost-

effectiveness of resource utilization and corresponded with the mandate of the
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institute. The administrators were open-minded and encouraged intensive
participation from model development to implementation of the model.

David Hapgood (1969: 23-25) suggested that participative management
which meant participation in the formulation of purpose, implementation shared
responsibilities, team work was a good mean to share the responsibility for the result

of work (which also meant shared benefit as well)

Part 3: Recommendations.

1. Area for research.

1.1 The implementation of the model should continue for one-year
term, close monitoring should be emphasized so that everyone involved will have
chance to learn the lesson and adapt into their daily practice.

1.2 There should be tri-monthly evaluation to assess the result of work
both quantitatively and qualitatively including measuring satisfaction of concerned
persons.

1.3 The methodology of research for development should be applied

for improvement of other tasks of the institution as well.

2. For other hospitals
2.1 Modify the supervision model especially the hospitals with cancer

cases will benefit greatly from newly developed model of supervision

3. For Department of Medical Services, Ministry of Public Health.

3.1 Modify the supervision model to be used in specialized hospital,
since there are many similarities.

3.2 Research and development should receive more support because
the benefit will be increased without any more investment in manpower, money or
material because it just simply modifies the routine work to be research work (R2R).
But the result will be greater both in quantity and quality and the model will be more

appropriate and sustainable.
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3.3 To be another case study for Ministry of Public Health to carry on

more intensive research to create innovative knowledge.

4. Recommendation for another study of similar topic.

4.1 Carry out further researches to improve the supervision of after
hours nurse supervisors in specific detail of each activity for more efficiency of the
organization.

4.2 Carry out other researches which might have some relationship
with the improvement of supervision work such as development of training model for

nurse supervisors etc.
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CHAPTER 6
CONCLUSION AND RECOMMENDATIONS

Background and Rationale

Nursing supervision is a practice of nursing that promotes, enhances and
facilitates nursing service directly to patients. It is indirect nursing care. Nursing
service of the hospital has to be continued for 24 hours especially beside the office
hours. In after hours, there is no one else supervising nursing staff who is on duties
servicing patients. Hence, there must be personnel who will provide technical
oversight and can solve problems in time should they arise thus reduced incidental

reports. These are functions of the nurse supervisors.

Nursing supervision is an important function of nursing administration. The
National Cancer Institute with 200 beds tertiary Government Hospital specialized in
providing cancer treatment with 24-hour services in its seven in-patient wards. This
paper demonstrates how nursing supervisory can be improved to overcome problems
facing by nursing administrators. The researcher, who has been working in the field of
nursing for 23 years and was an after hours nurse for more than 10 years, has well
realized the importance of nursing supervisory problems and tries to conduct action
research in Nursing Division by setting up a new model of nursing supervision in

order to develop more effective nursing supervision performance.

Research Objectives

General objective:
To improve nursing supervision task in Nursing Division, National

Cancer Institute.
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Specific objective:
1. To develop a new nursing supervision working model.
2. To compare the results of implementation between the old and the

new model.

Hypothesis

The implementation results of the new model are better. These can be
demonstrated by:
1. Quality
- Completeness rate of daily preparing equipment and documents
is increased.
- Completeness rate of the following nursing supervisory steps is
increased.
- Accuracy rate of each nursing supervisory step is increased.
2. Time consumed
- Time spent in urgent supervision is decreased.
- Average time spent in nursing supervision is decreased.
3. Satisfaction
- Nurse supervisor satisfaction is increased.
- Supervisee satisfaction is increased.
- Administrator satisfaction is increased.
4. Economics

- Nursing supervisory expense is not different.

Variables in The Research

Independent variables were;
The implementation of following working model in nursing
supervision, classified in terms of the old and the new working models are as follows:

1. Characteristics of the working model.
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2. Resource utilization; Manpower , Money, Materials ,Time
3. Method of model implementation
3.1 Preparation phase.
3.2 Implementation phase.
3.3 Evaluation phase.
4. Environment conditions during performing nursing supervision.
4.1 Internal environment
4.2 External environment

4.3 Special events

9]

. Support during implementation phase.

[©)

. Interruptions during implementation phase.

7. Harm or obstructions and problems.

Dependent Variable

The results of implementation classified in five aspects: quality, satisfaction

of concerned persons, the time consumed, labor-forced and the economics.

Literature Review

The researcher reviewed literature in four parts as follows:

1.

2
3.
4

Concepts of nursing supervision
Nurse Supervisors
Working model.

Action research

Research Design

This study was quasi-experimental research, one group pre-test, post-test

designs.
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Research Area

Experimental group: Inpatient ward, Nursing Division, National Cancer

Institute, Department of Medical Services, Bangkok, Thailand.

Population and Samples

1. Main population
1.1 Unit of analysis was the nursing supervisory round within one
ward, starting from preparing step until the supervisors finished nursing round and go
to another ward. These were 65 times occurred in this research.
1.2 All populations were census.
2. Personnel population who answered the questionnaires. The study
population was personnel involved in performing nursing supervision.
2.1 After hours nursing supervisors, whose names were listed in
supervisors name table, totally of 14 persons.
2.2 Multi - nursing staffs who worked in IPD wards on evening and
night shifts.
2.3 Administrators included Hospital Directors, Nurse Director,
and heads of nursing departments and Head wards, totally 15 persons.

2.4 All populations were census.

Development of the New Model

There were 4 steps as followed:
Step 1 Base line data analysis necessary for development of models in
nursing supervision of the researcher has performed.
Step 2 Designing the new model of nursing supervision.
Step 3 Experimental launching of the new model.

Step 4 Summary of the new nursing supervisory model experiment.
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Research Instrument

New model of nursing supervision.
1. New model of nursing supervision.
2. Satisfaction questionnaires.
3. Data collection record forms of all results nursing supervision
performance.
3.1 Special event and obstruction of nursing supervision
performance record form.
3.2 The performance record form of nursing supervision.
4. Data collection record forms of the performance nursing
supervision
4.1 The performance service in each time record forms.
This form recorded the performance of working in each time
within one cycle that starts at the first step to the end of steps of working.
4.2 The readiness performance record forms.
4.2.1 The readiness performance of each shift record forms.

4.2.2 The readiness performance of each day record forms.

Instrument approval

1. Each instrument was reviewed and approved by the thesis advisors.

2. Inspecting quality of instrument on structure and content was done by at
least 3 experts.

3. Decision criteria must be agreed by 2 in 3 experts.

4. Validating reliability of the questionnaires by reviewing relevancy of

the answers to the questions.

Data Analysis

The steps of collecting data had its procedures as followed:
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1. Checking accuracy and completeness of data before analyzing.
2. Checking correctness of answers in every questionnaire.

3. Taking code according to be appropriateness of each data type.
4. Key the code into the computer.

5. Analysis by computer program.

Analytical statistics

1. Baseline data explanation: descriptive statistics with number, percentage
and standard deviation.

2. Nursing supervision care service performance data: descriptive
statistics with number, mean and standard deviation.

3. Comparison data between pre and post implementation of the new
model: inferential statistics with paired sample T test of normal distribution and
Wilcoxon signed rank test of abnormal distribution.

4. Variable test: Kolmogorov Smirnov test

Results

In this study, there were 3 parts of results according to the research
objectives as follow:
Part 1: The implementation results of nursing supervision.
In conclusion, as a result of the implementation of nursing
supervision, it was found that after the implementation by the newly developed
model, positive changes has been observed in maximal parts of hypothesis that were

set up.

Part 2: The development of the new nursing supervision model.
The nursing supervision model was developed in four stages: initial
model setting, improvement the model before implementation, improved the model
between implementation and improved the model after implementation. The results

have proved that the new model was more efficiency than the old model. The
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principles underlining of the new model employed many theories shown to improve

the efficiency of nursing supervision development.

Part 3: The comparison of implementation results between, the old

and the new models. The comparison performance results of nursing supervision

between before and after implementation can be concluded that new model showed

better performance results which could be summarized as in the hypothesis table

below:
Ref.
Hypothesis Results
Table
1. Completeness rate of daily preparing equipment and Accept 4
documents was increased.
2. Completeness rate of the following nursing supervisory steps Accept 4
was increased.
3. Accuracy rate of each nursing supervisory step was Accept 4
increased.
4. Time spent in urgent supervision was increased. Not found 4
in this
experiment
5. Average time spent in nursing supervision was decreased. Reject -
6. Nurse supervisor satisfaction was increased. Accept 4
7. Supervisee satisfaction was increased. Accept 4
8. Administrator satisfaction was increased. Accept 4
9. Nursing supervisory expense was increased. Reject 4
Discussion

The development of the nursing supervision model has four steps such as:

initial model setting, improvement of the model before implementation, improved the

model between implementation and improved the model after implementation. All of

these steps have been accepted and participated by the nurse supervisors and
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supervisees. The results has shown clearly a superior improvement and increased
efficiency of the new model when compared to the old model. The principle of model
was guided by many theories that proved to be applicable to improve the efficiency of

nursing supervision.

The results of the nursing supervisory after implementing the new model
was demonstrated by work performance indicators in all aspects: quality of nursing

supervision and satisfaction of concern persons in nursing supervision.

The keys to success of this newly developed model in its implementation
was related to well implementation, participative management approach, not
increased resource utilization, practical procedure and assignment form. We should
also emphasize the preparation of concerned personnel, monitoring and continuing
evaluation. It was recommended that the utilization of these concepts, methods and
techniques could be applied to increase the effectiveness of other service in other
wards in the hospital, plus allowing time to carried out this model for at least 1 year
with continuing monitoring and evaluation later in order to improve and develop the

model to best fit for the Nursing Division, National Cancer Institute.

Recommendations.

1. Area for research.

1.1 The implementation of the model should continue for one-year
term, close monitoring should be emphasized so that everyone involved will have
chance to learn the lesson and adapt into their daily practice.

1.2 There should be tri-monthly evaluation to assess the result of work
both quantitatively and qualitatively including measuring satisfaction of concerned
persons.

1.3 The methodology of research for development should be applied

for improvement of other tasks of the institution as well.
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2. For other hospitals
2.1 Modify the supervision model especially the hospitals with cancer

cases will benefit greatly from newly developed model of supervision.

3. For Department of Medical Services, Ministry of Public Health.

3.1 Modify the supervision model to be used in specialized hospital,
since there are many similarities.

3.2 Research and development should receive more support because the
benefit will be increased without any more investment in manpower, money or
material because it just simply modifies the routine work to be research work (R2R).
But the result will be greater both in quantity and quality and the model will be more
appropriate and sustainable.

3.3 To be another case study for Ministry of Public Health to carry on

more intensive research to create innovative knowledge.

4. Recommendation for another study of similar topic.

4.1 Carry out further researches to improve the supervision of after hours
nurse supervisors in specific detail of each activity for more efficiency of the
organization.

4.2 Carry out other researches, which might have some relationship with
the improvement of supervision work such as development of training model for

nurse supervisors etc.
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LIST OF THE EXPERTS FOR APPROVAL
THE RESEARCH INSTRUMENTS

The content validity of the new model, check lists and questionnaires were

determined by three experts:

1. Miss Jitra Jaoyonta Professional nurse level 8
Boromarajonani College of Nurse, Bangkok
Praboromarajchanok Institute of Health Workforce
Development,

Ministry of Public Health, Thailand.

2. Mrs Somsri Dechasajja Professional nurse level 8
Priest Hospital,
Department of Medical Services,

Bangkok, Thailand.

3. Mrs. Santod Musikatavorn Professional nurse level 8
Head nurses of Emergency Room Department,
Prasat Neurological Institute,
Department of Medical Services,

Bangkok, Thailand.
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M.Sc. (Public Health) Course
Major in Hospital Administration

Faculty of Public Health

Date....... Month.......... , 2005

Subject : Request for questionnaires answering

To:

[ am Miss Alisa Chuangaroon, a M.Sc. (Public Health) student, Major in
Hospital Administration, Faculty of Public Health, Mahidol University, who got the
permission to conduct the thesis subject: Nursing Supervisory Development of after
hours nurse supervisors at National cancer Institute. I would like to ask for your
kindness giving me the important information, in order that this thesis will be

completed and widely used to the fullest extent.
Please answer these questionnaires in according to the attached
explanations. The researcher hopes to receive your cooperation, and would like to

send my deepest gratitude in advance your kindness cooperation.

Yours faithfully

(Miss Alisa Chuangaroon)

The researcher
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Explanation for questionnaires 1 answering (for administrators)

1. This set of questionnaires is divided into 3 parts as
Part 1: Satisfaction with nursing supervision of after hours nurse
SUpervisors.
Part 2: Opinion for development and improvement of nursing
supervision.
Part 3: Suggestions for urgent development or improvement of
nursing supervision.

2. Each of your answers will be highly beneficial for development of
nursing supervision, and the answers will be kept confidential. The research
results will be presented as overall results only.

3. After you have answered the questionnaires please pull out this cover

page, and the researcher will return to collect the questionnaires personally.
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QUESTIONNAIRES 1 (FOR ADMINISTRATORS)

Research subject “Nursing Supervisory development of after hours nurse

supervisors, Nursing Division”

Questionnaires answering date.....................

Your position . #7.. Y4........... 5. 2. ¥.. o . W

Part 1: Satisfaction with Nursing Supervision.

Explanation Please assess your satisfaction with performance of nursing supervision
of after hours nurse supervisors within the pass month (score 0-10), and
mark X in only 1 score box corresponding most with your satisfaction.

Scores are from the least score = 0 to the highest = 10

My satisfaction score is

Leastsatisfied=| O [ 1 [ 2 ({3 (4 |5 (6| 7| 8| 9 | 10 |=Most satisfied

Part 2: Opinions for development and improvement of Nursing Supervision.
Explanation Please give suggestions for development and improvement of nursing
supervision in following aspects.

2.1 Preparation before supervised of after hours nurse supervisors.

DT T 10 )
2.2 After hour nurse supervisors

N L Ted (e 3 10 1 P
2.3 Nursing staff whom supervised by after hours nurse supervisors

SUGZESIONS. .. ettt ettt e
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2.4 Nursing supervisory activities.

DT 1 )
2.5 Problems solving of nurse supervisors

N L Ted (e 3 10 1
2.6 Supervision technique

SuggesOris my.. N M N e
2.7 Record/ Report .

BUggesTonS, G Y (U . ... .....\ . ................
2.8 Nursing Management

SUESCsUIOTNINEG——— . Y .S S . . R | S N

2.9 Development of nursing supervision

Suggesfions. . . \ SN\ . \\NP7 /.. N A

Part 3: Suggestions for urgent development or improvement nursing
supervision.
Please give me the urgent corrections you would like to see in nursing supervision

G

Thank you very much,
(Miss Alisa Chuangaroon)

The researcher
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QUESTIONNAIRES 2 (FOR SUPERVISORS)

Research subject “Nursing Supervisory development of after hours nurse

supervisors, Nursing Division”

Part 1: Satisfaction with nursing supervision.

Explanation Please assess your satisfaction with performance of nursing supervision
within the pass shift (score 0-10), and mark X in only 1 score box
corresponding most with your satisfaction. Scores are from the least

score = 0 to the highest = 10

My satisfaction score is

Leastsatisfied=| O [ 1 [ 2 [ 3[4 [ 5|6 | 7| 8| 9| 10 |=Most satisfied

Part 2: Opinions for development and improvement of nursing supervision.
Explanation Please give suggestions for development and improvement of nursing
supervision in following aspects.
2.1 Preparation before supervision (concerning site, personnel, tools etc.)
Suggestions.... ... .. L R i
2.2 Nursing supervision environment

N L Ted (T 3 10 1 P

2.3 Problem solving in urgent problems

N L Ted (o1 3 1) 1 P
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2.4 Nursing supervisory activities.

DT 1 )
2.5 Working after finished supervision.

N L Ted (e 3 10 1
2.6 Nursing supervisory development.

SuggesOris my.. N M N e
2.7 Nursing staff whom supervised by after hours nurse supervisors

S ggeSTON S, Y S . . ... ......\ . ................
2.8 Other suggestions.

Nl BAY bl T8 0 1 AN

Part 3: Suggestions for urgent development or improvement of Nursing
Supervision.
Please give me the urgent corrections you would like to see in nursing supervision.

30 N LD e . NS

Thank you very much,
(Miss Alisa Chuangaroon)

The researcher
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QUESTIONNAIRES 3 (FOR SUPERVISEES)

Research subject “Nursing Supervisory development of after hours nurse

supervisors, Nursing Division”

Questionnaires answering date. ...........ooeitiiiineneniiiiiiinnenn.

Y Our POSItION. .. ouvevetieeiiiei e eaieaie e

Part 1: Satisfaction with nursing supervision of after hours nurse supervisors.

Explanation Please assess your satisfaction with performance of nursing supervision
(score 0-10), and mark X in only one score box which corresponds most
with your satisfaction scores are from the least score = 0 to the highest

= 10.

My satisfaction score is

Leastsatisfied=| O [ 1 [ 2 [ 3[4 |56 | 7| 8] 9| 10 |=Most satisfied

Part 2: Opinions for development and improvement of nursing supervision.
Explanation Please give suggestions for development or improvement of nursing

supervision in following aspects.

2.1 Preparation before nurse supervisors arrived.(concerning site, personnel, tools
etc.)

SUGZESIONS. .. ettt e e
2.2 Nursing supervision environment.

DL T 1 )
2.3 Incharge nurse summarized report

N L Ted (T 3 10 1
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2.4 Supervisors order.

DL T 10 )
2.5 Problems solving of nurse supervisors.

N Ted (o1 3 10 1
2.6 Communication between nurse supervisors and nursing staff.

Suggeglonse’ N, .. X...  ——commmmm—— N
2.7 The participation of nursing staff.

N DL e 10 )

Part 3: Suggestions for urgent development or improvement of nursing
Supervision.

CHO \WLTv LN, W\ NN /AN R/ AR

Thank you very much,
(Miss Alisa Chuangaroon)

The researcher
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Model development for nursing supervision work operation

Activity/event

Effect on model

Application/result
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