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Abstract

Until now the quality of nursing care in the hosapistill low, even though nursing higher educataiready
started in 1983.In order improve the quality of sing care in the hospital it was needed restrunguiri
reengineering, and redesigning of nursing carevelgli system through the implementation of Profesaio
Nursing Practice Model (PNPM).The study was ainedualuate the effect of PNPM on the quality ofsig
care in the hospital.The design used was quasirexpet pre and post test with control group. Ttedistic
used was chi-square and t-test.The result shovatdritthe intervention group, the improvement ofigret and
family satisfaction with nursing care (OR=114.28snahigher than in the control group (OR=3.78yds also
found that the compliance of nurses to standard higiser in the intervention group (OR=235.5), comepto
control group (OR=0). The study concluded that ithplementation of PNPM could improve the qualify o
nursing care in the hospital. Based on this resalprder to challenge the implementation of PNRMthe
hospital it was suggested that the implementatibrPHNPM becomes an evaluation criteria for hospital
accreditation specifically for nursing service
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1. Introduction

The improvement of nursing as a profession in ledim started in 1983 through the development ofingr
higher education. In spite of that, until now trdueational development had not yet improved thdityuef
nursing care in the hospital. These showed by é¢kalr of the study about the quality of nursingecat two
hospitals in Jakarta. Patient and family satigfac with nursing care with good category ( 16,9 &ad the
compliance of nurses to standard, which was evadubfised on nursing documentation were good categor
(0.35% ),(Sitorus, 2002).

There are several factors that causes low quafityuesing care which could be looked from structarel
process of nursing care delivery system ( Donalpe@i®B0 ). In the structure that main factor wasrtbhenber
and kind of nurses manpower, that could not be etem to provide the professional nursing cardatt that
nursing manpower in nursing services with BacheloNursing only 0,24% and others some are diplama
nursing and nurses aids. In this condition theéhoein delivering nursing care are functional @arh method
which, could not in line with professional nursicare.

If there was no changes in structure and processiging care delivery system, it was difficultitoprove the
quality of nursing care, expecially in facing gltibation, nursing service would have a competitom quality
problem became a central of health care. To imptbeequality of nursing care it was needed restnimag,
reengineering, and redesigning of nursing carevelgli system through the implementation of Profesaio
Nursing Practice Model ( PNPM ). PNPM is a systestriicture, process and professional values )ehable
the professional nurses to manage the deliveryudding care ( Hoffart& Wood 1996 ). The America biag
credentialing center states that the PNPM shoudhpte the role of professional nurse, support guaktient
outcomes and provide supportive work environmenhtoses( Storey, Linden, Fisher, 2008).
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The study about the implementation of PNPM in tbegital indicated that the compliance of nursestamdard
higher 26.4% in the intervention group compare éoot®l group. ( Pearson& Baker 1992 ). Zelauskas &
Howes( 1992 ) also evaluate the effect of PNPMaihn Hopkins Hospital, that nurses in the interneengroup
had positive perception about nurses satisfacti@htarnover rate was lower. In implementation ofFRN it
was also found that PNPM enhances professionatipeaenvironment and support nurses to functiomeat
highest scope of clinical practice and to work effeely in an interdisciplinary team of caregivadlker,
Middleton, Rolley & Duff, 2010). PNPM is inline witMagnet Recognition Programme, which was developed
and is administered by the American Nurses Credlémgi Center (ANCC). In Magnet Recognition Progragnm
the organization created an environment that supparsing practice and focusses on professiortahamy,
decision making at the bedside, nursing involvmerdetermining the nursing work environtment, psesienal
education, career development and nursing leager$he implementation of Magnet Recognition Program
also has succesfully in enhanced nurse and patiisfaction, exellence in the delivery of nursgegvice and
improve outcome (Grant, Colello, Riehle & Dende]l@0Q Swanson & Tidwell, 2011).

Based on the assessment about nursing in IndonB&i®M that suits to condition of nursing in Indsiaeand
also using the experiences of many countries it demsded to redesign the structure and proceselofeding
nursing care. The Model consists of four charasties in structure: the number of nurses in thedvimdecided
based on the acuity system, the kind of nursesistsnsf primary nurse and associate nurse and sarglard
nursing care plan, in process using modified prinmrsing method in providing nursing care.

2. Aim
The aim of the study was to evaluate the effegrofessional nursing practice model on quality mfsing care.

3. Methods

The study design was a quasi experiment pre pest test with control group. For intervention gspwhich
were wards which implementing PNPM, and controlugowere ward which usual condition. The study were
done in two goverments hospitals in Jakarta. Thelsvased were medical Surgical nursing ward whienew
seven wards for intervention and seven wards fartrob The population were patients at both hosgpita
Sampling technique used convenience sample witlusion criteria hospitalized for3days. The number of
sample was set based on mean difference for twalatpn equation( N1=N2=283). The instrument usetevy
questionnaire about patient and family satisfactamd the instrument related to compliance of rautse
standard based on nursing process documentation.

Data was entered and analyzed using the Statificajram of Statistical Package of Social Scierf&&%SS)
version 15. The effect of PNPM on patient satisfectand on nurses complience to standard were zedly
using Chi-Square. P value < 0,05 was consideretfisignt.

4. Results
Based on comparison test, respondents in intdorersnd control group were equal, in terms of agd a
education.

Table 1: The effect of PNPM on patient satisfactio

The effect of PNPM on patient satisfaction foundttim the intervention group patient satisfactiathwursing
care before PNPM were good category ( 15% ), meel@ategory ( 44.1% ) and low category ( 40.9%f)erA
PNPM were good category ( 73.9% ), moderate caye@5.3% ) and low category ( 1.7% ). Based on-Chi
square test, patient satisfaction before and #MPM was differ significantly ( p<0.05). The effext PNPM
could be seen from OR ( 114.28 ). It means aftePMNpatient satisfaction with good category washhrg
114.28 compare to patient satisfaction before PNPM.
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In the control group, patient satisfaction with sing care with good category ( 7.7% ), moderategmaty
(70.6% ) and low category ( 21.7% . After PNPMiguatt satisfaction with good category ( 16.4% ), evade
category( 71.4% ) and low category( 12.2% ). BamedChi-square test patient satisfaction with ng<tare
before and after PNPM was different significani0,05 ). The difference of patient satisfactiotszn pre
and post test in the intervention group could benda OR ( 3.78 ). In the intervention group ( ORE.28 )
higher than in the control group( OR= 3.78 ), aefiect of PNPM.

Table 2: The effect of PNPM on the compliance afps to standard.

The effect of PNPM on the compliance of nursestémdard could be seen that, in the interventiomugyrohe
compliance of nurses to standard before PNPM weosl gategory ( 0.7% ), moderate category ( 44.4%d)
low category ( 54.9%). After PNPM, the compliandenarses to standard were good category ( 69.8% ),
moderate category ( 6.95 ) and low category ( 23)3%ased on Chi- Square test the compliance adawuto
standard before and after PNPM was different Sicanitly ( p<0.05 ). The effect of PNPM could bersé®m
OR ( 235.5). It means after PNPM the compliancewfes to standard with good category was higBBr52
compare to the compliance of nurses to standaa®&NPM. In the control group, the compliance wfses to
standard in pretest were good category ( 0 % ),aradd category ( 33.9%) and low category ( 66.1% post
test, the compliance of nurses to standard werel gategory ( 0% ), moderate category ( 38.3% ) lamd
category ( 61.7% ). The compliance of nurses todsted at pretest and post test was not change tO#fedns
there were no improving. Based on this result, asviknown that in the intervention group the conmue of
nurses to standard with good category were inanga&35.5 times. The improvement was the effectNP M.

5. Discussion

The implementation of PNPM could improve patiertsfaction with nursing care. The result was ireliwith
the study by Clifford & Horvath ( 1990 ).,Aiken &t (2008).,0Ondrejka & Barnard (2011). In PNPM theras a
caring relationship between, patient and the nufée caring relationship between patient and nurees
reflected by nurses behavior, that were good lesteso the patients felt care by the nurses.A Ayragent
relationship is very important because patient famdily are the reason we exist. Hoffart& Woods &9 also
conclude that the effect of PNPM on improving pattiand family satisfaction. In implementing PNPMe't
cause of improving patient and family satisfactigas there was a primary nurse who is responsibylehio
provision of all nursing care during the patieratysin the ward. The primary nurse start the refetiop, which
could improve patient and family satisfaction.Priynaursing or modified primary nursing is the masthod
of care used In PNPM where the level of autonomyemito individual professional nurse (Flynn &
Mc.Carthy,2008)

The implementation of PNPM also could improve tenpliance of nurses to standard.The result wagman |
with the study done by Pearson & Baker ( 1992 3t tiPNPM could improve the compliance of nurses to
standard. The improvement of the compliance ofesite standard, showed that nurses did not warknely
but using problem solving approach in meeting theds of patients. The improvement of quality olsimg care
through the implementation of PNPM, was happeneétha@NPM, there was an environment that facilitate
nurses to manage the delivery of nursing care. iffimeovement of quality of nursing care, could impeche
quality of the over all health care.( Lin 1996). &8ering and improving levels of satisfaction witralthcare is
important for several reasons. First, patient &t can be viewed as a positive outcome of thalthcare
provided. Second, patient satisfation measuresigeoliealthcare managers with usefull informatiobsud
structure, process and outcome of care. Thirdepatatisfaction can be viewed as indicator of dkerall
quality of care institution provides (Chaaya, Rahdrou & Kaiss, 2003).

The implementation of PNPM is one strategy to éndle hospital to improve the quality of nursirgye
Based on several discussion in the implementatid®N#®M,it was suggested to include the impleméoranf
PNPM become a criteria for hospital accreditatiorindonesia.lt is expected that in the future theilebe a
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mechanism to create magnet status in Indonesiairttimtate excellence in nursing service, developnuéra
professional miliu& growth and development of nagsstaff (ANCC,2005)

6. Conclusion

The development of PNPM, become one strategy byroaantries in order to improve the quality ofsing
care in hospitals. In Indonesia, PNPM had develdgestd on the experience of several countries aseldoon
the stage of development of nursing in Indonesiee PNPM developed could improve quality of nursiage,

in term of patient and family satisfaction which sva14.28 times higher and the compliance of nutses
standard which was 235.5 times higher. By impleimgnPNPM, the primary nurse had an autonomy toterea
work environmnet that foster patient and nurseisfaation. The patient and family who might not erise
realize the scope of a nurses’ responsibilitiesy have a greater appreciation for the professi@sel on this
result, in order to challenge the implementationP&fPM, it was recommended, that the implementatibn
PNPM, become a criteria for hospital accreditationrelation to nursing service. Until now PNPM has
implemented in several hospital in Indonesia armbb® a national program of Ministry of Health.
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Tabel 1 Distribution of patient satisfaction in intervention and control group

Group Patient satisfaction value OR
good moderate Low X2 P 95%Cl
227,16 0,000
Intervention 43 126 117 Good
Pre PNPM  15% 44,1% 40,9% 114,28(44,05-296,46)
210 73 5 Moderate
Post PNPM  (72.9%) (25.3%) 1.7% 8,43 (5.45-13.05)
Control 0,000
Pre PNPM 22 202 62 Good
(7.7%) (70.6%) (21.7%) 3.78 (1.96-7.28)
47 205 35 Moderate
Post PNPM (16.4%) (71.4%) (12.25) 2.11 (1.22-3.62)

Tabel 2 Distribution on nur ses compliance on standard in intervention and control group

Group Compliance of nurses value OR
good moderate Low X2 P 95%Cl
309,12 0,000
Intervention 2 127 157 Good
Pre PNPM  (0.7%) (44.4%) (54.9%) 235,5(56,82-976,09)
201 20 67 Moderate
Post PNPM  (69.8%) (6.9%) (23.3%) 638,17(146,67-2776,76)
Control 0,000
Pre PNPM 0 97 189 Good
(0%) (33.9%) (66.1%)
0 110 177 Moderate
Post PNPM (0%) (38.3%) (61.7%) 1,21(0,86-1,7)
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