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ABSTRACT

Modern and active teaching and learning methods form an important and integral part in the
education of nursing trainees; the acquisition of adequate and relevant skills lead to
development of competencies and critical thinking skills, which are relevant in the word of
work and ensure patient safety in critical care department. Clinical placement support
involves timely assessments, practical hands-on training, mentoring and timely evaluations
and feedback, and requires trained and competent critical care nurses, nursing faculty and
instructors. Declining clinical placement support during placement was the primary concern,
as the nursing trainees are not adequately prepared to deliver cardiac critical care services due
to knowledge and practice gaps.

This study aimed at improving critical care competencies by empowering ICU nursing
trainees with knowledge and skills through practical clinical placement support that bridges
the gap that exists in the training process

The study employed a participatory action research design, with qualitative and quantitative
data sources, guided by the future workshop model. Participation in the action research was
voluntary, collaborative and all the stakeholders actively participated. These included;
twenty-three (23) stakeholders, ten (10) ICU nursing trainees, two (2) intern nurses, four (4)
nursing educators, one (1) cardiorespiratory therapist, two (2) biomedical engineers, one (1)
cardiologist and three (3) nursing assessors. Observation, demonstration, education sessions,
clinical practice, procedure reviews, key informant interviews, focus-group discussions,
critical care nurse competence checklist and photography where employed as methods of data
collection. Both descriptive and comparative approaches where used to analyze the data. The
Critical care nursing assessment competency checklist was developed and used during the
project implementation; to ensure active learning and participation; the nursing trainees, ICU
staff and the researcher participated in all the aspects of the project that included planning,
development of the assessment tool, assessment, training and evaluation of competences.

As a result, work-based training using applicable pedagogical approaches of learning by
doing, inquiry based learning, reflective practice and simulations quickened the realization
and application of desired competencies. . It was recommended that the tool be reviewed
and adopted by other departments, more time allocated by clinical instructors to learners, the
critical care management should set minimum rotation durations that all ICU nursing trainees
should adhere too, collaboration between MOES and MOH institutions to ensure longer
clinical placements. In conclusion, the critical care nurse competence checklist would serve
as a guide in the assessment of competences, development and training of skills among ICU
nursing trainees.



CHAPTER ONE: INTRODUCTION
1.0 Overview
This study and chapter presents, VVocational Training and VVocational Pedagogy as a field, the
background to the study, the motivation statement, situation analysis, statement of the
problem, the purpose of the study, objectives of the study, research questions, scope of the

study, significance of the study, and justification of the study.

Modern and active teaching and learning methods form an important and integral part in the
education of nursing trainees; the acquisition of adequate and relevant skills lead to
development of competencies and critical thinking skills, which are relevant in the word of

work and ensure patient safety in critical care department.

1.1 Vocational Training and Vocational Pedagogy

The term Vocational Education and Training (VET), is a form of education aimed at
equipping people with knowledge, expertise, awareness, insight, know-how, skills and
competencies required in particular occupations, or more broadly in the labor

market,(Cedefop, 2015).

It is the training in skills and teaching of knowledge related to a specific trade, occupation or
vocation in which the student or employee wishes to participate, (Okumu I, M & Baale,

2019).

It is a multifaceted approach with three partly overlapping perspectives; the epistemological
/pedagogical (more experience-based) perspective, which draws attention to sectorial abilities

thus supporting learning and development of Competences;

The system perspective which targets and centers on Provider organization, the

socioeconomic and labour market perspective which draws attention to the functions of VET



in society and the labour market while preparing graduates for the changing requirements

across working life, (Cedefop, 2017).

In this study, the researcher defined, Technical, Vocational Education and Training, (TVET),
as a model of education and training that is technical in nature and connected to an
occupation or employment, aimed at providing hands-on skills within professional trades,
ensuring lifelong learning or continuing education in order for a person to be employable in

the world of work, (UNESCO, 2021).

The training geared towards the study of technologies and related sciences, the acquisition of
practical skills, attitudes, understanding and knowledge related to graduates finding a job or

becoming self-employed in the various sectors of economic and social life, (ILO., 2002).

The Ugandan economy needs a highly skilled workforce; and with skilled individuals, any
education system to be effective, critical emphasis should be put on the value of measurable
skills, knowledge acquisition with articulable learning outcomes, which incorporate
classroom teaching strategies and learning activities, skills laboratories and clinical

workplaces, (Lucas et al., 2012).

VET in Uganda has been concerned with the development of practical skills within a defined
work domain through a hands-on student task engagement to problem solving, which has led
to an increase in the amount of content retained, more student engagement and stimulation in
the learning process. There has been an increased desire to learn and the students are more
empowered in their learning situations, with improved critical thinking skills and clinical
experience, (UNESCO, 2021). These deliberate interventions have enhanced and improved
learning objectives, which have made learners more effective and productive in the nursing

trade.



In Sub-Saharan Africa, and Uganda in particular has experienced significant growth and
progress in student enrollment due to the rapid transformations and foreign investments
which have led to a boost in the urge and requirements for greater technological skills and
qualified competent nursing teams. According to the (World Bank, 2018), there remains a
large deficit as countries observe a big gap in the requirements needed in the provision of
vocational skills and a shortage of adequately educated and trained workforce which are a
deterrent to further economic growth and development, (Ministry of Education and Sports,

2011).

Vocational Education in Uganda has faced dare challenges, objections and confrontations that
have included stigma, lack of confidence, inequality in pay status, workers value, power and
rank, inconsistent policies and decisions, public maladministration and bureaucratic
corruption. The philosophical vulnerabilities and capacity compromises in decision making
and action, historical, cultural and socio-economic discrimination which have contributed to

failure in proper competence development in training, (Okware & Ngaka, 2017).

VET in Sub-Saharan Africa characterized by under investment in TVET institutions with low
enrollment rates, lack of practical relevance/quality in the world of work, and a lack of policy
environments. The lackluster government methods and approaches that cultivate interest in
TVET education in order to boost the necessary and needed skills, practices and
competencies that help answer the real, tangible and actual market demands, (World Bank,

2018).

The concept of Vocational Pedagogy refers to a field of knowledge oriented towards
promotion of precise practices, processes, discussions and appropriate learning methods
taught in the context of practical problem-solving skills, hands-on training, experiential

learning, and the real world of work. This involves feedback mechanisms, questioning,



reflection, theoretical models and explanations, which enhance improved skills acquisition

and development, (Lucas et al., 2012).

Vocational Pedagogy refers to a framework of learning which involves learning by observing
and imitating others, practicing, conversations and feedback, teaching and helping each other
through real-world problem-solving techniques. It also entails learning through an enquiry
approach in which the learners develop critical thinking applications, and appropriate skills

needed for innovation and scientific technologies in the world of work, (Ralhan, 2015).

Vocational Pedagogy embraces a learner centered approach as opposed to the traditional
teacher centered learning. In this case, the learning focuses on the technological pedagogical
content and knowledge (TPACK) framework: which enforces the science of innovative
listening, transcribing scientific information, the process of drafting and sketching drawings,
observational and idea generation. Reflection in practice with self-directed learning and
constructive competition in virtual and simulation learning environments which lead to

enhanced learners abilities and skills, (Adams., 2019).

Therefore, Vocational Pedagogy unlike the general education approach applies and engages
learning interventions, which focus on enquiry and hands-on training. This learning approach
intends to furnish and equip learners with cognitive capabilities and specific competences

needed by the learners to make them relevant in the world of work.

Nurse educator’s pedagogy underpins their understanding and approach to teaching and

learning regardless of the different developed teaching philosophies’ of nursing education.

1.1.1 Vocational Education and Training in Nursing
Vocational Education and Training (VET) in Nursing is implemented differently across the

different regions and countries.



VET in Ireland refers to further learning educational programs that adults pursue after their
formal education. The nurse training programs operate within the national frameworks and
education reference system of Ireland, which contributes to the European macro context,
called CREDICARE. The trainings are provided under the National Framework
Qualifications, which draw comparison with the European Qualifications Framework. The
entry requirements involve pre and post registration nursing training programs through

formal and informal training access points, (Tutschner & Wittig, 2013).

In United States of America (USA), vocational training in Nursing is provided through
various educational pathways; through earning a nursing diploma, an associate degree in
nursing (ADN), a bachelor of science in nursing (BSN), an accelerated or entry-level
master’s degree (not health related) prior to becoming licensed registered nurses (RNs),
through the career and technical education centers, (US. Department of Health and Human

Services, 2020).

In Africa, investment in vocational training is prevalent and delivered to mid-level health
workers whom the health systems rely on for health services. These require shorter training
courses, and are usually retained in underserved and under resourced places. They do not
usually depend on technology in the provision of patient care, and investigations in their
clinical practice, unlike the physicians. Their professional and organizational development
and tutelage focuses on basic case identification, patient examination, clinical acumen,
interpretation and medical treatment; but their important concerns regarding shortage of
skills, insufficient training and expertise due to the quality of teaching and tutelage attained,

(Couper et al., 2018).

In Uganda, Vocational Education and Training operates through tertiary health training

institutions under the Ministry of Education and Sports, (MOES), which is responsible for



providing and ensuring access to equitable, quality of education and training, oversees the
training activities and educational programs in all health-training institutions. The institutions
classify as government and private aided, governed through the Directorate of Educational
standards; regulated through the Department of Health Education and Training, while the
Directorate of Higher, Technical VVocational Education and Training, (HTVET) prescribes,

renews, reviews, updates and maintains teaching staff legibility, (Uganda Gazette, 2017).

In cardiac critical care nursing, nurse education involves teaching, incorporating all the

nursing processes to improve knowledge, skills and competences.

As a nurse practitioner and mentor, TVET underpins a form of education where learners
attain general nursing knowledge. Then assigned to the Uganda Heart Institute to obtain

specific cardiac competences in nursing patient care.

1.2 Background to the Study

Acquisition of adequate and relevant skills and competencies have shown to improve the
quality of care provided to patients when the nurses are competent. In nursing education,
clinical learning and placements are the center of professional development and the
empowerment of nurses occurs in a complex and dynamic hospital environment with

qualified clinical instructors, clinical staffs and mentors, (Drateru, 2019).

Mentoring of nursing trainees during clinical placements was relevant to ensure the quality of
placement learning in critical care units; this involved, facilitating students’ learning by
creating a supportive learning environment, which enables nurses’ individual learning
processes, strengthening and empowering nurses’ professionalism by developing professional

attributes and attaining professional competencies in nursing. The tutoring and guidance



during nursing clinical placements integrates pedagogical, technological, environmental and

clinical attributes, (Jokelainen et al., 2011).

There are many advantages of clinical support during placement in the ICU. This mentoring
and support has the potential to bridge the gap between general nursing care and cardiac
critical care nursing which eases knowledge and skills acquisition, increases confidence in
clinical decision-making, critical thinking and problem-solving skills (Cretu & Stilos, 2021),

and guarantees personal-professional growth and competence development.

1.2.1 Historical Background

Sir Albert Ruskin Cook under the Church Missionary Society Mission started health care
training in Uganda in 1897. Albert Cook graduated from Trinity College, Cambridge in 1893
with a Bachelor of Arts degree, and from St Bartholomew’s hospital with a Bachelor of
Medicine. He became a medical doctor then came to Uganda and established Mengo
Hospital; Albert cook married Katharine Thompson a missionary nurse in 1900, (Musoke,

1968).

Lady Cook was a matron of Mengo Hospital from 1897-1911, the general superintendent of
midwives, the inspector of community centers, she was involved in the foundation of Lady

Corydon Maternity Training School and founded the Nurses Training College in 1931.

1.2.2 Conceptual Background

Practice-based learning is an essential and effective method of effecting change in practice; in
work-based learning, professional tasks are performed to enable clinical skills transfer and
prepare nursing trainees for the world of work, in the cardiac ICU, nursing staff acquire,

utilize, transfer knowledge and skills which can’t be attained through general nurse training.



The learning is deliberate and intended to meet the demands of the world of work. The
knowledge creation and utilization is a collective activity where learning becomes everyone’s
job and the learners demonstrate a learning by doing attitude, which allows them to question

underlying assumptions of practice.

This structured learning at the workplace involves student clinical placements, internship,
general hospital staff obtaining critical care skills, and traineeships based in the ICU to ensure

that trainees obtain the needed skills and competences.

Clinical placements use a dual training system that involves an authorized study block/
placement in which nurse trainees attend clinical placements for structured clinical
experience as part of a specific learning unit, it comprises of set out clinical objectives, and

assessments associated with the clinical placement and specific instructions.

1.3 Statement of Motivation

Throughout my nursing career as a nurse and mentor in the Critical Care department (ICU) of
the Uganda Heart Institute. Which is a teaching hospital and the only government institution
that provides super specialized cardiac services in Uganda; it is common practice to receive
nursing trainees and critical care nursing fellows in the ICU. With a working experience of
sixteen years, there is a need for nurse faculty/educators to change the pedagogical strategies

in nursing education in critical care.

As an MVP student at Kyambogo University; the training module of teaching and learning
processes in Vocational Pedagogy (VP 611) and Vocational Didactics (VP 612) emphasized
activity/work-based learning in vocational didactics. With experiential and situated learning

in vocation education and training, the learners develop knowledge through observatory



methods, and then strive to address tasks, in order to develop appropriate competences; the

learning is task and outcome oriented.

A need to improve specialized nursing competences through clinical placement support of
nurse trainees was realized at the institute, having learning objectives, assessments and
evaluations, which are applicable and relevant to achieving core competences before
graduation. Student assessments and evaluations need to be highly developed to assess the
competences in order to produce competent graduates who are ready for the labor market

hence the desire to enhance competence development of nursing trainees.

1.4 Situation Analysis

An increasing number of qualified and graduating nursing trainees at all levels with
inadequacies in practical skills in handling cardiac critical care patients go through the Heart
Institute from the different training institutions. The researcher engaged key stakeholders
using the Participatory Action Research (PAR) method, and we conducted a learning needs
assessment in an equitable and democratic problem identification process. This preliminary
observation and critical reflection with needs analysis was relevant to transform and remodel
the broad concern to an action theme, which became the title for later discussion. This helped
to draw a profile for students in order to determine and prioritize the students’ learning needs,
and then determine solutions to ensure stakeholders make informed decisions, (Urun,

Mehmet; & Yarar, 2015).

In an effort to demonstrate critical care competencies needed to perform quality assessments,
diagnosis, and implementation, ICU nursing trainees should have adequate and appropriate
hands-on training. The situation analysis was done in a sequence of steps to accomplish

assigned tasks, which involved identifying tasks, prioritizing, and ordering tasks in order to
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achieve the intended result of a clinical process, (Curriculum Development Centers

Programs, 2012).

As a nurse and mentor in the critical care department (ICU), the situation analysis involved
identification and examination of ICU best practices and protocols that reduce complications

in the cardiac critical care department (ICU) leading to quality healthcare.

Therefore, in order to identify the gaps in the provision of quality health care and critical care
competences, a situation analysis and future workshop in the Critical care department (ICU)
was done to establish the pressing issues. A meeting with stakeholders held in the boardroom
who included; Cardiologists, UHI administrators, Nurse Administrators and faculty, Cardio-
respiratory therapists, biomedical engineers and ICU nursing trainees. During the situation
analysis, the participants identified several challenges/gaps. They included, negative attitude
by trainers towards trainees, managing shifts due to heavy workload was hard, limited time
allocated to ICU nursing trainees, lack of skills by trainers, no feedback about trainees, lack
of clinical placement support from training institutions and the work place, difference in the

education levels of nurse trainees etc.

Key outcomes of the process: Nurse Competence development is both theoretical and
practical. It involves acquisition of knowledge, skills, attitudes, application of nursing
processes and a clear understanding of the ICU procedures and protocols. All of these

processes are relevant for learners to be competent.

1.5 Problem identification
Action research emanates from a situational challenge, problem, obstacle or predicament in
which health practitioners find themselves. In disease prevention, health promotion and

education it is relevant and yet relatively unidentified, neglected, unacknowledged,
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unrecognized and understated,; this state of affairs has disabled many health researchers who

are a valuable resource for managing effective change in practice, (Koshy et al., 2011).

It may be a general concern, work-related, or competence —related problem. In this instance,
stakeholders involved in the critical care department realized that there was a gap in the
critical care competencies among ICU nursing trainees, due to inadequate clinical placement
support from trainers. They also realized that when trainees are assigned to the department
for clinical placement, limited time is allocated to them for the placement (one week).
Important skills are not attained due to the short timeframe allocated to training, shortage of
staff and heavy workload in the unit, their no specific nursing educators assigned to ICU
nursing trainees as expected. In this action research project, the researcher concurred with the
stakeholders to make it more real and actual so that it becomes relevant to change. With the
use of an inclusive and collaborative research tool such as the Future workshop, an agreed
upon topic “Clinical placement support as a means of enhancing critical care competences

among ICU nursing trainees. A Case of Uganda Heart Institute, Mulago” was formulated.

1.5.1 Future Workshop

Future Workshop as an action research model used in problem identification, and focused on
solving and examining problems, oriented towards future solutions. It was used to collect
essential qualitative data using research tools such as key interview guides, critical care
competence checklists, camera, and audio recorder. Utilizing the mentioned tools, primary
data was collected from multiple sources and all the facts needed during the Future workshop
meeting where prioritized, clustered, triangulated, substantiated and corroborated for action.
The Future workshop according to (Alminde & Warming, 2019) and (Vidal, R, V, 2006)
emphasizes teamwork, , critique, advocacy for democratic and participatory methodological

approaches, empowerment, collective decision making, focuses on participative group
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processes and creative ways of solving real-life problems, and incorporates five phases in the

process.

There five phases of the future workshop which were followed in the stakeholders meeting
and these included, the preparation phase, critique phase, fantasy phase, implementation

phase, and the realty phase.
Preparation phase

Participants where invited using phone calls, internal memos, and face to face interactions,
the boardroom prepared, the laptop connected to the electronic board, participant
introductions were made, the method, topic, time table introduced to stakeholders and settled,
flip charts and markers, cameras, recorders, paper and pens availed, workshop lasted for 2

hours, working breakfast provided.
Critique phase

The stakeholders identified the critical challenges through brain storming, points collected
and written down on flip charts for critiquing and unmasking of the actual situation,
clustering of challenges and prioritization of critique points done. The action points where
critically and thoroughly thought out, investigated, clustered and analyzed into short term,
medium and long-term challenges. The long-term gaps necessitated a period of over a year
for implementation. for example, the need to harmonize nurse education curricular in health
teaching institutions, clinical placement hospitals and the Ministry of Health, so that all
nurses who are assigned to the ICU for specialized nurse competences have similar education
levels, instead of sending nurses from the enrollment level to master of nursing science

nurses to attain the same competences.

The medium term was to be implemented in a duration of three to six months, while short

term challenges where to be implemented and evaluated immediately within two to four
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months, for example the lack of clinical placement support and feedback about nursing
trainees. Due to the limited period for carrying out this action research, together with
stakeholders, we opted for short-term challenges. The ranking of clustered challenges done in

order to obtain the most pressing challenge.

Fantasy Phase

In this fantasy phase, using creative techniques, brainstorming and imagination, critique
points where converted from challenges to positives. In this phase, participants drew an
exaggerated picture and developed social fantasies of the future. Suggested solutions to the
challenges included, adequate staffing specifically to handle students, there should be trainers
of trainees in the unit, clinical training support, set objectives for training, intake of ICU

trainees should not be of the same level, accepted minimum competences in the ICU.

Reality Phase

Activities where done democratically, equitably, with full participation of all stakeholders and
collective decision making was made and agreed upon through a general consensus, where
the four major challenges in order where identified and the most pressing challenge which

was highly ranked.

Using pair-wise matrix of ranking, the stakeholders agreed that a lack of clinical placement
support for nurse trainees was the most critical deterrent to competence based learning and

development as illustrated below.



Table 1: Pair wise ranking matrix for the most pressing challenge

PROBLEM | 1 2 3 4

Total

Ranking

4th

3 rd

lst

Source: Primary Data 03/03/2022

KEY

1. Lack of exposure of the different nurse disciplines to the ICU,

2. Limited time allocated to clinical trainings,
3. Lack of clinical placement support to nurse trainees,

4. Lack of feedback mechanism about nurse trainees.

Lack of clinical placement support was the most ranked and stakeholders agreed that it is the

most challenging component affecting competence development among ICU nursing trainees

at Uganda Heart Institute.




Figure 1: The stakeholders meeting during the Future Workshop

Source: Researcher, 2022
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Figure 2: Continuation of the stakeholders meeting during the Future Workshop

Source: Researcher, 2022
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Table 2: The challenges identified by stakeholders during the Future Workshop

Key challenges faced in Nurse training

Short term challenges

Main pressing challenge

Negative attitude by trainers and

trainees

Staff nurses lack confidence and skills

Managing work shifts is difficult due to

heavy workload

Knowledge gap among the different

nursing levels

Lack of exposure of the different

nursing disciplines to the ICU

Limited time allocated to clinical

trainings
Lack of enough Protective equipment.

Difference in the education levels of

nurse trainees.

Lack of Clinical Placement support to

trainees

Lack of Harmonization in Nursing

education levels

Lack of feedback mechanism about

nurse trainees

Socio-economic challenges for trainees

Lack of exposure of the
different nurse disciplines

to the ICU

Limited time allocated to

clinical trainings

Lack of Clinical
placement support to
trainees

Lack of feedback

mechanisms about nurse

trainees.

Lack of Clinical placement

support for trainees
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1.6 Statement of the problem

Declining clinical placement support during placements among nursing trainees in the critical
care department was the primary concern of stakeholders. Clinical placement support which
involves timely assessments, instruction, guidance, mentoring and evaluation facilitates
learning by providing the nursing trainees with a clinical setting and model necessary to
develop and attain critical care hands-on skills and competencies through clinical exposure, a
feedback mechanism between clinical instructors and trainees and timely evaluations.
Clinical placement support incorporates the use of specialized equipment like bedside
monitors, mechanical ventilators, syringe pumps and infusion pumps, arterial blood gas

machines and many more.

During the situation analysis meeting, the stakeholders realized that heavy workload and
inadequate staffing during shifts led to reduced learning opportunities during the clinical

placements, (Zulu et al., 2021).

Uganda has under developed critical care services compared to other industrialized and
economically advanced countries; where the care of the critically ill patients constitutes a
large proportion of their health care spending budget. In second world countries, (Uganda
included), with a greater burden of critical illness. There is little and under developed
infrastructure to provide essential care for the critically ill. There is limited research to be
able to inform policy and meet the needs of the patients; the basic critical requirements such
as trained personnel, reliable power supply, medications, functional oxygen supply plants,
therapeutic equipment with safe transportation systems are not available, (Williams et al.,

2018).

The study therefore sought to address the existing challenges in teaching and learning, by

establishing a functional nursing library and study area, a simulation laboratory and usable
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critical care nurse competence checklists for pre and post assessment and evaluation of nurses
as a medium where trainers and trainees will adequately interact and work together to

improve competencies. These would lead to improved competence acquisition.

The integrated multiple evaluative tools include feedback to meet all the educational
objectives, annual objective structured clinical examinations, written theory exams, annual

observed history and physical examination of patients, (The Independent, 2021).

However many qualified nursing trainees lack the basic critical care competences required to

handle and solve the health care needs of the Ugandan population, (Kiguli et al., 2011).

The philosophy of competence-based education and training enables learners acquire job-
specific competencies required in the world of work through Learning-Working Assignments

which enhance competences,(Ministry of Education and Sports, 2018).

1.7 Purpose of the Study
To enhance critical care competences through clinical placement support among ICU nursing

trainees in the critical care department at Uganda Heart Institute, Mulago

1.8 Objectives of the Study
To develop clinical placement support approaches that enhance training and
development of critical care competencies among ICU nursing trainees in the Critical

care department at Uganda Heart Institute, Mulago.
1.8.1 The specific objectives of the study include:

1) To establish the existing teaching and learning methods in nursing education in the critical

care department at Uganda Heart Institute,

2) To establish pedagogical approaches for enhancing critical care competences in the

critical care department at Uganda Heart Institute,
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3) To implement the established approaches for enhancing critical care competences in the

critical care department,

4) To evaluate the outcomes of the implemented established approaches for enhancing critical

care competences in the critical care department.
1.9 Research Questions

1) What are the existing Teaching and Learning methods in nursing education in the
critical care department at Uganda Heart Institute?

2) What are the Pedagogical approaches employed in the provision of critical care
competences among nursing trainees?

3) How will the established approaches for enhancing critical care competence acquisition

be implemented?

4) How will the outcomes to the implemented approaches to competence acquisition be

evaluated?
1.10 Justification of the Study

Clinical placement units are needed core units during nursing training. Clinical practice is the
most pressing challenge, yet the most rewarding component of the training programme. The
learners contextualize the clinical skills and competencies learned during study block, and
then integrate the knowledge attained and achieved in the practical setting. The success and
accomplishment of clinical placements results from interactive efforts by the hospital clinical

staff, academic staff, trainees and the clinical placement office.

The need to ensure that nursing trainees attend practicum sites; adequate time should be
allocated for the placements, supervision assessments and evaluation by both the academic

and clinical staff done to ensure mastery of the critical care competencies needed for the
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labour market; it is therefore imperative that we explore approaches aimed at enhancing

critical care competences among nurses.

1.11 Significance of the Study

The study has contributed valuable knowledge in the subject area of active participation and
so far, it is the only study that has focused on active learning in the nursing division of the
Critical care department. The study dealt with an issue that needed more attention and input
to improve training in critical care nursing competences. The lack of specifically assigned
nurse educators for trainees and limited time allocated during placement in the ICU made it
difficult for learners to assimilate and translate the general knowledge into critical care
practice, hence improving patient care. The study tackled the issue of clinical placement
support to improve student’s practical assessments, evaluation and accountability, thus
enhancing supervision and mentoring of students by their clinical instructors and nurse
faculty in the world of work, and building teamwork between educational institutions and

hospitals hence improving the competence-based approach.

1.12 Scope of the Study

1.12.1 Geographical Scope

The study was implemented at the Critical care department of the Uganda Heart Institute,
located on the First floor, Block C, Mulago National Specialized Hospital, Mulago Hill, 5

Km by road in the northern part of Kampala City.

1.12.2 Content Scope
The study focused and looked at pathways of enhancing critical care competence acquisition
during ICU clinical placements by establishing existing teaching and learning methods,

establishing pedagogical approaches for enhancing critical care competences, implementing
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established approaches that enhance critical care competences, and evaluating the outcomes

of the implemented established approaches in improving competence acquisition.

1.12.3 Time Scope
This study being cyclical in nature took place from February 2022 to August 31, 2022, the

duration in which 1 am required to conduct the research and submit the thesis.

1.13 Definition of Operational Terms
Assessment: This is a process of obtaining information about students learning; evaluate

competencies and clinical performance in order to arrive at decisions that improve students.

Cardiovascular competencies: These competencies define exactly what knowledge and

skills are necessary to treat cardiac critical care patients.

Cardiovascular intensive care unit: This is a hospital unit that specializes in the care of
patients who have experienced conditions like ischemic heart disease, pre and post-operative

patients with congenital heart disease and other forms of severe heart diseases.

Clinical instructors: These are senior health care professionals responsible for providing

effective instructions, assessments and evaluation during clinical practice.

Clinical Placement: It is an authorized block of study where students attend clinical
placements for a structured clinical experience. It involves processes of observation, care
planning, implementation and interaction with patients as part of a specific learning unit

under the supervision of qualified medical faculty/instructors.

Clinical Placement Support: This is support provided to students while on clinical
placements by highly skilled teams comprising of Nurses, Allied Health Professionals,

Doctors, clinical instructors to ensure all learners succeed in high quality learning
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environments. It involves practical assistance, one on one meetings, and feedback about the

placement.

Competence-Based Learning: This is a learner-centred approach that focuses on student
assessments, instructions and academic reporting based on students demonstrating that they
have attained the desired learning outcomes, knowledge and skills as they progress through

their education. This type of learning facilitates in-depth learning.

Critical care nursing: This is highly skilled specialist care provided to the most severely ill

or injured patients by a specialized critical care team in the ICU.

Nursing educators: They are nurses who are responsible for teaching and instructing nurses
in nursing schools and teaching hospitals, they are responsible for assessing, designing,

implementing, evaluating and revising educational programs for nurses.

Nursing trainees: In this context, these are nursing students on a nursing program with skills
and experience in an academic year; and are on a planned learning experience in a clinical

setting.
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CHAPTER TWO: LITERATURE REVIEW
2.0 Overview
This chapter presents reviewed literature related to enhancing critical care competences
through clinical placement support for ICU nursing trainees, in order to understand and
investigate the research problem identified. The primary strategy used to identify relevant
literature included searching databases using a number of keywords that developed following
the specific objectives under study. These included clinical placement support, teaching and
learning methods in nursing, pedagogical approaches for enhancing critical care competence
acquisition, the outcomes of implemented established approaches through participation,

monitoring, assessment and evaluation of implemented interventions.

2.1 The existing teaching and learning methods in nursing education.

Clinical Competences are a very important component of teaching and learning in nursing
education. It is a combination of skills, attributes and behaviors that are directly related to a
successful performance on the job; while competence development is a framework to help
students think through manage and facilitate effective and efficient student learning and
competency acquisition. The purpose of competence development is to develop interpersonal
communication skills and knowledge in critical care through formal trainings, on job-
trainings, job simulations, observations, student feedback mechanisms, informal learner
coaching, reading and audio-visual references.(United Nations. Office of Human Resources
Management, 2010). Hence, competency development helps nursing trainees set personal
learning plans that steer their own learning through a deliberate process of learning from

experience.

In nursing Education, Teaching and Learning occurs in the classrooms and the clinical area.
Nursing trainees have been experiencing challenges during skills acquisition placements that

are related to issues in the clinical environment. Such as shortage of clinical staff, and clinical
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instructors/tutors, little support supervision, shortage of learning materials and nursing
literature in the hospital, impromptu student nurse allocations, lack of clinical role models,
limited time allocated for clinical placements, and theory-practice gap among trainers and

trainees, (Drateru, 2019).

The existing teaching and learning methods in nursing education generally include; the
implementation of process-based education that, involves assimilations, deductive and
discovery learning. This process-based learning incorporates the utilization of the nursing
process that is systematic, holistic, and patient-focused and guides all nursing actions through
critical thinking and scientific reasoning. This 5-step process involves assessment, diagnosis,
planning, implementation and evaluation in patient-focused care. Identification of patient’s
health status, meet patient needs, apply and deliver specific nursing interventions to patients

needs are the core components of this process. (Wayne, 2023).

Problem-based learning incorporates group collaborations; problem solving techniques and
critical appraisals; this learning approach improves nursing training by empowering them to
apply theory to clinical practice, and develop problem-solving skills used to overcome
constraints during clinical practice, (Shin & Kim, 2013); while Community based learning is
a learning strategy that integrates student learning in academic courses within the community.
These learning strategies have been characterized by student-focused small group learning,
and community based experiences which are not outcome-based or competency-based
curricular, (Kiguli et al., 2011).According to David Kolb’s experiential learning model,
knowledge is created through transformation of experience, it is an interactive and active
learning experience, or “learning by doing” which results in desired outcomes and the learner
takes an active role in the learning process, (McCarthy, 2016). This pedagogical approach is

applied in nursing education where the learner concretizes experience through assimilation,
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conceptualizes knowledge, reflection, critical thinking and active experimentation. Assessing
of students’ skills levels by clinical instructors enables the mentors and clinical faculty to

interact and support learners during clinical placements in order to improve competences.

This theory applied in nursing education, ensures that nursing mentors, assume the
responsibility of student learning, give tasks and ensure that learners focus on the tasks given
and risks involved in the problem solving, until the learner applies the learned skills. This is
an experimental and observational learning theory, which centers on learning through
practice and doing, the students are encouraged to learn through practical placements, which

enables them to retain knowledge, skills, and competencies and recall facts.

(Kolb, 1984), identified this theory, though its influence came from other theorists such as
John Dewey, Kurt Lewin, and Jean Piaget, (Miettinen, 2000). Kolb identified the four
different stages of experiential learning; the two initial stages involve tangible concrete
learning, contemplative and studious reflective observation, which concentrates on acquiring
and holding onto learned experiences; while the other two involve abstract conceptualization
and active experimentation which transform learner’s experiences. This effectual potent and
operative learning is observed as the learner goes through the cycle of experiential learning,
(Donovan et al., 2007). In the critical care department, the nursing trainees are encouraged to
learn the protocols and practices of the social environment in which they are working in,

through observation and reflection.
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Figure 3: Kolb's Experiential Learning Theory.

Source: Educationaltechnology.net.

The Constructivist’s theory of Learning

Vygotsky (1978), described the constructivist theory of learning based on schemas, beliefs
and on the activity of learners, constructing or making their own knowledge through
experience and it’s affected by the mutual collaboration of prior knowledge and new events,

(Mcleod, 2019).

This student-centered form of learning is an active process, and the knowledge constructed
basing on the existing cognitive structures through simulations and assimilation of new
information, that enables knowledge modification hence learning. The process of critical

reflection, active knowledge construction and interpretation helps the nursing trainees to
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consider information based on experiences, personal views and active participation. (Walker,
2010). In the clinical placement areas, nurse trainees interact with their instructors/ preceptors
in order to build on what the student already knows thus helping the trainees to construct new

knowledge and competences.

Though many educators have embraced constructivism, several controversies have been
cultivated to criticize the constructivist approaches. The researchers opposing constructivism
have posted the belief that constructivism encourages a teaching style with unguided or
minimally guided instructions for students. The fore mentioned researchers, (Brown &
Campione, 1994), (Kirschner et al., 2006), (Moreno, 2004), stipulate that when students learn

with minimal instructions, they become lost and frustrated, (Alanazi, 2019).

The procedure of designing minimally guided instructions negates the significance of
working memory during learning and more so the learners need to correlate their knowledge
to tangible objects in order to ensure that they have acquired the knowledge. The
constructionists view knowledge as constructed and understood, not created; it is compatible

with the Grounded Theory methodology, (Andrews, 2012).

2.2 The approaches for enhancing critical care competences

Clinical placement support: This is a multi-dimensional component inherent in nursing
education which consists of placement learning environments, workplace and classroom
learning encompassed with teaching and learning strategies necessary for students to gain
competencies, knowledge, skills and attitudes through extensive and thorough clinical and
workplace experiences, (Charles Strutt University, 2010). During clinical placement, the
clinical supervisors perform key roles of role modelling, assessments, guidance and
prioritization, session reviews, evaluations, information exchange and support between the

students and experienced multi-disciplinary medical teams.
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The intensive care unit (ICU) provides unique opportunities for knowledge and skills
acquisition in a dynamic and fast-paced clinical environment. Experience-based training
models and evidence-based approaches should be integrated to improve efficiency and

efficacy in competence acquisition, (Joyce et al., 2017).

The approaches of identifying learner’s needs, teaching directly to those needs, providing
specific feedback on learners’ performance and emphasizing active learning during bedside
teaching, procedural training and patient handover should improve the depth of medical

knowledge and technical skills needed for critical care practice.

According to (Namukwaya et al., 2022), critical and effective emergency care in Uganda
necessitates skilled, competent and trained nurses to provide critical health care to patients
with acute illnesses and severe cardiac ailments, and yet most educational
channels/approaches do not adequately prepare nursing trainees to provide critical health care

leading to knowledge and competency gaps.

A trained and competent nurse could effectively handle cardiovascular emergencies and
initiate the resuscitation process amidst a witnessed cardiac arrest, patients with cardiogenic
shock and acute ST elevation myocardial infarction. The nurses’ role in documentation,
resuscitation, critical decision-making and actions during cardio-pulmonary resuscitation lead

to reduced cardiovascular morbidity and mortality.(Victor et al., 2016).

ICU nursing trainees with critical knowledge, practical skills and competencies are key in
increasing patient survival, and reducing complications and adverse outcomes; nurses are
often the frontline health care providers who carry out patient assessments and determine the

severity of patients’ life-threatening illnesses. These nurse trainees require a solid foundation
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of knowledge and expertise to treat patients with cardiac life-threatening

conditions.(Namukwaya et al., 2022).

Cardiopulmonary resuscitation (CPR) training is mandatory for nurses and the ability to
respond quickly and effectively to a cardiac arrest depends on the nursing clinical
competencies attained during clinical placement. Cardiopulmonary resuscitation entails the
use of chest compressions and artificial ventilation to sustain oxygenation and circulatory
flow during cardiac arrest, therefore effective placement support and education are key to

improving patients’ survival outcomes.(Elsayed et al., 2021)

The United Nations targets that by 2030, all learners must acquire the knowledge and skills
needed to promote sustainable development, including, among others, through education for

sustainable development and sustainable lifestyles, (United Nations, 2022).

Peyton’s four-step approach is an implemented active learning approach, which consists of
four steps, and it is highly effective in the nursing learning processes/ interventions. With
demonstration as a first step, it involves teacher presentations and illustrations at a normal
pace without added verbal explanations. The second step involves deconstruction in which
the teacher performs the intervention by giving detailed descriptions of all the phases of the
intervention, then comprehension as a third step, the teacher performs each step of the
intervention according to students instructions and the final step is intervention where
students perform the skills developed without a teachers help. In the ICU, nurse trainees
undergo the four stages in to order to develop critical care competences, (Giacomino et al.,

2020).
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2.3 To implement the established pedagogical approaches for enhancing critical care
competence acquisition.

To mitigate the inherent challenges during clinical placements in the critical care department,
diverse strategies have emerged with the ultimate goal of enhancing critical care
competencies and skills, (Ramoo et al., 2016). Patient safety and care often is cited as a major

prerequisite for the implementation of approaches used to teach health workers.

This section outlines the implementation of the following pedagogical approaches that are
relevant during clinical placements for critical care competency acquisition; through, the

process of Reflective practice, Inquiry based learning, Simulations, and Learning by doing.

Reflective practice enables learners in nursing to compare their own practices with those of
experienced practitioners. It is associated with learning from experience and embraces
lifelong learning. It is a readiness to constantly evaluate and review your practice in the light
of new learning. It is beneficial because it offers both learners and the nursing educators a
conducive environment for learning and improving knowledge through reflection of critical

care competences attained during placement, (S. White et al., 2018).

Reflection is the examination of personal thoughts and actions. This skill of learning entails
thinking, and reasoning of critical medical information; its aim is to develop professional
actions that align with personal beliefs. This process necessitates conscious efforts to look at
situations with an awareness of self-convictions, assurance, understanding, and practices,

which enable nurses to learn from their work experiences, (Goulet et al., 2016).

Aristotle described this process as an essential effective person-centred professional practice,

which develops experiences and competencies reflected in the real practical placement.
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In the clinical setting, reflection is an active, persistent and careful consideration of beliefs
and knowledge, which enables nurses to stop, think, elucidate, challenge and change ideas
and practices, in order to assimilate and integrate new knowledge and ideas to enhance
competences. Reflective thinking strongly focuses on the need to test out and challenge true
beliefs by applying the scientific approaches through deductive reasoning and

experimentation.

The concept of reflection assists nurses in discovering a range of techniques they can use to
develop their personal and professional competencies and involves reflection-on-action and
reflection-in-action. Reflection-on-action focuses on identifying negative aspects of personal
behavior with a view to improve professional competences and carefully re-running past
events that have occurred in your mind. Reflection-in-action is the hallmark of the
experienced professional and involves examining your behavior and that of others while in a
situation. It focuses on knowledge, skills and behavior to ensure that they are able to meet the

work demands, (Esther et al., 2015).

Piaget describes the teaching method as one that focuses on exploratory learning where
learners individually discover concepts and principles then emphasize clinical activity and
experience, nursing instructors facilitate learning by providing opportunities, tasks and
experiences for the learners to explore, (Lefa, 2014). In the intensive care unit, trainees
develop critical care competences due to their active engagement; experimentation of new

things, discussions, reflection then solve patient problems.

Inquiry based Learning: this inquired-based pedagogical model is a student-centred teaching
approach that combines learning and practice, it encourages a learning environment where

students actively ask questions, actively engage in clinical work and investigate and explore
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real clinical issues. This involves structured and Problem-based inquiry approaches where

learners apply problem-solving skills to find solutions, (Khalaf & Zin, 2018).

In the clinical setting, ICU nursing students are empowered to explore problems and actively
engage in patient management, question the information attained and develop their own
solutions to challenges, hence developing critical thinking skills, problem-solving skills,

communication skills, creativity, and understand complex topics.

O’Leary’s model of action research, stresses that cycles clump together and converge towards
better situation clarity, certainty, judgement, and understanding leading to better
implementation of action, which is dependent on evaluation processes that alternate between
action and critical reflection, (Koshy et al., 2011). This approach of practical learning through
experience changes and emphasizes the objective of continuously refining the different
learning approaches, data analysis and interpretation in view of the level of understanding

attained and developed in each earlier cycle.
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Figure 4: O'Leary’s cycle of action research
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Simulation-based learning: it is a technique for replacing or completing real-life experiences
with guided ones. This approach of learning was beneficial because it offers the students
skills, physical assessment, teaching and critical thinking activities in a safe environment with
safe interventions and the students complete more activities in less time during simulation

compared with the clinical settings, (Sullivan et al., 2019).

Simulation-based learning is a pedagogical approach used to teach course concepts that
provide students with opportunities to apply practice learned skills, knowledge and ideas in
real-life practical settings. These recurring visual practices and instructional techniques form
an accurate view of ICUs, operating rooms, catheterization laboratories, emergency and
inpatient departments. These enable students to practice their clinical and decision-making
skills in a protected environment and achieve results approximating clinical practice as
closely as possible. Through real knowledge and understanding of healthcare sciences, the

nursing theories are harmoniously integrated with practical skills, (Koukourikos et al., 2021).

2.4 Evaluate the outcomes of the implemented established pedagogical approaches for
enhancing critical care competences.

The study emphasized clinical assessments and learning by doing to improve learners’
competencies; their various methods that educators use to assess, measure, evaluate and
document the clinical readiness, the training sessions, learning progression and competence

acquisition from nursing school to specialized skills, (Jawahar & Kumar, 2021).

Training needs assessment is an assessment gap between required competencies needed in the
department and the available competencies possessed by the staff. Studies have shown that
practical and theoretical assessments are an integral part of medical training and

administrative tools used to update the skills of the staff and on-job trainings.
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According to (Munezero et al., 2018), cardiopulmonary resuscitation (CPR) is a critical
component of Basic Life Support (BLS) and Advanced Life Support (ALS), a lifesaving
procedure that keeps cardiac arrest patients alive long enough for definitive treatment to be
delivered; and yet there inadequacies in nurses CPR knowledge and skills depending on how
frequent trainings are held. In Uganda, there no established compulsory CPR training

schedules for hospital-based nurses compared to developed countries.

The competencies of ICU nursing trainees increase the acquisition of new responsibilities
through the specific training of nurses that work in the critical care department, (Santana-

Padilla et al., 2019).

Transformative theory of learning

The study was supported by Mezirow’s theory of transformative learning which is described
as an orientation that holds the way learners reinterpret or obtain new information, evaluate
their past ideas and understanding through critical reflection. This theory mainly focuses on
adult and distance education, and youth training where the learners adjust their thinking based
on new information obtained, critical review and critical reflection leading to transformation

of understanding, (Rombola, 2020).

This learning approach employed in nursing education focuses on instrumental and
communication learning. Instrumental learning is task-oriented, and involves problem solving
and evaluation of cause-effect relationships while communication learning focuses on how
people communicate their feelings and desires, (Rombola, 2020). This theory applies to both
learners and clinical instructors, because through critical reflection and review with the new
information obtained, the general nurses are able to be re-skilled, improve their knowledge

base, and develop confidence in training the nursing trainees.
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Figure 5: The 10 Phases of Transformative Learning Model

Source: researchgate.net

(Donovan et al., 2007) describes that, the sureness, strength and dependability of this
research lies in its continuous focus on creativity and discovering ways of bridging gaps and
generating solutions through brainstorming in order to solve practical problems; it empowers
nurse clinicians, to engage in research and future development, and the application,

implementation and accomplishment of nursing activities.
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Figure 6: A Typical Cardiac Intensive Care Unit of the Uganda Heart Institute.

Photo by Researcher, 2022

This work environment necessitates that ICU nursing trainees are allocated ample time for
training and competence acquisition to acclimatize themselves with the social environment

before they are able to learn the necessary competencies.

Critical competencies and CPR procedure guidelines appear to be limited in Ugandan critical
care departments and their few accepted guidelines and formal training programs for
resuscitation. The nurses and nursing trainees in the critical care units are trained by
anaesthiologists and ICU intensivists, but with lack of continued assessments, evaluation and
supervision. Due to the gap in nursing education and practice, it is imperative for nursing
trainees to undergo regular trainings, assessments, session reviews, hold continuous medical

education sessions in order to improve knowledge and skills in the critical competencies.
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Based on the established gaps within the literature review, it was prudent to select the types of

methodology that would highlight the problem and the next chapter explains exactly that.
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CHAPTER THREE: METHODOLOGY

3.0 Overview

This chapter presents information on the research methods of data collection and analysis
used in the study while undertaking the participatory planned approaches to solve the
challenge. It describes the research design, study population, sample size, sampling
techniques and procedures, data collection methods, instruments, quality control, data
analysis, ethical considerations, study limitations, reliability and validity, and dissemination
of study. This is in line with (Snapp et al., 2023), description of methodology as procedures

used to obtain and analyze data.

3.1 Research design

The study employed a participatory action research (PAR) design. This design is a life-
enhancing qualitative inquiry, that engages participants in a collaborative relationship with
the researcher, the participants in a democratic, equitable and liberating manner, actively
make informed decisions, in all the aspects of the research process; from problem
identification, collecting data, analyze and act upon it, in order to find solutions and promote
social conversion. It involves dialogue, action inquiry and application, social learning
between stakeholders and researchers; it embraces the community strength with sustainable

solutions and empowerment, (MacDonald, 2012).

It’s based on the proposition of Kurt Lewin, “You cannot understand a system until you try

to change it”, (Cummings et al., 2016).

The future workshop model that entailed a participatory and consensual approach to collect
in-depth information, investigate problems and invent plans to solve them guided the research

design; this qualitative inquiry sought stakeholders and learners input into the evaluation of
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trainer and trainee training support, and uncovered outcomes that would not have been

identified otherwise, (A. M. White & Verhoef, 2005).

The research applied a descriptive and comparative qualitative analysis while undertaking the
participatory planned strategies to solve the identified problem. Descriptive analyses involved
interviews and other fact-finding queries while comparative analyzes involved pre and post
assessment and evaluations. Secondary data was collected during the work process analysis
in the future workshop. The quantitative part of the study depended on the usage of
measuring tools like the UHI critical care competency checklist to compare competence
levels of assessment and evaluation and to identify training gaps among nursing trainees
during teaching and learning in the ICU. It was agreeable that mixed methods research was
an appropriate approach to any given project, as it yields positive benefits and a greater depth
and breadth of data, which is not possible utilizing singular approaches in isolation, (Almalki,
2016). It concentrates on the study of human experiences and the meanings ascribed by

individuals living the experience within their natural settings, (MacDonald, 2012).

3.1.1 Fundamental conceptions of Action Research

Action research was measured, since it contends with real-world scenarios happening with in
a complex social setting. It involves an action researcher and the direct engagement of
stakeholders seeking to help, investigate and improve their situations for social change, (Ng

etal., 2013).

In particular, it is a cyclic process based on action; practice alterations, evaluation and
remodeling, which entails planning, problem identification for change, self-critical action and
reflection, implementation and critical analysis of practices based on collected information in

order to introduce relevant practices. This is a deliberate process designed to engage and help
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practitioners, learn more about their practices, skills and the social environment in which the

practices are expressed and realized.

It is a systematic and transformative approach, that involves collaborative learning by doing
and continuous innovation in healthcare through changing the way people learn and interact
with each other in their shared environment. The essence of this research was to endeavor to
“learn by doing” and focus on real-world concerns in nursing with the involvement of key

stakeholders, (Bradbury & Lifvergren, 2016).

The study took place in the workplace and aimed at taking action and creating knowledge in
clinical practice thus improving one’s practice. The impetus of the study arose from a chosen
need to institute change from clinical staff, nurse educators and ICU nurse trainees involved
in teaching, learning and management during clinical placement. The questions that arose
from the challenges of the stakeholders about clinical placement support improved

competencies.

Phases of Action research

The action research methodology employed in this study was informed by writings of

(Mertler, 2017), (Atweh et al., 2002), and (Koshy et al., 2011).

According to the above scholars, the central principles of action research include:

e Amend clinical competencies and practice in healthcare by learning through action,

e Repetitive cycles of identifying a problem, planning and action, implementing, and

evaluating,

e Actinformed by learning through changing established patterns of action points and

thinking process,
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e Changing the existing conditions through a collaborative, interrogative and

participative perspective of social science in healthcare.

Lewin described that action research entails a spiral process of self-reflection, evaluation and
contemplation, practical collaboration, emancipatory and recursive, interrogation and
inspection of action points, (Hendrics C, 2017). Lewin further argued that workplace
democracy increases worker motivation. The study attempted to achieve these concepts, with
elaborate emphasis placed on the collaborative, participatory, practical and reflective
dimensions. This ensued through clinical and academic staff, hospital administrators working
individually and collectively. The action research methodology commits to, and ensures that
observatory and identifying problems during clinical placements are fulfilled in a cyclic
process of reflection, planning, action, implementation and evaluation of action results.
(Elizabeth et al., 2010), argued that because action research is context specific and always

entails taking action and evaluating the impact of practice during patient care.
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Figure 7: Study design
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As shown in the figure above, all cycles have been done; assessment of practice necessitating
change, implementation and evaluation of the change intervention, cycle 2 was for re-
reflection, re-implementation and re-evaluation of competencies among ICU trainees in the

critical care department.

3.2 Study Population
This study population comprised of participants from Uganda Heart Institute student nurses,

ministry of health ICU nurse trainees, Nurse Interns, nurse educators, Unit in-charges, newly
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recruited ICU nurses, Doctors, Cardio-Respiratory Therapists, Biomedical technicians
(Critical care team). All the stakeholders who were concerned and interested in addressing
the training gaps where purposively selected in the study. All ICU nurse trainees were
singled-out, because it was a prerequisite for them to develop the critical care competencies
in critical care. Their information was very instrumental for the progress of the action

research.

3.3 Sampling Procedures

3.3.1 Sampling Technique

Purposive sampling technigue also known as judgmental, selective or subjective sampling
that was used is a nonprobability sampling technique chosen by the judgement of the
researcher to choose the sample of participants, its useful when randomization is impossible
and their limited resources, time and workforce, (Etikan, llker. S A. Musa, 2016). This non-
probability sampling technique, which is selective and subjective in nature, was used in
participant selection as the researcher relied on their own judgment when choosing members

to participate in the study, (Ames et al., 2019).

3.3.2 Sample Size
The sample size was determined using Purposive sampling technique. The key informants
and participants were singled-out for inclusion in the study; the sampling and participation of

individual participants was dependent on voluntary participation upon consent to the study.

3.4 Data Collection methods

Research methods are various procedures and schemes of collecting, measuring and
analyzing accurate research insights using standard validated techniques employed by
researchers during a research study. The data was collected basing on their relevancy to the

research topic; the methods used were observations, photography, focus group discussions
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(FGDs), key informant interviews (KII), and individual discussions. The interviews are
loosely structured conversations with people who have specialized knowledge about the
topic, they explore the subject in depth, examine specialized systems and identify target
issues that you may want to investigate further, (Akhter, 2022). The future workshop is a
renown participatory interventional method were solutions are developed by involving actors,
leaders and participants to develop action plans for improvement in a workplace and

interventional solutions for existing problems.(Skoglind-Ohman & Shahnavaz, 2004).

The tools used included interview guides, recorders, camera, pen, pre and post assessment,
and evaluation checklists, and a journal. The checklist is a valuable tool to confirm the
essential elements of a qualitative inquiry and is an interactive process whereby instructors
interact with students in both verbal and written formats to develop competencies (Frels et al.,

2011).

Ideas about the implementation of the intended strategies were generated and discussed in

regards to how they would be accomplished, (Billett, 2001).

Table 3: Summary of methods and tools for data collection

Data collection methods Data collection tools

Future workshop Electronic board, flip charts, markers, cameras,

recorders, logbooks, papers, smart phones.

Key informant interviews Interview guides
Focus group discussions Pre and post assessment and evaluation checklist.
Observations Critical care competency checklists, camera, sight

Source: Researcher. 2022
3.4.1 Data Collection procedures
A consultative meeting was organized in the department involving medical and nursing

teams, ICU nurse trainees, nursing faculty, administrators and other stakeholders.
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Brainstorming as a method for problem identification in a democratic and equitable manner
was used, challenges involving acquisition of competences in the critical care department
where raised by the stakeholders, the challenges where clustered and subjected to a pairwise
matrix ranking. Participants collectively agreed that clinical placement support by trainers
would enhance competence development, hence graduating nurses with skills and

competences ready for the world of work.

Instruments of data collection
The study employed research tools like interview guide, Focus group discussion guide,

Observations and critical care competency checklist.

3.4.2 Interview guide

Interview guides in qualitative research seek to understand the world from the participant’s
viewpoint. It is a list of questions that the interviewer hopes to cover during the interview and
the participants provide answers in their own words to raise points they believe are important
and uncovers their lived experiences. This provided the researcher with a platform to
investigate further, to solve surging problems and to gather data, which couldn’t have been

obtained in other ways, (Kallio et al., 2016).

The technique as a valuable assessment tool was very helpful in collecting raw information as
the researcher consulted and dialogued with the participants in the department. The
interviewer had a list of semi-structured questions or themes that were covered and the
participants expressed their views with the help of a guide and recorder with freedom and

convenience, (Turner, 2010).

3.4.3 Focus Group Discussions
A Focus Group Discussion (FGD) is a method for collecting qualitative data, it gathers

individuals together to discuss a specific topic, and open-ended questions are used with the
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aim of stimulating an informal discussion with participants to understand their perceptions

and beliefs, (Aukrust et al., 2021).

A small group of four people was purposively opted to put their heads together and deliberate
about specific emerging needs, develop interventions and test new concepts. It was presumed
that small groups’ generate opportunities to collect data through group interactions; have a
high ability to reason and high face validity. The information collected formulated strategies

to address and improve competencies.

3.4.4 Participant Observations

Observation is a systemic data collection method in which the researcher studies individuals
or a group of participants not only through observation, but also by participating in the
activities too, including using senses to scrutinise them in their natural environment.
(Kawulich, 2012). Participatory observation allowed the researcher to see and better
understand what people are doing and compare it with what they say; through covert and
active participant observation and evaluation, the researcher had access and opportunities to
observe and experience the practices and skills of the participants. This technique collected
data on the evidence of competence acquisition, assessment methods, and lack of critical

skills.

3.5 Quality Control
These data collection tools guided the literature. The study process was supervised and

guided by Uganda Heart Institute mentors and technical faculty from Kyambogo University.
The participant’s views were discussed, equitably and democratically after building

consensus and dialogue in the Future workshop.
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3.5.1 Informed consent

Informed consent was a continuous process, and involved a person voluntarily agreeing to
participate in the research study after being informed about it through verbal discussion with
the study staff, followed by documentation on a written, signed, and dated informed consent
form. Participant’s consent was continually sought during the course of the study, and the
participants were notified of any changes to the study, along with any other pertinent

information that influenced their decision to remain in the study.

While documentation of informed consent was required in most clinical studies, there are
occasions when a waiver or alteration of written informed consent is obtained from the
Institutional Review Board (IRB) for some or all study participants. The fundamental criteria
for waivers and alterations of informed consent are located in the good clinical practice

guidelines.

The informed consent document contained all of the information that the person needed, to
make an informed decision about taking part in the study. Many research teams use the
consent document to guide the verbal explanation of the study to potential participants. The
participants signed and dated the informed consent form before taking part in the study
procedures. Signing the consent form was not the final step in the informed consent process.
The participants can withdraw consent and decline to participate in the study at any time
before or after signing the consent document until their participation in the study is

completed, (Nnebue, 2010).

3.5.2 Reliability of the study
Reliability is the extent to which research results are consistent and replicated over time and
an accurate representation of the total population under study if reproduced under a similar

methodology. Reliability means that the scores of an instrument are stable and consistent,
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(Ishtiag, 2019). It is a concept that evaluates quality in quantitative studies and depends on
the likely recurrence of the original data; it is easily understood by identifying the testing
methods for stability and consistency. In this study, the measurements to improve reliability
included all interviews recorded to present more reliable evidence and avoided bias through

conversation recall, (Mohamad et al., 2015).

All the questions were clearly worded, and asked in a natural tone voice. And the participants
gave equal opportunity to describe their thoughts and beliefs freely. Pre-practicing of the

interviews and focus group discussions ensued in the study.

3.5.3 Validity
This means that the individual scores of an instrument are meaningful and allow the
researcher to draw good conclusions from the sample population being studied, (Ishtiaq,

2019).

Validity determines whether the research truly measures that which it is intended to measure,
(Golafshani, 2003). A data collection instrument to be considered valid, content selection

must be relevant to the gap identified.

The validity of the study was assessed throughout the study from start to conclusion. It was
achieved by undertaking validation strategies employed specifically by the research
participants that involved investigating the problem from the different stakeholders and
presenting of results. To ascertain the validity of the study, the Future workshop was used as
a method involving stakeholders to identify the main challenge to skills development and
depending on how skilled the trained ICU nurse trainees provided patient care in the world of

work.
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3.6 Ethical Considerations
The approval for conducting this study was granted by Kyambogo University Directorate of
Research and Graduate Training. Technical supervisors guided the study from Kyambogo

University and the Critical Care Department of the Uganda Heart Institute.

Informed consent was sought from all the study participants, expressed in writing, and

participation was voluntary.

Introduction letters were given to the researcher to be delivered to the Research and Ethics
Committee of the Uganda Heart Institute for approval to conduct the study. Confidentiality
and Privacy were observed since the research involved participant engagement, and creation
of solutions to the existing problems. At the heart of participatory action research, principles
were agreed upon, the researcher facilitated the discussion proceedings, and democracy and

humanity with respect were ensured.

3.7 Study Limitations

The nature of action research involved studying own weaknesses at the work place, aiming to
improve the undesired situation, it is tempting that one may choose to conceal some of the
weaknesses. Critical care departments are difficult sites to carry out meaningful research and
site training, as the patient lives are more at risk when there multiple interferences. This was
however minimized by staying open and allowing critique from participants without taking

offense.

3.8 Procedures of data collection

After proposal approval, the researcher received permission from Kyambogo University
Directorate of Research, Graduate, and Training to conduct the action research. The Uganda
Heart Institute research committee had earlier allowed the researcher to use the boardroom

for the future workshop and the Critical care division for her study, there was no need for
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further acknowledgement. Once the permission was granted, the researcher proceeded to the
hospital administrator to book for the presentation date and future workshop. The date
selected was 03/03/2022, time 10 am and venue Uganda Heart Institute Boardroom. The
qualitative data was collected from thirteen (13) participants and the quantitative data was
collected from ten (10) participants who were given a pre-test to assess their current skills in
patient care of a critical cardiac ICU patient during implementation. While in the ICU, each
participant practiced under the supervision of a clinical instructor. At end of the one-month
rotation, evaluation was done and results were submitted to the department for compilation
and analysis. During the future workshop and situation analysis, interviews, observations,
audios, photography and group discussion where used. The data written on flip charts by a

fellow pedagogue who acted as secretary to the participants.

3.9 Data analysis

It is an illustrative method of collecting, identifying patterns, modeling, transforming,
cleansing, and analyzing information to extract insights and conclusions that support
decision-making, (Check & Schutt, 2012). The data analysis occurred following completion
of data collection, the technique involved transcription of data from the field, coding,
categorizing and establishing themes. The interview data was analyzed thematically using a
mix of both inductive and deductive coding approaches. The Transformative theory of
learning (Mezirow’s) and the Experimental learning theory (Kolb) guided the deductive
coding process, while the inductive coding process was generated from the interview data. In
exploring the teaching methods at the ICU, the major themes identified were Observation,
Discussions, Demonstration, and return demonstrations. Among the pedagogical approaches
used at the ICU, the main themes were Reflective learning, Learn-by-doing, Simulations, and
Inquiry-based learning. The identified pedagogical challenges at the ICU were inadequate

teaching and learning resources, short placement periods, and competing responsibilities.
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3.10 Dissemination of Study Results

Study findings submitted to Kyambogo University Directorate of Research and Graduate
Training to be included in the university library repository; to engage the Uganda Heart
Institute cardiac nursing fellowship to adopt the use of the UHI critical care competency
checklists to all nursing trainees, interns, and nursing fellows at the institute. Collaborate with
research supervisors for publication in journals, workshops and conferences. Present the
study findings at the Uganda heart association symposium and the International nurses’ day
(2024). Inform policy to Health training institutions that allocate nurse trainees to the
Uganda Heart Institute. Having deployed the above methodology, the results are now duly

presented in the next chapter.
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CHAPTER FOUR
INTERPRETATION AND PRESENTATION OF RESULTS, ANALYSIS OF DATA

ACTION PLAN IMPLEMENTATION AND EVALUATION

4.0 Introduction

This chapter presents the findings from interventions implemented and their evaluations
based on study objectives and the plan of action drawn by the Critical care department
stakeholders The findings presented included what was assessed as nurse trainees participated
in the study as well as what was gathered and attained from the interviews. An account of

who said what, who was assessed, how, when and why was narrated.

The study was set out to enhance critical care competence acquisition among ICU nursing
trainees in the critical care department through clinical placement support by nursing
instructors and educators. The trainees employed active participation and competence
acquisition assessed and measured using the UHI ICU/Critical Care Nurse Competency
Checklist; pre-post competence performance scores, self-assessment and validation of

competency guide.

Participation in the study was voluntary, involving twenty-three stakeholders, thirteen (13) of
the stakeholders were identified as voluntary team players who participated in the
implementation of the assigned tasks to ensure that the research questions and the nursing
assessments got the intended answers. A total of ten (10) participated in the key informant
interviews; seven (7) nurses from the Critical care department, three of which were nursing
educators, three (3) were nurse trainees, one (1) was a Biomedical engineer and one (1) was a
Cardio-respiratory therapist. The majority were female, within 40 — 49 years of age,
Bachelor’s degree holders, and with over 6 years of experience. The table below has the

detailed characteristics of the participants that participated in the key informant interviews.
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In as much as there is qualitative and quantitative data in this study, the quantitative
component was to show the level of participation in this action based research that could

further be used to influence change and the next action plan within the unit.

The amalgamation of the different methods was necessary to achieve meaningful results; and

none of the methods could independently work on their own.

Table 4: Characteristics of the Key Informant Interview participants

ID Category Gender Age Education Work experience (years)

group level
1 Nursing Female 40-49 Bachelor’s 10-15
educator degree
and mentor
(ICU/MOH)
2 Nursing Female 40-49 Bachelor’s 3-5
educator degree
and leader
(Ccu)
3 Nursing Female 30-39 Bachelor’s 6-9
trainee degree

4 Biomedical Male 30-39 Bachelor’s 6-9

engineer degree

5  Nursing Female 40-49 Diploma  10-15
educator
and mentor
(OPD)

6  Nursing Female 40-49 Bachelor’s 10-15
trainee degree

7 Intern nurse  Female 40-49 Bachelor’s 10-15

degree
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8 Internnurse Female 20-29 Bachelor’s No work experience

degree
9  Nursing Female 20-29 Bachelor’s 6-9
educator degree
and mentor
10 Cardio Male 20-29 Bachelor’s 6-9
pulmonary degree
therapist

Source: Future Workshop meeting, March 2022
The table above and the figure below are representative of the action points implemented by
the team players in the department, and they included ICU nursing trainees, nursing educators,

mentors, and others.

cu T o
JoCuU 2 20
JCATH LAB 1 10

Figure 8: The number of ICU Nursing trainees who were assessed and evaluated during the
implementation of the UHI ICU/ Critical Care Nurse Competency Checklist during 1ICU
placement.

Source: Critical care competency checklist, June- August 2022
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The nursing trainee assessments had a representation of ICU, 7/10 (70%); CCU, 2/10 (20%)

and the Catheterization Laboratory (CATH LAB), 1/10 (10%);

4.1: The existing teaching and learning methods in nursing education.

To achieve this objective, the researcher together with stakeholders adopted the following
strategies: the use of Critical care competence checklists for pre and post assessment and
evaluation of nursing trainees, obtaining a functional nursing resource library, a simulation
laboratory, demonstrating practical skills to students, allocating specific nursing instructors to
handle ICU nursing trainees. The description of these implementable approaches is indicated

below; however, some approaches have been mirrored within other interventions.

The participants mentioned various teaching and learning methods. Most profoundly, the
nurse educators or instructors relied on observational learning to transmit ideas and skills to
trainees. They rely on demonstration of specific critical care skills and competences to
trainees after which an opportunity to carryout return-demonstrations of what they have
observed. On the other hand, the ICU trainee nurses highlighted supervisor-led discussions as

one of the ways they attain knowledge.

4.1.1 Observational learning
The participants mentioned observation as one of the main forms of teaching trainees in the
department. Observational learning was frequently ascertained as the best fitting alternative

due to the busy schedules in the ICU. Participant 3 mentioned that:

“/In] The initial days, you may not touch the patients, but observe! In addition, if
you are eager, you try because when you see the same thing done often, you tell
Sister, “can I also try doing it? ” And when there’s time because it is also a
matter of it... if you have time and space, you can be allowed to touch the

patient”
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Participant 1 also shared that;

“Then we allow our students to do observations because this is a specialized
institution. In a specialized clinical area where most of the procedures are not
common to our trainees, we get them involved in observational learning and
after observing for a given time like 2 weeks or a month, we let them work along

with other competent staff.”

4.1.2 Discussions

The participants elaborated more on the use of discussions, specifically group discussions, as
another teaching and learning method. Particularly, the nursing trainees use this method to
share ideas and knowledge under close supervision of their supervisors. When commenting

on the discussions, participant 7 shared that:

“ .. Itis spearheaded by the in-charge because she is the one who provides the
topics for discussion; you choose one to read about, then come and present with

your colleagues. It’s like a discussion.”

Participant 3 also commented that:

“. .. The nursing instructors collect us as trainees and other staff, we sit and

’

discuss.’

4.1.3 Demonstration and return demonstration.

The participants shared that nurse educators demonstrate how certain skills are performed,
and then allow the trainees to reciprocate what they have learned through a return
demonstration. They strongly related this teaching method to the nature of the ICU being a

super-specialized institution. Participant 1 also shared that:
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“So, they do observations and work alongside the staff who are giving them
more training and skills that you can call mentoring. Um, then we later let
them have hands-on the patients, in this case, they are doing a return

1

demonstration.’

During the implementation of the study, a nurse educator was transferring skills to the ICU
nursing trainees and return-demonstrations were carried out to measure the competences

attained.

Figure 9: Demonstration and return-demonstration methods carried out in the ICU.

Photo by Researcher, 2022
While commenting on the available teaching methods in the ICU, participant 8 said that:

“We may demonstrate on a given patient or another patient who comes in a

similar state. For example, ECGs are almost the same, so they demonstrate how
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they do it, teach, and then | can demonstrate on that very patient or any other

patient that comes in.”

Participant 1 also shared that:

“an example would be the use of particular equipment to accomplish let’s say
clearance. So, there is some equipment that we might bring in and they are new to

the nurses and in one way or another, you will have to demonstrate the use of that

particular equipment.” — Nurse educator.

Figure 10: An ICU nurse trainee carrying out return-demonstrations during competence
acquisition in the critical care department.
(Photo by Nurse in-charge, August 2022)
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Figure 11: Learning material used for observational learning
(Source: ICU Notice Board, 2022)
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CU LABE- IDENT!

Figure 12: Learning material used for observational learning
(Source: ICU Notice Board 2022)

4.2 The Pedagogical approaches employed in the provision of critical care competences
The overarching themes under the pedagogical approaches employed in the provision of
critical care competences in the department were; Learning- by Doing, Simulations, Inquiry-

based learning, and Reflective learning.

4.2.1 Simulation Learning

Simulation based learning is a practice of learning that replaces and amplifies real
experiences with guided ones, it enables health workers develop knowledge, skills and
attitudes using realistic scenarios and equipment that allows for retraining and practice until a
skill is mastered, (Lateef, 2010).

One of the most common pedagogical approaches in the ICU is Simulation learning. Many
participants mentioned relying on videos showing various procedures; especially those

carried out in the operating room and the cardiac catherization laboratory and relayed in the
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ICU on computers due to the high numbers of learners in the department. In some cases, the
dummies are used since they do not die while videos are used if there is not enough

equipment for use that on a specific day.
Participant 2 shared that:

“For the simulations, we have videos that we show to them. Because sometimes we
may not have all the equipment for that day but we have videos on how they are
supposed to be done and how it works. So, in case somebody lands on such

equipment, they won't get stuck on what to do”.
Participant 6 also shared;

“There was also simulation where they get dummies and let you learn. Sometimes you
may not learn from a patient and in some emergencies. So, there’s that simulation

’

where they let you learn on a dummy because it doesn’t die.’

4.2.2 Learning-by-doing

This method of learning and educational orientation integrates theoretical and practical
processes and emphasizes the importance of “hands-on” learning or learning-by doing. It is
an active pedagogical approach that occurs during experience. It engages students in the
learning process and involves role-playing, clinical experiences, and task management,
(Murray, 2018). The nurse trainees learn specialized skills by carrying out procedures and
tasks. The participants believed that this approach was one of the best ways a trainee would
remember what they are taught during the learning process.

Participant 9 shared that:

“You do the teaching then demonstrate how something works and also give them time

to use hands-on to also see how it works. Because sometimes it is the most
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appropriate means of teaching whereby somebody can easily remember something

which he/ she did hands-on than what they heard.”

Participant 8 shared that;

“There’s learning by doing; whereby you are allowed to work on a patient under
supervision. Like, “do this, put this here” so, you use hands-on skills. It is a hands-on
practice and should be evidence-based. “Why are you doing this? Because this and

this is happening.”.

Figure 13: ICU nurse trainees carrying out patient tasks through experiential learning.

Photo by Researcher, 2022

The results below represent the checklist skills level of assessment. The nurses voluntarily
participated in this competence self-assessment using the UHI/ICU critical care nurse
competence checklist tool (Appendix II1). The nurses were asked to indicate at which level

they could handle emergencies, care for invasive lines and Drug calculations. The assessment



helped the trainees to identify their training gaps/needs. In addition, which method of

learning led them to become competent?
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Value Freguency Percer =
MNeeads review & 50
Competent 5 50

Figure 14: Showing ICU trainees level of competence and method of instruction
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E = Education Session L= Q0
D = Demonstration 8 80
C = Clinical Practice =7 &0
P = Protocol/Procedure Review = S0
=S = Self Leaming Package 2 20

Figure 15: Showing ICU trainees level of competence and method of instruction
Source: Primary data from assessment checklist

The study revealed that on average 5/10 (50%) nursing trainees needed more practice to
improve their competences while 5/10 (50%) had the skills and knowledge to handle
emergencies, care for invasive lines and carry out drug calculations during patient care

following assessment while 90% gained competences through 1ICU educational sessions.

4.2.3: Reflective learning

This is a valuable tool, which assists nursing students in learning from practice. It involves
reflection-before-action, reflection-in-action, reflection-on-action and reflection-beyond-
action, (Galutira, 2018). This pedagogical approach was employed and assessed. There were
several examples of trainees reflecting on previous experiences, especially the bad ones, and
then trying to figure out what they did not do right. For example, one trainee shared that she
had to read more about replacing a pressure bag following an earlier mistake. Participant 3

said that;
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“Yes, I didn’t have any good idea about how to put up the pressure bag. In the process,
the patient’s arterial line was blocked because | applied little pressure and did not put
the systolic pressure to merge with the transducer. So, | felt so bad because | just knew
that it was me who caused the arterial line to block. It was not good but it was a
learning point for me. | read about it and | now know that | have to correlate with the

systolic and diastolic pressures of the patient as I replace the pressure bag.”

Participant 2 shared that;

“Sometimes we had issues with patients with Mls (myocardial infarction) and the
patients were dying. Therefore, we sat down and asked ourselves, “What is happening
to us?” So, we reflected, read ahead and realized that there was a gap in contacting

the CATH LAB team, so we worked hard to reduce that gap.”

The figures below show results of nursing trainees who were assessed on, in-depth
theoretical and practical knowledge on CPR, Pain management, chest care and ventilator
management. The study revealed that 6/10 (60%) of the trainees needed more hands on
training and practice in order to provide CPR, and the other critical care competences while
4/10 (40%) were able to provide patient-centred critical care to the patients. The learners
were involved in educational sessions and self-directed learning in order to enhance their
knowledge and competences. This indicates an existing CPR education and practice gap
among nurses; quality resuscitation and chest care is relevant to save lives of cardiac arrest

patients.(Munezero et al., 2018).
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Value Frequency Percentage
Meads review 6 60
Competent 4 40

Figure 16: Nursing assessment and method of learning on critical care competences
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Value Frequency Percentage
D = Demonstration 9 a0
E = Education Session 8 80
C = Clinical Practice 6 60
P = Protocol/Procedure Review 5 50
S = Self Leamning Package 4 40

Figure 17: Showing Nursing assessment and method of learning on critical care
competences

Source: Primary data from assessment checklist, 2022
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4.2.4 Inquiry-based learning
This is a pedagogical approach, which combines learning and practice; it develops learners’

problem-solving skills and evaluation of findings. It increases learner’s knowledge and skills
through learner’s engagement. In addition to reflective learning, inquiry-based learning is
another approach used in the department. The nurse educators mentioned that their trainees
are frequently tasked to question their judgment and reasoning as a way of learning.

Participant 2 shared that;

“In case there’s an incident or scenario that has happened in the department, we
go ahead and ask the learners, "When this happened, what did you do about it?"
For example, if there was a patient with a cardiac arrest, we can tell them, "What
did you do about it? How did you feel about the scenario and how do you rate
yourself? Did you perform well or were you not competent enough? And, how do

you think you can do better?" Then we discuss inquiries.”

Participant 4 shared that:

“That’s why we offer these user manuals such that we encourage them to read
on their own. Because, when somebody discovers something on their own, they
will definitely remember it for a longer time than the one who has just been told

how everything works.”
4.3 The implemented pedagogical approaches to enhance critical care competencies.

4.3.1 Competency Assessment
The table below shows the different results of assessments during the clinical placements in
the Critical Care department. The ICU nursing trainees voluntarily participated in the skills

level assessment using the UHI ICU/Critical Care Nurse Competency checklist tool
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(Appendix 3). The assessment process helped the trainees to identify their knowledge gaps

and training requirements.

The methods of instruction where: P- Protocol/procedure Review, E-Education Session, S-
Self Learning Package, C-Clinical Practice & D- Demonstration; meanwhile the methods of
evaluation where: O-Observation in clinical setting, RD- Return Demonstration, T-Written
Test and V- verbal Review. In the Critical care department, different methods of learning are
applied; therefore, the trainees underwent more than one instruction and one evaluation

method.
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GETTING INTO THE SYSTEM

Table 5: Nursing Trainees getting into the system of various critical care units.

Competent n Method of Method of
instruction
n (%)

Never Need
done n practice (%)
(%) n (%)

No Competencies

assessed evaluation n (%0)

errors

1 Introduce nurse 2(20%) 1(10%) 7(70%) 60% E, 30% 100% V, 20% O

trainees P, 10%
&conduct tour C,10% D
Orient, assess 3(30%) 4(40%) 3(30%) 60% E, 20% 100% V,50% O,
competencies, D, 20% P, 100 T
document 10% C,10%

S
Basic principles 0 5(50%) 5(50%) 90% E, 80% 100% V,60% RD,
in cardiac D,60% C, oo 0,60% T
nursing, 50% P
handling of 20% S
emergencies
Receive and 3(30%) 7(70%) 90%D, 100%RD,
provide  post- 80%C, 90%V,80%0,
operative care 60%E, 50%P

10%T

Handling of ICU 4(40%) 6(60%) 80%E, 80%RD, 70%0,
equipment 80%D, 60%V/

50%P,

40%C,

10%S
In-depth 6(60%) 4(40%) 90%D, 100%V, 90%0,
instructions on 80%eE, 70%RD
CPR, pain, chest 60%C,
tubes and chest 50%P, 40%S
care
Ability to do 6(60%) 4(40%) 70%D, 90%0, 90%RD,
CPR, 50%E, C, P, gpopy
intravenous S
therapy
&medication
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Introduce nurse trainees to colleagues then conduct a brief unit tour

Seven nurse trainees were introduced to colleagues and the workplace environment; was
therefore knowledgeable and competent; one nurse trainee never did (had no introduction)

while one needed extra practice and exposure.
The method of instruction:

Most used method of instruction was education session by six (6) trainees representing sixty
percent (60%) of the trainees, followed by protocol/ procedure review used by three (3)
trainees representing thirty percent (30%) while clinical practice and demonstration were

used by one (1) trainee representing ten percent (10%) each.
The method of evaluation:

All trainees were evaluated by verbal reviews representing one hundred percent (100%) while

two (20%) of the trainee were evaluated by observation in clinical setting.

Orient and assess the competencies of the trainees then document

There was need for more orientation, and assessments among four trainees representing forty
percent (40%), three trainees (30%) had never been oriented on trainee competencies; and
three trainees (30%) were competent.

Method of instruction:

Six trainees (60%) used education session, two trainees (20%) used demonstration, two
(20%) used protocol/procedure review while clinical practice and self-learning package was
used by one trainee (10%) each

Method of evaluation:

One hundred percent (100%) of the trainees were evaluated using verbal review, five trainees
(50%) of the trainees were evaluated by observation in clinical setting while one trainee

(10%) was evaluated using a written test.
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Provide basic principles in cardiac nursing, handling of emergencies, care of Invasive
lines, Drug Calculations

Five (50%) of the trainees needed more practice during placement while five (50%) were
competent. Compared to (Namukwaya et al., 2022),50% of nurses did not have the ability to
receive emergency patients and ensure the patients receive immediate care.

Method of instruction:

Ninety percent of the trainees were instructed through education session, eighty percent by
demonstration, sixty percent by clinical practice, fifty percent by protocol/procedure review
and twenty percent by self-learning package.

Method of evaluation:

Ten (100%) of the trainees were evaluated by verbal review, six (60%) trainees were
evaluated by return demonstration, six (60%) trainees were evaluated by observation in

clinical setting and six trainees were evaluated by written test.

How to receive and provide post-operative critical care to patients

Seven (70%) of the trainees were competent while three (30%) needed more practice.
Majority of the nurses had the ability to carry out the ABCDE method during post-operative
care.

Method of instruction:

Demonstration was used by nine (90%) of trainees, clinical practice was used by eight (80%)
of trainees, education session was used by six (60%) of the trainees and protocol was used by
five (50%) of the trainees.

Method of evaluation:

Return demonstration was used by ten (100%) of the trainees, verbal review was used by nine
(90%) of the trainees, observation in clinical setting was used by eight (80%) of trainees and

written test was used on one (10%) of the trainees.
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Proper handling of ICU equipment

Sixty percent of the trainees were competent and more knowledgeable about the equipment,
while forty percent needed practice.

Method of instruction:

Education session and demonstration was used for eighty percent of the trainees, protocol/
procedure review was used for fifty percent, clinical practice was used for forty percent and
self —learning package was used for ten percent of the trainees.

Method of evaluation:

Return demonstration was used for eighty percent of the trainees, observation was used on
seventy percent and verbal review was used for sixty percentage of the trainees.

In-depth theoretical and practical instructions on CPR, Pain, chest tubes and chest care,
ventilator management

The nurses had limited knowledge and skills to carry out these procedures, therefore these
competencies needed extra practice among sixty (60%) of the trainees while forty percent
(40%) of the trainees were competent.

Method of instruction:

Ninety percent of the trainees were instructed by demonstration, eighty percent by education
session. Sixty percent by clinical practice, fifty percent by protocol/ procedure review and
forty percent by self-learning package.

Method of evaluation:

One hundred percent of the trainees evaluated through verbal review. Ninety percent

observed in a clinical setting and seventy percent evaluated through return demonstration.
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Provide Cardiac/Pulmonary arrest management, Intravenous therapy and medication
errors reductions. Nurses understanding of critical responsibility and accountability of
patient care.

Sixty percent of the trainees needed more practice and session review while forty percent
were competent to carry out tasks.

Method of instruction:

Seventy percent of the trainees instructed using demonstration; fifty percent instructed using
education session, clinical practice, protocol/procedure review and self-learning package.
Method of evaluation:

Ninety percent of trainees were observed in a clinical setting, as well as evaluated through
return demonstration and eighty percent evaluated through verbal review.

SAFETY /INFECTION CONROL

Table 6: Competencies about infection prevention, control and patient safety.

No Competencies assessed  Never  Need Competent Method of Method  of

done n practice n (%) instruction n evaluation n
(%) n (%) (%) (%)
Prevent the spread & 9(90%) 80%eE, 90%0, 80%V,
transmission of hospital 70%C, P, 30%RD
infections 50%D,10%S
Identify & carryout SOPS 1(10%)  9(90%) 70%E, 90%V, 80%0,
like hand washing, 60%0P,C, 50%D
decontamination,  PPE, 10%S, D
proper waste disposal
Safe handling of sharps, 3(30%) 7(70%) 90%E,70%C, 90%0,
ensure disinfection and 50%D, 70%RD,
sterilization procedures 40%P, 30%S 60%V
Locate  fire  alarms, 9(90%) 1(10%) 10%P,E 80%V, 10%0

extinguishers &exits

Prevent the spread, transmission and acquisition of Health-care associated infections

Ninety percent of trainees were competent and had the ability to prevent hospital-acquired

infections through infection prevention protocols.
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Method of instruction:

Eighty percent of trainees instructed through education session, seventy percent instructed
through clinical practice and procedure review, fifty percent through demonstration and ten
percent through self-learning package

Method of evaluation:

Ninety percent of the trainees evaluated through observation in clinical setting, eighty percent
through verbal review and thirty percent through return demonstration.

Identify and carry out standard precautions like hand washing, Decontamination,
PPEs, proper waste disposal

Ninety percent of the trainees were competent while ten percent needed reskilling in
decontamination and infection prevention.

Method of instruction:

Seventy percent of the trainees instructed through education session, sixty percent instructed
through procedure review, clinical practice, demonstration, and ten percent through self-
learning package.

Method of evaluation:

Verbal reviews were used on ninety percent of the trainees, observations on eighty percent
and return demonstrations on fifty percent.

Safe handling of sharps, Ensure disinfection and sterilization procedures

Seventy of the trainees were competent and had the ability to practice without supervision,
while thirty percent needed more practice.

Method of instruction:

Ninety percent of the trainees instructed through education session, seventy percent through
clinical practice, fifty percent through demonstration, forty percent through procedure review

and thirty percent through self-learning package.
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Method of evaluation:

Ninety of the trainees observed in a clinical setting, seventy percent evaluated through return
demonstration and sixty percent through verbal review.

Locates fire alarms, extinguishers and exits

Ninety percent of the trainees had never done this procedure and ten percent needed training
and practice. Most of the nursing trainees had never received training in performing safety
checks, they could not locate where the fire alarms, fire extinguishers and exit doors are in
emergencies. While 100% of nurses did not have the ability to perform safety
checks.(Namukwaya et al., 2022).

Method of instruction:

Ten percent of the trainees were instructed through protocol/ procedure review.

Method of evaluation:

Ten percent evaluated through observations in a clinical setting.



EQUIPMENT

77

Table 7: Specific competencies —operates the following according to biomedical instructions.

No Competen Never Need Competen Method of Method of
cies done n practice n tn (%) instructio evaluatio
assessed (%) (%) n n (%) n n (%)

1 Wall 5(50%) 5(50%) 90%E, 90%0,
monitors 70%D, 80%RD,

60%C, 70%V
40%S,
10%P

2 Defibrillat  4(40%) 5(50%) 1(10%) 40%E, D, 70%V,

or 20%C, 50%0,
10%S 10%RD

3 Syringe 1(10%) 9(90%) 90%C, D, 100%RD,

pumps 80%E, 80%0,
30%S, 60%V
10%P

4 Infusion 1(10%) 7(70%) 2(20%) 70%E,D 70%0,RD
pumps: 30%C, ,  50%V,
single & 10%P,S 10%T
double
chamber

5 Infusion 10(100%) 100%D, 80%RD,
pumps: 80%C, 70%0,60
syringe 70%E, %V,

20%S,P 10%T

6 Oxygen 10(100%) 100%D,80 80%0O,RD
delivery: %C, , 10%V
flow 70%E,
meter, 50%P,
cannulas, 20%

NRM

7 Pulse 1(10%) 9(90%) 80%D,70  80%RD,

oximeter %C, 70%0,60
40%E,S, %V
10%P

8 ABG 3(30%) 7(70%) 90%D,E, 80%RD,0

machine 60%C, , 60%V
20%P,S

9 Suction: 1(10%) 9(90%) 90%C, 90%0,RD
continuous 80%D, , 10%V
[/intermitte 50%E,
nt 20%P,

10%S

10 Twelve 4(40%) 6(60%) 100%D, 90%RD,
lead ECG 80%E, 80%0,
Machine 70%C, 50%V

30%P,S
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Wall monitors

Fifty percent of the trainees were competent and where able to use the patient monitors while
fifty percent-needed extra practice in the ICU.

Method of instruction:

Ninety percent of trainees instructed through education, seventy percent through
demonstration, sixty percent through clinical practice, forty percent through self-learning
package and ten percent through procedure review.

Method of evaluation:

Ninety percent of trainees evaluated through observation in a clinical setting, eighty percent

through return demonstration and seventy percent through verbal review.

Defibrillator

Fifty percent of the trainees needed practice, they knew the defibrillator; and had seen it used
but they had never applied it in practice, forty percent had never operated a defibrillator and
ten percent were competent and had the ability to use it during CPR.

Method of instruction:

Forty percent of trainees instructed through education session, forty percent through
demonstration, twenty percent through clinical procedure review and ten percent through

self-learning package.

Method of evaluation:

Verbal review was used for seventy percent of the trainees; observation in clinical setting was
used for fifty percent and return demonstration used for ten percent of the trainees.

Syringe pumps

Ninety percent of the trainees where competent and often used the syringe pumps during

patient care while the ten percent needed more practice.
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Method of instruction:

Ninety percent instructed through clinical practice and demonstration, eighty percent through
education session, thirty percent through self-learning package and ten percent through
procedure review.

Method of evaluation:

One hundred percent evaluated through return demonstration, eighty percent through
observation in a clinical setting, and sixty percent through verbal review.

Infusion pumps: single- & double-chamber, primary & secondary tubing

Seventy percent needed extra practice, the ten percent had never done or used them and ten
percent were competent in practice.

Method of instruction:

Seventy percent instructed through education session and demonstration, thirty percent
through clinical practice, ten percent through procedure review and self-learning package.
Method of evaluation:

Seventy percent of trainees evaluated through observation in a clinical setting and return
demonstration, fifty percent through verbal review and ten percent through written test.
Infusion pumps: syringe

All trainees, one hundred percent were competent.

Method of instruction:

One hundred percent of the trainees instructed through demonstration, eighty percent through
clinical practice, seventy percent through education session, twenty percent through self-
learning package and twenty percent through procedure review.

Method of evaluation:

Eighty percent of the trainees evaluated through return demonstration, seventy percent

through observation in clinical setting, sixty percent through verbal review and ten percent
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through written test.
Oxygen delivery: cannula, flow meter, mask, re-breather,oxygen flow meter
All trainees (one hundred percent) were competent

Method of instruction:

All trainees, one hundred percent instructed through demonstration, eighty percent through
clinical practice, seventy percent through education session, fifty percent through protocol/

procedure review and twenty percent through self-learning package.

Method of evaluation:

Eighty percent of trainees evaluated through observation in clinical setting and return

demonstration and seventy percent through verbal review.

Pulse Oximeter

Ninety percent of trainees were competent and ten percent needed more practice.

Method of instruction:

Eighty percent instructed through demonstration, seventy percent through clinical practice,
forty percent through education session and self-learning package and ten percent through

protocol/ procedure review.

Method of evaluation:

Eighty percent of trainees evaluated through return demonstration, seventy percent through

observation in clinical setting and sixty percent through verbal review.
ABG machine

Seventy percent of trainees were competent while thirty percent needed training and practice.



81

Method of instruction:

Ninety percent of trainees instructed through demonstration and education session, sixty
percent through clinical practice, twenty percent through protocol/ procedure review and self-
learning package.

Method of evaluation:

Eighty percent of trainees evaluated through return demonstration and observation in clinical
setting and sixty percent through verbal review.

Suction: Continuous/Intermittent

There was ninety percent competence level and ten percent needed review among the

trainees.

Method of instruction:

Ninety percent instructed through clinical practice, eighty percent through demonstration,
fifty percent through education session, twenty percent through protocol/ procedure review
and ten percent through self —learning package.

Method of evaluation:

Ninety percent of trainees evaluated through observation in clinical setting and return

demonstration and ten percent through verbal review.

Twelve Lead ECG Machine

There was sixty percent competence level and forty percent needed more demonstration,

training and practice among the trainees.

Method of instruction:
All trainees (one hundred percent) instructed through demonstration, eighty percent through
education session, and seventy percent through clinical practice, thirty percent through

protocol / procedure review and self-learning package.
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Method of evaluation:

Ninety percent of trainees evaluated through return demonstration, eighty percent through

observation in clinical setting and fifty percent through verbal review.

Table 8: Specific Competencies - Operates the following according to the operator’s manual

No Competencies Never Need Competent Method  of Method of evaluation n

assessed done n practice n (%) instruction n (%)
(%) n (%) (%)
1  Bear hugger 2(20%) 8(80%) 80%D, 50%E, 80%0, 70%RD, 30%V
30%C
2  Emergency 4(40%) 6(60%) 60%C,E,D, 80%0, 60%V, 20%RD
drug chart 20%S,P
3 Hemodynamic 6(60%) 4(40%) 100%C, 90%0, 80%V, 60%RD
monitoring: 70%E,D,
arterial line 30%P
4  Hemodynamic 6(60%) 4(40%) 100%C,90%E, 80%V,0,70%RD
monitoring: 70%D, 30%P,
CVP 10%S
5  Intubation box 6(60%)  4(40%) 70%C,60%D, 80%V, 70%0, 20%RD
50%E, 30%P,
20%S
6  Medication 1(10%) 2(20%) 7(70%) 90%C, 70%D, 100%V,70%0, 60%RD
trolley 50%E, 20%S,
P
7  GE Carescape 4(40%) 5(50%) 1(10%) 50%E,40%D, 70%V, 50%0, 10%RD
ventilators 30%C, 20%P
Bair Hugger

There was eighty percent competence level and twenty percent needed review.

Method of instruction:
Eighty percent of the trainees instructed through demonstration, fifty percent through education

session and thirty percent through clinical practice.
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Method of evaluation:
Eighty percent evaluated through observation in clinical setting, seventy percent through return

demonstration and thirty percent through verbal review.

Emergency drug Cart

There was sixty percent competence level; and forty percent need for practical and session

reviews among the trainees.
Method of instruction:

Sixty percent of the trainees instructed through clinical practice, education session and

demonstration, twenty percent through self-learning package and protocol/ procedure review.
Method of evaluation:

Eighty percent evaluated through observation in clinical setting, sixty percent through verbal

review and twenty percent through return demonstration.
Hemodynamic monitoring: arterial line

Forty percent of the trainees were competent and had the ability to carry out invasive
monitoring while sixty percent had little knowledge about invasive monitoring; they needed

more knowledge and practice with arterial lines.

Method of instruction:

All trainees (one hundred percent) instructed through clinical practice, seventy percent
through education session and demonstration and thirty percent through protocol/ procedure
review.

Method of evaluation:

Ninety percent evaluated through observation in clinical setting, eighty percent through

verbal review and sixty percent through return demonstration.
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Hemodynamic monitoring: central venous pressure

There was forty percent competence in central venous pressure monitoring and practice while

sixty percent needed knowledge and practice to develop the competency.

Method of instruction:

All trainees (one hundred percent) instructed through clinical practice, ninety percent through
education session, seventy percent through demonstration, thirty percent through protocol/
procedure review and ten percent through self-learning package.

Method of evaluation:

Eighty percent evaluated through verbal review and observation in clinical setting and
seventy percent through return demonstration.

Intubation Box

There was forty percent competence and knowledge about the intubation box utilization,
while sixty percent needed training about handling cardiac emergencies, cardiopulmonary

resuscitation and the ability to use the intubation box during cardiac arrests.

Method of instruction:

Seventy percent of trainees instructed through clinical practice, sixty percent through
demonstration, fifty percent through education session, thirty percent through protocol/
procedure review and twenty percent through self-learning package.

Method of evaluation:

Eighty percent of the trainees evaluated through verbal review, seventy percent through

observation in clinical setting and twenty percent through return demonstration.
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Medication trolley

There was seventy percent competence level, and twenty percent needed more practice and
knowledge about medication trolley handling and preparation, ten percent never done or

used the emergency medication trolley.

Method of instruction:

Ninety percent of trainees instructed through clinical practice, seventy percent through

Demonstration, fifty percent through education session, and twenty percent through self-

learning and protocol/procedure review.

Method of evaluation:

All trainees (one hundred percent) of trainees were evaluated through verbal review, seventy

percent through observation in clinical setting and sixty percent through return

demonstration.
GE Carescape Ventilators

There was fifty percent need for educational sessions and demonstrations about ventilator use
and practice, forty percent had never done or used the ventilators and ten percent competence

among the trainees.

Method of instruction:
Fifty percent of the trainees instructed through education session, forty percent through
demonstration, thirty percent through clinical practice and twenty percent through protocol/

procedure review.

Method of evaluation:
Seventy percent of trainees evaluated through verbal review, fifty percent through

observation in clinical setting and ten percent through return demonstration.
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DOCUMENTATION/ COMMUNICATION

Table 9: Specific ICU departmental competencies

No Competencies Never Need  Compet Method of Method of evaluation
assessed done n practic ent n instruction n n (%)
(%) e n (%) (%)
(%)
1 Cardiac ICU 1(10%) 6(60%) 3(30%) 60%P,E, 50%C, 80%V, 50%0,
practices and 40%D, 20%S 20%RD
standards
2  Post-Operative 5(50%) 5(50%)  90%C,D, 90%0, 70%RD,
documentation, 70%E, 30%S,P  60%V, 20%T
fluid  balance
charts
3  Patient 1(10%) 4(40%) 5(50%)  70%E,D,C, 100%0, 90%V,
assessment 30%P, 10%S 60%RD
forms, ICU
progress notes
4 ICU post-op 6(60%) 4(40%)  90%C,70%E, 90%0,RD, 50%V
admission sheet 60%D,50%P,
10%S
5 ICU  Nursing 1(10%) 9(90%)  100%C, 80%D, 100%0, 80%V,
notes 50%E, 10%P,S  60%RD, 10%T

Cardiac Intensive Care Unit practices and standards
Sixty percent needed more exposure, knowledge and training in ICU practices and standards,,
thirty percent had the required competence level while ten percent had never done or been

exposed to a cardiac ICU before, therefore they needed extra training.

Method of instruction:

Sixty percent of the trainees instructed through protocol/ procedure review and education
session, fifty percent through clinical practice, forty percent through demonstration and twenty
percent through self-learning package.

Method of evaluation:

Eighty percent of trainees evaluated through verbal review, fifty percent through observation

in clinical setting and twenty percent through return demonstration.
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Post-operative ICU documentation and monitoring, Fluid balance charts

Fifty percent needed more training and practice in carrying out proper documentation and
monitoring while the fifty percent had the necessary competences in ICU

documentation.
Method of instruction:
Ninety percent of the trainees instructed through clinical practice and demonstration,

Seventy percent through education session and thirty percent through self-learning package

and protocol/procedure review.

Method of evaluation:
Ninety percent of the trainees evaluated through observation, seventy percent through return

demonstration, sixty percent through verbal review and twenty percent through written test.

Patient assessment forms and 1CU progress Notes

There was fifty percent competence level in assessments and writing patients progress reports,

while the forty percent needed more practice..

Method of instruction:
Seventy percent of trainees instructed through education session, demonstration and clinical
practice, thirty percent through protocol/procedure review and ten percent through self-

learning package.

Method of evaluation: One hundred percent of trainees evaluated through observation in
clinical setting, ninety percent through verbal review and sixty percent through return

demonstration.
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ICU post-operative Nursing Admission sheet
Forty percent of the trainees had the ability and competences to admit a post-operative patient
using the ICU admission sheet while the sixty percent needed more practice to be able to admit

patients.
Method of instruction:

Ninety percent of trainees instructed through clinical practice. Seventy percent through
education session, sixty percent through demonstration, fifty percent through protocol/

procedure review and ten percent through self-learning package.
Method of evaluation:

Ninety percent of the trainees evaluated through observation in a clinical setting and return

demonstration and fifty percent through verbal review.

Nursing Notes

There was ninety percent competence level and ten percent needed more reviews and practice.

Method of instruction:
All trainees (one hundred percent) instructed through clinical practice, eighty percent through
demonstration, fifty percent through education session, and ten percent through protocol/

procedure review and self-learning package.

Method of evaluation:
All trainees evaluated through observation in clinical setting, eighty percent through verbal

review, sixty percent through return demonstration and ten percent through written test.
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No Competencies Never  Need Competent Method of Method of

assessed done n practice n (%) instruction n evaluation n
(%)  n (%) (%) (%)

1 Assess and 5(50%) 5(50%) 90%E,70%P, 80%0, 50%V,
understand 40%C,D, 30%S  30%RD
Intensivist  post-op
orders

2 Completes ICU 3(30%)  7(70%) 90%C,D, 70%E, 90%0,80%RD,
monitoring 40%P, 20%S 60%V, 10%T
&observation charts

3 Systemic patient 5(50%) 5(50%) 80%E,C, 70%D, 70%0, RD,
assessment 30%P, 20%S 60%V

4 Ability to administer 7(70%)  3(30%) 100%E, 70%D, 80%O0O, 50%V,
CPR, recognize life 60%C, 40%P, 40%RD
threatening 20%S
conditions

5 Handling  stressful 8(80%) 2(20%) 80%C, 70%E, 80%0,V,
medical and surgical 40%P,D, 20%S  30%RD,10%T
emergencies

6 Knowledge& 1(10%) 6(60%) 3(30%) 80%E, 70%C, 90%V,
Proficiency in 50%S, 40%P,D  40%RD,0,
performing 20%T
diagnostics and
testing

7 Quick,  adaptable, 5(50%) 5(50%) 70%C, 60%E, 90%V, 70%0,
clear headed 30%P,D, 20%S  20%RD,T
decision making
skills

8 Provide quality 5(50%) 5(50%) 70%E, 60%C, 70%0,V
medical care with a 40%S, 20%P,D
high level of cultural
competency

9 Locates face sheet & 10(100%)  90%C,D, 50%E, 100%0,
admission file 20%P 60%V, 50%RD

10 Recognizes printed 3(30%) 1(10%) 6(60%) 50%D,E, 40%C, 80%V,50%0,
orders 30%P 20%RD

11 Refers to ICU patient 1(10%) 8(80%) 90%C, 80%D, 80%0,V,
admission 70%E, 50%P 50%RD
requirement
checklist

12 States proper time 1(10%) 4(40%) 4(40%) 90%C, 70%D, 80%0, 70%V,
frames for 40%E 20%RD

completion of ICU
documentation
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Assesses and understands intensivist postoperative notes/orders & progress Notes

There was fifty percent competence level in understanding the post-operative instructions and
orders with effective execution while the fifty percent needed more training and practice.
Method of instruction:

Ninety percent of the trainees instructed through education session, seventy percent through
protocol/ procedure review, forty percent through clinical practice and demonstration and thirty
percent through self-learning package.

Method of evaluation:

Eighty percent of the trainees evaluated through observation in clinical setting, fifty percent
through  verbal review and thirty percent through return demonstration.

Completes ICU monitoring and observation charts.

Seventy percent of the trainees were competent while thirty percent needed more exposure,
practice and review.

Method of instruction:

Ninety percent of trainees instructed through clinical practice and demonstration, seventy
percent through education session, forty percent through protocol/procedure review and twenty
percent through self-learning package.

Method of evaluation:

Ninety percent evaluated through observation in clinical setting, eighty percent through return

demonstration, sixty percent through verbal review and ten percent through written test.

Systemic patient assessment:
Fifty percent of trainees were competent and able to carry out systemic patient assessments

while the fifty percent needed more training and practice in patient assessments.
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Method of instruction:
Eighty percent of trainees instructed through education session and clinical practice, seventy
percent through demonstration, thirty percent through procedure review and twenty percent

through self-learning package.

Method of evaluation:
Seventy percent of the trainees evaluated through observation in clinical setting and return

demonstration and sixty percent through verbal review.

Ability to administer CPR and recognize life-threatening conditions

Thirty percent of trainees were competent while seventy percent needed more knowledge and
skills in CPR training and recognizing life-threatening conditions. (Munezero et al., 2018),
elaborates that there no established CPR training schedules for hospital-based health workers

in Uganda and other developing countries.

Method of instruction
All trainees (one hundred percent) were instructed through education session, seventy percent
through demonstration, sixty percent through clinical practice, forty percent through

protocol/procedure review and twenty percent through self-learning package.

Method of evaluation:
Eighty percent of trainees were observed through observation, fifty percent through verbal

review and forty percent through return demonstration.

Handling stressful medical and surgical emergencies
Twenty percent of trainees were competent while eighty percent were not prepared and trained
to handle these cardiac emergencies, therefore more exposure and training needed to improve

performance.
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Method of instruction:
Eighty percent of the trainees are instructed through clinical practice, seventy percent through
education session, forty percent through protocol/ procedure review and demonstration and

twenty percent through self-learning package.

Method of evaluation:
Eighty percent of the trainees evaluated through observation and verbal review, thirty percent

through return demonstration and ten percent through written test.

Knowledge and Proficiency in performing diagnostics and testing
Thirty percent of the trainees were competent while sixty percent needed more practice,
knowledge and skills to enhance proficiency in performing patient’s diagnostics, while ten

percent had never done them.

Method of instruction:
Eighty percent of the trainees were instructed through education session, seventy percent
through clinical practice, and fifty percent through self-learning package, forty percent through

protocol / procedure review and demonstration.

Method of evaluation:

Ninety percent of trainees evaluated through verbal review, forty percent through return
demonstration and observation in clinical setting and twenty percent through written test.
Having quick, adaptable and clear-headed decision making skills

There was fifty percent competence and fifty percent needed more exposure.

Method of instruction:

Seventy percent of trainees were instructed through clinical practice, sixty percent through

education session, thirty percent through protocol/ procedure review and demonstration and
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twenty percent through self-learning package.
Method of evaluation:
Ninety percent of trainees evaluated through verbal review, seventy percent through

observation in clinical setting, twenty percent through return demonstration and written test.

Ability to provide quality medical care with a high level of cultural competency

There were fifty percent competence in quality medical care provision and the fifty percent
needed extra practice and learning.

Method of instruction:

Seventy percent instructed through education session, sixty percent clinical practice, forty
percent through self -learning package and twenty percent through protocol/procedure review
and demonstration

Method of evaluation:

Seventy percent of trainees were evaluated through observation in clinical setting and verbal
review.

Locates Face Sheet and admission file

All trainees (one hundred percent) were competent.

Method of instruction:

Ninety percent of trainees instructed through clinical practice and demonstration, fifty percent
through education session and twenty percent through protocol/procedure Review.

Method of evaluation:

All trainees evaluated through observation in clinical setting, sixty percent through verbal
review and fifty percent through return demonstration.

Recognizes printed orders

There was sixty percent competence, thirty percent had never done or used the printed orders

and ten percent needed more practice/review.
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Method of instruction:

Seven out of the ten respondents who answered this question, three were without data. Out of
the seven responses, fifty percent instructed through demonstration and education session, forty
percent through clinical practice and thirty percent through protocol/procedure review.
Method of evaluation:

Eighty percent of the trainees evaluated through verbal review, fifty percent through

observation in clinical setting and twenty percent through return demonstration.

Refers to ICU Patient admission requirements Checklist

Nine of the ten respondents who answered this question, one was without data. Out of the eight

responses, seventy percent were competent and ten percent needed more practice/review.
Method of instruction:

Ninety percent instructed through clinical practice, eighty percent through demonstration,

seventy percent through education session and fifty percent through protocol/procedure review.
Method of evaluation:

Eighty percent of the trainees evaluated through observation in clinical setting and verbal

review and fifty percent through return demonstration.
States proper time frames for completion of various documentations

Nine out of ten respondents answered this question, one was without data, out of the nine
responses, forty percent were competent, and forty percent needed more training to ensure
timely patients’ documentations, while review and ten percent had never done or completed

any timely documentations that necessitates clinical training and support.
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Method of instruction:

Nine out of 10 respondents answered this question, one was without data, out of the nine
responses, and ninety percent instructed through clinical practice, seventy percent through

demonstration and forty percent through education session.

Method of evaluation:

Eighty percent of the trainees evaluated through observation in clinical setting, seventy percent

through verbal review and twenty percent through return demonstration.
PROVISION OF CARE

Table 11: Patient safety and ethics

No Competencies Never Need Competent Method of Method of
assessed done n practice n n (%) instruction evaluation
(%) (%) n (%) n (%)
1 Informed consent- 1(10%) 3(30%) 6(60%) 50%C,D, 60%0,V,
procedure 40%E, 20%RD
10%P
2 Consent/Refusal ~ of 2(20%) 7(70%) 1(10%) 50%E, 60%0,
Blood/blood products 40%D, 50%V,
30%C, 30%RD
20%S

Informed Consent — Procedure

Sixty percent of the trainees were competent in the procedure of getting informed consent from
patients; thirty percent needed practice in obtaining patients informed consent while ten percent

had never done the procedure.



96

Method of instruction:

Nine out of 10 respondents answered this question and one was without data. Out of the nine
responses, fifty percent instructed through clinical practice and demonstration, forty percent

through education session and ten percent through protocol/procedure review.
Method of evaluation:

Sixty percent of the trainees evaluated through observation in clinical setting and verbal review

and twenty percent through return demonstration.
Consent / Refusal of Blood and/or Blood Products

Seventy percent of the trainees needed practice in obtaining consents for blood products, ,

twenty percent had never done the procedure and ten percent were competent
Method of instruction:

Eight out of ten respondents, answered this question, two were without data. Out of the eight
responses, fifty instructed through education session, forty percent through demonstration,

thirty percent through clinical practice and twenty percent through self- learning package.
Method of evaluation:

Sixty percent of the trainees evaluated through observation in clinical setting, fifty percent

through verbal review and thirty percent through return demonstration.



Table 12: Nursing practice manual provides care according to the following

protocols/procedure.
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No Competencies assessed Never done Need Competent Method of Method of
n (%) practice n n (%) instruction evaluation
(%) n (%) n (%)
1 Blanket/Bear hugger 1(10%) 2(20%) 7(70%) 80%C,D, 70%0,RD,
40%E 40%V
2 Central lines (blood draws, 3(30%) 7(70%) 100%C, 100%0,V,
flush, v fluid 90%D, 70%RD
administration,  dressing 80%E,P
care)
3 Chest tube care 2(20%) 8(80%) 100%D, 100%D,
90%C, 80%0,
70%E, 70%V
20%P,
10%S
4 CPAP & BIPAP units: for 8(80%) 2(20%) 90%D, 80%0,
use during Hospital Stay 80%eE, 60%V,
50%C, 40%RD
30%P
5 Diabetes Mellitus 2(20%) 8(80%) 90%E,C, 80%RD,
management 80%pP, 70%0,V
30%P,
10%S
6 Hemodynamic Monitoring 10(100%) 100%E,C,  100%RD,
90%D, 90%0,V
40%P
7 IV Therapy: Peripheral 10(100%) 100%C,D, 90%RD,
20%E, 80%0,
10%P 50%V
8 IV Push Medications 10(100%) 100%C, 90%RD,
90%D, 80%0,
10%E 50%V
9 Jewelry:  Wearing of 1(10%) 4(40%) 3(30%) 30%C, S, E, 60%V,
jewelry P, 20%D 40%0, 10%
10  Medications: Double 3(30%) 7(70%) 90%C, 100%0,
check 80%E,D, RD,V
70%P,
10%S
11  Neurologic assessment of 9(90%) 1(10%) 90%C, 100%0,
the adult inpatient 80%eE, 80%V,40%
60%D RD
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12

13

14

Pain: Care of the Adult 1(10%) 9(90%) 100%D, 90%0,
80%C,E, 80%RD,
50%P, 50%V
20%S
Pain: Continuous Narcotic 6(60%) 4(40%) 20%E, 90%V,
infusion 10%S,D,C  20%0,
10%RD
Pain: Epidural Narcotic 7(70%) 2(20%) 1(10%) 100%E, 90%RD,
infusion &Patient 90%D, 80%0,
controlled epidural 80%C, 60%V,
analgesia 50%P 10%T

Blanket / Bear hugger
Seventy percent of the trainees were competent, twenty percent needed more practice with bear

hugger use and ten percent had never done or used it.

Method of instruction:

Nine out of ten respondents answered this question and one was without data. Out of the nine
responses, eighty percent instructed through clinical Practice, demonstration, and forty percent
through education Session.

Method of evaluation:

Seventy percent of the trainees evaluated through observation in clinical setting and return

demonstration, forty percent through verbal review.

Central Venous Lines — (Blood Draws, Flush, IV Fluid Administration, & Dressing Care)
Seventy percent of the trainees were competent while thirty percent needed more practice.
Method of instruction:

All trainees (one hundred percent) instructed through clinical practice, ninety percent through
demonstration, and eighty percent through education session and protocol/procedure view.
Method of evaluation:

All trainees (one hundred percent) were evaluated through observation in clinical setting and

verbal review and seventy percent through return demonstration.
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Chest Tube

Eighty percent of the trainees were competent while twenty percent needed more
practice/review.

Method of instruction:

All trainees instructed through demonstration, ninety percent through clinical Practice, seventy
percent through education session, twenty percent through protocol/procedure review and ten
percent through self -learning package.

Method of evaluation:

All trainees evaluated through return demonstration, eighty percent through observation in
clinical setting and seventy percent through verbal review.

CPAP and BiPAP Units: for use during Hospital Stay

Eighty percent of the trainees needed more training and practice on these ventilation modes
and twenty percent were competent.

Method of instruction:

Ninety percent of the trainees instructed through demonstration, eighty percent through
education session, fifty percent through clinical practice and thirty percent through
protocol/procedure review.

Method of evaluation:

Eighty percent of the trainees evaluated through observation in clinical setting, sixty percent

through verbal review and forty percent through return demonstration.

Diabetes Mellitus Management:

Eighty percent of the trainees were competent and twenty percent needed extra educational
sessions about diabetic management.

Method of instruction:

Ninety percent of the trainees instructed through education session and clinical practice, eighty



100

percent through protocol/procedure review, thirty percent through demonstration and ten
percent through self-learning package.

Method of evaluation:

Eighty percent of the trainees evaluated through return demonstration, seventy percent through
observation in clinical setting and verbal review.

Hemodynamic Monitoring

All trainees (one hundred percent) were competent.

Method of instruction:

All trainees (one hundred percent) instructed through education session and clinical practice,
ninety percent through demonstration and forty percent through protocol/procedure review.
Method of evaluation

All trainees evaluated through return demonstration, ninety percent through observation in

clinical setting and verbal review.

IV Therapy: Peripheral lines

All trainees where competent, (one hundred percent).

Method of instruction:

All trainees instructed through clinical practice and demonstration, twenty percent through
education session and ten percent through protocol/procedure review.

Method of evaluation:

Ninety percent of the trainees evaluated through return demonstration, eighty percent through

observation (in clinical setting) and fifty percent through verbal review.

IV Push Medications

All trainees (one hundred percent) were competent.
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Method of instruction:

All trainees (one hundred percent) instructed through clinical practice, ninety percent through
demonstration and ten percent through education session.

Method of evaluation:

Ninety percent of the trainees were evaluated through return demonstration, eighty percent

through observation in clinical setting) and fifty percent through verbal review.

Jewelry: Wearing of Jewelry and Body Piercings during ... Procedures

Eight of ten respondents answered this question, two were without data. Out of the eight
responses, forty percent needed more demonstration sessions and review. Thirty percent were
competent and ten percent had never done or observed the procedures.

Method of instruction:

Eight out of ten respondents answered this question and two were without data. Out of the eight
response, thirty percent instructed through clinical practice and self-learning package,

education session and protocol/procedure review and twenty percent through demonstration.

Method of evaluation:

Sixty percent of the trainees evaluated through verbal review, forty percent through observation
in clinical setting and ten percent through return demonstration.

Medications: Double Check

Seventy percent of the trainees were competent and thirty percent needed practical reviews.
Method of instruction:

Ninety percent of the trainees instructed through clinical practice eighty percent through
education session and demonstration, seventy percent through protocol/procedure review and

ten percent through self-learning package.
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Method of evaluation:

All trainees (one hundred percent) evaluated through observation in clinical setting, return
demonstration and verbal Review.

Neurologic Assessment of the Adult Inpatient

Ninety percent of the trainees needed training and demonstrations in neurological assessments
of patients, and ten percent were competent

Method of instruction:

Ninety percent of the trainees instructed through clinical practice eighty percent through
education session and sixty percent through demonstration.

Method of evaluation:

All trainees (one hundred percent) evaluated through observation in clinical setting, eighty

percent through verbal review and forty percent through return demonstration.

Pain: Care of the Adult

Ninety percent of the trainees were competent and ten percent needed review

Method of instruction:

All trainees instructed through demonstration, eighty percent through clinical practice and
education session, fifty percent through protocol/procedure review and twenty percent through
self-learning package.

Method of evaluation:

Ninety percent of the trainees evaluated through observation in clinical setting, eighty percent
through return demonstration and fifty through verbal review

Pain: Epidural Narcotic Infusion and Patient Controlled Epidural Analgesia

Seventy percent of the trainees had never done, observed or used an epidural narcotic infusion

and needed training; twenty percent needed more practice, while ten percent were competent.
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Method of instruction:

Three out of ten respondents answered this question and seven were without data. Out of the
three responses, twenty percent instructed through education session, ten percent through self-
learning package, demonstration and clinical practice.

Method of evaluation:

Ninety percent of the trainees evaluated through verbal review, twenty percent through
observation (in clinical setting and ten percent through return demonstration.

Continuous Narcotic Infusion
Sixty percent of the trainees needed practice, while forty percent were competent.
Method of instruction:

All trainees (one hundred percent) instructed through education session, ninety percent through
demonstration, eighty percent through clinical practice and fifty percent through

protocol/procedure review.

Method of evaluation: Ninety percent of the trainees evaluated through return demonstration,
eighty percent through observation in clinical setting, sixty percent through verbal review and

ten percent through written test.

The ICU nursing trainees were assessed and observed for a period of four weeks by the entire
critical care team. The stakeholders’ participation in critical care competency assessment

improved competence acquisition.

4.4: Evaluation of the outcomes of the implemented strategies

The assessment and evaluation of the implementation process of strategies cited by the
stakeholders was carried out from inception to completion of the study. The tools used
included; competency assessment checklists, assessment documents, camera, interview guides

and a computer. The skills assessment was essential to maximize the attainment of the
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objectives and transform the identified problem into a learning objective accomplished through

appropriate trainings.

Figure 18: Evaluation meeting of competencies by nursing educators

Photo by A team player, August 2022

Barriers to implementing the pedagogical approaches in the ICU

The study found out the various learning challenges. However, the dominant themes were
competing responsibilities, inadequate teaching/learning space and resour ces, and short

clinical placement periods.

Competing responsibilities
In many cases, the participants mentioned that they face challenges in balancing supervising
nurse trainees and attending to patients. In situations where they have to choose, the nurse

educators opted for the patients than the nurse trainees. One nurse educator shared,;

“Sometimes when the schedule is too busy, we may not get time to work along
with them.” A nurse trainee also shared; “We are too busy, the work is too
much, so you want to learn more into details, but again, the patient needs your

care. So, you find that you have limited time.”
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Some participants mentioned that understaffing was the root cause of the competing
responsibilities’ between serving the patients and supporting the nurse trainees. For instance, a

nurse educator mentioned;

“[...] one of the teaching gaps was the chronic understaffing of nurses. Being
understaffed meant that, there was limited time for those trainings to take place

due to the busy schedules, heavy work load and burnout.”
Another nurse educator shared,;

“The critical bit is that sometimes you are 2 nurses running the 12 hours shift
with very sick patients, and so the time dedicated to these students can never be
enough because you want to teach them in bits and also do what brought you here

which is bedside nursing”

Inadequate teaching and learning resources and space

In addition to the competing responsibilities, the participants also frequently mentioned that
the ICU lacked enabling resources for teaching and learning ranging from teaching space,
critical care teaching material like text books, computers, with on and off internet connection.
They further mentioned that the learning approaches would be adaptable and easily applied if
they had resources like gadgets and dummies. For example, participant 9 mentioned that;

“Actually, we don’t have a simulation laboratory™
A nurse educator also shared;

“We are not empowered here as a ward/CCU, because we don’t even have a
computer on this unit. Therefore, the best thing you can do is to go to the patient’s
bedside, and then teach the trainees. For example, if you are teaching them about
ECG interpretation, you will use a piece of ECG printout to show them, but we

don’t have that technology bit here on the CCU.”
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Short clinical placement period

The participants frequently mentioned that the training period for the trainees in the critical
care department was so short and limited that the latter do not gain adequate knowledge and

competences. For example, one nurse educator commented,
“[...] with this little time that they are given, they can’t learn much. It’s just a tip.”

The short clinical training period also does not allow assessment of the gained competences.
For instance, a nurse educator shared; “We have learners from different categories ranging
from nurses, doctors, and all types of disciplines but we find that these students come and
they are given very little time to learn in the department. Whereby it is not practical for one

to get real competences or to be followed up and ascertain how competent they are.”
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CHAPTER FIVE: DISCUSSIONS, CONCLUSIONS, RECOMMENDATIONS
5.0 Introduction
The study set out to enhance critical care competencies among ICU nursing trainees through
clinical placement support at the Uganda Heart Institute, Mulago. The discussion depended
on personal interpretation and description, based on my experiences, observations and
reflection upon the situation as it unfolded in the process of action research and the views
from the stakeholders. In the discussion, the researcher incorporated detailed views, theories
and concepts from various scholars to back up the discussions. In this chapter | have made
my conclusions acquired through this action research process and recommendations which

have outlined the way forward of this action research.

5.1 Discussion of findings

Under the set objectives, the stakeholders democratically accepted to participate in the
identification of possible solutions to enhance critical care competencies. The sustainable,
adaptable and implementable solutions were grounded on the stakeholders’ views,

observations, interpretation of the implementation and evaluation process of action points.

5.1.1 The existing teaching and learning methods in nursing education.

The first objective was to establish the existing teaching and learning methods in nursing
education in the critical care department. The study found out that there was an assortment of
learning methods that were efficiently used by students, trainees and nursing educators to
improve critical care competencies and these included; observational learning,
demonstrations and return-demonstrations, discussions, protocol and procedure reviews, self-
directed learning and educational sessions with the supervisors. Other methods included
lecture-based learning, group learning, problem-based learning and student-centered learning.
Some trainees accessed drug calculation tests and the ICU wall protocols and instructions that

helped them carry out the nursing tasks and procedures assigned to them. Through the
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instruction method of demonstration and return-demonstration, the learners where able to
show how the ICU equipment was utilized in the care of critical patients. They practice under
supervision, then later practice independently to the point of proficiency. For example, during
the training of Continuous Renal Replacement Therapy (CRRT), the learners where able to
demonstrate the knowledge and skills learnt. The researcher supports this as it involves and
entails active learning that is learner centred and enables trainees develop practical critical

care skills.

However, the trainees acknowledged that balancing supervising and teaching nursing
trainees, while attending to patients was a challenge, as priority was given to the patients.
Limited time assigned to practice, the busy schedules together with patient workload was a
deterrent to enhancing competencies and skills. Sometimes as trainings are ongoing, the

nurses have to stay at the patient’s bedside thus missing learning opportunities.

5.1.2 The pedagogical approaches for enhancing critical care competencies

The second objective was to establish approaches for enhancing critical care competencies in
the critical care department at UHI cited by the stakeholders during the future workshop. The
study found out that, there was need for nursing trainees to undergo pre and post training
assessments and evaluations during the clinical placements, interactive discussions and
hands-on activities among trainers and trainees, establish a feedback mechanism between
clinical instructors and the training institutions, have skills review sessions and progressive
orientation during bedside teaching. As critical care nurses regularly communicate with a
range of people, including, cardiac intensivists, cardio-thoracic surgeons and cardiologists,
other critical care specialties, other nurses, ICU patients and their families; it was observed
that there was need to improve the communication skills, interpersonal skills, decision-

making skills and critical thinking skills of nursing trainees. The key informant interviews
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revealed that the majority of team players believed that their involvement in teaching ICU
nursing trainees, contributed to the success of enhancing critical care competencies. The main
attributes for this achievement entailed a process of imparting skills through demonstration
and return-demonstration, supervised hands-on practice, observation in the clinical setting
and verbal reviews to learners during patient care. Concisely, these clinical assessments,
demonstrations and evaluations have promoted teamwork skills, nursing assessment skills
and time management skills because these patient assessments are conducted collaboratively

with learners in a timely manner.

In the study, the stakeholders had high expectations of a simulation laboratory and library, as
they perceived it to be similar to a hospital setting. Students did not get to practice their

clinical skills in a simulation laboratory because it had not been set up yet.

5.1.3 Implementation of pedagogical approaches for enhancing critical care
competencies.

The study findings of the competence level assessments established that the majority of the
ICU nursing trainees where competent enough to receive post-operative patients in the ICU
and provide the post-operative critical care needed through demonstration and clinical
practice. A notable number of trainees admitted that they could perform efficiently the tasks
assigned if they were given more time to practice and review of protocols and procedures.
This deficit in the knowledge and skills implied that there was need to devise measures of

imparting critical skills to the extent of being ready for the world of work.

The procedure of exposing, orienting and assessing nursing trainees to the different units in
the critical care department before they interface with patients and other medical staffs
improved confidence, communication skills, clinical knowledge and skills in integrating the

theoretical and practical information. This adaptation process helped trainees develop critical
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thinking skills needed to evaluate, analyze and synthesize information and create effective

action plans during placements, (Shwaihet et al., 2010).

Scholarly findings reveal that critical care nursing skills are technical abilities that help
critical care nurses undertake their duties and work well in the high-pressure environment of

an ICU, (Indeed, 2023).

Most critical care nursing educators believed that their involvement in the training of ICU
nursing trainees as they worked hand in hand through carrying out assigned tasks and
procedures was among the leading approaches in skills development. It was accepted that the
key aspects of transferring and passing on skills and knowledge involved; competence
assessments during orientation and after the clinical placement; supervised hands-on critical
care procedures and activities, observation and verbal reviews of learners as they carried out
assigned tasks, education sessions, and demonstration and return demonstrations of critical
competencies. Largely, the stakeholders’ desire was to impart change through acquisition of

critical care competencies in the ICU as a key factor.

Anesthesiologists and intensive care specialists in Uganda during the Covid pandemic
undertook a new training program at regional referral hospitals that blended both online and
on-site training. And it enabled health care providers to learn during shifts while ensuring
patient care coverage in the wards; this training explored other ways of supporting critical

care capacity building efforts in the hospitals, (Bulamba, 2020).

The implementation of practical knowledge and skills acquired during clinical placements are

essential for successful critical care practice.
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5.1.4: Evaluation of the outcomes of the implemented established pedagogical
approaches for enhancing critical care competencies.

The study found out that the outcomes of ICU nursing trainees who received training through
clinical demonstrations, clinical practice and education sessions performed better and where
seventy percent (70%) were competent and had the ability to receive and provide post-
operative care to admitted patients than those who did not receive that form of training. The
critical care competence checklist given to ICU nursing trainees during in-depth theoretical
and practical instructions on cardiopulmonary resuscitation, ventilator management and chest
care, chest tube and pain management. It showed that they did not have the skills to carry out
the named procedures; majority of the trainees needed more practice and review of
competencies while the few were competent through clinical education sessions and

demonstration of procedures.

The study also revealed that during the provision of pulmonary arrest management, invasive
intravenous therapies, reduction of medication errors, understanding of critical
responsibilities and accountability of patient care, sixty percent of the nursing trainees needed
more practical reviews and return demonstration in order to perform better and be ready for
the world of work. Through observations in the clinical area, return demonstrations and
verbal reviews, the trainees were able to improve their competences and attain outstanding
results. The findings were in agreement with, (Aukrust et al., 2021). Whose report suggests
that collaborating clinical competencies and knowledge can diminish inequalities within

health care and education?

At the conclusion of the action research cycle, all the team players appreciated the

collaboration and timely feedback from the other stakeholders and were of the view that
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regular nursing assessments, evaluations and reflection during practice would quicken the

realization of desired competencies.

Continued workshopping should go a long way in addressing the institutional problems

including clinical placement support in Uganda’s fragile health care system.

5.2 Conclusions
Work-based training in the critical care department using the applicable teaching methods
and available resources greatly improved critical care competencies among ICU nursing

trainees.

Competency-based education is very essential in bridging the gaps between classroom
education and clinical practice. It involves the application of skills in all critical care practice
roles, clinical instructions that focus on specific competencies, learner accountability, self-

assessments and an allowance for increasing competency levels.

The ICU workplace or learning environment incorporates competency-based training that
involves learner assessments, accountability and opportunities for individualized learning

experiences that improve skills.

This means that if the department were ably equipped with specified nursing educators for
trainees on specified days not involved in clinical work; adequate learning space and
equipment; longer clinical placement periods and adequate staffing of the critical care team
players, the acquisition of critical care competencies would clearly improve patient safety and

care.

Practice-based learning promotes effective work place learning and helps nurses to develop,
enhance and reflect on their practice and concepts of mentoring, facilitating, and supervision
of learners. The implication of the study was to encourage dialogue and action among

stakeholders from nursing practice and education.
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The availability of enabling resources for teaching and learning ranging from a simulation
laboratory and a functional and accessible library, teaching space, critical care teaching
material like textbooks, computers, internet connection and dummies were needed to improve
competencies and motivate learners. Nevertheless, the skilled critical care nurses used the
available resources and applied proficient physical assessment and examination skills in

patient care that helped improve confidence and knowledge among the nursing trainees.

The skills assessments, evaluation and feedback among stakeholders was essential in
maximizing the attainment of learning objectives. In addition, equip learners with applicable
skills in the world of work. Never the less, the learners’ exposure in the critical care
department was short and limited that they needed to gain more knowledge and competences
during the placement. Moreover, the short clinical training period did not allow adequate
assessment and evaluation of the gained competences which clearly necessitated that
specified time durations; set training goals, objectives, timely assessments and evaluations,
timely coordination of trainees and a feedback mechanism be instituted to improve overall

students’ performance.

5.3 Recommendations to enhance teaching and learning for ICU nurse trainees in the
critical care department of the Uganda Heart Institute.
The various recommendations for improving critical care competencies where based on the

study findings of the implemented strategies:

In as much as this was an action-based study, a portion of the ICU nursing staff participated
in the research study to give me a clear position of what happens during ICU skills
acquisition to effect change. Therefore, the study findings be disseminated to the rest of the
nursing team to ensure that change be realized; and make an impact assessment of the

intervention after involving the whole unit at a broader perspective.
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Training resources

The critical care department already has an enabling environment for specialized training of
nurse trainees. For instance, the UHI management provided infusion and syringe pumps,
resuscitation equipment, mechanical ventilators and the heart-lung machine used in theatre, a
computer and internet in the ICU and many more equipment, however, the department needs
more resources such as training spaces, dummies, and a simulation laboratory where you can

enter any time with a supervisor around and learn.

There is need for more tutorial spaces and well-equipped teaching rooms assigned to nurses

for continued learning by the UHI management and nursing leadership to enhance learning.

The Biomedical engineers also suggested that, they should be availed with enough space like,
workshop space so that demonstrations and practical hands-on learning can be easily

conducted for the nurses on the ICU equipment.”

Staff competence and motivation

The Nurse educators need to acquire more skills that are educational. To be able to improve

their teaching practices among the nursing trainees at the institute.

Effective and proper educational skilling of the nursing educators and faculty. Re-skilling and

re-tooling of trainers should be ensured.

Clinical placement departments should be established in hospitals to ensure follow up of

trainees and timely feedback between the education institutions and hospitals.

A cardio-pulmonary therapist and educator in the department recommended that the
educators should be skilled enough and the institute should facilitate them to go for further

skilling that will help better equip them to disseminate out the right information to trainees.
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The nursing trainees should be allocated specific clinical staff different from the ones
carrying out assigned clinical responsibilities, the institute should have some people assigned
for the teaching and following up of students closely, so that when they miss, dodge, or make

a mistake, and someone is responsible for them.

Assessments

The stakeholders expressed a need for pre-and-post training assessments and evaluations of

the nurse trainees before and after the training, respectively.

Mandatory drug calculation tests about the drugs for the different conditions, when and how

to administer them, the dosages and dosing should be given to all ICU nursing trainees.

Longer durations for clinical placements

The stakeholders recommended that there should be restoration and coordination between the
MOES educational institutions and the MOH clinical hospitals to have longer clinical

placements for the trainees.

The overwhelming numbers of enrolled nursing students in the nursing schools regulated by

the MOES in order to have quality competent nurses.

The Uganda Heart Institute as a specialized institution should have minimum acceptable

standards and baseline entry education levels in the critical care department.

A cardio-pulmonary therapist recommended that the management of the critical care
department should set a minimum rotation duration that all nursing trainees should undergo

and adhere too.

The set objectives and standards when put in place are going to enable competency-based

skilling to take place.
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Their should be an integration of practical examinations with OSPE assessments and all

nursing examinations should be returned to the clinical area (hospital).

The stakeholders should be facilitated for another future workshop to re-evaluate the action

points that were not done to improve the existing situation.
AREAS FOR FURTHER RESEARCH
Re-skilling and re-tooling of trainers to improve teaching practices.

Ministry of Education and Sports, and the Nursing council to start regulating the student

numbers in nursing schools vis-a-vis the quality of competent nurses.



117

REFERENCES

Adams., C. (2019). Chapter 11 TPACK Model, the ideal modern classroom. In Technology
and the Curriculum: Summer 2019 (Issue April, pp. 193-204). Pressbooks.
https://www.researchgate.net/profile/Robert-Power-
7/publication/340456118_Technology_and_the_Curriculum_Summer_2019/links/5e8b1
ab7299bf13079805910/Technology-and-the-Curriculum-Summer-2019.pdf

Akhter, S. (2022). Key Informants’ Interviews. Principles of Social Research Methodology,
389-403. https://doi.org/10.1007/978-981-19-5441-2_27

Alanazi, A. (2019). A Critical Review of Constructivist Theory and the Emergence of
Constructionism. American Research Journal of Humanities and Social Sciences,
2(March), 1-8. https://doi.org/10.21694/2378-7031.16018

Almalki, S. (2016). Integrating Quantitative and Qualitative Data in Mixed Methods
Research—Challenges and Benefits. Journal of Education and Learning, 5(3), 288.
https://doi.org/10.5539/jel.v5n3p288

Alminde, S., & Warming, H. (2019). Future workshops as a means to democratic, inclusive
and empowering research with children, young people and others. Qualitative Research,
20(4), 432-448. https://doi.org/10.1177/1468794119863165

Ames, H., Glenton, C., & Lewin, S. (2019). Purposive sampling in a qualitative evidence
synthesis: A worked example from a synthesis on parental perceptions of vaccination
communication. BMC Medical Research Methodology, 19(1), 1-9.
https://doi.org/10.1186/s12874-019-0665-4

Andrews, T. (2012). What is Social Constructionism? The Grounded Theory Review.
International Journal of Social Constructionism, 11(1), 1-9.
https://doi.org/10.4324/9781315715421-1

Atweh, B., Kemmis, S., & Weeks, P. (2002). Action research in practice: Partnership for
social justice in education. In Educational Action Research (\Vol. 18).
http://books.google.com/books?hl=en&Ir=&id=41tD0jU-
nCgC&oi=fnd&pg=PP1&dq=ACTION+RESEARCH+IN+PRACTICE+Partnerships+fo
r+Social+Justice+in+Education&ots=AmmOx0ravC&sig=cpTTJ7ha_O6pyOkmS7NIwC
shTN4%5Cnhttp://books.google.com/books?hl=en&Ir=&id=41tD0jU-nCgC&o0i=

Aukrust, C. G., Kamalo, P. D., Prince, R. J., Sundby, J., Mula, C., & Manda-Taylor, L.



118

(2021). Improving competencies and skills across clinical contexts of care: a qualitative

study on Malawian nurses’ experiences in an institutional health and training

programme. Nursing Open, 8(6), 3170-3180. https://doi.org/10.1002/nop2.1030

Billett, S. (2001). Learning through work: Workplace affordances and individual
engagement. Journal of Workplace Learning, 13(5), 209-214.
https://doi.org/10.1108/EUM0000000005548

Bradbury, H., & Lifvergren, S. (2016). Action research healthcare: Focus on patients,
improve quality, drive down costs. Healthcare Management Forum, 29(6), 269-274.
https://doi.org/10.1177/0840470416658905

Brown, A., & Campione, J. (1994). Guided Discovery in a Community of Learners. 430,
229-270.

Bulamba, F. (2020). Association of Anesthesiologists of Uganda and Gradian Health Critical
Care Training. Gradian Health Systems, 1-7.

Cedefop. (2015). Cedefop: Vocational pedagogies and benefits for learners: practices and
challenges in Europe. Luxembourg: Publications Office of the European Union.
Cedefop research paper; No 47. https://doi.org/10.2801/294434

Cedefop. (2017). The changing nature and role of vocational education and training in

Europe (Vol. 1, Issue October). www.cedefop.europa.eu

Charles Strutt University. (2010). Chapter 5 : Clinical Placements and Support. In Clinical
Placement Resource Manual Students (pp. 115-128).

Check, J., & Schutt, R. (2012). Research Methods in Education: Chapter 10 Qualitative Data
Analysis. SAGE Publications Inc. https://doi.org/10.4135/9781544307725

Couper, 1., Ray, S., Blaauw, D., Ng’Wena, G., Muchiri, L., Oyungu, E., Omigbodun, A.,
Morhason-Bello, 1., Ibingira, C., Tumwine, J., Conco, D., & Fonn, S. (2018).
Curriculum and training needs of mid-level health workers in Africa: A situational
review from Kenya, Nigeria, South Africa and Uganda. BMC Health Services Research,
18(1), 1-12. https://doi.org/10.1186/s12913-018-3362-9

Cretu, E., & Stilos, K. K. (2021). The value of a post-graduate clinical placement for nursing
students. Canadian Oncology Nursing Journal = Revue Canadienne de Nursing
Oncologique, 31(4), 494-499.
http://www.ncbi.nlm.nih.gov/pubmed/34786470%0Ahttp://www.pubmedcentral.nih.gov



119

[articlerender.fcgi?artid=PMC8565439

Cummings, S., Bridgman, T., & Brown, K. G. (2016). Unfreezing change as three steps:
Rethinking Kurt Lewin’s legacy for change management. Human Relations, 69(1), 33—
60. https://doi.org/10.1177/0018726715577707

Curriculum Development Centers Programs. (2012). Fundamentals of Health Workflow
Process Analysis and Redesign. The Concepts of Health Care Processes and Process

Analysis. Health IT Workforce Curriculum, 1-31.

Donovan, L. L., Meyer, S. R., & Fitzgerald, S. P. (2007). Transformative learning and
appreciative inquiry: A more perfect union for deep organizational change. Academy of
Management 2007 Annual Meeting: Doing Well by Doing Good, AOM 2007, December,
1-6. https://doi.org/10.5465/ambpp.2007.26533228

Drateru, K. C. (2019). Challenges Experienced by Student Nurses During Skill Acquisition at
The Clinical Area. Nursing & Primary Care, 3(3), 1-4. https://doi.org/10.33425/2639-
9474.1104

Elizabeth, K., Valsa, K., & Waterman, H. (2010). Action Research in Healthcare. The SAGE
Handbook of Action Research, 2009, 381-393.
https://doi.org/10.4135/9781848607934.n33

Elsayed, R., Sayyed, J., Hussein, E., & Abd ELmeguid, N. (2021). Effect of Structured
Cardiopulmonary Resuscitation Training Program on Nursing” Competence. Mansoura

Nursing Journal, 8(3), 137-147. https://doi.org/10.21608/mn;.2021.213173

Esther, F., Rn, O., Sc, B. N., & Sc, M. (2015). Reflective Practice: Implication for Nurses.
IOSR Journal of Nursing and Health Science Ver. 11, 4(4), 2320-1940.
https://doi.org/10.9790/1959-04432833

Etikan, llker. S A. Musa, & R. S. A. (2016). Comparison of Convenience Sampling and
Purposive Sampling. American Journal of Theoretical and Applied Statistics, 5(1), 1-4.
https://doi.org/10.11648/j.ajtas.20160501.11

Frels, R. K., Sharma, B., Onwuegbuzie, A. J., Leech, N. L., & Stark, M. D. (2011). The Use
of a Checklist and Qualitative Notebooks for an Interactive Process of Teaching and

Learning Qualitative Research. The Journal of Effective Teaching, 11(1), 62—79.

Galutira, G. (2018). Theory of reflective practice in nursing. International Journal of Nursing
, 8(3), 51-56. https://doi.org/10.5923/j.nursing.20180803.02



120

Giacomino, K., Caliesch, R., & Sattelmayer, K. M. (2020). The effectiveness of the Peyton’s
4-step teaching approach on skill acquisition of procedures in health professions
education: A systematic review and metaanalysis with integrated meta-regression.
PeerJ, 8, 1-26. https://doi.org/10.7717/peerj.10129

Golafshani, N. (2003). Understanding Reliability and Validity in Qualitative Research. The
Qualitative Report, 8(4), 597-607.
https://doi.org/10.17763/haer.62.3.8323320856251826

Goulet, M. H., Larue, C., & Alderson, M. (2016). Reflective Practice: A Comparative
Dimensional Analysis of the Concept in Nursing and Education Studies. Nursing
Forum, 51(2), 139-150. https://doi.org/10.1111/nuf.12129

Hendrics C, C. (2017). Improving Schools through Action Research: A Reflective Practice
Approach, (Fourth Edt). Pearson.

ILO. (2002). Technical and vocational education and training for the twenty-first century:
UNESCO and ILO Recommendations. 40.
https://www.0as.org/cotep/GetAttach.aspx?lang=en&cld=569&aid=836

Indeed. (2023). Critical Care Nursing Skills ( Plus How to Improve Them ). Indeed Career
Guide, 1-7.

Ishtiag, M. (2019). Book Review Creswell, J. W. (2014). Research Design: Qualitative,
Quantitative and Mixed Methods Approaches (4th ed.). Thousand Oaks, CA: Sage.
English Language Teaching, 12(5), 40. https://doi.org/10.5539/elt.v12n5p40

Jawahar, S. P., & Kumar, K. M. (2021). Training Need Assessment of Nurses in Intensive
Care Units at AIIMS , Bhubaneswar. Journal of Nursing Science and Practice, 11(1), 1-
6. https://doi.org/10.37591/JoNSP

Jokelainen, M., Turunen, H., Tossavainen, K., Jamookeeah, D., & Coco, K. (2011). A
systematic review of mentoring nursing students in clinical placements. Journal of
Clinical Nursing, 20(19-20), 2854-2867. https://doi.org/10.1111/j.1365-
2702.2010.03571.x

Joyce, M. F., Berg, S., & Bittner, E. A. (2017). Practical strategies for increasing efficiency
and effectiveness in critical care education. World Journal of Critical Care Medicine,
6(1), 1-12. https://doi.org/10.5492/wjccm.v6.i1.1

Kallio, H., Pietilg, A. M., Johnson, M., & Kangasniemi, M. (2016). Systematic



121

methodological review: developing a framework for a qualitative semi-structured
interview guide. Journal of Advanced Nursing, 72(12), 2954-2965.
https://doi.org/10.1111/jan.13031

Khalaf, B. K., & Zin, Z. B. M. (2018). Traditional and inquiry-based learning pedagogy: A
systematic critical review. International Journal of Instruction, 11(4), 545-564.
https://doi.org/10.12973/iji.2018.11434a

Kiguli, S., Baingana, R., Paina, L., Mafigiri, D., Groves, S., Katende, G., Kiguli-Malwadde,
E., Kiguli, J., Galukande, M., Roy, M., Bollinger, R., & Pariyo, G. (2011). Situational
analysis of teaching and learning of medicine and nursing students at Makerere
University College of Health Sciences. BMC International Health and Human Rights,
11(SUPPL. 1), 1-9. https://doi.org/10.1186/1472-698X-11-S1-S3

Kirschner, P. A., Sweller, J., & Clark, R. E. (2006). Why minimal guidance during
instruction does not work: An analysis of the failure of constructivist, discovery,
problem-based, experiential, and inquiry-based teaching. Educational Psychologist,
41(2), 75-86. https://doi.org/10.1207/s15326985ep4102_1

Kolb, D. A. (1984). Experiential Learning: Experience as The Source of Learning and
Development. Prentice Hall, Inc., 1984, 20-38. https://doi.org/10.1016/B978-0-7506-
7223-8.50017-4

Koshy, E., Koshy, V., & Waterman, H. (2011). Action Research in Healthcare.
https://doi.org/10.4135/9781446288696

Koukourikos, K., Tsaloglidou, A., Kourkouta, L., Papathanasiou, 1. V., lliadis, C., Fratzana,
A., & Panagiotou, A. (2021). Simulation in clinical nursing education. Acta Informatica
Medica, 29(1), 15-20. https://doi.org/10.5455/A1M.2021.29.15-20

Lateef, F. (2010). Simulation-based learning: Just like the real thing. Journal of Emergencies,
Trauma and Shock, 3(4), 348-352. https://doi.org/10.4103/0974-2700.70743

Lefa, B. (2014). The Piaget Theory of Cognitive Development : An Educational Implication.
Educational Psychology, September, 1-6.
https://www.researchgate.net/publication/265916960

Lucas, B., Spencer, E., & Claxton, G. (2012). How to Teach Vocational Education : A
Theory of Vocational Pedagogy. Centre for Real-World Learning, University of
Winchester, Dec, 133. https://doi.org/10.13140/2.1.3424.5928



122

MacDonald, C. (2012). Understanding Participatory Action Research: a Qualitative Research
Methodology Option. The Canadian Journal of Action Research, 13(2), 34-50.
https://doi.org/10.33524/cjar.v13i2.37

McCarthy, M. (2016). Experiential Learning Theory: From Theory To Practice. Journal of
Business & Economics Research (JBER), 14(3), 91-100.
https://doi.org/10.19030/jber.v14i3.9749

Mcleod, S. (2019). Constructivism As a Theory for Teaching and Learning (pp. 1-11).

Mertler, C. A. (2017). Action Research: Improving Schools and Empowering Educators:
Chapter 2. Overview of the Action Research Process. (Fifth Edit). SAGE Publications
Inc. https://doi.org/10.4135/9781483396484

Miettinen, R. (2000). The concept of experiential learning and John Dewey’s theory of
reflective thought and action. International Journal of Lifelong Education, 19(1), 54-72.
https://doi.org/10.1080/026013700293458

Ministry of Education and Sports. (2011). Skilling Uganda - BTVET Strategic Plan 2011-
2020. July, 112.

Ministry of Education and Sports. (2018). Business, Technical, Vocational Education and
Training (BTVET). CURRICULUM FOR CERTIFICATE IN NURSING.

Mohamad, M. M., Sulaiman, N. L., Sern, L. C., & Salleh, K. M. (2015). Measuring the
Validity and Reliability of Research Instruments. Procedia - Social and Behavioral
Sciences, 204(January 2016), 164-171. https://doi.org/10.1016/j.sbspro.2015.08.129

Moreno, R. (2004). Decreasing Cognitive Load for Novice Students: Effects of Explanatory
versus Corrective Feedback in Discovery-Based Multimedia. Instructional Science,
32(1), 99-113.

Munezero, J. B. T., Atuhaire, C., Groves, S., & Cumber, S. N. (2018). Assessment of nurses
knowledge and skills following cardiopulmonary resuscitation training at Mbarara
regional referral hospital, Uganda. Pan African Medical Journal, 30, 1-14.
https://doi.org/10.11604/pam;.2018.30.108.15398

Murray, R. (2018). An Overview of Experiential Learning in Nursing Education. Advances in
Social Sciences Research Journal, 5(1), 1-6. https://doi.org/10.14738/assrj.51.4102

Musoke, A. S. (1968). Uganda’s nurses and the hospitals they work in. International Nursing



123

Review, 15(3), 254—262. http://europepmc.org/abstract/ MED/4876123

Namukwaya, H., Aliga, C., Nakate, M., & Mutyabule, J. (2022). Unit Knowledge and
Practice of Emergency Nursing Interventions at a Tertiary Public Cardiac Health Center
in Uganda. International Journal of Critical Care, 16(2), 56—74.
https://doi.org/10.29173/ijcca7

Ng, S., Lingard, L., & Kennedy, T. (2013). Qualitative Research in Medical Education:
Methodologies and Methods. In Understanding Medical Education: Evidence, Theory
and Practice (pp. 371-384). https://doi.org/10.1002/9781118472361.ch26

Nnebue, C. C. (2010). Informed consent in research. National Forum, 79(3), 22-25.

Okumu I, M & Baale, E. (2019). Technical and Vocational Education and Training in
Uganda: A Critical Analysis. Journal of Development Policy Review, 37(6), 735-742.

Okware, J. C., & Ngaka, W. (2017). Rationale and challenges of technical vocational
education and training in Uganda. Technical Education and Vocational Training in
Developing Nations, January, 26-44. https://doi.org/10.4018/978-1-5225-1811-2.ch002

Ralhan, M. D. (2015). Vocational Pedagogy: How to, Education & Training.
https://www.powershow.com/viewht/51b690-
NTQOM/METASTASECTOMY _powerpoint_ppt_presentation

Ramoo, V., Abdullah, K. L., Tan, P. S. K., Wong, L. P., & Chua, P. Y. (2016). Intervention
to improve intensive care nurses’ knowledge of sedation assessment and management.

Nursing in Critical Care, 21(5), 287—-294. https://doi.org/10.1111/nicc.12105

Rombola, S. P. (2020). Instructors’ Perceptions of Epistemological Development and
Transformative Learning in Online Adult Undergraduate Students. In Walden

University, Scholarworks. https://scholarworks.waldenu.edu/dissertations

Santana-Padilla, Y. G., Santana-Cabrera, L., Bernat-Adell, M. D., Linares-Pérez, T., Aleméan-
Gonzalez, J., & Acosta-Rodriguez, R. F. (2019). Training needs detected by nurses in an
intensive care unit: a phenomenological study. Enfermeria Intensiva (English Ed.),
30(4), 181-191. https://doi.org/10.1016/j.enfie.2019.05.001

Shin, I.-S., & Kim, J.-H. (2013). The effect of problem-based learning in nursing education: a
meta-analysis. Advances in Health Sciences Education, 18(5), 1103-1120.
https://doi.org/10.1007/s10459-012-9436-2



124

Shwaihet, N., Mohamad, N., & Saad, E. (2010). Nursing staff development: strategies for
success in a unique critical care unit in a developing country. Critical Care, 14(1), P443.
https://doi.org/10.1186/cc8675

Skoglind-Ohman, 1., & Shahnavaz, H. (2004). Assessment of future workshop’s usefulness as
an ergonomics tool. International Journal of Occupational Safety and Ergonomics,
10(2), 119-128. https://doi.org/10.1080/10803548.2004.11076600

Snapp, S. S., Bezner Kerr, R., Bybee-Finley, A., Chikowo, R., Dakishoni, L., Grabowski, P.,
Lupafya, E., Mhango, W., Morrone, V. L., Shumba, L., & Kanyama-Phiri, G. (2023).
Participatory action research generates knowledge for Sustainable Development Goals.
Frontiers in Ecology and the Environment, 1-9. https://doi.org/10.1002/fee.2591

Sullivan, N., Swoboda, S. M., Breymier, T., Lucas, L., Sarasnick, J., Rutherford-Hemming,
T., Budhathoki, C., & Kardong-Edgren, S. (Suzie). (2019). Emerging Evidence Toward
a 2:1 Clinical to Simulation Ratio: A Study Comparing the Traditional Clinical and
Simulation Settings. Clinical Simulation in Nursing, 30, 34-41.
https://doi.org/https://doi.org/10.1016/j.ecns.2019.03.003

The Independent. (2021). Trained Specialists graduate from Uganda Heart Institute. The
Independent., 1.

Turner, D. W. (2010). Qualitative interview design: A practical guide for novice
investigators. Qualitative Report, 15(3), 754—760. https://doi.org/10.46743/2160-
3715/2010.1178

Tutschner, R., & Wittig, W. (2013). VET and Professional education in health care and
nursing in Ireland: Level Assessments of Learning Outcomes in Health Care and
Nursing. In Bremen: Institut Technik und Bilding, Universitat Bremen (Issue

September). www.itb.uni-bremen.de

Uganda Gazette. (2017). Basic Requirements and Minimum Standards for Establishing,
Licencing, Registering and Accrediting Health Training Institutions in Uganda. Ministry
of Education and Sports, 47(August), 5-15.

UNESCO. (2021). Sub-Education Policy Review Report : Technical Vocational and
Education Training (TVET). Unesco, 74.
https://en.unesco.org/sites/default/files/tvet_final - january 2021.pdf

United Nations. Office of Human Resources Management. (2010). UN Competency



125

Development: A Practical Guide. In Development. UNITED NATIONS.

United Nations. (2022). The Sustainable Development Goals in Uganda: 4_ Quality

Education.

Urun, Mehmet; & Yarar, G. (2015). A Study on Needs Analysis in English Language
Speaking.

US. Department of Health and Human Services. (2020). Nursing Education and Training in
the United States: Human Resources and Service administration, Centre for Health
Workforce Analysis. https://bhw.hrsa.gov/sites/default/files/bureau-health-

workforce/data-research/nchwa-nssrn-nursing-education-training.pdf

Victor, G., Sommer, J., & Khan, F. H. (2016). 21st century nurse’s role in decreasing the
rising burden of cardiovascular disease. Anaesthesia, Pain & Intensive Care, 20(4),
503-510.

Vidal, R, V, V. (2006). The future workshop: Democratic problem solving. Economic
Analysis Working Papers, October 2005, 1-22.
http://orbit.dtu.dk/ws/files/2744013/imm4095.pdf

Walker, R. . (2010). Zone of Proximal Development: Sociocultural Issues in Motivation. In
International Encyloopedia of Education(Third Edition) (pp. 712-717).
https://doi.org/10.1016/B978-0-08-044894-7.00629-1

Wayne, G. (2023). The Nursing Process: A Comprehensive Guide. NurseSlabs, 2, 2-5.
https://eur-lex.europa.eu/legal-
content/PT/TXT/PDF/?uri=CELEX:32016R0679&from=PT%0Ahttp://eur-
lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:52012PC0011:pt:NOT

White, A. M., & Verhoef, J. M. (2005). Toward a patient-centered approach: Incorporating
principles of participatory action research into clinical studies. Integrative Cancer
Therapies, 4(1), 21-24. https://doi.org/10.1177/1534735404273727

White, S., Stainer, L., Cooper, K., & Waight, S. (2018). The personal tutor as a role model
for students: Humanising nursing care. British Journal of Nursing, 27(1), 52-55.
https://doi.org/10.12968/bjon.2018.27.1.52

Williams, G., Aliga, C. A., Daniel, N., Kabara, H., Adipa, F., & KRCHN, M. M. (2018).
Critical care in Africa: a new chapter begins. Connect: The World of Critical Care
Nursing, 12(1), 12-15. https://doi.org/10.1891/1748-6254.12.1.12



126

World Bank. (2018). Technical and VVocational Education and Training: Lessons from China,
Ningbo. WORLD BANK IBRD. IDA.

Zulu, B. M., du Plessis, E., & Koen, M. P. (2021). Experiences of nursing students regarding
clinical placement and support in primary healthcare clinics: Strengthening resilience.
Health SA Gesondheid, 26, 1-11. https://doi.org/10.4102/hsag.v26i0.1615



127

APPENDIX I: CONSENT FORM

Consent Form
Part 1: Consent

Consent form for the study participants involved in Clinical Placement Support as a means of

Enhancing Competence Development among Nurse Trainees at Uganda Heart Institute,

I am Mwima Rachel Joan, a second vear student of Kyambogo University pursuing s Master's
Degree in Vocational Pedagogy. 1am carrying out an action research on clinical placement support

as a means of enhancing competence development among nurse trainces at Uganda Heart Institute.

This participatory study is trying to improve specialized critical care competencies among ICU
nurse trainees at Uganda Heart Institute, Mulago Hospital, The study will improve knowledge,

critical care skills and competencies in handling cardiac emergencies and critical patients.

I will be very grateful if you spare time to voluntarily participate in this study, as we work together
to identify the root cause of the problem, agree on implementable interventions or strategies,
evaluate the implemented interventions, then reflect on the emerging issues for the purpose of re-

planning and improving critical competencies,

You are kindly requested to be part of this democratic life-changing project as you demonstrate
your capabilities as an agent of change. Please answer the interview guide with honesty and

confidentiality without revealing your name.
Thank you for your participation,
Part II; Participant’s Rights

Your participation in this participatory action research is purely voluntary and refusal to participate
will not carry any penalty. In case you have any questions ot problems relating to the study, you
are free to ask me at any time during the study period. you may contact Mwima Rachel Joan on
+256 782 729 852/ +256 703 932 888,
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Confidentiality

The information obtained it will be treated with confidence and code numbers will be used on the

interview guides. The information obtained will be kept under lock and key.
Statement of consent

The purpose and nature of this study has been explained to me, understanding that my participation
in this study is voluntary and that no consequence will result if | refuse to participate in the study.
I am free to withdraw from this study at any time.

------------------------------------------------------------------------

........................................................................

Name of Researcher Signature Date
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APPENDIX I1: INTERVIEW GUIDE

Dear Sir/Madam,
I am Mwima Rachel Joan, a 2" year student of Masters in Vocational Pedagogy at Kyambogo
University, | am conducting a study titled “Clinical Placement Support as a Means of

Enhancing Competence Development among Nurse Trainees at Uganda Heart Institute™.

You are Kindly requested to participate in this study interview which is intended to help in
Enhancing Competence Development among [CL! Nurse Trainees and other Health Workers at
Uganda Heart Institute. This study is purely academic and | do encourage you to respond to
these questions honestly, your responses together with those of other participants will be audio
recorded but without mentioning vour names. and later the information you give will be
transcribed, analyzed and findings shared at @& stakeholder’s meeting to help in improving the

¢linical placement program for nurses.

SECTION A: BIOGRAPHIC DATA OF THE RESPONDENT

I. Gender (sex)

a) Male _
b) Female —

2. Age group
a) 20-29 ]
by 3039 ]
¢) 4049 L]

3. Level of education
a) Certificate
b) Diploma
¢) Bachelors

UL

d) Master’s Degrees
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APPENDIX I11: CRITICAL CARE NURSE COMPETENCE CHECKLIST

WHI ICU/Critical Care Nurse Competency Checklist: CLINICAL PLACEMENT: RN

Position Titie: _ Nurse Trainee: Name: Unit: oy
Cluster Area: Critical Care- ICU, CATH LAB, OR, CCU Fioat Cluster: Peri-anaethesia Start Date: End Date
Method of Instruction Key: Method of Evaluation Key: Validation of Competency
P = Protocol/Procedure Review O = Observation (i clinical seting)
E = Education Session RD = Retum Democnstration 5
of Evaluation
S = Seif Leaming Package T = Written Test Instruction vh:o‘;h‘od
C = Clinical Practios V = Verbal Review (Use Date Initials {Use
D= Demonstration Instruction Evaluation
Keyon Left) Heay on Left)
All Level 1 Competencies reviewed and documented in Central Orientation
A. GETTING INTO THE SYSTEM ; ,
Introduce nurse trainees to colleagues then conduct a brief unit tour o E =1 X
_Onent and assess the competencies of the trainees then decument E | v
Provide basic pm\mples in cardiac nursing, handling of emergencies, care of Invasive lines, Drug Calulations E V
_How to receive and provide post-operative critical care to patients E | V
Proper handling of ICU equipment E B | v
In-depth theoretical and practical instructions on CPR, Pain. chest tubes and chest care, ventilator management E | v
Provide Cardac/Pulmonary arrest management, Intravenous lherapy and medication errors reductions. Nurses E v
Understanding of cmxm_l responsibility and accountability of patient care
B. SAFETY/INFECTION CONTROL i b
Prevent the spread, transmission and acquisiticn of Health-care associated infections E \
Identify and carry out standard precaubons like hand washing. Decontamination, PPEs, proper waste disposal E v
_Safe handling of sharps, Ensure disinfection and sterilization procedures E | Al
Locates fire alarms, extinguishers and exits _E | —
C. EQUIPMENT
LEVEL 1; CLUSTER SPECIFIC COMPETENCIES —op the f g rding to Bi dical instructions i
_Wall monitors - f
Defibrillator | [
Syringe pumps ) — ! - ‘ l
_Infusion pumps: single- & double-chamber, pnmary & secondary tubing 17 [ \
Initials Si Initials Signature Initials Signature
Revised 407, 507, 3/10. 3/11, 1112 Page 1017
UHI ICU/Critical Care Nurse Competency Checklist: CLINICAL PLACEMENT: RN
Position Title: Nurse Trainee: Name: Umit_____
Cluster Area: Critical Care: ICU. CATH LAE OR, CCU Float Cluster: Peri-anaethesia Start Date: End Date:
: Method of Evaluation Key: Self-A by Employ Valid: of Comp Y
P = Protocol/Procedure Review O = Observation (n clinical setling)
E = Education Session RD = Return Demonstration Needs l"n::'“ ot Evaluation
% 5 Mosrer e uction Method
$ = Self Learning Package T =Wntten Test R C {Use Dato Initials {Use
C = Clinical Practice V= Verbal Review Done | practice Instruction Evaluation
D = Demonstration Key an Left) Key on Left)
Infusion pumps: syringe 1
Oxygen delivery: cannula. flow meter, mask, re-breather, oxygen flow meter - 4 |
Pulse Oximeter
ABG machine
| Suction: Continuous/intermittent B B - ]
Twelve Lead ECG Machine
| LEVEL 3: SPECIFIC COMPETENCIES - Op the following ding to the operator's i =]
Bear Hugger
Emergency drug Carl
[ Heamodynamic monitoring: arterial line ==
Heamodynamic monitoring: central venous pressure
| Intubation Box
Medication troliey -
GE Carescape Ventilators
Initials Si Initials Signature Initials Sig




UHI ICU/Critical Care Nurse Competency Checklist: CLINICAL PLACEMENT: RN

Position Title: . Nurse Trainee: Name: Unit: S
Cluster Area: Critical Care: ICU, CATH LAB, OR, CCU Float Cluster: Peri-anaethesia Start Date End Date:
Method of Instruction Key: Method of Evaluation Key: Self-Assessment by Employee Validation of Competency
P = ProtocoliProcedure Review O = Observation (n clinical satting)
E = Education .Sassion RD = Return Demonstration > Needs Imﬁ:" Evm:"
S = Self Leaming Package T =Written Test m Review/ [Competent] (Use Dato Initials (Use
C = Chnical Practice V= Verbal Review Practice Instruction Evaluation
D = Damonstration Key on Lelt) Key on Left)
D. DOCUMENTATION/COMMUNICATION
LEVEL 1: DEPARTMENTAL COMPETENCIES
Cardiac Intensive Care Unit practices and standards
Post-operative ICU documentation and monitoring, Fluid balance charts
Patient assessment forms and ICU progress Notes )
IcU post P Nursing Adr sheet
Nursing Notes -
LEVEL 3: UNIT SPECIFIC COMPETENCIES
Assesses and understands Intensivist Post-Op Notes/Orders & Progress Notes B I |
Completes ICU monitoning and observation charts.
Systemic patient assessment
AA‘E-‘I;yutoAadimn;@; CAIER;HG reoognlze life lhrealemrvg conditions
_Handling stressful medical and surgical emergencies
Knowledge and Proficiency in péﬂommg ciagnostics and testing
Having Quick, ad ble and clear-h decision making skills | o =
Abilty to provide quality medical care with a high level of cultural oompelenéy —]
Initials Signature Initials | Si Initials | Si
UHI ICU/Critical Care Nurse Competency Checklist: CLINICAL PLACEMENT: RN
Position Title: Nurse Trainee: Name: Unat —=
Cluster Area: Critical Care: ICU, CATH LAB, OR, CCU Float Cluster:_Peri-anaethesia Start Date: End Date:
Method of Instruction Key: Method of Evaluation Key: Self-A by Employ Validation of Competency
P = Protocol/Procedure Review O = 0Observation (In clinical setti
£ = Echuosion Session RO = Rotum Demoraraon A Methiod of Eraluation
S = Self Leaming Package T = Written Test ':,m' Comp (Use Date Initials (Use
C = Clinical Practice V= Verbal Review ne Practice Instruction Evaluation
O = Demonstration Key on Left) Key on Left)
Locates Face Sheet and admission file vio
Recognizes printad orders V/io
Refers to ICU Patient admission requirements Checklist V/io -
States proper time frames for completion of various documentation vio
E. PROVISION OF CARE
PATIENT SAFETY AND ETHICS
Informed Consent ~ Procedure | |
Consent / Refusal of Blcod andior Blood Products 1
|
NURSING PRACTICE MANUAL - aware of andlor provides care g to the f g p Is/p d
_Blanket / Bear huggers | o
“Central Lines — s — (Blood [ Draws F lush IV Fluid Administration, & Dressmg Cafe}
| Chest Tube
CPAP and BiPAP Unils: for use during Hospital Stay |
Diabetes Mellitus. Méniagement B
Heamodynamic Monstoning | I
Ivrﬁ;élapy Peripheral |
| 1V Push Medications | | B
| Jewelry. Weaﬂng of Jawelry | |
Medications Double Check
Neurologic Assessment of the Adult Inpatient | —
| Initials | Signature Si Initials | Signature

Rev=ad 407 507, W10, ¥11. 1112

Paged ol 7




UHI ICU/Critical Care Nurse Competency Checklist: CLINICAL PLACEMENT: RN

132

Position Title; o ) Nurse Trainee; Name Unit
Cluster Area: Critical Care: ICU, CATH LAB, OR, CCU Float Cluster: Peri-anaethesia Start Date: End Date:
Method of Instruction Key: thod of Evaluati d Self-Assessment by Employee Validation of Competency
P = ProlocolProcedure Review 0 =Qbservation (i clinical satting)
E = Education Session RD = Return Demonstration Noeds lm::‘ E::;:::"
§ = Sell Leaming Package T = Wrilten Test Never Review! Competent (Use Date | Intials Use
C = Clinical Praclice V= Verbal Review Done | oractice Instruction Evaluation
D= Demongtration Key on Left) Kay on Left)
Pain: Care of the Adul =
Pain: Continuous Narcotic Infusion )
Pain; Epxdural Narcotic Infusion and Patient Controlled Epicural Analgesia

Initials | Signature nitials | Signature Initials | Signature
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APPENDIX IV: INTERNAL MEMOS

INTERNAL MEMO

To: Senior Hospital Administrator

From:: | cousivsnes R O O
Date: 1™ March 2022

RE: REQUEST TO USE THE BOARDROOM ON THURSDAY 3.03.2022 AT 9AM

I'his 1s to request you madam to be allowed to use the Boardroom on the above mentioned date

Please tind attached invitation of the above meeting.
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Internal memo

To: Head Critical Care, UHI

\)é/ad Adult Cardiology g\&w ' ‘W)M

Head Nursing Q_'“ 2 CN\UEV\\' !
Head Anaesthesia ‘/_X}F "(/ ) 2
XYY \ AV
Head Adult Surgery /ﬁ R \\ o)
C. =

Head Biomedical Engineering
Ce: Senior Hospital Administrator
FROM: Mwima Rachael H.
Date 10372022

REF: INVITATION FOR A FUTURE \\"ORKSH()P/STAKEHOLDER MEETING ON
ACTION RESEARCH IN THE CRITICAL CARE DEPARTMENT (ICU, CATH LAB
AND THEATRE AT UGANDA HEART INSTITUTE)

This is to invite you for the above meeting on Thursday 3" March 2022 at % am in UHI
Boardroom,

Opening praver
Introduction of participants
Research introduction
Explanation methad
Formulation of the critical questions
Problem statement
Brainstorming

Clustering/ finding solutions
9. Prioritization

10. Fantasy

11, Reality

AT S RO N S

% - o

NB. Breakfast will he available



INTERNAL MEMO

Tos: oSS (B e A U’\U‘n ..................................
Ce: SHA
Head Crincal Care

Head Adult Cardiology
Head Nursing
Head Ana

Head Adult Surgery

From: \Fﬁ*m\m@c ............ ANRER T

RE: INVITATION FOR A FUTURE WORKSHOP/ STAKEHOLDERS MEETINGS
ON ACTION RESEARCH IN THE CRITICAL CASE DEPARTMENT (1CU,
CATH LAB AND THEATRE AT UHI)

This is to invite for the above meeting on Thursday 3 ¥ March 2022 at 9am in UHI Boardroom.

Agenda:

Opening Prayer.

Introduction of participants
Research Introduction.
Explanation of method.
Formulation of the critical questions.
Problem statement
Brainstorming,

Clustering / Finding solutions.
. Prioritization.

10. Fantasy.

11. Reality

O 00 o A R e

NB: Breakfast will be available
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Internal memo
To: Head Critical Care, UHI
Head Adult Cardiology
Head Nursing
Head Anzesthesia
Head Adult Surgery
Head Biomedical Engineering

Ce: Senior Hospital Administrator

FROM: Mwima Rachael '}%gﬂg
Date 1'/03/2022

REF: INVITATION FOR A FUTURE WORKSHOP/STAKEHOLDER MEETING ON
ACTION RESEARCH IN THE CRITICAL CARE DEPARTMENT (ICU, CATH LAB
AND THEATRE AT UGANDA HEART INSTITUTE)

This is to invite you for the above meeting on Thursday 3™ March 2022 at 9 am in UHI
Boardroom

Opening prayer
Introduction of participants
Research introduction
Explanation method
Formulation of the critical questions
Problem statement
Brainstorming

Clustering/ finding solutions
Prioritization

10. Fantasy

1. Reality

R

o

NB. Breakfast will be available
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APPENDIX V: INTRODUCTION LETTER

KYAMBOGO aLEL-.UNIVERSITY

P, 0. Box 1 Kvambogo, Phone; 041-285001/2 Fax: 041-220464
www. kyambogo.ac.ug

SCHOOL OF ART AND INDUSTRIAL DESIGN
DEPARTMENT OF VISUAL COMMUNICATION

MASTERS IN VOCATIONAL PEDAGOGY

137

.........................................................

..........................................................

MNKIIMA PACHEL JOA N a final student of

This letter introduces £ o L T R Y
Masters in Vocational Pedagogy }MVP) Programme 7 Kyambogo University.

19012 | PA

Registered under numbcr....) ﬂ ..................................

In partial fulfillment for the ward of a MVP Programme at Kyambogo University, he/she is
expected to conduct a research study in a specialized area as approved by the school graduate
board.

I'he purpose of this letter therefore, is to request you /Ao allow him / her to conduct

Research at/in C p"r” CAL CAR&“ . é&m ..... l ..(.-’..(.'.[....and accord him/her

the necessary support for the study.
Looking forward to your kind cooperation.
Yours Sincerely,

ST -

V7 Dr.Sserunjogi Patrick
Coordinator, Graduate Studies
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KYAMBOGO ;‘g UNIVERSITY

P. 0. Box 1 Kyambogo, Phone: 041 .285001/2 Fax: 041-22046%
www.kyambogo.ac.ug .. 1. . o

SCHOOL OF ART AND INDUSTRIA
DEPARTIMENT OF VISUAL ICATION !

T,

g V Ay \
MASTERS IN VOCATION/YL f}’EDAG
S Al
e ryed B 2022 \

...........................................................

TO WHOM IT MAY CONCERN
This letter introduces " ...... o AT SV IR P ' ......... a final student of
Masters in Vocational Pedagogy (MVP) Programme &t Kyambogo University.

] | \ .‘ J y ¥ ;
Registered under number...l.......‘..l. ...... I ’ {

In partial fulfillment for the ward of a MVP Programme at Kyambogo University, he/she is
expected to conduct a research study in & specialized areu As approved by the school graduate
board.

The purpose of  this letter therefore, is torequest you to allow him / her to conduct

-

Research at/ in..." A AL LY 4 ]’ ..... and accord him‘her

...................................................

the necessary support for the study.
Looking forward to your kind cooperation.
Yours Sincerely.

:1-::5-::'—: T —

17 Dr.Sserunjogi Patrick
Coordinator, Graduate Studies
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255

i
KYAMBOGO E&UNIVERSITY

P. O. Box 1 Kyambogo, Phone: 041-285001 /2 Fax: 041-220464
www. kyambogo.ac. ig
SCHOOL OF ART AND INDUSTRIAL DESIGN
DEPARTMENT OF VISUAL COMMUNICATION

MASTERS IN VOCATIONAL PEDAGOGY

..........................................................

b ' ' o ] 1 A A \ -
This letter introduces ' ..... T;.’ ............... R e Nviadiee PR a final student of
Masters in Vocational Pedagogy (MVP) Programme at Kyambogo University.
} A\ i . .

] Loy Lo e )

In partial fulfillment for the ward of a MV P Programme at Kyambogo University, he/she is
expected to conduct a research study in a specialized area as approved by the school graduate
board,

The purpose of this letter therefore, is 10 request you, to allow him /her to conduct

Research 2t/ in L sedisa L F ["" .......... /' ..... and accord him/her
the necessary support for the study.

Looking forward to your kind cooperation. '@}[
Yours Sincerely, 09
—Fﬂ"ﬂ_...» S~ v s & \S\f

1] Dr.Sserunjogi Patrick :
Coordinator, Graduate Studies
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APPENDIX VI: ATTENDANCE LIST
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APPENDIX VII: ACCEPTANCE LETTER

)/

Our Ref: ... ADM/100/110/01
Yorer: Refs <o s Sa s ailig

UGANDA HEART INSTITUTE

Virat Voor, Block €., Mutagn Hospiral Compien: P.O. Box: 37392 Keampaadie, Ugetnddie

Tedplone: 0417720350 F:-mait: ipfeltinhi. go. sy website: lttpaid |

ST 0N 0

24" February, 2022

Mwima Rachel Joan,
Uganda Heant Institute
P O Box 37392
KAMPALA

RE:  PERMISSION TO CONDUCT ACTION RESEARCH IN CRITICAL CARE
DEPARTMENT (ICU) AT UGANDA HEART INSTITUTE

Refetence is made to your letter dated 22" February 2022 secking for permission to carry
out a study at Uganda Heart Institute (The study titled: “Action Research in Critical Care

Department (ICU) at Uganda Heart Institute™),

Following approval of your proposal by the Research Committee, you are hereby granted

permission 1o carry out the study at UHI,

CHAIRMANRESEARCH COMMITTEE

Cc: Senior Hospital Administrator

Visinn: “To he o olohaol vontve s aveollones b the svarsivivos of somdisionsslon moma
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APPENDIX VIII: NURSING NOTES
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APPENDIX IX: ICU POST-OPERATIVE ADMISSION SHEET

0.

)

g_&,’p‘ WA ICU Postoperative Nursing Lael ‘
O N |
\ A I 5 \ 4

\[e e Admission sheet
DATE | [ TimE | PN, |
NAME | | amos | | aee [ we |
Diagnesis T \
‘ Surgeon ‘
Surgsry |
Anzsthetist | :
|
History i |
EF
| Pracperative
Mecications
%x-clamp tme Tirvte jt 5076y | Circ. Arrest R o Qi ] CPR AR RseTE
Bypass time et B wpeoies \ Arrhythmias wangilavin= J (1] o Lzl I et
ifficy Eiraw /i Yokt i = =
i Difficulty e = Frash Biood £ 7 2 \
£ £ Size/type o 2| P pac - = - = |1
=S di et | B AR e | =18 ]
2 = Fixed @ 5 gl FFPs | 8 3 B
z < | Tidalvolume & | ;r Platelets | £ # 8 |
s 7 Chest sound | | Cyro | 3 ) e
=
S Rt Pleural | ¥ Skin & Y
E Drains Lt Plaural | ¢ | Pressure | pi
Mediastinal | 8 | Areas
| ek
Atrizl il . VL |
i a
g Venincular ¥ __'_, ¢ | Aline 8
{ 8 | Mode S| Pc S
A rats | u.cath £
[ V. Rate . £y \
‘j Secure sinvay ‘ Monitor cannect/ paramstars/ I =
| Ventilator Settings ‘ 2larms
0l [P Ventilator Connectad 255 | Labs/ CardiscEnz
S| < [==)
| = Chest Auscuitztion [ ~ ASG
i ol B B ,
= | e Connect low sunction/ zere | s R ECS
z g Zera Pressurss h',.:"',“ g . Chest ¥-rsy
Pumps Chackad 3] Tempergturs & Warming
Perform Sunction if Nesded :«'33:! Order routlne & Call Porteys |
Urine B2z emptiad REmS Elevate Hesd of tha 824 |
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APPENDIX X: NEUROVASCULAR OBSERVATION

Neurovascular obssrvations

Mituies aftar prosedure iia-amc | I ,' ) | ' a»::Tgr
Aciugi tme coservation takan LSk =51 P
Leitleg
{ Colour "z Pan L™ LI } I i' ]
? C=Duly Citwaie | | l' I ‘
| Warmth “ 4 =ar W warm - | l' ‘ I' I i
-fl=Com 0 Cal¢ I | |‘ | ’
Swalling o P l [ ] I !
Mavodeon e e | l ] ( [ | '
Ogze Mie b Smat ‘ . [ [ l |
M=0Mooeraw  Letargs ’ | | I’ I ,
chml pulsa 1309 Wivms  Aeisen [ | ‘ ! ] |
Tibial pulse Tk wamge """'l , ’ f '
Coplllary refill  sacmns: | [ I , 7 ] ]
Pain score 043 30 3¢ per can ach [ | l {' i
Pasition 34 5ane Fe prose L l [ |
e Lo taft sise Talpde | j I [ | !
Right leg
Colour PEs Aok ¥ Paie L | { "
e Oty Cn Cpanceie l ( f ‘
" Warmth = ot Wewam | !) [ 1 , p
GeTo Degiz | | 1 | ;( I
Swelling nzw iesmall l_ |
M=Moserats At - Marhes l |
Doze Nie sl v Smad ' ! i
: MeMadents L3l | l l l
Dorsal pulse Selvsee  Wowme Avane L | | 1= !
Tiblal putsa Salrveg  Wawes  4sibem | | I I | ] JE
Capillary rafill  secones [ ] I ] I — 2
Pain scor= 010 18 &1 par sar 22| : l’ | ] =
Pesftion 5= tuzne Bamson | I , [
i |

l”'m-ul el yae B3 R5dy ' | | 1 ‘ ‘ ‘

[t A O I I

351 m2

The taquance cf events, premats and racommandations contained in this ICP are nos ~=5-227 17 2= 3o
professicnal judgemen: of individya! tiniclans Staf snould vza their knowledge axc:- 2-12 3230002 =ent ol the

child 33 3 9asis for vartanca from this plan ‘




APPENDIX XI: ICU PROGRESS REPORT
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INTENSIVE CARE UNIT ..

Patiant details

Speciaity umit: IP Numer:
Logo Age 32X
o SOR: TOR: KRS
Progress Notes
LU Day
Events:
Subjactive
Vitals: Tema 2C [*F) bam  Rhythm BP / MAS Current Medications
CvP RA opm 320 % ICP ETCO:
General exam;
Neuro

[0 Sedatad: AASS CCPOT Pain cale
Anzigesia: ONa Clves Faralynes Ohe Oves

O Not Sedstad, GCS
FNDe DI Na Dvas
Pulmaonary

O spontaneous breathing O @ev; O  OTrach  Secrations:
BA J NP/ FNY | NBM / HENC [ CPAP / NIV J ACNVC / PCAC /7 S

PS5 _: T pEE? RO:

Vt____ Pinsp___ RR_____ M

Pplaz _ Catar__ Clinical findings

AAG (Time HH MBA nesh pH/RCOPO/HED, J /1 _J_ {Time hes)
Cardiovascular

Peripnerizs: Owarm O <old Capillary RefliTame: ___ 5 Pulse charscter

ne HE Cardovassular support: O N2 Tvas
Renal

Urathrsi catheter ONe T ves Urine outaut in____ary

Urne macre WO

Volume status: O Mypervaiersa O Eavaiemia O Hypowvsiemia. (Review AFTS & Efectrolytas)
GIT

Abdomean COrganomegaly:
Sowei Sounds: Saweal gpening
Skin

Satactuae: O No [ Ves Pravsura Ueees TONo O ves

&
-

Rashes: ONo O VYes

A Mt/ we/

imaging:

b o

Cultures:
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APPENDIX XI1: PERITONEAL DIALYSIS PRESCRIPTION



