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Job market of today's health care delivery system is more demanding to nursing professionals who are able to provide care in critical care sittings. This has resulted in curricular modification within the course of medical surgical nursing to keep up with this increased demand. Therefore this study was conducted to determine the effect of focused critical care nursing curriculum learning experience on the quality of nursing care provided by the interns. It was hypothesized that interns who will be subjected to focused critical care nursing curriculum learning experience will provide better quality of nursing care than those who did not . A convenient sample of 60 interns constituted the study sample: 30 of them were exposed to focused critical care learning experience within their undergraduate medical surgical nursing curriculum (trial group) and 30 intern who were not exposed to such learning experience (control group).Rush Medicus tool for measuring quality of nursing care which was developed by Zelink Hassman and Hegyvary (1976) and was modified by Hosney (1995) was utilized to collect data pertinent to the study. Participant observational technique was utilized to assess the quality of nursing care provided by the intern. The results of the study supported the stated hypothesis as the intern who was subjected to focus critical care nursing .curriculum learning experience provided better quality of nursing compared to those who were not.  Replication of the study on a larger probability sample was recommended.  

Introduction and review of literature
        This century is called the century of quality. Quality in health care means different things depending upon individual perspectives. Consumers look at different aspects tolerate    the quality of health care providers (Hood& Leddy, 2006) . Quality of delivering health care service has become an important focus of attention for every one employed in heath care Quality heath care means more than error- free health care. Quality health care means providing appropriate health care services, achieving optimal patients outcomes, and using resources effectively (Alspach, 1999)


   The continued strive for quality,  positive patients outcomes, and the dramatic changes of health care are multiple challenges facing health care provider and consumers. These challenges are evident in critical care where new treatment modalities and technology are utilized in managing critically ill patients (Oreman &Heirnrich, 2005). Therefore there is a strong need for critical care nurses who are able to practice in critical care environment that demands the integration of high level cognitive, psychomotor, humanistic and problem solving skills in order to provide safe and efficient quality care (http://nurse  web.UCSF. edu, 2000 ). 

In response to the increased acuity of the disease and the economic forces nearly all hospitals are undergoing restructuring, reorganization and redesigning to meet the increased demands for creating new acute and critical care setting (Uys & Gwele, 2005). Subsequently there is an increased market demands for more professional critical care nurses. In spite of the fact that faculties of nursing are the main pool of professional nurses who required to work in a highly sophisticated, complex and challenging health care environment, most of their graduates are required to work in acute and critical care setting, nevertheless the concept of critical care nursing is newly introduced into the nursing school curricula of a few nursing faculties (Yousef, Elsayed, Reyad, Bayomy, & Abd-Elhamid 2005). 

Actually in  this highly complex technological environment with increased patients acuity, critical care nurse struggle to balance these desires to provide the highest quality nursing care, overcome the different emerging stressors and maintain their personal integrity (Hood& Leddy, 2006) . Therefore without the development of adequate knowledge, skills and humanistic professional values necessary to function effectively within the multidisciplinary context of acute and critical care settings, this balance will fail resulting in a high rate of turnover and in more nurses leaving the critical care acuity and lesser technological dependence (Thelans, Davis, Urden, Elough 2003). 

Thus there is a strong need for creation of  new curriculum paradigm for nursing education to enable nursing graduates to become responsive to social needs, more successful in humanizing the highly technological milieus of health care, more caring , compassionate and  insightful about ethical and moral issues, more creative, capable of critical thinking and better able to bring scholarly approaches to patients problems and issues (Bevis & Watson, 2006). This go in accordance with the mission of the Faculty of Nursing, Cairo university in developing quality education and research to ensure equipping the student nurses with competencies needed to face the rapid and intense increase of community and stalk holders for graduates to provide quality health care for individuals ,families, and the community within the health\ illness continuum. 
Significance of the study


The changes in health care that we have been experiencing over the last few years have led to an increase in the acuity of hospitalized patients and the need for continuity of care across settings. This calls for nursing leaders who will make a positive impact on patients outcome. In response to the emerging needs of the community and stalk holders for critical care nurses, medical surgical nursing department, Faculty of Nursing, Cairo university restructuring and innovating its curriculum content in order to prepare student with expertise needed to work in a critical care environment, to evaluate clinical outcomes and to promote cost- effective care. One of these innovation included development of focused critical care nursing curriculum for better provision of critical care  nursing education and preparing graduates with competences that salesby the emergency community needs.. This study was carried out test to evaluate the effect the focused critical care nursing learning experient on the quality of nursing care provided by the intern. 
Aim of the study:
This study was conducted to determine effect of focused critical care nursing curriculum learning experience (FCCNCLE) on the quality of nursing  care provided by the intern.
Hypothesis
        H1 – Interns who will be subjected to critical care nursing curriculum learning experience will provide better quality of nursing than those who do not expose to critical care nursing curriculum learning experience. 
Research design

A quasi experimental research design was utilized..
Sample

              A convenient sample of 60 female intern constituted the study sample. 30 intern who were exposed to FCCNCLE within their undergraduate medical surgical nursing curriculum (internship year 2004-2005) constituted the trial  group and control group which was constituted of 30 intern who were not exposed to such learning experience (internship year 2002-2003). The two group of the study was matched according to their age, previous working experience and their final evaluation scores of medical surgical nursing. Their average age was 21 year old and all of them were single. 
Setting
          The study was conducted in the department of  Critical Care medicine at El Manial University Hospital  Cairo University. The critical care medicine department capacity is 50 beds. It is well equipped with highly sophisticated equipment, it has local supportive services e.g. laboratory , x-ray services and echo, laundry services, sterilization , kitchen and tow cardiac catheter rooms and Faculty of Nursing Cairo University class rooms and skill lab. 
Description of Focused Critical Care Nursing Curriculum Learning Experience:

FCCNCLE encompasses theoretical and practical aspects that enable students to provide care for a critically ill patients. Learning experiences are organize to provide opportunities for gaining knowledge and skills. It covered the following aspects:- (a) critical care nursing concept., (b) haemodenamic monitoring., (c) medical emergency.,(d) normal electrocardiogram and common  dysrrhethmias and (e) nutrition of critically ill patients. Each aspect had  theoretical and practical coverage. Totaling 12 hours theory and 36 hours clinical practice at the critical care medicine department. 

Tools
     Two  tools were  utilized to collect data pertinent to the study :
1- The Rush Medicus Instrument: it is a standardized check list for measuring quality of nursing care , developed by Zelink,Hassman,and Hegyvary (1976) and modified by Hosny (1995) .The instrument consists of six objectives divided into 30 sub objectives including 202 criteria. The six objectives were: (1) Plan of nursing care is formulated.,(2) Physical needs are attended., (3) Non physical needs are attended., (4) Achievement of nursing care objectives is evaluated., (5) Unit procedures are followed for the protection of  fall patients., (6) Delivery of nursing care is facilitated by administration and managerial services.

The Rush Medicus Instrument involves a systematic collection of information related to the clinical area including documenting system, management system, the environment, and the delivery of care. It gives feed back toward staff about quality of care and an indication of patients satisfaction, it measures the effectiveness of nursing process and it compare performance with that of other ward.

The scoring system: Most of the questions were answered yes, no or not applicable. In some questions, the yes answer is further divided into: Yes complete and Yes incomplete. Yes or yes complete scored as two. Yes incomplete scored as one., The answer no scored as zero., The remaining questions answered in other words and categorized under yes complete or yes incomplete as following: A-Yes complete. Yes written., Yes always., Yes most of time. Yes on schedule., Yes understanding the illness., B-Yes incomplete. Yes orally., Yes some times., Yes some of time., Yes off schedule and Yes name of diagnosis.

Data for the present study was collected using six approaches: 1- Patient records., 2- Patient observation., 3- Patient interviewing., 4- Intern interviewing., 5- Intern observation and 6-Patient environmental observation. Each approach was coded and each criterion in the tool was coded with specific approach to collect the data. An average score of the observations for each nurse had been taken and the quality of nursing care was measured.

2- Subject’s back ground data sheet including: (a) Age., (b) Marital status.,(c)Previous working experience., (d) Working hours\ week.

Procedures

Once a permission to conduct the current study was obtained form the appropriate authoritative personnel. Names of interns who were working in the department of critical care medicine were obtained from the head nurse of the department. Each intern was contacted by one of the researchers and informed about purpose, nature and significance of the study. Tools and procedure utilized to collect data were explained. The researchers emphasized that, participation in the study is voluntary and anonymity and confidentiality of the subject’s responses were assured. Legible intern who agreed to participate in the study was interviewed individually by one of the researchers to full fill background data sheet and observed for three consecutive times in different shifts using participant observational techniques. The trial group were exposed to FCCNCLE within their undergraduate medical surgical nursing curriculum. The FCCNCLE composed of 12 hours theory and 36 hours clinical  practice at the department of critical care medicine. While the control group interns were not subjected to such experience within their undergraduate medical surgical nursing  curriculum. Both groups of the study   were subjected to two weeks orientation prior to their clinical experience in the critical care medicine department. 
Results
The research hypothesis concerning the effect of FCCNCLE on the quality of nursing care provided by the interns. t-test was utilized to determine if the difference of mean scores between the two groups of the study was statistically significant. The following tables denote the comparison between the two groups of the study in relation to the six main dimensions of the quality of nursing care. A can be observed from the following tables a high statistically significant difference existed between the two groups of the study in relation to the total scores of all dimensions of the quality of nursing care. Throughout the mean scores of the three consecutive observations i.e. formulation of nursing plan, attention to physical needs of the patients, attention for nonphysical needs, evaluation of achievement of nursing care objectives, unit procedures are followed for the protection of all patients, and the delivery of nursing care is facilitated by administrative and managerial services: t = 7.537, P<0.001,.t = 7.141, P< 0.001, t = 17.004, P<0.001, t = 12.170, P<0.001, t = 11.57, P<0.001, t = 8.464  P<0.001 respectively supporting the tested hypothesis. 
In reference to the subdimesnsions of the quality of nursing care dimension table (1) shows that, there was no statistical significant difference existed between the two groups of the study in relation to two subdimension of the formulation of nursing care plan: assessment of patient’s condition on admission and assessment of the current condition of the patient on admission t = 1.360, P>0.05, t= 1.044, P>0.05 respectively, in relation to the attention of physical needs of the patients table (2)  revealed no statistical significant difference regarding to the protecting patient from accident and injury, protecting patient from infection, attention of need for supply of oxygen, attention of need for nutrition and fluid balance, and attention of need for elimination. Moreover, regarding to the attention for nonphysical needs of the patients table (3) there is no statistical significance difference in relation to the attention for orientation of patients on admission and honor of the patient privacy and civil rights. 
.Table (1): 
Comparison between mean scores ,SD and t-test of pre and post Focused Critical Care Nursing Curriculum Learning Experience regarding quality care variables ( formulation of nursing care plan):
	Formulation of nursing care plan
	Control 
	Trial 
	t
	p

	
	X
	SD
	X
	SD
	
	

	1) Assessment of patient’s condition on admission 


	1.00
	0,26
	1.23
	0.86
	1.36


	0.182

	2) Ascertainment of data relevant to hospital care on admission


	1.00
	0.00
	1.67
	0.66
	5.52
	0.000 



	3) Assessment of the current condition of the patient on admission


	1.00
	0.37
	1.17
	0.79
	1.044
	0.305

	4) Formulating of nursing care plan


	2.93
	1.46
	5.30
	2.17
	6.347
	0.000

	5) Coordinating of nursing care plan


	1.97
	0.85
	3.23
	1.01
	6.420
	0.000

	Total 


	7.90
	1.81
	12.60
	3.69
	7.537
	0.000


Table (2): 
Comparison between mean scores & SD and t- test of pre & post Focused Critical Care Nursing Curriculum Learning Experience regarding to the quality care variables(attention of physical needs of the patient): 
	Attention of physical needs of the patients                   
	Control
	Trial
	T
	p

	
	X
	SD
	X
	SD
	
	

	1) protecting patient from accident and injury.
	3.39
	0.25
	3.73
	1.01
	1.185
	0.246

	2) Attention of physical needs and comfort.
	5.90
	1.69
	8.27
	1.72
	4.783
	0.000

	3) Attention of need for physical hygiene.
	1.47
	0.63
	1.47
	0.86
	1.000
	0.000

	4) Attention of need for supply of oxygen.
	1.83
	0.46
	1.93
	0.25
	1.000
	0.326

	5) Attention of need for activity .
	0.23
	0.68
	2.10
	0.61
	15.004
	0.000

	6) Attention of need for nutrition and fluid balance.
	11.10
	1.71
	11.50
	0.78
	1.099
	0.281

	7) Attention of need for elimination.
	2.63
	0.85
	2.83
	0.46
	1.063
	0.279

	8) Attention of need for skin care.
	1.57
	0.97
	2.87
	0.63
	6.196
	0.000

	9) Protecting the patient from infection.
	1.43
	1.17
	1.47
	1.04
	117
	0.908

	Total 
	30.10
	3.67
	36.17
	2.85
	7.141
	0.000


Table (3): 
Comparison between mean scores & SD and t- test of pre & post Focused Critical Care Nursing Curriculum Learning Experience regarding to the quality care variables(attention for  nonphysical needs of the patients.): 

	Attention of nonphysical needs of the patients.
	Control 
	Trial 
	t
	p

	
	X
	SD
	X
	SD
	
	

	1. Attention for orientation of patient’s on admission.

 
	5.23
	1.43
	5.90
	0.31
	2.44
	0.021

	2. Patient extending social courtesy to patient by the nursing staff.


	2.80
	1.19
	3.87
	0.43
	4.750
	0.000

	3. honor of the patient privacy and civil right.


	4.10
	1.16
	4.67
	0.48
	2.538
	0.17

	4. Attention of the need for psychological and emotional well being.


	4.00
	1.11
	8.27
	0.52
	18.5
	0.000

	5. Teach measure of the patient health and illness prevention.


	1.33
	1.24
	2.97
	0.18
	7.030
	0.000

	6. Teach measures of patient’s family of health and illness prevention.

 
	2.23
	0.82
	3.57
	1.04
	6.495
	0.000

	Total

 
	19.70
	2.97
	29.23
	1.41
	17.004
	0.000


Table (4): 

          Comparison between mean scores & SD and t- test of pre & post Focused Critical Care Nursing Curriculum Learning Experience FCCNCLE regarding to the quality care variables
(evaluating of achievement of nursing care objectives): 

	Evaluating of achievement of nursing care objectives.  
	Control 
	Trial 
	t
	p

	
	X
	SD
	X
	SD
	
	

	1. Documentation of the care provided in records. 


	6.70
	0.79
	9.50
	0.97
	11.156
	0.000

	2. Evaluating of patient’s response to therapy.


	1.33
	0.61
	2.27
	0.52
	6.911
	0.000

	Total 


	8.03
	0.93
	11.77
	1.22
	12.170
	0.000


Table (5): 
 Comparison between mean scores & SD and t- test of pre & post Focused Critical Care Nursing Curriculum Learning Experience regards to the Quality care variables( unit procedure followed for the protection of all patient): 

	Unit procedures followed for the protection of all patient
	Control 
	Trial 
	t
	p

	
	X
	SD
	X
	SD
	
	

	1. Isolation and infection control procedures are followed.


	0.40
	1.22
	3.80
	0.55
	14.59
	0.000

	2.The unit is prepared for emergency situation.


	1.33
	1.27
	2.43
	0.73
	4.164
	0.000

	Total 


	1.73
	1.93
	6.23
	0.82
	11.57
	0.000


Table (6): 
 Comparison between mean scores & SD and t- test of pre & post Focused Critical Care Nursing Curriculum Learning Experience regards to the quality care variables( delivery of nursing care facilitated by administrative and managerial services)

	Delivery of nursing care facilitated by administrative and managerial services.
	Control 
	Trial 
	t
	p

	
	X
	SD
	X
	SD
	
	

	1. Nursing reporting follows prescribed standard.


	0.63
	0.49
	0.97
	0.18
	3.80
	0.001

	2. Nursing management is provided.


	0.70
	0.47
	0.83
	0. 38
	1.161
	0.255

	3. Clinical service care provided. 


	0.40
	0.50
	0.83
	0.38
	3.49
	0.002

	4. Environmental and support services are provided.

 
	1.37
	1.45
	3.57
	0.57
	7.405
	0.000

	Total 


	3.10
	1.71
	6.20
	0.76
	8.464
	0.000


Discussion
            The result of this study concluded to the support the stated hypothesis, validating the effectiveness of focused critical care nursing curriculum learning experience on improving the quality of nursing care provided by the intern. The study hypothesis was put with reference to the Rush medicus tool for measuring quality of nursing care. The research hypothesis was supported as the findings documented the presence of a significant statistical difference in mean scores of total quality nursing care dimensions scores of the Rush medicus tool. quality of nursing care measuring scale between the trial and control group as indicated by the higher quality nursing care scores in the trial group than that of the control group this result could be attributed to the effect of focused critical care 
nursing curriculum learning experience. In fact, this finding came in consistence with the reports of: school of nursing university of California , critical care/ trauma nursing program, John Hopkins University,  (2000), acute /critical care focus- program information ,(2000) and the university of a delaide. Department of clinical nursing (2000) as it declared that students who enrolled in critical care/ trauma program were prepared to be leaders in the new care environment and provided a high quality nursing care of their patients. 
Comparison between two groups of the study   revealed that there was a highly statistical  significant difference regarding the attention for non physical needs this finding was consistent with the study of Hosny (1995) entitled patients satisfaction as an indicator of nursing care quality who revealed that nurses showed better quality in their attention to nonphysical needs of patients. from the researcher point of view the group who exposed to the FCCNCLE showed better quality in their attention to nonphysical needs of patients because the FCCNCLE  placed great emphasis on meeting patients psychological needs because the absence of psychological care was viewed as non caring.

  Regarding to the evaluation of achievement of nursing care objectives revealed that there is a significant difference between the two groups from the researchers point of view this difference may be due to the importance of evaluation of achievement of nursing care process and also emphasized about that the evaluation of nursing care was not mainly academic process as they believe or a way to increase their workload The finding of the study showed that there was a significant difference between the two groups in relation to the unit procedures followed for the protection of all patient and the delivery of nursing care facilitated by administrative and managerial services. This finding was due to the close and direct supervision from the faculty members and nurse managers of the department and also may be due to the effect of the Focused Critical Care Nursing Curriculum Learning Experience.
Conclusion 

The findings of the study concluded, on the bases of the supported hypothesis, that the intern of the trial group provided better quality of nursing care as compared to a control group. Therefore, validating the effectiveness of the focused critical care nursing curriculum learning experience in promoting quality of nursing care provided by the intern. 

Implications

· FCCNCLE as part of medical surgical nursing curriculum should be perceived as a cornerstone of medical surgical nursing curriculum modification.

· Undergraduate nursing students should be provided by FCCNCLE in order to prepare graduates able to take employment in health care institutions and provide better quality nursing care. 

Recommendations:

- Replication of the study using a larger probability sample in different academic sites with similar situation.  
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