
Using feedback to improve nursing practice

There is a world-wide drive towards the goal of clinically effective practice and several 
steps need to be taken to achieve it. First is the requirement for an evidence base to 
support practice. Second is the need for wide dissemination of the evidence and third 
are planned strategies that create a consistent and sustained change in practice.  Whilst 
at first these steps appear very simple, it is often very challenging to realise them in 
practice. 
   Many of you will be aware of evidence that could be used to support a change in 
your own practice. Furthermore, you may have been motivated sufficiently to spend time 
obtaining, reading and digesting relevant information. You may even have attempted 
(and succeeded) to introduce a change. However, it can be very frustrating when your 
colleagues do not share your enthusiasm: nurses are often reluctant to change the ‘status 
quo’ and may be resistant to change. 
   The use of active implementation strategies such as educational initiatives, audit 
and feedback may improve the chances of changing the behaviour of practitioners 
(Grimshaw et al 1995, Cheater and Closs 1998).   
   Whilst most nurses would subscribe to the principle of evidence-based practice (EBP) 
it can be very difficult to achieve due to, for example, constraints of time. Furthermore, 
even though they might access the evidence-base nurses may not have the ability to 
interpret it (Bradshaw 2000). This raises several questions for nurses: how do you know 
that your practice is based on up-to-date evidence, that you are doing things right and if 
you are, are your colleagues doing the same? Anecdotal evidence from practice, based 
on observation and discussion, reveals wide variation and inconsistency in practices. A 
classic example is saline instillation when undertaking endotracheal suction. Although 
there is strong evidence that demonstrates its routine use is ineffective, the practice 
still prevails. 
   Baumann et al (1990) conducted a study of medical and nursing staff in intensive 
care. They provided a set of clinical case studies and scenarios for which rapid decisions 
were required. Individuals were asked to make decisions about the appropriate course 
of action in each situation. The findings revealed that, despite high levels of individual 
confidence in the accuracy of the care decisions they made, there was major variation 
between practitioners.
   Observation, review and feedback can be used to examine the practice of individu-
als and groups. In providing feedback on performance, data or information is used to 
influence future performance. The goal is to increase the awareness in the individual 
of past behaviour and to facilitate different choices for future behaviour. Many of you 
will be familiar with the technique of providing data on infection rates or hand washing 
compliance. Use of audit data in this way increases awareness and helps to create a 
change in behaviour. 
   There is some evidence of the use of feedback in improving intensive care nursing 
practice. For example, Merlani et al (2001) identified the proportion of blood gas tests 
complying with a guideline that had previously been introduced. Following the provi-
sion of public feedback on group performance in adherence to the guideline there was 
a substantial decrease in the number of ordered tests per day. Kelleghan et al (1993) 
adopted a continuous quality improvement approach to the prevention of ventilator 
associated pneumonia. As part of their study two hand-washing surveys were conduct-
ed.  After the first survey staff received feedback on performance, which was followed 
by an immediate drop in the incidence of ventilator associated pneumonia. In a similar 
way, evidence-based protocols are being incorporated into ‘care bundles’ whose com-
pliance can be audited using run charts (Fulbrook & Mooney 2003).
   Feedback is central to the development of practice and systems of continuous feed-
back can help to improve and sustain performance. Led by the Institute of Healthcare 
Improvement in the USA (see http://www.ihi.org/ihi) and its innovative approaches, 
many institutions are now actively employing feedback strategies to improve practice. 
Having the evidence-base is important but even more important is that it is used.

REFERENCES
Baumann AO, Derber RB, Thompson GG (1991). Overconfidence among physicians 
   and nurses: the ‘micro-certainty, macro-uncertainty’ phenomenon. Social Science 
   and Medicine 32(2): 167–174.
Bradshaw PL (2000). Evidence-based practice in nursing – the current state of play in 
  Britain. Journal of Nursing Management 8(6): 313-316.
Cheater FM, Closs SJ (1998). The effectiveness of methods of disseminating and 
   implementation of clinical guidelines for nursing practice: a selected literature 
   review. Clinical Effectiveness in Nursing 1(1): 4–15.
Fulbrook P, Mooney S (2003). Care bundles in critical care: a practical approach to 
   evidence-based practice. Nursing in Critical Care 8(6): 249-255.

Editorial

Lynne Harrison - joint editor Paul Fulbrook - joint editor

T h e  W o r l d  o f  C r i t i c a l  C a r e

Contents

Editors
Paul Fulbrook (UK), fulbrook@bournemouth.ac.uk
Lynne Harrison (UK), lharrison2@uclan.ac.uk

Associate Editors
Birte Baktoft (Denmark), bba@rc.aaa.dk
Patricia Moloney-Harmon(USA), pmoloney@lifebridgeheath.org
Violeta Lopez (Hong Kong), violeta@cuhk.edu.hk
Karl Oyri (Norway), karl.oyri@deltadigital.no
Ged Williams (Australia), Ged.Williams@mh.org.au

International Advisory Board
Amparo Bernat Adell (Spain), amp.bernat@wanadoo.es
Anu Isohanni (Finland), anu.isohanni@hus.fi
Aysel Badir (Turkey), abadir@ku.edu.tr
Daniel Benlahouès (France), benla@chello.fr
David Chan (Hong Kong), dchan123@netvigator.com
Dongoak Debbie Kim (South Korea), dokim@dju.ac.kr

Elio Drigo (Italy), edrigo@aniarti.it
Elizabeth Papathanassoglou (Greece), elipapa@nurs.uoa.gr
Eve Sison (Phillipines), evesison2000@yahoo.com
Gordon Speed (New Zealand), speedg@wave.co.nz
Guadalupe Ibarra Castaneda (Mexico), 
gibarra@saludangeles.com
Lerma Hernandez (Belgium), lerma.hernandez@skynet.be
Jan Weststrate (Netherlands), j.weststrate@erasmusmc.nl
Jos Latour (Netherlands), jos.latour@planet.nl
Rósa Thórsteinsdottir (Iceland), rosa.th@simnet.is
Sabine Ruedebusch (Germany), 
Sabine.Ruedebusch@pius-hospital.de
Stefan Böhm (Austria), stefan.boehm@uklibk.ac.at

Design and layout 
Saeed Rashid, Srashid@bournemouth.ac.uk

Sub Editor
Anita Somner, anita@windywillow.fsnet.co.uk

Connect: The World of Critical Care Nursing is published by Connect 
Healthcare Publishing Ltd., Crown House, 28 Winchester Road, Romsey, 
SO51 8AA, UK.

All rights reserved; no part of this publication may be reproduced, electri-
cal, mechanical, photocopying, recording, or otherwise without prior 
written permission from the publisher.

The publishers, editor and editorial board wish to make it clear 
that the data, opinions and statements appearing in the articles 
herein are those of the contributor(s) concerned; such opinion-
sare not necessarily shared by the editor or the editorial board. 
Accordingly, the publishers, editor and editorial board and their 
respective employees, officers and agents accept no liability for 
the consequences of any such inaccurate or misleading data, 
opinions or statements

Connect: The World of Critical Care Nursing is the official journal of the World 
Federation of Critical Care Nurses. If you would like further information about 
the Federation, or would like to join, please contact Belle Rogardo, Secretary, 
WFCCN by E-mail: bellerogado@yahoo.com or visit the WFCCN website: 
www.wfccn.org

Grimshaw J, Freemantle N, Wallace S (1995). Developing and implementing clinical   
   practice guidelines. Quality in Health Care 4(1): 55–64
Kelleghan SI, Salemi C, Padilla S, McCord M, Mermilliod G, Canola T, Becker L 
   (1993). An effective continuous quality improvement approach to the prevention of 
   ventilator-associated pneumonia. American Journal of Infection Control 21
   (6): 322–330.
Merlani P, Garnerin P, Diby M, Ferring M, Ricou B (2001). Linking guideline to 
   regular feedback to increase appropriate requests for clinical tests: blood gas 
   analysis in intensive care. British Medical Journal 323(7313): 7620–7624.

Developing a Network protocol: nurse-led 
weaning from ventilation 
Paul Fulbrook, Nalini Delaney, Joanne Rigby, Anne 
Sowden, Marilyn Trevett, Louise Turner, Alison 
Whittam       28
Survey of evidence-based practice among 
critical care nurses in Denmark

Ingrid Egerod       38
Nursing workforce standards and planning 
in Australian intensive care units

Ged Williams      43
A review of international critical care 
education requirements and comparisons 
with Turkey

Aysel Badir      48
Competency Based Training in Intensive 
Care Medicine in Europe. Creating the 
European intensivist: the nursing dimension

Hannah Barrett, Julian Bion   52
Children who require long-term assisted 
ventilation: education and training for care staff

Jaqui Hewitt-Taylor    54

http://www.ihi.org/ihi
http://www.wfccn.org

	Editorial
	REFERENCES


