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Definition of terms

      Nursing encompasses autonomous and collaborative care of individuals of all ages, families, groups and communities, sick or well and in all settings. Nursing includes the promotion of health, prevention of illness, and the care of ill, disabled and dying people. Advocacy, promotion of a safe environment, research, participation in shaping health policy and in patient and health systems management, and education are also key nursing roles (ICN 2004).

      Perception The ability to make sense of what one sees, hears, feels, tastes or smells. Perceptual losses are often very subtle, and the person and/or family may be unaware of them (ICN 2004).

      Quality of care is the capacity to meet, in an equitable manner, the needs - both explicit and implicit of patients, in conformity with current professional knowledge and within the framework of available resources”

Interpersonal Skills: The skills used by a person to properly interact with others. In the business domain, the term generally refers to an employee's ability to get along with others while getting the job done. Interpersonal skills include everything from communication and listening skills to attitude and deportment. Good interpersonal skills are a prerequisite for many positions in an organization; as people skills or communication skills. It involves using skills such as active listening and tone of voice, this include delegation and leadership. It is how well you communicate with someone and how well you behave or carry yourself.
Commitment to co-workers: The way we treat co-workers is always an example of how we will treat our patients. We treat our co-workers with the same values of Compassion, Integrity, Trustworthiness and Teamwork as we do all patients.

Competence (or competency) is the ability of an individual to perform a job properly. A competency is a set of defined behaviors that provide a structured guide enabling the identification, evaluation and development of the behaviors in individual employees
Patient /Client satisfaction is an attitude – a person’s general orientation towards a total experience of health care. Satisfaction comprises both cognitive and emotional facets and relates to previous experiences, expectations and social networks (Keegan et al, 2002).

Abstract:

Background: Patients’ rights are an integral component of human rights. They promote and sustain beneficial relationships between patients and health care providers. The role of patients’ rights, therefore, is to reaffirm fundamental human rights in the health care context by according patients humane treatment. The need to protect and promote the dignity, integrity, and respect of all patients is now widely accepted.
Aims: The study aims at providing a human resources management framework that  can be used to monitor and manage changes in nurses’ performance so as to  improve the performance of professional nurses in Palestine .
Setting: Patients were interviewed in two governmental hospitals and one private hospital in Nablus city during an (November)-month period from (date) through unit that admits patients with complex medical and surgical needs and also serves as the step-down unit from intensive care.
Sample: Interviews were conducted with fifteen patient's (8 male, 7female).
Research methodological design: Using Mixed quantitative & descriptive qualitative study, interview data and content analysis of themes were used to determine patients’ perceptions of nurses’ skill.  
Results: No statistically significant differences at the level of significance (α = 0.05) in the perception of skills and abilities of the nurse from the perspective of the patient for services rendered to him during his stay in the hospital due to the variable of the hospital.
  This is because the significance is greater than (0.05). 

Conclusion: This study found that most of the respondents were satisfied with the nursing care with higher level of patience and use of appropriate communication skills may increase patients’ level of satisfaction towards nursing care, and these also help the nurses to be more satisfied in their work. Consequently, a program to educate the nurses needs to be institunalized.
Key words:

Nursing, Perception, Quality of care, Interpersonal skills.
Patients' Perceptions of Nurses' Skill & performance
Chapter One

Introduction & Literature Review

1.1 Introduction:

Over the past 20 years or so, healthcare organizations have realized that providing exemplary medical care isn't enough to engage customers. From a patient's perspective, excellent medical care is the least a healthcare organization can provide. Many hospitals recognize this and have broadened their focus to encompass "the patient experience."

Today’s health care environment is dynamic, changing and fast-paced. New technology, more effective medical treatments and improved surgical interventions have contributed to a redesign in patient care delivery and decreased length in hospital stay. The impact of these changes has contributed to improved patient outcomes while increasing the consumption of nursing care during hospitalization. They have also led to increased utilization of treatments and advanced technology in the last days of life, where such interventions may or may not be truly desired by patients.

Since the early 1990s in Canada, the health care system has been faced with funding cuts that have resulted in significant health care restructuring. Because nurse staffing costs are a large part of health care facilities’ budgets, many administrators have reduced their numbers of regulated nurses (Aiken, et al., 1996; O’Brien-Pallas, et al., 1995; Seago, 2002a). While efforts were made to increase efficiency and maintain quality care, many registered nurse and licensed practical nurse positions were replaced with less skilled, unlicensed care providers (Brooten & Naylor, 1995; Grando, 1998; Jawad, et al., 2003; Spetz, 1998). 

Many health care facilities implemented approaches to care delivery by redefining the roles of care providers in order to maximize human resources in a time of shortage (Aiken, et al., 2000; Sochalski, et al, 1997). Many of these restructuring attempts resulted in an elimination of support services for nurses. This, in turn, caused an exodus of nurses.
Despite the fact that patient populations were more acutely ill, hospital lengths of stay were being shortened and patient volumes had increased (London Deutschendorf, 2003; Shindul-Rothschild, et al., 1996). Reports on health care error and the increased occurrences of adverse events1 have made it clear that these situations have led to a breakdown in the infrastructure in many health care facilities (Institute of Medicine, 2000, 2001).  

Nurse caring has been studied, described, and defined in the literature during the past 2 decades by a number of investigators. However, few researchers have linked patients' reports of nurse caring to the outcome of patient satisfaction with hospital services. There is some evidence that nurse caring is associated with patient satisfaction with nursing care (Duffy, 1990; Wolf et al., 1998).
To date, significant work exploring the impact of the nurse-patient relationship on healing and recovery has been carried out (Picard & Jones, 2005) along with measures of patients’ perceptions of the quality of nursing care (Radwin et al, 2003; Schmidt, 2003; Suhonen et al, 2000), but there is no instrument that measures patients’ perceptions of their hospitalization for surgery and their experience of feeling known by their nurses. Hospitalization is a crucial time for patients to trust that the nurse has their best interest in mind. Thus, it is essential to develop a measure that focuses on this important aspect, the patient experience, as well as the experience of being recognized as a unique human being, who feels safe and experiences a meaningful, personal connection to their nurse that facilitates and empowers the patient to participate in their care. As described by Jones (2007) and others (Newman, 2008; Willis, Grace & Roy, 2008).
       Patients’ active participation in their own care is known to increase motivation and adherence to prescriptions, give better treatment results, create greater satisfaction with received care, and reduce stress and anxiety. Patient participation is an important basis for nursing care and medical treatment and it is also a legal right in many Western countries. Studies have established that patients consider participation to be both obvious and important, but there are also findings showing the opposite and patients may prefer a passive recipient role. Knowledge of what may influence patients’ participation is thus of great importance when it comes to meeting their expectations and demands.

      Previous research focusing on patient participation from a patient perspective has been performed primarily in medicine and is carried out by physicians. Research on patient participation in nursing care has defined participation in performing clinical or daily living skills. Patient participation has been explored in different situations, for example, discharge planning and bedside reporting in emergency care and has primarily focused on decision-making in treatment/care. (Inga E. Larsson,etal 2010).
      In the majority of studies, patient satisfaction is defined as an evaluation or set of evaluations of the medical intervention on a specifi c health problem or issue (Sitzia & Wood, 1997; Williams, 1994). Reviews of the large body of patient satisfaction studies have produced a range of potentially relevant dimensions of satisfaction, more properly labelled components or elements of health care (Sitzia & Wood, 1997) that may be evaluated by patients.

      • It is not always the successful performance of a procedure that gives patients the impression a nurse is skilled, but often the caring practices that a nurse shows while performing the technical task.

      It is important to consider patients’ needs and preferences in the discussion on primary care. Insight into patients’ priorities with respect to health care should complement the views of professionals and policy makers on what is appropriate health care. Patients’ evaluations of health care provision have shown to vary across different countries (Blendon RJ, Leitman R, Morrison I, Donelan K. 1990).
      Skill is defined as “the ability to use one’s knowledge . . . in performance; dexterity in execution of physical tasks” and as “a learned power of doing something competently.
” In nursing practice, skill has 3 domains: interpersonal, critical thinking, and technical. It is not known what attributes patients use to determine whether a nurse is skilled. Is the observed technical skill of a nurse during procedures the main element that patients use to assess the nurse’s skill, or are other factors involved? (Peggy Rupp Wysong.2011).
      To evaluate and improve the quality of care provided, it is of vital importance to investigate the quality of care in the context of health care. Patient satisfaction is a significant indicator of the quality of care. Consequently, quality work includes investigations that map out patient satisfaction with nursing care. To improve the quality of nursing care, the nurse needs to know what factors influence patient satisfaction. The aim of this literature study was to describe the influences on patient satisfaction with regard to nursing care in the context of health care.
      The phenomenon of feeling known is grounded in a philosophical perspective of knowledge as process, a reflective, relational process in which knowledge emerges or unfolds from the genuine, dynamic partnership of the patient and his/her nurse. The nurse comes to know the patient’s story through dialogue. The nurse “seeks to embody a mutual process, guiding the person through a journey of self-discovery, meaning, choice and actions to promote the human experience” (Jones, 2007, p. 167). Knowledge as problem-solving in an acute hospitalization maybe complementary to but cannot be a substitute for knowledge as process in nursing.

1.2 Review of Literature:

       Patient satisfaction is the patient’s perception of care received compared with the care expected (Aiello et al 2003). During hospitalization, patient satisfaction represents a balance between the patient’s perception and expectation of their nursing care (Han, 2003).

      Numerous researchers have examined patients’ satisfaction with nursing care in general terms, as well as patients’ perceptions of the quality of nursing care. A review of the literature by Scandinavian researchers indicated that patients’ satisfaction with nursing care is influenced by the nurses’ technical competence, as well as by the interpersonal relations between the nurses and the patients. (Johansson P, Oleni M, Fridlund B.  2002).
      Several investigators have examined patients’ perceptions of nurse’s skill. Patients with chronic disease, Cancer and diabetes or another chronic disease were asked about their perceptions of nurse’s skill at providing end-of-life care. 

      Providers of health care both public and private should ensure their services are clinically effective, appropriate for each patient's health needs, responsive to the wishes and preferences of health service users and cost-effective. It is also the responsibility of the Government to insure that medical care is of high quality in public hospitals by setting standards, regulating professional performance and regulating medical care resource. (Tabish SA. 2005).
      In a study in Iceland, nurses who were perceived as giving high quality care were described by patients as kind, joyful, warm, polite, and understanding and as having clinical competence. Clinical competence, however, was considered the most important nurse caring behavior in another study from Iceland, in which “know how to give shots and IVs, know what they are doing, know when to call the doctor, and know how to handle equipment” were items with the highest scores. (Baldursdottir G, Jonsdottir H. 2002).
      In a study published in 2000, attributes of high-quality nursing care described by oncology patients that contributed to a sense of wellbeing included professional knowledge (both technical competence in performing tasks and experiential knowledge gained from caring for similar patients), continuity, coordination, attentiveness, partnership individualization, rapport, and caring. (Radwin L. 2000).

      In other research, oncology patients’ descriptions of nursing care yielded 4 major concepts: laudable (defined as commendable), caring (showing compassion, concern, and kindness), professional (holding the standards expected of a nurse in knowledge, skills, and demeanor), and outcomes (the affective, cognitive, or physical effects credited to nursing care). (Radwin LE, Farquhar SL, Knowles MN, Virchick BG. 2005).

      The most important aspects of nursing care identified by postoperative patients in an Australian study were nursing attributes categorized as leading to a sense of being engaged with the patient and included an open dialogue; recognition of the patient as a unique individual; availability of the nurse; a friendly, warm personality; and having a gentle touch. The defining characteristics of good nursing care in another investigation mostly involved the demeanor of the nurses: gentle, calm, courteous, kind, attentive, available, empathetic, and reassuring. Although researchers have described nurses’ attributes that patients consider when judging nursing quality and good nursing care in general, little is known of patients’ perceptions specifically of the skill of nurses. (Kralik D, Koch T, Wotton K.1997).

          A lack of professional recognition stimulated nurses' job performance; it had a greater impact on their turnover intention. When nurses perceived their public image to be poor in addition to a lack of professional recognition at work, their intention to leave their jobs tended to increase. Three strategies to improve nurses' job performance and nursing retention are recommended.

These strategies include improving the public image of nursing, encouraging professional socialization in nursing, and improving the characteristics of the health care environment (Ozbolt 1998).

         Palestinian nurses as well as all nurses all over the world have the right like any social or professional group in any society to work for a better job environment in relation to the social or economic with no denial of their rights and professional duties for the purpose of guaranteeing growth and development (Shahin 1994, 46) ICN (1981) reported two main aims which guide all activities of the association, these being the promotion of the health of the population, and the improvement of socioeconomic conditions of nurses. 

        ‘Patients’ rights’ is a recently introduced term in health sciences literature and practice. It has been included in the publications of world-wide organizations and introduced into national legislation. The concept behind the term, however, is not new. Historically, the first texts protecting patients’ rights are Hippocratic in origin, imposing on physicians the respect of their patients’ dignity. Although they refer to physicians’ obligations towards patients and not directly to what we call ‘patients’ rights’ today, they constitute a precious source for the protection of these rights. (Koula Merakou, etal. 2001).
          Patient evaluations of hospital care can be useful to payers, regulatory bodies, accrediting agencies, hospitals, and consumers. All of these parties can use this information to gauge quality of hospital care from the patients' perspective (Marino, Marino, and Hayes 2000). Hospitals can use this information to focus on specific areas for improvement, strategic decision making (Sower et al. 2001), managing the expectations of patients (Hickey et al. 1996), and benchmarking (Dull, Lansky, and Davis 1994). Ultimately, the reporting of patient evaluations can influence the delivery of care (Howard et al. 2001).

      Health as transformation is the intent of the relationship (Newman, 2008). Perception of quality of nursing care is grounded in a philosophical perspective of knowledge as problem solving in which “definition of person is achieved through an organized, systematic approach… Using reasoning, analysis and synthesis, a problem is identified, nursing outcomes are designed and interventions are selected to resolve the problem, improve function and optimize health” (Jones, 2007, p. 165). Many quality-of-care instruments focus on a population with a specific disease process and an episode of care. Illness is viewed as a series of problems to be acknowledged and solved rather than a manifestation of health to be explored with curiosity as presumed by Newman (1994). This study is grounded in the philosophical perspective of knowledge as process.

      Nurses have an ethical imperative as defined in the American Nurses Association Code of Ethics (2001) to advance the “good” on behalf of each patient, ensuring that the individual’s needs are met. This requires understanding what the good is for each patient. As a discipline, nursing has long been concerned with the human experience of health and its meaning to each patient (Newman, 1994). In listening to the voices of patients, nurses begin to understand the uniqueness of each person, their values and beliefs and utilize this knowledge to guide changes that impact the patients’ nursing care during a health care experience.

Patterns of knowing in nursing

      Carper (1978) identified four fundamental patterns of knowing in nursing which include empirical, personal, moral and aesthetic ways of knowing. All are important for good nursing care, but without understanding who the patient is, nurses can not meet the patient’s needs.

      This knowing is dependent upon the nurse-patient relationship which is advanced through aesthetic and personal knowing. Aesthetic ways of knowing in nursing include “the knowing of a unique particular rather than an exemplary class” (Carper, 1978, p. 18). The process of coming to know the unique nature of each person is the essence of the nurse-patient relationship. Empathy empowers the nurse to be with the other to gain insight into the unique perspective of another human being as they experience living. Over time, the knowledge gained through this process creates an increased awareness of each person’s responses to health and illness. Within partnership and action, the nurse responds to individual choices and behaviors of the person.

      To be in touch with the other person and the environment, the task is to be in touch with oneself, to sense into one’s own pattern … The more we can sense into ourselves, to trust the information that is there, the clearer we will be in expressing our own truth and in knowing other persons” (Newman, 1994, p.106).

      This personal knowledge empowers the nurse to experience the reality and uniqueness of   their patients at a moment in time. “ It is concerned with the kind of knowing that promotes wholeness and integrity in the personal encounter, the achievement of engagement rather than detachment; and it denies manipulative, impersonal orientation” (Carper, 1978, p. 20).

Importance of knowing the person

      The works of various nurse philosophers and researchers support the idea that it is crucial to know the person in order to provide good care. Research by Benner, Tanner and Chesla (1996) found that nurses come to clinical situations with values that affect what they attend to. The common “goods” such as comfort, compassion and individualized care are based on nurses’ knowledge of the patient, and emerged across expert nurse exemplars. 

      Nurses as moral agents based clinical reasoning on a fundamental sense of what is right and good, informed by generalized knowledge and the particulars of the person and their situation.

Knowing the patient: A moral imperative for nurses

      There is a certain way of being that is my way. I am called upon to live my life in this way, and not in imitation of anyone else’s. But this gives importance to being true to me.

       If I am not, I miss the point of my life. I miss what being human is for me.

Being true to me means being true to my own originality and that is something that only I can articulate and discover. In articulating it, I am also defining myself. I am realizing a potentiality that is properly my own…This is the background that gives moral force to the culture of authenticity… (Taylor, 1991, p. 29).

      Taylor speaks to the essence of what makes Homo sapiens human. For Taylor, humans are more than complex physiologic systems that support a physical presence in this world. The individuality that each person brings to and leaves as their mark on this world reflects the unique talents and gifts of each person. Each human is endowed with talents and the ability to make conscious choices that impact human existence. It is this uniqueness of the individual and their ability to make choices that characterizes the authentic human being.
The Context of Knowing: the nurse-patient relationship

      While Rogers and others were intent on highlighting the importance of viewing people holistically, others such as Peplau (1952) focused nursing’s attention on the nurse-patient relationship. Peplau was the first nurse theorist to place the nurse-patient relationship at the core of nursing. The “Interpersonal Relationship Theory” (Peplau, 1952) described the Essential qualities of a therapeutic nurse-patient relationship as presence, congruency, respect, self-esteem, value clarification, empathy, forgiveness, hope, trust, empowerment, patient centered objectives and goals, insight, openness, self-disclosure, self-exploration and unconditional positive regard. 

      This perspective called for a change in nurse focus from patient pathology to a therapeutic connection between the patient and the nurse. The nurse-patient relationship was seen as necessary to appropriately carry out the nursing process. When the patient presented with a felt need, the nurse-patient relationship was seen as the medium for change and problem resolution. According to Reed (2004), “Peplau fostered a scholarly interest in nursing practice and the nurse-patient relationship that continues to grow today” (p.485).

One of the many things that can potentially hinder the development of the nurse-patient relationship is the nurse’s lack of self-reflection on and understanding of personal biases.
       In a recent report by the Institute of Medicine (2002), Unequal treatment: Confronting racial and ethnic disparities, it was noted that provider stereotyping and prejudice impact the experience of care and patient outcomes. The nurse-patient relationship is a vehicle to transcend bias and experience the uniqueness and value of each human being. The basis of this relationship is nurses’ belief that each person has inherent worth and through the nurse-patient relationship the nurse experiences, honors and bears witness to the patient’s worth.

When the nurse enters the nurse-patient relationship truly open to the experience of the patient, regardless of diversity of background, beliefs and values, healing occurs. Patterson and Zderad (1976) described the focus of nursing as the human experience of health and illness as defined within the context of an individual’s life experience and personhood. Despite the disease and diagnosis focus of the health care system, the authors contended that the work of nursing is to create an environment that promotes healing by honoring the unique worth and values of each human being.

      Knowing the patient has also been identified by expert nurses as essential for detecting and responding to subtle changes in patient condition. Minick and Harvey (2003) studied medical-surgical nurses’ decision-making utilizing an interpretive, phenomenologic approach.

      Clinical managers were asked to identify nurses they believed were skilled in the early recognition of patient problems. Group interviews were conducted with 14 medical–surgical nurses, and content was analyzed for emergent themes. Nurses identified the strategies linked to knowing the patient directly and through the family as enabling early recognition of emerging patient problems. The ability to respond to changes in the patient was enabled by the nurse’s previous contact with the patient and the family’s knowledge of the patient’s typical behavior.

      The perception of feeling safe is also an important factor in the patient’s human experience of health care. Patients described the importance of believing that their nurses recognized, acknowledged and acted upon their concerns and of having trust that their nurses would look out for their well-being (Schmidt, 2003). Patients felt safe when they perceived that their nurses knew what was going on with them (O’Brien, Fothergill-Bourbonnais, 2004).

Knowing: a form of caring

      Peplau (1952) described an essential quality of a therapeutic nurse patient relationship as unconditional, positive regard. This attribute manifests itself in the nurse patient relationship through caring attitudes and behaviors on the part of the nurse toward the patient. Swanson (1993) defines nursing as informed caring for the well being of others. Caring is a way for nurses to relate to patients. It is a concept grounded in the belief that the innate value of persons and the knowledge of that person’s reality is gained through the therapeutic nurse-patient relationship. Caring, manifested through five caring processes, includes knowing or striving to understand the human experience of the patient.

      Boynkin and Schoenhofer (1993) theorized that, within the context of the nurse-patient relationship, the nurse approaches each patient with the intention of knowing the other as a caring person. The fundamental premise of this perspective affirms that all persons are caring by nature and that caring can exist in the individual as a reality or potential. Nurses extend a direct invitation to the patient, asking them to share what matters most to them in the situation in order to understand the unique meaning of the experience as a human being. In participating in this moment, the patient feels known as a person of value, and this is an important facet of their journey toward health and well-being.
Conceptual Framework 

      The relationship between the nurse and the patient enhances the human experience for both the nurse and the patient (Newman, 2008). When the patient’s experience is central to the nurse’s focus, the nurse is better able to facilitate patient care and is more likely to feel that he or she is meeting their professional goals.

Through pattern recognition, the nurse comes to know the patient and assists him/her in making choices and realizing opportunities that he/she may not have recognized in the past. The patient experiences new options and possibilities and takes action to make them a reality. Within this authentic nurse-patient relationship, mutual sharing occurs, and the nurse and the patient are forever changed. This intentional presence of the nurse in interaction with persons helps to create opportunity for the human story to unfold and for mutual knowing of the nurse and patient to occur within the partnership. When the nurse and patient engage in this intentional process of interaction, a person-centered connection is created. “The professional responsibility of nursing practice includes establishing a primary relationship with the client for the purpose of identifying health care needs and facilitating the client’s action potential and decision-making ability” (Newman, 1994, p.125).

1.3 Background

      Patients’ rights are an integral component of human rights. They promote and sustain beneficial relationships between patients and health care providers. The role of patients’ rights, therefore, is to reaffirm fundamental human rights in the health care context by according patients humane treatment. The need to protect and promote the dignity, integrity, and respect of all patients is now widely accepted. To this end, the World Health Organization (WHO) predicts that the articulation of patient rights will in turn make people.
 More conscious of their responsibilities when seeking and receiving or providing health care and this will ensure that patient-provider relationships are marked by mutual support and respect. (Benson.O, etal. 2010).
      Patient satisfaction has been found to be associated with outcomes such as (1) change of health care provider (2), quality of treatment (3), and improved health status (4) and is used for purposes such as evaluation of the quality of health care and identification of components to change to improve satisfaction. (Lisbeth. F. etal. 2005).
Nursing in Palestine

      The nursing profession has grown significantly in the past recent years in Palestine. Now there is advanced technology used to provide the advanced health care consistent with these development nurses needs to be qualified, efficient and effective. Specialty nursing education future plan for nurses/midwives need to concentrate on fields with least available such as oncology, health education, women health, management, orthopedic,… etc (MoH, MoHE and WA 2001, 7). Nursing has grown significantly in the past recent years in Palestine. It has become an extremely important component in Health Care System, taking to fact that nurses represent the majority group among all health care professionals. Therefore, the increased awareness of the Palestinian nurses, together with the feasibility to promoting and developing the nursing profession, has seen in the last years.

      Over the years, nurses have placed great value on knowing the patient and coming to understand the meaning an event has within the context of the patient’s life experiences.

This value is consistent with the goals of nursing, directed towards promoting health, alleviating suffering (Nightingale, 1859) and putting the person in a position to promote healing (Henderson, 1991). The degree to which these goals can be realized depends upon explorations by nurse researchers into patients as individuals and their experiences within an environment that shapes their lives. Nurses have hypothesized that knowledge embedded in knowing the person transforms the human experience of health (Swanson, 1991; Jenny and Logan, 1992; Newman, 1994).

      Within the current health care environment, nursing care often focuses on task-driven activities with little time for nurses to respond fully to the experiences of patients and families. Nurse-patient interactions are often viewed by patients as superficial and task-related (Hewison, 1995). Practice-driven demands and related activities imposed by society, regulators and insurers often take the nurse away from providing patient-centric care in order to respond to activities that are externally driven. Timely access to services that emphasize safety and decreasing adverse events has become a proxy for nursing excellence, and this is a problem. Caring is an ethical imperative in nursing practice and involves the interplay of knowledge, skills and engaged interaction. 
Without caring intention and the ability to know the patient as person and not as a diagnosis, care is experienced as technical, cold, uncaring and impersonal.

      The four caring activities defined by Swanson (1991), knowing the patient as an individual, being with the patient, enabling the patient and maintaining belief that the patient can meet his or her goals, tend not to be as heavily stressed in the contemporary institutional environments where many nurses practice.

       The patient experience within an environment that focuses on chronic or episodic illness, and on “doing” task-driven behaviors, compromises the full impact that nursing can have in advancing health for persons, families and communities. Focusing on the disease, rather than the whole person and their response to the health experience, encourages patients to become passive recipients rather than empowered participants in their care and this has been postulated as getting in the way of a the person achieving health and healing (Jones, 2007).

Optimal experience
      What all customers -- and patients -- want is the fulfillment of four psychological elements:

· Confidence reflects the belief that patients can always trust the hospital to deliver on its promises. 

· Integrity reflects the belief that the hospital always treats patients fairly and will satisfactorily resolve any problems that might occur. 

· Pride reflects the degree to which a patient feels good about using the hospital and about how using the hospital reflects on them. 

· Passion reflects the belief that the hospital is irreplaceable and an integral part of patients' lives. 

· Nursing Intensity/Nursing Workload: the amount of time, and mental and physical energy: that nurses devote to various work-related activities and to direct patient care (Aiken, et al., 1996; Blegen, Goode, et al., 1998; Blegen & Vaughn, 1998; O’Brien-Pallas, et al., 1997; Shamian, et al., 1994; Sochalski, et al., 1997).

·  Satisfaction: the perception that the expected care that is being given is at least adequate and safe. Satisfaction is looked at in terms of the patient and the nursing staff. (Blegen, Goode, et al., 1998; Sochalski, et al., 1997)

· Customer Satisfaction A customers’ perception of an organization’s services in comparison with previous experiences.

· Responsiveness: Willingness to help customers and provide prompt service

· Empathy: Caring and individualized attention that the firm provides to its customers, namely, access, communication and understanding the customer

Nursing knowledge development

      Knowledge development in nursing, including scholarly research-based studies, has attempted to delineate essential processes needed for the nurse to “know” the patient in his or her care (Newman, 2008). However, what is not well understood is the patient’s perspective on being cared for by the nurse. Nursing knowledge focusing on patients’ perceptions of this process has been conceptual. Research efforts have used qualitative methodologies that focus on expert nurses’ perceptions and actions in the acute care setting, linking the phenomenon of nurses knowing the patients to skilled clinical judgment, advocacy and individualized nursing interventions (Horvath et. al., 1990; Jenny & Logan, 1992; Minick & Harvey, 2003; Radwin, 2002; Tanner et. al. 1993).

      To date, no instrument has been developed to sharpen the focus on patients’ perceptions of feeling known by their nurse providers grounded in Newman’s (1994) framework of “Health as Expanding Consciousness” and the power of the nurse-patient relationship. This gap in nursing knowledge development represents an opportunity for further research and could be seen as an ethical responsibility because without the patient perspective nurses can't fulfill their professional goals. 

      The patient’s perspective of nursing care is essential to enriching understanding of the unique, human experience of patients and the role of nurses in promoting health. The process is transformative and can impact patient health and healing (Capasso, 2005; Rosa, 2005). Therefore, the purpose of this study was to develop and test the psychometric properties of an instrument that measures patients’ perceptions of feeling known by their nurse.

1.4 Significance of the study

      There is no doubt   that nursing is a profession with the essential ingredients of autonomy and accountability. It is true that the profession demands responsibilities than the past when the principle of a nurse was just to provide care and comfort. Today, a nurse is a client advocate, educator and manager. But little attention has been drawn to assess the real public perception about nurses. Although the patients seem to know better (than the past) about health care and demand more knowledge on their treatment options (Kubler – Ross, 1969), it is obvious that no common man thinks or does any analysis of a nurse until he needs one or is in a situation where he/she interacts with a nurse as in case of a hospital admission. 

The Importance of Customer Satisfaction and Loyalty

      Patient satisfaction is a valid indicator of service quality measurement. Patients’ opinions are important because dissatisfaction presents opportunities for improvement. To satisfy patients, SNH should focus on creating patient retention and loyalty. This is the first step towards building trust and loyalty.
      “No other discipline is developing knowledge related to how the quality of relationship facilitates health” (Smith, 1999, p.19). Research to date provides evidence that nurses value knowing their patients (Horvath et al, 1990; Radwin, 1996). Creating data that supports the development of a practice environment facilitative of nurses’ knowing their patients has the potential to promote health, enhance prevention and contribute to nursing knowledge development and ultimately the interests of the patient. 

  In this era where “evidence”-based practice is valued by many, the nurse-patient relationship is placed at risk because this perspective sometimes neglects the individual’s particular needs. To preserve the integrity of this relationship, nurses must create care 
Environments where the patient is the focus of nursing care and in fact this is an ethical responsibility as noted in the American Nurses Association Code of Ethics (2001). The ability to measure the patient’s perspective creates a new lens through which to explore this phenomenon’s relationship to patient safety and satisfaction, nursing efficacy and satisfaction and other measures of organizational success. Having available nurse-sensitive indicators that are responsive to these variables can enhance evidence-driven nursing care while preserving the nurse-patient relationship.

      Understanding the requirements, expectations, preferences, and experiences of consumers is essential to high-quality performance in any activity designed to produce goods and services. So, too, is quantitative and qualitative feedback from consumers a critical component of the ongoing need for information managers and decision makers to assess and improve performance:
(1) To improve nursing care for patients & this lead to faster recover of patients

(2) To fall down anxiety & fears about patient’s health

(3) To improve any false impact about nursing are 

(4) To raise base of knowledge about patient’s perception

1.5 Study Questions

      The purpose of this study was to answer 3 questions:

1. What attributes do patients use to determine whether a nurse is skilled rather than unskilled?

2. To what extent is the observed technical skill of a nurse during procedures a factor that patients use to assess the nurse’s skill?

3. To what extent do nurses’ attributes identified by patients correspond to nurses’ characteristics in the AACN Synergy Model for Patient Care?

1.6 Objectives:
      Patient perceptions are increasingly used to measure quality of care in a diversity of health-care delivery settings. The goals of this article are to review the current use of patient perceptions and to review what is known about the sensitivity of patient perceptions for discerning variations in care across delivery systems.

The main objectives of this study were to recognize in-patient perceptions of health care service quality, to assess in-patient satisfaction with health care service quality and to identify in-patient service quality deficiencies.
Quality nursing care is a major concern for all health service delivery bodies as well as the public. It is also seen in terms of human rights receiving information, having access to services as well as safety, privacy, respect, politeness, kindness and continuity of care.
(a) Identify the importance to consumers of attributes of health care quality and nursing care quality, 

(b) Identify the characteristics most often described by study participants as indicative of a skilled nurse

(c) Describe the relationship between patient’s description of nurses’ skill & the 3 domains of skill in nursing practice

(d) Discuss the application of the study findings to nursing practice

(e)  Examine the relationship of consumer perspectives to health status and selected demographic variables.

(f) To identify those indicators requiring in-depth evaluation;

(g) To conclude recommendations for those who are concerned

The purpose of this study was to explore patients’ perceptions of nurses’ skill, to develop a reliable and valid measure of patients' perceptions of feeling known by their nurses during an acute, surgical, hospital admission

This study discovered patients’ attitude towards and the level of satisfaction with the quality of nursing care

1.7 Research Hypothesis: 

 1. There are no significant statistical differences in the perception of skills and abilities of the nurse from the perspective of the patient for services rendered to him during his stay in the hospital due to the variable of the hospital.
 2. There are no significant statistical differences in the perception of skills and abilities between the private and public hospitals.
Chapter Two

Research Design & Methodology

2.1 Research Design 

Mixed quantitative & descriptive qualitative study about patient’s Perception towards Nurses Skills & Performance .we use direct interview questionnaire design and semi structures interview for data collection, to facilitate analyzing information that is taken from 15 patients from different hospital in Nablus city of both gender (9 males and 6 females) to explain cause and purpose of this research.  
          A cross sectional design was used to collect data by self-administered, personal questionnaires as descriptive comparative survey in 15 patients from hospital. The study design includes dependent and independent variable:

Independent variables: 

1. Hospital: This has two options (Private, Public)

2. The frequencies and percentages for the responds of the study sample on its questions about the perception of nursing skills.

 Dependent variables:  
1. Gender: This has two options (9 Male, 6 Female).

2. Age: This has Tow options (20_60).     
3. Educational Level: This has four options (elementary ،Middle school ،Secondary School & University).        
2.2 Method:
      Approval for the study was received from the appropriate institutional review board. The purpose of the study was explained to each eligible patient by the principal investigator, and written informed consent was obtained from each participating patient before the interview. In order to ensure patient confidentiality, no patient-specific identifying information was collected or noted on the interview notes or on the audiotapes. The demographic data collected were not tied to any patient-specific identifiers.

A QUALITATIVE DESCRIPTIVE PILOT STUDY: UNDERSTANDING THE PHENOMENA

      The purpose of this study was to explore inpatients’ experience of feeling known by their nurses within the context of the current health care environment in the North area of Palestine. A qualitative, descriptive design was used to achieve this goal.
2.3 Study Procedure
      Participants engaged in a single, semi-structured interview on the unit. An interview guide which included a series of open-ended questions was used to guide the interview.

Questions centered on the patient’s perceptions of their current hospitalization overall, the experience of being cared for by nurses, perceptions of feeling known by nurses and the patient’s sense of empowerment manifested by participation in their care. 

Questions were developed by the nurse researcher based upon a review of the extant literature. A panel of nursing experts was used to establish content validity and to insure that questions reflected the study aims.
After internal review board approval for the study was obtained, the researcher met with the staff on each of the six units to explain the study aims and enlist their support in identifying potential participants. The inclusion (e.g., patients admitted to service between the ages of 18 and 95) and exclusion criteria (e.g., patients who were unable to verbalize) were reviewed and staff was asked to approach any and all patients who met these criteria

Each interview lasted 20 to 60 minutes with a mean time of 35 minutes. The variation in time reflected participants’ willingness to explore and discuss the topics.
Although the researcher utilized the interview guide, branching questions such as “can you tell me more” or “can you expand a little on that answer” were frequently used to elicit more data and gain greater clarity.

2.4 Instrument

      The interview guide was prepared by using semi structured open ended questions and was used for field notes during the interview and for additional notes during the later review of audiotapes. This format ensured that specific questions were addressed, yet allowed participants to talk freely as they answered the questions in narrative fashion. The interview guide contained (6) scripted questions, which were developed on the basis of the literature review and in consultation with a nurse researcher.

The interview guide contained 6 scripted questions, which were developed on the basis of the literature review and in consultation with a nurse researcher with a doctoral degree.
2.5 Sample and Setting:
     Interviews were conducted with (15) patients in north palatine Hospital. Patients were interviewed during an (November)-month period from (13-27Nov) through unit that admits patients with complex medical and surgical needs and also serves as the step-down unit from intensive care.
2.6 Validity:

          The questionnaire of the study was tested by displaying questionnaires to some teachers at nursing department who are expert in research and to approve its suitability for the purpose of the study, they give some recommendations, modification and alteration was done.

2.7 Reliability:

The Cronbach Alpha coefficient was used to find out the reliability for the questionnaire. The reliability coefficient is (0.60) which is high, and suitable for scientific research purposes.

2.8 Period of study:

         This research was conducted at the beginning of the first semester in 2011-2012, and data collection lasted one day by face to face interview questionnaire. Interview lasted about 10-20 minutes to introduce the idea of the project to the participants and to explain the questionnaire purpose, then to fill questionnaire parts.
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2.9 Ethical Considerations:
        This study will conducted according to the general principles of research ethics Beauchamp and Childress, 1994 T.L. Beauchamp and J.F. Childress, Principles of Biomedical Ethics (4th ed.), Oxford University Press, New York (1994).Patient’s consent to participation in the study will requested by staff or study nurses.  
The hospital's institutional review board reviewed the study for human subjects' considerations and gave permission to conduct the study. Following an explanation of the study, subjects who were selected by the random technique were asked to participate in the study. Subjects signed consent forms. Data were aggregated to assure patient confidentiality.

Patients were given oral and/or written information and a questionnaire with an introductory letter including information on the nature and purpose of the research, the subject's right to refuse to participate, anonymity and confidentiality of all personal information. Approval from the directors of hospital administrations will be achieved.

Every participant in the study received an explanation about the purpose, confidentiality of the study. Participation in the study was voluntary and based on the patient's ability to give an informed consent, all data and information’s gathered is strictly confidential and is not to be accessed by any other without prior permission from the participants, moreover, the participant had the right to withdrew at any time if he can not complete the questionnaire.
Moreover we followed the Declaration of Helsinki as a statement of ethical principles for medical research involving human subjects, including research on identifiable human material and data. Individuals in the study will have the opportunity to resolve doubts about study details. The written consent states that the study 
Data confidentiality: Participants will be informed that data will be treated with absolute confidentiality according to the organic law that regulates the confidentiality of computerized data, and that data will be used exclusively for the objectives of the study.  

HUMAN RIGHTS PROTECTION

      Institutional Review Board (IRB) approval was obtained from  An Najah National University. A cover letter (Appendix H) outlined the purpose of the study and the risks and benefits of participation. Completion of the survey indicated the participant’s consent for participation in the study. Each instrument was coded with a number, and no patient identifiers such as name or medical record number appeared on any of the forms. Appendices I and J contain copies of the letters of approval from both the hospital and university IRBs.

2.10 Statistical Analyses:

          The analysis of the direct interview questionnaire  contents was used by Statistical Package for Social Sciences (SPSS program), that depend on insertion of the questionnaire  information as variable values then give descriptive and another statistical measurements that support the project result. The following statistics were used: 
1. Means, frequencies, percentages, and standard deviations.

2. One-Way Analysis of Variance (ANOVA).

To estimate the patents perceptions of nursing skills, the researcher used scales, depends on percentage as follows: 

- 80% and more is Strongly Agree.

- 60-80% is Agree.

- 40-60% is a moderate.

- 20-40% is not agreeing.

- 20 % and less is strongly not agreed.

Chapter Three

Results and Analysis

Result and Analysis

3.1 Results related to the study questions:

Table (1): Shows (Means, standard deviation, percentages and levels of the evaluation items in the questionnaire).
	
	# of question
	Items
	المتوسط
	الانحراف
	النسبة المئوية
	التقدير

	1
	Q1
	Nurses have good behavior and temperament. 
	3.47
	1.13
	69.3%
	محايد

	2
	Q2
	Nurses are busy and always in hurry
	2.87
	1.19
	57.3%
	معارض

	3
	Q3
	Nurses behave badly to the patients.
	2.80
	1.32
	56.0%
	معارض

	4
	Q4
	You do not like nurses examining you repeatedly taking along time. 
	3.93
	0.88
	78.7%
	محايد

	5
	Q5
	Nurses have more time to give
	3.53
	1.25
	70.7%
	محايد

	6
	Q6
	Nurses treat you with courtesy and respect
	3.73
	1.33
	74.7%
	محايد

	7
	Q7
	Nurses listen carefully to you
	3.33
	1.18
	66.7%
	محايد

	8
	Q8
	Friendliness/courtesy of the nurses
	3.33
	1.35
	66.7%
	محايد

	9
	Q9
	Staff worked together to care for you
	3.93
	0.59
	78.7%
	محايد

	10
	Q10
	Staff effort to include you in decisions about your treatment
	3.13
	1.19
	62.7%
	محايد

	11
	Q11
	Amount of attention paid to your special or personal needs
	3.40
	0.91
	68.0%
	محايد

	12
	Q12
	Response to concerns and complaints during your stay
	3.67
	1.11
	73.3%
	محايد

	13
	Q13
	You like nurses examine you because they do it in detail 
	3.47
	0.83
	69.3%
	محايد

	14
	Q14
	Mean
	3.50
	1.06
	69.5%
	محايد


Forms of nurses’ technical skills 

	
	# of question
	Items
	المتوسط
	الانحراف
	النسبة المئوية
	التقدير

	1
	Q15
	Starting infusions
	4.27
	0.59
	85.3%
	موافق

	2
	Q16
	Obtaining blood samples
	4.07
	0.46
	81.3%
	موافق

	3
	Q17
	Operating equipment (e.g., infusion pumps, monitoring equipment)
	4.00
	0.53
	80.0%
	موافق

	4
	Q18
	Preparing patients for procedures (e.g., groin preparation for cardiac catheterization)
	4.00
	0.53
	80.0%
	موافق

	5
	Q19
	Performing procedures (e.g., inserting a urinary catheter)
	4.27
	0.46
	85.3%
	موافق

	
	Q20
	المتوسط الحسابي
	4.122
	0.514
	82.3%
	موافق


Nurse competencies in the AACN Synergy Model for Patient Care identified by patients as important attributes for a skilled nurse “Caring practices”
	
	# of question
	Items
	المتوسط
	الانحراف
	النسبة المئوية
	التقدير

	1
	Q28
	Caring, compassionate
	4.27
	0.59
	85.3%
	موافق

	2
	Q29
	Put my mind at ease; made me feel comfortable at being here
	4.07
	0.46
	81.3%
	موافق

	3
	Q30
	Interested in me as a person
	4.00
	0.53
	80.0%
	موافق

	4
	Q31
	Language easily understood
	4.27
	0.59
	85.3%
	موافق

	5
	Q32
	Positive attitude toward their work
	3.33
	1.35
	66.7%
	محايد

	6
	Q33
	Friendly, cheerful, smiling, happy
	3.93
	0.59
	78.7%
	محايد

	7
	Q34
	Attentive, listened
	4.00
	0.53
	80.0%
	محايد

	
	
	المتوسط الحسابي
	3.98
	0.66
	79.61%
	موافق


	المتوسط الحسابي العام

	3.71
	0.89
	74%
	محايد


3.2 Result of Study Hypotheses:

1- Results related to the fist hypothesis:
        There are no significant statistical differences in the perception of skills and abilities of the nurse from the perspective of the patient for services rendered to him during his stay in the hospital due to the variable of the hospital.
     Table (1) shows that there is no significant statistical differences at (α=0.05) in the perception of skills and abilities of the nurse from the perspective of the patient for services rendered to him during his stay in the hospital due to the variable of the hospital.
1- Results related to the Second hypothesis:
There are no significant statistical differences in the perception of skills and abilities between the private and public hospitals in the city of Nablus.
         The researchers used One-Way ANOVA to test the hypothesis. Tables (2) shows the, means of perception of skills and abilities of the between the private and public hospitals in the city of Nablus.
Table (2) Mean related to hospital variable.
	المتوسط

	المستشفى

	3.54
	الوطني

	4.00
	التخصصي

	3.57
	رفيديا

	3.72
	المجموع


Table (3):
The results of analysis of variance for the single-variable hospital
	الدلالة *
	قيمة (ف)
	متوسط الانحراف
	درجات الحرية
	مجموع مربعات الانحراف
	مصدر التباين

	0.109
	2.681
	0.416
	2
	0.833
	بين المجموعات

	
	
	0.155
	12
	1.864
	داخل المجموعات

	
	
	
	14
	2.696
	المجموع


*Significant at (α= 0.05)

Clear from the above table that there was no statistically significant differences at the level of significance (α = 0.05) in the perception of skills and abilities of the nurse from the perspective of the patient for services rendered to him during his stay in the hospital due to the variable of the hospital.
  This is because the significance is greater than (0.05).
Age criteria

A study designed to determine if demographic characteristics of patients such as age, gender and cultural background influence perceptions has shown that patients who were older, female and from aged care wards perceived that physical aspects of nursing care were more important than did patients who were younger, male and from medical wards (Chang et.al, 2003).
Older respondents generally record higher satisfaction (Pope and Mays, 1993; Williams and Calnan, 1991; Owens and Batchelor, 1996) - possible explanations include lower expectations of health care and reluctance to articulate their dissatisfaction.

Gender criteria

Hawthorne (1994) conducted a descriptive study of six men who had undergone cardiac surgery and replicated the study with a sample of 10 women. She emphasized that, while gender differences have become blurred in contemporary American society, they still affect individual perceptions and experiences. Hawthorne suggested that nurses should view gender differences as a form of biculturalism and warned that they should be aware that gender bias might operate within nurses or patients. The investigator recommended that nurses question their own assumptions and biases related to common nursing care practices. They should examine gender differences as they influence communication and improve their understanding of the needs of female and male cardiac patients. (Zane Robinson Wolf, Patricia A. Miller, Megan Devine. 2003)

In addition to cultural differences, gender differences play a role in patient satisfaction with health care (Bean-Mayberry et al., 2003; Bendall-Lyon & Powers, 2002; Foss, 2002; Hall et al., 1994; Roter et al., 1999; Schmittdiel et al., 2000; Wright et al., 2006).

Street (2002) argued that gender-based perceptions, attitudes and expectations influence provider-patient communication. For example, Schmittdiel, et al., (2000) found differences in patient satisfaction associated with the gender of both the patient and the physician. They claimed their study has been the first one to “have directly examined or adjusted for patients’ underlying health values and beliefs, which may influence both choice of physician and evaluation of the care” (p. 761). (Rukhsana Ahmed. 2007)

Schmittdiel’s research team found that female patients were less satisfied with female physicians, while male patients were more satisfied with female physicians. They argued that female patients may have “‘gender-based’ care ideals such as better communication on social, lifestyle, prevention and emotional concerns” (p. 766). Failure to fulfill these expectations may result in lower satisfaction in gender concordant dyads. (Schmittdiel, J., Grumbach, K., Selby, J. V. & Quesenberry, C. P., Jr. (2000). 

Street and Wiemann (1987) and Cartwright (1967) found that female patients prefer health care providers to display nonverbal cues of attentiveness and responsiveness more than male patients do. Eagly (1991) found that women are more sensitive in their response to nonverbal communication than men. Accordingly, Foss (2002) argued that female patients are likely to be more critical in their perception of an act of concern and commitment to be genuine. It is likely that the survey items included in the PPPCC scale (Ahmed, 2007) addressed these gender-based health concerns of the women participants because each of these gendered patterns may be part of and the result of cultural norms regarding how men and women should act in health care settings. (Street, R. L. & Wiemann, J. M. (1987). 

Chapter Four

Discussion

4.1 Methodological Discussion:

The purpose of this study is to explore patients’ perceptions of quality nursing care. Under the changing health care environment, more emphasis is placed on patient-centered care. To meet patients’ needs and expectations, patients’ perceptions of quality nursing care must be given more concern.
Some patients have noted that nurses’ affective activities are more important for quality nursing care than their technical skills. From the study of patients’ perceptions (Williams, 1998), patients placed the most emphasis on nursing care that recognized them as a unique individual with a need to share feelings, to have someone listen to them and to be accepted as family members. Patients considered what nurses did, and they desired to be treated with attentiveness, gentleness and respect.
4.2 Result Discussion:
The results of this study indicate that, despite the introduction of specific legislation, hospital patients are not yet aware of their legal rights. It is obvious that patients have to be informed about their rights during their hospital admission.

It has been suggested that this task could be undertaken by the nursing staff who, because they are usually in closer contact with patients than other health care workers, are the most suitable supporters of their rights

Information is a very important issue for patients, given that it constitutes one of the major indicators of their satisfaction 11 as well as a reason for legal proceedings.

Nurses who were perceived as giving quality nursing care had a good attitude and professional manner, showed kindness, trust and honesty, as well as clinical competence. Patient’s also perceived quality nursing care as joyful, warm, tender, smiling, positive, polite and understanding.

This study, based on patients’ experiences from inpatient health care, provided a picture of nurses’ behaviors that stimulate or inhibit patients’ participation and patient reactions on nurses’ behaviors. The patients are in the best position to make the necessary observations and evaluations.

The question to be answered now is who is to protect and promote patients’ rights in hospitals? Nursing staff seem to be the most suitable health care workers to undertake the task of informing patients about their rights, as well as promoting, protecting and advocating these rights, because, historically, nurses are much closer to the patients than doctors. They are the ones who are often directly with patients and are always nearby

However, in recent years some progress has been made, starting from the

University Nursing Colleges, which has introduced into its curriculum two relevant subjects: ‘legal and ethical issues and human rights’ and ‘bioethics’. This development can help nurses to play an active role in patients’ rights promotion and advocacy in the near future.

The qualitative, descriptive study of surgical inpatients’ perceptions of feeling known by their nurses revealed that when patients felt known by their nurses, patients experienced being recognized as a unique human being, felt safe, experienced a meaningful, personal connection with their nurses and felt empowered by their nurses to participate in their care.
1. Staff effort to include you in decisions about your treatment= 

In a study conducted by Poramaphorn Chulaka they show that "The results showed that the overall level of satisfaction in the tangible dimension was high, with a mean score of 4.29".

The results showed that the overall level of satisfaction in the patient participation in care dimension was 69.4%, with a mean score of 3.5. The mean score for: 

· Staff effort to include you in decisions about your treatment = 3.13.
· Amount of attention paid to your special or personal needs = 3.40.
· Response to concerns and complaints during your stay = 3.67.
· You like nurses examine you because they do it in detail = 3.47.
When nurses provide information adapted to the patient’s needs, he/she is motivated to actively participate in own care. The nurse gave the necessary explanations: 

2. Level of Patients’ Perception according to the type of hospitals:

The highest mean score among these items concerned using technology = mean score = 4.122 with 82.3% in percentage of answers in both hospitals.
Patients chose the hospital where they could stay and felt comfortable, confident and recovered well from their sickness. 
There are no statistical differences in hospital private or governmental hospitals" in medical or surgical governmental hospitals". 

لا توجد فروق ذات دلالة إحصائية عند مستوى الدلالة (α = 0.05) في تصور مهارات وقدرات الممرض من وجهة نظر المريض عن الخدمات المقدمة له خلال اقامته في المستشفى تعزى لمتغير المستشفى. 
ولفحص هذه الفرضية ، استخدم الباحث اختبار تحليل التباين الأحادي Way ANOVA One  والتي تظهر نتائجه في الجدولين (3،2) الآتي:
الجدول (3) المتوسطات الحسابية حسب متغير المستشفى
	المتوسط
	المستشفى

	3.54
	الوطني

	4.00
	التخصصي

	3.57
	رفيديا

	3.72
	المجموع


Means and standard deviations are presented in a study conducted by Andaleeb, S.: The mean of satisfaction for the full sample is 3.93 on a five-point scale and has a positive valence, being above the scale mid-point of 3.0. When broken down by public & private, it was surprising that, after all the woes reported about health services in Bangladesh, both public and private hospitals in Bangladesh scored commendably (3.49 and 3.95)—both on positive territory. 

     In our study we feel this is because the two public hospitals chosen— Governmental Hospitals in Nablus city designed for training of doctors & nurses from different Universities in Palestine. 
1. Competency
· Amount of attention paid to your special or personal needs = 3.93.
· Response to concerns and complaints during your stay= 3.67.
When nurses care about patients and show a genuine interest, they feel treated and accepted as a unique person. The informants emphasized the importance of not being seen solely as an illness or a bed number. Nurses showed that they were accessible: 

Paul little in a study to measure the patient's preference type of care concluded that "Patients who wanted a prescription were more likely to want good communication strongly (odds ratio 1.20; 95% confidence interval 0.85 to 1.69), partnership (1.46; 1.01 to 2.09), and health promotion (1.61; 1.12 to 2.31). 
2. Communication & Ethics
Wen and Gustafson proposed an interesting model of the relationship between health needs, satisfaction with care and quality of life in cancer patients. Their research makes a compelling case for us to reassess the concept of needs assessment and better explore its relationship with outcome measurements, like clinical endpoints, quality of life, and satisfaction with care. 
· Nurses are busy and always in hurry= mean: 2.87, percentage =57.3%.
· Nurses behave badly to the patients = 2.80; 56% respectively.
The study conducted by Rafii et al. (2007) on 250 patients who were hospitalized for medical conditions or surgical procedures in teaching hospitals of Iran University Medical of Science highlighted the caring behaviors of nurses and patient satisfaction with nursing care. They reported that the behavior and attitude of nurses will leave a nurse caring impression in the mind of patients. In their opinion, the basic caring behavior like friendly personality, kindness, fast response to the patients’ needs and adequate time to provide care can increase patient satisfactions.

The nurse patient relationship, according to research by Press Ganey Associates Inc., sets the tone of the care experience and has a powerful impact on patient satisfaction. Nurses spend the most time with patients. Patients see nurses’ interactions with others on the care team and draw conclusions about the hospital based on their observations. Also, nurses’ attitudes toward their work, their coworkers and the organization affect patient and family judgments of all the things they don’t see behind the scenes. 
A nurse shortage, in combination with increased workload, has the potential to threaten quality of care. Hospitals with inadequate nurse staffing have higher rates of adverse events such as hospital acquired infection, shock, and failure to rescue.2 Systematic reviews of the published literature show that better nurse staffing is associated with less hospital mortality and failure to rescue, and shorter lengths of stay.  A simulation model based on extensive research on nurse staffing estimates the need for additional nurses to achieve the quality goals set for hospital care. (Krakauer H, Bailey RC, Skellan KJ, et al 1992)
ان يؤدي عملة باتقان دون استعجال .ان يعطيني الحق في فهم العلاج قبل اعطائي اياه.ان يبتعد عن العصبية عند تقديم العلاج.ان يكون تعاملو معي جيدا .ان يعاملني كانسان غير عادي وانما كمريض يحتاج لرعاية .
3. Information

When nurses provide information adapted to the patient’s needs, he/she is motivated to actively participate in own care. The nurse gave the necessary explanations. When a nurse, who is expected to provide support, seems to view patients in an unreflected way, they feel alone, ignored, and let down. A nurse withdrew from the patient

According to the informants, it is important to become motivated and engaged through information. Information constitutes the basis of patient participation. It might be helpful to think of the patient as using and trying to implement evidence-based practice, as pointed to by Edwards. Patients need to find acceptable interpretations of what is happening to them, which is essential for participation.

أن يعرفني أثناء تقديم العلاج لي و يقوم بإعطائي معلومات حول مرضي و أن يقوم بنصحي و تقديم الاشارادات الطبية لي .وانا يبلغني بتحسن صحتي وبنتائج الفحوصات وان يطمئنني عند قياس الضغظ مثلا (الضغط منيح وطبيعي )


· You do like nurses examining you repeatedly taking along time = mean 4.07; percentage= 81.3%.
· Nurses are busy and always in hurry= mean=2.87; percentage= 57.3%.
· Response to concerns and complaints during your stay= mean=3.47; percentage= 69.3%.
· Nurses treat you with courtesy and respect= respectively = 3.73; 74.7%.
· Nurses listen carefully to you=respectively= 3.33; 66.7%. 

One of the study conducted by Sadjadian et al. (2004) on 425 cancer patients in Iranian Center for Breast Cancer showed that, the majority of patients were satisfied with personnel skills. Eighty seven percentage of patients said nursing were polite, (89%) said nurses were helpful and kind. Moreover, the findings indicate that physical environment and nursing care are important components of patient satisfaction and should be included in the instruments that tend to measure patient satisfaction.

The findings reveal that stimulating patients’ participation occurred when nurses treated the patient as a valuable coworker. This emphasizes the importance of a person-centered care and of achieving a genuine connection and trusting companionship, in line with Tutton and Sahlsten et al. Each patient’s own capacity needs to be reinforced in order to optimize participation where patient and nurse share control and responsibility. To achieve this balance, a nurse ought to develop a personal, “ordinary”, and spontaneous approach in nursing practice. 

Morrison states that this promotes recovery and makes patients feel good in themselfes. Our findings highlight that if patients are to feel regarded as unique persons, it is crucial to break free from preconceptions and assumptions of what their needs are and enter into each patient’s world. Patients need to feel that the nurse understands their situation and unique prerequisites, which is a starting point for being actively involved in one’s own nursing care. 

Being ignored without influence mirrors non respect and no recognition of patients’ requests and their right to participate. By recording the patients’ views, things they regard as important will be revealed and made visible
When a nurse seems to want to exercise control and does not attach any importance to patients’ views, they feel ignored and unable to participate and exert an influence. A nurse made the decisions herself and rejected the patient’s views: 

"
ان يقوم بعمل الامور الطبية باتقان وان يمتلك القدرة على الحكم على حالتي الصحية وان يمتلك القدرة على اتخاذ الاجراءات الطبية المناسبة وان يقوم بشرح العلاج والامور التي يريد ان يفعلها معي وان يقوم بتهدئة الحالة النفسية لدي من خلال طمأنتي بقول عبارات تخفف من هول الحالة الصحية التي اكون فيها والاهم من ذلك كله هو ان يعاملني معاملة حسنة ويشرح لي وضعي الصحي أول باول"
Means of Patient Satisfaction towards Responsiveness
This section explores patient satisfaction with nurses concerning willingness to answer questions; Overall satisfaction concerning responsiveness in a previous study by Chulaka P. was high, with a mean score of 4.04.

Jha et al, using data from 2429 hospitals reporting CMS-obtained patient satisfaction data for the year 2007, found a strong positive correlation between patient overall satisfaction and clinical performance. Our study confirms and extends these findings, and we found that patient satisfaction was an independent predictor of risk-adjusted inpatient mortality
What the participants said about ‘interpersonal communication’
من أهم الأمور اللي هو تعاملو مع المريض بأريحية يكون عنده الكفاءة بحيث إنها تجعل المريض يتقبل هذا الممرض يعني كفاءته بتخليني أنا اتقبلو أكثر من أي شيء اخر مش حسب ما بقدملي.او حسب شطارتو بالقسم بالعكس التعامل والادب والاخلاق بتخليني اثق في اكثر من الامور الاخرى فعلى سبيل المثال لو اجا الممرض بدو يسحبلي دم بدون ما يحكي صباح الخير بدون ما يكون متبسم انا بالنسبة الي ما برتحلو سواء من ناحية الادب او المهارة الي بملكها هيك يعني.
* قد يكون تعاملو معك بالأريحية تجعلك ترتحلو لهذا الممرض أكثر من غيرو.وطبعا الخبرة الها دور بس ما بتكون اشي اساسي مثل ما حكيت قبل اهم شي التعامل الجيد المبني على الاخلاق اولا واخيرا.
	1. الكفاءة

	· يكون عنده الكفاءة بحيث إنها تجعل المريض يتقبل هذا الممرض يعني كفاءته بتخليني أنا اتقبلو أكثر من أي شيء اخر
· طبعا الخبرة الها دور بس ما بتكون اشي اساسي مثل ما حكيت
· انو يساعدني حتى أروح على الحمام وبسمعني لما احكي
· من خلال اعمالو او خبراتو المتمكنة يعني يكون متمكن من إلي بيقوم فيه مش يعزب المريض لما بدو يركب ابرة مثلا.
· انو يكون عندو الكفاءة العالية في عمله في اثناء القيام بالمهام المختلفة كسحب الدم مثلا كاعطاء ابرة  كقياس الضغط الخ هذه الامور اذا قام بها بكفاءة عالية تجعل المريض اكثر تقبل لهذا الممرض من غيرو من الممرضين
· الخبرة ضرورية تكون عند الممرض يعني كل ما كان عندو خبرة كان انشط بشغلو بس برضو
· الممرضين كل قاعدة والها شواذ .بس امور مهمة مثل:الصدق والامانة والاخلاص بالعمل تفاني في وضعو او مكانتو احترامو للمريض هو المريض شو بدو غير الاحترام
· اذا كان الممرض من اوائل الطلاب ما بعكس مهارتو او ادائو ومن ناحية ثانية اذا كان المهارة والمستوى ممتاز وما كان في تعامل جيد ما بخلي ممرض جيد براي
· التعاون الجيد وتقديم الشيئ المطلوب على اكمل وجه
· الالتزام بالمواعيد خلال تقديم الرعايه.
· أن يكون لديه القدرة على تقديم النصح والارشاد والكلام الطيب للمريض ولايركز على الادوية.
· ان يكون على علم ودراية في اعطاء الادوية
· كل ممرض متخرج من جامعة لازم يكون استفاد من دراستو يعني انو معلوماتو عن المرض لازم تكون جيدة مش يتعامل مع مريض وبعرفش شو عندو مش منطق .فعشان هيك كفائتو ومعلوماتو وفوقهن ادبو .أساس في الممرض الجيد براي.
· أن تكون مطلعة على حالتي الطبية والصحية وتعرف كيف تمسك بزمام الامور
· تتصرف بحكمة مع المرضى وان تعطي الارشادات اللازمة بكيفية أخذ الدواء بشكل صحيح وأن تكون عطوفة على المرضى عملها وتأدية على أكملة .
· مهاراتو العملية غير جيدة او معلوماتو غير جيدة لانو هاد بأثر على كفائتو وادائو للمرضى .
· فالمريض بدو انسان يكون قد حالو ويقدملو الخدمة بكل احترام وكفائة مش انو يجي علية وما يحكي ولا كلمة لازم يكون الممرض متواصل مع مريضو وحاسس فية عشان المريض يتقبلو وما يعكس انطباعو عنو .
· يزعجني أن يقوم بعمل الإجراء الطبي أكثر من مرة حتى يتقنه فهذا يجعلني اشك في قدرته الطبية و يشككني في خبرته في العمل و عدم الاطمئنان على حالتي المريضة بشكل متواصل و إهماله بأداء واجبه اتجاهي كمريض
· أن يكون جدي كثير وأن يكون مكشر في وجهي  اذا بتعامل معي وكذلك ان لا يكون قادر على تركيب الابرة في يدي   او بعيدها كثير وبستخدم عدة مناطق  في الجسم وبوجعني كثير وكذلك اذا بضربني ابرة بعض الممرضين ايدهم خفيفه
· اذا بضرب الابرة ما بتحس بالوجع وبعضهم اذابضربك ابرة بتحس  زي رصاصة ضربتك وحتى اذا ركب المغذي بعضهم بركب  بسرعة وبعضهم بأخذ وقت طويل وهذا يدل على ان هذا الممرض غيرشاطر وحتى منظره يعكس 
· أن تكون ماهرة عند وضع الابرة الوريدية أو أخذ عينية دم . وأن تكون عندها القدرة الجيدة على الحكم على الحالة المرضية وطريقة العلاج ومن ثم اتخاذ الاجراءات الازمة واتخاذ القرارات الصائبة فهي تساعد في سرعة العلاج للمريض.
· وتجاوب اسئلة المريض وتعطية المعلومات حول مرضة وكيفية علاجة وأن تكون الفاظها حسنة ومتعاطفة وحنونة وأن لا تميز بين المرضى وأن تكون حكيمة وصبورة ومراعية لظروف المريض وأن تكون لديها الخبرة والمعرفة للممارسة العمال الطبية.
· انا قد او ممكن ارتاحلو لكن كفائاتو مش جيدة لكن الارتياح لوحدو لا يعني انو مثالي . زي ما قلتلك اهم شي هو انو يعطي من دافع نفسي من دافع شخصي انو هذي واجبو ليقوم بهذا العم

	الاتصال والتواصل والاخلاق النبيلة


	من أهم الأمور اللي هو تعاملو مع المريض بأريحية
والادب والاخلاق بتخليني اثق في اكثر من الامور الاخرى فعلى سبيل المثال
المعاملة انها تكون جيدة جدا وكثير منيحة من ناحية,ومن ناحية ثانية الأسلوب إلي بيتعاملو فيه لازم يكون أسلوب مهذب بعيد عنه اللامبالاة أو العصبية وبرضو حتى انك انت  تثق بالممرض
البشاشة والمرح والابتسامة ويشعر معي ويساعدني في حالة اي شكوى وان يكون حسن المعاملة.
فالثقة براي مبينية على تعاملو الجيد معي من ناحية وطبعا ادائو يعني كيف بدي اقولك انو يجي يعملي العلاج وبحكي معي بأسلوب محترم وبحكيلي الحمد لله على سلامتك لما ييجي يشتغل معي.
أشي أكيد انو لازم يكون هناك ثقة بيني وبين الممرض حتى اقدر أتعامل مع الممرض بشكل أفضل وحتى يقدر يفهمني وأفهموه.
إنسان ويكون بشوش ومتبسم لما يشتغل مع المرضى وحكيو حلو ويجامل بس هيك برأيي .
طبعا في ثقة والأمور مثل يعني معاملتو الحسنة وانو يطاوعك هذي الأمور بتخليني ارتحلو واثق فيه 
و أعاملهم بأدب و أعطيهم احترامهم و تقديرهم لكي يقوموا بعملهم بإتقان  ؛فالمعاملة الجيدة تساعد في إتقان العمل و أداءه بسرعة و مرونة و فاعلية
لديه القدرة على التعامل مع المستويات المختلفة من المرضى حسب ثقافتهم وتصرفاتهم .
ويكون مؤدب اخلاقو كويسة بشجع المريض وبرفع معنوياتو ويعطيه امل بالشفاء
المعاملة الطيبة يعني روحو تكون كويسة والابتسامة  الهدوء التخفيف عن المريض
بكون هاد الممرض محترم وحسن المعامله وبدل على أخلاقه وأهتمامه بالمرض
· معاملة المريض معاملة حسنة .
· تحمل الاذى الذي يصدر من المريض.
معاملتو الحسنة ,والهداوة في التعامل ,بتخليك تحكم على معاملتو
وتستخدم روح الفكاهه وأن تكون متواضعة مع المرضى وان تجعل على رفع معنويات المريض
أن يكون الممرض سيء السلوك معي و ذلك من خلال سوء معاملته معي  و عدم إظهاره الاحترام لي وعدم تعاطفه لحالتي الصحية و عدم تقديمه الخدمات الصحية لي و يكون مظهره غير ملائم لوظيفته
وان يكون فاقد للقدرة على الحديث مع المريض بطريقة تتناسب و حالته المرضية و أكثر شيء
اطمن علي شوفني تعبان بدي اشي .لازم تكون متفهم ومحترم بتصرفك عشان ما يعكس صورتك للناس 
لما تكون معاملتو سيئة ,ما يطاوعش ,لما تطلب منو..من ما يردش عليك,تطلب منو معلومة ميفدكش فيها ,طبعا بدك تغير وجهة نظرك فيه.ومتل ما حكيت التعامل اساس الثقة فلما الممرض يبلش من اولها تعصيب واهمال وتعامل مس منيح اكيد ما رح اتقبلو باي شكل
الممرض المثالي اولا  ان يكون هدفه يعرف انو مهنة التمريض هي مهنة شريفة فيها العطاء من قبل الممرض بغض النظر انو ينتظر مقابل يعني انو يكون العطاء بلا مقابل يعني لا ينتظر المديح او المكافئات المادية او الخ هو مهنته مهنة شريفة مثل ما بيقولو ملائكة السلام يعني انو يقدم المهنة دون ان ينظر الى شيء مقابله لشخصه هذي اهم نقطة بالنسبة للمرض المثالي


	المعرفة والمعلومات

	· يزودني بالشئ المطلوب من علاج ومعلومات واجابة أسئلتي وكذلك التعاون الجيد وحسن المعاملة ومايطننشني.
· الممرض لازم يطمن المريض ويحكي معو ويشوف شو بدو اذا بحتاج اشي اذا ناقص علية اشي وبعدين يعطي العلاج ويطمن ع صحتو
· أمثلة لما يجي يسويلك فحص بطمنك وبعطيك معلومات انو حرارتك منيحة ضغطك منيح (إن شاء الله خير)(العملية مش رح تطول) (الأمور سهلة) برفع من معنوياتك 
· طبعا اهم نقطة هي تعليمه والمعلومات الي  تلقاها من قبل الجامعة او المعهد الي اتخرج منو هذي المعلومات بتجعله يستطيع انو يقوم بعمله بغض النظر عن خبراته
· طبعا بالاضافة للخدمة الكويسة من قبل الممرض.وخبرتو وتعليمو يعني اني اسالو سؤال ويعرف يجاوبني يشرحلي شو معي شو صاير معي شو العلاج هاي امور لازم تكون متوفرة بس مثل ما حكتلك انو اذا كان الممرض رايق ومتفهم الي انا بقول والله انو ممرض ممتاز
· خبرة نظرية بحيث انو يمكن يكون عندو مهارة انو يحول هذي الخبرة النظري العالية الي عندو من مستواه التعليمي الجيد الى خبرة عملية بشكل سريع اذ1 كان عندو المهارة. 
·  اذا كان الممرض من اوائل الطلاب ما بعكس مهارتو او ادائو ومن ناحية ثانية اذا كان المهارة والمستوى ممتاز وما كان في تعامل جيد ما بخلي ممرض جيد براي
· أن يكون لديه القدرة على تقديم النصح والارشاد والكلام الطيب للمريض ولايركز على الادوية.
· ان يكون على علم ودراية في اعطاء الادوية
· كل ممرض متخرج من جامعة لازم يكون استفاد من دراستو يعني انو معلوماتو عن المرض لازم تكون جيدة مش يتعامل مع مريض وبعرفش شو عندو مش منطق .فعشان هيك  كفائتو ومعلوماتو وفوقهن ادبو . أساس في الممرض الجيد براي.
· أن تكون مطلعة على حالتي الطبية والصحية وتعرف كيف تمسك بزمام الامور
· تتصرف بحكمة مع المرضى وان تعطي الارشادات اللازمة بكيفية أخذ الدواء بشكل صحيح وأن تكون عطوفة على المرضى عملها وتأدية على أكملة .
· مهاراتو العملية غير جيدة او معلوماتو غير جيدة لانو هاد بأثر على كفائتو وادائو للمرضى .
· فالمريض بدو انسان يكون قد حالو ويقدملو الخدمة بكل احترام وكفائة مش انو يجي علية وما يحكي ولا كلمة لازم يكون الممرض متواصل مع مريضو وحاسس فية عشان المريض يتقبلو وما يعكس انطباعو عنو .
· أن تكون ماهرة عند وضع الابرة الوريدية أو أخذ عينية دم . وأن تكون عندها القدرة الجيدة على الحكم على الحالة المرضية وطريقة العلاج ومن ثم اتخاذ الاجراءات الازمة واتخاذ القرارات الصائبة فهي تساعد في سرعة العلاج للمريض.
· أن يكون الممرض مطاوع لي وإذا طلبت منه أمرا أن ينفذه لي بأسرع وقت ممكن و أن يكون حسن السلوك و المظهر و المنظر و حسن سمعته في وسطه الوظيفي و أن يزودني بمعلومات حول علاجي و حول الأدوية التي أتناولها و أن يتقن عمله و ينفذه من أول مرة و أن يكون مرحا معي و مبتسما في وجهي و ليس عبوسا عند تقديمه العلاج لي
· دائما مستواه التعليمي مش دائما قد يكون معاه دكتوراه ولكن زي ما قلتلك ينظر للمهنة انها مهنة عطاء فهذي لا تعني انو مستواه التعليمي العالي يكون ممرض مثالي.ومثل ما حكيتلك قبل انو ادائو الجامعي


4.3 Conclusion

This study found that most of the respondents were satisfied with the nursing care with higher level of patience and use of appropriate communication skills may increase patients’ level of satisfaction towards nursing care, and these also help the nurses to be more satisfied in their work. Consequently, a program to educate the nurses needs to be institutionalized.
4.4 Limitation of the study:

     There are several limitations to the design of this study:
· One limitation is related to the selection bias. This was due to the fact that the participation in the study was based on voluntary basis, usually those voluntary are satisfied and don’t have complain from the nursing care. Consequently increase the result of satisfaction from nursing care.

· Project small and in one geographic location.
· Those who chose not to participate may have different thoughts about the nursing contribution.
· Data collected from single point in time.
4.5 Recommendations

Hospital administration should take immediate measures to minimize various service quality deficiencies in order to improve health care service quality in the private & governmental hospitals.
This study found that most of the respondents were satisfied with the nursing care with higher level of patience and use of appropriate communication skills may increase patients’ level of satisfaction towards nursing care, and these also help the nurses to be more satisfied in their work. Consequently, a program to educate the nurses needs to be institutionalized.
The results revealed that a nice attitude towards the patients, caring for the patients, teaching disease and nursing related knowledge to the patients, providing care as needed promptly, and having pleasant feelings during hospitalization were perceived as quality nursing care "QNC". The results revealed that a nice attitude towards the patients, caring for the patients, teaching disease and nursing related knowledge to the patients, providing care as needed promptly, and having pleasant feelings during hospitalization were perceived as QNC.

The results indicated that in order to provide high quality nursing care, nurses must have technical skills, such as administering IVs and shots (Lynn and McMillen, 1999), and clinical competence

· Patients felt a need for improvement in nurses’ so in providing information, actively involving patients in plans for treatment, and moving to a more patient-centered perspective.

· Patients’ satisfaction with care improved when nurses underwent a structured educational program in communication skills.

· Patients’ satisfaction with nursing care was influenced by 8 domains: communication and information, participation and involvement, interpersonal relationship with the nurse, medical-technical competence of the nurse, physical environment, socio-demographic background of the patients, expectations of nursing care, and health care organizational factors.

· Competence was seen as caring behaviors (communication, offered choices, sense of control, felt not a burden) rather than performance of tasks or procedures.

· Nurses viewed positively by patients were those who were perceived as being engaged, portrayed by communication skills, recognition of patient individuality, friendly, warm, compassionate, kind, cheerful, sense of humor, available, and gentle touch.

· Good nursing care was indicated by the demeanor of the nurse (gentle, calm, courteous, kind, attentive, available, empathetic, reassuring).

For Nursing Education

When educating new nurses, we must not forget the importance of knowing the patient. Liaschenko (1997) explored reservations about “knowing” the patient and the potential for intrusiveness and increased complexity of nurses’ practice. …If the nurse takes into account only those needs that are immediately present through case and patient (clinical) knowledge, the possibility for appropriate actions are limited,

There by making the responses straightforward. On the other hand when the nurse perceives these (patient) needs against the background of the person’s life and values, the end at which the nurse’s actions should be aimed are not always so clear

Early in all educational programs, disciplinary knowledge must be integrated into educational and mentoring strategies. Introduction to nursing philosophy and the essence of nursing, the nurse-patient relationship, are essential to advancing the discipline. Treating the patient as person,

Implications for nursing practice

In terms of nursing practice, the ability to measure patients’ perceptions of feeling known by their nurses using a reliable and valid instrument, will provide new insights into patients’ experiences within the current health care environment. This knowledge will support nurses in fostering opportunities for choices and actions that can help transform the care experience for the nurse and patient. In this era that values patient-centric care, the nurse-patient relationship can be promoted.

To preserve the integrity of this relationship, nurses must design care based on patient data and create care environments where the patient is the central focus within the nursing care

Using standard protocols for treatment or behaving rudely towards patients and stigmatizing patients.

Recommendations for Ministry of Health – Nursing Department

1. Obtaining skills, knowledge and attitudes: Inadequate knowledge, skills and inappropriate attitudes can all form obstacles to good health care. Advances in insights into treatment and diagnosis, as well as changes in roles and responsibilities, require continuous professional development among health workers. In fact, a lifelong learning process must be developed at the start of a professional career in the health sector (WHO, 2006).
2. Increase staff concerns emerged from the literature: stability of employment, salaries and working conditions, professional development opportunities, the introduction of health sector reforms, establishing & forming an adequate regulatory system, and inadequate human resources policies.
3. Adherence of health service providers (both public and private) to standard guidelines for diagnosis, treatment and communication with patients, and may engage in harmful practices in consequence of a lack of accountability mechanisms. Health worker/patient relationships can be severely disrupted as a result of health worker attitudes.
4. Provide supportive working environment: This encompasses more than just having sufficient equipment and supplies. It also includes systems issues, such as decision-making and information-exchange processes, and capacity issues such as workload, support services and infrastructure.
5. The organization plans and supports the provision and coordination of patient and family education activities and resources.
6. Staff development is defined as a “…management programme to aid staff in developing skills and knowledge which add to their professional goals and at the same time increase their values as employees” (Swansburg & Swansburg1999:570). According to Price (2000:349), current organizational practice with regard to staff development is confined to ‘training in its narrower sense’ instead of a much broader human resources development program.
7. In-service training is about facilitating learning and development of an According to Swansburg and Swansburg (1999:571), “…In-service education provides learning experience in the work settings for the purpose of refining new skills”. In an organization, managers and supervisors are responsible for developing employees’ potential and abilities to perform, and helping them adjust to rapidly changing job requirements. Supervisors, therefore, should continuously assess gaps and the potential abilities of their subordinates in order to  provide planned in-service training to correct matters.
8. Supervision deals with evaluating the effectiveness of performance of employees within an organization, both horizontally and vertically. Supervision includes aspects such as planning, measuring, problem-solving, communication, guiding, leading, instruction, advising and encouraging of work done by subordinates (Jooste 1996a:284). Supervision takes place at various  levels of an organization and is conducted by managers or specifically appointed supervisors or stewards. 

9. Supervision consists of three key elements: development, monitoring and support. Development of staff can be achieved by facilitating opportunities for further development, orientating new workers to settle faster into the organization, on the job training, sharing knowledge, and constructive feedback which directs staff towards achievement of set goals. Monitoring includes identification of poor performance and suggesting ways for improvement, early recognition and changing of potential problems such as deviation from the set standards and norms and detection of burn-out before it can become a real problem. Support ensures effective communication by maintaining open communication lines. It confronts anxiety and stress by exploring how stress should be avoided in the future. 

10.  Effective communication forms the basis of any organization’s management system. Communication skills therefore become valuable and necessary for nurse. According to Swansburg and Swansburg (1999:505), communications involve interpersonal relationships. Communication is seen as a strategic instrument to convey clear messages within the nurses & patients.
11. Enhancement and development of  the nursing  profession: by development of tools and marketing materials for advocacy and marketing of the nursing profession unions or associations.
12. Building knowledge and expertise:  Development of short courses to address the skill gap, Development of skills development program, especially clinical nursing specialties. 
Implications for Policy

The Nursing Colleges aims for improving quality of care addressed

the relationship between safety and clinical decisions guided by unique knowledge of the patient as person. This includes understanding patient preferences, needs and values. Focusing on a body part, providing treatment or relieving symptoms without understanding the patient as person within the context of their life, is reductionistic and often results in the patient feeling unsafe, devalued and dehumanized.

Training and producing adequate health workers is a challenge in the African region. Production of the health workforce involves systematic training of staff in preparation for work in the health sector. It involves all aspects related to basic and post-basic education and training of the health labor force and includes all training institutions managed by public, private and nongovernmental organization authorities (WHO 2002:4).  

Emergent findings and results

[image: image2.emf]
Message to improve nursing care towards patient according to patient perception:

Message Point 1: Let’s talk about “care with compassion,” not “customer service.”

Care with compassion brings to mind most nurses’ initial calling to a healing procession. The concept “care with compassion” does not raise hackles. It is non-controversial and in harmony with every nurse’s professional goals and self-image. It is also substantive, not cosmetic. It evokes empathy for the patient’s discomfort and plight and encourages emotional generosity and personalized care. Making the case for care with compassion, our rationale addresses what is unique to health care – that patients are sick, scared, pained, and vulnerable. They need us and depend on us. Everything we can do to be a healing force in their anxiety-ridden experience is a gift.
Message Point 2: Let’s not question whether people are caring enough. People are caring. Our challenge is to make sure our caring comes across.

It’s no wonder that nurses feel insulted at reminders to be caring. Most resent it. The message needs to be this: Clearly, you care deeply. The question is, does your caring come across to patients? What a sad shame it is when patients don’t feel that caring. It is not enough to mean well, think caring thoughts or be driven by good intentions. These are not necessarily visible to the patient.

Let’s say a nurse calls a patient “honey.” While some patients don’t mind that, many do. Yet, certainly nurses who call patients “honey,” mean well. They want to show caring and warmth. The problem is that many patients resent it and so, despite the nurse’s intent, the patient feels disrespected. Or, a nurse says to a patient’s daughter, “Visiting hours are over. Don’t worry. Your mother will be fine.” The nurse intends to offer reassurance. But it backfires. The daughter resents being told what to feel. It’s her mother after all. The daughter hears the nurse as dismissive instead of caring.

There are many untapped opportunities to help nurses more effectively communicate their caring and thereby create a better experience for patients and families. Here are six communication skills that help caregivers communicate their caring, making it palpable to the patient!

Message Point 3: It’s not a matter of paying more attention to patients. It’s a matter of paying better attention to patients.

In response to customer service strategies, many nurses express frustration that their managers’ expectations are unrealistic –that their managers are urging them to spend more time with patients to provide better service. The fact is, unless barriers are removed and staffing and processes improved, there is no more time to be had. The inference that nurses should spend more time—time that they don’t have—is maddening to them. It's helpful to focus not on quantity of time, but on the quality of the time spent.

If I could advance one skill that would create breakthroughs for patient satisfaction and anxiety reduction, it would be the skill of “presence” or “mindfulness.” This involves controlling your attention so the person on the receiving end feels like the center of your universe at that moment. It’s possible to learn the skill of presence with payoffs for both the patient and the caregiver. Patients feel your focus and caring, you connect with them, and your work becomes more meaningful. When you practice presence, the patient feels that they are your sole focus. They also feel like your soul focus. And this helps them feel supported, less anxious and grateful. The pivotal skill of presence doesn’t take more time. It makes every moment of connection with the patient precious.

Message Point 4: Patient satisfaction isn’t about making patients happy. It’s about reducing their anxiety.

Borrowing the customer service mindset from the entertainment and hospitality trades, many healthcare leaders stress the importance of making patients happy. It’s not uncommon to hear nurses respond, “This is health care. We are not Disney!” It would be much more powerful if we were to shift from talking about “making patients happy” to “reducing their anxiety.” The anxiety reduction focus is driven by compassion, and it acknowledges that patients are not your typical customers. Patients and their families are ridden with anxiety. The caring caregiver can significantly reduce anxiety by word and deed. That’s what we should be addressing with our nursing teams. At each step of the care process, what can we do to prevent or reduce the patient’s anxiety? This, they do not teach in charm school.

In summary, research findings underscore the complexity of the issue and the difficulty in recommending a universal ideal mix of care providers. It is, therefore, felt that nurse staffing decision-making should be unit-based and evaluated by patient outcomes. 

An evaluative framework for nursing staff mix decision-making would benefit nurses, employers and ultimately patients. As Judith Shamian (Executive Director, Health Canada’s Office of Nursing Policy) said at the November 2003 Western Canadian Nurse Leaders Forum in Saskatoon, “If we fix nursing, it’s good for the health care system. If we fix the health care system, it’s good for nursing.”
Nursing managers and bedside nurses have a leadership role to play in ensuring that the ‘caring ‘ component of nursing is enhanced despite workplace pressures which have the potential to reduce nursing to a collection of tasks and procedures. Moreover, increased emphasis on the moral, ethical and religious aspects of nurse caring and attributing more importance to the religious beliefs of Moslem nurses working in Palestine hospitals may be helpful in increasing the levels of patient satisfaction with nursing care.

The relationship between nurse caring and patient satisfaction with nursing care that was evident in this study and other western studies reveals that nurses from other countries who care for adult patients could consider the influence that caring activities have on patients’ perceptions of nursing care.
The Challenge

It’s time to lead our teams beyond customer service to embrace care with compassion as our goal and build the communication skills and interactions that deliver on that promise. Patients and families rely on our care teams to provide a healing environment and they deserve it. And our care teams rely on us as leaders to help them provide care with compassion and feel pride in their caring impact.

Chapter Five
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Objectives:
Patient perceptions are increasingly used to measure quality of care in a diversity of health-care delivery settings. The goals of this article are to review the current use of patient perceptions and to review what is known about the sensitivity of patient perceptions for discerning variations in care across delivery systems.

The main objectives of this study were to recognize in-patient perceptions of health care service quality, to assess in-patient satisfaction with health care service quality and to identify in-patient service quality deficiencies.

Quality nursing care is a major concern for all health service delivery bodies as well as the public. It is also seen in terms of human rights receiving information, having access to services as well as safety, privacy, respect, politeness, kindness and continuity of care.
(h) Identify the importance to consumers of attributes of health care quality and nursing care quality, 

(i) Identify the characteristics most often described by study participants as indicative of a skilled nurse

(j) Describe the relationship between patient’s description of nurses’ skill & the 3 domains of skill in nursing practice

(k) Discuss the application of the study findings to nursing practice

(l)  Examine the relationship of consumer perspectives to health status and selected demographic variables.

(m) To identify those indicators requiring in-depth evaluation;

(n) To conclude recommendations for those who are concerned

The purpose of this study was to explore patients’ perceptions of nurses’ skill, to develop a reliable and valid measure of patients' perceptions of feeling known by their nurses during an acute, surgical, hospital admission

This study discovered patients’ attitude towards and the level of satisfaction with the quality of nursing care
III. METHODS

Approximate number of subjects: _____________________________       
Subjects will be (check only if applicable):    

  No one     minors (under 18)              

 No one      involuntarily institutionalized            

  No one    mentally handicapped

Describe in detail how the subjects will be selected and recruited:

Interviews were conducted with (15) patients in north palatine Hospital. Patients were interviewed during an (November & December)-month period from (25\11-1\1\2011) through unit that admits patients with complex medical and surgical needs and also serves as the step-down unit from intensive care
Describe exactly what will be done to subjects once they have agreed to participate in the project:

Study Procedure

1. Participants engaged in a single, semi-structured interview on the unit. An interview guide which included a series of open-ended questions was used to guide the interview.

2. Questions centered on the patient’s perceptions of their current hospitalization overall, the experience of being cared for by nurses, perceptions of feeling known by nurses and the patient’s sense of empowerment manifested by participation in their care. 

3. Questions were developed by the nurse researcher based upon a review of the extant literature. A panel of nursing experts was used to establish content validity and to insure that questions reflected the study aims.

4. After internal review board approval for the study was obtained, the researcher met with the staff on each of the six units to explain the study aims and enlist their support in identifying potential participants. The inclusion (e.g., patients admitted to service between the ages of 18 and 95) and exclusion criteria (e.g., patients who were unable to verbalize) were reviewed and staff were asked to approach any and all patients who met these criteria

5. Each interview lasted 20 to 60 minutes with a mean time of 35 minutes. The variation in time reflected participants’ willingness to explore and discuss the topics. Although the researcher utilized the interview guide, branching questions such as “can you tell me more” or “can you expand a little on that answer” were frequently used to elicit more data and gain greater clarity.

Instrument

The interview guide was prepared by using semi structured open ended questions and was used for field notes during the interview and for additional notes during the later review of audiotapes. This format ensured that specific questions were addressed, yet allowed participants to talk freely as they answered the questions in narrative fashion. The interview guide contained (n) scripted questions, which were developed on the basis of the literature review and in consultation with a nurse researcher.

The interview guide contained 5 scripted questions, which were developed on the basis of the literature review and in consultation with a nurse researcher with a doctoral degree.

What incentives will be offered, if any? Nothing 
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Identify possible risks to subjects:

(NOTE: These may be of a physical, psychological, social or legal nature. If subjects are vulnerable populations, or if risks are more than minimal, please describe what additional safeguards will be taken.)

Minimal risk
What are the benefits and how will they be optimized?

Understanding the requirements, expectations, preferences, and experiences of consumers is essential to high-quality performance in any activity designed to produce goods and services. So, too, is quantitative and qualitative feedback from consumers a critical component of the ongoing need for information managers and decision makers to assess and improve performance

(5) To improve nursing care for patients & this lead to faster recover of patients

(6) To fall down anxiety & fears about patient’s health

(7) To improve any false impact about nursing are 

(8) To raise base of knowledge about patient’s perception

Do benefits outweigh risks in your opinion?  Yes             

Are there potential legal risks to the Principal Investigator or University?    No          
V.  INFORMED CONSENT

	Describe how participants will be informed about the research before they give their consent. Be sure to submit with this protocol a copy of the informed consent/assent letter(s) you will use. Please prepare your informed consent letter at the 8th grade reading level or lower as dictated by the needs of the subjects. (See IRB website for required elements of an informed consent.)

Every participant has a consent form that he\she accept to cooperate with the students in answering the questions of the questionnaire which will be presented with this form 

موافقة للإشتراك في البحث العلمي
إسم الباحث:. خالد مكحول، ساري ابو هنية، رائد حبايبة، باسم شناوي

عنوان البحث: تصور مهارات وقدرات الممرض من وحهة نظر المريض عن الخدمات المقدمة له خلال اقامته في المستشفى

مكان إجراء البحث:سيتم اجراء هذا البحث في مستشفى رفيديا  الحكومي 

أنت مدعو(ة) للمشاركة ببحث علمي سريري سيجرى في كلية التمريض\ جامعة النجاح الوطنية.  الرجاء أن تأخذ(ي) الوقت الكافي لقراءة المعلومات التالية بتأن قبل أن تقرر(ي) إذا كنت تريد(ين) المشاركة أم لا.  بإمكانك طلب إيضاحات أو معلومات إضافية عن أي شيء مذكور في هذه الإستمارة أو عن هذه الدراسة ككل من الباحثين.
أ.  وصف البحث العلمي وهدفه وتفسير مجرياته: يقوم البحث على أخذ عينات من مستشفى الوطني ورفيديا الحكومي ومستشفى العربي التخصصي في مدينة نابلس عن طريق استبيان سيتم تعبئته بواسطة مجري البحث لقياس مدى الرضى للمرضى عن الرعاية الصحية المقدمة لهم من قبل التمريض
2.  لا يوجد أي تأثيرات سلبية  يمكن ان يسببها الإشتراك في هذا البحث
5.  الفوائد التي قد تنتج عن هذا البحث:من الفوائد التي نرجو تحقيقها:
1.  تحسين الخدمات المقدمة من قبل التمري في المستشفيات للمرضى

2. معرفة أهم الامور والنقاط التي يقيم المريض للمرض\ة عليها على اساس مدى الكفاءة والمهارة العلمية

3. تحسين وتطوير العلاقات الانسانية وزيادة التواصل بين المريض والممرض

4. معرفة نقاط الضعف في عمل التمريض لمحاولة تحسينها

د.  البدائل المتاحة:في حالة رفضك الإشتراك فى هذا البحث فسوف يتم اخذ عينة اخرى من المرضى
ه. سرية معلوماتك: في حال وافقت على المشاركة في هذه الدراسة، سيبقى إسمك طي الكتمان .  لن يكون لأي شخص، ما لم ينص القانون على ذلك، حق الإطلاع على  الاستمارة بعد تعبئتها علما بان هذه المعلومات لن تستخدم الا لغرض البحث العملي فقط و بدرجة عالية من السرية و الخصوصية.

و. حقك فى الإنسحاب: من حقك الإنسحاب من البحث فى اى وقت دون إبداء أسباب لذلك او ايقاع عواقب سلبية عليك
موافقة الباحث:
تم الشرح بالتفصيل للمشترك في البحث العلمي طبيعته ومجرياته وتأثيراته السلبية. ولقد أجبت على كل أسئلته بوضوح على خير ما أستطيع. وسوف أعلم المشترك بأي تغييرات في مجريات هذا البحث أو تأثيراته السلبية أو فوائده في حال حصولها أثناء البحث.

           ساري ابو هنية                                                             خالد مكحول

إسم الباحث او الشخص المولى الحصول


          اسم الباحث او الشخص المولى 

     على موافقة المشترك





الحصول على موافقة المشترك

             باسم شناوي                                                                 رائد حبايبة
إسم الباحث او الشخص المولى الحصول


          اسم الباحث او الشخص المولى 

 على موافقة المشترك





الحصول على موافقة المشترك

_____________________

التاريخ
موافقة المشترك:

لقد قرأت استمارة القبول هذه وفهمت مضمونها. تمت الأجابة على أسئلتي جميعها.  وبناء عليه فأنني، حرا مختارا، أجيز إجراء هذا البحث و أوافق على الإشتراك فيه، وإني أعلم ان فريق البحث العلمي  سيكونون مستعدين للإجابة على أسئلتي، وأنه باستطاعتي الإتصال بهم على الهاتف    (0599550828)  واذا شعرت لاحقا ان الأجوبة تحتاج الى مزيد من الإيضاح فسوف أتصل بأحد اعضاء البحث  كما أعرف تمام المعرفة بانني حر في الإنسحاب من هذا البحث متى شئت حتى بعد التوقيع على الموافقة دون ان يؤثر ذلك على العناية الطبية المقدمة لي.
التاريخ  





عند وجود أى إستفسار لديك يمكنك الإتصال ب
اسم الباحث الرئيسي:                            التليفون:  0599550828

من ينوب عنه:                                                    التليفون:0599273306



VI.  PRIVACY/CONFIDENTIALITY

	Please describe whether the research would involve observation or intrusion in situations where subjects have a reasonable expectation of privacy. If existing records are to be examined, has appropriate permission been sought; i.e. from institutions, subjects, physicians? What specific provisions have been made to protect the confidentiality of sensitive information about individuals?

A letter was send to the academic assistance of the presidency of An Najah National University Dr. Maher Natsheh to send a letter to the Palestinian Ministry of Health in Nablus city to accept our request to collect the data from the patients in Rafidia & Al Watani Hospital, another letter send to " مستشفى العربي التخصصي"  to permit the students have meeting with patients & collect data

Every participant in the study received an explanation about the purpose, confidentiality of the study. Participation in the study was voluntary and based on the patient's ability to give an informed consent, all data and information’s gathered is strictly confidential and is not to be accessed by any other without prior permission from the participants, moreover, the participant had the right to withdrew at any time if he can not complete the questionnaire.

Moreover we followed the Declaration of Helsinki as a statement of ethical principles for medical research involving human subjects, including research on identifiable human material and data. Individuals in the study will have the opportunity to resolve doubts about study details. The written consent states that the study 
Data confidentiality: Participants will be informed that data will be treated with absolute confidentiality according to the organic law that regulates the confidentiality of computerized data, and that data will be used exclusively for the objectives of the study



5.3 Appendix 1: interview Guide Interview guide scripted questions
· Can you give me an example of some things a nurse might do that would help you feel confident in the nurse’s skill?

· Think about the nurses who have been the best at caring for you. What was it about the care they provided for you that gave you the impression they were very skilled?

· Now think about the nurses that you have seen whose care was not as good. What was it about the care they provided for you that gave you the impression they were not skilled?

· Describe the ideal nurse you would want to take care of you. What skills and qualities would that ideal nurse have?

الأسئلة المطروحة في المقابلة ؟
1. هل تستطيع إعطاء أمثلة عن أمور تجعلك تشعر بالثقة عند تعامل الممرض معك ؟

2. أمور تجعل الممرض الأفضل برأيك؟ وما هي الأمور المتعلقة بتقديم الرعاية والتي تعطيك انطباع جيد لمهارة الممرض في العمل ؟
3. الأمور تجعل الممرض غير جيد برأي؟وما هي الأمور المتعلقة بتقديم الرعاية والتي تعطيك انطباع غير جيد (سيء) لمهارة الممرض بالتعامل ؟ 
4. أوصف الممرض المثالي التي تريد أن يعتني بك.ما هي المهارات والقدرات التي يجب أن تتوفر في الممرض المثالي برأيك ؟
5. كيف يمكنك ان تصف صحتك بعد تلقي العلاج من التمريض؟
6. ما هي اهم الامور التي تود ان يجرى عليها تغير في الخدمات التمريضية في المستشفى؟
5.3 Appendix (2):
Demographic Information:

• Age______________

• Medical Diagnosis ________________________

• Nursing Diagnosis/Patient Problems _______________

• Unit on which care is given ____________________

Gender Male                      Female 

Marital Status Single           Divorced          Widowed           Married

Education

Days Hospitalized

1. Have you been a patient staying overnight in the hospital before? Yes_______ NO______

3. If yes, when? ____________

4. Was it at this hospital? Yes_______ NO______

5. Was it on this unit? Yes_______ NO______

6. Why were you hospitalized at that time? 

_____________________________________________________________________

7. In general, can you tell me what it has been like to be cared for on this unit? 

_____________________________________________________________________

8. Can you tell me about the people who cared for you (e.g. nurse, therapist etc)

_____________________________________________________________________

9. What was it like when you were cared for by the nurse?______________

10. Who do you feel knows you best? ____

_____________________________________________________________________

11. Do you feel that you have been able to participate in decisions about your care? Yes

___________ NO ___________________

12. Do you feel safe? Yes ____________ NO ___________________Is the care provided by Staff who are skillful? Knowledgeable?

______________________________________________

13. Do you feel the nurses communicate with you about your hospitalization? Yes

_____________ NO ___________________

14. Can you give an example?

_____________________________________________________________________

15. Are you encouraged to ask questions? Yes __ ___________ NO 

16. Are you encouraged to call if you have a problem? Yes _____________ NO_________
	Items
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	Nurses have good behavior and temperament. 
	
	
	
	

	Nurses are busy and always in hurry
	
	
	
	

	Nurses behave badly to the patients.
	
	
	
	

	You do not like nurses examining you repeatedly taking along time. 
	
	
	
	

	Nurses have more time to give
	
	
	
	

	Nurses treat you with courtesy and respect
	
	
	
	

	Nurses listen carefully to you
	
	
	
	

	Friendliness/courtesy of the nurses
	
	
	
	

	Staff worked together to care for you
	
	
	
	

	Staff effort to include you in decisions about your treatment
	
	
	
	

	Amount of attention paid to your special or personal needs
	
	
	
	

	Response to concerns and complaints during your stay
	
	
	
	

	You like nurses examine you because they do it in detail 
	
	
	
	


Forms of nurses’ technical skills 

	Items
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	Starting infusions
	
	
	
	

	Obtaining blood samples
	
	
	
	

	Operating equipment (e.g., infusion pumps, monitoring equipment)
	
	
	
	

	Preparing patients for procedures (e.g., groin preparation for cardiac catheterization)
	
	
	
	

	Performing procedures (e.g., inserting a urinary catheter)
	
	
	
	


Nurse competencies in the AACN Synergy Model for Patient Care identified by patients as important attributes for a skilled nurse “Caring practices”
	Items
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	Caring, compassionate
	
	
	
	

	Put my mind at ease; made me feel comfortable at being here
	
	
	
	

	Interested in me as a person
	
	
	
	

	Language easily understood
	
	
	
	

	Positive attitude toward their work
	
	
	
	

	Friendly, cheerful, smiling, happy
	
	
	
	

	Attentive, listened
	
	
	
	

	Anticipated possible complications
	
	
	
	

	Not rushed
	
	
	
	

	Use of humor
	
	
	
	

	Eye contact, greets me by name
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� All research that is either externally funded or greater than minimal risk must be reviewed by the full Board
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