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A
Aim of PhD Study

To give a rich and detailed account of
how learning disability nurses make
decisions in practice from the

perspective of nurses, service users and
carers.



How do learning disability
nurses make decisions?

As Barr (2007) states “the right to be involved in decisions
that affect ones life are major underpinning values within learning
disability nursing services” (p108).



R,

Review of the literature

* Two reviews of intellectual disability
nursing research
- Northway et al, 2006
- Griffiths et al, 2007

e Use of research in intellectual disability
nursing

- Parahoo et al, 2000



Exploring decision making in intellectual disability
nursing practice: a qualitative study
(Williams et al. 2010)




Three studies in three years

Study 2
Quantitative study.
Study; 1 All Wales survey.
Qualitative Information
study. accessed, attitude
Interviews with to person

LD nurses. centeredness,

Process of process of decision
decision making making.

Study: 3
Qualitative study.
Interviews.
Perspectives of
service users and
carers.

*Ethical approval gained for all studies



Quantitative study

AlM

The aim of the study was to identify
the sources of information used when making

health related decisions in practice. Further
exploring the source of knowledge, (either
intuitive to analytic) and the influence of the
nurses’ attitude towards person centeredness.



Measure 1: Nurses use of
information to improve health
outcomes

e Gathers data related to the
sources of information used
when making decisions.

¢ 21 items, 2 domains: research
based information (n=9
items), non-research based
information (n=12 items).

® Response scored on 3 point
likert scale: 1=Never,
2=Sometimes, 3=Every time.

e Based on the findings of the
authors first study (Williams
et al. 2010).

Measure 2: Attitude towards
person centred planning (PCP)
scale

* Gathers data on respondents’
attitude towards person
centeredness.

¢ 18 items, response scored on
5 point likert scale:
1=Strongly disagree;
2=Disagree; 3=Not sure;
4=Agree; 5=Strongly agree.

e Adapted from Person Centred
Planning in Kensington &
Chelsea - The Views of
Facilitators & Others Involved
in Person Centred Planning
(Robertson, Emerson et al.
2005).

Measure 3: Nursing decision
making instrument

4 domains: collecting
information, handling
information, planning,
implementing & evaluating.

56 items, (n=28 items relate to
analytic decision making; n=28
items relate to intuitive

decision making.

Response scored on a 5 point
likert scale: 1=Never or almost
never; 2=Rarely; 3=Neither
rarely nor often; 4=0ften;
5=Almost always or always.

Adapted from Lauri &
Salantera (2002) .




Decision making in

= | Process of translation

J This questionnaire is designed to gather
=5 information and opinions on decision
! making and person centred planning
and the evidence used within learning
disability nursing practice.
Itis entirely anonymous.

There are no rightorwronganswers. | am
interested in your opinions and your own
experience of using evidence and making

e 1. Preparation

I would be grateful if you would take the time
to answer the following questions and return
the questionnaire in the pre-paid envelope
provided. If you wish to comment on any
questions, please use the space provided at

the endof the questionnaire.

2. Forward 2. Proof reading &
translation agreement

Thank you for your support in completing this
) questiomnaire. If you have any questions please contact:
X Ruth Wyn Williams, 20 Stdent
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6. Test for wording,

5. Back translation comprehension,
review interpretation and
cultural relevance

4. Back translation e
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Adapted from Translation and Cultural Adaptation - Principles of
Good Practice (Wild et al 2005).
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Data Collection

Total population of
NHS LD nurses n=465

Questionnaires
returned n=280

60% response rate


http://cylchmeithrinachylchtiafiygarnedd.easysearch.org.uk/redir/image.php?s=d2Vsc2ggZmxhZw==&ti=d2Vsc2gtZmxhZy5naWY=&app=aW5mb3NwYWNlSUNF&spl=0&result=

Response rate to sending out questionnaires
using Dillman’s (1978) Total Design Method

66 received
465 sent
(14%)
Postcard 265 cont 138 received Overall
sen
1 week (30% ) n= 204 (44%)
2"d Mailing 276 sent 48 received Overall
sen
3 weeks (17%) n=252 (54%)
3rd Mailing 33 received Total n=285

211 sent
7 weeks (16%) 60%
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Information used to make decisions

Question Every time Sometimes | Never
My experience as a nurse | 85% 15%

Talk to the client 67% 32.5% 0.5%
Experienced nursing 62% 37%

colleagues

Research publications 8% 84% 8%
Internet 7% 86% 7%




Attitude towards person centeredness

Question Strongly | Agree Not Disagree | Strongly
Agree sure Disagree
| understand the 58% | 42%

meaning of being
person centred

Everyone has theright| 64% | 30% | 5% 0.5% | 0.5%
to choice in their lives

Everyone can 54% | 38% | 4% 3% 1%
communicate
It is important to 70% | 29% | 1%

focus on individuals

Being person centred | 0.5% 2% | 11% | 47% 39%
is just another fad




Gender

Females used more non-research based sources
of information than males. This difference was
significant.

Females used more research based sources of
information that males. This difference was not
significant.

Client Contact

Nurses with no client contact used more
research based sources of information than
nurses with client contact. This difference was
not significant.

Nurses with no client contact used more
sources of information to make decisions than
nurses with client contact. This difference was

\ significant.

Location of Work

In-patient/residential nurses used more non-
research based sources of information than
community based nurses. This difference was
significant.

Community based nurses scored lower on the
intuitive items than in-patient/residential
nurses. This difference was significant .

Person centeredness

No significant relationship
between the sources of
information used, model of
decision making and person
centeredness.

Academic Qualification

Non-graduate nurses used more non-research
based sources of information than graduate
nurses. This difference was not significant.

Graduate nurses scored higher on the analytic
items than non graduate nurses . This difference

was not significant.




How do learning disability nurses
make decisions?

“It would appear, Hopkins, that your
gut feeling was only indigestion”




Standing's revised cognitive continuum of clinical
judgement and decision-making in nursing — nine modes of

practice. (Standing 2008)
Intuitive Reflective Cller;;cdidpeer
judgement judgement e
Intuition
Action Critical review '
System aided
research & of research udeement
clinical audit evidence juds
Analysis

Experimental

Qualitative Survey

research research research




Implications for practice

e\Workforce planning - many nurses will

retire.

eFemale male ratio.

eContinuing professional development.

eReflective practice.

eResearch - relevant, interesting & accessible

eAre decisions are person centred?

*\Why are in-patient/residential nurses more
intuitive in their decision making?

eDo community nurses have better access to

researched based evidence? RESEARCH PAPERS

In six months, nobody will care.




“In a contact sport such as ice hockey or
rugby, the interaction between a number
of different elements determines the
nature of the game, the spirit in which it is
played, and the ultimate outcome — win or
lose. The same could be said of getting
evidence into practice: it is the interaction
of various ingredients that determines the
success of the outcome” (rycroft-Malone 2005, p. 1)

Ruth Wyn Williams

Cymrawd Dysgu Cyfrwng Cymraeg (Anabledd Dysgu)/
Welsh medium Teaching Fellow (Learning Disability)

01248 383132
rw.williams@bangor.ac.uk
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