Running head: RESEARCH PROPOSAL                                                                                                     1

RESEARCH PROPOSAL                                                                                                                           18

[bookmark: _GoBack]





Research Proposal
Student’s Name
Institutional Affiliations


Research Proposal
Introduction
Registered nurses (RN) perform various functions which are enshrined in their duties and obligations as health officers. Some of the functions they perform include giving patients emotional support, offering health education to the patients as well as serving medication to patients as described by physicians such as doctors (Potter et al., 2016). In fact, nurses do a lot of work in ensuring the well-being of the patients under their care. Since the work they engage in is massive, these Registered Nurses are bound to delegate their duties to other nurses or other health caregivers especially if a patient requires health care over a long period (Potter et al., 2016). Delegation by such nurses involves sharing responsibilities or relinquishing it all together to another person who can accord the patient in question the required health care. 
The question that arises from the delegation of nursing care by the Registered nurses is whether the quality of nursing care that reaches the bedside of the patient is affected by the delegation. This is an issue that has been debated hotly in the health sector with some people holding a view that delegation of nursing care by a Registered nurse negatively impacts the quality of service that reaches the bedside of a patient in long tine care and sometimes leads to adverse outcomes in the health of the patients in question. However, some people have held views that there is no such thing as a compromise of the quality of service to the patients if a registered nurse delegates nursing care to another health caregiver in long-term care for a patient.
Therefore, since there is no clear proof on whether the delegation of nursing care in long-term care by a registered nurse affects the outcomes of the care by affecting the quality of service accorded to a patient, there is need to do research on this area to provide clear evidence of the actual situation in the events of delegation of nursing care. Therefore, this research study aims at finding out whether the delegation of nursing care by a registered nurse in long-term care affects the quality of service that reaches the bedside of the patient. This study also seeks to determine what percentage of such delegation leads to adverse effects in patients. This being the case, some of the research study questions that this study will seek to answer include the following:
i.) Does delegation of nursing care by registered nurses in long-term care negatively affect the quality of the nursing care that the patients receive?
ii.) Does the delegation of nursing care by registered nurses in long-term care positively affect the quality of healthcare that the patients receive? 
iii.) Are there other factors that can affect the quality of nursing care that reaches the bedside in the event of delegation or lack thereof?
iv.) Does delegation of nursing care by a registered nurse in long-term care lead to adverse outcomes in the patient care? How likely are such delegation likely to cause adverse outcomes in patient care?
The main hypothesis of this study is that delegation of nursing care by registered nurses affect the quality of nursing care that is reached at the bedside in long-term care. However, the effect might either be positive or negative depending on how the person to which the nursing care is delegated performs her or his duties perfectly or imperfectly. Some of the terms that will be used in this research study include the following:
Registered Nurse (RN)- a nurse who has graduated from a nursing program, therefore, holds a nursing diploma or an Associate Degree in Nursing (ADN) and met the requirements outlined by a country or a state, to obtain a nursing license.
Delegating Nursing Care- Entrusting (a task or responsibility of nursing care) to another person, typically one who is less senior than oneself.
Long-term care-Health care that goes on over a long period such as months or even years.
Nursing care-Refers to services provided by a nurse towards a patient either within a health facility or at home.
Theoretical framework
The theoretical framework that will be employed in this research study is the Caring Science, emanating from the Human caring theory. This theory was put forward by Jean Watson who described the practice of nursing as an activity of caring for a human person with an inner sense of responsibility geared towards creating harmony within the patients, mind, body and soul (Watson & Brewer, 2015). Therefore, according to this theory, nurses take nursing as a profession because they want to care for other and help them to regain hope even in times when all hope seems to be lost (Watson, 1999). Nurses care for human beings by displaying particular caring behaviours towards their patients. These nurses caring behaviours include attentive listening, honesty, comforting, patience, responsibility, providing information to the patient can make an informed decision, touch, sensitivity and respect, not forgetting calling the patient by their name (Watson, 1999).
The rationale for choosing this theory lies behind the fact that this study will be seeking to determine whether delegation of nursing care by RN nurses to less senior nurses affects the quality of nurses. Given that nurses, whether registered or less qualified join the nursing profession because their hearts want to offer interpersonal assistance to patients. The theory of Caring Science is perfect for this scenario because it looks at the science of human caring and factors that lead to that kind of behaviour. The concepts of caring for patients will be explored in this study because they form the basis for this research study. A delegated nursing care is performed Unqualified Nursing Personnel or Assistive Nursing Personnel who might be nurses who are less senior than the Registered Nurse (RN).
Literature Review
A Registered nurse is one who has met all the requirements to obtain a license from a country’s or a states licensing board. This means that such a nurse is qualified to perform nursing functions in a health facility. However, the responsibilities that such nurses are charged with are surely overwhelming. This ranges from the management of the patient education programs within their stations to the offering of moral support as well as health care to the patients within their assigned units of care (McEwen & Wills, 2017). It is because of the overwhelming responsibilities that sometimes the issue of delegation comes in. A Registered Nurse can delegate duty by ordering other nurses who might be less senior than them to person certain tasks relating to nursing care towards the patients (Cherry & Jacob, 2016). However, before such delegation is done, careful assessment is done on the type of task being delegated and the qualifications of the person such task is being delegated to. According to Cherry & Jacob (2016), the careful assessment is done by a registered nurse to ensure that the quality of service reaching the bedside is not compromised. However, does it always happen the way the registered nurses want it to happen? That is the main question that needs to be answered.
As mentioned in the theoretical framework section of this proposal, every nurse chooses the nursing career because they want to offer help and assistance to patents. This simply means that they have a desire to offer care and support to patients suffering from various health complications (Watson & Brewer, 2015). As such, they perform their duties with a lot of diligence and keenness. Before performing a task, they consider and reflect on the good they want to achieve in performing that particular task. Therefore, nurses can be said to have the interest of their patients at heart. This being the case, it can be deduced that no nurse will do anything to harm their patients. This is because they always want to offer moral support comfort and care to their patients which appeal to both body, soul and mind of the patients. Therefore, there is no way they can do anything that can have adverse outcomes to the nursing care that they accord to their patients. As Watson & Brewer (2015), state it clearly, even when tasks are delegated by registered nurses to less qualified nurses, the patient is always in safe hands so long as the nurse to which the task is delegated to follows the instructions and does what is expected of him or her by the Registered Nurse.
A look at what delegation entails in a health facility or a situation of long-term care reveals that a registered nurse can delegate certain tasks to even Nurse Assistive Personnel (NAP)who might not have the knowledge and skills to perform the nursing functions ins a situation of long-term nursing care (Gravlin & Bittner, 2010). Such people might include assistive Nursing personnel who might not be necessarily nurses but who might help in offering the much-needed nursing care to the patient. In such cases, if the delegation of nursing care is done by a registered nurse in a situation of long-term care, then the health of the patient is put at risk (Gravlin & Bittner, 2010). This does not only jeopardize the quality of the services reached to the bedside but also puts the license of the Registered Nurse at Risk. This is because the license of a registered nurse can be revoked if it is discovered that his or her delegation practice resulted in adverse effects that compromised the health of the patient.
The possibility of revoking a registered nurse license for failed delegation puts every registered nurse on high alert when doing delegation. Every registered nurse is fully aware that even though they can delegate their duties to other nurses as well as nurse assistive personnel, they should do that according to the standards and conceptual framework that allows for the same. The delegation should be done within the circumstances allowed by the ethical code of conduct for nursing professionals (Hasson, McKenna & Keeney, 2013). This means that scrutiny of the tasks and their possible outcomes of any practice being delegated have to be done before the actual delegation happens. However, it means that even if it is in a long-term care situation, the Registered nurse remains responsible for the delegated activities. This being the case, nurses no that they have to monitor and supervise and ensure that all is well with their patients (Hasson, McKenna & Keeney, 2013). They cannot just delegate and assume that all will be well since the responsibility for the delegated duties and tasks still lies with them. This being the case, it is hard to comprehend how delegation of nursing care by a registered nurse in a long-term nursing care can result to adverse outcomes for the patients. It is also difficult to understand how the quality of nursing care reached to bedside can be compromised with appropriate delegation of tasks by a registered nurse, particularly in a health facility.
Methodology
The type of research study
This study will be both qualitative and quantitative. This is because of the fact the main objective of the study is to determine whether the delegation of nursing care by registered nurses (RN's) affect the quality of the nursing care reached to the bedside in long-term care as well, as determining the percentage of the delegation cases that result to adverse outcomes. The information to be collected will be both qualitative and quantitative. A qualitative approach will be the most appropriate because mostly, the study will be qualitative because the information required cannot be quantified but can only be used to come up with quantitative deductions during the analysis. The collected will seek to determine if at all there is a compromise of the quality of nursing care in cases of delegation by registered nurses and then the analysis will look at how many among the delegated cases result to adverse effects.
The research design
This research study will take a descriptive design approach. A descriptive research design provides answers to questions of whether delegation by registered nurses affects the quality of nursing care reached to the bedside. The study will aim at describing the situations and any other factors that might play in the case of delegation to affect the quality of care in long-term care situations. As a descriptively designed study, it will help to provide answers to the question of how adverse outcomes are realized in cases of nursing care delegation by registered nurses in long-term nursing care situations.
The rationale for choosing a descriptive research design for this study lies in the fact that this research study will be seeking to identify what happens in delegation of duties by registered nurses and finding out the quality of nursing received when such delegation happens and the overall effects which have an underpinning on the outcomes of such care in long-term nursing care situations. 
Study participants
The participants of this study will be nurses and long-term nursing care patients of Stanford Hospital between June 2nd, 2018 to September 30th, 2018. The nurses in this hospital will take part in this study voluntarily by filling questionnaires and online surveys anonymously. The patients will also take part in the filling as well as responding to the questionnaires either in writing or through tape recording. However, the study will exclude those patients who will be critically ill. The focus will be on those patients who can speak and who can read and write despite their medical conditions. However, the patients will have to be those who are in the hospital for long-term nursing services. The nurses will play an important role in giving the questionnaires and survey papers to the patients for those who will want to respond to them in handwriting. However, they will also be provided online so that the patients, as well as nurses, respond to them on their phones and computers as well as tablets.
Data collection
During this research study, information will be collected through questionnaires, interviews, surveys, use of secondary sources and observation. Both nurses and patients will fill questionnaires at the hospital. However, observation will also be combined to offer authenticity to the information collected. Observation will help to provide answers to vague answers as well as ambiguous answers to the survey and questionnaire questions. Secondary sources such as nursing research articles and primary nursing studies will be used to gather information that can provide answers to the research questions of this study. The internet is a source of information and as such, it will also be used but a lot of care will be applied to ensure that only the useful and credible sources of information will be.
Protection of Human Subjects
To ensure that the identities of the participants of this research is hidden, the surveys and questionnaires will be filled anonymously. Furthermore, interviews will be conducted in a manner that each participant will be interviewed separately from others to ensure that their responses remain private and anonymous to other participants of the study as well as to the general public. Furthermore, consent forms will be given to the participants and will be read and signed before participation. Furthermore, participants will be given an opportunity to ask questions regarding the study to have a full understanding of the study they will be taking part in. 
Data Analysis and Presentation
The data collected will be analyzed by reading through the responses provided by the participants and making deductions as well as inferences from them regarding the topic of research. Main focus will be whether the information suggests a change in the quality of nursing care in the event of delegation or not. Of importance during the analysis of the responses will also be the general feeling brought out from the responses about the connection between the delegation of nursing care by RN’s to adverse outcomes in cases where unexpected outcomes are realized by patients.
A record will be kept of the number of participants and the number among those who exhibit adverse outcomes in long-term nursing care. This will be of help in the calculation of the percentage of delegation cases that lead to adverse effects. This means that percentage of the same will have to be calculated statistically and quantitatively. The results of the research study will be presented using charts. The charts will outline the common factors that play in situations of long-term nursing care to determine the quality of nursing care reached to bedside. Pie charts will be used to display the percentage of delegation cases resulting to adverse outcomes against those resulting to desired outcomes.
Applicability to Nursing
This research is viable and applicable to nursing. Some of the nursing areas that will benefit from this research include nursing management which is the main area in which Registered Nurses operate in their careers. Another nursing area that will benefit from this study is the nursing patient education which borrows a lot from the theory of Caring science because nurses educate their patients with the objective of offering support and care as well as understanding and respect that appeals to their bodies, souls and minds.
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Researcher’s statement

1, the undersigned, have fully explained the relevant details of this research study to the
participant named above and believe that the participant has understood and has freely given
his/her consent.

Researcher ‘s Name: Date:
Signature
Role in the study: [i.e. study staff who explained informed

consent form.]

For more information contact-—-—-—-—————
e (O

‘Witness Printed Name (If witess is necessary, A witness is a person mutually acceptable to both
the researcher and participant)

Name

Signature /Thumb stamp: Date;
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Questionnaire Questions
For Patients
Please respond to the following questions genuinely and honestly

1. Do yourealize a difference in the quality of service when being served by a registered
nurse vs a less senior nursing care giver? ...
Ifyes what difference do you not?

S

3. Would you say that the quality of service that reached at the bedside i high for a
Registered Nurse o for any other nurse? Explain

4. Have you experienced any adverse outcomes as a result of delegation of nursing care by
RN’sto othernurses? .. R A A S S
5. Ifyes,please describe the situation

6. Do you think that the situation would have been betterif the care would have been
provided by a Registered Nurse? (If your answer to Question 4 i Yes)

For Registered Nurses

1) Do you think that when you delegate tasks and practices to another aurse the quality of
service that reaches the patient is COMPIOMISEd? ....................corveueeorrorrorrerror
2) Why do you feel so?

3) Howmany times have you delegated for the last two months?
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4) Has any one of your delegation for long term care resulted to adverse outcomes?

5) Ifyes,Howmany? ........ OSSO
6 What can you attribute this number to?
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PARTICIPANT INFORMATION AND CONSENT FORM

ADULT CONSENT
FOR ENROLLMENT IN THE STUDY

(To be administered in English or any other appropriate language e.g Kiswahili translation)
Title of Study:
Principal Investigator\and institutional affiliation:
Co-Investigators and institutional affiliation:
Introduction:

Twould like to tell you about a study being conducted by the above listed researchers. The
purpose of this consent form i to give you the information you will need to help you decide
whether or not to be a participant in the study. Feel free to ask any questions about the purpose of
the research, what happens if you participate in the study, the possible risks and benefits, your
rights as a volunteer, and anything else about the research or this form that is not clear. When we
have answered all your questions to your satisfaction you may decide to be in the study or not
‘This process is called informed consent. We will give you a copy of this form for your records.
May I continue? YES /NO

This study has an ERC approval-

'WHAT IS THIS STUDY ABOUT?

‘The researchers listed above are interviewing individuals who-———. The purpose of the
interview is 10 find out-————. Participants in this research study will be asked questions
about ——-—-Participants will also have the choice (0 undergo test Such as-———-—-———

‘There will be approximately-———participants in this study randomly chosen. We are asking
for your consent to consider participating in this study.
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WHAT WILL HAPPEN IF YOU DECIDE TO BE IN THIS RESEARCH STUDY?
If you agree to participate in this study, the following things will happen:

You will be interviewed by a trained interviewer in a private area where you feel comfortable
answering questions. The interview will last approximately -—minutes. The interview will cover
(0PiCS Such 25— .

After the interview has finished,( explain in details any procedures that are necessary e.g blood
draws, counseling etc.)

We will ask for a telephone number where we can contact you if necessary. If you agree to
provide you contact information, it will b used ony by people working for this sudy and will
never be shared with others. The reasons that we may need o contact you include:

ARE THERE ANY RISKS, DISCOMFORTS ASSOCIATED WITH THIS STUDY?

One potential risk of being in the study is loss of privacy. We will keep everything you tell us as
confidential as possible. We will use a code number to identify you in a password-protected
computer database and will keep all of our paper records in a locked file cabinet. However, no
system of protecting your confidentiality can be completely secure so it is still possible that
someone could find out you were in this study and could find out information about you.

Also, answering questions in the interview may be uncomfortable for you. If there are any
questions you do not want to answer, you can skip them. You have the right o refuse the
interview or any questions asked during the interview.

It may be embarrassing for you to have -——-We will do everything we can (o ensure that this is
done in private. Furthermore, all study staff and interviewers are professionals with special
training in these examinations/interviews. Also, -———may be stressful (e.g event recalls).

You may feel some discomfort when -—-and you may have a small bruise or swelling in your-—
-.In case of an injury, illness or complications related o this study, contact the study staff right
away at the number provided at the end of this document. The study staff will treat you for minor
conditions or refer you when necessary,

ARE THERE ANY BENEFITS BEING IN THIS STUDY?

You may benefit by receiving free -—testing, (list e.g. Counselling , health information etc) We
will refer you to a hospital for care and support where necessary. Also, the information you
provide will help us better understand ————. This information is a contribution to science
and———

'WILL BEING IN THIS STUDY COST YOU ANYTHING?
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WILL YOU GET REFUND FOR ANY MONEY SPENT AS PART OF THIS STUDY?

WHAT IF YOU HAVE QUESTIONS IN FUTURE?

If you have further questions or concerns about participating, please call or send a send a text
message (o the study staff at the number provided at the bottom of this page

For more information about your rights as a research participant you may contact the
Chairperson, Kenyatta National Hospital/University of Nairobi Research and Ethics Commitiee,
Prof. AN Guantai at Tel No.2726300 ext. 44355/44102

‘The study staff will pay you back for your charges to these numbers if the call s for study-
related communication,

WHAT ARE YOUR OTHER CHOICES?

Your decision to participate in research is voluntary. You are free to decline participation in the
study and you can withdraw from the study at any time without injustice or loss of any benefits.

Consent Form
Participant’s statement

Thave read this consent form. 1 have had the chance to discuss this research study with a study
counselor. Thave had my questions answered in a language that I understand. The risks and
benefits have been explained to me. T understand that my participation in this study is voluntary
and that I may choose to withdraw any time. I freely agree to participate in this research study.

Tunderstand that all efforts will be made to keep information regarding my personal identity
confidential.

By signing this consent form, T have not given up any of the legal rights that I have as a
participant in a research study.

Tagree to participate in this research study: Yes No
Tagree (o have a few drops of my blood preserved

for later study: Yes No
Tagree to provide contact information for follow-up: Yes No

Participant signature / Thumb stamp
Date

Participant printed name:





