The role of curriculum changes in
Improving health outcomes.
A feedback informed approach

Curiosity
7t September 2024,

Dr Judith Honeyfield & Sue Matthews MNZM

TO | ¥

TOI-OHOMAI Te Pukenga



Presenter Notes
Presentation Notes

I am Judith Honeyfield year three co-Ordinator BN and - - Sue ( introduce your self)  -  Welcome to our presentation and we look forward to your questions and responses.

Our presentation spans curricular changes begun in 2018 following the  redevelopment of the Bachelor of Nursing (BN) curriculum. 
One key initiative related to year three students being placed in aged residential care (ARC) for 96 hours to focus on quality improvement (QI) leadership, focussed health assessment and care management.  
This presentation today builds on Three previous pieces of research approved and funded by Toi Ohomai over four years, captured the outcomes of this change through student and new graduate experiences and QI project analysis which we will briefly cover. 


Introduction:

What we will share today
using a feedback informed
approach
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We are presenting the positive impact of four year  3 BN  students during who completed an aged care facility practicum in first semester 2023.

This presentation outlines capturing the positive health gains from this curriculum change linked to the student quality improvement  projects and residents feedback and where Manakitanga was an integral aspect of engagement with client centric goals



How important are Aged

Residential Care (ARC)
facilities to the health
sector?
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Year three students are placed in a range of residential facilities and there are  currently 40,941 ARC beds are provided in some 670 facilities throughout NZ (NZ Aged Care Association, 2022). These facilities provide 24-hour care and assessment, rehabilitation, and palliative care services; with 96% of facilities offering additional respite care to provide breaks and support for families and carers. The average age of residents entering ARC is 85 years and rising. A growing proportion have cognitive impairment and/or multiple long-term conditions requiring significant levels of speciality care. Stays in ARC are becoming shorter over time with the medium length of stay 18 months. Residents are highly medically  vulnerable and fragile needing a range of  registered nurse care.
 
We began the initial research to respond to urgent workforce issues and to discover the impact of BN students’ learning, perceptions and experiences of their ARC placement and create multisector resources to complement educational preparation and support ongoing challenges faced by the ARC nursing workforce. 


Fostering quality g
improvement in R
undergraduate nursing
curricula - Curricular
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So what is quality and how do we measure this ? Sustaining quality improvement practices in health continues to be an international challenge.  In NZ unexpected negative health outcomes results in approximately 400 million additional health service expenditure ( HQSNZ, 2020).

In our research, we wanted to find out if we could reposition our curricular related to year three students being placed in aged residential care (ARC) to focus on Quality improvement, alongside leadership, holistic physical assessment and care management. Three pieces of research were approved and funded by Toi Ohomai over four years, captured the outcomes of this change through student and new graduate experiences and QI project analysis


What did we find in 2018-19?
Ql Assessment project topics N=93

Care planning review
Infection prevention and control
Wound care/dressing systems
Falls/early alerts

m Student/staff orientation to facility
Diabetes management

m General facilities - eg. lighting

® Other
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From our 2018 initial study we found students selected a range of projects that we broadly categorised ( in no particular order) into -  
Care planning and review, 
Infection prevention and control  
Wound care and dressing management,  
falls and early alerts, 
staff and student’s safety while orientating, 
diabetes management, 
improving general facilities resources and 
other specific often one-off initiatives 

All these project contributed to quality care and outcomes yet one of our findings from this initial research suggested the need for a stronger a resident focus.


What did students say when we asked them about
their learning (questionnaires and focus groups)?

“Knowing there was a model to follow ... being able to open the window and
having that permission”

4

“Being able to identify a target for the benefit of the patient and be accurate
with improvements.... already some experience with the approach... more
effective, quicker and more confident”

“Knowing you can make a positive change”
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While these listed projects were within our expected range, we were really interested about students reports of their learning  and analysed  four themes to do with change , thinking, confidence, change, conversation. 

Our follow up study on graduate nurse experiences demonstrated the importance they identified for this preparation and a third study on the ARC placement itself. 



=
What evaluative curricular, learning and teaching

feedback would assist us consider the impact of
this change?

 Completing a focused health assessment within a
holistic framework provided the platform over 96
hour placement.

 Completing a quality improvement (Ql) project
that was identified from the client centric goals

e Capturing the positive health gains through the
resident’s experience

 Manaakitanga was an integral aspect of engaging
with the resident
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In 2023, through a student nurse educator ( Sue’s observations)  we sought verbal assessment and course feedback about the experiences of a resident who consented to be cared for by four BN students. 

Through this process four unique QI projects were developed with this resident, aiming to improve their quality-of-life. Projects  were negotiated and approved by key facility stakeholders and nursing management staff. 



What were the consecutive
projects?

Overarching goal for Libby rsc.cnmis to go home!

Libby is in her late 50s and through four students nurses
developing maanakitanga, strengthening Libby’s health literacy
each student nurse identified client centric goals to achieve this:

Nurse A: Improve wound healing (3 distinct wounds)

Nurse B: Strengthen engagement and reduce social isolation

Nurse C: /mprove respiratory function

Nurse D: /Improve muscle tone and strength in arms
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Nurse A Improve wound healing (3 distinct wounds) achieved through strengthening i) nutrition by increasing protein  ii) management of weight loss iii) strengthen opportunities for physical activity iv) medication management. This achieved a 20 kg weight loss

Nurse B Improve engagement and reduce social isolation achieved by moving rooms from Hospital wing to sunny rest home. This enabled having meals with more cognitively able residents. Mindfulness education helped with this engagement. Increased physical activity meant a further 5 kg weight loss and 2 leg wounds healed.

Nurse  C Improving respiratory function – recent smoke cessation after 30 years of smoking – led to an agreed increase in physical activity, and  increasing weight loss, which impacted on improved oxygen levels and reduced need for BPAC respiratory support at night. – greater rest and sleep.

Nurse D Improving muscle tone and strength in arms (due to  weakness caused by a stroke). Achieved  through relevant YouTube which  promoted activities such as using stretch bands.                         
This student also identified Libby slept in a lazy boy chair and located a larger and fit for purpose bed to promote wound healing though elevation and reduction of sacral pressure.                      
Greater rest and sleep also encouraged a self medication regime being introduced as the next step to return this resident back to their whanau and home 

Key feedback outcomes provided by this resident about their experiences and changes from these consecutive projects. 

We will explain the importance of students developing a deeper appreciation of research and evidence-based practice, as they experience first-hand, the outcomes of their planned initiatives to improve health and well-being, with the outstanding potential for discharge


What are our learnings about theory and
practice change ?

Clear recognition that there is a whole of curricular
impact over developing the student nurse competence
and confidence during the three years as each practicum
setting provides clear preparation from novice to
transitioning into a Registered nurse role.
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 During practicum nursing experiences - each student nurse is supported by Student Nurse Educator - whose role is to strengthen the student in their application of theory , and evidence to practice while encouraging the student’s developing critical thinking and a sound rationale guiding each patient encounter and care episode.



Where to from here? — More change

« Sharing the outcomes of our research with the aged
residential care (ARC) sector:

 Importance of quality improvement projects.

« Students experiences of ARC and ways to strengthen
practicum outcomes and career choices.

 Removal of structural and technology barriers for
students full engagement and learning in ARC
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Covid interrupted ARC practicum placement experiences and the work we have achieved in the three research projects which begun to investigate the outcomes of curricular change and implementing QI on student experiences and outcomes. This residents feedback has provided a hugely important and missing perspective. 

We now need to work with the ARC facilities and regional professional groups to share our findings to improve student experiences and contribution to the sector while they are on practice. This wonderful narrative of change from students assessment and full participation in and experience successful change  - especially such a life changing outcome of the potential for discharge – provides unique learning. 

We are planning a Road show to present and discuss ongoing collaboration to continue to maximise outcomes and continue the circle of change

Thanks you  - questions 
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