@ st e Taylor & Francis
Taylor & Francis Group

Comprehensive

Child 11d Adolescent Comprehensive Child and Adolescent Nursing
ursing

Building Evidence for Practice

Vilme 88, e 1. 2063

ISSN: 2469-4193 (Print) 2469-4207 (Online) Journal homepage: www.tandfonline.com/journals/icpn21

Participatory Methods to Improve and Develop
Pediatric Nursing Practice: A Scoping Review

Nina M. Power, Elijeshca C. Crous & Natasha North

To cite this article: Nina M. Power, Elijeshca C. Crous & Natasha North (2023) Participatory
Methods to Improve and Develop Pediatric Nursing Practice: A Scoping Review, Comprehensive
Child and Adolescent Nursing, 46:1, 41-64, DOI: 10.1080/24694193.2022.2153945

To link to this article: https://doi.org/10.1080/24694193.2022.2153945

© 2022 The Author(s). Published with
license by Taylor & Francis Group, LLC.

A
h View supplementary material &

@ Published online: 11 Jan 2023.

\]
C;/ Submit your article to this journal &

||I| Article views: 2291

A
& View related articles &'

(!) View Crossmark data (&'

CrossMark

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=icpn21



COMPREHENSIVE CHILD AND ADOLESCENT NURSING Tavlor & F .
2023, VOL. 46, NO. 1, 41-64 aylor rancis

https:/doi.org/10.1080/24694193.2022.2153945 Taylor & Francis Group

8 OPEN ACCESS W) Check for updates‘

Participatory Methods to Improve and Develop Pediatric
Nursing Practice: A Scoping Review

Nina M. Power, PhD, MSc, RN(®), Elijeshca C. Crous, MNCH, PG, RN,
and Natasha North, MSc, BA, RN

The Harry Crossley Children’s Nursing Development Unit, Department of Paediatrics and Child Health,
University of Cape Town, Cape Town, South Africa

ABSTRACT ARTICLE HISTORY
Children’s nurses in African pediatric settings are often responsible for Received 6 October 2022
leading practice improvements. There is a shortage of contextually Accepted 24 November 2022
relevant guidance to inform the design of practice improvement KEYWORDS
projects in African care settings. Distinctive features of children’s nur- Participatory methods;
sing practice in Africa include high levels of family caregiver involve- practice improvement;
ment, and organizational and professional cultures which value children’s nursing; best
participation. While established practice improvement methods offer practice units

many strengths, methods developed in other geographies should not

be adopted uncritically. Our purpose in undertaking this review was to

inform selection of methods for a multi-center practice improvement

project in Africa. Our aim was to identify types of participatory meth-

ods used to improve and develop pediatric nursing practice. We used

the PRISMA-ScR method to conduct a scoping review to identify

published reports of participatory methods used to improve and

develop pediatric nursing practice. We undertook structured searches

of five bibliographic databases to identify articles. Only articles written

in the English language were included and no limitation was applied

to publication date. We identified 7,406 titles and abstracts. After

screening, 76 articles met the inclusion criteria. A wide range of

participatory methodologies were identified; just under half (n=34)

reported on methods that were not recognized or named methodol-

ogies but can be described as collaborative in nature. Plan-do-study-

act cycles were reported in 22 articles. There was considerable hetero-

geneity in frameworks, practical tools and/or nursing models on which

the participatory methods were based and there was no apparent

relationship between these and the choice of participatory methods.

The outcomes identified were also heterogenous in nature and were

grouped according to whether they improved structure and/or pro-

cesses and patient outcomes. Most of the included articles stem from

high-income countries with little evidence from low-middle-income

countries and none in African settings. Less than half of the included

articles involved family caregivers in their practice improvement meth-

odologies. This review highlights the need for greater application of

formalized methods for practice improvement and improved rigor and

consistency in reporting outcomes. There is also a need to formalize

participatory practice improvement methodologies specifically suited

to Africa’s context of children’s nursing.
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Introduction

Specialist children’s nurses are an extremely rare resource in most African countries, where
they account for less than 1% of the nursing workforce (North et al., 2019). The potential
importance of their contribution to clinical service delivery through clinical leadership,
clinical governance and care direction is considerable (2022). Maximizing this potential is of
vital importance to realize the value created through investing in workforce development
and one way to achieve this is through ongoing practice improvement/development using
methodologies most suited to the context in which the nurses work.

McCormack et al. (1999) define practice development as a continuous process of
improvement toward increased effectiveness in person-centered care, through enabling
teams to transform the culture and context of care. It is enabled and supported by
facilitators committed to a systematic, rigorous, and continuous process of emancipatory
changes (McCormack et al., 1999). In higher-resourced nations successive waves of initia-
tives (including Nursing Development Units, Beacon Units and Magnet Centers) have
aimed to identify and develop the best in nursing practices and then cascade that excellence
to other teams and settings. In Africa, the Best Practice Project led by the Harry Crossley
Children’s Nursing Development Unit (CNDU) is facilitating the application of locally-
generated evidence and models (Coetzee, 2020; Davis et al., 2014) into local pediatric
clinical settings. We believe these nurse-led Best Practice Units are a new initiative in
Africa. The aim of our scoping review was to identify what practice improvement methods
have been used in other similar projects within pediatric nursing in other parts of the world
to inform our project design.

We are aware that the range of methods, theoretical frameworks, practical tools and/or
nursing models used in practice improvement and development is large. We were able to
narrow our focus in two ways.

Firstly, our prior experience of working to achieve practice improvement initiatives in
African pediatric health care settings suggests that using participatory methods to hear and
amplify nurses” voices and make implicit practices explicit appear well-suited to practice
cultures and contexts (Leonard et al., 2017; North et al., 2020). We defined participatory
methods as any method where nurses were actively involved in assessing and/or changing
their practice toward improvement/development (McCormack et al., 2007). This prior
knowledge led us to narrow our focus to projects that used participatory methods.
Examples of participatory methods used globally include co-design, plan-do-study-act
(PDSA) cycles, six sigma, action research, appreciative inquiry, brainstorming, huddles,
and multi-disciplinary team (MDT) collaboration. There are of course many projects which
aim to improve practice by didactic training and upskilling. A recent large systematic review
of the effectiveness of strategies to improve health-care provider practices in low to middle-
income countries (LMICs) concluded that “training only” was not associated with sustained
positive practice improvement (Rowe et al., 2018). We took the decision to exclude studies
reporting only training activities from our focus of inquiry.

The second way in which we were able to narrow the focus of our enquiry was informed
by knowledge of distinctive caring practices in many African pediatric clinical settings.
Family caregivers are omnipresent in most African pediatric health care settings and often
contribute to hands-on care delivery for hospitalized children. For this reason, contextually
appropriate approaches to improving practice in African settings need to address the ways
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in which nurses work in partnership with families to achieve the best outcomes for children
(Coetzee, 2020; Power et al., 2021).

A preliminary search for previous related reviews in the Joanna Briggs Institute (JBI)
database, the Open Science Framework and the Cochrane Database of systematic reviews
did not reveal any reviews related to this topic. A pilot search in PubMed and Google
Scholar identified three additional reviews (Dewing, 2008; Manley & McCormack, 2003;
McCormack et al., 2007) that addressed practice development but none that focused
specifically on participatory practice improvement methods in pediatric nursing. Our
review extends the summary of evidence by mapping what participatory practice improve-
ment methods have been used by nurses, alone in or collaboration with MDTs, in clinical
pediatrics and where this has been done. It also includes a summary of the types of
outcomes that have been improved through these methods and the instances where families
have been involved.

Review questions

Our overarching review question was to find out how nurses have used participatory
methods to improve/develop practice in clinical pediatric settings. Our specific review
questions were: (i) What participatory methods have been applied to improve nursing
practice in clinical pediatric settings? (ii) What are the reported outcomes of applying these
participatory methods? (iii) Where has this been done geographically (and to what extent is
there evidence of work in African countries or in other LMICs globally)? and (iv) To what
extent were family caregivers involved?

Methods

We selected a scoping review methodology to explore the breadth or extent of the literature
on this topic, to map and summarize the evidence, and to inform future research (Peters
et al., 2020). A scoping review methodology is systematic, transparent and replicable, and
results are typically presented tabularly with a narrative commentary (Grant & Booth,
2009). Scoping reviews are well-suited to exploratory research questions (Peters et al,
2015) where literature is thought to be scarce or diverse (Colquhoun et al., 2014).

The preferred reporting items for systematic reviews and meta-analyses (PRISMA)
statement, endorsed by the Joanna Briggs Institute (JBI), was followed to ensure transpar-
ency and replicability of the process while limiting bias — see Figure 1 (Peters et al., 2020).
A Population-Concept-Context (PCC) approach was used to structure inclusion and
exclusion criteria. For this scoping review, the population was nurses, the concept was
participatory methods (concept 1) of practice improvement/development (concept 2) and the
context was clinical pediatric settings. Nurses were specialist children’s nurses and/or
general nurses working with children. Other inclusion criteria were sources written in the
English language. No limitation on publication date was applied. Articles where nurses were
only peripherally involved in a practice improvement initiative led by others were excluded
after full text review. We did not limit our search to either practice development or quality
improvement as both combat the obstacles that prevent or retard evidence-based practice
from becoming everyday practice and both emphasize a facilitative, collaborative approach
(Lavery, 2016). To limit our search to practice development or quality improvement would
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Figure 1. PRISMA flow diagram.

have excluded the other and our focus was rather on the participatory nature of the practice
improvement/development.

The main search was directed by a subject specialist senior librarian and peer-reviewed
by another, following the evidence-based guideline for Peer Review of Electronic Search
Strategies (PRESS) for evidence syntheses by (McGowan et al., 2016). In close consultation
with these librarians a detailed search strategy, including all identified key words and
definition terms (e.g., Medical Subject Heading (MeSH) terms in PubMed and Medical
Dictionary terms in Academic Search Premier) and incorporating the elements of the PCC
was conducted across five electronic databases (PubMed, CINAHL, Academic Search



COMPREHENSIVE CHILD AND ADOLESCENT NURSING 45

Premier, Health Source: Nursing/Academic Edition and Africa-Wide Information).
A complete search strategy for these databases has been included as supplemental material.

One of our secondary objectives was to report what the outcomes of applying participa-
tory methods of practice improvement were. Currently, there are no international nurse-
sensitive outcomes for pediatric nursing (Amatt et al., 2022). More broadly speaking, there
is no agreement within the nursing profession on how the quality of nursing care should be
measured and there are no indicators or performance measures that capture the unique
contribution that nursing makes to patient outcomes (Sim et al., 2018). Sim’s et al. (2018)
outcomes of nursing practice were used to broadly categorize the outcomes reported (Sim
et al., 2018). Sim et al. (2018) developed nursing-sensitive patient indicators to measure the
outcomes of nursing practice, through a four-round Delphi survey in consultation with
patients and nurses about the relative concepts and their priority as indicators of quality
nursing practice. The process generated 103 concepts and participants agreed on eight
overarching constructs. Sim et al. (2018) adapted Donabedian’s (1988) framework of
structure, process, and outcome measures and the eight constructs were categorized
accordingly. Structure relates to the attributes of the setting, process relates to what
occurred in giving and receiving care, and outcomes relates to the changes that are observed
in the patient’s health and/or condition resulting from the care provided to them
(Donabedian, 1988). Sim’s et al. (2018) adapted framework combined the categories of
processes and patient outcomes, recognizing the dynamic relationship between these
categories.

In choosing to categorize identified outcomes according to Sim et al. (2018) framework
of nursing-sensitive patient outcomes, we were mindful that it adds to previously recog-
nized quality indicators, such as the National Quality Forum (NQF), the National Database
of Nursing Quality Indicators (NDNQI) and the California Nursing Outcomes Coalition
(CALNOC) by including the constructs of care and caring, communication, and coordina-
tion and collaboration under the categories of processes and patient outcomes, which
complement the construct of safety to evaluate nursing practice (Sim et al., 2018).

Two reviewers (NP and EC) agreed on the outcome categories for each of the included
articles.

The objectives, inclusion criteria and methods for this scoping review were specified in
advance and documented in a protocol published in the Open Science Framework on
30 November 2020 (https://ost.io/e7kud).

Results

The search strategy revealed 9,050 titles. After combining the results first in Endnote and
then in Rayyan, a web-based collaborative screening tool for review authors (Ouzzani et al.,
2016), 1,644 duplicates were removed, resulting in 7,406 titles and abstracts that were each
screened by at least two of the reviewers (NP and EC). Any discrepancies were resolved
through discussion. Two hundred full text articles were retrieved and after each was
reviewed by the same two reviewers (NP and EC) a further 124 were excluded as they did
not meet the inclusion criteria, resulting in a final sample of 76 (see Figure 1 for details). All
articles included in the final sample involved active participation of nurses, exclusively or as
part of a MDT, with the aim of improving/developing care for hospitalized children. Data
from the included articles were extracted as per the review questions. A summary of the
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results is reported under the review questions and summarized in Table 1. Detailed
extracted data, i.e., greater detail on methodologies, outcomes and how they were measured
has been presented in a Supplemental Table.

Participatory practice improvement methods used by nurses

Table 1 shows the wide range of participatory methodologies identified. There was a wide
spread with a total of 16 different methods. Most of the articles (n=34) reported on
methods that were not recognized or named methodologies but can be described as
collaborative in nature because the nurses worked together with families (n=4) (He
et al., 2018; Lipke et al., 2018; Nichols, 2014; Spazzapan et al., 2020) and without (n =5)
(Chen-Lim et al., 2012; Cockerham et al., 2011; Patton et al., 2017; Tidwell et al., 2011; Uhm
et al.,, 2018), nurses worked together as part of a MDT with families (n = 2) (Balice-Bourgois
et al., 2020; Khan et al., 2018) and without (n = 20) (Acal Jiménez et al., 2018; Bovero et al,,
2018; Bradshaw et al., 2020; Costello et al., 2008; Cregin et al., 2008; DeMauro et al., 2013;
Dobrasz et al., 2013; Field et al., 2018; Hockenberry et al.,, 2007; Kamerling et al., 2008;
Kaufman et al., 2015; Kurlat et al., 1998; Margonari & Hannan, 2017; Monforto et al., 2012;
Montgomery & Budreau, 1996; Northway et al., 2015; Praglowski, 2015; Sawyer et al., 2019;
Snyder et al., 2020; Welsh et al., 1999), nurses worked together as part of an international
collaboration (n=2) (Day et al,, 2013; Khan, Abdullah, etal., 2017), and nurses worked
together as part of a university and rural hospital collaboration (n = 1) (Stephens & Mosser,
2013). PDSA cycles were reported in 22 articles (Acorda, 2015; Benning & Webb, 2019;
Chapman et al., 2020; Corey & Snyder, 2008; Epstein, 2017; Falciglia et al., 2003; Fieldston
et al,, 2016; Geyer et al., 2016; Grover et al., 2015; Jackson et al., 2006; Kellams et al., 2017;
Kelley-Quon et al., 2019; Khan, Baird, etal., 2017; Leonardi et al., 2019; Lopez et al., 2019;
Ozawa et al., 2017; Shermont et al., 2016; Spruill & Heaton, 2014; Stikes & Barbier, 2013;
Thornton et al., 2019; Welch et al., 2017; White et al., 2014). Five articles reported using six
sigma/lean six sigma (Connor et al., 2016; Geerlinks et al., 2020; Harris et al., 2011; McBeth
et al., 2018; Wilt Major, 2016)) and three reported using the Delphi technique in conjunc-
tion with other methodologies: the great cookie experiment (Barton et al., 2012), an
interactive simulation course (Gilfoyle et al., 2017), and PDSA cycles (Jackson et al.,
2006). A further 12 methodologies (Albert et al., 2019; Ammentorp et al.,, 2011; Araujo
dos Santos et al., 2016; Beringer & Juliet, 2009; Bowen et al., 2020; Edwards et al., 2007;
Jakubik et al., 2004; Jordan-Marsh et al., 2004; McMullan et al., 2013; O’Connor, 2017; Sams
et al.,, 2016; Yu et al., 2017) were only mentioned in one or two articles. See Table 1 and the
Supplemental Table for more details.

We noticed considerable heterogeneity in frameworks, practical tools and/or nursing
models on which the participatory methods were based and there was no apparent relation-
ship between the choice of participatory methods and theoretical frameworks, tools, or
models. Eleven of the 34 articles that described collaborative methodologies did not report
a recognized framework, practical tool, or nursing model either (Bowen et al., 2020; Costello
et al., 2008; Cregin et al., 2008; DeMauro et al., 2013; Dobrasz et al., 2013; Field et al., 2018;
He et al., 2018; Kaufman et al.,, 2015; Kurlat et al., 1998; Praglowski, 2015; Tidwell et al.,
2011). Examples of theoretical frameworks followed included the Institute for Healthcare
Improvement Model (IHI) (Bradshaw et al., 2020; Fieldston et al., 2016; Grover et al., 2015;
Ozawa et al., 2017), the JBI Practical Application of Clinical Evidence System (PACES) &
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Getting Research into Practice (GRiP) audit and feedback tool (O’Connor, 2017; Yu et al.,
2017), and Donabedian’s framework assessment of quality of care (Acal Jiménez et al., 2018;
Uhm et al., 2018). Practical tools included key-driver diagrams (Albert et al., 2019; Benning
& Webb, 2019; Bradshaw et al., 2020; Chapman et al., 2020; Connor et al., 2016; Fieldston
et al., 2016; Grover et al., 2015; Kelley-Quon et al., 2019; Leonardi et al., 2019; Shermont
et al., 2016; White et al., 2014) and established handover tools such as the Situation
Background Assessment & Recommendation (SBAR) handover technique (Uhm et al.,
2018; Yu et al,, 2017) and the Modified I-PASS tool (Khan et al., 2018). Nursing models
included family-centered care (Kamerling et al, 2008) and patient-centered care
(Ammentorp et al., 2011; Spazzapan et al.,, 2020). Twelve studies (Ammentorp et al,,
2011; Barton et al., 2012; Bovero et al., 2018; Bradshaw et al., 2020; Fieldston et al., 2016;
Gilfoyle et al., 2017; Grover et al., 2015; Jackson et al., 2006; Jakubik et al., 2004; Patton et al.,
2017; Shermont et al., 2016; Uhm et al., 2018) used more than one methodology and/or
framework, practical tool, or nursing model and these have been detailed in Table 1 and the
Supplemental Table.

Reported outcomes of practice improvement/development

A variety of outcomes were reported in the 76 included articles. These outcomes are
summarized in Table 1 and detailed in the Supplemental Table. As with the reported
methodologies, we identified great heterogeneity in improved outcomes and these were
categorized as either structure or processes and patient outcomes according to Sim et al.’s
(2018) categories. Thirty-one articles reported improvements in structure, as well as
processes and patient outcomes; 42 articles reported improvements in the categories of
processes and patient outcomes; and three articles reported improvements in structure only.

Processes and patient outcomes

Examples of outcomes grouped under processes and patient outcomes include safe sleep
and reduction of falls (Benning & Webb, 2019; Geyer et al., 2016; Kellams et al., 2017; Lipke
et al.,, 2018), reduced infection rates (Costello et al., 2008; Falciglia et al., 2003; Grover et al.,
2015; Harris et al., 2011; Kurlat et al., 1998; Leonardi et al., 2019; McBeth et al., 2018;
McMullan et al., 2013; Snyder et al., 2020; Thornton et al., 2019), intravenous line care
(Montgomery & Budreau, 1996; Stephens & Mosser, 2013; Wilt Major, 2016), medication
administration (Bradshaw et al., 2020; Connor et al., 2016; Corey & Snyder, 2008; Dobrasz
et al., 2013; Edwards et al., 2007; Geerlinks et al., 2020), length of stay (LOS) (McMullan
et al,, 2013; Welch et al., 2017; White et al., 2014), pain management (Balice-Bourgois et al.,
2020; Chen-Lim et al., 2012; Cregin et al., 2008; Epstein, 2017; Hockenberry et al., 2007;
Jordan-Marsh et al., 2004; Margonari & Hannan, 2017; Ozawa et al., 2017), communication
with families (Ammentorp et al., 2011; Bowen et al., 2020), nurse communications
(Chapman et al., 2020; Khan, Baird, etal., 2017), family involvement in rounds and/or
patient care (He et al., 2018; Kamerling et al., 2008; Kelley-Quon et al., 2019; Khan et al,,
2018; Lopez et al., 2019; Shermont et al., 2016; Spazzapan et al., 2020; Stikes & Barbier,
2013), planning/executing improved patient care (Barton et al., 2012; Day et al., 2013;
Ercole-Fricke et al., 2016; Field et al., 2018; Jackson et al., 2006; Khan, Abdullah, etal., 2017;
O’Connor, 2017; Sams et al., 2016; Spruill & Heaton, 2014; Welsh et al., 1999), resuscitation
(DeMauro et al., 2013; Gilfoyle et al., 2017; Sawyer et al., 2019), patient handovers/hand-offs
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(Northway et al., 2015; Patton et al., 2017; Uhm et al., 2018; Yu et al., 2017), nurse role
development/knowledge (Bovero et al., 2018; Cockerham et al., 2011; Jakubik et al., 2004),
and nurse workflow/patient flow (Field et al., 2018; Monforto et al., 2012; Tidwell et al,,
2011). Outcomes reported in only one article that could not be grouped included child
nutrition (Kaufman et al., 2015), breastfeeding (Nichols, 2014), and patient weight manage-
ment (Praglowski, 2015). Most of the articles (27/31) that included outcomes under
structure involved some change/improvement to the construct of organizational character-
istics, two articles improved nurse workload (Monforto et al., 2012; Tidwell et al., 2011), and
three articles improved nursing work environment (Jakubik et al., 2004; Spruill & Heaton,
2014; Tidwell et al., 2011).

Structure

The three articles that reported outcomes grouped under structure only included improve-
ments in organizational characteristics (hand-hygiene practices (Albert et al., 2019) and
improved quality of care (Fieldston et al., 2016) and nurse workload (minimizing nurse time
off the ward (Beringer & Juliet, 2009).

Numerous forms of measurement were reported, including patient assessments, med-
ical record review, observation, questionnaires (validated and non-validated), focus
groups and/or interviews, surveys, and audits. The Supplemental Table provides details
of the outcome measurements used in each of the included articles. We did not discern
any patterns between reported outcomes and means of measurement. Only three articles
(Acal Jiménez et al., 2018; Albert et al., 2019; Northway et al., 2015) adhered to SQUIRE
guidelines (Standards for Quality Improvement Reporting Excellence 2.0) to write up/
present their results (Ogrinc et al., 2016). All three of these were quality improvement
projects.

Countries in which participatory methods have been reported

Ninety-one percent of the included articles reported on participatory methods to improve/
develop practice in high-income countries (USA =59, Canada = 2, Europe = 4, Australia =
2, Japan =1, North Korea=1). Five articles were identified from upper-middle-income
countries (Brazil = 2, Guatemala = 1, Argentina = 1, China = 2) and one from a low-income
country (Pakistan) (The World by Income and Region [Internet], 2022). The two articles
from lower to middle income countries’ (Guatemala and Pakistan) involved international
collaboration. There were no reports of participatory methods used to improve/develop
nursing practice in clinical pediatric settings in African countries.

Family involvement

Thirty-nine percent (30/76) of the included articles involved family caregivers in their
projects (see Table 2 for details of family involvement). Types of involvement took various
forms. Family caregivers were involved in projects which aimed to help improve nurses’
communication with families (Ammentorp et al., 2011; Khan, Baird, etal., 2017), child pain
management (Balice-Bourgois et al., 2020; Chen-Lim et al., 2012; Cregin et al., 2008;
Epstein, 2017; Hockenberry et al., 2007), safer sleep/reduction of falls (Geyer et al., 2016;
Kellams et al., 2017; Lipke et al., 2018), consultation regarding nurses’ role and the
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Table 2. Family involvement in participatory practice improvement methods.

Author, year & country

How families were involved

Ammentorp et al. (2011)
Denmark

Balice-Bourgois et al. (2020)

Switzerland

Benning and Webb (2019)
USA

Bovero et al. (2018)
Switzerland

Bradshaw et al. (2020)
USA

Chen-Lim et al. (2012)
USA

Cregin et al. (2008)

USA

Epstein (2017)

USA

Ercole-Fricke et al. (2016)
USA

Geerlinks et al. (2020)
Canada

Geyer et al. (2016)

USA

He et al. (2018)

China

Hockenberry et al. (2007)
USA

Kamerling et al. (2008)
USA

Kellams et al. (2017)
USA

Kelley-Quon et al. (2019)
USA

Khan et al. (2017)

USA

Khan et al. (2018)
USA

Leonardi et al. (2019)
USA

Lipke et al. (2018)
USA

Lopez et al. (2019)
USA

Nichols (2014)

USA

Praglowski (2015)
USA

Sams et al. (2016)
USA

Shermont et al. (2016)
USA

Spazzapan et al. (2020)
USA

Parents completed a questionnaire to evaluate the effects of the intervention.
Parents were encouraged to participate in their child’s pain management.
Patients & families were educated on falls prevention.

Various interactions with family e.g., nurse consultant liaised between MDT & family & out-
of-hospital practitioners.

Families were consulted to identify barriers to their child receiving HepB vaccine & were
educated/informed regarding the importance of the vaccine.

Past parents were involved in the selection of the two tools as part of the Family Advisory
Council. During project implementation, parents were involved in discussing their child’s
pain behaviors with the nurse. Parents completed questionnaires regarding the pain
tools implemented.

A child life specialist educated the parents regarding the use of non-pharmacological pain
management techniques.

Families were educated on the use of patient-controlled analgesia.

A problem-solving approach involved establishing relationships with adolescents &
engaging with them during challenging behavior with empathy, questioning & mutual
solutions.

Parents were taken on a pre-discharge tour of the emergency department (ED) to
familiarize them with the intervention. Parents carried a febrile neutropenia card for
their child to display at the ED as a guide for nurses & to ensure prompt assistance.

Parents were educated regarding the new safe sleep protocol & encouraged to adhere to it.

Parents were educated by nurses regarding their involvement in their baby’s care.

Nurses encouraged families to be involved in the child’s pain care by advocating for their
child.

Parents were educated & prepared for what to expect upon entering the post-anaesthetic
care unit specifically regarding the surgery, anesthesia & the goal of reducing
preoperative anxiety.

Mothers were educated by nurses regarding safe sleep practices.

Mothers were educated about skin-to-skin contact (SSC) & encouraged to provide SSC to
their infants.

Families were involved in evening bedside family-centered huddles & received update
sheets on the patient from daytime staff. Families assessed communication & their
experience.

Families were involved in designing & refining the intervention. They were encouraged to
participate in rounds, e.g., express concerns re medical errors & their child’s condition.

Mothers were encouraged to alert nurses to any concerns regarding their infant while
rooming-in. Mothers/parents were asked to bring their infant back to hospital for
a follow-up appointment within 24-48 hours of discharge.

Parents were educated on the topic of sudden infant death syndrome (SIDS) prevention &
participated in providing a safe sleep environment for their infant.

Families were encouraged to be involved in interdisciplinary rounds.

Nurses worked with mothers to achieve their goal of breastfeeding their infant on the
infant’s first oral feed.

Patients & families were educated regarding healthy food & portion sizes.

Adolescents were involved in mindfulness groups.

Families were involved in a teach-back discharge planning bundle.

Parents were actively involved in the design & content of the “a bit about me” boards.

In completing the boards, parents had a role in providing nonmedical information to
improve staff's knowledge of their child’s traits.

(Continued)
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Table 2. (Continued).

Author, year & country How families were involved

Stikes and Barbier (2013) Parents were actively involved in kangaroo care (KC).

USA

Tidwell et al. (2011) Parents/families were invited & encouraged to participate in bedside handover by asking
USA questions & sharing concerns.

Welch et al. (2017) Feedback from NICU multidisciplinary meetings were shared with parents within 24 hr &

USA their questions/input were brought back to the group at the next meeting.

Wilt Major (2016) Parents were encouraged to assess their child’s peripheral intravenous site daily & report if
USA any concerns.

development thereof (Bovero et al., 2018), administration of vaccines (Bradshaw et al,,
2020) and antibiotics (Geerlinks et al., 2020), improved care of the psychiatric patient
(Ercole-Fricke et al., 2016; Sams et al., 2016), increased family involvement in care (He
et al., 2018; Kelley-Quon et al., 2019; Leonardi et al., 2019; Nichols, 2014; Praglowski, 2015;
Shermont et al., 2016; Spazzapan et al., 2020; Stikes & Barbier, 2013; Welch et al., 2017; Wilt
Major, 2016) and involvement in patient rounds/bedside reporting (Khan et al., 2018; Lopez
et al., 2019; Tidwell et al., 2011).

Summary of results

The sources identified suggest that participatory practice improvement methods used by
nurses supported improvements in the care of hospitalized children. Of the seventy-six
articles identified, almost half (44.7%) did not report a recognized methodology, frame-
work, practical tool, or nursing model but involved nurses working together, with or
without a MDT, and with or without family caregivers.

While most articles (55.3%) did report a recognized methodology, we found great
heterogeneity in participatory methods, frameworks, practical tools, and nursing models
as well as heterogeneity in improved outcomes.

Collaborative approaches, without a formal label, were the most reported methodology,
with PDSA cycles next in quantity. Most included articles (n = 73) reported improvements
categorized under processes and patient outcomes and only three articles reported improve-
ments categorized under structure only.

Most of the reported articles were from high income countries with none reported in
African countries. Perhaps surprisingly for pediatric care settings, less than half of the
included articles involved families in their process of practice improvement/development,
and where family caregivers were involved, this involvement took a variety of forms.

Discussion

This scoping review identified 76 articles that reported nurses’ active participation in
practice improvement methodologies in clinical pediatrics. The heterogeneity in methods
identified is similar to that reported by Rowe et al. (2018). Based on their review, Rowe et al.
concluded that interventions which included group problem solving and community
support had larger positive effects compared to numerous other methods. Combined
approaches using multiple strategies appeared to be the most effective at improving
healthcare provider practices overall (Rowe et al., 2018). Rowe et al.’s review makes
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a compelling case for a holistic and comprehensive approach to practice improvement,
which addresses how health care workers learn and the context in which they are attempting
to develop their practice.

Group problem solving and community involvement are characteristic of participatory
practice improvement activities. Many of the uncategorized “collaborative” approaches we
identified exhibited characteristics of group problem solving and community involvement.

PDSA cycles were the most frequently reported recognized methodology in our review.
This is echoed by the results of the NHS Horizons Improvement Olympics, where PDSA
cycles were rated as the most popular method among change leaders. Interestingly, neither
the second or the third most highly-rated methods that emerged from the Improvement
Olympics - appreciative inquiry and “What matters to you?” were identified in our review
(Improvement Method Olympics [Internet], 2022).

In McCormacK’s et al., 2007 review paper on theories related to practice development,
the authors report that the consistent learning approaches to practice development in the
literature are labeled as “active learning” or “reflective learning,” which focus on the active
engagement and participation of participants (McCormack et al., 2007). Lavery (2016)
suggests that practice development values evidence from practice while quality improve-
ment methodologies, e.g. the use of PDSA cycles, allows local context to shape how new
practices become part of normal work and suggests that acknowledging what unites practice
development and quality improvement might strengthen them both (Lavery, 2016). Our
review focused more broadly on practice improvement and included articles that used
either practice development or quality improvement methodologies.

There was also a great heterogeneity identified in improved outcomes reported across the
included articles. Our review did not identify a discernible pattern related to the choice of
methodology and the nature of nursing-sensitive patient outcomes according to Sim et al.’s
categories that were adapted from Donabedian’s framework of structure, process, and
outcomes (Donabedian, 1988; Sim et al., 2018). Of the two included articles (Acal
Jiménez et al., 2018; Uhm et al., 2018) which based their practice improvement on
Donabedian’s (1988) framework, one (Acal Jiménez et al., 2018) reported outcomes related
to process and patient outcomes only, while the second (Uhm et al., 2018) reported
outcomes related to structure, process and patient outcomes. Donabedian asserts that the
three-part approach to quality care is possible because good structure increases the like-
lihood of good process, and good process increases the likelihood of good outcome
(Donabedian, 1988).

Gaps in knowledge base

Although numerous methodologies, frameworks, practical tools, and nursing models have
been associated with participatory practice improvement methods, our review did not
identify a clear indication of what works best. It is also not discernible whether the involve-
ment of family caregivers had a greater effect on improved practice than those without and
this merits further exploration, particularly with an Afrocentric lens. We found little to no
reported evidence of nurse participatory practice methods in low to upper-middle income
countries, and none in African countries. However, this could be due to reporting bias.
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Implications for practice and research

This review found dozens of practice improvement projects that varied in methods,
approach and reported outcomes. Our review of the identified literature, which is mainly
from higher resourced settings, suggests a need for greater application of formalized
methods for practice improvement, and improved rigor and consistency in conceptualizing
and reporting outcomes.

We support calls for greater standardization in reporting of practice improvement
projects (Rowe et al., 2018), e.g. application of SQUIRE, to which only three of 76 included
articles conformed. However, a reporting standard does not provide direction regarding the
process of improvement or the selection of method. Future practice improvement meth-
odologies should be mindful of integrating a holistic approach addressing structure, pro-
cesses, and patient outcomes to explore and change existing practice cultures.

We recommend more use of established quality improvement methodologies, making
use of formalized approaches when designing practice improvement projects. There are
many resources collated by organizations providing leadership in knowledge translation to
support practical innovation. See for example NHS Horizons (Improvement Method
Olympics [Internet], 2022), related to PDSA cycles (PDSA Cycle - The W. Edwards
Deming Institute [Internet], 2022), “What matters to you?”(2022) and appreciative inquiry
(Cooperrider, 2022).

We also recommend further research to understand and formalize participatory practice
improvement methodology specifically suited to Africa’s context for nursing practice. This
should involve contextualization of established methods and rigorous evaluation of process
and outcomes.

Limitations of this review

This scoping review identified reports of nurses’ active participation in practice improve-
ment methodologies in clinical pediatrics, the outcomes that have been reported, where this
has been published and whether family caregivers have been involved. It was beyond the
scope of this review to identify the suitability of the methodologies used or to determine
whether these methods are better than traditional, didactic methods of training. It was also
beyond the scope of this review to identify which participatory methods were better than
others in terms of the impact that the methodologies had on outcomes. The extreme
heterogeneity of methods and outcomes identified made analysis challenging. We endea-
vored to offset this challenge through a rigorous approach to data extraction and charting by
multiple reviewers.

Conclusion

This scoping review included 76 articles that reported nurses’ active participation in
practice improvement methodologies in clinical pediatrics, following a rigorous and com-
prehensive search strategy over five databases. Our purpose in undertaking this review was
to inform design of a Best Practice Project for pediatric nurses in African care settings. Most
of the published literature stems from high-income countries where established initiatives
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to develop nursing practice already exist. We found little to no evidence reported in
L-MICs, and none in African settings.

We hoped that our review of the literature would identify rigorous accounts of practice
improvement using methods which would be suited to our African context. With context in
mind, we hoped to identify reports which integrated important design considerations such
as the pivotal role of family caregivers and the value of collaborative and participatory
approaches. Instead, our review has identified an almost total gap in published reports of
studies embodying a holistic and comprehensive approach to participatory practice
improvement meeting these objectives.
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