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Paper # 4- Research Proposal- Final Version

     The purpose of this paper is to get the opportunity to present the entire research proposal in its final format. A research proposal is a written plan that identifies the major elements of a study, such as the research problem, purpose, and framework and outlines the methods and procedures to the conduct study (Burns & Grove, 2009, p. 642). The research proposal is also a very formal way to communicate the ideas of the study.

Introduction

     The purpose of formulating this research is to provide a proposal to research the effects of how patients are cared for during their hospital stay and how that ultimately affects the readmission rates of these patients. Burns and Grove (2009) states that research is conducted to generate knowledge that addresses the practice concern, with the ultimate goal of providing evidence based health care. More importantly; after accessing a research problem, a research question must then be put into place. For the specific topic of reducing hospital readmission rates, the question of interest is entitled “Will nurse home monitoring 30days post discharge decrease the rate of re-admission of cardiac or heart failure patients?” 

     There seems to be a relationship between hospital patient care and hospital rate re- hospitalization. At the patient level, risk factors for readmission include advanced age, co morbidities, and increased number of outpatient medications (David et al. 2000; Dobrzanska & Newell 2006). At the hospital level, hospitals that fail to perform evidence-based treatments experience higher rates of patient re-hospitalization (David et al. 2000; Dobrzanska & Newell 2006).

     Burns and Grove (2009) states that literature review is an organized written presentation of what has been published on a topic by scholars and includes a presentation of research conducted in your selected field of study. Intro: 10/10
Literature Review
     The first research article to be reviewed is entitled “Relationships between patient satisfaction with inpatient care and hospital readmission within 30 days” by Boulding, W., Glickman, S., Manary, M., Schulman, K., and Staelin, R (2001). The purpose of the study was to determine if the hospitals where patients report higher satisfaction with the hospital care, staff and experience have lower 30 day readmission rates. The study was a quantitative study using an observational analysis design. According to Burns and Grove (2009) quantitative research method is used to describe variables, examine relationships among variables and determine cause and effect interactions between variables

     The sample population in the study by Boulding, W, Glickman, S., Manary, M, Schulman, K., and Staelin, R (2001) was among patients that were 18 years or older. The purpose was to determine the relationship between patient reported measures of their satisfaction with the hospital stay and staff and the discharge process and 30 day readmission rates, while controlling for clinical performance (Boulding, W, Glickman, S., Manary, M, Schulman, K., and Staelin, R, 2001, p. 41). The data collected resulted in higher hospital level patient satisfactory scores being independently associated with lower 30 day readmission rates. 

     The researchers conclude that higher overall patient satisfaction and satisfaction with discharge planning are associated with lower 30 day risk standardize hospital readmission rates after adjusting for clinical quality (Boulding, W, Glickman, S., Manary, M, Schulman, K., and Staelin, R , 2001, p. 41). The implications to the nursing profession are looking at the findings and understanding that they help with the management of hospital performance. It is important that hospitals and staff know what works best for their patients, allowing for the care to be satisfactory. 

     The researchers noted the following limitations in their study to be generalized about certain type of patients. The sample only included patients with acute myocardial infarction, heart failure or pneumonia. Therefore it is unknown how the patients with other issues are satisfied. Burns and Grove (2009) note that limitations in a research study are restrictions or problems in a study that may decrease the generalizability of the findings. 

     The information from this study that will be used will be used to support the research proposal entitled “Will nurse home monitoring given 30 days post discharge decrease the rate of re-admission of cardiac and heart failure patients?” will be how hospital readmission rates are important measure of the quality and cost of healthcare. Looking at the different factors that are associated with readmission rates is also important. Although there other factors along with quality care, you must look at what can be done while in the hospital to improve patient care and prevent readmission. You did not incorporate many of the changes that I noted in your graded literature review assignment.  – 1 pts.
     The second research article to be reviewed is entitled “Readmission: A useful indicator of the quality of inpatient psychiatric care” by Byrne, S., Hooke, G., and Page, A (2010). The purpose of this study was to examine if hospital outcome is a predictor of readmission and to identify the factors that may mask any effects. The study was a quantitative study using a naturalistic historical study design. According to Burns and Grove (2009) this method is the most predominantly used method of research. 

     The sample population in the study by Byrne, S., Hooke, G and Page, A (2010) was first ever admitted inpatients with depression and all other inpatients of other diagnosis and prior hospitalizations. The time periods that were evaluated were 30days, 6months and 5 years following discharge. The purpose was to compare the predictors over these certain amounts of time

     The findings of the study by Byrne, S., Hooke, G., and Page, A (2010) were hospital outcome, as indicted by changes from admission to discharge in scores on symptoms measures, during both first ever admissions and admissions which are not the first predicted readmissions over all the time periods for all patients, not only those with depression. Understanding the relationship between hospital outcome and readmissions is important. Patient reported symptoms allow for further measurements.

     The researchers included that the findings support that readmission may be a useful indicator of the quality of the previous hospitalization. The implications to the nursing profession are looking at how readmission is taken to be an indicator of the quality of the previous hospitalization. Nurses make sure that patients receive that best quality care and that all their pain; if any, is managed.

     The researchers noted the following limitations in their study: the sample included inpatients treated to a private psychiatric hospital and therefore it is unknown if these findings can be generalized to patients treated in a public system (Byrne, S., Hooke, G., and Page, A, 2010, p. 206). The information from this study that will be used to support the research proposal entitled “Will nurse home monitoring given 30 days post discharge decrease the rate of re-admission of cardiac and heart failure?” will be to examine the usefulness of readmission as an indicator of the quality of hospitalization. The fundamental findings were that greater symptom improvement in symptoms during the admission and subsequent readmissions for patients with a range of diagnosis, not only depression (Byrne, S., Hooke, G., and Page, A, 2010, p. 211). It is important to also consider different variables effecting readmission.  You did not incorporate many of the changes that I noted in your graded literature review assignment.  – 1 pts.
     The third article to be reviewed is entitled “The effectiveness of disease management programs in reducing hospital readmission in older patients with heart failure: A systemic review and meta analysis of published reports” by Gonseth, J., Guallar-Castillon, P., Banegas, J., Rodriguez-Artalego, F., (2004). The purpose of this study was to evaluate the effectiveness of disease management reducing hospital readmission among elderly patients with heart failure. The study was a randomized and nonrandomized controlled study design.

     The sample population in the study by Gonseth, Jonas., Guallar-Castillon, P.., Banegas, J., Rodriguez-Artalego, F., (2004) was 27 randomized studies and 27 non randomized studies, patients who were 65 and older with principle or secondary heart failure.  The findings of the study by Gonseth, Jonas., Guallar-Castillon, P.., Banegas, J., Rodriguez-Artalego, F., (2004) were there were no substantial variations when only disease management programs with home visits, outpatient visits to the clinic or patient follow up longer than 6 months were included.  The researchers concluded that disease management programs are actually effective at reducing re admissions among elderly patients with heart failure. The implications to the nursing profession are what nurses need to know what works for these certain patients.

     The researchers noted the following limitations their study would not know the relative effectiveness of types of health care delivery within the disease management programs. The information from this study that will be used to support the research proposal entitled “Will nurse home monitoring given 30 days post discharge decrease the rate of re-admission of cardiac and heart failure?” will be how the review provides evidence that disease management programs reduce readmissions for heart failure or cardiovascular cause, all cause readmission and the frequency of the combined endpoint of endpoint of readmission or death among older patients with heart failure. (Gonseth, Jonás., Guallar-Castillon, P..., Banegas, J., Rodríguez-Artalego, F., 2004, p. 1590).  You did not incorporate many of the changes that I noted in your graded literature review assignment.  – 1 pts.
     The final article to be reviewed is entitled “Perceptions of hospital safety climate and incidence of readmission” by Hanen, L., Williams, M., and Singer, S (2011). The purpose of the study was to define the relationship between hospital patient safety climate and hospitals rates of re-hospitalization within 30 days of discharge. The study design of study was cross sectional study of 67 hospitals. The dependent variable used in the study by Hanen,L., Williams, M., and Singer, S (2011) were 30 day risk standardized readmissions for AMI, HF and pneumonia; the independent variable was 12 component domains of patient safety climates. According to Burns and Grove (2009) the dependent variable represents the response or outcome while the independent variable represents intervention, treatment or experimental variable. 

     The sample population in the study by Hanen, L., Williams, M., and Singer, S (2011) was all separate module for all hospital staff as well as physicians, nurses, hospital senior managers and frontline staff. The findings of the study by Hanen, L., Williams, M., and Singer, S (2011) were an association between lower safety climate and higher readmission rates for acute myocardial infarction and heart failure. The date was all perceptions from the sources.

     The researchers concluded that hospital safety climate is associated with readmission rates but senior management perceptions were not. The implications to the nursing profession deals with preventing hospital readmission for patients. The researchers noted the following limitations in their study were not truly valid since the data sources were hospital employees and all of those employees gave opinions not factual information. 

     The information from this study that will be used to support the research proposal entitled “Will nurse home monitoring given 30 days post discharge decrease the rate of re admission of cardiac and heart failure?”  will be how both patient factors and hospital discharge can be associated with unplanned re-hospitalization. In summary, the literature review is to convey to the reader what is currently known regarding the topic of interest (Burns & Grove, 2009, p. 91). In particular to this literate review; the focus is on how the quality of care could possibly be linked to readmission rates. You did not incorporate many of the changes that I noted in your graded literature review assignment.  – 1 pts.
 Lit Rev: 16/20
Framework 

     Burns and Grove (2009) states a framework is an abstract, logical structure of meaning that guides the development of the study and enables you to link knowledge used in nursing. Frameworks are very important in the research process, allowing for structured findings to take place. 

     Burns and Grove (2009) states using the problem statement, framework, research questions and clearly defined variables, you can map out the design to achieve a detailed research plan for collecting and analyzing data. A design allows for an understanding on how the study should be implemented. The research proposal entitled “Will nurse home monitoring 30days post discharge decrease the rate of re-admission of cardiac or heart failure patients?” uses a quantitative research study. 

     The quantitative research design that is being used is a cross sectional design. Cross sectional designs examine groups of subjects in various stages of development, trends, patterns, and changes simultaneously with the intent to describe changes in the phenomenon across stages (Burns & Grove, 2009, p. 241). In this particular research proposal, hospital re-admission rates are being examined at various periods post discharge. 

     Burns and Grove (2009) states a research design is a blueprint for minimizing control over factors that could interfere with a study’s desired outcome. Designs allow for particular population, procedures and data collection. This study design categorizes subjects by the group.

     In order to conduct a study, a specific time frame must be achieved. With a cross section design, the study will be conducted on group of individuals who are discharged 30days, 6 months and 1 year. The study will be conducted over different periods of time but the outcomes will be measured the same. To determine if having a nurse monitor patients after their admission will decrease the rate of re-admission is the ultimate goal of the study.

     Researchers often underestimate the time required to collect data for a study, which sometimes takes two to three times longer than anticipated (Burns & Grove, 2009, p. 431). Writing out a time plan makes the process helpful and pushes for the deadline of the study to be complete. Sometimes things that happen during the study are not in the researchers control so the researches have to work with what falls into place. 

     The research proposal sample subjects are patients 18 years and older who have cardiac or heart failure problems post discharge. They are randomly sampled and chosen based upon those health issues. The criteria includes: patients 18 years or older, patients with cardiac or heart issues, patients who have been discharged, and patients that have nurse home monitoring post discharge. The number of subjects to be achieved is 50; 25 cardiac patients and 25 heart failure patients. The number 50 allows for there to be an equal amount of subjects being observed, it also allows for there to be an organized and conceptual study. 

     In quantitative studies, sample size is best determined by a power analysis, which is calculated using the level of significance, standard power of 0.8 and effect size (Burns & Grove, 2009, p. 368). Recruiting subjects have become a great challenge. Strategies to help researchers with the challenges of recruiting help to get subjects to agree with participating. 

     The independent variable (intervention, treatment, or experimental variable) is manipulated or varied by the researcher to cause an effect of the dependent variable (Burns & Grove, 2009, p. 171). In this particular study measures of nurse monitoring is the dependant variable. Nurse monitoring represents a type of intervention. 

     The dependent variable (response or outcome variable) is measured to examine the effects created by the independent variable. In the study the dependent variable is the rate of readmission for cardiac and heat failure patients. The rate readmission represents the specific response that patients have from the nurse monitoring. 

     The interventions will be implemented and the data will be collected by the investigator. The data will be recorded on a form that is fit for this particular study. The investigator will note the consistency of the treatment implementation and the data collection process (Burns & Grove, 2009, p. 657). A hospitals risk standardized readmission rate is calculated using hierarchical regression models. The results will be presented in graphs and tables. 

     Data collection is the precise, systemic gathering of information relevant to the research purpose of the specific objectives, questions or hypotheses (Burns & Grove, 2009, p. 43). In quantitative studies the data is usually numerical. Because problems can often occur and be unexpected, planning of data collection is important because it allows for solutions to be addressed. 

     Planning the data analysis is the final step before the study is implemented (Burns & Grove, 2009, p. 43). Consultation is also needed sometime in developing the plan. Implementing the research plan involves treatment or intervention implementation, data collection, data analysis, interpretation of research findings and sometimes a pilot study (Burns & Grove, 2009, p. 43). 

     Limitations are restrictions or problems in a study that may decrease the generalizability of the findings (Burns & Grove, 2009, p. 41). Generalizations are broad and can’t be credible in some studies. Restrictions are set on populations, designs and samples. 

     The sample included patients post discharge that have cardiac and heart failure problem and how nurse monitoring can decrease readmission rates. It is unknown if these findings can be generalized to all patients no matter the health issue. With that being examined the limitations include: limit patient generalizability and limit of time frame. 

     Informed consent involves the transmission of essential information, comprehension of that information, competency to give consent, and voluntary consent of the prospective subject (Burns & Grove, 2009, p. 215). The subjects in the study will be presented with a written consent form (Appendix 28-D).  The form is a complete explanation of what the study will consist of, the purpose of the study and what the background of the study is. The form invites the patient to participate; including signatures from the subject, legally authorized representative and the investigators. 

      To conduct ethical research informed consent must be given to the subjects. In research studies it becomes hard to obtain consent because many of the subjects wonder what they will gain from being a part of the process. Essential information needs to be obtained as well. The subjects full name, address, and phone number. 

      An institutional review board is a committee that reviews research to ensure that investigator is conducting the research ethically (Burns & Grove, 2009, p. 207). Each IRB has at least five members of various backgrounds (cultural, economic, educational, gender, racial) to promote a complete, scholarly and fair review of research that is commonly conducted in an institution (Burns & Grove, 2009, p. 207). Any members of the IRB should not have a conflict of interest with the research study. 

     In this research study the IRB includes nurses, physicians, a scientist, and a therapist (cardiac). These members all have an expertise and experience with the type of subjects that the study includes which makes them qualifies to serve on the board. The members must have efficient experience and expertise to review a variety of studies, including quantitative, qualitative, outcomes and intervention research (Burns & Grove, 2009, p. 207). 

     In summary, in quantitative studies, the framework is a testable theory that may emerge from a conceptual model or may develop inductively from published research or clinical observations (Burns & Grove, 2009, p. 126). Every study has a framework and it is very important to develop one in a research process. It is one of several sections included in a research proposal. Framework: 30/30
Summary 

     In summary, a well-written proposal communicates a significant, carefully planned research project, demonstrates the qualifications of the researcher, and generates support of the project (Burns & Grove, 2009, p. 642).  The introduction introduces the research topic and explains the background of the topic. It is important to know these aspects so that nursing implications can be identified. 

     The review of relevant literature provides an overview of the essential information that will guide you as you develop your study and includes relevant theoretical and empirical literature (Burns & Grove, 2009, p. 644). While Burns and Grove (2009) states that the framework provides the basis for generating and refining the research problem and purpose and linking them to the relevant theoretical knowledge in nursing or related fields. This specific research study is entitled “Will nurse home monitoring 30days post discharge decrease the rate of re-admission of cardiac or heart failure patients?” Conclusion: 10/10
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