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The quality of assessment visits in community nursing
The aim of this study was the measurement of the quality of assessment
visits of community nurses m The Netherlands Process cntena were denved
for the quality of the assessment visits from the quality standards of
community nursmg care established by Appelman et al Over a penod of 8
v r̂eeks, a representative sample of 108 community nurses and 49 community
nursmg auxilianes at 47 different locations paid a total number of 433
assessment visits The nursing activities were recorded for each visit The
results suggested that most assessment visits (88%) were paid by commuruty
nurses Dunng the assessment visits, commuruty nurses more often paid
attention to questions and expectations of the patient than nursmg auxilianes
did Fiarthermore, the quahty of takmg case histones m the actual practice of
assessment appeared to be high m general However, nearly half of the nurses
did not enquire whether the patient received care from other health care
professionals The draftmg of the care plan was, on average, of a lesser
quahty In particular, the re-assessment of patients was not systematically
planned

INTRODUCTION nurse or a nursmg auxihary) is also made by the
Paymg assessment visits to patients upon admission to community nurse (Verheij & Kerkstra 1992) In Canada,
community nursmg services is an important task, for however, assessment for community nursmg is made by
community nurses Dunng these visits pahents are mter- « home care co-ordmator, who is almost always a nurse
viewed to assess what kmd of nursmg care ,s needed by ^'^ "^^^ hospital-based Bemg hospital-based does not
the pahent, and to assess how often patients need care ™^^ ^hat only patients from the hospital are referred.
As a result, a care plan is drawn up with the patient, P^^"^"^^ ™ y ^ '^^^^^^ ^""^ home as well It is also the
wbch contams a nursmg diagnosis and planned nursmg community nurse's ,ob to detem^me the frequency of
mtervenhons, mcludmg the hme frames for home visits ^'^its and when they should be evaluated However, a

In most mdustnahzed countnes, assessment visits are community nurse can diallenge the home care co-
done by graduate-level community nurses The decision o^dmator's deasion on the basis of his or her own
as to who IS gomg to provide the care (a community assessment The great influence of the home care co-

, , , „ ,, „ ordmator is considered by some people to erode the
Correspondence Dr A Kerkstra, Netherlands Institute of Pnmary Health Care / n i x

PO Box 1568 3500 BN Uhech, The Netherlands nurses autonomy (Prmgle 1989)
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In The Netherlands, commumty nursing services are
mainly provided by the Regional Cross Assoaahons At
this moment a major re-organizahon is takmg place in
1990 the umbrella organizahons for community nursmg
(Nahonal Cross Assoaation) and for home help services
(Cenfral Counal for Home Help Services) were merged
mto the Nahonal Association for Home Care Dunng the
next 5 years, this mtegrahon of services is also to take
place at the local level, at which the care is dehvered The
Ministry of Health expects that this mtegration will
mcrease the effiaency of home care and will avoid
unnecessary overlap between commuruty nursing and
home help services (Mmistene van Welzijn et al 1990)
Many of the new home care organizations mtend to
combine the assessment of patient need for home help
and nursmg care within the frcimework of this integration
process Oansen & Kerkstra 1993) Furthermore, some
people propose that the assessment should be camed out
by an mdependent person, who is not mvolved m direct
patient care and who need not necessanly to be a nurse
(Schippers et al 1990, Slmgerland & van Amelsvoort
1991) For mstance, the assessment could also be done by
a manager of the home help services The idea behmd this
IS, that this will make the assessment procedure more
objective and of a higher quality The health insurance
comparues m parhcular are demandmg more standardized
and objechve assessment methods m home care How-
ever, other people disagree with this, because they
consider the assessment procedure as an essential first
phase m the nursmg process (Buijssen 1992) In view of
this debate, it would seem important to mvestigate the
quabty of the assessment visits of community nurses

Quality of care

The concept of 'quality of care' is complex and has many
different aspects Watertight definitions of quality are
elusive In many research projects into quality assess-
ment, the following general defirution of quality of
nursmg is used

Quabty of nursmg care is defined as the degree of discrep-
ancy behveen the agreed expectations about the level of
nursmg care and the current level of nursmg prachce

(Redfem & Norman 1990)

The most commonly used model was proposed by
Donabedian (1968, 1980), who looked at stmcture,
process and outcome of care Stmcture refers to the
organization providmg community nursmg services
Charactenshcs of stmcture mdude staffing pattems, pro-
grammes, fimances and facihhes Process refers to the

vanous aspects of nursmg care provided to patients And
finally, outcomes are the results of commuruty nursmg
services m terms of a pahent's knowledge, health and
physical funchonmg abihhes In addition, aspects of
patient sahsfachon are considered as outcome measures

Quality of nursmg care can be assessed by measurmg
the degree of discrepancy between cntena (denved from
standards) and the ciurent level of nursmg practice
Standards are defmed as the agreed expectations regard-
mg the level of nursmg care Accordmg to Kitson &
Kendall (1986) standards can be subdivided mto 'cntena'
or discrete items of practice which are observable and
measurable

In 1989, The Netherlands quality standards were
established for community nursing care by Appelman et
al (1989) These standards were developed by consensus
among identified experts m community nursmg and
mainly concem the process of commuruty nursing care
Standards for the assessment visits of community nurses
are mduded

THE STUDY

The Netherlands Inshtute of Pnmary Health Care
(NIVEL) has mvestigated the nature of care dehvered by
community nurses and nursmg auxilianes m a national
representative sample (Vorst-Thijssen et al 1990) With
the help of these data, process cntena were denved from
the estabbshed standards by Appelman et al (1989), m
order to measure the quality of assessment visits m
conmiunity nursing The study presented here concen-
trated on the quality of the process of the assessment
visits Only one structural asped of the assessment visits
was taken mto account, that is the requirement stated m
the 'Profile of the Nursmg Profession' m The Netherlands
(Nahonale Raad voor de Volksgezondheid 1988) to allow
only graduate-level nurses to pay assessment visits In
commuruty nursmg, community nurses are considered as
graduate-level nurses and nursmg auxihanes are con-
sidered as non-graduate-level nurses Fmally, m this study
no outcome measures were taken mto account, because
no data were available m the NIVEL study regardmg the
outcome of the assessment visits, and also because no
standards on this subject were available

METHOD

Tbs mvestigation concemed a secondary analysis of data
gathered m a national representative study of the activi-
hes of nurses workmg m the commumty (Vorst-Tbjssen
et al 1990) Tbs means that the data were not collected
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with the aim of measunng quabty of care It also implies
that the parhapatmg conununity nurses and nursmg
auxilianes did not know that their actual practice would
be compared with the quality standards

The ongmal data were gathered m a representative
national sample of 108 community nurses and 49 nursmg
auxibanes at 47 different locations m The Netherlzmds
Dunng a penod of 8 weeks they recorded all assessment
visits paid to patients on admission to community
nursmg services and the achvities undertaken durmg
these visits They also kept records of the time spent on
these assessment visits They recorded their adivities on
a diary sheet wbch was developed and tested for
rebability and validity in a pilot study (Kerkstra & de Wit
1988) A total number of 433 patients received an
assessment visit durmg the 8-week penod

Standards and criteria

The quality of the assessment visits was measured as
follows As mentioned above, one stmctural aspect of the
quabty of the assessment visits was considered in this
study Tbs stmctural aspect was denved from the Trofile
of the Nursmg Profession' m The Netherlands (Nahonale
Raad voor de Volksgezondheid 1988) Furthermore, the
standards for community nursing care established by
Appelman et al (1989) served as a starting pomt for tbs
study into the quality of the nursing activities dunng
assessment visits

These standards concem three mam aspects of the
process dunng an assessment visit

1 Paying attention to questions of the patient and to
b s or her expectations of community nursing

2 Taking a case bstory (coUedion of information)
3 Drawmg up the nursmg care plan

The first aspect concems a fundamental attitude of the
community nurse she or he has to consider the sugges-
tions of the patients The second asped concems the
coUedion of data needed to formulate the nursmg
diagnosis And, tbrdly, Appelman et al (1989) have
established standards for the nursmg adivihes needed to
make the nursmg care plan An overview of the standards
formulated and the denved cntena used in tbs study to
measure the quabty of the assessment visits is presented
in Table 1

RESULTS

Structural criteria

Accordmg to the cntenon formulated, orJy community
nurses are allowed to pay assessment visits However, the

results show that 12% of the assessment visits were paid
by nursmg auxilianes Nevertheless, carrymg out an
assessment procedure does not seem to be a regular task
for nursmg auxibanes, smce nearly all community nurses
(98 out of 108) paid assessment visits, whereas only a
mmonty of nursmg auxibanes did (only 21 out of 49)
Furthermore, on average, conununity nurses paid tbee to
four assessment visits durmg 8 weeks and nursing
auxilianes only one

Consequently, in the actual practice of community
nursing, assessment procedures may be considered as a
task of community nurses, and 88% of the assessment
visits mvestigated met the cntenon formulated

Process cntena

Paying attention to questions and expectations

The cntenon formulated is met when the community
nurse has discussed the expectahons of community
nursmg with the patient (or her or b s family)

Table 2 shows that tbs cntenon was met durmg 88%
of the assessment visits It also shows that commuruty
nurses more often paid attention to the pahent's
expectations than nursing auxiliaries did

Taking a case history

The second mam aspect of the assessment visits con-
cemed taking case bstories First, the community nurse
has to collect general data about the pahent, like personal
details (name, date of birth, sex, ethnicity), bvmg situation
and whether or not the patient is receivmg care from
other health cdxe professionals

The results show that m every assessment visit these
cntena were met, with the exception of the last one In
only 5 7% of the assessment visits did community nurses
and nursmg auxibanes ask whether the patient was also
receivmg care from other professionals, le from the
general practitioner, a social worker or from home help
services This means that the co-ordination of care leaves
much to be desired, smce nearly 50% of the nurses were
not mformed about the patient's contacts with other care
providers

Second, the community nurse has to coUect mfor-
mahon on the health status of the patient and the nursmg
care situations, l e mformation regardmg the physical,
psycho-soaal and housmg condihons of the patient
Informahon gathered on the physical condition of
the patient mvolves her or b s medical bstory and
the diagnosis indudes her or b s illness, the history
of the illness and whether he or she has been admitted

1207



A Kerkstra and F Beemster

Table 1 Standards and cntena for the quahty of assessment visits by community nurses

Structure
Standard' Assessment procedures are reserved to graduate-level nurses
Cntenon: Assessment visits are only paid by community nurses

Process
Paying attenhon to pattent's questions and to her or his expedattorts of communtty nurstng

Standard: Hie community nurse has to pay attenhon to queshons of pahents and her or his family regardmg disorders
and problems, and to their exp>ectahons for community nursmg

Cntedon: The community nurse has discussed durmg the assessment visit the patient's and her or his family's
expectahons for community nursmg

Taking a case history
Standard' After the assessment visit the community nurse has to have the general data on the patient
Cntena: After the assessment visit the community nurse has been informed about

(a) the personal details (name, date of birth, sex, ethniaty),
(b) bvmg situahon,
(c) whether or not the pahent is receivmg care firom other health care professionals

Standard' Dunng the assessment visit the commumty nurse has to collect data concemmg the health status of the patient
and the nursmg care situahon

Cdtena: Dunng the assessment visit the community nurse collects data concemmg
(a) physical conditions of the pahent,

(l) medical health history and diagnosis,
(ll) physical disorders or handicaps,
(m) use of medicmes,
(lv) diet,
(v) self-care options,

(b) psycho-soaal conditions,
(l) mental constituhon,

(n) the expectahons and the patient's knowledge of the illness,
(in) possibibties of receivmg informal care from the family,

(c) housmg condihons
Drawtng up the nursing care plan

Standard: Dunng the assessment visit the community nurse has to determme with the patient the need for nursmg care
the commuruty nurse summarizes the nature, the ongm and consequences of the disorders and problems, and
from this she or he determmes the need for nursmg care The community nurse has to venfy with the patient
whether the summary and condusions are correct

Cntenon' Durmg the assessment visit the community nurse makes the nursmg diagnosis with the pahent
Standard: After the assessment visit, the pahent has been lnfomied about the general procedures and the care suppbed

by the Regional Goss Assoaation with reference to the nursmg diagnosis, the community nurse has to
develop the plan of nursmg care with the patient

Critena Dunng the assessment visit the commumty nurse discusses with the pahent
(a) the general procedures and the care suppbed by the Regional Cross Associahon,
(b) the goal of the nursmg care to be provided,
(c) the plannmg of the nursmg mtervenhons (nature of care, frequency and penod),
(d) the contribution of self-care,
(e) the contnbuhon of mfonnal care,
(f) planmng of an evaluahon date

to the hospital or not, etc The physical condihon
also mdudes the physical disorders of the pahent as
weU as her or bs percephon of the disorders The
cntenon of the 'use of medicmes' is met when the
commumty nurse has asked whether the pahent is usmg

medianes and if so what form The same appbes to the
cntenon of diet FinaUy, the cntenon of 'self-care
ophons' IS met when the commumty nurse has dis-
cussed the self-care defiats and the pahent's level of
mobility
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Table 2 Attenhon paid to expectations of the patient or her or
his family of commumty nursmg dunng the assessment visits
(«=433)

Community nurses
Nursmg auxibanes

Total

89%
79%

Table 3 Overview of the extent to which nurses have been
coUechng data concemmg the physical condition of the pahent
dunng the assessment visits

Cntena

% commumty nursing
total nurses auxiliaries
(« = 433) (n = 381) (n = 52)

Medical health history
and diagnosis 86 &6

Physical disorders 97 97
Use of medicmes 81 80
Diet 50 48
Self-care ophons 86 85

86
98
92*
67**
92

V = 4 9 P=CH)3
«3j*=6.g p=o-Ol

From the results, it appeared that mformation con-
cemmg the physical condihon of the pahent was
coUected m most of the assessment visits (Table 3) The
medical health history and diagnosis of the patient, the
physical disorders or handicaps, the use of medianes
and the possibilities of self-care were assessed particu-
larly frequently durmg the visits What was most
striking, was that m half of the cases the nurse did not
ask whether the patient had to follow a diet or not
Accordmgly, it can be conduded that tbs cntenon was
met m only 50% of the assessment visits However,
nursmg auxibanes collected data on the diet of the
patient more often when compared with community
nurses

As regards to the collection of mformation about the

psycho-social conditions of the pahent, the results are

shown m Table 4
In tbee-quarters of the visits the nurses discussed the

mental conshtution of the pahent However, it is possible
that the observed mental condihon of the pahent did not
always give nse to a discussion of it with the pahent The
ophon of informal care by the family was also discussed
m more than 80% of the cases

Table 4 Overview of the extent to which nurses have been
coUectmg data concemmg the psycho-social conditions of the
pahent dunng the assessment visits

Cntena

Mental constitution
Expectations and

patient's knowledge
of the llbiess

Infoimal care options

%
total
(n=433)

75

57
84

commumty
nurses
(n=38I)

74

56
84

nursmg
auxibanes
(« = 52)

79

63
86

Fmally, it was stnkmg that the patient's expectations
and knowledge of the illness were assessed m only 57%
of the cases, whereas the physical condition of the patient
was nearly always assessed Tbs difference cannot be
explamed by the absence of a physical disorder or
handicap, because 93% of the patients had a medical
diagnosis

The housing conditions can be explicitly discussed by
the community nurse with the patient m connection with
her or b s disorder(s) or handicap(s) Another option is
that the nurse observes that the housing conditions do
not meet the needs of the patient

Tbs cntenon was met m only 57% of the assessment
visits In tbs regard, there were no differences between
commuruty nurses and nursmg auxibanes This low figure
could possibly be explamed by the absence of a reason
for discussmg housmg conditions with the patient For
mstance, when the housmg conditions meet the patient's
needs, or when the patient's situation gives no nse to
such problems

Drawmg up the nursing care plan
The tbrd mam asped of the assessment visit concems the
activihes of the commuruty nurse withm the nursmg care
plan The first step is to make the nursmg diagnosis, l e
the conMnimity nurse summanzes the nature, the ongm
and consequences of the disorders and problems, and
from this she or he detennmes the need for nursmg care
In addition, she or he has to venfy with the patient
whether the summary and condusions are corred Tbs
cntenon was met m nearly 75% of the assessment visits
Community nurses more often made nursing diagnoses
(m 76% of the assessment visits) than nursmg auxilianes
(67%)
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Table 5 Overview of the extent to which the cntena concem-
mg the formulation of a care plan are met dunng the
assessment visits

Cntena

General information
Goal of nursmg care
Planrung of nursmg

mterventions
Self-care
Informal care
Evaluahon date

%
total
(n=433)

59
69

68
67
63
30

commumty
nurses
(«=381)

60
70

69
65
62
28

nursmg

auxibanes
(n=52)

54
62

63
83*
71
4 2 "

•X̂  = 6 8 P=001
"X^^H P=O(M

Different cntena have been denved from the second
standard for the quabty of the nursmg care plan (Table I)
The cntenon of 'giving uiformahon regardmg the
Regional Cross Assoaation' is met when the community
nurse has mformed the patient about the general pro-
cedures of the Regional Cross Association The com-
muruty nurse has to explam what speafic goals can be
reached for the pahent as regards the goals of nursmg
care In respect of the plannmg of the nursmg mterven-
tions, the community nurse has to explam how to reach
the goals Withm the context, possible contnbutions of
the pahent and her or b s family have to be discussed
Fmally, an evaluation date has to be planned That is to
say, durmg the evaluation the efficacy of the nursmg plan
IS exammed the patient is re-assessed, the results are
analysed, and the plan is modified as needed

As Table 5 shows, tbs last cntenon would appear to
be one of the weaknesses of the assessment visit The
cntenon of 'plarmmg an evaluahon date' was met m only
30% of the cases In general, the cntena for the nursmg
care plan were met to a lesser extent than the cntena for
takmg case bstones

CONCLUSIONS

Tbs study measured the quabty of the assessment visits
m the daily prachce of community nursmg agamst the
standards of community nursmg care in The Netherlands
developed by Appelman et al (1989) As regards the
structural cntenon mveshgated m resped of the quality of
the assessment visits, it can be conduded that m actual

commumty nursmg pradice, paymg assessment visits is
mainly performed by graduate-level nurses

In resped of the process cntena mvestigated on the
quality of the nursing adivities dunng the assessment
visits, the foUowmg conclusions can be drawn First,
the results showed that m 88% of the assessment visits
nurses paid attention to queshons of the patient and to
her or bs expedahons of commuruty nursing Com-
munity nurses showed tbs behaviour more often than
nursmg auxibanes Tbs means that the nurses were open
to suggestions of the pahents and tbs also aided m
removmg possible sources of misunderstandmg

Second, it can be concluded that the quality of case
bstones in the actual pradice can m general be consid-
ered as bgh Dunng most assessment visits relevant
mformation was coUeded systematically However, one
important part of the case bstones left much to be
desired nearly half of the nurses failed to ask whether
the pahent had received care from other health care
professionals This me£ms that in these cases the care
provided by the community nurse cannot be co-
ordmated with the help the pahent has received from
other professionals, such as the general practitioner,
home help services or physiotherapists

Tbrd, it can be concluded that the final part of the
process dunng the assessment visit, that is the makmg of
the care plan, was on average of a lesser qucdity, particu-
larly m the evaluation of the nursmg care In only 30% of
the assessment visits was an evaluation date plarmed This
means that m actual pradice the re-assessment of the
pahents was not plarmed systemahcally

Fmally, the results show that the quality of the
assessment visits (12%) paid by nursmg auxibanes was
about the same as the assessment visits paid by com-
muruty nurses On some cntena, for mstance gathenng
mformation about the use of medianes or diet, they even
scored better A possible explanation could be that
because paymg assessment visits is not a regular achvity
of nursmg auxibanes, they prepare themselves very weU
when they have to do the assessment

High quality

In summary, it can be conduded that m the actual
practice of community nursmg m The Netherlands many
aspeds of the assessment visit process appear to be of a
bgh quabty However, if the community nurses want to
retam tbs important co-ordmatii^ task m the future, then
they will have to pay more attenhon to the planrung of
systematic re-assessment of the pahoits and to co-
ordmahon with care providers Because of the mcreasmg
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demand for nursmg care at home and because of the

mtegrahon with the home help services, these topics wiU

become more important m the near future

Fmally, one comment on tbs mvestigahon m this

study the quabty of outcome aspects were not taken mto

account For mstance, it was not mvestigated whether, on

the basis of the assessment visits, the patients received

the care they needed from a nurse of the nght level of

expertise For the overall picture of the quality of the

assessment visits m community nursmg, it would be

necessary to measure outcome too However, the few

available tools either measure process or outcome of

community nursmg care, but not m two m conjunction

(Redfem & Nonnan 1990, Harvey 1991, Toms 1992)

Consequently, the development of research mstruments

that combine the measurement of the quabty of both the

process and outcome of commuruty nursing care is to be

recommended

References

Appebnan A , Ligtenberg H, van Bergen B & Hollands L
(1989) Onhoikkeling van Kwaltteitsstandaarden voor de
Wi]kverplegmg De Tijdstroom, Lochem, The Netherlands

Buijssen H (1992) Loskoppelen betekent onbekwaamheids-
verklanng wijkverpleegkundigen Maatschappeltjke Gezortd-
hetdszorg 20(7), 12-15

Donabedian A (1986) Promohng quality through evaluating
the process of pahent care Medtcal Care 4(3), 181—202

Donebedian A (1980) Explorattons tn Qualtty Assessment and
Momtonng Volume I The Definttton of Qualtty and Approaches
to its Assessment Health Admimstrahon Press, Ann Arbor,
Midugan

Harvey G (1991) An evaluation of approaches to assessmg
the quality of nursmg care usmg (predetemuned) quality
assurance tools Joumal of Advanced Nurstng 16, 277-286

lansen P G M & Kerkstra A (1993) Functtedtfferenttatie bmnen de
Thutszorg NIVEL, Uhecht

Kerksh-a A & de Wit A M G I (1988) Het werk van
de wijkverpleging gemeten mstrumentonhvikkeling
Verpkegkunde 3, 140-152

Kitson AL & Kendall H (1986) Quabty assurance Nurstng
Times 82(35), 29-31

Mmistene van Welzijn, Volksgezondheid & Cultuur (1990)
Van Samenwerken naar Samengaan Geztnsverzorgmg en
Kmiswerk naar een Geintegreerd Aanbod in de Thutszorg
Mimstene van Welzijn, Volksgezondheid & Cultuur,
Rijswijk, The Netherlands

Nationale Raad voor de Volksgezondheid (1988) Verpleeg-
kundtg Beroepsprofiel Nationale Raad voor de Volksgezond-
heid, Zoetenneer, The Netherlands

Pnngle D M (1989) Community Nursing in Canada In Com-
muntty Nurstng (Kerkstra A & Verheij R A eds) Proceedmgs
of the Intemational Conference on Commumty Nursmg,
16-17 March, NIVEL, Uhecht, pp 70-81

Redfem SI & Nonnan IJ (1990) Measunng the quality of
nursing care a consideration of different approaches Joumal
of Advanced Nursing 15, 1260-1271

Schippers A , van Amelsfoort F & Rutten H (1990) Tussen
Vraag en aanbod Intake, Indicatiestellmg en Zorgtoewtjztng bt)
Geztnsverzorgmg en Wijkverpleging NIZW, Utrecht

Sbngerland P & van Amelsfoort F (1991) Indiceren, een vak
apart of een apart vak7 Maatschappelijke Gezondheidszorg
19(9), 4-7

Toms EC (1992) Evaluatmg the quabty of patient care
m distnct nursmg Joumal of Advanced Nursing 17, 1489-
1495

Verhei] RA & Kerkstra, A (1992) International Compara-
tive Study of Community Nursing Avebury, Aldershot,
Hampshire

Vorst-Thijssen T M L, van den Bnnk-Mumen A & Kerkstra A
(1990) Het Werk van Wijkverpleegkundigen en Wtjkzieken-
verzorgenden in Nederland NIVEL, Utrecht

1211




