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ABSTRACT

Developing an administrative system is essentialgfality evaluation and quality improvement; highality
care cannot be achieved in the absence of a wslgded administrative structure. The study aimeddésign an
administrative system for hemodialysis unit at Beméf university hospital through; 1) assessing firesent
administrative system of the hemodialysis unige&igning an administrative system based on tlnfys, 3) evaluating
health care providers’ feedback on the designediadimative system, and 4) assessing the validftyhe designed
administrative systena. descriptive methodological research design widized. The study was conducted at hemodialysis
unit in Beni-Suef university hospital. A convenisaatnple of all nursing and medical staff workinchatmodialysis unit in
Beni-Suef university hospital was included. Alliiakde records and documents related to the adrratize system were
audited using three data collection tools; questiaine, auditing checklist, and oppinionnaire. Thadst concluded that,
there was no written administrative system for tignodialysis unit at Beni-Suef university hospidajority of the
participants reported absence of components ofath@inistrative system and confirmed by auditinghef available
documents in the unit. Based on these findingsppgsed administrative system was developed. Ty sacommended
that the proposed administrative system shoulddeel in the hemodialysis unit at Beni-Suef univeisitspital and other

hospitals in Beni-Suef governorate; also, it iseenended to conduct similstudies on the other departments.
KEYWORDS: Designing, Administrative System, Hemodialysis
INTRODUCTION

Administrative system is the process of creatinmiadtrative components and supervising its floanfrand to
others within an organization. Components of thmiadtrative system include the following: the niigs philosophy,
goals, policies, documentation, safety measuresjandlescription of the organization or the deparitn the mission
statement is the highest priority in the plannimggess. It should include definition of nursingoaslined by professional
nurses. For health care services, it means theigiwavof health care in order to maintain healthrecthe sick, and
decrease pain and suffering. Nursing managersaareecned with the extent to which the delivery ofging care fulfills
the mission statement (Frangois, et al., 2010;Baneer, Trondal, 2015).

Developing an administrative system is essential doality evaluation and quality improvement. Qtyali
improvement is a systematic approach to make clsathge lead to better patient outcomes, strongeesy performance,

and enhanced professional development. It drawth@rombined and continuous efforts of all stakééid, health care
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professionals, patients and their families, redeas; planners and educators to make better amairsets improvements.
So hospitals have to establish its structural carapts that meet the accrediting agency requirentenbe accredited
(Sekavcnik, 2011; & Health Quality Ontario, 2012).

It is important to note that hemodialysis is anaisive procedure and patients are becoming unigugherable to
the development of health care associated infestimtause of multiple factors, including exposorénvasive devices,
immune suppression, the lack of physical barrietsvben patients in the hemodialysis environmerd, fesquent contact

with health care workers during procedures and @4irgkle & Cheever, 2014).

In the last several years, increased attentiorbkas devoted to the quality of treatment in thdthezare sector
in general and in the dialysis area in particulzialysis is an area of high technology that requspecially trained staff
and high expensive equipment, in which a wide Ydlitg of clinical practice exist. End-stage remhsease (ESRD) is a
growing problem worldwide and renal replacementdhg is increasingly exerting pressure on healtle cgstems. The
situation is particularly serious in developing ntiies where required resources are limited (Ling012). The purpose of
the current study is to design an administrativeesy for the hemodialysis unit at Beni-Suef uniitgrisospital to be used

in the future as a basis for quality evaluation angrovement.
Significance of the Study

End-stage renal disease is increasing worldwideaReeplacement therapy (RRT) is increasing theléxiron
health systems. This condition is particularly @esi in developing countries where health resouatesnadequate; the
number of patients receiving RRT is estimated atertban 1.4 million, with the annual incident ragwing to 8%
(Zahran, 2011). In Egypt, there are no recent dbataut the prevalence of ESRD; however, the latis8ts was performed
in 2010, with a prevalence of 483 per million. the El-Minia governorate, one of the Upper Egypvegoorates, the
prevalence was 308 per million (Afifi, 2010; El Mimawy, 2011).

In order to ensure the smooth running of healtle gaocess, it is essential that efficient admiatste systems
are in place and working and used by all healtle gaoviders. To evaluate the effectiveness of animidtrative system
we need to be sure that it can provide the infoionaib those who need it in an easy to access raiah iunderstandable
format. It is also important that the informatianup-to-date. Administrative system is essentiabfthieving high quality
care which is the right for all patients and thspensibility of all health care providers. So hteisi have to establish its
structural components that meet the accrediting@geequirements to be accredited (Sekél; 2011; Hassmiller, &
Reinhardt, 2012; and Devon &Spriestersbach, 2012).

Also, clinical observations showed that the accahifity is a basic requirement for quality nursicaye. One of
the most important prerequisites for accountabiBtyhe administrative structure. Designing an adstiative system for
the hemodialysis unit has great effect on the perdmce of health care providers that provide theith wufficient
information about the unit and how to proceed ffedént situations. It also increase staff morabtlyh equal treatment of
all health care providers. On the other hand, athtnative system can increase patients’ satisfactibich subsequently
enhances the reputation of the hospital. So theesurstudy aims to deigning and administrative esystfor the

hemodialysis unit at Beni-Suef university hospitabe used in future as a basis for quality impnoest and evaluation.
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Operational Definition

Administrative System is the administrative struaticomponents for the hemodialysis unit that gudd direct
employees activities within the unit which includeganizational structure of the unit, personnel aggment items,

material resources items, documentation systeratysafeasures items, and hemodialysis unit stan@ardpolicies.
Theoretical Framework

Donabedian (1980) describes the quality system balance of the three dimensions: structure, psycasd
outcome. Structure refers to prerequisites, sudioapital buildings, staff, and equipment. Proaksscribes how structure
is put into practice, such as employees’ perforreafutcome refers to results of the process, nosetlthree dimensions
known as Donabedian triad. The Donabedian modélbgilused as a theoretical framework for the carstmdy. The

study will focus on the structural components &f #dlministrative system based on Donabedian triad.

Donabedian emphasizes the critical role of healtle structure, a prerequisite for process and cgc&tructure
describes the attributes of the setting within Whiare is provided and includes physical infrastme (e.g., facilities,
equipment, supplies) and the structure of orgaiizat capability (e.g., provider qualificationsycteasingly, it is
believed that structure should include organizatiaperational capability since “leadership, huncapital, information
management systems and group dynamics...are essstntiatural elements of quality improvement in altie care

organization and serve as primary catalysts focgse change (Kunkel, Rosenqvist, &Westerling, 2012)
Aim of the Study
The current study aims to design an administratjstem for hemodialysis unit at Beni-Suef univerhibspital.

Objectives of the Study

» Assess the present administrative system of theotigtysis unit.

» Design an administrative system based on the fgdin

e Assess the validity of the designed administrasiystem.

« Evaluate health care providers’ feedback on thegded administrative system.

METHODS

Research Design

A descriptive, methodological design was utilizedathieve the aim of the current study.
Setting

The study was conducted at hemodialysis unit inifSerf university hospital.
Sampling

A convenient sample of all nurses (one head nanse assistant head nurse, and 30 staff nursesjllmmdical
staff (one unit manager, nine physicians) workihgemodialysis unit in Beni-Suef university hospitdno provide direct
and indirect care to hemodialysis patients washetl as a study sample. All available records audiients related to

the administrative system were audited.

| Impact Factor(JCC): 3.6586 - This article can be downloaded from www.impactjournals.us |




[ 70 Basiony Mohamed Basiony, Mahasen | smael Abdel-Megid & Fatma Ahmed Abed |

Ethical Consideration

A written approval was obtained from the ethicsesfearch committee of the faculty of nursing, Calroversity.
Each participating subject was informed about tgpse of the study and its importance. The rebeammphasized that,
participation in the study was entirely voluntarydapossibility to withdraw at any time. Anonymityd confidentiality

were also assured through coding the data. Annmddrwritten consent was obtained from the partitigasubjects.
Data Collection Tools

Three data collection tools were used to colleda dzertinent to the study variables; a) componerfitthe
administrative system questionnaire, b) administeasystem components auditing checklist, and &Jthecare workers’
oppinionnaire. The three tools developed by thestigator based on review of related literature lzamed on Aly (2011).

Validity and Reliability

Content validity was examined by five expertisee gmofessor and one assistant professor affilisdedursing
administration department Faculty of Nursing Caldriversity plus one professor and two assistantesswors affiliated to
nursing administration department Faculty of Nuydii-Minia University. They were asked to examihe instrument for
content coverage, clarity, relevance, wording, tendormat, and overall appearance. Based on exXpedmment and

recommendations minor modifications had been made.
Procedure

A written approval was obtained from the ethicsttad research committee of the faculty of the ngyshairo
University. Permission was taken from the hospiiedctor and nursing director to proceed with thedg. An informed
consent was taken from each participant. The stasglucted through three phases; 1) Assessment:ioagssess the
present administrative system of the hemodialysit @) Designing phase: based on the findinghefassessment phase,
the administrative system was designed. A partioiyaapproach was used through participation ofthezare providers
in designing the administrative system to facititédhe acceptance of the designed administrativiersyshe designed
administrative system was submitted to jury foreasfg its relevance, validity, and applicabilizmd 3) Evaluation
phase: health care providers’ feedback about thpgsed administrative system was evaluated usialjrheare workers’

oppinionnaire regarding the components of the athtnative system.
RESULTS AND DISCUSSIONS

The current study indicated absence of many adtramige structure components such as written pbpby,
goals, organization structure ... etc. as reportedhdnith care workers and confirmed through audiihghe available
documents in the unit.Regarding availability of sia® and vision for the unit, the current studyeaed that majority of
the participants reported absence of written motvbich confirmed by the auditing of the availabecdments in the unit.
The same result revealed by Papulova (2014) wtiedstaat majority of organizations’ employees dat recognize the
difference between the vision and mission. Therefien confusion if the vision and mission shoulel \iewed and

prepared as the same statement.

The findings of the current study showed that thajomity of the participants reported absence ofttemi
philosophy and confirmed by auditing of the avdgabdocuments in the unit. The result confirmedBlyGuindy, El
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Shimey, &Abd El Gafar (2008) who indicated the alzseand the importance of such component. Thegdphy sets the
foundation of shared values of employees and lymeater influence on organizational success.

Findings of the current study showed that the nitgja@f the participants reported the absence ofe#l-defined
organizational structure, consequently there iswmitten organizational chart and confirmed by theliing of the
available documents in the unit. The same resygonted by Namara (2010) who mentioned that theneoi written
organizational chart at the nursing services depamt at Kasr El-Einy Center of Radiation Oncologyd aNuclear

Medicine, Cairo University.

The findings of the current study showed that thajomity of the participants reported absence wmitieb
description for different nursing position and domid by the auditing of the available documentthim unit. The same
result reported by Eid (2013) who reported thattnodshe studied nurses have agreed about the tampoe of presence of
job description in dialysis unit that describe atarify the role of every nurse in the unit, it & clear and reviewed

every 6 months.

Regarding scheduling policies, the current studywsd that the majority of the participants reporédasence
written scheduling policies and confirmed by theliing of the available documents in the unit. THedy done by Aly
(2011) revealed absence of written scheduling @sjgarticipants mentioned that these policiestaleto them orally

during the orientation period, they indicated itgobrtance because such policies clarifies the egdem and off hours.

The current study showed that the majority of thetipipants reported absence of written performaapmeraisal
policies and confirmed by the auditing of the aafalié documents in the unit. Abdel Motleb (2010) timred that
evaluation of staff nurses performed annually y/rthrsing director not by the direct supervisorsame departments the
evaluation of nurses is performed by the medicaff,ssince medical staff is lacking knowledge arils related to

nursing, the evaluation will not be performed fairl

The current study showed that the majority of thetipipants reported absence of orientation progi@mmew
employees, which was confirmed by the auditinghef available documents in the unit. Chester (20ddytioned that
orientation programs are required for unprepared merses to avoid stress and frustration in thekvpdeice and to help

them gain necessary skills and confidence.

The current study revealed that approximately tlypegrters of the participants reported absencéefissing
supply policies and requesting equipment polickdditionally, more than half of them reported ab=ef requesting
supplies policies. Robinson, Pawelzik, and Mege(®t3l5) recommended that efficient and effectivenaggement of
material resources in health care organizationssé be aligned with the needed care. Materialiiegs management
should include requesting equipment and supplidisipe and missing supplies policies. Gaughey (2Qhat the majority
of studied nurses have agreed about the impor@ine®terial resources policies which should betemitand available to

all nurses working in dialysis unit.

The current study revealed that the majority of plagticipants reported absence of written patieatshission
policies, patients’ discharge policies, patientahsfer policies, and patients’ death related pedievhich was confirmed
by auditing of the available documents in the uNiational Health Service (NHS) Foundation of tr¢@917) ranked

patient access policies as one of the factors taffgpatient quality of care. They are importanptovide framework for
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enabling timely, safe, and appropriate patient .carethe same line Rogers (2014) who reported thatpresence of
unified patient access policies is crucial to imgronurses’ performance. Discharge, transfer, anathdeelated
arrangement is very important for patents and eysas; patients receive high quality care withirsoemble time frame

and employees know what should be done in advamt@@epare themselves to it.

The current study revealed that two thirds of tlaetipipants reported absence of written reportiagemts’
incidents policies and reporting employees’ incidgrolicies which was confirmed by auditing of thailable documents
in the unit. Reporting incidents is very importémt the identification of hazards in the work plapeducing the possibility
of occurrence in the future, and serving as a teéarfuture reference.The same result reportedlgy(2011) who found
that majority of the participants indicated abseoticident report policies; they reported the artance of such policies
as it direct and show them the steps that shoufdllmwved when an incident happened. Staff mayrapbrt incidents due
to lack of policies, fear of punitive actions, lasktime for paper work and lack of knowledge abooihsequences of in
effective reporting of incidents. So health carevjders should have clear understanding of the itapee of incident

report and how it can be written

The current study revealed that more than threetepsaof the participants reported the presencmfettion
control procedures and waste management poliaesnere than half of the participants reportedptesence of system
for assessing and monitoring the application aédtibn control procedures and blood transmittedatiss related policies.
By auditing of all the available documents in theituthere is an infection control policies but regecific for the
hemodialysis unit, these policies was reviewedhgyihfection control department in the hospital apdcific policies for
the hemodialysis was designed.Ahmed, Ezzat, andalkted (2007) mentioned that the presence of infeatntrol
policies and procedures is very important and shda reviewed periodically by infection control amittee. Scotlan
(2010) recommended that hospital committees suchcaspation health and safety committee and irdactiontrol
committee should have a definite role in designamgl reviewing infection control related policiesdaprocedure.
Hospitals should have infection control manual theblves detailed policies and sufficient instiaos.

Table 1: Percentage Distribution of Participants’ Responses Regarding Availability of
Organizational Structure ltems (n=42)

Organizational Structure Yes No
Iltems No. | % |[No.| %
1. Vision. 6/14.3 |36 |85.7
2. Mission. 317.1 39 |92.9
3. Philosophy. 1023.8 |32 |76.2
4. Goals. 7 16.7 35 83.3
5. Organizational chart. 921.4 |33 |78.6
6. Job description. 12 28. 30 71.4

Table 2: Percentage Distribution of Participants’ Responses Regarding Availability of
Personnel Management Items (n= 42)

Yes No
Personnel Management Items No.| % I No.l %
1. Scheduling policies. 1331 |29 |69
2. Performance appraisal policies. 7(16.7|35 |83.3
3. Orientation program for new employees 6|14.3|36 |85.7
4. Staff development plan 29 69 13 31
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Table 3: Percentage Distribution of Participants’ Responses Regarding Availability of
Policies for Material Resources Items (n= 42)

.. . Yes No
Policies for Material Resources Items No.l % No.l %
1. Requesting supplies policies.| 17/40.5|25 |59.5
2. Requesting equipment policigs. 11/126.2|31 |73.8
3. Missing supplies policies. 9(21.4/33 |78.6

Table 4: Percentage Distribution of Participants’ Responses Regarding Availability of
Patient Access Related Policies (n= 42)

. . Yes No

Patient Access Related Policies No.l % INo.l %
1. Patients’ admission policies. 7(16.7 |35 |83.3
2. Patients’ discharge policies. 5(11.9 |37 [88.1
3. Patients’ transfer policies. 1023.6 |32 |76.2
4. Patients’ death related policies. 6(14.3 |36 |85.7
5. Medical recording policies. 1023.8 |32 |76.2
6. Patients’ progress notes policies. 14133.3 |28 [66.7
7. Unit recording policies. 14133.3 |28 [66.7
8. Reporting patients’ incidents policies.| 12/28.6 |30 |71.4
9. Reporting employees’ incidents policies.12/28.6 |30 |71.4
10. Record keeping policies. 1535.7 |27 |64.3

Table 6: Percentage Distribution of Participants’ Responses Regarding Availability of
Safety Measures Related Policies (n= 42)

. Yes No
Safety Measures Related Policies Nol % INol %
1. Infection control procedures. 331|786 |9 |21.4
2. Assessing and monitoring the application 24/57.2 (18 [42.8
infection control procedures.
3. Waste management policies. 32/76.2 (10 [23.8
4. Blood transmitted diseases related policies2354.8 |19 |45.2

CONCLUSIONS

The study concluded that, there was no written adnative system for the hemodialysis unit at B&nef
university hospital. Majority of the participantgeported absence of components of the administraistem and
confirmed by the auditing of the available docursantthe unit. Hemodialysis unit should have itétten administrative

system. Based on these findings, a proposed adraiing system was developed and validated by nuwibexpertise.
RECOMMENDATIONS
Based on the findings of this study, the followhegommendations were made:

* The proposed administrative system should be uséltki hemodialysis unit at Beni-Suef university gitzd
and other hospitals in Beni-Suef governorate.

» The proposed system should be reviewed, revised, @dated periodically to ensure continuous
improvement.

« Job description should be updated periodically.

» Staff development program should be implementedgametralized for other departments.
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e The administrative system should be included inattientation program for new employees.

e Policy and procedure manual should be availablafanedical staff at all the time.

» Infection control department should emphasize ensipecialized units and develop general infectmntrol
policies and specific policies for the specialiaguits such as hemodialysis, critical care unitsgragion
room, and endoscopy unit.

» Participative management approach should be usesligh committees and group discussion in all
administrative activities.

e Similar studies should be conducted on the othpadments.
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