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ABSTRACT

Objective: to reflect on the concepts supporting the Nursing Outcomes Classification - NOC. Method: a
descriptive study type reflective analysis of the literature. Results: the construction according to the
classification is based on management fundamentals by Avedis Donabedian and Ernest Codman. It also
considers the postulates of Florence Nightingale for the patient and the environment that could result in the
maintenance and recovery of health. Therefore, the philosophical principles of classification support the
patient safety policy, “appropriatezza” of nursing interventions and hence the quality paradigm in health.
Descriptors: Health Assessment; Ratings on Health; Quality of Health Care; Outcome Assessment (Health
Care); Nursing.

RESUMO

Objetivo: refletir sobre os conceitos que sustentam a Classificacao de resultados de enfermagem - Nursing
Outcomes Classification - NOC. Método: estudo descritivo, tipo analise reflexiva da literatura. Resultados: a
construcao de acordo com a classificacdo tem como base os fundamentos de administracao por meio de
Avedis Donabedian e Ernest Codman. Considera, ainda, os postulados de Florence Nightingale relativos ao
paciente e ao ambiente que poderiam resultar na manutencdo e recuperacdo de salde. Portanto, os
principios filosoficos da classificacdo sustentam a politica de seguranca do paciente, na “appropriatezza” das
intervencoes de enfermagem e, consequentemente, no paradigma da qualidade em salde. Descritores:
Avaliacdo em Salde; Classificagbes em Salde; Qualidade da Assisténcia a Salde; Avaliacdo de Resultados
(Cuidados de Salde); Enfermagem.

RESUMEN

Objetivo: reflexionar sobre los conceptos que sustentan la Clasificacion de resultados de enfermeria - Nursing
Outcomes Classification - NOC. Método: estudio descriptivo, tipo analisis reflexiva de la literatura.
Resultados: la construccion de acuerdo con la clasificacion tiene como base los fundamentos de
administracion por medio de Avedis Donabedian y Ernest Codman. Considera, también, los postulados de
Florence Nightingale relativos al paciente y al ambiente que podrian resultar en el mantenimiento y
recuperacion de salud. Por lo tanto, los principios filosoficos de la clasificacion sustentan la politica de
seguridad del paciente, en la “appropriatezza” de las intervenciones de enfermeria y, consecuentemente, en
el paradigma de la calidad en salud. Descriptores: Evaluacion de la Salud; Clasificaciones en Salud; Calidad
de la Atencion de Salud; Evaluacion de Resultado (Atencion de Salud); Enfermeria.
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INTRODUCTION

The health evaluation arises from the
concern of diminishing resources. World War Il
has been a reference to the increase in
spending on health as a result of great
scientific development.' Since then, different
concepts such as health quality, efficiency,
and effectiveness have emerged to reduce and
analyze spending without prejudice to the
improvement of care for patients’ health.
Different organizations have sought to
systematize the information on the results
obtained to analyze the costs resulting from
the use of technologies and health
practices.??

Since Florence Nightingale, the analysis of
strategies that can assist in the evaluation
processes through systematic information
began. The effort to identify which actions
related to the patient and the environment
could trigger the maintenance and recovery of
health. Nightingale tried to show that a
formal and systematic preparation for the
acquisition of knowledge in the nursing area
was possible and necessary.

In this context, these concepts helped in
the analysis of interventions that caused
results in the health status of the patient. In
Italian, the word “appropriatezza” of Care has
directed the change in the teaching and
practice of nursing in Italian search for
positive health outcomes.* They support that
the era of evidence-based care practices,
critical thinking with the elaboration of a
body of structured knowledge and supported
by consistent (research) and sustainable (cost
analysis) arguments can enable the
development of appropriate professional
attitudes.

One of the attempts to develop and
evaluate the results obtained by nursing
establishes the Classification of Nursing
Outcomes (NOC). For this, the results describe
the state and behavior of each patient or
family caregiver, taken individually, including
perceptions and subjective states.

The wuse of the nursing outcomes
classification/NOC can assist in the evaluation
of the nursing actions by analyzing the
patient’s condition. Therefore, it discusses
the results of these interventions from the
state description, behavior, reactions and
feelings of the patient in response to the care
provided.®

The literature presents specific discussions
on the results of the evaluation in nursing;
most studies addresses the applicability and
use of classification, specific clinical
conditions such as patients with chronic
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diseases.® Furthermore, content validation
publications in surgical and clinical patients’
and orthopedic® can be observed. However,
this article focuses on the reflection on the
question: what are the concepts that support
the construction of the NOC results
classification?

OBJECTIVE

e To reflect on the philosophical and
conceptual foundations adopted by the results
Classification NOC.

METHOD

This is a descriptive, reflective analysis
type, on the philosophical foundations and
concepts underlying the Nursing Outcomes
Classification (NOC) and its contributions in
the context of health assessment. Such
reflection, based on the literature, includes
the construction of this classification as
standardized language and their contributions
to the evaluation of results of nursing practice
and quality of care.

RESULTS

¢ Health Quality paradigm implications
for the evaluation of results

In recent decades, the concern in
implementing measures that improve the
quality in  hospital organizations was
developed to improve their management and
improve the efficiency of these services. Some
official instruments for assessing the
performance of hospital organizations use a
set of criteria to be assessed from pre-
established standards, based on the
application of concepts and technics.’

The concepts of evaluation of the results,
or the era of quality, were first broadcast in
other spheres, especially in the industrial
sector, which provided subsidies for the use of
quality tools. However, although with its
recent discussion developments in health
services has its history since the mid-century
XIX."

Through these records, Florence filed
patient’s data and used his knowledge of
mathematics and statistics to make his
assessments of systematic practices. Using
graphics, he presented the data in a clear way
to favor exposure."' He created a diagram and
used to graphically represent the mortality
rates during the Crimean War, showing the
result of his interventions.

Other studies have contributed to
evaluating the results. One of them was
Ernest Codman, an American surgeon who in
1910 proposed the hospital standardization
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system known as “result.”'®"3 According to
him, a hospital would monitor each long-term
patient to determine if the treatment was
effective. Otherwise, the hospital tries to
determine the reason for such cases could be
successfully treated in the future.

Avedis Donabedian, the Armenian
pediatrician, living in the United States, also
contributed to the evaluation of results. A
pioneer in the health sector, he devoted
systematically in studies about health quality,
based on management variables. He sought to
measure the structural conditions of services,
from the physical parameters, enable
personnel and/or equipment performance. He
also considers other ways to carry out the
assessment process through the indicators,
sensitivity function or specification of the
tasks of medical care and the indication and
proper therapeutic application.™ Moreover,
Donabedian addressed the systems theory
with the notion of structure indicators,
process and result adapting them to hospital
care approaches that have become a classic in
quality health studies.”

The Structure refers to the characteristics
necessary for the care process, as the physical
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area, human resources (number, type,
distribution, and qualification), material and
financial resources, information systems and
technical and administrative normative
instruments, political support and
organizational conditions.'

The Process corresponds to the provision of
assistance under technical and scientific
standards established and accepted in the
scientific community on an issue and the
appropriation of resources in its quantitative
and qualitative aspects. It includes the
recognition of problems, diagnostic methods
and cares given."’

The Results refer to the consequences of
activities in the health services or the
professional in changes in the health status of
patients. It also considers the changes related
to knowledge and behaviors, as well as user
satisfaction and worker linked to the receipt
and delivery of care.

Also, the contribution to the expansion of
the concept of quality is expanded by the use
of the so-called seven npillars: efficiency,
effectiveness, efficacy, optimization,
acceptability, legitimacy, and fairness, shown
in Figure 01.

Efficiency

Effectiveness
practice.

Optimization
but about costs.
Acceptability
and their families.

The best to do under the most favorable conditions, given the patient's
condition and other circumstances kept constant.
Improved health, achieved or achievable in the usual conditions of everyday

Efficacy It is a measure of the cost that a given improvement in health is achieved.

It becomes relevant as the health care effects are not evaluated absolutely,

Synonymous to adapt care to the wishes, expectations, and values of patients

Legitimacy Fashion care of acceptability which is seen by the community or society in
general.
Fairness The principle by which one determines what is the fair and reasonable

distribution of care and its benefits among members of a population.

Figure 1. The seven pillars of quality according to Donabedian.

In these concepts, the nursing emerges
with the Nursing Outcomes Classification
(NOC).* It standardizes the criteria to be
assessed on patients, and it uses some
concepts proposed by Donabedian, especially
for the evaluation of the nursing process and
concepts covered by the seven pillars.

These concepts help and support the
understanding of the Classification NOC and
can be seen below.

¢ Conceptions of the Classification NOC in
evaluating the results

The implementation of care in health
institutions can be carried out by professionals
from different areas, which contribute to the
change of the patient’s condition. However,
there is little clarity on the standardized
measurement criteria of the results obtained
from nursing interventions.

Measurement of nursing outcomes should
specifically evaluate the response of patients
to assistance provided by nursing that aids in
determining the change in the health or
welfare of patients. The use of standardized
results provide data necessary to clarify the
nursing knowledge and determine the
effectiveness of care.’

The attitude of assessing whether there
were implemented results in the nursing
interventions confer a character of
professional and organizational proactivity,
reinforcing the commitment to ethical
principles and caring responsibility. This is
critical and propositional processes intended
to achieve border crossing that distinguish the
improper care of that which is considered
appropriate and socially acceptable in the
light of contemporaneity. Therefore, the
concept of “adequacy” of the care process
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includes aspects related to methodological
evidence, the feasibility of implementing the
interventions and their individual and social
acceptability.’

Even more, if we think the way to go in
clinic structuring of nursing, development of
solidified clinical research, monitoring the
dosage of the nursing intervention is crucial.
It requires demonstration of efficacy and
effectiveness of interventions, the specifics of
the employed therapeutic dose. In other
words, the intervention health education of a
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the treatment regimen. It is different from a
woman, old, who lives alone, who has
diabetes, but has adherence to following the
guidelines. However, there is a dose of
differentiated intervention, and the expected
results and costs are different for the same
public with the same diagnosis nurse or
doctor, and with the same intervention.
Nurses need to document and demonstrate a
clear and systematic way of these situations in
the future, to ensure the specificity of their
make/take care that demonstrates the

diabetic patient, male, elderly person living “appropriatezza” of their care.
alone, widowed and who can not adhere to

Scientific

evidence

Adequacy of the
care process

“Appropriatezza”
e ™~
Viability and Desire and
social patient
acceptance satisfaction

Figure 1. Conceptual basis of the adequacy of the care process “Appropriatezza”. Rio de Janeiro, 2016.

Due to this growing demand to describe
and measure the results of practice,
terminologies have been developed, such as
the Nursing Outcomes Classification (NOC),
which started in 1991, A group of
experienced nurse researchers at the
University of lowa conducted extensive
literature review with the purpose of point
results, influenced by the nursing actions.
They were grouped and refined by expert
nurses from different specialties. The lowa
Nursing Outcomes Project have constantly
been world tested to verify its validity and
reliability in various specialties.

The first publication of the NOC was in
1997 with the proposal of 190 results. The
second and third editions dated from 2000 and
2004 with 260 and 330 results, respectively. In
2008, with translation into Portuguese
published in 2010, the 4™ edition was drafted,
which covers 385 results.

Each result has specific indicators that
correspond to behavior, perception or more
specific states of an individual, a family or a
community that serves as a trace to measure
and assess a result.*

These indicators have a Likert scale

graduated in five points to facilitate the
identification of clinical, by different scores
over time. Thus, they can be classified as
individual  items to  direct  nursing
interventions and allow the measurement
from the current state of the patient."

The current classification is  the
organization in seven areas, namely sphere of
activity, study or interest?. They are
functional health; physiological health;
psychosocial health; Knowledge and healthy
behavior; perceived health; family health and
community health. They are divided into 31
classes, that is, subdivision of a larger group;
a division of people, grade or category.”

There are 14 scales to assess the results,
which enable the measurement at any point in
an ongoing clinical condition of the patient.
The fifth point reflects the patient’s
condition to be desired about the outcome,
facilitating the identification of changes in
their status through different scores, through
assessments over time.® They are: extension
of which propagates; or frequency
characteristics of an affirmative perception or
acceptance; degree of intensity; often to
make it clear for reporting or behavior;
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extension of a response or negative or adverse
condition; degree of proximity to a desired
state; degree of perception of positive
expectations; degree of cognitive information
that is understood.® Thus, the use of NOC
enables monitor the improvement, worsening
or stagnation of the patient’s condition during
a care period.

It is considered as one who receives
nursing care in which care is expected to
produce expected, that is, effective.” Each
result can be applied to the individual, family
and community levels, compound structurally
by title, indicators, scales measurement and
supporting references. However, it s
noteworthy that there are more results
described in the rating for the individual,
rather than collective or family, perhaps for
the classical acting in the hospital. Thus, it is
necessary the validation studies and for
primary nursing.

Another limitation of the classification that
deserves reflection, for future development,
deals with the design of conceptual definitions
for each criterion/state assessment, that is
establishing measurable parameters that
would be 1, 2, 3, 4 and/or 5 for each criterion
rated. This could reduce the risk of

Clinical
judgment Expected
diagnosis results
\ NOC -
i INITIAL
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subjectivity in the evaluation and greater
harmony in the use of classification by
different nurses. On the other hand, such a
measure would make the complex scales and
legitimacy require statistical tests of
reliability and validity; so many studies still
need to be performed.

Moreover, from the NOC application of
objective evaluation of the results of the
patient, the classification was developed to
conceptualize, label, defining and classifying
the results and indicators sensitive to nursing
care. One of the motivations for its
development was the existence of the
classification of nursing diagnoses of NANDA-
INTERNATIONAL, which resulted in the idea of
creating other two classifications, one
intervention (Nursing Interventions
Classification/NIC) and other nursing results,
which could be used liked to it."

The links between the results evaluated
from this classification and diagnosis
evidenced by NANDA-I occur through the
nursing knowledge, which relates the problem
to the current health status of the patient and
the aspects of the state that are expected to
be developed or improved from an
intervention (Figure 2).

Nursing
Outcome -
Changes in the
patient’s
statu‘s NOC-

Intervention
dose needed to
get the expected
result

Continued cost evaluation and monitoring of the intervention effectivity

Figure 2. The evaluation process of the nursing actions.

This model represents the nursing work and
relates to the application of knowledge of the
area to the scientific method. It can be based
on the nursing process, assisting in the
interconnection of the three domains of
knowledge focused on 1) diagnosis, 2)
interventions and 3) results. Clinical decisions
about patient care are taken from the
responses, possible outcomes, and
interventions.””" This process is not linear,
but it is grounded in nursing reflection and the
patient’s response to treatment. Changes in
the care plan can be made from the viability
of these results.

It is worth mentioning a possible point of
the applicability of classification, to detail the
evaluators/change of indication criteria of the
patient’s condition by a nursing intervention
that allows reflection questions: are we
evaluating the result? Or, are we concurrently

modifying and evaluating the status of the
nursing diagnosis? Would it be necessary the
two classifications? Thus, the absence of a
diagnosis, or its worsening, would also not be
indicative of results of worsening or
improvement of the patient? These are
unanswered questions that deserve to be
debated, researched and tested in nursing
practice.

Thus, the evaluation of each outcome of
health care includes not only the
effectiveness of interventions as well as its
effectiveness. In research on efficacy, the
results of the operations are studied under
controlled conditions, so that optimal
conditions are permitted, regardless of the
costs; the effectiveness is uncontrolled
studies highlighting that the results achieved
with practice.*%

With the inclusion of new results, it is
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necessary to validate these results to verify its
applicability in different situations. Some
results of the NOC, designed to measure
results sensitive to nursing interventions have
not been investigated for the content validity
and sensitivity when nursing interventions
applied.” However, studies already have
shown that most features reliability, validity,
and sensitivity to changes.

This sensitivity is considered as changing an
important aspect of the adequacy of a
measure, the extent to which this measure
can capture changes in a phenomena®.
Therefore, its use contributes to the
evaluation of the effect of nursing care and
the identification of patient results sensitive
to this care. The measured results must
indicate change when clinically relevant
changes have occurred and did not show
changes when clinically discernable changes
have not occurred.?’

CONCLUSION

By monitoring the care process, the
classification can contribute to the analysis of
each intervention performed, by following the
levels of indicators. It also favors in the
identification of improvement and worsening
of patients, the best successful interventions
replication, in addition to cost control.
Therefore, more research is necessary to
analyze the concept of each result and use of
criteria to facilitate the application of the
classification. Once the trial may vary with
the population that classification is applied,
studies in different groups of subjects may
facilitate the evaluation in different
populations.
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