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Appendix |

Focus group discussion question quideline for planning

8.
9

What are functions, roles, and responsibilities of our sector?

Why must there be our sector?

Who are customers of our sectord Who receive services from our sector?
What kind of services the customers would like to receive from us9

How would you like to see our sector in the next 5-10 years?

What are the critical steps in performing daily duties of the teamd

What are difficulties, inconveniences, problems, and risks of each stepd
How do you suggest improving them?

What are problems of preoperative nursing care?

What are causes of the problems?

10. What are consequences of the problems?

11. What are nursing activities that have been previously developed? Who were

responsible for the development activities? And how long was the project
duration?

12. Why would we want to change those activities? What are their current

weaknesses?

13 What can be improved and changed? And how does the group expect high-

quality preoperative nursing care to be?

14, What principles, rationale, and theory can be used to explain the activities

that need improvement and change?
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15. What are supportive factors or obstacles of the project operation (Supports,
time, budget, important people involved)?

16. Who do the improvement and changes affect? How is interaction from the
co-workers?

17. How do the management personnel support the project?

18 How can we manage, control, and follow up to achieve successful outcomes
of the action plan?

19, How can we collect and analyze the data from practicing the activities?

20. What could e potential/contingent incidents?
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Appendix I

Focus group discussion question guideling foraction and observation!

1 Were the imposed principles and methodologies applicable? How?

2. What techniques were used in data collection and analysis process? When
were they used and how? (Survey, Interview, Document).

3. Who could assist in data collection and analysis7

4. What were characteristics of the obtained data7 How could they be used in
idlea reflection and in improvement of the activities?

5. What improvement and changes could the pilot practices contribute to7
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Appendix I

Focus group discussion question guideling for reflection

L Explain briefly about the imposed plan.

2. Report the outcome of the implementation by presenting the data obtained

from the data collection and analysis process to indicate what happened

during implementation of the plan.

3. Analysis of the activities.

311

312
3.13
314
3.15

3.16
317

3.18
3.19

What activities were operated9 What were their results9 How to
explain them? What activities could not be done? Why9

What resources were Lsed?

What were feedbacks or comments been received?

What were the consequences of the activities?

What were the impacts of the activities on the author, the
participants, and other?

What were the problems and how to solve such problems?

What activities resulted in experiential learning as being the author
and the participants? What knowledge bodies gained? ldentify
principles and methodologies, what support or different from the
existing theory and how?

Did the activities achieve their objectives? How?

What activities needed to be developed further?
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Appendix IV

0 perational Definitions

Perioperative : describs the experience of the patient before, during and after surgery.
Perioperative team : perioperative and anesthetist nurses.

OR : Operating Room

Cause-and -effect analysis and brainstroming : the cause-and -effect diagrame
maps the inputs to the process that effect quality at each stage of that process. In the
group setting, brainstroming techniques around the problem as depicted in the above
charts can lead to the identification of potential causes and solution.

Assurance : is the process-oriented, and emphasizes the manner in which the service is
delivered.

Quality Assurance QA are systematic and planned actions to produce conforming
aticles, internal audit and external evaluation to ensure continued quaity. System of
quality assurance would be specified and followed, and their implementation
monitored.

Incident report. : is @ communication tool to record adverse events or unusal
occurrence .
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Appendix VI
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