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Abstract: Changes in the healthcare system directly impact the nursing profession.
Nursing is a vital profession, and nurses face many challenges and the need for changes
in healthcare. This first-time study aimed to describe the change agent competency of
clinical nurses from their perspectives in the Thai healthcare context. The researchers
conducted a qualitative descriptive study. In-depth interviews were conducted among
12 clinical registered nurses in a Thailand Quality Award recipient super-tertiary uni-
versity hospital in southern Thailand using semi-structured interviews, audio-recording,
and observation record forms during October to December 2021. Purposive and snow-
ball sampling were used to select participants. Using content analysis, seven themes of
change agent competency were revealed: 1) improving quality of care, 2) commitment
to achieving change, 3) clinical ability, 4) enhancing engagement in improvement, 5)
using information efficiently, 6) knowing how to seek useful resources, and 7) improv-
ing after receiving feedback contributing to the conceptual structure of change agent
competency. Trustworthiness was assessed using member checking and peer debriefing
to ensure the quality of the study. The findings are helpful for nurses and health leaders
to better understand the potential of nurses as change agents in reforming practice. The
findings of this study also form a foundation for nurse educators to incorporate change
agent theory and practices in education and training. However, since this was a first-
time study on the topic with clinical nurses in Thailand, much more research is needed,
including developing a standard tool to measure and develop change agent competency
of Thai clinical nurses, given there is no such instrument in the country
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Introduction

Changes in the healthcare arena occur inevitably
and unceasingly, including changes in nursing
practices due to the demand for innovation and
evidence-based policy, the changing profile of
populations, emerging and re-emerging infectious
diseases, and technological advancement.'® Healthcare
policies in Thailand, such as the 20-year National
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Strategic Plan (2018-2037) has emphasized more
development and implementation of various strategies
to effectively deal with rapid change. All these

strategies aim to create a sustainable healthcare system
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corresponding to the Sustainable Development Goals
(SDGs)." The changes in nursing practice impact the
provision of direct and/or indirect care to patients,
families, communities and society.’ All nurses must act
as change agents® to make and manage change.” Change
agents in nursing practice aim to improve clinical care.*®
The competent clinical nurse is a registered nurse who
has expertise at the bedside and has encountered many
changes.’ Successful change management depends on
various strategies and factors, including being a change
agent.'®"" Consequently, there is an urgent need for
clinical nurses to expand their role to be a change agent
and a stimulator for turning routine or passive behaviors
into proactive nursing practice that leads to continuous
improvement in the healthcare system.®'?

In Thailand, the Thailand Nursing and Midwifery
Council (TNMC) has defined nurse competency as
the knowledge, ability, and attitude of registered nurses
ineight aspects.'* Meanwhile, clinical competency refers
to the ability of a nurse to integrate knowledge, skills,
and attitude together with professional values to clinical
situations in different circumstances.'* Change agent
competency is the key to a successful driving force for
organizational transformation.'® The responsibility to
make a change may be filled by a clinical nurse, a
registered nurse who has expertise at the bedside.’ As
a change agent, the clinical nurse can facilitate a
smooth change and work to ensure positive outcomes
for delivering high-quality care.*'®

Clinical nurses’ change agent competency helps
to improve cost-effectiveness. It impacts satisfaction
with care, family burden, better access or improved
accessibility, decreased hospital readmission, and
quality of life (QoL).*"” However, there are limitations
to the evidence regarding the change agent competency
of clinical nurses in Thailand, and most of the literature
focuses on the change agent competency of advanced
nurse practitioners. Thus, it is necessary to understand
and describe change agent competency through
the perceptions of competent clinical nurses. The
beneficial findings of this study provide information

748

that can assist the development of change agent
competency of clinical nurses and lead to implementing
change for quality improvement of nursing care and
the healthcare system.

Review of Literature

Change agent competency generally includes
knowledge, skills, and personality traits."" Literature
reviews indicate that the clinical nurses’ change agent
competency consists of four domains: a desire to
change, persistence, clinical ability, and multidisciplinary
engagement. First, desire to change recognition focuses
on the significance of change based on clinical nurses’
perception of transforming by cooperating with a
facility care delivery model.'® Clinical nurse change
agents have awareness and a sense of the hidden
problems. Also, they become dissatisfied with the
status quo and strongly need to start challenging the
usual status or way of doing things to manage clinical

. . 16,19
situations.

It is essential for clinical nurse change
agents to increase the positive outcomes of nursing
delivery.”® Second, persistence is defined as clinical
nurses’ enthusiasm to identify opportunities and set
goals to accomplish change. This domain also relates
to clinical nurses’ potential to overcome difficult
situations and obstacles. They attempt and are eager
to initiate creative ideas for various solutions and
suitable methods for the optimal new nursing practice.”"

Third, clinical ability relates to the competency
of clinical nurses to initiate change because of the
breadth of experience and expertise in their particular
area. This is a vital element for achieving change
in clinical care.'® It encourages clinical nurses to
accomplish their potential and enhance people’s health
and health services.”” Last, resistance is the key barrier
to implementing change and failure.?® The crucial
performance of clinical nurses as change agents is to
inspire other members to increase awareness and
understanding of the changes and to promote their

commitment and willingness to change.”” Therefore,
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interdisciplinary engagement is an interpersonal process
that includes setting goals, sharing various ideas for
decision-making, and working together to solve nursing
care problems. This process enables clinical nurses
to increase their competency as change agents for
professional engagement to drive a smooth change.**

It is crucial to investigate the change agent
competency of Thai clinical nurses based on their
perceptions of the topic. The understanding gained
in this study is useful for capturing the change agent
competency of competent clinical nurses as a
foundation for broadening knowledge about the topic,
future education, testing and recognition of nurses as
change agents, and better responding to the current
and forthcoming healthcare needs in Thailand.

Study Aim

The purpose of this study was to describe
change agent competency from the perception of Thai

competent clinical nurses.

Methods

Design: This study was part of a larger study that
has not yet been published, entitled “Development and
Psychometric Evaluation of a Clinical Nurses’ Change
Agent Competency Scale in Thailand.” In the study
phase reported here, we used qualitative descriptions
of clinical nurses’ change agent competency that were
free from theoretical or conceptual foundations to
elucidate the topic’s practical descriptions. We followed
the consolidated criteria for reporting qualitative
studies (COREQ).

Participants and Setting: The participants were
12 Thai competent clinical nurses who had worked
for atleast five years in different units at Songklanagarind
Hospital - a Thailand Quality Award (TQA) recipient/
super—tertiary university hospital in the South of Thailand.
This facility is well-equipped with advanced technology
and many specialist healthcare professionals responsible

Vol. 28 No. 4

for clients with difficult and complex healthcare
conditions. The participants were registered nurses
who: 1) were accepted as a change agent by their co-
workers and/or persons with higher authority, 2) were
involved in change processes by developing a new
nursing practice, guideline, protocol, best practice, or
innovation, or engaged in research activities, 3) had
received recognition with rewards as a change agent
by their organization or the nursing profession, and 4)
had graduated with at least a bachelor degree in nursing.
The participants worked in different areas, including
medical, surgical, orthopedics, pediatric, critical care
and outpatient units.

Ethical Considerations: The study commenced
after approval was obtained from the Ethics Committee
of the Faculty of Nursing, Prince of Songkla University
(Approvalno. PSUIRB 2021-St-Nur021 (Internal ),
August 9, 2021) and the Human Research Ethics
Committee of the Faculty of Medicine, Prince of Songkla
University (Approval no. REC.64-450-19-6 dated
October 7, 2021). Potential participants were informed
about the purpose of the study, their rights, benefits,
voluntary participation, and confidentiality before they
signed the consent form. Before each interview, the
primary investigator (PI) made an appointment to
meet the participants face-to-face to introduce the
researcher, the objectives of the interview and the
study, and their rights, especially their willingness to
participate in the study, their right to not participate or
to withdraw from the research at any time.

Data Collection: The PI conducted in-depth
interviews for three months, from October to December
2021, beginning with three participants recruited with
the assistance of the head nurse in the ward. The PI
explained to the head nurse the inclusion criteria and
the characteristics of change agents derived from the
literature reviews. The head nurse identified the first
three participants; then nine others were recruited using
the snowball technique. All were interviewed until data
saturation was reached. The process of data collection
began by informing the participants of the nature and
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purpose of the research, obtaining consent forms and
letters of information in layperson language, asking
for permission to collect the data and assuring the
privacy and secrecy of their data.

We aimed to capture rich data using in-depth
interviews, an observation form and audio recordings.
Semi-structured interviews were held at the participants’
preferred location, 40-60 minutes for each interview.
Each participant was interviewed 1-2 times and
had a second interview of about 10 minutes, if the
researcher had some questions after transcribing the
initial interview. The interview guide included a
demographic data form and semi-structured questions.
The form was developed by the PI to record data of
the participants, covering age, gender, education level,
work experience, job position, and working unit. Three
experts using the qualitative approach inspected the
open-ended questions: 1) Please tell me (could you
tell me? ), have you participated in any project that has
brought change to your unit/ward/department/hospital
to improve the quality of care? And what are these changes?
2) In your opinion, are the characteristics of change
agent competency of a clinical nurse that can make a
change in their nursing /job? Further probing questions
were asked to obtain a sufficient description based on
the participants’ responses.

Data Analysis: The in—-depth interviews were
transcribed verbatim and analyzed using Crist and
Tanner’s content analysis> to interpret them. Before
analysis, each transcript was returned to each participant

Table 1. Characteristics of participants (N = 12)

to check the accuracy of the information. The PI coded
all information from the data related to clinical nurses’
change agent competency. Twenty sub-themes emerged
from the participants’ codes and statements. After that,
relevant sub-themes were merged to become seven themes.
Trustworthiness: Credibility and dependability
were used to obtain trustworthiness and confirm the
quality of the content in this study. Credibility was
assessed using member checking, and dependability
was assessed using peer debriefing methods.”® The
analyzed and interpreted data were sent back to all
participants to assess the interpretation made by the
interviewer and for them to suggest changes if they
were unhappy with it or because they had been
misreported. The PI performed member checking
throughout the ongoing data collection and data
analysis. The credibility of results was accomplished
when the conceptual descriptions were recognized as
valid by those who had successful change experiences
and by three experts in qualitative research. Data
saturation was reached with the twelfth participant
because the data presented redundancy, and PI had
achieved findings representative of the phenomena.

Findings

Table 1 shows the characteristics of participants.
Seven themes and 18 sub-themes of change agent
competency of Thai clinical nurses emerged from data

analysis (see Table 2) and are described below:

ID Age Marital status Education Years of experiences Unit
1 57 Married Bachelor 34 Outpatient
2 58 Married Bachelor 33 Orthopedics
3 47 Single Master 24 Neonatal intensive care
4 47 Single Bachelor 24 Surgery
5 39 Single Bachelor 16 Intensive care
6 30 Married Bachelor 8 Intensive care
7 43 Married Bachelor 20 Operation
8 55 Married Bachelor 22 Intensive care
9 53 Single Bachelor 21 Intensive care
10 47 Single Bachelor 24 Surgery
11 53 Married Bachelor 20 Outpatient
12 49 Single Bachelor 26 Intensive care
750 Pacific Rim Int | Nurs Res ¢ October-December 2024
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Table 2. Sub-themes and themes of change agent competency of Thai clinical nurses

Sub-themes

Major themes

Description

1.1 Solving the problem at hand 1.

1.2 Seeking weakness of work

1.3 Awareness to enhance professional
and organizational value-added

of work

Improving the quality

Clinical nurses’ change agents can assess
risk and a problem and their awareness and
intention to improve clinical practice. Positive
outcomes increase pride and professional

work dignity by enhancing acceptance from
patients, families, and other professionals.
2.1 Revision work takes time 2. Commitment to achieving Clinical nurses who are change agents have

2.2 Many barriers to achieving change change invested their time in revising work. The
2.3 Endeavoring to achieve successful process of change faces many barriers.
change Some participants felt bored by the lack of
progress or failed; however, they endeavored

to achieve successful change.
3.1 Acquiring critical new knowledge 3. Clinical ability Participants demonstrated their ability by

3.2 Creating new ideas
3.3 Can identify the solution to

integrating updated nursing knowledge
and skills based on their area of work after

the problem learning about in—-depth causes, effects,
and suitable solutions for development.
4.1 Appreciating others 4. Enhancing engagement Clinical nurses can potentially encourage
4.2 Persuading others for in improvement others to be involved in change processes.
improvement
4.3 Communicating effectively
5.1 Searching for evidence 5. Using information Participants as change agents searched,
systematically efficiently collected and synthesized data related to

5.2 Analyzing data

quality improvement, including evidence-
based practice, existing nursing practice
and innovation.

6.1 Ability to seek useful and available 6.
resources in the clinical setting

6.2 Learning to put effort into building
relationships with experts

Knowing how to seek
useful resources

As change agents, the participants sought
resources, built up relationships, and
consulted experts who could contribute
knowledge and suggestions.

7.1 Positive perspectives towards 7.
comments and suggestions.

7.2 Using feedback to provide better
care

feedback

Improving after receiving The clinical nurses, as change agents, were

open-minded about feedback and welcomed
and utilized comments and suggestions
from others to provide better nursing care.

Theme 1: Improving the quality of the work

This refers to the participants’ ability to assess
risks and problems and their awareness and intention
to improve clinical practice. Positive outcomes
increase pride and professional dignity and are
enhanced by acceptance from patients, families,
and other professionals. This theme comprises three
sub-themes:

Vol. 28 No. 4

Sub-theme 1.1: Solving the problem at hand
Solving the problem at hand mainly focuses
on the potential to assess a problem in nursing care
and the characteristics of a participant who possesses
awareness and intention to solve this. Solving a
problem brings a sense of improvement, and the

expression of this is shown in the following responses:
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“I realized the impact of the problem and
thought about how to solve the problem... aim to
solve the problem. Sometimes, we transferred a
patient who had traction between beds, which
led to higher pain. I assessed and detected the
problems at my work, and I wanted to solve
the problem.” (ID1)

“The x-ray related to the safety of the new -
borns, the parents, and our staff. Previously,
the x-ray film was able to check completeness
immediately... [but] The newborns received the
x-rays many times. This process enhanced
many problems, such as risk to the newborns,
and the parents. Therefore, the problem needs
to be solved for improvement.” (ID3)

Sub-theme 1.2: Seeking weakness of work

This refers to the need to improve nursing
practice and not waiting until the problem is discovered.
For example:

“I was dissatistied with existing nursing
practice, which encouraged me to create new nursing
practice. For example, medicine administration
consisted of eight steps, [and] although the nurses
provided medicine to the patients on time and
there was no incidence. However, I considered that
I'wanted to reduce the eight steps to five steps. The

vital benefit was a decrease in workload.” (ID2)

Sub-theme 1.3: Awareness to enhance
professional and organizational value-added work

The participants explained the perception of
individual characteristics crucial for quality improvement.
They have self-awareness to enhance professional values
through developing new nursing practices, which leads
to acceptance from the patients and interdisciplinary
teams. Their perspectives are as follows:

“I often created new things because it
positively influenced my unit, nursing profession,
and patients.” (ID1)
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“We need to realize the benetfits of develop-
ment for organization and the nursing profession.
Iinitiated the method to increase the effectiveness
of IV catheter insertion. I created the innovation.
The patients appreciate my nursing skills and respect
the value of our profession.” (ID4)

Theme 2: Commitment to achieving change
The process of change takes a lot of time, and many
barriers occur. Some participants felt bored or failed
to obtain the potential to reach the aims of change; however,
they endeavored to achieve successful change. This theme
comprises three sub-themes:
Sub-theme 2.1: Revision work takes time
This refers to the characteristics of a participant
who is enthusiastic to achieve improvement and spends
much time to achieve successful improvements, especially
time for revision. The rationale for time taking included
that the participants had a routine workload that triggered
them to be exhausted, so they had no energetic passion
for revision. Therefore, participants took more time to
succeed in change. Participants explained this:

“Revising our work took more time, so I was
bored. The suggestion from the expert sometimes
triggered me to fail. I was so tired after working.
1thought everyone knows that nurses had many
things to do during shifts. I wanted to take a rest
and revised my improvement later. So, I spent
much time to complete it but I attempted to revise
many times to achieve my goal.” (ID6)

“Revision of work took more time or suggestion
from the experts. I sometimes was bored and failed
because I thought that I had no ability to do it.
However, my goal activated me to the effort because
I desired to accomplish my goal.” (ID10)

Sub-theme 2.2: Many barriers to achieving
change
The participants described that they met

several barriers when making changes in practice.

Pacific Rim Int J] Nurs Res ¢ October-December 2024



Kamonpan Ramkaew et al.

However, from their perspectives, it was important to
deal with these barriers. They realized the benefits of
successful change and considered that barriers are

common during any improvement. For example:

“I thought that the process of success must
deal with many obstacles, such as workload,
limitation of time, or lack of a consultant, so all
of these reasons made me consider stopping the
improvement of nursing care. In my opinion, 1
thought the barriers were the challenges because
change was not easy and the barriers were general
things during the process of change.” (ID3)

“There were barriers, which triggered us to
give up and stop the project, such as workload,
or lack of cooperation from co-workers. I thought
that positive thinking was important because 1
imagined successful innovation would be useful
for the patients. So, my goal inspired me to complete
it I tried to get rid of the barriers.” (ID6)

Sub-theme 2.3: Endeavoring to achieve
successful change

This refers to participants’ characteristics
of commitment to accomplishing their goals.

“In my opinion, I was able to do everything...
it was not hard, so I always committed to myself
that all obstacles can be crossed by myself.” (ID6)

“My goal activated me to make the effort
to accomplish my goal. I thought that this is related
to a personal characteristic and 1 did not give up
to doing anything. I committed with myself that
I was able to do it.” (ID10)

Theme 3: Clinical ability

This refers to participants’ performance in
integrating updated nursing knowledge and skills based
on their area of work after getting knowledge of in-depth
causes, effects, and a suitable solution for development.

This theme comprises three sub-themes.

Vol. 28 No. 4

Sub-theme 3.1: Acquiring critical new
knowledge

This relates to participants acquiring new
knowledge that assists them in understanding the problem
and foreseeing the various solutions. The crucial ability
is the search for significant knowledge and information
to incorporate into practice, for example:

“The search for new updated knowledge
assisted me to increase my understanding of
the problems and easily think of the appropriate
solutions.” (ID5)

“The first step of planning is collecting data
related to my project of interest. I attempted to find
various sources, such as searching research and
academic publications, and video presentations,
and consulting the experts. I received the rich
data and new knowledge.” (ID7)

Sub-theme 3.2: Creating new ideas

The participants explained that integrating
nursing knowledge and understanding of the area of
practice is vital to creating new ideas to solve problems.
Their ideas were expressed in the following quotes:

“I obtained different knowledge experiences
from other nurses and other contexts. Finally,
1 utilized the data set to create a new idea for
producing innovation.” (ID5)

“Creative new ideas were important to
develop new nursing practice. I needed to imagine
various solutions and tried to do them. Finally,
1 reached the appropriate method to solve the
problem.” (ID8)

Sub-themes 3.3: Can identify the solution
to the problem

This refers to combining participants’
knowledge and nursing skills in a particular area to
deeply understand the problems and identify a suitable

solution. This is expressed in the quotes as follows:
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“The lack of clinical knowledge was not
able to support my understanding and ability
to assess the problems of nursing care.” (ID3)

“The clinical knowledge and skills highly
impacted to change nursing care because it
helped me to understand the overview of the
problem in my context that led to creating the
solutions. (ID11)

Theme 4: Enhancing engagement in improvement
This relates to the participants’ potential to
encourage others to be involved in the change process
and comprises three sub-themes:
Sub-theme 4.1: Appreciating others
Everyone has individual value, so the nurse,
as a change agent, respects and sincerely appreciates
these people to be akey driver of change. The following
participants’ viewpoints are as follows:

“We needed participation, so I always
appreciated the others as they were key persons
for achievement.” (1ID1)

“Ialways participate in others’ projects and
innovations because I think that everyone is
my family member, and my unit is my home.
Co-workers were impressed with my support.
Therefore, others returned support for me to
change nursing practice.” (ID5)

Sub-theme 4.2: Persuading others for
improvement

All participants emphasized that the ability
to persuade others is vital to encourage participation
in change. The significance and the benefits of changes
to co-workers need to be stressed. This ability enhances
their willingness to engage in the various processes of
change. This is expressed in the quotes as follows:

“Change is not easy, but I attempted to
persuade my co-workers to participate in my
project. I persuaded them that they were the key
persons for achievement, so their participation
was important to improve nursing care.” (ID2)
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“Persuasion is important for involvement
in my work. I tried to present the benefits of
improvement and persuaded them that the best
quality of care could not achieved without
them.” (ID8)

Sub-theme 4.3: Communicating effectively

This is a crucial skill to convey information.
The change agent must continuously convey information
regarding all change processes to others. They must also
have the skill to inform via many communication channels
because these help to provide complete information, for
example:

“Communication was significant for informing
about the innovation because it was useful to
increase staff’s understanding.” (ID6)

“I informed others about the details of the
innovation including the significance and method
of usage through various communications, such as

face-to-face, small group, and line group.” (ID10)

Theme 5: Using information efficiently
This refers to the ability of participants to search,
collect, and synthesize data related to their quality
improvement, including evidence-based practice and
existing nursing practice and innovation. This theme
comprises two components:
Sub-theme 5.1: Searching for evidence
systematically
The participants gathered information related
to improvement. All information was categorized and
used for the change process. They also apply evidence
to practice after obtaining updated knowledge. It can
be used to develop possible improvement solutions.
The expression of this ability is shown in the following

responses:

“I searched the statistics of the problems
from Thailand and worldwide. The literature was
reviewed to gather data, and I broadly sought
out the best available evidence.” (ID2)
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“I collected all data and divided the types
of data...causes, eftects, shift of incidence, and
suggestions.” (ID7)

“Utilization of evidence-based practice
was not focused on searching the publication,
but it increased my understanding of the process
of improvement based on other’s knowledge.”
(ID4)

Sub-theme 5.2: Analyzing data

This sub-theme concerns participants’
abilities to synthesize and analyze new information for
creating a novel nursing practice. Their skill in

analyzing data is explained as follows:

“After collecting the data, I analyzed all the data,
which helped me to create the solutions.” (ID2)

“All data were useful because they helped
me to think of the benefits or limitations of the
new nursing practice.” (ID4)

Theme 6: Knowing how to seek useful resources
This refers to participants’ ability to seek and
build relationships and consult the experts who can
contribute knowledge and suggestions. This theme
comprises two sub-themes:
Sub-theme 6.1: Ability to seek useful and
available resources in clinical setting
Sometimes, participants assess patients’
problems and desire to solve problems. However, they
have some limitations, such as knowledge, methodology,
or the process of improvement. They need to seek support
from others who can assist them in increasing their
knowledge and performance for improvement. The

expressions of participants about this are:

“I'was developing a guideline of post-operation
care of bypass. I knew that the doctor was an expert,
so I contacted and requested him to provide fruitful
knowledge for developing the new nursing
guideline.” (ID5)

Vol. 28 No. 4

“I'was not able to search academic publications
and write the proposal. Fortunately, the nursing
lecturer was teaching her students in my unit.
1 consulted her and she willingly assisted me to
search the journals, and suggested the books and
provided the comments.” (ID11)

Sub-theme 6.2: Learning to put effort into
building relationships with experts

Participants described that a good relationship
is important when consulting others to support them
in achieving the goal of change. They applied skills to
build relationships with formal and informal contacts.
For example:

“I had new ideas to create innovation, and
1 was able to draw the prototype. Our hospital
had an innovation department. So, I contacted
the staff'to learn the process of consultation. Then,
1 made an appointment and met the innovator.
1 attempted to explain the problem, the solution,
and my ideas. I met him many times to discuss
together and this led to a good relationship. He
gave me many channels to consult him anytime,
such as via LINE application, telephone, and
e-mail address.” (ID11)

“My innovation related to chemotherapy and
it was important to be concerned with mechanical
properties. The doctor was an expert in oncology
and also had knowledge of mechanical properties,
but 1did not personally know him. So, I contacted
my co-worker who had been working with him.
She informed him about my project and requested
him to provide significant information, and he
was willing to help me. I contacted him by phone
and introduced myself, then he made an appointment
to discuss it together. The doctor told me that
I tried to meet him many times, so he was familiar
with me, so he gave me an LINE ID to contact him
anytime.” (ID12)
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Theme 7: Improvement after receiving feedback
This refers to participants’ characteristics of being
open-minded, accepting comments and suggestions
from others, and utilizing feedback to improve new
nursing methods to be most appropriate and feasible.
Analysis of the participants’ views are described in
two sub-themes as follows:
Sub-theme 7.1: Positive perspectives
towards comments and suggestions
This relates to participants’ characteristic
of having a positive perspective towards comments and
suggestions from others since these provide valuable
information to improve their nursing practice. Their

expression is presented in the following responses:

“Our staff provided comments and suggestions
which were valuable information for further
development.” (IDT)

“I'request my co-workers to re-assess because
new nursing practice could not be complete
without suggestions from my co-worker.”
(ID9)

Sub-theme 7.2: Using feedback to provide
better nursing care

Participants described they produced a new
version of nursing practice based on feedback from
others. This information could be applied to analyze the
cause of problems, create new ideas, and adjust nursing
practice to finalize the most appropriate version.

Examples of this expression are:

“The evaluation consisted of irritation, the
effectiveness of fixation, and comfort. I adjusted
the material around 2-3 times for the most
appropriate product.” (1D6)

“We adjusted it three times and made minor
changes many times based on comments and
suggestions from patients and statf, such as
comfort, practical use, and tightness.” (ID9)
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Discussion

This study presents rich findings comprising
seven themes with 18 sub-themes exploring the
change agent competency of clinical nurses in Thailand
based on registered nurses’ perspectives.

Improving the quality of work was the most
important competency of nurses being change agents
since clinical improvement cannot be successful without
them in healthcare.”” All participants mentioned this
competency and shared that it was the initiative process
in improvement. Skills and characteristics are crucial
components of this: competency through having a
positive viewpoint of professional values, using skills
to assess the problems, seeking new solutions, and
intending to improve the quality of care.'®"'® ?**7%
Most international publications have reported that
improvement emerges from a nursing problem, which
stimulates clinical nurses to design and redesign
practices. Positive outcomes improve quality of care and
decrease time wasting time and cost.”**>*" Additionally,
a significant outcome of being a change agent is
enhancing professional confidence, independence, and
pride, becoming more aware of professional conduct
and care diligence, and enhancing the profession’s
identity for social acceptance.”®

The change agent plays a crucial role in leading
change to improve care.*” Indeed, the process of change
challenged our participants. This process is complex
but can be facilitated by recognizing the importance of
change from others, enthusiasm and the skills to deal
with difficulties in management to achieve the goal.
Clinical nurses, as change agents, adopt a positive
perspective to challenge the barriers to achieving the
change.* They are also dedicated to revising new
solutions many times to find the most appropriate nursing
practice. Importantly, participants have spent time on
both routine care and developing new nursing practices.
They make extreme efforts to complete these activities

sufficiently.>
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The change agent must continually learn new
knowledge because it is very useful to adapt updated
knowledge to respond to rapid changes in the current
healthcare transformation.** Critical new knowledge
is important to develop nursing practice.’® It also
enhanced the understanding and ability of nurses to
assess and identify problems in their work,>?*?8207%!
The participants must continuously update their
knowledge because they need to be able to prioritize
significant problems. Although they may have deep
knowledge and skills in their context, which assists
them in assessing the problems, they also try to search
for new knowledge through various channels. Fruitful
knowledge is utilized for creating new ideas for
solutions to innovate new nursing practice.®'®"*%!

Successful change to innovate new nursing
practices results from the participation of co-workers,
so engagement is a key component for improvement.*°
All participants emphasized that the change process
could not occur by themselves but significantly relied
on support from others. Clinical nurses as change
agents must take on the role of advocate by motivating
and encouraging others to drive a change.'® However,
presenting the significance of changing nursing care
is complex and challenging them to obtain acceptance
from co-workers.'° They indicated that communication
is vital for effectively driving the force of change; however,
a lack of communication is a barrier to successful
change.”"’

Knowledge and communication skills are
significant components in increasing participation
because these components assist the trust and willingness

10,15
of co-workers.

Communication is utilized during
the change process because it is useful to clearly describe
the importance of change, which affects the quality of care

10,31
and work.

Based on the literature, clinical nurses often
meet resistance to change from co-workers. Still, most
of our participants mentioned that resistance was not
a barrier because their head nurses supported the
development of nursing practice. So, nursing leaders

encourage other staff to be involved in the improvement

Vol. 28 No. 4

process by taking on the role of team member for change

e . 19,22,31
and providing ideas and suggestions.

However,
our participants emphasized that the skills to provide
value and respect others are vital for engagement because
these enhance trust and good relationships between the
change agent and co-workers.® Consequently, it is necessary
to apply good communication skills from the beginning
of change."

Using information efficiently was described as
a competency of clinical nurses by the participants
who were change agents in Thailand. The process of
collecting data supports the significance of improvement.
It consists of statistics about incident reports, numbers
of patients who have the problems, and opinions of

21,22,31 v+ - .
This information

patients and healthcare workers.
clearly emphasizes the need for change. Clinical nurses,
as change agents, apply evidence-based practice to define,
create, and implement nursing practice for quality
improvement.’® Thus, knowledge and skills to search
academic publications are crucial; in particular,
evidence-based practice is vital because it is useful
for improving clinical care by analyzing organizational
knowledge and awareness of the importance of the
relevant evidence for clinical decisions.””*!
Co-workers’ participation in clinical units is also
vital, but nurses sometimes increase their knowledge
in specific areas unrelated to nursing knowledge.
Therefore, the ability to cooperate with people outside
units is also necessary. Our participants sought experts
with a lot of information and knowledge to guide the
development of new nursing practices, such as engineers,
innovators, or lecturers in other disciplines. Building
relationship skills is significant because it assists them
in receiving involvement from specialists who support
flourishing and accomplishing change.””*!
Co-workers are often requested to try out new
nursing practices many times to identify the best new
nursing procedures to develop better care and work.”***
Thus, an important personal characteristic of participants
is to be open—minded to receive feedback from co-workers

after implementing a new nursing procedure. Our
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participants also had a positive perspective toward
feedback, as this is valuable information for further
improvement. Participants also have the skills to adjust
new nursing practices based on the results and

. 22
suggestions from co-workers.

Limitations

This study was conducted among clinical nurses
in one university hospital in Thailand, so it cannot be
claimed that their perception of change agent competency
represents the perception of every clinical nurse.
Although this research study was conducted in one
hospital, the participants had been working in different
units and departments, so they might have different
perceptions of change agents, which might limit the

transferability of findings.

Conclusion and Implications for
Nursing Practice

For the first time, this study’s findings revealed
arich understanding of clinical nurses’ perceptions of
change agent competency in Thailand, quite different
from that reported in the literature about nurse
practitioners. We believe the findings help inform
nurses and health leaders who aspire to reform health
care and develop nurse practitioners and protocols. We
hope our research will inspire and inform other clinical
nurses in their endeavors to be successful change
agents. Importantly, we encourage nurse educators to
find ways to incorporate change agent knowledge,

skills and processes in education and training.

Recommendations for Future Research

It is crucial to gain a better understanding and
evidence of change agent competency in various
contexts in Thailand to clarify and define the important
concepts of this competency. More research is required

about nurses as change agents in clinical practice in

758

Thailand, both qualitative and quantitative studies,
including developing a scale to measure the change agent
competency of Thai clinical nurses. It is necessary to
study change agent competency based on the different
roles and responsibilities of clinical nurses in other
settings and other countries because the findings might

differ from the perceptions in this study.
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