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Abstract
Aim—This paper is a report of an analysis of the concept of nursing surveillance.

Background—Nursing surveillance, a primary function of acute care nurses, is critical to patient
safety and outcomes. Although it has been associated with patient outcomes and organizational
context of care, little knowledge has been generated about the conceptual and operational process
of surveillance.

Data sources—A search using the CINAHL, Medline and PubMed databases was used to
compile an international data set of 18 papers and 4 book chapters published from 1985 to 2009.

Review methods—Rodger’s evolutionary concept analysis techniques were used to analyse
surveillance in a systems framework. This method focused the search to nursing surveillance (as
opposed to other medical uses of the term) and used a theoretical framework to guide the analysis.

Results—The examination of the literature clarifies the multifaceted nature of nursing
surveillance in the acute care setting. Surveillance involves purposeful and ongoing acquisition,
interpretation and synthesis of patient data for clinical decision- making. Behavioural activities
and multiple cognitive processes are used in surveillance in order for the nurse to make decisions
for patient safety and health maintenance. A systems approach to the analysis also demonstrates
how organizational characteristics and contextual factors influence the process in the acute care
environment.

Conclusion—This conceptual analysis describes the nature of the surveillance process and
clarifies the concept for effective communication and future use in health services research.
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Introduction
An essential part of the acute care nurse’s role is to actively engage in the continuous
process of keeping patients safe and preventing deterioration of their health (Institute of
Medicine 2004). As the primary 24-hour professional presence in the hospital, nurses
continuously use this process, known as nursing surveillance, with all patients, and in all
acute care settings and specialties. Hallmarks of surveillance include collecting, analysing
and interpreting information to make patient care decisions (Bulechek et al. 2008). In
providing surveillance, nurses have the potential to minimize negative outcomes by
preventing adverse events or deterioration in the patient’s status (Aiken et al. 2003). This
potential to influence outcomes has led to an increased use of the hypothesized relationship
between nursing surveillance and outcomes in health services research, especially in the
acute care setting (Zeitz 2005, Shever et al. 2008, Kutney-Lee et al. 2009). Specifically,
surveillance is hypothesized to precede and influence patient outcomes, such as failure-to-
rescue, defined as the inability to prevent a hospitalized patient from dying after an adverse
event (Clarke & Aiken 2003). Despite being a critical component of the care nurses provide,
little is known about this complex concept and its potential significance on patient
outcomes. The purpose of this concept analysis is to clarify and describe the multifaceted
nature of nursing surveillance so that can be applied in the acute care environment.

Background
Across disciplines, the term surveillance has been used to describe a process of collecting,
analysing and taking action based on facts and data (Schoneman 2002). The term
surveillance has typically been described and used in aviation, military, intelligence/
espionage and public health fields. In public health, surveillance is an intermittent process
used for the purpose of information collection and dissemination (Thacker et al. 1989). The
process, which can be described as either passive or active, is used as a tool to empower
decision-making and identify needed public health interventions in populations, such as
when disease outbreak occurs. Intelligence, on the other hand, uses an active process to
avoid threats and minimize possible negative consequences (Dougherty 1999). The goal of
intelligence and espionage surveillance is to obtain information and knowledge through
observing, investigating, analysing and understanding data to identify and minimize threats
(Chizek 2003). This type of data collection must be done systematically and by trained
individuals. Threats are characterized according to the harm they can cause and are often
picked up by technology and communication systems (Treverton 2001). Similar to nursing,
the purposes of and primary function of the process is to reduce threats and promote health
and safety.

While the term nursing surveillance was first introduced over two decades ago, (Dougherty
1985, Titler 1992) the use of the term surveillance to describe the care nurses provide has
just recently come into vogue. Based on Dougherty’s (1985) early description of the
concept, Titler’s (1992) research operationalized surveillance and facilitated the adoption of
surveillance as an intervention into classification systems. Dougherty’s (1999) seminal
definition described surveillance as the application of both cognitive and behavioural
processes to make decisions and take action for the welfare of the patient. Many nursing
language classification systems mirror this definition, and aim to capture the components of
action, interpretation and synthesis functions performed by nurses (Martin et al. 1993,
McCloskey & Bulechek 2000, AORN 2007). However, these definitions and classification
systems fail to describe the concept of surveillance beyond an intervention consisting of
behavioural and cognitive components. Nor has the nature of these components been
expanded upon to describe thoroughly the activities or mental work involved in surveillance.
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Recent literature demonstrates the continuous and comprehensive role of surveillance in the
acute care environment. Previously, surveillance has been described as being synonymous
with monitoring, with the words being used interchangeably when described at the
intervention level (Dougherty 1999, Schoneman 2002). Today, nursing surveillance includes
monitoring, but has been extended to describe a ‘process through which nurses monitor,
evaluate, and act upon emerging indicators of a patient’s change in status’ (Kutney-Lee et
al. 2009, p. 218). In addition to the function of monitoring, the nurse’s role of performing
surveillance is extended to evaluating, analysing, interpreting, making decisions and taking
action based on the conclusions made through the nurse’s analytical work. Because
interventions are often described as actions or activities that describe surveillance (Titler
1992, Martin et al. 1993, Schoneman 2002), the comprehensive and continuous nature of
surveillance is often missing from their definition. Describing surveillance as an ongoing
process demonstrates how the role of surveillance extends beyond the activities to include
the entire phenomenon in its ongoing fashion. Despite the recent literature and the
expanding role in health services research, little is known about the structure, function and
implications of the surveillance concept. Therefore, an in-depth concept analysis was
conducted to clarify the nature and implications of surveillance for future health services
research.

Rodgers evolutionary concept analysis in a systems theoretical framework
Rodgers (2000) evolutionary view of concept analysis was used in a systems theoretical
framework to evaluate nursing surveillance in the acute care nursing environment. The
rationale for using this method was twofold. First, the philosophical underpinnings of an
evolutionary approach align with the nature, utility and perspective of nursing surveillance.
The concept is an abstract of common characteristics that are dynamic and contextual, rather
than universal ideas that are absolute (Rodgers 2000). The current contextual use of
surveillance varies from home health, to interventional use, to public health and to patient
safety in acute care (Schoneman 2002). Therefore, in addition to an evolutionary approach,
this analysis was guided by a systems theory framework to give focus and meaning to the
concept analysis, rather than discuss all uses of the concept. Traditional concept analyses
outline a process of identifying attributes, frequency of use, necessary conditions and case
scenarios of the concept (Rodgers 2000, Fawcett 2005, Walker & Avant 2005) for the
purpose of clarifying concepts that can then be used across theories. This methodology is not
useful for analysing surveillance because many terms in nursing, including the term
surveillance, have colloquial use in addition to their meaning applied to nursing. The process
of including all uses of the term in analysis does little to clarify meaning and only adds to
their ambiguity and vagueness (Paley 1996). Therefore, data searching and analysis requires
focus in regard to the term’s use and the idea of analysing a concept for the purpose of
building theory presents vagueness in the purpose of conceptual clarification. Instead, an
alternative approach of presenting the concept in a theoretical framework gives meaning to
the concept, allowing for a clearer contextual meaning with the possibility that the theory
(and its interpretation of the concept) is open to competing interpretations (Paley 1996).

This analysis focused specifically on nursing surveillance in the acute care setting. To
analyse the concept in a systems theory framework, it must be acknowledged that, in the
acute care setting, individual parts function to create a dynamic whole. One framework, the
Systems Research Organizing Model (SROM) (Brewer et al. 2008), accounts for factors in a
healthcare system when explaining outcome responses. The SROM is based on the Quality
Health Outcomes Model (QHOM), a conceptual framework that is used to explain and
predict how system characteristics influence outcomes (Mitchell et al. 1998, Brewer et al.
2008). The major constructs of the QHOM include system, client, intervention and
outcomes. The SROM model extends the systems perspective and relational propositions
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from the QHOM framework by changing the concept of systems to context, moving client to
an antecedent position, creating a link between intervention and outcomes and changing the
intervention construct to an action focus (Figure 1). These changes make the model unique
to a systems perspective because it considers the parts that make up a whole system at an
abstract level that can be used to study any phenomena of interest (Brewer et al. 2008). This
model is useful in analysing surveillance because it reflects the role of surveillance in a
complex acute care environment, rather than examining surveillance in isolation.

Data sources
Multiple searches were conducted using the CINAHL, Medline and PubMed databases
producing an international dataset of literature from 1985 to 2009. Because the term
‘surveillance’ has many meanings in both colloquial and medical research language, an
initial search began using the heading terms ‘Surveillance (Iowa NIC)’ and ‘Surveillance
(Omaha)’. By limiting the search to these subject headers, research with other uses of the
term, such as disease and infection control surveillance, was avoided. From these searches, a
focused analysis of references and major and minor subject headings were used to obtain
additional search criteria and relevant sources. All relevant abstract and titles were reviewed
and literature that specifically used the concept of surveillance as an active process in
relation to nursing and nursing care was included. Dissertation abstracts and symposia
conference proceedings were excluded. The final sample of relevant literature consisted of
18 papers and 4 book chapters for analysis.

Results
Related concepts

The work of nursing has been described through terms like observing, assessing and
monitoring; however, these terms fail to capture the complex and autonomous nature of
today’s evolved nursing role. Dougherty (1999) describes how observing and assessment are
different from surveillance. Observing is a passive process and does not include evaluation
of collected data. Assessment describes the collection and evaluation of data, but only at a
single point in time, and focuses solely on patient data, excluding any family or other
important data sources. Monitoring has been described as similar to surveillance in that it
describes the mental or unseen work of nurses by including evaluation and analysis
functions conducted by nurses (Dougherty 1999). However, it does not incorporate the
analytic and decision-making skills involved in nursing surveillance.

As an example, consider a nurse who is taking a patient’s vital signs. Observing and
assessing the vital signs would involve capturing and recording the information, noting
abnormalities or changes. These terms have typically been used to capture the single act and
physical process involved with the task and not the continuous process, mental work or
associated care involved. Monitoring better describes the evaluation component of the
process where the nurse compares the vital signs against the patient’s previous vital signs
and evaluates for any trends or patterns. What is most unique about the term surveillance is
that it captures the application of both the cognitive and behavioural processes, to
demonstrate nurse’s early recognition and identification of emerging indicators of changes
in the patient’s status (Dougherty 1999, Kutney-Lee et al. 2009). In this example, the nurse
is performing surveillance by not only assessing and comparing previous vital sign values
but also by interpreting current data in the context of other known variables, such as
medications administered, and then makes a decision on whether or not to initiate a change
in the plan of care.
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The terms vigilance and attentiveness are also used to describe the care and emphasis nurses
place on detection and prevention of errors for the purpose of patient safety (Meyer & Lavin
2005, Bitz et al. 2009). Through vigilance, a nurse attaches meaning to collected data and is
able to inform actions that result from proper vigilance. Attentiveness attaches a
responsibility in the nurse’s role to the patient’s safety (i.e. the nurse is being attentive to
changes in the patient’s status). The accountability and responsibility associated with
attentiveness describes how nursing care moves beyond task oriented care to legal, ethical
and moral obligations associated with their role as a nurse (Bitz et al. 2009). In some
instances, surveillance and attentiveness are used interchangeably. For example, ‘a major
threat to attentiveness and surveillance for all health care workers is sleep deprivation and
fatigue’ (Bitz et al. 2009, p. 59). On the other hand, attentiveness and vigilance are more
frequently described as components of practice that inform the surveillance process through
recognizing patient problems, having awareness of potential danger, and being ready and
able to respond to changes in the patient’s status (Meyer & Lavin 2005, Bitz et al. 2009).
While this describes many of the cognitive processes, the term surveillance seeks to
encompass the behavioural components as well.

Attributes
Distinguishing the attributes of a concept involves identifying a cluster of characteristics that
define the concept (Rodgers 2000). The first set of attributes has to do with how the concept
is used in the acute care setting. Although surveillance has many different meanings in
healthcare, surveillance in the acute care setting is described as an active process with an
action component of actively keeping patients safe. This process is described through the
behavioural component of applying surveillance (Dougherty 1999); however, little research
has further examined the elements or operationalization of this process. Surveillance is also
described as an action or set of activities in its use as an intervention label or intervention
scheme in classification systems. These categorizations are used in standardized languages
to guide nursing practice documentation and description. As an intervention, surveillance is
identified in four classification systems (Nursing Intervention Classification, Omaha
System, Perioperative Nursing Data Set, and Public Health Intervention Model) as related to
a specific diagnosis or phenomenon of concern (Martin et al. 1993, Schoneman 2002,
Dochterman et al. 2005). The International Classification for Nursing Practice uses the term
surveying as an intervention label in conjunction with monitoring and observing, noting that
surveying is a type of monitoring and monitoring is a type of observing (Schoneman 2002).
The action terms provide usefulness in documentation; however, the limited description
often fails to explain the full extent of the surveillance process.

Another set of attributes related to surveillance was associated with the timing and
frequency of how the process is used. Nursing in the acute care setting is unique in that it is
a 24-hour a day service provided to patients, meaning that surveillance is frequent and
ongoing for the patient (Dougherty 1999, Clarke & Aiken 2003, Dochterman et al. 2005,
Zeitz 2005, Forster et al. 2006). While the nurse is not continuously present with the patient,
surveillance describes activities nurses use to monitor the clinical patient’s status
(Rubenstein et al. 1992). To effectively conduct surveillance, data collection is required
from multiple sources and cumulatively across nurses and time (Dougherty 1999, Kutney-
Lee et al. 2009). In a systems perspective view of an acute care work environment, patient
outcomes are collectively influenced by multiple factors. For example, increased nursing
workload might affect the frequency with which the nurse can physically visit the patient,
potentially influencing patient outcomes. Analysing the frequency and timing associated
with surveillance must account for contextual system influences that can affect both the
surveillance process and outcomes.
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Nursing surveillance is known to consist of behavioural and cognitive components;
however, recent literature broadens the surveillance concept to describe its multifaceted
nature. The behavioural process is associated with attributes of systematic data collection
and data gathering activities that are conducted through a variety of actions. These activities
are incorporated into the nursing actions of assessing, diagnosing, intervening and
evaluating (Meyer et al. 2007). Nurses study, interpret and analyse data for indicators of
factors that might influence a situation or cues to a change in patient status (Dougherty
1999, Dochterman et al. 2005). In addition to the physical component, nurses effectively use
multiple cognitive processes during surveillance to ‘digest’ collected information to
recognize subtle changes or early warning signs (Aiken et al. 2003, Clarke & Aiken 2003,
Institute of Medicine 2004). The cognitive processes used to describe surveillance include
applying clinical judgment (Aiken et al. 2003, Meyer et al. 2007) and decision-making
(Dochterman et al. 2005, Kutney-Lee et al. 2009). These processes are the ‘mental work’ of
nursing that is required of today’s evolving nursing role. These components explain how
nurses use the surveillance process to systematically collect information to make judgments
and predictions about a patient’s health status.

Antecedents
Walker and Avant (2005) warn that antecedents should not be dealt with lightly, as they
have considerable context implications for the concept’s use. This holds true when analysing
nursing surveillance where antecedents were categorized into either RN antecedents
(prepossessed abilities, knowledge, or training that the RN holds that influences the concept)
or Work Environment antecedents (contextual influences of the practice environment that
influence the concept). Arguably, the most influential nurse antecedent seen in the literature
is nursing expertise (Clarke & Aiken 2003, Clarke 2004, Manojlovich & Talsma 2007,
Kutney-Lee et al. 2009). Clinically expert nurses are identified by their ability to see the
situation as a whole or realize the ‘big picture’, whereas novice nurses view processes as
linear and do not recognize patterns (Brykczynski 1998, Meretoja et al. 2002, Orsolini-
Hain&Malone 2007). To practice holistically, expert nurses use pattern recognition to
distinguish problems and intervene appropriately (Orsolini-Hain & Malone 2007). Expertise
in nursing is a subjective combination of knowledge and experience (Baker et al. 2006).
Therefore, expertise is not only attained by having more years of experience but by
knowledge enhancement. Additionally, knowledge alone is not sufficient to define expertise,
but experience can enhance knowledge.

Dougherty (1999) described the importance of the nurse’s ability to ‘relate sensory stimuli to
a knowledge base or to a previous experience’ (p. 526) as critical to the surveillance process.
This form of intuitive knowledge is often described as a ‘gut feeling’, by nurses who are
actually using experience and knowledge for the purpose of decision-making (Hansten &
Washburn 2000, Smith 2007). Intuition is linked to perception and judgment, relying not
only on the presence of stimuli but also on the ability to perceive and integrate the stimuli,
giving it meaning from past experience or knowledge (Effken 2001). This process involves
using knowledge, experience and clinical data about the given context to generate opinions
and make judgments, whether logic and evidence support the decision or not. As an
antecedent of surveillance, intuition is associated with the nurse’s recognition of a
complication or downward turn in the patient’s status, whether or not clinical data indicates
the turn in the patient’s status. Nurses describe a fear or anxiety for the patient’s health and a
heightened sense of awareness to understand the patient’s condition to detect changes
(Minnick & Harvey 2003). Intuitive feelings and surveillance have the same purpose of
identifying threats to the patient and deciding to take action. Nurses identify patterns in
collected data, often seeking more information when their intuition seeks to confirm a
feeling (Leners 1992).
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If the goal of nursing surveillance is to detect a downturn or complication in the patient’s
health status, a major antecedent for the nurse is the ability to recognize that downturn or
complication early. Early recognition skills describes the ability to recognize ‘ominous
events early and take corrective action,…[to] prevent further decline in a patient’s status and
increase the likelihood of a positive health outcome’ (Minnick & Harvey 2003, p. 291).
Nurses with these skills use a decision-making process that applies clinical judgment and
intuitive knowledge when subtle changes and variations are identified. Enhanced by
expertise, this process aligns with what has been described as nurse’s ability to future think,
or the ability to think about the patient’s situation to anticipate potential problems and
solutions (Benner 2001).

Additional nurse antecedents have been identified but the research association with
surveillance is limited. These include nurse’s level of education (Aiken et al. 2003,
Batcheller et al. 2004, Kutney-Lee et al. 2009), fatigue (Manojlovich & Talsma 2007),
competency (Institute of Medicine 2004) and the ability to take action and mobilize
resources (Clarke & Aiken 2003). In the surveillance process, nurses are described as the
‘frontline of patient defense…[ and] key instruments for carrying out such vigilance in
health care’ (Institute of Medicine 2004, p. 35). It is important that the significance of the
nurses’ attributes in the role of surveillance is not overlooked.

In addition to RN antecedents, the work environment plays a large role in refining the
defining attributes of surveillance. Antecedents of the work environment include staffing
adequacy, skill mix, work load and practice environment. As staffing ratios have been linked
with outcomes, the effects of nurse surveillance are also enhanced when more nurses are
available to conduct the process (Aiken et al. 2003, Batcheller et al. 2004, Kalisch 2006,
Manojlovich & Talsma 2007, Kutney-Lee et al. 2009). In the same regard, skill mix has an
effect on surveillance (Aiken et al. 2003). While not as specifically delineated, the work
environment has been negatively associated with the surveillance process through heavy
workloads, constrained resources, inadequate nurse–physician relationships, and lack of
proximity to patients being cared for (Clarke 2004, Kalisch 2006, Kutney-Lee et al. 2009).
From a systems perspective, the effects of staffing, skill mix and the work environment are
often seen as a collective effort at the unit level, which should be taken into consideration
when evaluating surveillance. While surveillance is conceptually discussed as the individual
care provided by the nurse to the patient, in the acute care environment patient care is the
product of multiple nurses over time and is influenced by contextual factors. These issues
must be evaluated when considering the antecedents of the work environment to nursing
surveillance. Nurses prepossessed abilities, knowledge and training in conjunction with the
healthcare work environment have potential to enhance the surveillance process by refining
defining attributes and creating contexts where surveillance is optimized.

Consequences
Consequences associated with nursing surveillance were positive in association when
adequate surveillance occurred and the negative consequence was avoided. Inadequate or a
lack of surveillance is often associated with failure-to-rescue (Clarke 2004, Institute of
Medicine 2004, Manojlovich & Talsma 2007, Kutney-Lee et al. 2009), defined as the
inability to save a hospitalized patient’s life after the occurrence of an adverse event (Clarke
& Aiken 2003). As a quality indicator, failure-to-rescue has been linked with nursing care
quality with the notion that surveillance is the phase that precedes a failure-to-rescue event
(Clarke 2004, Manojlovich & Talsma 2007). Multiple studies report the prevention and
avoidance of a ‘rescue’ situation as the ultimate goal of the surveillance process, including
avoiding harm, decreasing adverse events, optimizing health outcomes and increasing
chances of positive patient outcomes (Dougherty 1999, Schoneman 2002, Batcheller et al.
2004, Manojlovich & Talsma 2007). However, nursing processes and research are often
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analysed by their absence or the effects of poor outcomes (Clarke 2004). On that note,
negative consequences are more frequent in the literature and associated with inadequate or
lack of surveillance. These include increased adverse events, the need for rescue when a
complication occurs, increased life-threatening conditions and higher mortality rates
(Dougherty 1999, Clarke & Aiken 2003, Institute of Medicine 2004, Kalisch 2006, Kutney-
Lee et al. 2009). There has also been an association between cost and the amount of
surveillance. When a high compared to low level of surveillance was delivered, costs per
patient hospitalization increased. However, the benefits of increasing surveillance ultimately
resulted in cost savings through avoidance of adverse events (Shever et al. 2008). A
summary of the related concepts, attributes, antecedents and consequences of nursing
surveillance is given in Table 1.

Theoretical definition of nursing surveillance
In the acute care setting, nursing surveillance is a process to primarily identify threats to
patient health and safety through purposeful and ongoing acquisition, interpretation and
synthesis of patient data for clinical decision-making. In addition to the physical activities
associated with providing nursing care, nurses use their expertise, intuition and early
recognition skills to identify changes in the patient’s status and decide when to act upon
their judgments. The surveillance process is influenced by characteristics of the nurses, such
as education, and the context of work environment, such as staffing. In general, outcomes
are directly related to surveillance (e.g. better surveillance constitutes better outcomes and
vice versa). This definition clarifies the breadth and multifaceted nature of nursing
surveillance. In addition, this definition identifies surveillance as an antecedent to outcomes
for the purpose of identifying threats to patient safety. Finally, this definition identifies the
specific environment for which this analysis is examining nursing surveillance.

Discussion
Study limitations

This analysis is limited in its scope to acute care nursing and the systems perspective. In
addition, the data sources only included published, peer reviewed literature.

Implications
The purpose of this concept analysis was to examine nursing surveillance in the acute care
environment to describe and develop its dimensions. Rodger’s framework was chosen to
describe the concept in a specific setting and context, using a dynamic process to recognize
shared meaning in concepts; however, this analysis was narrowed by using a systems
framework to limit the concept from its other colloquial uses and give meaning to the
concept in theory. Although this approach limits the concept to a specific setting and
population in nursing, the generalizability of these results are universal to acute care nursing,
providing international relevance for the use of surveillance.

The SROM is the foundational framework from which systems research and the relationship
between the concepts can be propositioned, allowing for theory to incorporate system
influences in explaining outcomes. Using the SROM framework has the potential to enhance
the understanding of outcomes by examining nursing surveillance in relation to its system
influences, rather than in isolation. Derived constructs in the SROM model would include
patient characteristics, unit or hospital characteristics and outcomes (Clarke & Aiken 2003,
Kutney-Lee et al. 2009). As an action focus, nursing surveillance is an antecedent to
outcomes, influenced by both patient outcomes and hospital characteristics, which includes
organizational features. The structure of this model demonstrates how surveillance can not
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only contribute to patient outcomes, but also the relationship and influence of hospital and
environmental factors on surveillance.

The SROM also identifies relationships between concepts. The QHOM model has reciprocal
relationships that recognize feedback between some but not all of the concepts (Mitchell et
al. 1998). The SROM extends these relationships further by linking all of the concepts,
including the intervention/ action focus and outcomes, directly (Brewer et al. 2008). The
reciprocal relationships in the model support interactions, interdependence, and feedback
between nursing, the environment and outcomes. For example, consider the outcome failure-
to-rescue. When such an event occurs in an acute care environment, the outcome is affected
not only by the nurse’s surveillance but also by contextual influence, patient characteristics
and the interactions between them as demonstrated in Figure 1. It could be hypothesized that
with adequate surveillance a failure-to-rescue event could be prevented.

While traditional concept analyses attempt to build theory, the goal of this analysis was to
give meaning to the concept in context, allowing for competing interpretations of theory.
Rather than adopting a single theory to describe the surveillance process, clarifying the
concept of surveillance in a contextual systems framework will help describe its fit so that it
can be adopted into theory. Even with clarification, there is the possibility that the concept
will be adopted into another theory that conflicts with previous uses of the term (Paley
1996). Using the defined framework, the theories can then be tested in the conceptual model
to allow for conceptual clarification.

Conclusion
Developing the concept of nursing surveillance has implications at both the individual and
organizational level. So far, studies have only examined the effects or influence of
surveillance on outcomes and organizational characteristics (Aiken et al. 2003, Shever et al.
2008, Kutney-Lee et al. 2009). This review clarifies the concept of surveillance in the acute
care setting, recognizing the complex and multifaceted nature of surveillance to lay a
foundation for operationalizing the concept in research and studying and developing the
concept for practice.

Analysing surveillance can give insight for direct care nurses, educators and administrators.
Nurses in practice must recognize the combination of behavioural and cognitive processes
involved in surveillance. Task oriented care and cognitive processing time are not two
mutually exclusive processes and nurses should be aware of intuitive feelings or early
recognition signs that come as a result of surveillance activity. In addition, debriefing, or
reflecting on near misses, can help identify activities that guide early recognition or
decision-making. Educators and administrators can enhance these skills in both classroom
and postgraduate education and training through activities designed to increase awareness
and advance these skills. For example, debriefing rapid response situations can help describe
the surveillance process, including activities and decisions that preceded the event, possibly
enhancing early recognition skills and intuitive thinking through discussion and awareness.

This concept analysis has provided insight into the definition and breadth of surveillance
based on literature. This article is meant to provide a clearer understanding of nursing
surveillance by describing its multifaceted nature and the purpose of nursing surveillance in
the acute care setting. As research continues in the health services arena about outcomes and
nursing’s contribution, surveillance should be communicated more effectively to develop
and operationalize the concept. The SROM conceptual framework can be used to guide the
examination of surveillance and outcomes. From a systems perspective, structure and
organization are influential forces on the process and outcomes of patient care. Furthermore,
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the nursing work environment and organizational characteristics create a social context from
which nursing processes and outcomes are influenced in a way that requires careful
consideration where measurement is concerned. This analysis has hopefully provided
clarification of the surveillance process and the influential effects of the system context.
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What is already known about this topic

• Nursing surveillance, which is critical to maintaining patient safety in the acute
care setting, is often described in simpler terms, such as observation or
monitoring.

• Previous definitions of nursing surveillance include the application of cognitive
and behavioural processes, without further discussion of the breadth or nature of
these components.

• While the concept of nursing surveillance is increasingly being used, it is not
well defined or communicated effectively, limiting its role in research and its
ability to be studied and developed.

What this paper adds

• Attributes of surveillance demonstrate that it is a continuous and ongoing
process in the acute care setting that is conducted both individually and
cumulatively across nurses for the purpose of patient safety.

• Surveillance extends beyond monitoring by describing the ability of the nurse to
study, interpret, analyse and act upon data, including subtle changes and cues
from the patient.

• Antecedents to surveillance are characteristics of the nurse, such as level of
expertise and early recognition skills, and components of the work environment,
such as staffing levels. Consequences frequently occur with an inadequate or
lack of surveillance and include adverse events, failure-to-rescue, or death.

Implications for practice and/or policy

• Clarifying the concept of surveillance in a systems theoretical framework
creates a context to operationalize surveillance for research. Continued research
using the surveillance concept in health services research should increase
knowledge and awareness about the complex role of the acute care nurse.

• Nurses can analyse their capacity to conduct surveillance by debriefing on
events, such as rapid response calls or ‘near-misses’, and discussing the
associated task and thought processes that were taking place during those
events.

• Educators and administrators can be aware of and optimize staffing and work
environment characteristics to enhance surveillance.
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Figure 1.
Application of the systems research organizing model to nursing surveillance in the acute
care setting (Brewer et al. 2008).
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Table 1

Summary of analysis of nursing surveillance in the acute care setting

Attributes Antecedents Consequences Related concepts

Process RN: Positive: Observing

Application of behavioural and cognitive processes Expertise Intuition Prevention of failure-to-rescue Assessment Monitoring

Intervention Continuous/frequent Early recognition skills Decrease in adverse events Vigilance Attentiveness

Data collection Work environment: Negative:

Data digestion Staffing adequacy Adverse events

Skill mix Failure-to-rescue

Work/patient load Death

Practice environment
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