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Theory into Practice, Plan, Implementation, and Evaluation
Week 4: Application
Theory into Practice
In today’s busy health care environment, clinicians continue to experience rapidly advancements in technology. Nurses provide essential care in which to foster good health and improve the wellbeing of their patients. The art of caring integrated with the introduction of new technology can offer both benefits and drawbacks to the outcome of patient care. When studying the impetus for Locsin (2001) theory he writes, “The practice of twenty-first-century nursing is conducted in environments that rely on complex biomedical machine technology, practice environments that differ vastly from those of an earlier era” (p. 1). His theory looks at the general idea of nursing as caring while adding the complexity of technology and competency to guide practice. The purpose of his theory is to understand the coexistent state of competency in nursing while using complex technology and demonstrating caring qualities as health care providers. This theory is critically important to a society that holds nurses in the highest esteem as health care providers.  
Overview 
The introduction of technology to clinical practice can be a daunting task, which can affect professional practice, creates logistical issues, problems with competency and accountability, and impacts patient outcomes. Rozzano Locsin, RN C; Ph.D. an associate professor of nursing from Florida Atlantic University, describes his theory as technology competence as caring in nursing. His theory stems from concerns and beliefs that technology can distract practitioners from caring for their patients as human beings (Nurses.info, 2010). 
Nursing leaders can create professional excellence and safe work environments by using his theory. Understanding the framework of caring when introducing new technology allows the leader to address learning objectives and competency parameters. According to Cardin and McNeese-Smith (2005), “The bridge from theory to practice is essential in today's challenging healthcare field, where theory forms the foundation upon which practice evolves and then readily translates into reality” (p. 155). Nurses need theories to guide practice especially with the consistent introduction of new methods, techniques, and medical equipment. Chinn and Kramer (2008) describe, “The call for practice-based evidence emphasizes a focus on investigating and validating what seems to be effective in practice as a way to generate research evidence for integration into evidence-based decision making” (p. 65). Theories allow practitioners to meld and bridge ideas, research, and new methods with evidence-based decisions.  
Nursing as Caring with Complex Technology 
Locsin (2001) wrote, “The general theory of Nursing As Caring (Boykin & Schoenhofer, 1993) is offered as a model for integrating nursing philosophical underpinnings of caring, a model that serves as a guide to the caring practice of nursing in situations of complex technological support” (p. 6). Locsin describes his theory of technology competency and caring as coexisting in nursing practice. Locsin (2005) discusses, “As a model, technological competency as caring illustrates a nursing framework guiding the practice of nursing in which technologies are continuously used to know persons as whole and complete in the moment” (p. 8). The assumption is that technology is not a distraction from providing competent care. There are several examples of his theory in practice. These illustrate how nurses can create caring practice settings in high-tech environments (Beeby 2000; Hawthorne & Yurkovich 2008; Simpson 2004).
Critical Appraisal 
The concept of demonstrating caring to patients through competent use of technology has far-reaching implications throughout health care. The theory can be applied to all practice settings both in its simplistic application and generalize ability. For this paper, Johnson’s evaluation criterion is used to appraise his theory. According to Parker (2006), she discussed Johnson’s theory from 1974 and wrote about three basic criteria to guide the evaluation of nursing theory:

Define the congruence of nursing practice with societal expectations of nursing decisions and actions; clarify the social significance of nursing or the impact of nursing on persons receiving nursing and; describe social utility, or usefulness of the theory in practice, research, and education. (p. 20)
When evaluating Locsin’s theory his primary purpose is described as a caring model that is established when nursing practitioners embrace the introduction of new technology and master its application and use. In this way, the nurse demonstrates competency with the technology and demonstrates caring for the patient. Patients expect that health care providers will use the most current technology in the most moral and efficacious ways. The technology does not distract but enhances patient care with the goal of improving outcomes. This embrace leads to enlightenment, practice change, and greater understanding of the theory’s application and usefulness in practice. 
Competency demonstration is an act of professionalism and an art when nursing professionals intertwine the two towards the positive care of their patients. The social significance is tremendous to the public and to the profession. According to Bastable (2008), “As nurses, we have a responsibility to learn to use new tools to promote health in our clients and professional growth and development in ourselves” (p. 552). The theory encourages each nurse to take responsibility to develop knowledge, skills, and abilities when new forms of technology are introduced into practice. One of the many outcomes of this theory in practice is the public will continue to be safe in our healing hands of care.  
A Plan for Implementation

The method for applying Locsin’s theory into practice with technology competence as caring in nursing includes creating an action plan. In my practice setting, I am a clinical educator for a medical device company. I teach nurses how to use video integration and apply its concepts to the surgical patient and setting. Integrated operating rooms (ORs) represent advance technology and an opportunity to use Locsin’s theory. Teaching and learning go hand in hand with strategies developed for both. According to Gaberson and Oermann (2007), 
The process of clinical teaching includes five steps: 1. Identify the outcomes for the learning; 2. Assess the learning needs; 3. Plan clinical learning activities; 4. Guide learners in clinical practice; and 5. Evaluate clinical learning and performance. (p. 65) 
These are easily applied to the broader concept of Locsin’s theory. However, Gaberson and Oermann (2007) also describe the learner will demonstrate eight areas of competency that can be apply to learning new technology: 
1. Knowledge, concepts, and theories used in clinical practice; 2. Assessment, diagnosis, plan, interventions, and evaluation of outcomes; 3. Psychomotor and technological skills and other types of interventions; 4. Values related to care of patients, families, and communities and other dimensions of health care; 5. Communication skills, ability to develop interpersonal relationships, and skill in collaboration with others; 6. Management of care, leadership abilities, and role behaviors; 7. Accountability and responsibility of the learner; and 8. Self-development and continued learning. (p. 65) 
In my practice working with the nursing staff, the training is designed to provide sound instruction, develop critical thinking skills about the technology, use return demonstration to link concepts and skills, and support the go-live process with application of the technology into practice. 
Locsin’s theory can give the nursing staff encouragement to learn something new that might be perceived as difficult to learn at first. When we care for our patient’s safety and wellbeing, we care enough to open ourselves to new ideas and theories. Cardin and McNeese-Smith (2005) describe, “Effective leaders invoke a strong sense of sharing, creation, and responsibility and are skillful at building a climate of trust, facilitating positive interdependence, and supporting face-to-face interactions” (p. 159). 
The theory by Locsin is an analytical method where, “The problem-solving approach is based on the position that theories are developed to solve human and technical problems and to improve practice” (Fawcett, 2005, p. 134). Nurses can explore the impact of his theory on their practice, which in turn will most likely demonstrate positive outcomes.
Barriers and Challenges
Nurses can be their own initial barrier to learning new things. Nonetheless, change can be unsettling for some. Parker (2006) suggests, “Ethics is the moral pattern of knowing that focuses on the primary principle of obligation and what ought to be done in the concept of service and respect for human life” (p. 30). We have an ethical and moral obligation to our patients to understand the technology we work with. Yet, there are many other factors to consider. Mason, Leavitt, and Chaffee (2007) describe general barriers the nursing workforce may face as the following: 
Nurses are challenged by violence in the workplace, downsizing, long working hours, and the lack of enough technologic support to assist with safe patient handling, the need for improvement in the prevention of workplace injuries such as needle sticks and back and neck injuries, undue fatigue, burdensome documentation processes and requirements that take so much time away from the bedside. (p. 450)
Training takes time and for the learner time to process the information. The learner needs opportunity to explore the new technology with hands-on sessions. Clinical educators are obliged to plan adequate time for both activities. 
Barriers and challenges are important to identify and work through. Cardin and McNeese-Smith (2005) describe the transformation of the profession as, “Future nurse leaders need to be masters of change and will need to take charge of change on a daily and consistent basis” (p. 159). This theory challenges nurses to remember that technology is not a distraction to patient care or caring for the human being. It is an incentive to become the master of a technology in which optimal care can be given in a healing and supportive manner. 


As professionals and leaders, we must look for opportunities to incorporate theories into practice. Grossman and Valiga (2009) describe, “The opportunities to promote excellence and function as a leader are limitless, and each time a nurse engages in activities that advance nursing or that demonstrate leadership to realize a vision, he or she is contributing to the creation of a preferred future for our profession” (p. 191). We are able to define the theories that best suite our practice setting. Cody (2003) states, “Nursing practice will be transformed to the betterment of humankind when all nursing practice is fully autonomous and guided predominantly by nursing theory” (p. 230). Locsin’s theory fits into the grander scale of nursing where described very simply nursing is the study of healing through caring (Smith, 2008, p. 3).
Conclusions

Health care is consistently evolving to reach greater heights in efficient patient and health care practice environments. Many of the health care advancements are found in technological discoveries. Theories create frameworks for nurses to guide their practice. The theory, technology competence as caring in nursing, demonstrates the importance between caring for patients and understanding the technology we work with. Although there are barriers and challenges with executing any theory, leader will be successful when taking time to create implementation strategies. With a diverse workforce it is essential to not only embrace change but for our profession and our patients to be seen as competent and caring with the complex technology that is all around us.    
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