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Introduction Background

The article is an academic essay, a dialog between
different aspects of nursing intensity (NI) anctipef
Caritative Caring.(Eriksson, 2002a, K, 2003, Edkss  An ethically aware caregiver strives to invite plagient

and Lindstrom, 2009, Eriksson, 2007c, Eriksson, into a caring relationship that mediates strengjtivel
2007ajThe intentions are to reflect on ethically as respect for the integrity and wholeness oftinagin
defensible care (Frilund et al., 2013Db, Frilunal et being. An ethically aware caregiver strive to “dellty
2014, Frilund, 2013, Frilund and Fagerstrom, 2009, “do right’ and “take responsibility’Ethical values,
Eriksson, 2007b) Ethically good care are not self-  from a caring science perspective, describesrirstas
evident. In clinical settings, we need consensoigtab  human love and mercy, caring relationships, human
the criteria for “good ethical care”. (Frilund €12014,  dignity, autonomy and respect. (Frilund, 2016,
Larkin et al., 2017, Frilund, 2013). Consensustabou Eriksson, 2002, Eriksson, 2007 The essence ofgcarin
“good care” prevent service from becoming impersong to alleviate the patient’s suffering, promotelthe
and stereotypical and instead becoming care-based, and wellbeing (Eriksson, 2010, Eriksson, 2007b,
with ethical manners in the daily work. The syniises  Eriksson and Lindstrom, 2009).

between the ethos of caring and nursing intensity

Awareness of the good

highlight new knowledge about realistic possibiifo ~ #cing ethically exists in the moment when goodness
becomes an awareness choice for caregivers. An

act in an ethical manners in praxis. ( ‘ " .
Figure 1 A synthesis between ethos and nursi,?#vareness of “the good’, which cannot react to

intensity (Frilund and Fagerstrom, 20E8jund and actice, are for many caregivers, nurses as well a
Fagerst{ro(m 2016 Frilundg 2013) 0ES) other members of the team, burdensdBiedtkorb et

al., 2015) Previous research highlights, the faat t
I want to discuss, by dialog, how NI affects aflityuaf  caregivers most every day are meeting ethical
care and the caregivers’ opportunities to provitl  dilemmas and challenges. (Jakobsen and Sorlie, 2010
ethically care” for older people. As example on NBrodtkorb et al., 2015)
measurement instrument was The RAFAELA system i
used and this instrument includes both elemertts of>YNthesis between ethos and NI
"be with the patient" and to "do something for theghe theoretically model (

patient”. (Fagerstrom, 1999, Morris et al., 2007) Figure 1) focus on ethical values- ethos, patients’

Researches have stated that RAFAELA systeﬂ‘i’edsv expectations and wishes, ethical manners and
provides a realistic picture of the patients' caveds, €thical leadership. The connection Dbetween the
without trying to provide total accuracy. (Andersn dlff(_arent elemer_lts goes through ethical consensus,
al., 2014, Fagerstrom et al., 2000, FagerstronQ)lQ@th'CE" affirmation, ethical freedom and ethical
An important thing for meeting the needs of elderl iscussion and decision-making. The caregiver gives
people are the caregivers’ averageness to ownsvallfe t© the model, by her person. Her awareness of
and attitudes toward the elderly, as well as krayde ethical values, affirmation of them, willingnessdan
about geriatric and aging.(Wadensten and Carlss#Pral actions and responsibility are decisive fnor
2003b, Wadensten and Carlsson, 2003a) The Essayi§W the daily work will be designed. (Frilund, 2013
continued dialog based on my thesis from 2013, ~ Frilund, 2015, Frilund and Fagerstrom, 2016)
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Figure 1 A synthesis between ethos and nursing intensity (Frilund and Fagerstrom, 2016)
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Nursing Intensity used in Finland, Norway and in Sweden. RAFAELA
In Finland, a patient classification system catiael system consist of three parts: 1) The OPC instrumen

RAFAELA- system, has been under development and 2) daily nursing resources and 3) the Professio

: ) . Rssessment of Optimal Nursing Care Intensi
hospital care since the 1990s (Frilund and Fagerstr (PAONCIL) meth od.pTh e goals of F\?AF AELA systemty
2009, Rauhala and Fagerstrom, 2004, Fagerstrdm et e to make sure that personnel resources andtgiatie

2000, Fagerstrom, 1999).The system has been widely
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needs for care are in balance with each othémn. praxis different professions work together in
Fagerstam (2000, 1999) highlights that all dinomiss team. Different professions have their own
of the caring relationship not fully can be measuresthical codes and guidelines that can easily come
planned or assessed. The patients’ care needstlare imto conflict with each other. An important task
measurable and unmeasurable. In order to get a nfaethe team members are to get consensus about
comprehensive picture of the patients’ needs, tiehich ethical values the team are ready to
assessment of the patient's care, also has tintake conform. If dignity, autonomy, respect
account so called "indirectly" nursing. (Morrisakt,  participation are values they agree with, how can
2007). caregivers make them visible in the daily work?
Based on my preunderstanding and the aim with t®od ethically care are depended on how well
paper following hypothesis where formulated: the ethical values have been operationalized to
Awareness about ethical values, consensus abauiderstandable concepts with clinical evidence.
criteria for good care and optimal resource allooat In addition, are the caregivers willing to act in
make it possible to act ethically. Awareness aratcordance with made agreements at the unit or
consensus in case of ethic are the secrets bebowl gwould the ethical level depends on each
ethically care and caregivers’ job satisfaction. caregivers’ own attitude? (Frilund et al., 2014,
Frilund et al., 2013b) Wecan stat that ethically
“good care” is dependent of ethical consensus
Dialog |- Ethical consensus made at the unit, willingness to be ethical, ethica
freedom and ethical consensus. The consensus

O_rganizgtional _and po_IiticaI_ changes Of. tOdaVvould be a background for to stat optimal NI
will easily be in conflict with the caregivers’ level

individual wishes to act ethically. Ethos is a

fundamental human value made visible in word§)ptimal Nursing Intensity (NI) level is a concept

needs and attitudes.(Frilund and Fagerstrowhich describe how well available resources are
2016) Eriksson state that ethos stands for te balance with the patients’ needs of nursing.
good as a potential. Something each nurse hdgilund and Fagerstrom, 2009, Rauhala and
opportunities to choose or refrain (Erikssonf-agerstrom, 2004) Many instruments used within
2002b, Eriksson, 2007b, Eriksson, 2009he care of older people measure primarily the
Eriksson and Lindstrom, 2009). The majority opatients’ ability to manage in everyday life and
nurses have an obvious picture about how tlemly to a limited extent take into consideration
daily care together with older people should bthe patients’ psychological, social and spiritual
designed (Nordman, 2006, Frilund et al., 2013bheeds. NI level affects personnel allocation and
However, many nurses expire they lack realistihereby, the quality of care.(Frilund and

opportunities to care in accordance with theifFagerstrom, 2009, Sung et al., 2005)

ethical ideals. (Nordstrom and Wangmo, 201%qqgjpjjities to be ethically needs an optimal NI

Larkin et al., 2017, Frilund and Fagerstromye e |y accordance to RAFAELA- system, the
2016) NI can be at different levels; the optimal level,
My study from 2013 show that a number othe lower level and the high level. An optimal
caregivers not necessary have an awarendg¢el describes a situation where the patients’
about what ethical values suppose us to be or teeds are in balance with available resources. In
in the daily work with older people. There willthis case, the patients’ care have been in
be a gap between ideals and the caregive@ccordance with the criteria’s of good care that
ontological standpoint to act ethically. (Friluntd ethe unit in case has defended.

al., 2013a, Fnlunt_j,_ 2013) What kind of et_h'callf the NI is higher than the optimal level, the
manners or position healthcgre professmnaggtiems, needs are higher than the available
show n the re_Iatlon to the patient are dependeds rees. In that case, a gap between needs and
on which ethical values the caregivers havg

firmed and th ities th _ ¢ ossibilities to provide good care will occur.
atirmed and the opportunities the caregivers Ie@asqarch has shown that high NI level under a

they have to be ethically. (Frilund et al., 2014, iod not onlv will b isk for th lit
Frilund and Fagerstrom, 2016) Ability to be g PEnac not only Wik he & Hsicior te qua’ty

hicall b ired hallenai q of care but also a health risk for the
ethically can be expired ashallenging and ., egivers.(Frilund and Fagerstrom, 2009, Sung

problematical. et al., 2005, Rauhala, 2008)

Dialog
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Ethical consensus is thereby critical for the anitjob satisfaction (Glasberg.A-L., 2007, Fgrde and
criteria of good ethically caré\re the criteria of Aasland, 2013)Nordstrom and Wangmo (2017)
good care in accordance with the ideals ashow in their study a tension between the nursing
dignity, caring relationship, closeness andstaffs’ ideals and values and their actual work
distance, safety, autonomy and participation? context. Their informants described a deep
willingness to serve the patients in order to
promote well-being.(Nordstrom and Wangmo,
2017) Lindstrém and Lindholm(Lindstrom and
Patients have become older, their care neeti;idholm, 2003) warns that every sentence
have increased, and this has consequences dontext can turn into futility and fragmentation.
working conditions within primary health care.Nurses and other healthcare providers become
(Frilund et al., 2009, Frilund et al., 2013acarriers of values, which praises productivity,
Frilund et al., 2013b) Personnel dimensioningfficiency and impact, in praxis the
(staff allocation) as well as the personnel's leveheaninglessness and fragmentation emerges as
of competence is something quite different todagthical dilemmas and challenges. (Jakobsen and
than it was for 20 years ago (Sundler et al., 2018prlie, 2010)

Mahlin, 2010) NI level in primary health care is . : . , .
high and national recommendations for nurse-t(fire the patients ne_eds, wishes angl expectations
patient ratios have not been implemente(ﬁr,] balance with available resources:

because of economic conditions. (Murphy, 200 Dialog Ill- Ethical manners

Frilund and Fagerstrom, 2009). Still, there is arf,‘pﬁI

Dialog Il -Optimal nursing intensity and patients’
care needs

increased need for instruments that measure N & caregivers must have = realistically
opportunities to meet the patients’ needs, and it

within primary health care.(Fagerstrom et al%ill be a main task fqr the leaders to argue for
2014) ' balance betwegn patients’ needs and available
resources. (Frilund and Fagerstrom, 2016,
Assessment of nursing intensity (NI) withFrilund, 2015)
RAFAELA system has proven to be a usefu
method to reveal the relationship between NI ary
available resources, and find out the optimq
level of NI at the unit.(Frilund and Fagerstrom
2009, Frilund et al., 2014) Balance betwee
patients’ needs of care and available staff suppor
caregivers to develop nursing compatible wit
Theory of Caritative Care. (Eriksson anc;EdS
Lindstrém, 2009, Eriksson, 2009, Eriksson

level and state the optimal NI level per nurs

holistic view of caring, individual treatment of
e elderly, efforts to preserve the autonomy of
e elderly, encourage to actively make it
ossible for the older person to participate in
eir own care, are generally expectations or
shes to day. However, might the level of
articipation and autonomy be embraced
ifferent within the working group? One obvious
. .. ‘broblem is the conflict between economic
o o ot e e iprinciles  and elcal _ideas, _betwen
needs.(Murphy, 2007) anél thereby support theffectlvenes_s and rglgtlons, between my opinion
' L2 . and the patients’ opinion.
theory of caritative caring.

Consensus about the criteria for good ethical caWIthIn the team are expectations, which not

and an optimal nursing intensitv level gives thr[n%cessary will be consistent with the patient's

. P o g . y” | gIves Snd/or family's expectations. The patient want to
patient opportunities to k_)e met” with ethical articipate in his/her own care, be a part of the
rznoaongneri rﬁzgdmoer?htg.l (Frélggg ansaﬁﬁggSt?n'gecision — making process, and feel dignity and
Fagerstrom, 2004owever, it is not self-evident afety. Healthcare professions has theoretically

that consensus about ethical values turn in pe same opinion, but in clinical settings, the
. . : . Stuation will be something elsg/e do not have
ethical manners in the daily work with older,

people.(Frilund et al., 2014, Suhonen et altlme is a common statement. Can we derby feel

ftee to decide without asking the patient about

2013) Conflicts between the healthcare_. o M S
provider's ideals of ethical care and theeiiPIS/ her opinion? Dignity, participation, safety

experiences of realistic possibilities to ac ntegrity are common values in the community to
P . P ay. What do these values impose us to be or do?
ethically can lead to different adverse effects fg

: ) . (rSundIer et al., 2016, Sung et al, 2005
both the patients’ quality of care (Frilund et al. ' ' . ! :
2013a, Frilund et al., 2013b) and the caregiver:r:,\lordStrom and Wangmo, 2017, Frilund, 2015)
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In recent years, professional identity, ethics armhd promote a model with clinical evidence.
ethical issues and their impact on health of thgigure 1)

caregivers have been subject to numbers P
studies.(Manomenidis et al., 2017, Ahlin et al.,
2015, Orrung Wallin et al., 2015) Ethical « Are the criteria of good care in
awareness that cannot be realize through an accordance with the ethically ideals as
ethical approach, differently affect caregivers. dignity, relations, closeness and distance,
The phenomena can be described"@asgood safety, autonomy and participation?
intention goes wrong" with the patients’ Are the patients’ needs, wishes’ and
autonomy and dignity are been overlooked. expectations in balance with available

Studies demonstrate correlations between resources?
conscience stress and burnpwhich can lead to « \Nhat are the caregivers’ realistic

emotional exhaustion. The caregivers are forced opportunities to act ethically in the daily

to nu_mb their conscience for to manage their work? What is the NI level at the unit?
situation or they have to leave the health care.

(Manomenidis et al., 2017, Ahlin et al., 2015References
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