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Abstract

Background: The family nursing care model developed in thiseegch integrates Nursing Intellectual Capital (NIC
theory, goal attainment theory and Family Centdxeolsing (FCN). Good nurse performance in performiagmily
nursing care will influence the family's independerin caring for sick family member$he aim of study want to
develop structural model for improving the perfonoa of public health nurses (PHN) in the implemgotaof family
health nursing (FHN) based on nursing relationpiteaa(NRC).

Method: An observasional analytic study conducted to mesapgarformance 110 of PHN in Surabaya City of Irekia
with multistage random sampling. Structural quesiaires were used to measure nursing structuratatapursing
human capital, client factors, family, nursing tielaal capital, and the performance of the nur§sgta analysis used
descriptive analytic, testing model partial leagptare (PLS) software. Fit model was obtained thinotlgg goodness of
fit.

Results: The structural model developed in this study isy\&rong with a GoF value of 0.460. The resultshef first
stage of research reveal that the structural mtating (outer model) of all indicators which anarsing structural
capital, nursing human capital, client factor, fgmnursing relational capital and performance hawalue of loading
factor > 0.5. The path diagram analysis on all exagis variables obtained t-statistic > from t-tableept for structural
capital nursing to nursing relational capital witstatistic 0.178 < t-table equal to 1.96.

Conclusion and RecommendationThe theory of nursing intellectual capital, gotthenment theory and family center
nursing theory form the model of FHN can improve tmplementation of family nursing care. The impéstation of
this model needs support from policy makers andssprogram cooperation in public health centerr&foee, PHN can
improve the implementation of FHN.

Keywords: Public health nurses, family health nursing, mgselational capital

Introduction provinces in 2005 reveal that family nursing caas h

The implementation of family nursing care is a for ot been implemented optimally (Kemenkes R.l,

of nurse performance that plays an important nole hoigércﬁh?n rgosflltssr?;WNt?]t;n?Ae H;cﬂfre]ve?grqlttyof
the success of health development. However, it h

amily nursing service in Public Health Center (PHC

not been implemented optimally. Data on thg1 S .
evaluation of t?le role and fﬁnctiorﬁl of public healt roughout Indonesia is 61% from the national targe

nurses in remote community health centers in 10
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(Kemenkes R.l., 2012). In East Java in 2013 th@ontis Fits- Enz, 2002). Structural capital insthi

achievements were 63%; in Surabaya, it was 24%. research includes the guideline of family nursing
ervice, standard of operational procedure and
gocumentation format of family nursing care. This
tructural capital is influenced by human capital

care is a form of nurse performance that has nen be Bontis, Choo, 2002). Nurses perform family nursing

implemented optimally. Family nursing care carrie§® < based on family nursing care guidelines; they

- : erform nursing actions based on standard
out so far focuses on families as clients. The rgheop . 9 . )
operational procedures and use family nursing care

used is family centered nursing. The weaknessiof ﬂ?ormats to document nursing care that has been

theory is that it has not considered the nurseofact :
and its interaction in performing family nursing'mplememed' The results of Covell's study (2011)

: explain that the structural capital of nursing efi$e
services. . . . .
the improvement of nursing service quality. Human
The development of family nursing model in thisand structural capital affect the interaction binitb
research can improve nurse performance. Thige relationship capital.
performance of nurses can be influenced by capitals . . . . :
omain capital relations (relational capital) affec

derived from nurses, means, clients and fam'“es.p%rformance (Kamukama, Ahiauzu, Ntayi, 2010).

well as interactions built through cooperation.sThlThe importance of this interaction is inconsistent

model is built from the theory of Nursing Intellaat . P .

Capital (NIC), the theory of Goal Attainment ano]’\"th rgsearch f“’m Covell (.2011) Wh'(.:h excludes the

Family Centered Nursing (FCN). The first theoryfioma!n of nursing relatlo_nal caplta_l from _the
domains affecting the quality of nursing services.

integrated is the theory of intellectual capitahist Il?elated to the interaction, nursing care, accorting

theory consists of three domains: Human Capitgl, . : . ;
Structural Capital and Correlational Capital (Bsntie}‘aw NO.38 year 2014, is a series of interaction
process between nurses with clients and the

Choo, 2002). environment to meet the clients’ needs and achieve
Theoretical Framework independence. Therefore, interaction is a very
r'ﬁmportant component in the implementation of
nursing care. Given the importance of interacttba,
novelty of this research is developing the thedry o
%rsing intellectual capital by incorporating the
ational capital component in nursing (nursing
lational capital) as a domain affecting the
erformance of nurses. The nursing relational aapit
omponent was developed by integrating the King's
al attainment theory with the aim of clarifyirfet
IIiﬁeraction process that occurred. Interaction lan t

Nurses have a key role and function in providin
nursing care to individuals, families, groups an
communities. The implementation of family nursin

The development of intellectual capital theory i
nursing is the theory of nursing intellectual cabit
developed by Covell in 2011. This theory effectel
uses knowledge resources to gain benefits for th
organization. In nursing, knowledge capital is vergle
important in the implementation of nursing caree Th €
complexity of nursing problems experienced b
clients that are personal and unique requires @ape
approach through the process of interaction usi
appropriate knowledge of nurses. This interactio . . - ,
Cgﬁ inF():rease motivati%n and impact on improving t ersonal system is defined as nurses' interactitin w

performance of nurses in implementing famil); emselves. The personal dimension is one
nursing care. The results explain the effect ofimgy component that affects the performance of nurses

intellectual capital on improving the quality Of_(Riggio,_ Shelby, 2000)._|nterpersonal dimgnsioe_m's
fteraction system built by nurses with clients,

nursing service and registered nurse retentié - . . )
(Covell, 2011). Different from intellectual capital amll_les and inter NUISES. Interpersonal Interactio
! requires  communication  skills.  Cooperation

this theory uses two domains of nursing: huma

capital and nursing structural capital. Relationdf"dertaken by r)tL;]rshes Itlr? tan mtergctll(_)n tbetw(;a?rr]]
capital has not been developed in Covell's study. nurses, nurses with heafn teams and clents an

environment (King, 1981 in Alligood, 2014).
The human capital of nursing referred to in thisjursing cooperation with the health team
theory includeas knowledge, abilities, talents,sBur (interprofessional collaboration) is a process of
experience, competence, motivation, commitmebmmunication and interaction between teams in
and leadership (Covell, 2011; Kamukama, et.adiecision-making to improve clients’ knowledge and
2010; Bontis-Fitz-enz, Jack, 2002). Human capgal ikills (Diane R. Bridges, et al., 2011).

affecting the structural capital that is in thenioof

facilities needed in implementing family nursingea Families as the target require approaches with

specific strategies because of cultural, racidiniet
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and socioeconomic differences (Friedman, et abelected PHC was randomly assigned to 3-4 nurses
2003). Family centered nursing theory needs to lveho were determined as a sample of the study using
integrated with the theory of nursing intellectuasimple random sampling to find 110 people who
capital and goal attainment theory because of theere designated as respondents. Nurses who were on
factors. Family factors that need to be studiethis leave or got a job out of town was excluded.
theory are family structure, function and copingResearch ethics was obtained from Research Ethics
Friedman et al. (2003) explain that family struetur Commission of Health Faculty of Public Health,
function and coping reflect interactions in the figm Airlangga University.

and the environment. The family structure inCIUdeBata Collection

patterns of communication, roles, and values within

the family. Family functions consist of affectiveThe respondents were given an explanation about the
function, socialization, health care, economy ankesearch before signing the consent. Then, theg wer
reproduction. Family coping involves family effortsgiven a questionnaire. Researchers were in place as
in solving problems that occur with respect to theong as the respondents filled out the questioenair
care of family members (Friedman et al., 2003).  Once completed, the researcher checked the

The family nursing care model developed in thigompleuon of the questionnaire.

research integrates Nursing Intellectual CapitdCjN The data collection tool used in this study is a
theory, goal attainment theory and Family Centeregliestionnaire developed from variable research
Nursing (FCN). This model will improve the factors that affect the performance of nurses in
performance of nurses in implementing familymplementing family nursing care. The next stefis
nursing care through the transaction process. Gotsbt the construct and content validity. To obtagh
nurse performance in performing family nursing carealidity, the question was prepared by considering
will influence the family's independence in carfiog relevant theories, adjust the contents of the gurest
sick family members. The purpose of this reseaschwith the condition of the respondents, trials,
to develop a model of nurses' performance iguestionnaires and test the validity of the
improving nursing family based on nursing relationaquestionnaire. The internal validity of each qumsti
capital (NRC) in Surabaya, Indonesia. was tested using corrected item-total correlatiath w
Methods the va_LIidity of correlgtio_n coefficient (r) is 0.Zb530.
The instrument reliability test was performed to
Design and Sample determine the consistency of the instrument used.
The research method used observasional analyﬁg liability is described in the form of 1 corretati

. : efficient showing perfectly reliable and 0 vaise
study. Testing model employed Partial Least Squa?%t reliable. The instrument is considered reliable

(PLS) software. Research location was in Surabat e value of Cronbach's alpha > 0.6. The instrument

East Java Indonesia. of this study is reliable because the value > 0.6.
This study involved 175 civil servant nurses wh
have a diploma of nursing at PHC area of Suraba h i : ; . . »
Health Office. This region was chosen because t € questionnaire of nursing service guidance

percentage of implementation of family nursing caream”y.Of ? state(rjnents, Stf?‘”da“]{‘ guestlonnalre Ofd
in Surabaya is 22-24% lower than the percentage %?e:jatlona pr?ce ure fcon5|§ts 0 ];stat'?ments.an
East Java Province and the target of the Ministry ge document format of nursing care family consists
Health R.I. The sample of this research is part 8ff_12 statements. Questionnaire is a closed stateme

nurses which fulfill population criterion that isl@ Esmg leerf scale (nev_er =0, rarely = 1, somesm
person = 2, often = 3, always = 4). The assessment ischase

on the number of statements multiplied by 4; the
Sample calculation used rule of the thumb (5-1fhwultiplication is divided into three categories &ads
times from variable observed). The sampling wasn good, enough and less valuation. Questionnaire
done with multistage sampling technique. In thstfir nursing human capital (X2) is divided into four
stage, simple random sampling was used tategories, namely: the questionnaire about the
determine the sample by randomly selecting 6 PHkhowledge of family nursing care, motivation, nurse
in each region of North, West, East, South ancbmmitment and clinical judgment. The
Central Surabaya. So, 30 PHC were determined. Tgaestionnaire on family nursing care knowledge used
number of respondents per PHC = 110: 30 = 3.67 ardichotomy scale with a total of 10 statement® Th
between 3-4 respondents. In the second phase, eaajtivational questionnaire and commitment of the

uestionnaire nursing structural capital (X1) cetssi
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nurses used a likert scale with a total of 12 statés Data analysis
for nurse motlvatlon 'and 6 statements for' NUrSSata analysis was done descriptively and
commitment. The clinical assessment questionnaif

. L r%erentially. Descriptive data analysis was to
consisted of 8 statements._The rating Is k_)asedhe)n tdentify factors influencing the performance of
number of statements with the following value

strongly disagree = 1, disagree = 2, agree = $urses of PHC in implementing family nursing care.

stronalv aaree = 4. The scoring cateqories are qo is descriptive analysis was done by creating a
ngly ag o -orng 9 . ’g.(?equency distribution table and calculating the
sufficient gnd lacking. C“em factor questlonnglrg equency and percentage of the measured aspect.
(X3) .(.:O”S'Sts of Fhe physical and psychologic he description of each indicator is expressed t

conditions of the client. Assessment based on dlos](?

, ._“Tfequency value. This descriptive analysis caninbta
statement used Likert scale (never, rare, some,tlm%?1 overview of the factors that influence the

often, and always) with 9 statements. Questionnaif oo ;
Family factor (X4) is divided into three (:ategorieé)%ncormance of nurses of PHC in implementing

: : . . Tamily nursing care. Diferential analysis was used
namely family structure, family function and fam”ytest the empirical models and hypotheses propased i

coping. The Qquestionnaire used Likert Scal(?his study. The analytical technique used is a
Structure family consists of 5 statements; famil tructural 'equation modeling (SEM) based on

functions comprises 7 statements and coping fami riance or component based SEM, known as Partial

consists of 4 statements. The assessment is base é)ast Square (PLS). PLS handles reflective and
closed statements by using Likert scale (nevee, " ormative models, even constructs with single item

ig{geg??:ss" agtenc')ogndsu?f:gzxf).an-l(-jhelaci?r?ess;nh mdicator) (Hair et al., 2010). This research uses
9 9 ’ 9. ructural model to fulfill the recursive model. é&'h

E::(zsrtlggggr\?vig t?grr:énsgcg?leatﬁ?jlcﬁiﬁ:'gasl ((;(SNS indicators of the research variables are: nursing
' BV Siructural capital (X1) factor, nursing human calpit

of the selected statement consist of never, rare@(z) factor, client factor (X3), family factor (X4)

frequently, anql always. The questionnaire is dmd.enursing relational capital (X5), nurse performance
into 3 categories, namely personal interaction Whm&I
[

. . . Y1) and family independence (Y2). Each factor has
consists of 5 statements, nurse interaction w L
: . . . reflective indicator.
clients, family and other nurses which consist® of
statements and cooperation with other professioResults

which consists of 4 statements. The respondents were 110 people; 63.4% were

The assessment based on the number of statemgmtgluctive aged 31-40 years old, 62.5% were female;
with the value of each response is never = 0,yarel 94.5% of the participants were married; 81.8% had a
1, sometimes = 2, often = 3, always = 4. Assessmaliploma of nursing and 46.7% had worked for less
is based on the number of statements multiplied.bythan 10 years. The minimum work duration is 2
The multiplication is divided into three categorieyears. The results of the testing of structural ehod
based on good, enough and less valuation. Tteuter model) reveal that all the indicators from
transaction questionnaire  (Performance) (YIjursing structural capital, nursing human capital,
consists of two categories namely health educatiefient factor, family, nursing relational capitahca
and nursing actions. It used Likert scale. Thperformance have loading factor value > 0.5, st tha
statement of health education consists of 7 statemeall indicators are valid and can explain the caritr
and 9 nursing actions statements. The assessme Vvariable (Table 2). The path diagram analysis that

has been found in all exogenous variables has a

nt based on the ngmber of_statements_wnh the V.alglﬁnificant effect on the performance because it
of each response is never = 0, rarely = 1, sometim tained t-statistic > from t-table, except for

= 2, often = 3, always = 4. The assessment caggjor. : : . . )
are good, sufficient and lacking.All of the variebl Structural capital nursing to nursing relationgbita

o I as it obtained t-statistic of 0.178 < t-table equl
used in this study are showed in Figure 1. 1.96 (Figure 2). Structural model analysis to exami

The variables were test of validity with contenthe influence of exogenous factors on endogenous
analyses of four expert panels in public healtfactors resulted in each exogenous variable
nursing, and then variable were tested of religbili significantly influencing endogenous variables
using Cronbach alpha (Table 1). (Table 3), except the structural nursing structural
capital variable to nursing relational capital whis
not significant (Figure 3).
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Nursing structural
capital:

1.Guideline of family
health care

2. SOP (Standard
Operational
Procedure)

3. Format of
documentation of
family health nursing
process

Nursing Human
Capital:

1. Knowledge
2. Motivation
3. Comitment
4. Clinical judgment

Nursing Relational
capital

1. Interaction personal
nurse

2. Interaction
interpersonal nurse
with klien, family and
the others nurse

3. Interprofessional
collaboration

Performance of
Nurse

1.Health education
2.Nursing
intervention

Client fact0|ls:

1. Physical condition
2. Psychological
condition

Family :

1. Structure of family
2. Function of family
3. Coping of famil

Relational Capital
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Table 1. Distribution of variable for public health nursing performance based on nursing relational gaital

SubVariabel Model Variabel

Indicator

ltem

_M+ SD

Cronbach

Nursing structural
capital (X1) Guideline of family

nursing care

1. Outcomes of family nursing services
2.

Nursing intervention

3

20,26+4,53

0,77

SOP (Standard

operational procedure) 3'

1.

Preparing

2. Intervention

Evaluation

33,90+4,63

0,71

1.
Format documentation 2.
of family health nursing 3.
. Format nursing evaluation

Format assessment
Format nursing diagnoses
Format nursing intervention

36,02+4,36

0,89

Nursing human
capital (X2)

Knowledge

. Definition nursing process
. Assessment

. Nursing diagnoses

. Nursing intervention

. Implemtation

. Evaluation

63,64+15,84

0,71

Motivation

. Responsibilities

. Awarness

. The opportunities in the future
. Reward

. Team work

. Supervision

38,38+4,13

0,67

Comitment

NROOODMWNRPFRPOOMMWDNRA

. Affective commitment
. Continuence commitment

NN NDNDNNNDDN NDNNDNNNNOWWWWwWwWww| w

18,85+2,12

0,66
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SubVariabel Model

Variabel

Indicator ltem

_M+ SD

Cronbach

3. Normative commitment 2

Cinical Judgment

1. Decision making for problem solving
2. Deterining clinical intervention

13,59+2,28

0,74

Client factors (X3)

Physical condition

1.Increased blood pressure
2.Sign and symptoms
3.Related diseases

10,92+2,37

0.65

Pshycological condition 3.Sign and symptom

1.Sleep disturbance
2.Anger

4.BWork overload
5.Lack of response

13,36+2,89

0,75

Family (X4)

Family structure

1.Communication pattern
2.Role of family

18,40+3,00

0,81

Family function

. Affective function
. Interaction function
. Family healthcare function

21,14+3,58

0,87

Family coping

. Problem solving
. Sickness respond

14,79+2,25

0,68

Nursing relational
capital (X4)

Personal interaction

. Self-orientation

. Perception

. Attention for placing
. Attention for timing
. Body image

19,48+2,88

Interpersonal
interaction

. Self regulated for nurses

. Discussion between family and nurse for decission
in problem solving

. Family involvent in intervention 3

NFRODNWNRERENERWN PR
WW RPRRPRPRNNNOMNOMNWON RPRRRRRPRNR AN

w

35,14+5,76

Interprofession
collaboration

Collaboration between doctor and nutritionist with 4
nurses

17,50+2,30

Performance of nurses

(X3)

Health education

1.Planning 1
2.Media for health education 1

29,20+4,27

0,96
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SubVariabel Model Variabel Indicator ltem M+ SD Cronbach
3.Implementation 4
4.Evaluation 1
1. Drugs suggestion for client 1 36,77+4,95 0,95
2. Management for diet 1
3. Rehabilitation: physical exercises 2
Nursing intervention 4. Stress management i
5. Measurement of blood pressure 1
6. Motivation for check up 1
7. Follow up 1
8. Suprevision
Tabel 2. Analysis of Outer Model
Variabel Indicator Loading Factors t p-value
Nursing structural capital Guideline of family nursing care 0,845 18,834 <0.01
Standard operational procedure 0,671 5,472 <0,01
Format documentation of family health nursing 0,671 5,431 <0,01
Nursing human capital Knowledge 0,660 5,545 <0,01
Motivation 0,869 20,799 <0,01
Comitment 0,691 9,769 <0,01
Cinical Judgment 0,777 16,702 <0,01
Client Physical condition 0,958 16,989 <0,01
Pshycological condition 0,676 2,940 <0,01
Family Family structure 0,885 47,924 <0,01
Family function 0,848 21,856 <0,01
Family coping 0,530 4,507 <0,01
Nursing relational capital Personal interaction 0,575 5,103 <0,01
Interpersonal interaction 0,866 31,352 <0,01
Interprofession collaboration 0,687 7,811 <0,01
Performance of nurses Health education 0,849 20,767 <0,01
Nursing intervention 0,799 15,602 <0,01
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Tabel 3 Analysis Structural Mbdelnner Model

Correlational Variabel r t p
(X1) Nursing Structural Capit—®  (X2) Nursing Hum@apital 0,277 3,528 <0,01
(X1) Nursing Structural Capit—  (X5) Nursing Retatal Capital -0,015 0,193 <0,01
(X1) Nursing Structural Capl —(" (Y1) Nuripgrformance 0,270 2,567 <0,01
(X2) Nursing Human Capita= (XX5) Nursing Relatiot@apital 0,136 2,206 <0,01
(X2) Nursing Human Capit— (Y1) Nursing performance 0,334 4,129 <0,01
(X3) Client = (X5) Nursing Relational Capital -0,215 2,631 <0,01
(X4) Family— (X5) Nursing RelationalCapital 0,808 9,643 <0,01
(X5) Nursing Relational Capit— (Y1) Nursing penfoance 0,268 2,898 <0,01
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Discussion team. Nurses will gain additional knowledge and
Nurses in their work require structural capital o?nk'lilrslf:;m:;:i?]ey ;I:rlrlﬂllmprzz\r/s(airt\he:atjr:aseiljrzlilrl:
nursing. This capital will give a clear directian t humaﬁ cavital 8vi|l im yrove theg erfor.mance gf
nurses in performing their duty. VanPaemél urses in F;m Iementiﬁ famil ﬁursin actions
(2011) explains that work guidelines help meeqnd health edpucation 'Ighe nur)ées‘ perf%rmance is
continuity and equity in the workplace. Standar Sfined as what is done. how to do it and the

Operational Procedure (SOP) is also required Esults achieved from the nursing actions that

a means of communication to implemen :
important policies in a job. SOP helps ensure t ave been done (Wibowo, 2014). Covell and

consistency and quality of nursing work idani (2013) explain that nursing human capital

(Dowglas H., 2003). The approach in SOP i ffects the quality of nursing services. The
" y uman capital of nursing can be explained by

PDCA (Plan, Do, Check, Act). Plan is used to . o
describe client preparation, tools andnd'c""t.OrS of : I_<nov_v|edge, motivation,
environment before taking action and purpose &pmmltment and clinical judgment.

action; do explains the order of nursing actions t@ood client factors are not followed by increased
be performed; check gives information on how taursing relational capital. Research data reveal
evaluate clients’ responses after nursing actiontisat most of the physical and psychological
done, and act explains how to follow up actionsonditions of clients are in less category.
that have been done (Chris A., 2016). Anothd?hysical state is a condition that appears or can
research which concurs with Covell and Sidarbe observed with the senses. Physical conditions
(2013) explains that structural capital nursing caaffect communication (Perry & Potter, 2009). It
affect the improvement of nursing servicecan be explained that when a sick client feels
quality. uncomfortable, it will affect the response to
thers. Delivery of messages from nurses to
lients about health information may not be well
ﬁceived. Psychological conditions affect the

relational capital. The intended human capit teraction between the client and the nurse

consists of knowledge, skils, "’V[ﬁtucles'c;o(ra1rdri)t/ion&wiIIPicr)1t(§(ra<=§’ase2 aa?ginglargglt?(l)agl cg;)?gl
motivation, competence, ability in producmgKing states  that  interactions  between

innovative ideas, ability to give satisfaction to vironment and health that focus on nursin
the organization and the best performance. TR 9

relationship capital according to Salman (20143ract|ce will affect health (Frey, 2003).

is a collaborative relationship to solve problemslhe family is a key component of support in

share information, interact to change differentome care (Watkins, Edwards & Gastrell, 2003).
ideas, and interact for the development ofhe family as caregiver requires contact with

information, knowledge and skills. other nurses and health teams. Griffin and Mc
ood cooperation with the team can increase tﬁ%?e\_/er (r2]_000)bexpla|n that there a:je ;our_lt_yptles P?f
nurses motivation in implementing familyre ationships between nurses and families: the
nursing care. The results of Kholifah, et.alrelaltlonShIp _betwgen nurse and'careglver (Nurse-
(2016) reveal that good cooperation betwee[;lueIper relationship), the relatlonshlp_ betvyeen
workers (Worker-worker relationship),

health teams can improve motivation in lationshio between manager and  worker
implementing family nursing care. Nurses nee P . nag : .
anager-worker relationship, and relationship

others as work teams. Nursing relationships wi Oetween nurse  and client (Nurse-patient

other health teams such as doctors arelationship). The family will get various

nutritionists in implementing family nursing care : .
with hypertension have an effect on theiknowledge and skills related to the care that will

motivation. Naylor and Johnson (2011) explairbecf;e;ol;?j: dg? tg‘;ﬁgh’ {Echk))lirsc’)’fbr\qutsZeerSd
that the cooperation between nurses with vario% y

professions (interprofessional collaboration) ca milies as caregivers.

improve human resources. Gittel, et.al. (2013)lurses who have good nursing relational capital
state that the sharing of knowledge and skills cammow good transaction process (performance) in
occur during the collaboration process with thanplementing family nursing care. In line with

Nursing a good human capital will increase th@
nursing relational capital. Salman (2014
explains that human capital is associated wit
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Riggio's research results, Shelby (2000) state$ the nurse so as to bring also consideration for
that nurse performance is related to personattion. The action consideration of nurses and
dimensions  and communication  skillsclients reacts when clients and family ask for
Communication is built by nurses to assist clientselp to the nurse to do nursing care to the client
in achieving positive adaptation to theat home because it has established a sense of
environment (King, 1981 in Alligood, M.R., trust from positive perceptions. The nurse also
2014). Johnson (2011) states thahas a positive perception so that it reacts to help
recommendations for future interprofessionadolve health problems professionally. The
collaboration are concerned with values anpkaction becomes an interaction between nurses,
ethics, sensitivity, attention to cultural diveysit clients and families and develops a joint nursing
and differences between teams, unique roles aadtion plan to solve problems and achieve goals
responsibilities among teams, as well as effective improve the quality of family nursing care
communication in various roles. (King, in Gonzalo, 2011).

The performance model in implementing NRCAnother indicator of nursing relational capital in
based family nursing care is carried out with ththe model of family nursing care is cooperation
stages of nursing assessment activities, thath other health teams (Interprofessional
formulation of family nursing diagnoses, thecollaboration). In this study, cooperation with
implementation and evaluation of the successfother health teams is an indicator because it is
implementation of the action. The emphasis afonsidered important for the successful
NRC-based family nursing care is the process ohplementation of family nursing care. The
nurse interaction with themselves, among nurse&merican Medical Association (AMA) (in
clients and families and other health teams. Théandang AW, 2012) describes collaboration as a
nurses' self-interaction (personal interaction) cgmrocess where doctors and nurses plan and
assess personal preparedness and self-regulatioactice collectively as colleagues, working
in performing family nursing care. Guntherinterdependently within the scope of practice in
(2001) explains that the nurses' self-awarenesstheir respective professions by sharing values
making decisions is an important component iand mutual recognition as well as respect for
achieving the goals. When the nurses are readydeeryone who contributes to caring for
carry out the activity, it will affect their individuals, families and communities.
confidence. Readiness work is influenced b
physical factors, mental, emotional, knowledg
skills, needs, motives and goals (Slameto, 201
The results of Putra Mahendra’ research (201
reveal that confidence influences nurse%‘u
readiness in work.

¥he scientific finding of this research is that the
rmation of nursing relational capital (NRC)
Imily nursing model can improve performance.
e model was built by integrating the theory of
rsing intellectual capital, goal attainment
theory and family center nursing theory.
In addition to personal interaction, interpersondhdicators of nursing relational capital consist of
interaction should be performed on the NRCpersonal interpersonal and interprofessional
based family-based nursing care. Interpersonebllaboration. Nursing relational capital is a new
interaction is defined as the cooperation built bfinding, the development of the theory of
nurses with other nurses, clients, and familieperformance of nursing intellectual capital by
The elements of interpersonal interaction ar@tegrating goal attainment theory. The definition
interaction, communication, transactions, rolesf nursing care of family based on nursing
and stress (King, in Gonzalo, 2011). Nursingelational capital is a series of nurses’ interacti
interpersonal communication can build grocess with themselves, clients, family and the
therapeutic relationship because clients feel caredvironment and with other health teams to meet
for and valued by nurses. Interpersonghe needs and independence of clients and
communication is a tool for nurses to influencéamilies.
the client's behavior in implementing nursingb
orders. The process of behavior change in goa
attainment theory is a transaction process. Whéfany factors affect nursing relational capital,
nurses interact with clients, family perceptionncluding nursing human capital, client factor,
will arise as a consideration in the action. Centand family. Nursing relational capital affects the
and families as individuals also have a perceptigrerformance of nurses in implementing family

Pnclusion and Recommendations
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nursing care. Structural capital nursing anéerris, R.,Kenneth. (2016). Organizational
nursing human capital directly affect the Commitment and Performance in a Professional
performance of nurses. The implementation of Accounting firm Elsevier B.Wol. 6, Issue 4,

this model requires the involvement of policy_ PP-317-325 .
) : Frey, Maureen A. (2003). Social support and health:
makers, ~ cross-program  cooperation  and A Theoritical formulation derived from Kings

integrat(_ed_reporting SO that_the pe_rformance of conseptual frameworkyursing Science Quarterly
nurses in implementing family nursing care can Journal Vol. 89, No. 2. pp.138-148

Improve. Friedman,M.M, Bowden, V.R. & Jones, E.G. (2003).
Family nursing : Research, Theory & Practice
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