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The purpose for this research was to study the 

meaning of the lived experience of excellence in nursing 

practice as described by registered nurses. The 

phenomenon of excellence in practice is a commonly cited 

goal of individual nurses, as well as of organized 

departments of nursing service and nursing education. 

Ray's phenomenological method was used to describe and 

identify themes and to construct the meaning of excellence 

in nursing practice experience as used in the language by 

nurses. Registered nurses were interviewed by using an 

open-ended question technique. In addition, audiotape was 

employed, and the interviews were transcribed to text. 

The phenomenological analytic method of dwelling with and 

describing the data was used to identify emergent themes. 

The themes allowed for the emergence of a unity of meaning 

of the lived experience of excellence in nursing practice. 

Relationships with and visions for nursing were presented. 
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CHAPTER I 

INTRODUCTION 

Excellence in nursing practice is the stated goal 

of multiple organizations such as hospitals, nursing 

schools, home health care agencies, temporary nurse 

staffing agencies and more. This goal often is met by 

advertisements for organizations to market the 

excellence within their respective settings, and as a 

motivating factor to joining the staff. Multiple 

awards for excellence are given within nursing. 

Excellence is the topic of numerous seminars and 

continuing education programs for nurses. 1 The word 

excel is adapted from the French and Latin words which 

denote "rising above others, being superior or 

preeminent in the possession of some quality or the 

performance of some action", (Oxford Dictionary, 1986). 

Excellence is of the same adaptation and describes 

either the state of excelling or possession of good 

quality in an unusual degree; surpassing merit, skill, 

1Many Hospitals and organizations where nursing is 
practiced employ various types of awards for excellence 
in nursing practice, e.g., "Caring in Nursing" and 
various acronyms are used Nursing Admin. Quarterly, 
~(4), 1988, devoted an issue to excellence in nursing 
practice. 
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virtue, worth, etc. (Oxford Dictionary, 1986). 

The nursing practice situation, providing the 

essential moment of interaction, is the point in time 

during which the nurse can excel. The possibilities 

present in the moment of interaction between nurse and 

patient always allow for the nurse to respond to the 

patient's call for nursing, if indeed the nurse is 

authentically present in the situation, in a manner 

that is superior, that is the best response that can 

be, that surpasses others, and that is based upon 

nursing values and recognition of the dignity of the 

human being. An expression of the nurse's authentic 

commitment, genuine humanistic nursing is an essential 

component of excellence in nursing practice. 

If one values the humanistic dimensions of the 

nursing practice situation as described above, must 

there not be a commitment to excellence in practice? 

Must not each interaction between patient and nurse 

require that the nurse be committed to excel at that 

time? 

Nursing has provided the researcher with many 

experiences which cannot be fully described, those 

moments when she was fully involved in the interaction 
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between patient andjor family in crisis or ordinary 

situations made special by the nature of the 

interaction. Experiences constitute her "nurse 

stories" and are part of her as person and represent 

excellence in nursing practice. Her experience consist 

of those times she "went beyond'' in the nursing 

practice situation, continued a special relationship 

with patient and family, andjor intervened in the 

nursing practice situation as an advocate for the 

patient even though it may have required speaking 

against a physician, another nurse, or another 

professional. Excellence in nursing practice for the 

researcher is constituted by the caring moment of 

interaction with patient. 

The researcher's interest in exploring the meaning 

of excellence in nursing practice has been prompted by 

the conflict generated by seemingly opposing 

viewpoints; her desire and determination to excel in 

the nursing practice situation and the attitudes of 

many nurses who seem content to "get the job done'' in 

current practice settings. 
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Goal of the Study 

Through an awareness of both her own and her 

colleagues' experiences, the researcher has recognized 

nurses' apparent conflicting views of excellence in 

nursing practice. At the very least, a lack of 

clarity, and consensus in the definition of excellence 

in nursing practice exists. A clearly shared view of 

what constitutes excellence in nursing practice cannot 

be readily articulated by nurses. 

The goal of this study is to add to the knowledge 

about excellence in nursing practice by seeking to 

clarify nurses' views of excellence, by asking how 

nurses experience excellence, how they see themselves 

when engaging in excellent practice, and what this 

experience means to them. 

In order to understand the essence of an 

experience, one must go to the source; one must 

approach the study with wonder. In this study, the 

researcher asked to "borrow" other nurses' experiences 

for the purpose of reflecting upon them and 

synthesizing the meaning of these experiences. 

The researcher recognizes personal experiences, 

feelings, and knowledge about this subject. These 
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experiences have been acknowledged, and held in 

abeyance while exploring the source itself: the nurse 

and her experience of excellence in nursing practice. 

Significance of the Study (Relevance for Nursing) 

It is the researcher's belief that excellence in 

nursing practice is essential for the advancement of 

the profession. Excellence in all arenas, beginning at 

the bedside or other setting where nursing takes place, 

is needed to ensure that nursing survives and remains 

patient-focused. Furthermore, personal individual 

commitment to values of patient as person and nursing 

as caring interaction are needed to shape the unique 

relationships within nursing practice situations. 

Living these values in practice requires a commitment 

to excellence. Practicing excellence is the nurse's 

way of ensuring that these values are transformed into 

human behaviors. The researcher believes that the 

individual nurse has the responsibility, and more 

important the moral obligation to strive for excellence 

in practice in the moments of interaction with 

patients. 

Yarling and McElmurry maintained that nurses were 

not free to be moral (1986). However, Ray's study 
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(1987b) revealed that nurses were moral and 

"continually exercised their moral agency in everyday 

lived experience." Her study revealed that individual 

nurses taking part in "intense human experiences" were 

autonomous and are free to make decisions at that 

moment. Furthermore, Ray (1987a) expanded this 

assertion and maintained that nurses have an ethical 

choice "to value human caring as a fiscally viable 

resource or allow it to become a nonentity within the 

health care system." 

The importance of excellence to nurses and nursing 

is foundational: If indeed excellence is cited and set 

forth as a goal for nurses from the beginning of their 

education and throughout their practice, we as nurses 

need to know what excellence in practice is, share some 

commonalities in what criteria constitute excellence in 

practice, and be able to incorporate actions into 

nursing practice which are identifiable as excellent. 

Knowledge gained from and insight gained into the 

meaning of excellence in nursing practice, as revealed 

in experience from registered nurses in active 

practice, can only advance practice and serve to add to 

the uniqueness that is nursing. 
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Knowledge about the nature of the phenomenon of 

excellence in nursing has implications for nursing 

education, research, practice, and administration. As 

described by the participants, the meaning of 

excellence in nursing practice will provide an insight 

into the human experience of nursing. 

What . can human experience in nursing practice 

situations tell us about excellence in nursing 

practice? What knowledge is needed for the nurse to 

excel? What kind of person is the nurse who excels? 

Is there a sequence of learning andjor experiences 

which would help the nurse acquire the technical and 

interpersonal skills necessary to excel? Is there a 

way to teach these concepts? How do we teach these 

concepts? 

What are the responsibilities of nurse 

administrators in promoting excellence and empowering 

nurses to excel? How can they perform to create 

environments within which the nurse is motivated to 

excel and environments which allow the nurse to excel? 

Additional research on excellence in nursing 

practice would include, but not be limited to, the 

following concepts: Methods of incorporating standards 
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of excellence into educational curricula, further 

definition and refinement of the definition andjor 

description of excellence in nursing practice, effects 

of excellent practice on patient outcome, effects of 

excellent practice on the nurse, characteristics of the 

work environment conducive to excellence in practice, 

and methods for continuing excellence in practice. 

The answers to these questions and the actions of 

nurses in practice will determine the future of 

nursing. Nurses may choose excellence or mediocrity. 

Research Question 

It seems obvious that all nurses would be 

concerned and motivated toward excellence. 

Phenomenological inquiry and this study focus on the 

"taken-for-grantedness" of experiences of the 

lifeworld. The basic things about our lifeworld are 

described by van Manen (1990) as "preverbal and 

therefore are hard to describe." 

The task for the nurse-phenomenologist is that of 

"self-reflection for the purpose of bringing to clarity 

what is implicit in the experience in question", (Ray, 

1990). The task for the researcher in this study is to 

discover the meaning of registered nurses' lived 

8 



experience of excellence in nursing practice by asking, 

"What is the meaning of excellence in nursing 

practice?" 

Summary 

Excellence in nursing practice is an important 

concept for nurse educators, nurse researcher, 

individual nurses, and nurse administrators. Though 

the concept is commonly incorporated into advertising, 

program development, award systems and basic and 

continuing education, there is a need to explore and 

illuminate the meaning of excellence in nursing 

practice, in the lived experience of the interpersonal 

nursing practice situation, for the purpose of adding 

knowledge to the discipline of nursing and enhancing 

practice. 
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CHAPTER II 

BRACKETING OF ASSUMPTIONS AND PREUNDERSTANDINGS 

Introduction 

Bracketing is used to establish the researcher's 

perspective as presuppositionless for the purpose of 

focusing on the participants' experience. The 

researcher acknowledges and holds in abeyance 

assumptions and preunderstandings about excellence in 

nursing practice, allowing for the emergence of themes 

from the described lived experience of the 

participants. 

Everything that the researcher knows or thinks 

about the phenomenon under study is bracketed. 

Assumptions and preunderstandings, experiences and 

literature which has been reviewed are set aside, and 

rigorous attention to bracketing is practiced 

throughout the process of interviewing and initial 

phenomenological analysis. Set forth in this chapter 

are the researcher's perspective on excellence in 

nursing practice and the literature review on 

excellence in nursing practice. 
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Researcher's Perspective 

Excellence and caring require commitment and 

involvement of the nurse: Excellence in nursing 

practice and the active process of caring require her 

to possess the knowledge and use the skills of 

transpersonal, interactional caring, focusing on the 

patient as person and on the nursing practice situation 

as the moment of interaction. 

Structured around caring, nursing education is 

challenged to facilitate the learning of nurses at all 

levels, to focus on defining nursing, and to promote 

individual learning. The individual nurse is 

challenged to learn about the self, technical skills 

and transpersonal interactional skills for application 

in the nursing practice situation. 

The clinical practice setting for today's nurse 

has become a battleground where the mechanistic forces 

are squeezing out the human dimension (Morgan, 1989). 

The current practice environment penalizes nurses for 

trying to implement a caring ethic (MacPherson, 1989). 

Extreme time pressure alone forces nurses to care for 

patients in a fragmented manner. By rarely 

experiencing the luxury of exploring the esthetics or 
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ethics of the nursing practice situation, nurses even 

more rarely experience coming to personal knowing of 

the other person, the patient. 

The researcher's mental images of excellence in 

nursing practice center around two mentors and 

colleagues with whom she worked in her first four years 

of practice. Each of these nurses possessed similar 

qualities of self-assuredness, high self-esteem, high 

standards, sound knowledge base in clinical skills, 

common sense, intuition, unflappability in emergency 

circumstances, sound judgment, a sense of humor and 

above all, open, warm, and sincere feeling for the 

patient as person and for colleagues as person. 

Sharing of knowledge, insight, and specific techniques 

in both technical and interpersonal skills was part of 

the job and consistent. Strong delegation and 

management skills at the unit level (team assignments, 

division of work, etc.) were routine for these nurses. 

These two individuals exceeded normal job-related 

strictures to act as patient advocate, directly and 

with families, with professionalism abounding. There 

was no mistake about these nurses' roles as leaders. 

Essentially, they functioned as teachers and mentors. 
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In addition, both nurses led dynamic, busy lives; 

cared for and participated with family and friends; and 

involved themselves in the community, in charitable 

organizations, and in activities undertaken by the 

hospital. That aura which identified these nurses as 

excellent practitioners was comprised of a patchwork of 

caring, knowing, and displaying intersubjective 

interactional behaviors which were automatic, an 

integral part of their person. 

The researcher believes that the individual

person-nurse has the choice at the moment of lived 

experience in the nurse-patient relationship to give 

excellent care, care which meets the patients' needs as 

person and as sensed by the nurse. The responsibility 

of the nurse administrator is to create a practice 

environment which encourages and enables staff to excel 

in nursing practice. The responsibility of the nurse 

educator is to inspire the development of and motivate 

other nurses toward the vision of excellence in every 

lived experience with the patient. The responsibility 

of the nurse researcher is that of discovery and 

analysis of theory and practice strategies which can 

enhance practice and increase nursing knowledge. 
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Commitment to excellence in nursing practice by 

individual nurses provides the key to the advancement 

of nursing based on caring. The intimate interactive 

nature of nursing and its foundations in holistic 

values and beliefs provide rich media for study. That 

nurses ask questions and generate new knowledge about 

the lived experience as nurse is vital to the human 

science of nursing. In addition, the essences of 

interaction, the qualities, the motivation, the values, 

and the beliefs of the nurse are conveyed to other 

nurses in clinical practice, education, and research. 

Finally, the relationship of phenomena to the nursing 

practice situation complete the circle of 

phenomenological reflection by the researcher, who is 

also in the world and part of the experience. 

Literature Review 

No research was found which examined the lived 

experience of excellence in nursing practice. The 

literature on excellence centered around descriptions 

of workplace, organizational structure, care delivery 

systems, leadership characteristics, personal 

characteristics, education, ethics, power, image, and 

values. 
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Centers of excellence and superior service 

strategies were frequently cited in the literature as 

organizational avenues for the achievement of 

excellence in practice. These organizational systems 

emphasized a high degree of individual initiative, 

responsibility, accountability, and risk-taking and are 

based on values assumptions and marketing (Christman, 

1988; Benedict, Gemmell, and Anderson, 1988; Deremo, 

1989). Magnet hospitals were analyzed, using 

characteristics identified by Peters in In Search of 

Excellence (1982), by Kramer (1988) in response to the 

nursing shortage. Much interest was generated and 

hospitals endeavored to incorporate some of these 

characteristics into their organizations as a means to 

attract and keep nurses. Several recurrent themes of 

leadership goals for the achievement of excellence were 

summarized by Sovie (1987): Promote vision, clarify 

values, empower and commit to excellence, enable 

participative management, acquire business savvy, shape 

corporate culture, develop and test new approaches in 

nursing practice, educate nurses for the information 

age, and seek and form new coalitions. Emphasis by 

management in those institutions striving for 
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excellence was increasingly on dealing with change in 

organization, organizational development, (OD}, and 

team building (Young, Johnston, and Sweeney, 1988}. 

Contained in the nursing literature were many 

references to personal attributes necessary for 

excelling in practice such as self-worth, commitment, 

ability to prioritize, and openness (Nyberg, 1989; 

Ryan, 1988}. Other attributes frequently cited by 

authors were those of decision-making, rising above the 

environment or circumstance, and ability to focus on 

the moment (Fawcett and Carino, 1989; Benner, 1984}. 

The emphasis in programs of excellence has begun 

to center on values as the basis of excellence. 

(Rogers, Lerrabee, and Knight, 1992}. del Bueno (1992} 

characterized the 80's as the "decade of excellence", 

discussed its' paradoxical nature, and referred to one 

institution's clinical excellence program (PROSTAR} as 

"self-initiated, above and beyond the expected, 

creative, original and patient focused". 

In addition Hisrich (1987) lists as 

characteristics of women entrepreneurs the following: 

risk-taking, internal control, drive for independence, 
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understanding of the environment, creativity, ability 

to innovate, flexibility, ability to challenge beliefs 

and assumptions, and persistence. These closely 

parallel the characteristics of leaders as presented by 

several other authors (Naisbitt, 1982: Peters, 1985; 

Pinchot, 1985). 

Eight basic principles of excellence were 

identified by Peters and Waterman (1982), based on his 

analysis of America's "best-run" companies. The 

principles identified were those of a bias for action; 

staying close to the customer; autonomy and 

entrepreneurship; productivity through people; hands

on, value driven; simple form, lean staff; and 

simultaneous loose-tight properties (dedication to 

central values and toleration of all employees who 

accept those values). Peters and Austin (1986) 

presented additional factors, identified through 

analysis of "best-run" companies, which centered around 

the concepts of common sense, customer service, 

innovation, people and leadership. 

Furthermore, themes of excellence which appear in 

both nursing and contemporary literature center around 

personal development, enhancement of learning, building 
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interpersonal skills, self-exploration, and self

development. The nursing profession's most valuable 

asset is the individual nurse, the person. 

Hickman and Silva (1988) presented individual 

excellence as the basis of organizational excellence 

and characterized excellence by sensitivity, vision, 

versatility, focus, patience and creative insight. 

The challenge to the nurse manager is to enable 

all nurses to seek and achieve excellence in practice 

by creating the setting in which participative 

management can be practiced. (Porter-O'Grady, 1989; 

Chinn & Jacobs, 1987; Peters, 1985; Pinchot, 1985). 

The most extensive work on excellence in practice 

was completed by Benner (1984) in From Novice to 

Expert, which used a grounded theory, constant 

comparative method approach based upon Heideggerian 

phenomenology. Application of the Dreyfus model of 

skills acquisition was applied to nurses in their 

progression through levels of competency. Data 

analysis included strategies for the identification of 

meanings and content of the participants' comments. 

Thirty-one levels of competency in clinical practice 

were identified and described in Benner's research. 
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In this study, focus rested on interpretive 

analysis of extensive interviews with 21 pairs of 

beginning and expert nurses from three hospitals. The 

emergence of "paradigm cases" (Benner, p.8) provided a 

basis for further analysis of the nurse's perceived 

level of practice. Each nurse's previous experience 

provided a framework for subsequent practice and 

certain past situations stood out because they changed 

the nurse's perception. 

Dunham and Fisher (1990) profiled excellent 

hospital nurse executives and identified themes of 

excellent nursing leadership as a universal skill. 

These leaders emphasized nursing practice in the 

organization and integrated nursing into the overall 

organization effort. Other themes revealed in this 

study include negating skills, strong value systems, 

role model, creative skill; vision, and risk-taking. 

Empowerment occurred when these nurse executives' 

visions and direction was clear and when excellent 

staff was selected in their hospital. 

Weaknesses described by the participants in this 

study included hatred of details, letting staff 

problems go on too long before taking action, 
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impatience, inability to say "no", and imbalance 

between work and personal lives. 

In yet another research project, Elster (1987), 

using qualitative methodology (researcher as tool), 

interviewed 14 professional nurses employed in a magnet 

hospital. Content analysis revealed 197 personal and 

professional attributes. Identified in all nurses were 

high achievement, motivation, patient-centeredness, and 

competency. Twelve reflected caring, holism, 

insightfulness, intuition, self-knowledge, and 

sensitivity. Eleven nurses exhibited diverse life 

interests, engagement, goal-orientation, and high self

esteem. Themes were identified from the coded data and 

clustered using Carper's (1978) ways of knowing. Three 

randomly chosen interviewees ranked a summary of the 

categories and themes using Likert scale. 

Though Elster's study was qualitative, the 

methodology included an interview guide, structural 

questioning, and a mix of quantitative methods (member 

check and Likert scale) in both data collection and 

analysis. Responses of the participants would have 

been influenced in the direction of the specific 

suggestions in the questions: The researcher imposed a 
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structure and framework on the participants. Although 

themes were isolated, the focus of the analysis was not 

on human lived experience. 

Summary 

Excellence, the possession of eminent qualities, 

is a stated goal of individual nurses and organized 

nursing practice. The behavior of excelling is that of 

rising above others, being superior or preeminent in 

performance and/or qualities. 

Stated criteria for excellence in nursing practice 

center around caring, expert clinical care, expertise 

in the application of technology and exceeding 

expectations. In conclusion, the researcher's 

perspective was explicated and set aside, along with 

the literature review, in order to be consistent with 

the methodological approach of putting oneself in the 

frame of mind to focus on the phenomena to be revealed 

in this study. 
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CHAPTER III 

PHENOMENOLOGICAL PROCESS OF INQUIRY 

Introduction 

Phenomenological method is a descriptive 

qualitative research method in which the researcher 

participates in going "to the things" (Husserl, 

1936/1970) themselves, and uses people who live the 

experiences as sources of data. Phenomenology is 

concerned with the description of the lifeworld, a 

concept introduced by Husserl to describe the world as 

man's involvement in ordinary daily affairs of the 

world, a point in time for each person. 

Phenomenology's aim is that of describing the 

structures of lived experiences and through 

phenomenological reduction (structured reflection or 

reflective bracketing of world of fact) describes how 

they are experienced and known or constituted in 

consciousness. 

Ray's (1985, 1987b, 1990, 1991, 1992) 

phenomenological method has been integrated and 

synthesized from the ideas of numerous philosophers, 

among them Husserl, van Manen, Reeder, Heidegger, 

Gadamer and Ricoeur. The method has evolved into "both 
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a 'disciplined knowing' and a 'responsive knowing' 

incorporating a unity of meaning or a direct insight 

about the meaning of a human experience. Descriptive 

phenomenological reflecting or 'disciplined knowing' 

progresses to an interpretive phase or 'responsive 

knowing', a dialectical process of moving back and 

forth between descriptive and interpretive data which 

as all - embracing allows for the linguistic 

abstracting to reveal interpreted themes. An intuited 

unity of meaning, a description of the experience as a 

whole intuited or revealed as a direct insight in 

consciousness during the descriptive phase, is the 

creative inspiration or originality of dialectic 

between descriptive and interpretive themes, (Ray, 

1992a) • 

In this process, the interpreted meanings emerge 

as a phenomenological theory, and represent a synthesis 

of "the participants' description of their experience, 

the researcher's description and interpretation of the 

data, the researcher's intuitive grasp of the whole of 

the experience (unity of meaning), the researcher's 

cumulative knowledge, the literature related to the 

phenomenon, and the researcher's creativity in 
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organization and explication of the phenomenon as 

theory" (Ray, 1990, 1992a). 

This chapter contains the philosophical 

foundations for this study, and a detailed presentation 

of the Ray's phenomenological method for research. 

Philosophical Foundation for the Study 

Edmund Husserl (1936/1970), the father of the 

phenomenological movement, was concerned with the 

question of knowing; therefore his philosophy is 

considered a theory of knowledge (Natanson, 1973). 

Husserl's philosophy was a reaction to the advancement 

of the natural sciences during the latter half of the 

19th century. Husserl was concerned that science 

lacked humanism and needed a philosophy of both rigor 

and humanism, would reveal deeper human concerns, (Ray, 

1990). 

Husserl (1936/1970) believed that experience as 

originary, not as presupposed, conceptualized or 

interpreted, must be specified by the philosopher 

through the process of phenomenological reduction 

(structured reflection or reflective bracketing of the 

world of fact), the phenomenologist could describe the 

life of consciousness as immediately experienced and 
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could have the essential meaning of the natural 

standpoint or originary experience (Natanson, 1973) . 

Husserl believed that by structured reflection this 

immediate experience as intuitively known is a direct 

insight of the meaning of the whole of an experience 

(Ray 19 9 2 a) . 

The principle of intentionality, (Husserl, 

1936/1970) is the inseparable connection to the world, 

and provides the framework for the researcher to always 

question the way we experience the world. Husserl's 

concept of intentionality is that of directional 

consciousness (Natanson, 1973). He believed that all 

perceptual acts point toward, or intend some object in 

consciousness -- retentions (memory) , pretensions 

(anticipation) and the eternal now or the "all-at-once" 

in the present moment. 

Other phenomenologists based their writings upon 

the philosophy of phenomenology: Heidegger (1926-1962) 

emphasized "being-in-the-world" rather than Husserl's 

consciousness of the world and Merleau-Ponty (1962) 

emphasized the lived body as experienced in space, 

time, body, and humanjsocial relations. (Ray, 1992a) 

Nursing beliefs of individualism and holism rather 
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than the positivistic scientific notions of objectivity 

and particularism led nurse researchers to look toward 

qualitative research methods in an attempt to develop 

and structure nursing knowledge (Ray, 1985, 1992a). 

Disparity between nursing philosophy and nursing 

research within recent years yields the emergence of 

views of nursing as a human science and other views of 

nursing which emphasize the importance of human 

interaction (Ray, 1990). Nurse researchers, searching 

for a method of inquiry which would allow for the study 

of the meanings of human experience, have turned to the 

phenomenological method and introduced it into nursing 

research (Benner, 1985; Cohen, 1987; Davis, 1978; 

Munhall and Oiler, 1986; Oiler, 1982; Parse, Coyne & 

Smith, 1985; Ornery, 1983; Paterson & Zderad, 1976, Ray, 

1985, 1987; and Watson, 1985). 

Phenomenological research is the study of the 

meaning of the world of lived experience. Through 

description, reflection, and direct awareness of the 

phenomenon, the "multiplicity of coherent and integral 

meanings of the phenomenon are revealed" (Ray, 1990, 

1992a) . 
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Ray's Phenomenological Method for Nursing Research 

Ray's method integrates and synthesizes the ideas 

of many philosophers and includes a Husserlian approach 

as well as, in part, an adaptation of van Manen's 

method and other philosophers' approaches. Husserlian 

phenomenology communicates through description by first 

of all bracketing one's presupposition of a phenomenon, 

the notion of an intuited knowledge of the essence or a 

universal meaning of the experience as a whole,--a 

unity of meaning "wherein the originary meaning of an 

experience is illuminated and the experience reveals 

the universal meaning of what it is to be human in the 

context of the whole human condition" (Ray, 1992a}. 

As Husser! stated in the principle of 

intentionality, "retentions in memory, protentions or 

the anticipated future, and present moment, that 'all

at-once'" (Ray, 1992a}, is the inseparable connection 

of consciousness to the world and provides the 

framework for the researcher always to reflect on the 

way we experience the world. Ray (1990, 1992a, 1992b} 

believes that the intentionality of inner being in 

nursing is caring and, as applied in research, offers 

nursing a way to ground itself as a human science. 
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Table 1 represents Ray's method in a linear 

fashion for the purpose of outlining the processes for 

other researchers, though the processes of 

phenomenological inquiry cannot be truly conveyed by 

linear representation. 

Because it has been adapted for inquiry in 

nursing, Ray's (1985, 1987b and 1990, 1992a, 1992b) 

phenomenological method was chosen for this study. The 

desired knowledge was that which nurses would reveal 

about the phenomenon of excellence in nursing practice. 

No studies were found in the literature which described 

the human lived experience of excellence in nursing 

practice. Acknowledging the lack of consensus and 

clarity of meaning in the everyday use of the language 

"excellence" in nursing practice, the researcher sought 

the illumination of the phenomenon and structures of 

the experience as revealed by registered nurses' 

descriptions of lived experience. 

Ray's (1985, 1987a, 1990, 1992) phenomenological 

method includes the processes of turning to the nature 

of lived experience or orienting to the phenomenon; 

formulating the phenomenological question; bracketing 

and explicating assumptions and preunderstandings; 
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Table 1. Ray's Phenomenological Research Method 

The researcher engages in the following processes: 

1. Turning to the nature of lived experience 

(Orienting to the phenomenon) 

* Focusing--putting oneself in the frame of 

mind to "do" phenomenology 

* Commitment of turning to an abiding concern 

2. Formulating the phenomenological question 

* What is the nature of the experience? 

* What is the meaning of something? 

* The question is made possible by the 

researcher's presence in the midst of 

something 

* Question deeply, question the question 

3. Bracketing and explicating assumptions and pre

understandings 

* Hold in abeyance (bracketing), the following: 

-all information 

-literature review 

-meaning of the phenomenon for the researcher 
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* Explicating hisjher own assumptions about a 

phenomenon to avoid interpretation of the 

phenomenon before analysis of data 

4. Investigating the Phenomenon: 

* Generating data 

-Bracketing 

-"Borrowing" other people's experiences 

through participation and interview 

-Interviewing (audiotape/transcription) 

* life experiences of participants 

* dialogue 

5. Phenomenological analysis 

a. Descriptive phase or "disciplined knowing" 

- transcribing text 

- directed linguistic description without 

causal explaining 

- following cues of the participant (text) 

- recording whatever comes into awareness 

with a "bracketed" reflective mode 

- letting capacity of knowing surface 

- thematic analysis 

* essential descriptive, interpretive, 

variant themes and metathemes 
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- unity of meaning--intuited direct insight 

b. Dialectical interpretive phase or "responsive 

knowing" 

- unbracketing 

- reflective interpretation 

- allowing one's fullness of knowledge in 

consciousness to engage with the data 

- returning to the literature for the purpose 

of comparison of data or enhancing past 

information 

6. Phenomenological writing 

- writing and rewriting as participation with 

the data 

7. Phenomenological theory development 

- occurs during the interpretive phase or 

"responsive knowing" 

- communicates the whole of the human 

experience 

Source: Ray, 1987b, 1990, 1992a 
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investigation of the phenomenon, thematic analysis, 

descriptive and interpretive phenomenological analysis, 

phenomenological writing and phenomenological theory 

development (1992a). These processes are described in 

detail below: 

Turning to the Nature of Lived Experience 

(Orienting to the Phenomenon) 

Focusing, or putting oneself in the frame of mind 

for doing phenomenological research, involves the act 

of experiencing oneself in full depth in order to be 

ready or focused to experience the other (Ray, 1990). 

By focusing, the researcher can then turn to the 

concern of the research. 

Formulating the Phenomenological Question 

The researcher in phenomenology identifies an 

enduring concern. Within the context of the immediate 

situation, in fact, the researcher "lives and becomes 

the question", (Ray, 1990). The focus of phenomenology 

is to describe the nature or the meaning of experience 

and intuit by direct insight the meaning of the 

experience. The researcher participates in this 

process and questions or probes deeply while in the 

midst of the phenomenon being studied. 
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Bracketing and Explicating Assumptions and 

Preunderstandings 

The researcher holds in abeyance those elements 

that are irrelevant to the experience. The 

researcher's assumptions and beliefs, as well as the 

literature review, are set aside so that they do not 

impose a preconceived structure on the phenomenon. 

This process demands that these phenomenon materials 

are consciously set aside and that the researcher 

consciously considers holding ideas and assumptions in 

abeyance during all further phases of the research 

until the time for unbracketing is determined. Ray's 

method specifies strict adherence to bracketing all 

pre-understandings during the inte~views and initial 

self-reflection on the descriptive data. Unbracketing 

is accomplished after the descriptive phase of the 

research is completed to allow for interpretation (Ray, 

1990). Unbracketing occurs after the initial thematic 

analysis and the unity of meaning has been revealed in 

the description or "disciplined knowing'' phase of the 

research process. The work of other researchers, as 

well as the researcher's beliefs and assumptions, can 

then add to the depth of reflection--"responsive 
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knowing" (Ray 1992a) .. 

Investigation of the Phenomenon 

The researcher uses the process of generating data 

and phenomenological analysis when applying Ray's 

phenomenological method. These processes are described 

below: 

Generating Data 

The data sources used in Ray's method include 

interviewing participants, personal experience, case 

studies, literature, music, art, or etymological 

tracings (Ray, 1990). The process of interviewing 

participants provides the primary source for this 

method. Interviews in this method are intensive 

dialogue, both (spoken and silent), with the 

participants. Genuine dialogue, endeavoring to see the 

other side, is used to focus on life experience for the 

purpose of revealing meaning. Cues from the 

participant are taken by the researcher to "probe more 

deeply the meaning of the experience for the 

participant", (Ray, 1990). 

Sample and Setting 

Although the number of participants in 

phenomenological research varies, it is usually small 
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(5 to 10 people), and the interviews yield significant 

data (Ray, 1990). The researcher makes a decision that 

the data are sufficient to reveal essential themes. 

"When themes are recurring and no new themes are 

revealed, the interviews are deemed sufficient to 

describe the experience that is being explored", (Ray, 

1992a) . ~very datum is considered a valid source of 

information; the intuited unity of meaning, knowledge 

revealed to the researcher through structured 

reflection and direct insight, captures the whole 

experience, the "all-at-once", and provides an 

additional criterion for a decision regarding the 

adequacy of the interviews in both number and content. 

Protection of Human Subjects 

Ethical considerations which the researcher 

utilizes in approaching the research with human 

subjects include confidentiality, safety and protection 

of participants, the researcher, and the University. 

Informed consent and completely voluntary participation 

are conditions which meet requirements for protection 

of human subjects in this research. 

Additional considerations include the researcher's 

awareness that a participant might reveal more than 
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they wished to, in which case the participant would 

have been given the option to discontinue the interview 

and to restrict use of any portion of the intervi ew. 

Additionally, the researcher has an obligation to 

diligently work to accurately and faithfully represent 

what the participants shared as experience in the final 

research. 

Phenomenological Analysis 

The transcribed text of interviews as data is read 

and the researcher writes a direct linguistic 

description of the experience: Notations are made 

which clearly describe each participant's experience as 

revealed to the researcher. Both highlighting and 

line-by-line approaches to identification of themes are 

used (Ray, 1990). During the descriptive phase or 

"disciplined Knowing", the participant's described 

world of experience is revealed to the researcher. 

During the dialectical interpretive phase or 

"responsive knowing'', anything which comes into 

awareness during reflection on the data is considered 

interpreted (Ray, 1990, 1992a). Table 2 provides a 

display of the reflective process. 
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Table 2. Reflective Process in Ray's Phenomenological 

Method for Nursing Research 

The researcher engages in the following processes: 

Descriptive phenomenological reflecting or "disciplined 

knowing" 

1. Reading and rereading the entire description of 

experience to gain a sense of the whole 

2. Identifying the descriptions of experience 

3. Reflecting on the descriptions of experience in 

the descriptive language of the participants 

4. Attending to language in the texts. The researcher 

should listen to the tapes. 

5. Intuiting the unity of meaning as a direct, 

ummediated apprehension of the whole 

Interpretive phenomenological reflecting or 

"interpretive knowing" 

1. Moving back and forth between descriptive and 

interpretive data in a dialectical process which 

allows for linguistic abstracting to reveal 

interpreted themes. 

2. Writing and transforming the themes in the 

transcribed text to cocreate metathemes 

3. Synthesizing a theory of meaning 

4. Dialoguing with written texts--returning to the 

literature 

Source: Ray, 1990, 1991, 1992a 
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Descriptive and Interpretive Thematic Analysis 

The text is read and reread and the researcher 

reflects deeply on the data in order to identify both 

essential themes and variant themes. Ray (1987a, 1990, 

1992a) uses the terms essential, descriptive, 

interpretive and variant. Essential themes are 

descriptive and are those which make the phenomenon 

what it is or convey the essence of something, and 

interpretive themes are those which are interpreted by 

the researcher through interaction with the data, by 

allowing one's fullness of knowledge in consciousness 

to engage with the data. Variant themes are those 

which . are unique rather than common to individual 

participants but reveal important data of the meaning 

of the experience. Descriptive themes are revealed 

while the researcher has bracketed presuppositions and 

are stated in the participants' words. When 

unbracketing is decided upon, the researcher moves into 

the interpretive mode of analysis and the researcher 

fully engages selectively with the text. Interpretation 

takes place and themes can be abstracted and 

categorized in the researcher's own words. A metatheme 

or metathemes may emerge· from the interpreted analysis 
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to communicate an overarching interpretive theme that 

capture meanings. 

In thematic analysis, the focus is not on 

terminology, but the process of emergence of themes or 

metathemes from the data. The researcher's interaction 

with the data is paramount (van Manen, 1984; Tesch, 

1987; Ray, 1990) and constitutes the processes which 

the researcher engages with during deep reflection on 

the data. 

Unity of Meaning 

Unity of meaning is described by Ray (1985, 

1987a, 1990, 1991, 1992a) as the "universal essence" of 

the experience as a whole and has been developed and 

applied in . her research in nursing. The shared 

experience of illuminating what it means to be human is 

the object of research in the human caring science and 

art of nursing. The unity of meaning is intuited by 

the researcher and the direct insight may occur at any 

time during process of reflection when the researcher 

is bracketed. Intuition, one's immediate seeing in 

unmediated fashion or seeing unencumbered by fact-world 

knowing (Husser! 1936/1970), allows the researcher to 

grasp the universal essence of the whole. Unity of 
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meaning is "emergent and is a direct insight or a 

disciplined reflective knowing". This unity of meaning 

may be known and expressed as a metaphor or poetic 

saying of likeness (Ray, 1992a). 

Phenomenological Writing 

Writing is viewed as method by Ray and the 

processes include using language of the text, 

interacting with the text, and organizing the writing 

around revealed themes. Writing and rewriting are 

processes in which the researcher participates with the 

data in deep reflection and are part of the method. 

Phenomenological Theorv Development 

Interpretation is conceptualized by Ray as a way 

of theorizing about a way of life (Ray, 1992), and 

occurs during the process of interpretive reflection or 

"responsive knowing" (Ray, 1992a). The researcher's 

interaction with literature enables deeper reflection 

on the experience and contributes to further 

phenomenologic theory development. 

The theory, in essence, captures the whole of the 

phenomenologic process as a way to communicate to 

readers or the audience what the whole of the human 

experience under study signifies. The theory, thus, 
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enhances nursing's understanding of nursing (Ray, 

1992a) . 

Rigor in Qualitative Research 

Validity and reliability as defined within 

positivist-empiricist studies, do not apply in the 

phenomenological method (Ray, 1990, 1992b). Rich data 

are obtained from interviews and enable the researcher 

to come to an in-depth understanding of the phenomenon 

under study. The participants' descriptions are valid 

when they are recognized as authentic from those who 

have lived the experience (Ray, 1985, 1992a). 

Credibility does apply to this method, as does the 

significance of the phenomenologic process-

"recognizing it, believing in it and acknowledging its 

significance" (Ray, 1992b). The focus on 

phenomenological inquiry is the world as we immediately 

experience it. All experiences are viewed as valid 

sources of knowledge. The participants' experiences 

are their own and, as such, cannot be disputed. 

Another element of credibility involves the 

ability of one who has had the experience to recognize 

it immediately from descriptions in the data and the 

researcher may employ persons who can identify with the 
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experiences. The thesis advisory committee acted in 

this capacity. Beck (in press) cited criteria for 

credibility, one of which is including rich excerpts 

from the transcripts or field notes. The researcher 

included excerpts from the transcripts in this study. 

One may employ various criteria for the 

achieveme~t of rigor in qualitative phenomenological 

research. Those criteria which are suitable, those 

which make sense, such as auditability (Sandelowski 

1986, Beck, in press) may be applied to the process 

used. Because the researcher should follow the 

decision trail as proposed, another reader should be 

able to discover this trail by the researcher's 

description in the study. However, in phenomenological 

research, the decision trail will not be linear. The 

thesis advisory committee served in this capacity in 

reviewing the processes employed by the researcher in 

conducting this study. 

Fittingness (Beck, in press) assesses whether the 

study results fit the data from which they were 

generated. 

Finally, in an effort to ensure credibility, the 

researcher repeatedly reflected on the data, moving 
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back and forth between descriptive and interpretive 

modes and reviewing isolated themes for their 

faithfulness to the participant's statements. 

Eloquently expressed, sometimes very dramatically 

expressed, and stated sometimes very poignantly, the 

data were rich. This intensity remained as the 

researcher reviewed the data. Every attempt was made 

to include those quotes in the final research which 

conveyed this intensity and involvement of the 

participant. In conclusion, the researcher repeatedly 

reviewed the processes which were set forth as method, 

with an eye toward complete disclosure of faithfulness 

in following the method. 

Summary 

Phenomenological method has been applied by nurse 

researchers to discover meaning of experience in the 

human science of nursing. Ray's integrated and 

synthesized phenomenological method includes ideas of 

many philosophers. The phenomenological reduction, 

structured reflection, employed in Ray's method allows 

the emergence of both the meaning of lived experience 

and the intuited unity of meaning or the essence of the 

whole of the experience. The researcher's interaction 
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in the descriptive and interpretive phases by deep 

reflection on the data provides for a creative process 

of phenomenological analysis and the development of 

phenomenological theory. 
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Chapter IV 

THE MEANING OF EXCELLENCE IN NURSING PRACTICE 

Introduction 

This chapter elaborates the processes employed by 

the researcher in interacting with the data and the 

resultant thematic development and reflective analysis. 

The outline of Ray's method as presented in Chapter III 

will be followed for clarity. 

Turning to the Nature of Lived Experience 

(Orienting to the Phe~omenon) 

Prior to each interview, the researcher spent 

quiet time focusing on the research question, "What is 

the meaning of excellence in nursing practice?" 

Particular attention was paid to concentrating on 

meaning and eliciting descriptions from participants 

who would describe experience for the purpose of 

illuminating meaning. The researcher also used one 

piece of paper with the research question, the word 

meaning and a few question introductions which would be 

non-directing, open-ended. In order to adhere to the 

bracketing of assumptions and pre-understandings, the 

researcher consciously focused only on the research 

question and mentally repeated the concept of 
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bracketing prior to each interview. (See Appendix A) 

Formulating the Phenomenological Question 

The researcher's abiding concern with excellence 

was described in Chapter II. Personal involvement in 

nursing practice and commitment to excellence in 

nursing practice provided the impetus for the 

researcher to wonder and reflect deeply on registered 

nurses' descriptions of lived experiences of excellence 

in nursing practice. 

Bracketing and Explicating Assumptions and 

Preunderstandings 

Along with the researcher's explicated 

assumptions and pre-understandings about excellence in 

nursing practice, the literature review was physically 

and consciously set aside. During the time the 

research study was conducted, articles and books which 

were possible additions to the literature review were 

put aside but not read. 

Strict adherence to bracketing was observed and 

mentally rehearsed prior to each interview. As data 

analysis began, the researcher again focused 

consciously on bracketing out all assumptions and pre

understandings during the process of isolating the 
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descriptive themes described by the participants. 

Investigation of the Phenomenon 

Investigation of the phenomenon included 

generating data through dialogue with registered nurses 

to reveal the nature of the phenomenon of excellence in 

nursing practice, thematic analysis to discover themes, 

and deep reflection on the data. Process for the 

researcher included reflecting on the data and using 

reflection to intuit a unity of meaning or universal 

essence of the whole experience. 

Process for Data Generation 

Bracketing, or holding all preconceptions in 

abeyance, was practiced during the interview and 

descriptive analysis phases of investigation. The 

participants' experiences were "borrowed" for the 

purpose of reflecting upon and describing the thematic 

structures of experience and understanding the meaning 

of the human experience. 

Sample and Setting 

Participants in this study comprised seven 

registered nurses in active current practice in acute 

care settings. Four nurses were known to the 

researcher, one was recommended to the researcher by 
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the first participant, and two were recommended to the 

researcher by a colleague. Nurses were contacted by 

the researcher and asked if they would like to 

participate. 

Interviews, scheduled at a mutually convenient 

time and place for the participants and the researcher, 

were conducted in the researcher's home (1), the 

participant's home (5), and a private office (1). 

Since two of the nurses worked the night shift and one 

worked the evening shift, interviews were scheduled in 

the morning hours. The others worked day shift, and 

interviews were scheduled after a shift or on a day 

off. A quiet, comfortable setting was chosen, one 

which was secure from interruption. The researcher 

began by sharing a general explanation of the research 

and answered any questions the participants had at that 

time. 

Data from interviews with seven participants 

provided the focus of deep reflection by the 

researcher. The descriptions of lived experience 

provided by the participants were read and reread by 

the researcher. This process of reflection, a 

conscious and deliberate act of the researcher, served 
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to illuminate themes and the structure of the lived 

experience of excellence in nursing practice as 

described by registered nurses. 

The participants made it very clear that what was 

expressed was their personal vision and feeling about 

excellence in nursing practice. All of them shared a 

vision of themselves as excellent practitioners in 

nursing. Their descriptions were powerful and moving, 

paralleled each nurse's personality. The variety of 

personalities ranged from assertive nurses to very 

quiet, thoughtful, introspective nurses. All, however, 

shared a viewpoint of nursing practice which was based 

upon their expressed views of excellence. 

Protection of Human Subjects 

Informed consent was obtained verbally and in 

writing. A proposal for the research was formally 

reviewed by the Florida Atlantic University 

Institutional Review Board to assure the safety and 

well being of the participants. Participation was 

completely voluntary. Participants were informed 

verbally and in writing that they might withdraw from 

the study at any time. Complete information about the 

interview process, audio-taping procedures, tape 
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security, transcription of the data and security of all 

written materials were included in both verbal and 

written information to participants. (Appendix B). 

The tapes and corresponding transcribed texts were 

coded by interview number in the order they were 

conducted and no names were used to identify the 

participants. Index cards were used to record both 

descriptive and interpretive themes. Tapes, 

transcribed texts, and index cards were locked in a 

file when not being used by the researcher and research 

committee. 

Participants in this study were interviewed and 

audiotaped with permission. Tapes were transcribed, 

and the transcripts were shared only with the faculty 

research committee. When the study was completed, 

tapes were erased. During the interview process, the 

researcher was particularly and keenly aware of holding 

in abeyance any assumptions and beliefs about 

excellence in nursing. The essences of human lived 

experience, in this case the experience of excellence 

in nursing practice, were elicited from participants 

during a dialogue. Open-ended cue-taking questions were 

used to elicit the participant's lived experiences of 
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excellence in nursing practice. Intervi ews facilitated 

the engagement of the researcher and participants in 

dialogue, with the researcher seeking to help the 

participants to express the human experience. 

Interview Process 

No structure was imposed: The interview process 

was explained to the participants as an open type and 

one which allowed the participant to know and reveal 

lived experience. The participants were told that the 

researcher might write down certain words as the 

interview proceeded, for the purpose of follow-up, 

expansion or clarification. As the participant spoke, 

the researcher wrote down words or cues. The cues 

served as the guide to the participant's lifeworld. 

The process of writing words down ensured that the 

researcher did not miss them or forget to follow up on 

the participants' cues. An example of these notations 

is found in Appendix c. The participant was not 

interrupted, and cues were followed up after a 

significant pause in the dialogue by the participant, 

when the participant could not say any more about 

whatever had been the topic. 

The participants were asked to share examples from 
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nursing practice situations, which revealed or reminded 

them of experiences in excellence in nursing as lived. 

The researcher probed for meaning by using questions 

and statements such as "Tell me more about that", and 

"Tell me what that was like for you" to, in every 

possible way, capture the nature of the experience from 

the lifeworld of the participant. No interview guide 

was used. In order to remain focused and be non

directive and in keeping with the need to hold in 

abeyance the researchers' perspective, one sheet of 

paper was taken to the interview by the researcher. 

The interview proceeded until the participant had 

said everything she could about the experience of 

excellence in nursing practice. When the participant 

stated she could not think of anything else to say 

about excellence in nursing practice or when repetition 

of the same responses occurred, the interview was 

terminated. These interviews ranged in length from 15 

to 40 minutes. 

Phenomenological Analysis 

The transcribed text of interviews was read and 

the researcher wrote a direct linguistic description of 

the experience. Notations were made which clearly 
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described the participant's experience as revealed to 

the researcher. Both highlighting and line-by-line 

approaches to identification of themes were used (Ray, 

1990). Participants' described world of experience 

were revealed to the researcher, as well as anything 

which came into her awareness as she reflected on the 

data (Ray( 1990). Table 4 provides a display of the 

reflective process. 

Phenomenological Writing 

The researcher continued in the reflective process 

and interaction with the text. Engagement with the 

language of the participants imparts the foundation of 

the meanings of lived experience. Clarity and truth in 

meaning may be a result of language which is 

spontaneously expressed and which is expressed without 

the layerings of formality (Hanson, 1983). 

Organization of the written representation of the 

data adds to the reflective process as the researcher 

searches for the direction and method to convey 

meanings in lived experience to the text and 

anticipated readers. 
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Phenomenological Theory Development 

The interpretive themes which illuminate the 

phenomenon of excellence in nursing practice reveal an 

extremely complex phenomenon characterized by paradox 

but sustained in the dialectic of time. Phenomeno

logical theory development is beyond the scope of this 

study. However, the researcher has developed a model 

which partially represents the metaphor of the 

forgotten moments and the paradox of excellence in 

nursing practice. (see Figure 1). True and complete 

representation of the dynamic is not possible in linear 

form. Phenomenological theory was not completed in 

this research. Further reflection and development of 

theory would be appropriate for fourther research. 

Descriptive and Interpretive Thematic Analysis 

Descriptive themes are those described directly by 

the participants and interpretive themes are those 

which are interpreted by the researcher through 

interaction with the data. Descriptive themes were 

revealed while the researcher was bracketed and were 

stated in the participants' words. The researcher was 
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Figure 1 
Forgotten Moments: The Paradox of Excellence in Nursing Practice 
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careful to continue to hold assumptions in abeyance, to 

practice bracketing during the thematic analysis. The 

experiences described by the participants should reveal 

the themes. The process continued until repetitive 

themes occurred and no new themes were discovered. 

As unbracketing occurred, the researcher moved into the 

interpretive mode of analysis, and as the researcher 

participated with full knowledge in interacting with 

the text, interpretation occurred as themes were 

categorized. These interpretive themes constitute the 

structures of experience. 

The text was highlighted, and direct linguistic 

descriptions were written in the right margin of the 

transcribed text. In addition, as they occurred in the 

text, descriptive themes were written on index cards 

and subsequent quotes from other participants 

describing the same theme were written on the 

appropriate cards. All entries were coded with the 

interview number one through seven, with the page 

number, and the line number so that the exact quotes 

could later be located in the transcribed texts for use 

in the final research. Examining themes of the 

participants, the researcher read and reread the 
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transcripts, with an eye towards the whole exper i ences, 

as well as the individual participant's experience in 

relation to the whole. Intuition revealed the 

knowledge of the unity of meaning to the researcher 

during the descriptive phase of thematic analysis. The 

researcher remained bracketed until no new descriptive 

themes were revealed. 

Finally, interpretive themes were identified in 

the right margins after repeated reflection on the 

data. The researcher was unbracketed and allowed her 

cumulative knowledge to interact with the data. 

Emergence of Themes of Excellence in Nursing Practice 

Participants were asked to share an experience or 

experiences as one way of responding to the research 

question: "What is the meaning of excellence in 

nursing practice?" All participants expressed 

difficulty in selecting just one experience of 

excellence in nursing practice. As one participant 

said: 

"There are so many that go through my mind it is 
hard to hit just one" 

Though the participants expressed difficulty initially 

in describing experience which illustrated excellence 

in nursing practice, they reflected on their 
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experiences in nursing, focused on the research 

question with encouragement from the researcher and in 

fact began to describe many examples from nursing 

practice. 

Descriptive Themes 

Participants described experiences of excellence 

in nursing practice which conveyed the themes of 

caring; total commitment; seeing the patient as a total 

being; being with the patient; knowing; seeing the 

total picture; giving the best care you can, time to 

sit and talk with patients, and frustration. {Table 

3). The participants' expressions were rich in 

feelings about their experiences of excellence in 

nursing practice and themselves as persons and as 

nurses. Below are the participants' expressions: 

Caring 

Excellence in nursing practice as described by the 

participants was equated with or included caring. 

Caring, as described and expressed by participants, 

included caring for the patient as person, for the 

family, for the self, for colleagues, and for the 

organization. Participants further delineated caring 

as that which encompassed the interaction between 
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Table 3. Descriptive Themes of Excellence in Nursing 

Practice 

Caring 

Total Commitment 

Seeing the Patient as a Total Being 

Being with the Patient 

Knowing 

Seeing the Total Picture 

Giving the Best Care You Can 

Time to Sit and Talk with Patients 

Frustration 
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nurse, patient, and family. The participants' 

definition revealed the nurse as authentically present 

in practice: 

and 

"An excellent practitioner is anyone that provides 
their nursing care in a holistic way thinking 
about the whole person, the family included, and 
caring from the heart. It is your ability to do 
your role and do it from your heart." 

"You have to care about yourself too. The nurse 
that doesn't care doesn't belong in the 
profession." 

Investiture of the nurse in caring, personalization of 

the concept, and the nurse's embodiment of caring was 

best expressed by the statement of this participant: 

"Care is doing it and doing it where you are, 
actually feeling what you are doing and not just 
rushing though it because you have to get on to 
the next thing." 

Family and a view of the patient as person and total 

being were consistently included in the descriptions of 

the participants: 

and 

"I think that caring is a real important factor 
for excellence in nursing--not just the caring of 
patient, but of family." 

"Care for patient as total being." 

The participants expanded the concept of excellence to 
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include caring about the nursing unit and colleagues: 

and 

"She really cares about the function of that unit, 
about what happens to patients." 

"She cares about whether or not the nurse she is 
working with is floundering. She doesn't have to 
be told; she has that gut feeling." 

Total Commitment 

Described experiences of excellence in nursing 

practice included many references to total commitment, 

which are best represented by the following statements: 

and 

"Excellence is commitment, emotional and physical
you have to be able to care, commit, share, 
educate--the whole thing--it's everything." 

"Excellence is a total commitment, psychological, 
physical, knowing how to handle every situation." 

Commitment in nursing practice for these participants 

included the knowledge and skill of the nurse, and the 

responsibility of the nurse to seek knowledge: 

and 

"Maintaining the degree of skill in the area you 
practice, caring, fulfilling needs of patients you 
care for." 

"Any nurse who recognizes he or she wants 
certification, keeps up on credits, takes classes
-looks for knowledge, recognizes what they need." 

"They always ask why." 
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and 

and 

"Being able to go in and inform you patient." 

"Any nurse who will take the responsibility to 
watch tapes, take classes, etc., is excellent." 

Participants also expressed a commitment to care for 

the family: 

"Not· just caring of the patient, but of the 
family." 

"Caring for patient and family." 

One participant's description included the 

multifaceted nature of total commitment: 

"a total commitment ... physical as well as a 
psychological excellence--you have to be good at 
both .. you have to know how to handle every 
situation ... you have to be an overall person ... you 
have to be a total well-rounded nurse--you can't 
have one who is book-smart or one who is patient
smart ... nursing is a different kind of commitment 
it is not being a waitress in Wags, it is not 
being a cashier at Albertson's ... the nurse who has 
total commitment is the one who excels" 

Another participant expanded commitment to include the 

commitment of the nurse's family: 

"you have to have support from your family, a 
certain amount of commitment from them as 
well ... there are not too many jobs now that are 
seven days a week, 365 days a year, holidays. How 
many times did you say to your kid 'You know, 
well it is Christmas, but I still have to go to 
work because somebody is lying in those beds". 

A majority of the nursing practice situations described 
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by participants included the patient, family, and 

specific interactions among nurse, patient, and family 

members. 

Seeing the Patient as a Total Being 

Shared by participants and expressed in a variety 

of ways was the belief that the nurse who excels in 

practice tocuses on the patient as central in nursing 

practice and patient as a total being or total person. 

A focus of the energies of the participants could 

be seen as they described looking at the total patient. 

A sampling of the participants' expressions included: 

and 

and 

and 

and 

and 

"The bedside nurse is a total caring person-
cares for the patient as a total being." 

"An excellent practitioner is anyone that provided 
their nursing care in a holistic way, whole 
person, family." 

"Evaluate the patient, look at the patient in the 
midst of equipment." 

"I look at each person and see what he or she 
needs." 

"You have to understand the patient as person." 
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"The distinction in nursing is that the nurse is 
the one person who sees the person in tota l ." 

References to the patients as "whole person, tota l 

being, human being, patient as person" abound 

throughout the text. 

Being with the Patient 

The nurse's authentic presence with the 

patient, a true being with, was expressed most 

eloquently by the following participants: 

and 

"Be there in your whole spirit and care about the 
human being and their family." 

"You can sit and get time and they let you know 
your presence is helping them." 

Knowing 

Participants described experiences which required 

excellence in nursing practice as those which involved 

the nurse's knowledge of nursing, the patient, and the 

physician, and when to help colleagues. Examples of 

participants' descriptions of knowing essential for 

excellence in nursing practice include the following: 

and 

"You have to know what you are doing. You have to 
do it well, the whole scope of emergency nursing, 
within the boundaries of your practice." 
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and 

and 

and 

"I had taken care of a patient a few days before 
who was deathly afraid of needles and now was 
going for a cardiac cath." 

"Knowing that patient who is going to be a long 
term patient we try to get an eggcrate mattress 
and go ahead and order that." 

"You. know the things that the physicians expect, 
you work together and you move the patients and do 
what needs to be done ... You know the physician by 
working with him." 

"Knowing when you needed to give a hand-! always 
pitched in." 

Participants also described knowing in a more abstract 

sense, as communicated by these participants: 

and 

"The book does not teach you how to prepare for 
real life experiences. There is nothing like 
being there." 

"Nobody knows about it. Nobody knows that man 
called me up." 

Participants agreed that knowing comes from experience 

"Knowing you get from experience." 

and knowing the patient allows the nurse to anticipate 

what will happen to the patient, as well as guide the 

nurse's actions and interactions: 

"Knowing that the patient is lying there and he is 
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crying--well, why is he crying? Is he crying 
because he hurts? Is he crying because he is 
depressed? I think after you've taken care of 
patients long enough, certain types of patients 
you know that they are going through these little 
stages of hurts and aches and psychological 
problems and stuff like that. And it helps you to 
know and deal with those." 

Participants described knowing as a continuous process 

of education and always linked knowing with experience. 

Seeing the Total Picture 

Being able to know and do "everything" while at 

the same time focusing on patients as individual 

persons was described as excellence by the 

participants: 

"Always staying focused on what I am there to do
it encompasses everything." 

Excellence was described by another participant who 

included assessment and follow-through in nursing 

practice. 

"Being able to look at the situation and follow 
through and note the consequences of your 
actions." 

Another participant described excellence in nursing 

practice by describing the nurse who is "always on top 

of things". 

Concern for all the patients, not just the nurse's 

assigned patients, was expressed by this participant: 
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"A nurse who can go in the ICU with nine patients
two herself- and watch the whole unit. I admire 
that." 

The ability is summed by this participant, who stated: 

and 

"You have to be able to care, commit, share, 
educate -the whole thing." 

"Nurses who saw the total picture." 

Giving the Best Care You Can 

A concern with maintaining their level of nursing 

practice as the best and accomplishing the maximum for 

patients was expressed by participants: 

and 

"My excellence is to take my patient to maximum 
health care." 

"It is trying to problem-solve, taking the best 
care of the patient you can." 

Another participant enhanced the concept of providing 

the best care by stating: 

and 

"What nursing is all about to me, you have to give 
everybody a fair chance and take it to the fullest 
you can take it." 

"Giving the best care you can give to a patient -
whatever their individual needs are." 

Time to Sit and Talk with Patients 

Participants universally shared descriptions which 
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graphically illustrated the theme of wanting to sit and 

talk with patients. The participants considered this a 

requirement of excellence in nursing practice. The 

majority of descriptions by participants were graphic 

and create urgency by just reading them: 

"Sometimes you don't have time anymore if you are 
on a real busy floor. I know one day in 
particular I had a really young man who was like 
35 or 36 years old who had a cardiac 
catheterization and the man was petrified of 
needles. If you just walked in the room to flush 
his heparin lock the man started hyperventilating. 
I felt that was my biggest challenge that day, 
ev~n though I had five other patients. I was on 
the telemetry unit, and a couple of things had to 
sort of not get done so that I could sit down with 
him and teach him about the cardiac 
catheterization. I was probably one of the few 
nurses who stopped and really talked to him for 
a long time." 

"I really would like to think that I could sit 
down and talk to a patient without my mind racing 
and thinking of a million things I have to do and 
not listening because my mind is going a mile a 
minute as to what I should be doing." 

"In the years (11) I've been working, there have 
been a few occasions where I have really been able 
ton sit down and just let somebody talk to me who 
has been upset about his or her illness or 
whatever it is. And those are the times that 
stand out in my mind--I feel like I have done 
something" 

Frustration 

Participants revealed an awareness of the 

complexity of the value of excellence in nursing 
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practice and expressed feeling frustration. All 

participants expressed difficulty in talking about 

excellence and being able to describe excellence. From 

their vantage point in nursing practice, however, as 

they began to describe lived experience, a flood of 

feelings and issues within those experiences was 

unleashed. 

Nursing takes place in a very dynamic, ever-

changing, and increasingly pressure-charged 

environment. The participants conveyed a deep sense of 

frustration over not being able to practice excellence 

in nursing; as in the situations described below: 

and 

and 

"What I would like to do and what I really do very 
rarely happen." 

"If you even think you know it all, there's 
something wrong because there's always something 
new." 

"Nursing is so different today, so many things 
that people are afraid of." 

The frustration expressed encompassed of many 

aspects of nursing practice, as is illustrated by the 

following statements: 

"Nurses who know become frustrated. The more you 
go on you realize you know so much you don't know 
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and 

and 

and 

and 

and 

and 

anything." 

"The bedside nurse is not given recognition." 

"The emphasis in the workplace is on the 
negative." 

"People are not recognized for their excellence." 

"Nurses don't acknowledge excellence in other 
nurses .. no real dialogue takes place." 

"We work with a lot of nurses now who just blow up 
--they internalize the pressure." 

"I think the frustration is in the educational 
process, both basic and continuing education. 
Orientation is a joke. We still put the newest 
nurse on nights." 

Interpretive Themes 

The researcher continued in the phase of 

disciplined knowing and reflected again and again on 

the data generated by interviewing the participants in 

this study. The themes initially revealed by analysis 

of the data provided a global view of the experience of 

excellence in nursing practice. As the researcher 
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continued to dwell with and analyze the data, it became 

clear that the structures of the lived experience of 

excellence in nursing practice constituted a 

latticework of the nurse being and the nurse doing 

within the context of interaction of nursing practice 

and the dynamic of time. 

Many expressions of the lifeworld of nurses are 

revealed in the descriptions of nursing practice by the 

participants. The nurse being and doing in the context 

of interaction constituted the core of the experience 

and were linked inextricably. Simultaneously performed 

multifaceted acts of being and doing were cited 

repeatedly by participants as those which would 

characterize the excellence in nursing practice. 

Nurse Being 

Interpretive themes which emerged from reflection 

on the data characterized the nurse as being in nursing 

practice and included nurse as person, in the context 

of nursing practice, values and attributes. (Table 4) 

Nurse as Person (In the Context of Nursing 

Practice) 

The meaning of excellence in nursing practice was 

illuminated by the participants' expressions describing 
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themselves or colleagues: 

"Always seem to have it together and anticipate 
the care that the patient will need." 

"The ones that are very patient, they are always 
calm, nothing ever gets them under stress 
situations--that's impressive." 

"I always pitched in and helped (other nurses) . " 

"I am self-motivated, I enjoy learning." 

"I take it personally." 

"Personal sacrifice." 

"Not afraid to show caring." 

"Bendable." 

"Assertive person, always more than the minimum." 

"Caring about what you're doing." 

"Nurse from your heart." 

"Keeps cool in face of pressure of moment to 
moment changes." 

"The nurse is actually feeling what she is doing, 
and patient has a better sense of security." 
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Table 4. Interpretive Themes of Excellence in Nursing 

Practice 

Nurse as Person 

Nurse Being 

Values 

Always have it together 

Patient, Calm 

Pitches in and Helps 

Takes it Personally 

Personal Sacrifice 

Not Afraid to Show Caring 

Bendable 

Assertive 

Caring 

Nurse from the Heart 

Honesty 

Respect for life 

Responsibility 

Attributes 

Empathy 

Compassion 

Competence 

Experience 

Complexity and Conflict 

Nurse Doing 

Going to Extra Effort 

Feeling Reward or Fulfillment 

Intuiting 

Giving, Spending, Having Time 
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Doing Everything at Once 

Making a Difference 

Interacting 

Having Skills 



Values 

Values were stated or alluded to by all participants 
throughout the text. They included honesty, respect for 
life, and responsibility. 

Honesty 

Participants related the following examples of 

honesty in dealing with patients and families: 

"Beihg able to come to a family and say 'you know, 
the patient is dying." 

"Letting families know there are options. I don't 
think that enough family members are aware that they 
don't have to put their families through these 
extremes." 

"I feel families respect you more if you're honest 
with them." 

"Direct, blunt statement to a highly anxious 
patient." 

"Tell it like it is." 

Respect for Life 

Shared among the participants was a respect for life 

and the dignity of the human being, as illustrated best 

by the following statement: 

"There was a lady that we knew was going to die not 
too long ago and the family knew about it and she 
had gotten real bad and they kind of had the feeling 
... to actually go out there and ask them 'you 
want all these extreme measures done for her . . . 
she has been through numerous hospitalizations. 
She is end stage cardiac, she is end stage renal 
failure . she is a wonderful person. Do you 
want to see her go through any more?" 
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Responsibility 

Incorporated with a sense of responsibility was a 

reliance on personal standards of the participants : 

and 

"For me in critical care I set a standard (CCRN) and 
try to reach a goal in critical care nursing." 

"I admitted a patient in the middle of the night and 
there was a brand new nurse with me and the patient 
was having an infarct at the time and I said to the 
new nurse that if we see any ectopic on this patient 
we need to go right in and put him on Lidocaine and 
he was having a little pain--I am going back six 
years now. So the guy had a PVC, and I said right 
away 'Let's go ahead and get him started on his Lido 
and we went to the room and he went right into V 
fib. The family was at the bedside. He was 
actually being admitted - I defibrillated him twice 
before the ER got here and he came out of it and he 
has been back to the hospital three times to see me. 
I took a lot of responsibility, but I am trained to 
do that." 

"I felt like they (physicians) were not giving the 
guy a chance" 

Attributes 

The participants portrayed nurses who exhibited 

empathy, compassion, and competence in their descriptions 

of lived experience: 

Empathy 

The majority of participants described situations 

in which they would put themselves in the patient's or 

family's place: 
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and 

and 

and 

and 

"How would I feel if that was a family member of 
mine?" 

"How I would want them cared for." 

"If I were teaching someone I would put myself in 
that person's place" 

"Do you want that person taking care of your mom or 
dad?" 

"We haven't personally faced the problem but have 
'walked through it with the patient'." 

Compassion 

Participants expressed an awareness of the other's 

distress and a desire to alleviate it, as illustrated 

most clearly by the participant who shared nursing 

practice that most clearly represents excellence: 

"The kid that comes in that is the trauma. And 
coping with his family. We had one case a couple of 
years ago where the boy actually came in essentially 
brain dead but we were able to sustain him till his 
family could get here from out of town. He was 
young, a teenager, and his mother came in and she 
hadn't seen him for maybe six or seven months and 
she sat with him and I think from my own personal
this was one of my own selfish little things- I kind 
of took over and said 'Look this woman is going to 
be able to stay with this kid as long as she wants 
to stay with him, I don't care what has got to 
happen' and this is exactly what happened. She 
stayed with him, we cried together and she wound up 
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donating his organs and I felt really good about it. 
I had a real close tie, not with the child, but with 
the mother and the significant others that were 
involved." 

Competence 

Competence was viewed by the participants as a 

given requirement for excellence in practice, but not 

enough alone for excellence in practice: 

"Everyone in the units should be equally competent 
in doing all the procedures." 

"The excellent nurse really keeps up on everything." 

Experience 

Experience was viewed by participants as necessary 
for the excellent nurse and was usually coupled with 

skills and knowing: 

"Knowing what to expect in the patient situation 
comes from experience - a new nurse can not know as 
the experienced nurse the scope of human suffering." 

"Through experience comes a lot of skill. It is 
repetitive things, the equipment." 

"After years of experience, you have the ability to 
know something's wrong." 

"Knowing is from experience and is a continuous 
process." 

"Experience in a hospital - that's real nursing to 
me" 

One participant expressed conflict between giving 

care and really caring in nursing practice: 

"It bothers me that it has become a big business 
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like a machine of care in today's society is 
changing the dressings, doing the orders, and doing 
all the paperwork ... but it is not like you really 
care, like you are really caring about the patient" 

One participant clearly stated the conflict which centers 

around available human resources in nursing practice: 

"trying to do the best with as little as you can 
sometimes" 

This struggle is summed up as resignation by these 

participants: 

"there's no good way to deliver care - we're doing 
nursing care the same way we were doing it in 
school ... we still give meds the same way, ... we 
still write things .. it should be computerized .. the 
technology's there but the money is not" 

"you just do what you can do" 

Complexity and Conflict 

Nurses in this study expressed many conflicts 

centered around their day-to-day struggles to deal with 

the complexities of practice and give excellent care to 

patients and families. 

Complexity in the value of excellence in nursing 

practice is evidenced by the need for the nurse to "do 

everything at once" in the nursing practice situation 

and by the multiple levels of attributes and abilities 

and skills required. The fact that nursing is practiced 

(in this study) in settings which demand varied and 
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simultaneously performed nursing actions is evident in 

the parallel description of experience. Perhaps the best 

summation of the conflict felt by participants was 

expressed by the following statement: 

"Excellence in nursing is all around and we miss 
it." 

Nurse Doing 

Participants's stated that their most intensely and 

intricately described expressions of lived experience in 

nursing were related to activities which the nurse 

actively accomplished in the nursing practice situation, 

with the patient and family. These activities were 

categorized into the following areas: going to extra 

effort; doing everything at once; feeling reward and 

fulfillment; making a d i fference; intuiting; interacting; 

giving, spending, and having time; and having and using 

expert skills. Additional activities expressed were the 

use of humor in nursing and knowing how to handle every 

situation. 

Going to Extra Effort 

Many of the participants described going beyond 

what is required in any given situation on behalf of the 

patient or in an effort to improve their nursing 

practice, as stated by these participants: 
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and 

and 

and 

and 

and 

"I started years ago and worked in MICU and would 
come in here and ask if they had any Swans or A
lines, - does that tubing need changing? I'd change 
it because I knew one day I would want to work 
here." 

"The excellent nurse always does more than the 
minimum, always looking up, asking why." 

"You have an interesting patient and take a few 
minutes to look it up." 

"When I have nothing to do I always offer my help to 
people." 

"Sometimes you have to go that 'extra little bit' to 
meet patient needs - You just reach out to your 
other resources." 

"Somebody that goes above and beyond, care about 
patient as person." 

Doing Everything at Once 

Participants additionally cited numerous examples of 

simultaneous activities carried out by the nurse. One 

example is cited below: 

"Defibrillating, and getting drugs and getting the 
family out of the room real fast and all these kind 
of things and then trying to keep them calm and have 
someone go out and tell them we are working you know 
inform them of what was happening at the same time. 
And then having them know afterwards that we got 
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everything under control. This happened and I am 
sure they felt better right away, having someone go 
out and tell them we're working, what's happening, 
having them know we have everything under control." 

Feeling Reward or Fulfillment 

A very significant theme related by all the 

participants was that of reward, or feedback, from the 

interaction in the nursing practice situation. A 

sampling bf these descriptions is ?hared with the 

reader: 

and 

and 

and 

and 

"We are lucky cause our kids grow up with it 
(nursing) and adjust. Husbands adjust to our 
commitment." 

"The nurse who has the commitment is probably the 
one who excels as far as the excellence in nursing 
goes. I think those who don't make the commitment 
will never feel the benefit for the goodness of 
nursing." 

"The experience was very fulfilling- All the work 
was worth it, the accomplishment of the end point, 
whether positive or death." 

"The experience of excellence is exuberating." 

"You can walk away from a situation, involved, and 
you realize you are helping, have meaning and 
purpose to what you're doing. 
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and 

and 

and 

"I feel wonderful when I do something for someone 
and his or her family." 

"Sometimes the terrific feeling lasts years and 
years and years. I think it is those feelings that 
help you to get through the feelings- 'Oh, I just 
want to walk away from this and never come back 
again' . " 

"The knowledge you have helped a patient gives you 
fulfillment in nursing - it's important to know you 
have helped." 

Making a Difference 

Clearly, the nurses who participated in this study 

believed in making a difference and equated that with 

excellence in nursing practice: 

"I was the only one that made it clear to him." 

"When someone is critically ill and I go in and make 
a difference." 

Intuiting 

Participants described intuition in several ways. 

Intuition was viewed as part of the nurse's ability when 

in the nursing practice situation, whether the patient or 

another nurse or the functioning of the nursing unit was 

the focus: 
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"They don't have to be told (to care about whether 
that nurse looks like she's floundering.) They just 
have that gut feeling I know I should do this." 

"He had this look of death." 

"Down to the gut- The most important thing is to do 
something for someone." 

"I thought 'something is wrong with this picture' 

Interacting 

The interactive nature of the nursing practice was 

exemplified and amplified by the participants• in 

describing their nursing. Whatever the outcome of the 

nursing practice situation (return to health, recovery, 

death or loss), the constant described by participants 

was interaction and involvement with the patient and 

family, 

"There are times that I am really with a patient and 
get as close as you can with some patients - you 
almost become their friend after a while and they 
let you know that your presence sitting there is 
helping them." 

One participant described the experience of a patient 

rapidly deteriorating in an emergency situation and 

dying: 

"When it is quick, it happens and it is over and you 
haven't shared anything with anybody. In fact, you 
are distraught" 
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Giving, Spending, Having Time 

An overwhelming presence in all the participants' 

descriptions and interwoven throughout the other themes 

was the theme of time, referred to by the participants in 

the following phrases: Having time, spending time, 

giving time, taking time. Participants expressed 

conflicting viewpoints of time, however. The large 

majority expressed frustration about not having enough 

time to spend with the patients. The paradoxical nature 

of time is revealed by participants who described a very 

short time with patient which resulted in very positive 

interaction both for the nurse and the patient and the 

converse, those who said that there was not enough time 

for interaction between nurse and patient: 

"I had him less than eight hours and he was 
discharged and he wrote me a letter. I was just 
able to give him a lot of time that night, calling 
him down, answering questions. I just gave him some 
time." 

One participant detailed a situation which is 

descriptive of the nature of nursing in its' reference 

to lack of time to process what has happened: 

"The patient crashes, there is no time, not being 
able to share - it's quick, it's over, you haven't 
shared anything with anybody." 

Others shared these descriptions of dealing with time 
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in the nursing practice situation: 

and 

and 

and 

and 

and 

"You cannot spend the quality time with the patients 
that you would like." 

"You don't get to spend time on small problems or 
questions patients have." 

"Patients don't trust you - there is a lack of 
time . to give information on what to expect." 

"They're so pushed for time they don't know the 
patient" "You can't give them that time - that 
really bothers me." 

"I feel like the nurses don't have the time to spend 
with the patient and make them comfortable and make 
them know things." 

"Nurses are so pushed for time that they don't know 
patients." 

Another participant conveyed the enormity of the 

influence of time pressure: 

"In the years (11) I've been working, there have 
been a few occasions where I have really been able 
to sit down and just let somebody talk to me who has 
been upset about their illness or whatever it is. 
And those are the times that stand out in my mind. 
I feel like I have done something." 

Having and Using Expert Skills 

Participants expressed descriptions of excellence 
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which included "high-tech" skills but it was made clear 

that mastery of skills only would not constitute 

excellence: 

and 

"I don't think someone with excellent technical 
skills makes them someone excellent in nursing" 

"skills must be combined with caring and 
commitment." 

It was also the belief of participants that skills 
require actions by the nurse and cannot stand alone: 

and 

"technology only increases data for you to make an 
assessment" 

"you must look at the patient, touch him and make a 
conclusion - you can't let the machine make a 
decision" 

Variant Themes 

Participants described other activities which were 

not shared by all but contribute to the phenomenon of 

excellence in nursing practice: coping, communicating, 

decision-making, problem solving, patient teaching, 

mentoring, using nursing judgment, fulfilling orders, 

attending to patients' physical needs, using humor in 

nursing. 

Unity of Meaning 

One participant's expression recurred in the 
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researcher's consciousness during the reflective process. 

The participant's words were haunting and connected with 

the researcher's soul or depth of being, regardless of 

the researcher's location or activity. 

"Forgotten moments: Nobody knows about it." These 

words were spoken as the participant referred back to her 

initially described situation in nursing practice which 

was her response to the research question. The nursing 

practice situation related was the story of an experience 

she had as a student nurse. The participant had asked 

her instructor to allow her to follow a patient she had 

encountered as a "comatose, unconscious, unresponsive" 

victim of CVA. The participant as student disagreed with 

the resident physicians' opinion that they should give up 

and not aggressively treat the patient. The participant 

related intensive "five days a week for a three month 

time" involvement with the patient and shared seeing him 

improve and improve''· The patient called the student 

immediately prior to her graduation to tell her he was 

"walking and home with his grandson". 

The chaotic and complex nature of the data in this 

study presented an overwhelming context for the 

researcher. Initial reflection and descriptive analysis 
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revealed many themes which were expressed by the 

participants as conflicts. The intuited unity of 

meaning, the direct insight unencumbered by fact-world 

knowing, created a clarity from chaos. 

Unity of meaning may be revealed as metaphor, a 

figure of speech in which a word or phrase is used to 

literally denote one kind of object or idea used in place 

of another to suggest a likeness or analogy 

between them (Webster's 1963). "Forgotten moments", 

captured in consciousness as a direct insight from the 

poetics of the participant, expressed to the researcher 

the paradox of excellence in nursing practice. "No one 

knows that man called me". The participant knows and the 

man knows. The object of the knowing is the interaction 

which occurred in the nursing practice situation. 

The data generated by the participants in this study 

revealed themes of excellence in nursing practice, as 

recounted by nurses' "stories" from nursing practice. 

The described lived experience of excellence in nursing 

practice exposed feelings about human interaction: 

Profound, intense feelings which were recounted as if 

lived again, yet were referred to as ''forgotten moments". 

"Forgotten moments that are not 
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forgotten .... feelings that last "years and years and 

years", "forgotten" in the present but a part of the 

person (nurse or participant) and which can be 

immediately and vividly recounted!" is poetry 

and constitutes the metaphor which represents the 

intuited unity of meaning of the paradox of excellence in 

nursing practice. In that moment the nurse as individual 

is free to choose, free to make of that experience what 

it will be, free to know the other, to experience the 

other and process, all of these possibilities as 

encompassed by the metatheme of time. 

Time as Metatheme 

A metatheme is one which encompasses all other 

themes and is abstract but larger than individual theme. 

(Tesch, 1987). The concept of metatheme implies 

interrelations, connectedness and multiple implications 

among other themes revealed in the data. 

Time emerged as a theme which permeated and at times 

controlled and overwhelmed the participants. Graphic and 

gripping descriptions of the effects of time constraints 

were numerous: 

"Sometimes you don't have time anymore." 

and 
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and 

and 

and 

and 

"you can't give them that time. That really 
bothers me." 

"I feel like the nurses don't have the time to 
spend with the patient to make them comfortable, 
make them know things." 

"Don't have time to know patient as person." 

"Time is our enemy, minimal actual time spent with 
patient." 

"The nurses who try to make time sometimes they 
get more flustered." 

As opposed to not being able to give enough time to 

patients or have enough time to give care, some 

participants described experiences which were of short 

duration but which left intense feelings or provided 

feedback to the nurse: 

"I had him less than 8 hours and he was discharged 
and he wrote me a letter - I was just able to give 
him a lot of time that night - calming him down, 
answering questions-- I just gave him some time." 

Time is the tension-- the dialectic of the 

remembered forgotten moments. Though one of the 

participants used this metaphor to convey her concept of 

excellence, the moments were in fact not forgotten but 
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were among those thoughts and feelings in memory which 

the same participant characterized as lasting "years and 

years and years". All the participants in this study 

described experiences which revealed themes of conflict 

and frustration consistent with their difficulty in 

reconciling two opposing positions of the individual and 

the system. 

The mind is always faster than conscious thought and 

the person cannot control the time of the mind -

"forgotten moments" may come to us at any time and we 

relive the experience as a memory which is as vivid as 

when originally lived. Time is reconciled in retentions 

or rememberings. 

The interactive nature of nursing and the nursing 

situation demands time. The experience described by the 

participants reveal the perceived or real lack of time 

for the interactive process to be realized. Lack of time 

to process produces a sadness, emptiness in the nurses, 

as revealed in their descriptions and exemplified by: 

"The patient crashes, there is not time, not being 
able to share. It's quick, it's over, you haven't 
shared anything with anybody." 

This theme is further illuminated by several 

references to the nurse who receives feedback or feels 
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reward even though the patient outcome may be death. 

Time to process is linked to interaction in the 

nursing practice situation and the paradoxical nature of 

the phenomenon of excellence in nursing practice is 

inclusive of the dialectical struggle of the nurse to 

reconcile the conflict of time within practice. 

Time as a metatheme in this study encompasses the 

nursing being and doing and is the dialectic encountered 

in nursing practice. Thus, time is the tension in the 

paradox of excellence in nursing practice, revealed as 

the unity of meaning of the experience of excellence in 

nursing practice. 

summary 

In this chapter, the researcher presented the 

phenomenological method as applied in participation with 

seven nurses. Those processes employed by the researcher 

were "disciplined knowing" or descriptive 

phenomenological reflecting and a "responsive knowing" or 

interpretive phenomenological reflecting as synthesized 

by Ray (1985, 1987b, 1990, 1991, 1992a). 

The organization of this chapter is the result of 

engaging with the data for the purpose of sharing the 

descriptive and interpretive themes as they emerged from 
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description of lived experience. Descriptive themes 

convey the essence of the meaning of the experience. 

Interpreted themes convey the abstracted meaning 

representative of the researcher's dialectical process of 

moving back and forth between the descriptive and 

interpretive data. 

The unity of meaning, or direct insight of the 

meaning of the experience as a whole was intuited by the 

researcher: "Forgotten Moments": The paradox of 

excellence in nursing practice. 

Time emerged as a metatheme, an encompassing or 

overarching theme imbedded within the paradox of 

"forgotten moments". 
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Chapter V 

DIALOGICAL EXPRESSIONS OF EXCELLENCE IN NURSING 
PRACTICE: RELATIONSHIPS AND VISIONS 

Introduction 

The research process developed and synthesized by 

Ray allows the emergence of the meaning of lived 

experience, and allows the researcher the luxury of 

seeing the meaning as described by the participants, as 

it is revealed by original experience in the nursing 

practice situation. The researcher marvels at the beauty 

or pain expressed in the privileged relationship of 

researcher and participant and more important in the 

relationship of nurse and nurse. The researcher's 

ability to move between the descriptive and interpretive 

modes of engaging with the data stimulates the full 

energies of the researcher and permits focusing on the 

richness and fullness of human lived experience. The 

researcher in this study was privileged to use this 

method for the illumination of the phenomenon of 

excellence in nursing practice. 

Beyond the research process, which is never 

completed, but which exists at a point in time, it is 

important to relate the meaning of lived experience as 

revealed in the study to nursing. The researcher in this 
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chapter presents thoughts about the revealed meaning, 

relationships to nursing and recommendations for nursing 

practice, education, research, and administration. 

Complexities in Nursing Practice 

The extremely complex nature of the phenomenon of 

excellence in nursing practice was illuminated and 

discussed by all the participants in this study. The 

unity of meaning, direct insight by a descriptive 

reflective knowing, illustrated the paradox of excellence 

in nursing practice. Initial themes revealed many 

conflicts, which upon deep and repeated reflection by the 

researcher, were revealed as essential contradictory yet 

complimentary themes of the nurse being and the nurse 

doing. The conflicts generated from contradiction 

between opposing positions constituted dialectics or 

ongoing dynamics in the nursing practice situation 

necessitating the nurse moving between two strong but 

opposing positions. 

Paradox and Choice in the Moment 

We cannot as nurses deny humanness, any more than 

the patient can deny humanness. The recognition of the 

intersubjective process of humans interacting in nursing 

practice situations at a point in time, the moment, 
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provides the context for the choice in practice for the 

nurse. The choices described by the participants in this 

study were those of caring, total commitment, seeing the 

patient as a total being, knowing, seeing the total 

picture, giving the best care you can, time to sit and 

talk with the patient, and frustration. The descriptive 

phase of reflection and analysis on the data provided the 

first glimpse of the struggle of the individual nurse 

against the system. 

The unity of meaning as metaphor, "forgotten 

moments" illustrated the paradox of excellence in nursing 

practice. The participants, though they described the 

positive and beauty in the lived experiences of 

excellence in nursing practice, graphically and 

eloquently described great tension, frustration and 

conflict. The common overarching theme embodied in all 

these themes was time, as perceived and experienced in 

nursing practice. Linear time, as experienced by the 

participants in this study, has come to control nursing 

practice. Nonlinear time creates further tension and 

cannot be fully reconciled: "Forgotten moments" are 

actually remembered; the intersubjective from experience 

in the nursing practice situation, in the caring moment, 
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is not forgotten. The dialectic and the tension of time 

is the context for nursing practice. The struggle for the 

nurse as revealed in this study, is that of reconciling 

the tension and preserving the essence of excellence in 

practice, in the caring moment with the patient, in spite 

of the practice context. 

The identified metatheme of time constitutes the 

energy of the paradox of "forgotten moments": The 

paradox of excellence in nursing practice. The 

participants related experienced time in a manner so 

vivid that the researcher during the interview and later 

when reflecting on the text of the interview also 

experienced the intensity of the tension created by 

energy. In fact, the theme became more overwhelming and 

compelling with subsequent reflection. 

The complexity, conflict and frustration cited by 

the participants in this study created the structure of 

the experience of excellence in nursing practice. The 

dynamic for the nurse in the moment is that of the nurse 

reconciling the ability to practice those behaviors 

described as excellence and constraints created by the 

system in which nursing is practiced. Excellence in 

nursing practice requires and is centered around the 
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moment of caring and the contradictory yet complementary 

roles of nurse being and nurse doing, as revealed by the 

participants in this study. The challenge for nursing is 

that of preserving the central core of nursing ensuring 

excellence in practice. Survival of the profession 

depends on meeting this challenge. 

Threats to Caring and Excellence in Nursing Practice 

The literature contains many examples of viewpoints 

which express and document the threats to the ideal of 

caring in nursing. Multiple authors cite the threat to 

caring in nursing. Roach (1987) refers to the crisis of 

values in society and resultant effect on nursing 

practice. She proposes caring, expressing the truly 

human, as the anchor and stabilizing force for nurses. 

Threats to the caring ideal are also discussed by Miller 

(1987), who also proposes care as central to practice. 

Ray (1981, 1987a, 1987b, 1989) has expressed the threat 

to caring from the increasingly technological and 

bureaucratic settings within which nursing is practiced. 

The increasing specificity and detail of the many 

regulatory influences on nursing is evident in the 

current literature and in the practice settings. One 

cannot begin to keep up with the acronyms for each new 
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set of rules and regulations nor with the operation of 

the latest in technological equipment appearing in the 

practice settings on an almost daily basis. Extreme 

economic pressure in current society and health care 

often dictate practice decisions. 

Attaining and maintaining excellence in nursing 

practice is a difficult task in the face of multiple 

competing pressures in the practice setting. The 

challenge for nursing leaders is the sustaining of the 

values and essence of nursing as caring. Benner (1984) 

used exemplars from nursing practice to illustrate the 

increase rather than deterioration in excellence and 

power. Her research, however, provided reinforcement 

that expert nurses indeed do practice excellence and was 

a rebuttal to those disillusioned with nursing. Ray 

(1989) referred to the bureaucratization of the nursing 

profession and described the complex social elements of 

the organization as structure for caring in political, 

legal, technologic, social, economic, ethical, spiritual, 

and humanistic elements. The seemingly chaotic nature of 

the data in this study, as well as the intense conflict 

or tension which constitutes the energy of the unity of 

meaning, the essence of this experience, pose challenges 
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to nursing. Discussion of the relationships of the 

results of this study, relationships to nursing theory, 

practice, research, education and administration will be 

explored. 

Relationships to Nursing Theory 

The metaphor of forgotten moments communicates the 

vision of the nursing situation, the caring moment, the 

interaction between nurse and patient and enhances ideas 

communicated in several nursing theories, most notably 

that of Paterson & Zderad (1976) and Ray {1989). Key 

concepts of the theories of Watson (1988) and Roach 

{1987) were also enhanced by the data in this study. 

Excellence in nursing practice has been illuminated 

by the participants in this study as a complex 

phenomenon, paradoxical in lived experience. The 

complexity and paradoxical nature of the phenomenon have 

implications for nursing. Questioning the meaning of 

excellence in nursing practice is an important first step 

in knowing nursing and what is important to nurses and 

nursing. 

Humanistic nursing theory (Paterson & Zderad, 1976) 

defines the "all-at-once" and transactional relationship 

between human beings which demands knowing of self and 
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other. Emerging in this study is the conceptualization 

of the essence of nursing practice as interaction between 

nurse, patient, and family, specific interaction which 

takes place at points in time; the nurse and patient both 

bring to the moment the "all-at-once'', past, present and 

future. 

Paterson & Zderad's theory is also consistent with 

the concept of dialectic and existential experience as 

described by the dialectics of uniqueness-otherness, 

authenticity- experiencing, moreness-choice, and value

nonvalue (p. 4-6). Nursing as dialogue as conceptualized 

by Paterson & Zderad encompasses the descriptions 

explicated in this study. 

Intersubjective transaction is presented as the 

phenomenon of nursing by Paterson & Zderad and being and 

doing, which were described explicitly by the 

participants of this study, are central to that 

transaction. 

Paradox can be seen Paterson and Zderad's (1976) 

reflection on the intersubjective transactional 

relationship between patient and nurse: Each is 

independent, but both participate and are thus 

interdependent (p. 13). The giving and taking of time is 
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an example of this relationship based on Paterson and 

Zderad's theory. The paradox continues in being and 

doing, the heart of the concept of nurse in this study. 

Being and doing cannot entirely be separated and indeed 

both the participants and researcher had great difficulty 

in dealing with the concept. Many examples of doing were 

chronicled by participants but the ways of being were 

implicit in what was related. 

Authentic commitment, another concept of Paterson 

and Zderad, was described by participants as well as that 

of process of choice and intersubjectivity. The 

researcher's belief in the nurse's ability to choose at 

the moment of interaction, to 11 give the best care you 

can 11
, in other words, to practice excellence in nursing, 

was echoed and confirmed by these participants who, in 

the face of tremendous chaos and pressure at time, make 

the exact choice. 

The 11 all-at-once 11 as conceptualized by Paterson & 

Zderad (1976} encompasses 11 multiplicities of the nursing 

situation 11 as expressed by the participants of this 

study. The paradox of the nurse's ability to experience 

the all-at-once but the limitation of having to think, 

interpret and express in succession is consistent with 
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the paradox of time as expressed by the partic i pants in 

this study. The use of language was addressed by 

Paterson and Zderad (1976) and is described by them as 

limiting, yet humanizing. This viewpoint coincides with 

both van Manen (1984, 1990) and Ray (1990) and their 

discussion of the use of language in the data analysis 

and phenomenological writing processes. 

The theory of Bureaucratic Caring (Ray, 1989) was 

discovered in research conducted in an acute care setting 

and is a synthesis based on the dialectic between 

individual nurse and the system or bureaucracy. Paradox 

was recognized within the institutional setting and 

multiple dialectics were identified which encompass 

practice and the practice environment. The data in this 

study enhance the recognition of the paradox in practice 

and concept of the dialectic as the dynamic which can 

lead to the creation of a new entity which reconciles 

behaviors in practice and incorporates qualities from 

opposing positions. The theory of Bureaucratic Caring 

preserves the essence of caring and the intersubjectivity 

in nursing and expands the concepts to the entire 

organization, incorporating concepts from caring and 

bureaucracy, neither of which can stand alone if caring 
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is to be accomplished. 

Watson's (1988) concepts of intersubjectivity and 

transpersonal caring, particularly in the concept of a 

human center and spiritual aspect of caring, the 

interconnectedness of persons and the concept of caring 

as a moral ideal are enhanced by the described themes in 

this study. Watson also recognized the paradox and 

dialectic in her presentation of harmony-disharmony in 

the relationship of the person to the world. 

Parker (1990) also challenges nurses to move forward 

in the knowing of nursing theories and their applications 

in practice and cites the value of further sharing of the 

work of the nurse theorists who have bravely shared their 

ideas with nurses. The results of this study enhance the 

theory advanced by Paterson and Zderad, Watson and Roach. 

The concepts of Roach {1987) of compassion, 

competence, and commitment were described by participants 

who incorporated these as a basis for nursing practice. 

The uniqueness of caring in nursing, as described by 

Roach {1987), was expressed by the participants in this 

study. Application of nursing theory in the practice 

setting can be augmented by using examples from this 
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study to exemplify the experiences of practicing nurses 

and to relate in a direct and meaningful way to theory. 

The challenges to nursing education, practice, 

administration and research are to further examine, 

explicate and dialogue about these issues so that 

"goodness and hope can be recognized in nursing theory" 

(Parker, 1990.) 

Nursing Education 

Moccia (1990) presents deciding to care as a way of 

knowledge and outlines ways of being with students in the 

clinical setting which encourage the choice of deciding 

to care. This author's position emphasizes human beings' 

connectedness with one another and with the world. 

The creation of environments which foster caring are 

foundational in nursing education. The creation of a 

caring community is urged by Hardin (1990), who applies 

the theory of Martha Rogers to nursing and suggests 

caring as an expressive form of nursing. Boykin (1990) 

outlines the creation of a caring environment in nursing 

education, based upon the incorporation Roach's (1987) 

theory and the concepts of Mayeroff (1971). 

Learn (1990) refers to the moral dimension in 

nursing education and suggests humanism as the philosophy 
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appropriate to human caring, practice-oriented program of 

education for professional nurses. 

Nursing Research 

The concept of nurse "stories" (Boykin and 

Schoenhofer, 1991; Parker,1990) directly relates .to the 

process of phenomenological interviewing. The 

participants freely express their ideas, thoughts, and 

feelings about the nursing situation and thereby reveal 

the constructs of the experience, their values and 

beliefs. Continuing research into the meaning of nurses' 

experiences will advance the profession as a discipline 

and add to the unique body of knowledge of nursing 

practice. Additional research can expand the knowledge 

about the meaning of excellence in nursing practice. 

What elements of excellence are most important to nurses? 

What is the effect on nurses of being encouraged to tell 

nursing "stories" for the advancement of nursing 

knowledge? How do we teach excellence in nursing 

practice? How do patients perceive excellence in nursing 

practice? How do nurse administrators create 

environments which encourage excellence in nursing 

practice? What is the meaning of time as experienced by 

nurses in practice? What is the meaning of time for 

106 



patients? How does time control nursing practice? How 

does intense time pressure affect nurses and patients? 

What are the effects of time pressure on excellence and 

caring in nursing? 

The nature of the nursing practice situations in 

today's highly technical, highly charged atmospheres, 

within the pressures of the society as a whole, are 

paradoxical in their focus: the dynamic (dialectic) 

between excellence and mediocrity is a constant. Nurses' 

encounter with the force created by the paradox of time 

becomes time to process for some and emptiness or 

unfinished processing for others. 

The challenge for nursing is to further research and 

articulate the meaning of the essence of the nursing 

practice situation - the moment. The ultimate paradox is 

the fact that there can be no "answer" - the answer is 

the question and the question is the answer. The study 

is forever. 

Nursing Practice 

The expressed difficulty in communicating the 

meaning of excellence in nursing practice makes one aware 

that the concept of excellence in nursing practice is 

complex and that it has not been examined in depth from a 
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phenomenological approach. Nurses, through revealing 

nursing practice situations (stories), however deal with 

the complexity and difficulty by articulating the 

interpersonal, intersubjective nature of the moment in 

the nursing situation. 

The meaning of the experience of excellence in 

practice as revealed by the participants in this study 

centers upon the interactive, intersubjective, 

transactional moment in the nursing situation. 

A strong relationship exists between the revealed 

essential themes of excellence in nursing practice and 

Benner's (1984) work on competency levels in nursing. It 

is clear that the transition from novice to expert nurse 

is a process which occurs over time and requires 

experience and mentoring for completion. Excellence in 

nursing practice is evidenced by the nurse who acts as 

mentor, who watches over the new nurse, who teaches the 

new nurse. 

Nursing Administration 

The challenge for nurse administrators is that of 

providing for a caring element in practice and caring 

that nurses care. Nyberg (1990) presents human care as 

the essence of nursing. Her study concluded that 
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economics and human care are interrelated forces in 

today's hospital environment. The study also showed that 

the hospital's ability to provide high levels of human 

care, ensuring economic viability, is dependent on 

nurses. 

The participants in this study expressed concern and 

frustration over the economic pressures in the acute care 

settings in which they work. They, however, consistently 

expressed the central concern for caring and the 

uniqueness of the nursing situation which allows for the 

choice of caring at the moment of interaction regardless 

of the pressures. This commitment to caring and the 

human values must be present in nurse administrators who 

facilitate and shape the caring in their respective 

institutions. 

In order to fully advance caring in organizations, 

Brown (1991} presents the view of nursing administration 

as art and suggests that aesthetics be the vehicle for 

creativity and the personal knowing which will energize 

nurse administrators. The creation of environments for 

caring require nurse administrators who care that nurses 

care. Ray's (1989} theory of Bureaucratic Caring allows 

for the participation of all those in the organization 
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who are positioned to provide caring to patients and 

caring for the care-givers. The theory is a synthesis 

which allows and encourages the humanization of the work 

of nursing in the organization. 

Visions 

The point of departure in nursing care is the human 

being (Raitikainen, 1989}. The vision of the future for 

nursing is embodied in the caring moment, that time every 

nurse has with the patient, that time which may be used 

to administer physical care andjor to enter into a 

transpersonal relationship with the patient which centers 

on the patient's call for nursing and the nurse's 

response. The development, nurturance and advancement of 

the individual nurse's commitment to excellence in 

nursing practice is the foundation of the future of 

nursing as intersubjective relating to patients. 

The language of caring, descriptive of the 

transpersonal interaction of the caring moment must be 

added to the cold, precise and limiting language of 

nursing diagnosis. Articulation of the essence and art 

of nursing must be as clear as the clinical nursing 

diagnosis. 

Individual commitment to excellence in nursing 
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practice is a personal commitment and the challenge to 

nursing leaders is the enabling of nurses to meet the 

standard of excellence in practice. The individual nurse 

who approaches practice utilizing Carper's (1978) ways of 

knowing can integrate the technical and the touching 

needed in practice and use the ingredients of caring 

enumerated by Mayeroff (1971) in experiencing with 

patients. The integration of nursing theory and ways of 

knowing can enable the nurse to experience the 

exhilaration and unique feeling of joy which is the 

result of caring interaction with patients, as described 

so beautifully in this study. 

The role of caring within society and nursing can be 

the unifying element for the nursing profession. The 

theory of Bureaucratic Caring bridges the gap between the 

organization and the human being (Ray, 1989), and this 

phenomenological study of excellence gives us clues to 

the complexity of caring in practice. 

Time is an abstraction, though humans have since 

early times, at least from the time of the first written 

records, tied it to the concrete in the world around us: 

the seasons, the passing of the sun, growing plants and 

people. (Szamosi, 1986) Multiple theories of time exist 
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and are forever debated by scientists and philosophers. 

Time is significant in the paradox of excellence in 

nursing practice as described by the participants in this 

study. The mystery of the moment spent with the patient 

and its' retention in the nurse's memory is central to 

further inquiry by nurses. Nursing theories which can 

support and examine the basic actions such as Rogers' 

(1970, 1992} theory of unitary human beings may transport 

nursing inquiry and practice to a better understanding of 

humans within the universe. 

Time and its relationships and effects on nursing 

practice must be further explored as it affects and shape 

nurses and nursing practice. Further study of concepts 

such as temporality as the basic structure of being and 

phenomenologically as possible (Heidegger 1927/72} and 

space-time as a four-dimensional space whose point are 

events (Hawking, 1988), will enhance nursings' 

understanding of the moment in the nursing practice 

situation. 

Time as the paradox of excellence in nursing 

practice is lived and must be continuously open to the 

possibilities of understanding. 
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Appendix A 

Researcher's Aid for Focusing on the Phenomenon 

During the Interview Process 

Research Question 

"What is the meaning of excellence in nursing 

practice?" 

Experience ................. Meaning 

"Tell me more" ............. . 

"How was that?" ............ . 

"What was that like?" ...... . 

"In what way?" ............. . 

Word cues ...... . 

Meaning of Experience 
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APPENDIX B 

PARTICIPANT CONSENT FORH 

Project Title: 
The meaning of excellence in nursing practice 

You are being asked to participate in a study to describe the nature of 
the experience of excellence in nursing practice . 

If you agree to participate in the study, you vill be intervieved by 
the researcher for a period of approximately 60 minutes. The 
intervievs vill be scheduled at a mutually appropriate time and place 
and vill allov for the description of experiences of excellence in 
nursing practice. During the interviev you vill be asked to relate 
descriptions about excellence in nursing practice, your personal 
nursing experience about excellence in nursing practice, and your 
thoughts about excellence in nursing practice. 

The intervievs will be audiotaped and will be transcribed to text. The 
audiotapes will be shared only vith the researcher's thesis committee . 
At all other times, the tapes vill be kept in a locked file by the 
researcher. The audiotapes will be erased vhen the research is 
completed. 

The researcher may contact you to discuss the results of the study to 
seek validation or to clarify study findings. 

Your identity will not be revealed in any of the research text or notes 
or completed thesis. 

The benefits of this study are to expand the body of nursing knowledge 
about the lived experience of excellence in nursing practice. 

There are no anticipated risks and no benefits to you for participating 
in this study. Some benefits may result from the sharing of 
experiences. You will not be paid for your participation. There is no 
funding for this research. 

I understand that I have the right to refuse to participate and in 
doing so, will not incur any penalty. I will receive a copy of this 
consent form. 

I agree to participate in this research project. I have reviewed the 
above information and discussed it with Dixie Scelsi (researcher) . I 
have been given the telephone number of Dixie Scelsi, who may be 
reached at (407)-367-3260. 

Signed: 

----------~----~~----------------Date: ______________ _ 
Participant 

------------------~---------------Date: ____________ __ 
Researcher 
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Appendix C 

"Cues" From the Participant During Interview 

Skill 

Caring 

Fulfilling Needs--Anticipating 

Current Trends 

My own goal 

Sixteen years Experience in Critical CAre 

My Excellence 

Maximize health care 

Early signs and symptoms 

Fulfill orders 

Question inappropriate orders 

All Aspects--Medications to Personal Needs 

Skill 

Experiencejequipmentjclassesjknowing 

Knowing something is wrong 

Caring/Patient--Family--People forget 
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