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Importance-Performance Analysis (IPA) to Improve Emergency Care
for Novice Nurses
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Purmpose: Although emergency care is one of the most important capabilities for novice nurses, many novice nurses
have shown difficulty in emergency care in the clinical field. The purpose of this study was to provide evidence
data for the future development of educational programs by analyzing the priorities in emergency care of novice
nurses using the Importance-Performance Analysis. Methods: This study was designed as a descriptive survey.
The participants were 197 novice nurses who worked in general hospitals from August 1 to 31, 2018. The
questionnaire consisted of ‘common emergency care’, ‘cardiovascular emergency care’, ‘nervous system
emergency care’, ‘respiratory system emergency care’, ‘communication and teamwork competency’. Results:
As a result of this study, ‘communication and teamwork' among emergency cares was evaluated as the most
important capability in the clinical field. In the Importance-Performance Analysis, a total of 12 items were included
in the quadrant A, including 5 items related to ‘cardiovascular emergency care', 4 items to ‘respiratory system
emergency care’, 2 items to ‘nervous system emergency care’ and 1 item to ‘common emergency care’. The
results showed a need for intensive improvement in items included in quadrant A which are the high importance
low performance items. Conclusion: In order to improve the emergency care of novice nurses, a variety of
emergency care education programs on the nervous system and respiratory system care should be implemented
as well as cardiovascular emergency care education.
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Table 1. General Characteristics of the Subjects and Preference for Education Methods (N=197)
Characteristics Categories n (%) or M+SD
Gender Male 29 (14.7)

Female 168 (85.3)
Age (year) 23.74%1.50
Work unit Medical general unit 67 (34.0)
Intensive care unit 51 (25.9)
Surgical general unit 37(18.8)
Emergency room 15(7.6)
Operation room 8(4.1)
Etc. 19 (9.6)
Total career (month) 6.00+3.46
Emergency experience Yes 135 (68.5)
No 62 (31.5)
Emergency typeJr Difficulty in breathing 88 (44.7)
Cardiac arrest 72 (36.5)
Sudden mental change 69 (35.0)
Seizure 44 (22.3)
Shock due to hypoglycemia, bleeding etc. 34 (17.3)
Etc. 11 (5.6)
Ability to cope with emergencies Very good 0(0.0)
Good 4(2.1)
Poor 122 (61.9)
Very poor 71 (36.0)
Emergency education experience at university Yes 178 (90.4)
No 19 (9.6)
Number of emergency education at university 2.71+2.73
Emergency education contents at universityT Cardiac arrest 173 (87.8)
Difficulty in breathing 97 (49.2)
Shock due to hypoglycemia, bleeding etc. 65 (33.0)
Sudden mental change 58 (29.4)
Seizure 55 (27.9)
Etc. 3 (1.5)
Emergency education experience at hospital Yes 186 (94.4)
No 11 (5.6)
Number of emergency education at hospital 1.16+1.12
Emergency education contents at hOSpitalT Cardiac arrest 184 (93.4)
Difficulty in breathing 96 (48.7)
Sudden mental change 55 (27.9)
Shock due to hypoglycemia, bleeding etc. 26 (13.2)
Seizure 24 (12.2)
Etc. 1(0.5)
Sufficiency in emergency education at school or hospital Sulfficient 13 (6.6)
Moderate 61 (31.0)
Insufficient 123 (62.4)
Education methods at school or hospital Simulation 153 (77.7)
Practice 135 (68.5)
Lecture 117 (59.4)
Web-based learning 44 (22.3)
Etc. 0(0.0)
Preferred education methods Simulation 102 (51.8)
Practice 48 (24.4)
Interprofessional education 37 (18.8)
Lecture 9 (4.6)
Web-based learning 1(0.5)
Preferred education duration Half-day (4 hours) 55 (27.9)
A month course (4 hours a week) 55 (27.9)
A week course (4 hours a day) 37 (18.8)
All day (8 hours) 35 (17.8)
Course over 3 months 15 (7.6)

f Duplicate response.
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Table 2. Recognition of the Importance and Performance of Emergency Care (N=197)
Categories Items Importance  Performance Ranking 4
Common 1. Intravenous injection 4.40+0.74 2.75%+0.92 <.001

emergency care 2. Blood sampling 4.2740.81 3.31£0.95 <.001
competency 3. Blood transfusion 4.54+0.64 3.20£1.07 <.001
4. Intramuscular injection 3.58+1.06 4.01£0.87 <.001
5. Blood sugar 3.82£0.96 4.53%0.72 <.001
6. Calculate the drug dosage in case of emergency 4.70£0.56 3.00£0.95 <.001
Total 4.22+0.56 3.4710.63 5 <.001
Emergency care 7. Knowledge of basic cardiac physiology 4.34+0.77 2.65+0.75 <.001
competency 8. Abnormal EKG reading 4.60£0.67 2.26+0.77 <.001
related to the 9. ABCDE assessment 4.7110.60 2.67£0.83 <.001
cardiovascular 10. Adult basic life support 4.8710.35 3.42+0.91 <.001
11. Manual defibrillator 4.65+0.64 2.90£0.92 <.001
12. Automatic external defibrillator 4.81+0.43 3.43£0.95 <.001
13. Drugs administered during CPR 4.79+0.50 2.71+0.85 <.001
14. Clinical indicators in which the patient's 4.78+0.50 2.66+0.81 <.001

condition is deteriorating
Total 4.701£0.39 2.8310.60 1 <.001
Emergency care 15. Knowledge of basic brain physiology 4.16%0.83 2.56£0.78 <.001
competency 16. Level of consciousness assessment 4.6810.58 3.34+0.96 <.001
related to the 17. Motor grade assessment 4.31£0.76 3.14£1.02 <.001
nervous system  18. Seizure management 4.63£0.56 2.72£091 <.001
19. External-Ventricular drain management 4.32+0.80 2.22+0.99 <.001
20. Clinical indicators in which the patient's 4.6510.60 2.5410.88 <.001

condition is deteriorating
Total 4.4610.55 2.75+0.71 2 <.001
Emergency care 21. Knowledge of basic respiratory physiology 4.39+0.73 2.98+0.80 <.001
competency 22. Airway management 4.74+0.49 3.16+0.83 <.001
related to the 23. Aterial blood gas analysis 4.61£0.58 3.03£0.98 <.001
respiratory 24. Oxygen therapy 4.75%0.48 3.72£0.87 <.001
system 25. Ambu-mask 4.74%0.51 3.50£0.88 <.001
26. Insertion of oropharyngeal airway 4.59£0.58 3.13£1.06 <.001
27. Suction 4.57+0.65 4.00£0.95 <.001
28. Preparation for intubation 4.80+0.45 2.71+0.95 <.001
29. Ventilator management 4.74+0.53 2.48+0.98 <.001
30. Clinical indicators in which the patient's 4.76+0.48 2.93+0.92 <.001

condition is deteriorating
Total 4.6710.40 3.16+0.68 3 <.001
Communication 31. Share patient condition and information 4.82+0.40 3.29+0.82 <.001
and teamwork 32. Closed-loop communication 4.74+0.49 3.39£0.87 <.001
competency 33. Perform roles and responsibilities 4.80+0.43 3.31+0.88 <.001
34. Understand the role and respect each other 4.7610.43 3.57+0.85 <.001
Total 4.7810.38 3.35+0.75 4 <.001

ABCDE=airway, breathing, circulation, disability, exposure; CPR=cardioulmonary resuscitation; EKG=electrocardiography.
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Table 3. Recognition Difference of the Importance and Performance according to the General Characteristics (N=197)
. . Importance Performance
Characteristics Categories
M=SD p M=SD p Bonferoni
Gender Male 4.57+0.37 746 3.20£0.62 443
Female 4.5610.36 3.10£0.50
Age (year) <25 4.56£0.36 425 3.11£0.52 931
26~30 4.60£0.38 3.15£0.66
>30 5.00£0.00 3.08£0.00
Work unit Medical general unit 4.551+0.39 611 3.02£0.50 354
Surgical general unit 4.5510.33 3.07+0.60
Intensive care unit 4.5410.34 3.20£0.61
Emergency room 4.73+0.29 3.21£0.41
Operation room 4521031 3.35+0.50
Etc. 4.3410.99 3.13%£0.31
Total career (month) <6 4.56+0.37 .663 3.05+0.53 .020
>6~12 4.58+0.35 3.24+0.52
Emergency experience Yes 4.59+0.35 092 3.20£0.53 .033
No 4.50£0.38 2.99+0.53
Ability to cope with Very good - 414 - <.001 a>b>c
emergencies Good” 4.6910.34 3.93£0.38
Poor” 4544035 3.24%0.49
Very poor® 4.5610.36 2.85%0.50
Emergency education Yes 4.5610.36 171 3.14£0.54 .248
experience at university No 4.571+0.44 2.89+042
Number of emergency 0~3 4.531+0.38 012 3.05+0.54 .003
education at university >3 4.661+0.29 3.30£0.47
Emergency education Yes 4.56+0.36 187 3.12+0.54 571
experience at hospital No 4.50+0.43 2.90+0.49
Number of emergency 0~1 4.571+0.37 916 3.06£0.57 113
education at hospital >1 4.5610.36 3.18%0.50
Sufficiency in emergency Sufficient” 4.681+0.34 107 3.4610.48 .010 a>b
education at school or Usually® 4.621+0.34 2.96£0.63
hospital Insufficiency* 4.52+0.37 3.141+0.47
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Figure 1. IPA matrix for emergency care I.

Quadrant A “Concentrate here” C Quadrant B “Keep up the good work” C
6. Calculate the drug dosage in case of emergency 1 10. Adult basic life support 2
8. Abnormal EKG reading 2 12. Automatic external defibrillator 2
9. ABCDE assessmen 2 16. Level of consciousness assessment 3
11. Manual defibrillator 2 22. Airway management 4
13. Drugs administered during CPR 2 24. Oxygen therapy 4
14. Clinical indicators in which the cardiovascular 2 25. Ambu-mask 4
patient's condition is deteriorating 26. Insertion of oropharyngeal airway 4
18. Seizure management 3 27. Suction 4
20. Clinical indicators in which the nervous system 3 31. Share patient condition and information 5
patient's condition is deteriorating 32. Closed-loop communication 5
23. Arterial blood gas analysis 4 33. Perform roles and responsibilities 5
28. Preparation for intubation 4 34. Understand the role and respect each other 5
29. Ventilator management 4
30. Clinical indicators in which the respiratory 4
system patient's condition is deteriorating
Quadrant C “Low priority” C Quadrant D “Possible Overkill” C
1. Intravenous injection 1 2. Blood sampling 1
7. Knowledge of basic cardiac physiology 2 3. Blood transfusion 1
15. Knowledge of basic brain physiology 3 4. Intramuscular injection 1
19. External-Ventricular drain management 3 5. Blood sugar 1
21. Knowledge of basic respiratory physiology 4 17. Motor grade assessment 3

C1: common emergency management competency; C2: emergency management competency related to the cardiovascular; C3: emergency
management competency related to the nervous system; C4: emergency management competency related to the respiratory system; C5:
communication and teamwork competency; ABCDE=airway, breathing, circulation, disability, exposure; CPR=cardiopulmonary resuscitation.

Figure 2. IPA matrix for emergency care |II.
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