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comparing practice and procedures to those of a
hospital operating in a completely different
environment. As a renowned Swiss hospital, the
Berne University Hospital provided an ideal setting for
this comparative work.

kaija.tylli@hus.fi

Host institution
Berne University Hospital was founded in 1354. It is
named Inselspital and it provides highly specialised
medical care and has an international reputation of
being equipped with high-technology and engaging
in excellent scientific research. The hospital employs
over 7,100 people (Inselspital, 2012).

Helsinki University Hospital (HUCH) provides highspecialised medical care for more than a million
people within the Helsinki region. The coordination
of the service provision is divided between four
departments: Department of Medicine, Department
of Surgery, Department of Gynecology and
Pediatrics, and Department of Psychiatry.
The 17 HUCH hospitals form part of Helsinki and
Uusimaa Hospital District (HUS). HUCH hospitals serve
as training centers and provide excellent facilities for
both national and international research projects. As
of last year, the number of employees for the whole
HUS organisation totalled to around 21,322.

Inselspital has committed itself to a continuing and
long-term investment in nursing development and
research, and the strategy is to focus on Evidence
Based Practice (EBP) for at least the last 10 years.
(Willener, 2006).
The Department of Nursing Development and
Research has developed several standards and
strategies of different nursing interventions for the
whole organisation, and every clinic has adapted
them to their own speciality. All patient education
material is produced here. (Hirter, Shaha, 2013).

(39 beds), operating theatres, Intermediate Care Unit
(five beds) and a stone treatment centre (eight beds).
The Department of Urology has a Clinical Nurse
Specialist (CNS) who cooperates with the Department
of Nursing Development and Research and is
responsible for nursing development and nursing
quality within the clinic. The CNS has also been part
of research groups of the clinic. (Willener, 2013).
The Clinical Nurse Specialist organises education in
the clinic regarding current topics twice every month.
To share knowledge of experienced nurses with their
younger colleagues, additional short sessions (20
minutes) are organised in the ward. (Willener, 2013).

“The Department of Nursing
Development and Research has
developed several standards and
strategies of different nursing
interventions for the whole
organisation.”

effectively identify and implement relevant
procedures, every organisation needs dedicated staff
that has proper resources. One possible way to
support the implementation of evidence based
nursing practices is to have a separate department for
this. It provides a solid support for clinical work.
Once proper nursing practices have been identified,
their implementation in the daily work needs an
ongoing effort. Ideally, every clinic should have
dedicated staff for this type of work. The staff, e.g. a
Clinical Nurse Specialist (CNS), is important for all
aspects of nursing development and nursing quality.
The CNS is an important link between research and
development and the daily nursing practice: from
selecting the development topic to implementing and
evaluating it. The CNS could be used for nursing
consultancy or as a visionary of the future.
The latest strategies, evidence based nursing practices
and guidelines should be easy to find in the daily
practice. An up-to-date and structured Intranet is one
way of providing this important source. It serves both
the newcomers and the experienced nurses. It is also
important to have a continuing discussion about
clinical topics. These routine sessions will aid both
the newcomers and the experienced nurses, and the
goal of this developing work is that the nursing
practices will be solid and safe.

Before my visit to Berne I was in contact with the very
kind and experienced CNS Mrs Rita Willener, who
arranged me a versatile programme in the Department
of Urology. Mrs. Willener founded the Swiss Association
of Urology Nurses while being an EAUN board member. The above is supported by our own survey results.
She has really done a remarkable career.
(Tylli & Koskinen, 2012). Here one finding was that
newcomers found it difficult to get sufficient proper
Improving patient safety
information needed for decision-making in nursing.
I found my visit to Berne very rewarding and I learned
much about patient safety. In the following I list the
Even if patient safety thinking belongs to everyone in
All in all the team in Clinic of Urology consists of one
main points that I found during this project.
the organisation, it is important to have a separate
The Department of Urology in Inselspital (Fig. 1) is
professor of urology, 18 urologists, six senior residents internationally renowned for its surgical techniques in
unit for this. With is a systematic reporting and
(residents in urology), around three junior residents
evaluation system of adverse events and near-misses
treating bladder and prostate cancers. The Department A clear relationship has been demonstrated between
(residents in surgery), and 84 nurses, Last year, 2,392 of Urology consists of an Outpatient Clinic, two wards
inadequate nurse staffing and increase in e.g.
in place, patient safety can be improved.
elective urologic surgical operations were done in
mortality rates, urinary tract infections, pressure ulcers
addition to about 250 emergency operations.
and length of hospital stay. There are studies showing Acknowledgement
(Matikainen, 2012).
the improvement in quality of care and increase in job This visit was made possible with a grant of the
satisfaction following the implementation of the
European Association of Urology Nurses Fellowship
mandated ratios. (Berry & Curry, 2012).
My aim with this Fellowship short term visit is to
Programme.
improve the current patient safety culture and bring
concrete improvement proposals to daily practice and
Evidence based nursing is a type of evidence based
Note:
healthcare. It involves identifying reliable research
procedures. This work greatly benefited from
The references and an extended version of this article
results and implementing them in nursing practices.
are available on request at EUT@uroweb.org.
Figure 1: Clinic of Urology (Anna-Seiler Haus) at Berne
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I work in the Clinic of Urology as a registered nurse.
The Clinic of Urology covers the entire range of adult
urology, from diagnose to high-specialised medical
care and follow-up. The clinic consists of two
Outpatient Clinics (in Meilahti Hospital and in Peijas
Hospital), three wards (48 beds), operating theatres
and a stone treatment center. I work mainly in the
urodynamic laboratory.

The Department of Risk Management organises patient
safety education for all of the clinics in Inselspital, and
there is a systematic reporting and evaluation system
of adverse events. The reports are mostly concerned
with medication. There is a system of emergency
notifications if an acute defect is noticed with products
or operation modes. These notifications are
immediately transmitted to the Intranet. (Paula, 2013).
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Tauranga City, located in the Bay of Plenty region on
the east coast of northern New Zealand, is one of the
country’s top holiday destinations, boasting one of
the sunniest climates and many beautiful beaches.
Tauranga is New Zealand’s sixth largest city with an
urban population of 122,000 encompassing 168
square kilometers. Around 17.4 % of the population is
over 65 and the Bay of Plenty region has an estimated
population of 214,910.
The management of the urological health budget is
unique in this region. Venturo is a joint venture
partnership providing elective urological services for
the Bay of Plenty. The joint venture partners are the
Bay of Plenty District Health Board and Urology Bay of
Plenty. Urology Bay of Plenty, in essence, is composed
of the four urology doctors in Tauranga. The clinicians
believed that they could provide a better and timelier
service if they managed the budget and deliver the
service in a different format compared to the previous
system.
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The concept is based on outcome rather than output
and all appropriate referrals were seen and treated
within a set timeframe and with very few exceptions.
Some of the factors that set Venturo apart from other
hospital-managed services are the categories of
referrals that are seen and treated within a fixed
timeframe of two months for a First Specialist
Assessment (FSA) and six months for elective surgery.
To demonstrate the efficiency, in 2011 there were 877
surgical urology procedures performed at the public
hospital wherein the urology team has three full day
lists per week. Obviously a dedicated and efficient
theatre team is available. The venture is now in its
18th year and has been at the forefront of health
delivery innovation. A neighbouring region, Waikato,
adopted this model soon after its development.
The founding urologists of Venturo, Peter Gilling and
Mark Fraundorfer, are internationally renowned for
their innovation, use of technology and clinical
research. This culture has been maintained with the
recruitment of urologists such as Andre Westenberg
and Liam Wilson.
Pioneering strategy
The pioneering nature of their business strategy is
also evident in their medical accomplishments and
opportunities. Tauranga has been the birth place of
numerous surgical procedures including the
invention of Holmium Laser Enucleation of the
Prostate (HOLEP) for BPH. Tauranga was the first in
the world to use Holmium for surgery, modifying and
developing techniques and equipment to suit the
HOLEP procedure. The first ever laparoscopic
pubo-vaginal sling was also performed here. Other
NZ first’s include laparoscopic prostatectomy,
laparoscopic nephrectomy, renal cryotherapy, prostate

cryotherapy, robotic prostatectomy and prostate aqua
ablation. The idea of using ultrasound for performing
TRUS biopsy came from Tauranga. Prior to ultrasound,
the needle guide was manually employed by the
doctor, meaning it was finger rather than ultrasound
guided.
Tauranga Urology Research Limited (TURL) was
established in 1992 by Gilling and Fraundorfer and has
experience in Phase I (first time ever in humans) to
Phase IV (variation to the license of an approved drug
etc) trials. The trials are single or multi-centre, pilot
and / or multinational studies and include
pharmaceutical and device studies. TURL employs a
manager and three part-time research nurses. Current
studies include metastatic prostate cancer, overactive
bladder, robotic prostatectomy, BPH, bladder cancer
and post-prostatectomy stress incontinence. A current
project is a Phase I study for BPH.

“...The first ever laparoscopic
pubo-vaginal sling...”
There are two hospitals in Tauranga, one public and
the other privately owned. The private hospital
(Grace) is owned and managed by Norfolk Southern
Cross Ltd, a partnership between two private
hospitals. Grace Hospital, which opened in 2007, has
six modern operating theatres, 50 inpatient beds and
a separate day-stay facility performing around 6,500
procedures per year. 30% of the Da Vinci robotic
prostatectomies that are performed at Grace are for
patients living out of the region. 70% of all
Brachytherapy Implants are also for out-of-region
patients. The publicly owned Tauranga Hospital has

349 beds including 224 beds which are available for
medical and surgical patients (including critical care
and coronary care). Tauranga Hospital has eight
operating theatres.
A committed partnership
There is a strong and committed relationship between
the urologists and nurses as we work together to
develop new techniques and procedures. The
teamwork also involves frequent development of care
plans, pathways, procedural setups and patient
information booklets for procedures that have never
been performed.
The urology nurses are appreciated and encouraged
to establish in-service and study groups; funding is
available for study and conference leave and
communication between the doctors and nurses are
informal and friendly. Generally, ‘Team Tauranga’ has
a strong representation at NZ Urology Nurse
Conferences.
Tauranga has hosted the annual National Urology
Nurses conference several times in the past decade
with the most recent in 2009 when 120 delegates
attended. These conferences are always a great
opportunity to showcase a region, network with
colleagues, establish friendships and be updated of
developments in other centres. Currently three of the
eight New Zealand Urology Nurses Society (NZUNS)
committee members are from this region, and I serve
as secretary and have been in the committee for five
years.
For me and many of my colleagues, urology work in
Tauranga is exciting, interesting, rewarding and
challenging. Come and visit us!
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