
APPENDIX A 
 

VALIDATION OF THE SIMPLIFIED THERAPEUTIC INTERVENTION 
SCORING SYSTEM IN THE INTENSIVE CARE UNITS OF A 

PUBLIC SECTOR HOSPITAL IN JOHANNESBURG 
 

PANEL OF EXPERTS INFORMATION LETTER  
 
Dear Colleague,  
 
My name is Leah Kisorio. I am currently registered as a student at the University of the 
Witwatersrand, in the Department of Nursing Education for the degree of Master of Science in 
Nursing (Intensive Care Nursing). I am hoping to conduct a research project to determine the 
validity and reliability of the simplified therapeutic intervention scoring system (TISS-28) 
instrument as measure of quantifying nursing workload and staffing requirements in the ICUs.  
 
I hereby invite you as an expert in the field to be part of an expert group in assisting me to validate 
the data collection instrument. The validation will involve a checklist of the simplified therapeutic 
interventions scoring system (TISS-28) by Reis Miranda et al. (1996) that I would like you to 
complete. This will require you to rate all the TISS-28 items independently using a four-point 
Likert Scale, as to whether you find the items being relevant and if they represent critical attributes 
of nurses working in the ICUs in our (South African) setting. 
  
Participation in the validation process is entirely voluntary. Due to the need to contact you, I would 
kindly request that you provide your personal details on the check list that will be presented to you. 
As you are an acknowledged expert in the area under study, you will appreciate that your 
anonymity may be compromised. However, I undertake to ensure that no identification of your 
personal information will be given in reporting on your opinions so as to ensure your 
confidentiality. If you consent to be part of the expert group, please complete the attached consent 
form and return it to me in the addressed and stamped envelope enclosed.  
 
I appreciate that you will not derive any benefit from participation in this study. However, I hope 
that the results of the study will help clarify nursing workload and staffing requirements in the 
ICUs with regard to the implementation of a valid measurement tool. 
  
The appropriate people and research committees of the University of the Witwatersrand, Gauteng 
Department of Health and Johannesburg Hospital have approved the study and its procedures.  
 
Thank you for taking the time to read this information letter. Should you require any further 
information regarding the study or your rights as a study participant you are free to contact me in 
the Department of Nursing Education or on the following telephone number 076 6813094 or email 
me using the following address: ljkisorio@yahoo.co.uk
 
Yours faithfully  
 
Leah Kisorio 
Date____________________ 
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APPENDIX B 
 

VALIDATION OF THE SIMPLIFIED THERAPEUTIC INTERVENTION 
SCORING SYSTEM IN THE INTENSIVE CARE UNITS OF A 

PUBLIC SECTOR HOSPITAL IN JOHANNESBURG 
 

PANEL OF EXPERTS CONSENT FORM  
 
 

 

I       (name) give permission to be included in the study.  

I have read with understanding the content of the information sheet and I have been given 

the opportunity to ask questions I might have regarding the procedure and my consent to 

my being included in the study.  

 

 

             

Date       Signature  

 

 

       (Witness) 
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APPENDIX C 
 

VALIDATION OF THE SIMPLIFIED THERAPEUTIC INTERVENTION  
SCORING SYSTEM IN THE INTENSIVE CARE UNITS OF A   

PUBLIC SECTOR HOSPITAL IN JOHANNESBURG   
       

PANEL OF EXPERTS CHECKLIST   
1.0 BIOGRAPHICAL DATA      
       
1.1 What age group do you belong to:     
       
 20 - 29 years        
 30 - 39 years        
 40 - 49 years        
 50 - 59 years        
 60 years and above       
       
1.2 Please list your academic qualifications     
            
         
         
         
         
         
            
1.3 State the length of experience you have had in the intensive care unit as an intensive care nurse  
       
           
         
           
       
1.4 Indicate your position in the ICU by ticking one of the following:   
       
           
  ICU Nurse Shift Leader Unit Manager Clinical Instructor   
           
       
1.5 Please state your contact details      
       
 name           
           
       
 unit          
           
       
 telephone number           
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 APPENDIX D  

 
VALIDATION OF THE SIMPLIFIED THERAPEUTIC INTERVENTION 

SCORING SYSTEM IN THE INTENSIVE CARE UNITS OF A 
PUBLIC SECTOR HOSPITAL IN JOHANNESBURG 

 
 

PATIENTS’ FAMILY MEMBER INFORMATION LETTER  
Dear          
 (Name of patients’ family member) 
 
My name is Leah Kisorio, I am currently registered as a student at the University of the Witwatersrand, 
in the Department of Nursing Education for the degree of Master of Science in Nursing (Intensive Care 
Nursing). I hope to conduct a research project and I would like to invite you to participate and kindly 
consent to my including your family member in my sample of patients that I hope to study while they 
are in the intensive care unit.  
 
The purpose of the study is to validate the Simplified Therapeutic Intervention Scoring System (TISS-
28), which is a tool that has been found to be very useful in many ICUs of different countries. It has 
been widely used to measure the amount of work nurses provide to the admitted ICU patients as well as 
the severity of the patients’ illness based on the number and type of treatment provided. From this 
measurement, it will be possible for the nurses to know the different needs of each patient depending on 
his or her severity of illness. This will also enable adequate allocation of nurses providing care based on 
level of skills and experience to match the patients’ needs so as to promote good patient outcome. I 
hope the completed study will bring the tool into use as a valid and reliable instrument that will help to 
improve the quality of nursing care in our South African context. 
 
Should you agree to participate, I will ask that you allow me to access the patient’s records and ICU 
charts daily for two days. The information that I will obtain from the records will include: personal data 
such as age, gender of the patient, the severity of illness scores and interventions or treatments that were 
done for the patient for the past 24 hours.  
 
Participation in the study is entirely voluntary. You may choose not to participate or withdraw from the 
study at any time, which will have no effects on the services that your relative may receive from this 
institution. I will also contact your relative in the recovery period to give permission for the information 
obtained to be included in the study. Your relative has the right not to participate or to withdraw from 
the study at any time, should they so feel the need to. This will not affect their treatment in anyway. 
Anonymity and confidentiality will be ensured by using a code number instead of patients’ names and 
no personal information will be reported through out the study so as to avoid you or your relatives’ 
identification. I appreciate that you or your relative will derive no direct benefit from participating in the 
study. However, I hope that the completed study will clarify nursing workload and staffing requirements 
that are more suitable for critically ill patients in the intensive care units. Results of the study will be 
given to you should you so wish.  

 
The appropriate people and research committees of the University of the Witwatersrand, Gauteng 
Department of Health and Johannesburg Hospital have approved the study and its procedures.  
 
Thank you for taking the time to read this information letter. Should you require any further information 
regarding the study or your rights, you are free to contact me in the Department of Nursing Education or 
on the following telephone number 076 6813094. 
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APPENDIX E 
 

VALIDATION OF THE SIMPLIFIED THERAPEUTIC INTERVENTION 
SCORING SYSTEM IN THE INTENSIVE CARE UNITS OF A 

PUBLIC SECTOR HOSPITAL IN JOHANNESBURG 
 

FAMILY MEMBER / RELATIVE CONSENT FORM  
 
 

 

I       (name) the      (relationship) 

of the patient give permission to be included in the study.  

 

I have read with understanding the content of the information sheet and I have been given 

the opportunity to ask questions I might have regarding the procedure and my consent to 

my being included in the study.  

 

             

Date       Signature  

 

 

       (Witness) 
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APPENDIX F 
 

VALIDATION OF THE SIMPLIFIED THERAPEUTIC INTERVENTION 
SCORING SYSTEM IN THE INTENSIVE CARE UNITS OF A 

PUBLIC SECTOR HOSPITAL IN JOHANNESBURG 
 

PATIENTS’ INFORMATION LETTER  
Dear          
 (Name of patient participant) 
 
My name is Leah Kisorio, I am currently registered as a student at the University of the Witwatersrand, 
in the Department of Nursing Education for the degree of Master of Science in Nursing (Intensive Care 
Nursing). I hope to conduct a research project and would therefore like to invite you to consent to my 
including you in my sample of patients that I hope to study while they were critically ill in the intensive 
care unit.  
 
The purpose of the study is to validate the Simplified Therapeutic Intervention Scoring System (TISS-
28), which is a tool that has been found to be very useful in many ICUs of different countries. It has 
been widely used to measure the amount of work nurses provide to the admitted ICU patients as well as 
the severity of the patients’ illness based on the number and type of treatment provided. From this 
measurement, it will be possible for the nurses to know the different needs of each patient depending on 
his or her severity of illness. This will also enable adequate allocation of nurses providing care based on 
level of skills and experience to match the patients’ needs so as to promote good patient outcome. I 
hope the completed study will bring the tool into use as a valid and reliable instrument that will help to 
improve the quality of nursing care in our South African ICU context. 
 
I am glad to inform you that I contacted your relative while you were in the ICU and he/she gave me 
permission to obtain information from your records and to include you in the study. Your relative had 
the right not to participate or to withdraw from the study at any time, if he/she felt so. Should you 
therefore agree to participate, I will request that you allow me to use the information that I have already 
obtained so as to complete the project. The information that I will be using was obtained from your 
records and this included: personal data such as age, gender, the severity of illness scores and 
interventions or treatments that were done to you in the ICU.  
 
Participation in the study is entirely voluntary. You may choose not to participate or withdraw from the 
study at any time, which will have no effects on the services that you may receive from this institution 
or the health care providers. This will not affect your treatment in anyway. Anonymity and 
confidentiality will be ensured by using a code number instead of your real name and no personal 
information will be reported in the study so as to protect your identification. I appreciate that you will 
derive no direct benefit from participating in the study. However, I hope that the completed study will 
clarify nursing workload and staffing requirements that are more suitable for critically ill patients in the 
intensive care units. Results of the study will be given to you should you so wish.  

The appropriate people and research committees of the University of the Witwatersrand, Gauteng 
Department of Health and Johannesburg Hospital have approved the study and its procedures.  
 
Thank you for taking the time to read this information letter. Should you require any further information 
regarding the study or your rights as a study participant you are free to contact me in the Department of 
Nursing Education or on the following telephone number 0766813094. 
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APPENDIX G 
 

VALIDATION OF THE SIMPLIFIED THERAPEUTIC INTERVENTION 
SCORING SYSTEM IN THE INTENSIVE CARE UNITS OF A 

PUBLIC SECTOR HOSPITAL IN JOHANNESBURG 
 

RETROSPECTIVE PATIENT CONSENT FORM  
 
 
 
I        (name of the patient) understand that my 

relative       (name of relative), has given consent to my 

being included in the study and hereby consent for the information obtained to be used in 

the study.  

 

I have read with understanding the content of the information sheet and I have been given 

the opportunity to ask questions I might have regarding the procedure and my consent to 

my being included in the study.  

 
 
 

             

Date       Signature  

 

 

       (Witness) 
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APPENDIX H 
 
VADLIDATION OF THE SIMPLIFIED THERAPEUTIC INTERVENTION  

SCORING SYSTEM IN THE INTENSIVE CARE UNITS OF A  
PUBLIC SECTOR HOSPITAL IN JOHANNESBURG 

        
DATA COLLECTION INSTRUMENT  

        
1.0 PATIENT DATA       
        
 1.1 RESEARCH CODE NUMBER          
           
        
 1.2 AGE        
          
        
 1.3 GENDER  Male  Female     
        
 1.4 DATE OF ADMISSION          
           
        
 1.5 DIAGNOSIS          
           
        
 1.6 REASON FOR ICU ADMISSION  Medical Scheduled  Unscheduled   
     Surgery  Surgery    
        
 1.7 SEVERITY OF ILLNESS         
  SAPS II score on admission < 24 hrs         
        
 1.8 LEVEL OF PROVIDED CARE        
  TISS-28 score on day 1 (>24 hrs)        
        
 1.9 LEVEL OF PROVIDED CARE         
  TISS-28 Score on day 2 (48 hrs)        
        
 1.10 LEVEL OF PROVIDED CARE         
  TISS-76 Score on day 1 (24hrs)        
        
 1.11 LEVEL OF PROVIDED CARE         
  TISS-76 Score on day 2 (48hrs)        
        
 1.12 LENGTH OF STAY IN ICU         
  Total number of days         
        
 1.13 LEVEL OF PROVIDED WARD CARE        
  TISS-28 Score 24 -48 hrs on discharge         
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APPENDIX J 
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APPENDIX K 
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