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Summary
Noticing is integral to the everyday practice of nurses; it is the pre-cursor for clinical reasoning, informing judgement and the basis of care. By noticing the nurse can pre-empt possible risks or support subtle changes towards recovery. Noticing can be the activity that stimulates action before words are exchanged, pre-empting need.  In this article, the art of noticing is explored in relation to nursing practice and how the failure to notice can have serious consequences for those in care. 
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The Art of Noticing
Noticing may be seen to be a natural act, something we do throughout the course of our day. We notice the weather, the price of petrol, the noise of a lawn mower through an open window. Noticing involves all five of the senses and we are constantly exposed to a vast amount of stimuli. It would of course be impossible for us to notice all this stimuli that surrounds us.  Although we may feel sensitive to what is going on around us, there will be much more that we have failed to be aware of, that we don’t give attention to. What does capture our attention therefore is selective, this is what we notice. Often what we notice is that which has most relevance to us. We will notice the weather if we are planning a picnic, we will notice the time if we have an appointment to keep.  Our noticing informs our actions, if it looks like rain we may well revise our picnic plans. Failure to notice the clouds gathering could result in wet sandwiches, for what we fail to notice cannot influence our behaviour. 
[bookmark: _GoBack]This failure to notice has serious consequences in terms of nursing practice, and has been identified as a significant contributory factor in poor standards of nursing care. The Francis Report (Department of Health, 2013) highlighted the impact of organisational culture on practice which is often noticeable in the attitudes and behaviours of staff. Accumulating factors and a largely business orientated approach……… a lack of attentiveness from nursing staff. Patients failed to receive basic nursing care in relation to hygiene, safety and continence needs. Whilst the Health Service Ombudsman Report (2011) found a failure in nursing staffs’ ability to look beyond the clinical condition of the patient and recognise or respond to emotional and social needs of the patient and their family. Consequently for some, their experiences of being a patient have differed markedly from the values and principles embedded within professional nursing practice. Lack of attentiveness led to failures to notice, which resulted in care that lacked compassion, sensitivity or professionalism, and caused unnecessary suffering (DH, 2013, Health Service Ombudsman, 2011).
Professional Noticing
Despite the importance of noticing, and the consequences of failure to do so, there is little contemporary literature exploring the issue. Tanner (2006) identifies noticing as the first stage of her Clinical Judgement Model, and defines it as “a perceptual grasp of the situation at hand” (p208). For Tanner, noticing leads to interpretation of the situation, responding to that interpretation, and reviewing the outcome of the response. Where the nurse is unable to immediately make sense of what has been noticed a hypothetico- deductive reasoning process may take place where hypotheses are rejected until a reasonable interpretation, based on available information, is reached.  Where the nurse has immediate recognition of what has been noticed, interpretation and response may be more intuitive. Within this model, noticing is a prerequisite for nursing action.
 In examining the clinical practice of Ward Sisters, Macleod (1994) also recognised the importance of noticing in relation to expert nursing practice. The nurse notices significant features of the situation, understands the meaning of what has been noticed, and acts in the interests of the patient. However for Macleod this is not a linear process although noticing, understanding and acting are “inextricably intertwined” (p365). Macleod found that in relating to their patients, the quality of this process contributed to the ward sisters’ ability to deliver goal directed patient centred care. Again noticing is identified as key part of the process of nursing activity.
Noticing can be seen as a more complex activity than first realised. Mason (2002) differentiates between ‘ordinary noticing’ and ‘marking’ and recommends that we must become disciplined in our noticing if we are to improve professional practice. ‘Ordinary noticing’ refers to that which we can recall when prompted by someone or something and lasts for only a short time in accessible memory such as being asked if we noticed where the house keys were placed or if the light was switched off.  ‘Marking’ refers to that which has more significance, and not only do we notice it, we initiate mention of it. Remarking on our noticing to others demonstrates the importance of what we noticed, and makes it available for further evaluation as Mason (2002) highlights,  “marking is a heightened form of noticing. Intentional marking involves a higher level of energy, of commitment, because it requires more than casual attention”. This heightened form of noticing is essential for nursing practice if we are to assess, monitor and evaluate patient responses, inform our clinical decisions, and ensure nursing care is person centred and individualised.
As multi- sensate beings we notice with all of the senses. If we consider the area of vital signs we notice the rise and fall of the chest to count respirations, we listen to notice a heartbeat and use touch to notice a pulse. All of these require careful attention; however salient features that indicate a change in condition may be more subtle than this. Intentional marking is required to notice the slight change in voice tone that indicates anxiety, the pressure of someone holding a hand tightly indicating a need for comfort, the smell of body odour suggesting possible problems with self-care. Equally important are the subtle changes that indicate personal growth, hope, and a readiness to move forward. Macleod (1994) identified how individualised these changes might be for example when patients articulate more interest in outside events than previous or demonstrate a readiness to wear false teeth. When such subtleties are noticed, nurses are able to act in a way that facilitates independent action by the patient and movement towards recovery. 
Failure to Notice; the importance of noticing
There are serious consequences of failure to notice in nursing. Failures to notice a drug error, the need to turn a non-ambulant patient, or increase in pain are examples where patient care will be compromised. Where patients are unable to communicate their needs, the ability to notice change becomes increasingly important. Consider the person with severe learning disability, because of cognitive impairment they may be unable to verbalise pain, however it is likely that subtle changes in behaviour will indicate a problem. Changes such as loss of appetite or restlessness may point to something requiring nursing action. It is only through noticing these subtle changes that appropriate care can be given.  Similarly as Cawson (2002) identifies, it is unlikely that the neglected child will seek help directly from a health care professional.  Nurses must therefore notice the indirect signs of neglect, or issues within the family that may adversely affect the child. Yet as Taylor et al (2012) identify, recognition of neglect remains inconsistent. If detection rates are to improve, professional noticing must be enhanced emulating the difference between ordinary noticing and marking.
Dossey (2008, p225) suggests that “not noticing is a virus that is loose in modern culture” and argues that it is our relationship with technology that has led to this demise. There is no need to notice the roads travelled as GPS will enable you to reach your destination, there is no need to go outside to check the weather as a computer screen can update you in seconds. This reliance on technology may also inhibit noticing in nursing.  By exploring levels of trust nurses place in technology, Browne and Cook (2011) identify how inappropriate levels of trust in equipment used in ICU can lead to poor monitoring of that equipment and equipment failure may go unnoticed. Failure to notice malfunction can then have potentially serious implications for the patient.  Consider a malfunction on the alarm of a syringe driver. If the nurse is relying on the alarm to indicate a problem, failure of the machine to deliver the correct dose may go unnoticed. Of course it can be argued that advances in technology have  allowed nurses to notice much more in relation to the  patients condition, however the concerns raised by Browne and Cook illustrate how noticing cannot be solely ‘handed over’ to machines. 
Similar matters can be raised with regard to the use of clinical rating scales. Concerns regarding usefulness, sensitivity, reliability and validity of assessment tools are well documented and there is contradictory evidence on their effectiveness over clinical judgment (Anthony et al, 2008, Richardson et al, 2007). Furthermore as such tools require nurses to assess the patient against a set range of predetermined criteria; there is a danger that only these patient behaviours will be given attention. Individual, subtle, yet noteworthy indicators may go unnoticed if not part of the listed criteria for assessment. As rating scales are now a significant feature of nursing practice, an additional question of ‘what else did you notice’ within the criteria would be advantageous in order to accommodate a meaningful assessment. 
What can be noticed?
 Both Tanner (2006) and Macleod (1994) identify that the process of clinical judgment, beginning with noticing, is seen in the practice of experienced nurses. Noticing is only possible when the nurse is able to draw on their knowledge of patterns of recovery gained from past experience from textbooks and formal learning and knowledge of the particular patient’s patterns of responses. This collective knowledge then provides an expectation for this patient, and allows the nurse to notice when this is not met. Consider the patient recovering from an appendectomy. The experienced nurse will be able to draw on knowledge of other patients undergoing this surgery, common post-operative patient experiences and the usual recovery rates. When compared with the particular patient’s response, the nurse can notice if the expectations for recovery are being met. As Tanner (2006) identifies, the less experienced nurse may not have this previous knowledge or experience to provide a frame of reference. Consequently important changes in condition may go unnoticed and opportunities to act could be missed as a result.
What the nurse brings to a situation will have a bearing on what can be noticed. Personal values and beliefs can have a considerable influence.  In a literature review of factors affecting attitudes to self-harm, Machale and Fenton (2010) highlight that a significant proportion of professionals believe that those who self-harm are able to control their behaviour. This along with a lack of personal confidence in caring for people who self-harm, negatively impacted on the care given.  Believing patients to be ‘attention seeking’ selfish or manipulative will impact on what will be noticed, and can blind the nurse to real distress and suffering.   Considering  that those who repeatedly self-harm are at high risk of suicide (Owens et al, 2002, Hawton et al, 2003) with a study by Cooper  approximating a  30 fold increase (Cooper et al, 2005) than the general population this can have fatal consequences.
Twycross (2010) provides further evidence of the impact of personal values in a literature review examining the administration of pain relief to children in hospital.  Twycross found that nurse’s inaccurate and outdated beliefs about pain and pain management was one contributory factor in poor pain management. Some nurses held the assumption that pain should be expected therefore the individual child’s expression of pain went unnoticed. The review also demonstrated that nurses concentrated on the technical aspects of care, believing comforting to be a role for parents. Consequently indicators of distress and need for comfort went unnoticed.
The context within which noticing takes place will also have an effect on how noticing is interpreted. Without context, noticing can have multiple meanings. Take for example the context of an acute care mental health ward. When a man is noticed standing alone talking to the wall, it may be interpreted that what is being noticed is a patient responding to auditory hallucinations, the context of the mental health ward helps name what is being noticed. However consider this scenario in a busy shopping centre- you may decide that what you have noticed is a man trying to have a conversation on a mobile phone. 
Witkins (2000, p102) has identified how noticing is “subject to the sway of social processes” in that what can be noticed is influenced by societal values, cultural norms, and socio- political forces. Witkins highlights deliberate attempts by major organisations to influence noticing in relation to issues of societal concern, for example the attempts by global pharmaceutical companies to obscure their influence on patterns of prescribing by doctors. Studies have highlighted the impact of socio- political influences on nursing practice. Socio-economic status, gender, inter-professional relationships,  increased role diversity of health professionals  and organisational cultures have all been shown to impact on the context of  nursing practice (Miers, 2002, Colyer, 2004, Reynolds and Timmons, 2005, Brown, 2009, Shearman, 2011). 
Improving our noticing, implications for nursing practice
Noticing can be a ‘taken for granted’ nursing activity, yet has been shown to be complex multi-dimensional aspect of nursing practice. The importance of context should be acknowledged and nurses must be aware of what they personally bring to a clinical situation in relation to values, attitudes, and experience. 
Noticing is essential for nursing interventions to take place therefore it must be a purposeful, directed activity. Improved practice and improved outcomes for patients can only come about by improved noticing. Public confidence has been rocked by events such as those at Winterbourne and Mid Staffordshire, and nursing practice is under scrutiny (Ford, 2012). Evidence suggests a significant number of patients experience missed nursing care because of a lack of attentiveness to patient needs, poor resources and poor communication (Barker et al, 2002, Kalisch et al, 2009, MacHale and Fenton, 2010). It is therefore vital that nurses make the opportunities to notice their patients, improve their sensitivity to noticing and use the opportunities provided by noticing to deliver timely interventions. Inexperienced nurses need support of those more experienced to name what they notice and understand the relevance. Support systems such as preceptorship and clinical supervision must be embedded into the practice of clinical areas to provide this. Tanners’ (2006) Clinical Judgement Model can also provide educators with a framework to provide guidance and feedback to students in developing sensitivity to noticing that leads to appropriate actions. 
Kapuscinski (2004) tells of the Greek traveller and historian Herodotus who lived 2500 years ago. Herodotus travelled to the far corners of the earth and on his travels he was a careful observer, sensitive to details that at the time seemed minor or inconsequential, for Herodotus recognised that these may be the most essential indicators of something significant.   Most importantly, Herodotus recognised that to notice what was most essential,  he had to be ‘on the spot’ and this involved great travel across the then known world. Out of this travel and ability to be on the spot, Herodotus was able to recount information related to his experiences, providing rich detail.  Nurses can learn from this using Herodotus as a metaphor for observation and inquiry. The slight change in behaviour or the seemingly trivial comment should be noticed and evaluated. For this to happen nurses must also travel- leave their ward offices, nursing stations and computers and be ‘on the spot’ with patients. Only then will they be able to notice. 
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