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ABSTRACT

The purpose of this study was to - examine the selectidon criteria and
proeedures employed by health units inj/the. province of Alperta in .the_ selectior\
of .community heelﬂw nurees. A measurement of the overall satisfaction with the
present process and satisf ction as to its predictive accuracy was also obtained.

The study format consisted of ldaptatsons made to exlstmg studies on
edmumstratlve selection in business and education. Questvonnalres were developed
ane were durected to com unity health Nursmg Supervisors to obtain: the data
for the study; lnformetion as thus obtained concermng the selection policies,

criteria used and procedur s employed, as well as satisfaction wrth the present

-~ process of employee selection. Responses were recewed from twenty—.four

health units out of a possible twenty~nine in the province of Alberta; all were
useable. o j , |

Major findings of the Astudy weré that few health units had w;II‘ defined,
~ explicit selection policies f;or/community health nurses. Selection criteria of both
licénsure and personal factors were used extensn/ely while age, sex mtelhgence
and scholastic ability were not Procedures mvolvmg application forms, interviews,
4 and references were considered as mportant L ' 7

Nursmg Supervnsors were . either non-commrttal or somewhat satisfied . wuth
the selectuon processes used the least satusfact;on was with the information.
gained from the processes es predlctors of subsequent employee job
satisfaction. ' , o y

- The health urdits' selaction prectnces were varied and. not conslstent across

the province.
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. I. INTRODUCTION TO THE STUDY

A. Introduction

Qualified people are a necessity in the operation of any orgsnization. It -
follows, then, that the process ‘of selecting personnel ns of fundamental. |
importance in staffing Health care institutions are in this respect similsr to all -
settings where people are selected. The selection process, oven'mough‘ |t may .
be complicated by structural complexities, changing social valu;s and the ' '

requiremerits of public policy, must be exmned and clarified |f the- mcraasmg

“*

demand for qualified nursing personnel is to be met
Humans are complex orgamSms whuch do not comply eastly with simple s
sppraising procedures. The good” empIOyee does not, in fact exist apart fromA
the position, for a person is only a good employee if placed in a posutlon
which satisfios needs, uses sbilities ‘training and experionoe ssnd - encourages
function somewhere M’L the optimal Ievel (Morgan and Cogger 1973:1).,
Few orgamzatnons can take for granted that there will _always be enough
"good . employees” available to ocoupy,p_osrtnons that must be fllled. Consequently,
one of the greatest responsibilities :for_ management is to attract enough oeople
to handle present positions, and to move into vacancies croatedby changes in "
‘the organization's business, retirement rate and other factorsp (St:'soss‘ i§67:449);
 Personne!l activity must be developod suffncvently to operate the :
organizstion, for the supply of qua’hfood smployees will affect success as‘-
sharply as the supply of money, materials, or markets. Seloctnon techhiques -must
be developed that adequately assess aspiring.spplicants. ‘ i s |
' Castetter (1976:167) claims tho primary aim of selection is to flll exnstmg
vacancies with persomel who (1) meet preestablnshed posmqn quahf:catnons 2) -
appear likely to succeed, (3) will find suffncuont satlsfactnon 10 remam in the . R
position, (4) will be effective contributors to work goals, and (5) w:ll be “
motrvdtad to colf—dovolopmont | . j . ’
Whoro the human resources roquured to meet porsonnol donfands are

plentiful lnd the work or product of - ihé: orgamutxon is aot\dopondent ‘upon o /



individusl employee performance, an organization can be less concerned with
selection Und;r these circumstances, inadequate employess can be terminated
and na?vnmployeos obtained to fill the vacancy created; the work process is
. hot haited or altered in any major way.
' At one .time, selection in nursing‘ was of low priority for a shortage of
pers,pnnel existed and health care organizations had to rely on whomever they
could get to fiil vacated positions. This is changing. A trend in the seventies
saw the number of potential  nurses increasing as the influeﬁce of the women's
movement on women's work patterns, economic shortages, mcrusmg numbers
of graduate students, and fewer nurses completely retiring from active practice
combined to make an ever increasing number of nurses available for
employment. M

Coﬁversely, shortage of personnsl can aiso affact selection processes
drastically as the organization is forced to ‘employ thos.e persons available
.regardiess of their qualification status. 1980 is presenting the health care
institutions with just such a dilemma as nurses have become a rare commodity,
ecc;nomic shortages still exist, and the majority‘of ” health. care institutions are
facing manpower shortages. This latter trend has been attributed in large part to
economic restrictions and nursing dissatisfaction (Mondy and Mills, 1877) rather
" than actual decreases in numbers of trained personnel. .

As nursing research™ improves and the tasks related t6 competent nursing -
practice are more clearly delmeated concern has arisen regarding the legal -
* implications of nursmg practice (Lovenstem 1977). The: growing awareness of
the lagal-implications of functioning. at a level of compstence lower than
institutiénauy established nursing standards, is leading r:iurses to refuse
responsibility for care outside the:r area of comprehansuve preparation.

Budgetary restraints and hlgher standards required’ for accreditation have
caused institutions to udentsfy areas, such as high employee turnover rates, that
must be tackied to increase cost effectiveness and improve quahty of“ care
(Fredericks, 1979:18).

Personnel selection has become increasingly emphasized in nursing as

evident by the fciloyving comment



~it-is felt that only by better methods of selection and placement of
nurse applicants will we be able to lead to more satisfied
practitioners and. less turnover and less cost in recruiting and hiring,
equalling a stable nursing population, cost effectiveness, and overall
better quality of patient care — the alleged focus of health care
institutions (Fredericks, 197921) _

Literature regarding seléctlon appears abundant in business and educational
fields yet investigations in the nursing field have been limited and dnrected to
the hospital setting in prefarence to that of commumty health.

Too often, Nursing” Supervisors in the field have been heard to complain
that the nurses hired as community: health nurses have'velther not t‘men‘ '
adequately prepared for their duties, have an attitude toward work ‘that is
inconsistent with institution goals,” or find it difficult to function indfapendently .or
_ in an extended team situation at the time of hiriqg These issues are items that
ap'pear to be implied by Castetter (1976:167) as aims of the selection process.

How can the Nursing Supervisors reconcile these concerns and hire
nurses either free from such difficulties .or who are oriented to tﬁe work
sntqataon in such a way .as to negate these concerns? The answer lies in the
h&plth care institution's selection philosophy and policy, whuch is, in turn, based
upon societal trends and the philosophy and goals of the organization. What
about the health units as examples of health care institutions? Are selection
.ussues in health units unique? To what extent _have the health units in Alberta
defined th\eh'} selection policies, 'identified their selection criteria, and regularized
their procedures according-to their particular needs?

o Many assumptioﬁs are madé by community health nurses, in the fieid
based on an initial assumptipn that policies employed by the hgalm units in -
Alberta are inconsistent, if present at all. Liﬁle appéars to be known regarding
what policies actually exist, and if they do not, what policies should exist

If this survey can show the extent to which selection policies actually
exist and are consistent, then the foundainon is laid for more extensive studies

of health service administration, personne! satisfaction, and per.sonnel

A

performance. ’ . .
A ) g
/ ™~



B..The Problem

St-tom-r{t of ths Problem J

The problem undertaken is that of describing the selection processes-

employed by heaith units in the province of Alberta

The problem is divided into 8 number of sub-problems copcerning the

criteria, procedur/es, and satisfaction experienced with the selection process.

Sub~Problems
1

2)
3)
4

5)

6)

What methods do the health units use to identify ;Sersons to be
considered for community health nursing positions?

Who is involved, and to what extent, in determining the
qualifications required for the position of comhunity health
nurse? ‘ - '

What criteria do the health units use in the selection pfocess?
What procedures are employed by thg health units in choosjng
among applicants for the position of community health nurse?
To what extent does the selection process employed by the
health units take,intﬁo agccount the specific and unique
requirements of the health unit role?

What importance is placed ‘upon each criterion and procedure by
the Nursing Supervisor employing them? |
What predictive ability. do the Nursing Subervisors assign the
selection process for: | |

a sub;equent nursing performance?

- b) -subsequent employee job satisfaction?

8)

o employee longevity?
d  employée incorpdration into the nursing team?
How satisfied are Nursing Supervisors with the selection

processes presently employed?



C. Significance of the .Problem

The availability of competent and satisfied nursir;g staff is of paramount
tmportance in providing -an adequate health csre dehvery system to the publtc

In 1880 the public in Alberta has been made incréasingly aware of
hursmg shortages as evidenced by media reports of hospltal budgetary restramts,
~and of .nursing dissatisfaction wuth the present system and financial \
remunerations. These issues were exemplified in the spring of this year in the\
’Umted\Nurses Association (UNA) strike for better working conditions and in the
30% increase in wages that was subsequently awarded. \

Nursing dissatisfaction and nursing shortages continue to be prominent
concerns such that the Alperta Association of Registered Nurses (AARN) is
presently undertaking a study to examine these concerns as well as tﬁe
increasing -nursing turnover in ‘most health care linstitutions in Alberta.

 What of'commuﬁity health nursing? While undergoing the same type of
concerns, community health nurses. are often viewed-as the elite of the n-ursing
working force vyith suspected; if not actual, -benefits in Working conditions. Yet
it can be de‘dL;ced from ‘health'; units annual reports that healgh units are
experiencing the same turnover problems as other . health care- institutions.

The community health nurses ‘are not unified in <r'r»18kingv their general
" concerns known although some heaith unit's nurses are members of UNA and
individual members ﬁ\ay belong to the Alberta Community Health Nurses Society.
Lacking - a umfued voice, their problems and concerns may not ~come to public
attenﬁon or even to the attentuon of theur fellow nurses.

How (one bbcomes a commumty health nurse, what the position entails, -
and "how candndates are identified remains as information not commonly. known .
Yet, in the wnters experlence the work ‘done and the services given by
community health nurses appear not only identified and well received by the .
public but demanded, and a trend for future health_ care.

. Selection processes that result in the continuous acquisition of qualified

people is critical for the rrtaintenar;ce and growth of any organization. As the
public increases demands for community health care sen)ices, the position of

the community health nurse will be even more prominent and manpower



problems of even more concern ‘
Most health care professionals understand the implications of present

" trends and are seeking solutions to the identified prqblems. It remains important

to investigate selection and placement methods-as en;ployed by the health units

so that present and future hursing demands (manpower and professional), in this

specific area can be effactively met

D. Assumptions

| To carry out this 'study, two assumptions were made regarding the

population aﬁd data collection:

1) It wasﬂ assumed that information. regarding selection ‘brocesses as

~ reported by the Nursing Supervisors accurately depicted the ‘
process actually employed byftheﬂ health units. |

2) It was a§sumed that maﬁpower suppl{r ~and demand did not enter

| into specific consideration in a way that would sqriousi\y alter
selection criteria .and procedures. In actuality, somel‘.' +ealth units
may have been !imited in their selection process bacéuse of a
scarcity of qualified candidates, but, this possibilify was not
specifically- investigated although the reality of this concerr is‘

acknowledged.

E. Dclimltcﬂoné

| 'I;his_study was restricted to the health units in the province of Alberta
F. Limitations |

As healﬂ; is a provilngiavl responsibility under the BN.A Act, sach 'prévince
and health care organization necessarily reflects the ‘philosophy of the curreht
individual government toward the delivery of health servicve's. The results gained
from this study\ bannot therefore be géneralized to any 6ther provincial -
commuhiiy ‘health system nor to any other health care delivery system.
' As limited information was available ragakding currenf health manpower

status, this study was limited to a descriptive survey of current salectién -



vprocesses. No attem}:t was made to survey the community health nurses
employed by the heslth units to validate the information supplied by the health

unit Nursing Supervisors. This second limitation of information validation limited

the reliability of the overall resuits.

Another limitation was operational. ffing appointments in the health

regions in Alberta's two ‘major urban systems, while having individual Nursing
Suﬁervisors, were ‘made in conjunction with a designated central office
supervisor. The processes followed in these urban systems, then, were réported

by two respondents rather than the anticipated twenty.

'G. Definition of Terms o

| Substantive Definitions g;

Community health has been . defined in the following manner by the National.
/League for Nursing, USA, May 1959

Community health nursing is a field of specialization within .both
professional nursing and the broad area of organized public health
practice. It utilizes the philosophy, content, and methods of public
health and the knowledges, and skills of professional nursing. It is
responsible for the provision of nursing service on a family—centered
basis for individuals and groups, at home, at work, at school, and in
public health centers. Public health nursing interwsaves its services
with those of other health and allied workers, and participates in
planning and implementation of community health programs.

. /

Herman ( 1968:8) emphasizes the community nature of the nursing service in his
definition:

Community health services refers to those services geared to
roviding for the state of well-being of the community. Community
eaith emphasizes not only the additive health of the individuals who
constitute the community, but the condition of those structures,
facilities, and patterns of action that the community uses to conserve .
its collective health | l

Operational definitions

Identification - the method by ‘which an individual is brought to the attention

of the health unit as a possible candidate for the position .of comrﬁunity health
nurse. |

Selection ~ the process by which an identified candidate is chosen for a
community health nursing position. i / _
Selection criterion - a principle, role, or standard by WCh a candidate is



/}udged as to her potential for a community health nursing position. -
Selection procedure - an established action and/or method undertaken by the
health - unit in apprai?sing the candidate for a "comrhunity health nursi'rig' position.
Selection process  — a related series or course of actions to which candidates
are exposed when aspiring for the pesitien of community health nurse which
allows judgements to be made by the health unit as to their suitability for the[
position. It includes selection criteria and procedures. |

Sel/ection policy - a. set of guidelines or rules to follow in regard to the
active implementation of the selection process. ‘ =
Community health nurse - any hurse employed by a health unit or ‘local board
“of health in the province of Alberta The terms "CHN" or "nurse” were used
mterchangeably in thd® study.

Health unit - those health facilities operated under the jurisdiction of the
provnncual government which provide mainly preventive health services to the
communlty. In this study the term 'applied to those institutions operated as health_
units or, in the case of Edmonton and Calgary as health clinics under the Local
Boards of Health

Nursing Superwsor - the most senior nursing position in. a health unit or the
Local Board of Health Actﬁal position titles may refer to Nursing Supervisors,
Senior Nurses, or Directors of Nursing. \ '

Boerd of Heal/th - the Local Health Authority (LHA) responsibie ‘ fer providing &
minimal level of services to the population within the  health unit boundaries, as
| specified wv -provincial regulations. Servfces emanate from a health unit office or

regional clinic ' '

/

Gt

H. 6rgani2nion of the Thesis
| 4The probleM. .ts significance, its limitations and delimitations, its’ |
assumptions, and d#¥inec terminology have been presented m this chapter The
remainder of the thesis is organized as foliows: '
| 1) A theoretical background and review of the related litereture are.
- presented in chapter two which is divided into sectlons on.
persomel community health nursmg selection cntena and



2)

3)

4)

selection p;:;cedufes
Chapter three presents a deszﬂnptnon and dlSCUSSIOh of the

_ instruments _used in the pro;oct. an outline of . the mothodology

employed, and a discussion of the data treatment used in the

_analyses.

Chapter four reports the results of the study and discusses the
significance of the results. .

The thesis concludes with ' chapter five, providing 8 summary of
the investigation, the conclusions, recommendations, and

implications for further research



goncern with - governmental obligations (Strauss, 1967:425-7) to inciude

ll. REVIEW OF THE LITERATURE

The purpose of this chapter is to survey the related literature on
personnel and organizations with an emphasis on personnel selection and its

application to the field of community health nursing. Initially, the area of

personnel in organizations will be discussed followed with a more, intensive

‘examination of personnel selection. Specific attention is given to heaith care

personnal, in particuiar community health nurses, and related selection problems.
Finally, an overview of selection criteria and procedures, derived from the
literature, will be presented with the intent to identify those areas of concern

in the literature.

~ A. PERSONNEL

A Strauss (1967:424) stite}s that the p"ersonnel_functi‘on in managerm@nt is.
concerned with the dev;alopment of a highly 'm%tivated and smoothly functioning
working force. It has expanded from artificial morale boosting efforts and
sophustlcated manpower studies and pro,ectvons Some of the areas of
management responsibility in relation to personnel are: (1) recruitment, selectnon
and placement, (2) jOb analysis, description, and evaluation, (3) compensatnon and
appraisal plans, (4) employment records, (5) employment benefit ‘programs, (6)
special services, (7) training and education programs, (8) labor relatlons 9 publnc
relations, and (10) personnel planning and evaluation. /

In tefm;s of our society, the medical 'aﬁd scientific achievemen:cs of'/the-
past three decades have become institutionalized, but along with the benefits ‘of
such advancements, the impersonalization of institutions has also occurred

(Hepner et al, 1969:116). ‘Nowhere is -this felt more than in the health field; the

.Ioss- of individuality can'be felt at all levels in_ heaith care — for exa'ﬁ\pleA

between the nurse and the client and between the nurse and the employing

agency.
The goals, /values an‘@ objact:ves of the heatth care settmg will affect

-

10
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oy

the total work environment (Hepner :117). This is an srea of primary

concern to the personnel function -~ re must be an understandmg of the
relstionship between the employee and the institution |f that work environment is
to be controlled and functional.

While personnel management strives toward the ultimate goal of hsgh
.quality client csre at the lowest possible cost, Hepner et al (1969.119) suggest
that both line and staff policies must be involved fo this end. Fringe benefits in
personnel administration and labor relatuons are considered as extras to the 2
employee. in addition to salary. It is these tang:ble and in some cases intangible
benefits offered that aliow an employer to compete in the universal manpower
poel (Hepner//1969:155). Within the heaslth care system, selection and recruitment,
as part of an overall staffi'ng _function of the organization, are important aspects
to consider if growfh ane/or maintenance of tne syst_efn is deen'g__d irnportant
by its members. ' ”

Stanton (18977:1) reflects this smphasis when he states that the quality_.of -
an orgamzatlons personnel is frequently the single factor that determines
whether the - orgamzatuon g going to be successful, whether it will realize a
satisfactory return on its investment, and whether it will reach its objectives.
Selection, therefore, is a vital function of personnel. Because recruutment and
. selection are so, necessary in” the maintenance and growth of a busmess or
service, they become ma;qr functions of personnel admmlstratoon.u

- ' ' :
B. SELECTION

An organizlatio‘n‘ can be considered-as functional due to the people it
employs. In order to ‘sustain, maintain, and promote an erg_anization and its
functions, a continuous supply of manpower must be ensured. _

Selection of personnel, in its broadest, sense, can include for example
sdc_:h nspecfs as recruitment, evalustion, and induction; but can also ba viewed
as that much narrower process of choosing among a gfven group of candidates
those persons to be hired -

The administrator when engsged in selectnon faces a numbar of tasks

.

regardless of the orgmlzatlon for which. he works. Castetter (1976:167) outiines

?
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them as (1) estsblishing role requirements, (2) determining the kinds of
information needed to select competent individuals from the pool of applicants..
(3) deciding the methods snd procedures to be employed in. information
gathering. (4) securing staff participation in sppraising the information and the
lpblicmts, (5) relating appliéants quslifications to the position requirements, (6)
screening the qua!ified spplicants from the unqualified, (7) preparing eligibility
lists, and (8) selecting suitable candidateé for hiring.

Selection, of course, cannot operate independently of the recruitment
process for in order ‘tvo be functional the number of. eligible applicants must
exceed the number of pgsitions. Tl;oe number and quality of personnel attracted
will depehd on the design of the policies and the overall philosophy and the
operation of the entire personnel function (Castetter 1976:167) as well as the
philosophy of the organization.

Organizations tend to develop hiring methods consistent with work
process derﬁands'and their overali philosophy of selection Straus;s (1967:462)
outlines three philosophies -on selection:

1)  The “right ‘type" philosophy where ap;SIicants who do not “fit" are
screened out with the objective of the process “being the .
weeding out of gpplicants who do not obviously .qualify for the |
typa of wqgk typically availablie in the organization.

2) The "fitting jobs to people” philosophy where the job |
requirements are adjusted to the people who are available to fill
them. This is particularly prevalent in situations where manpower
resources are sévdrely imited. .

3) The "fittiﬁg people to jobs” philosophy where it is assumed that
both the requirements of a given position and the characteristics
of; given applicant are sufficiently unique as to allow an -
accurste match between them ‘

It is this third phnlosophy that best promotes,posmon—person compatnbuhty as
both ‘person and position are taken as. unique; no adaptations are required, a
match is assumed to 'be‘ pcssible. This philosophy r!gfmally require; the most
extensive pre—smployment asgismem

\._._/;
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Miner (cited in Smith 1973:1) suggests that organizations must maks use
,of such philosophies to establish procedures and techniques’ to identify those
individuals within an applicant group who are most likely to succeed in the
position and who will maximize the possibility of orgsnizational goal attainment.

Why then is the selection process a variable in personnel functioning?
Why is there ineffectiveness? Castetter (1976:169-72) alludes to several issuss
Iimiti‘ng the efféctiveness of the selection proéess\ including:

1) gosl ambiguity of the organization a§' an entity or of the
interaction 6f its .#ubjects - the client, the worker, and the
institution;

2} the u;lavailability of perfect or near-perfect bredictors of weork
performance;

3) legal constraints ‘placed on test use and test devalopmeni:

4)  economic constraints on test procedures;

5) time constraints on the selection test pvoéass and the rapid

invalidation of selection techn{ques caused by continual changes in

i position and perspnnet ,raquiré ents and demands; and
6 technical constraints of both t:hvaalidity anc!
raliabiiity) of selection techniques an e ethods used to
interpret Ehem ’
How then can s process limited by so many constraints be made more -
effective? '

The basic concept of selection revolves around the organization of
activities iliowing information received from various candidate sources to be
compared to information regarding the job requirements as specified in the
position guide (Castetter 1976:203). A systematic approach to the task will bé
facilitated if a veriety of relisble information can be provided to_the selection
personnel. How well such information is used will depend on the selection
: porsomel’g l“bility to evaiuste their selection informat?on effectivaly. ’
_ Schneider (1976:xi) continues this overview of the selection process as

he presents selection as a b’roblem requiring the integration of traditional
personnel selection practices and the science of organizational bshavior and

/
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work motivation. He sttempts to fit the staffing process into the lirger
. framework of the organizational system to be staffed by considering some
nontraditional selectiort topics such as: '

1) job an'alysgs as information sources for reward systems;

.2) choice - organizations not only choose employees but employees
through career, occupation and organization choice processes ‘o
sslect organizations;

3} goal ‘definitions - the degree to which the organization defines
bthe goals and objectives will determine the critaris for hiring,
who will be hired, and the entire staffing“procass; and

4) relationships - initial contact between the- employer and the
candidate may have an’ impact on the way the po??ﬁ'tial employee
Aviews the organization in the future.

By examining the selection process, one can identify aspecte of organizational
structure as they affect behaviors. ‘

It is hdoub.tful that an organization could attract and hold a competent
work force ;/vithouf maintaining at least minimal levels of job sat}sfaction. Mondy
and Mills (1978:35) stated that because job satisfaction and job longevity tend
to be related, the individual responsible for hiring requires some means of
identifying persons who will not only be competent, but also likely to be
satisfied and want to remain. , - '

Schneider (1976:52) reporfed a finding that indicates a negligible
relationship between employee , satisfaction and job performance. Sstisfaction
.does not imply improved job performance. Bass (cited in Schneider, - 1976:53),
‘however srgued thst R | |

_ the success with which a psychologist matches empioyses to jobs
may not be gauged merely by the serviceability of the employees to
the organization in which they sre performing these jobs but also on
the basis of the satisfaction that accrues to the employeas by being
placed oh the given job — not because this increased satisfaction
necessarily will lead to increased productivity and lower turmover
within the organizstion, but because worker satisfaction is considered
an intrinsic value — desirable in its own right ‘

Lest one assume from the above : quotation that' satisfaction has no
definitive tie to staffing, Etzioni (cited in Schneider, 1976:53) deveioped a

L
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concept of reciprocity in employee satisfaction and positive outcomes such that - ‘
“organizstional rationaiity and human happuness go hand m hand." Schneuder -
11976:53) noted that more smsfled employess may produce mdurect .
orgsnazat:onal benefits such as comrmtment to the organi‘utnon customer ) ? N

sstlsfactnon and referral of future employ

. Leverfstein (1977:74) notes that the issue of longevity of employment,
although his concern was specific td nursing institutions, is also applicable to
other organizations; it is the problem of personne! turnover. While on'e !
acknowledges the sesthetic values of position change, of varied experiences, and
of new chellenges the personnel director must be concerned with mounting
labor costs and disrupted services. Schneider (1976:197) cites studies |dentifying‘
_turnover as a'job dissatisfaction factor. He cites Viteles as sayihg'

~turnover results from a variety of causes. it naturally varies with

jobs, wages, sections of the tountry, season of the year, economic

- conditions, etc., but "dissatisfaction of the worker or employer

resulting from the unfitness of the worker for the job" is
unquestionably a major cause.

" The primary aim of selectnon then, must be not only to fill existing vacancies
w;th personnel who meet estabhshed requnrements but also ones who will
succeed in the system and who will remain in the system (Cestetter 1976 167).
To understand selection, a person must understand staffmg as a whole .

and how  the parts of a system intermesh. Schneider (1876:13) defines staffing
as the process mvolved in |dent|fymg assessing, placing, evaluating, and ' |
developing individuals et work. The ob;ectuve of any of these staffing actnvmes \
s to identify . people willing and sable to do a jOb well. ‘
| Because of the mterreletedness of the system parts, and of %he ‘
_ orgsnizational context, numerous theories have-been advanced to provide _
retnoneles for organizational procedures Individual dufferences Darwin cited in
Jenkins, 1961), mental ability tests (Binet and Cattell cited in Schneider, 1976:4),
motnvatlonal theorists (Vroom cited in Schneider, 1976) and behaviorists (Alderfer
cited in Schneider, 1976), have all provided input regardmg the reasons for /
work and the values associated with it N |

‘ Much has been written,on the organiutnon “of the selection process wrth .
each author suggesting vanous steps to be tsken snd results to be achieved.

VI
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One item of ﬁote in most such sequences is the necessity for careful job |
analysis and role prescriptions. ”
Manpower planning depends upon an examination of the entire éystem.
Job snalyses help specify the quality of the employees‘ required' by an -~
organization while the quantity can be specified through forecastung Quantity J
noeds are affected by absenteeism and tufhover.
It again becomes a matter of xselectnon matchang workers to the’
organization, to the environment, and to ~‘the expecfatnons placed on them and
coming from them: To match an empibye% to the posmon one must have
comprehensive information on both the’ employee and the position. In the latter
case, job analyses, job descriptions, and role prescriptions must bé developed
" so as to. provide as much realistic . informatio(g> on the position as possible
(Brockenshire and O'Hara-Hattstaedt, 1980:18). Research into this area has
produced several "how to" rﬁanuals on this subject (Schneider, 1976; Castetter,
1976); From such efforts a set of criteria may be developed specifying not
only what is required of the candidate for successful functioning in thé position
but also what the job offérs in the way of enjpldyee rewards. This last point
4s recent and few job analyses have gained such comprehension. Traditionally
criteria hive been limited to objecti\{e items that can readily be assessed in
candidates. |
The second pért of matching an employee to the position requirés.an
analysis of a different kind that of the tandidate. Several techniques- have
been used to provide information and are discus;ed later under selection o
procedures. ' | . - \\)
-Selection, then, is intrinsically relsted to manpower supply. It requires ‘
more than choos}ng among presenting applicants. - It requires consideration of the
entire system -. organization and enwronment as. reflected in both the position
requirements and the adopted phnlosophy for selection. The- administrator is
presented with several tasks within this selection function which allows him/her
“to match employse, employer, and poiition not orj‘iy as to work reduirements,
but _td personal sttributes and the potential for successful job performance and
uiisfaction ' ‘ ) | '
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C. COMMUNITY HEALTH NURSING

s It appears from the literature that a definition of community health is

difficult to form that will be in agreement with all practitioners. Jacobsen (cited
in Archer and Flashman, 1975:3) ‘provides the following general statement

community nursing is a8 learned practice discipline with the ultimate
goal of contributing, as individuals and in collaboration with others, to
the promotion of the client's optimum " level of functioning through
teaching and the delivery of care. .

However, in order to fathom the nature of the~positibn and the requirements
for education and necessarily for selection, one must develop a more -
comprehensive definition. In a conference on redesigning education for public or
community health in 1973 the following description wa; provided and agreed
upon by conference umefnbers. Public health nursing (to be used interchangeably

with community health) is described as:

(1) a primary ’obligation to -provide health services to & defined
population or community as differentiated from services provided to
individuals or families in their community setting; and

v (2) a major concern with continuing and preventive heaith care rather
than with episodic care. Within this® context it was posited that public
health nursing: ‘ .

a

' 7 ] .

-1} deals with problems of vulnerability and with those
conditions that foster or inhibit. susceptibility . to disease
or malfunctioning; . '

2) incorporates public health competencies wi*~ nursing,
i.e, skill in community assessment, in initiating and
monitoring disease preventian programs, in educating
the public in matters gertaining to health and in
focusing attention on ettering the physical and social
environment forI improved community health;

3) applies nursing theory and techniques in the promotion
-” and protection of health and in the development of
s community heaith programs, ie, observes and interprets
health behaviors, caring” atterns and lifestyles of
individuals, groups, ang amilies as a basis for
. X determining community health needs and program
\ requirements; ' ,

4) operates within the broad _Structure of the total health
care system, inciuding all providers of health related
services that affect the »Fopulation for which the public’

- health nurse is responsible. .~(Roberts and Freeman,
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’

1973:104-5).
From the above description, the reader can perhaps ‘gain an insight into

the diversity of the work done by .community health” nurses and may. note the

large proportion of organizational, administrative, and coordination activities that

" must be performed on a daily basis. What kind of preparation, then, is needed

for the nurse to be employed in such a position? Again from Roberts and

Freeman (1973}, the authors state:
although public health nursing is cansidered an educational entity, much
of the content depends on experiential learning. By virtue of their
close involvement with patients and families, many public health nurses
develop keen understanding of human needs, interactions and personal
relationships, and become skilled practitioners in the caring process,
adapting and translating varied patterns of care to the particular
situation. . ,

Roberts and Freeman continue on to say that such learnings are unique to the

individual nurse and thus promote the idea of practice by intuition.

On the other hand, other educators have felt the need to strengthen the
scientific basis of community health nursing and ‘pfovide conceptual direction for
practice. Attempts have been made to analyze and systematize nursing knowledge
gained 5&hrough clinical expéerience. Behavioral and biological sciences have been
emphasized to provide such background concepts.

What asbout ¢ommunity ‘health nursing manpower? Are shortages a reality?

These questions have always been difficult to answer when considering

‘comm,,unity heslth nursing apart from the total profession of nursing and nursing

apart fkom the totality of public heélth services (Roberts and Freeman,
1873:113). As part of >tﬁis distinction between hospital nursing and community

- ; _
_health, attempts have besn made throughout the health care system to delineate

the tasks required for hursing,competencies not only in specialty areas but in
general nursing functions ‘as well.

The nursing profession is lttefﬁpting to define the nurse's role by setting

minimum standards of operation and by proposing on—géing education. Yet the

" requirements and characteristics of a "good nurse” remain elusive. The position,

the environment, and the person remain variables. The position (specific nursing

function), the environment {location of service), and the person {nurse) remain

“variables in the determination of what "gdod nursing” should be. The need for a

1
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disciplined analysis of roles and functions required within the health system has
often been discussed (Roberts and Freeman, 1973; Tenopyr, 1978). It has been
hoped. that such an analysis. would identify the task appropriateness as related
to the educational preparation. '

in the writer's opinion, an analysis of nursing roles and required task
competencies for successful performance of those. roles &hould allow an
evaluation of the readiness of nurses to assume these roles upon graduation.
This level of preparation would reflect on the adequacy of present‘educational
preparation and could suggest changes to existing training programs. Practice
should be reflected in training programs if graduates are to be more readily
functional in the work. setting. l

While the education of nurses for a wide variety of functions has been
considered a plus in allowing flexibility in assignment and the utiiization of
special interest talents, it also requires consndg‘able expense in terms of
' educational costs and manpower timing (Roberts and Freeman 1973:113). Extra
costs are incurred as more extensive educational preparation is ‘required with
the added costs of instructional resources and instltutional placement Graduates
are not available as quickly to the work setting because of the increased
duration of training, which in turn increases orga_nizational ,,costs in the field.

Seveéral plans have been developed for the education of community health'
nurses (Roberts and Freeman, 1973:114-27). While the basic educatnon ‘is taken
for granted, additional courses in biological and behavuoral sciences have been
~added to provide a more scientific conceptual framework for an intuitive
practice. it is suggested that a problem solving approacn with reliance on
research' will be a means of reducing the non-measureable intuitive experiences
© within nursing practice. ' - , | |

Nowhere is the dilemma of a nursmg shortage and the neces5|ty for
hlring more evident than in' community health nursing where nurses must operate
independently, away from -the source of supervnsion yet maintain an extended
team work capability. They must continually make decisions, frequently of a vital -
nature. Futhermore, they are responsible f_or identifying and assessing community

and client-needs, planning, providing, and evaluating health services in their



communities. Because of the extensive independe_ﬁt nature of their work,
‘operational. modes must be assessed in the preemployment stage. Community
health ‘nurses cannot be placed in the field without the supervisor's knowledge
of the nurse's capabilities under independent and possibly difficult conditions.
With the increasing legal constraints df practicing above levels of compréhensive
preparation and awareness of potentially difficult and unpredictable work
situations, community heaith nurses ;must be cho‘sen'and developed carefully and
systematically. _

The selection of community health nurses is suspected as difficult as
practmoner; can nelther agree on the definition of community health nursing nor
on the activities they must perform (Roberts and Freeman, 1973). The definition
of nursing, generally, is not uniform and cannot be determmed overall for it
depends upon the model of nursing under which the nurse in question works
(CNA, 1980) |

Attempts have been n}ade to delineate community nursmg tasks so that
mlmmal standards can be establushed and so that educatlon will reflect these
necessary qualifications. The admumstrator ‘could then expect a standard of
performance. from ellglble candldates and selection would not necessarily have to
attend to competency. This suggested state of affairs, however, is not present
. at this time. It requires a great deal of preparatory work, ie., phildsophical
underpirtnings; goals and objectives of activities, and standards of performance

to be -identified and developed.

D. SELECTION CRITERIA. _

How can one improve the effécti_veness of the ~selection process? It is
su_ggested that mpre intensive \testing of the applicant would improve.
position—person comp'atibility by identifying the unique chdracteristics of .bbth
position and person aspiring to that position. While additional testing can be
coStly, broper seiection will minimiie the dissipation of time, efforts and funds
_usually allocated to staff induction and development (Castetter 11976:167) since
~ candidates chosen with attrnbutes matchmg posmon requirements wull not require
extensive inservice trammg to develop the ‘skills necessary for the position.

L
4
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An institution that hires indiscriminatgly pays ™\ cost An assessment and

verification of a potential employee's knowledge and pgrformance should be
inherent in the selection process. The cnt{la which have tradstlonally been used’
in the selection process are: age, sex, prenence academic training, level of

scholastic achievement, intelligence, personality and personal factors, health, and

i

general knom\fledge..
It is suggested by the writer that this list of criteria seems to include
aspects other than "knowledge” and "performance’. A broader investigation of
t}w candidate through the use of these criteria will provide additional information
to improve person—position compatibility by matching attributes more closely. o
Criteria today have expanded from the aforementioned and authors in .the
selection field offer new criteria for consideration. Calhoon (1876:107-9) makes
a strong case for consic?ering specific traits and in particular, sociocultural '
» diffefem;es such as family heritage, social class, and cultural background. The
. relevanée of any of these criteria is taken to be dependent on the nature of
‘the position. Schneider (1976:24) stated that crite_rié should possibly be
_developed specifically for the position to be filled, based on the j‘/c(.'>b analysis.
For .the pﬁrpdse of this review and for this study, the traditional
s_electioﬁ criteria. will be reviewed in terms- of the existing Iiferature. Additional
criteria as’afgrementibned are not easily measureable, _va;'y in .reguirement; for
geographical areas,” and do no@ appear to significantly apply to the nursing

<

experience. Co

Age .

~ Authors in the educational ‘refaln’\ (Scott, 1958; Campbell et al, 1956) have
found that age was ﬁot related to effecﬁVaness particulérly in a position of an
administrative nature. Yet others, as cited in Calhoon (1976:127), have concluded"
that whether older workers (taken as‘over forty years of age) are more
_ productive than. their 'y"ounger counterparts depends on the kind of v(rork and on
" the individual worker. No specific Ilterature was located on age in the health

foeld but mention was made that mactlve and retired nurses should ‘be
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encouraged into service (Fredencks, 1979), hardly a criticism of age

Basically, the Ilterature suggests that candldates must be old enough to
have the maturlty, experience, and education necessary to function in the work
setting and enjoy the respect of their coworkers, yet young enough to -ensure
longevity of employment (Calhoon, 1976:105; Campbell et al, 1956:411)

Age, as a selectuon criteridn, has fallen into dlsfavor with the passing of
human rights legislation that dissallows drscrlmmatnon in employment based on the
' age of the applicant While this criterion has been legislated into disuse, it is
possibie that the traditional consideration still continues.‘Practice may not, as yet,

have followed law.

" In summary, age has not been recommended as a criterion for selectnon _

‘and cannot, legally be consudered in the selection processes of health units.

Sex S ' J
Calhoon (1976 123) goes into considerable detail in analyzlng the

drfferences in men and women in business as related to effectweness and

oncludes that while dufferences exist, women, if anythmg are perhaps a better ’

risk. ThlS he quahfues to occur at older ages most often and that in general
the sexes are equal in overall jOb performance effectiveness.

_ Lrttle research has been conducted as to sex differences in the nursmg
field as tradltronally women have chosen the occupational field aimost to the
_ exclusion of men. However, this is changlng and the s%ork and
capabnhtles of the posltlon of communlty heaith nurse would ve to be
researched to dlscover possable confhct areas in the employment of male
nurses with the work assrgnments presently used While .work asslgnments could
be based differently so that. the sex of the nurse is taken into consudera’ﬂon,
this is neither practiced (because of non-applicability in present manpower |
_ status) nor allowed in terrns of legisiation. ' -

Sex, as & crlterlon is considered similarly with age with respect to O

" human nghts Ieglslat»on Discrimination in terms of the sexual characterrstlcs of "

candidates is legally not allowed for selection determmatncn As . with age yvhﬂe'
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legally not considered, actual practices may not reflect the arbitrary nature of

this stance.

Experience -

Experience appears to be a valued commodity regardiess of the field in
which the position occurs. While agreement exists ‘that edminisfrative positions -
should have two te ‘five years experience within the field of a broad nature
(Peach, 1863:12) littie has been found in the “I.iterature that relates to posiions
requiring administrative competencies but not having an administrative -position
title. ' o
" Roherts and,Freeman (1973) noted that community health nursing has
been an experiential leerhing practice until recently and even now contains ‘_a
large segment -of experiential skill development It is suggesteq’ that "competencies
- -are gained through active involvement with clients and groups in the clinical -

: se&ing rather ‘than ‘by preservice training. '

"~ If one assumes this practice hy intuition viewpoint of community health
nursing, vthen_p‘reviods experience could not be demanded from first job
candidates, but would appear to be highiy vailued as a selection criterion. Other
selection criteria, such as -educational preparation, would not be of as much
'iljnporAtence' lf . community’ heelfh nursing was totailﬂy intuitive in ﬁaturepOnly those
.nurees having worked for a period ef‘time and having exposure to clinical
leernings would be cpmpetent to assume these mrsiﬁg positions. Thie would
. 8lso suggest that ori-the—job training should be an integral part- of the ‘
‘preparation and work setting. ‘ ’

What actuallygoccurs in the field as to exparuence’ in"a 1977 manpower
, survey of community health nurses in Alberta, Moore (1877:13» reported that

44% of the CHNs surveyed had 11 plus years of nursmg expenence and 24%
‘had 11 plus years of commumty health nursmg experoence ‘Low ‘mobility among
nurses was siso noted with 489% remanmng |n the same  position for 3 plus
years, 30% for 5 plus years, and 1?% for 10 plus years. This extended

-experience and tendency to remain m the  same posmon for a Iong penod of
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time may suggest important considerations. “
Are nurses within tha' community health field exposed to new learning
" situstions over an extended period of time? Does & plateau occur after which
there is no new ie::rning? Is learning expérie_nced in one s;tting (f'\ealth unit)
transferable to another? Is any Ibg‘of learning oxposufes, if not measureable
learning, kept within the healtii unit for_'*' each nurse? Are learning exposures
planned? Are they progr’ammeld? ‘ o '

In summary. - the literature suggests that nursing experience, r;gardless of
the nature o; that experience, is a valued criterion when it ¢ me: to selection
because _.of the implication that th; 'eﬁperiéﬁ’ce has improved tne le ' of
nursing competency through exposures to learning situations.

Manpower status findings (Moore, ,1877) indicate that nurses, . fﬂ general,
'|n commumty heaith are not extremely mobile, and that they have had several
years of experience within the field. The extent of exposure to Iearnmg’
experienc;es is no“t‘questioned, however, the range 6f experiences and the

extent of competencies developed‘as a causal event renﬁain speculative.

. ~
Lt

Academic Training '

In addition to experience, there appears to be a tsend'toyvard incr"eased
preservice training As in most profassional occupations, more prépar'atidn is
bemg carried to the baccalaureate “level in nursing..

Roberts and Freeman {1873} suggest, in their dnscuss'on of Anerican -
commumty health nursing, that basic ,training and even addmonal training in the
community health content areas is no longer sufﬂcuent With the
acknowle_dgement that commumty nursing is an experiential learning fieid, the
need for biological and behavioral sciences training has been identified as
- hecessary to provide presdrvice conceptual béckbround to the -interpersonal skills
-that are developed from exposure to the clinical sétting.

In line with these identified training needs, colleges and universities are ,
assuming wmu roles in the: education of health personnel. Advanced courses

sre continually being developed alloWing for more specialization (Hepner et al,
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1969:349).

The rursing profession has recommended that the educational level of all

-

nurses be raised to the baccalaureate lavel (Nurslng Task Force Report) and
nursing institutions and programs have been demgned and am&l__emented to this
end. _A

A caution is noted that problems are arising around articulation, ie., how
- education received st one academic level or type of institution can_be credited
to another or toward additional education or career development Staps are
being taken to resolve the problem of how to articulate. The focus is on
updating and nursing has acknowledged the push for further education either as
a preservice requirement or as an ongoing but required aspect of the
employment -gituation. |

Since community health nursing, as a course sub;ect is taught at the
baccalaureate/dlp|oma level only, most communuty health nurses will have degree
or. diploma educatnonal preparation. Moore (1977: 10) states that 67% of CHNs in
Alberta have nursmg educatnon greater than an RN (Reglstered Nurse) status; 47%
_have a BScN and 20% have a duploma in public health nursing. Whule manpower
shortages are realistic concerns, the quality of the trammg of those nurses
-avaulable is hrgh in Alberta compared to Canadian standards Moore, 1977:13) in
that more cornmumty health nurses in Alberta have advanced or specific
community health training. Nurses in Alberta are concentrated in the. major urban -
: cent'ers of Edmonton and Calgary, and rural health units may or may not reflect
the overall higher standards in training experienced by the p/rovince.'

in_summary, academnc training as a criterion for selection, is
recommended in the Ilterature However due to. the status of CHN ‘manpower
reported |n Alberta, tramlng appears to be relatlvely similar among employees,
and may not be of differential importance in the salection processes of Alberta
health units, dependmg upon the location of the health unit and its ability to

attract well quahfued CHN candidates.
2
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Scholastic Achisvement

Closely relatec; to academic training is scholastic achieyem‘ent Houseman
(1970:48) stated that tha sChoIastig acpievemeqt mu:;t be at a satisfactory level
but qualifies this by siying that the higher the training the more significant the
grade point becomes.

Many authors feel that because of the nature of most university courses
and admission requirementg to the university génerally admission 't.o the faculty
of nursmg will Have ensured an adequate achievement standard. Possibly due to
disparities in markmg mstructnonal standards, and course content, scholastic
achievement, as identified by grade point levels, is a poor criterion for selection
comparison (Mcintyre, 1965:9). .

Scholastic achievement as a selection criterion is not recommended as
academic rétihg methodologies and educational programs cannot be ensured as

universal to preparatory institutions.

»

Intqliigonco , .
‘ Most svtud_ies to date concerning intellectual capacity have revolved around
administrative or leadership positions requiring the use of administrative
~ competencies. Houseman (1970:48) felt that the minimum IQ of prospective
administrators will in the future be set at 120. Others have studied present
Ieaders- in professional fields and have rated them as having superior intellects.
No studles could be found in the health field as to desired inteliectual
capabnlmes Mcintyre (1865: 17) however, found that no direct relatuonshlp existed
between intelligence and success. He also indicated that mental ability tests alone’
were insufficient measures of intelligence.
inteliectual capacrty because of measurement difficulties and no causal
requirement for community health positions, is not séen as a recommended

criterion for selection™

v
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Personal Factors _ '

Personality, attitudes, motivation, character, and tempérament ‘are important
personal characteristics (Morgan and Cogger, 1973:3) for they often determine
- how waell a worker will perform, how much growth hé will achieve, and how
long he will stay with the organization. Many theorists (Murray, McClelland,
Allport, and Herzberg cited in Morgan and Cogger, 1973:.9-12) have developed
elaborate theoretical need systems which can be used as a basis for assessing
personal characteristics. Personality or personal factors is perhaps the one
criterion that is focused upon by writers with respect to selection. Leaders;\ip
characteristics as assessed by peers ;nd past work experiences were stressed
by Houseman (1970:40), while Calhoon (1976:103~26) considered the individual
differences in personnel aimost exclusively as a criterion for selection. These
personal factors include many characteristics such as commitment, maturity, -
relationships with other;, and professional allegiance. These have in common a
subjective definition and difficulty in measurement
| ﬂ Fredericks (1979:29) felt that certain characteristics must be assessed to
predict potentnal success or suntabnluty partlcularly for a nursing position:
abstractlon assertiveness, achuevament leve|s self-awareness, and personal abuhty

While the traits chosen for emphasis vary with the author and particularly
the position under conside{ation, many authors seem to identify communication
a.nd“ decision making as important (NEA ,1958). Personal factors, as a criterion
for selection, appeared to have\ unanimous approval and recommendation in the
litergture. There was, however, no agreemem as to' the traits required for
assessment or a relisblé and valid means of measuring the éxistence or extent
of such traits in position candidates. :

N

Physical Fitness

Campbell et al. (1956:265) stressed physical charactenstlcs over other
writers feeling that good health and appearance (physical attributes) were
necessary for success. Other authors preferred to mention energy levels and

stamina rather than specific traits as being success criteria

o

$4
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..Of Iste. & trend has daveloped within the profassio‘n of community health
N
nursing that suggests that - nurses must be axemplars to the community of a

\‘ \4

healthy hfastyla as indicated by positive health habits and appearance, but no
research or literature has been found to date that promotes this in particular or
svalustes the present status of the health profession, The bias in favor of
physical fitness however remains in the field,

The " hiring of candidates, based on physical ability is controlled by human
rights lagislation in that discrimination on the basis of physical Sisabilities is not -
" allowed unless it can be proven that the requirements of the position are such
that the c#ndidate could not perform the n:scessary skills required for that
position, v ) _

Physif.al fitness, as a criterion for selection, has limited c;'edibility in the
literature because of a difficulty in definition as well as measurability. It is also
prohibited by law for physical disabilities to be considered unless of a crucial
natufe to the performance of the position As with age and sex criteria,

practice may not, as yet, have followed law.

’

o

Breadth -of Knowiedge _
How much knowledge is necessary -for successful job performance7
Campbenl ot al. (1956:325) suggest that successful leaders tend to have a .
" broader knowledge base than their lesser counterparts. CHNs because of their e
independent” functioning and use of administrative processes on a daily basis
have informally been assig;wd leadership - status Qualities. ’ '
Along with' the favor given higher education and scholastic athievement,
"‘favor has slso b'eén granted to a greater breadth of knowled@e. This has
tended to be ev:denced by the.introduction of liberal arts courses mto the

nursing. busmass and educmonal curricula at the college and umversuty level

\*5 -3 ;

" Roberts and Freeman, 197 ¢ }
Moore (1977:16) reports that 40% of the CHNs in Alberta have taken at .

lsast ohe major course -in addition to their commumty health duploma or degree.

She states that the hrgest number of these extra courses are in the .area of
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psychology, edmlmstrmon nursing arts, enq maternal-chnld care in . ‘that order.
Specializatibns have baen developed in specuel mterest areas, many of these
outsnde the baSIC nursing area. Yet nurses surveyed felt that a generahst
approach to community heaith tended to give broader satlsfactnon even though it &
was acknowledged that great difficulty was bemg experienced by bemg spread
too thin” | . , '
Roberts and Freemian (1973) stated that interpersonal skills are learned
|deally through gunded experiential Iearmng and t further biological and _
behavioral science courses are needed to elop depth and breadth in the
nurse’s conceptual I.:mse. ) ' “ R
Breadth of knowledge appears at best as a controversial criterion for
selection. It appears that no definition of a broad knowledge backgrouhd has
occurred, that such attainments cannot be measured, and that the effects of a
broadee, knowledge within the fleld cannot be . measured. A positive orientation

Py

to broader knowledge was noted in the literature but the practical aspects of

its use' as a criterion were not advanced .

Sﬁmm_er_y ’ T

The criteria presented -represent the major criteria indicated in. the
literature. Writers do not assign equal importance__ or ranking to“eecﬁ criterio%‘” L2
elthough greater agreement exists in business and educetibnel litdrature 'than is
reflected in the available nurs@; literature on this topic.

TN

Table | presents a summary of the recommendations “for criteria to be

‘employed in the selection of community health nurses. .Age, and sex cntena have

come mto disfavor because of anti—discrimination legisiation gnd limited relevance
to nursmg manpower considerations.. Scholastic echlevement and intelligence
received _similar non-favor and ecknowledgement as (/non-crmcel issues.

Expenence academic tremmg physical fitness, and breadth of knowledge are

.suggested cnterle athough their use is lnmlted by testing d'ffucult:es and lack of

knowledge of how they spply. “Personal factors” has received unanimous

spproval as a selection criterion by all authors, regardiess of the occupation - .
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TABLE I

Criteria Recommended in the Literature

for Use in the Selection of';

Community Health Nurses

\
\ © ' -
" Recommendation for Use
Strongly _ Slightly Limited | Not
Criterion Recommended Recommended Support Recommended
9
Age | X
Sex X
‘ e
Experience X
Agademic X <7
training .
g‘iu,
Scholastic
. X
achievement
ige
- intel}igence T X
R Ay
o .
Pergohal factors X
Lo | ,
. Physical fitness X
. :
Breadth of:. X-
knowledge \
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being considered, aithoygh several"' reservations exist as to their test feasibility.

' Therefore, within the comfﬁunity health field, study should be undertaken
to review the traditional criteria in view of their use as selection criteria. Once
established as useful, new tesfing measures must be de\)eloped. Additional
criteria specific to the \occupati?n should be delineated with particu!ar attention
paid to measurability. = I'

Until such efforts are completed, the nursing field along with others,
appears to be dependent on minimally defined criteria with varying degrees of
relevancy to cc;mmuhity health nursing.. and limited feasibility for ‘use.

'E. SELECTION PROCEDURES

The basic.concept of selection revolves around the organization of

I3 .
It

activities allowin‘g information received from' various candidafe sources to be
compared to the job fequirements as specified in the position guide (Castetter,
1976:203). A systemaiic approach to»r the task yvill be facilitated if a varigty of
reliable information can be provided to the selection committee. How well such
‘information .is used will depend zon the committee's ability to evaluate such '
information effectively.

lnformaiion regarding prospective emplbyees can be gained through a -
variety bf techniques —- application forms, resumes, references —- and can
aliow assessment of education, training, and work experiencé»s, The interview, as
a measurs of personal contact, has hisforically beeﬁ‘ required to gain insight -into
an applicant’s,pﬁsonali"ty. School transéribfs, test results, andb past -employer
references provide additional information.

Most heélth care profassionals understand rthe implications of present
trenas in ’manpowmr resources and are seekiﬂg solutions to anticipated
difficulties. However, how can selection and placemeht methods be reofganized
to meet effectively the preseht and emqrgihg‘ demands of a deveioping woi’k
force? Unfortunately, there appear to be few, if any, specific standard tests
available for the sela_ction of potential "ideal” community /health nurses.

This section will review the literature on selection- procedures and identify

_those procjedures that are most recommended for use in the health unit setting.
, e :
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An overview of candidate identification will be given as a necessary part of the

selection process.

Candidate Identification N

One of the selection concerns common to business, education, and health
fields is that of candidate identification. Possibly the single' most frequently used
method is that of self-selection. While sbnge authors feel that mediocrity resu-lts
from seif-selection (Mcintyre, 1965:8), others argue that perhaps candidates are
most knowledgeable of \their_ own abilities and could identify the more §uitable
positions. Morris (1971:35) felt the candidate was the one person to describe
and draw attention to all the attributes which made him or her a more
desirable applicant ‘than the several others applying for the position.

Houseman ‘(1970;47), however, cautions against self-selection as a singie
cnterlon as he states: ) |

' ‘although the candidate's personal ‘aspirations based upon self analysis
of his capacity (to administer a school} will continue to be a primary
factor in the availability of candidates .., the factor of self-selection,

when it is the single criterion used, leaves a great deal to be
J desired.

While it is recognized that candidates may be 'aware of their attributes and
what position they desire in the light of those attributes (Morris, 197 1:35), it
has been equally' recognized that candidates are not as cognizant of théir
liabilities (Mcintyre, 1965:8).’

The continuous acquisitioﬁ of 'quafified peoplé is crucial for the
maintenance and §r§wth of o’rganizations mcludxng health agencies.” While many
organizations - use self-selection or the ”knock on the door” approach to
candidate identification, active recruitment is still supported by all orgamzatnons
Modes of active recruntment include word of mouth, adver‘asements employment‘
agencies, and contacts with school gradusating classes. Word of mouth on
employee referrals, has some advantages due to minimal cost, but this ‘advahtﬁge
may be counteracted by incfe_ased problems with - nabotism and may also violate

equal opportunity amployr;wenf requirements (Marriner, 1976:18).
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The other methods of identification offer the employer a broader field
Hforr selection and t.hus pbtentially a better ?ppoftunity to hire personnel with the
desired characteristics whatever they may be. ‘Recruiiment costs can even -drop
due to broader placement opportunities. Fredericks (1979:20) felt that a sound
recruitment program includes advertising in professional journals and ‘local
publications, visiting nursing schools, sponsoring workshops open to nurses n
presently emplo‘yed by the agency, and open house days.

As the sources of manpower include vpersons seeking their first jobs,
those dissatisfied with their pfesent jobs, or those presently unemployed, the
reasons behind their: “ statas and their goals and aspirations must be assessed to
foster correct job placement (Marriner, 1976:20). Methods of sarly identification
are supported by educatconal and buslness authorities as well Identification of
candidates encompasses an essentua! step in the Selectnon process for proper
udentlfucatlon can suggest early screemng for selectnon This alone reduces
_potantlal costs of selection processes.

Several methods of identificatibn have been suggested in the literature
but no agreement exists as to the best method. A broad program of
vdentvflcatlon usmg several sources of contact would best provide - candidates

that more closely approach the requnrements of the organization.

Qualification Dotarmlnatlon . \

One of the problems which supervnsors in any orgamzatnon must solve is
the question of who should determine the quallflcatrons which an employae must
possess. Part and pa\'cel of this jproblem is the specification of what |
_procedures will be used once the qualifications are established.

Thugpen (1976) outlines some of the advantages for an outside
assessment center .to tackie the "job analysns and task spec:fncatlon of a position.
The main advantages proposed are the ob;ectnwty and the§ intensity of the -
assessment that takes place outside the confines .of the emplpyung agency

Many authors have suggested that those persons who have a stake in
the outcome of a position definition should be involved in the determlnatlon of
/
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qualifications as well as in the actual testing and selection of the applicants
(Kistler and Kistler, 1980). Can the health units adequately assess the aspiring
applicants for the eventual position they must embr‘ace? Or should an outside
assessment take place? Thigpen (1876) would suggest that outside assessment is
necessary to analyze objectively both the institution and the caﬁdidate, and
thereby gain bettér matches between position and person. Kistler and Kistier
(1980} suggested that this could be done within the institution if committee
structures are used to broaden the base of judgemgnts and lessen possible
biasing factors. | -

| Following the determination of the desired qualifications and the |
organizational needs, it must be decided who will make the assessment of a
candidate's qualifications. In the literature a common thought has prevailed --
cmore t\han one opinion i§ necessary in assessing qualifications. More and more
Unstitutions of all typeﬁ, and -especially health institutions, are turning to selection
committees, particularly when the procedurel_)must include subjective judgéments.

Tope'(1960:48) suggested the establishment -of a five plus member
committee to review all candidate informa;ion. Ih the nursing. fiéld, thos;'e who
are most s_uccessful\in developing and maintaining recruitment programs have
coordinated their activities under the direction of a nurse‘recruiter who has the
support of a recruitrﬁent and. selectidr\\ committee (Swanberg and Kn'utsﬁ’"
1979:68). |

The' theme of group mtervnewmg carries this multiple’ responmbnhty for
selectlon assessment even further. Many authors (Dale and Buley, 1878: Mcintyre,
1965; Tibbitt, 1977; Boroden and Carbemer, 1978) believe that group:
’resﬁonsnbnluty and accountablluty in 'the selection decnsson, makmg process could
increase the effectiveness of the. procedure ’ }

L In he_atth care organizations, local, state (provincial), and national controlling
.agéncies all stress quality assurance, responsibility, éccountabili;ty, and individual
pef,formance. It is impco(tant that the pros;;active immediate supervisor be
involved in the selection process. A muiltiple personnel process ‘s recommended
with pérsqnpel departments evaluating the stability, longey&y, licensing, past

experiences snd references; the director tackling communication skilis, motivation,
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professional goals, adaptability, and‘ personal philosophy; and the supervisor
assessing the pqtential for achieving the objectives, standards, and goals of‘the
particular unit (Tibbitt, 1977:44). While not all. group -selection comrdittees ‘have_
varied functlons their goal is to objectively and comprehensnvely assess the
aspiring candidate.

The actual procedures comii.only used in selertina personnel consist of
appl.ieation ferms,‘ references or letters of recommandation, academic transcripts,
test “procedures, field checks, interviews, and internships. In this review, no
attempt will. be made to discuss the assessment center approach'tq ‘selecrion as
it is believed that as yet (Cascio and Silbey, 1964) -- and particuiarly in the
nursing field (yvriter's experience) —— this method is not widely understood or
used. The selection proeedures used in such centers include'many of the
traditional selection procedures to be discussed but on neutral ground and

perhaps not in reference to only one specific employment opportunity.

Application Forms /

Comparatlvely recently the use  of apphcatlon forms has been recognnzed
in personnel literature as a means of gathermg buographncal data, they are a
quick and economical way to coliect a variety -of demographlc material. While
_such mformatld/ has littie use mr predicting leadership- or satisfaction tendencres
(AASA, 1860:163) a complete personal hnstory as available from application |
forms can be used for determining certain personahty tralts for determmmg»' |
whether the candldate meets minimum hiring requnrements to collect further
buographlcal data, and to plan the selectlon interview (Marriner, 1976.20). :

Berglas (1978:30) suggested that the purpose of the appli'cation ferm
rather than as a means for the supervisor to gain objectlve data about the
candidate, is to" provide a means for the candndate to sell hnmself The
handwriting, composition, details, etc., aliow a prejudgement of the candidate and
‘application forms can be utilized by the candidate to set the stage for his .

subsequent contacts with the employer.
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in sumrria“y, greater reliance in selection is placed on selection methods
 alternative to application forms as a basis for hiring, yet the use of ‘application

forms appears almost universally recommended.

References and/or Letters of Roeommondition
The use of references is controversial in the literature surveyed. Berglas
(1978:30) Hailed the method as a means of providing valuable information on & .
the candidate; Marriner {1976) added 'qualifications sgeing references as possibly
inaccurate, and misleading and suggésted cautious use. Mcintyre (19’67) -
categorized the letters as practically wor. “~s us he stated:
| unless one knowsv the writer of & given letter. and knows what the

writer means by what he says, (one) had better not place any
- confidence in the contents. '

- Hadley (1952:6) felt the procedure could be made more- effective by telephone |
and, as others, felt that negative statements revealed more about the candidate
than did acclamations. : C

» Rating scales; which vary in form and use, have ‘been used to attempt to
objectify réferénce letters.'Mclhtyre (187 1:9) negated their general _uSe as he |
stated that '

the traits'to be rated sre often'of limited relevance, fhe points on .

the scale are seldom clearly defined, and leniency is so rampant that

only the upper end of the scale is Qrdinarily 'used. :
Hdwever, the goal of 'devéloping' better rating scales and educating adm/inistrators '
in their use and interpretation rqméins 2 péssibility' for the future.

References, as a selection procedure, remain controversial. The proceduré
is recommended Iin the literature only if referees are known, are followed 'ﬁp |
by telephone, and i'f ‘'some means of standardizing‘ and objectifying ‘comments
can_be undprtaken Given the/ above qualifications, reffrences may be psed as

an adjunct to other selection procedures.

/
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.Academic Transcripts =

. Transcripts of university or other academic institutions are recommended
for use if scholastic ability is one of the criteria used to judge a position's -
requuremants Mcintyre (1967:4) suggested that. |

~in most fields academic marks seem to be the best single preductor
of further scholarly attainments in similar courses.

Because of the disparity among different mstututnons in course titles and content,
in mor_king standards, and in instructor quality, grade point average in preparatory
progroms will be significant only if the course content and envirohmental factors
- adequately reflect the field requirements (T opé 1960:48), If candidates are
: ‘expected to have special traumng specmc to the position, then transcripts from
tra;nmg mstututlons become |mportant
In summary, academic transcripts are useful in selection if it is known
that academic perfol;mance will be reflected in. successful performance in the
‘field There is little to suggest that ‘prac'tice vand theory have bean closély o i -

related .and consequently transcripts provide limited additional information.

Ability, Physical, and Porsonolity Tests ,

Achnevement personalvty and abmty tests are related dnrectlz to predictive
success potential and suitability of eventual placement. Frederlcks (1979:21) felt
'that “without knowledge or proof of the candidate's -ability to apply his
knowledge, the success potentlal is low and placement is difficult” .

" While' some authors i;'ndicate that only administrative positions require
extenswe testing to demonstrate their bilities, Fredericks (1979) and Tope
'(1960) prophesy that future selection /technlques will mcreasmgly be based on
such testing. Houseman (cited in Tope, 1960:48) suggested that in the future ki
most candidates wnll be subjected to a battery of objective tests which provide
prognostuc mforma‘aon in all of the following areas: intelligence, behavior
patterns associated with leadership, - health and energy capacity, sk_¢l|s of synthesis
and orgonization, application of reasoning and procedures of decision making,

and knowledge in functional content areas.
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Wihile educational and business organizafions have tended to use written
tests, the literature would suggest that no single test is accurate and that more
than one should be usad/ in, each selection process (AASA, 1960:154). Tests of
emotional stability and physical examinations seem to be used in screening or
assessment centers and frequeptly in educational. settings (NEA, 1958:149; \
Thigpen, 1878). ' _ ‘ |

" Gavin (1973) stated that prediétive measures of job performance offered
to the employer include aptitude tests, -personality tests, intelligence tests,
:situational tests, and involved assessments of background histories. Such tests
have beeﬁ developed in an effort to find more objective means of measuring
the appliéant’s quaiifications.

Assui'nption's ‘underlying test procedures are reported by Strauss
i ' o .

Y .

/(1967:466-70) as follows: ‘
’ ] sigr‘:ifican; ,diffqrencas exist in the extent to which indv. als
possess certain characteristics;
2} a direct and signifiéant relationship exists between the possession
. ‘of a characteristic and the individual's ability to do certain jobs;
and | |

3) selected characteristics can be measured ‘without undue effort or

[

cost and can be evaluated.
The conclusion based on fhesq aSsumptidns is that there is a high correlation
between test performance results and job performance and therefore, high test |
scores on relevan't"'_'variable's in the preemp!oyment “situation will ensure a "good
erhployee." , .

It sounds relatively simple then, for Fishbein (1867) s'uggnsted that
accurate attitudinal méswes are available -_and Strahss {1967] suggested that
these. measures can predict Aeventual job performance. The difficulty ensues
when attempts are made to delineate éharacteristics_ of individuals and jobs.

Burton (1875) revedls that among those companies administering s(u;h
tests to applicants, very little consensus is reached as to which test is truly
predictive of future satisfaction. Burton further found ‘that of those firms using

formal selection tests, 93% failed to make any systematized attempt to relate
J T
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the qualiﬁcation's being evaluated with those necessary for success on the job.
He suggests aﬁ- alternative of matcﬁing applicants and positions based 6n an
analysis of personal job values. '

Health agencies, while not making use of test batteries, have begun to
empldy questioning patterns and at itimes questionnaires in interviews to gauge
the intrinsic motivational need patterns of the individual (Fredericks, 1979:21). Of
late, a turn to assessment centers has been advised for rﬁanagement as
psychological consultants have a variety of tests available and can provide -
"interpretive serviées. ﬂThis level of expertise may not be available within each
employing agency. | ‘

Campbell et al (1956:408) §tated the following:

as a means . of improving the present pfactice' in most places, tests,

can make a sighificant contribution .. where several relevant tests are
used, however, and where the results are considered along with other
appropriste measures, there is little doubt that selection with tests can
be more valid than selection without tests.

While individual mental and ability tests present avenues for investigation
aﬁd improved selecti - prectices, not enough is known nor enough

methodologies developed, that use in the"ield is practical from a resou;c.e‘

perspective {cost, personnel for testing) at this time.

Field Chocks .
| Field checks are used‘ to view candidates on thev_job L"i'n which they are
- presenﬂy engagéd or in a situational work setting in‘ the proposed employment
area Rather than direct observation of the candidate in actvion, Housemah {cited
in Tope, 1960:48) suggests 'pérsoqal conferences with persons having worked
previously with thé lcandidate. While this procedure is used extensively when
considering employees for alternate positiqns within the same organization it has
not been used to any extent in the h'éalth/ field when considering nurses for
employment for a new area |

Some mention has been made of observational_ testing using situational -
simulations in order to judge the candidste in action Such simﬁlationS'would

need to be developed based oﬁ identified work situations and possible conflicts
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within the work satting it is hoped that successful performance in simulations
would predict successful performance in the real situstion "No evidence in the
literature. was found to support this contention. -
While field checks present.reasonable means of assessing candrdé;ates'
within the organization for promotion, limited applicability is envisaged in the
health umt setting A relationship between ‘student internship performance and
potentnal for future hiring could be consndarad within Teld testing objectives,
however the student status does present conflicting expectations wuth employee

job performance requirements. .

interviews

The interview, despite numerous suspicions as to its religbility, is thought
by many to be the only method by which the personal characteristics and true
_nature of the candidate can be accurately identified (Webster, 1964). Opponents
of the interview as to sole ba#is selection Suggesf that decisions,made on this
basis are founded on/mtuutlon or common sense, that biases are established
early, and ‘that cues ‘as to the true nature of the individual tannot be specnfled .
and may not even be known to the interviewer (Mayfield, 1864). Interviews,
then, are seen as relevant even though cautious use is suggested. No resolution
of the basic issue of interview validity is anticipated.

, Supervisors need to receive interview cqmﬁents which are properly
focused on valid and meaningful criteria Martin (1971:359) identified ten criteria,
ranked in order of importance, presumed to be of importance by a group of
supervisors: (1) intelligence, (2) ability to communicate, (3) maturely directed
energy, (4) ambition, (5) specific professional competence, (6) integrity, (7).
attitude/personality, (8) r:réativity, (9) growth potential, and (10) references. All
these criteria are to be assessed in the employment interview.

Martin {1971:362) claimed that attitudes, personalities and personal
phulosophms are relatively immutable charactenstncs They exist in all humans but
in varying amounta To avoid m:smatches in employment, then, careful attempts
- must be made to Unearth .operational modes that are viewed as best suited to
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the particular positiod )

Ordini (cited in Schwab, 1969:126) suggested that the interview, déspute
its limitations, is valuable in assessing motlvatlonal characteristics used to evaluate
the "whole man” in order to mcraase the validity potential of interview
assessments as predictive ‘-measures of ;ob performance and satisfaction,
numerous authors (Ofsanko and Paulson, 1977; Schwab, 1969; Wright, 1968;
Carlson, 1967; Rusmore, 1968: Morgan and Cogger, 1973) have designed "how
to” interview techniques.

Despite the wide variaty of "how t0" interview techniques and the
massive research. completed on selection interviews alone (Morgan and Coggér,
18973; Strauss, f967; Marriner, 1976), the interview as commonly employed
contmues to be a weak link. Mcintyre (1967:26) in his critique on screening
procedures stated that '

. of all the rituals enCumhermg the selection process, mterwewmg is

undoubtedly the hoariest, and the sorriest Nothing in the research on

selection methodology is so completely established and reportedly

verified as is the unreliability of short interviews as they are usually .

conducted. )
~ Others (Houseman, 1970; Marriner, 1976; Fredericks, 1979) believed that a
focused nntervnew conducted by a trained interviewer yields particularly relevant
information both to the employer and the candidate. Marriner {1876) continued
on to state that the interviewer ;udgements should be recorded as predictions
of potential job performance and that ratings should be checked between
mterwewars _

~ As to who should conduct the interview, opinions vary. There appears to
be an increasing trend to multiple interviewers or group interviews thereby
spraading the responsnbnllty for judgements made and alliowing those to whom
the candidate will later bs accountable to have some say in the selection It is
hoped that this will increase person-position compatibiiity and make job
placam?nt much more efficient (Fredericks, 1879; Tope. 1960; Berglas, 1978; -
~ Swanberg and Knutson, 1978; Dale and Buley, 1978). Membership of the
selection” committees '§uggestad vary in number and composition but it is
generally thought that those persons with a stake in the decision should be

mcluded



Interviews sppear to be inevitable procedures in the selection process
aithough ccmsnde&:le caution is urged as to their whoiasale use. To improve
interviews as valid, reliable instruments, the use of quectnve rating forms,
structured questioning techniques, and conimittee structures have been suggested.

Pd N !

Internships
Tope (1960:93) noted that internships have often been used, particularly

in. the education field, in apprmsmg potentlal leadership candidates. The defmmon :
commonly used limits the mternshtp as a joint suparvusuon effort between the
»tranmng institution and the field schoo! for a period of time ranging from three
months to a year. « -' ey . |
Nursing institutions p}ovide such a period as part of the training
curriculum Swith field posting in nursing specialty areas. Others see the
probationary period -dufing the fi}g‘f‘t“ﬂnree to six months as an ﬂ\inter-nship where
candidates renew their studenf~-~s‘tatﬁs and workloads are arranged to provide
gradual introduction into comr?vunity health experiences and responsibilitias.
internships are recommended in the literature for use as st@ction
- procedures aliowing observation of work satting performance. A limitation exists
in the defnition of the internship period and the lack of 'cénsistency as to i‘ts

presence within health organizations.

Summary ‘
Several procedures have been reviewed as poésible methods to use in a

selection process ,ébecifically.fof the. selaction of community health nurses. No
procedure is strongly recomménded in. the Iiteratur@ Application forms,
references, and even i;wter_view; receive some support with qualifications that..
mothods such as rating scales be used to lessen the subiecﬁvity of results. -
Only limited support is given for the use of academic transcripts, individual
tests, and intornships since their use is (racognized -as valuable yet. Hot*easily
accomplished in the heaith unit settmg Field checks are.not seen as relevant
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TABLE II
~
. Procedures Recommended in the Literature
= for Use in the Selection of | t

Community Health Nurses
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- L : S !
Recommendations for Use
. Strongly Slightly Limited | " Not
Procedure Recommended | Recommended | Support . Ré?bmmendéd-
. N o
‘Application forms X
‘References ' ) X
' Academic
. X
transcripts
Individual tests | X ,
Field checks s X
Interviews . _ X
. Internships ' : CX i
» : S
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for extended use by hoalth umts (Table ).

These findings present the heatth unit with alternataves in ‘selection
procedural methodology Apphcatlon forms refarences and interviews should be
-used W|th adherence to the ob;ectlve measures recommanded individual tests
and internships provide avenues for future growth in organizational selection
practices in the heaith fisld and these should be followed up. If academic '
theory can relate more _closely. to field practices, some 'ose of transcriots could

be made although discreba’ncfes across educational institutions would continue to

relegate transcript use to adjunct information. 3
ga P 3
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IIl. METHODOLOGY,

This chapter contains a description of the research design used in 'the
study. Included in the description is an outiine of the procedures followed in
constructing the instrument Procedures used in the collection of data and data
treatment techniques are ‘described. -Following this discussion on instrumentation,
the characteristics of the respondents who participated in this study are
presented. |

en T . %

A. INSTRUMENTATION ’ o ‘ .

The instrument used in this study for. the collection of data was 2
questionnaire entitled "Procedures and Criteria Used in Selecting Community
Health Nurses (Appendix A). The questnonnaure was based ‘on mformatuon
gathered from the literature, from community heaith nursmg practice, and “from
an earlier, study on administrative selection by Peach (1963

The initial 'form of the questionnaire was .submitted to three groups of
@ersons for suggestlons and criticisms.. A copy of the initial questionnaire is
-‘nncluded in the appendix along with the letter of instructions to reviewers which
“accompamed the Questionnaire. It was hoped that these é&riticisms would provide

broad evaluatlve background for the questionnaire. The groups requested to
give criticisms included
1) 'graduate students in the Department of Educatlona| Administration
+ . _ for criticisms regardtng the form and content of th
questnonnatre, the apparent validity of the questions, and a time
N _study to discover ‘averalge completion times; | |
‘ 2) professors in Educational Administration with specialty interests in
research . design, selection, and administration for criticisms’ in -
desagn céntent, and format Proposals for “the study also
accompamed the questionnaire in this grouping to duscover
whether the q.:estuema:re did in fact deal wuth the proposed
study problem and Varea; end -

45
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3}  nurses mcludlng nursing educators, nursing supervisors presently
mactlve in Alberta, and commumty health staff nurses to find out
-~ if the .questlons were appropriate, readable, and specific to the
_ community health unit setting. |
A/pilot study to test the clarity of Jhe questionnaire within the
population was deemed inadvisable as the total population of community health
nursing supervisors would be used in" the actual study. '
 The proposal was submntted to the Socnety of Public Health Nursing
Supervisors for consuderatuon comment, and a recommendatuon for support- from
their membership for cooperation in the actual study. /
The majority claimed that the criteria and procedures that would be used
in selection could be adequately described by the questionnaire, that ,refinements
for ease of ans'wering‘must be undertaken' and that a minimal amount of time

was required for completion. The ‘final form of the questlonnalre is provided in

Append|x B.

/
Part one of the questionnaire was designed . for the purpose of collecting

Sources of Questionnaire ltems _ ' ' o

basic mformatnon from the respondents tems considered |mportant for this
study were: loca'aon of the health unit, presence of a selection policy, wntta‘l j,
status of the pohcy, availability of the pohcy presence of a job descrlptlon
availablity of information and staff turnover in percentage and ectual numbers
experienced over the past fiscal. year. With this mformatnon st was then
possable to draw a proﬁle of the respondent units in terms of the serectnon Vs
process. |
Part two -of the questnonnaure was deslgned to :dentnfy cntena normally
used by the respondents in selectmg community heaIth nurses as well as their
preferences among the crlterla Previous work by ‘Peach (1963) was helpful in
orgamzmg the tndmonal criteria
Part three of the questionnaire attemp_ted to, fdentify procedures used by
( respondents in the process of “selecting CHN personnel. By using a four - point '

. *;_':}:‘*S
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Likert-type scale, Ian attempt was made to find out not only if the procedures
were used but how consustently each procedure was used and the importance ’
vattached to each by the respondents

. ' Part four of the questionnaire contai_ned elements on satisfaction with the
present total selection process and with the information -gained from its use as
a prediction of employee job performance, satisfaction, incorporation into the
nursing team, and longevity of ‘employment

J

' Questionnaire Forrnat ‘

In designing the questionnaire a number of factors were taken into
account. The ma\jor concern was to findvout what process the respondents
actually used in\\t_he practice’ of selection at this point in time, and what
importance tney attached to specific criteria and procedures. Thie was
accomplished in part two by identifyifg the criteria and ranking their ~importance,
and by the use of the Likert-type scale in part three.

A second concern was that of satisfaction withv the criteria and
procedures as well as the overall process. This was accomplished by identifying
preferences for criteria, the use of open ended questions as to further criteria,
and evaluation of the overall process. . : {J ’

Other structuring concerns involved facilitatmg the transfer of data
collected from the instrument to data cards for computer processing and. the

need to create an instrument that was comprehensil/e yet relatively easy to

complete.

"The Populatlon

The population chosen was related to the design of the stu,gy and
included  all Health units — rural and urban - in the province of Alberta “
'Questlonnaires were directed to the Nursing Supervnsors_ {as defined) as not all
of the health units survayed employ'their own Medical"Office_r- of Health and

NursingA Supervisors were routinely given 'responsibility for procuring adequate



(1 4

48

‘nurs‘ing staff. A list of all senior nursing personnel was obtained through the

Society of Commumty Health Nursnng Supervisors and approprnate respondents

‘were identified from this listing.

The populatnon ‘is admittedly small — 27 rural health units and two major
urban systems having 20 heaith clinics under their jurisdiction but considered as
2 health .units for response purposes. 'This,. however, represents the total

population of 289 community health units in the province of Alberta

Data Collection

The data were collected from the members of the population by use of
a. questionnaire. In order that remind_ers could be sent, and the returns

monitored, the questionnaires weré numbered according to the names of the

.supervisors on the list To facilitate returns!a self-addressed stamped return

envelope was enclosed with 'each questionnaire

| Originally 48 questnonnaures were mailed out, ohe to each Nurs:ng
Supervusor whether in a rural health unit or an urban health clinic. it was
dlscovered that the urban health clinic ,Superylsors do participate in the selection

process but that one Nursing Supervisor is responsible in each- urban system

for initial selection and short listing. The final " selection. is made 'in concert with

the Supervisor of K health region. It was. confirmed that one questlonnaure

should be completed by the Supervisor responsnble in each urban system and
the remainder of. the questlonnanres destroyed. Th_ns change reduced the total
population to 29 health units - 27 rural and 2 urban.
The questionnaires yvere mailed to respondents early in May 1980 'with a
uest that replies be received no :tater than Jone 7. 1980. By the end of '

May, two thirds of the survey population had returned the questionnaire. . in

order to improve the rate of returns a reminder letter, together with an

additional questionnaire  was manled to those respondents whose replies had not

‘been received. The use of the remlnder increased the rate of return to 89.4%.

"~ Only four rephes were .hot received end one  reply wes.re;ected as a

temporary replacement supervisor did not feel competent to complete the
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questionnaire. All replies received were adequately completed and no additional

instruments were rejected.

Treatment of the Data

The data obtained from the 24 usable questnonnalres were compuled in
tabular form and transferred to data cards for procassmg

A program was selacted wih the assistancé of C. Prokop, to utilize
descriptive statistics in the examination .of the data to provade frequoncnes and
distributions for the profile data, the selaction crlterla the procedures and
respondent satisfaction Open ended questions were reviewed and analyzed
undlwdually by the writer. p

To examine the differences between rural and urban health unit systems,
the data program was rerun for the rural respondents only and a visual
comparnson was made. between the 22" rural health units and the 2 urban Umts
The responses for all vanables ‘were examined and any duscrepancnes or

variances in response noted.

!



IV. CHAPTER FOUR

A. ANALYSIS OF DATA "

Population Profile .
The study populatlon consisted of 27 rural health units and two urban

health units, these two representing an addmonal 20 health clinics. Five rural
health units did not reply leaving the study population at 24 health units. Size
of the units varied with the number of full-time equivalent nurses employed
being ten or fewer in 13 (54. 2%) health units, between 11 and 20 in seven

health umts between 21 and 30 in two health units, while the urban systems

each employed in_excess of 31 nurses (Table 1.

TABLE III

Nurses Employed in Alberta

Health Units

‘ Health Units N -
Number of Full ‘ ’ ‘
Time Nurses - : . e .

v Employed . » Frequency - " Relative Frequency
1-.10 ‘ B _ 13 R 54.2%
11 - 20 IR 0 29.2%
21 - 30 , L 2 8.3%
31 plus ! 2 8.3%
J

50
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The percentage of nursing turnover experienced in the past fiscal year
was reported as under 10% in nine of tr_ie health units, between 10 and 19%
in four health units, and between 20 and 29% in eight health units. ‘One health
Aunit experienced between 30 and 39% turnover, one between 407.and 49%

turnover, and one in excess of 50% nursing turnover on an annual basis (Table -~

V). |

TABLE IV ' ' .

Nursing Turnover During the :

Immediately| Preceding

Fiscal'Year

Health Units /
Percentage of Nursing » ~ Relative Cumulative
Populatiqn Terminated ~ Frequency | 'Freguency ‘Frequency

Less than 108 ' | 9 37.58 | - 37.5%

10 - 19 4 - | 1678 | s4.28

20 - 29 | 8 33.3% 87.5%

_ ,;/; . _ I I
30 - 39 / 1 4.2¢% 91.7%
. /=< ‘ .
40 - 49 J E 1 4.2% 95.8%
50 plus. : | a.28 | 100.0%
Total A | 24 | 100.0%
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As to the actual number of nurses terminating employment with the
health unit, (Table V), 80% of the health units (18) raported an annual " turnover

of under five nurses with two units reporting a turnover of 22 and 27 nurses

respectively.
TABLE V .
Actual Numbers of Nurses Terminated
in the P.as.t Fiscal Year
Health Units
Number of Nurses : ‘ : ' Relative Cumulative -
Terminated ‘ Frequency Frequency Frequency .
~ ‘ ’ .
1 . 6 25.0% 25.0%
2 SRR -7 1 29.2% . 54.2%
4 R 4 16.7% 70.8% .
5 e | 4.2% 75.0%
_ ' ' . S .
22 , 1 4.28 79.2%
.27 ' o 4.2% 83.3%
No responé‘ev : -4 | . 16.7% . 100.0%
.- ‘motal - .24 100.0%
. (:D - ; :

[P
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"In almost 80% of the total turnover situations the termination of employment

was initiated by the individual nurse rather than the health unit (Table V).

i

TABLE VI

Source. of Nursing Termination Initiations

During the Past Fiscal Year

Reporting Health Units
‘source of D Relative Cumulative
Injitiation - -0 Frequency(- Frequency Frequency
Individual nurse ‘ 19 79.2% 79.2%
) , ) ~ ‘ o a
Agency : ' 1 4.2% ’ 83.3%
No response 4 16.7% 100.0%
Total | 24 ¢ 100.0% B A
G

In revuewmg the above ﬂndlngs lt is suggested that the health unit
nurssng staff represents a relat:vely stable working force, the Iarger percentages

in nursing turnover being indicative of small nursing staffs rather than high

turnovers ' ' : X
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Peach 11963) reports that most writers on selection state that waell

de?ined, ekpﬁcit selection policies based on defensible criteria are necessary to

“ensure an adequate supply of acceptable candidates. An assumption appears to

be that pohcnes can only be explicit and defined if they are written and

available to all staff members.

~

" TABLE JII

Written Status of Selection Policies

in Alberta Health Units -

E_:ommunity heafth nurses, ‘three (12.5%) having &
able VI, Another six”(25%) had policies that were

_~f
Health Units

Cumulétive

. o : Relative
Written Status Frequency Frequency __Frequency
! ‘ .
: ' : \ -
All written ‘ -3 12.5% - 12.5%
Mostly written 6 25.0% 137.5%

. ! » ’
Mostly unwritten 5 20.8%. 58.3%
Unwritten 10 41.7% 100.0%

24 100.0%

Total
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Ten (41.7% of the health units had unwritten or no policies and therefore had
no availability to nursing staff or spplicants. Of the written policies, regardiess
of the extent, thirteen (54.2%) made these policies available to their nursing "
staff and eleven (45,8%‘) made them available to applicants (Table Vil

TABLE VIII &

Availability of Written Selection Policies

Health Units

s/
Availability Characteristics v 4 Frequéncy Relative Frequency
Available to nursing staff ‘ 13 o 54.2%
Available to applicanté 1 45.8%
 Unwritten - not available : ' 10 _ _f41.7%. o

A genera[ conclusion from the sbove responses would suggest that the
majority of heaith units differ from the prectice recommended in the literature

with respect to providing written pdlicies.

it
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Performance Criteria

D

In additi'onl\ to defined selection policies. written performance criteria

specific to the pbsition of community health nurse suggest an organized and

56

exblicit selection process since it might be expected that the position would be

further definéd and applicant characteristics could more successfully be matched .

‘to position requirements.
Only 16 health units had writtan performance criteria for the position of

.

commuhity heaith nurse. (Table iX). These were made available to the nursing

staff but were restricted in their availébility to applicants for positions. This

restriction usually limited the availability to the interview setting.

TABLE IX

>

’

Presence and Availability of WNritten Performance

Criteria for Position of Community Health Nurse -

i)

Health Units .

Characteristics (Affirmative) Freguency Relative Frequency
Presence of written criteria 16 66.7%
Available to nurlsing staff 17 70.8%
’ [ ]
13

Available to "a\_pp%l.icants

S54.2%

@

|
, l

£
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'B. SELECTION CRITERIA
The p’(iﬁos; of this section? is to present a descriptfve analys‘i‘s of the
various criteria involved in the selection of community health nurses as
ampcl’oyed by - health units in the province of Alberta Comparisons quI be made
among the apparent selection policies of the health umts and the relatuonshxp

between practice and the literature.

Age _
Twenty-two health units (91.7%) reported that they use no age crstenon '
when - selectmg community health nurses although thirteen (54.2%) stated that they
had 'age preferences, these’ being ‘stated as ranging from 25 to 50 years of

age (Table X). °

" TABLE X » S

Age Crite;ion:Charactefistics in

~
‘ Existing Selection Practices
3 ~
. Specified_Age Limits . Preferred Age Limits
v . . Health Units “ ' : Health Units
oo ) : ' Relative' f - = - | Relative
Response Frequency .| .Frequency - Frequency & Frequency
. ’ ) Y s ] N
J o . : .
Yes 1 - 4.2¢ | * 13, 54.2%
Ko< & 22 91.7% , f 11 45.8%
. v 'L ST * ’ .
No response .1 L 4.2% 0 .. 0%
» - N ES ) . ¥ . ' ~
Total 24 1 100.0% T 24 -.- 100.0%
SN s - ) - \‘e . .
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Because of tho new Muman rights ipgislation banning discrimination
'because of age, no health udlt has a definite age criterion. One must look at
previous literature to note praferences and in the business sector thq‘s age rango
preference has been traditionally 'recommended at 25 to ‘5 years. NS posmons

are specified and it is assumed that the age ranges are recommended ?or most

-

positions. . : .
in & report |ssued in 1977 on CHN manpower status, Moore (1977:7)

-stated that the &mmumty health nurses studied in Alberta were generally
younger than other CHN's in Canada Her figures indicated that 35% of the

N

nursés were under .the age of 30 and another 16% over the age of,#60 years
This would appssr to extond the recommended age range but remams fairly 4
'consnstant with both the llterature and’ preferences of Nursnng Superwsors lt ls

i ‘noted by the ,writer, that whereas the above fmdmgs refer to nurses already

for employment .
l

‘
[

Sex Ce “.y’

gt

No heaith umt reported the use: of sex as a cmenon and thcs is again
consustent w:th the recent Mman nghts"legnslatlon on dlscnmmatlon m _' '
onployment Nme (37.5%) of the Supervisors reported a praference for female
nurses, _none reported a preference for males, and fufteen 4625%) reported no

-8

. preforonce (Table XI). o e

) ": ‘..rr‘ 8 f R
Nme ‘Supervisors found some areas where a ‘Male nurse mnght be
V~_praforred over a fmle nurse these bemg in . csqhted areas,” "with genatnc

e”“‘

A‘mnle patwnts and” "in home caro. Fifteen (625%) roported occasions where

.,j'. fmﬁ "U"SOS ‘were prefarrod those areas Beihg rnaternal-chdd counsellmg",,and
S ..," - "‘?ﬂ

"prenltal classes ] - ) . o - L

‘y
g .
» R

1+ employed, a dlfference ‘may exist as to nur%s recently emp?_yud or. considered % .

£
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TABLE XI

‘Sex Criterion Characteristics in

SRS Existing Selection Practices:

)_.\ . J e ," .
. f)j-v 4; .‘d?:'»."’ ~4 : 5'5 E
J R ¢ . : R 4 Health Units
R LA
A - - N ’

B ’_,,, w’gtenstlcs" ‘| Frequency Relative Frequency
e - e ) B e
T R E .

R Trltér.wn used in s'e‘lectiOn 0 0.0%
-Preference for female nurse 9 ‘ ' 37.5%
a Pre.‘ference for male nurse . @ % 0 v 0 %

e B : S , ' ) !

NG sex preference I ' 15 62.5%
. Total | 24 | 100 w8,
5
. N ?
s "‘ - ! N /

" . nurses to have. nwsmg experience, elther in the general fisld or specnfab X

N

Nursing. ‘has tradmonally been a female occupatlon and as such Iuttle has
been noted in the lnterature regardmg male nurses. As one Supervusor put it, "l
don't know how | feel about it (employmg male nurses), I've never had/ one
~apply.” While differences exnst in ?thar profess:onsu as to male~female role
preference gartlcularly ip referance td admmlstratlve posmons untii more males
anter the cbmumty health nursmg field roasonable compansons will be difficult

‘to’ ‘fnake. . .’i',
-

. Experience - o

Eighteen (75%) NUrsing Supen)isors did not require community health

-to'ﬁ?umny heaﬁﬁ bractlca (Table xn. . Cs ) ' ) b K :4"' 

'é?‘_f?".' R .. . . ‘ Yy P
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TABLE XII » : <

Experie Jriterion Characterlst1cs

in Existing Selectlon Pract1ces

o

Health Units
Nursing Experience. Community Health
. a . Experience
‘ ) Relative S ‘Relative
Experience (Years) Frequency Frequency Frequency . Erequencx
Specified ngerlence 6 25.0% 2 7 .B.3%
No stated afgunt 16 "66.7% i 18 75.%}
1 - 2 years 2 8.3% 2. 7. 8.3%
3 - 5 years 0 0 % 0 0 8
Over 5 years -?/,,,-0 0 % 0 6 &
"Total: 24 100.0% 22 91.6%
i 2
..‘~. X LW‘ .A)

of those who, required eiperienqe 1-2 ;Q“ﬁ’rs was r'eportcaf:l~ as necassary

in both fields. Preferences for experuence as reported in open—ended questions,

- followed suit with & range of 1 to 5 years of general nurstﬁg experierice (the

mode being . 1-2° years) and O to 3 years of commumty health nursing

expenence being. preferred

Thns .appears to follow the literature on community health nursmg

e_ducetnon ls _being &n expenentxal learning process; the abilities lying within the

mdmdual nurse. While expernence may develop and strengthen these abilities,

they- are either there or not; therefore experience is not demended the nurse
can be exposed to leemmg ‘sltuatnons On the other hand, nursing experience is
prdferred wch that the candndate has elready developed and “proven. capabllmes

end to- some extent resolved the "reality shock s

rienced in assuming a new

:
¥

.
T T




work role.

Basic Educational Preparation

Minimum education required ‘at the time of appdintment was listed at an
RN or equuvalent level by seventeen (70.8%) of the health units wuth seven
(28,2%) requlrmg ah RN plus dlploma as minimum educetuonal preparation. This
varied somewhet from the preference for educatlonal level where snxteend‘
(66.7%) preferred 8 baccalaureate degree five (20 8%) preferred an RN plus

l'l

, dlploma and two (8.3%) preferred the RN' status (Table XI). - _‘.'.',' _3‘ R b

TABLE XIII :

Basic Educational Preparation Criterion_

Characterlstlcs in Exxstlng@'

Selectlon Practices ﬂ
- . _ ‘ . Health Units
s : - — RS
Education Required Education Preferred
Education Level : o Relative ' ' ' Relative > &
Charact»evristics , Frequency Frequency Frequency Frequency '
No minimdm'preparati‘on 0 0 % 0 0. % " ' it
RN or equivalent =~ 17 . 70.8% 2 8.3%
RN plus diploha 7 20.2% 5 20.83%
Bacculaureate ‘degree 0 9 B Y .16 1. 66.7%
/ Masters degree - , 0 0.8 .0 0 %
i . o - [N -/ C
Total . Y 200,08 |23 | . 9s.gs
b Tl
. es”
¢
& ' '
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Only six -{25%) health units required candidates to have taken courses in

community health while eughteen (75%) praferred candndates to have taken such
courses (Table XIV).

A ' -

Q. - .

. S
)
TABLE XIV
Requi rementi¥or Communit Health
g y ,
"Nursing Courses
y
Community Health NUrsing Courses

Required Preferred . )
A = - Rela,tive_ Relative
Health Unit Response Frequency Frequency Frequeéency Frequency

no . -
Yes , 6 125.0% 18 75.08
| = A

No , , .18 75.0%8  § 1  4.2%

No response | 0 0 % 5 . 20.8%

.0 . - Total 24 100.0% . 24 100.0%

. - i .‘!' . . . i
':}

“ . A__(’f"‘., 7 The gsave flguras appoar consistent with the dllemma facing health “unit’
\,,": Superwsors ;ﬁa‘%ornmumty heaith educators regarding educatlonal qualnflcations

w 'of QHNs There *pgar-s little agruement s to what minimum ‘standards are
nocessary for comvmmty hegtﬁ nursmg even though an obvious desire that
nur.sos lrr the ﬂeld hl\geaﬁm'e additional- preparatlon in the conceptual .and

§Cl0ﬂtlflc areas of communcty health ‘was demonstrated.
. . )

A

:," ) ¥

P
"
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Scholarship ' R o _

Scholastic achievement was eonsidered a factor in selection in only one
health unut and sometimes cons:dered in an additional ten units (Table XV,
Twenty (83.3%) Supervisors stated that nurses were not required to have .
achieved a specific level of scholastlc achisvement in their educational

preparation but thirteen (54.2%) had some preference for that achuevement

TABLE XV

o

Scholastic Achievement Criterion
~ , Characteristics ‘in Existing

Selection Practices

! Frequency-Health Unit
,@, ; "~ Response
o : .
! ' ﬁx g i .
Characterist1c Yes |.NO" | Sometimes
tholesfic acbdevement criterion used . .o 1 13 10 '
. . < ' ) S ' E L
" Schelastic achievement level specified : 2 2 | - 2

"

No conclusions could be reached regardmg the |mportance of scholastnc
achnevement as a cr:tenon in the literature for it was suggested that courses
markmg brocedures and c:rcumstances vaned sufflcnently to make compansons
irrelevant It does appear howéver that both 'the literature. and the health units

do not favor the use of scholastnc achuevement as -a selection criterion -



%

© (25%) preferrin

‘ressarch was available

'health nursing was requnred agam unmeasur

', exists as to’ conten|- or .teaching methodology w

64

lntomgch}a A
[y& health unit considers IQ when consuderlng CHN appllcants wuth six

candidates to have at least "average mtelllgenceﬁ.No Ilterature
ion intelligence quotients required for nursing candidates
although some literature notes that administrative or positions requurmg lsader ship
qualltles “should Have supenor intelligence or an 1Q of 120. Community health
nurses are thought to requlre independence and leadership abilities and therefore
implications can b drawn with respect to the IQ desired of appllcants If CHNs
do in fact possess\leadershlp and- admlmstretlve abilities and are required to be

leaders, then hlgher IQ may indeed be necessary. Health ‘units do not consider

JQ to any extent and therefore cons:deratlon of the requirement for high 1Q is |

spurlous o T

B
T

Knowledge r, ' A7
| Twenty (83.3%) of the Nursing Supervnsors reported that candidates - were
requlred to. have a broad general knowl‘ dge of nursung theory and practice yet -
it" was unspecnfned as to how this level
xvi. - .
Only eleven (45 8%) health units felt a good knowledge of comrnunlty

f knowledge could be measured (Table *

by written tests. Preferences as

to knowledge base showed sixteen (66 7%) desiring a good knowledge of both

-general nursing theory and practlce and commpnlty “health nursmg whlle flve

(20.8%) desired a good knowledge of communty heal’cl""oa fhurslng over general

nursmg theory and practice.

Education and knowledge éomoonents of omrh‘unity health nur;lng
courses have been tackled repeatedly in the nursijng lrterature No agreement

ile some spec:alty knowledge
m behavioral and biological sciences is ssen as pa lcularly relevant to communlty

health, most admmlstrators and _practitioners felt a road knowledge of ‘nursing

 theory and practlce should be sufflcnent This confu ion as to deslrable
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educational preparation is reflected in the disparity between required and

preferred knowledge components as well as in practices among the respondents.

¢ | _
L o TABLE XVI

Knowledge Criterion Characteristics

b
- , N « | | Knowigage .
Required Preferred
/  Gharacteristics Relative "Relative
‘ of Knowledge Area Frequency Frequency Fggqﬁency ,Fréquency
.General nurslng v . .
'theory and. pract1ce . 20 . 83.3% 2 8.3%
Communlty‘health ) . : : o
, hursing . » 11 45.8% - w)d 20.8%
Both specified - L :?g  66.7%
No preference
specified . - -— 1 o 4.2%

Lic.nsuro

All 24 respondmg health units required and preferred candidates for
commumty health nursing positions to have llcensure .eligibility in the AARN
(Alberta Assocu'aon of Reglstered Nurses). No available literature was found on
profassmnal orgamzatlon licensure yet it appears as a defm:te cri_terion in CHN

selecton. < - .

Bl
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Personal factors are frequently cited as influential in- candidate selection

yet, because of their totally subjective nature they are difficult to evaluate. In

order that the reader gain some comprehension of the value placed on specific

personal factors, Table XViI has been designed to show the frequency of

respondents rating .each factor as to whether it is essential, important, useful,

or not necessary in the performancé of comhunity heaith nursing.

’

/
TABLE XVII

Ratings of Personal Factors as Related to Performance

in Community Health Nursing Positions .

Frequency of Rating by Respondents
I : Not
Factor Ess"ential* Important UsefulJ Necessary
Ability to get along with S
people - ’ 23 1 0 0
‘Abiiitﬁx‘to. ;get along with .
coworker$ - 15 -8 1 wP
Leadership 2 17 5 ¢ 0
Organizing and executive
ability 5 15 4 0
Tact and diplomacy 16 8 0 0
' ) Good .judémeht and common S
sense 22 -2 0 0.
Active ‘participa't&n‘ in
pref. organizations 0 10 13 1
Interest in and liking for i
ahildren \ 11 12 11 1 0
ihterest in and liking for v _ ~
geriatrics % ' 7 16 1 -0
: ':‘l. ° o

v



- TABLE XVII ..

(continued)

67

Freguency of’Rating by Respondents

Efactorv | y Eséentia}. Important | Useful ‘ Necr:s):ary
Abi@igy to teach 1 12 1 o
© Poise and eméﬁional : |
stability 14 10 0 0
- Appearance 4 18 2 0
Good health 1 12 1 0.
Interest in community “ . i
affairs - ‘ 1 15 8 0
Sense of ‘humor 8 11 5 0 ‘
' initiative and willi.n'gness ’ ]
to work . 16 =7 1 0
Assertiveness - @ -2 16 5 1
Physiéal ffithess 3 18 2 1
Responsibility and .
accountability 20 4 0 0
Integrity 20 4 0 0
Ability to communicate . 18 _ >6 0 ¢}
Creativity | fo 2 13 9 0
Conmitmént’ 11 13 0 0
Exnpa.thy_ . 11 12 1 0]
sve'lan’w ss 11 ) | 10 3 0
Maturity 15 8 1 0

'y

. vl
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) sel%tio'n criteria by Nursing Supervisors. Given two choicel

\ | | ' ' 68

‘Overall, the ability to get along with people was ranked- as the single

most important personal leity: Otharé that were frequently mentioned in the
" top five most fhpdrtahf qualities were: " Qéod judgment and common sense,

ability to cq‘mrﬁunimte, respons'ibility and acgountabili£y, \.initiat.ive, poise, and.
integrity. | . '

Al personal factors were considered important by some respondents,
Active participation in professional ’orgamzations, assertiveness, and physical
fitness were the only factors rated not necessary'for' CHNs and then only. by

one respondent

Relative 'l@onpmo of Sdl-ctién Q:It-ri- S ‘
; Table XVill shows ‘the comparative importance aco e

each of the

as to the most
important criteria to them when 'cdnsidering ‘personnel for community health
positions, overall importance‘ was derived by adding the frequencies of mention.

No. spec_:ificé’tion was made rogafding the ranking of the two choices in the

o
PN
B}

gqmstion 'Tota,ls_ were‘fzf;;.them ranked as to overall importance to the Nuréing

g

Supervisdrs. Using thls method perso;-ial factors were considered to be of the
mogt importance wim"i"'sa;ic guucafional pr’eparit‘ion' and breadth of kanladge
listed as second ._ | i ' "

 Similarly when considering which criteria were of least importance in
selacting cor;vnunity heéltﬁ nurses, Nursing Supervisors/réported age find ~58X
Critesia as being of minimal v.impqrtlnc'e.' ’ |
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Summary ‘
In refarencq to Table XIX _rering the selection criteria used by the

- health units in the seleciion process, one can see that the health units do not

v
5 ‘\\ Frequency of Use
Cri;;ria_ ) ) : £é§ No Sometimes
Age 1 \ 22 o’
. . . [
‘Sex . ‘ ‘ | 0 \i 24 _ 0
Experience ‘ : - ‘ 6 \i@ . 0
Basic educational preparafion 0 ‘1;\ | 9
Scholastic ability ' : -1 13 10
-Intelligence ; ' | 0 24 *\\ 0
’ Licensure : o o 24 '0 ‘\nﬁ
Personal factors . . . 24 0 ' 07\\\'
m..Physicl:ALfﬁ.tn;e.#s e — ___.21,_‘-3'_4_« ——2 \
Breadth of gnowledgéﬁ N | ) 20 ! S 0

o
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. .
o . ! -

A high degree of agreement appeared evident on the relative importence

allocated to the nine criteria studied While edditional _criteria -were susge’ted, no

c&mmon egreement was shown Additional -written comments suggested mat
“availability or residence wnthun the health unit erea was umportant /end that sgm

- - i
conslderetnon was given to the congruency or complemententy betwaegs the o

Supervnsors lsadership style and the cendldates acceptance of it style. Nursmg
Supervusors were requested to ldentnfy the criteria consider to be of most
wnportence to then'iselves/ when they selected personnel fgr commumty health
posmons Importance of the identified criteria would ‘be eleted to the reported

use of the psrticular criteria

C. SELECTION PROCEDURES

The purpose of this sectlon is to present a descr,pon of the varnous

-5

procedures used by health unit Nursnng “Supervisors .in the E: ection of CHN
t
personnel in Alberta The means of determining the qualufncetxo S candtdetes are
B réquired to meet, 1he bdentnfutatnon of cendndetes, and the pro pdures used in

the selection process will be dlscussed and ke companson made to the selectnon

vprocess in literature.
3 . 0 ’ ‘ PO “:

» : -
b, . o
T ~ C e o

~ ldemificetion of Candidates RIS .;,&‘;- } |
"A distinction must be mede between |dem1“f|ceﬁon end the hal- selection |
‘ of csndidates. Identnfncetnon as used will reter -to W‘ﬁrocess by which the .
identity of possuble cendldetes is secured ‘while selection will refer @ ‘the act
whereby a8 candidate is selected -and ’eccepted for empioyment | e
_ . Table XX refers to the manner by which ,Nursmg Supervnso;s/ hea,
1 unnts identified potentnel candidates. Appllcetlons reoe%)ed as a ‘result of '
..edvertasmq q:peers to be the method of choice. emong health units although
occesuonel use .is made of personel conuc} between the ‘health unit end nursmg |
education mstltutlons and CrNs employed in other heaith units. Appllcetson

receptson is a form of self-ldentufuceuon by the cmdadate and represents the
’ ’ _:(.’f" "’?'-n

i
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most common meﬁwod of idontlfucmon not only in health uhits but throughout
the literature. ’ e e
- ' i W
.,‘};‘.' v :
t '_' ’ \ .y ';ﬁ
e K (S.( ' .
, L N
» TABLE XX s
3 Lo
s ) Methods by thch Candldates for
é CHN Positxons'Were Identif1ed
iy A% M /
“ ’ : N { -
- m - - - 'l
o . Lo “+Frequency .. aedqw _
. ’ . N -
_ .o 't Method ‘ ‘Always | Frequently | Occasionally | Never
é“,/ . . ~ - mara - ‘
) 'Ap liéitions received . L :%& p Lo
~as“a’result of e 13 T RS o F S
‘ advertising o ) . , ) o
2 v . N . . ~ hd a Ve ki
B X ’ . R i . S
} Requestlng names_of, . ort @
s potential candxdates ‘ - 5 8 6
» from nursing 0 - - .
. S - - = .- °
institutions - o .. ]
~ u . R . . .
Contacting nurses A 4’
employed in other L s I O 3 ) 6 7
health units ' | . : o
. ’ L ' i . .
. Other* 6 3 3 1 @
o ) * Included requesting names ftom prov1ncia1 files (3), self—rgfertal(4)

-staff member réferral(3).
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Health lts veried in their - mampts to ;dontlfy candndates prior’ to “actual.
N need (Table XXI) A total of twonty (83.3%) - of -the health umts on some
. oy
TABLE XXI L BN .
N ,uﬁw’ .
e ] vI_dentification'ofv Qandldates for Commumty o ¢
W G - B
T HQa.lth Nursmg Posu::l.ona' S i ’
- - : L i'ﬁ'h ) . ‘, “‘ o : ‘ » - ]
P ':j‘; ) H ;‘,;J ‘ “” &
- a&, e r'
¥ v o oL A ‘ | v
i Identification . A ‘
RN Metho}dru, L "Alw‘ays &'
R “u. . ‘ v, T ' " :
R . . _Apphcatlons from- 13-
R e adv!rtJ.s:Lng - 8
. s;:}f*'.-’"Names from s . o
o nursing schools : e >
R > .. N » 7] o
fo '."‘\‘,ﬂ- I ‘,ﬁ‘,"}- T .
Sk R
: Contacts made‘ in 2 1
. Other units o
¥ .
. - Alternate - ) e
> SR - _idqpti_ficatioq "
Pr1or ‘to actual 7
. need - ,
' Candidate list’ 12
kept on- file N N
Y ‘ :. |
’ _Student - _ . o 14 &
Y : < ) [ ) ¢ . |
“4 R 4. "'5;’?'\"
. L S
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i, L b .
o , . " .
(3 hd . | - . ‘ , . ,’_ o

v C . : 7 . ¥ O?‘j_
o occasions, made g@ior identification howeVer only- seven (29. 2%) made a regular e

practice of this. Thirteen (54.2%) never |dentified potentiai candndates trom
nursing schools %d no activp recruntment programs were in ‘use. In twelve
'(50%) of the heeith umts Nursmg Supervisors reported that .a s@ble h% of -
cmdidates was retained on file from year to year ‘The extenslveness of this '

Iist was not specnfief nor‘yvas |t mvestigated how frequently the lists were
Upd‘ted- ¢ ‘."—‘;“ % . . " H""J - . .

"-«. . - . 5

Recommendations from the *tpreture ap_ar to emphasize the impo'rtance '

. Sppp'rams A\ least 50% of the- health
units qo not‘ meeto *these. recommendation,s o a&‘. . .- e : f{w

2 e w o e .
Tt T B

g Q.nllficetion Dstermination ;.;' o ﬂ'} T : @" N * " e
' Determininﬁ‘athe quahfit:ations of a Candidst? ‘Iagardless of the posmon o - dt

3 h“g’h conslderéd hﬁf always ‘been 8 major admimstrative and selection tasp Whe _‘

.uaﬂ.{h

‘v .j should be involved?%Who should make the fmai\decnsion? &? x'
o Teble XXII mdicates that ‘thergjs -&high agreement thqt Medical Officers
: of , ” md Nur%!ng Supervnsors/?jnvo]ved in *determmmg quaiifications and
elso Executive Secretari:s and consumers of service ere not involved in : O a4
such determinatlc;ns The process mpears locai in Rature with no-vprovmcml ‘_ T
eqreement as to who indeed: should set quelificetions re%uired -of GHN L ° }D

candidates. It is- elso muitiple in terms of membership, no one person is given

full euthority to set quelific‘tions wuthm ‘a Health Unit erea - o S
T . . Commrttees when used were constituted of board members Medical ~ - S

Offlcers Nursmg Superwsors end rareiy byr commumty health nurses themsléves.

This.. follows other seiecyon prectio's where moumbents of llke posmons are

not nnciuded in the qmiiﬂcations commrttee The qualifications of a CHN may be

\ - emlyzed by e cormmttee in terms of the requirements of a particular assigned -

area, on a huith unit basis, or on & provincial basis. - Y

~
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" L,y
. .d._'.: oo .;:a,“ i ‘3'
- “TABLE XXII . ‘
. .‘,l ’ . v ) ! .
. . Persons (Positions) Responsible for Determir'\ing-
4 : ) ' ]
" . . Qualifications of CHN Candidates
N i
s > . "
4 Frequency of Involvement - o
\ . ":gérgon -4#§' Alwayyn;FIHQuently ‘Occasionally | Never i
e = —
A . b g ) S kgl
.ﬁ . :L e ' ﬁ ot ' ' & v:»
- Local Board of Health 2w A R A o
b L T e . B 5¢.; e '
S W . L L . : , ,
> Health gnit Board 7 T2 5. 1
- ) L o ' .' ' Ltk y
Y . - ' S , _
' gyﬁﬁdiéal Officer of Health 13 o 5. 0 !
'5‘*‘.v.<" - B l.‘ B * ' ' A:c,"c. “—.
o o .
Nurking SupervisQr . - *! 17 3. 0 1
i > FRL 2 » .
« - . b3 . :
e < ¥
R “ ‘_ - . : £
. Gpmmun1tx Hgalth_St f : 3" 2 4 4
Nurses g ,
Executive Admlnlstrat1ve ‘ g 0 ) 2
l>Sécrehary fr A : 7 } |
- , . . . . . ,“ v ..'
. : ‘(‘ .._ . C - -
Othez* . . 2 0 . 1- .1
. : - o , ) i N | .‘
¢ % Includes:  Bome Care Coordlnator( ), Un;ted Nurses A350c1at10n (l)ﬁrasﬁﬁﬂ??
. . . -‘ . - - ' -»
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From Table XXIll |t upppars that qualifications were rarely (in three health
umts) if ever (in six health unlts) determined provincially, always or frequentlypn
twelve units) on a health unit basis, and often (in fifteen health units) on an

individual arei basi;.

.,-“ » * ‘
R : ]
o 5 ‘:l ‘ . ‘ -y
L = TABLE XXIiI .
. o o o we , . a
L Qualification Determination: On What Basis?
» ’//' . . 'V :!_ i _ . A
‘ B Frequency Used .
i ‘ /
: : + N
Basis ) ;‘ - w. .| Always | Frequently | Occasionally | Never
‘. PeBvinckal . w0 0 7 3
. . . . . L L o . ' -
i Health Unit - 16 6 S |
Individual Asgigned Area -10 1 5. R | A |
“

; - , v
Because of these - tenden%es it appears 'iogncal that qualifncatnon determmatnon _
occurs by locally cohstituted com(mttees apd’ that donsnderable diversity in total

R membershup could ocour because of the needs of the heaith unit .or mduvudual
rarea ..', o ' 2 SRR .

:;5; ‘%&{ m," 1 |nqgn;o Eer:c;is .t?% s::ggest a broad bgsed muitiple membered

quﬁbﬁcmons conmttee o allow mmm Jinput_ regarding quahﬁcatlons that
re rulustuc requnrmnts While some additional .input may be gained from "

ou;§ commnttoes a8 currantly constntuted mombershnp does not reflect such o

e 'dwersuty In this rospcct. hulth unlt practu:es _appeasr to differ from suggestlons |

" ~in the literature ~- commm, vf ‘used qa small md do not. reflact the
,ms for tho doctuons mldo s to. qunhfncatlons r.qm‘od in the field

'¥;,e .\,)'5 o R o .

n"'
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. Methods of Selection , L

Once quallfncatlons of the odeal caﬁdldates ‘have been determmed and the
selection proceduresé stablished, ﬂwera are .stqll the important tasks of udentufynngw‘?"v
and processmg the candcdates and making the fmal selection deqm’ Nnneteen-' 4*'
(79.2%) of the Nursing Supervnsors repqrted that more than one person v%s .
always consndered when a CHN vacancy existed and h-sddltlﬁnal four (16 7%)

ld\

.
reported that frcquently more than one nurs»ng candldate Wwas consndered

'The Medical Offccer of Heal‘l’h vJas responsnble or involved |n the fmal @ | v
selectnon in suxteen (66. 7%) of the hoalth umts whereas the Nursmg Supervhsor R
was accal‘g.ed such responsvbulnty ‘in. twenty ©3 3%) of the urhts Refer to. Tables
.%E(N and XXV for cd!npmpsbns betwqen Medncal Offlcer of Health and Nursmg e

Supervisors as* fmal declsnon makers m CHN nlectnon

. P o N
o Lo g s > &
W TABWR;I :
< e < . 1
e ' » e '
C Medlcal Off1cer as F1na1 Dec151onvMaker : SN -
. Regardlng CHN CandJ.dates
L 3
v B I
-Health Unit Practice - ' o
Allocati‘on of Déc’iéi_én L _ Relative Cumulative ¢
Making to M.O.H. Frequency | - Frequency " Frequency v
. = ; : ¥
. Always o = 75 L 29,2% , 29.2%
col R . R » '. ‘ 2 ) J ) " ! C e L ’ " « &
JFrequently T by st L] 2088 | L s0.08 "
i’ Occgs.wnally I Y | 1'6.7% - L '6'_6..7% - ‘L
pNgv&t“ A BN ) “‘v 1 25:0% © 91,98
. "’» L SRl h ‘) o R
_NovRespgn_se: EE R ‘ 2 b B.3¢ - 100.0%
B T YRR I 100,08 -
N c,—p» o . 0 . .- «
. * ‘ b : / ;
Co . y
- s .



" ‘ St - TABLE Xxv .
G ._ (- S R

Nursmg Slbp?rvxsor _as gmal Decision Maker
! . ' o } i BRI . -I? : ) ‘ '
‘t ’ ' ; Re[gardmg CHN Candidates. \g C
N . - v o \
. I L :
> ) " . NI . ’ ) ; ‘ . 3 7 R G ® .
v N N I N " Health Unit Practice -

L S .
. . . .
~A110catxon of Decxslon : o ¢

' . SR U . ‘%v“-‘t R .
Maklng“ to Nursmg* A %1 I |- "Relative ~{| Cumulative
e wg 1 Pr vl L o Y :
zu\@‘u Supervmbi e - Freqpencyq_ NN Fr‘e_qpen‘cs( N E:requency
g ; ST .f;'m“ - v" AT , 7 T
oo E me
Always - -

' q*'v

. L p . o, -94.2% 1. ;,54;4.J~g .
L e y E, I . .. B P8 ‘ Lo v, g A W R

. . ..'u" .- ‘."ul: V. oL . o - - . P

‘ Y DL It

Frequen’nj*, O S

' S s FIEN o S I L
Occasionally. . . = - .. '] -7 T Bf3% o . 83
! L a S I AT

T Never S

. 2 ¥ T 8.3% .
W o o . |

No Response - . - 8.3% . 100.0%
» o 4 e - R - | . | - l N . / |
. ' . Total '

100.0%
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S|x (25%) of the health unlts did not use a selectuon commmee in

processmg candidates, the responmblloty apparently rostmg entnrely with 8 single

person, either the Medigal Officer or Nursﬂ‘vﬁﬁupamsor (Table XXVI)

~ ~ - “.
Wa, P

"\g"h\"“f'»

w

TABLE XXVI.

~Use of Selection Committees
v

" ot Selection Committee Usgﬁfh< a Y2
: Relative . ° CumuIatlve
Health Unit . Practlc - Frequency Frequency E;equepcy
oagways g § 120 50.0% 50.0%
Frequently 3 . 12.5% ' 62.5%
Occasionally '¢{\ B 2 - 8.3% ,,1' 70.8%
Never P + 6 © . 25.0% 95.8%
No Response | - 4.2% 100.0%
" Total 100.Q8
v . _

Howevar, uvontnn (70 B%) of tho health umts dud make use of such

'commattae Thoso comtmttus vanod in composnt:on lt is. notcworthy that when

Ry commfnogs e uood} ﬂ'oe Nu'smg Sq)arwsor was mo;;t fraquently. : member (ln
montun hoanh uruts) as wu the Moducal Ofﬁcor - eleven units). ‘The - :

-

T

;m\dcr of the meip mu mm‘xxwa\w\h k_;

\*

4

o
i
"}
~
v 22
Y i
4
i
R
-~ a
-
+
N
-
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TABIEXXVII -
- o -

A

Composition of Committees Used‘fdr

Selecting Community Health Nurses K ‘tégé
- o
‘ Frequency of Involvemént
. ,‘ . . ‘ Z - "r -
Committee Menmber: « Always Frequently Occasionally | Never
emd i , g .
7.~
. // . .
‘ﬁzzgir?z?rd of Health o 1 0 o [ 2
‘ - , i ‘- . RS " . ,
Health Unit Board s b & 1. - L,
member(s) : ‘ v ) . .
Medical Officer of Health 11 a4 \ 2 0
Nursing Supervisor 17, -0 T L "0
o N IO N ] .
. K - It "‘wi"
Executive Admlnistratlve‘“ )
3 2 L 1
Secretary
others ST R o | 1
P N !’ . . ) - .

v
P

* Includes- A550c1ate Dlrector .of Nurs1ng, Home Carg COordznator,
local communlty health nurse . .

M L . . . . T .
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The literature suggests that. commilttees should be used in processing
candidates and that such committees should be reflective of the subsequent
work 'env‘ironment i.e, significant persons to whom‘ the. employee will
subsequently be’ responsnble should be actively involved in the selection process.
Yet in six (25%) of the health units no selection committee was used and in

the remainder, committee mambarshlp was not standardized. Since the Nursing

" Supervnsor would provnde the greatest single subsequent adfmmstratnve and LY

' evaluatuve duties, the commnttee (nf she was included as was “ususally® the casb),

would partually meet recommendatlons Howaver present prac:tlce does not
achneve the broad basis of mput and sharing of decision rnakmg in_ selection .

that has been advocated jn recent nursmg hterature.

D. Snloction Procedures a _ Q
o Appiieltlon For ' '9"

In twenty—three {

] Qf 'd;p reportmg hedth unuts apbhcitvb?\. forms
consmuted part of the selecti‘on process (Table XXVIII) Applucatcoﬁ forms used

are standardized (m twenty-three health - units), but only in seven units are. they

}s_pac:fuc to the posmon of commum_ty health nurse. Resumqs or curriculum -vitae A

sre alwiys required in‘ nine (37.5%) units, 'freqbéntly iﬁ seva‘n (292%) 'units‘ and
occasuonally in four (18. 7%) health units. Fifteen - (62.4%) heaith units do not _
mclude a written essay question off’ W‘Qppﬁw& form” and af .those that do,

_ questlons tend to mvolve addmonal comments by. the candndates of a

self-selected nature or -"reasons why they (the candndate) want the pbsntncm"'
Application forms are generally usad to. provnde the mployer wtth

mformahon ;egardmg the . candndates background if standardlzed forms ar n‘sed

relovant mforr%on should be - avmluble -nd chould befible to be sub;pcféd to :

< S 4 , :
, ‘A. L . ' S . N

.'s’. T : - [

compmson thh othor candndates ’ _

' As most h‘th unlts amploy thi use of standardxzad forms, It appears . iy’
- that such compansons could readtiy be ‘made. However only a .mmonty of these .
forms are specufuc to ‘the posmon bomg conssdorad tharefore thd mformatnon '
gathered from them may not be maxumally ralovant or sngmfucant for . N

'*-1‘~-;l;~_hn.._‘”- - . . L b . . A .

con'paratwe purpoua P S T A
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TABLE XXVIII
. Q‘ . B
Application Form Characteristics
. . : | N
N ﬁ
N T : '
N ‘Used by Health Units
L. ST A
’ V o . ¥ . \J I No
Characteristic Always E:eqp_en‘ti’y -0 a_“si'onally Never | Response
. . . ‘ X P - - L4
- N e _4 .
Used as selection 1 - s 0
provedure 7 ¢ R T ’
9 -\ ) R . - . - - ‘ - (I.‘:
» . _ b L .
- Standardized" PR & 1 0’
- | :,. ,. » ';EJ
1, Specific to CHN sy ' , L )
1.‘msit’éon v . ‘, 0 ’ 3 O b
Resumes required 9 - 7 @ 0 - ﬁ
' T R - -’ T -
o Rherier U ST INCIUNN IR BECH IR
; . ,' rd CQ \

o Essay topic
5. specified

.
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Twonty-two (81.7%) health units used interviews as part of the selection

“ process; two "(8.3%) ‘health units reported that mtervnews were frequently

employad (Table XXIX). s . - | . /
A
' TABLE XXIX
T ,
Personnel Responsible for Interviewing
! CHN Candida;e@ R ¢ o '
C L " 4 ; Ry
- e ~ -
‘ S "%E@q\!\e’h“c{kpf Iny}olvemer’i;”é
o , T :
Persorthel Always f‘requé‘nt;lz .Occasionally | Nevér
. B Qo e
: - . ‘ on v ) ' e
Local Board of- Health L e
-member‘ ) v 0 1 0. 2
R - il : . Co.
@
-Health Unit Board 1 2 1 3
member o - ¢ 3 .
i} ' ) .
. Medical Officer of ‘Health |[310 7 2. | S
AL IR S T 3 S
Nursing Supervisor . 21 ¢ 3 0 3o
. ' . . e ' k’ . R ‘TJ N ) :-_"': "'-
' Executive Administra- 50 < 2 0 2 ”
. tive Secretary . . r R L e L T
‘Community Health'Nurse 0 1 v 1o 4
* Includgm: 'Hoxne Care Coordmator, Ass,lstant Nursmg suerpvisor(' ),_. .
L D1rector ; ‘ s !
- N ‘ R
3 B J O

'

-
ot
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The Nursing Supervisor was always (21) or frequently (3) ‘responsible for
mtervnewmg candidates Mnlo the Medical Offncer of Health was always (10)
"7 frequently (7), or occwomlly (2) involved

' A prepared rltmg' form was used in the interviewing process in only
-, eight (33.3%) health units (Table XXX) ‘ ‘
(22 . i .
: ", ~ TABLE. XXX ‘
. . -
R ' ‘ :  Use of Prebared R3ting Form »
" w I Cdn Selecblon Interv:.ew o -
N L : R : S
e S 0 T T
:.%:; '.. J\.' ‘ . v ‘ : .- . 'n. 4, ‘ . : !
. R P:epared iR%ting Fo'm Use _
R L : S L : Py
’ v S . g Relative 7, _Cumulative
.Health Unit ‘Use’ “Frequency ‘| . Frequency Frequency -
. 1%115 e, g# 4 | e g 16.7%
K . : S ) o | L 1 _'
’ Ft’equently e L2 T o vBL3% b 0 24,08
‘Occasionally * | 2 . 83 [ 33,08
L o » . . - > ‘. v ) ',‘ . ‘ ¥
s Never - il 16 - . 66.7% ~ 100.0%
1’ * R w 1 . ‘o . . . . . - S B

o

: ,.‘v The Irtoratura revuow fomd“ that whule mtorvmws are a popular selectaon
| procadt.re, cautlon should be exercised m tharr use and )udged marnt Trained
_mtorvnewors,, grqup techmﬂues. and ratlng forms have been suggasted as
. mathods by whnch mterwews can ‘be mada rnOro roluable Nursmg Supervisors,
o~ through expermce in " their posmons could possnbly become efficient
- | .'mrwewors, howov-r rnumple ;udgements *n.rocom'hended in order to more -
"acct.rmly asnss cmdidato d)llitnos md to roduce the affocts of personal '

84
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blases,o’and‘ the -lack of inte;yie;l“ver training. The fact that CHN cen’didetes”are
often inter\riewed only by_' the Nursing Supervisor sgggests a diecrepancy?

, 5 B
between practice snd the literature with respect to the use of the interview.

and Refersnces e P

" Recommendasti
' Letters of hcomendatuon or referehce were :reported as: always belng a

bart of the selecti
- frequently used' in fi

process in seventeen (70.8%) of the. health. units and

(20. 8%) eddmonel units (Table XXXI. References were

' requestdd frotgl, sl appll, ts in flfteen (62.5%) of t@e ‘units; frequently in tw; P
_(8.3%), occaslonllly m four (16. 7%) Only two hesith units never requested

; referenc tters.

’  Letters were forwxdso by, the applicant to the- requesting agancy always

“in -oneheatth unit. and frethy in another, and in ten ('41;%)'units on anp’

. occasional basis. Only two ‘health units reported that references were never: S

. for%arded by the applucent However, when esked if references were R ,;_g' v«l?

. (»‘ v RS

. ‘confldenml and sent dlrectly to the heelth umt 'by the person rnal(mg the | v
'j-"‘*’g recommendation, fifteen (62.5%) stated this as routine prtctlce i (25%) as
" frequently happonmg and t\’l’l/o 183%7 as occeslonelly occurnng Mo
_ Only eight (33.3%) used s stendard format for -letters, two frequently did,
" and two occuuomlly dld Eleven l45 8%) heaith unlts reportedﬂthat a standard
- format was. never used. A total of three héalth umts had : at some time used a
_ rmno scale in W letter‘s But nmp 137 5%) used enecdotal notes as a format
.Fleferees were always conucted by phone in four (16. 7%) units,’ frequently in
.- flve— (20 8%) and occaslonally in twelve {50%). In on’ one health unit was this

-practlce never followed Fleference letters were requested mamly from prevnous

: employera _ ,
. The lltereture recommends lstters of refeﬁence only if they are ’
confldentlal it they ‘are structured, if the referee |s known, and - if followup by

_ telephone is practlcect Reference Ietters are sald ‘to be valuable only if Jthey
/_,_;v_--\' B '
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TABLE XXXI

Recommendations and References Characteristics

. of Selection Practices '

N
Characteristic

Use by Health Unit ’

. . No
Always |Frequently Occasionally | Never|{ Response

Used as sélection
procedure

Requested from all
applicants

Letters forwarded
by .applicant

Letters confiden-

©tial

Use of a standard
format

Use of rating
scales

Use of anecdotal
notes ’

\

Referees contacted

by phone

17 5 ' 1 0 |
15 2 4 2 1
1 1 10 . 2 10

15 6 % 2 "0 1

8 2 2 11 1
1 1 1 1 20
v 2 0 1 14
7 \
. \
&/
4 5 12 1 2
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contain negative comments regarding the candidate or if - the referee is known
well "enough for the prospective employer to read between the lines. What is
not said is often consndered more impartant than what is writtef,

Yet letters of reference continue to be a popular selection procedure as
evndenced by the fact that \twenty (91. 7%) health unit. made them a part of
their selection prosess. Because letters for most f the units are not routinely
confidential, not standardized, and not ‘always followed up b telephone, based

upon the literature their value in the selection proceses .12y be questioned.

Field Checks

TABLE XXXI1I

Personnel Responsible for Making Field

Checks on CHN Candidateg

o~
- Frequency of Involvement
Personnel \ Always Frequently Occasionally Never

N N

Medical Officer of Health 1 1 T2 0

Nursing Supervisor 5 1 1 1

Community Health Nurse 0 0 3 ' 2

’ N A

Other* o 0 . 0 2

!
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Field checks or evaiﬁation observations were always used in dnly one
unit, and frequently used in another. Two units (8.3%) reported they were never
used and twenty (91.7%) reported they were not applicabie to their situation in
selection (Table XXXI). When used, however, the person most often involved
was the Nursing $upervisor. f

While this procedure ‘has been strongly recommended in the literature it
has not been used in occupations such as nursing in_any but administrative
position consideration. On the job assessment is recommended to be done by
as many persons relevant to the new position as possible to obtain multiple
judgements and enhance selection and placement As the Nursing Supervisor'
would be the most familiar with the position, she is perhaps best representative
of the health unit in this procedure. However multiple judgements are favored

and the persons selecte¥ ta be involved - vary.

Internship and Probationary Periods

Twenty (83.3%) health units reported the regular use of an internship or
probationary period; one %eported frequent use, and one reported occasional use
of this procedure (Table XXXIll. Only two health units reported that the
procedure was never used. '

On the basis of the 20 brief descriptions submi__tted,‘ it would appear that
none of these would qualify as an internship, all béing probationary programs
lasting from the most common three month period to one year for Wthh time
the nurse was given onentatuon mstructlon, supervision, and evaluatlon.

In comparison wuth the literature, actual practice does not follow
recommendations. Many writers viewed internships as a period with some
trai;ming input but more so as a part o‘f selection. The probability of a CHN
position appointee being rejected m the probationary period 8ppears minimal, the

actual selection having already been accomplished.



TABLE XXXIII

Use of Internships/Probationary

[> » 0 ‘-
Periods in Selection Process

Health Units

¢ Relative Cumulative

Frequency of Use ' Frequency Frequency Frequency
Always 20 ™83.3% 83.3%
Frequently { 1 4.2%  87.5%
Occasionally 1 ' 4.2% 91.7%
« Never - 2 8.3% ® 100.0%

Total 24 ¢ 100.0%
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‘Assessment of Ac‘adomlc Transcripts

Academic transcripts as assessments of a candidatp's scholastic ability and
educational preparation were never used in 11 (45.8%) of the health units (Table
XXXIV). Only thyee health units reported the transcripts were always.used, and
9 (37.5%) reported occasional usage. OnlY nine health units ever requested

academic transcripts from candidates.

TABLE XXXIV

Academic Transcripts Characteristics

in Selection Practices

ki

Use by Health Unit

No
Characteristic Always | Frequently | Occasionally | Never | Response
Used as selection. 3 - 0 -9 11 1
procedure . .
Requested from all 3 0 9 - 14 1
candidates » . ’ .

)
Writers on selection have suggesied academic f'ranscripts to be evidence
of scholastic ability and educational preparaiioq and, as such. they should be
available to the selection committee or employer. However, as health units a}\d
critics of this procedure have reported, little significance has beeh traditionally

attached to the criterion $f scholastic ability. ' ' ,

.



N

Phy;slcnl Examination
Seventeen (70.8%) health units never conducted physical examinations on
CHN candidates as part of the selection process, two health units Feported

examinations as a regular routine, and three employed the practice occasionally

(Table XXXVl
TABLE XXXV -
4
Use of Physical Examinations
in the Selection Process '
\
Use of Physical Examinations
Relative Cumulative
Frequency of Use * Frequency ‘|- Frequency Frequency
» - . . .
Always - 2 . 8.3% -~ 8.3%
Frequently , ‘ 0 (V) 8;3%

. : I's :
Occasionally .30 R 12.58  .* 20.8%.
Never : 17 70.8% 91.7%
No Response 2 8.3{: 100.0%

.‘ 3
N
Total 24 100.0%




Physucal htness 8s .a consideration in selection can- be assessed in tv(
ways -~ either by physical examination or by assessing ut as a personal factor.
Physical handucaps are prevented from being considered by human rights
legislation unless the cohdition wquld interfere with the job performance. While
fitness has been reported as a va?‘lued personal factor, actual physical
examinations are not usﬁally carried out

The Iiterature in the 1960s stressed physi'cal examinations as a means toh
assess stamina, anergy and potential longevity. Todays hterature"however
attempts to arrive at these concerns mainly by aLsessmg previous job .
performance and has generally eliminated the need for the physical examination.

A question as to physical health on the application form has been considered

by many as sufficient coveragé of the criterion.

individual Tests

All health units agreed that neither mental ability tests nor personality

-

tests wers evef used in the selection prbcesses employed.

This stand on individualized testing is at conflict with written
recommendations in ﬂwe literature. Writers have suggested that batteries of such
te#ts should be given, bossibly at aﬁ evaiuation center or by trained consultants,

aid that such testing would likely ﬁ selection’ pra;iices more valid and

A\

" ob jective.

Relative importance of -the Procodures

R Table XXXVI shows the importance assigned to each selection procedure

~
\

by\ Nursung Superv:sors lntervnews are seen as the most important procadure
employed references as ‘second, and application farms and probationary periods
are guven mention. Individ hzed tests, academic transcripts, and physical

exahunatlons are reported as havmq the least reievance for Nursing Supervisors.

N e
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Summary
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As ‘can be seen from Table XXXVI, application forms, references,

interviews, and a probationary period are commonly employed by Alberta health

units. as procedures of selection v}hila individualized tests, field checks, physical

examiﬁl‘tions and to som? extent, academic transcripts are not routinely used.

TABLE XXXVII

Selection Procedures Used:/

Frequency of Use

Procedure Always Frequently | Occasionally Never
A
Application forms . 23 1 0 0
Interviews 22 2 0 0
Academic transcripts 3 0 9 11
‘ \"\ i
Individualized tests 0 0 0 24
, 1
References 17 5 1 0
. 5\ \
Field checks 1l 3 3 17
\
Internship/probation 20 1l 1 2
Physical examination 2 0 3 17
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In ranking the procedures in terms of the literature review, emphasns ‘has

tradmonally been placed on internships, field checks, abnluty te§ts and academic

transcripts with references, .interviews and appllcatnong receuvmg less acclaim.

Health units, conversely place emphasus on appluca

//
tj\og ",eferen,ces, interviews

/«x‘\

ST

and probation periods, with no emphas:s o’ faeldﬁf%% ability tests, and

transcripts. Because of the Iack o\fluresearcﬂ(‘jmdpproce res in nursing settings,

R A \r
thls contrast may reflect elther current field r‘eﬁurgments or immaturity of
T ,
selsction development i
. \C .,

E. SATISFACTION

In reference to Table XXXVIil, one can see that Nursing Supervisors,

generally, are more satisfied than dissatisfied with their selection processes. If

one takes scores of 4 OF more as an indication of satisfaction, and scores of

2 or less as an indication of dissatisfaction, Nursing Supervisors reported the

following degrees of satisfaction/dissatisfaction with their selection processes:

1)

2)

3)

4)

5)

Eleven respondents reported moderate to high satisfaction with
the overaill process as Compared to four reporting moderate to
high dissatisfaction; ) .
Thirfeen reported moderate to high satisfaction with the process
iéwa‘l?ﬁ as an accurate indicator of subsequent job

performance while three reported degrees of dissatisfaction;

. Only seven respondents reported satisfaction with the process

information as an accurate indicator of subsequent employee job
satlsfactlon while five reported d:ssatnsfactuon

Fifteen reported moderate to high satisfaction with the process
information as an accurate indicator of successful iﬁcorporation
into the nursing team while four reported dissatisfaction;

Nine respondents reported satisfaction with the process
mformat:on as an accurate indicator of employee longevity in the

CHN position while three reported dissatisfaction.



TABLE XXXVIII

.

\

.

Satisfaction of Nursing Supervisors

96

Degree of Satisfaction

Very . Very
Dissatisfied ——> satisfied
Factor 1 2 N 3 4| 5
Present Selection Process 1 3 7 10 - 1
Process' Results as Acéurate. )
Indicator of Subsequent Job 1 2 6 11 2
Performance ?
»
Process Results as Accurate *
Indicator of Subsequent Job 1 4 10 7 0
Satisfaction
. //6\“
Process Results as Accurate %
i /
Indicator of Sgccessful 1 3 6 10 5
Incorporation into the
Nursing Team
Procesé Results as Accuraté
Indicator of Longevizy in — 1 2 10 7 2
CHN Position

[aY

o~
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Overall, Nutsing Supervisors were moderately satisfied with their selection
processes generally, and as accurate indicators of subsequent behaviors, with the
weskest satisfaction/dissatisfaction ranking /reported for the predictive abulny .
accorded to subsequent employee job satisfaction.

- While there is some indication through reported. dissatisfactions that.
Nursing Supervisors would favor improvement in their selection processes,
particularly as accurate indicators of potential employee satnsfactlon it would

appear that greater dussatnsfactnon among the total populatuon of Nursing

Supervnsors would be required before provmce wide efforts would be taken to

-

Wrman comments following the completion: of the quéstionnaire suggest
that individual efforts by Nursing Supervisors on an health unit Basis are more

\

likely to be pursued.

4 (]

Comparative Analysis - Rural Versus Urban

A comparison was made between the results for all variables for rural
.and urban health umts No sugmfucant differences were discovered between the
two lacations. The urban health units were not unanimous in their use of
criteria or procedures with the one excepfioﬁ that both used physical
exammatlons as routine selection procedures while no rural area practiced this

routina.



V. CHAPTER FIVE’

. w

/ SUMMARY, CONCLUSIONS, AND - RECOMMENDATIONS
( / ‘Summary of the Study )
the purposes of this study were to identify the prectices in Alberta
health units in candidate identification selection criteria’ and proceduresﬂ and

satisfaction reported with the selection process and its predictive ebilities for
subsequent behaviors. Once identified these practices were thén compared to.

practices recommended in the literature and agreements end-doscrepancves noted

The study was confined ‘to heaith. unitsin the province of Alberta and
included the two major community health systems in Edmonton and: Calgary as
weil as the twenty-seven rural based heaith units in the remdining part of the
province. Five rural health units were not included in the study because
Questionnaires were not completed.

The related literature was surveyed for selection criteria and procedures

commoniy used in selection: The study design was based on early wOrk on

. administrative selection (Peach 1963). ,The. questionnaire used in. this study was

Y

developed on guidelines from the earlier study. It consisted of four ma;or parts:’

-~

profile T selection criteria selaction’’ procedures and satnsfaction
Th

data were collected by mailing questionnaires to the twenty-nme

identified health units in Alberta in May 1980 By mid June 1980 a return of

89.4% was achieved and the data collectnon was concluded, - A
The responses to the questionnaire were transferred to data cards so
that the collected information could be processed by computer Descriptive

statistics noting frequency of response and relative frequency were used in the

,&,descrlption of practices reported as used by Nursing Supervnsors Such practices

were compared to recommendations made in the Iiterature and conclusuons

attempted as to the extent of agreement with that lrterature
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Conclusions ‘

Written selection policies made available to nursing staff and applicants
were considered as representative of a well~ —-defined and orderly selection
process. It was assumed that Nursmg Supervisors, as representatives of the
health unit administration, had determmed position qualifications, established
measureable criteria, and developed procedures to gain ‘such information. Out of
24 health units, only 3 had completely written policies and only 18 had any
selection policy at all. On the basis of these figures it would appear that
selection practices in Alberta health units could not be termed systematic and
certainly not consistent While this seems to imply that ‘séelection practices
should be systematic, an argum/ent could be made that local needs, .community
characteristics, manpower supply, and health unit autonomy could and should
necessitate individual differences health unit to health unit It is suggested by the
wr:ter that some selection practices could be systematlzed and made constant
across the province but that individual differences be allowed within the health
units as to details of the those practices.

The Iack of well-defined selection policies reflects the likelihood that no
actual selection phulosophles exist or have been well thought out This lack of
philosophy is evident in the lack of consistency among selection criteria and

pr:ocedures used in.the selection processes of the health unlts Policies should

- reflect philosophies .3 should, in turn be reflected in the operationalization of

. the policies —-- the selection criteria &nd procedures. This is no doubt indicative

of the state of tre art ir health unit philoeophy and goal deveiopment in

general. As this is the point from which selection philosophies flow, one would

‘expect minimal development at this time. But it is clear that health units are

currently undertaking phalosophy and goal development not only of nursing, but
of their activities in general .

The criteria of sex, a_ge experience, preparatlon and Ilcensure appeared
‘easily measureable but not subject to easy mterpretatlon Age and sex
discrimination in employment is against human nghts'l’egislation and while
preferences e;isted in both categoriee, these criteria are no longer coﬁsidered

legitimate.
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Educational prepar ation and experience are measureable commodities and
proved to be criteria that were used despite minimal lmportance that was
attached to them in the literature. ‘

The community health nursing situation is specific enough to suggest waell
defined crlterla with respect to experlence preparatlon and licensure. All habe
some lmportance in candidate 'selection but they are not defined suffacnently to
be predlctlve of - successful performance in the CHN field No causal relatnonshlp
has been shown. Specific investigation into the preparation and "experience
required in the preservice penod as necessary for successful performance must
be undertaken. One ‘wonders why these crlterla with their lumlted predid bility
are, at present being used in selectnon beyond the fact that they are easily

measureable, b

Personal factors was a criterion of concern to ‘Nursing Supervisors who
categorized most of the twenty—six factors or qualities as being essential or -
important in the performance of commumty health nurses. Yet these factors are
vague, dependent on the superv:Sors definition of the term, and difficult to
measure. Assessment is necessarily subjectlve\, and may be neither valid nor
reliable. Since - all factors listed were considered by N:rslng Supervisors in
positive terms, a more fruitful exercise couid be the determmatlon of those
factors deemed undesirable for community health nurses. Perhaps more
agreement could be gained in this area

n comparlson with the llterature criteria of physical fltness breadth of v
knowledge intelligence, schol_arshlp,u and licensure are supported and used in CHN. . -
selection. Requirements established by the health unit appeared minimal yet
preferences were definite and. fatrly consistent among these respondents. Agam
most of these criteria were easuly measureable and may represent attempts ‘@
gain mformatlon regardless of its significance in the selection of community
ealth nurses. ‘

In practice, there appears to be a more definite plan or pollcy regafding
-the use of selection procedures. Desplte all cauténs against its use, and with
minor ad;ustments to meet its disadvantages; the interview remains the most -

W)
used selection orocedure Appllcatlon forms and/ references similarly vnewed with

/"
yd
e

s -/

-
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caution in the literature, find frequent usage and faith as to their relevance.

Procéddr‘és of field checks, internships, aca'demic.transcripts, and physical

examinations were rarely used despite considerable acclaim in the literature.

Administrators (in this case Nursing Supervisors) appeared to place greater

‘reliance on those procedures that were not highly recommended in the literature .

and ”gave little credence to those procedures that were. They do not, in this

respect, vary from other orggnizaiions practices in the methods chosen.
. -

1

Recommendations fdr the Selection of Communlty'Health Nurses

Based on the literature and in light of the study results, the following

recommendations are made for the selection of community health nurses:

1

2

3)

Written selection policies for all health units based on an
estabblished ..selection philosdphy should be developed. Criteria on

which selection is to be based and procedures to be used in

.assessment should be defined and systematically established.

Criteria should be specific to the position under consideration.
Policies should be made available to staff members and to
applicants. |

An on-going., intensified, and. s’ystemat.‘i.é"'identification program_
should be established in order to ensure an adequaté supply of
qué’lified communfty heatth nursing candidafes when positions

become open This is a part of well developed selection policies

f,.vbuf‘garre "should be taken to broaden the base of normal

ide'nftification mvethods. Health units shouid haVe‘ acﬁve involvement
in nursing edbéation institutions to encourage greater congruency
between educational content and practical demands as well as the
identiﬁcation and encburagement of students who appear\ to have
special interest and ability in the community health fields
(Fredericks, 1979). A

Systematic efforts to discover and agree upon desired

qualifications should be attempted by a committee of those
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6
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8)
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persons who have a stake in the outcome of the selection
decision for a .community healtp nurse position. Such stakeholders
might include: community'heanfq nurses, Nursing Supervisors,
Medical Officers of Health, and representatives from the
administrative board. An attempt should be made to make such‘
qualifications apply prov?ncially so that education prdgrams could "
more readily be adapted to the criteria for practical community
health working conditiéns, ie., that the education program more
accurately reflect practical community health nursing skills and
tasks. |

Sélection committees should also be established in each health
unii to broaden the base of selection judgements, the point at
which desired qualifications are used as standards. Persons
relevant to the position being considered should be inciuded:
therefore the Nursing Sup”érv\isor, Medical Officer, and )
representatives of the'admini}trative board should be involved
routinely as well as ,any ingérvening superVTSogy positions.
Cahdidates shouid v‘subjeciea“Yo\».a/s'ysteﬁiaiic selection process
with procedures #stablished and measuré/s consistent and
comparable amonté candidates. '

Interviews, as .popular methods of selection, can be continued but

should be sfructured including the use of prepared rating forms

or prewritten questions to increase objectivity, and allow

comparisons among candi&ates.

Application forrﬁé shouid be  specific to the community health
nur:::ing position under consideration, and should elicit definite
relevant background information. Open ended essay type questions
would allow 'each éandidate an opportunity to sell herself and set
the tone of subsequent meetings with the health agency.

The extent of agreement to most of the criteria and procedures

for selection by Nursing Supervisors throughout Alberta suggests

that. it should be possible to develop a set of criteria acceptable

N ~

>
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to Nursing Supervisors on a provincial basis while allowiné for
local autonomy. This would more effective attention to staffing
problems and manpower requirements.

There were many comments made reg rding the importance of
such studies as this one and the fact ‘that criteria had not
previously been “thought about” This would suggest tnat efforts
should be made to educate administrators on ~selection theory,
staffing, and personnel practices and their practical application to
the community health field. '
Dissatisfaction with or curlos:ty concerning the present process
and its effectiveness is likely necessary before change can be
accepted and initiated in the health units as to -selection
processes. Since moderate satisfaction was evident yet they,
processes weak in comparison to the literature findings, an
inservice program should be deVeloped,on a provincial basis in

the selection field so that such discrepancies can be identified,

and dealt with by persons affected by them.

Recommendations for Future Research

‘1)

2)

This stud); represents a descriptive report as to practices within
Alberta health units in the ﬂection of community health nurses.
A further study should be undertaken to sample the community
health nursing staff to ascertain their agreement with these
ndlngs and to gain their insights as to what criteria, procedures

and processes are now followed and should be recommended

: thﬂe research has been conducted or written about in the

llterature regarding selection problems specific to nursing and in

particular the field of community - health. Implications therefore

" have been drawn from business, educatlon and hospital nursing

' practices -and this poses real probiems in comparing what "ought

to be" with what "is” in the community health nursing field. - Some
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|
effort to observe and study CHN operations directly should be
made. |
Because 6f the lack of agreement among heaith units with
criteria, it may be that new criteria for selection should be
teveloped, possibly speciffc towc!:or.nmunity heaith. nursing, and that
»

these chosen criteria should be rank ordered in terms of their

importance to the practice of the position.
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DEPARTMENT OF EDUCATIONAL ADMINISTRATION UNIVERSITY OF ALBERTA
PROCEDURES AND CRITERIA USED IN SELECTING COMMUNITY ‘HEALTH NURSE
PERSONNEL IN ALBERTA HEALTH UNITS .

The purpose of the project is to survey the criteria- and procedures
used in selecting nursing personnel to fill community health positions. While
‘there has been some research in this area in other fields (notably business and
education). it has been limited to the hospital setting in the nursing figld. No
literature has been®found to date which investigates the particular concerns of
the community health care institution in identifying and employing: nurses geared
. .— 1o their requirements. .

This questionnaire has been designed to survey. current selection practices
in Alberta health units with respect to the employmant of community . health
nurses. It is designed to take a minimum amount of time to complete;
reviewers have gauged the time required to be _ . . Most questions can be
answered with eithg‘r a single check or a few words. One question provides
you ‘with the scope'to write a paragraph or two, if you wish to do so. You
may wish to glance over the whole questionnaire before you answer.

Your reply will be held in strictest confidence and the final report will
not identify individual respondents or health units. The number assigned the

questionnaire is for the purpose of gauging returns ‘only.
<

I am aware that you are an extremely busy person and that another
questionnaire may appear burdensome, but | would greatly appreciate your
assistance in gathering this information.

Thank you in advance for your cooperation. Please return the ‘completed
questionnaire in the enclosed envelope by ,

Sincerely,

Sandra Tenove, BScN.

Graduate Student .

Department of Educational Administration : ’ .
.University of Alberta '
Edmonton, . Alberta

a

o
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DEPARTMENT OF EDUCATIONAL ADMINISTRATION L

UNIVERSITY OF ALBERTA _ c

PROCEDURES AND CRITERIA USED IN SELECTING COMMUNITY HEALTH NURSE - %7 -
PERSONNEL IN ALBERTA HEALTH UNITS o

vl

@3

GENERAL INFORMATION ' .

1) What is the location of your health unit?”Check the bne that 3
most applies. j :
a)  Rural...... !

b}  Urban
R

2)  How many fulitime ‘equi;/aleht nurses aFe empléyed as community{
health nurses in your institution? Check one of the following
al, 1 - 4 J ) A
bl 5 -9
c) 10 -

d 15 -
e 20 plus
3}  Are the policies for selecting “personnel for community health
© nursing positions in your health ‘unit recorded in written form?
Check one of the following. '
a8 YeSo ./ -
bl No.o. J
¢} Partly..... ./

4) If the policies ére written, are they available to your nursihg
staff?

a) YeS. v, J
B NOe J

5 Do you have written performance criteria for - the position of
community health nurse? . . '
al YeS.n, J . -

b)Y N J :

6) If written, are they available to the applicant? ' \
a) YeS.., J . "
bl NOw ./ '

‘ ﬁ D /

7). If written, are they available to the nursing staff?

-} Yes...., J

bl NOwe, ./ . o 5

8  What percentage of nursing staff turnover was experienced by
your institution in the last fiscal year?
a less than 10%..... J

bl 10 - 19%.._.. J
¢ . 20 - 29%. _J

d 30 - 39%.._... J . ,
e 40 --49%. . -] :

) f) 50% plus...... N
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&

Rank the reason(s) given to justify nursing termination in question
8. with 1 as the most frequently stated. 2 as the next and so
on.

a) pregnancy............. (J

b) spouse transferred...(__J

c) seeking other position..{__/

d) retirement........... J '

el returning to school...{__/

f) other, please specify..(_/

9

CRITERIA ' )

in some centers, the Local Board of Health or the Health Unit Board, wil
set a certain level of achievement, aptitude, standing, etc., which must be met
for each criterion used. The criteria used in this questionnaire are: age, sex,
experience, training. scholastic achievement, intelligence, physical fitness, breadth
of knowledge, licensure, and personal factors. In other centers, no minimum
levals are set but, the Nursing Supervisor will prefer that candidates have
certain qualifications. . .

The questions foliowing will consist of twp parts: one seeking to
dtermine what qualifications may be REQUIRED b{¢ administrative policies, and one
seeking to determine what qualifications may be PREFERRED by the Nursing
Supervisor in the absence of Board requirements or in addition to the minimum
Board requirements. )

Age

1) Does the selection policy specify age limits within which
candidates must fall? .
a) Yes.. e, J
bl No....... J

If yes, what are the limits? Please write in
; !
) ‘ i t

"~ 2)  What age range do you prefer nursing candidates to fall within?
Please write in . : .

Sex
s
\

3) Do any requirements exist ~§pecifying sex of the applicant?
- a) | {1 T—— (J o .
bl NO., J 7

- " . s \ N
If yes, please write in the r8&Quirements

L d

4)  Which sex would you generally’ prefer to employ as coMunity
health nurses? , B
a Male............ J

. b) Female........ J

5) - If there are no specified requirements, under what conditions
would you prefer to employ a man as a community heaith nurse

/
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7)

9

10)

11)

12)
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‘

rather’ than a ‘woman?

Experience

Does the selection policy specify that all community health nurse
candidates have some nursing experience? :

a) Yes.... ) ,

bl No.... J

How much nursing experience is specified? Check one
a) No stated amount...(_/

bl 1 - 2 years...[_J

¢l 3 - 5 vyears... J

d) over 5 years.. J

Of the total nursing experience, how much must the candidate
have done in the community health field? Check one

a) None...... J '

b) 1 =2 vyears....{_)

¢ 3 - 5.years. J

d over 5 years... J

If no stated number of years experience in nursing is required,
how many years of experience do you prefer your candidates
to have had? Please write in

a) in nursing

bl in community health

" Training

What minimum education must a candidate have completed at the
time of consideration for employment? Check one

a) No minimum education specified..... J

bl BN or equivalent........... ..

¢) RN plus diploma...
d  Baccalaureate degree.
e Masters degree....o....

What education level do you" prefer. candidates to have
completed at the time of consideration for employment? Cneck
one ‘

a) No minimum education specified...... J
bl RN or equivalent............ .

cl BN plus diploma........ J

dl  Baccalaureate degree....... . J

e}l  Masters degree.....................‘. .......... J

Are candidates for community health positions required to have
taken courses in community health. nursing? ,

a  YeS..{__J ‘

bl NOwoo.. J

Are candidates for community health positions preferred to
have taken courses in community -health nursing?
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17)

18)

19)

20)

21
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Scholarship

Is scholastic achievement attained by candidates during their
period jof educational training a factor in selection?

2 Y5 J

b) [\ o Y J

Do the selection policies require the community health nursing
candidate to have attained a specific level of scholastic
achievement during their educational training period?
a) | £ 1-J— J
b) VLo T J

If yes, write in the level required

if the level of achievement is not specified, what level of
scholarship do you prefer candidates to have? Please write in

intelligence

ls a candidate’s IQ (as measured by standardized tests) considered
when selecting community health nurses? ‘
al ) {(-T-T— (/

b) Vo S J

if a minimum IQ is required, please write in the score

If there is no limitation,- what range, if any, do you prefer your
candidates to have? Please write in .

Knowledge

Are candidates required to have a broad general knowledge of -
nursing thepry and practice, as measured by written examinations
administered 2during the selection process? '

a) Yes...immmml__/

b) NO. ..o J

Are candidates required to have a broad general knowledge of
nursing theory and practice, as measured by written examinations
administered following the training period? o

a) YeS..reran. J - .

b) Vo Y J

Are candidates required to have a good knowledge of community
health nursing as measured by written examinations administered
during the selection process? - ‘ ) :

\
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25)

26)
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Are candidates required to have a good knowledge of community
health nursing as measured by written examinations administered
following the training period?

a) | (-1 T J

if candidates' are not required to show their knowledge by

_writing formal examinations during the selection process, and if

you had to choose between a knowledge of community health
nursing and a knowledge of nursing theory and practice, which
one wo\uld you prefer that candidates have? . '

al Good knowledge of nursing theory and practice..(__J

b)  Good knowledge of community health nursing...._J

cl No preference.....i. J

Licensure

Are candidates for community health nursing posifions required to
have licensure eligibility in the - AARN? B
a) Yes. . J

b)  No...! (o

*ﬁ )
Do you prefer that candidates be eligible for licensure in AARN?
al Yes J o
bl [\ N »

Personal Factors

How necessary for bbeing employed”’in a community health
nursing position is the possession ‘of each personai quality listed
below? Check according to the  following scale:

1. Essential

2. Important

3. Useful

4. Not necessary

a  Ability to get along with people ... (1N2)(3)4)

b)  Ability to get along with coworkers.... (1)(2)(3)(4)

¢l Leadership.....ecrv (1H2)(3)(4) .

dl  Organizing and executive ability.......... {1(2)(3)(4)

e) Tact and diplomacy...... R (IH2)(3K4) - ‘
fl ~ Good judgement and common sense..... (1)2)(3%4)

gl Active participation in profl organizations..{1)(2)(3)(4)
hl  Interest in and liking for children.......(1}2)3)4)
i) interest in and liking for geriatrics.... (142)(3)4)

j  Ability to teach.......... (1)(2)(3)4)

k] - Character (1(2)3)4)

] Poise and emotional stabiliy............(1){2)(3)(4)
m) . Appearance ' (1X2)(3%4)
n  Good health.......... (1)(2)3)4)

o) Interest in community affairs... {1X2)(3)4)
p)  Sense of humor......{ 1N2H3)4})

gl Initiativeness  and willingness to work........(1)(2)(3)(4)
r) Assertiveness......... (102)3)4) i
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s) Physical fitness.......oo.... {1H2)(3)4)
ti Responsibility and accountabifity......... (1H2)(3)4)
u o Integrity. (142)(3K4)
vl Ability to communicate............ {1)2)(3%4)
w) - Creativity....... (1M2)(3)4)
©oxi . Commitment....e (11(2)(3)4)
- yr Empathy... (1H2)3)4)
2)  Self-awareness......o...... (112)(3)(4)
aa) Nuturance........oen. {(102)(3)(4)
ab) Maturity........... (12)(3)(4)

27) You may deem some of the items listed. above as being much
more important than:the others. Please list, in order of
importance those five items you most prefer candidates to have:

a) 1.
b} 2. 2
ci 3.
d) 4.
e) 5.

28) The criteria used in the selection of personnel for community
health positions have been incorporated into the preceding
questions. Usually these criteria do not carry equal weight Using .
the numbers 1 to 10 please rank the criteria as to their relative
order of importance to you when you select personnel for
community. health nursing positions.

a  Age...

bl Sexui: J :

c) Experience...... ./

d) Training.................. J

e Scholastic ability......... J

f) intelligence :

g Licensure....... J

h) Personal factors......... J

<) Physical fitness.....(_J -

i Breadth of knowledge.....(_/

L

SELECTION PROCEDURES

Please .place your answer to the following questions in one of the spaces to -
the right of that question. Use the following scale:

1. Always : ,

2. Frequently
3. Occasionally
4. Never

.Identification of Candidates

In this part of the. questionnaire, it is hecessary to make a distinction
between identification and the final selection of candidates. ldentification, as
presently used, refers to the process by which the identity of possible
candidates is secured. Selection refers to the act whereby a candidate is
selected and accepted for employment. f ,

1) Identification is made:
. 8 from appiications received as a result of ,



2)

3)

4)

5)

6)

7)

8)
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advertising......( 1){2)(3)(4)
b) by requesting names from nursing education
institutions.....(1)(2)(3)(4)
c) by contacting nurses employed in-other health
units......... (1)(2)(3)4)
d) other, please :
specify S (I2)3)(4)

Other policies:
Do you attempt to identify candidates before they are actually
needed?......... (1(2)(3)4)

Is a list of suitable candidates kept -on file from year to
Year?... .. (1H2)(3)4)

Is any attempt made to identify students in nursing schools who
appear to possess those characteristics needed in community

‘health?........ A1N2K3)04)

Determining Qualifications Needed

Who determhes what qualifications a community health nurse
shouid have? Check as many as apply

a Local Board of Health........... (1)(2)(3)4)
b}  Health  Unit Board...... e 1H2)(3)(4)

¢l Medical Officer of Health... ... . (TH2)(3)(4)
d Nursing Supervisor.... (1H2)3)14) -
e) - Community health nurses...... (1%2)(3)4)
f) A Committee.......... (1)(2)(3)(4)

. g Other, -please specify____ e (1)2)(3)4)

If a committee is used, who sits on that committee?
a)  Local Board of Health representatives.(1)(2)(3)(4)
bl  Provincial nurses association....... (1(2)(3)(4)

c) Health Unit Board memebers.... .. . (1X2)(3)4)

dl  Medical Officer of Health.... . (1)(2)(3)4)

el Nursing Supervisor..... (1(21(3)4)
f)  Executive administrative secretary...(1)/{2)(3)(4)
g~ Community health nurses.... {112)(3)4)
h)  Consumers of service.... (142)(3N4)
el TH2H3NA) ‘

i) Other, please specify

The qualifications of a community health nurse may be analyzed

either in terms of the requirements of .a particular assigned area,
om a health unit basis, or on ‘a provincial wide basis. How is
the job of a community health nurse analyzed in your health
unit? ‘ : :

a8l on a provincial basis..........(1)(2)3)(4)

bl on a health unit wide basis...... (1)(243K4)

¢l on an individual assigned area basis..{1)(2)(3)(4)

Methods of Selection |

Is more than one person considered when a position is vacant?...
el TN2)(3HE) ‘ '
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10)

1)

12)

13)

14)

15)

16)

17)

18)

19).

20)
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el

Does the Medical Officer of Health make the final selection of
candidates who are to be recommended to the Board for

hiring?.... (1(2)(3)14)

Does the Nurélng Supervisor ‘'make the final selection of
candidates who are to- be recommended to the Board for
hiring?..... .. (1H2)(3)4)

Please check here if a committee is NOT used as part of the
selection process _

f a committee is used, what is its .composition?
a) Local Board of Health representatives.(1)(2)(3)}{4)

b) Health Unit Board members......... {12)(3)4)
c Medical Officer of Health........ {(1N2)(3)4)
d Nursing Supervisor......... (12)(3)4)

e) Executive aministrative secretary...(1)(2){3)(4)
f)  Other, please specify e TH2)(3N4)

Application Forms

Please check here if~you do NOT use apphcatnon forms as part
of the selecetion process

If you do use applucatlon forms, please answer these questions:

Do you -use standardized application forms?...(1)%2)(3)4)

Are your appllcatlon forms specific to the position of communnty
health nurse’.......... {1)(2K3)(4)

Do you require resumes or curriculum vutae m _addition to the
appllcatlon form?.. e (142)(3)14) :

Do your application forms make use of a written essay

QUESHION?.c..ccerrrceseererrese (TH2)(3)4)

If yes, on what subject is the candidate asked to write?

Interviews

If you do NOT use interviews as part of the selection process,
please check here

If you use interviews, piease answer the followmg questlons

Do you use an interview as a.mandatory part
of the selection process’.... (1)0(2)(3}4)
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21) The interview is conducted by: :
a) Local Board of Health representatives..(1)(2)(3}4)

bl Health Unit Board members......... (12)(3)4)
¢l Medical Officer of Health........ (1H2)(3)(4)

d Nursing Supervisor........ e A TH2H3)NB)

e Executive administrative secretary....(1)(2)(3)(4)
fl A Committee...............(1)(2)(3}i4} .

gl Other, please specify e L T2 3N4)

22} If a committee is used it is composed of’
~ @ Local Board of Health representatives..(1)(2)(3)(4)

bl Health Unit Board members....... (1H2)(3)(4)
cl  Medical Officer of Health....... (1(2)(3)4)
d)  Nursing Supervisor.........(1(2)(3)4)

e)  Executive administrative secretary....(1)(2)(3)(4)
f) Other, please specify_ (1H2)(3)14)

23) Is a pregared rati.ng form used during the -
interview? ... (1(2K3)4)
Recommendations and References
~24) I you do NOT use letters of -recommendation or references as

part of the selection process, please check here .
f you require letters of reference. please answer the follpwing

questions:

25) Are letters of reference requested from

all candidateso........ (1N2)(3)4)
26) Are the letters: ’

al  forwarded by the applicant?........ (142)(3)4)

b) - confidential, and sent*directly to you by the -

person making the recommendation?.........(1)(2)(3)(4)

27) Do you make use of a standard form?..... . . (TH23
28) If you do, are the forms in the form of. '

al  rating scales?.......... (1N2)(3)4)

b)  anecdotal notes?..t ...................... {(10(2)(3)4)

29) From whom do you usually request references or letters of
- recommendation? Please write in- ﬁ

Field Checks

If you do NOT use field checks or special observations, please
check here ___ =~ '
[

3 30). If you do use® field checks, please indicate who makes the »

check? 4
~ a3 Medical Officer of. Health.......(1)2)(3)i4)
bl Nursing Supervisor.........1{2)X3){4)
- ¢ Community health nurses.........(1)2)(3)(4)

d  Other, please specify_______ . (1H2)(3)4)
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32)

33)

34)
- 35)
36)

37)

38)

»spemfy type and title
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internship/Probationary Periods

if you make use of an internship plan as part of the selection -
process, would you please give a briqf account of it

[

Do you use a probat»onary period prior to full staff
membership?

a) Y@s... B

b) Ng: .................... J

How long is thbe probationary period if used?
a) under three months....... (1)(2)(3)4)

b) 3 - 6 months.... eend TH2)(3K4)

c) over 6 months {112)(3)4)

Assessments: of University Transcripts

If you do NOT use university transcripts as part of ‘he
selection process, please check here

If you assess transcripts, do you assess the transcripts
of all candidates......im (142K3)K4)

Physical Examination

Do you require that candidates undergo a physical?.(1)(2)(3)(4

Individual Tests

>

Do you use any indivitiual mental ability tests as
part of the selectnon process?... (1)(2)(3)(4)

Do you use any perSOnality tests as part of

‘the selection pProcess?........ (1(2)3)4)

If you-use either mental ability or personallty tests please

J

i

The procedures sometimes used in the selection of personnel

for community health positions have been incorporated into the

preceding questions. Using the numbbers 1 to 8, please rank the
selection- procedures in terms of their relative importance to you
when you seiect persons for community health nursing positions.

a) Application forms ... J
bl  Interviews... ... J

© ¢} University transcripts........ L
d) Individual tests....(_J
e) References........-. ................ J



39)

40)

41)

42)
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f)  Field checkS........... J
g Internship....cocceecenn J
h) Physical -examination............ .

o SATISFACTION

To what degree are you satisfied with your present selection
process? Rate the degree of satisfaction from 1 (very
dissatisfiedito 5 (very satisfied). Please circle the appropriate-

response. _
12345

>

To what degree do you feel the information gained in the
selection process employed has been an accurate indicatdr of

subsequent job performance?
' 12345

)

. of subsequent personal job satisfaction?
- 12345

. . . of subsequent. successful incorporation into the nursing
team? ey : j
‘ 12345

If there are other criteria or procedures which you believe to be important,

please describe them. If you have any comments about either the questionnaire
or the research, project, please feel free to express them

—
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DEPARTMENT OF EDUCATIONAL ADMINISTRATION
o . UNIVERSITY OF ALBERTA
PROCEDURES AND CRITERIA IN SELECTING COMMUNITY HEALTH PERSONNEL IN
ALBERTA HEALTH UNITS .
INSTRUCTIONS FOR REVIEWERS

The following questionnaire is divided ihto four sections:
1} General information regarding the responding agency
2)  Selection Criteria used by the respondent ‘
3)  Selection Procedures emplioyed by the respondent
4) Satisfaction of the respondent with the selection process

You are requested. to read through the questionnaire and note .the ' following
concerns: » . ‘
1) the anticipated time required to complete the questionnaire by
field respondents. Please write time in here .

2) the clarity of the questions, ie., wording, meaning. Please
comment alongside each question as necessary.

3)  the validity of the questions; do they appear to measure what

: they are supposed to? Please comment alongside each question -
where necessary. :

4) the format of the questionnaire. Please write comment here

A

5} please write in your comments: suggestions for aiternate or new
questions; suggestions for deletion of items: and general
¢ impressions where necessary :

Acknowledgement is given to JW. Peach on whose questionnaire concerning
selection procedures of administrative personnel this questionnaire is based.

Thank you very much for your assistance in reviewing this questionnaire -~
-your comments will .be invaluable. As. time is a major consideration in this study,
! would .appreciate your comments as soon as possible.

Sandra Tenove '

v .



—

124

APPENDIX B



e’

g
. : A 125
DEPARTMENT OF EDUCATIONAL ADMINISTRATION
UNIVERSITY OF ALBERTA
PROCEDURES AND CRITERIA USED IN SELECTING
 COMMUNITY HEALTH NURSE PERSONNEL -
N IN ALBERTA HEALTH UNITS

The purpose of the project is to survey the criteria and _
procedures used in selecting nursing personnel to fill community
health positions. whilg there has been some research in this area
in other fields, it has been limited to the hospital setting in
the nursing field. No literature has been found to date which
investigates the particular concerns of the community health care
agency in-identifying and employing nurses geared to their '
‘requirement g,

[4

This questionnaire has been‘designed to survey current
selection practices in Alberta health units with respect to the
employment of community health nurees. It is designed to take
.. minimum amount of time to complete; reviewers estimate the time

required to be 15 - 3p minutes. ‘ :

-Your reply will be held in strictest confidence and the
final report will not identify individual respondents or -health
units. The number assigned the Questionnaire is for the purpose
of gauging returns only, —‘ _

‘ Iﬁam'aware that you are an extremely busy person and that
another questionnaire Mmay appear burdensome, but I would greatly .
appreciate your assistance in gathering this information, :

Thank ypu in advance for your codperation. Please returﬁ the
completedﬁquestionnairp in the enclosed envelope by June 15, 1980.

Sincerely,

Sandra Tenove,‘ﬁScN
Graduate Student .
Department of €di Admin,

University of Alberta
Edmonton .
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DEPARTMENT OF EDUCATIONAL ADMINISTRATION
UNIVERSITY OF ALBERTA

a

PROCEDURES AND CRITERIp USED IN 'SELECTING
, COMMUNITY HEALTH NURSE PERSONNEL
' IN ALBERTA HEALTHOUNITS
GENERAL INFORMATION |
Whai is_the location of your health unit? .

1. Rural ..“.....“.....\................[~]v (/
2. Urban (Edmonton, Calgary);;.......,[_~] .

How many Full-time-equivalent'nurses are ployed as community
health nurses in your agency? Do not i ude nursing supervisors

unless they have been assigned clie caselo§ds. -

1- 1"10‘oooooq-;!ol.iooolctlttl-Oo‘o.‘c[

2- 11‘20-0.-,.--0--t‘olc-..nocooco-a.n'-

[
.3.\ 21-30.....-¢0.oo‘o-oonu'oco000-00}0[
l‘a 31 plus..ooll.o..‘l.-.u.-l-ooil.lc’.[

(S N | W { V- )

——
———
———

— v

Do y6u have a palicy for selec
< g
1. YESooo.n.-.cc-ooo.i.o.--‘o-aon.-o.ll[ ]

2. A N

ting community h€alth nurses?

Ld

To what extent are the.policies for selecting community health
nursing positions - in your health unit recorded in written form?
1. All WrittEn;o-.o:.---o.ooo.o..o..;c[_*]
2. mostly Writtenooonyyoi:o{p)--o'o-hc[_-}
3. mostly Unwrittenao;o-o-o--..-.Do.-n[ ]
4. Unwtitten......ﬁn..-g......-..o...-[——]

a————

O

—IF the policies aré mrittén. are they avajlable to.yobr ﬁpfsing Y

staff?

1. v f...........;...;... .......:...‘

If the policies are written, are they avajlable to the applicants?

1. M T

2.. ND ll...'..l..‘.‘l.l....“...l.l....'[:] N ﬂ""

Do you have”writtén'performance criteria for the posijion of

community  health nurse? ;
’ J
1. YES'-cooaoooono.lcgo_-‘.:.a‘c..-..o...E-J ‘\"-‘\\
2, .Nol./.)ltt;.l..l.cntl.'.\t;..t‘l....c..[-_—J N
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8. If written, are performance criteria available to the nursing '
staff?

1. Yes ...........u.................[ ]
2. No R LT TN S

S. If written are performance criteria available to. the applicants?

L =T
]

2. NO 0..0..00.0.'000.!o...l..-'co-.[:

10. what percentage of nursing staff turnover was experienced by
‘your agency- in the last fiscal year?

1. Less than 10% .....[ ] 4, 3d - 39% J.ee [ )
2. 10 = 19%cesevenncesl ) S¢ 40 = 49% Jeve [T )
3. 20 - 29% ceseeroned[ ] 6. 50% plus R O

11, How many™staff nurses terminated employment (actual numbers)
in the last ? Please write number in. ‘

12. The termjinations were majorally initiated by :

1. the‘individual\..l.....-"...........[ ]
2. the agency R R

B. CRITERIA

In some centres, the Health Unit Board will set a certain level .
of achievement, aptitude, standing, etc. which must be met for certain
criteria used. In other centres, no minimum levels are set, but
the Nursing Supervisor will prefer that candidates have certain
qualifications. ) :

- - The questions following will consist of two parts -- one seeking
‘to determine what qualifications .may be required by administrative
polégies, and one seeking to determine what qualifications- may be
preferred by the Nursing Supervisor in the absence of Board
requirements or in addition to the minimum Board requirements.

AGE . . :
13. Does the selection policy 'specify ‘age limits within which
' candidates must fall?
l. Ye‘i‘{s}‘j’:;:...ll.....l...‘..'ll..l..l..[ }

2.‘dei,‘;\'aouoooooo'ncOooooccoaool.ollcl[:

If wes, please spgtify limits - .

14. What age range do you prefer candidates to fall within? Please
specify : - : : . ]
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SEX

15. Do any requirements exist specifying sex of the applicant?

1. Yes D |

VR« T P

If yes, what are the requirements:

16. which sex would you generally prefer to employ as community
health nurses?.

10 male .....l.‘ll.l...'..00....'..'.0..(
2. Female .l.‘ll.l...‘;lll.l'l.l'.'..l'.[——
3. No preference ...covviniennennnnanen [
17. Under what conditions would you prefer to employ a male as a

community health nurse rather than a female?:

4

:

18. Under what conditions would you prefer to embloy a female as a
community health nurse rather than a male?

EKPERIENCE

18. Does the selectidn policy specify .that all community health
nurse candidates have some nursing -experience?
1. YES .Oll..‘.l“‘t.ll.‘....I.l..l.l....[ }

2 ND ..'......................'...‘..[:

20. If yes, how much nursing experience is specified? .
1. No stated amouﬂt ..o.to..o.o.......E-—%

2. 1 2 years @ 0 6 0 6 8 & 0 00 0 &5 00 809 000 00000 a—

3. 3 5 years .‘.‘.....................[_]

N a. over S y‘ears o o . ® & & 8 0 093 0 880658 0848 s .'./[—.]

-21. Of the tetal nursing experience, how many years must the
\  candidate have done in the community health field?

\

Tesescseccecscensacsel

1. None .ooc-.c-o'.
. 2. 1 zyears .0-o-o'.-....oo.o..c.o...[
'3. 35)’93!‘5 .ooooo.....oo--ou.too'...E

4. Oversyears 6860000000000 00000000 0

L_)L—JI—JU'



/. 129

22. How maay yeafs. if any, of experience do you prefer your
candidates to have had as a minimum? Please write in

1. in nursing » )
2. in community health

BASIC EDUEATIDNAL PREPARATION

23. what minimum education must a candidate have completed at the
time of consideration for employment?

No minimum preparation .eeeeveseseccaasaes|
RN or equivalent eeeuiecesssoososooncssasoel
RN plus diploma or equivalent ...ceeeeeneel
Baccalaureate degree or equivalent .......[

Masters degree or equivalent .....oeeeec [

N LIN —
» . L] L] L]
e

24. What education level do you prefer candidates to have completed
at the time.of consideration for employment?

1. No minimum preparation ceeeeseeessceosssoal
2. RN or eqQuivalent s.eeevececosccansasnesaonsl
3. RN plus diploma or equivalent ...eceeveesesl
4. -Baccalaureate degree or equivalent «..... [
S. Masters degree or equivalent «.....coeeoenaol

L.JL—J\_JL—JL.—J

25. Are candidates for community health positipns required to have
taken courses in community health nursing? .

1. YBS 4evencsessoassacansnsssssnascanssssnnsl %

2 ND l...o.a.‘l..v...“...0‘.O'..'.b..‘...l.lll.[:

26. Are candxdates for community health positions preferred to
have taken courses in community health nursing?

1. Yes ...........,..........L...............[__}

2. No .......I.I‘...'I......I......I..l.....‘;[_

SCHOLARSHIP

27. 1s scholastic achievement (grades) attained by candidates during .
their perlod of educational.preparation a factor in selectlon7

1o YES eecescensososcsccssscsoscssccncoscsnnal
2¢ NDO seeiencecrsnsscscsascosssscssconscsacnssoochk J

3. Sometlmes ...."......Q.Ol....C...........{:]

28. Do the selection policies require the community health nurse;
candidates to have attained a specific level of ;scholastic
achievement during their educational preparat10n7

1‘ Yes ..........l.l.l.‘...lll..l..ll.‘.‘.J'.l[&-

|-

2 No 8 &8 8 6 8609 068 00 00 0 00000 ¢ S0 000D SO e 0L NSO DR s

3. SometimES ....‘.‘............‘...'.-....‘.....[:]
If yeg. please specify the level required
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29. What level of scholafship do you prefer candidatés to have?
Please write in '

-\
TELLIGENCE\\“:S

3 candidate's 10 (as measured by standardized tests)
Considered when selecting community health nurses?

10 YES .'o-o...lonboloz...on..ll..l..l.l.(

2. NO 9o s e 0

is reqUi ed, please write in score

If a minimu

t range, if any, do you prefer
write in

31. If there is no limitation, W
-your candidates to have?. Plea:

KNDWLEDGE ' )

32. Are candidates required to have a broad general'inowledge .of
' nursing theory and practice? ~

1. Yes R N

2. No ooo.o0.....0o'onca'too-nooooo.ol‘!l[:J

If yes, how is this lével of knowiedge measured? Please write
in . ' C :

33. Are candidates required to have a good knowiedge of community
’ health nursing? : : -

1. Yes Seerrreesitiiettiiiitiiianenennas| g

2. ND ....ll..l...l'.lI....CI.O........'.VC[-—_

If yes, how is this level of knowledge measured? Please write
in )

34. If candidates are not required to show their knowledge by

1. Good knowledge of nursing theory and practice.....[
2. Good knowledge of community health nursing cesesnnd [
3. GOOd knOWIEdge of poth n-ono-oooooo-oc&-;oooo-o-ono[__.
4. No preference ....,,,. [

.....;...,..§.........
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LICENSURE
35. Are candidates for community health positions rEQUlred to have
lmcenSure eligibility in the AARN? ™
1. Yes ..ovnnns Ceeieii e R
2' ND LI 1 L] e @& o 0 e s & 0 o ® 8 0o 0 .‘.[ ]

36. Do you prefer candidates to be eligible for licensure in AARN?

1.YES \-I.lovcoll.0.00.....'00.'0.0.'.[

B PP

PERSONAL FACTORS

How necessary for being employed in a communxty health nursing
position is the position of each personal quality listed b810w7

Check each one according to this scale:

1. Essential

2. Important

3. Useful

4, Not necessary

37.Ability to get along with pedple cececeviiescecncsnns
"38. Ability to get along with GOWOLKErS eeeeeessasoosel
-39, LeaderShlp .o----uooo-uo.----.oo-o-naoo-;o.onooooo[
40. Organizing and executive ability eseeceveosassoesel
ya1. Tact and dlplomacy .........’.ll..........'....'..[
42. Good judgement and COMMON SENSE sseeoscsvssasaoseel
43, Active participation in professional Drganizations[
44, Intefest in and liking for children on-.poooooooo-[
45, Interest in and liking for geriatric clients .....[
aﬁ‘ Abillty to teach ....‘.........'...7‘............‘..[
47. pOise aﬁd Emotional stabllity ooouoo.ootooo-cooooo[
aa. Appearance ‘........-..................'......‘...[
ag. Guod Health ........"l....'...................‘..[
50. Iﬂterest in Community affairs oo-c.oooocoooooooooo[
51. Sense of humor onoaoooo-w-ooooo-no-oooo.otoq-.oooE
52. Initiative and williﬁQHBSB to WOTKk cececesscssscce
53. ASSErtlvenESs .'..'.....'..........I.‘..-.........(
54‘ physical fitness .......‘..'.............'........[
55. Responsibility and accountability seeoececesessacel
56.Integ;itly ......‘........‘..'........‘....'........[
57.\Ab111ty to communicate oooiooc.---ocop-oooooloooooE
58. Creatiylty }-.o..o.oo.cp-go.ooocoo'o;o.ooonl-coooo
59. Commltment-..,;.........a..q...................-..[
60. Empathy ;-ooo-gc--o;ooondo.oooopooooodowooo-oooooo[
61. SEIf—awatenEss'.-......................-.-...o--..[
- B2 Maturity nioonocl-n.o‘..o.....oloo.o.’llOl’l..l.'.[

\fd—\\\' o P

-

J.-_n.uu_.luut_n_.n_ou\_n_n_n_n_:- ‘J ‘,L—JI._J\_.M_I

L—luuu'

| anlnmlenlasanlaslesleel sl e les lan el e loss o s ol o l oun laun T one L aun Tonn Tame |

w11
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63. You may deem some of the items'listed'under personal factors

64.

5.

66.

as being much more important than the others, Please 1list, by
Number, in order of importance, those five personal qualities
you most prefer candidates to have.

1.
2.
3.
4,
5.

The criteria used in the selwvction of per~~n~el for community
health positions have been incornorated in.o the preceding
Questions. Usually these criteria do not carry equal weight.
Using an “X", mark the tuwo criteria you consider to be of most
importance to you when you select personnel for community
health positions, '

-

—~

1' Age ..O.......‘l..'.‘..'.....l.....'.

2' Sex .'.‘0...0'-»0oono!..l'c..oo..oc.l

3. Experience Sttt eertteser s et asscsnnn

4, sic educatiord preparation cessse
5. %ic ability ..ll.l’l.l'l....
6. Intelligence e ssanaststsssnnenene
7. Licensure oooo‘ol“o.--o-cooooo.oaoo.o;l
8. Personal factors tsesereasesasnnnnn
94 Physical fitness KRR R TR TS

10- Breadth of KnUWIEdge olooo.ool.lo.c[_

T

oI Y e —

Using an "0". mark the tuo criteriazlisted in question 64, that
you consider to be of least importance to you when selecting -

_community ‘health nursing personnel.

Please identify any other criteria that are either feqUired
or preferred by you when selecting community health personnel.

C. SELECTION PROCEDURES

Please place your answer to the following questions-in‘one of

the spaces to the right of each question, using the following scale:

1, Aluays

2. Frequently v , v
3. Occasionally A ' .

4, Never . B
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IDENTIFICATION OF CANDIDATES

In this part of the gquestionnaire, it .is necessary to make a _
distinction between identification and final selection of candidates.
Identification, as presently used, refere to the process. by which
the identity of possible candldates is secured., Selection refers
to the act whereby a candidate is selected and accepted for

67. Identification is made: , | 9
1. from applications received as:-a result of
adVErtlSing l..l..l.l....l.l. ® 0 80 05 0 00 000880

2. by requesting names from nursing education

Fron

institutions ..o;.ooao-oc-a.o--oon-oooo.oon.co[ __ _-
3. by -contacting nurses employed in other health ‘
JagEnCies oooouooo-n--oooooco--onocoocco.oocc.o[ ][ ][__][__]
4, other, please specify
\ | (I J[ )
2 S0 | SHN | SE | S

. @A‘ : ' .
68. An attempt is made to identify rw ...dates before ;
thEY are aCtually needed cclolool-nf..lou.Oclb.o.ll[ﬂ_][n_][__][__]
69.. A list. of suitable candidates is kept on file from
year tD year .......ll...l....D..O........l.l..'..l[-_-][-—-.][—-.n J

70. An attempt is made to identify students ‘in nursing
~schools who appear to possess those characteristics . ]
needed in commuﬂity health noao--oooc-oofuo-oc.uaoo[;_][__][__][__]

DETERMINING“QUALIFICATIUNS NEEDED

71. The qualifxcations a community health nurse should
have are determined by:
%. Local Board of Health seveseesccscscassncassssl
2. Health'Unit BDard'p.......-q..;;.........;-;..
3. Medical Officer of Health .ooi--ooonoq-ooatooo[
4, NUtSing SUpEtVisar ooooo--noooooocoooouno-occo[
5. Community health staff NUIrSES csseecococsccnca
6. Executive administrative secretary ceceeesceesf
Te Consumers of service oooocn-c.coac-aoooooc-aon[
8. Other, specify .

(TR W (U T (Y O ' TP
Ty —
— L L Ly [N LU T |

(S R N2 (S | SO | R [ W T | W |
~ (e Lana Ton Toun o Toue T o |

| - [ [N | S | S [ S | S J —" )
~ mrormareeesyr

~—

/

72, The quallfications of a community healhh nurse may
be analyzed in terms of the requirements of a part-
~icular assigned area, a health unit basis, or on a -
provincial wide basis. What method is employed by
your health un1t7 ,

1. gn a ptDVinCIal baSIS........ch...........ooo[__]
2. 0On a health Unit wide basis ocooo.noonooooooon[;_]
3. On an individual assigned area basis .........[ ]I
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METHOOS OF SELECTION o : 5 5“ g >/
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73. Moire than one person 'is considered when a position l‘/ ‘3/ =
is Vacant ..0;......ll........l......l.l.....'....". X j

74, Th%CMEdical Officer of Health makes the final selection
of candidates who are to be recommended to the Board
rorhiring ..."...l........l.lll....'..'I.Ill'.’...[__][_)[_][ ]

5. The‘NursingSupervisor makes the final selection of
.candidates who are to be recommended to the Board )
FOI‘ hil‘iﬂg o.oot-«ooooo.untnoooaooo-i-ocao.oto.cl-.doo[—][_][_—]t J

?6. A committee is used as a part of the selection
pl‘DCESS oooonoo.o.c-.toooo.loo000000oooooon»-cloo.o'oo[__.][_][_][ ]

77. If a committee is uéed._tthe péfsonsvusually
involved include: :

/1. Local ‘Board of HealtH representative(s) eveened[ 3L LI
2. Health Unit Board member(s) R XX R R TR Su | S | S |
3. Medical Officer of Health R e [ 107]
4, Nursing Supervisor SRR R TR T S | S | S | G
5. Executive Administrative secretary «o.voeve.. [ [T )
6. Other, specify : O S | S | S

APPLICATION FORMS

78. Application forms are used as part of the selection _
process.‘..l...0.‘!!..‘....0...0....0....!.........l.[_][.—][—_][

t—l

79. Application forms used are standardized .;.........[__][_;][__][__]

BD.‘Applicafion forms are specific to the position of v -
community health nurse ooooo..;’.g..-;,doooo;,...-ao[__][;_][__][i_J

81. Resumes or curriculuim vitae are required in addition : ;
' tqvthe application form .oooc.}oooio’oc-ooj-oo-oooo;[__][_nl[__][__]

B2. Application forms make use of written essay qUeétion[__][__J[__]I__]'
B3. If written essay questioné arefused.-bn what topic is the
candidate asked to write? Please write in -

L

INTERVIEWS

84, Interviews are_usedxas part of the selection process[__][__][__][__]
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e \ ST ey
85. 1f interviews are used.)those persons usually g & Sy
1nvolveq include: _(/ . éaliLt {<5J{=¥4
1. Local Board of Health respresentative(s) s.o.oo f_ i
2. Health Unit Board ‘member(s) SORNAAAERLERTEETRTY SN | U | St | Sy
30 medical DrfiCEr DF Health L A I N A A A I ) R .[—'.][_][-_.][_-
4, NUtSing Supervisor '\-o.o.oo;n-n..o..-o-u--o-ooooo[__][ ][___][___
5. Executive administrative secretary .............[;:ll_;ﬁf:_][__
6. Community health staff nurses AREEEEETERES TR S | S | S | S
7. Other, specify ' [__][__][__][__
BE. A prepared rating form is used in the interview ...,.[_J[_J(_ ][

[ S R S YU Y YO TR

RECDMMENDATIDNS.AND REFERENCES

87. Letters of° recommendation or reference are used as a
part of the selection process R A E TR S | S S [

88. Letters of reference are requested from all
: appliCants‘.'..l.......l‘.ll‘...l.l.........'O..lv..l"[.,_J[*][.—_J[._]

89. Letters are:
1. forwarded by the applicant .........;.{..{:.....[__][__J[__][__J
2. confidential, and sent directly to you by the ,
person making the recommendation R R R | S [ SR | .
'90. A standard format is used for reference letters ..., r 03030

91. If a standard format is used, they are in the form of:

1. rating scales R R L R PR PR PP Y I D [ [
2. anecdotal notes ;....;.........;..,.,......,.... T
]

0

83. From ;hom do-yod usﬁally rayest references? Please write ing

 —

892. Referees are contacted by telebhone L R ] |

FIELD CHECKS

94, Field checks or evaluationyobservations are used as - /
part of the selection process R R T I I

~
—
~—
—
~
LS.
Lamn ]
[}

95. If field checks are used, who usually'is involved:

1.'m9d1cal Df'f'icer'DF Health o.onoo-»caooooocoo-'o-oo[ ][ ][___}[\_:
2. NUrSing‘ Supervisot .l...v......OCOOCOllt.....-QOVD[E][:]['_‘ [‘___=
3. Community health staff nurses R R RRE T TRTY S | S | G | ¢ .
4. Other, specify (S T S | g |
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INTERNSHIP AND PROBATIONARY PERIODS * | 3

g6,

97.

-11- . ‘ /

3

2

Q(I‘“Fz

An internship and/or probationary period is used ﬁt {

when employing community health NULSES seveeessnn..

If a probationary period is used, would you please
give a brief account of it :

ASSESSMENT OF ACADEMIC TRANSCRIPTS

98‘

9g,

Academic transcripts are assessed in the selection

pgocess.....................;..,.............;...;.[__][__][__

Academic transcripts are requested from all

applicants R R R R R R TR Ty S | S |

PHYSICAL EXAMINATION

100.

INDI
101,

102.

103,

104,

Candidates are required to undergo a physical

examination as part of the selection process eoees L J0__2__

VIDUAL TESTS | -

Individual mental ability tests are used as part
of the selection process }ooo.oa.ooooooo-oiooooooo[__][__][

Personality tests are used as part of the

SEleﬂtiDn. process .ooooa.-coooooooto-‘oo/cno-cooaooo:[__][_][__

‘1f you use either mental ability or personality tests,

please specify type and title

__']\[

)0

The procedures sometimes used in the selection of personnel
have been incorporated into the preceding questions; each

procedure will not necessarily be ranked equally in importance

by you in the selection process.

Using a "X" identify the two procedures you consider to be
of gréatest relevance to you when selecting community

-1

]
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health nursing personnel,

1. Application fOorms weseesceccscsceccecsasnal
InterViews lloooco-cc--;-ouoo-'.-olocculo[~.
3. Academic transCripts vececseesssscecssansl
ao—IndiVidual tEStS nno.ooono-u;tnooooc-voot[~—
5- REFErences .0..:...uo.o-oc----oo-.--oooo-[::
6‘ Fiald Checks|..'.............‘.‘"...‘....‘(—
7. Ihternship/ probation «e.cieenvecnsnasnes|
8. thSical examination oo-tooo-on--.-..u.au[__

105. Using an "0", mark the two, procedures in questlon'lﬂa that
you consider to be of least relevance to you in selecting
community health personnel., - . /

-D. SATISFACTION

Using a scale of 1 to 5, rate your degree of satisfaction
with the following concerns; 1 represents very dissatisfied
to 5 which represents very satisfied. Circle the appropriate response.

106. To what degree are you satisfied with your present
selection ProCeSSesiserscscessersscsssossoencsssses 12 3 45

107. To what degree are you satlsfied that the 1nFotmat10n
gained in the selection process employed has been
an accurate indicator of subsequsnt job perFormance 12345

108. To what degree are you satisfied that the information
gained in selection has:been an accurate indicator
of subsequent employee job satisfaction .eevecssceisl 2 3 4 5

109. To what degree are you satisfied that the information
- obtained in selection has been an accurate indicator
of subsequent successful incorporation into the
nursing Leam eceevsevceatseecccocnsscscoscscnscesssccel 2 3 45

110. To what degree are you satisfied that the information
gained in the selection process has been an accurate
indicator of subsequent employee longevity in the
ﬂursing pDSitiDn o..oocotoqoo-ooooo-oonooooooooooo-o1 2345

If you have any comments about either the questionnaire
or the research project, please feel free to express them




