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Abstrect .

The purpose of this study wgsiia mvestigate the perceptions of Cm’ty heatth
nursing stakehoiders toward the evaiuation of competencies of commumity hnﬁ:h nurses |
" as employed m Aberta An attermpt was #so made to mvestigate how these perceptions
might applvy to the AARN Nursing Practice Standards as a program of evaluation
The study was complieted in two stages The first round l?vaivéd Board Members -
Nursing Supervisors and staff nurses from eleven hasith units Respondents were V
requested to generate nursing competancias reflact on present methods of evaluation.
and speculate on ideal meathods 1o evaluate staff nurses Findings from the first round
were presented to staff nurses and Nursing Supervisors in eleyen health urits in a
second round of dsts callacticg. Respondants ware rmsfag to vahdate round one
- findings and specutate on the use of the AARN Nursing Practice Standards and idestified
7 competencies in community haalth nurse svaluation ’

Several methods of data coliection were employed in an attermpt to mcrgaé the
richness of the data obtained and to :;EFI-IS. exposure to the study Tape recorded
nterviews. mail questionnaires and document review were used in the first round, group
interviews and mail questionnaires were used in the second Contant analysi§ ang
descriptive statistics were used to analyze the d.iu

A total of 60 competencies were generated in the first round of data collection,
45 cf these were vahidated in the S;EQﬂd round using 80% agreement as a standard for
validation When asked 1o suggest criteria that might be used to measure each
competency. participants tended to suggest sources for evalustive data rather than
particular behayiors that could be assessed to indicate the level of performance of a
particular competency

A document review of evaluation methods employed in health units rgvéled that
several methods of evaiuation were used and there was no consistency across the hasith
units surveyed Supervisors exprass&d&sﬁgﬁtiy grester satisfaction with thé methods than

did nurses Nurses expressed a desire for methods of evaiuation employing a broader

data base.

iv i



Statements dif ferentiating-<community hebith nursing from other practice areas
were made by first round respondents rine of these were agreed upon by a majority of
sacond round respondents

Ali respondents invoived in the study expressed belief in the possibility that
corppetencies apphicabie 16 the ;:Qﬂﬁmmty health setting could ;:tg successfully used as a
basis for evaluaton Respondents in the second round acknowledged the use of the
AARN Standards in community haalth practice but found 1t dif ficult to apply the standards
as a method of evaluating |ﬁdmdx.|._;l ‘:\ursés A |

The resuits hplged that it would bE possible to develop a set of competencies
acceptlable to stakaholders for the evaiuation of staff nurses Further rﬁivest:gatuaﬁ needs

to be directed to the identification of these competencres and verification through fielg

observation
F
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I. OVERVIEW OF THE STuDY

The contemporary importance of accountability, mngumant efficiency, ahd cost *
éaﬂm‘;l of Q!piﬁ!’.ivi social planming has resuited. according to Broskowsk, Attkisson,
Tuilgf and Berk (1975:1), in an accelerated nterest in program evaluation and associsted
personnel evaluation. Nowhere is this possibly more evident than in the health SQrwﬁiee
field as governments sttempt to reduce costs yet provide comprehensive heaith care
services 1o the populace Lang {1980, editorial) states that evalustion or assessment of
heaith care rﬁegthg high standards éf quality 15 a Eﬁti&il‘ problem in health service
delivery She suggests that many variables must be considered in quality assurance but
emphasizes human values and the knowledge levels of both proVider and consumer
nursing field in recent yeaars through measures such as definmg nursing practice and
setting standards for such practice both on a provincial (Alberts Association of
Registered Nurses. hereafter 10 be referred to as the AARN, 1981) and on a national
level (Canadian Nurses Association, hereafter to be referred to as the CNA. 1980). A
logical outcroppmg of this concern for nursing pf%_ctice and standards is the issue of
saﬁwgtér\;y testing Cohen and Haney (1980:5) suggest that competency testing
embodies the tradition of governments. through social policy. to promote minimum levels
of séei;l welfare There has been a shift in,emphasis from delivering services to securing
results. Nurses have been pressured to maintain, prove, and improve their competence in
. conduct (American Nurses Associstion, 1976). v

Spady (cited in Finch, 1980:398) suggests that there is a fundamental need in
organizations to dgvgla;; a univg:zs.,il!y acceptable definition of competency, a best
method for testing such competency, and proper criteria for distinguishing betwuﬁ

competent and incompetent individuals.




B. Significance of the Study

'Nurs'mg. as with other professions, duﬂr;g the past few years has come under
government and public scrutiny as a human service suppher. Nurses, as pﬂ:yi& n the
provincial and national nursing associations, have accepted this emphasis in order that
they may limit outside contro! and maintain professional integrity: and autonomy (Bowman,
..197378) The nursing associations have taken steps to define nursing from their
perspoctnve and8 to set standards for nursing practice in line with the selected
perspactive (AARN, 1’1 CNA. 1980) '

There have been multipie efforts in this reglrd Each provimcial issacutraﬁ CTOss
Canada has set standards in response to public and professional inquiry The CNA has
reviewed thése individual efforts and attempted to produce national standards which
reflect the provincial concerns However. no one set 6f standards has been accepted
nationally; individual provinces have pursued their own

In Alberta, an Ad Hoc Committee on Nursing Practice Standards of the AARN was
practice areas In a report by the Nursing Practice Standards Corrinittae to the AARN
- Provincial Council February 12, 1981, a plan for implementation of the proposed
standards was presented and commitment gained from the Association for a five year
program to develop criteria in selected nursing areas and to develop measurement
techniques for evaluation of thase criteria -

Because community health nursing, as a nursing practice area, was to be included
in the evaluation scheme proposed in January 15981, and because some community haalth
nurses believed there were dif ferences in the standards. competencies, and evalustion
criteria fdr community health nursing, an assessmaent within this select field seemed
imperative.

. Archer and Fleshman (1975:358) state that community health nurses have been
distinguishred from other nurses not only because of the setting in which they practiced
but aiso because they had advanced preparation, higher education, and often some form

of certification. This is no longer true as more specialized mrsing services, such as homa

-+

care services, have moved to the community and community health nursing skills have

been recognized as relevant to practice in other arsas. The authors suggest that unless

>
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community heslth nurses can differentiste their area of practice and expertise from the
sres of those adopting the expanded community orientation within their fieid, it is
possible that community health nursing could be integrated out of existence. These facts
indicated that the development of evaluation criteria and the recognition of cmiw
heaith nursing competencies was of importance to the stakshoiders

In discussing the Alberta pian with AARN council representatives Middieton,
1981), it became apparent that no needs assessment had been conducted, that a
competency based evsiustion format had been arbittsrily selected. and that no
specification had boen,recorded which 1dentified the purposes for and usages of the
evaiuation results. While 3 statement had been made that the criteria for evaluation of the

' _ relatively arbitrary standards was to be developed in the affected nursing practice areas

(AARN, 1981). no identificatioff of the prdcess to be used. and the respondents invoived,
had been made. .

The federal and provincisi associations, in their evaiuation program, have
arbct;arily set nursing standards and have not as yet included community health nurses,
Board Members, or Nursing Supervisors in the identification and applicability testing of -
such measures. Mvolxk (1973:20) suggests that the inclusion of stakeholders in such
determmnation ncreases the lonétorm acceptance of such orgsnizationsi changes.

The plan for implementation of the Alberta evaluation program set June 1981 as »
target for initial field study to establish criteria and 1982 as the target for evalustion
program implementation. Participation in these early stages was to be voluntary with the
hope of developing an overall system of study. '

Becausevof the time constraints imposed by the_ Association on such preparatory
workup, this study, if it was to be of any use. and significance. had to pre&ate the initial
ir;-\plemenution program scheduled to begin June 198 1. in this regard, discussions were
heid with the AARN Evaluation Committee (Sellers. 1981) and assurance was given that

the evaluation program would not proceed to the community heaith arena until possibly

- fali 1981 to Spring 1982 because of the possibility of this study being carried out prior

" to their intervention.

The political nature of the evaluation schemeé and the involvement of both the

provincial and the national associstions in the eventual outcome as well as federal and



provincial government involvement must be considered in the commitment to 8 needs
assessment in one selected nursing arena Because of the emphasis by the Alberta
government on the use of nursing éav*vn:ﬁs outside the hospital (in an attempt to reduce
costs snd yet provide comprehensive care 1o the populace). and because of the acceptad
differences in perspectives taken by community haalth nurses as opposed to hospital
nurses. a needs assessment at the time of the study seemed desirable

C. Statemeant of the ;;;l-m'

The purpose of this study was to Investigate the perceptions of community health
nursing stakeholders toward the evaluation of competencies of community health rgfﬂs
as employed in Alberta health units To thws end, the following problems wgré delinaated
for Round | data collection ’ *

1 What was the state of the art of community hesith nursa competency
evaluation at the time the study was undertaken?
. a)  what methodologies were employed?

bl  how were the results of the evaiuations used?

€} what degree of acceptance was present with the methodology and
usage by identified stakeholder groups?

dl  what degree of satisfaction was experienced by identified
stakeholder groups with respect to the present evaluation
process? . )

2)  What expectations were held by the identified stakeholder groups as to

a)  the usage of, and

b}  the methodology employed in
evalustive processes for the position of community haatth nurse?

3) What competencies were considered necessary for successful
- performance in the position of community heaith nurse?

a)  what criteria might be used to measure such eaﬂﬁatan:ias?

b) j could these competencies be ranked in importance?

€)  if competencies could be ranked, what ranking was obtained? and
what was the significance of that ranking?



Anslysis of Round | data w;; directed to the following typcspf quastions

| 1) Dud the identified stakehoider groups share common opmions regarding
the evaluative processes they presently emplayed?

2) Did the dentified stakeholder groups share common expectations
regarding the evalustive processes desired?

3} What competencies were considered necessary for community health
rsa pgfféfms? 7 ! | 7

4)  What cniteria were considered necessary for the evaluation of
community haealth nurse competencias?

51 What priorites were set with respect to the generated competencies’

6)  What priorities were set with regard to ihe implementation of an

evaluative process’

The purpose of Round i was to validate Round | data and speculate as to its possible use
as a program of evalustion To this end. the following questions were delinested What
was the reaction of stak eholder groups to: '
7 1} the community health nursing competencies generated in round one?

3l was there agreement with the competencies generated? .

b)  could some competencies be deleted? added?

€)  could additional critaria for measurement ba generated?

“ 2 the methods of avaluation used by round one heaith units?
s - were these methods representative of those emplicyed by the.
' second sample?

bl  were the ratings of satisfaction representative?

€} were the choices of ideal avalustion methodologies representative?
3)* the use of competencies to form the basis of an evaluation?

: ' , »
~ 4)  the use of the AARN Nursing Practice Stéd::ls in evaluation?

Analysis of Round |l data was directed to the following types of questions:



N

4)

6)

7)

L

what was the extent of group agresment as to the reprasentativeness
of the identified compatenciaes’

whiat critera were considered necessary for the measurement of aach
competency?

what differences existed between community haaith nursing practice
and other practice areas’

wéfg common opinions expressed within the groups regarding the
evaluation procasses Emﬁlcyadﬁ ) !
was compeatency evaluation seen as an acceptable method of evalustion
in the community heatth setting?

could identified competencies be assigned to each of the AARN Nursing
Practice Standards? |
could AARN Nursing Practice Standards be used to evaluste community

health nursing practice? How?

D. Assumptions

it was assumed that

1)

2

4

E. Definitions

i

listed below

ﬂﬁglcampgtam:ues required for community health nursing could be
identified. o

competencies could be recognized by community heaith staff nurses,
Nursing Supervisors. and Local Healtth Authority Board Members.

the three groups - staff nurses. Supervisors, Board Members - as data
sources for this study were the most relevant population to consult

all }iSpaﬁﬂeﬁts ware honest and truthful in their opinions and ;udgmmts
ragarding their percaptions of coww heaith nursing competancies
and avaluation i /

For the purposes of this study. the following definitions were used for the terms

Evalustion - the process of delineating, obtaining, and providing useful information for



judging decision alternatives (Worthern & Sanders. 1973 129) !

Performance - the sbility to perform. capacity to achieve a desired result; the act or
process of carrying out something. the execution of an action (Schneider, 1979 1}
Needs Assessment — a study in which data are collected for estimating the needs of a
group. community. or organization thereby providing decision-makers with information
for action (Polit & Hungler. 1978:215)

Competence —~ the quality or state of being functionslly adequate or of having sufficient
knowledge. judgment. skill. or strength (Schneider, 1979 1). ;

Competency — An inteliectust. sttitudinal snd/or motor capability derived from a specified

~ role and setting. and stated in performance terms as a broad class or domain of behavior

(Peterson 1978 3) For the purposes of this study. competency is further defined as
those characteristics (knowledge. attitudes. or ways of doing thnnés) that a community
heaith n&rse must have to be considered competent in hus/her job

Criteria — the standards or guidelines that can be used to measure a specific
competency.

Community health - two definitions of community health were used. the first to indicate

- the nursing practice area and the second to emphasize the community nature of such

Q

practice. Community heaith has been dofined thusly by the National Leagus for Nursing,
USA, May 1959 '

Community heaith nursing is a field of specislization 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 knowledge and
skills ot protessional nursing It i1s 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 heaith centers Public health nursing interweaves
its services with those of other heaith and allied wockers, 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 heslith services refers to those services geared to providing for
the state of well-being of the community. Community health 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.
Community health nurse - any nurse empioyed by a hesith unit of local board of hasith in
the province of Alberta The terms "CHN" or “nurse” are used interchangeably in the zsﬁ;dy
Health unit - those hesith facilities operated under the jurisdiction of the pra\}ingm

. In thus

government which provide mainly preventive heaith services to the communit



study the term will be apphed to those institutions opersted as health units or, In the case
of Edmonton and Caigary, as health clinics under the Local Boards of Health
Board of Health - the Local Health Authority (LHA) responsible for providng a minimal
ngei of services to the population within the heaith unit boundaries. as specified by
provincial rm;traﬁs Services emanate from a heafth unit office or regional clinic
Nursing Supervisor - the most senior nursmg position in a hesith unit or the Local Board
of Hvulﬂ'\ Actual pesmcm tities may refer to Nursing Sq:mlmfs Senior Nul:sus or
Directors of MISlﬁg k ¢
Stakeho/ders - those persons having expectations, needs, and/or involvement I; the
outcomes of the decisions to be made or the alternitives to be chosen For the purpose
of thnsl‘study. the following groups have been identifiad as stakeholders

1V community health staff nurses; .

2) - community heaith Nursing Supervisors, and

3) Board Members, )
Va/idation - a term used by Manuel and BmﬂS??) to describe the second phase of
their approach to curriculum development This phase invoives submitting tha profile
deveioped by a small selected group of practitioners in a specific occupation to the
scrutmy of a larger segment of the occupation to ascertain the axtent of agreement with

the original profile

F. Design of the Study
The central aspect of the study design was the active participstion of identified
stak sholder grc;xgﬁs to describe the perceptions toward community health nurse

\Mll provide the information necessary for estimating the need of the selected groups
and in this case the nursing profession as a whole.

Interviews and questionnaire surveys were used to investigate the nursing
community and to find out what priorities, if any, had been set for identified needs snd
goals in relation to nursing evaluation in the cammﬁity heaith arena | B

Because of the time constraints imposed by the then ongoing AARN evaluation
program, the methodology involved three phases: ! »
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H As a forerunner to the actual data collection. interviews were held with
a

key informants (Nursing Supervisors, community health staff nurses, and

Local Health Authority Board Members) on a referentisl basis. Amﬁ;ﬁg
these informants, p;rtu:ular attention was pad to those with nursing
background as 1t was believed that they were in the best position to -
know the needs of such evaluation in addition. knowledgeable persons
_ foéﬁ'\ the nursing associations were interviewed with respect to the
development snd setting of the nursing practice defiutions and the ,
present standards. '
2)  Round One Data Collection
A survey through open-ended questions in semi-structured Interviews
was completed on'a sample from the target groups to gain information
on the state of the art and the expectations of the stakehoiders for any
type of evaluation. The same questions were mncluded in a written
questionnare that was made specific to (8l community health nufses. and
b) Local Health Authority representatives. This action was supplemented -
by selected interviews so that comparisons ;ﬁght be mades between
method and data richness. The use of questionnaires for these two
groups was deemad necessary b;c:gsa of tachnical problems in
arranging inmterviews during the holiday and harvest ssason
Round Two Data Collection
A survey was completed on a second sample using the information
gained from the first round to allow reaction, confirmation, and the |
setting of priorities for identified needs. competencies and criteria Thm
s:rvcy included both questionnaires and group interviews. The AARN
Standards for Nursing Practice were presented to gain reactions as to
their individusl feasibility for use iﬁ the evaluation of community hasith
nurses, and the fusrbr{ty of usmg the standards in conjunction with the .

compatencies gaﬁ:ratad m faund ona.
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A sample of the community hesith populstion smployed i Alberta health units was
selected on the basis of availability and potential as an mformation source. |

Three groups had been (dentified as h;ving somae stake. expectations, and/or
mvolvemeant in the final qutcome éf this-and any study deahlng with community haalth
nursmng competencies These groups included t
1) the cammct; health staff nurses - those persons who had been and

would continue to be evatuated.

2} the céﬂfﬁuﬁut%f heaith Nursing Supervisors - those persons who are
usually required t:;:;‘ do the evaluations of community haalth nurses, snd
who represent the adrministration common to all health uruts,

3) the Board Members - those persons who are siacted to office,
. appomted to the health unit board and control the funds provided by the
‘province to carry out hgéith unit programs Because of ther slected
status, and residence m.thg local communtty, it is suggested that these
persons can be considered representative of the health consumer or
public at large i _

Two samples were surveyed from the total population of the members of the
twenty—eight health units. The province was divided in two with samples including
representation from north, central. and southerh Alberta with attention to matching rural
;nd; urban service characteristics. Round ond participants were asked to report on their
‘svalustion methodologies and their perceptions of the compeatencies required by
community haalth nurses. Round two participsnts were requasted to react to the initial
findings, to suggest criteria for maasurement, and to provide perceptual avaluations of
the adequacy of the axisting standards for evaluating nursing care in the community
health srena |

G. Di_l_i_mniﬂena snd Limitations
Bﬂllﬁltﬂ_leﬁi
1} This study was delimited to the consideration of community hulth
nursing evaluations as af facting staff nurses employed in haalth units in

E
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the province of Alberta

2) 'An spproach was developed to the evaluation of community heatth
nurses on the basis of information gained through a needs assessment;
the development of specific evaluation tools was not entertained

Limitstions

=

1) As health i1s a provincial responsibility under the BN.A. Act sach province
and health care organization necessarily reflects the philosophy of the
current individual gc;varr;meﬁt toward the delivery of heaith service. The
results gained from this study cannot therefore bﬂ Wmizaé to any
other provincial community health system nor tc; any other hesith care
delivery systemn ] -

| 2)  This study was focussed on the perceptions of selected stakehoider
groups as an indication of the actusl competencies of the nurses
. themseives.

3)  The respondents were-volunteers and may have been atypical of the
population as a whote The findings of the study were descriptive of the
three selected stakeholder groups and therefore are directly applicable

only to the personnel involved in the study.

H. Orgsnization of the Thesis
This thesis is organized into sight chapters. The first four comprise the :
introduction, a literature review in which emphasis is given to the state of the art of ¥

community health nurse evaluation. a presentation of the conceptusl framework
underginning the research and a description of the research methodology. In the fifth and
sixth chapters the fnndmgs of the first and second rounds of data collection are
presented The saveﬁth chapter prasents the discussion af the data, and in the eighth and
final chapter conclusions sre d?iwn implications for nursing practice ;ra suggestad and

) rsc;emmandatigns are made for future study. C e ey



Il. REVIEW OF THE RELATED LITERATURE AND RESEARCH
A. Trends in Nursing Research: 1960 - 1982
Over the past two decades, nurses have become recognized as members of the

scientific community, demonstrating and recewving recognition for competence and

variad from theory verification to theory developmaent as 1t relates to nursing practice
(Schiotfeldt. 1975) to a recognition of the worth of historical and philosophic inquiries
and thée b@frts of examinmg educational and administrative science The new rule for
research is plurahsm of approach

Nawm {1972) «dentified the need t1o/develop theory that is not only relevant to
nursing but also basic to nursing She descriljes nursing as an entity -

begmning to realize its own :Scster'mal for discovering a particular kind of

knowledge that is relevant to other disciplines and essential to nursing. ©

Nursing is'vligwed as neither totally dependent upoh nor indapendent of other disciplines
the literature (Benoliel, 1977 Newman. 1872: Schiotfeidt, 1975). McFariane (1980)
suggests that present literature does not reflect that the tlisk is being adequately carried
out The nursing theories that have been proposed appear to lack the data that can
support them as structures that guide, shape, and control reaity.

McF:ﬂ:ni_( 1980:4) continues on to suggest that the professional purpose of
nursing is action-oriented and therefore requires theory of the highest level, i.e. that
whic;vgmdes action toward the production of ggsiréd situations. McFarlane proposes a
"si'm;t;dn?praduciﬁg theory” which assists nurses to identify appropriate goals and which
include: -

1)  goal content specified as the aim fafilc’tivity.
2) " preparstions for activity to realize tha goal content, and
3}  a survey list to serve as a éu@plgﬁﬁﬁt to prasent éras:ripticﬁ: and as a
preparation for activity toward the goal content (Dickoff and
James 1968:20 1, cited in McFariane, 1980).
King. Orem, Rogers. and Roy (cited in McFariane, 1980) have ail proposed theories for

12
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nursing Yet each proposal varies when examined according to the ingredients of a
situation—producing theory. All four proposais are useful when examining the nurse in a
unique setting Perhaps a new theory can be developed using components of all four
proposals which would makea the theory unique to the setting and thereby introduce a
grester understanding and control of the nursing raality.
Field (1980.13) suggests that

a genersl survey of the field of nursing research is dif ficult due to the wide

ygnatr of topics normally selected for study and the vancty of approaches

used classificavon
This trend is evg:ﬁ more notable when examining methodological trends with specific
emphasis given avaluation, particularly cmty health nursing evaluation

Stinson (1879) and Field (1980) note that nursing uses more variad and diversified

approaches to research mémédal@gy than E)ssibly any other academic or profassional
discipling, but has tended historically to rely heavily on guantitative methods Stevens
(1978, cited in Fisld, 1980: 14) has suggested that in

an effort to be scientific. the nursing researcher has often selectad an

approved methodology and then sought the nursing question which lends
- itself to that methodology. This, in turn, has led to trivial research which has

failed to |d:nt|fy significant nursing questions.
Field (1980) cites. and is supported by the criticism of others, (Crawford, Default
and Rudy, 19795 Dan:ldsan and Crowley, 1978, McKay, 1977, Schiotfeldt, 1975) an
approach to research whu:h relies solely on traditional empirical methods (i.e. thi use of

-‘—s;s

daductive apprcmehas to hypethesus formation, large statistical samples, and mlyﬁ::;l

1) in isolating variables and in studying relati6nships between varisbles,

~— ] research dasigw: have often been clinically c/ean and as a result remote.
to the rgl situatidbn in education; _

2) * the results of research have m:rt been immaediataly transl:tabla into action

¢ appropriate 1o the education arena. . ‘

Kilty (1876:102) warns that research, whether in nursing or education, must be sensitive

té the needs of those directly affected by its outcome and must foster a spirit of

awareness and support by the members of the field. The overwhaiming need for

emphasis to be placed on alternative methods of research that are based on the needs of
14 4 .
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the area to be studied has received much attention in the literature recently.

- Crawford, Defautt and Rudy (1979:350) comment on an apparent shift from
preoccupation with method to an emphasis on first asking significant questions sbout
nursing phenomena and then finding appropriate methods for investigation. They state:

the urgent task for nursing is to continue to clarify and make more explicit the
unique perspectivg and focus of nursing

While Field (1980) has noted and used observational methods of inquiry which
‘included detsiled observlbon of the nurse in action, 6ther observationai and d'escriptive.
mathods can provide data which provide insight into the p&tic;:lar world of the nurse.

Highriteﬂ 19_77)‘malyzed and categqQrized 115 studies directly related to
commenity healtﬁ nursing. Most of these used survey methods to obtain data and we;-e
‘directed to the evaluation of service. i.e. programs, technica! performance and the
perfor_mance of the nurse in her role.v-ln the studies which evaluated performance
effeétivoness, the two most common indicators used were statistical data on client

outcomes and thg inci;ience of detection of patient defects and/or problems. In her
. review of these studies, Highriter suggested that most of the indicators were easily
Quantifiable, questioned the validity of attitude change studies based on operational
definitions, and suspacted the conceptual bases of the selected tools. She noted the
particular difficulties in establishing adequate control groups and the problems associated
with obtaining large enough sampligs to claim statistical significance. Most studies »
documented by Highriter appeared to be concerned with program success as opposed to
nurse,performance and vie\;ved such success as a function' of the number of clients
processed rather than the qua!i;y of the care given or of the performance of the “
individual nurse. | ‘

Some of the studies (Hunt, 1972) done on health visit&s (the British countérpart
to commuhity health nurses) have been motivated by dif ficulties encountered in
estabhshmg evaiuation criteria Hunt (1872:23) states:

a good deal is written on what health visitors should do but little an how they

shouid do it, so there is no clear ob !ectnve standard by which )udgment of
" their work performance can be

Despite the move to study nursing through observation of the interaction
between the nurse and client, littie attention has been paid to the influence of the

organizational structure or the priorities of the nurse herself on her behavior. Dingwall's
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(1977) study suggested that students are infiuenced more by the attitudes of nurses in
the field than By the values transmitted in the educational system Fietd | IEEDSSQ) notes
that to create change one must identify, understand and study the basic problem "What is
happening” must be known before “why it is happening” can be identified

8. Evaluating Nursing Performance in the Community Health Arena
Professionals are granted authority over functions vital to themselves and are
permitted considerable autonomy In the conduct of their own affairs by a recognition of
the socialA relationship between society and the profession In return, the professionals )
are expected to act responsibly, always mindful of the pubhic trust Phanauf (1972:xi)
notes that self-regulation to assure quality in performance is at the heart of this
‘relstionship.
Accountabiiity in nursing practice has been described by Passos (1975:80) as the
"dués paying” aspect of the increasing emphasis in hursing on greater autonomy and
independence for the nurse practitioner. While personal autonomy has been regarded as
the freedom to conduct tangential work activities in whatever manner one desires, Engel
(cited in Mauksch, 1875.3) defined professional work autonomy as the freedom to
_ practice in accordance with tr'aining. Such professional autonomy appears critical for
individual performance if the nurse is to provide the quality of service demanded by the
' profession and by society. Both Passos (1975) and Mauksch (1975) suggest that the
manifest desﬁny of an occupation can be reached only if each member of the occupation
is in control of the activities and attains the goals set forth by the group as a whole. To
gauge this autonomy the individual must be evsiuated.

" The steps taken by the nursing associstions on a federal and provincial level to
develop standards to ensure safe practice and the competency of its practitioners are
evidence of the ;ccepmce of public demands for accountability (AARN, 1981; CNA,
1980). '

: Cal:{ chm_unity‘ hgalth pyrsing be defined? Isita spm:isfty? Dags it represant an
expanded role of the nurse? The next sections will focus on this pmbiem of dafinition
plus the significance of nursing performance evaluation, and the methodologies.available

and appropriate to nursing and in particular community heaith.
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Community Health Nursing: An Expanded Role?

A nurse is a nurse is a nurse. Few nurses within the profession would believe this
to be true. Indeed the oid scenario. with the nurse in white providing {ender loving care to
the patient at bedside is no longer the mode of bshavior, as Mcintyre (1973:54) notes:

as health services bacome more complex. the variety of areas in which the
nurses practice becomes more extensive. and somestimas the relationship to
the recipiant bacomes more distant
Phaneuf (1972:xi) notes that In every setting, the scope of nurse responsibilities, and of
her competence has expaﬂdadicmsider:bly. More and more, the nurse functions as an
amaﬁa%neus professional. equal to other members in a team. and subject only to remote
and tenuous supervision by agdministrative superiors
Community heaith nursing is more than curative health nursing which has been
extended into the home environment; it is a concern for the promotion of healthy
lifestyles of the client, the family, and the community. Community health nursing has been
- defined in the followmg menner by the Canadian Public Heailth Association (1977.3)
community health nursing 1s professional nursing that focuses its attention on
the heaith needs of people throughout their life span on a heslth—iliness
continuum. In collaboration with the client and other health workers, the nurse
combines a knowledge of community health problems. practices, and
resources, and the nursing process She thus assists the individual, family
and/or community to assume responsibility for sound health practices and to
achieve an optimum state of health and self-reliance..
Hunt (1972) in a description of health visitors, noted:
there sesms to be a common feeling among health visitors that their role is
difficult to interpret to others and that it4s not well understood or agreed
upon by those with whom they work

This feeling of alienation yet uniqueness is corroborated by Davis (1976) in a study of -
nurses working in community mental heaith settings. =

Hunt (1972:20) provided some evidence to suggest that health visitors occupied a
“fringe position in nursing” and shared only a tenuous sense of identity with ng*éés
engaged in curative nursing X

in both the Hunt (1972) and Davis (1976) studies, skills claimed as distiﬁguis’hiné
the activity of the nurses involved were seen as skills claimed :r;r_:;;ss: occupational lines.
With such : Ermd definition of health visiting responsibilities and competence, Hunt felt
nurses easily invaded the realm af. other professionals; yet such competencies may or
may not have been based on specific knowledge and expertise. |

i

5,
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Can community health nurses be distinguished from other nurses because of the
setting in which they practice” Because of their adv-‘u:ed preparation? Higher educstion?
Has the movement of more specialized nursing services into the community caused 2
recognition of :mty haaith nursing skills as relevant to practice m other arenas?

Archer and Fleshman (1975:358) suggest that unless community heaith nurses can

expanded community orientation, it 15 possible that :Qrmuity heaith nursing could be

intagrated out of gicstaﬁce Is this a realistic possibility? K

Willisms (1877). maintains that there is a distinct difference. even today, batween
community health nursing and chnical practice It 1s more than family—oriented care
dalvered outside the institutional setting. it 1s a2 matter of focus on group haalth
problems, present and projected, n contrast ti) individual, clinically-orientad care.

Is community health nursing aispeci;lty? Does it constitute an expanded role’?
What is an expanded roie? Different éaneapts of the expanded role of the nurse are
becoming evident from positions taken by nursing organizations and from legislative
developments C)ne axpansion concept is based upon the nurse as a practitioner who |s
to be granted graa’ter independence to pursue a discipline called professional mrsmg
implicit In this concept is the attermnpt to create for the professional nurse a role
comparable to that of the physician, as an independent pr’a;titienar. In thus ”rnﬂai to
study for nurses. Not all currently registered profassional nurses would be considered
quslified or even candidates for such practice according to the advocates of this
expanded role concept (Hersey, 1975:136).

Green (197 1:151) and Schiotfeldt (1973:32) note that over the ysars the
community health nurse has demonstrated a capacity for the expanded role in prgvgntivg'
services, health promotion, and in care and traatmant in the community setting, and ﬁe{cfs

only more opportunity to show what she can do. Expanded education is not considered a

iast ten years, according to Chaska (1878), this appartmnty has increasaed, yet the full
capabilitias remain untapped when tha goal is primary care by an independent practitioner

working in a specialized fiald
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. Griffith (1980), in discussing the results of l study on Supervisors' ratings of
bﬁ:c;:ll:u‘té nurse compatencies. noted that community health nurses were rated higher
on over half the competencies. While many postulates were generated for this result it
was suggested that increased breadth of responsibility, autonomy, and practice was
granted to n,:fses In community health settings.

Yet. have community ha;mﬁ nursés succeaded in establishing and meeting their
required competencies? Flynn et al (1878:633) suggest that attempts to mtegrate
preventive and therapeutic health services with the §liﬂiﬁg, delivery. and avaimiéﬁ of |
nursiNg services responsive to community mds and priorites, are often blocked by

1)  narrow definitions of community health that limit the practice setting.
2)  difficulty in distingu sn-.g between nursing, medicine. and community
bealth practice. anc
31 scarcity of service se&uﬁgs in which the individuahistic climcal
' approaches are effectively integrated with the community health
; strategy of fgc:usmg on aggregate groups.

Williams (1977.253) contends that if practice is to be consistent with community
heatth phitogophy, attention must be given to the influence of environmental factors
(physical, biological, and socioculturall in the health of populationd! and priority must be
‘ gi'\}gn to preventive and heaith maintenance ;vatégias over curative strategies.

The Significance of Nursing Performance Evalustion

Passos (cited in Dracup, 1979.24) advocates nursing as “a social process in which
human beings are continually interacting with other human beings in ways that are
imperfectly measurable or predictable” Dracup (1979) suggests that in response to the
failures of evaluations, a systematic response based on assessment of needs, time
frame. and progress must lead to self-appraisal. The astablishment of standards for
nursing is & step toward efficiency in offering the kinds of service needed to maest the
demands of society and the changing world and simultaneously satisfy the needs of the
pmfassiéﬁa?ﬁr;éﬂtiﬂ (Fivars and Gosnell, 1966:201, Prembrey, 1979).

Eliis (1979 dgbatasaﬂw;'i%s;b of assigning credentials (and the components of
accreditation, licensure, and certification) and the rﬁficﬁ?m of propossd changes on

nursing. Ryan (1981). in discussing professional burnout, notes the blurring of roles and
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'sugge’sts that nurses must redefine expectations to match the amount of power and the
level of competence as a profession ‘

Ryan (198 1) and Elkis {1979} applaud nurses taking stands on what constitutes
nursing practice it is only through such definitions that evaluations can take place for one
cannot evaiuste what one cannot define. This 1s perhaps the greatest problem that nurses
have today, as professionals snd as individual practitioners The program of the APHA
Convention for April 1981 seemed to refiect the concern of the heatth care fieid .
particularly the nursing component with respect to ensuring practitioner credentials

-Existlng Evsiustion Methodology
Methago/ogy Used in Nursing Performence Evalustion

There are perhaps as many methods of evaluation as there are nurses to evaluate.
Traditionally. evaluative focus on nursing has been confmned to the hospital setting .
(Wilhams, 1977. Fivers and Gosneli. 1966, Phaneuf. 1972) where the majority of the
nursing profession is empioyed Methods range from anecdotal notes (Voight, 1979:30)
which focus on perceived strengths r;ather than weaknesses. critical incidents (Fianagan et
al cited in Fivars and Gosnell, 1966 147) wfwcﬁ identify-behaviors believed to be critical
to the performance of nursing functions, snd peer review (Phaneuf cited in Downs and
Fleming, 1979:9) which require a conceptusl base consistent with the institutional
philosophy, to elaborate systems such as those offered by Wyman and Fernau (1977)
and Schwirian (1978).

Schwitisn (1978) describes the development of a six dimensional scale of nursing
performance. This measure. which has many similar aspects to the AARN nursing
standards framework of 1980, was developed so that it would be applicabie to nursing
performance in a variety of settings. consistent with a nursing process model, and
applicable to the practice of nurses who had compieted their basic nursing education
within the past 1 to 2 years The tool is usable by nurses to assess their own
performance and also by their immediate Supervisors. It is composed of items stated in
observable nurse behaviors that can be read and interpreted consistently without
‘sdditional éxplanation or exp'ansion. Whilehthe raesults of the study are imprésiivo in
terms of data coliected, _the(;aro;:ess for such deveiopment is prolonged tnd dependent
on the efforts of those involved and their willingness to abide by the scales derived.
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All these methods are applauded in their partiq:hr foci. however, many gaps
remam in the coverage of nursing performance appraisal Weckworth (18775 1) suggests
that too much emphasis i1s given to the components of the evaiuation process snd that in
the heaith care field one must begin at the end and work backwards making the consumer
of services an active participant in the process.

This chient/consumer concern i1s echoed by Hover and Zimmer (1978) as they note
that all Quality assurance programs inciude the evaluation snd mprovement of care and
must therefore include the ev-aluat»on of patient outcomes The authors describe a system
wﬁnch defines its population groups broadly the'reby reducing the number of criteria sets
required Standards are not set unti! after the first evaluation on the premise that such
standards are judgmental and that whereas standards in other fnelgs may be set n relstion
to accepted norms or requirements. data are usually not available for estabhshmon; of
normatively based standards in bursingj

Glasser (196 1) in reviewing a study designed to evasiuste performance of public
health nursing students but which was assumed to have relevance for public heaith
practitioners as well. noted the problems of "having to evaluate according to individual
iNpuUt or according to suporvisor intuitivé ';'udgment." It was as Glasser announced

dif ficult to judge professionals who perform non-quantifiable services and
who work in tesms

The need for measurable behavioral criteria that accurately describe the levels of
performance present on rating scales was emphasized. While Glasser was accorded
some success in this venture, the scales developed now lack relevance to present
community health practice ‘

Del Bueno (1979) suggests that performance evalustion Md be.a contiw
process based on five elements: content, tools, tn'minb%?owards, and accountability. In
keeping with Schwirisn (1978), deél Bueno notes that it takes about three to six months to
develop appropriate tools and that critical incidents and snecdotal notes could be used to
distinguish between critical and desirabie behaviors,

These methods all have common elements: nursing behavior must be observed to
be evaiusted: nursing performance must be evailusted on the basis of outcomes of that
;Zorformanco, and the consumer interest must be addressed directly or indirectly in afl

performance evaluations. : .



~Applicability of Methodology te Community Health

Fiynn and Ray (1979) are supported by Archer and Fleshman (1975), as they note
that “those of us in community hn:th nursing are keeanly :wtgi, the need to document
the effectivenass .. of (our) services.” However. are than'-ﬂ'rads used for evalustion of
hospital nursing practices ﬁp@jﬁle to the Eéﬁﬁmity heaith arena’
_ Flyrn and Ray (1979) describe the commonly used methods for evaluation, record

mu Fhaneut, 1972), supsrvisory review. and peer review and nots problems of

generalizability and consumer appropriatenass They note. as does Williams (1977), the
confusion over the definition of community health nursing and suggest that criteria to
evaluste such nursing should include levels of prevention. health status of aggregate
populations. nfluence of environmental factors, community mvolvement. selif-care
versus self-reliance 1ssues. and the need for active consumer participation

Highriter (1977). in summarizing research in community healith nursing, noted the
absence of indicators or tools for program evaiuation Evén less has been availsble on
performance evaluation A

In measuring health care in the community arena, two methods have besn tried,
avaluating the haalth care setting, aﬁd evaluating the process and outcomaes of the health
care services given (Decker et al. 1979). This last process has been sttempted with some
success centering on the kind of care provided by home health services, the way it is
being provided. and the effectiveness of the care in creating positive change in the health
care status of the clients served The study found that there was considerable agreement
among nursés as to outcomes desired from specific heatth management and on
deveioping outcome criteria for the client problems presented to the nurse on initial
contact. The need to focus on aggregate groups led to the development of a data bank in
the community nursing section. The limitation of this method is that it centers around
patient care Eﬁﬁditiéns which presuppose an ilinass criterion. This r;ﬁ:us the smphasis
from health prame;:tién and maintains focus in the c;ur:t;ve status of nursing practice.

. Engle.and Barksuskas ( 1979) of fer perhaps the single performance eveiustion
tool specific to community health mrsing The Performance Evaluation Tool (PET) was
suited to the specific needs and objectives of the agency and used to assess
performance in four areas: clinical practice. supervision and management, professions



growth, and research Standards: were developed keeping in mind the necessity for
identifying the unique components that dif ferentiate community haalth nursing from
hospital nursing. These components turned out to be a concern for the physical
environment of the patient's home and community, concerns for community as a whole,
and aggressive casefinding to identify persons most likely to benefit from community
health nursmg intervention As with other attempts. the instrument drew favor through

staff involverent and its evolution It lacks generalizability to other heaith sgencies

the mstrument was Frude specific to the setting
Both the AARN and the CNA have developed standards for nursing practice The
CNA's primary objective is to:

promote high standards of nursing prlctu:s in order to provide qu-hty mursing
care for the people of Canada

As a result of this commitment. the association has developed a definition of nursing
practice Defining standards. h::wevgr,k 1S seen as only a preliminary step in the evaluation
of quslity nursing care; these standards still need to be adapted to saacnfié practice
sattings whether community or hospital based
An essential dif ference between the national standards and others is their

emphasis on an exphcit conceptual base for practice. On review it would sppear that the
AARN Nursing Practice Standards could be subsumed under the second standard of the
CNA Standsrds which reads ’ |

Nursmg Practice requires the effective use of the nurs/ng process as the

method for carrying out the independent, intar dependent and aapgﬂdiﬁt

functions of nursing practice - emphasis

addad, CNA, 1980 '
The two sets are therefore not mutually exclusive. If the one can be seen as applicable to
the practice of nursing in a unique area such as community health, the other will atso
apply.

) ' Adam (1881.33) suggests the use of a thd-r:an conceptual model for ru*mng

practice in the camrhumty uttmﬁ and proposes an adaptation of the second CNA"~
standard to the uniqueness of that setting The exampies given for adaptation were

nacessarily incomplete and provide only a limited prediction of the
considerable work that must be done at the regional level.

Adsm also notes that nurses involved in a particular setting sre the people best squipped-
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to develop standards for that setting.

Freid (1980) has suggested that through a nurse's activity one can ascertan her
conception of the worlid, the client, and her relationship to sach From these perceptions
and activities. one could perhaps gam more objective data by which to choose a model
for theory (McFariane, 1980; Donal?son and Crowley, 1978} _

Koerner (1981). in a study on selected correiates of job performance of
community health nurses. concluded that the broad scope of the standards permitted
flexibility in defining related items‘that were appropriate for evaluating the job
performance of nurses in a community heaithi setting This author would concur that the
use of standards s paramount for develop-nQ quality assurance measures for nurses in
any health care setting

James (1962), In analyzing the basic principles of evaluation as they apply to
community heaith. contends that the values and the vahdity of objectives for evaluation
must be cbnsidered. Even when the needs of & population seem to be met. performance
must be reconsidered in terms of cost ‘fﬁcnncy. '

Knox, (Alberts Public Health Newsietter. 1982) has recently completed a fieid
qporimem using a self-appraisal tool and retating its use with independent goal setting
béhaviors. She suggests that the tool allows community heaith nurses to identify personal
strengths and weaknesses through the setting of job related, realistic and highly spocific.
gosis. The findings of this study are encouraging but Knox cautions that testing must be .
extended to a larger sample before the too! can be recommended for use.

The ef ficiency and effectivenass of community hesith nursing is of present and
future concern. The National Conference on Nurses for Community Service (1973)
concluded that :

1) avariety of nursing practitioners with varying roles and responsibilities
will be required in the future to meet the changing needs;
2)  active participation and involvement of the public in community health
care ptanning is essential; - _ | o -
3 tcchni;al competonce fchirement; must not override the need for
- behavioral and relstional caring skifls; and
4) the nursing ;arofoss‘uon must recognize its responsibility to the public and
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accept an increasing degree of accountability for its actions.

The methods presented in these last sections do permit community health to
examine its practitioners by selecting the focus of the evalustive endeavors and the
" proposed usage of the rasults.
Alternative Evaluation Methodology

While inroads have been made nto the nursing freld with regards tc evaluation,
much of the methodology has been borrowed from other fields such as business and
education. Health care is young in its development in Canads compared to other countries
and much of what we hive can be attributed to the practices found in other countrias
The pnct:ceg in the United States have been presented in the last section as if they had
been our own for the practices are similar Do other countries have somaething to offer
in this regerd? Do other fields have methodologies that might be appropriate to the
specificity of community hestth? These questions will be addressed in the following
sections.

/ nternational Approaches to Nursing Evaluation
As community health nursing varies from country to country and eve'n' regions

within those countries, it 1s difficult to clearly define and delineate those activities labelled

\\
\

community health nursing S
A common focus, however, exists in the quality of care and van Maanen {1979)
suggests that rﬁore emphasis must be given to the outcome of care as the joint effort of
the health team members rather than the distinguished professions and the individual
provision of care Van Maanen (1979 378) suggests that
although the development of nursing standards and criteria require a sound
knowiledge of nursing and by preference shouid be carried out by nurses, it
Tay be helpful to include other disciplines in a review
Unless one focuses on the common practices and philosophy of community
heaith in a consideration of the performance of nurses. community health nursing
practices cantnot benefit from international comparison.
v Alternative Professions Approaches to Evaluation
Bus'mo;s and education have, as human service suppliers, been involved with the
evsiuation of personnel ionger than most In light of their experience these fields have

important contributions to make with respect to the establishment of performance
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appraisal methodologies.

Kilty (1976) states that education and heaith are necessities basic to the
maintenance and development of society. Both areas are highly skill-centered in that they
depend on the insights, attijudis and skills of the indivicual professional in fact, he
suggests that so many skills are demanded of these professionals that is rare, and sven
unrashstic, 10 expact that il skills will be developed or even praséﬁt n any ona mdivicusl
ideslly, Kiity suggasts, it might be more beneficial 1o expect,the complamentary expertiss
of many different professionals to come together in a taam satting

Groniund (cited in Wyman and Fernau, 1977) conceived the educational process in
terms of five principles

1) clearly defined domam of lesrning tasks,
2) - clearly spacified standards of performance,
3)  adequate sampling of parformance.
4)  test item daveiopment on the basis of how wall the specified behaviors
reflact the jearning Dbje‘;:tivé, and

5  the development of a scogng and report system.

outcome should be a criterion referenced tool. =
Brief (1979) sugggs%s that managing employae behavior is a central function of
administration :nd that an appraisal system will not only help Supervisors gain control
over their subordinates job behavior but will improve employee motivation, He doas |
suggest. however, éhat the principle way to ensure a party will trust a performance’
:ppriis'.il system is to intimately involve that person in the developmant of tha systgﬂir
Cummings and Schwab (1973) present numerous methods for developing s
performance appraisal systam. Burke and Goodale (197 3) emphasized the determinants
of employee behavior to be evaluated through the use of behaviorally anchored rating
scales. All conclude that it does not matter how the evaluation is done as long as
of job performance snd that the data derived from such appraisal are actually used to

correct problems and reward employees for good performance (Brief, 1979:8).



Golightly (1979) used a management by objectives (MBO) approsch to tap the
resources of staff to diagnose and resoive a performance appraisal probiem The
results—oriented approach of Ganong and Ganong (1974) was the product Possibly the
greatést outcome, however, of the process was the positive results gained by using
staff as resource units and the level of acceptance ganed Haveiock (1973) notes this
process of gaining acceptance in greater detail

Jones and Johnson (1979) dif ferentiate between judgmental and deveiopmental
evaiuation systems and suggest that it 1s not reasonable to expect one evaluation systam
to provide both types of data

An intereéting approach to evaluating health care services 1s outlined by Gilson et
3l (1975) with the Sickness impact Pupfip (SIP). In resction to the use of structure and
process measures (because of the accoyntabihty of outcome measures). SIP offers a
behavioral measure from the consumer of services which can reflect on the adequacy of

‘programs and on the services offered

-

I

As one can imagine from the descriptions offered. the methods empioyed in
business and education have enjoyed ready, if not speculative. success wuthm the nursing
professuon as a whole. Some of the methods notably MBO and competency-based
evaiuation seem quite applicable to community health nursing.

Applicability of Methodol/ogy to Community Health

Traditionally in community health nursing where supervision is generally indirect
and a great deal of independence is accorded the nurse in her duties, a management by
objectives approach to evaluation has value. This allows the supervisor greater insight
into the perceived strengths and wesknesses of the nurse involved without the
r'oquiimnt of prolonged observation of mktico which is almost impossible in the
extensive arena of community health prktice (Harmls 1981}

" Competency-based evaluation has similar problems in any nursing practice area
Spady (cited in Finch, 1980.398) notes the problems o'f basic definitions, conceptual
Clarity, and snalysis of organizationsi and socisl implications of competency -based
evaluation approaches. In community health nursing, where the practitioners, themselives,
cannot agree on the definition of practice (Highriter, 1977), major work must be done

before this method is feasible.
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The Sickness impact Profile has immediate applicability t.a the svalustion of haalth
services and could be used to assess the appropristeness of programs and services to
the community, thus fulfilling some of the philosophical problems of the community
heatth focus on aggregate health. However, it has limited use when trying to assess the
individual performances of professionals within the agency as a whole. The Séﬁ;ttish
system of health visitation where one nurse is responsible for the total health of a given
populatioh rather than focusing on programs and segregated activities, would SHQW: this
system more validity in assessing ndividual nuréé performance.

More methods are available from business and aducation th.it can be adapted or

transterred directly to the community health area It is perhaps comforting for nurses in .
V'atternptmg to institute practices which seem initially to be appropriate and on target

C. Competency Testing

A descriptive approach to nursing evaluation with some focus on the presence of
competencies within the community health arena has been selected for this study. The
issues and the literature on EEDﬁiﬁQfeﬂt:y testing is presented as a means of indicating the
appropriateness and the difficulties which such a focus will entail. b
Competencs |

Competence has been defined by Schneider (1979 1) as "the quality or staté of
being functionally adequate or having sufficient knowledge. judgment, and/or strength”

. Britell {1980:24) suggests that a distinction must be made batween competence and |
excelience in that competence contains reference to ;diqu;te ﬁgffermryéé of atask ©
relative to the required performance and contains nc:?ir:ﬁt carr;;riscﬁ to others’
4achievem;nts. Excellence, contrastedly, refers to an absolute state of :éhievg_mant and
the highest lavel of performance attained by a fﬂ;w relative to tha m:ny .

Minima! competency and associated standards suggest an equality of competence.
Kennedy (1980:197) vocalizes this dilemma How can society (in this instance faéusgd by
tf"w nursing associations), recognizing the variation among nurses, as well as the variation
in society at large, reasonably sat:isfy its responsibility to assure universality of minimum

-

competencias?
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This perhaps brings up an important issue in compatency testing By focusing on
safe practice standards and mmm.m competency lavels necessary for thoss practices,
is there not the possibility of promoting adequacy rather than excellence? This is not an
unusual concern as noted by Baratz (1980.64) as he questions: What is a standard? What
constitutes "mastery” or “satisfactory” performance? Wil minimum stgdtds turn into
maxirmums? |
: Engle and Barkauskas (1879:10) define standards as "statements of excellence”
while Britell (1980.24) suggests that standards reprasent the prespacified required lavel
of activity rather than excellence The importance of setting standards becomes
paramount and increasing attention must be paid to the legal, ta:hnic:\alg and political issues
involved The CNA [1980) and the AARN (198 1) have both set standards for nursing

practice to be used in any practice 'satting. Yet these delineated standards are not the

-same. What differences occur in definitior? Why? Which should be followed? Which

could best promote nursing excellence in preference to adequacy? How can these
concerns, yet none have been publically addressed by the nursing associations.

Competency Measurement

Tractenberg (1980:93) suggests in a review of Britel's minimum competency

situations resembling those encountered on the job; (3) job performance at the time

-»%émtancy is‘te be measured. and (4) papéF—and-pencil tests. Most methods to date

have been designed for applicability to the student nurse rather than the graduate nurse in
active practice. :
In practical nursing, competency has traditionally been measured by task miysis,

Performance of nurses in the achievemant of selected tasks is observed and the ideal is

éeseribad. analyzed, and noted in terms of its behavioral components. instruments are

then developed to measure the behayigral;camp@ngﬁts. and applied to the nursae in active

practice (Schneider, 1979)
This procedure appears on the surface straight-forward and while perhaps costly

and time consuming. manageable. What then are the difficulties? In addition to cost and
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time, the following problems are cited by Schneider (1979:2) as being inherent in the
svaluation of chnical performance: inconsistency betweesn raters, low raliability of results
obtained, defects in test validity, application of arbitrary standards, and weighting of
some ispc:fs of performance when such a practice may not be warranted .

In a survey of attempts at task competency testing (Urey. Dunn. Gorham,
Zasowka, and Heins cited in .;Zn:hnendar, 1979 1-7). the following conclusion seems
| apparent although not literally stated: nursing 1s a complex irt and cannot be snalyzed into
a manageable set of components that can be beﬁviarany monitored, and nstrumentally
measured with any acceptable level of validity and reliability.

What other alternatives exist for competency testing? Other methods have

received some support in nursing competency testing Films (Schneider, 1979) as a

- mathod of simulation, and paper—and—pencil tests (Britell, 1980) have been used ,

however, these mathods again fail to assess the nature of nursing in 8 comprehensive
rranner. For selectad task analysis and competency testing, thay apppear to warrant
consideration but do not seem appropriate for tasting the general nature of nursing

" practice standards.

* What then is left for consideration? Worthen and Sanders (1973) and Sanders
(1980) suggest that the best way to select a method for testing follows a needs
assessment By specifying the exact nature and definition of that which is to be tested,
' mamcdaiagy can be developed through time honored techniques. Without an adequate
needs assessment. na. one mathodology can possibly hope to entertain the scope of
evaiuation required.

Competency Testing in Alberts

' A su.:casifui example of competency assessment appesrs present in the Project
for Administrative Skills and Knowledge developed by the Department of Educational
:Aﬁninistrttim Uiversity of Alberta with application made to school principals. Using a
. of skills was delineated, axpressad behaviorally, and used self-assessment of
performance to identify weak skill areas. Remediation programs are provided for the

identified wesknesses. This project may provide some guidelines for nursing evaluation
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' A recent study for nurses (Coldaway, 198 1) developed some 1300 skill
competencies for clinical nursing that appeared distinct yet not totally inclusive of all
nursing standards. Other studies (Schneider, 1973.2-4) have faﬁusaﬂ on subsets of skills
ranging from 5 to 345 in number. In discussing the applicability of task analysis
competancy svaluation for nurses in ﬂ-va ight of these studies. Magnan (198 1). Coldaway
(1981). Lawchak (1981}, and Mlt:lily (1981) agreed fhat the problems with a c:tjﬂ'p!t!ﬁcy
evaluation tool for nursmg was contingent upon the ru'nbsr of sknlls that could be
deiineated The great number of skilis required to define the nature of nursing made the
procedures nonfeasible and limited therr applicability to the evaluation of selected tasks

Both the CNA (1980) and the AARN (198 1) ?v_e_)devalaped nursing standards
over the ﬁ:;t three years. These delineated standards are seen as applhcable to any
- hursing service area with modifications made in the behavioral indicators for the selected
service srea . 7

- The difficulty appears that broad standsrds can be developed but to be useful

must be specific to the selected area and that techniques are not yet available for
measuring the standards 7

The AARN has issued a plan for eamtaney evalustion (AARN 198 1), and has

While logical in its progression, the study has one major flaw: no conceptus! framework
based on a needs assessment or a pilot study has been included (Middiston, 1981). The
study is a result of the provincial government and Association's proposal for avglu:tnaﬂ
rather than a rasponse from the field for internal assessment An assumption seems
evident that afl practice areas have the same standards for performance and the same
requirements for competence. t
Conceptual frameworks are & n:ﬁ;cns;ity for any evaluation endeavor. While
components such as stindards, tasks, and contexts can be developed, these sre of no
lasting relevance uniess they cd‘ be fitted intG an overall plan
Spady (cited in Finch, 1980:398) calls for basic definitions, conceptuai clarity, and
:aﬂ;l'ysis of organizational and social implications of various cerﬁpﬂcﬁéy based evaiuation

approaches. There is a need to develop a universally acceptable (at least to the nursing



prafession) definition of campetaféy a best method of testing competency, and a
proper set of criteria for distinguishing between emt’éﬁtvm incompatent
practitioners.

One method of d;ﬁrung community heatth might be the use of an occupational
analysis Hindes (1976.7) defines occupational analysis as

& process that examines an occupation and hists the various performance

skills. and knowledge. which in total make up the occupation. Within this list

there exists items that are most critical to the learning process as related to

occupstionsi performance The snalysis must identify these critical items.
in implementing an occupational analysis, Hindes recommends analyzing the competent
workers performance as a basis for éﬂaiéﬁmg all levels of traning and education The
term task analysis, while used interchangeably, has been defined by Butler (1978.78) as a
listing of "the behavioral characteristics of the job requirements.” He suggests that the
of supervisory and/or instructional personnel, textbooks, manuals, or course
descriptions. Butler suggests supervisory personnel may be too far removed from the
actual tasks to be performed and may emphasize the administrative detail or the overall -
product While this fear is acknowledged, it 1s also noted that such occupational profile
studies (Dawson, 1979). and investigations into the problems of staff evaluation (Siiﬂﬁg_
1977) suggest further study into these issues.

While many occupational analyses have relied on the technical performance of the
individual (Schneider, 1979), Frycklund (1975:6) claims that the procedure of task analysis
can be-appliad to all areas of work besides those of a strictly mechanical pursuit, as he
states. |

whether there is a project, an idea, a bill of goods sold. 8 nursing assignment,
2 police assignment, standard slements are likely to be involved and there is
something similar to a problem to be solved The elements must be identified
and listed because they are the things to be taught, not the problems.

In an attempt to clarify the concept of competence, Gale and Pol (1975:20)
suggest that ‘no group can claim professional standing without explicit statements about
~ what constitutes competence in that field and the means by which égmggtsn;g can be
Bﬁtﬁﬁad and measured.” This tying together of competencies and evaluation forms the

emphasis of this study.
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Issues to be resolved initially are. What is nursing? From whose viewpoint is
competency to be assessed. the sducators, the public, or the nurses themseives? What is
the purpose of the evaluation? How will it be used? Why? Is it an end-stop or does the
plan involve processes for remediation?

it is insufficient to consider only the “how” of competency testing Jsegar and
Tittle (1980) suggest that we must aiso ask why, when, for whom, to what ends. and with
what eventuslities. As nurses fight for a professional identity, they must define what
nursmng is - to themseives and to t,he'publnc. .To do this, they ‘must have control over thair
practice — over the degree of competence ensured to the public and demanded from the
'pubhc Nursing competency with all its ramifications will certsinly be a central issue in
nursing in the 80s. | \

Summary

That nursing-evaluation s of utmost concern is clearly evident in the amount of
literature devoted to the subject in the past three years Community heaith. as a subset of
nursing practice, has not enjoyed the attention and specificity of methedology that
hospi;al nursing has been accorded However, the time for community health nur sing
evaluation is now, and the evaluation scheme proposed by the AARN (198 1) has provided
the impetus for examination into this practice area

Many methods are available, sach having some sdvantages over the other but each
having some disadvantages. Some common findings from sn examination of the literature
include: '

1) evaiustion in nursing, regardless of the area of practice. is infantile in its
. development in comparison to other fisids;

2) there is no one comprehensive avalustive method. therefore sach .
method must be assessed in its abplicability to, and the advaniagts m
disadvantages of its use in the the particulsr sottiﬁg and in éﬁicipﬂid
usage of its results;

3 community hegl"th nursing must define its practice before it can be
evaluated; |

4)  any avaiuative method must inciude those persons having a personasl

steke in the outcome if acceptance is to be gained for the final



performance evalustion system.

Community heaith nursin@ as other nursing areas, is facmg a complax task as it
been suggested that it cannot be analyzed into a managesble set of components that can
be behaviorally monitored and instrumentaily measured with any acceptable level of
validity and reliability is thus true? When nursing expands past the hospital arena and the
waditionsl curative confines, the art and the definition of that art become even more
complex. Regardiess of its complexity, the problem of evaluation. however. remans and
roust be addressed now in the face of professional and public demands for
accountability. ,

This literature review examined trends in nursing resaarch with specific emphasis
on methodology for evaluation. It was shown that there is currently a concern for the use
of a wide range of approaches to nursing research This review also suggests that a
descriptive approach to the study of community health nursing may have some utility
Competency testing as a means of nursing evaluation has some drawbacks as an overall .
system of evaluation for nurses It tends to focus on technical skills and minimum
competence However, as part of an overall study of the performance of community
health nurses it allows.

1)  an improved more accurate, objectively based job c:lascnpt:en
2)  more objective measurable performihce criteria, and '
3)  input from various sources which have a stake in thp outcome of such
evaluation.
These factors can make evaluation by competency invastigation plausible and gives the
study under discussion a piace to begin the investigation nto the broader complexities of

nursing evaluation



. THEORETICAL FRAMEWORK
The following concepts were utilized in the investigation and analysis of the
problem evaiuation theory, change theory, political theory,. and goal satting theory

A. Evsaluation Theory
Kellogg (cited in Sterimg, 1977 11) states that the
essence of evaluation in the human and socisl sciences is thet one humen
being makes a judgment about certain aspects of another human bemng
according to some predetermined standard for some particular purpose
Becsuse this evalustion is based on value judgments. because sach individual tends to
perceive things uniquely. and because sach individual has different values. it becomas
very difficult to meke an assessment that will be consistant with other evaluations.
Redfern (1976) corroborates this dif ficulty with value judgments in evaluations
and concedes that the task of evaluation 1s not only difficult but aimost impossible to
fulfill in an attempt to increase the plausibility of evaluations, several methods have been
proposed
Gephart (cited in Stering, 1977), in a review of evaluation models. locates each
model on a continuum. At one end, evaluation i1s equated with measurement such as the
Quantitative use of rating scales which associate an individual's per formance inth ona of
the labels on an arbitrary (sc;;m On the other end. evaluation is equated with choice The
evsiustor freely examines an issue of choice and concludes the worth of work that h
individual has accomplished Education, a discipline seamingly similar to nursing in ité
professional characteristics (Johnson. 1971, Cunningham, 1980). has been ascribed a
central position on this continuum becsuse of the service evaluation pr@viéis to the
system's decision m;k,iﬁg process. Gephart suggests that "if the parties involved have
dif ferent perceptions of the evaluative process. difficuities and disappointmeants can ba
expacted " This insight might provide the rationale for including stakeholders in the
formulation and implementation stages of any evaluative process. Such inciusion is
supported by Brief (1978), Cummings and Schwab (1973), Gohghtly (1979), and Burke
and Goodale (1973).
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Evalustion Models

The necessity for a ¢ perception of the evaiuative process is important in
wdentifying both the stakehoiders the process by :Nhich to formuiate an overall pisn
Evalustion models can heip to clarity perceptions and to recognize the commonality of
those perceptions ‘ _

Worthen and Sanders (1973.2) note that evaluation occurs in situstions in which
people make choices among alternativas, based on their perception éf which siternstive
| 1s best They further suggest that the real worth of ahlternatives us'determmod on the bass
of systematic efforts to define cr‘utcna and obtain accurate nformation abouf the
alterngtives

This notation appears to describe the present situation in nUrsing and in particulsr
community heaith. What remamns as crucial is the determination ofsnot only criteria and 7
.. mstt techniques but aiso the determination of the porspectn;/cs of those having a
~ stake in the outcome and the decision making for community heaith nurse evaluation

Stuf fiebeam (1968) suggests that evalustion involves the four basic activities of
decision making (goal choice), Input evalustion (ludgments of the strategies for goal
schievement), process o'valuation (strategy choice), and the final decision.

Stake (1967) defines ﬁtecedonts, transactions. and outcomes from the vantage
points of intentions. observations, standards. and ‘jpdgmc‘nts; Stake (nd:181) notes that

evaluation requires judgment Decision making requires judgment Both are
judgmental in themseives but aiso depend on judgments previously made.

Stake further suggests that in order to understand what an organization is doing. one
must understand what it 1s expected to do. .

- In spplying the Stake “model” (Worthen and Senders, 1973:21) to community
health nursing in Alberta. one can identify the intents of practice (although not
unanimously), and obtain observations regarding the performance of those intents. Untit
recently, no standards existed by which to judge these observations. The AARN and the -
CNA have now set such standards, but these have not been made 'spocific to sny nursing
srene it is therefore. important to determine if thése standards sccurately reflect the
intents of community health nursing, csn be readity obnrvid and if judgments made
based on these standards denote the compoténcy of the nurses invoived.



Provus (197 1) presents a discrepancy model whch compares standards to the
actual performance of the inéiv:duimd permits three alternative actions. per formance
change. standard change. and/or project terrmination.
Purposes for Evalustion

_Enns (1966.23) stated )
perceptions are not simple i:r’;uf:té reproductions of objective reality Rather
they are usually distorted colored, incomplete and highly subjactive versions
of reahty. . :

In this study, this perceptual imitation applies to the perceptions of nurses. Board
Members and Nursing S@arvisérs toward the competsncies requirad fﬂg.xst;ff nUr gas
The perceptions. as subjactive as they might be, rav,eal_ the state of the art and the
mplications that has for the ﬁ;suﬁg profession _

Glass (1975) feit that evaluations. evEn with perceptive weaknasses serve some
purpose Carvel (1972) suggests evaluation provides purpose for growth, a direction to
pursue in order to satisfy individual objectives. Beall (1972) notes a stimulating effect on

75) suggests that when an individual is evaluated, whether by self or by
others, ha iéé@ﬂ&'ﬁ:iS a fear that wm;éssgs will be revealed Expanding on this fear of
sv,iiuﬁia;ﬁ, Glass draws an snalogy between the neurctic coping of an individual with the
reality of weaknesses and an organization's coping with the threat of evaluation Defense
mechanisms abauné in both - huge resources in time and money are profferred in role
playing for an accreditation team or for a supervisor on location.

Houston and Hawsom (1972) notes the intermingling of evaluation data with
Judgments which tend to be punitive by nature. If the mind perceives evaiuation as
punitive, then the capacity to receive feedback that can redirect behavior is inhibied.

The conflicting expectations held by clients, professionals, Supervisors, and

- Boerd Members. meke nursing evasiustion complex There is stways a fesr that evalustion ™

will be unfair. that a true picture will not be presented, that insufficient data will be
considered. '
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While applied to the teaching profession. the following quote by Carvel (1972:32)
sums up the concern of most professionals over svahation: ;

evaluation has been prostituted until it neither improves instruction (nursing)
nor elimunates the incompetent What it did with a high degree of success was
harass both the svalustor and evalustee into a mutual state of distrust We can
no longer afford to allow  evalustion to succumb to this trap
Community Health Nursing )

As community health nursing gains more recognition as a mrs:ng'sﬁiEl:rty. it
becomes incressingly importaM that thére be an :n:lyr_f.is of the skills rgqui'réd by a nurse
to function in the field of community health nursng '

A key component to consider whan examirng evaluation i1s the identification of
criteria or competencies The selection of critera in evaluation constitutes a problem
because of the camplgxiéag; associated with determining common tasks and skills »
specific to community health nursing. and is accentuated by the human behavier variable

of the occupation.

When discussing the creation of criteria for evaluation, Mitzel (1960: 1482) notes

Criteria cannot be trivial, otherwise evaluations are made against trivial

standards The problems of defining a satisfactory criterion and of locating or
deveioping sdequate measures of it have not been unique to effectiverwss
research

Mitzel emphasizes that criteria selected should be characterized by relevance. reliability,

fresdom from bias, and practicality.

8. Change Theory ;
, Chin and Benne (1969) note three strategies to use when implementing a change:
_emp(ai'fcal—rational. normative—reeducative, and p@w-rfwcivi, These three strategies
sre outiined below:
Empirical -Rational

This strategy is based on thé assumption that

1) manis rational;

.20 . once expased to change which can be rationslly justified and whvich will - . -

serve the self-interests of an individual or group, that individual or
group will adopt the proposed change. ’ )
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Fundamental, then. to this strategy. is the knowledge relevant to the object of
change. and an understanding of the pattern of rationality which man exhibits.
Normative- Reeducstive ‘ ‘

. The assumptions which underlie this strategy inciude
1) manis inherently active. seeking impulse and satisfaction of his needs:
2) man’s inteligence and actions are derived from influences of the lar ger
socwety of which he is a3 member.

Changes involve not only the individual but his environment as well and the
normative structures which define his re]atienéhlp to that environment Emphasis is placed
on solving problems through the surfacing of attitudes. values, norms. and psrfﬁptsaﬁs |
of the problem.

Power-Coercive

This strategy relies not on the use of power itseif, but instead on the political and
economic power that can effectively applied in the creation of change Strategies can be
non-wiolent. arise from poilitical institutions, and/or power - ealite groups.

Havelock (1973) proposes several processes that lead to the diagnosis of a
pfoblem, through the choosing of solutions. to the ganing of acceptance. He notes six
stages in the pfocess of problem solving and change, including: establishing a relationghip,
diagnosing the problem, acquiring the resources, choosing the s;:luﬁéns, Qaining
acceptance. and evalusting the outcome through a process of seif-renewal.

This study. in itself, represents an intervention into the change strategy assumed
by the AARN in implementing an evaluation program which has been ;rapesgd from
above rather than ganing impetus from the stakehoiders and their perceived needs. It
seems noteworthy, then, to document the events in this change process and reflect upon
the influence a needs study and preparatory workup might have on the aventual
implementation and acceptance of the evaiuation program

- G Politicsl Theory _
Politicized adaptation, sccording to Wiles (nd. 1) denotes a general change defined
according to assumptions about the source of stress between maintenance of the
present system and the nesd/demand for change policy options to effect specified
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the desired goal

The study of evalustion implementation is investigated by discussing the particular
systam and xiaptation when perceived as politicized phenomana, describe the macro
pohcy syst;ﬁﬂ (those responsible for the praparation and function of community health
which occur within this policy :aﬁtﬁt

Politics of g;v:lgitnan can also be exammined by invastigating the interast
aggregation snd mterest articulation (Aimond and Powell, 1978) of the community heaith
nursing associations. the Community Haalth Nufsmg Supervisors Society, and the
Community Health Nurses Society. |

Any optimism in competency svaiuation l‘:s. according to Bardon and Robinette .
(1980:159) basad on the assumptions that s:rctgnan. scores that make sense in the nursing
perspective can be estabiished. and that competency testing will not be abused through
gross misunderstanding, used for unrelated purposes. or for unwanted social and
political side affects

;t is these poiitical effects from environmental constituencies that seem important
and necessary to understand in investigating the perceptions toward an evalustion
program for community hesith nurses.

D. Goal Setting Theory .

Pincus (cited in Wiles, nd.1) notes that in situatic?;ns of unclear goals ang
éb;activasi the study of innovation by standard economic criteria is less rnii:th:; taking
the view tﬁlt this type of influence is a “Jubricant for buresucratic and socisl pressures.’
He continues on to argue: o '

if gosls are in some (way) undefinable, it is inappropriate to adapt a standard

rationalist approach of first defining goals. then seeking means to achieve .. it
may be wiser to try out systematic innovation and assess their consequences.

How the goals for evaluation are set in the community health arena are unclear. How
innovative programs should be implemented is equally unclear if one takes into account
the potential for stakeholder acceptance snd longterm success of the innovation A study
on the goal setting mechanisms in operation and their possible spplication to the problem
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at hand wouid seem beneficial

E. The Concepts and the Alberta Scene
It is Noted that there 1s considerabie overiap in the conceptual frameworks by
which the study is investigated and snalyzed These do not seem ncompatibie and could
be viewsd schamatically.
The Community Health Nursing System

The health unit is viewed as a number of peopie or groups whe sre interrsiated and

mterdependent trying 10 work together 1o achieve some Common goals.

Flj:ﬁ_g The Community Hesith Nursing System , IR
. = adapted from Haveiock, 1573;@7
> Cormmunity health, n Alberta. operstes out of heafth urits throughout the

© province Within aach health unit. the practice of nursing as infarred by ut;;:;%agr:ms aria

- s
-



* policies. is develcped through the interaction of Board Members. Nursing Supervisors.
anc community hesitt nurses. This mcr circle 1s seen as having the greatest swake n the

outcome of staff nurse evaiustions. \
K The expectations of these groups. however, is 3 function of their experiences
and their environment (physical, social, and poiticall This environment involvas other
MM: who have a8 more peripheral interest in the svalustion ‘of community health
nurses. These stakeholiders include: professional societies and associstions. governments,
snd heaith consurners.  °
The focus of thus study will be on the perceptions of the inner core of
_stkenoiders for it is believed that the perceptions of these group members will
necessarily refiect some of those of the outer core.
Prob/em Solving Wi'm/ n the Qoml-nunity Hea/th Nbrsi;ig Systern
The probiem of staff evaiuation within the CHN system must be adaressed n the same
_fashion as other probiems through a problem solving technique; this can be viewed

schematically as follows:

' Fiﬁun 2 Problem Solving Withih the CHN System

- adapted from Havelock. 1973:82



Figure 2 starts at the léft where an attempt is made to ;tterrpt to identify the
specific problems and/or conditions present in the system These probilems, once
identified, feed into the awareness of the stakeholders and trigger connections with
various resources Once resources are identified, the systeﬁn can home in, acquiring a )
range of solutions or reievant items which can be used in choosing the 'solutién
alternatives (Havelock. 1973) '

The formulation and impiementation of an evaluation procedure is. recognized as a
problem for community health nursing stakeholders. Four stages can be identified in
probiem solving and/or implementing change identifying the chient situation, INCreasmng
the stakesholder s span of awareness, identifying and securing the necessary resources,
and choosing the solution or impiementing the change. This study involved the first two
stages The first stage identified the community health nursing situation as it pertained to
evaluation through an examination of stakehoider berceptions regarding CHN
comgetencies and evaiuation methodologies. The second stage was a byproduct of the
study. By their involvement, stakeholders have been exposed to the issues and possible
' directions for CHN evaluation. Further awareness wiil be entertained on complﬁion and
dissemination of the study. Resources have not been fully identified and the solutions
have not been chosen. The third and fourth stage #re seen as in-vhouse activities and will
be focussed on as part of the overall change process. (”y

Possible | mpact of the Study on the Change Process A
In order to address the problém of community health nurse evaluation, a change
- Process must be involved. The community heasith nursing arena, in the form of health units
within the province of Alberta, is viewed as the center of the change process. Within the
community health system the problem solving process has already been alluded to
(Figure 2). This more generalized system must be also be examined to identify the
possible effects of the study.process and other potential change agents on community

health ‘evaluation.



Figure 3: Change and the CHN System :

, = aciapted from Havelock, 1973:8

Four f'ﬁfen can be identified as having an impact on the direction of change that
the system will eventually t;klﬂ%-u Include: acting as a catalyst. resource linkage.
solution giving, and process helpyng
Acting as a Catalyst ; e

Havelock (1873:8) notes m "most of the time. most pecple do not want change:

they want to keep things the way they are. even when m: know that m s
rlqmrii" At trmn some outside force needs to avin:aﬁﬁi the inertia, 1o pressure the
system to be less complacent lng to start work :m serious probiems recognized by the

system
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The AARN proposed avaluation program and its original timeline for fall 1981 to
spring 1982 provided the impetus for immediate action. The igfr;:wang concern about
~ evalustion and the administration's foous on ﬂ;nis is5U8 in their iNsarvice programs
provided additional impetus but of a less vital and compeling nature.
Resource Linkage

Effective problem soiving requires the matching up of needs and resources.
Resources may include financial support. knowladge of solutions. knowledge of process,
or people with the tima, energy. and mofivation to assist The professionsl associations, ~
and the members within those associustions, provide resources for any change endeavor.
Resource links within this context might include the C;me Health Nursas Society,

the Community Health Nursing Supervisors Society, and the Department of Social

Services snd Community Health
Solution Giving

Many people have definite ideas about what soiutions might be appropriate to the ;

however, makes this force complicated

Solution giving, and the person or group Pféviéiifg those solutions. tends to be
viewed negatively when located in a professional arena wishing a high dagree of self
determination. To limit such outside control, in—house activities are important While the
government and the union may be viewed as solution givers in this case, no active -
participation is presently notad.

Process Hel ping _

By helping individuals or groups recognize and define needs, diagnose problems
and set objectves, acquire resources, create and select possibie solutions, adopt and -
install solutions, and evaluate the chosen solution based on the original need, praessi
helpers will have an impact on the change process. .

In this c:;éa. this process helping role could be filled by the researcher through
the study process. Involvement in and the resuits achieved by this study could affect thé
change process and the sventual choice of CHN evalustion procedures by assisting

in—house participants to examine the situation collectively and objectively.
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Figure 4: How Study Resuits Are To Be Used
- adapted from Havelock, 1973.99
The study was developed to provide results that could be utilized m the choice of
a direction snd/or solution to the problem of community haalth nurse svalustion
Perspactives of the stakeholiders provide -ﬁﬂhman; for future directions and can
genersts a range of solution ideas. The faasibility of these ideas must be examined within
" the community health system and in light of the constrictuons within the professional and
political fﬁi of that system. The gails sot for evaiuation sre élmnﬂ_:ﬁt on the process

and the significance of that invoivement experienced by the stakenolders.
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F. Summary

apphcstion of evaluation models and theory provided a framework to view community
Sesith nursing evaluation sttempts. Change theory. with an examination of the
problem-—solving process and of change implementation strategies. suggested a means by
which to involve community hesith nursing stakeholders. Political theory and goal setting

of community heaith nursing evaluation The four concapts were viewad as interrelated
and were presented schematically in an attempt to familiarize the reader with the

community health nursing system as it existed in Albarta at the time of the study.



V. METHODOLOGY

The purpose of thus study was to describe the community heaith nursing
Eﬁtﬂﬁéi@i from the perspectives of three select groups. Board Members. Nursing
Supervisors, and community health staff nurses. and to examine the relationship between
their perspectives and their performance evaiuation programs. Litersture related to the
maeathodology is presented and the piot study reviewed The selection of the sample. dltl
é;)"ﬁéfiéﬁ procedures. and the treatment of the data mirauﬁds one and two are

éiSQuSSEd

B. Litersturs Related to the Methodology

The literature related to the methodology employed in this study will be discussed
with emphasis placed on field studies, interviews, and questionnaire design In round one,
thres methods of data collection were used intervews, questionnares and document
review. in round two. two methods were empioyed group interviews and questionnaires.
E:cﬁggquirgd the development of appropriate instruments
Fiald Studies o

Field methods have been frequently employed in areas which attempt to identify
practice situations. Zelditch (1962:569) states that such studies imply a ’

of data in subsequent writings but it does not explicate the methods of doing
aither. :

commitment to a perspective in both the method of research and the handling

Zelditch suggests that field studies do not constitute "a single method gathering a single
kind of information.” lanni (1979:377) notes that

those of us who propose the use of field methods in the study of .

organizations start from the assumption that the test of the empirical world

begins in the empirical world itself since operational reality exists there.

In discussing field studies, Reriingef (1973:406) identifies the following strengths

~ of the method realism, significance. theory orientation, variable strength, and heuristic
quality. Williamson, Karp and Dalphin (1977:209) emphasize the essential strength of

snalysis. Lutz and lannaconne (1969:15) intagrated the work of several suthors and

47
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presented an axtensive list of advantages. all of which may or may not be relevant to a
particular study. Overall, the researcher when doing fieid studies can find a rationsle for
virtually any method he might feel applicabie to the situation under study.

The use of field research techniques is particularly important as a means of
establishing and continuously validating a theory of practice which informs both research
and practice While his comments were addressed to sducation, lanni (1979 378) notes
the importance of such research in an "applied professionst fisid" and insists that sucn
research provides at least a 'potential for eventually making decisions by practitioners.
more informed " The application of thesé statements to nursing seems immediately
relevant One can assume nursing to be a unique and complex field which cannot be
studied only as angnalogue of business. industry. governmant. or education. The
uniqueness of its social actions can be identified and subjected to observations and
analysis with as much vigbr as these other fields lanni (1979:379) suggests that such
field complexity implies that

no single research style, no solutions borrowed from other professional

sreas. nor any revolutionsry new theories from the social or behavioral

sciences are going to supply definitive answers to the problems of practice.
Wses‘mst first understand their own social field.

Such views allow fieid researchers to be methodological pragmatists, to see uch
method's capabilities and limitations, and to learn through en—site experience which
methods obtain adequate answers to posed questions. While this‘approach may seem to
give the impression of a lack of rigor, lanni (1979) cautions that methods are, after all,
merely instruments designed to identify and analyze the empirical world snd as such, their
value exists only in their suitability to that task.
interviews

interviews were used as a method of data collection throughout the first round
with Supervisors, and then sporadically smong the nurses and Board Members as a
comparative measure. Group interviews were employed in the second round as a means
of validating the findings of round one.

The interview as a research instrument has several advantages (Murphy, 1980;
institute for Social Science, 1969

1} it can obtain information that would be missing with the use of

~
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2) it can supplement respondent answers to questions with observations
of body language and make inferences as to the comfort of the
respondent with the topic under discussion: »
3) itcan t:b;tiin spontanecus reactions to the questions as opposed to '
. i‘nnsufeé responses snd |
4) it can clarify responses and correct misunderstandings of the question .
| intent ,

Howaver interviews lre only as effective as the interviewer Care must be taken
that the interviewer préseﬁts an understanding profile and 1s capable of accepting what
the respondent says without apparent judgment and/or personal rejection of the
respondent. The intent of the interview must be clear. The respondent needs to see the
survey as rmportant and worthwhile Barriers need to be overcome. Theé interviewer
should specify the purpose of the study, the selection of risaﬂrgdeﬁts. confidentiality of
the interview, and the beneficial uses of the research findings (Institute for Social
Science. 1969.2-4) -

Bradburn snd Sudman (1980:x) identify three conceptuslly distinct causes of
response effects in any given situation variables derived from

‘1) the nsture and structure of the task:
2) the chtm:tgristi*c:s of the interviewer; and
3)  the characteristics of the respondents.
The Nature and Structure of the Task _ »

Bradburn and Sudman (1980) consider the issue of threatening questions and/or
subject matter. The threat may be real or imagined and depends upon the perspectives of
the individual rasécﬁﬂant These authors suggest that no data collection method is
- superior to all other methods for all types of threatening questions: each data gathering

_ Br:d:r:nmd Sudman (1980:14) note that question threat is mediated by saveral .
varisbles, particularly question structure and length. They conclude that
1) question structure and l-ngth do not affect response effects for

non-threatening questions;
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2)  for threatening questions. closed—ended mﬂstraﬁi elicited. negative
response effects and seemed more sensitive 1o social desirability
factors Open-ended questions were thus seen as more appropriste for
threatening topics.

3) response effects for thresterng items decrease with increasing
question length and thus ionger questions may be most appropriate for
threatening topics. B

What remains an issue is the thrm-nmg nauxre of the topic to be studied. Is
aubultnan a threat? is the task of generating competencies a threst? is fear of
embarrassment due to lack of knowledge in these areas a threat? Agan, threst will be
determined by the mdividusl To reduce possible occurrencas. however. the Faiic:wiﬂg
festures were incorporated into the instrument design ’

1) mote than one method of dats collection was employed;
2) open-ended questions were usad;
3) longer questions and elaborations were provided;

Eﬁrﬁgristi:s of the Imerviewer

intgrviewer ef fects occur through non—programmed interviewer behaviors.

Ermu—ﬂmd Sudman (193@:25) cite Hyman et al (1954) as postulating that ‘ -

interviewer —expectation effects are actualized by:

1)  means of probes which may lead raspgndiﬁt:;
2)  failures to probe where answers are uncertain, the interviewer may then
racord what he maught the respondent intended to say rather than what
. was said or implied;
3) errors in recording:
4) communication through feedback of interviewer expectations; and
5) other more subtie behaviors.

In a study designed to d-tnrmma interviewer effects, Bradburn and Sudman -

" (1980:28) concludé that respondents who refused taping, respondents who did not

refuse taping but were not taped, snd and respondents who were taped, were virtuslly

identical in their responses. Non—programned mh behaviors did nm affect the data.

Thus taping and inadvertent speech behaviors were non-issues.
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Expectations about a study may be formed before or after entering the fiekd
Howaever. Bradburn and Sudman (15-39:52) suggest these variables 10 be much lass
powerful then task variables and suggest they be accorded less priority in the
examination of response effects. :

The chance of interviewer effects in any study is real and the pilot was designed ~
to atidress these concerns.

Characteristics of the Respondents

Bradburn and Sudman (1980:130) describe the anxiety respondents feel when
asked a treatening question. The authors conclude that respondents who feel uneasy
about a topic are less likely to respond accurately The rlsgcndant s need to convey a
particular image to the interviewer may dstort survey' m Assuring respondents of
ﬁsalu’te confidentiality has a smail but sngmfu::nt and consistent affect on the
raspendaqt s willingness to answer questions Providing more detailed, informative, and
truthful introductions to studies was shown to affect neither the overall response rate
nor responses to ihdl\!ldi;lli questions (Bradburn and Sudman, 1980 132}

Interviewing in the Presence of Others A

: Group interviews were used as a method of data collection in the second round
Additional concerns must be addressed with the presence of additionsl persons in the
interview situstion, whether they respond or observe.

In 3 study assessing the :ff{et of third parties on survey data, Bradburn and
Sudman (1980:146) suggest that data are immune to the presence of additional
respondents. To increase the amount and ease of reporting behaviors in group situations,
Bradburn and Sudrhan (1980:167) suggest

1) using a long introduction to the question topic;
2) . leaving the answer format open; and |
3) letting respondents pick their own w:bfdi

Face-to-face interviews, involving personal interaction between interviewers and -
réspondents. however, sra tThought to be potentially more opeh to biss than more
impersonal methods such as questionnaires. Method selection, as a result. will be more
influenced by other considerations such as cost, access to the sample, and sase of

ation. These features were built into the instrument design.
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Overal!
nterviews provide & wealth of dsta Because of the three issues ﬂiseu:i:d =
threstening questions, interviewer affects. and respondents effects — structured
interviews were seen to be potentially more advantageous.
Murphy (1980) and Johnson and Smith (187%5:207) have listed benefits of a
structured interview Those applicable to this study tnt:lud!
1) the questions are based on the research objectives of the study. the
particular theory. and/or ns;u:.
2) respondent interest can be established early;
3)  the interviews can be standardized and the results made comparative:
Several how -to manuais have been written on the interview (Institute for Social Scence,
1969, Murphy, 1980 Steps to ensure reliability and validity of the procedure sre
! presented and encouraged These have been undertaken in the pilot study and will be
discussed in combination v;flth QUeSTIOIMaITes.
Questionnaires
Round one involved the completion of questionnaires by as many of the
community health staff nurses, and Board Members as possible during the period of June
through October 1981 Second reund participants were of ferad the alternative of
reacting to the first round findings in Mstimrg.fﬁﬁﬂ{ﬂ in preference to an
interview situstion.
h in defining and generating
competencies and in gaining the perceptions of evelustion methodology. Sterling (1977)

Several stuches have used a survey apprc

investigated principal and superintendent perceptions of evalustion through the use of
w:saécifiéd criteria, personnel, and mathodology in an sttempt to gauge reactions of
these réspondents to the present programs of evaluation being used
and use of questionnaire instrumants.
N,l’iufé and Structure of the Task

Bradburn and Sudman (1980:12) suggest ﬂut self-administered procedures are
slightly better than other methods for reducing overstatements on questions about
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performance of “socully desirable acts” but worse on questions about “undesirable acts.”

The cooperation and/or response rate, however, is lowest for self—administerad

questionnairas.
Requirements for question structure and length apply whether yged in interviews
or questionnaires and therefore similar practices were fallowed when questionnaires

were developad from the nterview schedule.

observation. when the sample 1s large or distributed over a wide geographic area They
have the added potential benefit for complete respondent snonymity. fhasa advantages
seemed appropriste in this study in view of the large numbers of community health
nursas 1o be surveyed over the province and the added snonymity for small numbers. as
avidenced in the Board Membar s;ﬁiﬁlg. Interviews are :dyﬁtiégaus when queastions are
of a personal (perceptual) or sensitive (knowledge level) nature.

Characteristics of the | nterviewer

Polit and Hungler (1978:351) n@é that because the researcher is not present
during the compistion of a mailed questionnaire, the possibility of rasaargher bias 15
' eliminated Howaever, Kerlinger (1964:397) cautions the use of questionnaires bacause of
the problems of low response rates and the inability of the researcher to check or
elaborate upon responses made.

Characteristics of the Respondents

The potentiai respondent sffects noted in the discussion on interviews are
reduced because of the anonymity that respondsnts enjoy Ekpactniaﬂs for the study
and perceived threat of the topic remains but to a lesser degree. The necessity of
ensuring confidentiality in questionnaire surveys is supportad by Bradburn and Sudman
(1980), Davis (1980) and Murphy (1980).

The questionnaire method was used for this study because of its l;ﬂ\i,if'\ﬁgii and
over a widety dispersed srea Etforts were made to Incresse the response rate by
negotiating entry and participation in the study through the Nursing Supervisor of each
. health unit A pilot study which allowed comparisons between the interview and
qQuestionnsire as to the richness of the data collected was completed to check responses

e



of the respondents and refine the questionnaire to minimize possible misunder standings.

The questionnarre format was developed with consideration given to the group
being addressed (Appendix H, |) and questions derived directly from the interview
schedule (Appendix B). The questionnaire was divided into two caﬁ'pamntz Qﬂl desling
with the generation and discussion of staff nursing competencies and the ﬂt:aﬁdprt
dealing with nursing evaiuation methods All questions were open ended to encourage
crestive thought and to gain personal porciﬁt_agm rather than resction to a preconceived
competency listing.

Documaent Review

The formal documents on evaluation procedures employed by each haaith unit in
round one were examined to ascertamn commonalities and differences. Such written
materials were used to support and check data coliected from interviews and '
queastionnairas.

Murphy (1980:12 Héanteﬁds that written materials provide reliable sources of
detail Documents, however, must be examined as only represantative of the truth, they )
are Gp;ﬁ to d_‘istartn:n, bias, and ormussion. They do represent, in the case of the hasith
units, what Iﬁé agency wishes to set down in print As such they present another method
for trisnguiation of data

Reliability and Vslidity
| In considering reliability and validity of the study, the researcher !Fiéégﬁiiid Lutz

and lannaconne’'s (1969 124) argumant that, in observational research. ralisble d.!u

ordinarily are valid Additional measures were taken to enhance the reliability :nd vahdnty
of the study and included. . '
1} structured data coliection methods using established recording and
coding procedures were used to provide the first measure of reliability;
2} structured group interviews to solicit respondent's perceptions were
designad to sttempt to validate tha researcher's perceptions of the data
gathered in the fwrst round,
3) pilot observations using videotapes, audiotapes and quastionnaires were
used to test and refine the skills snd techniques required by the
researcher during the conduct of the study,

-]
= . »
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4) 6pentioml definitions for all terminology were provided to the
respondents to clarify the intent of the study; and
5) whiie inter—rater reliability was not a concern as the research was an
independent endsavor, every effort was made to provide intra—rater
relisbility by eliminating personal bias and maximizing objectivity.
The researcher was able to utilize frequent opportunities to validate perceptions
and impressions with the respondents to limit possible bias. Additional efforts included
1} the provision of a detailed description of the project in advance of the
respondents’ consent to participate; '
2)  protection of the anonymity of the respondents:
3} briefing each respondent st the beginning of the interview in order to
maintain continued understanding of the study:
4) maintenancé of a non—judgmental presence: '
| 5 useofa candid, cooperative, and amenable approach with each
respondent. ind

6) - use of several items of evidence with a range of collection procedures. .

C. Pilot Study
There are many aspects of a descriptive survey in which a rational decision can
only be made if a pilot study is conducted prior to the main study, particularly in the event
that no previous literature review and/or study has been done in the study area
During the month of June and July, a pilot study was conducted. The purposes of
the pilot study were:
1)  to evaluate the interview methodology;
2)  to gauge the reaction of the thres groups to being included-in suéh a
v study, ie, the appfopriateness of sample; ‘ -
3 totestthe fusibiiity of the interviewer role and the proposed data = .
~ gathering techniques; and ‘ '
4) . to gauge thq approximate time, fin@nces, and data collection
‘ ’ technologies required for the actusl study.
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An svaluation of the interview methodology to be used in the larger study was

1) community haalth nurse competencias — present and 1deal;

2) methodologies of evaluation - used and desired.

3) criteria for measurement; and

4)  priorities of importance. |
The purposa of the evaluation of the interview methodology was to establish the validity
and relisbility of the interview schedule and to establish the validity and reliability of the
interviewer.

The evaluation team was composed of three members with varying experiences

in community health nursing, survey research, and descriptive studies (Appendix E). The

nurse member was able to indicate the practical significance of the study to the fieid and
contrafied the focus of the evaluative effaffs through the ownership of the lrg:r’»s’t,uﬂy;
The non—nurse members were chosen to provide autsi,&a input into the nursing study as
a maans to limit bias. Because of the research and eviluation experience of thase
members, their perspectives and input to the study were considered invaluable.
Evalustion Questions
The purposes of the pilot were accomplished by attending to the following questions:
1)  "Was the interview schedule vslié and fglﬁ:lg?
a)  Was aparticular viewpoint c:r bias established or suggasted in the
question disigvﬁ'
~bl ~ Waere the questions fair, neutral, and understandable?
¢) Did different groups interpret the qngstitﬁﬁs in the same way?
i) Did the stakeholder groups interpret similarly?
Wi} Did the peer groups interpret similarly? ;
i) Did the members of the evaluative team interpret similarly?
. d)  Did background/experience affect the interpretation? o
e) How ample was the cavcrigc of study issues?
2)  Was tha interviewer trustworthy?

a Did the intarviewar influence or bias the responses?



bl Did the interviewer suggest a particular viewpoint?
c) Did the interviewer appesr fair, neutral. and understandable?
d Were thw justifiable?
e) Were the records clesr and valid?
3} Were the respondents honest?
8 Did the respondents give honest, complete answers?
bl Were claims of ignorance. uncertainty or refusals to answer
aliowed or encouraged? !
¢}  Were answers unambiguous. frank, and credible?
Plta Sources
Sample ) , 7
A representative sampie of the rural community health stakehoider population was
selected on an availsbility and voluntary cooperation basis. These respondents could be
' included and/or removed from the Iargér study without disturbing the overall results. The
sasmple was selected and arranged as follows:
1) one member from each of the three identified stakeholider groups
interviewed by member A; ‘
25 one additional member from the community health staff nurse category
interviewed by member B to assess inter rater relisbility;
3 one additional member from the community health staff nurse category
to be given the questions three days in advance of the actual interview;

and *

4) one nursing professionil to evaluste interview quastions. 7
! nstruments ‘
The instruments used in the pilot are provided in Appendix A and C and included the
interview schedule anda respondent questionnaire to assess issues of reliability,

objectivity, and validity.

. Data o . ’ .

The actual data collected included
) 1)  hand coded records of the interviews; ..

2)  audiotape recordings of the interviews; -
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videotape recordings of the training interview; and
questionnaire responses;
Procedures

The procedures followed are listqd in order of their occurrence:

1)
2)
3)
4)
5)
7 6)

7)
8)

9

10)

1

12)

Ed Admin 515 (Project Evaiuation Course) students, University of
Alberta reacted to study instruments. *
validity of interview questions was established by having them evaiusted
by a nursing professional:

objectivity of interviewer was established through training procedures

utihizing 8 videotape recording.
!

© Interviewer A completed interviews with sample from the three

stakeholder categories;
interviewer B interviewed one additional member from the nurse
category:;

interviewer A completed interview with nurse having the guestions in

" advance:

data ~<:ollected by the two intar\(iéﬁers were caﬁﬂp:rei

each respondent evaluated the questions and the interviewer through the
use of the respondent questionnaire;

nursing professional reviewed the audiotape of the interview to assass
the honesty and repr'esontativeness of the answers;

hand coded records of the interviewer were compared with the
audiotape recordings to assess how well the responses were
interpreted;

each respondent checked the hand coded notes at the end of the
interview to assess whether or not they represented the meaning that
was intended; :

data were analyzed and the results of the priot study were interpreted

Comments on instruments
Twaelive graduate students revilwed the interview: question format and the
respondent questionnaire used in the pilot study. From their comments, the following



o changes were made prior to using the structured interview format
1)  definitions of key terms were presented to the respondents at the
beginning of the interview to ensure common under standing of the
interview questions;
2) questions were restructured for sase of understanding and placed in
order of logical thought progression; and
3) additional questions were added to describe present methods of
evalustion used in each heatth unit,
Comments on lm.rviMr Objectivity
A videotape was made and preserved of the interviewer in a role play situation of
the proposed interviews. Special attention was paid to the verbal and non=verbal

communication of the interviewer with the respondent when reviewed by the svaluation

team and a selected nursing professional. No obvious bias was noted. .
Tspe Recording

. All participants showed iriitial relpctan'ce to the.recording procedure but agresd to
the taping once they were assured that the tapes would be used by the resesrcher only
and that they as individuals and as a heaith unit would not be identified in the guﬂy A

small recorder was used to imit the intrusive nature of the proéedur’a,

D. Health Unit Pilot ~
Negotisting Entry _ i

A discussion was held with the Nursing Supervisor from a rural heaith unit
}ogarding her participation in the pilot study. The reception 6f the researcher was
ﬁsitiyo and suggested that there would be no problems with entry into the larger study
sample. ' |
An.lysll of Dsta ‘

A total of 26 "competencies” were generated by the pilpt‘sarnplajﬁd e | ;},g; :
presented in Tablé 1. Competencies are listed according to the frequency of reg :
respondents. . . . _ ' F ‘

Al five respondents were able to address each question as presented. The rnurses

presented 12, 6 and 10 responses respectively for an average of 9.33 responses to the



TABLE 1

PILOT INTERVIEW RESULTS
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Belief in preventive care 2 1 1
Basic nursing educstion 3 1 0
Ability to initiate care 0 1 0
Driving skills %1 0 0
Teaching skills 2 0 0
Evaluation skills - 2 1 0
Counselling skills 1 . (o) 0
Public relations skills 0 1 1
Communications skills 1 1 0
Assessment skills 2 1 0
Organizational skills 2 0 o]
Inquisitiveness . 0 1 L0
Emgathetic N 0 0
Flexibility, adaptability 0 1 0
Resourcefuiness 0 1 . 0
Versatility 1 0 0
Acceptance of ail types of people 0 1 0

" Knowledge of communicable diseases 1 0 1
Knowledge of occupational heaith v 0 0
Knowledge of growth and development , 2 1 0
Knowledge of mental health ) 0 . ]
Knowledge of agency structurs 1 0] 0
Knowledge of community sgencies 3 | 1 1
Ability to work with other professionals [ R
Ability to maintain competence | 1 1 0
Ability to work independently 1 1 0



question on community haaith nurse compatencias The supervisor presented 14
responses and the board member 6 All five raspondents felt the question on
competoncbs to be appropriste and felt capable of presenting answers to that question

Respondents were sbie to rank the ‘competencies’ in soma order of importance
but four made qualifyq!camnts that all items listed must be present for the nurse to
be successful in her position. No consistency was achievad among respondents in this
ranking. There was a tendency among all respondents to provide methods of svﬂu:tiﬁﬁ
rather than criteria for measurement for each of the ‘éampatgnc:ngs“ generated When
this \;va; brought to their attention, some improvement was noted, but this appeared to
be the most difficult section of the interview as judged from the comments of the
respondents.

Four of tﬁe respondents noted some differences for nurses not working in
community heaith; one felt there were no differences in competencias required of
nurses working in dif ferent areas. . . .

| The evaluation method used in the health unit was praséﬁted and described in
detail by the Nursing Supervisor. All other respondents dcscrib:@ a mathod of evaluation
that they had been exposed to or felt was being used There was some variation in
methodsAdoscribed but qualifying commants were added that a 'new form of svaluation
- was beir:g phased in snd therefore that method had been used with new staff only.” The
" rating given the present system of evaluation ranged from a score of 1 to a score of 4

on a scale of 1 to 5. 1 indicative of high dissatisfaction, § indicative of high satisfaction.

‘Reasons for judgments were provided.

- Al five respondents gave choices for the ideal gvaiuation. No one method was
selected. _ 7 o
Respondent Questionnaire Resuits '

. The following %amlts were obtained using the respondent ma:tn:ﬂwri
(Appendix C) and are presanted in Table 2. A score of 2.5 or less was presst as a
standard of acceptability. All scores fall within the acceptable range. The relisbility and
validity of the survey instrument was therefore considered acceptable. The interviewer

was ;udqod trustworthy, and the respondents honest
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TABLE 2
RESPONDENT QUESTIONNAIRE RESULTS

T T ji:jtiu;stmﬁs B ~ Score
Valhdity 1.8 2.3
Respondent Honesty ' 2.6 . 15
Question Bias , S : : 3.10 : 1.4
Interviewer Bias x 4,7 14
Validity (Topic Coversgel 5.9 1.9

sbout the Quastom format
those who did not receive the gquestions in advance:

.it would be helpful to have the questions ahead of t:m- then | could.think
!béut it (the questions) more

.1like to write things down and then think about them; but | think | gave all the
answers | would have come up with
-1 liked coming in unprepared - | think spontaneous answers are more truthful.

. its (the intarview) made me think about the topic. | didn't think | would be gble
te answer the questions but | guess I've always known what 8 good
community health nurse shoulg be like. We probably all have ideas in that
direction

those who received the questions in advance:

.1 found | kept thinking about the questions and then kept changing the
answerg. | think | might have been better aff with my first ideas.

There appeared to be no one method of prgmmian that was more desirable. The
results achieved were similar in the richness of the data gbtsined
[ ]

From review of the tapes and hand written records of the interview, there

sppesred to be no essentist dif ferences in the dats obtained, The hand' written records of

the interview, when compared to the audiotape recording, showed no deletion of

essential comments. There were no differences in the type and quality of information
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Conclusions of the Pilot Study
The following recommendations and/or conclusions were made following the
pilot study S .
1) the study, content arsa, and sxpectations should be explsined n advance
of the interview to allow preparation for those individuals desiring such
(Appendix F. G).
2) defuitions of essential terms should be provided in written form. to the
) respondents (Appendix H, |, !

ths Questions used appeared to cover the intended study area;

4)  hand written records. when subjected to respondant censure during the

interview session, accurately refiected respondent's comments,

51 all three sampla groups feit able to answer the quastions, sxpc:asné
sppropriateness of the study. and of their inclusion in such a study.

6) the interviewer was ;udggd trustworthy;

7)  the respondents were judged honest,

8)  the instrufnent was judged reliable and valid.

E. The Study ’
Sslection of the Study Sample ,
The respondents of this study were identified through discussion with popustion
members using a referential techrique and personal field experience. Discussions were
planned with formalized grc:ur:s};praseﬁutiv: of the population*To gain confirmation of
participation by their members, these groups included '
1)  Community Health Nurses Society; '
';21 Community Health Nursing Supervisors Society;
3) Research Committees where present for the individual health units
All the above were contacted, some by telephone, some in person, and others by mail. In
- order 1o Negotiote entry Nﬁﬁlﬁﬂymlﬁﬁ for both the piot and the oversl swudy,
the following procedures were performed
1} informal agsgussigns were held with populstion members in random
- nature to gaugs interest in the study, perceived relevance of the topic,
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and the feasibility of their participation in the stody.
2) formal application was made to the research committess to gain entry
- for both the pilot and/or larger study:

3)  in person discussions/conversations were heid with reprasentative
formalized groups to discuss the proposal. to gain cooperation, and to
schedule on-sﬁe visits,

" 4)  informal conversations were held with AARN Evalustion Preg*tn
members to assure time allottment to thus forerunner study in view of
the provincial evaiuation program | :

Round One
. Soloction of the Sample

The sample for round one consisted of eleven health units and five heaith Clﬁtlf!l,
Participation was ‘extended to Nursing Supervisors, Board Members, and community
health nurses from each hesith unit on a voiuntary basis. The health units were umgﬂd
north. central. or south goographuc status and numbered The list was given to an
_ independent researcher who randomly chose numbers from this list'to divide the
potentisi heaith unit population into two ssmples. The researcher reviewsd this list and
. considered rural/urban characteristics. Upon decision that a reasonable match of the two
sampies had been achieved, contact was initiated with théu_ health units assigned to
round one. Contact was made through the Nursing Supervisor of each health unit by
telephone and/or personal contact (Appendix F.

Dsta Collection Pro;oduru v
A preliminary examingtion as to the significance of the study topic and the
feasibility of the rnurc‘h spproach was completed during the period of Janusry to May
1981. A discussion was held with Sellers (188 1) and the time schedule for the study set.

Contact was made with the Department of Socisl Services and Community Health
in June 1981 with the pian of presenting the proposal to the Community Hesith Nursing
Supervisors Society. While direct contact was hot achieved. icknowlodﬁ:mént of the
swdy was gained. A suggutuon was made that because of the summer schedule, ﬁﬂ
researcher ohould contact sach of the Mnmg Supervisors directly regarding
participstion in the study. A list of names and addresses of Supervisors and their
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corresponding hesith units was provided to the resesrcher. A copy of the proposal was
forwarded to the Department for information purposes. '
E An nitial interview was heid with the Nursing Supervisor agr::h heaith umt,
(Appendix B), and then participation was requested from the Board Mcn'b-rs and staff
nurses of that heafth unit Questionnaires were distributed through the Nursing Supervisor
or in soma cases through the Local Health Authority Boards to individual members
(Appendix H.l.. Questionnaires were returned to the heaith unit in question and then
torwarded en masse to the researcher. This was done to accommodate the 1981 masil
strike ri'ﬂ'ler than as a study procedura Returns remained snonymous uniess the
faspandents wished to identify themselves No record was kept of identification when
provided | ,

- Followup was completed by telephone where required because of a mail strike
Letters, (Appendix G). were sent to additional Board ly\gmbirs in October 1981 to
increase the sampie in reaction to a small response rate. Notaticn éf' reasons for
nap=participation was recorded

Because participation was voluntary and open to as many persons as available
from sach sample grouping, percentage rate of return was not praset to.any required
level. However, the following numbers participated in the first round, Nursing
Supervisors 16 (100%). Board Members 8 (36%) and staff nurses 110 (no calculation of
percentage, but varied from no participation to 95% in a particular hnlt,ﬁ unit). The
percentage of Board Members participating in the study is small Q«I’haﬁ a@prg;éheﬂ -
regarding that participation, Boards indicated that they dig’ not feel “knowiedgeable in the
srea’. and "preferred not to be involved in studies.’ Those participating in the study
showaed initial hesitation but stated that “the study seemed worthwhile” and that it was
"somathing they could larn from”

Fallawiﬁg'thc pilot study, due to respondent availability, the unexpected mail
strike, and the difficuity in arranging m;arviaw appointments, variations in the data
_ éallii:;tién techniques were considered necessary. Becauss of the transfer to a written . ».
questionnaire survey for the majority of the respondents, an additional pilot was heid in
July. Twenty-two nurses, and two Board Members were interviewed using the

questionnaire format to ascertain:



1) the comprehension of key terms;

2) the logical sequencing of questions. -

3)  the need for further expianation; and

4) the comparable richness of the data obtained

Entry continued to be negotiated through the Nursing Supervisor of each heaith

unit selected for the first round. Board Members were interviewed and recorded as
svailsbies but were provided the additional option of responding to a written quootoom-ro
(Appendix H) Nursing Supérvusors were interviewed and recorded. and were used to

negotiate participation ;an a vpluntary basis. through the use of a written questionnaire
(Appendix |), of community health staff nurses under their jurisdiction.

Dsta received through mail response and from these interviews were then
'reviewed by the researcher No essential dif ferences were notad in the richness of the
data o'bt'ained.‘No major alterations were required in the questionnaire format

Because of the adaptations required as noted in the pilot study, severat forms of
data coliection were utilized in the initial round. These mcluded

1) recorded interviews. Only two interviewed subjects objected to the

. taping procedure (and therefore were not taped); han; written records
verified by the respondents were used in all cases Semi-structured
interviews were employed using opon—onded questions allowing for
researcher probing where considered valuable and productive;

2) written questionnaires specific to the positions of comhwnity health
staff nurses and Local Health Authority Béard Members;

3)  structured interviews using the written questionnsire format;

v 4)  review of written evaiustion procedures used in each health unit as

provided by the Nursing Supervisor.

Selected intofviows were transcribed by the the researcher and comparisons
mado with recorded notes previously verified by the interviewee. All hand recordings
were compered to the tape recordings prior to shelysis for finsl verification.

in the interview, and prior to the questionhnaire requests, the respondents were
assured that the data would remain confidential and while ixc«pts of conversation might
be used in the presentation of the data, No names and/or hesith units would be divuiged



More than one spproach to data collection was used to help confirm the validity

of the information gained

Treatment of the Data

Content analysis was used for the treatment of data in both rounds.

Contem Ansl/ysis

Deese (cited in Stone, Dunphy, Smith and Olgilvie, 1966:39) states:

the primary objactive in any content analysis 15 to provide somae interpretation
ot a cultural product of possibie symbolic. significance. When the cultural
product is linguistic. the usual form of the mterpretation 1s a paraphrase The
paraphrase resulting from content analysis usually has two charactaristics

1) it produces propositions capable of being subjecipd to statistical

) trestment. and

2) it generally rafiects some special purpose

possible themes in some pRoduct. but only some portion of them, that portion being

determined by the social sims of the investigation.

The researcher recognized that themes were developed # priori for this study in

that the interview sche%;le was designed to stimuists thought in seiected areas, nmly

community heaith nursing competencies and evaluation methodologies. Categorias within

therefore represent a posteriori category development

The design of the interview schedule and the constructs within it necessarily

relied on information about the structure of the source or the population. Analytical

~snalyst (Krippendorf, cited in Gerbner. Holsti, Krippendorf, Paisiey snd Stone, 1968:7 1).

Krippendorf states that four important questions must be asked

1) what is the structure of the irjfarﬁi;ticﬁ that enabies ah analyst to make
content inferences about a source?
2)  how can the needed information be acquired, snd what are the criteria
~ for sssessing the validity of the informstion?
"3} how can given information be operstionalized? and
4) what evidence establishes the validity of the analytical process as a
whole?

L]
-
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Based on these issues. content analysis has been redefined as (lbid, 1 1)

the use of replicable and valid methods for making specific inferences from
text to other states or properties of its source

where t-iiit refers to the raw data and source refers to data origin
Deese (cited in Gerbner et al. 1968:39-41) contends that problems arise in
analysis when it 1s assumed that the interpretation of the arnginﬂ product is the one and
true ht:rpr-t:t@r; He suggesta, in fact, that the int:fprltitiﬁﬁ will instead-arise out of the
needs of a praticular analysis and stresses the 1ssues of, *
1 justifying :;ﬂi;zuljr inferences through established theories and
| arg&n;:s;

2)  validating procedurss by showing them to be derived from genersl

. 3)  vindicating the analysis through the resuits achieved —- i.e., the method -
will be scceptable on the grounds that it leads to accurate predictions
'(stated as better than chance occurrence) regardiass of the details of
that method. -

Pool (cited in Gerbner :i al, 1969 114) noted in 1959 that standard categories to
fl::iliti,lié eén-lp;rmﬂ and cumuiastive research findings were difficult to create and
ju:ﬁfj. It is suggested by Holsti (bid. 1 15) that even now it is questionsble whether one
can establish standards in content !n:iysis Measures are convenient when established by
A number of researchers over time for a partiéhli varisble. However. it is neither
fepsible nar’rgjsén;bli to expect ready application to other investigations Categories
then appear to be set up according to need of the researcher and the types of
information that justify and vindicate the results achieved .



-‘ Category Deve/opment |

Responses to the Question on staff competencies in round one (1213 by staff
nurses: 178 by Supervisors, 45 by Board Members) were classified and labelled
according to the following procedure. First, the researcher sorted and grouped items
according to their commonalities, but maintained the separation among the three graups
of dsta sources. Each of the competencies was then written gn an index card and the
frequency of that item indicated on the card aiong with the shnk given the competency if
ranked by the respondent The cards at this point numbered 154 for staff nurses. 74 for
Supervisors, and 45 for Bdard Members The cards were retained as to is";&np!g source
but numbered randomiy within the card set _ '

The card set for staff nurses was presented to two independent reseasrchers
who were asked to sort and classify the same items without prompting from the ]
researcher. On review of those efforts, the researcher again sorted the cards and chose
a set of six categories by ‘which sll the cards would be sorted.

The card sets were again presen'ted to an independent researcher to sort aganst
the selected categories. No definition of each category was presentad at this time. .

Once this sorting had been completed. A Scott's coefficient (Appendix J) was
applied Tuckwell (1980:12) utilized Scott's coefficient technique at a critical level of 0.70
as a means of testing inter and intra- judge agroﬁment when using content analysis.

. Campbell (1980:32) cites Flanders (1966) conciu;ions as to the advantages of using this
technique: unaffected by low frequencies; adaptable to percentage figures; more rapid
field estimation; and incroaso\d‘ sensitivity at higher levels of félilbilit'y. The requirments
for using Scott's coefficient are that nominal scale categot;ias be mutually exclusive and
that dbservations be capable of duplication - both sppropriate to the task in this study.
Flanders {1866) cautions the technique use because of mcra:mng error with decreasing |
froquoncy of cateqones and besause it is concernod with’ pgrcaﬁuge agreament, it is
. insensitive to the order in which the observations were made. Both cautions are not
essentipl issues to this task. Campbell (198035) in a review of hitich!m cam:luﬂn
M while the method is not ideal, it remains the best available.

‘ The mothod of Caiculation of the Scott's coefficient for this study are shown in
Appendix J. A level of 0.70 was doomod desirable as a minimum for digis study. The initial

©
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inter — judge aggreement level was calculsted at 0.755; while the intra- judge agreement
was 0.80.

The cards wera then reclassified reducing the total number to 60 competencies
and increasing the categories from six to seven. Wording was simplified and/or clarified
whers sppropriaste and the definitions of the categories wér'a discussed
for imter - judge testing on the staff nurse card set Tmmmwmmrm
and used for sorting the card sets frorn both the Nursing Supervisors and the Board

» Members. Scores of 1.00 and 0.98 were achieved respectively. intra—judge testing
consistently achieved scoraes of 1.00. It was therefore conciuded that the categorization
was relisble.

Using a content analysis approach, the remaining data from the questionnaire was
processed. Data from questionnaires and tapes were tabulated on two separate
occasions and comparisons made as to comprehensiveness of extraction &
Round Two

The purposes of the sacond round were:

1) to validate the data obtained in round one
a was there agrgngnt/ disagreement with the competencies
generated in rolnd one?
b)  could some compstencias be deleted? added?
"¢l could ;dgit%nal criteria for measurement be generated?
2)  to sensitize the remaining sample to the issues involved in developing
and evalustion scheme for cmﬁy heaith staff nurses;
3 to spaeujna on the fg;?ibility of using the AARN Nursing Practice
Standards as an evslustion model;
4 to speculate on the feasibility of usmg the generatad can-lpatgncun
within the AARN stjﬁdrds fmt.
Sefection of the Sample
' The sample for round two consisted of those health units that were not inciuded
in the first round Eleven heaith units participated in this round. Vokmntary participation
was jimited to staft ﬁf;ll and Supervisors from sach unit Board Members were
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axciuded from the second round as in their own opinion they were poor sources of data
The inservice was presentad to the Nursing Smﬁ’risar(s) and tha community
heaith staff nurses on an availabilty basis. Seversl heaith units were unable to participate
in an inservice presentation but volunteered to react to a written form of the same
presentation. A questionnare format which allowed the individusl nurses and Supervisors
to complete the material as g’rthéf a group or as individuals was developed and mailed to
‘thoss respondents re |
Entry into the health units for the second round was again negotiated through the

ing inclusion in this manner (Appendix O).

i Nu'smq Supervisors of the selected heaith units. A bulletin was issued through the
Community Health Nursing Supervisors Society (Appendix K) in October to publicize and
gain support for the second round. Telephone contact with individuals followed and
confirmation made by latter (Appendix L, M)
Data Collsction Procedures

Referred to as the "validation phase’ by Manuel and Deane (1977), round two was
designed to ascertain the extent of agreement with the first round findings by surveying
a sampla of the remaining community health u;\ur'ses and Supervisors employed in the
Alberta that had not baeen included in the initial round. Aithough the first round participants
were thought to be representative of the total population and actually constituted over

 35% of that population, Manus! and Deane (1977) strongly suggest that any profile be

‘have total insight into the entire population. Bacause the first round relied on individual

efforts, it seemed important that some group efforts and reaction be gained in judging

researcher prasented the round one findings and encouraged criticism and corroboration
through the process of elite interview techniques (Murphy. 1880). The rétiémls for this
appreach éravid-s access by the resaarcher to;
1) clarify the meanings of the competency statements and itlustrate the
intent of the statement,
2) request clarification of judgments made ’h céﬁ*patencigs prumt-d '
3) judge the effects of group dynamics on decision making as to the
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relevancy of the competency statements. and
4) emphasize the issues involved in evalustion and by ascertsining reactions
to the content and the study, direct the sample’'s attentions to those

issues and possibly increase the significance of the overall study to the

nursing practice area

any comments so written if they were felt to be non-representstive of the discussion.

The second pzﬁ of round two included the presentation of the AARN Nursing
Practice Standards and : discussion by raspondents as to their perceived relsvs‘neyi to
community hesith nursing The competencies were then listed under aach standard to
which they were thought to apply and a discussion was entertained as to the uses of this
information and the overall applicability of such Eérﬂpitafﬁiﬁs and/or standsrds to -
avaiuation. )

Health units involved n the second round ware found to be extfafﬂgly receptive
and reactive to the materials presented Informal conversation following the WESéﬁﬂtiﬂﬁv
Treatment of tha Data

Using content analysis and descriptive statistics, the data from round two were
removed from the overhead transparencies and the q.liﬂ:morn

Reactions to the data from round one were i,ibul;tsd and presented by category
and by issue (evaluation methods, dif ferences from other areas). This allowed direct
comparisons to the ﬁ:féﬂﬁtﬂlén of data from round one.

The second part of round two, the application of AARN Standards to community

health nursing, included discussion and the assignment of competency statements to each
practice standard. This assignment is presented in tabulsr form and the discussions
presented as to general consensus and issues through the use of content analysis

techmiques.

»
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F. Summery .

. The study was designed in two rounds: the first required respondents to Wno
competencies and refiect on the current methods used to evaiuate their performance;
the secondArequired respondents to éxamine the findings from round one and refiect on
the competencies representativeness with the community health nursing population
Participants in the second round were also asked to speculate on the appropriateness of
the identified competenciss for use in evaluation and in combinstion with the AARN
Nursing Practice Standards

interviews. mail questionnares snd document review wers used in the first round;
group interviews and mail questionnaires were used in the second. Each method required
the development of appropriate instruments. This' was done wit;) particular attention to
the issues surrounding the nature and structure of the task, the characteristics of the
interviewer and the characteristics of the respondents

Pilot tests were held in the first round to establish instrument religbility and
validity and to establish the trustworthiness of the interviewer. Periodic reviews were
held throughout the study to ensure researcher objectivity and the relisbility of the data
secured '

Contont anglysis using category development was uud as a method of data
trestment. Dau were pr‘ntod using doscnptwo statistics.



V. ANALYSIS OF DATA - ROUND ONE ’

The data collection was completed in two rounds as outiined in chapter four.
Because of the nature of this study. the second round of data collection was btad upon
the data collected in the first round The data analysis therefore is presented in the same
logical sequence. the first round presented in chapter ‘fcn: and the second in chapter
five

- The study ipéﬁ;lstian for round one consisted of sleven heaith units, one of which
was an urban centre. In this latter case, five out of a possible ten health centres within
that heaith unit were included in the study sampie. Numbers within the three designated
study pépuljtians i:hclud,id: 16 Nursing Supervisors, 8 Board Members, and 110 staff
nurses. , :

The data collected in the first rqund are presented under the following headings:
competencies generated, competencies discyssed, satiiﬁg differences, evaluation -
methods used. and avaiuation methods desired.

;L ;
A: Competencies Generated

A total of 1532 competencies were genersted when data was extracted from the
questionnsires and the interviews When collapsed to those with essentially the same
meaning or intent, a total of 60 competencies wers noted The competencies as
described by the respondents were listed on individual cards snd then placed in
categories by three persons. The cltggcma: as developed were then sisigned names and
dlﬁﬂid

The competencies wﬂ‘i‘iﬁmr framms and percentage frmms are
pﬂinntad by c.:tgm in Tables 3 to 9.

¥



75

TABLE 3

- PERSONAL BELIEFS AND ATTITUDES

o o o - o Ngr;gs gmrvnsars -  Boar 'jd
# % # % # %

Positive attitude toward self and others 6 545 2 1250 1 1250
Commitment to nursing 1 091 0 0 1 1250
Client centered orientation 26 2363 3 1875 0o 0
Preventive orientation or the philosophy of 19 17.27 1 625 3 3750
community health 7

Family centered service orientation 0 0 2 1250 0 0
.Total responses and percestage of 52 428 6 337 5 1219
a\mrill ,

%

While the responses in the category were limited (52 for staff nurses; 6 for

Supervisors; and 5 for Board Members). it is interesting to note the emphasis by nurses

" and Supervisors on client centered orientation (23.6% and 18.7% rnpictwﬁw andl ﬂ'ii
reporting of preventive haalith orientation or philosophy of community haaith (17.2%,
8.25%). Board Members did not report client centered orientation as a competency but
emphasized preventive orientation (37.5%). It was of note that the overall percentage of
responses was approximately equal for nurses (4.28%) and Supervisors (3.37%) but not
for Board Members (12.19%) |



TABLE 4
PERSONAL TRAITS AND CHARACTERISTICS

Average plus intelligence

o
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o
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o
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Lo
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Consistency R 3 z-;:i
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Sansaéfhumgr 5
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L
o
Lo
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Enthusiasm

L%
~
L+ BN N o |
W b
N W
‘W‘ g
D‘
w—
Ww
o
o3

7
Versatility S 14 1272
Good natured, pleasant | 0
Maturity ) _ 0
- Empathy o 0
0
0

o O O
w e D oo
[ S %] “~d [ %] [ V]
[ ] W N
- o o
il o
N R
L& D+ ]
(o BN -] [ =]

L

i
g

w\

o

[ =

Stability
Considerstion -

-
&
m\
wm

Total responsas and p-ra-mm of 40 329 24 13
overall :

. Personasl traits and tharacteristics have traditionally been used for nursing '
svaluation. Nurses pfcﬂﬁtid 40 responses in this category (8 3.2% of overall responses),
compared to 24 (a 13.4% response total) for Supervisors and 8 (or 19.5% of the total)
for Board Members. Sup&rvisars emphasized the characteristics of enthusiasm (43.7%)
and versatility (37.5%) and to a somewhat lesser degres, seif—assurance (18.7%), Board
Memberg emphasized selfassurance (25.0%). Nurses did not indicste a strong -rnphlm Qn

any one particular trait or cr‘lct-ri:tic,



TABLE 5
TECHNICAL SKILLS

77

T T Nurses  Supervisors  Board
Mambers

. . % 0% %
Writing and rséaréiﬁg skills 17 0 0
Driving skills 19 1 1250
Screening and associated Emiﬁ;ﬁ:ﬁﬁ( skills- 33 1 1250
Nur sing procedures 33 1 1250
immunization skills a7 1 1250
Tote! responses md percentsge ef 149 4 9.7:5

overall

Technical skilis weye emphasized by all three sample groups as indicated by th-
sbout equal percentage of total responses (12 2% by rnurses. 12 3% by Supervisors. snd
9.7% by Board Members) Dnvﬂm: were noted by nurses (17.2%) and Board M—vb;r:

(12.5%) but not by Supervisors. Screering skills and nuring procedures were noted by

nurses (30%) and emphasized by Supervisors (62.5%). Immunization skills received more
attention by nurses (42 7%} than Board Mimb.rs (12.5%). Rendom questioning indicated
that Supervisors rn;y have included immunization skilis under nursing FH‘QEEW which

might account for the more substantive emphasis by Supervisors on that skill area
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[ )
TABLE 6
DIRECT INTERACTION WITH CLIENTS
, Nurses Supervisors Eéﬁ'ﬂi
» % ] % # %

Observation skills 5 455 0 0 .0 0
Counselling skills’ ﬁ 292636 21250 o0 oW
Interviewing skills . 36 3273 53125 0 0
Interpersonail relationship skills 63 4818 4 EE,DP 2 ;SBD ‘
Communication skills . 62 5636 7 4375 1 1280
Assessment skills 73 66.36 8 5000 11250
Teaching skills - ¢ , 81 7364 9 5625 0 o0
Total responses snd percentage of 3535 2794 35 1966 4 975
overall !

This category recieved the most attention from nurses (27.9% of total), somewhat

' less frorf Supervisors (19.6%) and less from Board Members (9.7%). There is an incresse
. . \ _
in percentages of both nurses and Supervisors for each skill area Yeginning with
‘observation skills (4. 5% and 12.5% respectively) and concluding with €esaching skills (73.6%

and 56.2% respectively) which may or may not indicate a hierarchicsl ordering or

prioritization of these dull areas All ski”ll: in this area, on questioning vere noted to

overiap and the ordering of skm sreas may depend upc.\q definition and differentiation

~ among defnitions for these skills. Efurd Members smphasized mtirgarmn!l relationship

skills (25.0%) but aiso noted communication skills (12.5%) and assessment skills (12.8%)



TABLE 7
o B 7&:;:;7 . Smg-’—vi;cv:sf ) Board -
# % # % # %

Resourcefuiness as a skill S 7 638 4 2500 1 1250

o
o

Maintaining confidentislity o -~ 8 727
Role modetling : 9 818

o
]
S

Personsl coping ability o 11 1000

N o
<
8]
n
Qo

Responsibility in the nursing situation - 18 16.36
+ Decision making skiity * % 23 2091

~ W
B s
w ®
~j
-

o

Lo N =

Ability to act independently ) 26 2364

F -1
w‘
~d
M
on
L=

Adaptability to changes in the work setting ' 322909

N
o
L2
~J
o
L
o
L=

Ab&(cty to maintain competence 35 3182
Objectivity ' . 0 .0 1 &2

O\
o

Totsl responses snd percemntage of 169 1 393 32 1797
oversli

Lo
L
Py
T

This category was reported fairly equally by all tree respondent groups (13.9%
by nurses, 17.9% by Supervisors. snd 12;19!-‘137 Board Wirmgl and Supervisors
both smphasized the ability to act independently (23.6% and 43.7% respectively).
adaptability to change (29% and 43.7% respectively). and the ability to maintain
competence (31 8% and 43 7% respectively). Board Members showed a response rate of
12.5% on all three of these competencies. Nursing Supervisors noted. rsmeﬁuﬁmn as
a skill (25.0%). All other competencies in this category received .'v’lrying attention ;:f 2
lesser degree from the three groups. ‘ ' 7

5%

4 ) 3
£ )
| . L
LI
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' . TABLE 8 .
' ADMINISTRATION SYSTEM SKILLS

- ] . - - M:;cs o S@ﬂjji i;ars E«:\}a
Members
X ] % # %

Leadership skills 5 455 1- 625 0 o}
Public reistions skillg 13 1182

O
o
N
L
Lo

Evalustion skills 16 1454
Ability 10 work within the system policies 23 2091
Ability to work as a team member 52 4727

o o
W W

N N

o o

o O

N

o

o

Knowledge of and ability to use community
resources

Lo
B
[ 4]
Mw
®
d
N
L
~J
wm
o
<

1]
L
~
(5]
D‘
M
N
Q

Organizational skills ‘ 84 7636 7
Planning iong range care V -0 0 4 2500
Establishing and utilizing a refarral gystem 0 0

o]
L
, m O
v o o

Tota! responses and percentage of 257 2118 38 2134
overall

This category received the most individual emphasis by Supervisors (21.3%) but

was equally noted by nurses (21.1%), and less by Board Members (12 1%) Knowledge of
and ability to use community resources.(58 1% nurses. 43 7% Supervisors, and 0 Board
Members). organizational skills, (76.3% nurses, 37.5% Supervisors, and 12 5% Board
Members), the ability to work within system policies, (20.9%, 37.5%. and 25%
respectively), and the ability to work as a team member (42.7%, 37.5%, and 12.8%
respectively), were all given particular attention. Supervisors also noted éi\iilu!ti@ﬂ skills

43.7% and planning long range cere (25%).



TABLE 9

First sid
Sexuality
Gerontology

Pravious experience

&0 N bW
L]
o
o
o
L
o

w o
o
L5
~d
Cn
Lo

Group dynamics 14 1273, 3 18.75
Nutrition ' | 21 1909 1 628 1 1250
25.00 0 0
1878 1 1250

5000 5: 8250

Epidemiology 22 2000
Growth and development - 54 4909
Nursing education 69 6273

p_— v « T %
o
o

Maternal and child health 0 0

Totsl responses and percentage of 207 17.06 21 1179 10 2439 _
overal| i

————— I

— e e o e e - - - = — = - — = > —

Knowledge included references to past experience in Eéﬁ?ﬁ;ﬂif’y heaith and
references to basic nursing edueation Where specified, education was desired at 8 thsic
degree level or a requirement made that community heaith nursing courses be a part of
that sducation. The sducation competency was strongly emphasized (62.5% by nurses,
50% by S@rviiarsg and 62.5% by Board MQFﬁb!rl) The category as a whole received s
sOme attention (17% by nurses, 11 7% by Supervisors. and 24.3% by Bosrd Members).
Other knowledge areas of note included iév&h and development (49% nurses, 18.7%
Supervisors, and 12.5% Board Members), epidemiology (20%, 25%, 12.5% respectively),
nutrition (18%, 6.2% and O respactively) and group dynamics (12.7%, 18 7%, and 0 .
respectively). ) |
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B. Competencies Discussed

Ranking of Competencies
While competencies were reguisrly ranked in terms of importance. respondents -
foliowed up such ranking with qualifying statements such as

| believe one (competency) is dependent on the other one must possess all
these competencies in order to function successfully

| don't believe they can be ranked in order If you have only one without the
others, the one loses its significance and vaiue.

Each of these competencies are sssential to good public health performanée
= 8 NUrse may be stronger in one area or another but should have some of
each of the other competencies A

(They) are difficuit (to rank) as many are equally important Each nurse will
place different emphasis on different competencies in different settings

Because the position of community healith nurse is so diversified, the
competencies required depend on the situation encountered

Because of the tendency of the respondents to rank order the competencies presented
and then state that rank ordering was not significant. the ranking of the competencies is .
presented to show some overall prioritization of comgetencies rather than a true ranking
Table 10 presents the number of persons ranking the competency by nurses and |
Supervisors (Freq) and aiso presents the average ranking given the competency by those )
respondents ranking that particular competency (Av Rank) Board Members, as s group did
not tend to rank order the competencies hsted, l‘\d,have not been inciuded in the
reporting of the data _

While no true prioritization of competencies occurred. those competencies
ranked on the average between 1:0 and 1.9 by either nurses or Supervisors included
seif-assurance (1.0}, empathy (1.0), interviewing skills (1.0). decision making skills (1.0),
evalustion skills (1.0), organizationsl skills (1.0), immunology (10), nursing education (1.0),
interpersonal relationship skills (1.1], versatility (1.3), ability to maintain competence (1.4),
adaptability to change (1.5), knowiedge and use o.f community resources (1.5), preventive
orientation (1 7), and communication skills (1.8)

Table 10 dog\'prnotm the suggestions made by all respondents as to the criteria
necessary for measurement of a given competency. Because these (critoria were often

s or suggestions for approaches to measuring s given compaetency. the column
hss been hudod "Suggestions for Measurement™. in reviéwing the responses in this
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section, the rsader will notice a reliance on observation to assess fnany of the
competencies. When asked about the time allowed for such observation, the Supervisors
suggested that sbout one (1) per®lt of the nurse's actual activity could be observed
Mlny suggested that this a:r_;s insufficient and suggested that any evaiuation should be
based on more than one observation, ﬁd that indeed, n;t:h observation tended to give an
Inaccurate presentation of the nurse's abilities because of the uniquenass of the siuation

or the angiety of either the nurse or the client because of the supervisor's presence.
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S-mng Differences )

Respondents were asked if community haalth nursing competanciss were
:Qfar'ant than those required of murses wa}'lm in other areas. While the hospital was
’si:gc:iﬁ;ﬁly noted as an siternate practice area. the following general statements were
made. Compared to nurses workmg in other ireas. in community health, the mrsa
1 requires more highly developed communication skills

requires more highly developed public relations skills -
requires more highly developed teaching skills S LT

requires more highly developed organizational skills

must work ndepandently with less backup and iess direction

2

3

4

5

6 requires more highly developed pianning skills

, : -

8 assists chents to help themselves rather than doing for the client
8

_must be more flexible ' '

10 sa ggnsrahst of nursing care as opposed to a specialist

it usas\p community orientation to iliness rather than an individual patent oulcok
12. works with "well" pecple as opposed to “sick”
13 must assess the community and be aware of its resources
14, must continually update
15. operates under a preventive rather than a curative orientation
16. requires driving skills
17 operates under a greater m:sm risk .
18. uses therapeutic counselling IBEﬁiiﬂu;Q as opposed to comforting techniques
19. plans long term care as opposed to short term care

20. offers non—compulsory services as appasg:d to compulsory services to a captive

clientsis in the hospital
21, sees slower, incremental responses to care ‘
22 initistes care as opposed to following through on orders
77 Only seventeen respondents stated that community healthy nursing competencies were the

mf:s those required by nurses in other practice arenas. These 'fsgpcndcnts were

‘* about equally distributed between staff nurses and Supervisors. No Board Members felt
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that practices were identical.

C. Evsiustion Methods Used
Document Review

Actusi documents used in each of the sixteen heaith units were obtained during
the supervisor interview and questions posed at‘ that time about the purpose of such ,n
evalustion and the use of the resuits obtained Five of the heaith centres used the same
method and will be reported under the heading of the larger r\\ulth unﬁ: this leaves a to.tal
of eleven health units 1o be reviewed as to methods presently employed in staff nurse
evalustion

The methods used were‘ analyzed by document acc0rd'm_g to the categories
utilized by Goodykoontz (1881.42-43) so that some comparisons could be‘ made to

nursing evaluation methods in an institutional setting



TABLE 11
. DOCUMENT REVIEW ANALYSIS LI

B - Freq ‘L #riq

Evalustion Method
Method used

-~

No method used .

Evidence for Evalustion s

4545
36.36

Direct and Indirect Observation

h

Direct and Indirect Observation & self report
909

il

Self report ,
Purpasg of Evalustion
Feedback about performance ' 9 8181
improve performance, salary increase, !nd 2 1818
promotion/digmissal 7 :

improve performance md promotion + 0,

Improve staff/supervisor. relations 1 8.09

Manpoyger planning/ Service pratection 2 18.18
Criteria Against Which Performance Compared
Job description |

Implied expectations

Verbal expectations , 0 < 0

N O
m‘
® O

Written expectations
Nurse Sees Criteria During Orientation
‘ - 8 L7272

Yes 8
Nai/ L - 2 1818

-,

.

Who Determines Criteria \ !

Nursing Supervisor * U S 0 0
Nursing Supervisor with Nurse i \ SRR T S X
Preestsblished Criteria o BN 7 6363



TABLE 11 Continued
o - R Freq + % Freq

Performance Evaluation Conducted
L

Verbally and written

When is Evaluation Communicated to Nurses

immediately

Lmter appointmant

Who Sees Evalustion ‘
Admiristrator '
Personnel Director
Director/Associate Director
imrhediate Supervisgr
Nurse Being Evaluated
When Form Seen
Beforehand

At Tirme

Rating Scale

.ch

Range of Rating Scales
1-3

1-5

1-8

1-10

Type Measurement if No Rating Scale or in saddition to -

Strengths and Weasknesses

Written

10

10

10 -

o o v O

7272

18.18

4545
454%

4545

18.18



TABLE ¥ Continued

R —
‘ ey . %Freq

Systematically Look at Accumulistion of Different
-~ Individyals 7 . ’
Yes 7 v 0 0
No ; 10 . 9090
Evaluation of Personality Attributes or Vagus Terms
Not Done : 3 2727
" Subjective 5 4545
Definition * ; 2 1818

Reported Method Usae

in a survey of the performance avaluation ﬁietﬁads used in the c:am;':un@ty hulth
se.ttmgi Nursing Supervisors of sixteen heaith units were interviewed Each of these
éupervisars gxprgsséd concern about the evaluation of staff nurses both as a method of
documentation and as a positive growth development axperience for staff nurses While
some had established methods. all expressed concern about the adequacy of those
methods and ‘stated that the prasent method of evaluation was or would be under
revision -

in fiftean of the sixteen units, the Supervisors were drectly responsible for
evaluation; in ten units the supervisor was réspcnsibié for the total evaluation and in six
the responsibility was shared by the unit supervisor and a higher director. No formal
instruction in evaluation had been provided to any of the Supervisors on an ongoing basis.

Data from the sixteen units showed a variety of methods for evaluation of staff
nurses during their first year of employment and iess frequent or specified methods for *
periods subsequent to the first year Performance of the naw nurse was most often
assessed at three months into employment and at least once more during the first year.

~ Bosrd Members, a8 2 group, ndicateq that while they sssumed a method of

evaluation axisted, thay {zvara unaware of the specifics of that method. As a group, they
indicated no desire to be actively involved in the avaluative process aithough two ‘

individuals felt that they should be more aware of the actual process employed in their



. hdaith untts No recommendations for evaluation procedures were made Therefore.
Bord Membcrs have been omitted from the following discussion

Table 12 is a pruentmon of the findings as to the present evaluation methods
used in the health units of the respondents and the degree of satisfaction with that
process as feit by those rospondents. As these questions were open—ended. the
frwy of occurrence cannot be listed as a percentage of the total respondents.
Some of fered multiple evaluative tools while others offered answers but stated that they
hed not yet or ever undergone an evalusition. The satisfaction is expressed on a rating
scale of 1-5 where one indicated high dissatisfaction and five indicated high uﬁsfaction
with the present method. A range in the expressed sstisfaction rating is provvded to

show the varisnce in response.
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TABLE 12
REPORTED EVALUATION METHODS AND EXPRESSED SATISFACTION

Nurses Supervisors
#  Satis Range #  Satis Range

vy

None A 21 100 1-25 0 0
nterviews . 3 300 3 0 0 0
iInformal feedb:ck from coworkers 3 300 1-5 0 0 0
Supervisor observation ~ 23 316 2-4 1 4 , 4
ACNARS 4 ' ‘ 3 200 1+-3 0] 0 0
Seif-evakuation | 8 357 34 0 0 O
" Combination seif—-evaluation and Supervisor 25 296 2-5 6 340 3-4
observation ‘ 4
Record review h _ 4 350e¢ 3-4 0 4] 0
Rating form , o . 18 325 2-5 7 341 3-4
Management By Objectives MBO} 11 354 25-5 1 4 4
Peer review 2 250 25-4 0
Client survey - 1 5.00 5 0 0 0

The methods most commonly noted by nurses as being used in the évalunion of
staff nurses included none (2 1), supervisor observation (23), and a combination of
ulf—ovaluatio'n and supervisor obsorvatipn {25). Other methods were noted such as
rating forms (18), MBO (11), and self—-evaluation (8). These may or may not have been part
of the overall procedure and listed in the categories al}udy mentioned. Satisfaction was
generally confined to a neutral or slightly dissatisfied level. Those nurses not ’expoud to
evaludgion;'expressed high levels of dissatisfaction with that status. Supervisors .reported
the use of combination methods (6) and rating forms (7). Satisfaction with the method
used was slightly higher than that expressed for the same methods by staff nurses.

Table 12 presents an interesting comparison to Table 13 which indicate.'f the

respondents choice for the ideal svaluation Again, frequencies of choice are noted -
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rather than frequency of the total respondents because of the freedom of the

Questioning method.

. TABLE 13
RESPONDENT CHOICE FOR EVALUATION
~ .
Nurses Supervi;ors -
* *
Questionnaire o 1 0
Peer evatuation ) _ 10 0
Annual nursing sup,er§|scr/nurse conference 0]
Client survey ’ | ‘ - 0
iInformal evaluation only ' 1 0 -
Self -evaluation | ' 10 3
Combination self‘-evaluation, supervisor observation, and | 19 2
record review : '
Supervisor observation over an extended time period 0 4
Record review | 1 oN
Management By Objectives (MBO) 4 4
Standard form used province wide 2 0
Specific to the position of staff nurse 2 0
Criterion based 1 0 "
Based on written job dcscriptién ' LT 0

The choices for evaluation indicate some concerns with the present methods
used as the method of choice was rarely the same as the method employed. Nurses
" noted s preference for peer sveiuation (10), chent survey (8), setf—evahuation (101, snd -
‘more eiaborate combinstion methods (19). Supervisors showed an incroiud preferercs
for MBO (4), and self-evaluation (4), and less for the combination method (2).



D. Summary = .

A total of 60 competencies were generated by first round p:rtncnpﬁts
Competencies were categorized into six groupings under the headirigs of: personal
behefs and attitudes. personal traits and characteristics. technical skills, direct interaction

with clients, personal skills. administration system skills and knowledge

among stakeholder groups as to category and as to competencies within each category
Competencies were ranked in terms of importance by nurses and Nursing Supervisors
but ot by Board Memmbers. Such ranking was accompanied by comments negating the
s:gﬂqi?c.m:e of that ranking _

Suggestions for measurement of sach competency were provided for most
competencies. Suggestions tended to include evaluative methods rather than behavioral
.criteria and refied heavily on observation and client survey. '

Statements distinguishing community héalth nursing from nursing in other practice
areas were offered by all three stakeholder groups. »

Evaluation methods used by heaith units were investigated by examining formal
documents and by reviewing descriptions of those procedures by br;:t,h nurses and
Nursing Supervisors. Board Members were unable to provide diserlptmﬁs of actual
mathods used but expressed assurance that formal procedures sxisted Nursing
‘Supervisors expressed slightly higher satisfaction with the methods currently employed
than did nurses within their heaith units. Methods most commonly noted by nurses
included none, supervisor observation and a combination of supervisor observation and
self-report Supervisors reported the use of combination mathods and rating forms.
Choices for evaluation rarely mirrored mathods amployad within tha health units. Nurses )
expressed a preference for peer review, client survey, self-evaluation and combination
methods stressing supervisor cbservation, self-evaluation and document review. Nursing
Supervisors indicated a preference for management by objectives approaches and

self -avaluation. .



Vi. ANALYSIS OF DATA - ROUND TWO

The purposes of the second round of data collection were to:
1) validate the competencies generated by first round Bﬁieiﬁﬁﬁ;
2)  extend the criteria for measurement: i
3)  validate the comments as to differences Frgﬁ other nursmg practice
* 8 gauge reactigns to the evaluation methods presently used and to those
chosen as nd&k
5  speculate on the ;éprapnatanass of the AARN Nursing Practice
Standards utiization for community heaith rurse evalustion: and
€)  assign identifiad Cvmatéﬁt:iés to each of the AARN N;rsmg Practice
Standards. 7

In order to meet the above purposes. two data collection procedures were used
(1) a two to three hour group interview and brainst«;x%ﬁng session (Appendix N) and (2) an
extensive questiomnaire which followed the presentation format in a programmaed
‘booklet (Appendix O). By using two procedures, one involving personal contact with the
researcher and the second providing no contact, an inference was gmnad as to the extent
of possible researcher biss. Since the responses from both proceduras were similar in
content. researcher bias was consider to be of no significance

‘ The groups receiving the questionnaire varied in their reaction and response to
the task. Two groups completed only the initial segment of the quastionnaire. one
supplied a summary of overall comments and reactions, while the remainder complatad
the booklet in full and ir: 'saqmﬁeg_

Reactions of both respondent grmnps to the overall task was favorable. Many
asked for further input and discussed their individual concerns with nur sing evaluation,
their present evaluation programs. and possible future use of the study findings.

To present the second round findings, the foffowing format is used Each
category is presented snd discussed in terms of the respondents reaction to the
individusl competencies. individual competencies with which respondents indicated some

100
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concern and/or disagreement are presented separately A percentage disagreement of
less than 20% was arbitrarily set as an indication of the consensus validation of the
competency. Overali reaction to the findings 1s included in thi.r; discussron.

A tabulsr presentation of the suggestions for measurement foliows a discussion
of each (_:mgory This allows the resder to compare second round participant attempts
at criteria for measurement with those achieved in the first round (T sble 10) A
po:esenmion of the discussion and comments of the respondents to the pro‘sent and
desred methods of evalustion folows- Next, a presentstion, agsin n tabuter form, of the
group reaction to the statements of practice area dif ferences 1s made.

The chapter concludes with a presentation of the application of the generated
competencies to the various AARN Nursing Practice Standards and of the comments
relsted 1o the use of these standards for community health nurse evalustion

The reader is reminded that respondents in tﬁe second round p:rticipatod n
groups and therefore the findings presented represe}at the group consensus and not the
individual feelings of the participants The effect of branstorming and group collective
agreement was seen as n impcrtant aspect of the evaluative process by the researcher.

Eleven groups were included in the second round. Groups consisted of the
nursing supervisor(s) and as many staff nurses as available and willing to participate.
Numbers within these groups varied from two to thirty three. Group interview (six)
numbers ranged from five to thirty three while mail respondents (five) ranged from two

to eleven

B. Category A: Personatl Belisfs snd Attitudes )
The competencies inciuded in this category and the numbers and percentages of
groups having some concern and/or disagreement with the individual competencies sre

shown in Table 14



TABLE 14
PERSONAL BELIEFS AND ATTITUDES
VALIDATION FINDINGS

N ] Disagree % Dls:?ia

Positive attitude toward self and others : 0 0
" Commitment to nursing . 6 5454
- Client centered orientation ' .0 | 0

Preventive origntation or the philosophy of community b 0

heaith

Flﬂ""ly centered service Di'laﬁtlt!!:iﬁ 1 909

All competencies. with the exception of commitment to nursing, were validated in
-tha second round Most respondents suggested that client centeraed orientation and family
centered service orentation be combined as both emphasized individualized ciient care
while visualizing the client as part of a group 'such as the family and/or community.
Commitment to Nursing

54.5% of respondents, however, felt that :m 0 ﬁursng while dasirable
and haipful did not constitute a necessity for competence Discussions as to the
relevance of this competency revealed a need for further definition Questions arising
from these discussions included ‘

1) does commitment to nursing mean that nursing must come before
anything else? _

B 2) does commitment relate to a beliaf in the concept of weliness? in

3
‘ performance?
4) does commitment tqﬁ;f mg maan bmng mw:lhﬁg to congider other

career choices?
Based on these concerns, and the percentage disagreement, the consensus of
opinion was that commitment to nursing should be deleted from the list of competencies
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uniess more specifically defined No one definition was agreed upon

C. Category B: Personal Traits and Characteristics
The competencies included in this category and the numbers and percentages of
groups having some concern and/or disagresment with the individual competencies are
. shown in Tabte 15
TABLE 15
PERSONAL TRAITS AND CHARACTERISTICS
VALIDATION FINDINGS

Disagree 7% Disagree
Average pius inteliigence ‘ - “ 9 8181
Seif—assurmce ' . - 1 909
Good memory - ; 6 . 5454,
Consistency » ' 1 909
Common sense 0 0
Sense of humor 5 4!5 45
Enthusiasm 1 9.09
Ver satility 0
Good natured. pleasant .3 2727
Maturity 4 36386
Empathy | ' 1 | 909
Stabitity . ' 3, 27.27
Considor&iovi ’ ' S2 1818

Personal traits and characteristics, as a category, appeared to present the
greatest difficulty when respondents attempted to validate the list of competencies.
Rospondoms initiaity, on an individual basis, considered each competency necesssry for 2
nurso in 8 community health position to be suc;c:assful Yet, on further examination, no

level of competence could be specified as desirable and indeed the respondents folt that

a mixture among staff was essential. The consensus of opinion suggested that the listing.
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as presented. was vague. the terms ambiguous. and evalustion would necessarily be
sibjective. However, it was suggested that ali the above competencies be considerad at
least prior to employment and possibly during orientation but not on an ongomng annual
basis.
Average pl/us-intel/igence

81.8% ot the respondents feit that community heaith nurses did not have to be
above average in inteiligence in order to be considered i:ompetent Four (?é%)
respondents felt that nurges were assumed fo. have st ieast average intelligence and
possibly slightly above average intelligence in order to have gradusted from a school of
nursing ’ ’
Good Memory

Good memory was considered an “ides” competency which would be helpful in-
the pertormance of the position but was not a requirement for compstence. The ﬁility
to organize work such that information could be easily retrieved was considered more
important than actual memory | :
Sense ot Humor

While most respondents feit a sense of humor was sssential taﬂ's; position, the
- difficulty in definition and measurability x:auood 45.4% of the respondents to disclam it as
a necessity for competence and consider it as an “ideal” characteristic instead,
Good natured, p/easant

Seen as an “ideal” competency. good naturedness was not seen as a requirement
for competence. Two respondentsl {18%) felt that a high level of this compatency might
actually be detrimental to the performance of the position
Meaturity 4 _ '

36 3% of the respondents disagreed with maturity as a.corﬁpatsﬁcy it was
sugoested that "maturity develops with time” and that dif ferent expectations would be

held in various settings and with varying levels of experience.
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Stability

27.2% of respondents disagreed with the competency of stability because of the
ambiguous nature of the word rather than the necessity for “physical and emotional
capabilities consistent over an extended period of time and in a number of settings "
Dver.lll

Traits and characteristics. although given initial validation as compéatencies
required for successful performance as a Eéy‘lﬁmlty haalth n;:sé, waera categorically
dlsclmmad as competencies to be examined in evaluation The characteristics of above
average intelligence. good memory. sense of humor, good naturedness, maturity. and
stability were designated as ideal rather than required. Additional characteristics of
fiexibility. resourcefuiness, and adaptability were suggestad for inclusion in future

listings

D. Category C: Technical Skills ‘

The competencies included i this category and the numbers and percentages of
groups having some concern and. or disagreement with the individual f;-érnpgtgfciis ae
- shown in Table 16 | i

TABLE 18

TECHNICAL SKILLS
VALIDATION FINDINGS .

- o - o o Disagree ) %biﬂg‘ﬂ

Writing and recording skills . 2 1818
Driving skills 6 5454
Screening -nd associated squipment skills . 2

Nursing procedures " o Q 0
immunization skills 1 BQS

With the nc-ptuan of driving skills, the remaining competencies in this category
were assentially validsted with less than 20% disagreement among the rispc:nﬂmt; One
respondent suggested that most scresning and innoculating could-be performed by
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adequately trained paraprofessionais, and thus these did not constitute competencies.

This view. however, was not shared by the other respondent
.

Oriving Skills

54.5% of respondents disagreed that driving skills constituted a competency for
community health nurses. Driving skills were described as an “asset but not a necessity”
affecting "efficiency rather than competence” Speculstion was made that there might
conceivably be communities where public transport, bicycles, or waking could provide
the necessa}y means of transport rather than driving No such communities could be
1dentified
Overal/
community health nurses were becoming “very spacialized” On review of the first round
findings. one respondent expressed surprise at the imited emphasis placed on writing
and recording skills and questioned how eise information was to be relayed,

E. Category D: Direct Interaction with Clients
The competencies included in this category and the numbers and percentages of
groups having some concern and/or disagreement with the individual competencies are
shown in Table 17.
| « TABLE 17
DIRECT INTERACTION WITH CLIENTS
VALIDATION FINDINGS

Observstion skills o 0 0
Counselling skills : . 2 18.18
interviewing skills | 0 A 0
Interpersonal relation;mp skills s 4]
vCorwnunication skillsv . | - o o
Assessment skills 0
Teaching skills 0
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All the above competencies were validated, however, most respondents (54%)
felt many of the skills, observation, counseling. interviewing. and interpersonal skills. to
be nterdependent and/or able to be categorized under the one giobal competency of
commurnication skills. Whatever the method of presentation, all competencies were

considered ‘necessary when working with people” snd "difficult to maasure”

F. Category E: Personal Skilis

The competencies included in this category and the numbers and percentages of
groups having some concern and/or disagreement with the individusl competencies are
shown in Table 18

TABLE 18
PERSONAL SKILLS
VALIDATION FINDINGS

Resourcefuiness as a skill 2 18.18
Maintaining confidentisiity 0 0
Role modelling ' ’ 9 8181
Personal coping ability ‘ 0 0
Responsibility in the nursing situation | 0 0
Decision making skills . 0 0
Ability to act independently ' \ 1 | - 909 |
Adaptability to changes in the work setting 0 0
Ability to maintain competence 0 0
Objectivity 0 0

Only one competency, role modeiling. was not validsted by second round
-perticipsnts. Some Sesgresment ss to the definition of resourcefuiness resulted in g
smail peccentage df disagreement (18%) with that competency.
i »

\
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Role Modelling

While most respondents voiced concerns that rols modelling increased the
nurse's credibility among his/her clients, 8 1.8% disagreed that role modelling should be
considered a rma;mnt for successful community health nursing The ability to act as a
role model, to a ‘reslistic” degree. was considered “ideal” but concern was expressad as
to "how far role modelling should extend” or “what type of role modelling should occur”
G. Category F: Administration System Skills 4

The car’rpeteﬁéigs mc:ludedm this category and the numbers and percentages of
groups having some concern and/or dis}gregmaﬁt with the individual compsétencies are
shown in Table 19

TABLE 19
ADMINISTRATION SYSTEM SKILLS
VALIDATION FINDINGS

) o N ) " Dissgree % Disagres

Leadership skilts : 7 6363
Public relstions skills ' S 909
Evalustion skills

Ability to work within the system policies

2
2
Ability to work as a team member . 0 : 0
Knowladge of and éuhty 1O use community resources 0
Organizational skills 0
Planning long range care 2
Establishing and utilizing a reterrs system : 1 909

-~

Al coﬁ‘lpgtﬁrg&ias; with the excaption of laadership "sl;ills, raceived validation from
. respondents. Evslustion skils and the abiity to pien long renge Care were competencies
assigned to the supervisor by 18% o the respondents. The ability to work within system
policies received enman-ry validation (18%) and discussion indicated & :ancirﬁ that

nurses not only work within policies but aisoc question policies. As one respondent put it
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a community heasith nurse must ba able to work within policias but should be
encouraged to question and challenge the system rather than accept the status
Leadership skills N
63.6% of raspondents disagreed that leadership skills constituted a competency.
Leader ship within the community and group teaching settings was specified as "ideal” but
concern was expressad about leader ship in the peer work satting. This concern was

jon needs to be or even

summed up in the statement not everybody in an organiz
shouid be a leader "
| Overal/

Findings from the first round were accepted by respondents. A positive ‘
recognition was-made of the emphasis placed on organizational skills and the knowledge
of and sbility to us;cmity resources. Both competencies w;rg'ggeﬁ as parmitting
"afficient use of time and resources” 7

H. Category G: Knowledge
groups having some concern and/or disagreement with the individual Eamtéﬁ:ias e

shown in Table 20.
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W

First sid
Sexuality
Garaﬁtalégy

. Previous experience
Grmp dynamics
Nutrition.

Epidemiology )
Growth and development
-Nursing education

Maternal and child health

—

LV > S

w o

L3

Three competencies in this category were identified as not constituting

competency requirements — first sid (27.2%), previous experience (63.6%), and nur sing

sducation (27.2%).

First aid

- The need for competency in first aid was felt to depend on the setting in which

particular area but recognized that not all community health nurses would requira

knowledge in that area

Previous Experience

Surprise was registered that previous experience should constitute a

competency. Respondents felt the need for specific experience shoutd be specifisd in

advance of employment, that nurses must "begin somewhere,” and that previous

experience was "'not essential” Some experience was seen as "obviously necessary but

could be learnad on the job.”



Nursing Education

27.2% c:f raments dm.:ﬁrﬂd that mrs-ng education should be considered a
compstency requrrmnt Some dlﬂgfﬂmant and/or confusion existed as to the 7
definition of nu:scng education One respondent cautioned that a specific knowledga level
experiences.

Overal/

The necessity for competency in the srea of knowiedge was recognized by aH
respondents. The degree or level and type of knowledge required for community health
nursing was seen as dependent on the setting in which the nurse worked As one

_respondent suggesteé

If doing a full program you should be compeatent in all reas. If not, (ym
should be competent in areas pertaining to wh;t you are domng.”

. Suggestions for Measurement
Table 21 presents the criteria for messurement for each of the competencies as
identified by round -twc; paftiéipants. 'l;be validation status provided in round two is also

indicated. This status refers to the less than 20% disagresment preestablished st:ndrd
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J. Reaction to Evsiustion Methodology

No surprise was registered as to the present methods of evalustion used by first
round participants or by the methods chosen as ideal. Comments mirroring the
respondent consensus included ‘

the best imethods) seem to be a combmnation of the sbove (methods
presentad) depending on the situation

a combination of peer, self. supervisor. snd record evaluation based on weil
written job descriptions and annual personglized objectives (would be ideal).

K. Differences From Other imrsing Practice Aress

Respondents were asked to agree or disagree with the statements made as to the
differences in community hesith from other nursing practice arass. Table 22 presents the
‘frequency of agreement and the porceniage of agreement with aach statement by the
second round groups. Again. the findings represent a consensus of opinion rather than

individual reactions.



TABKE 22

DIFFERENCES FROM OTHER NURSING PRACTICE AREAS

VALIDATION FINDINGS

i - o . o o Ag’“ xiAgr;:“

requires more highly developed communication skiis
requiras more highly developed public reiations skills
requiras more highliy developed teaching skills
requires more highly developed decision making skills
requires more highly developed organizational skilis
requires more highly developed planming skills

must work independently with iess backup and less
direction

assists clients to help themselves rather than doing for the
client

must be more flexible
is a generalist of nursing care as opposed to a specialist

uses a community orientation to iliness rather than sn
ndividual patient outlook

works with “well” people as opposed to "gick”
. must assess the community and be aware of its resources
must continually update

operates under a preventive rather than a curative
orientation

requires driving skills

operates under a greater nursing risk _
uses therapeutic counselling techniques as opposed to
comforting techniques

plans long term care as opposed to short term care
offers non-compuisory services as opposed to
compuisory services to a captive clientele in the hospital

sees siower, incremental responses to care
: v
* initistes care as opposed to following through on orders

is np different than nurses working in other areas

LY LI 7 T R 4

® W W

~NOW

Kl

LE N N I ]

| @ ~

3636
4545
5454

81.81
6363
3727
81.81




Respondents, on initial questioning, agreed that, in some ways, community heaith

nursing differed from nursing in other practice areas. When reacting to statements made -

by their counterparts however, considerable differences in opinion wers evident The
findings in Table 16 represent the gé;\ consensus of these reactions rather than
 individual opinions. Those statements with which more than 50% of the respondents
agreed inciude those in which the community health nurse. must work iﬂﬂepanéeﬁtly with
less backup and less direction (72%). asslsts c:hents to help themselves rather than doing
for the client (72%), uses a c:r::mmumty Qnentatnan to illiness rathar than an individual
patnent outlook (54.5%), works with "waell’ people as opposed ta "sick” (81, 1%), must
assess the community and be aware of its resources (63.6%). operates under 2
preventive rather than a :urati;rg orientation (81.8%), requires driving skills (72.7%), of fers
non-compulsory service as opposed to compulsory services to a captive clisnteie in the
hospital (63.6%). and initiates care as opposed to following through on orders (63.6%).

It is of interest to note that no respondents in the second round considered F
community haalth nursing to be "no different from that experienced by nurses working n

other areas.”

Respondents were nlmd to assign the cafpgtaﬁcms generated in the fvr:t round
to those AARN standards, (Appendix N, to which they were thought to apply.
Competencies could be used more than once or not at all Table 23 presents the
frequency with which each eamtgﬁcy was assigned to sach of the six Nursing Practice
Standards. o ’

Respondents were able to assign identifiad competencies to the various Nursing
Practice Standards. Recognition was given to the duplication of assignment particularly
using those standards from categories A (personal belid?s and attitudes), D (direct
interaction with clients) and E (personal skills). This overlap was speculated as suggesting
some "priority” in cen%?etancias and it was suggested that those rﬁast frequently
mentioned might constitute "core” cémpeteﬁciesé While it was noted that Eamp*ﬁcigs
might fmﬂﬂeflﬂgfina the standard as to community health application, respondents

d



N
(4]

questioned whether standards remained too broad to be of significant use in community
health nursing evaluation. identified é@mtgnsigs. however, were thought to be readily

applicable and a suggestion was made that such application "might bring community heaith

nursing from a totally intuitive process to one that is analytical as well.*

ST s e e s g T am s e



TABLE 23

ASSIGNMENT OF COMPETENCIES TO STANDARDS

Competency : : Nursing Practice Standards
1 2 3 4 5

Personal Beliefs and Attitudes

p
o
-—

ﬁasitwé attitude toward self and others

Commitment to nursing

b O W
O

Client centered orientation

o W O
N
N O

Preventive orientation or the philosophy of

Family centered service orientation 0 1.4 4 3

Personal Traits and Chﬁ:@tiﬂ:tiﬁ

—
—

Average pius intelligence 0 1 0 -

Self-assurance i

—
—y

Good mermory

Consistency

_.
- -
- -
L I N

Sense of rumef

i
o o
—

o O

Enthusiasm

—
el
—
L

Versatility

<
o

Good naturﬁdi pleaasant
Maturity

Empathy

Stability

Consideration

_— [ ] [ 5]
-
LS N

.0 O O O O O O O O
MO W
o

—

Cc W o

M

N O C O

- 2 O
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. Role modeliing

TABLE 23 Continued

127

Competency

Nursing Practice Standards
3

2

~

5

Technical Skills ‘
Writing and racording skills
Driving skills

o O o

Screening and associated eguipment skilis
Nursing procedures : 1

-—

Immunization skills

Direct Intsraction with Clients _

Observation skilis o 1
Counsaeiling skills |
interviewing skills

interpersonal relationship skills
Communication skills | - :
Assessment skills | |
Teaching skiils

Personal Skills

Resourcefuiness as a skill

Maintaining confidentiality

Personal coping ability

Responsibility in the nursing situation
Decision making skills

A.bility to act independently

Adapyebuit\y‘to changes in the work setting
Ability to mgintain competence

Objectivity o 6

O ® ® U N N O

N O N N O O ©® N

—

W N O

-—

(AREENEEY. T S N Y

N OO WO O O &~

& O O O O 0O O,

I

W N O N O O NN

b N O OO O O N

)

.. Over

O O o o o

N O o s O N

W DN W W o
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TABLE 23 Continued

Competency Nursing Practice Standards
1 2 3 4 5.

Adminictntiod System Skills

Leader ship skills
" Public relations skills

Evalustion skifts

Ability to work within the system policies
WAbility to work as & team member
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Knowledge of and ability to use community
resources

"o

L
-9

Organizational ‘skills

 Plamning long range care

Establishing and utilizng a referral systam
Knowledge '

First aid

LG S 3
o

NN

Sexuality
Gerontology

NN N
M

Immunology

)

Previous experience

[ ]

Group dynamics

Mition

Epidemiology

Growth and deveiopment 3

Nursing education 3
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Maternal and child health
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Applicsbility of Uss l.n Evaluation -

Respondents acknowledged the spplicability of the AARN Nur;lng Practice
' Standards to community heaith nursing practice, yet questioned how the individual
standards might be applied specifically to the evaluation of individual staff nurses. It wii



community health practice arena, client situations and the setting in which they occurred.
The standards "seemed to apply” but “further guidelines were necessary to specify how.”
As one respondent declared
| feel that the AARN standards can be used in evalustion of community hesith
nurses. With more experience personally to this format | will be more

comfortable | can see merit in using these standards in so many areas but
have not bacome familisr with translating community health in thasa terms.

M. Summary

A tota! of 45 competencies were validated by second round participants when a
80% agreement was used as an arbiﬁafy measure of significance Group consensus was
used to ascertan validation rather than individual responses. A

Suggestions for measurement were provided for all 60 competencies whether or
not the competency was validated Suggestions continued to include methods of
evalustion but greater success was achieved in obtaining behavioral characteristics to
ascertsin competance |

. ,

practiced in other areas, only nine of the twenty-two statements of differences obtained
in round one were agreed upon by over 50% of the groups. °

Respondents assigned identified competencias to each of the six AARN Nursing
Practice Standards. many compaetencies being used more than once and on numerous

occasions assigned to all six standards While agreement existed as to the appiiCability of
s Pt .

-F

the AARN standards to community health nursing practice, concern was expressed over
the nature of that application '



Vi DISCUSSION OF FINDINGS
In this chapter a discussion of the findings of the last two chapters in relation to the
problems addressed in the study is presented The discussion is structured around she
following areas of investigation
' 1) the state of evaluation methodology.

2)  community haalth nur;ﬁg competencies,

3 differences from other settings.

4)  the use of AARN Standards.and

) ! 3 reflection on the conceptual framework and literature underpinning

[N, ]

‘this smdy
i : L]

““To this ﬁ?ﬂfﬁsami@ﬁ of the problems posed at the initiation of this study is
addressed individually and speculation is made on the implication of those findings.

A. Evsluation Methodology
What was the state of tie art of community health nursing competency evaluation st the
time this study was undertaken?
The state of the art of cémrmﬁity health nursing evaluation was inferred from a
number®af factors, including
1) the methodologies employed in the surveyad haalth units;
2) - the acceptance by stalehoiders of those methods;
3) the satisfaction expressed by stakeholders with those methods;
4)  the choice by stakeholders of ideal methods for evalustion; and
5 the kr’;@wlsdga of ra;pgnaaﬁts as to competencies, evaluative criteria,
and conceptusl frameworks for designing snd implementing evaiustive

Each of these factors will be addressed individually.

130
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What methodol/ogies were employed?
Three techniques were empiloyed to gan information on the methods of
community haaith nurse svaluation actively employed in the hesith umt sarmples, including
1) document review of actual formal methods.
2) survey investigation into the perspectives of the three stakshoider
groups as to the methods employed and their reactions to that method,
31 survey investigation on a second sample to validate the reported
methods as to their representativeness of the larger population
A number of characteristics were discovered m a review of the formal evaluation
procedure employed in eleven health units in the province of Alberta Ten health units
(90 9%) used some formal method of avaluation, five (45 4%) usiTRy dwect and indiract
observation. and another five (45 4%} including self report The p%nmary purpose was
reported as feedback about performance (81 8%). Some form of written expectations
were used as criteria against which an individual s performance was compared (72 7%).
The nurse saw the criteria during orientation (72.7%) but criteria were preestabiished
(63 6% as opposed to being established jointly by the supervisor and nurse (36 3%) The
evalustion was conducted verbally and in written form (99 9%). communicated to tha
nurse at a later date (81.8%). and seen only by the supervisor and the nurse being
evalusted (90.9%) Rating scales of a one to five numeration were used by 45.4% of the
_units with 36.3% adding some ;dditi:;nal written comments. The accumulated evaluations
of saversl individuals were not axammed sysismitic:ﬂly: (90.9%). Personality attributes
were evaluated in 63.6% of the units, 18.1% defining those attributes formally, and 45 4%
subjectively.
Tha methods used ware ac:’\;ly:ad sccording to a format a&tliﬁad by Goodykoontz
(1981) so that comparisons could be made between nurse evaluations performed in an
~ institutional setting snd those performed in the community heaith setting. When compared
_to evaluation methods completed in a institutional nursing setting, the following |
* differences existed ‘ '
1)  more emphasis was placed on self report in community haalth,

institutions emphasized direct and indirect observation,
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2) the purpose of evalustion emphasized improvement of performance in
7 community haalth rather than salary and promotional considerations;
3) no Wyitten job descriptions were available in community heaith with

more haliance pl:éad on written axpectstions:

4)  criteria were more often preestablizhed in community health with limited
input from the supervisor and nurse. institutions used job descriptions
plus implied and verbal expectations;

5)  evaluation results were most often communicated at a Ister date in
commumity hasth. mstitutions were equally distributed between providng

iste feedback and delaying reporting of results.

6) evalustion results were most often seen t:mly by the nurse and immadiate
SUDSIVISOr in cémﬁy health. institutions more often extended this to
include Directors,

7)  an equal number of health units used and did not use rating scales;

8  in beth institutions and community health. the svaluation reports of
different individuals were not examined as a unit;

9 hwﬂuimnnf attributes and the use of vague terminciogy were
equaity common in tha evalustion methods of béth institutions and
cormmunity haalth gq‘itsx ) -

From the sbove t‘;éﬁ“lmﬁ would appear that institutions employ more.
systematic and formal evaluation procedures based on job descriptions and are
completed on a reguisr schedule: Health units were less consistent in their evaluative
efforts. This might suggest that healith units could look to institutions for direction when
attempting to evaluste nursing competence. The use of arbitrary rating scales, vague
terminology and limited input from stskeholders suggests that both health units and |
institutions require further development in the .area of pcrsm\ evaluation

Reported Use and Validation Findings
Thirﬁ-m: reported as used by Supe

visors were similar to those reported in

- -

the ﬂgcqrn:nt review. Supﬂfwsgrs however, axpriiiid dissatisfaction with their prciint
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Conhc{grable‘diserophcy existed between the methods reported as used by staff
nurses and those reported by Supervisors. For example, twenty—one nurses reported no
methed at all or qualified the existence of a formal procedure with statements to the
effect that they had never been personally evalusted Nursing Supervisors, within those
same heasith units, however, reported the use of formal evalustive pracm-s

Board members. as : group. disclaimed kﬁawledge of the formal evaluation
procedures used for community heaith nurses but expressed unanimous assurance that
such procedures were riutinely performed '

The respondents in the second round. on examinstion of the findings of the first

The discrepancy between formal procedures rrd knowiedge of those procedures .
by participants suggests that evaluation procedures are not well understood. One
wonders whether this situstion indicates a lack of interast in svailustion by nurses or
whether it suggests that procedures exist on paper but not in practice Further

investigation would be required to answer this q.mst-an

" How were the results of evaluations used? v
The evalustion results were usod to provide feedback to nurses sbout
performance in 90.9% of the reporting heaith units. Some attention was given to the task
of individuat professional development through procedural components requesting
1) s listing of workshops attended;
2) personsl goals for the next six months, and
3) cereer plans.
Some verbal attention was peid by Supervisors to.the possibiligy of improving
staff-supervisor relations as well as to the assignment of ﬁu’iw activities based on
nursing strengths. I | L -
_‘ While nurses did conclude thst evaluations were used to provide feedback sbout
performance. several nurses expressed feslings that results were "kept on file” or that
they "had never soon the official results” and “"supposed they were in their file."



" made that evaluative results be used for teaching purposes snd for the assignment of
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Board Members suggested that results might be used where a nurse’'s position
"was to be terminated” or as “a basis for references foliowmng termingtion”

Use of evaluative results was not consistent among heaith units. An assumption
was made that results could be used to provide fesdback to the nurse about

- performance. but comments suggésted 3 more routine use was for “file purposes.” The

implied iack of interest expressed with evaiuation results and the hope. rather than
assurity, that results couid be used as a "teaching tool or to "improve supervisor/staff
relations” might suggest that results are not currently put to significant use One wonders,
then, about the use of present evaluation procedures as a means of provudung significant
resulits capable of achoevnng these desvrod aims.

What degree of acceptance was presem with the methodol/ogy and.usage by id_entified
stakeho/der groups? L

Supervisors. as a group. axpressed some concern over the methods used.
suggested that methods were under review. and expressed hope that some guidelines
could be provided on a provincial basis for staff nurse evaluation.

Nurses, as a group. expressed an acceptance of the method used and of the
usage 6f the results While some dissatisfaction was evident in thew comments, a bianket

acceptance of the need for evaluative methods was maintained. Some suggestions were

work loads. .

Bosrd Members, agsin. provided unanimous support for the present system of °
evalustion “whatever it was® ‘

The scceptance of current svalustion procpc;wn despite voiced concern as to
their ef fectiveness suggests a laissez—faire attitude by stakehoiders to community health
nursing evaiuation Change gononlly occurs when dissatisfaction exists with the status
quo. Is such bianket acceptance an indication of futmty in omplomontmg change? Of an
mbmty to scdress the problom? of cathy? Or ns the current state of affsirs rmm .
given thc situstion? T e

) e
Whet degree of satisfaction was experienced §y stakeho/der groups with respect to the
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presem evalustive process?

with the methods of evalustion used Supervisors consistently rated the methods higher
than staff nurses. Board Members were non—committal in their ratings of the evalustive
procedures claming that tha pfacm-s used ‘must be satisfactory”’ to meet the needs
of the agency Participants in the second round agreed with the moderate to slightly
di¥satisfied rating of evaluative methods, expressing views that what they ‘have was
better than what they had in the past but could be improved.” The expressed ratngs of
satisfacton follow the blanket acceptance of the evaluation processes. Moderate
satsfaction does not commit the ndividual to sny direction: procedures afe viewed as
neither bad enough to warrant immediate attention nor good enough to prevent
interested individuals from examining-the issue. This stance tends to weaken the impetus
for change and makes outside invastigation of the problem more plausible,
power—coercive strategies tend to be used most effectively in this case.

lnd types of methods employed in the eva/ustion of community health nurses?

All stakeholders viewed.evalustion of community health nurses as a necessary and
potentially useful procedure. Results were used for performance feedback and retained
on file. Nurses and Supervisors envisaged greater use for teaching and professional

When asked to identity idesl or desired methods of evahustion, nurses identified
peer review. client survey, self—evaluation, and document review as potential sources of
evalustive information. A generalized sttempt to extend the data base for svaluation while
retaining tha supervisor responsibility for -v:lmtu:n seemaed evident

Supervisors retsined faith in the :@rv%sar evalustion but granted credence to
the use of sqjf -evaluation and a management by objectives approach to evalustion

Board Members indicated faith in general evalustions accepted by staff and

but sll Board Members indicsted a lack of desire to become actively involved in

H

evalustions.
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Participants in the second round. on examining the fincngs, expressed s belief
that evalustion should involve a number of data sources rather than sny one in particular.
The expectations for evalustion in the future did not revesl any dramatic
departure from present procedurés. A desire was expressed by nurses to brosden the
dsta b,lﬂ\tbf current evalustions but no creative suggestions were made as 1o how this
cautd be accompiished realistically. Supervisors were allocated responsibility for such
evalustions despite an acknowledgement that alternative areas needed t0 be examined

such as peer and client review.
B. Community Health Nursing Campitinein

of community health nurse?
By using an 'BO% igfumaﬁt on individual competencies as a criterion for
the position of community heaith nurse.
The following ::arrpatgﬁcms were vahd.n-d in the second round
Persnnil beliefs and gﬁ‘ltudss
1. Positive attitude towsrd self and others
2. . Client centered orientation and family centered service
3. Preventive orientation '
Personal Traits and Characteristics: . e
1. Self-assurance Y

Consistency

WM

Versatility
Empathy

N o ;oA

Technical Skills: ' ’
1. Writing and recording skills
2. Screening and associsted equipment: skills
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Direct I nteraction With Cliems:
1. Obsérvation skills

N

interviewing skills
Communication skills
Assessmant skills

Teaching skills

L & B - % |

Persgﬁgl Skills:

1 Resourcafulness as a skill

M

Mantaining confidentiality
Personal coping ability

s W

Responsibility in the nursing situation

Decision making skills

Ability to act indepandsntly » , : o Loen e
Adaptability to changes in the work setting

Ability to maintain competsnce

®© ™ N O O

Objectivity

Administretion System 5kills:

1. Public relations skills

-Evaluation skills : : : s
Ability to work within system policies '

2

3

4.  Ability to work as a team member

5 Knowledge and use of community resources ' "
6

Organizational skills

~

Planning long range care

®

. Establishing and utilizing a referral system
Know/edge: 7 '
1. Sexuslity v »
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Immunology

Group dynamics

Nutrition

Epidemiology —_
Growth and developmont :
Maternal and child heaith

® N O O b W

Lack of validation does not necossanly indicate that the competency in questnon
was not necessary to community health nurse performance, but rather that some concern
eéxisted with the gompetency as presented. Personal traits and characteristics was
disclaimed categorically as a requirement for competence but special notation was made

-that such personality attributes must be considered 'ip nurse selection and assignment to a
nursing area. Several attributes were validated despite this categorical denunciation:
practice did not follow thought Perh&ps this is 8 problcr‘n with evaluation as it now exists:
' 'pnctice does not follow theor{z_nor beliefs as to what shouid or could be accomplished
given adequate resources. --- .

Nurses stressed opor;tiom‘ompetoncues of immunization skills, interpersonal
relationship skills, communication skills, assessment skills, teaching skills, ability to work
8s 8 team member, knowledge and use of community resources, organizational skills,
knowledge of g}owth and development and nursing education

Supervisors emphasized s greater number of compotoncfu including onthusnm
versatility, screening skills, :ursmg proceduces, commumcatnon skills, assessmont skulls

~ teaching skills, ability to act independently, adaptability to changes in the work setting,
ability to maintsin competence, evaluation skills, knowledge snd use of community
resources. dnd nursing education. These competencies appear tq refloc& a desire for an

independent practitioner sble to organize and perform c'pably in an srea without intense

I3

supervision. _ -

. Boacd Members c‘dentified'rolnivoly few competoncjoé and showed less group
agremnt on those competencies. Those compo_tenciés ach?oving a 25% agreement or
] more includoa preventive oriq?\t;tion, interpersonal relationship skills, ability to work

-

within system policies, previous experience and nursing education. All these

competencies would fit the public image of preventive care snd provide an individual
?



Cpsble of working within the system and not e:usmg "dif ficulties.”

The choice of amphasis' allcn::ted by stakehoiders to competencies seems
reasonable on examination Nurses noted those competencies which would assist them in .
their daily. activities; Supervisors noted those that wéuld ensure a qualified independent
staff member that could accomplish the assigned work,; Board Members noted those that
ensured staff compliance to systern requirements These differences in priorities must
necessarily be reflected in the design of an evaluation program and in the usage of tha

results. The main question, then, becomes. what 15 the purpose of evaluation? Who

decides?

What criteria might be used to measure such Ea:mpetém:iés?

Respondents in both rounds were requested to suggest criteria that might be
used to measure each competency. This appesared to ba the most difficult task presented
to the respondents. First round participants tended to suggest sources for avaluati'\;s data
rather than particular behaviors that could be assassed to indicate the level of
performance of a particular competency. Second round participants fallawéd suit
although more specific detail was suggested and no competency was left without some
"suggestions for measurement”

No difference was noted among stakeholder groups in thair ability and/or
wiflingness to suggest some source of svalustive data Strong reliance appesred to be

_placed on observation by Supervisors (usually with no supplementary behavioral criteria),
record review, éliont survey, self—evaluation, snd peer raviaw. While raspondents found
-criteria within thesé sources difficuit to identify, there appeared to be abounding faith
that such.criteria could be developed in a joint effort by nurses and Supervisors. One
wonders if such a task is recognized as important and manageabie, why suc!; attempts

seem to have failed in the past?

Can these competencies be ranked in importance? /f competencies could be ranked,
what ranking was obtained? What was the significance of that ranking?
Despite statements to the contrary, most respondents in round one attempted to

rank the competencies identified. Those given an average rank of between 1 and 1.9
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included: self-assurance. smpathy, versatility, mterviewing skills, decision making skils,
knowiedge of immunoiogy. nursing education, interpersonal reistionship skills, ability. to
maintain competence. adaptability to change, knowledge and use of community
resources, preventive orientation and communication skills. It is interesting to note that
those competencies receiving a perceived siq_ika\ce in ranking embody those
competencies most frequently identified.

Soth respondents in the first and second 'round noted the oveﬂ;ﬁ and interplay of |
compet‘pnc‘ues. It would appear that priorities can be set as to necessary compeatencias
but only when.done in an isolated situational context Setting priorities among
competencies as universals proved pos§ibly detrimmﬁl when attempting to traat each

client individually and allowmng nurses uniqueness in their response.

C. Differences From Other Settings

' An interesting byproduct in the discussion of competencies was the
differentiation between community health nursing and other nursing practice areas. Those
~ statements validated through group consensus in the second round included those in
which the community heaith nurse '
. 1. must work independently with less backup and less direction
assists Clients to help thgfhselves rather than doing for the client
uses a community orientation to iliness rather than an individual patient outiook |
works with "well" people as opposed to “sick” '
must assess the community and be aware of its resources:
operates under a~prev"entive rather than a curative orientation
roqui}os driving skills

® N O O s W N

offers non-compuisory services as opposed to compulsory servicas to a captive
clientele in the hospital

8. initiates care as opposed to following thrqugh on orders

This listing, in itself, might identify some priorities in competencies for community heaith.
nursing The diffqrencés, however, must be examined in greater detail to ascertain if ﬂily

| do indeed exist If so, the finer details of. the competencies must be transisted into

criteria for measurement. If not, the p;rceptions of the differences shouid be examined.
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What /s the reaction of the stekeholder groups'to the use of competencies to form the
basis of an evalustion?

All respondents involved in the study expressed belief in the possibility that
competencies. ong:é identified as unique and/or applicable to the community heaith
setting, could be successfully used as the basis for an svaluation
. An assumption appeared to be made that evaiuation was to be compieted on a
"standards for excelience approach’ rather than on a "minimal standards for ;maﬁcs
approach” ‘ ‘

_ The willingness to undertake the task of competency identification and validation
and the effofts made by second round participants in applying suth competencies to
community health nurse evaluation was both rewarding and inferred some commitment to

_ competency based evaluation.

What is the reaction of stakeholder groups to the use of the AARN Nursing Practice

Standards in evaluation?

Respondents-in the second round acknowledged the use of the nursing process in
community heatth nursing. Contlict emerged when respondents attempted to directly
apply the nursing process as a math.od of svaluating an individual staff nurse. Graster
success was anticipated by those respondents when the use of these standards was
. spplied to the evaiuation of community heaith progam;. ; '

Respondents were able to assign st\udy competencies to each standard in an
attempt to combine a competency based approach to individual nurse evaluation with the
more general nursing practice standards. The group consensus, on compietion of this
task, was that further work needed to be directed to msking both the competencies and
the standards unique to the community health nursing setting. Agsin, faith was axpressed
that such a direction was both desirable and manageable.
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D. Reflections . o 5
Community Health Nursing System

The respondents were involved in the initial stages of an evaluative process. The
field seems to reflect the community health nursing system portrayed in chmt-r three.
Board Mambers, however, do not ssem 1o exert a strong influence within the system
when cohsidering the issue of evaiustion While possibly mfluencing the policy decisions
made sbout the axistence of evaluation within a health unit. Board Members cannot be
:@ﬁsider’gd core stakeholders actively involved i%\ ﬁﬂé evaluation ‘af community haalth
nurses: they at best hold a peripheral position
. Board Members were not awa;e! of the details of tha a{riluatnaﬁ programs
gﬁ-;plgyad within their health units, but reported assurance that such procedures not only
were “carriad out,” but were also suitable to the needs of the health unit. Should Board
Mmg be more actively invoived? Is it reasonable for them to be allocated that
reépénsibility? If these individuals do indeed reﬂaét the beliefs/needs of their
communities. then it follows that they reflect the beliefs and desires of hesith care
consumers. The literature supports and indeed contends that consumers should be
included in the design. implemetation and evaluation of health care; governments are

attempting to facilitate this inclusion Perhaps if consumers are to be invoived in the

responsibllity and their abilities and desires to undertaske that task. Or, should the task be
allocated merely on the basis of being a consumer?
Evalustion |

The literature supports the necessity for a common perception of the avaluative
process by the stakeholders. Evaluation occurs in situsitions where people make choices
about alternatives. the worth of each alternative determinead through systematic efforts
to define and understand it .

Findings in this study suggest a ﬁumbgr of alternatives. A common perception
exists that Génﬁatgn:y evaluation provides an accurate data base for assesiment and

that this direction is acceptable to stakeholders. What remains to be done is the design of

‘the evaluation plan. Should the AARN program be impiemented as proposed? Findings
suggest that while the program might be applicable, it has shortcomings. Can these be



143

overcome? Can standards be made to reflect the uniqueness of the setting?

Using a Stake approach to eystustion, the intents of ;riétisa can be identified
through the perceptions of those individuals providing the service. Standards, such as
those provided in the AARN program, exist by which to judge intents. Further
investigation must be directed to the observation of those intents. The competencies -
validsted in frus study indicate a focus for those observations. Judgments made regarding
the existence of thess competancies might aiso reveal competency leveis. By validsting
the compatencies in the fieid and éeﬁef;ting measurement criteria acceptable to field
respondents, an assurance 1s given that criteria for evalustion will not be judged trivial,
that they will be relevant, reliable. c’:bjé:ti\:g and practical
Change

Is nursing. and particularly community health nursing, undergoing change? Chaska

{1978:373) contends that the nursing profession as an entity is experiencing a period of
intense change this is indicated by expanded role practice, quality assurance programs,
primary nursing evolvement and specialty education programs. Nursing is thought to be
actively demonstrating its part in improving health care by assuming responsibility to
shape its own future through planned change. ’ |
Within the system, attempts (including this study), have been made to identify the

specific problems and perspectives of stakeholders as they apply to nurse evalustion

"snother study”. they do, however, continue to participate in hopes that "saméthing will
come out of it” » |
This study has increased the awareness of role axpﬁétztians and evaluation issues
among three groups of health professionals in the community health arena. The study ’
provides a direction for stakeholders by: ‘
1)  providing a preparatory workup for eventual AARN pr::gfi'n ;ritaﬁi'
development '

« . 2)  sensitizing the field 10 the potentisl concerns that might develop if &
single evaluation program is utilized for both-hospital and community
heaith nurses; f - |

3) providing information that might suggest alternative strategies for
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evaiuation more suited to the needs of community heatth nurses. and
4) increasing the awareness of stakeholders as to the pfablﬁﬁs
" experienced by their counterparts in developing Q\r’ilg;ﬂan programs.
The readiness of field practitioners to be involved i change was evident in this
study by their wiliinm:ss to cooperate and to critically address the issue of avalustion
»Thevse characteristics, genarally, might suggest the use of either normative—-resducative
or_empirical—rational strategies for implementing changes in the evaiustion programs. A

normative—reeducative siritegy was employed as part of the study by involving those

perceptions on the problems of evaluation By their involvermnent in tha study, and the
acceptance of the problem as their own, the pressure to change and the impetus to
continue the process appesars to have occurred The researcher has assumaed. on
completion of the study, an empirical rational strategy for change, assuming that the fieid
{in particular nurses and Supervisors) once made aware of the factors involved in
evaluation and the possibilities for developing a competency based evaluative éraceire
will make further efforts in that direction.

The findings suggest a wealth of resources within the system suited to the
_ problem of developing an evaluation program Heaith units, and the individuals within
them, have provided svidence, through their responses to the task, of varying levels of
expertise and established practices for CHN evaluation. These leads need to be followed
up and a data bank established on a provincial basis as to the programs presently in use
and their reported effectiveness. By examining these resources, health unit personnel can
home in on those most relevant to their situation. Considerable savings could be made by
prévent‘mg serious duplication of efforts by individuals who do not, by their own
admission, have unlimited time to direct to evalustion.

How can the results of this study be ussﬁﬂ? Findings suggest a direction toward
 the further identification of camtéﬁcias wiﬂﬁi;i the community health area. a verification
_.pf these competanciss through observation, and a choica of evalustion procsdures
spplicable to the measurement of these caﬁﬁctcﬁciﬁ, The problem has not been salvaé,
Stakehoiders have begun ta define their problem in evalustion and have begun to identify



stages of Havelock's problem solving pracgss;
Politics ™"

Is community hastth nursing a umque entity within the nursing préfassian? Oris it
merely a subset of the larger profession of nursing? Are the compatencies required by
CHNs unique? Study fmdings would suggest that, while mmor exceptions exist as to the
skill lavel néegssary; the same competencias are reaquirad by all nurses Howevaer, the
application of these competencies may indeed vary from one préc;tic:a area to tha next

While ,différaﬁcas between community health nursing and other practice areas
were perceived, there was-only spsculative agreement on those differances Are thay

- The issue of diffsran::—es and ssetting uniqueness must be examined Depending on
: the findings, and on fh: intensity of the fealings about the findings. speculations can be
raised regarding the need for interest articulation and 'agg?sngién If community health

nurses are truly different, are their interests represented injme provincial as_sae:n,itiﬁns? in
the federal associations? What structures exist to ensure that articulation? Is there a need
for aggregation? How political is change within the community heaith arena? Who are the
larger nursing profession could have involved discord, separation, and the aggregate
formation in an attempt to srticulate community haalth interasts.

Howaever, while c_:cmmunify health nurses view their pr:c;ficg as having unique
characteristics. strong identification was maintained with the nursing profession as a
whole. Until further work is done in the area of defining the uniqueness of community
health nursing and attempting to disseminate the knowledge of that uniqueness,
motivation to interest articulstion and aggregation remains minimal.

Gosls
' How are goals set within the community health system? While some efforts seem

~ attempts to consolidate these goal directions have been noted only recently. indications
of common goasls and emphasis are noted in the inservice programs for Supervisors
{Evalustions Perspective 198 1) and the common grievance noted in the study regarding
the limitations of existing svaluative programs.

)

4
F
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Other than on an informal basis, how the goals for evaluation are set within the
CHN system remains unclear. An implicstion can be made from the respondents’
willingness to cooper.ato that god setting is best accompusho'd using a significant group
WMFmexmthmmmOmmmofmprm“tﬁ
implication of group development for policy decisions and longtem acceptance of

INNOVEtIoNS.

E. Summary , _

The woMs of the study and the questions arising from those probiems wers
sddressed mdividually by examining the results presented in chapters five and six. The
significance of the findings were speculated upon while the literature reiated to this
thesis and the conceptual framework were the subjects of refiection

The state of community health nursing evaiuation must be considered immature in
its development in light of the lack of consistency in evaiustion methods across the
surveyed health units and the lack of theoretical application to those methods.
Respondents, however, were both cooperative and knowledgeable regarding the
competencies which might be required of CHNs and methods of evaluitio; which might

be used to measure those competencies.



Viii. SUMMARY, CONCLUSIONS, I“PLICATICHE; AND RECOMMENDATIONS FOR
in this chapter, the study is reviewed, conclusions derived from the findings, mplications
drawn for nurs-ng practice and recommeandations suggested for future study.

The purpose of this study was to investigate the p:rc-pm of community health
nursing stakeholders toward the evalustion of competencies of community health nurses
as employed m Alberta hesith units. An attempt was also made to invastigate how thase
perceptions might apply to the AARN N\:Eihé Practice Standards as a program of
svaluation '

As evalustion was of interest in the nursing profession at the time of the study.
the involvement of stakeholders in a description of the state of atfairs of community
health nurse evalustion in haalth units in the province of Alberta seemaead both timely and
NeCessary. ’ _ ‘

The study was c@mplgtaa in two stages The first round invoived Bosrd Members,
Nursing Supervisors. ;ﬁd staff nurses from eleven health units Respondents were
requested to generate nursing compaetencies. reflect on present methods of evaluation,
and speculate on.ideal methods to evaluate staff nurses Findings from the first round
were prasented to staff nurses and M::mg Supervisors in elaven health units in a
second round of data coliection. ﬁegpandants Wwere requested to validate round one
findings and speculate on the use of the AARN Nursing Practice Standards and identified
competencies in community health nurse evalustion.

Seversl methods of data céﬂltaﬂi@n were employed in an attempt to increass the
richness of the data obtained, and 1o increase the exposure of the health unit sample to
the study. Tape recorded interviews, mail qustiénmirn and docurnent review were used
in the first round; group interviews and mail questionnasires were used in the second

L u statistics ware usad 1o snalyze the data



8. Conclusions

Based on the literature and in the light of the discussion of findings presented in

| 4

chapter seven, the following conciusions are made with further speci

istion made as to

ther significance;

1}

2)

4

it was found that competencies for practice could be idertified within
the community health nursing practice srea

Some differences existed among stakeholders in their perceptions of
the competencias necesssry for community haalth nurse practice
Nurses noted operational competencies, Nursing Supervisors noted
administrative task competencies and Board Members noted system
competencies. Some differenfes were noted in the ability of
stakeholders to generate competencies, Board Mambers were less able
to list competencies for practice than were aithar nurses or Nursing
Supervisors Such differences. however, may reflact the st;kghc;ldefs"
ability to generate competencies rather than a trus perception of the -
range-of :amp-t-ncms necessary for practice. This speculstion is born
out by second round findings: the list of competencies which was
generated in the first round of data collection received general

. agresment in the second.

The extent of agresment with most of the competencies implies that it
would be possible to deveiop a set of competencies acceptable to
nurses and Supervisors for the svaluation of staff nurses

Findings in round one imply I'hl‘s Board Membaers were unsware of the
range of community health nursing Gm:tﬁt:iii and of the methods of
evalustion used for assessing st.:ff nurse performance. An assumption
was made by Board Members that evalustion was not only carried out ,
but that it was appropriate to the needs of the haalth unit in most
instances this assumption was justified However, it is important to note
formalized expectstions. Can such an sssumption be made and/or
continued in light of the current consumer demands for professional
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- accourttabitity?

Board Members. as elected officials, are supposed to reflect the

tties they represent If thew knowledge of commun

nursing is typical of the public st large or health consumers, one
wonders about ths current responsibility placed on consumers to
identify the gdirection of hesith care service Perhaps a public education
program might be adviseable. To do this, however, community heatth
nurses must first identify and understand ther own field of prietnéa and
the competencies it commands

A perception exists within the stakehoider groups that community health
exact nature of the difference has not yet been determined but might be
inferred from the statements receiving validation in the second round
The accuracy and the intensity of the perceived differences must be
ascertainad before speculations can be entertained inthe directions of
requirements for interest articuiation and aggregation

No ona mathod was used pfavinci,illy?ar the evaluation of community
heaaith nurses. The method most commonly used was supervisor
observation. With no provincially accepted method of ravalu,itian,
employee tranfersnce from one health unit to another does not inclyde
evalustion reports that could #hed light on the appropriatenass of the
individusi nurse for the new position. Common criteria and methodology

would not only.influence nurse selection but could aiso influence

-preservice educational requiremepts.

Evalustive procedures having a broader dsta bass were desired by

_nurses. Specification of such data sources included peer review, client

survey and document review. While feedback from peers and clients
may sesm positive. when provided informally, the requiremaents of .
formalized procedure may change the nature of this feedback and the
responsibiity of those persons giving this fesdback. Are nurses willing

to sccept this change? Are consumers?
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Nursing Supervisors reported slightly more satisfaction with individual

evaluative procedures than did nurses. all Supervisors indicated general

dissatisfaction with their evaluation programs and as a result indicated
plans to revise methods currently in use.

- Competency-based evaiustions were perceived as applicabie for use

within the community haaith practice area .

A willingness existed among Nursing Supervisors and mfrf nurses to
pursue the use of the AARN Nursing Practice Standards as a method of
evaluation in community haalth practicé; they were unsure of the

application to their programs or ther individual performance.

C. Implications for Nursing Practice

~ The following implications are made for nursing practice:

1

2)

3

The issuﬁiptign that effective CHN skilis can be fully identified lt this
time is not supported by the outcome of this study. It is premature to
allege praescriptions for CHN competancies F’factgél field knowledge
at its base. What has been gained from this study is a rudimentary
picture of community health nursing practice with some indication of the
complexities of the nursing practice process.

Cgﬁﬁetﬁin have not been stated specifically in behavioral terms yet
cannot be stated as simpie generalizations. To accurately identify the
practice setting, and the possibilities of variations within it, its contexts,
and clients, more refined research efforts must be undertaken Until
such research is undertaken, evaluative programs will look good on
paper but will not be proven in practice. Criteria need to be relevant,

reslistic, objective and practical. The best theoretical evaluation program:

- will fail if criteria do not have these characteristics.

Priorities need to be established regarding the applicability of
competencies to the greatest number of settings and recognizability of
effecting outcomes. It appears that the current state of knowledge in
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directions for research rather than for immediste transfer to the work
setting

Once priorities are established, decisions can be made as to

skills can be compared to core skills required by nurses in other
practice areas. 7 .
4)  The information provided by this study, may be useful in devéloping

a a description of tagk-on compatencies of corr

nurses for the purpose of community health nurse evalustion; s
bl a CHN job description, _
€} arastionsle and criteria for CHN selection;
.~ d)  aninservice program for stakeholders 1o address the issues of
aevaluation, compatency—based evalustion, and the d%ffarnncli
‘percsived to axist batween community haaith and alternate

\ practice areas. :

5 The willingness of nursing stakeholders to cooperate in this study. lnd
the expertise they showed in the fulfilment of that task, suggests that
future activities could be completed in-house. Studies should be
complatad on & pfcwiﬁci,il basis to use the talents and energies of the
persons involved, and interested.

D. Recommaendstions for Further Study .

Based on the conclusions snd implications ﬁrivﬂmt-d the following
recommendations are made far further study:
1) Findings suggest that additional criteria can be established for staff

¥

nurse evaluation. A study could be conducted'to establish such criteria
and to develop a rank order of the importance of these gjteria in nurse
~ evalustion
' 2)  ideslly research could build a data base upon which CHNs could draw far\
decision making. This must be built by individuals committed to research
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rather than advocacy and who tike into account all factors involved in
the conceptualization of community heatth nursing as it really is and
might be.

It 15 important to recognize nursing competencies as independent

nursing behavior producing optimal levels of growth is necessary to
refine competenciss to the extent that mastery levels might be
determined.

Ideally research into competency based evaluation could refiect on the
adequacy of preservice and inservice educational programs. It is
suggested that practical research into these applications, possibly using
a QAM technique (Sanders, 1980). might be beneficial

The perception that cémmuﬁut;y health nursing constitutes a unique K
practice arsna compiete with competencies specific to that setting must
be examined further in the light of the nggd'f'ar intarast articulation and
aggregation A study into the p@!ipcsl system operating in community
health nursing and the identification of the structures supporting that

system seems desirable.
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Sample lcj:ﬁﬂﬂmlmt

Category.
'} Board Member ..._.(_)

1} How long have you worked in this position?....(___ vaasrs)
2)  How long h,ivg! you worked in community hesith?.(_____ years)

[ ]
Whih competencies are presently necessary for successful performance in the position
of community health nurse? . ' )
C;n the competencias you have identified be ranked in terms of importance?

Are these competencies different from those required of nurses not working in
community heaith? How? Why?

What criteria might be used to measure these competencies?

What methods of evalustion are preséntly used in this heaith unit for the position of
community health nurse? Describe

Whst do you think of the present methods?. Agree with? Accept?
© Whet use is made of the results of the prasent evalustion?

How. satisfied are you with the present method s;f evalustion: On a scale of 1 to 5 where
| indicates high dissstisfaction and 5 represents high satisfection, ’Wi would you place -

-



¢

yourself?
The following questions are directed toward the idesl situstion — what would you like to

What competencies do you think the idesl community health nurse should have?

Can these competencies be ranked in terms of nmpert:nc-?

What criteria might be used to measure such competencies?

What method of evaluation wouid you like to see implemented for the position of

. community haalth nurse?
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COMMUNITY HEALTH NURSE EVALUATION
Sample identification:

Category:
1) Board member........(_J &
2 Supervisor.......... J
3 Staff nrse...... A

Duration o:f Position
1) How long have you worked in this position?...(__years);
2) How long have you worked in community health?.. .(__years)

What competencies are presently necassary for successful performance in the position

of community heaith nurse?

Can the competencies you hav'o\wmified be raﬁr.ad% terms of importance? If so, list in -
order of importance.

Are these comgfitencies different from those required of nurses not working in
community heatth? How? Why? ‘

What criteria might be used to measure each of these identified competencies?

Whst methodis) of evaiuation is(are) presently used in this heaith unit for the position of
community hesith nurse? Describe '

What use is made of the resuits of the present evaluation?

5
L3

How sgtisfiod are you with the present method of evalustion ~- onascaenf 1105, .. ... .

where 1 indicates high dissatisfacqvon and 5 represents high satisfaction, where would
'you place yourseif?Why? ' ’



Is there such a person.as an ideal community heaith nurse? Are there any idgal
competencies that you would like to see”

What method of evalustion would you like to see implemented for the position of

community health nurse? .
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- RESPONDENT QUESTIONNAIRE

1 = strongly agree

2 - agree

5 - do not know or no opinion

| understood all the questions.
1 2- 3

My answers were frank.

The questions were biased

4

. * The interviewer appeared to be neutral.

12 3
1

The questions were adequste to cover the variables and issues in communi

nurse svalustion

| answered sach question as honastly as possible.
' 1 2 3

_ The interviewer suggested s particular point of view.
' 1 2 3

=

4

4

o

5

LE
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Circle the number which best represents your reaction to the following statements.
k|
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- y=e -~

8 Ouwrospondmﬁwillmprotﬂnwmﬂimﬁjylid
1 . 2 3 4 5
9. The interview gave me ample opportunity to express my perspective on community
health nurse evalustion '
1 2 3 4 5 e

10. The questions were fair and free from prejudice. :
1 2 3 4 5 ‘ .
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EVALUATION 515 CLASS

sred in a pilot study. The questionnaire

titled "interview - Community Haaith Nurse Evaluation” is to be used as a
semr-strugtursd interview The purpose of the interview is to collect information on the
perspectives of stakeholider groups regarding community heaith nursing competencies
and methodoiogiss for evaluation
fhe sééaﬁd questionnare titled "Respondent Quastiaruﬁ%a" is to be administeraed

- to respondents following the interview session. The purpose of this questionnaire is to
ascertain whether the interview questions and/or interviewer were biased, and mﬂw :
the respondent understood the quasﬂens and answered them honestly

; Plesse read the questions and make any comments, alterations, deletions,
additions, or criticisms where appropriste on the q;astmiré.iif you feesl the qtmtlaﬁ ;
should remain in its present form put a check in the box beside the question. Please h
return the questionnaire to Sandy Tenove (located in the lab) by noon today.

1
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The Evalustion Team

The Evaiustion Tum‘is composed of three members.

_ Sandra Tenove:

N
.2) :
3)

Principal rnc'archor of the larger study,

Community Heaith Nurse 1972 to 1979;

Papers: |

a)  "Procedures and Criteria Used by Alberta Heaith\Units in the
Seiection of Community Health Nurses.” an unpublished Master's
Thesis. Department of Educationsl Administrfln, Univecsity of
Alberta, 1980 s

. b "Competency Testing in Nursing.” an unpublished monograph, |
. s .

" 4)

B

January 1981

©  "Evaluation of Nursing Performance in the Community Heaith

Arena.’ anunp«blcshod MOnog'ph April 1981

Course Work Rolcvnm to Evakubon

a) Ed Admin 636. Orgmlmnpﬁ_d Effectiveness and Evalustion,
Winter 1981, hE w |

bl Ed Admin 691, Evaluatign of Human Service Programs, an
Individual Study, Winter 1981; |

¢} Ed Admin 692, Evalustion of Human Service Personnel, an
individual Study, wmx 1981 .

a EdA&nanl va--moSmafﬂﬂArLMty 1981

. o Ed Admin 515/516, Evalustion, Mey 198 1.

r

Research Expa'":

a)'  Resesrcher.=- Master's Thesis —- mvahnng qn-tm-
deveiopment and analysis; )

'b)  Reesarcher -~ Practical Experience -~ program evaluation in the

community haaith f""L ' B
o - ion —= involving interviewing snd

¥
.
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Cathy Campbeit
1}  Course Work:
a8 Ed Admin 515/516, Evahustion, Spring 1981,
bl Ed Admin 636, Organizstionsl Effectiveness and Evakistion,
- Winter, 1881; |
2) Research Experience. '
&  Research Assistant to Dr. Clive A F. Padfield —~ involving 8 survey *
qQuestionnaire; o
bl Researcher —- Master's Thesis —- involving observer trsining
observation, qwstio;naircs, and snalysis;
- € Research Assistant to Dr. D. Sande -~ involving document anslysis:
d* Researcher -- Doctoral Dissertation —— involving observation and

interviewing,

Colla MacDonald _
| 1) Course Work: : ,
a  Ed Admin 515, Evalation, Spring 1981;
2) Ressgrch Experience:
&  Practical Experience -~ internal program evslustion in the teaching
field; "
. b) V'Ppcti_cal Experience-~ questionnsire respondent perspective;

The rationale behind the composition of the ressarch team silowed: for the ability
of the nurse to indicste the practicsl significance of tho study to the field and to control
the focus of the evaiustive efforts through the ownership of the larger study. The
non—nurh members were chosen to allow outside input intd the nursing study thereby

_ contromng bm Because of the research snd evaluation experience of theee mombors
Mponpocnvummtohm'ommm

A}

7 - &
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June 16, 1981 | T o

Your assistance is requested in a research study | am conducting as a doctoral
candidste in the Department of Educationsl Administration at the University of Alberta.
The purpose of this study is to gm the perspectives of Mm MUrses,
Mroing&pcrvnsors. and members of the Local Health Authority on community health
nurse evalustion
| Perspectives on the following issues will be ascertaned community hasith nu‘sng
i~ Ccompetencies, methods of evalustion. response to evduat»on and criteria for measuring
competencies. Both the present and the ideal situations will be included. interviews of
daout 1/2 to 3/4 hour in length wcll be used to gain this mformation
This study will be a sq)phmont to a program prounﬂy bong undertaken by the
AARN to sxamine nursing practice standsrds and to set standards and competancies
applicable to sl practice aress. .
~ If you would be willing to have your heaith unit invoived in this study | would
apPreciats your assistance in arranging interview timds with N
1) 2 Board Members;
2)  yourself as the N].tung Supervisor, snd
3)  ss many community hesith staff nurses as waild"
To facilitate this procedure. could you conplote the enclosed ppontmont form and
return it as soon as pouoblo in the sel!f-sddressed onvolopc
Your cooperation in this study is most appreciated Hutthﬁts have baen
- assigned randomiy to a first or second round of dsts collection arct | hope thet you will,
be able to meet the constraints imposed by the other study by being included in this
summer's efforts. Should you have any questions, please feel free to contact me at the
same address or by phone at 433-5664. Copies of the oversil research propossl are
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=

available for review oh request

Fﬂfﬁﬂﬂ@Bﬁ@tﬁ&flﬂyfﬁvﬁ!Eﬁpygfﬁﬁl‘iﬁ;ﬂl@fﬂ'ﬂm
compileted n 1980 on community health nurse selection in Alberta, 8 copy of tha findings
and recommaendations is enciosed Complete copias of this study are available through
. the University libraries. the Faculty of Nursing. the AARN, and myself (st cost-- $12.00).

Your sincerely, *

4
Sandra Tenove,
University of Aiberta _ ' B

.*‘- )
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?

> )
. 11708 83 Avm
* Ednonton Aborta
October 7, 1981
Chairman of the Board, * ,
Heaith Unit. )
| Alberts L .
, _ o ‘
.
Dear Sir,

| am presently undertaking a study on the evalustion of community hesith staff
nurses as part of a doctoral studies program at the University of Alberta
This study investigates the evaiuation of community hesith staff nurses snd
wishes to identify the present and ideal competencies of these nurses from the
perspectives of Board Members. NJrsmg Supervisors, and the‘commmvty health mrses
* themseslives. ) !
Board Members have been included as an integral part of the study for several
reasons. As elected officials, youtan be considorpd important consumers of community
| hesith services; as Board Members, you also have input info the policies and financial
management of the Health Unit and its programs. Overali, your views as to what should be
/considered as community health nurse competencies are very im:ZNt‘.
[ | seek your assistance in requesting the participstion of two Board Members, the
| individusis to be uloctod by yourselves. These two persons will be asked to complete
| the attached questionnaires concerning comﬁt‘mios. criteria for measurement,
évalustion methods, and associsted satisfaétion'lt‘ is expected that this questionnaire will
take one haif hour or lese to complete. | maght add that your first reactions are Wl‘&
the most helpful. '
It is my hopo that you will agreo to partitibate in this study. Results gained will be
holpful to the community health nursing dopartments in meeting the demands of the

AARN evaluation program scheduled for the spring of 1982’ and to the administrative



o
structure of the Hesfth Unit in general in handling the pressures surrounding employes
evalustion N R
' In the event that you agree to participate, a return enveiope has besn included
with the quem’omiros If possible, the q.nasﬁa,:ﬁii-as should be reurned no later than
November 15, 1981 Thank you for considering this request | look forward to your
fep'v- ' |

{ : Smc:ﬁ’my

Sandra Tenove
Doctoral Candidate

W’I‘:VIH

The above study has the support of the Department of Edur.:ti?ul Administration,
University of Alberta | e o
’
Dr. R Bryce.
o~ Advisor,
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Department of Educationsl Administration,

7 University of Albarta



- v 1,,

Aﬁﬁcﬁdix H = Local Hesith Authority Questionnaire

183



LOCAL HEALTH AUTHORITY ‘QUESTIONNAIRE . ,
&Mﬂlr;mmﬂbﬁmhmmmmmmm
\ _dofm«tions are offered for clarification. it may be hgtpfﬁd to keep these definitions
asccessible while answering the queastions: - >
_~ Evalustion —-— the process of delneating. c:bty*mg and providing useful nnfafmﬁran for
;udgmg decision aiternatives (Worthern & Sanders 1976 129)
Competef:éé = the quaiity or state of being fﬂtiﬁ?iﬂ,y :deq;utslcf of having suffr\bciﬂm
knowledge. judgment, skill. or strength (Schnerder. 1979 1) A
Competency =~ An inteliectusl, attitudinal andyor met@f"é’mﬁbihty derived from a ,_’f
specified role and setting, and stated in terms of perf:frﬂiic:a as a broad class\or
domain of behavior (Peterson 1978 3) For the purpases af this study, competancy. w wily
be operationally defined as ﬂ@segﬁtaﬁtmstics (kn@w!gdgs; attitudes, or ways of doing
‘ fhings) that a community health nurse must have to be considered ‘competent’ in his/her
job. "
-Criteria __ For the purposes of this study, criteria will be operationally defined as
standards or guidelines that can I;a used to measure 3 specific compatency.



* _
&
What competencies do you think are necessary for a communi

,huﬁhmrgtab-

considered a'success n his/her position’ Please list as many as you can think of.

=
L]

»
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Can the competencies you have identified be ranfed in terms of W? If so,
number n order of Mportance on the first page beside each of the identified

competencies - ¢ *
If not, why not?

Do you thwnk the nurses in your health unit have thesa competancias? Yes _

No

Do you thwk the mursas in your haatth unit use these ::c;rrpgtgnénés? Yes

If not, which competencies do you think are not commonly used?

2

community health (For example, those nursas working in a hospital)? How? Why?

*

No

186



What criteria might be used to measure each of thase identified competencies? Use as

. k|
many of the following spaces as are required Use the back of these pages if more

space is required.
Competency 1 . —

How this can be measured or evalusted?.

-

Competency 2

How this can be measured or evalusted?:

Competency 3: -

How this can be measured or evaluated?

Competency 4 R
How this can be measured or evalusted?:

Conpetar\cyS:‘. ' , ;,,,7:

. How ﬁs_.cm‘hqmp_dgér. avalusted?. -

*

v
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Competency 6

How this can be measured or evalusted?
» . -

Al

Competency 7
How this can be measured or evaiusted?

Competency 8 :
How this can be measured or evaluated?.

Competency &
How this can be measured or evalusted?: '

| Cémpotmcy 10

How can this be measured or evalusted?:




Ars you familiar with the ghethod of w&gﬁgﬁundnh;mwfarhpmmaﬁaf
community heaith staff nurse? Yes No

-
If yes. please describe the method used

How satisfied are you with the present method of evalustion f—ﬁanisslii';;vf 105, .
where 1 indicates high dissatisfaction snd 5 represents high satisfaction, where would -
you place yourself? Why? ;

Rma of Satisfaction _

Explanation:.
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L -

"~ If you could have a choice. is there a method of ggpluation you would lﬁ: to ssa
3 _ ) o :
implemented for the position of community haalth staff nurse? If so, please diséﬁi

Do you have any active nvoilvement in the evaluation of community hesith rurses? Yes
No __ —_ -0

If yes, plg,-sé describe your role; ' L -

Do you think tiiloard Members should have a more active role in the evaluation of
community health nurses? Yes ______ No

If yes, please describe the preferred role.

Do you have any cmgtslsugqastiaﬁs'rsgrding the evalustion of community hesith
nurses? . .. about this study? ’ '

.gr
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L ——
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" COMMUNITY HEALTH STAFF NURSE QUESTIONNAIRE

Thus study concerns the evalustion of community health staff ﬁursas and wishas to
identify the present and ideal éms}vems of these nurses from the perspectives of
Board Mambefs nUrsing Supervisors, snd the community heaith nurses themselves.

You aré asked to complete the falicu;wng questionnaire éan;erning compatancias,
criteria for measurement. evaluation methods. and satisfaction with the latter It is
axpected that this questionnaire will take about one half hour to completa. Your first
" rasctions are generally the most helpful

So that all respondents will begin wr;:h the same understanding, the following
definitions are offared for clarification It may be helpful to keap these defimtions
accessible while answering the questions: | ‘ '
Evalustion -~ the process of delinaating, obtaining, and providing useful information for
judging decision alternatives (Worthern & Sanders, 1976.129).

Competence -~ the quality or state of being functionally adequate or of having sufficient
knowledge, judgment, skill, or strength (Schneder, 1979 1).

Competency —— An intellactual, attitudinal and’/or motor capability derived from a-
m'ﬁ:d role and setting, and stated jin terms of performance as a broad class or
domain of behavior (Feterson 19783) For the purposes of this study, competency will
be operationsily defined as those things that a community health nurse must be able to do
to be considered competent’ in his/her job.

Criteria == For the purposes of this study, criteria will be considered to be those
standards, guidekines or measures by which one could avaluate the identified
competency. ) )

Thank you in advance for taking the time to complete this q;gsfiéﬁn:irg; As the
rasesrcher, | will be visiting the health unit in the near future to gain further information

and to clarify any concerns with the study.



What competencies n‘o presentiy necassary for suc:c:lssfm performance in the pcssman
ofcmﬂme’p?Plnsah:tnmmynyauamm@f :



Can the competencies you have identified be ranked in terms of mrtm:-? If so,
number in order of importance on the first page beside sach of the identified

, . _
competencies. '

if not, why not?

» .

;,

Are thess competencies different from those required of nurees not working in
community hasith? How? Why? '

194
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What criteria might be used to measure each of these identified competencies? Use as
space is required.

Competency 1: - e _

How this can be measured or evaiusted?.

C*toncy 2: _ e
How this can be measured or evalusted?. - - o v

Competency 3 ____ -

How this can be measured or evaluated?:

.

Competency 4:

How this can be measured or evaiuated?:

Ho.w this can be measured or evaluatad?: '



Competency 6:

How this can be measured or evalusted?:

Competency 7. __

How this can be measured or evalusted?

&

Conpoténcy 8

How this can be measured or evalusted?:

Competency 9._

How this can be messured or evsiusted?:

Competency 10:
How can this be measured or evaiuated?:

L

196



What method(s) of evalustion islare) presently used in this hesith unit for the position of
community hesith nurse? Describe
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What use 15 made of the rasults of the present evalustion?

How satisfied are you with the prasent method of evaluation —- on a scale of 1 to 5,
where 1 indicates high dissatisfaction and Siraéf'asaﬁts high satusfaction where wa%d
you place yourseif? Why? '

=

Rating of Satisfaction: .
Explanstion:

If you could have a choice, is there a mathod of evaluation you would like to see

implemented for the position of community haaith staff nurse? If so, please describe.



Do you have any comments/suggestions regarding the evaluation of community hesith
nurses? . . about this study?

199
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Appendix J - Scott Coafficient
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SCOTT COEFFICIENT ~PI~

a Po 1s the percent agreement,
b Pe 1s the percentage agreement expected by chance found by squaring the
proportion of talhes in each category. summing over all categories and

multiplying by 100.

_ k
Pe = 100 sum P#?

i=1
where:
a Kk is the number of categories,

b Piis the proportion of tallies falling in each category.

Scott's coefficient is the amount that two coders exceeded chance agreement divided by

=

S aa My m meT ol fes e e g T F o e o 25 4 e N e g e i Sl gt
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Appendix K - Bulletin for Second Round
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. A DOCTORAL STUDY BY SANDRA TENOVE

This study will investigate the evaiustion of community hesith staff nurses It will
attempt to identify the present and idesl competancies of ﬂnﬂﬁu’mffaﬁiﬁ
perspectives of Board Members, Nursing Supervisors, and the community health rﬁ:sgs
themselves Additionally. the study will nvestigate the present mathods of evaluation and
the ability of the identified community heaith nurse competencies o fit into the Standards
for Practice offered by both the AARN and the CNA

The study has been designed in two rounds of data collection The following
Haalth Units - = Nursing Supervisors, Board Members, and staff nurses —- were
riﬁdt:’?ﬁly assigned to the first research phase which is near completion:

Faaﬁlls Health Unit

Mountview Health Unit

Drumhelier Health Unit
Barons-Eureka-"Warner Health Unit
Leduc Svmm Heaith Unit
Sturgeon Health Unit
Minburn~Vermilion Health Unit

North Eastern Alberta Health Unit 7 o , o : /
Athabasca Heaith Unit . ' : -

Caigary Local Board of Health

The second round of data collection is scheduled for November - ~December
198 1. Participants will include Nursing Supervisors and staff nurses who will be involved
1 one 2-3 hour breNStorTING SENION IN which perticipents wik be ssked 10 resct to the - - -
community health nursing competencies identifiad by the phase one participants. You will
be asked to speculste on the appropristeness of the competencies for evaluation mdlr ‘
the Standards for Practice.
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It is hoped that this study will provide community hesith nurses and Supervisors
with the background necessary to meet the requiremaents of the mandsted AARN
evalustion program which is scheduled in the community health arena in Spring 1982 In
addition it is hoped that mvoivement in the study will sensitize stakeholders to the issues
and the possible ramifications of evaluation to communmity health nursing practice.

” Health Units not yet invioved will be approached in October for scheduling in the

- second phase. It is sincerely hoped that you will agree to be invoived in this study which
could provide some very practichl, ime-saving. and signifrcant input into yt:u.r

preparations for nursing evalustion 7

"Proposals for the study are available on request inquiries should be directed to:

11708-83 Avenue <

Edmonton, Alberta

T6G OV3



£
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11708-83 Avenua,
Edmonton, Alberta,
L 4 November 13, 1981

- _ Health Unit,

- With reference to our telephone conversation of this morning. the following
information may be of use. _ )

This study will investigate the avaluitian of commurity health staff nurses. it

.-ﬂmts to identify the competencies of thase nurses from the perspectives of Board
Members, Nursing Supervisors, and the community heaith nurses themselves. Additionally.
the study will investigate the present methods of l\!ﬂhigti@ﬂ and the ability of the ,
identified community haatth nurse competencies to fitiiﬁté the Standards for Practice
offered by both the AARN and the CNA.

The first phase of this study has been completed and involved the generating of
competencias for community health nurses as well as speculation about the criteria that
could be used 1o measure these compstencias and a reflection on the present evaluation
methods being used. Sixteen heaith units/centres were involved in the first phase.

You are being asked to participate in the second round of this study which has an
inservice format Nursing Supervisors and staff nurses who consent to be involved will
participate in one 2-3 hour brainstorming session in which they will be asked to react to
the community health nursing competencies identified by the phase one participants. You
will alsobe asked to speculste on the appropristentss of the competenciesifor evatuation
under the Standards for Practice. ;

it is hoped that this study will provide communit

nts of the mandeted AARN

heaith nurses and Supervisors

p .
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evaluation program which is scheduled in the *\ﬂy health arens in Spring 1982 In
addition it is hoped that involvement in the study will sensitize community heaith
practitioners to tha iisuﬂs and the possible ramifications of evaluation to community

hasith nursing practice.

provide some very practical, time—saving. and significant input into your preparations for
nursing evaluation Unfortunately some time constraints have been placed on this study. If.
the results -ra toc be of the most banefit to nurses, this study must be completed by
March of 1932 This means that health unit participation must be completed by January
30, 1982 at the Iatest |f you have any further questions or have decided upon.a date and
time. | can be reached at the following ﬂmﬁirl ’
Home: 433-5664, answering service available for messages
Work (Educational Administration Laboratory): 432-3297. mgss;geséan be left as well;

*

Thank you in advance/ for considering this request

Sincerely,
Sandra Tenove
Doctoral Candidate,
University of Alberta
v e
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Appendix M = Confirmation Lstter Second Round



11708-83 Avenues,
Edmonton, Alberta,
Novermber 30, 1881

Nursing Supervisor,

o __ Alberta

Dear ____ -

This latter is to confirm the telephone arrangements made regarding the
presentation of material from the first round of the study on the evaluation of community .

health staff nurses

As planned, the presentation will be made _  _1e81s 100
§m at the officein __________ and will last until about 330 pm. It is rmtad that
arrangements be made by ?aursglf for the use of an overhead projector Nurses are also
'rmstad to bring along copies of the AARN Nursing Practice Standards if available. All
other materials will be provided by myself. i

 Thank you for agreeing to participate in this study. | look forward to mesting you
and your staff. 7

Sinceraly,
Sandra Tenove,

. £ B L - TF gt e i .: e ,4”,3;.' =N dvg‘,,.:i_,ﬂ.x,.f,hg*i;;,%;ﬁ#_,*é, m?j E’ Vji J;[ig .
. R University of Alberts '
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Appendix N - Overhead Presentation Second Round



The following materiais were piaced on ransparencws and used as the core of the
presentation for the second round of data collection. They indicate the focus of the
discussion and provide space for the comments of the participants. '

»
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|. DEFINTTIONS

Competence will be defmed as the quality or state of being functionally ade
having sufficient knowledge, judgment, skill. or strength (Schneider, 1979 1)

Competency will accordingly. be defined as an nteliectual, nal. and/or motor
capability derrved from a specified role and setting. and stated in terms of performance
as a broad class or domam of behavior (Peterson 1978.3) For the purposes of this
exercise . competency will be operstionsily defined as those characteristics (knowledge.
attitudes, or ways of doing) that a community haaith nurse must have to be considered

competent in his/her job.

Criteris will be operationally defmed as standards or guideiines that can be used to

measure 3 specific compeatency.
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. 1. COMPETENCY LISTING

Compatency:Category A -- Personal Beliefs and Attitudes

Reaction: ,
A;“?* e A —— - . < R AT -,,f-:,,.' i
Disagree? ——- '

Discussion:

Findinga: \ _' _ ) L _ o

A. Personal baliafs snd sttitudes

Positive sttitude toward self and others 6 5
Commitment to nursing 1 0
Client centered orisntation 26 236:

Praventive orientation or the philosophy of 19 17.27
community health .

Family centerad service orientation 7 .. 0 0 2 1250 0 0

213
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Criteria for Massursmaent

Al
A2

PR L

,11,

i e n

A4
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Competency:Category B -- Personai Traits and Charscteristics
Raaction: -
Agree? __

Disagree?

Discussion:

Findings:

B. Parsonal traits snd characteristics

[ %]

1.82

~ Average plus intelligence 0
1.82 3 1875
0
0

Self -assurance
- 1.82
273
364 1 625
455

Consistency

3
o
D‘

Common sense

Sense of humor

M obh W NN

1250
1250

[r ]
> d O
F
w
~
(% ]

L o

L)
Z\]w
om
]

Verssatility : 14 1272

o
o
®
N
m\
o
o

~ Maturity (Attitude, acceptance of o 0 0 1 8625 0 0
rgmsibil_ity) . '

Empsthy 0O ©0 31875 1 1250
Stability (Physical and mental health) 0 0 1 82% 1 1250
Considerstion of others 0 0 1 825 0 0
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Raeaction to Findings:

Criteris for Massurament:

81 : s . -;-'.,arr " . e menthiaah L 4

B2

B3



87

B8

B1O

BN

Fasks S s ek dae Yooy = —

812 Lo
LY ( N



S m a at CwAE  s

B13

L]
o
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Competency:Category C -- Technical Skills : ] .

Reaction: i _A s
Agree? - '
Disagree?

Discussion:

Findings: - ,
I = ‘

C. Technicsl Skills \
Nurses Supervisors Bosrd

, r % . % %
Writing and recording skills " 171345 21280 0 o
Driving skills . 19 1727 0 0 1 1250 .
Screening and associated equipment skilis 33 3000 10 6250 1°1250
Nursing procedurese 33 3000 10 6250 1 1250
immunization skills | 47 4273 0 0 1 1280
» May include immunization skills as weli as basic nursing skills related to community
hoatth ‘

Reaction to Findings:
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Criteria for MM
C1

c2

c3

Ca&



Competency:Category D - - Direct Interaction with Clients

Agree?

Discussion:

Findings:

D. Direct iInteraction with Gliﬁhts

e

Observation skills -
Counselting skills

interviewing skilis
Interpersonal relationship skills
Cwicnian skills
Assessment skills

Teaching skilis

Reaction to élmjlﬁg’g:

A=

Nurses «

L

5

%

455 -

26.36
3273
4818
56.36
66.36
7364

N O

© ® N b oW

Supervisors

%

1250
31.25
25.00
4375

* 50.0
56.25

~ Board

ars
%



" Criteria for Measurement:

D1

D5

R R TR LT

R e
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Competency:Category E -- Personal Skills

Reaction:

Disagree?

Discussion:

Findings:

E. Personal Skiils

Resourcefuiness as a skill . 7 636 42500 1 1250
Maintaining confidentiality .. 8 727, 0 O

625

o O
o

_Acting as role model o 9 818
Personal coping ability | 11 1000
k 12.50
1875
4375 11250

Responsibility in the nursing situation 18 16.36

o o

Decision making skills 23 2091

Ability to act independently without 26
supervision

Adsptability to ;ngn&s in the work setting

Ability to maintain competence

.M
m\
“®
F -9

|

4375 1
7 4378 1
0o 1 625 0O 0

w
N
M
©
o

[ ]
o ;
L

Objectivity



Reaction to Findings:

Criteria for Messurement:
El

E2

N 53
E4
ES .
2 .

o




€7

E9

E10
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Competency:.Cstegory F - - Administration S'y':mm Skills

Reaction:
Agree?
Disagree?

Discussion:

Findings:

F. Administration System Skilis

Leadership skilis

Public roiations skills

Evaluation skilis

Ability to work within the system policies
Ability to work as a tearmn member

Knowledge of and ability to use emty
resources

Orgsnizational skills
- Planning long range care
Establishing and utilizing a referral system

455
11.82

1454

209
4727

5818

1 76.36

Sc.ﬁlr\:l:ars

O

N o o

%

W W b
Nod W
> N
o o W O

Board
Mermbaer

N o

—ry
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Reactioa to Findinga: -
Criterin for Mesasurement: |

Fi - - S s

F2 | |
F4 g .‘i?t

F5 - o - 7 . o 5




F7

F8

FS

v

Vi b A L e it ot L o e kel ede s = et
PR Pl e, el N 3 . N T i
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Competency:Category G - - Knowledge

Reaction:
Agree?

Disagree?

Discussion:

Findings:

First aid

Sexuslity

Gerontology
immunology

Previous experience
Group dynamics
Nutrition .

" Epidemiology

Growth and development

Nursing education or basic nursing triining L0

Maternal and child heaith

G. ‘-t.dg. -

o b W

w

69

% # %
273 0 0
364 0 0
485 0 0
6.36 1 625
727 0 0

12.73 3 1875
1909 .1 638
e i
2000 /4 2800
4908~ 3 187%
6273 8 50.00
0 1 0

e

(=]

g

o o O O

3750

12.50
6250



Resction to Findings:

Criteris for Maasurament:

G?

G2

G5

Bet etk fEsdx s

S
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ill. Evaluation Methods

A. Present Evsiuation Methods Used
) Nurses Supervisors

. | # Satis Range #  Satis Range

None 21 100 1-25 | '
- Interviews 3 300 3
informal feedback from coworkers 3 300 1-5
Supervisor observation 23 316 2-4
" ACNARS 3 200 1-3
a

a o

Self-evaluation ‘ 8 357 3-4
2

!
Lh
M
w
F -
o
L

|

Combination self-evaluation and Supervisor 25 296
cbservation

Record review 4 350 3-4 0 0
Rating form - ’ 8 328 2- 7 341 3-4

[P
[ 4, ] N
Lo B 1
AN
T T
b

nent By Objectives 1

L] .‘

Paear raview

m wN
2
o]
o
o

Client survey ‘ B 1

-Reaction to Findings:
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8. Respondem Choloe for Evaluation

Questionnairs

Peser svalustion

Annual nursing supervisor/nurse conference
Chient survey

informal avaiuation only

Salf-svaiustion

Combination self-evaiuation, supervisor observation, and
‘racord review ’

Supervisor observation over an extended time period
Record review |

MBQ

Standard form used province wide :

Specific tq the position of st;flf‘rirsa

Criterion based

Basad on written job description ,

Comments: B

Nurses
#

(V]

N N B

—

234
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Compared to nurses working in other areas. in community health, the nurse:

1. requires more highly developed communication skills

2. requires more highly devel_oped public rélations skills
3. requires more highly developed teaching skills
4. requires more highly déveloped decision making skills
5. requires more highly developed organizational skills 5
6. requires more highly developed planning skills
7. . must work independently with less .backup and-less direction
8 assists clients to help themselves rather than doing for the éli'gnt .
9. must be more flexible
10. is a generalist of nursing care as opposed to a specialist _
11, uses a community orientation to iliness rather than an individudl patient outiook 3
12.  works with “well” people as opposod to "sick”
13. must assess the community and be aware of its resources
14, must continually update '
15. operates under a provéntive rather than a curative orieritation
16. requires driving skilis '
17. operstes under a greater nursing risk
18 uses therapeutic counselling techniques as oppgs;d to comforting techniques |
19. pians long term care as opposed to short term care ’
20. offers non—compuisory services as opposed to compuisory services to a captive

clientele in the hospital
21. sees slower, incremental responses to care
22. initiates care as opposed to following through on orders -

23. .is no different than nurses operating in other areas

A

+
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V. APPLICABILITY OF AARN NURSING PRACTICE STANDARDS

A. Assessing -- Stantsrd #1

Gathering of data on the haalth status of a client is accurate, systematic,
communicsted and recorded

Structure Criteria J
,The practice settings where nursing occurs should provide for:

1. written statements of the scope of nursing responsibilities.

2. learning experiences and support for nurses which promote professional growth

and sre consistent with current conceptual frameworks for nursing practice.

-ty

3. utilization of an assessment framework in determining the data base. The data °

includes:

a  past history

b, present health history’

c client's expactations of care

d  any base line information affecting the client
relevant recording methods

accessibility of collected data

ratrievability of collected data ‘
coordination of coliected data with that of other health team members

©® N, s

confidentiality of data

Process Criteria

The nurse:

1. coliects subjective and objective data concerning the c:lilﬂt‘é S B
a heaith stgtus
b. viaw of Eis/har own haalth situation

c health results sought and their relationship to the client's life, health, and

[ %]
[ ]
[%)]



237

his/her effective living
2. collects data utilizing astute observation, purposeful interview. valid and reliable
techniques, a broad knowledge of human behavior, and under standing of what
needs to be known and where to obtain the information
3 utilizes the necessary rasources for collecting data wlﬁ mnclude:
a  available sxpertise
b assessment framework - . ST
c relevant literature -'
d equipmc:'lt and supplies
. identifies immadiate and long—term neeads
records data
communicates data
updates data in relation to the client's change in health status

® N O v s

considers dsta confidential

Outcome Criteria

The client

1. mderstm&s the reasons for data collection
2. actively contributes to the collection of data

3. validates accuracy of data

Which competencies are appropriste to this standard?
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B. Agsassing -- Stendard #2

Nursing disgnoses are determined based on analysis of the collectad data and are

currernt, communicated and recorded

Structure Criterie
The practice sattings where nursing occurs provide for.
1. written statements of the scope of nursing responsibilities
2. lsarning experiences and support for nursai which promote professional growth
and are consistent with ;-:r-nrcqﬂ:gpmil frameworks for nursing practice
3 resources available for an accurate interpretation of data which inciude:
a  norms for comparison
b. available expertise
c ralevant literature
accessibility of ﬁQrsingf diagnoses
utilization of relevant recording methods
ratrievability of nursing diagnoses

N o v »

confidential treatment of nursing disgnoses
" Process Criteria “‘ Co S
The nurse:
1. . demonstrates knowledge of:
a normal human functioning
current nursing theory
c. scientific principle
d.  devistions from normal human functioning

e  diagnoses and therapy determined by other health team members

utilizes the necessary resources for interpretation of data
3.  establishes the nursing diagnoses
4. . vslidstes the nursing diagnoses with the client



5. records the nursing diagnoses

6. updates the nursing diagnoses in relation to the client's health status

7.  considers nursing diagnoses confidential
Outcorne Criteria
The client
1.  validates the nutsing diagnoses .

mdicates own limitstions and capabilities
3  indicates a commitmerit to the plan of action .
Which compctencnos are abprop'riaﬁ to this smdrd’
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C. Piamning - - Standerd #3

Care goais sre established from the nursing diagnoses and are current,

communicsted, coordinsted and recorded.

Structure Criteria

The practice settings where nursing occurs provide for:

1

2.

© ® N o o s

10.

written statements of the scope of nursing rasponsibilities

learning experiences and support for nurses which promote professional gfaw;ﬂﬁ
and are consistent with current conceptusl frameworks for nursing practice
resources necessary for identifying long and short-term goais which lﬂl:ludi
a  norms for comparison ' ‘

b. availablé e)_(pc;rtisei

c relevant literature

recording of short-term goals for the client

recording of long-term goals for the client

accessibifity of care goals to health team members

retrisvability of care goals

recording of criteria to measure attainment of care goals

coordination of care goals with other heaith team members

confidentiality of care goals

Process Criterie

/

The nurse: , _

1. establishes care goals witﬁ the client on : priority basis

2. utilizes resources necessary to establish care goals

3. determines the congruency of care goals with those established by other team
-members

4. establishes criteria to Qv,ilu,ifég the effectiveness of nursing actions for sach care
con .

5. records care gosis



6. communicates care goais

7. siters Gcare goais according to changes in health status

8.  considers the care goals confidentisl
Outcome Criteria

Thé client

1 vahdates the care goals

i
)

Which competencies are appropriate to this standard?
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D. Plarning -- Standard #4

A plan for rursing action directed toward goal sttainment iz developed. This —-pl,in is

curTent, eeafgin:tid communicated snd recorded.

Structure Criteria

The practice settings where nursing occurs provide for: ’ ‘ -

1.
2

i)

o o »

:“J‘

BE:

written statements of the scope of nursing responeibiiities

tearning experiences and support for nurses which promote professional growth

and are consistent with current conceptual frameworks for nursing practice
rasm:%as necessary for the development of nursing action which include:
a ' norms for comparison '

b. nriilib;a expertise

c relavant literature _ .

d  materisl resowrces that are l\ildi:ll relevant and functionsl
recording of planned nursing actions

accessibility of planned nursing actions

retrievability of planned nursing actions

coordination of planned nursing actions with the plans of ather heaith tufh
members

confidentiality of planned nursing actions

Procesgs Criteria

1.

develops a plan of action with the client that is consistent with current knowledge
and skills | |
considers possible actions and their consequances and makes 2 selection with the
client o ; ' ' |
plans mursing actions utilizing approprite resources

contracts with the client the nurse's responsibility and the client's responsibility in

relgtion to selected actions



7.
8

8

10.

i | 243

sstablishes priority of planned nursing actions with the client
determines the congruency of planned nursing actions with those established by
other taarmn membaers |

provides for continuity and coordination of care

records planned nursing actions

aiters planned nursing actions according to changes in health status

=

- Outcorne Criteria

The client

1
2

establishes a plan with the nurse for goal attainment

validates the planned nursing actions

indicstes a commitment to the plan of action directed to goal ach v

contracts with the nurse those actions to be carried out by the client -

Which competencies sre spproprifte to this standard?
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E. implementing - - Standard #%

' Nursing sctions bssed on the pian sre implemented. communicated, coordinated and

Structure Criteria

'3

The practice settings where nuresng occurs provide for

1

2

4

written statements of the scope of nursing responsibilities

learning gxperi;pﬁcss and support for nurses which promote professional réwﬂw
and are consistent with current conceptual frameworks for nursing practice
resources necessary for the implementation of nursing action which include:

a norms for comparison

b human resources who are approachable and appropriate for collasboration

c relevant literature
d m;t-n:l resowrces that are availabie. relevant snd functional
recording of nursing actions

5. W accessibility of recorded nursing actions

6
7.
8

retrievability of recorded nursing actions

coordination of nursmg actions with the actions of the other haaith team membaers

- confidentislity of nursing actions

. Process Criteria

1.

> W N

LI

carries out NUrsing measures consistent with scientific concepts, principles,

~ predictable outcomes, established care goals and immediate and long—term needs

uses skills appropriate to the client's situation

uses nursing messures which provide for client safety. comfort and privecy

" facilitates the client's acquisition of scientific knowledge and skills required to

maintain his/her unique integrity
protects the chent's rights

modifies nursing actions according Yo change in individual health status
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7 nfarms client of changes in health status

8 assists client in adapting to physical, mental and social limitations as a dif ferent
lifestyle is evolved

9  works with client and othgr heaith professionals to provide for continuity of care

10 initistes referrais based on identified needs and client's consent to selected
community resources

1 1 rgcarés nwr §INg actions

12, considers ﬁ;:smé actions confidental

Outcome Criteria

The client .

1.  carries out those self —care actions agreed upgﬂ in the contract

2. understands need for specific nursing actions

3 participates in the learning process to use own resources more effectively to goal '

4 indicates changes in own heaith status

!y]\

has kndwledge of when and how to consuit heaith care resources
=

' Which competencies sre sppropriate to.this standerd?

=
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F. Evaluating -- Standard #6

\

Structure Criteria

The practice settings where nursing ccours provide for: [ )

1. written statements of the scope of nursing responsibilities

2. lesrning experiences and support for nurses which promote professional growth
and are consistent with current conceptual frameworks for nursing practice

3. resources necessary for evalustion which nciude: )
a the 'cliom
b human resources who are approachable and appropriste for collaboration

relevant literature

o

d material resources that are available relevant and functional

e. norms for comparison

® N O O b

recording of evsaluation

sccessibility of evalustion

retrievability of evaluation _

communication of evalustion with the actions of the other hesith team members

confidentiality of evaiuation  » S - o
Process Criteria ' | )
The nurse: B ? _
1. utilizes the established criteris for evalustion when o . o )

~a  coliecting objective and subjective data from

.u T

2) jthe health' agency records

3)  his/her own observations

4)  other relevant personnel )
b.. analyzing data
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€. vahdating evaluation with client and others as necessary
records achievement of care goals and effectiveness of nursing actions

communicates achwevement of goals and effectiveness of nursing actions

> w N

determines need for reassessment and/or need for revision,of care plan

considers avalustion confidential

1]

Outcome Criteria .

The chent

1. demonstrates evidence of achievement of care goals or movement toward
achiavement of care goals

validates avaiustion of care

[

4. participates in determining the need for reassessment and/or revision of the care
plan ¢
Which competencies are appropriate to this standard?

Overall comments: )
Applicability of competencies to Nursing Practice Standards: o B . o

i 5 e L M pmmete

Applicability of Nursing Practice Standards to CHN Evalustion:
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Appendix O - Questiornaire Second Round
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Thank you for agresing to participate in this study on community health sﬁff
nurse evaluation Yoy will be reacting to ‘competencies generated in the first round of
this study whrah took place during the summer.

. Heaith units were randomiy sesigned to either phase 1 or phase 2. in phase 1,
Board members (8/11), Nursing Supervisors (16/16). an staff nurses (110) rasponded to
open—ended questions about competencies they.considered necessary for a person to
reflacted on their present and desired method of evaiuation

The package has been arranged so that you may proceed through the information
step by step. You may find it preferabie to do this in a group. If so. please indicate here

Aﬁjiﬁi thank you for your assistance | look forward to your response.

or of persons completing this package ____




Vi. COMPETENCY LISTING

DEFINITIONS

The foliowing definitions should be kept in mind as you react to the information

Competsnce will be defined as the quality or state of being functionally ndaqult- or of

having sufficient knowladge, judgrﬁgnt, skill, or strength (Schneider, 1979:1).

Competency will accordingly. be dafined as an intellectual. attitudinal. and/or motor
capability derived from a specified role and setting, and stated in terms of performance
as a broad class or domain of behavior (Peterson, 1978:3) For the purposas of this
axercisa , éerﬁﬁ-,etan’éy will be (:r:ar:tién:ny defined as those characteristics (knowledge,
attitudes, or ways of doing) that a community health nurse must ﬁavg to be considered

E‘aﬂ:‘lpétsnf in his/her job.

Criteria will be operationally defined as standards or guidelines that can be used to

. measure a spacific competency. . %

w

You are asked to react to the ‘competencies’ listed on the yeliow sheets. Your
first reactions are the most valuable —— you are asked to Qgree or disagree that each
statement is a competency necessary for a community health nurse to have to be
considered competent in that position. These competencies are not considered to be
absolutely necessary prior té employmant but should be considered necessary once the
nurse is actively practicing in community heatth and therefore could be svatusted as to
their presence or absence.

Please ;irc:is the appropriate |etter - A=Agree, D=Disagree following sach
statement. If more than one person is compieting this package, esch individual should

™~ 25
\ - 250
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.

complete a set of yellow sheets independently. The answers can then be combined in the

next section of the package.

A



VIl. INDIVIDUAL REACTION TO COMPETENCIES

A. Parsonsal beliefs and attitudes

A1 Positive attituda toward self and others

A2 Commitment to nursing

A3 Clhient centerad orentation

ion or the philosophy of community

AS Family centerad service orientation

B. Personsl tfiits'!ﬂd charscteristics
B1 Average plus intelligence
B2 Self—assurance

B3 Good memory

B4 Consistency

BS Common sense

86 Sense of humor

B7 Enthusiasm

BB Versatility

" B9 Good natured, pleassnt
B 10 Maturity

B11 Empathy

B12 Stability

B 13 Consideration

[ 2]
[

> » » »%
O O O

»
o

i
{

U\

"

> » > > » > > > > > > > »R
O OO U O U O-D O O O

B R B = UL P



C. Technieal Skille

C1 Writing and rm:crd:ﬁg skills

C2 Driving skills

C3 Screening and sssociated equipment skills

C4 Nursing prodedures related to community haalth

C5 immunization skilis

D. Direct ‘Interaction with Clients
D1 Observation skills

D2 Counsalling skills

D3 interviewing sk;lls'

D4 interpersonal relationship skills
D5 Communication skills

D6 Assessment skills

D7 Teaching skills

E. Personal Skills
E1 Resourcefulness as a skill’
E2 Maintaining confidentiality

E3 Acting as a role model to clients

' E4 Personsl coping ability

ES Responsibility in the nursing situation

E6 Decision making skills .

E7 Ahility to act independently without supervision
EB Adaptability to changes in the work s;ﬁing _
ES Aility to maintain competence

E 10 Objectivity

>
B» > » » » » » > » »%R

"

R0
0O O ©Q

w)

D
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F. Administration System Skills

:
4
3

F1 Leadership skills
F2 Public relations skilis

\Uw

F3 Evalustion skills

F4 Ability to work within the system policies

FS Ability to work as a team member

- -=  ~F86 Knowledge of and ability to use community ru«m:m
F7 Organizational skilis

F8 Planning long range care

> > > % > > > > :u{

' O 0 O U O O

F9 Establishing and utilizing a referral system

G. Knowidege

>

> >» > > > >» » > > » >»%

3
Dg
3

G1 First aid
G2 Sexuality
G3 Gerontology

O o

G4 Immunology

\U‘

G5 Previous experience
G8 Group dynsmics
G7 Nutrition

C O ©

G8 Epidemiology ,

GO Growth and development Tl
G 10 Nursing education

G11 Materrisl and child hesith .

Q.0 ©



VIil. REACTION TO FINDINGS

,Compctoncy:c?ow A = - Personal Beliefs and Attitudes

Resction: Please circle those "competencies” with which you do not agree
Al A2 A3 A4 A5 7
Discussion: Please note by number those competencies with which you do not agree or

have concerns sbout and relate your reasons for that judgment or concern

, .
Findings: - ' o o o " .
A. Personal beliefs and attitudes l _
Nurses Supervisof's Board
7 R ~ Members
# % . % # %

" Positive attitude toward seif and others 6 545 2 1250 1 1250
Commitment to nursing 1091 0 0 + 11250
Client centered orientation - 262363 31875 0 0
Preventive orientation or the phnlomphy of 19 17.27 1 625 3 37850

~ community health R S _—
Family. centered service orientation - 0 o 2 1250 -0 o
Reaction to Findings: | ,;

255



sbove competencies. This can be done by individual competency number or as a total ’
category if sseen as appropriste.
Al

A2

AS .

s g n ot Il e P L e o gTheeh s sy ahleg s R e o e e IR I LIRS




Competency:Category B - - Personal Traits and Characteristics”

Reaction: Please circle those “eéﬁ?etaﬁci:s“ with which you do not agree:

B B2 B3 B4 B5 B6 B7

B8 B9 B10 B11 B12 B13

Discussion: Please note by number those competsncies with which you do not agree or

have, concerns about and relate your ressons for that judgment or oncern

Average plus intelligence
Seif-assurance .
Congistency

Common sense |

Sense of humor B
Enthusiasm R
Versatility

bW N NN

14

O 0O w o
@
|

o wm

1250
1250



Msturity (Attitude. acceptance of
responsibility)
Empathy

- Stability (Physical and mental heaith)
~ Considerstion of others ‘

Resction to Findings:

— b

625 .

1875
6.25
6.25

Criteria for Measurement: Plsase indicate the criteria by which you might "mesisure” the

above competencies. This can be done by individual competency number or as a total

category if seen as appropriate.
1

. "i,ﬁ’ ;/_.xb _E.



259

B% | | L

e e ey T 7 e P e R S s S s R

i A v
: .
B7
B = v
-
# .
B8 T R .

B10 | o T o .

e B T T T N e il e o B e



\‘ ) ’ ‘ ] 269.

B12

B13 O e U S A PP
. “ - ot . -



Competency:Category C -~ Technical Skills

Reaction: Please circle those ‘competencias’ with which you do not agres
Ci C2 Cc3 ca cs '
Discussion: Piease note by number those cmtmﬂ# with which you do not agree or
have concerns about and relate your reasons for that judgment or concern

Findings:
v

\

C. Techniocal Skiils

Nurses  Supervisors  Board

. % . 0% . %
Writing and recording skills 17 1345 2 1250 0 0
Driving skills -~ * 19177 o 0 11280
Screening and ascocii'tu;l squipment skills 33 30.00 10 62.50 1 1250
Nursing procedures * * 33 30.00 10 8250 1 1250
Immunization skills 47 4273 0 0 1 1250

» May include immunization. skills as well as basic nursing skills relsted to community

hesith

Ry

Reaction to Findings:



'y
Criteria for Messurement: Please indicate the criteria by which you might “messure” the
above competencies. This can be done by individusl competency number or as a total
category if seen as appropriste.
c1 , | .

““e

c3

S

i

B R Shen st IR R e P B T

N



Competency:Category D -- Direct Intersction with Clients

]

| »
Resction: Please circle those “competencies” with which you do not agree:
D1 D2 D3 D4 Ds bé D7

have concerns about and relste your reasons for that judgment or concern

Findings:
D. Direct Interaction with Clients

Observation skiils - 5 4585

N O

© Counsaling skills o 29 26.36

[ ]
N
m. o

Interviewing skills | 36 3273
Interpersonal r:l.iticm;hié skills 53 4818

M
‘.Iﬂ\
)
o

4375 1 1250
50.0 1 4250
5625 0 0

* Communication skills - 182 56.36
Assessment skills . C 73 66.36"
Teaching skills R 81 7384

‘W.m N A oM

Rasction to Findings:



Criteria for Measurement: Please indicate the criteria by which you might "measure” the

sbove competencies. This can be done by individual competency number or as a total

D1

D2

w o

L

e i TN

L

.y,

R e I

o
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Competency:Category € -- Personal Skills

Reaction: Plaase circle those "Emtﬂﬁf with which you do not agree:

E1l E2 E3 E4 ES
E

E6 . E7 8 E9 E10

Discussion: Please note by number those competencies with which you do not agree or

have concerns about and relate your reasons for that judgment or concern:

Findings:

E. Personal Skilis.

Resourcefuiness as a skill
Maintaining confidentiality

Acting as a rols model

‘Personsl coping ability
Responsibility in the nursing situation
Decision making skills

. Abikty t0 80t indepen
supervision

Adsptability to changes in the work setting

pntly without

Ability to maintsin competance

636
7.27
818
10.00
18.36
2091

2364

2909
3182

1250



Objectivity : 0 0 1 62 0 0
Resction to Findings:
Criteria for Messurement: Please indicate the criteria by which you might “measure” the

above competencies. This can be done by ndividual compeatency number or as s total

category if sesn as appropriste.

m

1

B2

E3

E4

m
m

M

42
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Competency:Category F -- Administration System Skills

Rnﬂlﬁn Please circle those “competencies”’ with which you do not agree:
F1 F2 F3 Fa F5
F6 F7 B F9 |
Discussion: Please note by number those competencies with which you do not agree or-

%M

Findings: N

F. Administrstion System Skilis

Leadership &kills ' . 5 455 1 62% o o
Public relations skills 13 182 |
Evalustion skills "7 16 1454
Ability to work within the system poticies 23 209
Ability to work as a team member 52 47.27
Knowledge of and ability to use community 64 5818

~N o N o
\w‘ ’
~
[

]

84 7636

Planning long range care 0 0 4 2500 0. 0
Establishing and utilizing a referral system 0 0 1 825 0 0

»
~
o
o
\N "
o
Q
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Reaction to Findings:

Criteria for Messurement: Please indicate the criteria by which you might “measure” the
atfove competencies. This can be done by individual competency nma’ungm
category if seen as appropriste. ' o
F1

' F2
£3 o o :
7}



F7

F8

[ %]

~J

.‘t.:r

b



G G2 G3 G4 G5
G6 G7 G8 G9 G110
Discussion: Please note by number those competencies with which you do not agree or

have concerns about and relate your reasons for that judgment or concern

A

First aid

Gerontology

Immunology )
Previous experience . P
Groq) dynamics o : /f .
Nutrition '< |
Epidemiology AN
Grov’vth and d;volopmuﬁt

Nursing 0}&«.:.ti¢;>n~ or basic ﬁg;siﬁg training

1 1250
5 6250
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Maternal and child hesith o o o 1 o0 .o 0
Resction to Findings:
Criteria for Measuremant: Please ndicate the criteria by which you might "messurae” the
above compeatencies. This can be done by individual competency number or as a total

category if seen as appropriste.
G1

Teta L s e r e kel et © o ares L s L “
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lx‘. Evalustion Mathods

&

Foltowing is a presentation of the findings as to the present evalustion methods used in
ﬂf-huﬂauﬁ;gfhmwntsmhwﬂ of satisfaction with that process as

felt by those respondents. As these questions were open—ended, the frequenty of
mmmhmn-mafhmﬁrMSaﬁiaﬁm
multiple svaluative tools while others offered answers but stated they had not yet or

never undergone an evaluation It is an interesting comparisof however to the next table

which indicates the respondents choice for the ideal evaluation

You are asked to examine both tables and make any comments desred as to the

representativenass of the findings and of the extent to which one or a number of

methods could utihize the competencies that you have examined in this package.

A. Present Evalustion Methods Used

interviews

" Informal feedback from coworkers.
ACNARS

Self-evalustion

Combination self-evalustion and Supervisor
obsgervation ;

Record review

‘Rating form

Menagement By Objectives
‘Pear roview

‘Client survey

27%

W W

L
o W W

18
1"

O O & OO

Lo

o O & O O

3-4

L]
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B. Respondent Choice for Evalustion

Quastionnaire

Peer evalustion

Annual nursing SUPervisor/nurse caﬁf-rlﬁ:i
Chent survey

Informal w:utiaﬁ only

Self-evaiuation

Combination self —evaluation, supervisor cbservation, and
record review .

Supervisor absarvnicn over an axtended time period
Record review
MBO ,
Standard form used province wide )
Sp.r;nfu‘: to tha position of staftf nurse |
ased on written job description L

Comments:

10
- 19

—

NN b
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l X. COMPARISONS Tﬁ OTHER PRACTICE AREAS
ﬁlipcﬁdants in the first phase were asked if community haalth ﬁ::nﬁg

competencies were dﬂ‘fgr ent than those required of nurses working in other areas. The

F

following comments were noted. Plaase tl’ﬂ:lE the number of those statements with

wr-aﬁ you agree Compared to nurset warkmg in other afeas (the hospital bmﬁg most

frequently cited). in community health the nurse.

"

® N OO s w N

w

s requires more highly developed communication skills

requires more highly developed public reiations skills

requires more highly deveioped tu:hng skills
requires more highly deveioped decision making skills -

requires more highly ckvsk:pad organizational skills

requiras more hugl:ﬂy dgvgh:vpgd planning skills

must work independently with less backup and lesé direction

assists clients to help themselves rather than doing for the client Co.
must ba more flaxible ‘

s a garurali:_t, of nursing care as opposed to a specislist __ ‘
uses a community orientation to iliness rather than sn ndividual patient outiook
works with "well’. people as apposed to “sick"

must assess the community and be aware of its rgséur(:gs

must continuatly updste e ’

Operates under a preventive rather than a curative orientation

requires driving skills _ :

operates under a grmar nurging risk .
uses therapeutic counselling techniqueas as appand to comforting tccﬁm:yu
plans Johg term care as opposed to shert term care

offers ncm—};aﬁ‘pulscry services as éppmpd to compulsory services to a captive

clientgle in the hospital . '
sees sigwer, incremental responses to care

inftiates Care as opposed to following through on orders
is no different than nurses operating in other areas )

277
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Xi. APPLICABILITY OF AARN NURSING PRACTICE STANDARDS

The AARN Nursing Practice Standards are based on the nursing process and are

applicable to many sreas of nursing practice You are asked to examine each nursing*

practice standard in turn and note following which, if any, competencies listed.in the first

section of this package would fit under that particular standard. You do not have to

" if desired.

F-bllowing this, you will be asked 10 react generaily to the feasibihty and dasire to

use the AARN standards for the evaluation of community health nurses

_ Y A. Assessing -- Standard #1

’Gathoring of dsta on the haalth status of & client is accursts, systematic,

vbommunicated and recorded '« , -

v

v - Structure Criteria

. The practice settings where nursing occurs should provide for: .

1.
2

N e o s

written statements of the scope of nursing responsibilities.

learning experiences and support for nurses which promote professionsl growth

and are consistent with current conceptual frameworks for nursing practice.

utilization of an assessment framework in determining the data base. The dsta

includes:

a
b.
c

d

relevant recording methods U

past history .
present haalth history

clﬁe‘nt’"s expectations obcare

any base line information affecting the client

adequate ragsources s
accessibility of collected data
retrievability of collected data



9

coocdination of collected data with uﬁ of other health team members T
confidentiality of data ~ X

Process Criteris

The nurse: . . .

1

® N o o »

collects subjective and objective dsta concerning the client's:

a hth status

b view of his/her own health situation

c health resuits sought and their relationship to the clierit's life, heatth, and
his/Wer effective living

collects data utiizing astute observation, purposeful interview vaiid and relisble

techniques. a broad knowledge of human behavior, and under standing of what

needs to be known and where to obtain the information

_ utilizes the necessary resources for collecting %au which include .

F 3 available expertise
b. assessment framework
c rgiav!ant literature
d iqupﬁwﬂt and supplies
identifies mmediate and long-term needs
records data .
nmunicates data
updates data in relation to the client's change in heaith status

considers data confidential

Outcome Criteria

The client

1
2

understands the reasons fc;r data collection

actively contributes to the collection of d:t:
‘ :

validates accuracy of dats

‘Which competsncies are appropriste to this standerd?

2 ) £ .

B T e T 4
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B. Assessing - - Standard #2

: - . . . f‘fe—

Nursing di.gnosn sre determined based on analysis of the eolloct-d data and sre -

current, communicsted and rocordod

Structure Criteria
" The practice settings where nursing occurs provide for. -

1 written statements of the scope of nursing responsibilities

2 learning experiences and support for nurses which promote professional growth
‘and are consistent with current conceptual frameworks for nursing practice .
3 resources available for an accurate interpretation of data which include

a norms for comparison

b. available axpertise

c. relevant literature ' ,
accessvbmty of nursing disgnoses : { ‘
utuhzataon of relevant )ecordmg methods ;

retrievability of nursing diagnoses

v o o »

confidential treatment of nursing diagnoses
Process Criteria
The nurse:
1. demonstrates knowledge of: .
a  normal human functioning A o
b. current nursing theory , 7 {
c scientific principles
d  deviations from normal human functioning
e.  diagnoses and therapy determined by other h;alth team membérs
f  the clients capabilities and limitations '
2 (tilizes the nécessary resources for interpretation of dsta . | S
ostd;'lishos the nursing diagnoses
validates the nursing diagnoses with the client



/

5 rm:ards the nursing d&!ﬁ'ﬂﬂs
6  yppdates the nursing diagnoses in relstion to the client's hasith status
. 7. considers nursing diagnoses confidential,  © |
Outcorme Criteria °

The client :

1 vahdatas the nursing diagnoses

: 2 ‘indu;:itas own limitations and capabiitias

3 ndicates a commitment to the plan qf action
)

Which competancias are appropriate tt:ithxs standard?



Care ?oals sre established from the nursing di‘gtosos and sre current,

g cominunicated, coordinated and recorded.

Structure Criteria

C. Pismming -- Standard #3

Lo

»

o .

The practice settings where nursing occurs provide for

1
2.

CD.@\J<;\.U‘°

10.

written statements of the scope of nursing responsibilities

282

iearnmg experiences and support for nurses which promote professional growth

and are consistent with current concegtual frameworks for nursing practice

resources necessary for identifying long and short-term goals which inciude’

a norms for comparison

b, avaiable expertise

c relevant literature

recor&ing of short-term goals for the client
recording of long-term goals for the client
accessibility of care goals to heaith teany members
retrievability of care goals

recording of criteria to measure attainment of care goals

coordination of care goals with other health tesm members

confidentiality of care gosis

Process Criteris

The nurse: .

1.
A 2

3 determines the congruency of care goals with those established by other teﬁ

4.

-

s

establishes care goals with the client on a priority basis

utilizes resources necessary to establish care goals

members

establishes criteria to evaluate the effectiveness of nursing actions for each care ~

goal

records care goals



6. commuucates care goals |

© 7 alters care goals according to changes n health status
_ =

8 considers the care goals confidential

Outcorne Criteria

The ciient ¢ - w

1 validates the care goals ' ’

2 accepts shared responsibittity for attamng care gosis
' N

Which competencies sre appropriste to this standard?

-

283
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D. Planning -- Standard #4

[ ]

current, coordinated, Sommunicéted snd redorded.
,7 4 ' .
. - f;‘ﬁa‘ N
Structure Criteria.

- 2

The.prbctice’gﬁhgs where nursing occurs provide for
1 written statements of the scope of nursing responsibilitias
2 - learning experiences and support for nurses mm;éh_ pr%mcte professional growth
3 resources necessary for the development of nursing action which include:
a norms for comparison |
b. available expertise
c. rélgvﬁt litarature
d material resources that are available. relevant and functional ' -
rocordng of planned nursing actions ' A 7
accessibility of planned nursing actions ‘ .
retrievability c;f planned nursing acticns '

¥

N o o p

coordination of planned nursing actions with the plans of other hesith team
members
8 confidentislity of pianned nursing actions

-

Process Criteria -

Theru:rsc : -4

1. develops a plan of action with the client that is éonsistent wuth current knowledge -
and skilis ‘
2 copsi;!ors posgible actions and their caﬁsm,is and makes a sslection with the |
~ client ’ . o - -3

3 7 plans nursing actions utilizing approprite resoyrces
‘4. contracts with the client the Furg: responsibility and the clignt's %nlﬁaﬁsibiﬂfy in
K relation to selected gctians : "

-

3
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establishes }:-rnarity of planned nursing actions with the client
determinas the congruency of plif{id rursing actions with those established by

Mgy

. A\
provides for continuity and coordination of care N

8 records planned nursing actions
9  ahers planned nursing actions according to changes in health status
10 considers the planned nursing actions confidential
Outcorme Criteria
The chent 1
1 establishes a plan with the nurse for goal attainment
vahdates tl;e planned nursing actions

indicates a commitmant to the plan of action directed 10 goal achievement

P 7S I V]

contracts with the nurse those actions to be carried out by the client

[ .

Which competencies are mprapriite to this standard? !



E. implementing -- Standard #3 -
' { .

N

Nursing.actions based on the pian are impiemented, communicated, coordinated and

recorded. S
‘ ’
. - N >

4\
Structure Criteria

The practice settings where nursing occurs provide for:

i written statements of the scope of nursw\\g responsibilities

2 le3rming experiences and-support for nursas which promote proflcssional growth
and sre consistent with current conceptusl fram&vorks for nursing practice

3 resources necessary for the mpiementation of nursing action which include:

a norms for comparison - .

b resources who are approachable and appropriate for collaboration

c relevant ature

d material resources that are avalable. relevant and functional

recording of nursn:»g actions - °

accessibility of recorded ﬁursmg actions

retrievability of recorded nursing actions

coordination of nursing actions with the actions of the other health team members

© N O 0 b

confidentiality of nursing actions

Process Criteria

nurse. - .

1 drics out nursing measures consistent with scientific. concepts, principies,
predictable outcomes, established care gosls and immediate and long—term needs
uses skills q:':propriate to the client's situation ’ ’

3. uses nursing measures which provide for client safety, comfort and privacy
4. faciltates the chent's acquisition of- scientific knowledge and skills required 1o
maintain his/her unique ntegrity
5. protects the client's rights
modifies nursing actions according to change in individual heatth status

-
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informs client of changes in health status -

! 4 L4
assists client in adapting to physical, mental and social limitations as a dif ferent
lifestyle 1s evolved

. N » . >
works with tlient and other health professionais to provide for contir'pity of care
mitiates referrais based on identified needs and client's consent to selected

community’ resources

records nursing actions . 3

ot Y9

.
considers nursing actions confidential

Outcome Criteria

1

Which competancies are appropriste to this standard?

The chent -

carries out those self-care actions agreed upon in the contract
understands need Yor specific nursing actions ‘

-,

. participates in the learning process to use own resources more effectively to goal

achievement
indicates changes in own heaith status

has knowledge of when and how to consult health care resources
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F. Evalusting - - Stendard #6

‘Evailustion of client's goal sttainment and ¢he effectivensss of mi:lng sctions is

continuous, communiceted, and recordad.

L]

Structure Criteria : N
The practice sattings where nursing occurs provide for - 4
1 written statements of the scope of nursmg responsibilities
2 learning experiences and support for nurses which préméte professional gravﬁa P
and are consistent with current (:C)ﬁééﬁtiiii frameworks for nursing practice
3 resources necessary for evaluation which include: ;
a the Gh;nt a ,
b human resources who are approachable and appropriate for collaboration
c  relevant literature | ’ j .
.d  material resources that are available, relevant and functional
e norms for comparison * !

recording of evaluation

Lo T & B
8
Pe
o
H
&.
=4
L]
<

retrisvability of evaluation

communication of evaiuation with the actions of the other haalith taam members

~d

8  confidentality of evaluation

Process Criteria

The nurse:

1. utilizes the established éritaﬁa for G\!ﬂu‘itiﬁﬁ when

a  collecting objective and subjective data from

1) theclient * ) , . _
2)  the heaith agency records o e e e
3) his/her own observations
4)  other relevant personnel

b.  snalyzing data



determines need Yor reassessment and/or need for revision of care plan

considers evaluation confidential

O b W N
2
:
:

iy
a
?,f
g
:
3
3

Outcome Criteria

The chent
1 demonstrates evidence of achievement of care goals or movament toward
achievement of care goals 4

under stands need for specific nursing actions
vatidates evalustion of care

4 - participates in determining the need for reassessment

' Overall Comments:

Applicability of competencies to Nursing Practice Standards:

&

' Applicability of Nursing Practice Standards to CHN Evaluation:
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