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' ABSTRACT
%
Traditional oriéotation programs are failing to meet tr- 'no¥ning

needé of newly hired nurses in éhe hospital setting. <¢- sm

.of these prgérams has focused Dﬁ}the lack of documen- -

‘individuii leagning needs of ﬁhrses and lack of aE}ﬁ &

. learning principles during the orientation proces?
| The purpose éf this study was to develop a ¢ e ina'
assessing program alternatives for addressing the - .1ng an
effective orientation program for nurses newly h "
medical/surgical units at the University of Alber The

specific objectives of the study were to: :

a. 7 develop an instrument which could be used t- ~°'vrs ne the basic
manual nursing skills necessaéy for nurses to function on
medical/surgical units, | ’

b. identify, by usingrﬁhi; iné&rument, ﬁgefééafiasseésedVléé;ﬁ;ngAihLl_“_A

needs of newly emp1a¥ed nurses, and
C. propose a strategy for deve?ﬁping a more effective orientation

program for newly employed nurses based on these identified needs

and on the findings from the literature. 7 -

In keepingAﬁith the problem sglving model for p1§nning change,
information was ca]1e¢téd and analyzed which led to a diagnosis of the
problem. The gathering of data was done in two phases.

In phase one an instrument was developed which was used to
determine the manual nursing skills required on the medical/surgical
unité- Thik instrument was based on the RNABC's document Essential

Manual Skills of a New Grgduate.L The skills contained in this document




' ’ |
were. modvf1ed and then validated by nurses -ark1ng on the .

_med1ca1/surglcal units. The Requ1red Competency Pruf1le thus developed

. cnﬁtained the skills and tHe perfnrmance level identified by practicing

experts as essential far nurses working -on medical/surgicé? uniisi

L

In phase two the Cnmpetency Ana1ys1s Profile, developed from the
Requ1red Ccmnetency Profile, was‘used to rdent1fy the self- diagnased ‘
learning needs af nurses One hundred neu]y emplayed nurse§ were asked

to tgmﬁfete the CAP by 1nd1cat1ng thpse sk1115 which thﬁy cc9ld perfarm

at the required level. ‘ e fv’a
T .
When the seif-diagnosed performance of the nurses was measured
k] .

against the required skills it was fguﬁditha; thg*rESpnnEents, regardless
of years of hursing gxﬁerience or t}pe'af preservice preparation, were
deficient in all of the ten compétency areas. There was also a wide

[ .

variation in the type of skills and the number_of skill® which ~

respondents reported that they were unable to perform These f1nd1ngs

suggested that the type of orientation program needed was one which cou]d
accommodate the individual learning needs of newly emp]ayed nurses.
Following theidiagnasis Df_thé E;pbiem. a number of possible
solutions were identified. These were Nursing Internship Programs,
Special Orientation Qﬁits énd Clinical Preceptorship Programs. There
.were two criteria on which these alternétives wére bésed: Dnestasrthe
concept of self-assessed learning needs and the other was the - ‘
1nd1v1dua1izat1on of learning experiences based on identified needs
These cr1ter1a uere derived from the findings of the study and from a

review of the literature.

=

The alternatives were then examined in terms of their benefits,

o practicab111t1 and diffusibility vis-a-vis the specific hospital

situation. Based on the analysis of the alternatives and in consultation



L]

with Selected nurs1ng 5uperv1sa§b, the C11n1ca1 Preceptarsh1p Program was
se?ected as the Qr1entat1an program most likely to be effective at the
University af Alberta Hasp1ta15. ‘ ) L.
7 It “5% recammended tnsi the University of A]bertq_H@spi;als'deveiap
competehéy prgfiles for basic manual nQrS%ng skiiis,nstarfing'onithe
medi€a1/sgrgi§ai areas and then extending the pfééésgztﬂ all units in the
. ;institutian_ It ﬁas further suggested that the profiles might include
other competency arga; in which nurses must be proficient. '
Cardiapulmgza'; resuscitation, initiating and maintaiégﬁg
*5 intravenous infusions, and asing fire extinguishers were‘three specific
skills which a large number of the respondents were;uyable to perform as
required. It was recommended that all newly employed nurses 5§rticiﬁate
in cert%ficatign programs for the first two skills, andvparticiéate yn .
dfinitiaT‘aﬁd ongoing practice sessions in relation to the use of fire
ExtiﬂgyiSherEﬁ |
fhe Clinical Preceptorship Program was recnmmenﬂed as a strategy
for meetlng the learning needs of newly emplcyed nurses. It was
" suggested that the program be initially 1ntroduced on selected units, and

that attention be given to items such as training of preceptors and )

methods of evaluating the various components of the program.

Since the seTf d1agnus1s engaged in by the respondents was in fact
a matter of perception, it was recommended that further studyfgi
validate the perceptions of newly employed nurses in relation to &¥ei
abilities to perform the required manual skills.

In addition to the abavé institution-specific recommendations, it
was also suggested that: )
1. Faculties of Nursing strengthen the ski]fs preparation of their

students so that new graduates are able to function at a basic

vi
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i‘ ) F
levél of competence. Fatulties who have or are considering shor-

' tening their nursing programs must ensure that their students stjil

have the sufficient opportunity to learn the basic manual gursi'
skills. ‘

Fadulties of Nursing seek input from nursing practice experts in
hospitals regarding the skill requirements of these employing
agencies. : ./
Collaboration between nursing edﬁcatian and ngrsing,practice
continue in order that strategies can be identified for reducing
thefgdu:aticn-practice_gap- -~ '
The Alberta Association of Registered Nurses encourage hQSpitaTgi
throughout the préxince to identify the basic skills required by
nurses working in these institutions, and further, that the

, )
Association become involved in -the coa‘%inatign of these identifi-

cation procedures in order to compile a document such as Egse tfal

Manual Skills of the New Graduate developed by the Registered
Nurses Association of British Ca?umbiag |

The Alberta Association of Registered Nurse§ encourage and colla-
borate with nursing educators in utilizing the décumeﬁt so develop-
ed to-ensure that all new graduatesvéaﬁ fun@tiaﬁ at a beginning

level of competence relative to the skills contained in the

- document ,

Faculties of Nursing encourage students to work in hospital set-

tings whenever possible, in order to gain additional clinical

L4

experience.

'ﬁacuities of Nursing recognize that nursing indeed is a clinically

" based profession and the ability to perform manua) skills while

caring for patients is mandatory for safe and effective patient

care.
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- CHAPTER 1
OVERVIEW OF THE STUDY

Introduction

. _
The key institutions in today's health care industry, hospitals,

‘are highly labour intensive. The major component of their budgets is
théir large labour f¥ece. Given the variety of services offered and the
increasing compfexity of tasks needed to provide these services, it is of
benefit to hospitals to develop effective orientation programs for their
staff. .

Current literature on human resources suggests that a well designed
orientation program contributes to employee job satisfaction, prcmates a
positive attituéé of the employee towérd tﬁe crganiiatian;‘and'is
essentjal to the smooth functioning and productivity of the organization
(McCool, 1977; Bedwell, 1978).

The pfcgision of orientation programs for new nurse employees has
long been an accepted practice in most ﬁcspitals. In the past two
éei;des! h@wevgr, an increasing amount of attention has been directed
taﬁard-these programs as a result of the chaﬁging focus of nursing
education in genera) and the increasing number of college preﬁareﬁ nurses
in particular. Since the impieméntatfan of college nursing programs, a
éunber’af evaluative studies have been conducted (Montag, 1966; Forest,

1968; Howard, 1971), the‘findinés of which have revealed that an



ffective orientation program is one of the most important factors
: \

affecting the performance of these graduates.

The need for effective orientation programs is_not limited to any

one group of nurses. As the Consultant Group for the U.S.'Surgeon

" General noted in 1963:

In nursing, as in other fields, rapid changes in science and
technology require constant education of staff as well as a-
good orientation of new employees. Such education is needed
by a1l practitioners regardless of the completeness or
excellence of the original training. (p. 5)

.

Most Sgencies employing nurses recognize the merit of this advice and
provide some form of orientation for their newly employed nurses.

While orientation practices of hospitals vary due to philosophy,
budget and service needs of each agency, most orientation programs are
fairly standardized, with the responsibility being shared by the
Inservice Uepartment and the supervisors of the various patient care
areas. Orientation programs are usuai]y»conducted during the first few
days and weeks of the nurse'ssemployment and include information.
regarding policies, requlations aﬁd other operational items which it iS
presumed the new employee needs in order to function in the specific
institution. Frequently Rerformed nursing procedures such as intravenous
therapy and cardiopulmonary resuscitation are also included in most
orientation programs. &' _ ‘

In therpaét. this standard type of progfaq::ng was.adequate for two
reasons. First, the skills and competencies acquired by nurses in their
" preservice education were congruent with those required by the employing
agency. Second, nurses tended to be fairly stable, and inter-city or
even inter-hospital movement was an exceptional occurrence. This

situation is rapidly changing. Nurses are becoming more mobile; patient



care settings and concomitant nursing practices are increasing in
complexity; and pre-service nursing programs are focusing on the
educational needs of studéﬁts rather than on the service needs of nursing
departments (Mdrgan, 1978).

Given these factors, it could be argued that the traditional type
of orientation described above is no longer effective. The study done - by
Kramer (1974) does pFDV}QEVEVidEﬁCE to support this argument, and does

suggest that nursing departments must.establish orientation programs
: L

based on documented needs of nurses that have been identified through
specific findings. This study is concerned with the documentation of

Q :
these needs and the selection of a strategy for addressing these needs at~

the University of Alberta Hospitals.

Need for the Study

The Uniéersity of Alberta Hospitals has over 1,200 inpatient beds
and is ﬁhe second largest hospital complex in western Canada. As part of
a university setting, it not only provides patient care, but is also
Committed to teaching and research activities, much of which affects the
care given to patients. A staff of 4,000, of which nurses comprise one
. Quarter, care for over 28,000 inpatients annually,

One of ‘the functions of the Inservice Education Departmeht at the
'University of Alberta Hospitals is to provide an ar?éntaticn program
~which assists newly employed nurses in fulfilling their roles and
responsibilities to the institution. The program is three days in length
any covers ‘items such as fire and safety, the organization and policies
of the Nursing Division, cardiopulmonary resuscitation and intravenous

therapy. Following this general orientation, nurses proceed to their



individual wards where unit-specific orientation then becomes the
responsibility of each ngfsiﬁg unit supervisor. |

Traditionally, all nurses participated in:thg same act%vities with
no attention given to their individual Tearning needs or to the skill
requirements of the hospital. The situation, however, is changing and
the following are some of the factors contributing to the need for a
different, more effective approach to the crien;ation ﬂf'nurses at the
University of Alberta Hospitals.

Size and Complexity of The Hospital

Research findings suggest that the larger the organization the mc%e,'
complex are its functians (Hall, 1977), and at the University of A]berta
'Hasp1ta15 th1s complexity extends to the many tasks which nurses must
perform as they provide care to patients. Nurses employed in this agency
work in a dynamic setting with new medical procedures and complex: )
equipment which bften changes as medical procedures change. They care
for patients ﬁith‘aCute conditions requiring substantial amounts of
nursing care.

Technological Advances

The rapid expansion éf scientific and medical knowledge has
accelerated to the point where it is estimated that the half-life of
~ science and technéiagy affecting nursing practice is between three to

five'years (Tobin, Yoder & Scott, 1974). This means that nurses must
~_continuously learn new skills if they are to continue to provide safe
care to patients. !

Varying Nursing Backgrounds

- Historically, the preparation of nurses occurred in hospitals. In

this environment, the performance of technical skills was stressed as the



mainstay of nursing practice. The situation has changed, and the
performance of technical sk{lls is no longer emphasized to the same
degree qﬁring tﬁe education of nurses. Several factors have tended to
lesseﬁ the focus on technical skills, including the transfer of most
nursing education programs from hospitals to educational settings which
has shifted the emphasis of student'aghfevement from the performance of
ﬁanua? skills tﬁ‘“a broad app?iiatiaﬁ of cognitive skills" (Sweeney,
Regan, 0'Malley and Hedstrom, 1980). This changed focus has resulted in
an alleged -gap between the clinical skills which new graduates (possess
and those skills required by the hospitals. As one educator notes,
"students may graduate without ever having learned or done many of the-
procedures Ehﬁg would be required to ;ncw as staff nurses .in a genera]i
hospital" (Wolley, 1977). e !

An insreasingxnumber of nurses ére returning to the work force
after sevéra1 years of professional inactivity. . These ingividu§1s may
have worked for many years prior to their period of inactivity. With the
changes in medical technology and the increasing complexity of nursing
care, however, these nurses require a considerable amount of assistance
when they return to active practice. Cooper (1973) states that this
assistance cannot be provided through a short refresher course.

The recent tightening of the health dollar in other provinces,
along w%th the economic growth in Alberta, has caused an influx of nurses
intalfhe province. As well, the immigration of foreign trained nurses l
has increased. These nurses al] have individual .learning needs which must
be met if they are to funct1un cnmpetent]y in the spec1f1c 51tuat1an.

Despite the fact that the Un1vers1ty of Alberta Hosp1tals is

employing a diverse group of nurses from a variety of educational,



experiential and cultural backgrounds to work in a complex and chang%ng

environment, the same orientation program is given to all new - emp loyed

nurses, particularly at the unit level.
In the contemporary health care scene where changes occur rapidl;,
the need for effective nursiag orientation progréms is becoming
inéreasiqgiy,imggrtant.. The dynamic developments in medical science and
technology and the concomitant changing patterns in the delivery of
patient care impede nurses from acquiring, either in the educational
programs or thréugh experience, all of the skills required to meet the
~ complex needs of patients in‘ta@ay‘s society. Haspita1s; therefore, have
an obligation and a responsibility to patients to ensure that newly
employed nurseé are competent to perform expected tasks. It is also to
their advantage to provide the new employee with the opportunity to learn

the situation-specific skills needed to give the required care,

The Importance of Orientation Programs

As early as 1966, the importance of nursing orientation programs

t0 perform-tasks for which she is ill prepared will make mistakes and be
dissatisfied. McCloskey (1974) adds further to the notion of
dissatisfaction. The findings of her study on sgéff nurse turnover led
her to sugge%t that nu;ses who do not receive help to learn the required
~_“job skills* not only experience job d%ssatisf§ction. but also guffér a
~loss of self esteem. These nurses then resign in order to prevent

further loss of their self esteem.
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There appears then to be a relationship between job training, job
competence, job satisfaction and staff retention. This muitiface‘ed

relationship has yet to be recognized in terms of specific monetary

Y

support for orientation purposes. Nurses, however, are the largest group

of employees in hospitals (Moore, Gatt and Storch, 1980) and account for
the major portion of their personnel costs. As well, it has been
estimated that up to 11 million do?]ars;were spent'{h one year onh the
orientation of nurses in Alberta. This being so, it is critical that
hospitals ensure that orientation programs. are not only in place, but
that these programs are re]evanﬁ‘aﬁﬂ useful tcrthe individual as well as
to the employing agency. The relevance of these programs can be assessed
only if they are based on documented learning needs that have been
identified through specific findings.

While an effective orientation program is just one of the many
factors éffecting the retention of nurses, it 3; é critical component of.

the effective operation of a hospital and demands a greater commitment,

"financially and in terms of its adequacy, if the immediate and future
s e ,

needs of patients, nurses and hospitals are to be met. 3'

Statement of the Problem

-~ )

Nursing p?a@tjieiiﬁvaiyes many tasks, each with their requisite
ékilis. The performance of basic physical care and concomitant O
procedures and techniques is just one aspect of nursing care;vbut if the
agscéiated manual skills are lacking, effective performance in other
areas of nursing practice is jeopardized. In order to assist newly

employed nurses at the University of Alberta Hospitals to function

~d
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'~

effectively in the staff nurse role, it is necessary to prbvide them with
some type of skill preparat1on program The difficulty has been that the .
skills required in the specific 51tuatian have not been systématicai1y

identified. Consequently, the arientaticn of newly empié}ed nurjés at

the University of A]berta Hospitals relative to their acqu151t1an of theﬁ

e,

required manual nursing sk111§ has not been as effective as it shculd be.

The questions which need to be answered then are: what skills de*
newly employed nurses need to know; and, what is the most effective way
of providing them with the apportunity to learn these skiiis?r To ensure
the development of a pertinent orientation progam, the basic manual

(3115 required by nurses to function on medical/surgical units at the -

Uni#é%sit; of Alberta Hospitals must be determined. As well, the
abilities of newly employed nurses to perform these required skills need

e

to be identified.

Purpose of the Study

The purpose Qf this study was to deveiap a plan for selecting and

effective orientation program for nurses newly hired to work on

 medical/surgical units at the University of Alberta Hospitals. The

specific objectives were to:

T, develop an instrument which could be used to identify the basic

manual nurs1ng skills necessary for nurses to function on

medical/surg1ca1 units, : . -



2. identify, by using this instrument, the self-assessed learning
needs of newly employed nurses, and

- 3. propose a strategy for developing a more effective orientation

program for new]j employed nurses based on ;heSe identified needs

and on the findings from the literature.

Significance of the Study

It is anticipated that these findings will contribute significantly
to the further development of efféctive orientation programs for nurses
employed to work on thé medical/surgical units at the University of
A]berta Hospitals. It is hoped that the findings will be useful to the
- Nursing Division and assist it to: .

1. Review on an ongoing basis, the various patient care procedures
perforﬁed by nurses working on medical/surgical areas in order to
“determine those manual skills which are essential and required,
2. Develop a variety of learning strategies and approaches which are
geared to the individual's needs, and which will facilitate the
mastery of the required skills in as short a time as possible.
3. ldentify for nursing educators those skills ‘which havé been
* determined by experts in nursing practice as basic and essent?ai
for nurses working on mediCal/su;gical units, énd to collaborate
with hursing educators and the professional organization in
developing an ongoing mechannsm for ensuring that such skills are

lncluded in standards of basic nursing competency.

/
\/- . /
B /
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_4. Develop a tool for assessing on an ongoing basis, the clinical
nursing‘skills requi%ed on all patieAt care areas.
5. Determine specific costs involved in the provision of nursing
orientation programs at the University of Alberta:Hosp%taisi
6. 'Demonstrate the importance of effective orientation programs as

well as the need for specific funding in order to provide such

progfams. -
Definition of Terms
Nurse:* _ ' Any individual who has successfully completed
; a recognized nursing education program which
makes him/her eligible to become a registered
nurse in Alberta.
HoﬁpitalvDiploma ‘ Any nurse educated in a hospital based
Graduate: diploma program.
College Diploma Any nurse educated in a college based
Graduate: diploma program.
Baccalaureate Any nurse educated in a university based
Graduate: . program.
Newly Employed Nurse: _ Any graduate or registered nurse who has been
employed at the University of Alberta
- . Hospitals for one week or less.
Basic Manual Nursing activities of a technical nature
Nursing Skills: which nurses perform frequently when providing
care to patients on medical/surgical units at -
R : the University of Alberta Hospitals.
Required Competency The instrument used to elJyt responses
Profile (RCP): from medical/surgical nurses in relation to
: the basic manual skills required on these-
. ' -units at the University of Alberta Hospitals.
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The instrument consisting of the required
basjc manual nursing skills, validated from
the RGR,—amd used to identify the learning
neéds of newly employed nurses at the
University of Alberta Hospitals.

Required Basic Those basic manual nursing skills which
Manual Nursing all newly employed nurses working on
- Skills: medical/surgical units at the University of
Alberta Hospitals must be able to perform,
Required Level of - The Tevel at which all newly employed
Competence: nurses working on medical/surgical units at

the University of Alberta Hospitals must
perform the required basic manual nursing

skills.
Self-Diagnosed Those basic manual nursing skills which have
Learning Needs: been determined as being basic and essential

and which newly employed nurses working on
medical/surgical areas at the University of
Alberta Hospitals have identified that they
cannot perform at the required level.

Orientation Program: Unit based orientation which provides the
‘ newly employed nurse with the opportunity to
learn the required manual skills.

THE SCOPE OF THE STUDY

Delimitations

While it is recognized that the performance of manual skills is
only one aspect of nursing practice, manual-technical skills only are
referred to in this study, and for the following reasons:

1. The performance of manual-technical skills is a highly visible
behaviour. This visibility makes these skills more ;éaﬂiiy

identified than any other skill area in nursing.
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2. Confining the investigation to manual-technical skills makes the
study more manageable. |
Limitations
This study was conducted in oné institution only. Therefore,’the
findﬁngs and conclusions of the study relate specifically to that
agency. Generalizations to other -hospital situations May not necessarily'
be applicable. - ’ |
Assumptions
1. . That ihere are basic manual nursing skills which can be identified.
2. That nurses working on }he medical/surgical-units at the University
of Alberta Hospitals are able to identify the basic ﬁanual nursing
skills required on theﬁe areas.
3. That all skills identified as essential by practice experts are of
equql importance in delivering nursing care.
4. That newly employed nurses, as adult learners, are able to identify

‘their learning needs.

Theoretical Framework

Traditional orientation programs such as the one| conducted by the
UniQersity of Alberta Hospitals no longer appear to beleffettive. The
incréasing complexity of patient care procedures and the diverse group of
nurses employed to provide patient care. is c}eatiﬁg a need for a
different approach to the orientation of nurses. The central issue is: N

how does one go about developing a more effective program?
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Any attempts to make changes in the gfientation practices at the
University of Alberta Hospitals must be preceded bf the posing of certain
questions. For example what precisely is the problem? Is there
“information available to assist in defining the problem? [s there more
than one method of orientation? If so, how does one choose the best
alternative? Attempts to answer these ﬁuestians involve a systematic way -
of examining the orientation situation at the University of Alberta :
Hospitals. A problem solving process is one way of analyzing the
situation and is the framework within which this thesis is developed.

One of the models of pianned‘ch;ﬁge described by Havelock (1979) is
that of rational problem solving. This process approaih.emphasizes the
solution of problems through adequate analysis as'we}l as the direct
invc1vement%gfith;;g affected by the solution (Morrish, 1976). As
depicted in Figure 1, there are essentially four stages in the problem
.solving model: , | ) | y
1. -Diagnosing the problem. |
2. Selecting the saiution.

3. Imp?ementing the solution,

~ 4. "Stabilizing the change. »

This study is dedicated to the first two stagesi@ﬁiy,'but a brief
| deéCriptign of the model is given in its iota]ityg

Diagnosing the Problem

The first step in solving a problem is to recognize that a problem
exists. This awareness may come from experience, observation and a

variety of other segfces_ Liﬁﬁitt (1952j calls this stage the

" . elarification of the problem. This involves the collection of data, the

analysis and interpretation of which allows one to define the problem or

make a diagnosis. The search for information should also include the
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Refreezing
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Disequilibrium

a need perceived

Diagnosis

recognize need

ctollect data

analyze and interpret data
make diagnosis

. Selection

generate alternatives
analyze alternatives
identify negative forces

Implementation
set goals and objectives
obtain resources
use available strengths
modify negative forces
customize solution

Stabilization

provide feedback and
evaluation
provide rewards

- Figure 1: A problem solving mode) of planned change.

-~



identification of strengths and potential opportunities in the situation
which can be used to maximize and enhance the change effort.

Selecting the Solution

Selection of the solution should be based on knowledge of the
problem and its Causes. Havelock (1979, p. 97) calls this step
"choosing™, where a number of possible solutions and their respective
outcomes are generated. These alternatives need to be examined in Tight
of their benefits, feasibf]ity and diffusibility vi;ia;vis the specific
situation.

Lewin's force field model (1962) adds further underpinnings to the
| concept of planned change. According to Lewin's model a system is
*unfrozen" when disequilibrium occurs through the identification of a.
need and the diagnosis of a problem. Included in this process is the

determination of the various forces which affe€t the diffusibility or

acceptability of the solution for change. RestPaining or negative forces
retard the change while driving or positive forces work in favour of the
change.

Implementing the Solution

The transformation of the solution into actua% change effcrtsris
Lewin's “movement” phase. At this time goals and objectives are
determined, needed resources are obtained and negative forces are
modified, preferably by their reduction. Any needed adaptation or
castomiiaticn af the solution to the specific situation is done at this

point.

- Stabilizing the Change
In force fields terms, this stage is called "refreezing”. Too

often, individuals or organizations revert back to their old ways and the
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change fades out. Positive feedback and evaluations, and rewards for
implementing the solutions are some of the measures suggested fo-
nurturing and maintaining the change until it becomes an integral part of

“the system (Beckhard & Harris, 1977; Havelock, 1979).

Qrgaqua;jgnrgf the Thesis

The study is organized into seven chapters. The first two chapters
are comprised of the introduction and the literature Eevien, which
focuses on the need for more effective grientation'pragrgms, In Chapter
3, éhe dévelopment of the diagnostic instrumentation is outlined.

Chapter 4 presents the results of the application of the diagnostic
instrumentation and the diagnosis of the problem. Chapter 5 and b
'conéist of a‘dis&ussien!of alternative solutions to the problem and én
analys%s of the alternatives using specific criteria. The final chapter

presents the summary, conclusions and recommendations of the study.

Summary

In this chapter, an introduction of the problem to be investigated,
the problem statement, purpose of the study, definiiién of terms and the
scope of the study were presented. The framework of the study was

described and the organization of the thesis was given.



CHAPTER 2
A NEED PERCEIVED - REVIEW OF SELECTED LITERATURE

One of the fundamental aspects of the problem ;a1ving model is the
notion that the development of an awareness of a need for change is A
!necessary before any movement from an undesirable to a more desirable
sftuation fs possible. The recognition that the present state of affairs

is undesirable is the critical first step in the problem solving model,
and is the mgtivating force behind the unfreezing process. The creation
of an awareness of a need for chaﬁge can originate from several sources,
- one of which is information from the literature.

The intent in this chapter {s to demonstrate that there is a need
for more effective orientation programs for nurses in the hospital
,setgingi There are two dimensions to this needs identification. The
first relates to the skil11 deficits of individual nurses when they
present themselves for empfoyment. The other pertajms to the

shortcomings of traditional orientation programs.

L4 L

SEii;Engiqjtgiaf Nurses

-

A growing concern has been expressed by Directors nf Nursing
regarding the ability of the new graduate to function as ,gquirad in the

work setting (Alberta Hospital Association, 1978; Rouleau, 1980). In the

=
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nursing Titerature it is suggested that the lack of readiness of the new A
graduate to function as required is related to the preservice preparation
received by nurses (Alberta Association of Registered Nurses Manpower
Study, 1980).

Armstrong (1974) states that many new graduates commence work with
limited clinical experience. This claim is supported by Haﬁmerst;d,
Johnson and Land (1977), who note that most new graduates possess a sound
thearetieai base but experience difficulty in transferring this knowledge
to the practice setting. Similar statements are included 1n the recent

" study on Nursing Manpower Needs in Alberta (1980) where 1t {is suggéstgd
that the emphasis on theory in the nuésing programs has resulted in
insufficient practical preparation of new graduates. Consequently,
nurses are unable to assume staff duties without extensive orientation
and on-the-job training. 7

. Much of the censure of the new graduate has focused on the p}nduct
of the two year college program. For example, Morgan (1978) cités an

Ontario hospital, the staff of which expressed dissatisfgctign with the
performance level of the two year graduate. In this instance the nursing
supervisors indicated that in their perception, these nurses needed a
period of three to six months before they could function as required.
This does not seem to be an isolated perception. Howell (1978) suggests
that cciiége prepared nurses appear to function on par with other nurses
only after months of general duty experiencé, and at the recent Nursing
Dialogue -spoisored by the Alberta Association of Registered Nurses,
Rouleau (193@) recommended a one year period of internship for graduates

cf two year college programs.

18



It must be noted that these are individual perceptions, not
nécessariiy substantiated by empirical evidence. éAs Hammerstad et al.
(1977) indicate, regardless of the type of preparation, most new
graduates experience difficulty in the clinical environmment primarily
becaise of the lack of manual-technical skills. The inability of new
graduates to perform these skills is problematic for the nurses as well
as iheir employers. As revealed in Schmalenberg and Kramer's (1979)

/study on role transformation, new graduates perceive manual-technical

‘ skills to be an important component of clinical competence, and the
authors cite statements made by the students which identify the problems
they face in this Pegard; Students stated that lack of these skills
“causes them to lose face with their co-workers, is an embarrassment to
them in front of patients and physicigns and prevents building
self-esteem and self confidence (p. 1%3);“ This éituation exfsts becaus;
of inconsistencies between clinical behaviors required in the work \
setting and those acquired in the educational enviromment (House, 1975),

The students' statements cited above suggest that there might be a

_ réiaﬁionship between competence in performing skills and self-esteenm.
dndeed, it 1s interesting to note that in Korman's theory of
organizational behaviour (1970), he indicates that one of the sources of
self-esteem s task specific and relates to one;s own perceived
competence to perform a certafin task. He suggests, too, that high
self-esteem is positively correlated with work outcomes. This notion 1s
given support in the 1{iterature where it is indicated that the nurse who
does not receive help in acquiring the necessary skills not éﬁIy

experiences job dissatisfaction, but also suffers a loss of self-esteem

19



and will resign to prevent this from increasing (McCloskey, 1974;
Mumford, 1972; McCool, 1977; Bedwell, 1978).

The concerns expressed in the literature focus on the 1nadequacies
learning needs as well. In Price's (1967) study to fdentify the learning
needs of nurses, she found that experienced nurses Peparte& their
greatest needs FETStEd!tQ their insecurity regarding nursing care and new
techniques which relate to that care. The results of this study indicate
that experienced nurses often have difficulty funciiaﬂing in clinical
sftuations and that they have learning needs which must be met. This
finding 1s supported by more recent studies. Davis (1972) found that the
‘quality of nursing care declined as yéars of experience increased. In
additian, the Red Deer study (1976) on orientation needs of newly hired
nurses revealed that years of nursing experience did not positively
affect perfc;manceg

It could be speculated that the absence afia positive correlation
between years of experience and improved clinical perfgﬁifﬁce is a
function of constantly changing technology and an increase in medical
knowledge, both of which affect ﬁursiné practice. None-the-less, the
findings of these stﬁﬁies;suggest that years of nursing experience is not
necessarily a predictor of clinical expertise i%d perfarmance; They also
suggest that experienced nurses, particularly in new clinical situations,
have learning needs and require effective orientation.

Another group of nurses with learning needs is made up of those
individuajs Feﬁurniﬁg to the work force after several years of

prafessioﬁai inactivity. As Cooper and Hornback (1973) note, with the



increasing eampIexity of nursing, these 1nd1v1dua1s require considerable
adjustment on their return to nurs1ng practice. Accard1ng to Cocper

(1973), a short refresher program cannot rep]ate an adequate orientation
program or supportive supervision during the early period of employment .

Cooper and Hornback (1973) state that studies of nurses who have been

employed following cempletion of refresher courses indicate that many af

these nurses work for short periods only, This, they say, can be due to
inadequate orientation and supervision in their first position. Iﬁdeed,
in the recent A.H.A. manpower study (1980), there is the strong |
suggestion that orientation and initial supervision is one of the factors
which inactive nurses constider when deciding whether or not to return to
nursing.

Regardless of experience or type of preparation, ii appears that
all nurses have learning needs and require effective orientation programs
which prepare them to function with competence and canf1dence in today 3

complex hospital environments. _ .

Shortcomings of Orientat4on Programs

Orientation is a process by which a new staff member is introduced
to a particular work setting (Tabin et al., 1974). Orientation pPrograms
are conducted by most organizations and are designed té inform employees
of organizational expecﬁatians; to deliver information ﬁhiCh§ﬂEﬁ
employees require before they can function; and to assist new empIéyees
in developing a level of competence which makes them more self-relfant

»

and responsible (Planty, McCord & Efferson, 1948; Tobin et al., 1974;
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Kruger, 1978). 1In today's technological society where job competencies
must constantly interface with technical and other demands of the work
setting, employers are becoming increasingly aware of the importance of
achievement of individual workers (Craig, 1976; Steimmetz, 1976).

F;on the amount of published information on orientation programs,
it would appear that hospitals are aware of the 1ﬁénrtanée and benefits
_ of these programs. Yet, orientation programs for nurses are not as
effectjve as they were conceived to be (Hilliard, 1974; Kramer &
Schmalenberg, 1977). The question to be asked then is why are these
" programs 1neffectivé? There are two aspects to the problem. One relates
to the 1aék of objective documentation regarding the learning needs of
nurses during the critical period of orientation. The other pertains to
the lack of attention to adult learning principles and their application
to the_orientation)of nu;ses. )

One of the difficulties with traditional orientation programs is
the emphasis on organizational policies and hospital activities
(Stringham & Smith, 1974). The need for this type -of information cannot
be denied, but as noted in the 1iterature, these programs have not
provided new employees with the opportunity to learn the required skills
(Kramer, 1974; Steed, 1978). This is one area in which the lack of
documentation {s evident. In many instances, there is no clear
definition of the desired competencies which experts tell us are
necessary for determining the learning needs of nurses (Moran, 1980).

Knowles (1970) suggests a process for identifying learning needs.

This process includes the establishment of required performance



standards; the development of an employee "inventory” which contains
information on the person's skills relative to the Jab; and the matching
of the inventory against the standard. This last activity determines the
Tearning needs of the erployee and it 1s to these documented needs that
an orientation program should be addressed.

The other concern related to orfentation progrgés 1s the lack of
attention to nurses as adult learners. One of the principles of adult
.learning is the concept of the adult as a unique and self-directing
personality (Knowles, 1970, PP. 40-44). This means that adults have
Individual learning needs, and further that .adults are able to identify
their own learning needs 8525211 as their style(s) of learning (Knowles,
‘19?0; Apps, 1979). As noted by Moran (1980), the unique configuration of
learning needs and learning styles of each nurse makes it difficult to
fit them into the same program. Yet, this fs quite often the approach
used in many orientation situations.

The 1iterature indicates that {f fndividuals are confronted by an
obtainable goal, they are able to identify their own learning needs andr
are also able to choose their own methads_af learning (Jaycg and Weil, ;
1972). This concept of self-diagnosed learning needs has been developed
by Knowles (1970) and applies specifically to adults. Knowles auéliﬁes
three steps to the process of self-dfagnosis:

1. construction of a model of competencies and characteristics to

,, achieve performance, .

2. diagnostic experience where learners can assess their level of

competency, and

3. wmeasurement of the gaps between acquired competencies and
those required by the model. (p. 273)
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Another principle of adult learning often disregarded during the
orientation of nurses is the timing and sequencing of learning
activities. In many situations, all of the activities related to
orientation generally occur during the first few days and weeks of
employment and every nurse attends all of the sessions (del Bueno, Barber
& Christmyer, 1980). The difficulty with this method of organizing
arieﬁtatian programs relates to the readiness of each nurse to learn.
Some nurses may experience “overload” if too much informatfon is
presented at one time. Other nurses may not be ready to attend to a
certain piece of information because their attentfon is focused gn an
ftem which has more relevance and meaning to them at that‘pirticugar
time. As noted 1n the literature, it is important that orientation
activities be appropriately sequenced and timed in order that learning
can be maximized.

It is evident from the literature that orientation programs must be
provided to all nurses if they are to function effectively in the work
setting. It has been shown, haééverg that iany of these programs are
unsuccessful because nurses are not provided with the opportunity to
-~ Tearn the skills required in the work sétting under conditions which
consider their individual learning needs. With the growing concern about
the cost of health care, it is important that these programs be relevant

to the needs of nurses if the needs of patients are to be effectively met.
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From a problem solving perspective, the search of the 1iterature
has been used to heighten awareness that an undésirnb?e sftuation exists
which needs to be changed. The intent in this chapter, then, was to
demonstrate that there is a need for more effective nursing orieatation
programs in hospitals.

There were two aspects to the problem of the need for effective
orientation programs. One was the skill deficits of newly employed
nurses. It was indicated in the 1iterature that all newly employed
nurses, regardiess of educatfonal preparation or years of expertence, had
learning needs and required effective orfentation to new work
situations. The other dimension to the problem related to the
ineffectiveness}af orientation programs in meeting the learning needs of
newly eﬁp1ﬁyed nurses. Some of the shortcomings aF the programs
identified in the literature pertained to the lack af dacumentation
regarding the specific needs of nurses and to the lack of attention to
principles for maximizing the learning of nurses.

As patient care environments become more complex, effective
orientation programs for nurses become increasingly fmportant. These
programs must be planned and conducted in a way which ensures that nurses
are provided with the opportunity to learn the skills needed to provide

the desired patient care.



CHAPTER 3

: DIAGNOSIS I - » i
DEVELOPMENT OF THE DIAGNOSTIC INSTRUMENTATION

‘ It Chgpter 2, 1t was shown that traditional orientation pFagriis
have been ineffective in assisting newly employed nurses to function as
required in today's complex hospitaizsettings. It was also suggested
that this situation exists because these programs have not been designed
to meet the documented needs of nurses.

Information is said to be the basic nutrient of any valid change.
Consequently, if an effective change-is to be made in the orientation
practices at the University of Alberta Hospitals, data are needed
regarding the skill requirehents on medical/surgical units against which
the self-diagnosed skill performance of newly employed nurses can be
measured. The discrgpancies identified between the skills whicﬁ nyrses
can perform and those which they must Be able to perform can provide
dirgction }egarding the development of an effective orfentation strategy.

‘To accomplish the task of de?e\aping a strategy for a more
effective orientation program, the diagnostic stage was divfded into two
phases, the determination qf ski11l requirements and the identification of
learning needs derived from the self diagngsis of newly employed nurses.
The first phase will be reported in this Chapter; the second, in

Chapter 4.
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Determination of Skill Requirements

1

Instrguent Construétion

The intent in this Chapter 1is to describe the process by}which the
basic manual skills required by nurses working on medical/surgical areas
at the University of Alberta Hospitals were determined. This was
achieved by‘heveloping a profile of nursing skills which was then
reviewed by a group of nuréing experts at the Univerﬁity of Alberta
Hospitals. The profile was adapted from the Registered Nurses

Association of British Columbia's (R.N.A.B.C.) document Essential Manual

Skills for a New Graduate (1978). The original profile was an inventory

of 149 skill statements, classified into 10 competency areas. Fifteen

items not applicable to medical/surgical units at the University of

Alberta Hospitals were eliminated (see Appendix A). The profile thus

developed (see Appefidix B) was an inventory of 134 basic manual nursing

skills. Procedural specifications were 1isted beside each skill. The

profile allowed each\skill to be rated as Essential or Non-Essential, and

ranked on a 4 point scale as to the level of performance required. The

performance levels were derived from the R.N,A.B.C.'s document and are as

follows:

1. Can perform this skill satisfactorily without supervision or
assistance with more than acceptable speed and quality of work.

2. Can perform this skill.satisfactor11y withoﬁt supervision and/or
assistance.

3. Can perform this skill satisfactorily but requires periodic

supervision and/or assistance.



4.  Can perform this skil) but requires constant supervision and some
assistance. )

Modificatfon and refinement of the profile was achieved with the
help gf the inservice instructors who reviewed the profile and provided
feedback on skill statements, specificatfons and performance levels.
Based on the instructors' comments (see Appendix C), the following
" changes were made:

1. items were regrouped to provide a more Grgaﬁized format,

2. specifications common to all skills were 11sted separately as
3. the four point scale was changed to a three point scale, and
4. one skill was added to the profile.

Validity and Relfability of the Instrument

The Required Competency Profile (R.C.P.) described above was
adapted from the instrument developed and validated by the R.N.A.B.C..
Modification of the original fnstrument was based on 1nformed Judgement,
resulting therefore in a 1ist of skills acceptable at the manifest level
of validity. Writers in the area of researchﬁdesign and statistical
measurement indicate that validity of an 1nstéument can be increased by
acquiring the judgement of experts. Furthermore, these writers suggest
that content validity can be established by abtajning at least a 70%
lagreement among experts (Ebe], 1965; Thorndike & Hagen, 1969; Forcese &
Richer, 1973; Hazlett, 1975).

A group of nurses working on medical/surgical units was used to
establish content viiidity of the profile. Those skills identified as

essential by 70% of these nurses were retained in the ﬁfC.P- Therefore,

28



29

the criterion used to determine essential skills was 70% agreement among
practicing nurses.

Reliability of the instrument was established by using the Guttman
split-half reliability test (Forcese & Richer; 1973). wWhen theAresanses
of the validators were divided into two groups (odd-even groups), a

reliability rating of 0.92 was obtained between the two sets of responses,

%

Population

At the University of Alberta Hospitals adult patients who need
treatment of medical conditions or who require surgical intervention are
admitted to eighteen units designated as medical/surgical units, A1l
full-time nurses working on these units were included in the population.

: : .
dample

Seventy-nine full-time registered nurses participated in the
validation process. This gfaup consisted of:

1. 6 Arei Supervisors,
2. 19 Unit Supervisors or Team Coordinators, and 7
3. 54 staff nurses.

Data Collection

Using the nursing unit timesheets, three staff nurses'fram each
unit were randomly selected. It was assumed that this cross section of
néréing personnel would prévide a group of individuals representative of
the nursing population on the medical/surgical units,

At a general meeting for validators, the purpose of the project was
explained and the instructions for completing and returning the form were
reviewed (see Appendix D). Those validators unable to attend were seen

individually or in small groups. Validators were requested to return the



form within two weeks by depositing it in a designated area in the
Nursing Office. ’

At the end of the two weeks, only 45 of the original 79
questionnaires had been returned. Fortunately, it was possible to
ascertain which forms were outstanding, as the nurses had been asked to
_ iqpicate the nursing unit on which they uere-énployed. The initial
validation proces§ therefore took fewr weeks rather than the two weeks
anticipated. Seventy-one forms were completed and returned, 90% of the
total sample.
Data Analysis

, . Va

Resufts of the R.C.P. were tabulated for each skill demonstrating: '
1. the total number of validators indicating the skill as being
essential,
2. the percentage of validators indicating the skill as being
| essential,
3. the total number of validators indicating the skill as being
% non-essential, and
4. the total number of validators indicating required performance as
Level 1, Lével 2 or Level 3. |
Results from medical and surgical areas were tabulated separately.
This was done in anticipation that there might be wide disagreement
between these two areas on certain items. On some forms, responses were
omitted for certain items. Therefore, the totals of each item fn some

fnstances do not equal the number of forms circulated (see Appendix E).

The level of performance selected by the majority.of validators was

chosen as the required level for each essential skil1). Additional
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essential skills suggested by the validators as well as their comments
were noted (see Appendices F and G).

Although there was general agreement between medical and surgical -
area validators on most items, some of the skills which were seen aé
essential on medical units were not seen.as such by the validators on the

surgical units and vice versa. Tables 3.1-3.10 demonstrate the

tabulations for each separate Competency Group, the percent of validators

finding each skill essential and the required performance level for each
skilll The skills eliminated are those identified as essential by less

than 70% pf the validators. For purposes of e]1m1nat1ng sk1]15, the

3

responses of the medical and surgical validators were pooled. Twenty-f jve

of the 134 original skills were eliminated by the validators.

Presentation anq'Djigussian of Findings

7 Table 3.1 shows that out of the 16 original skills listeq in
Competency Group A, 14 were Jjudged by the validators to be essential and
to be performed at Level I: *can perform this task satisfactorily and
consistently without assistance.' In Competency Group A, Physical Care,
Jthe two skills eliminated were "Remove prosthetic eye” and "Care of
hearing aid". There were differipng opinions between medical and surgical
validators in relation to these skills with SSZ of the medical validators
compared. to 38% of the surgical va1idatnrs seeing "Remove prcsghetic eye"
as being essential. .In “Care of the hearing atd™, 81X of the medica)
validators indicated this as an essential skill as opposed to 41% of the

surgical validators.



Table 3.1

* Competency Group A: Physical Care -
S Vel Tdators Required
Finding the Ski1l1 Level of Skills
~ Essential  Perfor- Elimin-

Skil] Medicine Surgery mance ated
A-1 Give complete bedbath 100 100 1
A-2 Assist with tub bath or shower 100 97 1
A-3 Give oral hygiene 100 100 1
A-4 Care for dentures 100 100 1
A-5 Give eye care 84 72 1
A-6 Remove.prosthetic eye 53 38 X
A-7 Give care to nose 9N - 82 1
A-8 Give care to ears 81 74 1
A-9 Care for hearing aid 81 4] X
A-10 Shampoo, comb and brush hair 100 97 1
A-11 Give perineal care 88 92 1
A-12 Care for feet, hands, natls 100 100 1
A-13 Give facial shave 88 90 1
A-14 Dress and undress patient 100 87 1,
A-15 Change gown of patient with IV 100 100 1
A-16 Give bedpans and urinals 100 100 1

’
A



Table 3.2

" ‘Competency Group B: Comfort Measures

% of Validators Required
Finding The Skill Level of  Skill
Essential Perfor- Elimin-
Skill Medicine Surgery mance ated

B-1 Make and change beds 100 97 1
B-2 Give back rub . 100 100 1
B-3 Give special cdre to 7 ,

pressure areas 97 100 1
B-4 Position patient to

maintain good body ¢

alignment 97 100 ]
B-5 Physically comfort 4

patient 94 95 1

B-6 Provide aesthetic
’ enviromment for ' 7
patient 100 100 1




-

Table 3.3

- Competency Group C: Ambulation & Patient Transportation

/

Skill

% of Validators Required

Finding the Skill Level of Skills
_Essential Perfor- Elimin-

Medicine Surgery mance ated

C-6
c-7

C-8
C-9

Transfer from bed to chair

Transfer from bed to
stretcher

Use patient 1ift -

Transport via bed,
stretcher, wheelchair

Give active and passive -
exercises

Assist patient to walk,
sit, stand

Assist patient to turn in
bed

Assist with use of walker

Instruct patient in
crutch walking

C-10 Practice good body

mechanics

100 100 1
100 100 1

75 44 X
100 . 97 1

9% 97 ]

100 100 1

100 100 1

81 90 1

38 62 X
97 97" |
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Table 3.4

Competency Group D: Physical Assessment

% of Validators Required
Finding the Ski11 Level of Skills
Perfor- Elimin-
Skill = mance ated
D-1 Take vital signs 100 100 1
D-2 Take apical heart rate 97 90 1
D-3 Do neurological assessment 97 97 1
D-4 Assess tissue turgor 88 87 1
D-5 Auscultate for breath sounds 78 73 2.
D-6 Auscultate for bowel sounds 72 82 2
D-7 Palpate for abdominal :
distention 88 90 2"
D-8 Measure height (in cm) and 7
- weight. (in kg) 100 100 1
D-9 97 97 1

Assess drainage, flow




Table 3.5

~ Competency Group E: Fluid and Nutritional Balance

Finding the Skill Level of Skills

] - Essential = Perfor- Elimin-
Skill Medicine Surgery mance ated

Prepare patient for meals: - 100 1000
Feed patient . 100 87 ‘1
Gavage patient - 94 51 2
Maintain IV's 100 100 1
Measure .intake and qutput 100 100 ]




Table 3.6
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Competency Group F: Aseptic Techniqués

%2 of Validators Required
Finding the Skill Level of Skills
Essential Perfor- Elimin-
Skill Medicine Surgery mance  ated
F-1 Put on sterile gloves 100 97 1
F-2 Set up and add to sterfle field 100 100 1
F-3 Change dressings 100 100 1
F-4 Shorten or remove drains 75 95 2
F-5 Insert superficial wound packing 75 92 2
F-6 Remove packing from superficial ) )
wound 78 73 2
F-7 Remove sutures 97 100 1
F-8 Irrigate wounds 88 95 2
F-9 Debride wound 63 67 2 X
F-10 Apply sterile compresses 88 95 L
F-11 Give sitz bath - 66 73 1
F-12 Give tracheotomy care: 53 51 3 X
F-13 Insert and remove urethral
catheter for female patient 69 82 1
F-14 Insert and remove urethral ,
catheter for male patient 56 62 2 X
F-15 Give catheter care 97 100 ]
F-16 Irrigate bladder 81 73 2
F-17 Set up and monitor intermittent ’ ,
or continuous bladder )
irrigation 41 78 2 X




Table 3.7

Competency Group G: General Nursing Procedures

1 of Validators Required
Finding the Skill Level of Skills
Essential _ Perfor- Elimin-
Medicine Surgery mance ated

6-1 MWash hands 100 100 1
G-2 Apply heat 97 95 1
G-3 Apply cold 88 90 1
G-4 Sponge to reduce temperature 97 100 1
G-5 Administer oxygen by mask,

nasal catheter, cannula 100 100 1
G-6 Insert and remove oral airway - 75 49 X
G-7 Do CPR ' 97 97 1
G-8 Administer IPPB 84 74 2
G-9 Suctfon nasopharyngeal passages 94 92 2
G-10 Assist patient who s vomiting 100 97 1
G-11 Assist patient who is choking 97 97 1
G-12 Assist patient with coughing

or deep breathing 94 100 1
G-13 Administer cold nebulfzation 100 100 ]
G-14 Assist patient with postural

drainage 88 62 2
G-15 Collect sputum specimen 97 95 1
G-16 Do shave preparation 97 100 1
G-17 Do skin preparation 84 97 1
G-18 Insert nasogastric tubes 9 87 2
G-19 Irrigate nasogastric tubes , )

(levine or salem sump) 94 90 2
G-20 Remove nasogastric tubes 9% 87 1
G-21 Irrigate gastric and intestinal

tubes C 63 63 X
G-22 Insert rectal tubes 84 82 1
6-23 Give enemas 9 100 1
G-24 Disimpact feces 88 82 1



Table 3.7 (continued)

1 of Validators Required
Finding the Skill Level of Skills
Essentfal Perfor- Elimin-
Medicine Surgery mance ated

G-25 Care for ostomies ' 84 73 2
" G-26 Give douches 38 36 B |

G-27 Test urine for glucose,

acetone, protein 100 100 1
6-28 Strain urine 84 77 1
G-29 Apply condam drainage device 66 54 X
G-30 Collect urine and stoo!l specimen 97 97 1
G-31 Take swabs ' 97 100 1
G-32 Care for tissue specimen 53 49 x
G-33 Empty and reactive hemovacs 69 100 2
G-34 Apply abdominal and T-binders 44 . 63 X
G-35 Apply anti-embolic stockings

and tensor bandages 94 97 1
6-36 Do stump bandaging 47 62 x
G-37 Apply slings 63 64 X
G-38 Apply rehabilitative splints 63 49 X
G-39 Care for casts 56 74 X
G-40 Apply skin tractfon ‘ 34 - -49 X
G-41 Apply pelvic traction using * ,

-pelvic belt K} | 46 b 4
G-42 Maintain traction 47 64 X
G-43 Apply restraints 97 95 2
G-44 Remove dangerous objects from

patient ' 94 90 1
G-45 Carry owt'isolation techniques 88 95 2
G-4 _body after death 97 92 2

6 Care fgr
]

b

J




Table 3.8

- Competency Group H: Administration of Medications

% of Yalidators Required
Finding the Ski1l1 Level of Skills
Essential Perfor- Elfmin-
Medicine Surgery mance ated
H-1 Prepare medications for
administration 100 100 1
H-2 Give oral medications 100 100 1
H-3 Give intramuscular, subcutaneous
~ or intradermal injections 100 100 1
H-4 Prepare and give different types
o of insulin 97 100 1
H-5 Administer IV medication into IV
solution bag or Buretrol 97 100 2
H-6 Administer medication by
inhalation - 100 92 2
H-7 1Instill eye drops and ointments 94 73 1
H-8 Instill nose and ear drops and
ointments 9N 63 1
H-9 Apply topical medication 84 85 1
H-10 Insert supposftories 97 97 1
H-11 Give medicated baths and shampoos 81 72 1



Table 3.9

Competency Group I: Assist with Procedures

% of Validators Required
Finding the Skill

Level of Skills

i-1

Essential Perfor- Elimin-
Medicine 3Surgery mance ated
Assist with abdominal

paracentesis 66 41 X
I-2 Assist with joint aspiration )

and/or injection 75 54 X
I-3 Assist with lumbar puncture 81 51 X
I-4 Assist with thoracentesis 69 51 X
I-5 Assist with pelvic examination 56 44 X
I-6 Assist with cutdowns 9] 77 2
I-7 Assist with application and

removal of casts 34 46 X

4



Table 3.10

Competency Erauﬁ J: Operate and Manipulate Equipment

2 of Validators Required

Finding the Skill Level of Skills
Essential Perfor- Elimin-

Medicine Surgery mance ated

J-1 Manipulate beds, stretchers,

wheelchairs 100 97 1
J-2 Manipulate specialized beds

(Stryker frame, Circo-lectric

bed) 47 64 X
J-3 Use footboards and bed cradles 100 90 | .
J-4 Operate alternating pressure _

mattresses 8] 67 2
J-5 Use hot and cold humidifiers 84 67 1
J-6 Operate wall suction equipment 72 90 2
J-7 Operate Wangenstein gastric

suction equipment 81 82 2
J-8 Operate Gomco thoracic suction 81 85 2
J-9 Operate fire extinguishers 100 100 2
J-10 Operate autoclave 75 95 -2




Table 3.2 shows that all six original skills 1in Competency Group B
were ?gtained and Level | was chosen as the desired level of performance.
Table 3.3 shows that out of ten original skills in Competency Group
VC; eight were retained. The required 1eve1'af performance was Level I.
Ski11 C-3, "Use patient 11ft", was seen as essential by 75% of the
validators working on medical units, but only 44% of the nurses‘uarking
on surgical units identified this as an essential skill. A similar
disparity between nurses working on medical and surgical units is evident
for C-9. It could be speculated that the validators from the Orthopedic
Units, which are designated as surgical units, were responsible for this
Qisparzgy as.they would a1l undoubtedly view this as an essential skil11.
Table 3@4-indieates that all nine skills in Competency Group D were
retained. Three skills were seen to be required at Level I, "can
l perform this task but required inftial supervision and assistance."” 7
Table 3.5 indicates that all five skills in Competency Group E were
retained although there was a marked disparity between the perceptions of
validators from medical units and the perceptions of validators from
surgical units on Ski11 E-3, "Gavage patfent.” This skill was validated
aslessentiaj with the required level of performance selected betgg Level
II, while the four other skills were validated at Level I. Skill E-3,
"Gavage patient", was retained because 94% of medical validators
perceived this skill to be essential as opposed to 51% of surgical
validators. The reason for this could be due to the increase in the use
of Total Parenteral Nutrition for surgical patients who w@u?ﬁ previously
have been fed by the enteral route. On medical uﬁits, enteral or "tube"

feeding is still a common practice.



Table 3.6 shows that out of the 17 prigiﬁgi skills in Competency
Group F, 13 were retained. There was general agreement on eliminating
three of the skills, FiQ.V'Debride wound”, F-12, "Give tracheotomy care”,
and F-14, "Insert and remove urethral catheter for male patient.”
However, in th; case of F!17; "Set up and monitor intermittent or
continuous bladder frrigation®, there was a marked difference between the
medical and surgical areas regarding this skill. Forty-one percent of
the medical validators viewed the skill as essential as opposed to 78% of
the surgical validators. The fact that the Urological service is
included in the surgical areas may account for this discrepancy.

It was a surprise to find that F-12, "Give tracheotomy care", was
eliminated. Patfents with tracheotomies are frequently cared for on the
medical/surgical areas and nurses on these areas are responsible for
their care. It is spécuiated that nurses are relying more on
paraprefessiaﬁa1s such as Respiratory Technologists to carry out such
skills, and over time are viewing these skills as not falling within the
domain of nursing.

Regérding the elimination of Skill F-14, "Insert and remove
urethral catheter for male patient”, female nurses have not been taught
this skill, nor have they been expected to perform this skill. It 1s the
expectation of both nurse and male patients that a male orderly is
available to perfornm this procedure. Consequalitly nurses have not been
socfalized to accept this task as part of their duties nor do male
patients view 1t as part of the female nurse's role. The increasing
shortage of male orderlies however, may have implicatfons for nurses

relative to the performance of this skill.



Table 3.7 shows that out of 46 skills in Competency Group G, 13
were not retaftned although there was general igreenent concerning most of
those. skills eliminated. In this competency group, the skill “Insert and
remove an oral airway" was seen as essential by 75% ef the medical
validators and by only 49% of the surgical validators. G-29, "Apply .
condom drafnage device”, was seen as nanseSSEﬁiial by nurses in both the
'nedica1 aﬁd‘surgicai areas. Nurses expect male arderiiesrtn be available
to perform this skil1l. While this may be the case, it is essential that
Registered Nurses realize that they are responsible for care given to
their patienfs and that they should be knowledgeable about these
’ procedures in order to provide adequate supervision.

Seven of the eliminated skills in Competency Group G appear to be
related specifically to Orthopedic Nursing which is now being reéagﬁised
as a specialty area. Although patients requiring Orthopedic Surgery may
be admitted to the medica?—surgicai areas, it is unrealistic to expect
évery nurse to possess these orthopedic nursing skills. The nurses |
working in orthopedic areas should be used as resource people. Indeed it
would be wise to encourage nurses to use each other as consultants when
specific specialty skills are required. °

A1l skills listed in Canpetene; Group H were retained with high
agreement on these being essential skills. Twé skills were seen as being
acceptable at Level II.

In Competency Group I, 6s0f the 7 skills were eliminated. However,
the validators from the medical areas generally tended to view the skills
in this group as essential. These are more commonly performed on medical

areas, whereas patients admitted to the surgical areas have usually been



diigncsed and admitted for a surgical procedure. It can be speculated
that perhaps these skills are not performed frequently or perhaps
assisting the physican with diagnostic procedures 1s not perceived to be
an essential part of nursing practice.

Tab?e(3ilo shows that one skill in Competency Group I was not
retained. Skills J-4 and J-5 were seen as essential primarily by the
.medical validators, once more demanstratfﬁg the differences exfsting in
medical areas and in surgical areas. |

Although there was some disagreement regarding tgg skills that were
eliminated, there was generally a high Teveiigf agreement among the |
validators regarding those skills which were es;entia1 on the
medical/surgical units. Generally there was also agreement regarding the
required level of performance. This again suggests that hurses working
in pgtient care areas can identify the essential sk111s and the level of
* skilT performance required of newly employed nurses. Based on these
findings it appears that there are manual nursing skills required on the
;' medical/surgical areas, and!further. that nurses working on these areas
are able tazldentify those eésentii’l manual skills which newly employed

nurses must be able to perform.

In this Chapter, the intent was to identify the manual skills
needed by nurses employed to work on medical/surgical units at the
University of Alberta Hospitals. The instrument developed and validated

by the R.N.A.B.C. was used to accomplish this task. The skills contained



47

In this instrument were modified and were then validated by nurses

working on the medical/surgical units. The Requised Competency Profile
thus developed contained the skills 1dentified by practicing experts as

| essential skills for nurses working on medical/surgical units. | The level

at which each skill should be performed was also fdentified and ibc]uded

fn the profile.

The findings revealed that practicing nurses are able to identify
those skills which nurses working on medical/surgical units must be able
to perform. This finding 1s tmportant for nursing .education since it
suggests that input regarding the ski1 component of nursing education
Programs should be sought from practicing experts.

Altﬁough the profile contained the skills needed by nurses work ing
on medical/surgica] units, analysis of the data revealed that there are
skills specific to medical units and skills specific to surgical units.
This finding is important since it suggests that unit specific skills
need to be 1dent1f1ed and included in any orientation strategy.

In problem solving terms, the identification of required manual
nursing skills descridbed in this chapter provides the beginning of a data
base needed to help clarify the problem of orientation and assists in the

formulation of the diagnosfs of the problem.



*DIAGNOSIS II - IDENTIFICATION OF LEARNING NEEDS

Tﬁe focus of this investigation has been on the need for more
effective orientation practices in relation to ﬁewTy emp]oyedtnur§e§ at
thEVUﬂiVETSity of Alberta Hospitals. For reasons cited earlier, improved
.orientation strategies are needed if nurses are to function as required
and if the needs of patients are to be met.

Judging from the amount of material written on the ﬁapiﬁ, many
agencies ate facing a problem similar to that being experienced by the
Hospital, and a variety of apéraaches has been suggested which purport to
meet the learning needs of nurses created by the dynamic and complex
'hespit$1 setting. Too frequently, however, these programs have not had
the desired effect, mainly because they have not been systematicaliy'
planned to meet the documented needs of nurses. o

The problem solving model is proposed ig this thesis as a way of
looking at the problem of orientation at the University of Alberta
Haspitals,' Fundamental to this model is the development of a diagnosis.
This activity requires the collection of information which gives a clear
picture of the desired state and the current situation. '

In the previous chapter, the data collected identified the desired

state. That is, a profile of essential skills along with the level at
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@thch the skills must be performed was deéeTQpeﬂir Nurses employed to
work on medical/surgical units must be able to perform tﬁese skills if
they are to function as required on these units. The intent of this
Chapter is to report on the self- -diagnosed learning needs of nurses newly
employed to work on med1ca1/5urg1cal units at the University of Alberta

Hospitals. Those required skills which nurses indicated that they were
nable to perform represents the present, and indeed, the undesired state.

Instrument Construction - Competency Analysis Proftle (CAP)

The Competency Analysis Profile was developed from the Required
Campetenéy Profile described in Chapter 3. The Required CDmpetenCy
Profile was revised to include the comments and the additional 5k1115
suggested by the validators. The profile was then tomposed of two
sections. Section A consisted of 109 validated skills from the original
list and Section B consisted of the additional skills suggested by the
original validators. The profile was circulated to 25% of the original
validators who werg requested to revalidate the essential skil}s and the
required level of performance:

Using a table of random numbers, twenty of the original 79
validators were selected. This group included staff nurses %rcm 12 of
the 19 nursing units and five unit supervisors. No area supervisors were
selected. Four units were unrepresented, two medical and two surgical’
units. Seventeen revalidated Profiles ‘were returned in two weeks.

On the whole, respondents indicated agreement with the prev10u51y
validated ski]ls. Any occurrence of disagreement was with the required

level of performance selected which validators indicated should be at a
{
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greater level of expertise than that originally chosen. Since
disagreement was minimal no changes were made. Data from Section B were -
processed in the same manner as the data from the ar1§1n11 Required
Camﬁetency Profile. Four of the twelve additional skills were eliminated
and the re§31n1ég skills were fncarpo}atea into the Competency Analysis
Profile (see Appendix H).

An information sheet was placed on the front of the Profile in
order to collect demographic data about work experience and education Qf

_the nurses in the sample (see Appendix H). Relfability of the CAP was

established by using the Gutman split-half Reliability Test which
resul ted iq’a rating of 0.91.
Population

The population consisted of all newly employed nurses assigned to

[3

. the units designated as medical/surgical units at the University of

Alberta Hospitals.

The sample consisted of 100 nurses employed to work on the
medical/surgical units. The characteristics of the sample varied in both
educational background and work experience (see Table 4.1). F1ifty-one
nurses were educated in hospital diploma programs, 27 nurses were
educated 1n college programs and 22 nurses were educated in
gaccau1aureate programs.

Of the total sample of gne hundred, 47 had less than one year of
experience, 14 had between one and three years, 11 had three to five

years, and 28 had over five yé;rs_ In ‘the sample there were also 6




nursing. Four of these were originally from a hospital diploma program,
and 2 were from a university program.

The 47 nurses with Tess than one year's experience consisted of 19
nurses from a hospital diploma program, 16 from a college prgg;am and 12
from a university program. ﬂa attempt was made to identify the specific
progrim attended.

Table 4.1
Selected Demographic Characteristics of Sample

)

e - — S

 Years VOF Eipeﬂgﬁce J ﬁfrs;éipf Eduziﬁé;f
Hospital College University

0 19 16 12
1-2 4 .8 2
3-5 6 1 4
Over 5 22 2’ 4

Data Collection

The data were collected over a period of four and one-half months.
Nurses included in the sample were requested to complete the Competency
Analysis Profile within 3 days of commencing employment at the University
of Alberta Hospitals. The time frame of 3 days was used 1n an attempt to
‘ensure that the participants had not already performed any of the skills
since the beginning of their current employment. The nurses were

requested to:
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1. identify the skills which they could perform,

2. indicate the level at which they could perform each skill,
3. complete the information sheet on the front of the questionnaire.

The participants were assured verba11;éand in writing that they would
remain anonymous. Identification of participants was not requested.

Data Analysis

The data were coded, keypunched and analyzed by computer. Raw
scores and percentages were utilized to identify the numbers of .
participants who were able to perform each skill. Cross-tabulations were
done to identify numbers of participants who could perform at each skill
level. ‘ H

The ordinal nature of the data restricted the statistical
mqnipu1ation that could be undertaken. Therefore, the data are presented
in histograms and tables. |
| The skills within each competency group were examined in order to_;)
ascertain the percentage of rgzpcndenté reporting competence at the 7

required skill level. Tables 4,2 - 4.11 demonstrate these findings.

Those skills which could not be performed at the required skill level by

While it is this writer's belief that the critical nature of
nurs%ng should be reflected in practitioners’ abi1ities to perform all of
the skills identified as essential to basic nursing care, there has to be
a realistic cutoff point in terms of the training which hospitals can
provide. For this reason, only those skills which cannot be performed at
the required level by 10X or more of the respondents are analyzed.
»Histcgrams are used to indicate the percentage of nurses according to

education and experience who are unable to perform each skill at the



required level (See Appendix I).

As demonstrated iq Tables 4.2 - 4.11 a number of resbondents
réported competence at the required level of performance for many of the
skills, particularly those which are sometimes termed "basic nursing
skills*. 1In fact, in Competence Group B, all of the reSpondent; were
able to perform this group of'skills at the required perfdrmance level.
It must be noted however, that competence at the required level decreased
as the skills became more complex. That is, the skills which respondents
indicated that they were unable to perform at the required level,
increased in number. This is demonstrated in Competency Group D thrcugg
J in which IOX or more of the respondents reported that they were unable
to perform the skills at the required level.

Further analysis is presented of those skills which 10X or more of
the respondents reported that they were unable to perfor; at the required-
level (Tables 4.12 - 4.30). The data are also examined in terms of the
demographic variables of the respondents (Appendices 1-K). ‘

Presentation and Discussion of Findings

Analysis of the data revealed that there was a wide variation in
the skills which respondents reported that they were unable to perform,
Several of the skills which large numbers of the respondents indicated Ffsfj
that they were unable to perform at the required level, were skills that
perhaps had not been viewed as basic nursing procedures until recentiy.
Examples of these are "Initiating intravenbué therapy", "Monitoring total

parenteral nutrition®, “Gavage patient", and "Remove wound packing”.



" Table 4.2

Competency Group A: Administer Personal Hygiene

(% reporting ability to perform skill at
the required level of competence)

"ﬁércenigée of

No. Skill Respondents
1 Give complete bedbath 97
2 Assist with tub bath or shower 97
3 Give. oral hygiene 97
4 Care for dentures 98
5 Give eye care 70
6 Give care to nose 89

7 Give care to ears 95 -
Shampoo, comb and brush hair 97
9 Give perineal care 98
10 Care for feet, hands, nails 91
11 Give facial shave -~ 93
12 Dress and undress patient' 98
13 Change gown of patient with .V, ﬁ-9?
14 Give bed pans and urinals 98




Table 4.3

Competency Group B: Provide Comfort Measures
X reporting ability to perform skill at
the required level of competence)

Skill

Percentage of

Respondents

.‘O\U'-Jhwf\_a

Make and change beds
Give back rub

Give special care to pressure areas _ :
Position patient to maintain good body alignment
Physically comfort patient |

Provide aesthetic environment for patient
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Table 4.4

Caipéten:y Group C: Ambulate and Transport Patients
(X reporting ability to perform skill at .
the required level of competence)

7 “Percentage of
No. Skill Respondents

1 Transfer patient from bed to chair 95
2 Transfer patient from bed to stretcher 85

Transport patient via bed, stretcher or wheelchair 94

F- L

Give active and passive exercises : 82
Assist patient to walk, sit or stand ‘ 95
6 Assist patient to turn in bed ' 97
7 _Assist patient with use of walker | 89

8 Practice good body mechanics 94"




Table 4.5

Competency Group D: Physical Assessment Techniques .

(X reporting ability to perform skill at
the required level of competence)

Percentage of

No. Skill Respondents
] Take vital signs 96

2 Take apical heart rate 90

3 Do neurological assessment 81 -

4 Assess tissue turgor 82
) Auscultate foll breath sounds 84

6. Agfcu1tate for bowel sound§ 87

7 Palpate for abdominal distension 86

8 Measure height (in cm) and weight (in kg) 97

9 Assess drainage, flow 77




Table 4.6

Competency Group E: Maintain Fluid and Nutritional Balance
(% reporting ability to perform skill at
the required level of competence)

58

. B ) ~ Percentage of
No. Skill Respondents

Prepare patient for meals ‘ 96
Feed patient i 97
Gavage patient _ o . 86
Mainiain I.V.'s - » 76
Initiate I.V.'s f | - .52
Regulate I.V. flow using IVAC machine 72 .
Monitor fPN . 53
Monitor blood administration y | 73
Apply blood pump | 38

Measure intake and output 98
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Tabte 4.7 )
Competency Group F: Aseptic Technique
(% reporting ability to perform skill at
the required level of competence)
R i — —
) ' - ' Percentage of
No. Skill Respondents
1 Put on sterile gloves - 96
2 Set up and add to sterile field o 85
3 Change dressings ' - 89
4 Shorten or remove drains ' o » 86
5 Maintain saratoga sump , ) | 68
. 6 Insert superficial wound pack ing ‘ : 79
7 Remove packing from suberficia] wound : 77
8 Remove sutures h » : 80
9 Apply skin tapes | 74
10 Irrigate wounds : o - 85
n Apply sterile campfesse§ . _ 87
12 Give sitz bath | - -9
13 Insert and remove urethral catheter ; -
for female patients - . . 74
14 Give catheter care ' T, - 96
15 Irrigate bladder » 79




Table 4.8

Competency Group G: General Nursing Procedures

(% reporting ability to perform skill at
the required level of competence)

60

F]

- — Pgrt:;ége;gf

No. Respondents
1 Wash hands 94
2 Apply heat 87
3 S apply cold 86.
4 Spanée to reduce temperature 93

5 Administer oxygen by mask, nasal catheter )

or nasal canula IBE
6 Do CPR 50
7 Administer [PPB 64
8 i Suction'na;apharayngeal passages 88
9 Assist patient who is vomiting 95
10 ~ Assist patient who %s choking %O
11 Aséist patient with coughing or deep breathing 74
12 Administer cold nebulization 68
13 Assist patient with postural drainage - 83
14 Collect sputum specimen 79
15 Do shave preparation ' 77
.lg | Do skin preparation 78



Table 4.8 (continued)

Percentage of

No. Skill a Respondent s
17 Insert nasogastric tubes | 81
18 Irrtgate nasogastric tubes (levine or salem sump) 88
19 Remove nasogastric tubes 75
20 “Insert rectad tubes , : - 82
21 Give enemas : 93
22 Disimpact feces - S 79
23 Care for ostomies :  7 85
24 ~ Test urine for glucose, acetone or ératein ' 91
25 Strain urine | 7
26 Collect urine and stool specimen o ¢ 87
27 ~ Take swabs = | 86
28 Empty and reactivate hemovacs . . 82
29 Apbiy anti-embolic stockings and tensor banﬁéges 79
30 Apply restraints §7
3 Remove dangerous objects from patien;; 80
32 Carry out isolatiaﬁ techniques | 9]
33 Care for body after death 75 .
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”
. Table 4.9
[ J
Competency Group H: Administer Medications .
(% reporting ability to perform skill at
the required level of competence)
S Percentage of
No. Skill Respondents
1 > Prepare medications for administration 87
2 Give oral medications ' 92
3 Give intramuscular, subcutaneous or intradermal
. injections _ 84
4 Prepare and give different types of insulin 74
5 Administer I.V. medication into I.V. solution
. bag or buretrol 89
6 Administer medication by inhalation : 85
7 Instill eye drops and ointments 86
8 Instil) nose and ear drops and ointments 80
9 Apply topical medication : 91
10 Insert suppositories 95
R Give medicated baths and shampoos . g6 (,




Table 4.10

] Fl

Competency Group 1: Assist yith Procedures
(X reporting ability to perform skill at
the required level of competence)-

7?é;£én£;§é45f

No. sill ) Respondents
. _ _
1 Assist with cutdowns ?- : o x 49
2 Assist with collection of blood éases : 66
— - ,‘ ’ —
Table 4.11 4
Competency Group J: Operate and Care for Equipment
(X reporting ability to perform skill at
the.required level of competence)
o Percentage of

No. Skill - Respondents,

' . — =~
R Manipulate beds, stretcﬁers or wheelchairs o 87
4 | Use foot boards and bed cradles ‘ 92

3 Operate alternating pFessure mattresses 81

4 Use hot and cold humidifiers v 66

5 Operate wall sucfion equipment 95

6 Operate Wangenstein gastric suction equipment 66 .

7 | Operate Gomco thoracic suction | 72

8 Operate fire extinguishers 79

9 Operate autoclave \ : Y4




Table 4.12
Competency Group A: Physical Care

T unable

Req'd No. able to No. unable to perform
: : Level of perform skill to perform skill at
~ Skill __ Performance at each level skill at any required
- . T 7 3 level __level
A5 Give eyecare 1 70 26 2 2 30
A6 Give care to
nose 1 89 7 2 1 1

Table 4.13

Competency Group C: Ambulation and Patient Transportation

N o — ) o T % unable
Req'd No. able: to No. unable to perform
Level of perform skill to perform  skill at
Skill - Performance at each level skill at any required
o 'mei,, 1 3, Tevel __level
C-2 Transfer from : { : ' ,
bed to stretcher 1 85 12 I~ 0 15
C-4 Give active and 7 ’
passive exercises 1 82 16 2 0 18
C-7 Assist with usel . , 7
of walker 1 -89 7 2 2 n
— == 7 — - — — m—— — — — —_— —r —
LN
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Table 4.14

Competency Group D: Physical Assessment

% unable
' - Req'd No. able to No. unadble to perform
Level of perform skill to perform skill at
Skil Performance at each level skill at any required
1 2 3 level level
D-2 Take apical heart 1 89 7 2 2 10
rate ’ '
D-3 Do neurological . :
assessment 1 81 16 3 0 19
D-4 Assess. tissue
turgor 1 82 9 4 .5 ' 18
D-5 Auscultate for !
breath sounds 2 56 24 8 8 16
D-6 Auscultate for
bowel sounds 2 59 27 4 9. 13
D-7 Palpate for . .
abdominal distention 2 68 17 9 ) 5 14
D-9 Assess drainage, . ) ,
flow 1 77 18 4 1 23




Competency Group E:

Table 4.15

Fluid and Nutritional Balance

% unable

Req'd No. able to No. unable to perform
Level of perform skill to perform skill at
Ski11 Performance at each level skill at any required
T 2 3 level level
E-3 Gavage patient 2 71 15 4 10 14
E-4 Maintain IV's 1 76 19 3 2 24
E-5 Initiate IV's 2 30 22 12 36 48
E-6 Regulate IV's flow
using IVAC machine 2 42 30 2 26 28
E-7 Monitor TPN 2 14 39 14 33 . 47
E-8 Monitor blood
administration 2 40 33 3 24 - 27
2 20 18 3 59 62

E-9 Apply blood pump

T S bl e s %

R ol
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Competency Group F:

Table 4.16

Aseptic Techniques

67

-

] ] " % unable
Req'd No. able to No. unable to perform
o Level of perform skill to perform skill at’
Skill B Performance at each level skil] at any required
] . ] ' 7 3 _level level
F-2 Set up and add to
steri]e;;ieid 1 85 12 2 1 15
F-3 Change Dressings 1 89 8 2 1 n
F-4 Shorten or remove
drains 2 70 16 5 9 14
F-5 Maintain Saratoga
sump 2 39 29 6 26 32
F-6 Insert superficial ) 7
wound packing 2 57 22 4 17 21
F-7 Remove packing from o ) ) )
superficial wound 2 58 19 5 18 23
F-8 Remove sutures 1 80 13 4 3 20
F-9 Apply skin tapes 1 4 13 4 9 26
F-10 Irrigate wounds 2 66 19 6 9 15
F-11 Apply sterile 7
compresses 1 87 9 2 2 13
F-12 Give sitz bath 1 79 13° 2 6 21
F-13 Insert and remove -
urethral catheter . : S
for female patient 1 74 18 5 3 26
F-15 Irrigate bladder 2 588 21 ’ 5 16 21
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Table 4.17
Competency Group G: General Nursing Procedures
""" - T unable
Req'd No. able to No. unable to perform
Level of perform skill to perform skill at
Skil1 _Performance at each level skill at any required
_ — 1T 7 3 level Tevel
G-2 Apply heat 1 87 5 2 6 13
G-3 Apply cold 1 86 7 1 6 14
G-5 Administer oxygen
by mask, nasal .

" catheter, cannula 1 86 7 6 1 14
G-6 Do CPR 1. 50 36 5 9 50
G-7 Administer IPPB 2 31 33 5 3 36
G-8 Suction

nasopharyngeal o )

passages 2 65 23 5 7 12
G-10 Assist patient ,

who is choking 1 60 26 5 9 40
G-11 Assist with

coughing or deep ) ) .

breathing 1 74 16 . 6 4 26
6-12 Administer cold

nebulization 1 68 18 4 10 32
G-13 Assist with 7 - , o

postural drainage 2 48 35 8 9 17
G-14 Collect sputum 7 .

specimen 1 79 17 4 0 21
G-15 Do shave 7 - B

preparation 1 77 18 3 2 23
G-16 Do skin 7

preparation 1 78 16 3 3 22

/




Table 4.17 (continued)

Competency Group G: General Nursing Procedures

% unable
Req'd No. able to No. unable to perform
Level of perform skill to perform skill at
Skill Performance at each level .ski1] at any required
T Z 3 level level
G-17 Insert nasogastric
tubes 2 55 26 6 13 19
G-18 Irrigate
nasogastric tubes 2 66 22 4 8 12
G-19 Remove '
nasogastric tubes 1 75 12 4 9 25
G-20 Insert rectal tubes 1 82 6 4 8 18
G-22 Disimpact feces 1 79 13 3 5 2]
G-23 Cars for ostomies 2 4 4 6 9 15
G-25 Strain urine 1 77 16 1 6 23
G-26 Collect urine and : )
stood specimens 1 87 9 2 2 13
G-27 Take swabs 1 86 N 2 1 14
G-28 Empty and .
reactivate hemovacs 2 68 14 6 12 ' 18
G-29 Apply anti-embolic
stockings and :
tensor bandages 1 79 15 3 3. 21
G-31 Remove dangerous
objects from )

patient 1 80 14 3 I 2

G-33 Care for body
after death 2 U N 6 19 25
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Table 4.18
- Competency Group H: Medication Administration
o , - - - "~ % unable
Req'd No. able to No. unable to perform
Level of perform skill to perform skill at
- Skill  Performance at each level skill at any required
_ O TTTUTUmUUUmTT 7T 3 evel  level

H-1 Prepare medication
for administration 1 87 8 4 1 13

H-3 Give intramuscular,

' subcutaneous or
intradermal !
injections 1 84 14 1 1, 16

H-4 Prepare and give
different types
of insulin 1 4 21 2 3 26

H-5 Administer IV
medication into bag 2 62 27 3 8 1N

H-6 Administer medica-

tion by inhalation 2 59 26 4 1 15
H-7 Instill eye drops ) 7 B
and ointments 1 86 12 2 0 14
" H-8 Insti1] nose and
ear drops and i - o . ,
ointments 1 go 17 2 1 20
\H-11 Give medicated . , , ,
\\\ baths and shampoos 1 86 10 3 1 14
’\\g —— : —




~
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Table 4.19

Competency Group I: Assist with Procedures

% unable

Req'd No. able to No. unable to perform
Level of perform skill to perform skill at
Skill Performance at each level skil) at any required
T 2 3 level level
I-1 Assist with Iv
cutdown 2 26 23 6 - 45 51
1-2 Assist with _
collection of - —
blood gases T2 41 25 7 27 34
Table 4.20
Competency Group J: ¥ Operate and Manipulate Equipment
. 2 unable
Req'd No. able to No. unable to perform
Level of perform skill to perform skill at
Skil Performance at each level skil) at any required
' 2T level level
J-1 Manipulate beds,
stretchers,
wheelchairs 1 87 10 2 1 13
J-3 Operate alternating '
pressure mattresses 2 55 26 2 17 19
J-4 Use hot and cold .
humidifiers ] 66 22 1 n 34
J-6(0perate Wangenstein
gastric suction
equipment = 37 29 4 30 34
J-7 Operate Gomco
thoracic suction 2 42 30 N 17 28
J-8 Operate fire
extingufshers 2 49 30 3 18 21
J-9 Operate autoclave 2 23 3 4 42 46
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* Table 4.21
, Demographic Information ,
(Respondents Having Completed a Nursing Refresher Program)
7 T T i No. of Skills
Nursing Years of Years Year of Unable to be
Preparation Experience Retired Refresher Performed at
Program Required Level
Hospital 3 years 14 years 1980 ]
Hospital 6 years 15 years 1980 62
*Hospital 7.5 years 12 years 1972 54
University 5 years 10 years 1979 30
University 7  years 13 years 1980 l‘ 20
Hospital 2.5 years 13 years 1989 62

*  This fespbﬁaéﬁﬁggésr;ﬁfgédiknﬁa nﬁrsing home after her refresher
program. She had been away from nursing for 4 years before coming to
U.A.H. -

&

Responsibility for these skills, previéusly considered as medical
responsibilities, has been transferredltﬁ professional nurses. In some
cases the respondents i@disated that they were unable to perform these
skills at all. It is to be expected that in the future more deiegat%an
of such skills will take place. The employer has a responsibility to
ensufe that all nurses are competent to perform these skills. The
professional nursing association, which is-involved in developing the
guidelines for transferring the responsibilities from the medical to
nursing personnel, should ensure that not only the ;mpIGyzng agencies but
also the educational institutions are aware of what is gxéeated of a
prnfessiunai nurse. Hesitation to meet the expectations of the employers .

may lead to the development of physician's assistants and other



73

categories of health care workers who will further reduce the nurse's
role in patient care. ‘

The respondents reported that they were unable to perform skills
such as respiratory techniques and physiotherapy procedures. These
skills have become primarily the responsibility of other heaith
professionals. It should be stressed however that these :ar’-e skills which
nurses often have to perform, or at Teast should be able to perform if
they wish to remain in control of the care of their patients.
Realistically the paraprofessionals are not always readily available when
a patient requires a treatment. If nurses are uncomfortable with the
skills, they may perform the procedures to_the detriment of the patient.

The results in Chapter 3 indicated that there were some differences
in the skill requirements of the medical/surgical units. This suggests
that orientation needs of nursés employed to work on these units would
v;ryi There are however, some skills required on all units which
'generally, presented difficulty to the respondents. For example, 50%
reported that they could not perform cardiopulmonary resuscitation (CPR)
as required. This finding has been verif‘l;d continuously in orientation
as well as in the annua) CPR reviews. CPR 19.1 critical skill and it may
be:thit, a1l new staff should be required to part,icipa';ein a formalized
certification program. E

A;"‘vgﬂ'g;significmt number of the respondents fndicated that.
they were ugb}e to initﬁte. and mnitér intravenous therapy, or to

| regulate an 1ﬁtraveﬁaus using aln IVAC machine; 48% of the respondents
appeared zﬂcble to inftiate an intravenous. Given the large number of
intravenous Jnfusions in use at the University of Alberta Hoshitals :



(approximately 1,200 per month), consideration should be given to
enlatging the intravenous team so that fts members can start all
intravenous infusfons. If this is not feasible, then nurses need to be
provided with the opportunity to become and remain proficient in
performing this skill.

Eiftyfané percent of the respondents were unable to use a fire
extinguisher. This response occurred following the fire and safety
lecture given by the personnel department. It {s interesting to note that
the fire and safety lecture consist of a film. No opportunity is
provided for new staff to handle the equipment.

While there are differences in the skill requfﬁeméﬁis on the
medical/surgical units, from the number of skiiié on which there was high
and even 100% agreement between the experts, there are skills cormmon to
411 areas. In fact 1t can be speculated that this commonality extends
even to "specialty units®. This suggests that a co-ordination of efforts
is needed to prevent costly dupiication of teaching.

Many of the respondents identified Physical Assessment techniques
4s an area in which they perceived themselves to be deficient. This was
a surprising finding particularly since physical assessment skills are
being stressed in nursing programs. Since the nursing process 1s based
on data obtained through sound patient assessment, 1t is fmportant tha;
nurses be skilled at performing physical assessment techniques. ,

As can be seen from Table 4.21 the reiﬁaﬂdents identified as
refresher graduates indicated that they were unable to perform a large
number of skills. This might be due to a lack of confidence, or they may
in fact, be unable to perform thé required skills. If indeed these



nurses are unable to perform the required skills, then the Refresher
Program needs to be reviewed and revised since one of its objectives is
to prepare nurses to function at the level of a beginning practitioner.
If refresher graduates lack confidence then a support mechanism must be
provided until their confidence returns.

It is;recogﬁized that nurses must keep abreast of and be
knowledgeable about continuing developments in medical science and
teghnology that have implications for nursing practice. However, the
gcquisition of new.;nnwledge must not“Be gained at the expense of the
basic nursing skills necessary for providing patient care.

The responsibility for competency relative to basic nursing skills
Bust be shared. Administrators of nursing education programs who are {n
the process of modifying the Tength of their programs must ensure that
shere is sufficient time in the programs to allow students to practice
these very vital skills 1n the clinical setting. The employing agency
should assume responsibility for checking on the competencies of the
newly employed nurse and for providing them with the opportunity to learn
the required skills in an atmosphere conducive to learning. Finally, the
nurse is responsible for 1dentifyiﬁg to her employer those areas in which
she needs assistance. ' |

The findings show that many skills were identified with which newly
employed nurses required assistance. However, different individuals gad
different needs, and, to pe effective, an orfentation program must be
developed to meet the {ndividual needs of new employees. This may cause
Inftial difficulty in program planning, but various orfentation methods

are identified in the literature which are worthy of consideration. For
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example, orientation units with preceptors or unit based instruc;trs,
learning modules and certification procedures which can be challenged,
are all possible ways which éan be used to assist the new employee in
functioning more effectively and efficiently in a very complex
organization. lr

More collaboration is needed between nursing education and nursing
service for the purposes of interpreting the goals of nursing education
and the expected role of the hospital staff nurse and decreasing the gap

“between the educational goals and role expectations. |

Differences .in Nurses' Abilities to Perform Skills in Relation to
Educational Preparation N :

Although the subgroups within the sample were small, it is
demonstrated -in Table 4.22 that generally, university prepared nurses,
regardless of experience, have more difficulty with basic manual nursing

skills, including assessment skills, than the hospital and college
Table 4.22

Number of Skills in Which Category of "Preparation® Rank First
in Inability to Perform Problematic Skills
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prepared nurses. A simple count was made of the number of skills in
which a category of respondent é’ups ranked first in inability to
perform problematic skills. It must be noted honevér, that regardless of
educational preparation, the skills with which each group has difficulty
are randomly scattered among the total groups of 5k111$. (See Appendix 1).

Differences in Nurses Perceptions of their Ability to Perform Skills in
Relation to Experience : m in

Again the subgroups were small, and at first glance there does
appear to be differences between ihe groups in terms of their abilities
to.perform the skills. As T§bieg4i23 inqiéates; nurses with no
experience appear to have more difficulty with specific skills shan those
with experience. This seems particularly true as!the skills become moré :
technically advanced_(see Appendix 1). Thig‘finding is supported by the
Howard (1971) study, jn which it w;; suggested that new gradugtes requlre

approximately three months before they feel confident.in thelberformance

of technical skills. o ”«’

f

Table 4,23 °

Number of Skills in Which Category of "Experience” Rank First
~in Inability to Perform Problematic Skl]ls : '

—— ——
—— —

Category - ‘Number of Skills “Total
N ] )
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Although the .new graduates appear to have the most d1ff1culty uith
k the perfnnnante‘af the manual skills, the above table shows that
inadequacies also exist amongiexperienced nurses. This finding is
supported by Davis (Jii?)_ This is not a surprising finQing since nurses
are a mobile grouplénd Ehanging jobs creates 5\need to upérade skills or
learn ‘situation - specific skills. As Howard (1971) notes, regardless of
experience, all newly employed nurses have areas of inadequacy and in any v
new situation require assistance-in the initial period of employment,

Tables 4.24 and 4.25 show that as years of experience inérea;e;
there is no signifitan£ difference among respondent graups!in the average
numBer of skills that nurses were unable to perform. _Again, it must be
noted that regardless of experience, the skiﬂs*w*ith which each group has -
d1fficul£i=are randomly scattered among the ten competency groups éﬁé are

\

not necessarily the same skills for each group of nurses. (See

Appendix J)."  ,



Means, Rangé@gsnd Standard Deviation of Number of Skills

A

) Table 4.24

in Relation to Length of Exptrience
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JYariable

~ No.
of Nurses

-Mean

— Standard ¢
Deviation

0 years 47 21.4681 19.6345
1 - 2 years 14 21.0000 31.3270
3 - 5 years 1 12.4545 13,4042
Over 5 years A 28 15.35N" 17.9942
Table 4.25 -
. . One Way Analysis of Variance Between
Mean No. of Ski11s Unable to be
. Performed in Relation to Length of .Experience

Source of Yariance

Squares F Ratio F Prob.

Between Groups

Withtn Groups

3 1,176.1409 392.0469 0.917 0.4356

96 41,030.7307 427.4033

. Total
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gami§[i§onfof7Cn]1e;e Hos;1;a1 and Un1vers1; Pre-gred Nurses With No

In this group of 47 nurses, there were 19 hospital prepared, 16 .
§o112ge prepared and 12 university prepared nurses. Tab1e; 4;26 and 4.27
indicate that tEEFE is a significant difference at a 0.05 level, between

", the average number of sklils which each group is Uﬁab1é to perfaﬁn. ';
Table 4.28 demonstrates that hospital prepared nurses have the least
é1ff1cu1t_'ith ‘performance of skills, while umversw; prepared nurses
perieive themse1ves to have the most difficulty. Again thegski11§7whi§h!
cause each graup problems are randomly:scattered among tﬁg tntal group of
skills. (See Appendix K). L. h

~ No at%empt was made to cheék the nurses' pérceggians of their
ability to perform the skii'lsi and it is possible that the Eew employees’
pe;ceptfans Qf:their ability to perform the ékiiis mighe be
misconceived. This s particularly true for new graduates (Howard,
1971). It is, however, important to recognize that at the time of
employment, it is the nurse's perception of her abilities which is- -
important, and a mechanism must be established to provide the required
suppert to the‘néﬁ employee.

Diagnosis of the Problem

. It is .well established in the literature that a standard and
tradjtiaﬁai orientation program, such as the one conducted by the .
”UniveFéity a% Alberta Hespitalsi'is ineffective because it 'is not based

on the documented needs of the nurses. It is also indicated in the
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Table 4.26 -
. C Means, Ranges and Standard Deviations of
‘J * © Number of Skills {n Relation to Educational Preparation
of Nurses with No Experience
— o St
Yariable . of Nurses ‘iﬂean Range ~ Deviation
Hospital 19 « 10.7895 0-25 6.9007
College 16 22.6875 1-59 18.1208
University 12 = 36.7500 8-104 25.1509
- \

Table 4.27

i
One Way Analysis of Yarfance Between
Mean No. of Skills Unable to be

?erformed fn Relation to Educational Preparation

Source of Yariance

“Sum of - ~Mean

D.F. Squares ~ Squares F Ratio F Prob.
Between Groups 2 4,992.8633 2,496_4314 8.621 .0007
Within Groups 44 12,740.8276 289.5642 -
Total 46 17,733.6875 -
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/ Table 4.28 '

¢

Number ;1‘Sk)4€§/:; Which Category of ‘Inexper1enced/Preparat1on

Rank First in Inability to Perform Problematic Skills
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Category " Number of Skills " Total

r Number
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: * * % .
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Hospital-prepared . & Iy
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h’?erature thﬁ the competencies required in any job S'it;.‘uatian must be
determined, Sgainst which the performance of new employees.can be
compared. fhiough systematic compariséni the needs of newly employed
nurses can be‘determined, and orientation programs must then be designed
to meet these {deﬁgified needs.

It has beeﬁ‘e%iéblished that éhere are a number of skills which
nurses woéking on meaﬁcal/surgical units at the University of Alberta
Hospitals must be able to perform. When the self-assessed performance of
newly employed nurses was measured against the required skills, it was
found that all of the nurses, regardless of years of experience or type
of educhtiogal pféparation, had deficiencies in skill performance. New
graduates generﬁlly reported more skill deficiencies than experienced

nurses; among the inexperienced nurses, university prepared nurses
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reported lor§ ski11 deficiencies than the college or hospital prepared
nurses. It was diff&cult to 1dent1fy'|ny trends in terms of the ten
groups of skills because of the'v1de variation in the skills which

respondents reported that they were unable to perfor- The skill

PER ) -,

dgficiencies were scattered throughout the ten groups of skills.

The skill. deficiencies reported by the respondents suggests
there is a unique configuration of the learning needs of mewly emp: - ---~
‘nurses at the Unfversity of A1berta.Hosp1ta1s. There 1s a wides v-
in tﬁe‘skill level. of H@wly emiployed nurses and each murse has d-
learning needs. The findings of this investigation support the t
that a standard orientation program which provides the same 1ﬁférm;* i
to all nurses is ineffective because of the diversity of learning needs
of murées. A prescribed program is likely to be inadequate, overwhelming
or repetitious to participants and methods need ta be devisedrﬂhigb , e
consider-the individual needs of nurses. b " i

/ : . a

Summary .

The 1dentff1cat1¢n of the learning needs of newly employed nurses
at the Unfversity of Alberta Hospitals was achieved through the use of
the Competency Analysis Profile developed from the Required Competence
Profile described in Chapter 3. One hundred newly employed nurses were
asked to complete the CAP by indicating those skills which they could
perform and the level at which they could perform the skills. The .

information gathered from Jﬂs group of mn&s“:ﬂqhtﬂ the data base
- L
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ne*tn identify the problem of orientation at the University of
‘Alberta Hgsﬁpitais! )

Based on the analysis of .the responses, a diagnosis of the protg’l;m .
was made. Due to the variety of learning -neecjs expressed by nurses, the
traditional type orientation pr@gramrah*icth prévides the same infarm:at.i@n
to 81 nurses .is ineffective 1’51 hg]pinginurses to function in the .
reé:ﬁred staff nurs?rb]ei All newly employed nurses, regardless of
experience or preservice ﬁreparatian,}parted defie“i’encesﬁ in all of the
skill aregs, In order. tq be effectfve then, orientation efforts must be

directed toward meeting the individual needs expresseds by nurses.
. -
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' o PROGRAM ALTERNATIVES >

According to the}prcblém sglvin§ model for planning change, énce»
the relevant informatfnn has been analyzed and a d}ignusvs made, the next .
step is to select the sa1ut1bnsq As Havelock (1979) notes, there is not
always one right sojution to the prgb]em The process of chaas1ng
involves generat1gg a number of "possibilities® ﬁthh have been Hased on
an examination of the factis Suffauﬁding the prab]emi 7

In reviewing the diagnosis and the information from which the
‘diagnosis was based, several 1mpl1cat1ons for developing alternatives are
l evident. First,_the_w1de variation in the skill levei 6f nurses
participating in the study suggests that alternatives need to be flexible
in order to accommodate the individual learning needs of nurses
Differences ‘in learning styles and sequenc1ng of learning activities need
to be considered here. Next is the notion that adult learners can and

should be involved in identifying their own learning needs. Thisg implies

“:1*,

that the alternatives proposed shou]dgf%c1ude some mechanism uhereby;f
nurses can compare the skills which they possess agalnst the desired
competencies. This comparison allows them to determine what they need to
learn. _

In essence then,hthere are two features which should be included in

any proposed solutions to the problem of orientation at the University of

85



. Alberta Hpsp1talsa These are the 1nd1v1dual1zat1on of learning and the

ﬂOt]Qn nf seif asséssment Gf Iearning needs.

The purpase gf §P1s chapter, then, is to review the various

!

arientatjan appf9§cpes which meet one or both of the criteria outlined
above. Speci?%é&k1y; thfee approaches will be diSCussed. These are
Nur51ng Internshlp Prﬁgrams, SpEE1al Orientation Units and Clinical |
Preceptorship Pragra-s.. It is recbgn1zed that there are gther

4
orientaton appmaches ﬁuggested 5u¢:h as Bicultural Trammg Pragrams

-

™

(Kramer & Schmalenberg, ]977), Ski11 Inventories (Moore & Gram, IQBD) and
Competency Based Drieﬂtatﬁcp Pragramss(de1ABu3ﬁQ, Barker & Christmyer,
1980). It must be ncteﬂ;-ﬁbnevéf, that these programs are all
modifications or QEFivatiyes of thé three major programs.

While the major apprcachés fécus speciffca]]y on beginning
practitionersl they deserve a critical review for two reasons, F1rst, an
interview with the nursing recruitment officer at the University of
Alberta Hospitals revealed that approximately fifty percent of nurses
employed to work in that agency are new graduates. Second, findings of
the study reveal that all newly emp1oyed:nurses, regardless of years of
experience, have inadequ;éies relative to specific employment situations
and need izjﬁjjﬂ?aséiéténcg if they are to function as required in tﬁe
staff nU?seircie.‘ It is therefore conceivable that éﬂy one of the
" altérnatives to be described could be adopted by the University of

Alberta Hospitals, either in their entirety or with suitabTe

modifications.
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Nursing Internship Programs

[ L

A frequently c1teﬁ approach to orientation is the 1nternship ™~
program wh1ch has been defined By Lewison and Gibbons (1980) as a '/
transitional program for new graduaté nurses. The concept of an _ .
internship périod for aiéeginning professional is not a new one. In the
Eafiy 1900s, the first recognized interﬁship program for teachers was \E%
established at Brown University in RhudE\ls]and (The Associat1gn for
Student Teach1ng, 1968). Since that time ;;?1aus f@nnsipf internship
programs have been developed ta provide beginning teachers iith
experiences of reality in which previously learned kﬁuw?edge and sk1]]s
could be integrated in c11n1cai“ practice settings. As well, since the
Fiexner (1910) report, the medical 1nternsh1p is now an 1ntegra1 part of
the educational experlence of phySTC1an§

The concept of a nursing intern5h1p program, as it is current1y
understood, uas deve]gped in the early 1960s when three health care
agencies simultaneously implemented programs ta assist new graduates in
making the transition from Student to graduate nurse (Logsdon, 1968) .

The originators of the concept perceived the prdgfam ta bEg1DﬂgEF; more
comprehensive énd requiring more supervision than the traditiona?
orientation program (Coco, 1976). 5

While a variety of terms such as "bridging the gap* or "providing a
transitional experience” have been used to describe the pgrﬂnse_ef
' nursing internship programs, all programs seem to share a common goal of -
praviding\ngﬁ graduates with the opportunity to increase their clinical

skills and self confidence while making a smooth transition into the
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required staff role. As uel] the programs have been 1n1L1ated by

-~
employing agencies in response to inadequacies of trad1t1anal orientation

i

" programs (Dennen, 1972), job dissatisfaction and high attrition raté

with the1r concomitant costs (He1ss and Ramsey, 1977), and difficulty in

7 recru1t1ng and retaining c11n1ca11y competent nursing personnel (Bitgood,

1976). - v
Structure and Process of Nufs ing InternshipfPrograms ' .

% ,
In their survey of iﬂternship programs in the United States,

Lewison and Gibbons (]QBD) indicated that most programs were between two

:manths to six manths in length, althuugh there were three that were

twelve months TGng. SDME of the prcgram§ accepted part1c1pants fram

the intgragency

specific educational settiﬁgs only. For example,
5nternship dészfibed by Weiss and Ramsey (1977)ﬁ cepts both college and
university;graduates. Other programs are designed Fnr either c§11ege or
un1ver51ty prepared nurses. Still athers have a two track system--one

for university and hospital trained nurses ahd another, longer track for

college graduates. It is interesting to note that two of the three

pregrams which are twelve months in 1éng§h are designed for university

graduates éniy, while the third accepts mainly these §raduates-

In some iﬁstiﬁutinns, part1c1pat1an in the internship prcgram is
mandatory (Dennen, '1972) while in others it is upt1anai (F]eming,
Woodcock & Beyé 1975)7 In many of the latter situations remuneration is
the same for nurses enrailed in the program as for those who are not
partitipating in the program. Service comgstment var1es with each

agency; however pub115hed reports do not make it c1ear whether a t1me

*

*
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gammit:ent Ys a prerequisite for participatiag, or how Frqugﬁtiy the
cuumitnent; are fulfiTled. ’

From the survey conducted by Léﬂison andTEiEbaﬁs (1980), it was
found that most internship programs follow a fairly standard pattern.
Interns‘:ttend the general nursing orientation and are then assigned to a
medical or surgical unit, under t’h;dir—ect superﬁsian i’a clinical -
instructor. During this initial posting, interns spend several hours a
week in classes and seminars.’ |
; Near the gidpoiﬁt of the typical program, interns are rotated to
another unit (1f the firsf experience was on a medical unit, the second ‘
posting 1s on a-surgical one). Team leading respansipijity is included
-in this éxpgrience, and interns are expected to work on all three
shifts. In addition, they also have the opportunity to rotate briefly to
a specialized area such as the emergency department. i

Qutcomes of Internship Programs

Generally, the results of most of the internship programs reported

in the literature are presented in very positive terms. The following
evaluative statement in the Derinen (1972) article is typical of those
made by proponents of nursing internship programs.
The . . . ﬂQrse prepared in this manner was able to make more
satisfying role ghanges and was capable of assuming more
responsibility for clinical practice sooner than nurses not
prepared in this manner. (p. 9)
While all of the reported programs were evaluated in $ome manner, the
process seems generally to have been 1imited to subjective assessment by
the designers and participants of the programs. For example, Ackerman

and Baisel (1975) claimed that their internship program produced
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confident, well prepared staff members in six months, but the criteria
and methodology for eva]uetipn were not described. v
_ Same writers d1d use 5pec1f1c er1terie Such as attrition rates

,pregrem‘s offect nure was not presented In some 1nstances too, an

(Minor éﬁd Thcmpsoagsl) as measures of success, but the degree of’ the
attempt was made to campare c11nical perfehmence and rele transition of
interns with those of other _hew graduates (McGrath and: Koewing, 1978) but *
the sample size was insufficient to permit re1iab1e conclusions, E

In all instances, the designers of nu%siﬂg internship programs
cited in the Iiiergtgre reported very positive auéc?mee from their .
.programs. It mus% be noted, however, that mestg§¥c§fems were
subjectively evaluated. Thefefere, it is difficult to determine if and
how well the stated objectives were met.

Special Orientation Units

Another documented approach to orientation is that of epeciaf y
orientation units, Prepeﬂents of this eehcept claim that it is
preferebie to other eppreaeﬁes because of its f]exibi]ity in
individualizing erientatianf Orientation units are purparted to prev1de
the new employee the opportun1ty, threugh supervised practice,_to achieve
competence as quickly as pess1b1e w1th a minimum of enxiety.

Structure and Process of Special Orientat1on Units

In the ptlet project described by del BuenqAand Quaife (1976), .
newly employed nurses were assigned'to one of the designated orientatfon
units, each of which had a full time inst(uzter whose Soie’responsibiiity

N L,

& [



M 'N'b.'

9

was the orientation of the new staff. Eight was the maximum number of

nurses which could be oriented in the same unit at one time, and these

nurses were considered to be extranumerary. If more than eight nurses

were hired at one time, those with the least clinical experience were
given priority in the orientation units. Nurses unable to be initially

accommodated in these units were assigned to a similar unit where they

‘were "buddied" with an experienced nurse or supervised by a general

inservice instructor. These nurses were brought into the orientation
units as sodn as possible. Performance expectations were outlined in a
written contract which listed thégﬁehaviaurs required of the new
employee, and the afientatig% instructor was responsible for providing
any clinical or didactic experiences needed by the new staff member.

The written contract containing the 1ist of expected behaviours had
three functiaﬁs_’ It was used to assess the skill deficiencies of the =
ﬁUFSé, to guide the learning process and to evaluate the nurse's
performance. This use of a list of expected behaviours is supported by

Harris et al. (1979) who stated that "If needed competencies serve as the
basis for . . . training . . ., personnel, it is logical that the same
competencies should be the basis for evaluating performance" (p. 125).

For example, if initiating an intravenous infusion was one of the

was identified that she was unable to perform this skill, Ehen the

opportunity was provided for her to learn the skill under the.supervision
and direction of the instructor. At an agreed on time, the nurse's

performance of this skill was then evaiuated;
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The gr;entatian instructor determined the readiness of a nurse to
move tD.F permanent assignment. At the end of the orientation period,
the length of which varied with each nurse, the instructor recommended
that the nurse be assigned to a location consistent with her peffarmance
capabilities or that her probationary period be extended. Since a salary
increasé occurred only after successful completion of the probat}cnary
period, this*became an 1ncentiv§ far the. nurse to com§1ete the
orientation period as quickly as possible.

Another pilot study was cnnducted by Peitchinis (1976) to determine
if nurses who received assistance in special orientation units would '
become more competent sooner than nurses participat}ng in the general
- nursing orientation programs. Among the null hypotheses tested was one
which statéd that there would be no differences_bgtueen the competencies
demonstrated by nurses due to the type of orientation program thch they
experienced. -

In contrast to the situaticn'described above, ﬁhe experimental
orientatfon units did not have specific orientation instructors.

Instead, there was a project coordinator who was assisted by the head
nurses and team leaders of the special orientation units. As well, all
regular nursing staff on these units were encouraged to be facilitators
of the learning of the new employees.

Nurses in the eiperimentai units performed a §e1f assessment at the
'beginning of their experience, and al) nurses in the control and
experimental groups were evaluated by their head nurses at predetermined

times during the six months orientation experience. The evaluat1cn tool
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‘was the Slater Competency Rating Scale (1967) which includes the physical
aspects of patient care. ‘

Outcomes of Special ergn;étianrygjgs

According to de1iBueno and Quaife (1976) there were several
demonstrable benefits of their orientation units. A EDmDaFTSDﬁSDf the
attrition rate of nurses participating in the orientation units with
those receiving the standard orientation program revealed the tﬁrn over’
rate to be iDi’%igher among the latter group of nurses. As well, the
authors indicated the orientation units were more economical, and also,
tﬁat they were able to validate the performance of the new nurse employee.

It must be noted that these éutcomes, while fa,QUfabie, were
presented primarily in an anecdotal manner with no abjectiveiy acq&siéd
data to support their claims. In contrast, the Peitchinis study
rdeve1oped testable hypotheses, and the fiﬁaings of the study revealed
that there were no significant differenges in the measured competencies -

of nurses experiencing the various types of orientation programs.

Clinical Preceptorship Programs

The final orientation approach to be digcussed is one which the
nursing ]iteraﬁuré reports to be a personiiide program of assistance for
the graduate nurse. The concept of a clinical preceptorship has been
"defined as the pairing 5? a new employee in the clinical setting with a
'staff nurse, designated as a clinical preceptor (Friesen and Conahan,

1980). As with the internship programs, clinical preceptorship programs
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focus on the learning needs of the new graduate, and were deve]aped to
‘bridge the gap between the 'idea]ism“ of preservice education and the

reality of nursing service (Krémer, 1974).

Structure andrPrgcessru?‘CiinicairPreceptgﬁship,Pr§§rmms
While the precéﬁtarship Programs cited in the literature are

“available to all beginning practitioners, most of the Participants appear

94

to be graduates from college programs. The length of the programs varies

from two months to six months (McErath and Koewing, 1978; Friesen and
anahggt-IQBO)i The one exception is the‘prﬂgram described by Knauss
(1980) which is two weeks in length. In some programs participation is
mandatory, while in others participation is éncauraged but not required

(Hammerstad et al., 1977).

In the reported program, emphasis wiy placed on the role of the R

preceptors, and the criteria for the selection of these individuals was
fairly standard12ed among all of the programs. Geuera]]y, qreceptgrs
were chosen from among existing staff, the one exception being the
situation described by Hcsrath'and Koewing (1978) in which instructors
were part of the preceptor group. In this case, a one to one
relationship was not possiﬁie-

The preceptofs were expected tc'be rcieimadelsi demcnstrating
eiceptianaj clinical expertise and communication skills, Previous
teaching experience was desirable but not necessary since they were

assisted with techo1ques and strategies relative to the teaching of the

adult learner. A positive attitude towary the concept and a willingness -

to work with new staff was essential. The preceptors were responsible



95

for planning the learning exaez;gs€E§iaF the new staff member, fq%
teaching and for evaluating the clinical performance of the nurse.
preceptorship programs appear to follow a typical fcgmat. Nurses go
through the Qeneral nursing orientation and are then assigned to the
~medical/surgical areas for most of their clinical and classroom
experiences. This initial experience involves working all three shifts.
In most programs nurses are given the opportunity to work in a limited
number of specialty areas. In the situation described by McGrath anq
Koewing (1978), nurses could not move on to specialized experiences until
they had successfully met the performance requirements on the
medical/surgical areas. | ‘

Outcomes of Clinical Ergggg;arsﬁjgggﬁgg§§m§

In all situations, comments about the preceptorship programs were
é11citeﬂ from those invo1ve§: the new graduates, the pregeptars and hééd;
nurses. For example, Friesen and Conahan-(1980) stated that tﬁe nurses
and preceptors responded positively toward the -program, and that the head
nurses indicated that a more complete and indfviduaiized orientation had
taken place. The authors also reported positive results from an analysis
of turnover rates. Objectively Dbtained data were not presented to
support these claims. |

McGrath and Koewing (1978) made similar claims concerning their
program, but the reader was provided with specific objectives and the
evaluation tool. They also identified the various components of the
program thﬁh had been evaluated, the sources of information andﬂthe

method of data collection. ; o .
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\\\ , The authors were able to ;bjectfvely demonstrate the benefits of
thefr program. For example, they indicated that the program allowed them
to validate the performance of the new graduate. In the first program,
four of the twenty nurses were identified as "problems” and it {s
1nter;:t1ng to note that these nurses later failed their state board
examinations. The authors also indicated that their evaluation
techniques allowed them to determine the weaknesses of their progr)n and

to make needed modifications for future enhancement of the program.

Summary

Included in the process of selecting a change 1s the generating of
alternatives which provide solutions to a defined problem. In this
chapter three types of orientation programs were presented as possible
solutions to the orientation problem af the University of Alberta
Hospitals. These were Internship Programs, Special Orientation Units and
Clinical Preceptorship Programs. Thgre were two criterfa on which the
selection of the alternatives was.based. One was the’notfon of
seff—assessed Tearning needs and the bther was the individualization of
Tearning experiences to meet the identified need. These criteria were
based on 1mp11£:tions d;rived from tﬁis study and from a review of the

relevant literature.

!



CHAPTER 6

The feasiﬁility testing of the possible options is seen by writers
in organizatioﬁgl change as one Sf the most crucial tasks involved in
choosing a solution. Yet, it is an area which is often poorly manéged,
éven to the point where the critical feasibility questions are not even
asked (Havelock, 1979). Although the questions need not all be answered
ih the affirmative (Havelock, 1979, p. 108), the testing, weighing and
- comparing of the various factors which. could affeci.the acceptance of an
idea are necessary activities to be performed if fgé best solution and
most appropriate implementation strategy is to be found.

The area of greatest concern with the programs described in
Chapter 5 centres around the lack of re]iabie;and vaiiﬂ evidence
regarding the benefits of the cited programs. As Overton and Stinson
(1977) note, the inability to objectively define tangible outcomes of .
services or programs is a widespread phenomenon in the health care
se;tbk. Although criticism can be directed at the evaluative methods
used in some of the orientation programs described. nonetheless it
appear§ that many agencies have found acceptable solutions to the problem
competencies.

In this chapter, the grientation alternatives outlined in Chapter 5

are examined in terms of their potential benefits, practicability

N o ol v
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and diffusibility vis-a-vis 1.% specific sftuation at the University of
Alberta Hospftals. Specific criteria are used to evaluate each

alternative, and the chapter concludes with a comparative summary of the

. three solutions.

Benefits of Nursing Internship Programs

Havelock (1979) outlines several areas which need to be addressed ,
when considering the potential benefits of a possible solution. These
include identification of the recipients of the benefits, the number of
people who would benefit from the solution, the magnitude of the benefits
and any anticipated negative effects of the solution.

Recipients of the Benefits

If one accepts the results of the reported programs, there are
several groups at the University of Alberta Hospitals who uould'benefit=
from the implspentation of an internship program in that institution.
First, all beginning practitioners employed to work on the
medical/surgical units could gain from this progfam, since they would be-
g}ven the opportunity to learn the required skills in a controlled
situation and under conditions which take into account their individual
Tearniqg needs. Based on research findings which demonstrate a
relat:onship between training , competence, job satisfaction and
attrition, one could reasonably conclude that with p;bper assistance, the
skil) performance of these nurses would improve and their frustratinﬁs

would diminish. As their competence and confidence increased, the nurses

would probably tend to remain longer in the employment of the
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institution. This increased length of, stay in turn, would be of bgnefit;
to Nursing Administration who would have a group of clinically competent
nurses able to function 4&s required in the staff nurse role. Of course,
the longer the stay of these nurses, the fewer would be the recruitment
problems of the administration. Finally, as recipients of the care
6rovided by participants of an internship program, patients at the
‘University of Alberta Hospitals could be assured that these nurses could
competently perform the required skills involved in giving care.

1

How Many Would Benefit

Identification of~specific numbers of nurses who would benefit from
;n internship progr;m cannot be provided since this is a function of tﬁ;
number of new graduates hired, as well as the frequency with whiéh the
programs were to be conducted. However, since the Hospital employs over
one thousand nurses and since it has been established that approximately
one half of these nurses are new graduates, one can conclude that a

" considerable number of nurses would benefit from the internship program.

Magnitude of Benefits '

Apart from the benefits discussed above, there are other possible
effects which could magnify the benefits of an internshipibﬁogram at the
University of Alberta Hospitals. One of these might be the generation of
a feeling of commitment to the institution. When nurses realize that the
administration is concerned about their needs and is taking some action

to meet these needs, they might be more receptive to, and suppdttive of,

An additionél benefit of an internship program could be the

enhancement of the institution's image in the nursing community. If

o 5w

-

. ——

P




= 100

nurses ﬁerégive that they are béing given the needed support to learn the
_reaui?é§>sk1115. it is caﬁceivable that they would promote the
institution as a “géad" place to work, a desirable recruitment image.
Finally, if a well designed internship program was prapériy implemented,
the information collected would be useful to two concerned groups who
presumably have a vested ihterest in the nursjng care provided to
Albertans, the nursing educators who prebare ﬁurses, and the Departmeni
of Hospitals and Medical Care, who provide funding to hospitals.

In response to the criticism that ;;u gréduates_are not being
prgpa;ed %o function in the hospital setting, nursing educators state
that ﬁugg;ig service departments are not using these nurses in the role
for which they aré being prepared (Crancer, Fournier & Maury-Hess,

1975). It could be argued that Education's statement regarding Service's
use of new graduates may not bé a vél%d one. As Hilliard (1975) points
out, many educators do not work enough in the practice setting to remain
expert ptaﬁtiéioners- If this is so, perhaps the?g‘iﬁdividuais; who
interestingly enough do the planning and make the decisions regarding the
education of nurses, have.an inaccurate picture of the clinical situation
and the practice'role for which nurses must belpfeﬁared; Furthermore, if
nursing educators are not expert practitioners, it would be diffﬁcult for
them to prepare potential graduates with those skills required by
hospitals. - | 5

In any case,Athe systematic collection of data from a well designed
internship prggram‘uouid enable that hospital to ijectivéiy identify for
nursing educators those §ki11§‘required bygthe Hospital. This in turn
would allow Faculties of Nursing to strengthen that component of their

-
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programs for which they are being criticized. Also, the collection of
objective data,'detailing the precise costs of providing the program,
might serve to convince the Government of the need for allocating
specific’ funds for nursing orientation programs in Alberta hospitals. -

Negative Effects of the Program

It must be remembered that ihternship programs were created to meet
the needs of beginning practitioners only. The implementation of such a
program couid cadse a polarization between new graduates and the
experienced group of newly employed nurses not receiving similar .
support. This ip turn could Qegaie most of the additional benefits

AY

described above.

Practicability of a Nursing Internship Program

Among the questions posed in Havelock's (1979) model on problem
-solving are those related to the reliability and validity of éviaence
regarding the benefits of possible alternatives, thé costs invoTvEd and
the practicability of each alternative for the specific situation at the
given point in time. |

Reliability and Validity of Evidence

The majority of internship programs reported in the nursing
literature have not been objectively evaluated in terms of their stated
goals. Typically, evaluations tended to be subjective and in many cases,
informal. Even those writers who used specific criteria such as job
satisfaction merely stated that this had increased. Either no data were

presented to support the claim, or the methodology was such that reliable
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and valid conclusions could not be drawn. Consequently, if the
University of'A1p2rta Héspita]s were to consider the internship concept

the orientation alternative, it is suggested that a pifot project be

con

ducted, the design of which should include criteria for objective

evaluation of the program. Only with systematic measurement could

w demonstrable proof of the program's benefit§*§;d effectiveness be
Atainﬂ. '

Anticipated Cost of the Program

\/—-‘

As noted previously, the need for, and importaﬁce of nursing
orientation programs in Alberta has not been recognized in terms of
specific financial support. Therefore, funding for an internship pragram
would have to come from the Hospital's global budget. .

There are basically two types of program costs which can be
anticiéated and documented: ,direct:and indirect costs (Craig & Nachlas, -
1978)!! Salaries would be a major p@rtinﬁ of the direct costs, and the
amount of money involved is a function of the number of interns, teaching
staff and the length of the program. Assuming that interns are
supernumerary, then salaries for reé]acement nurses must also be
identified. Other direct and calculable costs are those related to the
development of learning materials, and the use of supplies ;nd equjpment
for demonstration purposes. The indirect costs ‘are those expense;
incurred in providing the prcgram‘which do not involve direct outlay of
‘money. For example, the use of staff from departments other than nursing
who teach in the program, and expenses related to the use of facilities
duf}ng tﬁe didactic portion of the program are all part of indirect or

hidden costs.



Another cost factor to be considered is the'avai1abj11ty of human
resources to plan and implement the program. How many people are |
needed? How many are available? What skills do they possess? What
skills do they need? How will they icquire the needed skills? These and
other questions related to the cost-benefit ratio of an internship
program need careful consideration.

Practicability of iﬁ; Program

The question of whether or not an internship program is feasible at
the present time can be answered very succinctly: given the current
shortage of nurses, it would be 1mpractfcai at this time for the Hospital
té have a program of the length suggested which focuses on only one group

of newly employed nurses.

Agiffusibflityrafran Internship Program

The final feasibility méé;urement suggested by Havelock (1979) is
the diffusibility of an idea, that is, the acceptability of a concept to
individuals in the organization. Acceptability s 1n relation to the
"fit" or compatability of the idea with commonly held attitudes and
values.

Attitudes and Values Affeq;iﬁgApiffusibiiityrqf the Program

In the situation at the University of Alberta Hospitals, there are
several attitudinal forces which could affect the diffusibility of the
internship concept. One of these is what New and Couilliard (1981) can
threatened self interest. This attitude includes the belief that a loss

of status may occur should a proposed change be implemented. It must be

=
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noted that'there are two staff development systems in the Hasp1t31, DﬂE’
of which is degentra] Zed. In areas where this System is operating,
supervisors have total cantrnl over the educational process and are

.protective of the teaching activities which they have implemented for

their staff. Should &n internship program be implemented, all activities.

would need to be centrally coordinated to ensure un1farm1ty of activities
and efficiency of operation. These supervisors_may be threatened by this
and may perceive centralization as loss of control and erosion of their
authority over educational concerns.

Another force to be t@ngidered is the‘institutiaﬁaT value placed on
cost cantainmenti There are two aspects to this nct1nn. F1rst, if
during the planning stage the cost of the Program outweighs the perceived
benefits, it is doubtful if the Haspmta1 administration cauld be

convinced to f1nanc1ally support the program. Second, the current

shgrtage of nurses is fcsterlng an attitude of "a pair of hands is better.

t‘an nQﬁE " Therefore, supervisors who are now responsible and
.acc:funtable for their budgets, may be reluctant to support a program j
whiéh appears,>nat only to be draining an already near-depleted personnel
reservoir, bgt also to require justification of the over-expenditure in
their budgets whicnﬁiepiacment salaries would undoubtedly create.

While the above discussggn has identified what Lewin (1951);ca115
restraining forces, there aré also what he terms pushing. forces which are
still within the realm of attitudes and walues, and which can affect the
diffusibility of the internship concept. Supervisors are concerned about
the availability of skilﬁed.nufses who are needed to provide a high

quality of patient care. Although most supervisors would be hard pressed

104



105

to define “high quality”, the frequency with which the term is used leads
one to speculate that the concept holds some value for them.
Consequently, it is possible that they would welcome any strategy which
needed to provide the desired quality of patient care.

Limited Demonstration of the Program

The final criterion for judging diffusibffity is the ease with
which an innovation can-be tried out so that the results are readily
apparent. Rogers (1962) calls this the "divisibility" of the
1nnovition. Does it have to be done in total or can it be tried on a
linfted basis?

' If has been previously stated that an internship program iou1d be
1mpractfca1 at this time. Nevertheless, it would be possible to ‘p11pt‘
 the program using two groups, an experimental and a control group, of
interns with nolﬁore than five nurses in each group. Conducting the
program on a small scale has several advantages. Assuming that the
stated objectives were related to the speed of skill acquisition and the
retention of staff, it would be possible to demonstpate uhether‘the
nurses in the experimental program learned the required skills soéner
than those in the control group and whether the former group of interhs
stayed longer than those fn the latter group. Also, conducting the
program on a limited basis would ensure tﬁe correction of structural and
process problems prior to the implementation of the program on a large
scale.
| If the implementation of an internship program demonstrated that

the benefits outweighed the costs, then this would'be an effective way,
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in Lewinian terms, of "unfreezing" some of the "locked in" attitudes ang
values. Table 6;1 summarizes the negative and positive factors which
could affect the acceptability of an 1nternsh1p program at the University

of Alberta Hospitals.

Table 6.1

Summary of Influencing Factors Pertaining to an Internship Program

Posiiiveiéttr%butéé and Effects ' Négatiﬁé Attr&butégfénﬁ Effétts
1. Fosters positive image of 1. Applicable to new graduates
Hasp1ta1 only
'V_E_ Increases new graduates' support 2. Polarization between new
of Hospital's activities graduates and eaperienced
nurses

3. Facilitates improved patient care 3. High cost of salaries

4. Decreases Hospital's recruitment 4. No reliable or valid data

probiems available

5. 1Increases supervisory suppert 5. Incompatible with cost
for a strategy which increases ~.containment values
availability of skilled nurses ‘

6. Facilitates collection of ~6!EQFDsters attitude of threatened
‘objective data self 1nterest

7. Limited trial possible 7. *Impract1gal at given time
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Benefits of a §pg§j§],0rientatian Unit Program
S ] -
oS

As with the internship program, there are several groups who would
benefit from the implementation of spécial orientation units program at'

‘the University of Alberta Hospitals. Participants in the program would

acquire the needed skills under optimum leArning conditions. These

nurses would be supportive of the instirlition's activities and the

institution’s image would again Se gﬁhancedi- As well, the same
information collection and dissemination activities would hold true here.
There is, however, one additional benefit to the special units
concept, which is that this type of program is not restricted only to the
this program which would mean that a greater number of nurses would
benefit. This in turn would have a "ripple" effect on the patient care
and the adm{ﬂistfative benefits. That is, the greater the number of
skiIledfnurses who stay eméioyed longer, the less would be the
recruitment prab]ems of administration, and the greater the number of
pétienfs who would receive the desired care. Since only certain units

are designated as orientation units, the one negative aspect of this

which may have \

implications for the efficiency of the care provided. hhY

Practicability of Special Orientation Units

The conflicting reports in the nursing literature on special

-orientation units would suggest that there is yet no reliable or valid

L e il
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evidence regarding the effeglllyeness of this type of an orientation

program. Therefore, 1 B7al units were to be considered as an

orientation alternative, it is important
tools be incorporated into the design of the program in order that \
objective data regarding the effectiveness of the program can be obtained.
Other aspects of practicability testing include the cost of the
program and the feasibility of the program for the specific situation at
the given time. Hithbg special orientation unit program similar costs as
those anticipated for aﬁ internship program would be incurred. However,
in terms of the feasibility of specfal units, a case can be made for the
practicality of the progfami Since 211 newly employed nurses can
participate in the program, it is possible that some of the experienced
nurses may quickly learn the required skills and may then be able to
function in the required staff role. Thus, some of the gaps in the
nursing establishment would be filled which would make the “shortage"

less acute.

Diffusipjijty af'arspecigj_Drien;atqujUnit Program

The same forces affecting the diffusibility of an internship
program would be operating in this situation. Supervisors may find
centralized coordinatfon of the program threatening, and the same value
pIaéed on cost containment would still exist. However, if one assumes
that experienced nurses would require less time to function as required,
replacement salaries would decrease and there would be fewer Dccasicﬁ§ in

which supervisors would be called on to defend overexpenditures in the
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budget. Furthermore, since it would be possiﬁle to demonstrate some of
these benefits through a limited trial of the'pFOQram. special

orientation units may be more readily endorsed as the orientation program
of chdice. Table 6.2 illustrates the opposing forces which could affect

the success of a special orientation unit program.

Table 6.2

Summary of Influencing Factors Pertaining to a
Special Orientation Units Program

Positive Attributes and Effects Negative Attributes and Effects

1. Pro?ram applicable to all 1. Incompatible with cost
newly employed nurses containment values
. 2. Enhanced image of the Hospital 2. Fosters attitude of threatened

self interest

3. Support given to the Hospital's 3. No reliable or valid evidence
' activities A regarding benefits of program

4. Improved patient care 4. Increased cost in salaries
5. Decreased recruitment problems

6. Availabi]ity of data to convince
educators and government

7. Limited trial possible
8. Supervisory support for a

strategy which would make
shortage less acute. : ‘ : ‘




Benefits of a C1{nica],PFEEEpt@f;hip,Prﬂgraq

The final orientation approach to be analyzed is the preceptorship
program, ﬁhi&h, Tike the internship concept, was developed to meet the
learning needs of new graduates in the clinical practice setting.

Haﬁeveéi since this is a peésanalized program of assistance in which the

new employee 1s pafred with a staff nurse, 1t would be possible to adapt .

the program to meet the needs of al} newly employed nurses. Therefore,
the benefiis of a preceptorship program would be similar to those of the
special orientation unit Program. As well, there are additional benefits
to be derived from the implementation of a preceptorship program at the
University of Alberta Hasﬁ?!ii.

At the moment, there are no external rewards at the Hospital for
clinically competent nurses who ﬁiSh‘tﬁ remain as bedside nurses.
Generally, 1f a staff nurse functions exceptionally well in the clinical
setting or has university preparation, she is moved vertically into an
anfnistrativg or teaching position. Consequently, staff nurses do not
perceive their role to be of worth and this perception 1s reinforced each
time a competent nurse is "moved up®. The use of staff nurses in a
clinical preceptorship program would be a tangible way of providing
needed recognition to competent nurses. It would be a way of saying that
what they do is of value and that they have expertise which only they can
share. One could speculate that this recognition would not only foster a
positive attitude toward the organization, but might also serve to

‘motivate other nurses to fmprove thefr clinical skills.

110



Q - m

Practicability of a Preceptorship Program

As stated previously, many agencies involved with preceptorship
programs have attempted to objectively evaluate these!pragrams_ In
writing about their experiences with the concept, McGrath and Koewing
‘(19?8) identified the objectives of their program, described the sources
from which their data was obtained and provided the reader with their
evaluation tools. In presenting their findings, the authors identified
thé weakness in the various components of their program and also outlined
the remedial steps for strengthening the program. So, although the
examples of eva1uatiqn!strategies'reiative to preceptorship programs are
few, there is some objectively acquired data which demonstrates that this
is a viable orientation alternative amd does produce some of the promised
benef its.

The preceptorship program is most acceptable in terms of cost.
Since staff nurses do the teaching and supervising of new employees,
additional instructors would not need to be hired, which would greatly
‘reduce the East of the program. Finally, the preceptorship program would
be quite practical for the Hospital. The human resources are already
available as part of the organization, and as with the special units
program, experienced nurses may quickly be able to help alleviate the

“shortage" problem.
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Diffusibility of a Clinical Preceptorship Program

Although the same attitudinal forces affecting the diffusibility of
the other programs still exist here, in this situation their potency
would be reduced. Supervisors may still feel threatened by centralized
coérdination of activities. However, sjbce staff nﬁrses aré;the ]
'preceptors, and sjgce the supervisors know the abilities ofvtheir nurses,
they would be involved in the selection of the preceptors. Thus
participation in the decision-making for the program would give them some
control over the situation. As well, cost containment would not be an
iésue since additional costs in extra salarfes would not occur. Finally,
| it would be possible to demonstrate the_effectiveness of the program by
implementing it on a limited scale, using two small groups/for comparison
purpbses. Table 6.3 depicts the forces which could affect the success of
a clinital preceptorship prdgram.

When comparing the three orientation alternatives in terms of their
attributes ‘and effects (see Table 6.4), one obvious'COnclusion can be
made:. the»preceptorship pkogram has-moré positive attributes and fewer
negative attributes than either the Tnternship or the special unit
programs. Therefore, if acceptability pf a program is determined by the

number of positive attributes and effects of that program, the clinical

perceptorship is the orientation program of choice.
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Summary of Influencing Fagtors Pertaining to a
Clinical Preceptorship Program

o -,

P951t1ve Attr1butes and EFfEEts

Negat1ve Attr1butes aﬂd Effects

. Program applicable to all 1.
newly employed nurses

. Foster enhanced image of the 2.
Hospita]

. Support given to the H55p1ta1 S

activities

Improved patient care

'Decrea§ed recruitment problems

. Availability of data to convince

educators and government

. Supervisory support for a

strategy which would reduce
nursing shortage

. Mechanism for giving

recognition to clinically °
competent nurses

. Availability of some reliable

and valid evidence regarding
benefits

Limited trial possible

Cost containment still exists
but less of an issue

Threatened self interest still
exists but in reduced form




Table 6.4
Comparison of the Orientation Programs

. Specfal  Clinical — .
Internship Units Preceptorship —

Positive Attributes and Effects

Applicable to all newly employed _ : .
nurses . - X . x '
Fosters enhanced image of Hospital - X | S x|
Increases staff support of Hospital's .
activities g : xx x . ; X
Facilitates improved patient care x : Y S LR

\ - - : '
Decreases Holpftal's recruitment :
problems . S X X

Availability of objectively obtained ¢ o e
data to convince education and : .

government x X ™
Limited trial possible X S .
Increases supervisory support for Eﬁg

a strategy which ensures availability B ,
of skilled nurses x - X X
Provides a mechanism for giving

recognition to clinically competent _

nurses - - ' X

Availability of some relfable and
valid evidence regarding benefits .-



Table 6.4 (continued)
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Special Clinical

Internship Units Preceptorship
Negative Attributes and Effects
Applicable to new graduates only x v - -
Causes polarization between new
graduates and experienced nurses X - -
Costly in salaries - X X -
No reliable or valid data . ’
available x -
Impractical solution at present - -
Fosters attitude of threatened
self interest X decreased
Incompatible with cost containment
values X X decreased

“ﬁi Rec&mmended Solution

”

The comparative analysis described above was derived mainly from

the literature. In order to test feasibility in relation to the specific

circumstances of the University of Alberta Hospitals, input was sought

from the nursing supervisors responsible for the medical/surgical units

at the University of Alberta Hospitals. These individuals had

participated in the data collecting procedures and therefore had an

understanding of the intent of the study. In addition, the supervisors
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possessed admin1strat1ve knowledge and experience which would allow them
to determine the practical implications of the proposed programs.

The process engaged in with the supervisors was a simple one;
discussion leadlng to consensus regatding the most acceptable orientation
strategy. This approach was used malnly because of time constra1nts
which would have prevented Superv1$ors from participating in a camplex
vfeas1b111ty testing gystem, and also because a group discussion would
involve supervision in aspects of the problem solving process.

A me’ting was arranged with the medical/surgical supervisors at
which time‘the various componentsvbf the three programs were outlined.
The group was invited to distuss the feaﬁibility of the proposed
alternati;és. The debate among the supervisors centered around the issue '
of cost of the programs. It was agreed that a prog!@m which focused on
new graduateskon1y~would not be cost effective since other means would
still be reﬁuired to meet the orientation needs of newly hired,
experienced nurses. There was also agreement that the employment of
additional teaching staff, which the internship and orientation unit
programs would require, would not be financially possible at this time.

| The preceptorship program was seen to be the most acceptable in
ﬁerms of cost. In addition, thére was consensus among the supervisors
that the use of preceptors would be a way of giving recoghition to those
nurses who were expert practitioners and who wished to remain as bedside
nurses. Ba;ed on the analysis of the three programs and on the agreement
“among medical/surg1ca1 supervisors, the clinical perceptorshlp program is
the orientation program recommended for implementation on the

medical/surgical units of University of Alberta Hospitals.



Summary

Within the framework of the §;§b12ﬁ solving model are certain
conditions which must be met if a ratf@nai decision 1s to be made. Among
these conditions 1s the av:iigbiiity of a number of possible alternative
solutions, obtained either from similar situations: or through
constructive thinking. However, having access to a body of practices
that are capable of solving a problem or carrectfﬁg a situation 1s not
enough. The alternatives need to be examined and éia1uated against given
criteria. | | |

Tﬁe-purpase of this chapter was to examine the three major types of
orientation prégrams which could be instituted at the Uﬁiigrsity of
Alberta Hospitals. Each program was qualitatively analyzed using
Havelock's feasibi]ity criteria of benefits, practicability inég
feasibility. No attempt was made to quantify or “ﬁéight“ each év's
criterion. However, if the probability of success &F a program 1is based
on the number of positive attributes and effects which can be ascribed to
that program, then a clinical preceptorghip program would have the
greatest possibility of success. Based on the agreement among the
med¥cal/surgica1 supervisors, and on the aq$1ysis of the thrée programs,
a clinical preceptorship program should be selected for implementation at

’

the University of Alberta Hospitals.
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CHAPTER 7

SUMMARY, CONCLUSIONS AND REEOHHENDATiﬁNS-‘

-y

Sunﬂar!

Traditional orientation programs are Fai1iﬁg to meet the. learning
needs of newly employed nurses in the hospital setting. Séecific
criticism of the programs has focused on the lack of documentation of the
individual learning needs of nurses and lack of attention to adult
learning principles during the orientation process.

The purpose of this study was to develop a planned change strategy
for addressing the problem of providing an effective orientation program
for nurses newly hired to work on medical/surgical units at the , {
uﬁiQersity of Alberta Hospitals. The specific objectives of the study
were to:

. develop an instrument ﬁhich'cou]d be used to determ;ne the'basic
manual nursing skills necessary for nurses to function on
medical/surgical units,

identify, by using this instrument, the self-assessed learning

"‘M
»

needs of newly employed nurses, and
3. pPropose a strategy for developing a more effective orientation
program for newly employed nurses based on these identified needs

and on the findings from the literature.
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In keeping with thé.problem solving model for planning change,
information was cqllecied and analyzed which led to a diagnosis of the
_problem. The géthering of data was done in two phases.

In phase one an instrument was developed which was used to
determine the manual nursing skills required on the medical/surgical

units. This instrument was based on the R.N.A.B.C."'s document Essential

Manual Skills of a New Graduate. The skills contained in this document

were modified and then validated by nurses working on the
medical/surgical units. The Required Competency Profile thus developed
contained the skills and the performance level identified by practicing
experts. as essential for nurseslworking'on med-ical/surgical unitéié
| In phase two ‘the Coﬁpetency Analysis Profile, developed from the
Reﬁuired Competency Profile, was used to identify ihe self-diagnosed
learning needs of nurses. One hundred newly emploged.nurses were asked
to comp]ete_the CAP by indicating those skills which they could perform
at the required level. When the'self-diagnosed performance of the nurses
~ was measured against-the required skills, it was found that the
respondents, regardless of years of nursing experience or type of
preservice preparation, all reported some deficiencies in all of thg ten
competency areas. Analysis of responses revealed a wide variation in the
‘type of skills and the’number of skills which respondents reported thatf
they were unable to pefform.

After the diagnosis of the problem was made, a number of possible
solutions were generated. These were Nursing Internship Pfagrans.
Special Orientatioﬁ Units and Clinical Preceptorship Programs. There

were two criteria on which these "possibilities" were based. One was the

-
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concept of self-assessed learning needs and the other was the
individualization of learning experiences to meet identified needsg
the study and from a review of the literature.

Each alternative generated was then examined in terms of their
benefits, pFactiEaEiiity and.diffusibi1it5 vis-3-vis the specific
situation. Based on the analyses af?the alternatives and in cansu1tét5cn
with selected nursing superﬁisors, the Clinical Preceptorship Program was

chosen as the most acceptable orientation strategy.

Conclusions
A |
The process of developing the diagnostic instrumentation is an
iuportant one since it dgmonstrates that there are indeed basic manual
nursing skiiis'réqgired on medical/surgical units, and further, that
nurses working on these units can identify the required skills. Although

the findings of the study apply specifically to the University of Alberta

Hospitals, other hospitals in the province may find it useful to engage l
in a similar process and develop their own profile of required skills.

By specifying nursing responsibilities in terms of required
cohpeteneies and required level of performance, the institution
identifies to the;neu employee the performance expectations vis-3-vis
skill requirements. New employees can thus agsess their individual
learning needs, which follows Knowles' theory of adult learning. The
competency p%afi1es will also benefit un{t supervisors who can assign

patients to new staff based on the nurses' identified skill abilities.



‘This serves to caéita1ize on the strengths of the new employees and

assists in decreasing the frustration of being expected to perform tasks
for which they are not prepared, a situation which the literature
suggests can lead to job dissatisfaction and resignaticni The profile
can also serve a§ an evaluation tool which unit supervisors can use to
determine progress of staff in developing their skills and in attaining
the level of competency required by the organization.

The results of the study shguéd that there were some differences in
the skill requirements of the medical/surgical units. This means that
the orientation needs of nurses employed to work- on these units would
vary to éame degree. In spite of these differences, there are ski}Is
common to all areas and it can.be speculated that this éamﬁonaiity
extends even to “specialty units". This suggests that a coordination of
efforts is needed to prevent costly duplication of program planning and
teaching of skills,

y A1l of the respondents, regardiess‘cf years of experience or type
of preparation, reported some difficulties in all of the ten competency
areas, andfeaéh nurse }eparted different deficiences. This suggests that
some nurses %équire a great deal of support, while others would need only
minimal assistance.

If an orientation program is to effectively meet the varying needs
of new employees, these individuals must be asssisted in identifying
their own 1earning needs. These needs must then be met in a way which
considers the individual learner. Information must be appropriately
sequenced so that the new employee develops confidence in performing

simple skills before becoming involved in more complex ones. As
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suggested 1n the literature, the type of program in which all of the
required information is given to all nurses during the beginning days of
employment only adds to the anxiety and frustration of the nurse. This
is particularly true for new graduates who are already experiencing
reality shock.

VHith specific skills and specific groups of skills, marked
differences could be seen between nurses from different educational
backgrounds. Nurses educated 1n‘hospita1 programs reported that they
were more able to perform the required skills than those educated in a
college or éniVE?sity'prggrami There appeared to be significant
difference in the mean number of skills which inexperienced nurses from
different educational backgrounds could not perform. This area requires
further study but the findings suggest that stgdent nurses need to gain
additional clinical experience in performing some of the basic nursing.
skills. This has implications for nursing education. Admintstrators of
nursing education programs who are in the process of modifying the 1ength
of their programs must ensure that there fs sufficient time 1n the
programs to allow students to practice these very vital skills in the
clinical setting.

Regardless of experience there was no significant difference in the
mean number of skills which could not be performed by the nurses. This
seemed surprising, but perhaps demonstrates that as nurses gain
experience they tend to become specialized and perhaps perceive that they
are unable to carry out some of the basic procedures which they have not
performed for some time. This has implications for the employing

hospital who should not assume that the nurse has all the skills



necessary for her specific job just because she has several years of

experience. The type of experience is also important.

Recommendations

The following recommendations are based on the findings of the
study and on a review of the literature, and apply specifically to the
University of Alberta Hospitals. | :

Recomhendation #1: A competénqy pfofile development program for basic

manual nursing skills should be initiated, starting on the

medical/surgical units. Profiles should be develepéd for individual

units. Once the program is well established on the medical/surgical
units, it is suggested that all units'in the .institution become involved
in developing and maintaining unit-specifié competency prafiies. Sincg
skills may change over time, reviewing and modifying tﬁe prﬁfiles :re

| 4/§*’\‘important activities if they are to be useful-assessment and evaluation *

— topls. '

The instituiion may wish to extend the program to include other

competency areas in which nurses must be proficient. Should this occur,
it is suggested that the addttional skills be "phased in*. For example,
‘team leading skills should preéede communication skills. This is not to
imply that team leading is a more important area than communication.
Rather, it suggests that the former skills are more readily identified
and therefore easier to evaluate.

Recommendation #2: The Inservice Department should assume responsibility

for ensuring that newly employed nurses become proficient in performing




- those skills which the maigritlfofgre;pgﬂdgntg could not perform. There

were three skiiis-ﬁhich>many respondents reported that they could not
pérform. THE;E'HEFE cardiopulmonary resuscitation, initiating and
monitoring intravenous infusions, and using fire extinguishers. It is
suggested that all newly empioyed nurses participate in a forma) CPR
certification program. It is further suggested that the Inservice
Department conduct bi-annual CPR reviews to ensure that all nursing
personnel maintain competence in this area. A similar certification and
review procedure should be developed for intravenous therapy. In
addition, the Department should work with the Personnel office to ensure
that initial and ongoing practice sessions are avaiiab]e)Fcr nurses in
using fire extinguishers.

Recommendation #3: The concept of clinical preceptorship should be’

considered as a means of meeting the ingividyaIAlgarning:ﬂeggsrGf newly

emplgyed:ﬁursegi If this orientation strategy were to be adopted, it is

recommended that the program be developed in as much detail as possible
prior to its implementation. Attention would need to bexgiven!td items

| such as the training of preceptors; development of tools for evaluating
the various components of the program; and identification of performance
requiremenés and levels of performance. In addition, it is suggested
that the progrém be initially introduced on one or two selected units.
This limited trial uauidvensure that needed modifications are made before
the program %s implemented on a 1ar§e scale.

Recommentation #4: Further. study should be done to validate the

perceptions of newly employed nurses in relation to their abilities to

perform the required manual skills. The process of self-diggnosis
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engaged by the respondents was in fact a matter of their perceptions of
their abilities or inabilities to perform the required skills. Further
study may reveal that inconsistencies exist between self-perceived
performance abflities and observed performance abilities.

In addition to the above specific recommendations, it {s suggested

1. Faculties of Nursing strengthen the skills preparation of their
students so that new graduates are able to function at a basic
level of competence. Faculties who have or are considering
shortening their nursing programs must ensure that their students
have the opportunity to learn the essential manual skills.

2. FacuIties‘of Nursing seek input from nursing practice experts in
hospitals regarding the skil1l requirements of these employing
agencies.

3. Collaboration between nursing education and nursing practice
continue in order that strategies can be {dentified for reducing
the education-practice gap.

4. The Alberta Assocfation of Regiétered Nurses encourage hospitals
throughout the province to identify the basic skills required by
nurses working in these institutions, and further, that the
Association become involved 1n\the coordination of these
identification procedures in order to compile a document such as

Essential Manual Skills of the New Graduate developed by the

*.“.A...c.
\\ 5.  The Alberta Association of Registered Nurses encourage and

collaborate with nursing educators in utflizing the document so
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developed to ensure that all new graduates can function at a
beginning level of competence relative to the skills contained in
the document.

Faculties of Nursing encourage students to work in hospital
settings during the susmer in order to gain additional clinical
experience. é

Faculties of Nursing recognize that nursing fndeed is a clinically
based profession and the ability to perform manual skills while
caring for patients {s mandatory for safe and effective patient

care.
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APPENDIX A

SKILLS ELIMINATED FROM R.N.A.B.C. DOCUMENT
ESSENTIAL SKILLS OF A NEW GRADUATE
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APPENDIX A -

SKILLS ELIMINATED FROM R.N.A.B.C. DOCUMENT

ESSENTIAL MANUAL SKILLS FOR NEW GRADUATE
Time contractions
Palpate fundus
Take fetal heart rate h o ‘ .
Assess breast engorgement
Do physical examination of newborn
Do breast examination
Da post partem breast care
Bath babfes S f , S . .
Change diapers "' . -
Care for cord |
Feed infants
Massage fundus -
Assist with circumcision
Assist with delivery of baby

‘Pick up and carry infants



APPENDIX B
ESSENTIAL MANUAL SKILLS FOR NEWLY EMPLOYED NURSES
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APPENDIX C
COMMENTS ELICITED FROM INSERVICE INSTRUCTORS

1. Format
a. re-grouping of related skills might make for better

organization of the paper

2. rfo

Performance Level
a. & tﬁre2a1eve1 scale could be used to fndicate level of

performance, sfnce 1t is difficult to differentiate between

Levels 1 and 2
in Level 4 the word "constant” supervision is unrealistic.

Review for a change in grading criteria
the term "initial"® could be used, rather than "periodic” or

B "constant”
" ,
~ d. eliminate Level 1
< 7
in Level 3, add "for reinforcement®
i1s Level 3 equated with initial supervision?

f.
Ski11s required in certatn specialized areas could be’designated

=

as "special” ski11s rather than ‘n@nsessentiéiig
.The term "newly employed nurse” should be used throughout,’

Possible item incompatibility with hospital policy (e.g. F-11,

F-12, G-36).
Changes necessary in certain skill specificatfons.

Need for separation of some items into two separate skills (e.g.

7.
6-31, 6-27, B-5, F-18).
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8. - Ambiguity of items in Section F.
9. Typographical errors.

In one instance only, an additional skill was added - preparation and

administration of insulin.

Four respondents indicated the time required to complete the skill

list (35, 40, 60, and 75 minutes).

1]
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APPENDIX D
INSTRUCTIONS FOR VALIDATING
REQUIRED COMPETENCY PROFILE

The Inservice Department is attempting to identify Essential Manual
skills required by newly employed nurses at the University of Alberta
Hospital who work 1n the Medical Surgical areas. We would 1ike your
assistance in gaining some information regarding the skills which, in
your professional judgement, are required of the newly employed nurse to
ensure safe nursing care.

Please read the following instructions carefully, at least twice,
before proceeding.* If you have any questions at any time while
completing this form, please contact 7 _ at ext. . Please
Teave your name and station 1f she {s unavailable. Please return this
form to Inservice Education by (2 weeks time).

1. Read carefully all the skills and procedural specifications contained
on the form.

2. Over the period of one week consider and observe the skills which are
used frequently by General Dut} Nurses in your area.

3. Consider which skills are essentfal for the safe functioning of

General Duty Nurses in your area.

| : ‘ : ' ' )
*DO NOT ATTEMPT TO COMPLETE THE FORM DURING THIS PERIOD OF TIME.



4. Reread each skill and procedural specification contained in the form.

5, Indicate those which you feel are essential in your area for a newly
empfayed nurse to be able to function safely. '

6. Indicate for each essential skill the level of performance ngEEtgd
of the newly emp1éyed nurse. ‘

1. Can perform this task safely without supervision and/or
assistance.

2. Can perform this task safely but requires initial supervision
and/or assistance. '

3. Can perform this task safely but requires repeated supervision
- and/or assistance. S

7. Please take the time to complete this form as carefully and
thoughtfully as possible.
8. On a separate sheet provided:
1. Please comment on any listed skill which you find poorly wr¥tten.
2. Please add any additional manual skills which you feel are
essential for safe nursing care - include specifications and the
level of performance expected.

Thank you for assiéting with this project.

-
- b
N L
£
Rt 5 * i ik s = it ey ¢ e g e ks

165



APPENDIX E

VALIDATION RESULTS

166



167
APPENDIX E
‘Validation Results Tabulated from Surgical and Medical Areas
Both Separately and Combined, Indicating Skills Not Approved
by 70% of the Validated
Ski1l  Surg.  Med. Med.8 Surg. TOTAL % TOTAL NOT APPROVED'BY
70% OF VALIDATORS
A 39 32 2 73 100
2 38 32 2 72 99
3 39 32 2 73 100
4 39 32 2 73 100
5 28 27 2 57 78
-6 15 17 2 34 47 X
7 32 29 2 63 86
8 29 26 2 57 78
9 16 26 4 44 60 X
10 38 32 4 72 99
n 36 28 2 66 90 o
12 39 32 2 73 100
13 34 32 2 65 89
14 34 32 2 68 93
15 39 32 2 73 100
16 39 32 2 73 100
B 1 38 32 2 72 99
2 39 32 2 73 100
3 39 k)| 2 72 99
4 39 N 2 72 99
5 37 30 2 69 95
6 39 32 2 73 100
c 39 32 2 73 100
2 39 32 2 73 100 . f
3 17 24 2 43 59 ~ X
4 38 32 2 72 99
5 38 30 2 70 96
.6 39 32 2 73 100
7 39 32 2 73 100
8 35 26 2 63 86 N
.9 24 12 2 38 52 v x .
10 38 k)| 2 n 97 »
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Validation Results - Surqical & Medical Areas (Continued)

Skill Surg. Med. Med.& Surg. TOTAL X TOTAL NOT APPROVED BY
: : 70%° OF VALIDATORS

] 39 - 32 2 73 100
2 35 31 2 68 93
3 38 3 2 7 97
4 34 28 1 63 86
5 29 25 1 55 75
6 32 23 2 57 78
7 35 28 2 65 89
8 39 32 2 73 100
9 38. 31 2 71 97
£ 1 39 32 2 73 100
2 34 32 2 68 93
3 20 30 2 52 7
4 39 32 2 73 100
5 39 32 o2 73 100
F o 38 32 2 72 99
2 39 32 2 73 100
3 39 32 2 73 100
4 37 24 2 63 86
5 36 24 2 62 . 85
"6 31 25 2 58 79 )
7 39 3 2 72 99 1
8 37 28 2 67 92 .
9 26 20 2 48 66 X
10 37 28 2 67 92 ,
29 21 2 52 7
12 20 1 2 39 53 X .
13 32 2 2 56 77
14 24 18 2 44 60 X
15 39 31 2 72 99
16 29’ 26 2 57 78
17 15 13 2 - 30 4) x
6 1 - 39 32 2 73 100 \
2 37 3N 2 70 96
3 35 28 2 65 89
4 39 31 2 72 99
5 39 32 2 73 100



Validation Results - Surgical & Medical Areas (Continued)

Skill  Surg.  Med. Med.& Surg. TOTAL % TOTAL NOT APPROVED BY
, 701 OF JALIDATORS
G 6 19 24 1 44 60 X
7 38 N 2 1A! 97
8 29 27 1 57 78
9 36 30 2 67 92
10 38 32 2 72 99
n 38 3N 2 - 7 97
12 39 30 2 7 97
13 39 32 2 13 100
4 24 28 2 54 74
15 37 3 2 70 9
16 39 3 2 72 99 3;"
17 38 27 2 67 92 '
18 34 29 2 65 89
19 35 30 2 67 92
20 34 30 2 66 90
)| 27 20 1 48 66 x
22 32 27 2 61 84
23 39 29 2 70 96
24 32 28 2 62 85
25 31 27 2 60 82
26 4 2 1 27 37 X
27 39 2 2 .73 100
28 30 27 2 59 8
29 21 21 2 44 60 X
30 38 k)| 2 n 97
N 39 k} 2 72 99
32 19 17 2 kY:] 52 x
33 39 22 2 63 86
34 27 14 2 43 59 © X
35 38 30 2 70 . 96
36 24 15 2 4) 56 X
37 25 20 2 47 64 X
a8 19 20 2 4 56 X
39 29 18 2. 49 67 X
40 19 N 2 32 44 X
&
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Validation Results - Surgical & Medical Areas (Continued)

Skill Surg. Med. Med.& Surg. TOTAL X TOTAL NOT APPROVED BY
- v 70% OF VALIDATORS

G 41 18 10 2 30 4 X
a2 25 15 2 42 58 X
43 37 3] 2 70 96
a4 35 30 2 67 92
as 37 28 2 69 95
a6 36 3 2 69 95

W 39 32 2 73 100
2 39 32 2 73 100
3 39 32 2 73 100
a 39 3] 2 72 99
5 39 N 2 72 99
6 36 32 2 70 96
7 3 30 2 63 . 86
8 27 29 2 58 79
9 33 30 2 65 89
10 38 3 2 Sty 77
n 28 . 26 2 56 77
T 16 21 2 39 53 x
2 21" 24 2 47 64 X
3 20 26 2 8 66 x
4 20 22 2 a 60 x
5 7 18 2 37 51 v X
N 6 30 29 2 61 84
7 18 . N 2 3 42 X
J 38 2 -2 72 99
2 1 25 15 ;5; 42 58 X
3 35 27 / 69 95
4 26 26 2 54 7
5 26 27 . 2 55 7
6 s~ 2f 2 60 82
7 32 26 2 60 82
8 33 26 y 2 61 84
9 39 32 2 73 100 N
10 37 24 o 2 63 86




Validation Results tabulated from Surgical Areas indicating

-

percentage approval of skills and level chosen

Level 3

Skill Essential X Essential Nonessential Level 1 Level 2
A 39 (2) 100 - 39 sz)
2 38 (2) 97 ] 38 (2)
3 39 (2) 100 - 39 (2)
4 39 (2) 100 - 39 (2)
5 28 (2) 72- N 13 (1) 15 (1)
6 15 (2) 38 23 1 2@ 2
7 32 (2) 82 -7 31 (2) 1
8 29 (2) 74 10 27 (2) 2
9 16 {2) 4 13 17(1) 9 (1)
10 38 (2) 97 ] 37 (2) 1 .
N 36 (2) 92 3 33 (2) 3
12 39 (2) 100 - 39 (2)
13 35 (2) 90 4 33 (2) 3
14 34 §z) 87 5 34 (2)
15 39 (2) 100 - 39 (2)
16 39 (2) 100 - 39 (2)
8 38 (2) 97 1 38 (1)
2 39 (2) 100 - 38 (1)
3 39 (2) 100 - 32 (1) 1
4 39 (2) 100 - 31 (1) 8 (1)
5 37 (2) 95 2 35 (1) 4 (1)
6 39 (2) 100 - 35 (1) 4 (1)
c 1 39 (2 100 - 22 (1 % (1 3
2 39&2; 100 - zoa,lg 16 ,1} 3
3 17- (2) 4 20 - 2 13 (2) 2
4 (2) 97 ] 25 (2) 13
5 38 (2) 97 ] 26 10 (2) 2
6 39 iz; 100 - 27 51; 10 (1) 2
7 39 {2 100 - 27 (2 n 1
8 35 (2) 90 4 28 (1) 5 (1) 1 (1)
9 24 (2) 62 15 3 16 (2) 5
10 38 (2) 97 1 31 () 5 (1) 2

=

N
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Validation Results - Surgical Areas (Continued)

Skill ‘Essential X Essential Nonessential Leiel 1  Level 2 Level J

D 1 39(2) 100 - 39 (2) ,
2 35 (2)- 90 4 28 (1) 5 (1) 2
3 38 (2) 97 1 22 15 (1) 1 (1)
4 38 (1) . 87 5(1) 26 (1) _—=8
5 29 (1) 73 V() N 14 (1) 4
6 32 (2) 82 7 12 16 (1) 4 (1)
7 35 (2) 90 3 15 (1) 18 2 (1)
8 39 (2) 100 - 38 (2) 1
9 38 (2) 97 | 18 (1) 18 (1) 2
E 1 39 (2) 100 - 37(2) 2
2 34 (2) 87 5 33 (2) 1
3 20 (2) 5] 19 4 12 (2) 4
4 39 (2) 100 - 21 (1) 1 () 7
5 39 (2) 100 - - 34 (2) a
F o 38 (2) 97 ] 32 (2) 6
2 39 (2) 100 - 30 (1) 9 (1)
3 39 (2) 100 - 26 (1) 13 (1)
4 37 (2) 95 2 15 21 (2) ]
5 36 (2) 92 3 8 22 (2) |
6 31 (2) 73 8 8 22 (2) !
? 39 (2) 100 - 18 (1 19 él) 2
8 37 (2) 95 2 8 23 (2) 6
9 26 (2) 67 13 2 6 (1) 71
10 37 (2) 95 ) 26 (2) M
BN 29 (2) 73 9 21 (2) 7 )
12 20 (2) . 51 19 2 7() 1)
13 32 (2) 82 5, 18 (2) 1 4 (2)
.14 24 (2) 62 14 6 14 4 (2)
15 39 (2) 100 - 30 (1) 9 (1)
*ii 29 (2) 73 10 10 18 (2) 1
b 15 (2) 38 24 3 1 (1) 1 (1)



Validation Results - Surgical Areas (Continued)

Skill Essential X Essential Nonessential Level 1 Level 2 ! Level 3
6 1 39 (2) 100 - 38 (2) 1 :
2 .37 (2) 95 2 30 (1) 8 (1)
3 35 (2) 90 4 29 (1) 6 (1)
4 39 (2) 100 - 35 (2) 4
5 39 (2) 100 - 26 (2) M1 2
6 19 (1) 49 S20 (1) 5 9 (1) 5
7 38 (2) 97 1 23 (2) 5 10
8 29 (1) 74 10 (1) 4 18 (1) 7
9 36 (2) 92 3 16 (1) 17 (1) 3
10 38 (2) 97 1 36 (2) 1
n 38 (2) 97 1 29 (1) 4 (1) 5
12 39 (2) 100 - 27 N (2) 1
13 39 (2) 100 - 19 (1) 20 (1)
14 24 (2) 62 15 10 12 (2) 2
15 37 (2) 95 2 23 (2) 14
16 39 (2) 100 - 20 (2) 18 1
17 38 (2) 97 1 22 (2) 18 1
18 34 iz) 87 5 12 19 (2) 3
19 35 (2) 90 4 13 21 (2) ]
20 34 (2) 87 5 20 (1) 12 (1) 2
21 27 (1) 63 12 "7 18 2 ()
22 32 (2) 82 7 28 (2) 4 :
23 39 (2) 100 - 35 (2) 4
24 32 (2) 82 7 25 (1) 6 (1) ]
25 31 (2) 73 8 4 16 (1) M
26 14 (1) 36 25 (1) 7 6 (1) ]
27 39 (2) 100 - 30 (2) 9
- 28 30 (2) 77 9 24 (1) 6 (1)
29 21 %2) 54 18 9 (1) 12 (1)
30 38 (2) 97 1 27 (2) o
3 39 (2) 100 - 29 (1) 10 (1)
32 19 (2) 49 .20 8 (1) 10 (1) ]
33 39 (2) 100 - 18 21 (2)
3 27 (2) 63 12 15 (1) 12 (1)
35 38 (2) 97 Ve 28 10 (2)
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Validation Results - Surgical Areas (Continued)

Essential X Essential Nonessential Level 1 Level 2 Level 3

Skil
G 36 24 (2) 62 - 15 8 10 6 (2)
37 zs’zz; 64 14 N 14 (2) 7
38 19 (2 49 17 4 15 (1) 2 (1)
39 29 (2) 74 10 15 (1) 13 (1) 1
40 19 (2) 49 20 ] 2 6 (2)
41 18 (2) 46 21 2 9 . 7(2)
42 25 (2) 64 14 8 N 6 (1)
43 37 (2) 95 2 16 (1) 19 (1) 2
4. 35 (2) 90 4 23 (2y 9 3
45 37 (2) 95 2 2 () 9 () 6
46 36 (2) 92 3 6 26 (2) 5
Hol o 39(2) 100 . 21 (1 a(1) ~
2 39 (2) 100 - 24 (1) 1) 4 .
3 39 (2) 100 r 31 (1) 4 A ii) 2
4 39 (2) 100 - 22 (1) 12 5 (1) -
5 39 (2) 100 - 7 24 (1) 8 (1)
6 36 (2) 92 3 6 28 (2) 2
7 31 (2) 73 8 15 .18 (2) _
8 27 (2) 63 N 14 (1) " 13 (1)
9 33 (2) 85 6 24 (2, 8
10 38 (2) 97 1 32 (2) 4 .
1 28 (2) 72 10 25 (2) 3 - )
I 16 (2) 41 23 3 7 (2) 6
2 21 (2) 54 18 5 10 (2) 6
3 20 (2) 51 19 5 9 (2) 4
4 20 (2) §1 19 3 12X2) 4 .
5 17 (2) 4 22 9 SEBF) C2
6 30 (2) 77 9 5(1) 24 (1) 2
7 18 (2) 46 21 . 3 10 (1) 5 (1)
J 1. 38 (2) 97 B 25 (2) 12 ]
2 25 (2) 64 4 (M 1M n
3 35 (2) 90 4 24 (2) 1
4 26 (2), 67 . 13 1 () 13 (1) 2,
5. 26 (®) 67 13 17 (2) 9
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Validation Results - Surgical Areas (Continued)

- ~ - — v
o Skil Essential X Essential Nonessential Level 1 Level 2 Level 3
J 6 35 (2) - 90 4 13 (1) 22 (1)
7 32 (2) 82¢ 7 15 17 (2) '
"8 33 (2) 85 6 8 - 24 (2) 1
9 39 (2) 100 - 17 (2) 18 4
10 37 (2) 95 2 5 29 (1) 3(N

Numbers in brackets indicate respofise of the two area

supervisors who cover both Medical and Surgical Units

175

I



176
‘ -~
validation Results fabulated from Medical Areas indicating
percentage approval of skills and Tevel chosen
Skill Essential % Essential Nonessential fevel 1 Level 2 Level 3-.
A 32 100 - 32 '
2 32 100 -y 3 1 !
3”4 o0 32 .
4 32 100 - 30 1 ‘
5 27 B4 5 20 7
6 W ) 53 15 3 12 0o
7 29 91 3 26 3
8 26 . 81 6 22 4 .
9 26 8w 5 14 11 |
10 32 100 - 32 - R
N 28 88 4 27 v
12 32 100 - 32
13 28 88 4 25 3
14 32 100 - 32 :
5. 32 100 - 27 -5
16 32 100 - 32
B 1 32 100 - 32
2 32 100 - 32
.3 3 ‘97 - 26 5
4 31 97 - 24 7
5 30 9 2 . 28 2
6 32 100 - 28 4 ~
c v 32, - 100 - 8
2 3 100 - 24 8
3 4 75 -8 5 5 . 4 ;
4 32 100 - 27 4 1 /
) 30 94 2 19 1 '
6 32 100 - 30 2
<7 32 100 . 31 1
8 26 81 6 19 7
9 12 38 20 5 =« 6 !
0 3N 97 - 1 23 T 8 . U
§
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Validation Results - Medical Areas (Céntinueg) )
Skitll Essential X% Essential Nonessential Level 1 Level 2 Level 3
- e -
D 1 FJ 100 - 31 9 :
2 31 97 ] 26 5 /
3 3 97 1 14 1} 3 '
4 28 88 - 3 14 13 ]
5 25 78 7 5 - 04 ¢ -
%
6 23 72 9 10 n 2 '
7 o 28 88 4 12 15 1
sl 32 100 - N =
9 31 97 - 18 1N 2
E 1 32 100 - 32 &
2 32 100 - 32
330 94 . 2 5 22 !
4 32 100 - 14 16 2
5 32 100\ - Z?Q 3
F 32 100 - 29 3
2 32 100 - 25 6 ]
3 32 100 - 25 o 7 -
4 24 75 8 1 13
5 24. 75 .8 8 15 |
6 25 78 13 2
7 31 97 N ]
8 28 ‘88 14 T4
9 20 63 12 3
10 28 88 7 1
no21 66 5 o
12 17 53 6 9 .
13 22 \ 69 8 2
14 18 56 N 2
15 31 97 3
;] 26 81 6 9 15 2
17 13 'Y 19 3 3 7.
61 3 100 - 3
2 31 97 1 23 8
3 28 88 ] 22 6
4 3] 97 ] 31
5 32 A 100 - 23 8 ]
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validation Results - Meétical Areas (Continued)

i

”

fk11l_

Essential

% Essent

al yonessential Level 1

Level 2

Level 3

6 24
7 31
‘8 27
9 30
10 -3
k! 31
12 30
Ny 13 32
14 28
15 3
6. 3]
1727
18 29
19 30
- 20 30 ]
]
%
23 - 29.
24 28
25 27
26 12
27 - 32
28. 27
29 21
30 3
31 =31
32 17
33 22
34 14
35 30
36 15
. ¥ 20
.38 20
39 18
40 n

75
97
84

94

100
97
94

100
88
97

97
84
9
94
94

63

84
91
88
84

38
=100
84
66
97

97
53
69
44
94

47
63
63

56

2y

PN e O

‘m_d

— 1

P P i I et

b

5
16

- 12

17
5
18
17
Al

14
137
15
18

—

el gl

M L

L]

—

Jﬁ—mw
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Validation Results .- Medica) Areas (Continued)
o — _ — —
Skill Essential X Essential-Nonessential Level 1 Level 2 Level 3
641 10 31 22 2 5 3
42 15 47 17 5' 7 3
43 31 97 1 14 16 1
44 30 94 2 25 3 2
45 28 88 4 9 17 2
46 31 . 97 1 6 21 a
H o 32 100 - 18 12 2
2 32 100 - 25 7
3. 3 100 - 26 5 1
4 31 97 - 15 &} 3
5 3 97 ] 9 a9 3
6 32 100 - 9 22 1
7 30 94 2 20 9 1
8 29 91 3 20 9
9 30 94 2 26 4
0 97 1 30 ] ,
n 26" 81 6 24 2 .
] 21 66 N 6 13 2
2 24 75 8 8 14 2
3 26 . " 81 6 9 14 3
4 22 69 10 4 15 3
5 18 . 56 14 8 8 2
6. 29 91 3 7 19 kN
7 11 34 21 4 4 3
J 1 32 100 - 18 12 2 ;
2 15 47 17 2 7 5
3 32 100 - 24 8
4 26 81 6 7 19
5 27 84 5 16 N
6 23 72 9 n 12
7 26 81 6 7 16 3
8 26 - 81 6 2 18 6
9 32 100 - 15 7
75 8 3 20 1

\\.6
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‘ ~ ARPENDIX F

~ SKILLS ADDED TO REQUIRED COMPETENCY PROFIEY o




APPENDIX F . | | -

Skills Added to Required Competency Profile -
|

Skl No. Finding No. Finding % Essentfal Skills Not .
Essential  Nonessent{al Retained at
Voo . 701
E it &

# Initiate IV Therapy -« - 14 3 82 ~

Regulate IV flow usiﬁg
IVAC machine 16 1 » : 94 -~

Kk
]
't

Monitor TPN 13

E ]

Apply blood pump 12

v wn
‘Mw

w

»

Monitor CVP ' .9

Monitor arterial lines 7 10 a. 4] X .

Apply skin tapes 16 ' | 1 : 94 =
. Give endotracheal tube care 11 "6 . 65 X

Weaning from and removal of : - .
gastric and intestinal - 7 . _
tubes 10 6 63 - X

Maintain wound drainage ;
through Saratoga sump tube 14 3 82

Assist with collection of ) ' N
blood gases : 18 2 ‘88 '

Monitor blood administration 17 : - ) 100

7? — — Y - - et - — iy
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ADDITIONAL COMMENTS OBTAINED FROM VAL IDATORS,
{ : : . )
» ‘
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- ; : APPENDIX 6 - -
ADDITIONAL COMMENTS OBTAINED FROM VAL IDATORS .
, ! _ ) .
Instructioms q;cqtpaﬁyiﬂg the R.C.P. reqﬁired Eﬁagjthe‘partiﬁipant:
1.  make any comments -

/4::1uded_ which are

/

A blank sheet of Paper was attached to the RBC_P- for thisspurpose. .

2. add any ldgitional manual skills

essential for safe nursing care.

! 4

Nineteen resp@ndents made use of this sheet. Comments might‘be
categorized as follows: J |
1.  additional manual skills identified
- 2. skills commented upon as being importIMe | .
3. corment on specific skills - S \ T
4. nop-manual nursing skills {dent{fied

5. general comments. - ) e

1. Additional Manual Skills Identiffed

a. pre and post op leE- :

b. _weaning from and ieﬁovai of jejeunostomy tube, duodenostomy
tugeg gastrostomy tube, thoracic pumps, foley, hemovac, T-tube,
chest tubes.

C. replacement of N/G losses
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,;’J / . !\i ‘ ‘
d.~ TPN skills - tubing seffup. tubing change and majntenaQFe of TPN
e. IV skills - fubing change, use of blood sets, albumin 1lines?

IVAC's, blood pump

f. ' cardiac monitors (e;fosure to equipment) 4
" .

g. IMED function A
; h. . medications - topical (special instruction re Nitrol) =~ . . N
i. water beds -
Jj. care of telemetry

k. 12 lead EKG'S W

1. start [V ' -
m. temporary pacemaker caxe
n. application of skin t:ELs : o -
| 0. Saratoga sumps | - o
p; collection of blood gases . )
q. CVP lines
r. subclavian lines 7
~s. application of burn dressings |
- t. . burn cleaning and deb;idement
u. applicatign of Jobsi garment - ]

v. care of patient with endotracheal tube
w. care of respirator |
x. arterNLimes - ' /
y- téraft/donor site care L | '
-2, application pigskin dressings

aa. care of arch bar wiring

bb. flap care, suture line care, care of reimplant surgery post op.



Skills Commented Upon as Being Important
) ' o - r

(present on skill list, but importance stréssed)ﬁa

a.. shave preps

b. wound care ' \ ; ) '
€. . ostomy care
d. surgical drains C .
e. body mechanics v

. VA {
f... yse of patient lifts |

Commeﬁt,on,Specifis,Ski11§

a. A fémale nurse should never have to apply a condom. An orderly
M\ . .

”

should be available within, the hospital to do this.

b. Sutures are removed in orthopedic

sutures.

c. Insert and remove urethral catheter for male’ patient - "Related

to current orderly shortage; 1 am beginning to think this

should be a part of a nurse's repertoire.*

d. Insert and remove oral airway - “Removal is part of post-op

, care. Not too sure whetber I think they need to know how to

L4 -

insert."

Non-manual Nursing Skills Identified

a. paéient teaching’

b. ‘assessing a patient's changing conditions

c. repcrtingland reaeraing patient care (charting, nursing history,

nursing care plan)

- except Dr. Boucher's wire

185
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-~ ! .
a"; '

d. processing of doctors' arders 7 "7
éﬂ asSum1ng further respons1b111ty {team leadiﬂg. being in eharge)
f.. assessment of patient for ana]gesic ﬁeed ' ,
_ = 14
General Comments
a, aaditions to urieﬁtatien program would be’ heiﬁfui - tour of

hcsp1tal (x-ray, lab, blood bank, pharﬂiéy, laundry, C.S.R.,

dietary) - review of requisitions used in cantact1ng these
degartments - ‘show -open trays (L.P., Eutdown dressing) so nurse
will know what is included.

-
adult male patient. Therefore, skills appropriate to females

and children~are 7ot applicable to this group. Examples are:
hold 5ﬁg§L;§:;dicated, douches, pelvic examinations, female
catheterization.

¢. mandatory follow-up at three K months to review checklist and

establish goals for the next three months. .

d. possibly provide orientation handbook for student interns and

residents.

e. "I found breaking into a floor much more psychologically
grsining than anticipated. Even basic interacting with peers fis
strenuous..” i

f. the majority of newly employed nurses require one supervision or

demonstration of skills. “ ° )

g. there is no formal supervision for any task - the newly employed

nurse must ask for supervision as required.



h ]

i!

e

oy
.

no standard}zed hnspital prﬁcedur5 for skin bFEikdOHﬂ (“everyone

does samething diffgrent' \ L.

most of the skiiis Tisted were basic in nursing training
e
Supervisrnn would be given when pracedures differ Fram the way

they were taught.

"
because very little supervision is given (ward too busy) it was

necessary to mark Essential - Level 1 for most of the skills,

.. Otherwise care is unsafe, as staff seldom have time t975u§e;v452

%

repeatedly, or even initially..
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‘ <. © APPENDIX H

) COMPETENCY ANALYSIS PROFILE

Manual Skills for Newly Employed Nurses

In order to déveIop a2 more useful and‘pertinent orientation program
for nurses 1n medical/surgical areas at the University of Alberta
Hospital, the Inservice Education Department is distributing this
que§£1onna1re to newly empToyed nurses in ;he medical/surgical‘aréas.
The questionnair \N}11 be used entirely for research purposes and
respondents will remain anonymous.

The following information will be helpful in determining orie#tation
needs of specific groups: P

1.  Year of graduation:

2. Type of basic nursing education (R.N. - hospital-based, R.N. -~

coliege—based, basic B.Sc.):

4 .
3. Duration of basic nursing education (2 years, 2 1/2 years, 3

years, 4 years):

4. Number of years experfence in active nursing:

5. Number of years away from active nursing: ’ (;

6. Date of refresher course:




= }f Cmi msiemem o s mmmerE omE

N

: VP
Instructions

Please read the following instructions carefully at least twice

1. Read carefully each skill and its procedural guidelines.

2. Apply the list of general procedural guidelines (p. 3; to each
skill as you read. -

3. Indicate by 'circ{ing the appropriate 1et£er. whether you can
safely'perfafm the skill, (

4, Indicate the level of pérformance at which you can perform thosé

skills marked "Yes”®.

\geve{piz Can perform this task sat1sfaé!3rily without supervision

and/or assistance.

Level 2: Can perform this task sat%sfactarily by 'réQQife initial

supervision and/or assistance. .

' Level 3: Can perform this task by require repeated supervision
) and/or assistance. e !

Please take time to coﬁp]ete this form_carefully and thoughtfully.
Thank you for your-assistance in this project.

%

190 4
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General Procedural Guidelines

| It must be assumed that where applicable the sk111 includes:
1. checking for an order '

2. identifying the patient - -
3. hand washing | -

4. preparing environment

"5. preparing and positioning patieﬁt

6. observing patient throughout procedure
7. ébserving effectiveness of procedure

8. observing patient for any untoward reactions

191
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APPENDIX I

COMPARISON OF RESPONDENTS' ABILITIES TO PERFORM
SPECIFIED SKILLS IN THE TEN COMPETENCY GROUPS
IN REVATION TO EDUCATIONAL PREPARATION
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APPENDIX J

COMPARISON OF RESPONDENTS' ABILITIES TO PEFDRH
SELECTED SKILLS IN THE TEN COMPETENCY GROUPS
IN RELATION TO YEARS OF EXPERIENCE
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S ~ APPENDIX K

COMPARISON OF RESPONDENTS WITH NO EXPERIENCE AND THEIR ABILITYEg‘
TO PERFORM SPECIFIC SKILLS IN THE TEN COMPETENCY GROUPS IN RELATION
TO EDUCATIONAL PREPARATION
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