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CHAPTER I

Introduction, Review of Literature, Research Questions,

Theoretical Framework and Hypotheses

Introduction

On October 1, 1983, a new system of reimbursement to
acute care facilities for Medicare patients was instituted.
It is reported that this change will have the most drastic
and far-reaching effect upon the health care system in the
United States since the inception of the Medicare Program in
1965 (Health Care Financial Management, August, 1983).

The new Medicare system of reimbursement calls for a
fixed prospective rate per admission based on the diagnostic
grouping wherein the patient is categorized. This new system
has been named Diagnostic Related Categories (DRG's). The
past system of reimbursement was based on the cost of sup-
plying care for that particular patient.

The total effects of this change are unknown, but stu-—
dies (Dowling, 1974) indicate that reimbursement by diagnos-
tic category will be most likely to affect changes of
increased number of cases treated, decreased length of stay,
decreased complexity of case mix, decreased intensity of
service, decreased scope of service, decreased level of amen-

ities, decreased quality level, decreased input prices,



decreased investment in resources, decreased teaching pro-
grams, and increased efficiency.

Why is this important to nursing in general and nursing
administration in particular? The influence of "decreased
intensity of service," and "decrease in quality of patient
care" due to the reduction of available funds will influence
nursing directly. The Nursing Division often constitutes
from 50-60% of the total acute care hospital budget (Stevens,
B. 1980) and the major part of the nursing budget is sal-
aries. The Nursing Personnel Budget will be a natural target
for financial cuts. The amount of nursing care available
per patient figured in either nurse/patient ratio or nursing
hours per patient day will more than likely be reduced, lower-
ing the "intensity of care" and the "quality of care."

Will nursing have a say in what services are cut? WwWill
nursing have a say in the amount of nursing care that will
be cut? Will nursing be the passive recipient of cuts with-
out being able to identify and voice the consequences? Will
Nursing Directors be able to identify the levels of care
that can be given for given resources in order to relate
quality logically to cost? Will nursing attempt to do the
impossible by providing the same level or quality of care
with a reduction in the number of nurses, resulting in "burn-
out" of staff, lowered morale, or loss of professional goals?

The key to these issues is thought to be the Director
of Nursing Services (DNS) and the control of the Nursing

Personnel Budget. A Director of Nurses with expertise in



financial management and budgeting combined with his/her
unique knowledge and experience of the practice of nursing
is thought to be able to make optimal decisions which will
balance efficiency and quality in patient care delivery in
the "cut-back" climate of the diagnosis related group (DRG)
reimbursement mechanism.

This study will address the research questions:

1. How much are nursing education, financial education, and
nursing management experience of the Director of Nursing
Services related to the control of the Nursing Personnel
Budget?

2. How does the size of the acute care institution relate
to the Director of Nursing's control of the Nursing Personnel
Budget?

3. How much is the Director of Nursing's control of the
Nursing Personnel Budget associated with his/her control of
staff/patient ratios, staff mix, and the hiring, firing, and
promotions of staff?

Another purpose of this study is to provide a profile
of Directors of Nursing in acute care hospitals in Oregon
and the levels of control of Nursing Personnel Budgets imme-
diately prior to the influence of the DRG payment mechanism
to provide a data base for future comparison.

Review of the Literature

In today's economy of financial constraint and attempts
to control the high costs of health care such as the diagno-

sis-related group (DRG) reimbursement scheme, the control of
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the amount of nursing care that will be available to patients
assumes a greater importance. Nursing leaders need to have
at their disposal the financial resources to insure an ade-
quate number of qualified nurses on the premises and at the
patient's bedside 7 days a week, 24 hours a day, to respond
without delay to patients' needs (Rotkovitch, 1981).

Control of staff/patient ratio. Nurse staffing has

long been of major interest to the profession of nursing.
In a published comprehensive literature review on nurse
staffing in 1973, over 1,026 articles were discovered. Of
the 182 staffing studies that were reviewed and analyzed,
only 2 attempted to look at the impact of nursing administra-
tive leadership upon the amount of staff required to deliver
nursing care. Due to a lack of specific studies, the authors
could only report that administrative variables "probably"
have an effect on utilization and amount of staff required.
Levine, Siegel, and De La Puente (1961) conducted a
study of actual ratios of nurses to patients in short term
general hospitals and allied special hospitals across the
United States. The survey inclued 5,399 hospitals. The
average ratio was found to be 89 bedside nurses per 100
patients. Much diversity between the reported average and
the actual ratios of individual héspitals was reported. As
the size of the hospital increased, the staffing ratios
decreased (less staff per patient). The bedside nursing
ratio was found to be highest in the West (more staff per

patient) and lowest (less staff per patient) in the Northwest.
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In a study in 1960, Safford and Schlotfeldt reported a
correlation between nursing workload and quality of care
measurements.

Nurse staffing is often expressed in "nursing hours per
patient day." It is a figure which is easily calculated and
which allows for comparisons among institutions. Total nurs-
ing personnel over three shifts are multiplied by eight hours
(duty shift) and this figure is then divided by the number
of patients cared for. The resulting figure is the nursing
hours per patient day. Barbara Stevens (1980) cautions
against use of the nursing hours per patient day as a univer-
sal norm by hospital administrators to measure the achieve-
ment of the nurse executive.

A major study of staffing by the Illinois Study
Commission on Nursing (1966-1970) used nursing hours per
patient day as a dependent variable to test multiple indepen-
dent variables affecting staffing. Eighteen hospitals were
studied. A strong positive relationship between sophistica-
tion of the Nursing Service Administration as measured by
35 items and nursing hours per patient day was reported.

The higher the sophistication of nursing leadership, the
greater the numbers of nursing hours per patient day. The
35 items used in the study were thought to contribute to
"good nursing management."

Parrish and Cleland (1981) surveyed 71 Directors of
Nursing utilizing a Likert-type questionnaire. One of the

findings reported was the 14.1% of the Directors indicated
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that they did not have the authority to modify the number of
nursing positions in their departments.

In a survey of Nursing Directors in Oregon conducted by
the Willamette Council of Hospital Nursing Administrators in
1977, prior approval of a superior was required to develop
staffing patterns (numbers of nurses) by:

33% of Directors (hospitals 51-100 beds)

10% of Directors (hospitals 101-250 beds)

45% of Directors (hospitals over 250 beds).

Director of Nursing Service (DNS) control of staff/

patient ratio was selected as a dependent variable for this

study. It will be defined as "the authority and/or ability
to change the nurse/patient ratio (number of staff nurses
per patient) up or down as needed."

Control of staff mix. There are many articles in the

literature concerning newer modalities of nursing care
delivery which call for either an all Registered Nurse staff
or all licensed staff. There is controversy about the econ-
omy or lack of economy of the "all professional nursing
staff." It is thought that the mode of care is not as impor-
tant as the Director of Nursing's authority and/or ability

to chénge the mix of Registered Nurses, Licensed Practical
Nurses, and Nursing Assistants. Under the influence of the
"cut-back" economy and DRG reimbursement mechanism for
-Medicare patients, there could well be a shift from more pro-
fessional nursing to less professional nursing personnel in

the acute care hospital. Again, it is thought to be important



that the Director of Nursing have the control of the deci-
sions about staff mix, whether he/she should decide to
increase or decrease the percentage of Registered Nurses to
Practical Nurses or licensed to unlicensed personnel.

Abdellah and Levine (1958) studied the effect of nursing
staff mix on satisfactions with nursing care. They studied
57 large general hospitals and questioned 8,660 patients
and 9,480 nurses. They reported that in hospitals with
higher professional nursing hours, non-obstetrical patients
reported fewer unfulfilled needs. They found no relation-
ship between total nursing hours and the numbers of unful-
filled patient needs. There was a strong relationship
between professional nursing hours available and patients'
feelings of the adequacy of care. Staff nurses' feelings of
adequacy, however, were related more to the total nursing
hours available. 1Ideal staffing was reported to be 4.7
hours per patient day of which 2.5 would be provided by pro-
fessional nurses and 2.2 by other nursing personnel.

In the 1961 study by Levine, Stanley, and De La Puente,
the average staff mix across the United States was reported
as professional nurse 27.9; practical nurse 24.6; nurse aide
and orderly 47.5 (total of 89 RNs, LPNs, aides per 100
patients). It was also reported that as the ratio of profes-~-
sional nurses increase, the number of administrative and
supervisory nurses decreased.

In Kaeser's study of 98 extended care facilities in

Oregon (1980), a correlation was found between inadequacy of



care indicators and number of practical nursing care hours
as opposed to Registered Nurse hours of care.

In Parrish and Cleland's study in 1981, 14.1% of the
Directors studied did not have the authority to change the
professional to non-professional mix of their nursing staffs.

Director of Nursing Service (DNS) control of staff mix

was selected as a second dependent variable for this study.
It will be defined as '"the authority and/or ability to
change the ratio of Registered Nurses, Licensed Practical
Nurses, and Nursing Assistants on the nursing staff."

Control of staff promotions and control of hiring and

firing. Control by the Director of Nursing of staff promo-
tions, hiring, and firing was not specifically addressed in
the literature except in administrative texts.

The study of Nursing Directors in Oregon by the
Willamette Council of Hospital Nursing Service Directors in
1977 did report the following percentages of Directors need-
ing prior approval of a superior before being able to termi-
nate an unsatisfactory employee:

20% Directors (hospitals 0-50 beds)

10% Directors (hospitals 51-100 beds)

20% Directors (hospitals 101-250 beds)

50% Directors (hospitals over 250 beds).

From the same study came the following percentages of
Directors needing prior approval of a superior before hiring

a new employee:;



27% of Directors (hospitals 0-50 beds)

10% of Directors (hospitals 51-100 beds)

10% of Directors (hospitals 101-250 beds)

50% of Directors (hospitals over 250 beds).

Since the Directors' authority to carry out all of the
nursing staff modifications is thought to be important,

Director of Nursing (DNS) control of staff promotions was

selected as the third dependent variable for this study. It
will be defined as "the authority and/or ability to promote
staff members."

Director of Nursing (DNS) control of hiring and firing

was selected as the fourth dependent variable for this study.
It will be defined as "the authority and/or ability to select
applicants for nursing positions or to fire an unsatisfactory
employee after following due process."

Control of the nursing personnel budget. Control of

the Nursing Personnel Budget is thought to be the major fac-
tor that leads to control of nurse staffing. During formula-
tion and approval phases of the budgetary process, major
decisions are made regarding the amount of financial resources
available for personnel, the nurse/patient ratio, and the
professional staff mix. According to Peter Drucker (1970),
the personnel budget is really "people" and what we are allo-
cating the energy and efforts of people for. He sees the
budgetary process as the decision point for the determination
of objectives.

This is where the Nursing Director can make his/her
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greatest influence on "quality of care,'" and "intensity of
service" that will be available for patients. Since these
are the areas thought to be affected by the DRG reimbursement
mechanism cost-containment changes, the Nursing Personnel
Budget assumes an even greater importance (Dowling, 1974).

Identification of nursing revenues which make the
Nursing Department a "revenue producing" as well as an
"expense producing" department is thought to be a major fac-
tor in the Director of Nursing's control of the Nursing
Personnel Budget. Nursing is the largest revenue producer
in the hospital by more than two times (Herkmer, 1978). The
literature on health care financial management is conspicu-
ously silent on this fact. 1In the American Hospital
Association Guide to Budgeting Procedures for Hospitals,
nursing revenues are included in "routine services." Nursing
Department expenses, however, are definitively classified.
This was found to be the case in all other hospital budget-
ing publications reviewed (Health Care Financial Management,
1974-1983; Planning the Hospital's Financial Operations,
1971; Budgeting: Key to Planning and Control, 1971; Cost
Determination Manual for Hospital Inpatient Accounting, 1972;
The Financial Management of Hospitals, 2nd Edition, 1974;
American Institute of Certified Public Accountants Hospital
Audit Guide). 1In general publications on budgeting, the con-
sensus seems to be that desirable integrated planning takes
place when budgeted costs and expenses are directly associ-

ated with budgeted revenues.
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Nursing literature is deficient on the subject of
finances. Few studies are reported. Since 1980 there has
been an increase in expository articles dealing with the
importance of the identification of nursing revenues and
direct billing for nursing services (Aydelotte, 1983:
Cleland, 1983; Higgerson & Van Slyck, 1982; Rotkovich, 1981:
Stevens, 1980; and Walker, 1982).

Batey and Lewis surveyed 12 Directors of Nursing in
1982 by an interview technique. All were from hospitals of
under 200 beds. They found that the area of least autonomy
by Directors of Nursing was 1) developing and allocating
budgets, and 2) commanding the resources that budgets imply.

Kaeser in 1980, conducted an exploratory study of 98
extended care facilities in Oregon. The impact of specific
expenditure predictors on inadequacy of patient care were
explored. Findings of the study indicate that direct service
costs need to be funded separately from room and board costs.

Nursing budgets ranged from $100,000 to $31,000,000 in
Parrish and Cleland's study (1981). Hegyvary (1983) reports
that the Director of Nursing often learns about decisions
for the nursing budget or operational decisions that will
greatly affect nurses only after the decisions are final.

Director of Nursing Service (DNS) control of the Nursing

Personnel Budget was selected as the intervening variable

for this study. It will be defined as "the authority and/or
ability to formulate, implement, and adjust the Nursing
e and revenue sides of

Personnel Budget on both the ex
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the ledger." The Nursing Personnel Budget will be defined
as "that portion of the total Nursing Department Budget deal-
ing with positions, wages, salaries, and benefits" (Hospital
Financial Management Association, 1972).

Factors which influence the Director of Nursing's control

of the Nursing Personnel Budget. The nursing and financial

education and experience of the Director of Nursing is thought
to affect the degree of control he or she exerts over the
Nursing Personnel Budget. These variables can be altered
thereby providing the DNS with more control.

DNS nursing education. In this decade, the nursing pro-

fession has found itself without sufficiently prepared execu-
tive administrators, managers, and leaders in health care
settings. According to a National Study of Nursing conducted
by the Western Interstate Commission on Higher Education in
1978, only 15% of Directors of Nursing were adequately pre-
pared educationally for their positions. In 1978, 75% of

all Directors of Nursing in this country had only diploma
nursing preparation.

Nursing education may have been in error when the deci-
sion was made in the last decade to decrease the number of
Master's programs in Administration. Currently, the focus
in Master's education is directed towards preparation of
clinical specialists (Chaska, 1982).

In 1963, the report of the Surgeon General's Consultant

Group on Nursing made the following recommendations:
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position recommended degree
Nursing Service Directors of large Doctorate

Health Agency Systems
Directors and Assistant Directors of
Nursing Service in hospitals, related
institutions, and health agencies Masters

The Illinois Study Commission on Nursing (1966-1970)
studied 18 hospitals and found that one Director of Nursing
had a Doctorate, six had Masters degrees, and eleven had
Baccalaureate degrees.

In the 1977 Willamette Council Nursing Service
Administrators study, the following findings were reported:

Table 1

Education of Directors of Nursing in Oregon in 1977

number of hospital beds (size)

0-50 51-100 101-250 250+

Diploma 86% 64% 59% 30%
Baccalaureate 12% 18% 25% 40%
Masters 2% _18% _16% _30%

100% 00% 100% 100%

As shown in Table 1, the largest percentage of Directors
of Nursing in Oregon in 1977 had a nursing diploma as their
highest level of education. Baccalaureate prepared Directors
made up the second largest category with Masters prepared
Directors shown as the lowest percentage. As of that date,
there were no Doctorally prepared Directors of acute care

hospitals in Oregon.
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Director of Nursing Service (DNS) nursing education was

selected as the first independent wvariable. It will be
defined as "the highest academic degree achieved by the
Director of Nursing."

DNS financial education. With the advent of Medicare,

the complexion of hospitals began changing to business-like
organizations. Administrators of hospitals who had been
predominantly male physicians or male or female members of
religious bodies began to be replaced by men with degrees
in Business Administration, Hospital Administration, or
Accounting. Directors of Nursing did not seem to keep pace
with these changes by acquiring financial skills.

The Willamette Council study (1977) reported the percen-
tage of Directors of Nursing with formal financial education
as follows:

25% of Directors (hospitals 51-100 beds)

44% of Directors (hospitals 101-250 beds)

40% of Directors (hospitals over 250 beds).

Budget is invariably one of the nursing administrator's
primary responsibilities (Fuller, 1976). Once nursing admin-
istrators become more skilled in fiscal management, their
soundly based requests for nursing service dollars will be
forthcoming more readily (Rotkovitch, 1981).

According to the National Commission on Nursing Survey
in 1981, the nursing manager's role was presented in testi-

mony as a complex and demanding role that requires strong
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leadership skill, fiscal management, creativity, and an
understanding of nursing care and business administration.

Director of Nursing Service (DNS) financial education

was selected as the second independent variable for this
study. It will be defined as "total financial workshop
hours or academic coursework in budgeting and/or financial
management completed by the Director of Nursing.®

DNS experience. Experience of the Director of Nursing

Service 1s thought to contribute to financial control. Total
number of years as an R.N., number of years experience in
management and supervision, and especially experience as
Director of Nursing Services should add to knowledge and
skills in these areas.

A search of the literature proved fruitless. Experience
was often included in the demographics of studies, but cor-
relations were not specifically mentioned. A study of
Directors of Inservice Education (Cohen, R. F., 1981) did
report findings that the educational activities performed in
the hospital setting were related to the years of experience
of the Director of Inservice.

Director of Nursing Service (DNS) experience was

selected as the third independent variable. It will be
defined as "number of years as Registered Nursing, in manage-
ment and supervision, and as Director of Nursing."

Size of institution. A study by Aydelotte (1968) of

national hospital Nursing Service Administrators (N=1172)

concluded that among problems an
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particular interest was the relationship of hospital size to
organizational aspects and staff characteristics.

A study by Anderson and Warkov (1961) explored the
relationships between administrative structure, organiza-
tional size, and functional complexity. They reported find-
ing that as the size of the institution increased, the num-
ber of administrative personnel decreased proportionally.
This would tend to show that there is more delegation in
larger hospitals.

Hagen and Wolf (1961) studied behavior associated with
nursing leadership in six small and nine large hospitals
(N=800). The study showed a relationship between hospital
size, urban to rural location, and organizational structure
to effective and ineffective leadership.

The hypothesis that the definition of responsibilities
between executive and subordinate policymakers will be influ-
enced by the size of the formal organization was supported
in the study by R. C. Hanson (1961).

Tosi and Patt (1967) found that the ratio of administra-
tors to total hospital personnel decreases in proportion to
the size of the organization.

The effect of hospital size on costs was explcred by
Carr and Feldstein (1967). They found that the cost per day
increased with hospital size, but when additional services
provided were controlled for, costs decreased with size to
a certain level.

The study of the relationship of control to hospital
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size was conducted by Carroll (1969). The structure of 234
teaching hospitals in the United States and Puerto Rico were
studied. Findings indicated that all methods of control,
whether bureaucratic or nonbureaucratic, were inversely cor-
related with hospital size.

The size of the acute care hospital may account for
variations in the degree of control exerted due to hierarch-
ical structure and span of control.

Size of institution was selected as the fourth indepen-

dent variable. Categories based upon the range of acute
care beds will be taken from the classificaions utilized by
the Oregon Association of Hospitals.

Other factors influencing control of the Nursing

Personnel Budget. There are other variables which are

thought to exert an influence upon the Director of Nursing's
control of the Nursing Personnel Budget. These variables
will be controlled for in this study. The age of the DNS is
thought to exert some influence upon the amount of authority
or control. DNS age will be the first control variable.

The sex of the DNS is thought to exert some influence upon
authority. Males will often be accorded more authority due
to sex role stereotyping. DNS sex will be the second control
variable in this study. The type of hospital and whether it
is a non-profit or for-profit hospital is thought to have an
effect upon the Director of Nursing's control of the Nursing

Personnel Budget. Ownership of institution will be designated

as the third control variable. Whether the diagnosis-related
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group (DRG) reimbursement mechanism has been implemented at
the time of the study is important if one of the purposes of
the study is to provide a data base for later comparison
after the full effects of the DRG's are realized. Institu-

tion of DRG reimbursement will be the fourth control variable

for this study.

Research Questions, Theoretical Framework and Hypothesis

To bring the variables identified through the review of
the literature into a logical framework, the following ques-
tions will be asked:

1) How much do the education and experience of the
Director of Nursing relate to control of the Nursing
Personnel Budget?

2) How much does the size of the acute care institution
relate to the Director of Nursing's control of the
Nursing Personnel Budget?

3) How much does the Director of Nursing's control of
the Nursing Personnel Budget relate to the control
of nurse staffing elements?

4) What is the pre-DRG reimbursement profile of
Director of Nursing control of the Nursing Personnel
Budget and nurse staffing elements in the State of
Oregon?

An original conceptual framework was developed after

the review of the literature. The relationships which will
be analyzed in this study are presented in the model depicted

in Figure 1. There are four independent variables, one

=
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intervening variable,

control variables.

Hypotheses

1)

2)

39

4)

)

6)

7)

19

four dependent variables, and four

The higher the educational level of the DNS, the

greater is the DNS control of the Nursing Personnel

Budget.

The greater the amount of financial education of

the DNS, the greater is the DNS control of the

Nursing Personnel Budget.

The greater the amount of experience of the DNS,

the greater is the DNS control of the Nursing

Personnel Budget.

The size of the acute care

related to the DNS
Budget.

DNS control of the
itively related to
DNS control of the
itively related to
DNS control of the
itively related to
DNS control of the
itively related to

staff.

control

Nursing
control
Nursing
control
Nursing
control
Nursing

control

institution will be

of the Nursing Personnel

Personnel Budget is pos-
of staff/patient ratio.
Personnel Budget is pos-
of staff mix.

Personnel Budget is pos-
of staff promotions.
Personnel Budget is pos-

of hiring and firing of



CHAPTER II
Methods

Study Design

This study was descriptive and correlational in design.
The purpose was to explore the relationship between the
Director of Nursing's nursing education, financial education,
experience, and the Director of Nursing's control of the
Nursing Personnel Budget. The relationship between control
of the Nursing Personnel Budget and control of nursing staff/
patient ratio, nursing staff professional to nonprofessional
mix, staff promotions, and hiring and firing were also
explored.

The rationale for the study is the concern that the
introduction of a new reimbursement mechanism for hospital-
ized Medicare patients (diagnosis related grouping reimburse-
ment) may cause changes in budgetary control and nurse
staffing. This study provides baseline data about Directors
of Nursing of acute care hospitals in the State of Oregon.
The budgetary and staffing control patterns in existence
immediately prior to the implementation of the DRG reimburse-
ment will be explored and recorded for comparison by future
studies.

Utilizing a long-term perspective, this study will cor-

respond to the pre-test collection of data. The introduction
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of the DRG (diagnosis related grouping) reimbursement
(October 1983 to July 1984) is the intervention of interest.
A repetition of this study in four to five years will serve
as a posttest.

Ol X 02
The sample is the total population of Directors of
Nursing of acute care hospitals in the State of Oregon.

Results obtained are applicable only to this state.

Subjects and Setting

Listing of all the Directors of Nursing currently prac-
ticing in acute care facilities in the State of Oregon was
obtained from the Oregon Association of Hospitals. Hospitals
with a combination of acute care and long-term care beds
were included in the study only if the total number of acute
care beds exceeded the number of long-term care beds. Chil-
dren's hospitals were included in this study but psychiatric
hospitals were not. Utilizing these criteria, 5 of the 81
hospitals listed by the Oregon Association of Hospitals were
eliminated. For this study the total number of Directors
of Nursing of acute care hospitals in 1983 was 76 (see
Appendix F for listing of hospitals).

These 76 Directors of Nursing administer the Nursing
Departments in a variety of hospital settings; community,
Veterans, University, religious, city, county, state, and
proprietary. The sizes of hospitals in Oregon vary from 20
beds to 780 beds with the majority being under 100 beds. In

this study setting there were 29 hospitals with under 51
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beds; 16 hospitals with 51-100 beds; 20 hospitals with
101-250 beds; and 11 hospitals with over 250 beds (Oregon
Association of Hospitals data, 1983). See Appendix G for
maps of the geographical location of the hospitals.

 Subjects of the study were informed of the purposes of
the study. Signatures on informed consents were obtained
for use in follow-up procedures. 2All information was treated
as confidential with code numbers being assigned to the gques-
tionnaires. The study qualified for exemption from Full
Human Research Committee review under exemption 45 CFR 46.101
(b) #3 "research involving survey or interview procedure."
Materials were submitted for review by the Chairman of that
Committee. The study was approved verbally on November 3,
1983, and by formal letter on November 18, 1983 (letter in
Appendix B).

Data Collecting Procedure

Data were gathered by means of a gquestionnaire taken
from the literature and adapted for application to nursing
management. The questionnaire was pretested for clarity by
a panel of experts including two nursing administrators,
one research specialist, and an expert in health care finance.

Questioﬁnaires were distfibuted to Directors of Nursing
at the Fall meeting of the Oregon Society of Nursing
Administrators at Salishan on November 7, 1983. A short
presentation of the study and instructions for completing
the questionnaire were given.

Envelopes with consent forms attached were included
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with the questionnaire. Completed questionnaires were
inserted into the envelope and the informed consent was
signed. The name on the consent form was matched to the
appropriate hospital. The hospital was then checked off the
list for purposes of determining which hospitals were not
represented at the meeting. A code number was written on
the questionnaire, and it was separated from the signed con-
sent to allow for confidentiality.

Questionnaires were mailed on November 18, 1983, to all
Directors of Nursing in the sample who were not present at
the OSNA meeting. A letter of introduction which included
an explanation of the study, and mention of confidentiality
(see Appendix A) was included with the questionnaire and the
informed consent form (see Appendix B). A self-addressed,
stamped envelope was also included.

A second mailing was conducted on November 28 to those
Directors of Nursing who had been present at the ONSA meet-
ing but had not returned a questionnaire.

Postcards were mailed on January 18, 1984, as a final
follow-up to the 19 Directors of Nursing who had not yet
responded. Response rate was then 75% or N=57 of a possi-
ble 76. Two additional completed questionnaires were
received after the statistical analyses had been completed.
These were included in the descriptive statistics. The
final response rate was N=59 or 78%.

The following techniques were employed to increase the

percentage of returns; 1) utilizing follow-up mailings
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2) sending another copy of questionnaire and asking if ano-
ther copy was needed on postcard (Sewell & Shaw, 1968),
3) ensuring that researcher was known by the population by
personal appearance at meeting (Norton, J. R.), 4) altruis-
tic appeal in introductory letter, 5) inducement by promise
of report of findings (Shuttleworth), 6) use of regular
preaddressed stamped envelope for returns, 7) attempt to
produce an esthetically pleasing questionnaire, and 8) selec-
tion of a population which was comprised of well-educated
professionals with an interest in the topic under study
(Likert, R.). These techniques were thought to be impor-
tant since the population of Directors of Nursing was known
to be extremely busy with little time to devote to the com-
pletion of a questionnaire.

Measurement

From the literature, four independent wvariables, one
intervening variable, four dependent variables, and four
control variables were identified as being relevant to this
study. See Table 2 on the following page.

Measurement of independent variables.

Independent variable #1: DNS nursing education is defined

as the highest academic degree achieved by the Director of
Nursing. It was measured by choice of eight graduated cate-
gories from diploma program to doctorate degree.

Independent variable #2: DNS financial education is defined

as total financial workshop hours and academic coursework

in budgeting and/or financial management completed by the
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Table 2
Variables Used in Studying the Relationship Between Control
of the Nursing Personnel Budget and Control of the

Staffing Elements

INDEPENDENT

DNS nursing education

DNS financial education

DNS experience

size of institution
INTERVENING

DNS control of Nursing Personnel Budget
DEPENDENT

control of staff/patient ratio

control of staff mix

control of staff promotions

control of hiring and firing
CONTROL

DNS age

DNS sex

ownership of institution

DRG reimbursement

Director of Nursing. It was measured by choice of 23 gradu-
ated categories distributed among 6 different educational
levels from '"inservice or workshops" to inclusion in

Doctorate program. See Appendix D for scoring.
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Independent variable #3: DNS experience is defined as the

number of years experience in nursing as a Registered Nurse,
in management and supervision, and as Director of Nursing.
This variable was measured by number of years under each
level of experience. Years worked as an RN will include
times as DNS and in management and supervision. Years in
management and supervision will include years as DNS. See
Appendix D for scoring.

Independent variable #4: size of institution is defined as

the number of licensed acute care beds available in the hos-
pital. This variable was measured by a choice of four grad-
uated categories taken from the Oregon Association of
Hospitals classification system.

Measurement of intervening variable. Intervening var-

iable: DNS control of the Nursing Personnel Budget is

defined as the authority and/or ability to formulate, imple-
ment, and adjust the Nursing Personnel Budget on both the
expense and revenue sides of the ledger. The Nursing
Personnel Budget is defined as that portion of the total
Nursing Department Budget dealing with positions, wages,
salaries, and benefits (Hospital Financial Management
Association, 1972). This variable was measured by a total
score obtained from 42 questions dealing with the Nursing
Personnel Budget. A matrix of 6 "control" questions ask on
a 5-point Likert scale how frequently:

1) "Do you initiate action on such a decision?"

2) "Do superiors initiate action on such a decision?"
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3) "Are you required to consult superior before

taking further action?"

4) "You would make the final decision?"
5) "Subordinates would make the final decision?"
6) "Superior would make the final decision?"

These questions follow each of seven decision situations
dealing with the budget. Three decision situations deal
with the expenditure part of the budget. They are 1) Deci-

sions about actual expenditures for nursing service per-

sonnel, 2) Decisions about development of annual budget for

nursing service personnel expenditures, and 3) Decisions

about development of mid-range (2-5 years) plan for nursing

service personnel expenditures.

Three decision situations deal with the revenue part
of the budget. They are 1) Decisions about development of
annual budget for nursing service personnel revenues,

2) Decisions about development of mid-range (2-5 years) plan
for needed nursing service personnel revenues, and 3) Deci-
sions about the relationship between patient classification
(i.e., acuity) and nursing personnel revenues (i.e., vari-
able billing).

One decision situation deals with budget adjustments
for DRG (diagnosis related group) reimbursements for
Medicare patients. The situation is decisions about how
nursing service personnel budget for expenditures will be

adjusted to respond to DRG requirements (new Medicare reim-

bursement). See Appendix D for scoring.
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Measurement of dependent variables.

Dependent variable #1: Contrecl of staff/patient ratic is

defined as the authority and/or ability to change the num-
ber of nurses available to give patient care, up or down as
deemed necessary. This variable was measured by 12 ques-
tions referring to two staffing decision situations; 1) Deci-
sion to increase the number of permanent positions within
your department, and 2) Decision to increase the nurse/
patient ratio when patient acuity is increased. Each deci-
sion situation is followed by six 5-point Likert scale con-
trol questions.

Dependent variable #2: Control of staff mix is defined as

the authority and/or ability to change the ratio of
Registered Nurses, Licensed Practical Nurses, and Nursing
Assistants on the nursing staff. This variable was measured
by 12 questions referring to staffing mix decision situa-
tions; 1) Decision to adjust the percentage of Registered
Nurses in permanent positions, and 2) Decision to decrease
the percentage of licensed to unlicensed personnel of your
staff. Each decision situation is followed by six 5-point
Likert scale control questions.

Dependent variable #3: Control of staff promotions is

defined as the authority and/or ability to promote or demote
staff members. This variable was measured by 12 questions
referring to two decision situations; 1) Decision to promote
someone in your department to a higher position, and 2)

Decision to remove someone in your department from a
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supervisory position due to inadequate job performance.
Each decision situation is followed by six 5-point Likert
scale control questions.

Dependent variable #4: Control of hiring and firing is

defined as the authority and/or ability to select applicants
for nursing positions or to fire an unsatisfactory employee
after following due process. This variable was measured by
12 questions referring to two decision situations: 1) Deci-
sion to choose from several applicants for a position in
your department, and 2) Decision to terminate employment of
a staff member after institutional procedure has been fol-
lowed. Each decision situation is followed by six 5-point
Likert scale control questions.

Measurement of control variables.

Control variable #1: DNS age was measured by chronological
age in years.

Control variable #2: DNS sex was measured by indication of
whether one is male or female.

Control variable #3: Ownership of institution was defined

as the type of hospital as determined by the body which
owns or governs the acute care institution. Measurement
was by choice of eight categories as identified by the
American Institute of Certified Public Accountants (1972).

Control variable #4: DRG reimbursment was defined as whe—

ther the diagnosis related grouping reimbursement mechanism
of Medicare had been implemented in the hospital at the time

of the study. Measurement was the number of days from the
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institution of the mechanism (October 1, 1983) until the
system is implemented in the hospital. The actual date of
implementation was asked, the fiscal year, and whether
patient classification systems were a part of the permanent
record.

Instruments. The data for this study were obtained by

a questionnaire, a copy of which can be found in Appendix C.
Part I of the questionnaire is composed of 48 gquestions
dealing with control of staffing elements. The basic for-
mat of the instrument was taken from an instrument developed
by Blankenship and Miles (1968). The original instrument
was used to measure managerial decision behavior in light
industry. The concepts of "personal initiative," "autonomy
from superior," and "final choice" came the closest to the
concept of "control" utilized in this study. No instrument
was found in the nursing literature which measured this con-
cept.

Blankenship and Miles' original tool identified a num-
ber of decisions derived from interviews conducted in the
companies that were studied. These decisions were reported
to be representative of decisions faced by all managers.
Three of the decision situations were utilized for the
instrument in this study to measure "control of staffing
element." They were 1) A decision to increase the number
of permanent positions within your department, 2) A decision
to choose one of sevefal applicants for a position in your

department, and 3) A decision to promote someone in your
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department to a higher position. Three additional decision
situations dealing with staffing variables were added to
increase the number of questions to 12 per variable.

Following each decision situation were the six ques-
tions dealing with "control." Each asks on a 5-point

Likert scale, how frequently:

1) "Do you initiate action on such a decision?"
2) "Do superiors initiate action on such a decision?"”
3) "Are you required to consult superior before tak-

ing further action?"”
4) "You would make the final decision?"

5} "Subordinates would make the final decision?"

6) "Superior would make the final decision?"

Two additional questions measuring “perceived influence on

superior" and "reliance on subordinates" which were present
in the original tool were not included because of decreased
saliency to this study and to shorten the tool.

Blankenship and Miles' instrument was reportedly tested
and revised several times but no test-retest correlations
were reported. Provision was made for increased reliability
by wording some questions to allow for a reversal of weight-—
ing order in the answer.

Part IT of the questionnaire was composed of 42 ques-
tions to measure control of the Nursing Personnel Budget.
~The basic format and matrix of "control" questions was used
as in the revised Blankenship and Miles instrument utilized

to measure the control of staffing elements. Seven original
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decision situations dealing with the Nursing Personnel
Budget were formulated. These decisions were related to
the conceptual framework that control of the budget was
based upon control of revenues as well as expenditures. It
was thought that control was progressive through "expendi-
ture consultation," "budget for expenditures," "mid-range
plan for expenditures," "budget for revenues,'" "mid-range
plan for revenues," "budget adjustments for DRG require-
ments," and "variable billing for nufsing revenues." A
decision situation dealing with each of the preceding fac-
tors was followed by the matrix of six Likert "control"
guestions.

Part III of the questionnaire was composed of closed-
ended questions to gather data concerning biographical pro-
files of the Director of Nursing and hospital characteris—.
tics.

Reliagbility and validity of the Instrument

Knowledge of an instrument's reliability is essential
for interpretation of research findings. Extensive relia-
bility testing was done on the instrument used for this
study since changes had been made to adapt it to nursing
management and the unique measurement needs of the study.
The instrument was adapted from one developed by L. Vaughn
Blankenship and Raymond .E. Miles in 1968 for a study of
decision-making characteristics of managers in the electron-
ics industry. This instrument came the closest of any in

the literature to measuring what was conceptualized as
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control of budgetary factors and of control of personnel or
staffing elements. Director of Nursing control as conceptu-
alized was equated with "autonomy from superiors," '"personal
initiative," and "final choice" in decisions concerning the
Nursing Personnel Budget and in decisions concerning the
staffing elements.

Scoring on gquestions 2, 3, 5, and 6 was reversed since
the questions were reversed to prevent a response set in the
answers.

Cronbach's alpha coefficient was utilized for reliabil-
ity testing. A Pearson's product moment correlation was
obtained for each item with every other item. The correla-
tion coefficients were then added and a mean was calculated.
This figure was the mean inter-item correlation. The inter-
nal consistency coefficient or Cronbach's alpha was then
calculated with the following formula (Nunnally, J. 1978):
where K = the number of items in the scale and rij = the mean

p . . ' M - (Fii)
inter-item correlation, the Cronbach's alpha is 1 + (K1) (1) .

The alpha indicates the extent to which items measure the
same construct on a scale of 0 to +1. A higher number
reflects a greater degree of internal consistency. The
results on the following page were obtained.

| A pattern of negatively related items was revealed
throughout the various statistical tests. The fifth control
question under each decision situation, "subordinates would
make the final decision" was apparently measuring something

else. Early in the study there had also been some concern
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Table 3
Cronbach's Alpha (Measure of Internal Consistency)

of Instrument ... First Calculations

average inter-

alpha item corr.
Control of staff/patient ratio .67 .142
Control of staff mix .80 .169
Control of promotions .80 .242
Control of hiring and firing .70 .182
Control of nursing personnel budget .92 .193
DNS experience .81 .62

over how to score this question. Would reliance on a subord-
inate for a final decision count for or against the Director
of Nursing's control?

The decision was made to remove all of the "subordinate"
questions from the measure of control of the Nursing Personnel
Budget to form a new variable, "reliance on subordinates for
control of the Nursing Personnel Budget." 2ll of the "subor-
dinate" questions were also removed from the measurement of
the dependent variables to form a new dependent variable,
"reliance on subordinates for control of staffing elements."

The results demonstrated that the coefficient alphas of
the revised scales were improved and the new variables dis-
played good internal consistency.

Polit and Hungler (1983) report that a coefficient alpha

of .70 or even .60 is sufficient for group level comparisons.
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Nunnally (1978) reports that in early stages of research on
predictor tests or hypothesized measures of a construct,
instruments with reliabilities of .70 or higher will suffice.
Reliabilities much beyond .80 are often wasteful of time and
funds to attempt to achieve (Nunnally, 1978). Coefficient
alphas of the instrument used for this study after the
reclassification of subordinate questions were:

Table 4

Measures of Internal Consistency of Instrument Before and

After Reclassification of Subordinate Questions

Cronbach's alpha

Variable before after

Control of staff/patient ratio .67 .69
Control of staff mix .73 .80
Control of promotions .80 .83
Control of hiring and firing .70 VD
Reliance on subordinates for staffing - .83
Control of Nursing Personnel Budget .92 .94
Reliance on subordinates for control

" of Nursing Personnel Budget - .89
DNS experience .81 .81

average inter-
item correlation

Variable before after
Control of staff/patient ratio .142 .176
Control of staff mix .169 .286
Control of promotions .242 .344
Control of hiring and firing .182 .249
Reliance on subordinates for control
of staffing elements - .405
Control of Nursing Personnel Budget .193 .390

Reliance on subordinates for control
of Nursing Personnel Budget - .521
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It appears that the internal consistency reliability of
the measures used in this study are of adequate to good
levels for research purposes. The items within a scale
appear to be measuring the same construct.

Another possible concern exists. To what extent are
the relationships between the intervening variable (control
of the Nursing Personnel Budget) and the dependent variables
influenced artifactually by the underlying matrix of the
control questions? Do the responses to the control ques-
tions correlate with one another regardless of the content
of the items (auto-correlation)? Further testing of discrim-
inant validity and convergent validity may be advisable.
Analysis

Descriptive statistics were computed on the population
of Directors of Nursing in the State of Oregon. Frequencies,
means, and standard deviations were calculated for age, sex,
nursing education, financial education, experience as
Registered Nurse, experience in management and supervision,
and experience as Director of Nursing of the study popula-
tion. Percentage tables were formulated for comparisons.
Frequencies, means, and standard deviations were also calcu-
lated for the organizational variables of size, ownership,
fiscal years, classification systems, and implementation
dates of the DRG reimbursement mechanism. Percentage tables
were formulated for comparative purposes. Comparisions were
made with the Oregon Society for Nursing Administrators study

findings from 1977.
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Necessary reversals in scoring were accomplished and
individual scores were computed on the dependent variables
of control of staff/patient ratio, control of staff mix,
control of promotions, and control of hiring and firing.
Frequency distributions were determined on the above varia-
bles and means and standard deviations were determined.

Individual scores on DNS control of the Nursing
Personnel Budget were calculated. (See scoring guide in
Appendix D.) Frequency distributions, measures of central
tendency, and variations were calculated. Graphic represen-
tation was formulated.

Data were manipulated by hand statistics (scatterplots,
contingency tables, chi square, ranking of scores) and by
computer, utilizing the Statistical Package for the Social
Sciences. Pearson's Product Moment Correlations were com-
puted to identify statistically significant relationships
and whether the relationship was negative or positive.

These correlations were tested between all the variables
except DNS sex since there were only two male Directors of
Nursing in the population. Results were entered onto the
model of the conceptual framework (i.e., r=.45 p <.0l) show-
ing the strength of the relationship and the probability
that the results could have been due to chance alone.

One-way analysis of variance (ANOVA) was calculated to
test relationships between size of institution and other
variables. This statistic was chosen since there were four

distinct size groupings which allowed an analysis of the
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variance within each group and between the groups. The
resulting statistic was an F ratio which was compared with
a table value for statistical significance. Another reason
for the choice of the one-way analysis of variance was that
a curvilinear relationship would show appropriate signifi-
cance. The Pearson's Product Moment Correlation would only
measure a linear relationship and there was good reason to
suspect that the relationship of institutional size was
curvilinear, based upon the hand calculated scatterplots
done earlier in the data analysis.

The self-classifications of control of the Nursing
Personnel Budget were also divided into groups. One-wayanal-
ysis of variance (ANOVA) was calculated for the relationship
between these self-assigned categories and the other varia-
bles. Cross-tabulations were also carried out for the self-
classifications and the other variables.

Ownership of the institution was analyzed by breakdown
tables which gave statistics on each variable by the category
of ownership.

Utilizing the findings of the above statistical tests,
the research questions were reexamined and the answers
attempted to the extent possible. Each hypothesis was eval-
uated in the light of the statistical findings and determi-

nation was made of whether each was supported or not.



CHAPTER TIII

Results
Results of the study are presented in the following format:
overview; data related to the independent variables and con-
trol variables; data related to the intervening variable;
data related to the dependent variables: and hypothesis
testing. Anonymity of individual subjects is maintained.
Overview

Seventy-six Directors of Nursing of acute care hospi-

tals in the State of Oregon were contacted and asked to
participate in the study. Fifty-nine Directors responded
with a completed questionnaire (return rate = 78%). Data
were collected on independent biographical or institutional
variables, control of the Nursing Personnel Budget, and con-
trol of nurse staffing elements through the use of an
instrument from the literature that was modified for appli-
cation to nursing management.

The response rate of Directors by hospital size were;

0-50 beds 79% (29 possible, 23 returned)
51-100 beds 69% (16 possible, 11 returned)
101-250 beds 85% (20 possible, 17 returned)
over 250 beds 75% (11 possible, 8 returned)

Independent and Control Variables

From the review of the literature, four independent
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variables were selected. Three of the independent variables
were biographical characteristics of the Director of Nursing.
They were 1) the nursing education of the Director of
Nursing, 2) the financial education of the Director of
Nursing, and 3) the nursing and management experience of the
Director of Nursing. Two other biographical variables were
selected as control variables. They were 1) age of the
Director of Nursing and 2) sex of the Director of Nursing.

The fourth independent variable selected for this study
was an organizational variable of the acute care hospital
which provides the work environment of the Director of
Nursing. This variable was the size of the institution.

Two additional organizational variables were selected as
control variables. They were 1) the ownership of the insti-
tution, and 2) the implementation of the DRG (diagnosis
related grouping) reimbursement mechanism for Medicare
patients.

The data related to these variables provided the descrip-
tive component of this study. Comparisons were made with
descriptive data from the same population obtained by a study
in 1977 by the Oregon Society of Nursing Administrators.

Independent variable #1: DNS nursing education. As

shown in Table 6, the predominant category of educational
preparation is the Master's degree. These findings can be
contrasted with a study of the same population in 1977 in

which 60% were diploma prepared.
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Table 6

Highest Level of Education Achieved by the Directors
of Nursing in Oregon, 1984

degree number percentage

Associate 5 8%
Diploma 9 15%
Baccalaureate nursing 14 — 24% ,
Baccalaureate related field 6 ___Ep 10% ___334
Masters nursing 13 ‘__EE 22% 379
Masters related field 9 — 4 15%. ———
Doctorate nursing 1 ——‘—3 2% —‘—“3?
Doctorate related field 2 : 3% ———

N= 59 100%

Table 7

Comparison of Nursing Education of Directors of Nursing
In Oregon 1977 to 1984 by Size of Hospital

hospital size

0-50 beds |51-100 beds|101-250 beds|over 250 beds

highest degree | 1977 1984 |1977 1984 | 1977 1984 |1977 1984

Associate 0 17% 0 9% 0 0 0 0
Diploma 86%  26% | 64% 9% | 59% 12% | 30% 0
Baccalaureate 12%  35% | 18%  46% | 25%  29% | 40%  25%
Masters 2% 22% 18% 36% 16% 53% 30% 50%

Doctorate 0 0 0 0 0 6% 0 25%
100% 100% |100% 100% |100% 100% |[100% 100%

N=23 N=11 N=17 N=8

Independent variable #2: DNS financial education,

Questions on the instrument regarding this variable were



very specific as to the amount of formal instruction in
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finances and budgeting at each educational level. Findings

were as follows:
Table 8

Financial Education of Director of Nursing Population
in Oregon in 1984

Coursework number  percent

Associate level

(0) no courses 19 83%
(1) included in another course 3 13% mean
(2) one course 0 0 SiaDiz
(3) two courses or more 1 4%
N=23 100%
Baccalaureate level
(0) no courses 24 63%
(1) included in another course 7 19% mean
(2) one course 5 13% S.D.
(3) two courses or more 2 5%
N=38 100%
Masters level
(0) no courses 10 40%
(1) included in another course 3 12%
(2) one course 2 8% gegn
(3) two courses 3 12% i
(4) three courses or more 7 28%
N=25 100%
Doctorate level
(0) no courses 2 67%
(1) included in another course 0 0
(2) one course 0 0 gegn
(3) two courses 0 0 e
(4) three or more courses 1 33%
N=3 100%

Related field
(0) no courses 1
(1) included in another course 2
(2) one course 4 23% P
1 By
9

(3) two courses
(4) three or more courses

.26
.69

.61
« 92
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Financial education was also measured by the number of
workshop hours taken in budgeting and finance. See Appendix
E for Table 9. For purposes of testing relationships with
other variables, data were weighted and scored. See Appendix
D for example.

Independent variable #3; DNS experience. Experience of

the Director of Nursing was determined at three levels:
1) total years as Registered Nurse, 2) total years in manage-
ment and supervision, and 3) total years as Director of
Nursing. The sum of the three categories was used as the
score on experience. The Cronbach alpha for the measure of
this variable was .81 and the average inter-item correlation
was .62. Appendix E contains Table 10 on experience in man-
agement and supervision and experience as R.N..

Table 11

Years of Experience as Director of Nursing for
Study Population 1984

vears of experience number percent

1.5 years 33 60%

6-10 vyears 12 22%

11-15 years 7 13%

16-20 years 3 5%

20+ years 0 0

no info. 4 -
N=59 100%

Directors in Position for Five Years and Under

years of experience number percent
1 vyear 11 33%
2 years 5 15%
3 years 7 21%
4 years 3 9%
5 years 7 21%

2
Ll
w
w
-
O
(@]
o¢
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As can be seen in Table 11, 60% of the Directors of
Nursing in the study population (N=59 of 76) have been in
their positions for five years or less. Eleven Directors
have been in their positions for less than one year.

Control variable #1: DNS age. The greatest percentage

of Directors of Nursing in Oregon are between the ages of
40 and 49. Only 4 percent of the Directors are under age 30.
Table 12
Age of Directors of Nursing in the State of Oregon

in 1984 N=59

age number percent
under 30 years 2 4%
30-39 years 15 27% mean 43.4
40-49 years 26 46% s.D. 7.6
50-59 years 13 23%
60+ years 0 0
no information 3 —_
N=59 100%

Control variable #2: DNS sex. There were two male

Directors of Nursing (3%) and 56 female Directors (97%).
One subject did not supply information as to gender.

Independent variable #4: Size of institution. The larg-

est number of Directors of Nursing are from hospitals with
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less than 50 beds. This was true of both the total popula-
tion and the study population. See Table 13 for breakdown

by size of institution.

Table 13

Size of Institutions Represented in the Study

(number
group number number of beds number possible) percent
1 0-50 beds 23 (29) 39%
2 51-100 beds 11 (16) 19%
3 101-250 beds 17 (20) 29%
4 over 250 beds 8 (11) 13%
N= ;—9- (7_6—) ;;%

Control variable #3: ownership of institution. The

largest percentage of acute care hospitals in Oregon are
community hospitals. Sixty-one percent of the hospitals
represented by the Directors of Nursing in this study were
from community hospitals. Forty-three Directors of Nursing
were from voluntary (community, religious affiliation) hospi-
tals. Eight Directors were from Government owned hospitals
(federal, county, and city). Eight Directors were from pro-

prietary hosptals.
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Table 14

Ownership of Hospitals Represented in the Study

ownership number percent
Voluntary
community 36 61%
religious affil. 6 10%
educational affil. 1 2%
N= 43 72%
Government
Federal 1 2%
State 0 0
County 5 8%
City 2 3%
N= 8 14%
Proprietary
= 8 14%
totals 59 100%

Control variable #4: DRG reimbursement. Utilizing the

date given for implementation of DRG reimbursement mecha-
nism, the number of days from the instigation of the law
until that date were figured. The majority of hospitals in

Oregon reported a July 1, 1984, date for implementation.
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Table 15
Amount of Time from Instigation of Law Until Implementation

of DRG Mechanism

number of days date number percentage
0 days 10/1/83 11 22%
92 days 1/1/84 12 23%
154 days 4/1/84 5 10% mean 189
274 days 7/1/84 18 35% S.D. 208
366 days 10/1/84 2 4%
123 days 2/84 1 2%
305 days 8/84 1 2%
1372 days 7/87 1 2%
no information - 8 -
N= 59 100%

Other data obtained pertaining to DRG reimbursement
related to whether the patient acuity classification was a
part of the permanent patient record. 1In 11 institutions
(19%) the classification was a part of the permanent record.
In 48 institutions (81%) the classification was not a part
of the permanent record.

Data on the fiscal year of the institutions represented
was compared to the date given for DRG implementation. There
was correspondence on all but two of the dates given. The
Table on Fiscal Years of the Institutions (Table 20) can be

found in Appendix E.
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The composite average Director of Nursing in Oregon in
1984 would be a female, aged 40 to 49, holding a Masters
degree in nursing and having minimal formal education in
finances and budgeting. She would have occupied her position
as Director of Nursing for less than five years, but would
have six to ten years experience in management and supervi-
sion. She would have been a Registered Nurse for 11 to 15
years. She would be employed in a community hospital of 50
beds or under.

Intervening Varijable

The intervening variable for this study was Director of
Nursing control of the Nursing Personnel Budget. Computation
yielded a score on control of the Nursing Personnel Budget
for each subject. The Cronbach's alpha reliability for this
measure was .939. The mean score on the 35 items was 106.24
with a standard deviation of 24.15. The possible scores
ranged from 35 to 175. Conversion of the score to a scale
of 1 to 5 was done to adjust for missing values and for eas-—
ier comparison between variables. On the scale of 1 to 55
the group mean was 3.28 with a standard deviation of .53.

Decision situations on the questionnaire dealt with
control of both expenses and revenues. The group mean on
expenditure control was 3.27. The group mean on revenue con—
trol was lower at 2.83. Control of DRG adjustments exhibited
a group mean of 2.94.

The new variable created during reliability testing of

the instrument was "reliance on subordinates for control of
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Table 16
Contrel of the Nursing Personnel Budget:

Ranked Decision Situations

decision situation mean standard deviation

MOST CONTROL

expenditure consultation x= 3.37 S.D.= 1.08
mid-range plan expenditures x= 3.33 S.D.= 1.19
expenditure budget x= 3,12 S.D.= 1.20
variable billing for revenues x= 3.00 S.D.= 1.74
budget adjustment for DRG's x= 2.94 S.D.= 1.11
mid-range plan revenues Xx= 2.91 S.D.= 1.19
budget for revenues x= 2,58 S.b.=1.29

LEAST CONTROL

the Nursing Personnel Budget. The Cronbach's alpha measure
of internal consistency for the instrument measuring this
variable was .88. The mean score on the seven items was
11.34 with a standard deviation of 4.98. Possible scores
ranged from 7 to 35. The scores were converted to a scale
of 1 to 5 to adjust for missing values and to allow for eas—
ier comparison between variables. On the scale of 1 to 5
the group mean was 1.62 with a standard deviation of .71.
One additional measurement of control of the Nursing
Personnel Budget was a self-categorization of amount of per—
ceived budgetary control. Out of a possible range of 1 to 4,

the group mean was 2.5 with a standard deviation of 1.03.



50
Table 19
Self-Classification as to Degree of Budgetary Control

by Directors of Nursing in Oregon

Category of

Budgetary control number percent
Low budget input 8 14%
Medium-low budget input 21 37%
Medium-high budget input 16 28%
High budget input 12 21%
no information 2 0
N=59 100%

Dependent Variables

From the review of the literature, four dependent vari-
ables were selected. Each variable is related to an element
of staffing. The four dependent variables are 1) control of
staff/patient ratio, 2) control of professional to non-pro-
fessional staff mix, 3) control of staff promotions, and
4) control of hiring and firing.

Dependent variable #1l: control of staff/patient ratio.

Ten items with a possible range of scores between 10 and 50
measure this variable. The Cronbach's alpha of internal
consistency of the measure is .69. The group mean score was
37.68 with a standard deviation of 6.13. After conversion

to a scale of 1 to 5, the group mean was 3.77 with a standard

deviation of .55.
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Dependent variable #2: control of staff mix. Ten

items with a possible range of scores from 10 to 50 measure
this variable. Cronbach's coefficient alpha of reliability
of the measure was .80. The Directors of Nursing group mean
was 36.63 with a standard deviation of 7.45. After conver-
sion to a scale of 1 to 5, the group mean was 3.66 with a
standard deviation of .75.

Dependent variable #3: control of staff promotions.

Ten items with a possible range of scores from 10 to 50 mea-—
sure this variable. The reliability of the measure was
determined by a Cronbach's coefficient alpha which was .83.
The group mean for this variable was 40.79 with a standard
deviation of 7.08. After conversion to a scale of 1 to 5

to adjust for missing values and to allow for easier compar-—
ison of variables, the group mean was 4.08 with a standard
deviation of .61.

Dependent variable #4: control of hiring and firing.

Ten items with a possible range of scores from 10 to 50 mea-
sure this variable. The reliability of the measure was ana-
lyzed with a resulting Cronbach's alpha of .75. The group
mean was 40.83 with a standard deviation of 6.26. After
conversion to a scale of 1 to 5, the group mean was 4.08
with a standard deviation of .56.

Dependent variable #5: Reliance on subordinates for

control of staffing elements. This new variable was formed

during reliability testing of the instrument. The internal

consistency as determined by a Cronbach's alpha coefficient
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was .83. The 8 items which measure this variable have a
possible score of 8 to 40 points. The group mean was 15.28
with a standard deviation of 6.01. When the scores were con-
verted to a scale of 1 to 5, the mean was 1.91 with a stan-
dard deviation of .75.

Hypothesis Testing

Hypothesis #1. The higher the educational level of

the Director of Nursing, the greater is the Director of
Nursing's control of the Nursing Personnel Budget.

To test the above hypothesis, Pearson's Product Moment
Correlations were computed. As shown in Table 17, the cor-
relation (r=.22) between educational level and control of
the Nursing Personnel Budget was weak and not statistically
significant (p <.057). A positive relationship between edu-
cational level of the Director of Nursing and reliance on
subordinates for control of the Nursing Personnel Budget
(r= .33) was statistically significant (p <.05). The hypoth-
esis was not supported.

Hypothesis #2. The greater the amount of financial edu-

cation of the Director of Nursing Service, the greater is
the Director of Nursing's control of the Nursing Personnel
Budget.

As shown in Table 17, the Pearson correlations between
financial education and control of the Nursing Personnel
Budget (r=.24) was weak but statistically significant at the
.05 level. The hypothesis was supported.

Hypothesis #3. The greater the amount of experience of




53
the Director of Nursing Services, the greater is the
Director of Nursing's control of the Nursing Personnel Budget.
As shown in Table 17, the Pearson's r between experience and
control of the Nursing Personnel Budget demonstrated a non-
significant negative relationship. (r=-.103 p<.24). The
hypothesis was not supported.

Hypothesis #4. The size of the acute care institution

will be related to the Director of Nursing Services control
of the Nursing Personnel Budget.

A Pearson's r of .20 p< .08 was not statistically sig-
nificant. However, a scatter-plot revealed a curvilinear
relationship between the two variables. The relationship
was tested via a one-way analysis of variance (ANOVA) and the
relationship was shown to be statistically significant
(F Ratio = 4.14 p <.0l1). Control of the Nursing Personnel
Budget was greatest in the 101-250 bed hospitals and the
51-100 bed hospitals. The least control was shown by the
over 250 bed hospitals. See Table 18. The hypothesis was
supported.

Hypothesis #5. Director of Nursing control of the

Nursing Personnel Budget is positively related to control of
the staff/patient ratio.

As shown in Table 17, the Pearson correlation between
Control of the Nursing Personnel Budget and control of staff/
patient ratio (r=.48) was statistically significant at the
P <.000 level. The hypothesis was supported.

Hypothesis #6. Director of Nursing Service control of
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the Nursing Personnel Budget is positively related to control
of staff mix.

The Pearson correlation r=.59 as shown in Table 17,
was statistically significant at the p <.000 level. The
hypothesis was supported.

Hypothesis #7. Director of Nursing Service control of

the Nursing Personnel Budget is positively related to control
of staff promotions. As shown in Table 17, the Pearson cor-
relation (r=.54) was statistically significant at the p <.000
level. The hypothesis was supported.

Hypothesis #8. Director of Nursing Service control of

the Nursing Personnel Budget is positively related to control
of the hiring and firing of staff. As shown in Table 17,

the Pearson Correlation of r=.43 was statistically signifi-
cant at the p <.001 level. The hypothesis was supported.

Other Findings

Control variables. No significant relationships were

demonstrated between the control variables of Director of
Nursing's age and sex and the control of the Nursing
Personnel Budget.

No significant relationships were demonstrated between
ownership of the institution or implementation of the DRG
reimbursement system and control of the Nursing Personnel
Budget. See Table 19 for findings.

Size of the institution and DNS education. There is a

statistically significant relationship between the size of

the institution and the level of education of the Director
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of Nursing. A one-way analysis of variance (ANOVA) was calcu-
lated with a resulting F Ratio of 4.92 p <.004. See Table 18,

Size of the institution and DNS control of the Nursing

Personnel Budget. A one-way analysis of variance (ANOVA)

was computed to analyze the variances between means of the
four size categories and scores on the control of the Nursing
Personnel Budget variable. There was a statistically signif-
icant difference between the Directors of hospitals 0-50

beds and Directors of 101-250 bed hospitals. The relation-
ship seems to be curvilinear with the Directors of the
smallest and the largest hospitals having lower scores than
the two middle size categories. The overall F Ratio was sig-
nificant at a probability of .0l1. See Table 18.

Size of the institution and control of staff/patient

ratio. A one-way analysis of variance shows an F Ratio of
4.24 which is significant at the .009 level between size of
the institution and the Director of Nursing's control of the
staff/patient ratio. There was a statistically significant
difference between the Directors of Nursing of 51-100 bed
hospitals and Directors of +250 bed hospitals as to control
of the staff/patient ratio. See Table 18.

Size of institution and control of staffing mix. Ano-

ther curvilinear relationship was found between the variables
of size and control of staffing mix. Utilizing a one-way
analysis of variance (ANOVA) the F Ratio was 4.78 which was
statistically significant at the .005 level. There was a

statistically significant difference between Directors of
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hospitals with 0-50 beds and Directors of hospitals of +250
beds. There was also a statistically significant difference
between control of staffing mix by Directors of 51-100 bed
hospitals and +250 bed hospitals.

The least control over staffing mix was by Directors of
+250 bed hospitals and the most control by Directors of 51-
100 bed hospitals. See Table 18.

Size of institution and control of staff promotions. A

one-way analysis of variance showed a curvilinear relation-
ship with the greatest control exhibited by the two middle
size groups and less by the smallest and largest. The F
Ratio was 3.98 which was statistically significant at a

p <.01 level.

Size of institution and control of hiring and firing.

ANOVA was calculated with the resulting F Ratio at 3.07
being statistically significant at a probability level of
p<.036. See Table 18.

Size of the institution and reliance on subordinates

for control of staffing elements. Examination of the means

of the four hospital size groupings on the variable "reli-
ance on subordinates for control of staffing elements" shows
a possible linear relationship. The lowest scores are
exhibited by the Directors of the smallest hospitals. The
scores get progressively larger as the size of the hospital
increases. A one-way analysis of variance (ANOVA) shows an

F Ratio of 2.83 which is statistically significant at the .05

probability level.
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Size of institution to age of Director of Nursing. A

one-way analysis of variance revealed a statistically non-
significant relationship between the age of the Director of
Nursing and the size of the hospital (F Ratio .19 p <.90).
However, a Pearson's Correlation showed a relationship

r=.47 which was significant at the p <.000 level. See Table
19,

Size of the institution and reliance on subordinates

for control of the Nursing Personnel Budget. A statistically

significant relationship was found between the size of the
institution and the reliance on subordinates for control of
the Nursing Personnel Budget. An r of .32 was significant
at the p<.01l level.

DNS education and reliance on subordinates for control

of the Nursing Personnel Budget. A statistically signifi-

cant relationship was demonstrated between the educational
level of the Director of Nursing and the reliance on subord-
inates for control of the Nursing Personnel Budget. A
Pearson's r of .33 was statistically significant at the

p <.009 level.

DNS experience and control of staff promotions. A neg-

ative relationship was demonstrated between the experience
of the Director of Nursing and control of staff promotions
(r=-.23, p <.05).

DNS education and DNS financial education. A statisti-

cally significant relationship was found between the two

types of education of the Director of Nursing (r=.32, p<.01l).
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Self-classification of budgetary control. One-way

analysis of variances (ANOVA) were calculated between the
four categories of budgetary control as self-selected by the
Director of Nursing and the following variables: DNS educa-
tion, DNS financial education, DNS experience, control of
the Nursing Personnel Budget, DNS age, DRG days, control of
the staff/patient ratio, control of staff mix, control of
promotions, and control of hiring and firing. No statisti-
cally significant relationships were demonstrated between
the self-classified categories and the other variables. See
Table 19.

A Pearson's Product Moment Correlation between self-
classification as to degree of budgetary control and score
on the instrument measuring control of the Nursing Personnel
Budget was not statistically significant (r=.21, p<.07).

Ownership of the institution. Directors of Nursing

were grouped according to type of hospital they represented.
Mean scores were figured for each variable and the means
were ranked. Uneven numbers of Directors in each group
skewed the results, but general information can be inferred.
See Table 22 in Appendix E.
Summary

Descriptive data were obtained on the Director of
Nursing population in Oregon for 1984,

Relationships were analyzed between the independent

variables and the intervening variable; the intervening
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variable and the dependent variables; the control variables
and the intervening variable; and other combinations.

Six of the eight hypotheses were supported. Two were

not supported.



CHAPTER IV

Discussion, Recommendations, and Summary

When one looks at the typical budget system of most
health care institutions, nursing appears on only one
side of the ledger--the side marked "expenses." On the
other side marked '"revenues," nursing does not appear.
Those who are perceived as "pulling their own weight"
are respected and rewarded. Such rewards come in the
form of added resources and, in nursing, added resources
mean more or better patient care (Stevens, B. 1980).
This study has focused upon the Nursing Personnel
Budget and staffing elements in the acute care hospital. It
is thought that decision-making control over the budget will
be enhanced by identification, quantification, and control
of nursing service revenues. The relationship between con-
trol of the Nursing Personnel Budget and control of the num-
ber of bedside nurses available and the mix of R.N.s, L.P.N.s,
and aides was studied. The Director of Nursing is thought
to be in the key position to exert the decision-making con-
trol in ways that will be most beneficial to patients and to
the nursing staff.

Conceptual Framework

While in the past, several studies have examined one or

more of the variables which have been identified for this
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study, none have attempted to relate them into a cohesive
whole. A conceptual framework was developed from experience
and from a review of the literature. The model of that
first conceptual framework can be found in Figure 1.

That conceptual framework provided the organization of
the instrument, the design of the study, the choice of a
study population, the methods of data analysis, and of the
interpretation of the results of the study.

The instrument was based upon one developed by
Blankenship and Miles (1968). It was adapted to the unique
measurement requirements of this study. Extensive reliabil-
ity testing was done. The average Cronbach's alpha of inter-
nal consistency was .82. Nunnally (1978) reports that in |
early stage of research on predictor tests or hypothesized
measures of a construct, instruments with alpha's of .70
will suffice.

The broad design of the study is longitudinal with a
one group pretest-posttest format. This study corresponded
to the pretest collection of data. The introduction of the
DRG (diagnosis related grouping) reimbursement mechanism of
Medicare (10/83 to 7/84) is the intervention of interest.

A repetition of the study in four to five years will serve
as the posttest.

0 X 0

1 2
The more specific design of this study is descriptive
and correlational to provide preliminary testing of the

hypothesized measures of the conceptual framework.
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The study population was the total population of
Directors of Nursing of acute care hospitals (excluding psy-
chiatric) in the State of Oregon. Hospitals with combined
long-term and acute care beds were included only if the num-
ber of acute care beds exceeded the long-term beds. The
total population of 76 Directors were surveyed via question-
naire. Fifty-nine Directors participated in the study
(response rate of 78%).

Data were analyzed descriptively with mean scores,
standard deviations, frequencies, percentages, and rankings.
Comparisons were made with a study of the same population in
1977 (Willamette Council of Nursing Administrators).

Hypothesized relationships and relationships of control
variables were analyzed statistically utilizing Pearson's
Product Moment Correlations and one-way ANOVAs.

Six of the eight hypotheses were supported and the
effects of the control variables were eliminated. Findings
necessitated a revision in the original conceptual framework.
Figure 2 gives the model as revised with the relationships
identified.

Hypotheses. As can be determined from Figure 2,

results of the testing of hypothesized relationships were;

| The higher the educational level of the DNS, the

greater is the DNS control of the Nursing Personnel Budget.
This hypothesis was not supported (r=.22 p <.06).

2. The greater the amount of financial education of the
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DNS, the greater is the control of the Nursing Personnel
Budget. This hypothesis was supported (r=.24 p <.05).

§, The greater the amount of experience of the DNS, the

greater is the DNS control of the Nursing Personnel Budget.
This hypothesis was not supported (r=-.10 p <.24).

4, The size of the acute care institution will be related
to the DNS control of the Nursing Personnel Budget. This
hypothesis was supported (F Ratio=4.14 p< .01). The rela-
tionship was curvilinear, necessitating testing by ANOVA.
Less control was exhibited by Directors of the smallest and
the largest hospitals.

5. DNS control of the Nursing Personnel Budget is posi-

tively related to control of staff/patient ratio. This

hypothesis was supported (r=.48 p <.000).

6. DNS control of the Nursing Personnel Budget is posi-
tively related to control of staff mix. This hypothesis was
supported (r=.59 p< .000).

7. DNS control of the Nursing Personnel Budget is posi-

tively related to control of staff promotions. This hypoth-

esis was supported (r=.54 p <.000).
8. DNS control of the Nursing Personnel Budget is posi-
tively related to control of the hiring and firing of staff.
This hypothesis was supported (r=.43 p< .001).

The control variables of age, owhership of the institu-—
tion, and DRGs (Medicare reimbursement mechanism) were found
to have no significant relationship with the intervening

variable (control of the Nursing Personnel Budget). The
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relationship of the control variable, sex of the DNS, to the
control of the Nursing Personnel Budget were not tested due
to the small number of male Directors in the study popula-
tion.

Staffing variables. 1In a comprehensive review of the

nursing literature on nurse staffing (Aydelotte, M., 1973},
only two studies attempted to analyze the impact of nursing
administrative leadership upon the amount of staff required
to deliver patient care. In a study by the Illinois Study
Commission on Nursing (1966-1970), one of the findings
reported was that as the sophistication of nursing leader-
ship increased, so did the number of nursing hours available
for patient care. 1In 1981, Parrish and Cleland studied 71
Directors of Nursing and found that 14% 4did not have the
authority to modify the number of nursing positions in their
departments.

The relationship between the percentage of RNs in a
nursing staff to other nursing personnel was reported to
have consequences of increased patient satisfaction or
increased quality of care (Abdellah & Levine, 1958; Kaeser,
1980).

Control of staff/patient ratio; control of staff mix:

control of promotions:; and control of the hiring and firing

of staff were measured as dependent variables for this study.

The study population of Directors of Nursing in the State of

O

regon in 1984 scored on the high side of the scale on these

ariable

<
()

. The group mean score on control of staff/patient
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ratio was 3.77 on a scale of 1-5. The group mean score on
control of staff mix was 3.66 (scale of 1-5); on control of
promotions was 4.08 (scale of 1-5): and was 4.08 (scale of
1-5) on control of hiring and firing.

It is interesting that staff/patient ratio and staff
mix were elements of staffing over which the Directors of
Nursing had less control than over the other two staffing
variables. There is more money involved with the number and
types of nurses employed and less control granted to the
nursing administrator.

Nursing Personnel Budget. The nursing literature had

been virtually silent on the subjects of finance and budget-
ing (except for nursing texts) until the past five years.
Recently, there has been an increased awareness of the impor-
tance of the budget as the tool by which objectives and deci-
sions are made which will influence nurses and patients
directly. Articles dealing with the importance of identify-
ing nursing revenues and of quantifying nursing care are
becoming more common (Aydelotte, 1983; Higgerson & Van Slyck,
1982; Stevens, B., 1980; and Walker, D., 1982). A study by
Batey and Lewis found that the area of least autonomy by
Directors of Nursing was commanding the resources that bud-
gets imply.

Director of Nursing control of the Nursing Personnel
Budget was measured in this study as the intervening variable.
The population of Directors of Nursing in Oregon in 1984

scored a mean of 3.28 on a scale of 1-5 on this variable.
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More control was exhibited over expenditures (mean of 3.27)
than over revenues (mean of 2.83). The decision situations,
ranked from most control to least control, were; 1) expendi-
ture consultation, 2) mid-range plan for expenditures,
3) expenditure budget, 4) variable billing for revenues,
5) budget adjustment for DRGs, 6) mid-range plan for reve-
nues, and 7) budget for revenues.

Directors were asked to classify themselves as to cate-
gory of budgetary input. Statistical testing revealed no
significant relationship between the self-selected categories
and the level of control of budgetary decisions as measured
by 42 Likert-scale gquestions. This would tend to indicate
that perceptions of level of control may be somewhat distorted.

Biographical and institutional variables. According to

a National Study of Nursing conducted by the Western
Interstate Commission on Higher Education in 1978, 75% of
all Directors of Nursing in the United States had only
diploma preparation. In Oregon, a study by the Willamette
Council of Nursing Service Administrators reported that in
1977, 60% of the Directors of Nursing were diploma prepared,
24% were Baccalaureate prepared, 17% were Masters prepared,
and none were Doctorally prepared. Findings of this study
indicate a definite trend towards higher levels of education
of Directors of Nursing in Oregon in 1984. Fifteen percent
were diploma prepared, 34% were Baccalaureate prepared, 37%

were Masters prepared. and 5% were Doctorally prepared.
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Director of Nursing educational preparation was measured as

an independent variable for this study.

With the advent of Medicare, the complexion of hospi-
tals began changing to business-like organizations. Hospi-
tal administrators who had been physicians or members of
religious bodies began to be replaced by men with degrees in
Business, Hospital Administration, or Accounting. The study
by the Willamette Council of Nursing Service Administrators
in 1977 reported the percentage of Nursing Directors with
formal education in finances as:;

25% of Directors (hospital 51-100 beds)

44% of Directors (hospitals 101-250 beds)

40% of Directors (hospitals over 250 beds)

Financial education of the Director of Nursing was measured

as the second independent variable for the study.

Findings of this study indicate that financial and
budgetary curricula are still lacking inmany nursing programs
which are preparing nursing leaders. At the Masters level,
40% of the 25 Directors receiving that degree had taken no
courses in budgeting or finances and only 28% had taken 3
courses or more. At the Doctorate level, 2 of the Directors
had not had any coursework and 2 had taken 3 courses or more.

It would seem that some attention should be paid to the
Masters and Doctorate programs preparing nursing administra-
tors to ensure adequate preparation in financial management.

The amount of experience of the Director of Nursing was

measured as the third independent variable.
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Apparently there has been a turnover in the Director of
Nursing positions in Oregon during the past five years.
Sixty percent of the Directors included in this study had
been in their positions five years or less.

This may in part explain the changes in the level of
educational preparation since 1977. Evidently, nurses with
higher degrees are being hired as positions become vacant.

Two additional biographical variables were selected as
control variables. Age of the Director of Nursing and sex
of the Director of Nursing. The average age was 43. Only
2 of the 59 Directors included in this study were male.
Although male nurses have been becoming more visible in
nursing management in Oregon, they have not reached the top
position in significant numbers.

One institutional variable was explored as an indepen-

dent variable for the study. That was size of the institu-

tion. A study by Aydelotte (1968) of Nursing Service
Administrators nationally (N=1172) concluded that among pro-
blems and issues for study of particular interest was the
relationship of hospital size to organizational aspects and
staff characteristics. The hypothesis that "the definition
of responsibilities between executive and subordinate policy-
makers will be influenced by the size of the formal organi-
zation" was supported in the study by Hanson in 1961.

The size of the institution was found to correlate sig-
nificantly with all of the variables in the revised concep-

tual framework. A linear relationship was discovered
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between the educational level and amount of financial educa-
tion received by the DNS, and the size of the hospital.

This would indicate that Directors with higher levels of
education are employed in larger hospitals. 1In larger hospi-
tals there seems to be more delegation of control over staff-
ing to subordinates (r=.37 p< .01).

Directors of the larger hospitals scored lower on con-
trol of the Nursing Personnel Budget (x=2.77), as did the
Directors of the smaller hospitals (§=2.80), than the two
middle-size hospital categories (x=3.37, 3.39). 1In the
smaller hospitals the Hospital Administrator may retain con-
trol over the budget. 1In the larger hospitals the results
are not as easily explained. Delegation to subordinates which
removes direct control would be an easy answer, but in the
case of the measurement in this study, "the reliance on
subordinates for control" was scored as a separate variable.
The score on control of the Nursing Personnel Budget was
based on decision-making control as measured by initiation
of action, autonomy from superior, and final say. Results
may have been influenced by the inclusion into the study
population of two Directors who did not hold the top position
in the Nursing Department. Speculation arises regarding the
power that would be inherent in the control of such a large
budget and whether that fact could make a difference in the
amount of control allowed the Director of Nursing.

The Directors of the largest hospitals also scored

lower on control of the staff/patient ratio than the other
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size categories. Levine, Siegel, and De La Puente (1961)
found that as the size of the hospital increases, the number
of nursing staff to patients decreases. This study did not
specifically address the number of nurses available per
patient, but if less control over the staff/patient ratio
results in less staff, then findings would tend to support
those of the above study.

Limitations of the Study

Several limitations of this study are apparent. First
of all, the construction of the instrument, with identical
matrix of control questions, raises questions of possible
auto-correlation. If the instrument correlates with itself,
the relationships as measured may be inflated and caution in
interpretation would be advised. To address this limitation,
extensive reliability testing was done on the instrument.
The means of each question in the control matrix were com-
puted across variables and compared statistically with the
means of the individual variables. Further testing and
refinement of the instrument would be advantageous since no
tools have been found in the literature to measure control
of the budget or control of staffing elements.

The second limitation of the study is that there were
some problems with the definition of "Director of Nursing®
as a criteria for inclusion in the study population. In
several of the larger hospitals in Oregon, the top nursing
administrator has another title (i.e., Vice President of

Nursing or Associate Hospital Director for Patient Care).
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In some settings, there is also a Director of Nurses who
reports to the top nursing administrator. In the case of
two hospitals represented in the study, the subject was not
the top nursing administrator. The decision was made to
include these questionnaires since there was no other input
from the hospital.

Third, there is a limitation in using a total popula-
tion of one geographical location such as the State of
Oregon. Findings are applicable only to that area. In this
case, that was consistent with the purposes of the study.

Implications

A clarification seems in order before discussing the
implications of the study. Control over the budget can be
conceptualized as being directed downward or upward. It is
necessary to differentiate between control over subordinates
(i.e., use of budget to control nursing personnel efficiency)
and control as an advocate for the nursing department (i.e.,
to obtain resources).

Control over the budget and over staffing elements is
conceptualized as advocate control in this study. It is the
use of budgeting information in communicating with and influ-
encing the behavior of those outside of the nursing depart-
ment such as hospital administrators who supply resources
necessary to the department's functioning (Covaleski &
Dirsmith, 1981).

Three theoretical implications of the study have been

identified. First, is the further development and
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modification of the conceptual framework by further study,
retesting, and the exploration of additional variables.
Another method of testing the relationship between nursing
education and control of the personnel budget might be advan-
tageous. The relationship was near-significant as measured
in this study. Additional independent wvariables should be
identified and tested. Possibilities include 1) decision-
making characteristics of the DNS, 2) personality or manage-
ment style of the hospital administrator, or 3) organiza-
tional structure of the hospital. Preliminary testing of a
new conceptual framework was accomplished by this study.
After further research, it may contribute to the understand-
ing of budgetary control in nursing management.

Secondly, further refinement and testing of the instru-
ment developed by Blankenship and adapted to nursing manage-
ment for this study, would be advantageous to provide a
tool that could be used in other studies. The question of
auto-correlation should be explored further, perhaps by
manipulation of "dummy variables" which have been shown to
have no relationship. New decision-situations could also be
developed utilizing the six Likert-type control questions and
correlations could be tested for. If the variables measured
by the decision-situation were known to be statistically
unrelated and yet a correlation were shown, an auto-correla-
tion could be identified and perhaps controlled for.

Thirdly, the expected effects of the DRG (diagnosis-

related grouping) reimbursement mechanism will need to be
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determined. Hypotheses regarding the anticipated effect
upon control of the personnel budget and control of staffing
elements will need to be formed prior to the replication of
the study in five years (1988-89). Evaluation of extraneous
variables which may influence results will need to be done.
Based upon the findings of this study, the population of
Directors of Nursing may have changed significantly during
that period of time. However, the institutions that will be
represented by the Directors of Nursing will be the same
institutions represented in this study. Significant changes
detected after the implementation of DRG's may add to the
knowledge of the effects upon the nursing departments of
acute care hospitals in Oregon, and of where the control
resides over the type and amount of care available to
patients.

Three implications of the study for nursing practice
have been identified. First, the finding that the Nursing
Directors scored lower on the decisions relating to the con-
trol of nursing revenues as opposed to nursing expenses has
implications for the practice of nursing administrators in
Oregon. Since a correlation was found between budgetary
control and control of the numbers and types of nurses avail-
able to give nursing care, it would seem important to
increase that control. If the area of least control con-
cerned revenues, that would seemto be the area needing atten-
tion.

If nursing care can be gquantified, by use of acuity
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classification systems or other methods such as those pro-
posed by Holbrook (1972), Wood (1976), or Poland (1970), and
be related directly to the costs (direct and indirect) of
providing that care, appropriate nursing revenues can be
established. The use of payroll systems that allow for a
breakdown of time worked between hospital departments, will
allow non-nursing hours to be charged back to the appropriate
departments. This is possible only if nursing care can be
defined and defended as such. The benefits to nursing
administrators and to the hospital stem from the fact that
a truer picture of expenses may be obtained.

Integrated planning results when cost and expense levels
are directly associated with the revenue budgeted (Jones &
Trentin, 1971). A more realistic depiction of what level of
nursing care can be provided, for each increment of resources
made available to the nursing department, can be developed.
This can have positive implications for staff nurses.

Clearer expectations of what nursing care is expected and
possible for the number or mix of nurses available can,
1) eliminate the confusion and frustration of "attempting
the impossible," and 2) stimulate realistic and creative
solutions to cutbacks.

The second implication for practice also stems from the
study finding that Directors scored lower on control over
nursing revenues than over expenses. Control over revenues
may give Nursing Directors added credibility and the psycho-

logical boost of being advocate of a department which is
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"pulling its own weight." Both, should allow the Director
of Nursing to utilize the budget as a political advocacy
device (Covaleski & Dirsmith, 1981) to obtain needed
resources from hospital administration.

Lastly, the findings that Director of Nursing control
is less over staff mix and staff/patient ratio may be impor-
tant in the cutback economy of the 1980's. The important
factor is thought to be, not necessarily that there always
be more nursing care hours available, but that the decision
should remain with the one who has knowledge of nursing and
patient needs.

Findings of a correlation of nursing educational
preparation and financial education with control of the
Nursing Personnel Budget may not imply causation, but more
control was exhibited when the educational level was higher.
The educational level of Directors of Nursing in Oregon has
increased significantly in the past seven years., However,
findings also indicate that 40% of the Masters-prepared
Directors of Nursing had received no formal education in
budgeting and finance.

If nursing is to control all elements of staffing, nurs-
ing must also control the Nursing Personnel Budget. 1In
order to control the budget, thought needs to be given to
the education of nursing administrators, especially the
financial education. Nursing leadership carries the respon-
sibility for nursing advocacy and patient advocacy in the

cutback economy environment in health care.
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OREGON HEALTH SCIENCES

UNIVERSITY

November, 16, 1983

Dear :

I am presently a student in the Master's program in
Nursing Management and Administration at the Oregon Health
Sciences University. My thesis study concerns control of the
nursing personnel budget by the Director of Nursing Services.

The enclosed guestionnaire should take between 15 and 20
minutes to complete. Your assistance in supplving this infor-
mation will be greatly appreciated. I have enclosed a self-
addressed, stamped envelope, If at all possible, your return of
the questionnaire within one week will significantly facilitate
data collection.

I will be sending you a summary of the findings after the
data analysis has been completed. The information should be
useful in establishing a baseline of budgetary practices in
Oregon prior to the establishment of the Medicare DRG reimburse-
ment mechanism.

Again, thank you for your help.

Sincerely,

Esther Halvorson

School of Nursing, OHSU

3181 S.w. Sam Jackson Park Rd.
Portland, Oregon 97201
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THE OREGON HEALTH SCIENCES UNIVERSITY

Informed Consent Form

I,

(first name) (middle name) {last name)
herewith agree to serve as a subject in the investigation
named "Study of the Relationship Between Control of the
Nursing Personnel Budget and Nurse Staffing Elements",
by Esther L. Halvorson, B.S.N., R.N., under the supervision

of Linda Kaeser, R.N., PhD.

My role in the study will be filling out and returning a
questionnaire. There is no risk for me from this procedure.
The information will be kept confidential. My name will
not appear on the records and anonymity will be insured by

the use of code numbers.

Esther Halvorson has offered to answer any gquestions that I
might have about my participation in this study. I understand
I am free to refuse to participate or to withdraw from par-
ticipation in the study at any time without affecting my re-
lationship with the Oregon Health Sciences University.

I have read the foregoing and agree to participate.

(date) (subject's signature)



88
THE OREGON HEALTH SCIENCES UNIVERSITY

Date:

To:

From:

Subject:

MEM

November 18, 1983

Esther Halvorson, B.S.N.
The Committee On Human Research

A Study of the Relationship Between Director of Nursing Control
of the Nursing Personnel Budget and Control of Staffing Elements

This confirms receipt of the above entitled project regquesting
exemption from Institutional Review Board approval based upon
category #3.

The project has been reviewed and it has been determined to
be exempt under 45 CFR 46.101 (b) #3. Thank you for your

cooperation. /{ : ﬂj 7/ %4
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) " (previously undesignated) ) :

POLICY: A research activity involving human subjects that is nat exempt from HHS regulations may not be funded unfess an Instity
tional Review Board (IRB} has reviewed and approved the activity in accordance with Section 474 of the Public Health Service Act a
implemented by Title 45, Part 46 of the Code of Federal Regulations (45 CFR 46—as revised). The applicant institution must submi
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OREGON HEALTH SCIENCES
UNIVERSITY

FINANCIAL CONTROL SURVEY

Thank you for agreeing to participate in this study. A
summary of results will be mailed to you at the conclusion

of the data analysis.

INSTRUCTIONS:

Part I of the questionnaire will present you with situations
requiring a decision which might confront you in your current
position as Director of Nursing Services.

You will be asked to rate, on a scale of 1-5, how frequently

you perform a certain action relating to that decision.

never====-om===—= yalways

example:
i 2 3 4 5

How frequently do you initiate action
on such a decision?.......... o) T v 8| g V’ S

1="never"

2= almost never"

3=-do as many times as don’'t".
4="almost always"

5="always"

Part II of the questionnaire asks questions related to your
background and to certain characteristics of the hospital in

which you are presently employed.

Please place your completed questionnaire in the envelope
provided and sign the consent form that is attached. Your
name will not appear on the records and anonymity will be

insured.

Your speedy response will greatly facilitate the study.

If you have any questions, you may contact Esther Halvorson

at 224-8161 (Portland) or 930 S.W. Gibbs, #6, Portland, Oregon,
§720% .
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DECISION TO INCREASE THE NUMBER OF PERMANENT POSITIONS
WITHIN YOUR DEPARTMENT

never-——-—-—-- »always

" HOW FREQUENTLY: oL 2 3 4 5

1) Do you initiate action on such a decision?

2) Do superiors initiate action on such a decision

3) Are you required to consult superior before
taking further action?e=-===——ccwceemec—ccce==-—-

4) You would make the final decision?

5) Subordinates would make the final decision?__

6) Superior would make the final decision?

DECISION TO CHOOSE ONE FROM SEVERAL APPLICANTS FOR A
POSITION IN YOUR DEPARTMENT

never-=———-—-— 2always

"HOW FREQUENTLY : ™ 2.3 [&] 5

1) Do you initiate action on such a decision?

2) Do superiors initiate action on such a decision?

3) Are you required to consult superior before
taking further action?-=-=====—msceccecccceccccce==-

4) You would make the final decision?

5) Subordinates would make the final decision?__

6) Superior would make the final decision?

DECISION TO PROMOTE SOMEONE IN YOUR DEPARTMENT TO A
HIGHER POSITION

never—--—-——-—-- Yalways

HOW FREQUENTLY: b 2 3 4 5

=

1) Do you initiate action on such a decision?

2) Do suEeriors initiate action on such a decisionf

3) Are you reguired to consult superior before
taking further action?--===—=-ecere—c——ccmeeaa-

4) You Would make the final decision?

—— e . twm  — — am

5) Subordinates would make the final decision?_

6) Superiors would make the final decision?
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DECISION TO TERMINATE EMPLOYMENT OF STAFF MEMBER AFTER

INSTITUTIONAL PROCEDURE HAS BEEN FOLLOWED

1
never--——-—-—- Yalways

HOW FREQUENTLY:

1)
2)
3)

4)
5)
6)

2 3 4 5

Do you initiate action on such a decision?

Do superiors initiate action on such a decision?

Are you required to consult superior before
taking further action?--—-=--cecccccmcc—ne—cooa—-

You would make the final decision?

Subordinates would make the final decision?__

Superior would make the final decision?

DECISION TO ADJUST THE PERCENTAGE OF REGISTERED NURSES

IN PERMANENT POSITIONS

HOW FREQUENTLY:

1)
2)
81
4)

5)
6)

Do you initiate action on such a decision?

- -

Do superiors initiate action on such a decision]

Are you reqguired to ccnsult superior before
taking further action?=------ccoccccccc e —m e

You would make the final decision?

Subordinates would make the final decision?_

Superior would make the final decision?

DECISION TO INCREASE THE NURSE/PATIENT RATIO WHEN PATIENT

ACUITY IS INCREASED

------- Yalways

HOW FREQUENTLY :

1)
2)
3)

4)
5)
6)

2 3 4 5

Do you initiate action on such a decision?

]

Do superiors initiate action on such a decision}

Are you required to consult superior before
taking further action?----cccmmmmcm e

You wWould make the final decision?

Subordinates would make the final decision?__

Superiors would make the final decision?




(D]
®

94

DECISION TO DECREASE THE PERCENTAGE OF LICENSED TO
UNLICENSED PERSONNEL ON YOUR STAFF

never-==—==- 2always

HOW FREQUENTLY: 1 2 3

4 5

1) Do you initiate action on such a decision?

2) Do superiors initiate action on such a decisionp

3) Are you required to consult superior before
taking further action?-=-=——-ecmecs—c—crero————-

4) You would make the final decision?

5) Subordinates would make the final decision?__

6) Superior would make the final decision?

DECISION TO REMOVE SOMEONE IN YOUR DEPARTMENT FROM A
SUPERVISORY POSITION DUE TO INADEQUATE JOB PERFORMANCE

never--—--—-=-=- Yalways
HOW FREQUENTLY : 1 2 3 4 5
1) Do you initiate action on such a decision?_____
2) Do superiors initiate action on such a decision?
3) Are you required to consult superior before
taking further action?—=——————————m—remesc—ey——-
4) You would make the final decision?__ ___________
5) Subordinates would make the final decision?____ il
6) Superior would make the final decision?________
DECISIONS ABOUT ACTUAL EXPENDITURES FOR NURSING SERVICE
PERSONNEL
never————==-- Yalways
HOW FREQUENTLY : 1 2 3 4 5

1) Do you initiate action on such a decision?

2) Do superiors initiate action on such a decisionfy

3) Are you required to consult superior before
taking further action?-=-—---c-=e--c—c—o—m——==—-

4) You would make the final decision?

5) Subordinates would make the final decision?__

6) Superiors would make the final decision?

- o e
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DECISIONS ABOUT DEVELOPMENT OF ANNUAL BUDGET FOR NURSING

SERVICE PERSONNEL EXPENDITURES

never--—-—-—=-- Yalways

HOW FREQUENTLY:

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

4

2

Do you initiate action on such a decision?

Do superiors initiate action on such a decision

Are you required to consult superior before
taking further action?-=-—==c-cmcccee—mc—sccao=-

You would make the final decision?

Subordinates would make the final decision?__

Superior would make the final decision?

DECISION ABOUT DEVELOPMENT OF ANNUAL BUDGET FOR NURSING

SERVICE PERSONNEL REVENUES

Yalways

HOW FREQUENTLY:

1)
2)
31
%)

5)
6)

4

5

Do you initiate action on such a decision?

Do superiors initiate action on such a decision]

Are you required to consult superior before
takiny further action?==————=c—rewcaomnereaac-

You would make the final decision?

Subordinates would make the final decision?__

Superior would make the final decision?

DECISION ABOUT DEVELOPMENT OF MID-RANGE (2-5 YEARS) PLAN FOR

NURSING SERVICE PERSONNEL EXPENDITURES

Yalways

HOW FREQUENTLY:

1)
2)
3)
4)

5)
6)

4

5

Do you initiate action on such a decision?

Do superiors initiate action on such a decision?

Are you required to consult superior before
taking further action?----e--mecmeee—cmccocen——

You wWould make the final decision?

—— o . o - —

Subordinates would make the final decision?__

Superiors would make the final decision?
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M,
DECISION ABOUT DEVELOPMENT OF MID-RANGE (2-5 YEARS) PLAN FOR
NEEDED NURSING SERVICE PERSONNEL REVENUES
never—--——-—-—- Yalways
HOW FREQUENTLY: 1 2 3 4 5
1) Do you initiate action on such a decision?_____
2) Do superiors initiate action on such a decisionp
3) Are you required to consult superior before
taking further action?----—=-ececcccmcomoccooaa—-
4) You would make the final decision?_____________
5) Subordinates would make the final decision?____
6) Superior would make the final decision?________
N.

DECISIONS ABOUT HOW NURSING SERVICE PERSONNEL BUDGET FOR
EXPENDITURES WILL BE ADJUSTED TO RESPOND TO D.R.G.
REQUIREMENTS (NEW MEDICARE REIMBURSEMENT)

never=—-——==- Yalways

HOW FREQUENTLY: 1 2 3 4 5

1) Do you initiate action on such a decision?

2) Do superiors initiate action on such a decision?

3) Are you required to consult superior before
taking further action?--=—--c-ecemccccc e

4) You would make the final decision?

5) Subordinates would make the final decision?__

6) Superior would make the final decision?

DECISIONS ABOUT THE RELATIONSHIP BETWEEN PATIENT CLASSIFICATION
(ie. ACUITY) AND NURSING PERSONNEL REVENUES ' (ie. VARIABLE

BILLING)

never-———-———-— Yalways

HOW FREQUENTLY: 1 2 3 4 5

1) Do you initiate action on such a decision?

2) Do superiors initiate action on such a decisioni

3) Are you required to consult superior before
taking further action?------c-cemcmmmecnccccmac—-

4) Yoy would make the final decision?_____________

5) Subordinates would make the final decision?__

6) Superiors would make the final decision?
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FINANCIAL CO
PART II

Age
Sex
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NTROL SURVEY

3) Educational Background (highest degree achieved):

4)

5)

Years of ex
following:

Approximate
budgeting a

A.A,

Diploma program

B.A. or B.S. in nursing

B.A. or B.S. in related field
Masters in nursing

Masters in related field
Doctorate in nursing
Doctorate in related field

perience (please give number of years for each of the

years as Director of Nursing Services in present or
any other hospital

years you have spent in nursing management and/or
nursing supervision (including present position)
years you have worked as a Registered Nurse (in-
cluding the above categories)

ly how many hours of inservice or workshops on
nd/or financial management have you attended?

number of hours

6)

How much ed

management?

In

In

In

ucation have you had in budgeting and/Or rinancial
(please check category that applies):

nursing program at Associate level: (check one)

no courses

included in another course

one specific course

two or more courses

does not apply (was not a student in such a program)

nursing program at Baccalaureate level: (check one)

no courses

included in another course

one specific course

two Or more courses

does not apply (was not a student in such a program)

nursing program at Masters level: (check one)

no courses

included in another course

one specific course

two courses

three or more courses

does not apply (was not a student in such a program)
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FINANCIAL CONTROL SURVEY Cont'd

In nursing program at Doctorate level: (check one)

no courses

included in another course

one specific course

two courses

three or more courses

does not apply (was not a student in such a program)

In program of related field of study (please identify):

no courses

included in another course

one specific course

two courses

three or more courses

does not apply (was not a student in such a program)

Characteristics of the hospital setting in which you currently
work:

7) Size of hospital:
0-50 beds
51-100 beds
101-250 beds
over 250 beds

8) Ownership of hospital:

Voluntary
community
religious affiliation
educational institution affiliation

Governmental

Federal
State
County
City

Proprietary

9) Fiscal year of your hospital:

Julv-June
January-December
other (please state)

10) When will your hospital convert to diagnosis related grouping
reimbursement (DRG's) ?
month day year

11) Is documentation of patient classification (ie. acuity level)
a part of the permanent patient record in your hospital?

yes no
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Financial Control Survey Cont'd

Please check the category which most closely applies to your
budgetary situation for the 1982-83 budget (past year) .

Director of Nursing Services or his/her delegate
advises on expenditures for nursing personnel.
DNS or his/her delegate responsible for implemen-
tation of budget.

Director of Nursing Services or his/her delegate
prepares the budget for nursing service expen-
ditures. DNS or his/her delegate responsible for
implementation of budget.

Director of Nursing Services or his/her delegate
advises on revenues by nursing personnel and
prepares budget for nursing personnel expenditures.
DNS or his/her delegate responsible for implemen-
tation of budget.

Director of Nursing Services or his/her delegate
prepares the budget for nursing personnel revenues
and expenditures. DNS or his/her delegate res-
ponsible for implementation of budget.

Thank you for your time and thoughtful participation in completing
this questionnaire.
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APPENDIX D

Scoring and Coding
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SCORING SCALE
FINANCIAL EDUCATION

INSTRUMENT

QUESTION #97 workshop 0=0 range 0-3
hours 1-80=1
81-160=2
160+=3

QUESTION #98 ARQ range 0-3

W= o
o
WM HOo

QUESTION #99 BAAC range 0=4

WN O
i nu
=W o

QUESTION #100 Masters range 0-6

B O
o nn
s Wwo

QUESTION #101 Ph.D. range 0-7

WK = O
o
~Noue o

QUESTION #102 Rel. field range 0-6

RN N )
L | |
U WO

total range 0-29
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SCORING OF THE QUESTIONNAIRE

Dependent variable #1: Staff/patient ratio

Questions: 1-6, 31-36
Variable name: Cl1-C6, C31-C36

Range of scores: 5 points per question 10-50

Dependent variable #2: Staff mix

Questions: 25-30, 37-42
Variable name: C25-C30, C37-C42

Range of scores: 5 points per question 10-50

Dependent variable #3: Staff promotions

Questions: 13-18, 43-48
Variable name: C13-Cl18, C43-C48
Range of scores: 5 points per question 10-50

Dependent variable #4: Hiring and firing of staff

Questions: 7-12, 19-24
Variable name: (C7-Cl2, Cl9-c24

Range of scores: 5 points per question 10-50

Intervening variable: Control of Nursing Personnel Budget

Questions: 49-90
Variable name: Bl-B42

Range of scores: 5 points per guestion 10-50

Independent variable #1: Nursing education

Question: 93
Variable name: EDNUR

Range of scores: 1-5



103

SCORING OF THE QUESTIONNAIRE (Cont'd)

Independent variable #2: Financial education

Questions: 97-102
Variable name: Fin 1-Fin 6

Range of scores: 0-300 unweighted 1-29 weighted

Independent variable #3: Experience

Questions: 94-96
Variable name: EXPDNS, EXPSUP, EXPRN

Range of scores: 0-? combined scores on 3 questions

Independent variable #4: Size of institution

Question: 103
Variable name: Size

Range of scores: 1-4

Control variable #1: Age

Question: 91
Variable name: Age

Range of scores: 20-60

Control wvariable #2: Sex

Question: 92
Variable name: Sex

Range of scores: 1-2 (information only)

Control variable #3: Ownership of institution

Question: 104
Variable name: Town

Range of scores: 1-8 (information only)

Control variable #4: DRG reimbursement

Questions: 106, 107

Variable names: DRGM, DRGD, DRGYR, Days

Range of scores: 1-12, 1-31, 83-88, 0-? (days figured from
10/1/83 until system implemented)



SCORING OF QUESTIONNAIRE (Cont'd)

Other Variables

Fiscal year

Question: 105
Variable name: Fiscal

Range of scores: 1-3 (information only)

Self-classification as to control of budget

Question: 108
Variable name: Class

Range of scores: 1-4

104
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APPENDIX E

Tables
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Table 9
Hours of Workshop Education in Budgeting and Finance

Directors of Nursing in Oregon, 1984

standard
number of hours number percent mean deviation
0 7 14%
1-20 15 30%
21-40 8 16%
41-60 > 10%
61-80 4 8%
81-100 6 12%
101-200 4 8%
201-300 1 2%
over 30¢ 0 0
no info. 7 0

N=57 100% X=51 5.D.=58.35
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Table 10
Years of Experience in Management and Supervision by

Director of Nursing Population in Oregon, 1984

_years of experience number percent
1-5 years 14 26%
6-10 vyears 21 38%

11-15 vyears 9 16%
16-20 vyears 9 16%
20+ years 2 4%
no info. 2 0
X=9.96 S.D.=6.2 N=57 100%

Years of Experience as RN by Director of Nursing

Population in Oregon, 1984

vears of experience number percent

1-5 years 1 2%

6-10 vyears 9 16%
11-15 vyears 15 27%
16-20 vyears 10 18%
21-25 years 13 23%
26-30 vyears 6 11%
30+ years 2 3%
no info. 1 0

X=17.86 S.D.=7.37 N=57 100%
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Table 18
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One-Way Analysis of Variance Between Size of Institution

and Other Variables

Size to Control of

Nursing Personnel Budget

ranked means:

most control

3.39 group 3 (101-250 beds)
3.37 group 2 ( 51-100 beds)
2.80 group 1 ( 0-50 beds)
F Ratio=4.,14%** 2.77 group 4 (over 250 beds)
least control
r=.20
Size to control of staff-patient ratio
ranked means: most control
4.29 group 2 ( 51-100 beds)
3.78 group 3 (101-250 beds)
3.75 group 1 ( 0-50 beds)
F Ratio=4,24%%*% 3.26 group 4 (over 250 beds)
least control
r=-.18
Size to control of staff mix
ranked means: most control
4.23 group 2 ( 51-100 beds)
3.74 group 1 ( 0-50 beds)
3.57 group 3 (101-250 beds)
F Ratio=4.78**%* 2.91 group 4 (over 250 beds)
least control
==, 325
Size to control of staff promotions
ranked means: most control
4,58 group 2 ( 51-100 beds)
4.24 group 3 (101-250 beds)
3.92 group 1 ( 0-50 beds)
F Ratio=3.98%** 3.52 group 4 (over 250 beds)

r=.04

least control
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Table 18 (cont'd)

One-Way Analysis of Variance

Size to control of hiring and firing

ranked means: most control
4.53
4.06
4,11
3.61

least control

F Ratio=3.07%*

r=.15

group 2 ( 51-100 beds)
group 1 ( 0-50 beds)

group 3 (101-250 beds)
group 4 (over 250 beds)

Size to reliance on subordinates for
elements

control of staffing

ranked means: most control
2.42
212
1.74
1.63

least control

F Ratio=2.83%*

r=.37%%*

group 4 (over 250 beds)
group 3 (101-250 beds)
group 2 ( 51-100 beds)
group 1 ( 0-50 beds)

Size to DNS education

ranked means: most control
3.86
3.53
3.10
2.61

least control

F Ratio=4.,93*%**
r=,47%%%*

positive linear relationship

group 4 (over 250 beds)
group 3 (101-250 beds)
group 2 ( 51-100 beds)
group 1 ( 0-50 beds)

Size to DNS experience

ranked means: most control

29
16
14
F =1.79 13
least control
r = .13

group 4 (over 250 beds)
group 1 ( 0-50 beds)

group 2 ( 51-100 beds)
group 3 (101-250 beds)




112

Table 20

Fiscal Years of Acute Care Hospitals in Oregon, 1984

fiscal year number percent
July to June 23 40%
January to December 16 28%
October to September 11 19%
April to March 5 9%
September to August 1 2%
December to November 1 2%

57 100%
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Table 22

g3

Breakdown of Ranked Variables by Ownership of Institution

DNS EDUCATION

standard
ownership ranked means deviation number
Educational affiliation 5.0 .00 1
Federal 4.0 .00 1
Religious affiliation Bl D2 6
City 3.5 .71 2
Community 3.1 1.06 33
Proprietary 3.0 .87 9
County 2.4 1.14 5
DNS EXPERIENCE
standard
ownership ranked means deviation number
Educational affiliation 55 .00 1
County 22.3 23.45 5
Community 16.4 15.50 33
Federal 16.3 .00 1
Proprietary 13.8 18.01 9
Religious affiliation 13.4 4.47 6
City 6.8 4.01 2
DNS FINANCIAL EDUCATION
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