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CHAPTER I
INTRODUCING THE PROBLEM

Gepersl Description of Problem

Student nurses, as they begin the practical application
of the knowledge and skille of nursing learned in the
classroom, show marked veristion in their ability to plan or
erganize their activities for optimum benefit te their
patients, Although the student may be well~informed about
each individual step of p&tient care, she may perform these
procedures so slowly or awkwardly that she is unable to
complete all of the required care for her patients. Even 1f
she manages to work rapidly enough to complete her
assignment, her work may be charaéterize& by unsafe and
unagsthetic short~cuts. She may have expended more energy
than is necessary through her ineffective methods and thus
become unduly fatigued. Another student may understend how
to use her knowledge of the manifestations of a patlent's
dlsease condition as a guide for determining epecific
patient needs and yet not be able to evaluate which of
these needs have priority. This student may be tied to a
get pattern for administering nursing care., S5he executes
routine nursing measures in a rigid order without regard
Tor identifying those of major importance in the individual
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situation,

Although many nurses feel that student nurses! levels
- of orgenizationsl ability are direetly vroportionszl %o the
anount of eclinleal practliece that they have had, it is
poasible to ldentify students in the Junior and Senlor years
whose performance is still charscterized by work hebits
wasteful of time and energy., Use of faulty work hahits has
serious laplications becsmuse these students tend to remein
so concerned wlth trying to meet thelir patients' physisal
needs proficlently that they have llimited time for develop-
ing other skille. They may be too busy thinking about vhat
%0 do next to concentrate on improving thelr interviewing
skills or attempting to identify each patient's more
individualized physilcal and emotional needs, Opportunities
to each patients may go unused because of lack of time
elthough the student's work losd mey not really be
excegsive, The student with poor orgenizstional ability mey
. even be an unsafe practitioner of nursing when quick setion
is demanded or when she posipones vital asctivities in favor
of less-imporitant or routine sctivitiles,

¥hat assistence can the instructor offer students who
experience such difficulties in plaming effective care for
thelr patients? How cen the student be helped befors
methodes westeful of time and energy become strongly
established habits? Amy Brown(#) sugsests that the student



nurse meke a brief outline of the care reguired for each of
her patlents during the early weeks of the student's
elinical experience, Thls plan may be examined by the
1nsbru§ter and appropriate suggestlons offered for its
improvement. This author eaphspgizes that when the student
carees for the same groupe of patlients on succeseive days,
ghe can gain valuable léarning froa revising the plan on
the bagls of experience of the prav&ous day, But upon what
basle should the student judge her plan and her work methods?
The student nay be eager to increase her organizational
eblility but still not progrese under thls regluen.

Do students vho exhibit deficiencies in organizational
ability clearly understand what specific behavior is
charseteristic of the murse with good organigationsl
ablility? HNo studies have been done to answer this gquestion,
and there is ne dlscussion of this problem in the
literature, Personsl observation seems to indieate that
students do not know exactly where or vhen they are wasting
tine and energy or how they are planning inefficiently.
When the students change thelr behavior 1n order to
funetion more adeptly, they have no clear-cut criterie for
evaluating their efforts. The student tends to messure her
tricl-andeerror efforts at luproved organization by whether
they enable her to couplete the assigned amount of nursing
care within the allotted tine,



Such measurenent of the vélué of behavior changes may
be deceptive. The very best work hablte will not ensble a
student t& complete an assignment which is too large for
her, On the other hand, some of the very fastest short-cuts
may vioclate principles of safe nursing care and be

excensively wasteful of energy.

Statenent of the Problen

Examination of thls situation raises the question of
whether studente would develop organizational ability umore
rapidly if they evaluated thelr activities in terms of
specific and valid eriteria, This study is designed to
deternine 1f the use of a specifically stated guide for
evalusting nursing sctivities willl ensble the sgtudent marse
to sxhibit significant and measurable improvement in
organizetional 2bility. The specifiocally stated gulde for
evaluating nursing activities and the method of presenting
it to the student constitutes the independent variable
which will be deseribed in detail in a later sectlon,

Definlition of Terms

Organizational ability might be defined as all of the
complex skills and abllities that together enable the nurse
to plan and execute nursing care with maximun benefit to
her patients vhile expending an appropriate amount of time
and energy. However, for the purpose of this study, an
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attenpt will be made to describe and mescure only those
agpecte of organizational ability which are evident in the
observable overt behavior of the student, Certainly
thénfﬁtical knowledge, personality, ability to make

Judgment end soundness of probles-solyving methods are among
the fectors that enable a student to function more
efficliently. The focus of this study will be upon what

the student does rather than upon how che feels and vhat che
thinks,

Idnitetions and Asgupptlons

Desides limiting this study to Ldentifying observable
nethods, asctivities and habltz which have an effect upon
how rapidly end economicelly the student can complete
marasling care, the atudy will be Turther delimited by
testing the effectivenese of the independent varlable upon
only 2 moall group of student nurses in thelr second
quarter at the Univerality of Oregon Nedleal 3chiool,
Depertuent of Nursing. The evaluation of changes of
orgenlzational abllity will be made on the basls of
selected observations by a single cbeerver,

Although the quality of nursing cere produced is also
Lnportent in considering the effectliveness of work hebits,
this study will not attempt to Jetermine in more than a
very general wey whether or not the csare given 1s of good

quelity.
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Agsumptione upon whiech this study is based ineclude the
following!

ts It 1e possible to separate organizational ability
from all ¢f the other skille and abillties that
go into adminlsterling nursing cere and to
deseribe 1t in terms of gpecilic observable
activities or work patterns,

2+ TFroa theee descriptions a score card can be
devised that will validly and reliably measure
changes in organizational ability.

W

+ Observations of activities made and evaluated in
terms of thisz score card will retain validity and
rellability daap;tﬁ the subjectlve factors
introduced by the obgerver.

4,  Actlvities can be ldenitified that gre
characteristic of the student'e usual level .of
verformance although the subjects will be aware
of the cbservation process and obeervation
periods must be limited,

5. The different kinde of experience encountered by
the subjects in the area of thelir clinical
agsigmment will not be declelive factors in
determining their growth in organizational
ability.

6. Subjects in the experimental group will be
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notivated to use the independent variable co that
its effeet upon organiszationsnl ability can be
accurately determined.

T The level of performance of students will be the
game on two diffevent hospital units under the
supervision of two different clinieal instructors.

8, Assistance with orgenization from sources other
than the experimental varisbles will be randomly
dlegpersed between the twe groups of studente

beling compared.

Erocedure

To verify the hypothesis that the uase of a specifically
stated gulde for eveluating marsing setivities will eneble
the student nurse to exhibit slgnificant and mesasursble
laprovenent in organizational ability, the orocedure

Aeseribe’ Below will be obsaervad,

Jeore » Descriptlions of the behavior patterns of

(= B

gtudaont mirges with high and low organizationsl shility
will be obtained from experts, The literature will be
searched for further descriptlons of perforanance that
indicate level of organizatlonal abllity or deslirable work
patterns., All of these wlll be usged as a baals for
planning & score card Lo neasure changes in organizational

ability. After refinement and exaninatlon for anbigulty,

the score card will be validated by a jury of experts and



tested in & triecl-run upon a small group of pubjects,
Source of dats., 4 work activity analysie wlll be done
on each subject. 4n appropriate recording form will be
developed and tﬁe investigator will bulld up skill in ite
use during the trialerun until a complete record of the
subject's activities can be obtained, Data regarding
changes in organizational ability will be obtained by
rating the recorded activities with the score card,
Selection of subjects. The 8ix to elight second
quarter studentes assipned to one ward will be selected to
form the experimental and contreol groups, Subjects will be
matched in pairs on the baaiavof es many pertinent factors
as possible including age, previous experience in the
school of mureing, clinical grade the previous term and
level of organizationsl ablility as rated by thelr
instructor. Subjects will be randomly selseted for
agsignment to the experimental and control groups,
Specifically sgtated gulde. From activities end work
patterns identified during the development of the score
card, a specifically stated guide will be assembled to be
ugsed by the experimentel subjects as 2 criterlion for
evaluating and improving their organization, 4 simllar
witten gulde stated only in very general terms will be
developed for use by the control subjecta,
Trisl-run, Two to four fourth quarter students will



be selected as trial-run subjects., On the basgis of
evaluation of organization by several previous instructors,
two students with high organizational ability and two with
low organizetional ability will be chosen. The investigator
will do & work activity analysis on each student and will
evaluate 1t in the light of the score card without being
aware of what the level of the student's previous
achisvement in organization has been, Results will be
compared with the ratings made by previocus instructors to
see if there is an indlocation that the score card
differentiates between levels of organizational abllity.

Experimentel procedure. Each subject in both
experimental and control groups will be observed
continuously by the investigator during one day's perilod
of cliniocal sssigmment (approximately five hours),
Activities will be recorded throughout this peried in the
form of a work activity analysls, From these data the
subject’s organizational ability will be rated by the
experimenter on the basis of the score card.

The investigator will then hold thirty minute
interviews with all subjects. The experimental subjects
will have the work activity analysis reviewed and analyzed
ueing the specifically stated gulde, The gulde will then
be given to then for further use in analyzing and improving

their own performence, Control subjects will not have the
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work actlvity analysle nor their erganization dilscussed in
detail., They will he given the generally stated guide and
be encournged to use it to lupreve their organizational
ability.

At the end of several weeks, each subject will again
be observed and her organizationml ability will be rated
with the score card. Subjects will egein be interviewed to
determine what factors they feel have contributed to eny
change in their abillity to orgenize their work,

Besultg., Resultes will be in the form of the subjects’
scores on the two measurements of thelr organizational
ability. Further data will also be obtailned relative to
the amount the subjeets used the written guides snd their
opinion of the velue of these devices. |

Analyals of Hecults. The scores of the two groups
vwill be exemined to determine what changes in organizational
abllity ocourred between the firet end second neasurements,
The groups will be compared to see if there were any
dlfferences in the changes that took plece between the
experimentel and comntrol groups, The t-test will be
applied to determine if the obeerved change in organize=
tionel ability for each group and the observed differences
between experimental and control groups are significant

onea,



2urpose and Justificetion of Study

The purpose of thlis study is to discover if a gelf-
evaluative tool can be developed which will help student
nurses to develop organizational ability more repidly. If
resulte from this limited study are favorable, the same
procedures could be used in a study involving more
subjects, It would be worthwhile to obtain the results
vhen the developed techniques were applied by other
instructors of nursing, Further experiments could also be
dene to determine 1f students in the Junior and Senior
years and in other schools of nureing receive benefit from
this method for improving organizetional ability.

Beside serving as & pilot study for possible large-
soale use of the independemt varieble, it is anticipated
that there may be other benefits gained from this study,
Ip 1s hoped that a teaching tool can be developed which
will be useful to the instructor in diagnosing atudénta*
problens, Too often the nureing instructor has rated
organizational ablility in terms of & general impression or
on the basle of a fow incomplete eriteria following a
limited observation of performance, The secore cerd and
observational techniques that must be developed to measure
the antlelipated behavior changes during this experiment
may help the instructor to make more valid judgments about

this part of the student's performence. In addition, if

"



this type of self-evaluatlive device 1s used successfully by
gtudente, other sreas of mursing might be discovered where
more specific criteris glven to the student ez a2 gulde would

improve their performance,



CHAPTER II1
REVIEW OF PERTINENT LITERATURE

A search of the literature does not reveal any related
studiea in the area of identifying or improving
organizatlonal ability in the performence of nursing.
However, the problem of how the mursing student should
éraanim her work and how the instructor should help her in
this process is one that has been of concern. No author
dlscusses this very comprehensively, hence the material
from many sources must be coupiled to get a very clear
pieture of what behavior authorities feel characterizes the
mirse who organigzes her work well.

- Perhaps the first step in planning mursing care is
determining the specifications set down by the doctor who is
directing medical care, "The nurse must be absolutely elear
in her understanding of the medicel orders and must keep
then constantly before her as & starting peint for all care
which she 18 to give. #(36)  the must aleo ldentify the
genersl polnts of ordinary hygiene which are an isportant
part of her work., (36)

Although the ameunt of information which the nurse
egsembles may vary greatly, certalnly when the nurse firet
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ceres for the patient, considereble time must be devotsd to
investigating the patlient's eocial and medieal history and
sifting 1t for mursing implicetions. This knowledge serves
to interpret end supplement the procedures ordered by the
doctor and to bring into focus the fundamental hygiene
procedures so these important procedures mey contribute
more speciflically to the petient's needs, (36)

Wolf suggests that the student rurse read the patient's
record as soon as she has received her sssigmment,
concentrating on the adnission sheet and his medlcal and
sociel hiatary.{hﬂ)

The signe and symptoms of dlsesse, which were
noted and recorded by the doctor at the time of
the patient's admlssion, and the dlagnosis
which was wade after the physical exanination,
should glve the student some understending of
the patlent's dlsesse condition, If she has
learned what is normel in the way of body
functions and knows the signe of health, she
should be able to read the laboratory reports
end the resulis of the verlous dlegnostlc tests
and get a general idea of how the patient's
disease has affected his need Tor rest, mutri-
tion, water balance, treatment, medication, and
mirsing care. Here again, she should seek the
help of her instructor or refer to the reference
booke avalleble in the heed murse's station if
she does not know the meaning of certain words
or obbreviations, . « + VWhen she reads the
dooctor's orders, she will learn what kind of
¢let the patient is to have, the type and amount
of fluide he is to drink, the medications and
treatments he 1is to receive, whether or not he
may have visitors, or whether he must be
isolated because of his illness or his need for
rest, Review of the nurse's record and the
doctor's progress notes should give the student
some Iknowledge of the patient'’s re t%nn to his
pedlcation and trestuent measures.
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This suthor further states that Ybefore she caen
Intelligently plen eny aspect of mursing care, she must
study the patient and learn as much as she can about him,
his background and his disesse,”(40) Tmis peint of view ie
also shared by Hermer,(T) fnith and Droadmurst, (70)

The student mey need to secure further infoermetion from
marges who have cared for the patient previously or from the
mureing instructor after readling the patient's recbrd.(ho)
The patlient hlueelf must not be overloocked as a valuable
source of inform&tiau,cf?!qn) As she talks to the patient,
ghe can modifly her plan so that the patient’s desgires,
pértiaularly ?ega&ding hyglenic care, can be met wilthout
dlerupting her plan or inconvenlencing other warkers.{23)

Therefore, the next step in planning care may well be
alvisit to the assigned patients., Montag notes that 1t is
usually wise to visit each of the patients for which the
nurse is planning care. The initial vislt may be combined
with slmple dutles, such as taking temperatures or passing
nourishanents and provides an sppbrtunity to greet each
person, {?3) At this time the nurse should meke systematic
cboervations of phyalcal and mental syuptoms. These
observations "are essential for planning nursing care and
should inmelude obeservation and interpretetion ¢f normal as
well as ebnormel reactions. The nurse must evaluete the

verious needs of the patient and plan to meet them,"(12)
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As the plan %akes shape, some form of written work plan
15 recomuended by wolf, (40) Harmer{17) ana Tayioer,(32)
This outline of care helps the student to time her
procedures in relation to other treatzent and situations
important to patients. Otherwlse, the student may work so
alawly‘that her sctivities overlap or interfere with other
procedures that are designed to help the patient.

If the student has a gulde with her at sll times

to remind her that medicatlons are due at certaln

times, that trestment must be plenned in relation

to baths and meals, she will be more apt to time

her mirging activities correctly and £it them

iﬁ§§1§f§sﬁ§§§??ﬁa? totsl care plan more

Montag pointe out that the evolved plan should utilize
all avallable time and suggesits that one patient may be
taking hiz own bath while the nurse glves care to another
patient, The plan should provide cere for the critically
111 patient flrst, It is particularly ilumportant that this
patient should receive treatuments jJjust before or jJust after
%&ths and that mureing messures should be grouped zo he is
not belng constantly dlesturbed, Haking the bed while the
patient is up i: another suzgested way of saving time and
avoiding inconvenience to the patient, (27)

The plen must aled be developed with consideration of
whet role suxiliary persomnel will play in its accomplishe
ment. The time of these persomnnel must not be wasted by

falling to determine the most effective way of using thelr
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assletonce, Peslides auxilllery persommel, the murse works
with representetlives of wmany professional groups ond the
patients' families, she must coordinate thelr efforts and
consider thelr contrlbutions in developing her plan of
care, (12,17)

In executing the plan, the alm is to conserve energy
ag well ae time, Suggested methods for accomplishing this
includes |

1, having equipnment complete and in good
conditiony

2, + « « protecting aress about treatirent
ares so that any weliing or staining of an
area is aveided;

3 having equipment completely arranged for

N

use so that no waste motions are necessary;

4, keeoping surroundings tidy so that it is

possible %o see what one is doinz and where

the tools with which ome ls worklag are placed

and also in order to see that a minimun of

time 1s axpended in pigging up after the

treatument ls finishead,{30)

Energy csn 8lso be saved by using the correct princi-
ples of body mechanics in 1ifting patients, The nurse
should not even sttempi to 11ft or move thinge that are too
heavy Tor ner, {30)

&8 she works, the student must continue to study the
patlents and the situaticn, Lven the best plen must bhe
modlfied es conditions ahange,(17} The nurce aust be slert
to smergencies and be able to plan effectively under

pressure in such 4 way os %0 resssure and cals the patient
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and his family.(Qo} An equally important continuing
responeibility involves observation, The patient's
condition and reaction should be reported to the appropriate
persons, usually the dector or head murse, (30) ihen the
murse goes off duty and care is agsumed by another, =
complete report of the condition and noeds of the patients
mist be given to the second nurss, (23)

As was mentioned in Chapter I, students may be expected
to develop skill in organizing their work by plenning cere,
reviewing it with their instructor and revising the plan on
the basle of trial nse of 1t,{#) oTnis approach is alse
recomended by Trecy(36) and worr(40) who feel that this is
“not only an easy way to ensure the patient safs,
individualized nursing care, but it iz the best and most
economical method yet devised.”(%0) wolr dces not specify
vhether or not she considers this method to have similar
merit in enabling the student to become skillled in plaming
independently.

A few additlonal methods receive mention in the
literature as having worth in assisting students to develop
organlzational ability., The murse must recognize the
patient's needs before & plan can be developed to meet
these needs. “Students are helped in developing this
ability [to recognize needg/ by rounds which the head nurse
mekes with the student, as the student campietaa hey



assignuent of care to patients.”(#) Even more nay be
gained 1f the instructoer spends an entire morning with the
student, gulding her in orgenizing the morning's work so
that all p&tzeats recolve needed care without delay,
Opportunity is thus provided for tesching diserimination
between essentials and non-essentiale, ¥Without such
guldence, the student may neglect important nursing cere
while carrying out less imperﬁant routines, Lagtly,
observation of other murses is said to have some value in
heliping the student develop those guelities which enable

her to perform in an efficient and organiszed mannﬁrtc&}

Survey of Iitersature from Other Flelds

Decause this paper is intimately concerned with the
learning process end how 1t may be speeded, some consider=
atlon must be given to the theories of learning.

Both the connsctionlst and fileld theory of how
learning takes place put emphasis upon the importance of
the learaer being aware of how he is doing, Thorndlike and
Gates, in explaining one form of the comnectionist theory
of learning, point out that

one of the difficulties experienced by all

learners, no matter how great thelr desire for

progress, le inabillity to sense or distinguish

the nimute reactions which are hit upon and

discarded because their value is not resalized;

reny bed ones are retained beceause theiy

detrimental effects were unsuspected, Herein
lies one of the primery functions of the teacher.



fhe must obeerve the pupil’s work, discovey
the favorable reactions--indeed, whenever
possibl?ﬁi?ﬁicata thelr nature before hand

- * ¥

. Charles Skinner, also associated with the
connectlonist school of thought, goes on %to point out that
such guldance is particularly important in the initisl
stages of learning as errors become habitual, (29) He
agrees with Cronbach that unless the activity provides
opportunity to the learmer for "evaluating the comsequences
of trial responses, little learning ensues,"(11)

There 1s much experimental and preectical evidence to
lend support to these views, ©Several experiments are
reported tput Indicate that knowledge of results of
previous work increases subsequent improvement through
}praatice or triels,(6) Another group of experiments are
analyzed by Cook with the comclusion that Frequent tecting
seems to inerease the learning, partilcularly if the student
hes an immediate and direct knowledge of when and why he is
correct, (10)

Proponents of the field theory of learning support a
view slimilar to that of the connaetionists'fnr they feel
that "analysis of experience is far more significant then
any amount of simple repetitive ezpnrience.“{a) The teacher
must partleipate actively in the learning process through
the analyeis of the student'e efforts, However, while

there 1s value in the teacher's analysis of performence,
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1t is emphesized that the "feacher's goal is the ineresasing
abllity of the learmer to understand the task and take over
self-analysls and self-guidance, " (8)

The value of developing the studentsa' abllity to guide
themselves is seen in Shaw and Crumpton's report of
experinental evidence that leads them to state that
"improvement in a skill may be developed chlefly by placing
the responsibility for improvement on the pupile, " (28)

This seme idea is enlsrged upon by Clara Brown when she
atates that '

« » » & great deal of school instruction iz not

very effective and it never will be until

students understand clearly the goals toward

which they are working; until they accept these

goals as worth-while, desire to attain them,

and ere provided with tools E?r svaluating

their progress toward them, (

The foregoing dlscussion seems to indicate thet
constant evaluation of students' effortc is needed if
learning ies to proceed most effectlvely without uneconoaicsl
triel-and-error attempts, vAmy Brown applies this ldea to
mursing when she states that improvement of nursing

perfornance

requiree early identification of the points at
vhich performance 1s done satisfectorily and
unsatisfactorily, The student mey meke such
en evaluatlon by referring to o list of
standards by which the procedure may be

Judged or to & rating scale., . . . After each
attenpt to execute the skilled behavior
pattern, the student gauges the success of her
perfornance and adapts her responses in the
next trial in the light of this eveluation,
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As ghe tries to make each performance conform

more and more closely %o the stemdard, the

goal itsell becomes more explielt, and this

20aif1cation o subseauent tristes (A

As suggested here, various rating scales have been
devélmped to measure and asgelst in the improvement of the
nureing student's performence, However, in the area of
orgenization these guldes are far too generelly stated to
be useful to the student in modifying her responses.(20,30)

Hany fields have made attempts to solve the problem of
Vhﬁw to provide studente with immediete and specifie
information regarding their progress, In home economics,
for instance, & need haé been recopgnized for diagnostic
inetruments to help teachers locate wealknesses and plan
appropriate remedial work talimprove understandinge and
skills, Ezperia in this field belleve that students learn
best khan they understand gosle elearly, have an expllcit
standard for achlevement and are given epportunity to
measure the progress they are making, Application of these
bellefs has led to devices such as the Minnesota Check List
for Food Preparation and Serving which has proven valuable
in inecreasing students' learnings in the field of home
sconomice, (5) Hateher(18) reports experimental evidence to
indicate thet self-appraissl techniques are alse effective

as teaching techniques in aress such as sewing and posture



Desplte nome recopgnltion of the value of these
technicues in home economnice, greater progress hos been
‘made in thelr use in certaln other flelds, particularly
in resding and erithmetic at the clementary 1eve1, (5)
felf-evaluative and self-testing devices have nlsc been
‘developed for use in tescher sducation,(37) oyier
| dezeribes a device for determining the nature of the
learner's difficulties that is 2 test of skill in using
& microscope. This device could alsc be used by the
learner in self<dlagnosis and aelfwimprovumenﬁ.€3ﬁ}

The trades and industry have developed many tesching
tools that involve a testing of achievenent., Some of these
take the fora of performance tests such as the one developed
by Tyler(38) in the use of the microscope, iRyens end Norman
state thet this type of test, "provides a direct and
unequivocal indication of satisfactory or unsatisfectory
performance and also stimulates the student te try to
improve his sk111,"(27) fhey were used nost effectively
during World War II to improve lnstruction and learning in
such areas as training of military technical
specialists, (19)

Performance tests may take the form of work sample
teste lncluding those vhere a2 clear-cut distinetion between
the rightness or wrongness of the execution of the skill is

possible and those which must depend upon the judgment of



obgervers lor evaluatlon snd scoring. Hechanlesl assembly
tests might Tfall Into the flirst eategory while demonstra-
tion of profiecliency in sutomobile driving would have to be
eub Jectively evaluated, (27)
Although subjestive Judgnent of performance in process
may tend to e unrellable,
¥ lg highly desirsble to measure agtual
2d s Or performance in process, in nany
eages, The final product of performance may
eppear o be satlelactory, but the operations
or procedures employed may have been unsctisg-
fectory, even to the extent of cresting a
hazerd to pereonnel or equipment, 4 taxi
dreiver, for exmmple, nay successfully and
speedily negotlate a route through traffic,
but at the ssne time constitute a problem for
other drivers and pedestrians slong the way,
In such an lInstesnce, wome attenpte must be
made to measure performence in mraeeaﬁ.{3{3
The measurement of the gqualiiy of performance in
procese usually is lergely subjective and consists of
ratings of behavior made by competent judges using an
evalusting scale for sssigning velue to the way different
ebeps of the procedure were performed., An example of this
form of guilde would be the test for ablility %o saw to a
1lne as described by Proffiett, Iricson and Hewkirk, (26)
Many other examples of performance tests and similer
rating seales could be given from the industrisl field,
The importance of such techniques is underscored by Tiffin

when he says that

A
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noy employees will Inmprove very slowly--if,

indeed, they luprove at all--unless they avre

vrovided with systenic and aceurete informa-

tion on the quality of thelr work, Provision

Tor furnlahing new enployees with definits

k?”?la%5§;°f resylta fhc%1§ %? ?gagnﬁasral

part of every tralining progren,

fnother approasch to lmproving perfermence, aleo
developed in industry 1s work simplificetion. Thie 18 a
term uged to Indleate a way of isproving work ontput with a
minimun output of capital expenﬁiture.(éf} Various types
of time =nd mobion studies are used to deternine preferred
weays of doing the work. The time study most applicable to
the problem of organization of mureing sctivities seems to
be the work aatiﬁiﬁy snalycie, This ie o "ehroneological
record, usually acaompenied by a sumary tabulation of the
noturs of the actiéiticn perforaned, work units produced,
and the time spent at each asetivity by en Individual
perforning o veriety of taska, ®(24)
- %he work setivity analysis is ueuslly done by a
peparate abaerﬁar, but & record by the persen doing the
vork also has value, It is made by keeping o chronologieal
record of tasks performed at the time epent on each. The
record cen then be anslyzed in terms of some kind of cheek
1ist. The analysis nay revesl & need to sssign some
funetion to ancther worker, & need for better orgenizatlon
or segusnce of tasks performed, or & need to study

intensively parts of the total tack,(24)
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Banliec principler of work simplification have been
developed which may be appllied to many fields including
department store work, surgery, farm work and battle
activities. These principles have been suceessfully epplised
to housework, too, by Gilbreth, Thomes and Clymex, ¢ 15)
Their discussion of simplification of housework begine with
& statement of the baslc principles. These same prineciples
as stated by Mundel suggest that the worker:

i« eliminate all possible stepa; 2. combine

steps; 3. shorten steps; 4, place in best

sequence; 5, make each step as economlcal as

poseible, . .§ 6, *itry to have both hands

doing the same thing at the same time or

balance the work of the two hends; 7. try to

avold the use of the hands for holding; 8.

keep the work in the normal work area;

9. relleve the hande of work whenever pogeible;

10. eliminate as many therbligs /motio or as

much of & therblig as possible; 11. arrange

the therblligs in the most convenient order; A

12, combine therbligs when possible, . . . (24)

It 1s pointed out that much time and energy may be
spent in the gel~ready and clean up stage of & task, Also,
& fall in output may sccompany fallure to take properly
spaced rest periods., A moderate, steady pace is
enphagized as a further means of preventing fatigus,
Rythmic, elrcular motions are also recommended because they
take less energy than straight, sherp ones, Momentum is
indleated as a help in saving energy if you let it work
for you, (15)

The homemaker is further advised teo



Think of your home as & seriss of work cenmters,

Look at each one and think of the things you do

there, and ask yourself, "Is the work place

arranged for the best possible work method?

What can I do to cut down or combine operations,

transportation, inspections? How can I

sliminate delay?®

When you are doing jJobs with the handes asnd

fingers, think of the therbligs. Ask yourself,

"What can I do so that ome hand doesn't simply

hold while the other worke? How can I place

things so I won't have to ??nfeh? How can I

cut down transport empty?"{15

Much of this materlal could easily be applied to the
activities of the nurse as well as to the homemaker,
Gilbreth hes discugssed ite use in rursing, {13:14) e sees
no reacon why the techniques of work slmpliflication would
not prove very helpful in thile field, and some use hes been
made of them in mursing, iAn example iz the study conducted
by Wright vhere application of the principles of motion
econony resulted in saving of time and enorgy in mursing
service, (#1)  There are probably still additlonel ways this
approach could be employed to lmprove utilization of time

and energy in mureing,



CHAPTER III
DESCRIPTION OF THE EXPERIMENT AND THE RESULTS

Developnent of the Score Card

The first step In preparing for the experiment was to
devalap come form of measwring instrument to record changes
in organizational abllity in the experimental and control
subjects, The form of measuring inetrument finally deeided
upon was & score oard,

A acore ﬁar& calls attention to various aspects of an
object or situation to zee that nothing is overlooked as
does a check list, However, the score card provides for
evaluation of more agpects of the situation than a check
1ist, and a definite number of points are allotted to esch
iten, ({16) These tools--score cards, check lists and rating
sealeg-~are based upon the sssumptions that better judgnent
can e secured on the sltuation by considering one aspect
at a time and that a general value can be approximated by
a suamation of the value of the parts, The elements of the
score card usually sre bullt of both very deteiled and very
broad statements to which value must be rather erbitrarily
assigned in arriving at the generel value of the whole

situation or object, (16)
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Although Good, RBarr and scates{16) point out that it
would be too cumberscme and expensive of time and effort to
devalop an ideal instrument, these authors belleve
instruments such as score cards vhich invelve direct
Judgment can be useful in evaluating such things as
-Obse?VSﬂ behavior. Symonds specifically recommends the
uaé of rating scales and such similar devices for elimine
ating blas in evaluating the student murse’s clinicsl
amhievamen&;(Ei)

Whitehall indicates that in developing a reting form,
traits or worker characteristice to be compared must be
carefully selected, This author suggests starting with a
Job analysie becsuse In the check llst system "easch
statement_mué%'bﬂ closely related te & particular job or
job group,”{39) To obtaln some ides of the importent
traits, the experimenter closely obgerved the performsnce
of four studenﬁ marses in an effort to i@en&ify behavior
thot epecifically influenced thelr organlzation of mursing
care,

Following o step used Iln other studles(9) to obtain
traits for a chéek list or score card, a group of experis
were acked 4o list the behavior they thought characteristic
of student nmurses with good and with poor orgenizational
ability. Replies were obtained from elx nursing

instructors and one head nurse, all of whom had had



experience in observing and evaluating the cliniecal
performance of student nurses., Members of this group were
assoclated with four different schools of nursing in the
mid-western and eastern part of this country. These
experlienced mursses had supervised different levels of
student murses., Some had observed students at the
beglinning of their clinical experience, but instructors
experienced in observing students during their Junior

and Senior years were also represented,

The llterature in nursing and industry was aleo
searched., As was indleated in Chepter II, many behavior
petterns were described which seemed to have a relationship
to organizational abllity., Using these descriptions from-
the literature plus behavior traits gathered from
obeervations and from the group of experts, a score card
was fachloned., Thils took the form of 15 basic principles
obtalined from the literature under which were arranged 114
ltems deseriptive of behavior indicating applicestion or
violation of the principle.

The prineciples used stated that the student murse with
good organizeational abllity: 1. surveys the situation and
determines what needs to be done;(17:23,40) 2, inrorme
herself adequately before beginning care;{36) 3, makes and
followe a workeble plan;(17,32,40) 4, does firet thinge
tirsb:<4) 5. &aseembles equipment efficiently in an
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appropriate work area;(30) 6, uses work methods that
conserve energy and motion;{15:2%,30) 7, nakes good use of
her time;(23) 8, simplifies activities;(15:24) 9, fintshes
what she starts;(15) 10, works with others;(12,17)

11, keeps herself informed; {17} 12, commnicates
effectively; (23,30) 13, establishes good relationships
with staff end patients;(12,17,23) 14, promotes confidence
end trust;(20) 15, evaluates her plan and replens as she
works, (17)

Directions for the use of the secore card were developed
which called for evaluasting each point in terms of whether
this kind of activity was seldom observed, observed much of
the tine or observed in almost all instences, It was hoped
that this would give a more definite measure of these
deseribed activitles than terme such as averege, little or
falr which are often applied to traits being rated by
similar devices, (22)

Exaninetion of the score card revealed that not all of
the deescribed behavior treits were of equal lmaportance, As
their true value could not be deteruined, no attempt wes
nade to weight them, Benge reports that there is statisti-
cal evidence suggesting "that arbitrary weightings are not
superior to the elimination of weightings entirely."(3)

An effort was mede to evaluate the score card in the

light of eriteria suggested for evaluating rating



instruments, The items were examined to see 1 they
indicated general rether than specilic methods and that
these nethods ra@reeenzeﬁ;universally superior habits,
fdkines Indicates that care on these points prevents a
worker Ifrom being penalized for vevising rules to suit
special requirements as he gains in experience,(!) 4
further selection of traits or behavier patterns was made
éﬂ the basls of luportance to success and whether the trait
was speeific and sufficiently diffsrent from othere so that
there would be 1ittle avarlappins.ﬁf} The items were also
evaluated to determine if the described beohevior would be
observable, (21)

This evaluation of ths score card resulted in deletion
and revision of many of the items, The score card was also
carefully read for ambiguity by two experienced nurses, amnd
the iteus were re-worded until the meaning was oclear to
théae reeders, Up %o this point, the score card had gone
through cix reviesions,
| The score card was then reviewed by o Jury of experts.
Clare Brown(5) indlcates that jury rating is desireble in
the development of devices such ae score cards and rating
scales, GShe emphasizes that the Judges must be competent
to Judge in the area and that the recording technique must
be carefully selected, To sstisfy those regquirenents,

seven nursing inetructors, associated with five schools of



mireing vere chosen, All of these individusle had heen
recponaible for obgerving and evelusting student nurses!
performences on the clinleal rcervices, It ssemed reagonable
o sesume that all would have glven consideration to
organizatlionsl abllity of students and would have definite
mginicgs as %o the behavior patterms charscteriaetic of the
student vho arg&ﬁizas mursing care effeatively,

A recording technlque wes developed which directed the
jurg‘membars to svaluate cach item separately end to declde
if the described behavior pettern was a factor in determin-
ing orgenizetional abllity. 4 form, with columns headed
strongly egree, moderately agree, strongly disagree, or do
not know was provided for recording their opinien, They
were further asked to indicate if sach item was clearly
stated and unawbiguous in meaning, Opace was provided for
comment, and respondents were urged to explain their reasons
for checking the strongly disagree column or for steting
that an iltem lacked eclarity.

When replles of the Jury were cumpiled, it was found
thet all of the members strongly agreed that 19 of the
items described behavior thet was & factor in deternining
organizationel ability. Agreement was lese unanimous on
the other items, end 13 of these were identified se being
very impertant in orgenizing nursing care by less than half

of the jury membere. A4As there were no items with which a
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maggriﬁy of the experts strongly disagreed, these 13 items
ldentified as less important were evaluated end were
omitted or rewritten. The comments given by the experts
were very helpful in revising these and other items where
there was confusion as to meaning., The form, thus
re-drafted through the sugmestions ér the Jjury, was used
in the trial-run which will be diseussed later in this

chapter,

Revelopment of Devige for Qbtainins Data

Symonds stetes that "the evaluation of the leas
tangible skilla of mursing must be besed on direct observa-
tion of performance” and indicates thet the Judgnent of the
level of achievement will be more accurate if some objective
record of performance can be aecﬁreﬁ,(B‘) It wag decided,
therefore, to use direct observatlon in the form of a work
activity analysis to obtain e record of the subject's
performance, This record of activities could then be rated
with the use of the score card, The activities listed in
the score card could serve to define the specific things
that would be looked for during the observetion period as
recomnended by Good, Barr and Seates, (16)

Jersild end Meige(2!) suggest the use of abbreviation
and shorthand in recording results, A 1list of some

possible abbreviations was developed which seemed workable,
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The recording form flnally ueed conelsted of five by seven
cardes with space for indlecating the subject’s sctivities
fron ninute to nlnute, Tecause & seperate card was prepared
for each half hour perlod of observetion, sufficient roon
was provided for o shorthand sszcount of 211 ebservations
without acking the form conspleucus or swkwerd, This
technlque seemed to provide for the immediste recording of
behavior end the number of instances of this behavior as is
desireble in any selentiflc obeervation of behavier, (21)

Gelentlifle obeervatlon 1z elso characteristically
gystematic so that one must choose the length, mumber and
interval of obeervations with cere,{16) Although "there
is sowe evidence thet & grester musber of ghort periods is
better than & smeller number of long periods,”{16) the work
sempling technique 4id not seen eppropriate in this
instence, DBecouse orguniszeationsl ability is besed on how
the maree plane and executes all of her assigned duties
during her hours on the werd, it wes declded to observe each
subject's performance durlng all of her hours of duty on one
day, This aveids the poseibllity of having the chserver
fcome upon a zequence of sctivities thai e alresdy ‘
underway, forsake it before 1t is concluded snd thus nies
important features,"(21)

Sclentific observations must be nade by an expart.iﬁf}

The investlgutor had had previous practice in ob erving
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elinical performance of student nurses and had gained some
gkill in analyzing and eveluating thelr achlevement.
Ideally, more than one independent worker should observe
and clessify the behavior that 1as being measured., Agreement
can then be caloulated in terme of percemte.{2!) However,
ag these observations had ¢¢ be conducted on the hospital
unit, often at the patient's bedside, it was not felt thot
there would be room for two observers, IExtra persons in
the environment might distract the patient and the subject
so much that the behavieor observed would not be typleal,

This ralses the question of how much the observer's
presence will influence the subject's behavior, The
hospitael enviromment does not lend itself to concealing the
ocbhserver or hiding the fact that observations are being
recorded, Although instances have been reported

in which c¢hildren's behavior seems to have been

infiuenced, at least for a time, by the

observer's presence, and a teacher or parent

vhose practices are being observed would be

leas than humen if he were not somewhat

affected, . . » the paaa?g? of time here has

a tranqguillizing effect. )
Jersild and Meilgs feel that

whatever the observer's effect may be, it is

not likely %o be so pronocunced in the long run

that the records fail to sghow individual

differences., As time passee habltual practices

and interactions between individuals in the

group come to the fore, and even the first of

a series of records may reveal large individual

differences in types of behavior that the

obgerved individual might especially desire to

display or conceal, which prove in %a?er
observations te be charscteristic, (21
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Revelovment of fpeclfically and Gemerally Stated Guldes

The itemes from the refined score card were rephrased
into a check list form that would be ugsful to the ctudent
nurse in evaluating her own performance relative to her
organization of nursing care, The resulting form, titled
A Guide'fer Improving Organizetion ls reproduced in
Appendix A,

The ideap of the speeifically steted guide were
grouped into several broad statements end titled
Orgenization Analysie Cheek Iiet (see Appendix B}, 4n
attempt waes made to limit these statements to the kind of
general questions often asgked by the nursing inetructor in
- trying to help the student improve her orgenization., This
additional form wes developed sa thet both experimental and
control subjects could be 51§un e written guide, It was '
felt that belng given a device for the purposs of lmproving
their organization might be a motivating fector that could
cauze improvement whether or not the device iteelf had

valuo,

Degeription of Irlal-run of Ixperiment

A group of gix fourth quarter student nurses receiving
experisnce on a surgical ward was chosen as the population
from which trial-run subjects would be selected, This group

was selected because they were not too much more advanced



than the second quarter students to be used during the
actual experiment., Thers was, also, little likelihood of
contact between the trial-run and experimental groups
because the Involved students were assigned to different
hospital warde and lived in separate dormitories,

The four previous evaluations of the clinical
achlevements of these students were examined, and the
comments of thelr former lnstructors regerding their
organization were compiled, The deseriptions of the six
students' organizational abilities, identified only by
mumbers, were submitted to the investigator, A student
whose performance seemed characterized by high orgeniza-
tional ebllity and one whose ability to orgenize her work
wag linited were chosen by the investigator, The investi-
getor then used these two studente as triaslerun subjects
without knowing which had shown high and which low
organizational ebility in the past.

The investigator interviewed the clinical instructor
to obtalin her cooperation in plamning the subjects'
assignnents during the period of observation, The
instructor was lead to belleve that the investigator was
doing a study to determine the kinds of activities
perforued by student nurses and to determine the wvalue of
these tasks, ac learning experiences. The instructor was

asked to provide average~slized assignments that would be
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comparable ag to 4ifficuliy and amount of work for the two
subjeets vhon being observed., An interview gulde, A Guide
for Intérviawing znatractur, incovrporating these pointes was
developed to be ueed in Interpreting the study %o the
invelved instructors during the experiment (see Appendix C).

The two subjects were interviewed briefly before the
experimenter sttempted to cheserve their performance,
Discusslion followed the outline of an interview gulde, The
subjects were leaed to belleve that the purpose of the study
wag to determine the kind of activities usuelly performed
by student nurses, Az the subjects obseérved must be ai
eane if thaAabserV$ﬁ behevior is to be characteristic of
thelr ususl performence,(3!) an attempt was msde to gain
rapport. The subjecte were sssured that no report of
observetions wnula be given to the regular instructor. The
investigetor also allowed time Tor questions and aécapted
expresslons of concern about quality of performance as
natural, It was repestedly emphasized thst the investigator
was interested in the sctual esctivities rather then tha
quality of nursing care., The questions asked bﬁ the
students and their suggestions following the observation
perioed were incorporated into the final form of the Guide
for Initiai Interview with s@bjacts {see Appendix D).

The invastigatcﬁ dld a work activity anelysis on each
subject, One subject had four assigned patients during her
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four hours on the ward while the other cubject had only two
patients during the seme perlod of time, However, because
of differences in the acuteness of 1llnese of the patients
an& the treatnents ordered for each, the sssipnmonts secmed
quite comparable, The investigator experienced no
aifficulty in getting a complete and rendable record of the
etudents' activities or in remalning an observer rether than
a participant in the enviromment. The student was observed
closely, and the investigator was acbtuslly present in the
petient’e unit vwhile nursing cere wag being given, Other
peresonnel on the ward coon lost interest when they were
told that & time study wes being dome, Patients evidenced
little curiceity 2lthough no explenstion was made to thenm,
Remarks made by the patients indicated that they accepbed
the investigstor ag & mursing instructor asslisting the
student.

Following the observation peried, each trial-run
subjeet wae glven a thirty minute interview using the guide
developed for use with experimental subjeets, Thelr work
sebivity analysis wee reviewed with them pointing out good
end poor practice relating to organization, They were shown
the Gulde for Iomproving Organigation, and 1t was used gs &
guide in discussing the implicatione of their time study,

A ecopy of this gulde wees not given to them, Doth subjects
were very interested to find out what ths Investligator had
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noticed sbout thelr performance, The subjects Indicated
that they had not heen aware of some charncteristics of
thelr work pattern apparént in the time study.

At the end of the interview, the subjscts stated that
they felt fortunate to have been chosen for the obeervation
as the information gained about their performence was
vnluéble, One individual wondered why regular instructors
did not do time studies on the students because "they
evaluate you, but they don't really see what you do,"

The twe subjscts felt that they performed on the same
level se usual Jdespite being observed, Both sublects said
they felt 2 1little uneasy during the first hour of
obgervation, but after that they were too busy to worry
about belng watched, One subject commented that she would
have llked to inform the observer when faced with a new
proecedure because she became uneasy lnowlng that hep
perfornance would not be efficlent. |

On the hasis of informetion and experience galned
during these two interviews, the final forms of the Guide
for Intervlewing Experimental Subjects (see Appendix X)
and the Guide for Interviewing Control Subjects {see
Appendix F) were developed., It will be noted that these
guldes were designed to indicate to the subjects that the
main purpose of the interviéus was to obtain the subjects’

opinions regarding the learning value of their experiences,
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Discussion of the subject's orgenization weg plammed %o be
brought In casuelly after these initial questions reparding
her activitles had been covered and the replies garefully
recorded,

The work activity enalysis on each subject was
transcribed following the observation period, The result-
ing record was rated with the score card, It was found
that data were obtained to snawer most of the questlons
posed on the score card, Twenty-two of the itens ﬁi& not
prove obaervable and were omitted in arriving at the total
geores of 190 and 245 for the two subjects., The high score
wes recelved by the individuel whose orgeanlzation hed
previougly been rated as high, The score of 190 was the
rating received by the subject whose previous instructors
had found her deficient in organizational abllity,

The score card was agein evaluated following ite use
during the trial-run, Some items that proved impossible to
evaluate by cbservation alone were omitted, During the
trial-observations several items could not be answered
because of the lack of data, These were not omitted
because 1t was felt that the right cirocumstances and
diligent observation might enable the investigetor to
eveluate thege very important aspects of the subject's
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bebavior,

& week Tollowing the scoring, the investigator rescored
the trilal-run subjects using the original data from the work
activity analyses. This technique meesures the worker's own
cmngiaténcy. itam.by 1tenm comparisons of the analyses were
then made. There wae agreement on most ltems, but the
process resulted in removal of some. fuwtha£ anbiuities and
refinenent of Jdefinitions of terna.(91¥ With some aninor
re-wording of items and with the omissions indlcated in the
previous paragraph, the seore card titled Seore Card for
Fyaluating Organization (cee Appendix G) was prepared for
use, It ocomsisted of 105 iltens grouped under the 15

prineiples Inltlally chosen from the llterature,

Zelection of Aublects

Second quarter students from the Basle Program of the
Departuent of Nursing Fducetion, University of Oregoen
Medleal Uehool, were chosen %o ssrve as the population for
the experiment. Second guarter studente were selected
because at thie stage 1t would be possible to obiain
subJecls wvhose previous clinleal experilence had besn galned
on the game hospltal unit uvnder the dlrection of the same
instructor, It was also felt that use of the independent
varlable might be wosl appropriate with young students who
had not developed definite work hebiis and who needed

guldance in forming desirable work patternms,



Fron the approximately forty students in the second
querter, a group of seven students was selected to serve as
subjects for the experimeﬁt. This perticulsr group was
chogen because they would have gix weeks of cliniecal
experience on a surgical ward followed by live weeks on &
medical ward in the same hospital. As the two wards have
mach thg same physical lay-out and patient 1aad; this
provided an opportunity to allow sufficient time between
the first and second observation for the occurrence of
changéa in behavior. Because the students had been assigned
to the group alphabetically, thers was reason to expect that
the variables in the students would be randomly dispersed
among the groups into which the forty students were sube
divided,

' The students chosen to participate in the experiment
had all completed thelr five terms of pre-professional
courses end had jJust finished their first quarter in the
professional part of thelr program, The whole previous
college program of these students was quite similar because
the required courses left little tlme for electives., Their
clinical experience, thus far, consisted of 2% hours spent
on the same purgleal ward unit where they were observed at
the begimning of the experiment. They had also spent
approximately two hours per week throughout the previous
quarter in the laboratory practice of nursing procedures,
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One student had worked previously in a hospital, so it
was declded %o exclude her from the experimental group.
The six remaining students formed & rather homogenous group.
They were all female and twenty years old. To minimize
further the chance of obtaining experinental differences
due to differences between the experimental and control
groups, it sesemed deslireble to mateh the subjects as the
group was predetermined and quite amall.‘a) Their grade
for clinical experience the previous term, their
arg&nizaiional ability ae rated by their previous
instructor, and their composite score on the Nationsl
League for Nursing Pre-Wursing and Guidance Examination
were selected as appropriate factors for matching, The
resulte from this examination were chosen because this
testing device ls designed to provide an estimate of success
in a baslc program of nursing, It éonaists of an Intelli-
gence test, reading speed and comprehension test and
achlevement teats in the area of mathematics, natursl
sciencesn, history and social studies,(7) |

All of the subjects received "B as a clinlcal grade
the previous quarter and wers rated as having average
organizational ability by thelr instructor, so the subjects
were matched according to their Nationsl League for Hursing
Pre~-Tursing and Guidance Examination composite scores as
een be seen in ?abl& I.



COMPOSITE SCORES OF
SUBJECTS ON NATIONAL LEAGUE FOR
WURSING PRE~NURSING AND GUIDANCE ENAMINATION

subject Control Experiuontal
b lccte
159 R
5 116 135
3 95 95

A% this time, the subjects in the three matched pairs
were not dlstinguished as to which would be & control and
which an experimental subject. Vhen subjlects were assigned
to groups on the basls of chance, those listed in the second
eolumn of Table I became the experimental subjects,

Deseription of the IZxperipent

Ereparing Ingiructor and Zublecks

The first step in preparing for the experiment was %o
approsch the instructor responsible for the subject's
experiences on the hospital unit vhere they were presently
ageigned, Covering the points in the Guide for Interviewing
Instructor {Appendix ¢}, the instructor wes informed that
the purpose of the observations would be to deternine what



activities the students performed during their eclinical
experience, Her cooperation was esked in making
assignments that would be comparable during the cobservation,
It was agreed that at thie tine an average-sized assignment
for the observed subjects would consist of about three
convelescent patients to be cered for during a periocd of
asssignrent from seven in the morning to twelve noon, The
instructor was asked to treat the subjecte being observed
the same as the other students ﬁnﬂer hey supervision,

The investigator met with the seven students assigned
to the ward a few days before the experimentsl period began.
In the conference the points outlined in the Guide for
Initial Interview with Subjecte (4Appendix D) were discussed
with the students, They were told that the purpose of the
etudy would be to deternine what duties took up the student
nurge's time and how valuable these activities were for
learning, The observetional techniques were described in
gome detall, Vhen the discuselon was opened for questlons,
many of the students expreaseé some concern that their
regular instructor might be shown the time records or be
informed aboul the quality of thelir performence, The
investigator assured them that no information would be given
to the clinical instructor and thet the time studies would
 be shared only with the individuel studente themeselves.,



Gontrel of Vardables

As indicated by Clara Brown,(5) the control of
variables in this type of experiment is a particulerly
difficult and importent task, It is possible, when the
experimental factor is the method of instruction, to reduce
the amount of error dus to varisbles by exposing the
experimental and control subjlects to the same teacher, for
the same length of time and in an identical environment,

As hes been stated previously, ell subjects would receive
instructlon from the same instructors while belng exposed to
the same genersl ward environment,

No attempt was made to control the help with organize«
tion etudents might recelve from other sources such as the
instructor, graduste nurses, older student or each other,
It would be impoesible to control all of these sources of
assistance, The independent variable was really being
tested for value in addition to the udual methods of
lmproving organization available to both the experimental
and contrel groups.

The size and kind of assignuents were the factors most
anenable to eéntrol. Thege factors would have e great
influence upon how well the subject would be able to
organize her work. Because the students were becoming able
to do more things for their patiente, it was decided to give
the aﬁbjecte assigmentes which would actually be larger
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during the second observation but would represent average-
slzed assignments at the time this observetion wee mede,
Other controls on the sssignment would be choosing petients
located in one room which would be epproximately the same
digtﬁnc@ from the service rooms, At least some of the
patients chosen would be new to the student acsigned to care
for thenm,

Although other envirommental factors could not be
gontrolled, it might be pointed out that the students at
this point in thelr experience were under the close super-
vision of the instructor. They were affected relatively
little by etresses on the ward that did not directly involve
their sasigned patients, As & further safeguard ageinst
chance variables in the environment or the subject, 1t was
decided that any situation thought to affect the subject's
performance such as lllnees, grose error on her part, or an
atypleal ossignment would necessitate delaying or re-doling
the work setivity snalysis,

Eirst Observetion

The first observations were begun two weeks after the
gtart of the teorm, They covered a three week period on the
days vhen the subjects had clinical practice from seven in
the norning 4o twelve noon., The first observetlon was made
on the one student not included in the matched peirs, This
gave the invegtigator an additional opportunity for preoctice



and accustomed the ward personnel to the process,

The suh;eeta were informed the day before that the
observations would be made and were given opportunity for
guestions, They were reminded that the investigator would
not give advice or assistance, After the first observation,
the subjects expressed concern because patients thought that
the investigator was "checking® on the student being
followed, They were instructed that, if asked, they could
tell the patients that the investigator was dolng some kind
of speclal study. Thls seemed to relieve the subjecte!
anxietles although the patients seemed to continue to place
the invegtigator in the inatructﬁr‘a role. As has been
mentioned, the gix subjects were matched into three pairs.
The specific pairs to be observed each week were selected by
the instructor while the individual subject to be observed
gach day was determined by chance.

During the observations, the investigator remained in
the role of en observer., 5he did not reply to comments made
by the subjects although direct remarks made by the patiente
were given brief responses. The subjects soon became
apparently qulte relaxed and a pleasant feeling developed
between the investigator and the subject, There were no
unusual happenings during the observation periode that seemed
to necessitate the rescheduling of the observation.

The assignmente varied somewhat in eslze depending on



the acuteness of illnese of the melected patients, For
instance, when belng observed, one subject might have three
convalescent patiente assigned and another subject two
moderately-ill patients. It was possible to have assigned
patients located in the same room except during one
observation on & control subjeet., A4All patients chosen for
naﬁisﬁment during the experiment were in the three rooms
located at the end of the ward corrider and wers zbout an
equal distance from the service rooms., Providing that each
subject be agsigned at lsast one new patient proved to be
more diffieult as the studenta had cared for most of the
avallable patients at gome time, Two subjects in the
control group had some new patients while only one
Individual in the experimental group cared for patients
with whom she was unfamiliar,

At the beginning of the observations, the students
were not required to administer medications to their
apsigned patients. This responsibility was added toward
the end of the obsmervation period. One experimental and
one control subjeet were observed when the administration
of medlications was a part of their duties, However, as the
subjecte had only one or two medications and their
aselgmments were slightly smaller to allow for this extra
task, this was not thought to make thelr over-all

experience markedly different from other subjectsn,
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Two ward conferences were scheduled from ten-thirty to
eleven-thirty on two mornings when control subjects were
being observed, Again, the instructor gave these
individuals somewhat lees demanding sssignments, It was
noted that all observed gubjects tried to complete their
assigned duties by ten-thirty in order to have time for a
- rest period, hence spending an hour in ward conference did
not seem to change the mammer in which subjects organized
thelr work.

Desplte these adjustments to meet changing circum-
atannaa; the regular instructor expressed the opinion that
the asgsigmments given subjects during the observation periods
were equally demanding,

Scorins Performance., Following the observations, the
work activity analysiz for each subject was transcribed,
Using this information, the Score Card for Evaluating
Organization was completed, To ilnsure thet the scoring
would be relliable, when there was any doubt as to value to
be assigned, a record was kept of the gpecifiec activity and
the score given it to be referred to as the other secore
ecardes were completed, More than two levels of performance
- eould not be differentisted for some items, so 2 notation
was made to judge only whether this activity waes seldom
observed or observed in almost all instances. This record

helped to insure the accuracy of scoring which is =o
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xmpértant if the seore card is to have any velue,{5) 4g it
became obvious that date had not been obtained to couplete
all items on all subjecote, no attempt wes made to arrive at
a total secore at this time,

Sub jects were sssigned to experimental and control
groups on the basis of chance at this time, The unmeteched
student was treated the sgame as the control subjects as it
waé felt te be preferable fer the entire group to feel that
. they were participating in the study.

Interviews. Interviews were held with all subjects.
These averaged thirty mimutes in length for the experimental
eubgeets and twenty mimutez for these In the control group.
The control subjects were questioned about their activities,
and thelr responses weére recorded carefully so that they
would continue to think that a study of activities was the
main purpose of the experiment (see Guide for Interviewing
Control Subjects, Appendix F). These students were shown
their work activity analyszes., This was not diseuaﬂed in
detail, but the investigator indicated the number of times
they had washed their hands and how much of the totel time
they epent in direct contact with their patients. The
eontrol subjects then drew (on & provided floor plan‘af the
unit) & flow chart of ﬁh@lr motion path between seven end
eight-thirty in the morning as the investigator dictated
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the data from the work activity analysis, They were glven
opportunity to ask questlions, but none of the control
subjects could think of any., At thie point all papers were
put away and the investigator éasually queatiaﬁsd the
gub ject &beut her orgenizatlion: The Organization Analysis
Check List was presented as something that the investigator
had prepared which might or might not be helpful, The
control subjeet was asked to use it and determine if 1t had
any value, The investigetor suggested thet & report of
their opinion could be given on the second chservation,
interviews for the experimental subjects then followed
the -ane pattern (see Cuide for Interviewing Experimental
SubJects, Appendix E)}, until the point vhere the work
activity analysis was discussed, With these subjeots the
investigator went through the endbire time study pointing
out behavior that might decisively affect organization.
Subjects expressed surprise at some of the findings,
indieating that they had not been sware of such behavior.
Other comments brought the response that the investigator
was mentioning very characteristic behavier of which they
were quite aware, The Guide for Improving Organization wes
presented to these subjects., The device was alse advanced
very tentativalﬁ as something that might help. The
Investigator indicated that en honest report of its value

wae &eaireﬁ et the tine of the second observation.
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All of the subjects indlcated that they felt that
thelres was an average-sized aesignuent during the observes
tion, guite ﬁyﬁigak of whalt they usually did, They
indicated that they had performed on the same level despite
being observed, although one girl commented that she made
her bed corners with more care,

One experimental subjeet was not at all bothered by the
oheervation, The other two experimental subjects were aware
of the observation procese, end one of these individuals
felt un@éﬁy for the first hour or so. The other subject was
aware of beling watched during the whole pericd, In the
control group, two subjects seld they were not concerned
aﬁéut being observed vhile one subject was aware of the
process for the first hour,

All subjeete were still trying to improve their
organization, Vhen asked how they were attempting to
upgrade thelr performance, five subjects indicated that they
were trying to save unnecessary trips in and out of the
patient's unit, One of these indlviduals mentioned that
she hoped to inoresse her ability to organize by plamming
exactly what née&@a to be done, Only cne subject could
advance more than one neasure for improving orgeniszation,
This subject, & member of the control group, indicated that
she was trying to stegger her tasks so that no tine would

be wasted by needless delays,



Although the subjects 4id not bring this #p in the
interviewe, the instructor reported that three out of the
gix subjects had asked her if the éﬁs@rvaﬁiana had been used
in deecribing thelr clinical performance, ‘The instructor
agsured them that she had reeelived no information,

Secopd Observation

The second observations were made on & medieal ward of
35 patients whose physical set-up was sinmilar to the
35-patient surgical ward where previous observatlions were
made., The instructor recelved the same interpretation of
the study as the previous instructor, It was decided that
an average-sigzed azssigmment at this stage of the student's
development would include three moderately-ill patients,
The subjects were individually informed that the second
observations would take place. They had no gquestions or
apparent anxletles at this time,

The students had been on the new ward three weeks when
the second obsarvatioﬁa were begun, These were made
approximately six weeks following the first observatlons
and extended over a pericd of three weeks,

Although the order of observations was declded by
chance, Table II shows that the experimental group
averaged 40 days between observations while the control
group was approximately the same with an average of 39 days

between the firast and second observations.



TABLE 11
TIME BETWEEN FIRST AND SECOND
OBSERVATION AND LENGTH OF EXPOSURE TO EXPERIMENTAL
VARIABLES OF EXPERIMENTAL AND CONTROL GROUPS

sunfoct Dayé B?tween Daya Eupuaure.to.‘»
Paire  Experimenta Gon&rnl E:perimenxal
Group Group
47 41 39 36
40 36 34 30
35 40 0 25
Average 40

39 34 34

The second coluun of Table II indlicates the time that
elapsed between the subjects being given the written guides
during the interview and the second observation of their
perfornance, It can be seen that although there was
indiviéual variation, the groups each aversged 34 days
exposure to the experimental variables,

The observation periods went very much as planned, All
gubjects had three moderately~ill patients assigned in one
of two adjacently located roomns on the ward, They all were
glven patients for whieh they had not cared previously. The
aﬁiy cbviously different factor in the subjects' assignments
was that fwo individuals in the experluental group 41d noi
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administer medications to their patients, However, when
this was not a part of their ssaignments, they were given
slightly more difficult patients for which to care, One
obaervation period was delayed because the subject wns not
fealing well although she was able to report for duty.

. Final Scoring. TFollowing the observatlion period, the
work asctivity anslysis was agein trenseribed, and score
carde were completed, The key waes referred to when
guestions arose ae to what value had been assigned to
certain specific behavior on the first scoring. It was
found necessary to omit 15 iteme because these aetivitiaé
hed not been observed on all subjects, The omitted Ltems
are starred on the Soore Card for Evaluating Orgenization
as reproduced in Appendix G, The final scores were arrived
8t by obtaining the sum of the values attached to each.

Cuestionnalre, Although & second interview had been
planned with the experimental and control subjects, it was
felt that in face~to-face contact they might rzﬁa it
difficult to give their opinion honestly if they found the
written guldes valueless. A questionnaire was developed
and administered to experimental and control subjects (see
Finel Questionnaire, Appendix H), |

A gquestion regarding the subjects' feelings during the
gecond observetlion wes 1nc1u§eé in this questionnalre. It

is interesting that the experimental and control groups had
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almost opposite reactions to those they expressed following
the first observation., None of the experimental group sald
she was bothered by the observation. This feeling was
shared by aniy one of the control graup¢ 0f the other two
control subjects, one was very aware of the obgervation
process for the first hour or two, while the other
individusl stated that she wes uneasy throughout the whole
period,

On the first observation, no subject felt that her
level of performance was influenced by the cbservational
process, Respondents from the experimental group continued
to have this opinion about thelr performance during thn
second observation. Two control subjects commented that
thay_parfbrmad airfersntiy at some time during the period
than they would have if alone, The other subject ecould
not evaluate this point,

Final Interview. At the time the questionnaires were
given to the experimental and control subjects, they wers
told that the investigator would review thelr work activity
enalyses with them if they so desired, All of the subjects
appeared interested in seeing their time studles and took
the initiative in arranging a conference with the
1nwaat15&tar for this purpose,



The totael scores earned by the subjects in the
experinental and control groups ere depicted in Table IIIX.
It will be noted that two of the experimental subjecis made
higher scores whlle one experiszental sublect earned ¢ lower
score on the second neasurement, The trend z.v‘.mang the
control subjects seems %o bLe toward a 10%;* seore on the
second than on the Tirst measurement although one subjeoct
made a slightly higher score the sscond tinme,
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TABLE IIX
COMPARISON OF SCORES OF TWO
MEASUREMENTS OF ORGANIZATIONAL ABILITY OF
MATCHED PAIRS OF EXPERTMENTAL AND CONTROL SUBJESTS

Score
Sublect First Second Change Dif ference
‘;a}z@; - Measurement Measurement Between
o = Experi- Experi- 3
m:ﬁzfi Control mentzl Control pom.7 Control e
i 218 190 246 166 + 28 - 24
2 223 228 2098 213 - 14 - 15
b 196 206 210 211 + 15-} + 5
Mean 212 208 222 197 + 9 - 11 + 20
95% - 4% .48 - 22
Confidence to to to
Interval + 62 + 26 + 62
t 0.?3 103 193
P >0.25 > 0.25 0.25

The observed mean change for the two groups shows the
experimentsl group gaining 9 polints in organizational
ability while the average for the control group was a
decreacse of 11 peointe, The average change of the
experimental group was therefore 20 polnts greater than
that of the control group.
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Slemificance gﬁ differences, The measured change in
the orgenizational ability of the experimental snd control

groups was tested for significence by applying the t-test,
Assuning that there is no real)l differsence between the
grﬁuba on the tralt being measured, calculating the t-value
telle hew meany times out of a hundred a difference as large
a8 was obtalned could have happened by chance alone., The
nean of the between-measurement differences for the three
subjects is divided by the standard error of that
differsnce, The farther the observed mean is from the zero
hﬁpaﬁhasﬁa mean, as measured in these standard error units,
the less likely iz the null hypothesis to be true,

For instance, if t is caleulated for an experiment
with three subjects, a ¢ of 4,30 indicates that there are
enly five chances out of one hundred that such a difference
could be dus to chance, If the ¢t equalled 9,92 (the
1 percent level of significance) the difference observed
gould be accepted as real with 99 percent confidence, {35)

When the t~test was applied to the mean change of the
experinental and control groups, & % of 0,73 was cbtained
for the experimental group while that of the control group
was 1.3, For the change to be considered statistically
significant at the 5 percent level, t+ would have to exceed
%,30.

When the t-test wos applied to the difference between
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the groups, t equalled 1,3 whiech was not large enough for
significance at even the 5 percent level. Therefore, the
null hypothesis could not be rejected and obmerved
differences between the groups must be attributed to
chance,

Table III showe confldence intervals feor the mean
change in experimental and control groups and the difference
between these groups. Lstablishment of & confidence
interval glves & range within which the true mean falls
with & given probability: For instance, the 95 percent
eonfidence limits calculated for the experimentel group ere
minus 44 ¢to plus 62. Ve may say that we are 95 percent
confident that the true mean lies somevhere between these
limits, It can be seen that the intervals caloulated for
all of the observed changee extend over the gzero point,

The true mean could therefore be zero, so the null
hypothesis cannot be rejected.(25) Besides indicating that
this experiment falled to detect significant differences,
the confidence intervals give an indication of what results
might be obiained with & larger experiment., Thus, for the
experimenﬁal,graup, an average change as grest as minue 44
or plus 62 would be possible, One might consider a
repetition and enlargement of the experiment since such a
finding would be of considerable interest,
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Responsgse $o guestiomnaire. In response to the Final
Questionnaire the entire group of subjects indicated that

they felt thelr organization was now better than when it
was firet observed., Control and experimental subjects
attributed this improvement to more ward practice while the
experimental group also cited increased knowledge of
diseage eonditioné, helpful susgésticns, and the Guide for
Improving Organization as being instrumental in stimulating
their growth in this area,

Both grauﬁs had found the written guides helpful except
one control respondent whe did not know if the guide was
useful or not. All subjects indicated that they used their
guldes several times, Control subjects, in trying to
ldentlify how the Organizational Analysis Check List helped
then, said that the gulde assisted them in anslyszing their .
day's work and made them more aware of orgeanization,
ixperimental subjects seemed to comment a bit more specif~
ieally regarding the wvalue of the Guide for Improving
Organization, S&bj@ﬁﬁ& gtated that this guide "was detoiled
enough to be helpful for review," "reminded me to sheek
myself," and "helped me in plamning and organizing my
time, "

Although only the experinmentel group abtually looked
through thelr whole work sctivity nnalyaes; both groups
were agked 1T they found the analysis of thelr time study
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hmlpi‘ﬁ « All subjects replied to this guestion in the
affirmative. Members of the experimental group went on %o
explaln that this analysis pointed out weys of saving time
and energy. One subject also commented thet it "made me
take time to analyze myself,” Control subjects, whose only
analysis of the time study lay in doing a flow chart,
indicated that this was valusble in thet it made them

- realize how many umnecessery tripe they often made in

aduninistering care to patients,



CHAPTER IV
CONCLUSIONS AND RAECOMMENDATIONS

The observed chenges in organizational ability of six
selected subjects from the second guarter students in the
Besle Program, Department of Nursing Education, University
of Gvagon.Madieai School, were not siatistieally signifi-
cant, Theﬁe wag no difference, elther, between the
szperiﬁantal and conirol groups that could not be explained
on the basls of chance variation. Therefore, the hypothesis
that the use of o specifically stated gulde for evaluating
mirglng activitles would enable the student mirse to
exhibit significent and measursble improvement in organi-
zational ability hes not been confirmed, This conclusion
is further strengthened by the fact that regpondents from
both experimental and contrel groups said they found the
written guides and the analysis of the tinme study helpful,
These subjects were not given the opportunity to indicate
how valusble they thought the techniques, - However,
experimental and control groups d44d not éxpress radically
different feelings about these devices although the guide
and the discussion of the work activity analysis were
intentionally quite perfunctory for the contrel eubjects,

Of course, all subjects used the written suldes only



67

Yseveral times", The experimental group may heve failed to
usge the independent variable enough for it to have any
effect. ‘

The hypothesis posed in the study was not substan-
tiated, but the deta revealed some interesting trends which
might with & larger experiment have been significant., Some
changes in the orgenization sbility could be expected at the
end of six weeks of clinicel experience, However, neither
group appesared to show 2 significant gain ettributable to
practice, The subjects themselves ldentifled additional
elinical experience as being important in enabling them to
improve thelr organigetion, but there is nothing in the
results to support this view, It may be that the Score
Care for Evaluating Organization was not sensitive enough
to messure the rather subtle changes that might be present
at the end of this short period, On the other hand, the
investigator could not identify specific lmprovements in
the over-all orgenlzational ability of the subjects elthough
ghe was aware of apparently marked growth in their abllity
to polve problems, observe symptoms and respond to
petients' needs,

The experimental group showed & smell average gain Iln
orgenizational ability while control subjects generally
organlzed their work slightly lese proficlently after six

weeks' practice, These fluctuations in score probably do



not represent a real change in organizationsl ability.
However, 1t i interecting to speculate if the observer
blas affected the outcomes on the second scoring., The
lower score earned by the contreol group on the second
obeervation might also be commected to this group's
expressions of anxiety about the observation process while
the experimental group felt more secure than previously,
Differences in how the studente felti about the observations
ce&lé have affected the subjects' levels of performence,
Alge, all subjects hed urfamiliar patients on the second
obgervation, This might have nade 8ll students less

likely to eovidence en inoreassed ability to organize due to
practice, One could also gquection whether the score card
penalized the subjecte for the kind of short-cut
modifications of besic rules that might be expected of
nore expert performance, Eeepiﬁé thece factore, the results
suggeat the possibility that the orgenlizational ability of
these student nmursee neer the begimning of their ward
aéperienc& d1d not change markedly during a perlod of eix
weekg,

This experiment did net clearly define the value of
the Zeore Card for Evaluating Organigzetion. However, the
investigator found it useful in directing her sttention to
the different aspeets in the organizetion of mureing care,

It was surprising to note, for exzample, that the subject whe
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gave én impression of being very disorganized and careless
might sctuelly rate very high wvhen 1t came %o eliminating
unnecessary steps and conserving ensrgy. Others who seemed
to be careful and conscientious sctually wasted much time
and energy in unnecessery motions. The score card seemed
to increese the objectivity of these observations, Thus,
it might have some value to the mursing instructor in
diagnosing students' Aifficulties in organizing their work
on the hospital wards, l

The work aétivity analysis gave & great deal of
information about the student's performance and problems in
adninistering mrsing care., The students themselves seemed
to feel that the technique had value, bult the observations
produced some anxiety in students and the expendliture of
time and ensrgy on the part of the observer was great. A
more economical and prndtical way to obtaln the same data
aight be to combine shorter, carefully chosen, periods of
eontinuous observation with & motion study of specifie
procedures, Flanagan's critical incident technigue, which
has been proposed for use in nursing, night also have
veiue.{2) pPor instance, the quick plamning demanded of 2
mrse in an emergency situstion should be a good indication
of her ablility to blan. During the work activity analyses,
meny common incidente were identified where such quick

action wae essentlial,
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This writer feels that the problen of measuring and

improving organizational ability in nursing requires

further study. The inabllity of students in this study to

describe readily more than one or two ways of improving

thelr plamning dramatized this need. Future investigation

might prafitablj include:

1.

2,

S

4,

revision and refinement of the Score
Card for Evaluating Organization
for trlai use by Instructors in
nursing as an evaluative teéhniquﬁ.

investigation of methods 6? measuring
organizational sbility accurately
and economically, perhaps by
coubining direct observation and
rating of performance with the
sritical'incidant technique,

revislion of the Guide for Improving
Organization to a form that
might stinulate nmore student
use,

testing and validation of such proce-

. dures by experimental techniques

gimilar to those reported ia thie
study, but necessarily on a

somewhat larger scale with



stricter control of observer
blas and environmental

yariabies.
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APPENDIX A
A GUIDE FOR IMPROVING ORGANIZATION

Did I gurvey the situstion apd determine whet peeded to
be done?
pid I
Al vislt assgigned patients before beginning care?
B, evaluate needs end condition of assigned patients?
Exagples: 1. make important observations such
as condition of dressings,
r:spiratiana and color, volding,
ete,
2. deteranine kind of hair, nail,
mouth, skin care, etc., needed,
3., determine amount of linen needed
for care.
4, determine how much patient cen and
should de for himself.
5. determine if any care needed at
once,
Ca check the unit for routine and speclal equipment
needed for immedlate care?
D. deternine funoction of equipment?
Did I inform myself adequately before besinning care?
pid I:
A. read recent nmurses' notes, graphic sheets on all
apsigned patients?
B, read doctor's impressions and progress notes on
each newly assigned patient?
Co gpend my time reading only these important sections
of the patients' charts?
D, go through charts with some pattern?
E. get all information needed from chart &t one time?
Fe read cardex cards on asslgned patients?
G. check medicstion cards in a safe and methodical
manier?
H, obtain all information needed from the cardex at
one time?
I. retain information given in report regarding ny

patients? :
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Je obtain additional information needed fyrom nursing
pereonnel at time of report?

K. clarify my understanding of principles of nursing
care with instructor or mursing personnel?

III, DPid I make gnd follow & worksble plan?
Dia I:

A. determine the sequence of my nursing activities?

B. inelude all activities necessary for the welfare
and comfort of my patlents that could be
anticipated?

Cs make time allowances that proved realistic?

bt plan individuslized care for each patient rather
than doing all familiar besic procedures first?

Es follow my original plan unless circumstances
changed?

Fo divide nmy time so that all patients receilved a

¢ failr share of my atiention according to their
needs?

G. plan so that treatments and medications, where
time wag lmportant, wore administered when
ordered?

H, plan so that treatments and medications, where
time wae not important, were administered when
convenient to patient and nurse?

I dovetall activities so that avoidable delays did
not occur? 4

make some form of work sheet that

1. was relatively neat and readable?

2. grouped information regerding each
individual patlent?

3« provided space for recording
cbservations and results of treatment?

4, included important information obtained
fron charts, cardex, reports and
observationa?

K. allow myself enough time so that I was not rushed
at the end of the morning?

L. complete the assignment in the allotted time?

iV. Did I do firet thinge Sirgt?
pid I

A, meet the immedliate needs of patlients on my visit
by
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1s leaving the patient safe and with the
eppecrance of comfort and satlsfaction?
- remnoving excess equipnment from the unit?
3.  leeving the unit neat?
start with major activitles, 1,e¢,, those activi-
tles that at the moment contributed the most
toward the patients' safety and welfare?
delay major activities only for important
reasona?
zive care to sickest patient or one most needing
sttention firet?
report observations that regulired immedlate
consideration at once?
deley reporting observations that 4ld not require
immediate sttentlon untll regular time of report?

DAd I gggepble souipnent efficliently lin sn sppropriste

hork area?
Did I:
A, find equipment easily %g:

1. deternining what was wanted and how it
would be used before begimning searcht

2. going directly to area where routine
equipnent is kept?

3, asking where unfamiliar equipment might
be obtained rather than searching
ainlessly?

B asgemble appropriate squipnment bLy:

| I anticipating all egulpment neede?

2, obtaining the most effective equipment

. for each task?

¢, Tbring all needed equipment to work area at once
if poesible?

D, agsemble 2ll equipment before beglnning when
possible?

©, obtain all equipmnent from one place at one time
when possible?

F. uee availeble labor-saving devices such as trays
and carts to transport equipment?

G. chooge a work areat

{. Tnear needed equipment?

2. that provided enough space for task?

. where task ocould be accomplished quickly
and easily?

H, arrange work area efficiently by:

1. eliminating unnecessary or used
gquipnent from work area?
2. elearing work space?
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3.  placing equipment within easy reach?
&, working at & smooth, steady pace?

VI. Did T uge work methods that congerve energy snd motion?
Did It

viI,

VIII.

&,
B.

- Ca

E.

Fe

g1t down when approprlste to the activity?
aveld unnecessary lifting, stooping and reaching?
uge good body mechanles in 1ifting, twning,
asaisting patients and in handling and transport-
Ing equipment?
Exsmples: 1, using leg museles for 1ifting and
' pushing heavy objecis. _
2, squatting rether than stooping
vhen werking in low areas,
3+ keeping back straight when 1ifting,
turning and reaching,
keep work in the normel work area?
conserve notlion by:
1. using elreular rhythnic motions?
2e usling as few motlone as possibvle?
3, vworking at a smooth, steady pace?
take chort, spaced rest periocds?

Did I geke good uge of my time?
Did I:

A,

=
Y

use time of delays for other short-term activity?
carry ocut procedwres in & normal length of time
unless there was an unavoidable or loglcal reason
for being slower?

Ce adjust speed to situation without saerificing
quality?

D.  perform sequence of sctivities at o moderate,
steady peace?

Did 1 gluplify my activities?

Did I:

A, omlt unnecessary sctivities or cteps such as
unnecessary handling of eguipment? ,

B, carry out the steps of a procedure or activity
in the most effTiclent sequence?

C. plan trips out of the work area to accomplish
geveral tasks In the same direction?

D remove excess equipment from the work ares when

meking tripe to met needed items?
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™
)
sl

Fe
G,
Ha

go to each area in sequence without retracing
stepa?

adminicter cere, treatunent and medications for
each patient a2t one time when poreible?

continue to work while carrying on 2 conversation
wilith the petient?

allow myeelf time for qualily patient care before
glving assistance to other workeras?

Did I finlgh wbat I gtarted?
Did I:

A,
B
Ca
D.

complete each task when possible befeore moving to
another?

complete tack at earliesi opportunity vhen
Interrupted by other vital activities?

have relatively few activities underway at one

tine?
clean up equipment and leave ready for ue<?

Did T york with othera?

el By

pid I

Ae obtaln assistance when it would make setivities
eagler and faster for me and my patienta?

B, recognize ny limitations and:

1. try to accomplish only tasks that are
ny responsibility and for vhich I an
gqualified?

2 geek guldance and sssistance when
necessary?

C, Imow and fulfill ny responsibilities?
De report wmy observations to the appropriate person?
5 ghare work space and equipment with other workers?

Did I keep myself informed?

Diga I:

A, go directly to the awvalilable person best able to
give information within lines of authority?

B, seek solutions only to the problems I hadn't the
information to solve?

C. get information from procedure hooks, reference
books and other personnel when necessary?

D. seek needed information a2s soon as possible?
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Did I gompunlcate effegtively?
Did I

A, obtain informetion needed for plaming mursing

care without deley?

Be terminate conversations gracefully when
necessary?

Gs  give clear, concise and orderly reportas?

xm.wﬂmwmmm

Xiv, D1

Xv.

Did I:

A communicate plane to fellow workers clearly,
conclsely and appropriately?

B. plan go other persomnel helplng me were not
delayed?

s volunteer to hﬁlp others wvhen I had time?

D, refuse patients! reguests gracefully when
necessary?

Es encourage patients to participate in planning
thelr care?

¥, explain my plean to the patient elrarly, concisely

: and appropriately?

Ge take time to listen to patients and staffy ,

H, take tine to meet requests of patiente and staff
when possible?

¢ I promote gonfldence and frugt?
pid I:

A, act upen my own judguent when I hed adequate
faecte and axperlence to base 1t on?

B, check informatlon end activitles with others only
vhen nsceeeary?

Cs look anl sound unworrled and unhesitant?

. aect quickly and logileally 1n an emergency
situation?

Did I gvaluste my plen and renlen as I worked?
D1d It |

A, change, supplement or rearrange plan to suit
changing clrcumstances?

B. attack major problems, plan, assemble equipment
and clean up in an orderly fashion in an emergency



Ce
D.

situation?
omit procedures or activities only with good

reason?
use only short-cut methods that wore safe,

aesthetic and really time«saving?

82
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APPENDIX B
ORCANIZATION ANALYSIS CHECK LIaT

Personal Reactlons

A, Did I remain calm and confident?

B, Did I appear relaxed and unburried?

Ce. Did I take time to stop and think when faced
with & problemn?

The Plan

A D1d I nake a definite plan before beginning?

B, Did I follow the original plan? If not, why?

Co Did eny unforeseen events or circunstances
interfere with ny origlnal plan? How?

D, Could I have anticipated any of these unplanned
evenis or clrcumstances and have incorporated
then inte the original plan?

E, Did I make changes in my original plan to meet
changling clroumstances? Were these wise and
varefully thought-out changes? :

F, Did I omlt any activities called for in my
original plan? Wes this necessary? Vere
these measures that could be safely omitted?

G. 244 I perform additional unplanned activities?
Couid I have identified these activities and
have included them in the original plan?

H, |VWas I able to coumplete my assigment without
belng rushed? If not, why was uy plan
unworkeble? '

Saving Time

As  Did I put the time avallable %o the best use?
Bs Did I work too slowly or too fast?

Saving Energy
A, Did I save myself all possible ateps?

B. Were there eansier and faster ways I could have
perforned praeudupes?



v.

Replamning

A, What are the weaknesses of my organization?
B. What are the strengths of ay organization?
Ce

In vhat specific waye can I plan to change
my behavior and sctivities in order to
improve my organizsation?

84



APPENDIX C

GUIDE FOH INTERVIEWING INSTRUCTOR

Frojeot $
Purpoae H
Procedure :
Explanationt

Questions

Assignments!

I am studying the various sctivities carried
on by student nurses during an average-sized
assignment to patient care. I would like
your cooperation in working with some of the
studentes under your supervision.

I hope to discover Jjust what sehivities a
student nmurse performs ln connection with an
average-sized sgsignnent and to determine
vwhich of these activitles provide the best
learning oppertunitlies,

I will do 2 work activity analysis on the
chosen students during one morming's work,
Thie 18 a techniyue used in industry to
determine what sctivities are performed by &
given person. I will observe the student's
activities as unobtrusively es poesible and

‘record, by symbols, what tasks they perform

and how long iz devoted to each one,

The stvdents would be informed that this
information wes uocrfidential and would not
influence thelr grade, When the study is
completed, I will give a report of the
results to all wvho contributed to the study,

Are there any questions?

I will contact you ahead to let you know the
mornings when the observations wlll be made.
The assignments should be of the same size
for all subjects when being observed., The
patients assigned to subjects should be
comparable as to acuteness of illness, and
these assligned patients must be located in
one room which ls dpproximately the same
distance froam service roomes on all
cbservations,



Project t

Purpose

o

Proecedure t

Congequencesn?

Queations t

Arrangementet
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APPENDIX D

GUIDE FOR INITIAL INTERVIEW WITH SUBJECTS

I am studying the varlous sctivities
carried on by student nurses as & part of
my work toward a mester's degree, Miese
Slocun hes given me permission to study

your group.

To discover Just what activities a student
mree performs in connection with an
average~alzed sesigmment and to determine
which of these activities provide the best
learning opportunities,

I will be doing a work activity analysis
during one morning's work, This 1s a
technique used in industry to determine
what activities ere performed by e given
person. I will observe youwr asctivities as
unobtrusively as possible and record, by
gymbols, what taske you perform and how
long 1 devoted to each one,

This information will be for my personal
use, ané you will not be ldentified by
name in any written report of this study,
It will have no effect on your grade., In
addition to the cbservation peried, I will
want to talk to you afterwerd to get your
observatlions about your activities., ¥hen
the study ie completed, I will give a
report of the results to 211 who
voutributed to the study.

Are there any questions?

I will let you know the day shead when this
obgervation will be made, You may ask
additional questions at that time, Your
Instructor will plan an assigmment for you
that 1s sbout average in size and
difficulty.
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APPENDIX =
GUIDE FOR INTERVIEWING EXPERIMEINTAL SUBJECTS

- Questions : 1. . Was the observation conducted on a
morning when you feel your asctivities
were typlcal of those you usuelly
perform? VWhy? ~

2. Vhat esctivities did you feel provided
the best learning opportunities? ihy?

2. Did you feel uneasy during the obser-
vation periocd? How long did you feel
thie way?

4, Did you fesl that you performed
differently during the observation
period than you would have if alone?

Time Study Here 18 a copy of your time study., It is

interesting to note that you washed your

hends _______ times and spent __
minutes in direct contaoct with your
patlients, If you would like to chart your
path on thls dlagram of the fleoor plan of
the werd while I read off your trips, you
can nake a flow chart to show your motion
path between 7 a.m, and 8:30 e,n. Hero
are some other flow charts for comparison,

b g

5« Are there any questions about your
tine study? :

6. Are you still trying to improve your
organlzatlion?

T« What have you done in the past to
develop better planning and work

hablite? Anything else?

You might find this written guide
(Organiszation inslyeis Cheek List) helpful
in improving your organization, Would you
try it and see if 1t seems to have value?
Please do not shere it with others as it
is in a rough form,

tuenstlons

£ 1

uide

-
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Future

Observations: Vhen you move to the medical ward, I would
like to do ancother work activity analysis
to see how you spend your time on another
¢linical unit,
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APPENDIX F

GUIDE POR EN?ERVIE%IE@ CONTROL SUBJECTS

tuestionn g

Timevﬁtuﬁy t

Questlons

-

Gulde

LY

Future
Observations:

1. Was the observation conducted on a
morning when you feel your activities
wers typlcal of those you usually
perforn? Why?

2, Uhat activities did you feel provided
the best learning opportunities? vhy?

3« Did you feel Umeasy during the obpere
vation perled? How long did you feel
this way? :

4, Did you feel that you performed
differently during the observation
perled than you would have if alone?

5s Are you still trying to improve your
organlzation?

6. What have you done in the past to
develop better plamning and work
habits? Anything else?

Here 1s a copy of your time study, I will
go over i%, and perhaps we can identify
the =trengths end wesknesses of your ususl
organizational pattern.

T+ Are there any questions about your
time study?

You aight £ind this written guilde

(Gulde for Improving Organization) helpful
in lmproving your organization, Would you
try 1% and see if i1t ceems to have value?
Please do not share 1t with others as it
is in a rough form.

When you move to the medical ward, I would
like t¢ do another work activity analysis

to see how you spend your time en snother

clinlcal unit,
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SCORE CARD POR EZVALUATING ORGANIZATION

Seorings The student's score will be arrived at by
deteraining, for each separate criterion, which
of the lollowing cstegories is most deseriptive

1.

Il

of her performence;

1
This kind of activity
iz seldon obeerved,

This kind of activity
is observed mueh of
the time.

-
Thile Klnd of aectivity
le obgerved in almost
211l instances,

How does she show that ahe
%ﬁm ﬂ?‘%ﬁmm needs

Toes ghet

A, vielt all assigned patients before
beglaning cared }

B evaluate needs end condition of
acsigned patients?

C. check the unit for routine and.
special equlipuent needed for
imsediate care?

D. deternine functlon of equipment?

How does ehe show that ghe ]
gare? :

Dogs she:

Total

123
123



I1I.

A, read graphic sheets and recent
nurses' notes on charts of
assigned patient?

. ® B, read doctor's impressions and

progress notes on each newly
ssaigned patient?
Cq spend her time reading only
these 1m?0rtnnt sections of the
te

patie: charts?
D, go through charts with some
pattern?

E, get all information needed from
charts at one time?
F. read cardex cards on assigned
patients?
* @, check medicaition ceards in a safe
and methodical manner?
H. obtain all informetion needed
from the cardex at one time?
# I. retain information given in
report regarding her patients?

Total

How does she show that she pakes and
follows & worksble plan?

Does shet

4, determine the sequence of her
nursing sctivities?y

B. include all activities necessary
for the welfare and comfort of
the patient that can be anticipated?

C. plan individualized care for each
patient rather than doing all
familier bacic procedures firet?

D, follow her original plan unless
circunstances change?

E. dlvide her time so that all patients
receive a falr ghare of her attention
according to their needs?

# F, plan co that treatments and medicew
tions, where time is importent, are
administered when ordered?

# G. plen so that treatments and medica~-
tions, where time is not important,
are administered when convenient to
patient and nurse?

91

123
t23
123
123
123
1253

123
1253
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H. dovetail activities so that
avoldable delays do not occur?

I, omake some form of work sheet that:

1. 18 relatively neat and
readable?

2. groups information regerding
each individual patient?

3+ provides space for recording
observations and results of
treatmente?

4, includes important information
obtained from charts, cardex,

- reports and observations?

Ja willow herself enough time so that
ghe is not rushed at the end of
the morning?

K. complete the zasignment in the
allotted time?

Total

How does she show that she does firgt
thingg Lirst?

Does she:

A, meet the lmmediate neseds of patients
on her vislt by:

1. leaving the patients safe and
with the appearance of comfort
and satlafaction?

2. removing excess equipment from
unit?

3.+  leaving unit neat?

B. start with major activities, i.e.,
those that at the time contribute
most to the safety, welfeore and
comfort of her patients?

Ce delay me jor asctivities only for
lnportant ressons?

D glve care to sickest patient or
one most needing attention first?

E., report observations that require
immedlate consideration at once?

F, delay reporting cbservations that
do not require immediate consider-
ation until regular time of repori?

Total

92

123

123
123

123

123

123

i ik

el
o K B N
A A ot

o

122
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VI,

How does she show that she ggsembles

MMM%
appropriate york area

Does she:

A,

B,

H.

find eguipment casily by.

1. deternining what is wanted
and how it wlll be used
before begiming search?

2: going direotly to area wvhere
routine equipment is kept?

% 3, asking where unfaemiliar
equipnent may be obtained?
assenble appropriate equipment by:

1. antieipating 211 equipment
needs?

2. obtal the most effective
equipment for each task?

bring all needed equipment to work
area at once if possible?

agsenble all equipment before
begiming if posesible?

obtain all equipment from one place
&t one time when posasible?

use avallable labor-saving devices
such as trays and carts to transport
equipnent?

choose a work aree:

1. neoar needed squipnent?

2. that provides enough space
for task?

3« vhere task can be accomplished
gulekly and easily?

arrange work area efflciently by:

1. elimineting unneceessary or
used equipment from work area?

2. elearing work space?

3. placing equipment within easy
reach?

4, arranging equipment 1n order
of use?

Total

How é@es she show that she uges work
@sthods that conserve enersy and motion?

Does she:
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A, 81t down when appropriste to
the activity? 123
P avolid umecessary 1ifting,
stooping, reaching? 123
Cs use good body mechanics in
Jifting, turning, assisting
patients, and in handling and
transporting equipment? 123
D, keep work in the norwal work
area? 1)
B, conserve motions by _ '
t. using eclreular, rhythmic
motiona? 123
2. using as few moblions as
posslble? 123
5. working at a smooth,
ateady pace? 123
Total
VII. How does she show that she pakes good
uge of her tine?
Doec she:
&, uge time of delays for other
short-tern activity? 123
B, carry out procedures in a
normal length of time unless
there 13 an aveldable or
loglcal reason for being ‘
aslower? 123
Cs, adjust speed to situation
without sscrifilcing quelity? 123
D, perform seguence of activities
at o moderate, stendy pace? 123
B take short, spaced rest periode? 123
Total
VIII. How does she ehow that she gimplifies
aotivities?
Does che:

A, omit unnecessary activities or

steps? 1
B, carry out the csteps of a

procedure or activity in the

3%
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X,

most efficlent sequence?
plan trips out of the work are&
to accomplich seversl tasks in

. the same direction?

remove excess equipment from
the work arvea when meking trips
to get needed items?

go to each arez in seguence
without retracing steps?
adninister cere; treactment and
nedieations for each patient at
one tize when possible?
continue to work while carrying

on & conversation with the petient?
£2llow herself tlme for quality

patient care before giving
ssecistance to other workers?

How does she show that she finlsgheg

whet she starta?

Does she:?

A, ocomplete each task when possible
before moving to another?

B. complete task at earliest
opportunity vhen interrupted by
other vital activities?

C. have relativaly few activities
underway at one tine?

D, clean up equipnent and leave

ready for use?

How does she show that she works
uith others?

Does she:

A

B,

obtaln esslstance when it will
make activities ecasler and
fagter for her and patients?
recognize her lisitations and:

1« try to acconplish only tasks
that are her responsibllity

tR3

123
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| sneee
and for vhileh she 1o ,
qualifiad? 123
2 :;:kmmm“uw 283
e whon necessary? p-
Ce Imow and fulfill her responaibile
itien? 123
ks  reapart her cheervations te the
= uw.;d | - 1es
with other workera? 123
Total
XX, How does adw chovw thad she Rogna
heraelf Anforied?
Doee she:
L %0 the awmilable

-
Bk,
:‘lhhﬁ'lm t23

' %0 the 1o ‘
it The Saflemsadn M oeter t25

when net - 12
5 mnuu-n & - b |
panaihie? 123
Total
XIil, How does che show that she
conauniontas effeehivalr?
Does she:
A, obtain noeded Anforoation fron
and otaff without delay? 123
Be innte comversations srace-
fuliy when nocessary? 123
# Co give sloar, coneive and orderly



XII1.

iIV,

emargency situstion?

Total

How does ghe show that she Jg

ggeablishing gzood relations

with staff and patlents?

Does she:

® A, communicsete plans to fellow

' workers clearly, conclgely

and appropriately?

* B. plan zo other personnel helping
her are not dalayed?

# C. volunteer te help others when
she has time?

# D, refuse patlients' requests
gracefully when necessary?

g, encourage patlents Lo participate
in plamming thelr cere? :

F. explaln her plan to the patient
clearly, concisely and appropriately?

Gs maintein a leadership role in
relationshipe with the natient?

H. teke time to listen to patients
and ptalr?

I, take time to meet requests of
patients and staff when possible?

How does she show that she progotes

goufldence and truat?

Does she:

Ao aet upon her own judgnent when
she has sdequate facts end
experience to base it on?

B. check information and activities
with others only when necessary?

Ce look and sound unworried and
unhesltant?

®* D, set quickly and loglcaliy in an

Total
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How does she show that she

a

her plan and replanes 8z ghe ?

Does she:

A, change, supplement or rearrange
plan to suilt changing
circunstences? .

B. attack najor problems, plan,
assemble equipment and clean
up in an orderly fashion in an
enmergency situation?

Cs onit procedures or activities
only with good reason?

D. use only short-cut methods that

are pafe, sesthetic end time~

saving?

Total

Grand Total

96

1253
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APPENDIX H
FPINAL QUESTIOHNNAIRER
Do you Yeel your orgenization has

improved over vhat it was when I
first cbserved your performance?

Yes
-~ No
Do not know
If you feel that your organization
is better, to what do you attribute
"this improvement?
Did you find the written gulde
helpful?
Yes
o
Do not know

How wae it helpful?y

How much dld you use 1t7
Almost daily
Many tlmes
Several times
Onece
None

s
0L

i



Se

Se

Did you feel uneasy at any time
during the second observation?
No
Pirst hour or two
Whole period

Did you fesl that you performed
differently during the observa-
tion period than you would have

if alone?
Yesn
No
Do not know
a. Did you find the analysle
of your time study helpful?
Yes
- Yo
Do not know

b How did it help you?





