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CHAPTER I
INTRODUCTION

Statement of the Eroblen

Over 400,000 nonprofesaional nursing personnel are employed in
hespitals and nursing homes throughout the country in order to help
satisfy mursing needs.(2) It has besn found that, within this large
group, the job~trained nurse aides often provide the bulk of direct
patisnt care which mey involve a broad range of activity from very
simple to highly complex responsibilities. 3%’

Hospital emlnyéra and nursez are aware of the variety of aursing
gsituations which aides may be callsd upon to meet, and thus, genmerally
have agreed that aides should carry out thelr work with professional
supervision. However, the kind and amount of supervision which is
needed have never been adequately defined. Problems that have
developed around supervision and concomitent evalustion of esides!
performance can be atiributed to several factors. First, the aide's
proper role in the nmursing service structure is not clear. The
speeific purposes which aides' activities should fulfill have not bssn
adequately clarified, other than to meet the need for nwrsing service
econeny, and provide a vague kind of "improved nursing cars." Conse-
quently, there is a great wvarlability in what aides sctuslly do and

*ﬁlﬁs
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how these tasks are carried out. Diffieculties in svaluation have thus
hucmﬁe intensified because no definitive ideal or standard has been
established with whish to compere actusl job performance. That
resulting evaluation procedures would reflect subjectivity probably
agcounts for the prevalent feeling, not only with aides where the
problem is especlally difficult, but in general, that evaluation is
seldom anticipated favorably by either supervisors or those supervised.

The development of standards of evalustion involves problems which
are not unique to nursing. Major iassues in studies of assessment
techniques in business and industry have been those of job definition
and establishment of eriterda for ewvaluating jodb suecess. Cardall, in
Llustrating these interdependent problems, has noted that adminis-
trative and supervisory personnel typically expect a kind of
performance "....which they have never defined, which smployees hawe
never understood, and which no one attempts to evaluate." (12)

Numerous shorteomings of present methods of evaluation are set
forth by writers in the personnel field and by nursing asaocciates
responsible for this function in their supervisory rols. These are
deseribed in Chapter II of this study. Briefly, most usual job
analysis techniques are designed to provide hunches, opinions, and
general descriptive materials about first requirements for particular
jobs. Resulting statements of requirements do not differentiste one
specific job from scores of others. Subsequent design of related
performance records and evaluation procedures usually involves sbstract
trait names which tend to provoke inconsistent interpretations by

different raters; often describe an ideal employee for slmost any job



rather than the speeific ono. at hand; tend to carry & "halo-effect”
from one trait to ana'bhar; and tend to encowrage rating all employees
about the seme.

A eriterion of affective performsnce for use in any evaluation
procedure should be: (1) specific to the job at hand, that is, based
on vhat the worker actually does on the job and relevant to actual
~ success on such joby (2) objective or free from parsonal bias; and,
(3) dependable for consistent interpretation amomg raters measuring
the same thing repeatedly. However, a basic source of inexactness
in evaluation procedures has been fallure to select and adeguately
define what the employes needs to do to be considered a successful
worker., Flanagan has emphasized that the only walid basis for knowlng
what is required is a comprehensive analysis of the job, a prersquisite
for the development of an evaluation system:

Psychologists now see thet without s definite and
detailed definition of an activity or job in terms
of actual bebavior and the results of this behavier,
the establishment of a criterion measure or persomnel
evaluation system is sntirely out of the guestion.

Thugs it becomps necessary to make an intensive
analysis of workers doing a job., (17)

Eurpoge of the Study

This study was concermed with defining more clesarly the role of
the nurse aide in terms of the behaviors which are desmed crucial to
job suocess from the vantage point of persons most concerned with, and
aware of, what aides do, thersby providing a criterion msasure of ailde

performance .



Specifically, the purpose of the study was twofold:

1‘. to identify possible differences among patients, head nurses,
staff nurses; and nurse aides in their perception of the raols
of an aide; and \

2, to dave].op‘ & checkllst eriterion of murse aide performance for
use in evaluation, and iﬁentirriug Jjob areas nesding greater

attention in training and supervisory prograns.

Method of Repearch

The eritical ineident technique, described in Chspter II, was

the method of data vollection. This technique involves the sollsction

of critical incidents, that is, descriptions of specific job bshaviers

deemed especially effective or espsclally ineffective which are cbserwved

and deseribed by persons most competent to evaluate a job., From these
observations a set of critical job requiremente can be defimed in
terms of actual behavior judged erucial to job success or failure.

This persomnel technique was developed by Johm Flanagan during
World War 11 for selection and ewaluation of militery personnel. 4
host of ocoupational diseiplines more recently have applied the pro-
cedure in different settings, thus somtributing to its further
development.

Not only has the technigue been of walue for develcpment of
eriterion measures for use in sslection and evaluation, tut also for

on-the-job treining, counseling, and placement procedures.

"



Hypothepes

In relation to the purpose of the study, it was hypothesized
thats
l. There are identifiable differences among patients, head nurses,
staff nurses, and aides in their perception of the role of a
hospital aide as defined by the critical incidents submdtied
by each group; and

2. Critical incidents can be used to define a set of behavioral
eriteria in several different categories which can be used to
form a reliable checklist measure of alde performance. .

Some particuler variations were anticipated among the subject
groups in incident distribution among identified categories of behavior,
end in the emphasis given to important areas of the aide's job., For
example, it was postulated that head marses would deseribe lncidents
which placed major emphasis on the aldes' ability to expedite mmooth
ward functioning, while the patients' incidents would place major
emphasis on the aides' ability to render a type of service other than
that requiring technical or procedursl skill,

Liudtaglons

For purpoass of this study a "nurse aide" was defined as a
hospital nursing employee who is trained on the job for relatively
simple sctivitles; may or may not have had previous experience or
training; is not eligible for licensure or registrations and, is not
held directly responsible for ward administration or charge nurse dutiss.



The study was confined to the collection of eritical ineidents
of actual nurse aide performance observed in specific job situations
in a 295 bed general hospital.

| Primary sources of criticel incident data ineluded reports of
directly observed eside behaviors, deemed especlally effeative and
especially ineffective, by ﬁemd mrses (including assistent hesd
nuraba), staff murses (including evening and night shift eharge nurses),
nurge aides, and selocted patients, through individual and group inter-
view situations.

Participation of nursing persomnel from day, evening, and night
shifts wvas limited to those whe (1) wers employed by the hospital for
e minimm of two months, (2) worked on a medical, surgical, or obstet-
rical vard, and, (3) were available and willing to contribute incidents
during scheduled interview hours.

Patients were selscled at random from medical, surgical, and
cbatetrical wards. The sample was limited to those patients who
(1) hed been hospitalized for a minimum of five days (3 deys on the
obstetrical ward, (2} were not critically i1l nor under sedation,

(3) were able to commnicate, {4) were not scheduled for treatment

at the time of, nor immediately following interview, (5) were parmitted
and could tolerate ambulatory or vheelehair privileges, (6) were able
to verify their regcgnition of aides, and (7) were willing to describe

incidents.



aspsumpilong

For collsction end interpreotation of eritical incident data it

vas assuned thats

i,
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3.
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All four subject groups presented certain demands which were
directly related to the aides' job responsibilities;

Members of the subjest groups wers adeguately familisr with the
Job of an aide, had repeated opportunities to observe on~the-job
activity, and, therefore, were qualified to evaluate and deseribe
observations;

Adequate precautions were exereised to assure comstant conditions
in interview situationsj

The quallity and usability of incidents obtained through individual
and group interview methods would be similar, and give similar
resulisj

The frequency with which am identified category of behavior was
mentioned by a partioular subject group would reflect the
importence of that category in the aides' performence from the
point of view of that group; and

The difference between the number of effective and ineffestive
ineidents deseribed by e particular group would reflect that
group's expectations of standard side performance.



Jugiifigatilon

It would seem that informel evaluation of performance goes on
almost continually during the course of daily work sctivities, Fer
example, casual remarks comcerning the relative worth of persomnel
on a Jjob are inataﬁcas when judgments, or evaluations, of workers
definitely have been made. Although these comments are rarely based
on unbiased and adequate observations, they tend to influence others
who hear them, and frequently serve as a basis for administrative
desislions. Therefore, it seemed timely to conduct a study which might
help to provide an ﬁprovad assessment technique for a large grow of
personnel about which so little is spparently known--nurse aides.

The eritical ineident technigue provides for systemstic cbser-
vation and reporting of what actually happens in typieal job situations
that makes the difference between succees or failure on the job.
Performance rating proesdures based on these data should inerease the
degres of objectivity becsuse requirements for success can be defined
in terms of actual beheviors which are relevant to the speeific job.
Therefore, the use of a cheeklist, designed from Griterion beshaviors,
in applied performsnce rating procedures should give a better measure
of the effectivenass of a worker than do other kinds of rating devices.

4 ocmparison of oritical incidents described by different groups
of observers, who are about equally familiar with a partioular job,
should show the most important aspects of the job from the viswpoint
of each groups If it were assumed that desirable standards of aide
performence should be defined by the opinioms of head nurses, staff



nurses, patients, and aides with whom aides closely interact, then
possible differences expressed by these groups would help to identify
sources of conflict in role definition. However, vhether actual
differences do exist must first be determined.

4 statement of job requirements, defined in terme of critical
behavlors, represents o standard o eriterion of performance which has
a number of possible uses beyond evaluation, for example: in providing
leads to job areas needing increased emphasis in training and euper-
visory programs; in walldating jJob selection tests; in implementing job
placement, promoticn and~ termination progedures; and in serving as a

Job referencs for guldance aand counseling purposes.

Ercosdure

The proocedure for this study is shown in the following series of

stepal

1. Suitable goals were established and a design for study
developed and approved.

2. Clearance to pursue the study in s selected general hospital
was secured from the nurse aide group, ths director cf
nursing, and other appropriate edministrative persounnel.

3. Tentative "booklets" for collection of data and an interview
gulde were developed.

4e 4 trial run for collecting the data was made.

5. Revisions were made to develop a final data sollection toal.

6. 4n interview time-schedule was developed for collection of
data.
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8.

e
10.

1l.

i0
Critical ineidents were colleémd.
i Yeategory formilation" process was conducted, and analysis
of reliability of data for categorization was made.
& behavior-checklist was constructed.
The checklist wes applied by professional nursing staff to
employed aides to determine its reliabllity as a rating
device.
Pindings were interpreted, comclusions drewm, and recommend-
ations made.

Qvervisy

4 review of the literature is presented in Chapter II whieh

includes the backgroumd of the use of nonprofessional nursing personnel,

performence evaluation principles and procedures, and a description of

the critical incident technigue. Chapter III describss the conduet of

the study. Findings and interpretation of the results are desoribed

in Chapter 1V. 4 mummary of the study, plus conclusions and recommsnd-

ations are presented in Chapter V.



CHAPTER II
REVIEW OF LITERATURE AND RELATED STUDIES REGARDING NURSE
AIDES AND PERFORMANCE EVALUATION

Zhe Use of Homprofespglopal Nursing Persogpsl

& search wes made of nursing literature published aince 1940 to
obtain informetiom regarding the use of nomprofessional personnel,
particularly nurse aides, in general hospitel nursing.

The use of auxiliary nursing persomnel dates from World War I,
The need for mursing services exeeeded the potential supply of pro-
fessional nurses being gradusted, and at the same time, nursing
leadors questioned the necessity of professional education fear
performance of reletively less complex nursing. Consequently, schoole
were established te trainm practical nurses in order to supplement
hospital mursing shortages and to provide care fur less scutely ill
persons in homes., A very amall mmber of untreined workers were used
for various tasks largely of a housekeeping nature. Nonmprofessional
nursing groups almost disappeared from hosplitals during the early
depression years of the 1930's when the demmand for nursing services
narkedly decrsssed,!26033,39)

it the onset of World War II, another large group of untrained
workers were brought into hospitals and other health facilities.
Interchangeable titles identified these workers, namely: attendant,

3k



oustodial worker, nursing assistant, and nurse's aide. They were
clearly differentiated from treined practlecal nurses who hed had a
planned course of instruction and practice. Varying ages, educational
backgrounds, and types of work sxperience characterized this new group
of auxiliary nursing personnel. It was not until thelr use became
widespread that organized, on-the=job tralning and supervision became
an aim of hogpital emploma.(33*39) In 1941, the Amorican Red Cross
(ARC) set up as part of the national defense program the training of a
limited nmumber of wolunteer women to serve as nurse’s sides in metro-
politan hospitals.“’n ) It wag strongly emphapized that they wers not
o be used to replace graduate nurses, and that professional nurses
vere responsible for supervision of all assigned tasks. 4s a
cooperative effort, the American Nurses' Association published a list
of approved dutles for auxiliary wm-kera(’*) and gave offieiaml approval
to the ARC aide program. In the subsequent years nurses’ aides have
continued to be utilized ae adjuncts to nursing services.

The idea of planned programs for training nurse aldea gained new
impetus in 1952 with the development of the Nursing Alde Project.
(22,29,30,33) The Health Resources Adviscry Board requested the
Division of Nursing Resources of the U. S. Public Health Service to
study whet might be dons to provide training and %0 promote standard-
ization and unifermity of aides' functions. Under the Joint sponsor-
ship of the Pudlie Health Service, the National League for Nursing
(NLN), and the American Hospitel Assooiation (AHA), a preliminary
survey wes made to determine, in part, the adequacy or inadequacy of
staffing of nursing services in hospitals throughout the country, the
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availability of resources for training aides, the amount of asslatance
industrial and vocational education groups sould give to the proposed
arojeet.

On the basie of responses from approximately 80 participating
hospitals, it was coneluded from this preliminery study that: training
progrems should be designed for employees with a minimum of six to
eight years of schooling; rapid, concemtrated training would be neces-
sary in view of high alde tuwrnover rates; and, that planned programs
would be essential for teaching the varlety of tasks untrained workers
performed.

Follow-up recommendations made te the Health Resources Advisory
Board for a three part action program insluded: publication of the
’ (43) which deseribed tasks

most frequently reported as nursing aide duties, and those recommended
by the 4HA;(3L) publication of the Mursing Alde Instwmetor's Guidas 44
apd, finally, the establishmeat of the "Nursing Alds Ingervice Project"
vhich provided direct asalstance to individual states through regional
Job-instructer-training institutes, end state workshops.(29530)

An imterim eveluation of the Fursing Aide Project was conmducted
by the HI¥ in 1956. On the basis of reports from instructors, hospitals,
and coopsrating state committees, it was concluded that the project had
promoted b-attnr use of nursing aldes and improved nursing unﬂ.(zz)
With modifications, according to local situationg, the Nursing Adde
Project has been continued.

Stewart and Nesdham repaorted a atudy of the functions of auxiliary
personnel in krkanaaa.(39) The study was one of & series on the



functions of general duty nurses, spomsored by the Arkansas State
Nurses' Association mas a contribution to a more gemeral program of
research in nursing functions by the ANA, Auxiliary nursing persommel
were included in the study to provide a basis for comparison of
funetions of general duty nurses with those of some other type of
nursing personnel. As a part of the general study, a master list of
392 categories of activities of general duty nurses in ten hospitals
wvas prepared, Within each of the ten hospltals at least one person
identified as an awddliary worker wes observed one or more times and
was found to be performing 249 of the 392 eategories of activities on
the master list of gemeral duty nurse functions.

The most obvious difference between the auxiliary and professional
nursing personnel, found in the study, was in the large proportion of
time deveted to activities classified as "Direct Nursing Care" by
euxiliary workers as compared to professiomal nurses. It wae conocluded
that: ¥The greater the amount of formal professionel eduvcation or
training of the mursing personnel, the smaller is the percentage of |
time spent in the direct nursing of the patient in tbedside nursing'.®
(39) Perscnnel most apt to provide direct care were those with the
least ameunt of formal treining, whieh, in this study, were nurse aides
and orderlies,.

& second sonclusion indicated that the duties and reeponsibilities
of suwxdliary persomnel eoxtended beyond "routine tasks of nursing” to
inelvde many of the more complex mursing procedurss. The subhers noted
thet thisz conclusion may invalidate & frequently made general assumption
thats
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sassthe original purpose of the employment of
auxiliary nursing persomnel in hosplials, broadly
stated, was to fres the professiocnal nurse from the
more routine tesks of patient care so that she
might devote more time to those requiring greater
skill and experience. A c¢orollary assumption,
which is seldom made explicit, is that the
auxiliary personnel would perform these tasks with
& minimuy of supervision, for there would be no
substantial saving of the time of the professiomal
nuree if she were tc be required to provide comstant,
detalled supervieion for the auxiliary workers in
all their aetivities. (39)

The suthorg explained that the complex nature of certain suxillary

personnel functions had particular implications for treining programs:
If the aweiliary nursing perscnnel are to be allowed,
and even required, to perform complex nursing
functions and to accept important mursing responsie
bilities, they should be trained and supervised as
though they had complex functions and important

 responsibilities....and not on what appears to be

an archaic notion concerning the purpose of hospital
employment of the auxiliary personnel. (39)

The participants of the study inoluded several kinds of awriliary
nursing groups with variable education and experience beckgrounde.
However, specific incidental findings relative to om-the=job trained
aides seemed significant in illustreting prevalent contradictions in
theoretical statemente of what are considered appropriate aide funetionms
 and what are the actual funotions and responsibilities of sides. The
conclusions of 2 study of thie limited mature, however, must be
regarded with caution. Cultursl and economic conditions differ from
state to state, and sccordingly no wide-spread generalisations can be
dravn from & study mede in ten hospitals in one state.

Date compiled and published by ANWA in 1960 indicated that 56 per

cent of all auxiliary personnel on general hosplial services were
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clessified as nurse aldes and attendmtm(z)

In summery, the literature has revealed that nomprofessicnal
nursing personnel have been used by organized nursing services since
bafore 1920, initially to £ill a definite wartime need and later to
supplement nursing services. Aiides currently make up the largest
single group of such personnel, and development and expansion of eide
jobe=training programe rocently have taken form. General sgreement,
however, on aide functions and qualifications has not been realized.

Performence Eveluatlon

A search was made of the literature in order toc obtain informatien
regarding principles and policies which have implications for evaluation
prectices. The literature showed a wide divergence of opiniocn aboub
performance eveluation and assessment techniques. Cardall indicated
that performance evaluation is such a complex problem that 1t 1s nearly
impossible to get a fair and dependable system; (12) Flanagan, however,
has said that it is one of the simplest of persommel devlices, although
cne of the most misunderstood and sisused . (19)

Gordon steted that: "Svaluation is basically the determinatlon
of the value of something...in relation to a goal of some kind."(21)
The goal, or standard, represents an establiched and accepted level of
achievement, against which msasuring devices can be applied to determine
if the goal has been reached., The term "measuremsnt” usually has
referred to the use of objective instruments which give preclee guanti-
tative date in terms of fized, sbsclute standerds; evaluailon has
included "measurement® but gemerally hes implied the use of toels whieh
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give desoriptive, qualitative date in terms of relative and flexlible
stlnliudn.(lo)

The terns "ewvaluation" apd "reting” of job performance generally
are used interchangeably throughout the literature. However, various
authors have made some sort of distinction between them. For sxample,
Adlcing and Cardall have referred to "rating” es a more limited process
than evaluation, congcerned with msasswrement of e werker's methods, ard
his quality and quantity of produetion without sccounting for factors
that affect the quality of his performance; attention is econcentrated
on the nature of the tool, and precludes measuring gqualities "of the
person.”(1)12)  Finer and Thorndike have explained "rating® es & single
tool whereby evaluation can be achisved on objectlve terms desplite
relative degrees of chserver blas end subjectivity. (15,40) Regardless
of specilic terminclogy, the essenss of each of the aforementloned
toerms share a commom interpretation, that is, Judgments can be made

which; in effect, serve sz the basis for estlmatlng job performance.
Admg of Performance Dyaluatlon

The questicn has been asked: "Why rate men at all?®(34) Bittner
has noted that there actuelly is no choice between rating and not
rating; workers are golng to be judged in one way or another, with or
without planned systematic rating pracedures.(g) The cholce rests in
how ratings will be made. Such a declsion must be based on the perticu-
lar questions which ratings are intended to answer. What iz to be

aceomplished by a rating technigue will determine, in part, the form
that a particular procedure will take.
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Seattered widely throughout the literature ars statements of some
of the more specific purposes of performance ruting.which gradually
have found a place of importance in business, sducational, and govern-
mental institutions over the past 30 years or more. The first experi-
ments with "efficiency ratings® were marked by highly depersonallsed
objective grading to sarfe primarily as the basis for disciplinary
action and termination. Since the development of automation,a notable
change has occurred. Primary emﬁhaais has shifted from the job per se
to the worker's behavior on the job. Evaluation has come to lean more
gtrongly in the direction of guidance and counseling of workers toward
aell=-improvemant, re~education and re-adjustment, as opposed to a
disciplinary function. This shift has been a source of conflict to
administretive personnel people in developing evaluetion technlques.
For example, Finer has stated, in en attempt to seem sympathetic to
en humene attitude toward incompetent, mmladjusted workers, thats

It 15 of some moment to recognize that il this
tendency were tw go too far, until humaneness
and 'good morale conditions' verged on softness,
the well-being of the patient might well be
subordinated to the concern for the well=belag
of the nursing persomnel. (15)

The wisdom of using results of ratings for promotion and other
direct administrative actions has been questioned. For example, salary
1nereaaeé supposedly should be based on merit, and ratings, therefore,
gshould refleet the proper positioning of a worker within a salary range
in direct relationship to his performance relative to others in the
same job. Opinions differ as to whether requiring a certain merit

rating should be the sole basis for assuring that salary changes will
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be made,(9512)

Planagan, (19 Bistaer, () and T1re1n(42) have defined the aims of
performance rating as being directed towerd employee: (1) developmemts
{2) placement; (3) morale; (4) promotion; (5) terminaticms (6) job
reference; armd, (7) research.

In oummary, the literature has revealed that evaluation is only
a tool to help achieve certaln aims, the establishment of which must
preeede that of a rating procedure if judgments mede sbout personnsl
are to be valued. The nesd for collecting any infermation at ell
about personnel depends on & perticular setting. Designs should be
tallor-made to £it specific Jobs and local problems,.

Conventional Performance Evelusilon Tachuiques

Major systems of rating that have been developed %o accomplish
cne or more of the aforamsntioned objectives have invelved different
types of summary evaluation. Sumsary raetings entail e sumary score
of judgments based on obgervations of job performance carried cut over
an extended period of tims,(40)

Swmary rating devices have been customerily organlszed in one of
two chart forms: a checklist; or a type of rating seals. Zaeh of
these forms usually consists of a list of genmeral qualities or traite
which may or may not have cammon meaning to raters who interpret thom.

i gemeral trait checkllst is a farm that lisis characteristles
which ars checked off hy a raber if they seem to apply to the worker
being evalusted. If the rater is alsc asked to indicate how well, how
maah, or how oftten the traltes sppear to apply, & type of rating seale



roaﬂts.(gsg)

Rating scales are the most sommen 4ypes of sonventional evaluabtlem
syaums.(lé’a‘?} 4 rater is required to check 2 point on a scale which
represents the lavel or degree of a gemeral qualiity or tralt oboerved
in the worker. The ordering of stepe for sach tralt has besen slmpli-
fied by use of "constant alternatives®, that is, a slngle set of rating
steps which apply to all traits. Terms used to indlcate tho lsvel ar
degree of a trait are variable, For axemple, degrees might be Lndicated
bys (1) coded numbers or letters; (2) Ffrequency of cecurrence of &
traits (3) qualitative terms; (4) descriptive terms or phrases; or,

(5) relative statue within a grmm.(gfg)

A Ygzraphic scals,” the most commonly used rating scale davice,
is characterized by specific secale steps for each tralt, as oppused %o
constant alternatives. A check mark is placed :ilmg a contimum at a
point or "unit! of degree where the rater feels the worker stands
between extremes of performance for each specifie i‘actarn(w’m)

The "forced choics" technique is a more recent methed designed to
overcome cortain of the shortcomings of most other rabting devices.
Groups of phrases are used to describe relative “goodness" or "hadness"
of an aspeet of performance to be rated. The rater is forced to seleot
one or mere phrases which most and/or least deseribe a worker's
performance, The dirsction of the rating is disgulssd and guarded,
thus the rater does not know if the rating result will be favorable or
unfavorable. (16,34)

Ranking, grouping, and "man=-to~-man® or paired comparison are other
rating procedurss based on relative comparison, (12,42) They ave ueed
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primarily as a general basaline on which more extensive ratings can be
made with reduced suseeptlibility to error,

Shortoonings in Performancs Evaluation

Current rating procedures ars subject to sewveral known defects
which 1limit their value. These errora functlon to reduce desirable
eharacteristics of any good eriterion measure, namsly: (1) validity;
(2) reliability; and, (3) objectivity. 4 tendemcy among raters has
been to find exelusive fault with a rating form iteslf; that these
shortcomings ean occur In an obgervation itself, or arise within a
rater to color his judgments often has not been recognized.

Characteristios of ratings vary, depending on (1) the degree to
which they are based on specific evaluations, (2) the types of specific
evaluations on which they are based, and, (3) the degree of objectivity
in procedures for synthesizing them. (40) Summary ratings often are
classic examples of evaluations whieh bear littls relatiomship to any
previous specific evaluations of workers. Thormdike has 1llustrated
the point by stating that:

One suspects that rating procedures in general,
unless special provisions are made to the contrary,
involve almoat ne reference to previcus systematic
observation or evaluation of the worker by the
rater....The rating represents merely an unguided,
subjective, intuitive lmpression of the rater. (40)

Rating proceduwres are particularly weak in areas of subjeotivity
and bles; variation in standards from rater ito rater, from time to time,
from place to place, and from var.’mﬁian in ratees! behnviar; lead to

lowered reliasbility. Errors in Judgment and interpretation which come



betwesn & worker's performance and o subsequent rating cause lowered

validity. (16,40)

Shorteomings of performance ratings fall roughly into two broed

areas depending upon the effect produeed: (1) failure to diseriminate

between differences among groups of individuals; and (2} failure to

discriminate betwesn differences within indl vi&uals.u” Common

arrors can be sumerized as follows:

1.

2.

3.

Lo

De

Central Tsndency ~ occurs when 2 rater tends to place all
employeos at about the center of rating scales making them
all about awraga;(gblf’)

lLenlency end Severity - ocours when a rater tande to
overrate or downgrade all employses by grouplng sll
ratings towerd the top or bobttom end of a scale; this
produces effecte similar to central tendency; (12)
Acqueintance Bias - occurs when & rater tends to rate
employses more or less favorably depending on thelr
length of service and/or age, length of time known by

the rater, and vhether ax; not the rater himself has
trained them; (36)

Hale Effect - occurs when a rater allows a generalized
impression about a single aspect of a worker's perform~
anes, which is conspicuously good or bad; to eoler
observations and judgments about all other anpactgs;(%'”)
Goneral Reputation Pactor -~ oceurs whem the reputaticn
asttached to a worker tends tc influence ratings; inter-

rater roliabilily may be high because of the consistency
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of reputatlon between raters rather than agreement on
the worker's true perfmmma;(w)
6. Loglecal Errcor - occurs when a rater assumes that two or
mere characteristice ought to go together oven though
the reter has observed only ons of them; both are rated
the same hy generalizing from one to the nther.(37)

Attempts to sorrect central tendency and similar sffecits described
above have been based on the theory that finer discrimination would be
required by a reter if more scale points were used. The practice has
been to meke an even number of points, and more of them, in order to
spread out middle ratings and obtain, in general, & more adequate
spread of awraa.(lé"%)

The halo effect and allied errors have been considered the result
of rater-laziness. Aattempts to correet for this have been to rearrangs
scale points on the form in remdom order. Supposedly, the rater is
then forced to seleat more critically the degree of actual parformance,
rather than burrying down a eingle column of the scale without attention
to each 1hm.£16,36)

In swmary, the literature has revealed numerous inadequacies in
rating procedures which have presented serious problems in obtaining a
fair and accurate system of performance evaluation. Any kind of summary
rating depends on relative degress of judgment, and subsequent errors
carnot be entirely ruled out regardless of the method used. However,
the litarsture emphasized that ratings are of walue only (1) when it
can be determined what they actually do msasure and whether or not they



consistently measure the same thing, snd, (2) when limitations are
recognlzed and ceution is exercised in interpreting results.

Imgrovinz Performance Evalustion

The primary outcoms of studies which have been doms to correct
deficisncies in rating procedures has been the correctiom of symptoms
of the shortcomlngs. Baslc sources fram whieh these symptoms arise ares

1. fallure to zelect and adequately define important job

components and requirements;

2, failure to provide a basls for systematic observatlion

of performance} and

3. Pfailure to make adequate provision for recording and
summarizing observations for practleal use, (26)
Improvement of performance evaluation reste on these specific polnts.

Preliminsry job ewvaluation should determine what factors to cover
in a rating procedure. When analysiz iz comprehensive and representa-
tive of typlecal job aetivity, it will provide valid basis for accurats
definition of what is reﬁuireﬂ of the persons doing the job. (20,44)

The fastors included in the analysis should be seolected on the basis
of certain criteria, namely, they ares (1) capesble of simple, precise
definitiong {2) observahle; (3) spplicable and ilmportant to succeseful
job performance; and {4) distinguishable and uniqum(‘?vm»‘m

It bhas been reccmmended that: factors which san be ewveluated by
gome other more objective test or record of performence abould be
omltted sinse such dai;u will be more reliable than & vater's judgment;
and only those aspects of performance which ean be improved upon showld
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be included, pertieulerly when ratings are to be used for guidance.
(37,40,42)

Aspects of performence which are inecluded should be defined in
torme which can be cobserved in sction. Quality and trall definitions
have been emphstlcally discouraged because of relative inability to
provide for their observation. It has been noted that: %.,..the basle
cause of the muche~discussed halo effect is not that raters are wnwilling
to provide the necessary information, but that they just don't have
11;.“(3 6) The presence of a2 gquallty can only be generalised from overt
behavior vhich defines it; therefore, greater cbjectivity can be
anticipated if attention is directed toward something a worker dld
instead of vhat he appesred to be,(10537540)

Personuel studies in industry have repeatedly shown that multie
trait reting scales meesure Just two or three primary factors which
account for most of the varistion among workers, Overlapping in
meaning and the inebility of reters to distingulish betwsen other
traits have accounted for the low-variability in ratings of these
factfars.(%gz) In order to increase reliability in this area, a
"pocling” of ratings has been proposed on the assumption that an
average of several ratings will be more mliabla than a single rating.
However, it bas been noted that this process works only if the raters
are equally competent to make the ratings. (42)  Bittner hus explained
thats

Averaging & rating mede by a rater who is
unfamiliar with the ratee's work with a rating
made by 8 rater who really knows the person's

work merely lessens the walidity of the good
OR8. (9) '
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Provision should be made for raters to record and summarize
observations before they have forgotten pertinent details of what
they saw or have readjusted thelr initisl jJudgments. No cne rating
procedure will be egually suitable for all jobs, nor even similar
jobs, The spscific job 1iself and the purposes that judgments are to
serve about people on that job shonld determine the form. It has been
sugzested that a behavior checklist be used if the fellowing aims are
of major practisal consideration: (1) vhen many veried aspects of
performance are tc be imeluded in the rating; thereby mvoliding an
expessive mumber of seale factors) (2) when the form is 4o serwve sz a
basis for intarview and guldance tc which actuml behavier can be
referred, rather than generalized traits; and, (3) when 2 factual
basis for predictions and decisions is desived, (9519,32)

In summary, the literature has revealed that a sound peint of
departure in designing a rating system is the establialment first of
s valid basis for judgment of job performsnce ameng raters. Whethsr
e worker has met requirements of a Job is & question felling last in
a series of preliminary events. Zseentlally this process includes the
establishment of pre~determined and sgreed upon standards by which
raters can evaluate what they see with common meaning and undforwm
interpretation through: (1) job analysisj (2) definition of important
Job components; (3) systematic observation end judgments and,

(4) elassifying, recording and swmmarizing these observations.

Techniques of job analysis %o determine standards against which
to measure performance often lsck confirmation in actusl behavior of
what & worker needs to do to be considered suscessful. Statements are
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typically based on bunches, cpiniens and deseriptive materisls of what
workers should do, or are thought to be doing on the job., A relatively
new research apprbauh to job enalysis vhich attempis to replace opiniom
with data in the form of renresentative samples of observed bshavier
hag been deéaﬁ.bnd end supported by Flanagan.(léﬁm*w’ao) This
procedure has beon désignated by the American Institute for Research
of Pittsburg as the oritical incident technigue.

Ibe Critlcsd Incident Tochmigue

The eritical incident technique is & research procedure which has
been developed sines World Wer II and given its present mame by the
Amuri@én Institute for Research of Pitisburg im an attempt to obtaln a
more adequate crlterion measurs for selecting and evaluating military
personnel. The methed was used in, and is regazﬂaﬂ &s an oultgrowth of,
studies in the Aviation Psychology Program of the United States Army
Ay Forces established in 1941 to dewelop procedures for selection and
classification of alrcrews.

The technlque essentially is "...a procedure for gathering certain
isportant facts concerning behavior in defined aituaticns."cgc) The
method consiste of collecting reports of observed behaviors, or
eritical incidents; from psrsoms who are most competent to make judgments
about the workers being investigated. From these observations, a
functional deseription of the activity, and e list of eritical require-
menhe can be develaped.

By an incident is meant any observable human activity
that is sufficiently complete in itself to permit



inferences and predictions to bs mede about the
person performing the act. To be eritical, en
inecldent must ocour in a situation where the
purpoge or intent of the set seems falirly clear
to the observer and where its consequences are
pufficlently definite to leave little doubt
gconcerning ites effects. (20)

Thus, & critical incident is s first hand report of markedly
effective or definitely ineffective performence of en assigned actividy.
The use of only extremes of behavior gontributes to the suceess of the
procedure because exirams behavior can be more scourately ldentified
than average hehavior. 4 eritlcal requirement is defined as ome which
is omeial in the gense that it hae ".,..been demonstrated to have made
the difference batween success and fallure in carrying out an important
part of the job assigned in & significent number of instanves." (20)

ddeqguate end specific observer instruction is an sssentlal part of
the procedure to insure attention only on those aspects of behavior
which are believed 4o be ecrucial to the muccessful performance of the
specified group to be studled. The criteria for detormining criticel
requirements and for increasing the objectivity and validity of the
resulta have bsen mmrimaﬁa(m’zc)

1. Actual behavicr mgt be observed.

2. The observer must have knocwledge of ths aims
and goals of the individual with respest to the
agtivity observed.

3. The specific judgment to be made by the cbserver

in applylng the oriteria for determining especially
effective ard ineffective behawicr with respect te

{important aspectes of the sotivities reported on
must be clearly defined.
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4. The observer must be qualified to meke
Judgments regarding successful and
unsuscessfiul behavior in activity cbserved.

5. The conditions of reporting must be such as
to insure a reasonable degree of sccurasy. (18)

Data collection procedures provide for relatively prompt evaluation
and recording of observed behaviors while the attendant facte are f{resh
in the mind of the observer, Recent incidents help to insure & represen-
tation of actual happenings with complete, precise and accurate details,
and avoid lasclated dramatic happenlnge and stereotypss. This aspect of
the provedurs has been accomplished with degrses of success im various
ways, taking into account recency of observation, and time and place of
recording. Essentially, the basic differences in the methods contrsst
on~the-spot evaluation and recording at the time of observatiom, or
during a specified period immediately fellowing with reeall of previcus
observations from memory. Other considerations include a deecision to
give or withhald a list of types of incidents anticipated, or, advance
notice that incidents are Yo be observed and remembered. Dirsct
obeervation and reletively immediste recording are preferred, but if
sulteble precautions are taken, recalled incidents cam be relied om to
provide adequate data and generally make their use the mare prastical
procadutew(RO}

The most lmportant part of ths progedure ia the gquestions essked of
the otserver. OStanderd instructions mmst be used Lo avoid blases and
inherent changes in the characteristics and foecus of the reported
incidents., The instructions shoulds (1) state that an actusl behaviar,
or what & person did is desired, (2) epecify the type of behavior which



is relevant and the degree of importance which it must reach to be
reported, and (3) set amy other limits on the selection of incidents

a8 decmed necessary Lo lnsure valid data. Once the initial instrue~
tions are completed and questions stated, the interviewer should remain
neutral in manner and remerks, clarifylng and restating only as
indicated by observer response.

Data are usually cbtained through partially structured interviews;
elthey the interviewer records the observer's verbal descriptions or
the respondent himsell writss the incidents. The small-group interview
method was developed to offset the cost, interview time and personnel
required to conduct individual interviews. sSimdlar preliminary intro-
duction, orientation aad ilustruction is given to the group as in the
individual interview. %he cbservers write incidents in answer to the
gpeoific guestions on a prepared form. In addition to a reduction in
interview time, the group technigue retains the advantages of individual
interview in rogard Lo personnel conlact, explanation and opportunity
for questions and clarification.

Qther variations in the progedure for data collsetion and modifi-
cation of record forms have Leen desoribed uy Flanagan. (20)

Lstimate of the size of ihe sample needed for an adequate atatement
of requiremenis is dependent on the nature of {the job or activity in
questiom. For complex supervisory jobs ii has been found that two op
three thousand eritical inecidents are required. For semiskilled or
skilled jobs considerably fewer seem to be adequate for steble resulte.
Critical behaviors for e relatively simple job may be covered with ome
bundred incldents or losa.(m) The number of incldents required for a
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speoific job is determined best durlng & classification pericd carried
out concurrently with the collection of data. Coverage usually is
sufficient when further incidents add few, if any new additiomal
eritical behaviors to the original claseificaitlon.

The coliection of incidents according %o recomsended procedures
provides a functional description of the Job in {erms of apacific
behaviors, Subsequent classiflication 1s done only for the purpose of
sumarizing and drawing iafersnces for practical purposes. No altempt
is made to laprove upon the completed descripiions ia regard to seops,
detail, or sccuracy, bui simply to inecreass thair usefulness. Thres
primary problems involved in the analysis are: (a) the selectionm of
the general frame of relerence that will be mosi useiful for describing
the incidents; (b) the inductive development of a set of major area
and subarea headings; and (c) the selection of one or more levels slong
the specificily-generalily contiuuwum to use in reporting requiremanta.“ggﬂ)

Clasaification, or category formulation, is the point at which
incressed jJudgment and subjectivity enter the procedure. The step
involves a long and laboricus process of repeated inductive category
development and definition. ae incidents are classified, the need for
new categories .z determined.

The eritical incidemt technigue hes beer utilized in a number of
studies at the University of ritisburg by gradusie students in the
department of psychology for determlning the critical reguirements for
specific occupatlionsl groups and activitiss, including dentists,
industrial foremen, bockkeepers in sales companies, incurance ageney

heads, sales clerks in department stores, geueral psychology instructors,
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and, for determining o functional deseription of emoticmal immaturity.

Flanagan{?®) and Hardin(25) heve noted that the teshmigue also
has been used by other researchers to determine critical requirements
for scientists, general education teachers, research personnel in the
soolal sciences, and industrial hourly wage employees.

Practicel application of the statement of requiremsnts hinges upon
sound interpretation and generalisation. If gualified judgments and
evaluations of the results are made, the information can, and has
gserved as a valuable tocl for job design and re-design, selection and
placement, evaluation of job performance and training needs, and
counseling.

Biudies in Nursing Using the Criticsl Incident Tschnioue

A peareh of the literature did not reveal any study of the use of
the critiesl ineident technique to define general hospital aide job
requirements. It was found that the techuique has been used to develop
eriterion measures of effectiveness for hospital psycshiatric ams(ﬁ'%) »
other psychiatric nmursing p-rsml,(u) professional etaff mm&ﬂ?)
snd clinical mursing instructors.(}l) Thves of these studies have beem
reviswed to illusirate operation of the method and practical consider=
ations in relation to the present study.

A published report of a study conducted by Schmidt and Qalmn(%)
at the Veteran's Administration Hospital, Costsville, Penmsylwanie,
has demonstrated the use of the eritical incident technique to define
requirements for the job of psychiatric aides. The purpose of the
study, the first of & series in the development of a pre-employment
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selection program, was to obtain an adequate eriteriom of effesctive
job performance of s psyshiatric aide.

Professional and nomprofessional ataff members were sampled in
all hospital services, on all three shifts, and ineluded: psychia~
trists; psychologists; physicians; supervisery, staff and student
nurses; charge aides, and aldes.

Booklets were prepared for use at two levels appropriate to the
educational level of aldes and other respondents for collaetim of
data in group interviews. Two incidents each of effective and ineffec~
tive job beshavier of e paychistric aide were reguested of the subjects.
Incidents submitted by persons employed less than thré¢e months were
rejected to insure competent judgments.

Attempts to use bookletas for collection of inecidents from aldes
were unsucceseful, which was felt due to low educational level and
soms distrtist and ancisty about the true purpose of the project. Satis-
factory vesponse wes obtained from aides by individual interviews, |

4 total of 1,123 ineddents were obtained frem 325 respondents.
Thirty-eight incidents cbitained from twenity-four patientz were not
included because they did not contribute any areas of job behavior not
already reported by other subject groups.

On the‘basis of sample contrel data obtained, analysis of the
content of the critical requirements did not rewvesl any notable differ-
ences with respect to hospital servise, shift worked, sex of aide
cbserved, or supervisory sotiom following the incident.

Guteg_ary formlation resulted in seven major aress and 22 subareas
of job requiremsnts which were defined snd reperted in terms of
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offective job behavier. Although it was recognized that the actual
work dome by the alde miai from one hospital to the next, the suthors
felt that while this was true, "the range of aide job behavior is well
covered by the critical requiremsnts /defined in the study/. Differ-
onces in lecal emphasis on the duties of the alde may make it advisable
to weight the items &1t£‘mntly."(35) Sugpestions for weighting
proeodﬁres were given om the basis of frequency distribution of incidents
in subsreas. Suggestions were also made regerding ways in which the
findings could be applied %o other settings.

An urpublished account of the construotion and preliminary stand-
ardization of & performance rating scale based on the above eritical
{noident study of the job of the psychiatric aide bas been reported by
Schmidt and Qchem(%) The primary purpose of the comstructicm of the
scale was to provide a criterion sgainst which to validate the alde
selection resserch battery being used by the hospital where the study
was conducted,

The scale included (1) items for validating purposes, such as
length of sequaintence and closeness of association between raters and
ratees, (2} intmtim-gamiu items for developing norms for
different hospital services, and (3) performanse rating ltems.

Performance rating items were desigmed to msasure sach area and
subsrea of performance, Their content reflected orucial job factors
supplied by the informants' oritical incidents in the preliminary job
analysis. Six scale points were defined for sach itenm.

Nurses and charge aides rated a stratified, representative sample
of sides within the hospital.
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Analysis of the sosle revesled a high level of full-scale egree-
ment between the two groups of raters. Some individual items were
revised to improve reliability. Correlation of ratings with length
and closeness of acquaintance vae insignificant, thereby ruling oui
these factors as possible sources of blas., Operatiom of halo effeet,
teated by correlation of major area ratings was found te be minimel,

4 method by which the scale could be validly spplied to other
institutions was suggested.

4 publiphed report of & dootoral study comducted by Baﬂay(ﬁ) in
the School of Educatiom of Stanford University hss desoribed ths use
of the critical ineident technique., The purpose of the study was to
identify (1) behavioral criteris of professicmal graduste staff murses,
and (2) varistioms in judgments relative to staff nurse effectiveness
among patients, doctors, head murses, and clinical imstructors, in
three general hospitels in nerthern Californmia.

Individual interviews were used for collection of incidents from
all doctors and patients; individual and group interviews were used for
head murses and clinical instrustors.

A total of 419 incidents were obtained from 187 respondents:

108 from head nurses and clinical instructorsy 1280 from patiente; and,
131 from doctors (interns, residents and staff physicians).

Analysis of ineidents by category formulation revealed seven major
areas and 27 subareas of ocritieal behaviers. Data indicated marked
differences in the distribution of behaviors reperied by each resource
group within the seven major aieam-. Of the total 27 critical behaviers
jidentified, dootors, superviscrs, and patients demonstrated agresment
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on only two behaviors. HNo two comblinations of respondents agreed to
any greator extent than any other two combinations,

Two recommendations made by Balley were of practical consideration
for the present study. These included utilizatiom of the grouwp inter-
view technique to a grester degree, and, development of oriteria for
patient perticipation to include patients hospitalised for as little es
five days or more, due t0 relatively short hospital stey for most
patients,

In conclusion, the literature has revesled a growlng recognitiom
of the need for better methods of job amalysis and performance evalu~
ation. Developments have shown & trend toward a newer type of evalu-
ation based on the use of more scourate behavior deseriptions, and
ingtruments desigmed for specific situations. 4 resent procsdure which
has served more nearly to accomplish these ende has been called the
eritical incident technique. PFaith in this technique, as a betler
method than conventional procedures, has been acclaimed because ita
value a8 a criterion can be tested.

Major efforts in nursing performense have been directed first %o
nursing education and the measurement of student nurse achievement, and
second, to the development of programs for ewaluation of professiopal
mursing service persocmnel.(7»28:38) jegligible account of actual or
expected aide performance was found in the literature, excepting thai
related to psychiatric aides.(?3924) pynlished reports regarding
general hospitel aides dealit mostly wﬂh iwpressions about the aidest
importance in nursing services, and aide training programs; thess have
lacked a satiafactory criteriom of eoffective performance.



CHAPTER III
CONDUCT OF THE STUDY

Eurpoge

This study wae concermed with defining more clesarly the role of
the nurse aide in terms of the bshaviors which are deemed orueisl teo
job sucocess from the vantage polnt of persons most concermed with, and
avare of, what sides do, thereby providing a criterion measure of nurse
side performance. The purpose of the study was twofold: (1) to
$dentify possihle differences among patients, head murees, staff nuwrses
and nurse aides in their perceptionm of the role of an ailde; and (2) to
develop a cheeklist criterion of nurse alde performsmce for use in
evalnation and in identification of job areas in need of greater
emphasis in training procedures.

Pilok Projeck

The eritical ineident technique, deceribed in Chapter II, was the
method of study. 4 pilot project wes conducted to test the tools and
procedures designed for collection of data. Administrative permission
wag cbtained for a trdal run participation of profeseional and non=
professional nursing personnel in a 32 bed medicel unit within a 200
bed medical school teaching hospitel. The Head of the Department of

~37~
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Medieine granted clearsnsce for intern, resident and patient partici-
pation ﬁ-@ the same unit,

The hospital vhere the pilot project took place was in close
geographie proximity to the hospital in which the actusl study was
conduoted, However, there was ne inter-exchange or rotation of nureing
staff between hospitals. Other than chance soeial acquaintance, bus
transportetion was the only apperent common channel of conmmication
which later might have influenced responses elicited during the actual
stwdy.

Sudbjests interviewed from the pilot umit included the Supervisor,
Head Nurse end Assistant Head Nurse, four staff nurses, seven nurse
eides (one of whom did not contribute incidents), twe interms avd three
patlents., Nursing persomnel represented day snd evening shifts.

lursing and medicsl persommel were eligible for participation if
they: (1) had been employed by the hospitel for o minimum of .two
menthsy (2) were able to verify their recognition of aides on the ward;
and (3) were availsble and willing to submit incidents Yduring the hours
scheduled for interview.

Criteria for patient perticipation required that they: (1) were
not critically 111 nor under the influsnce of sedetives; (2) wers mot
scheduled for treatment at the tims of, nor immediately following the
interview; (3) had been hospitalized for a minimm of five days on the
selected medisal wnit; (4) vere eble to communicate; and (5) wers able
to wverify thelr recognition of aides on the ward. The Heed Nurse amd
the writer selected the patient subjects.

Individual and group interview methods were used for collsctiom of
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data to determine the relative merits and problems of each, such as
time involved, adequacy of instructions, the participants’ ability to
deseribe incidents, and the usability of incidents.

A preliminary orientation at each interview ineluded an explanse
tion ofs (1) the sponsorship of the study; (2) the purpose and
characteristics of the method of the study; (3) the qualifisations
particular to each status group vhich would make their contributioms
of value by virtue of their position to make cbssrvatioms; (4) the
anonymity of data obtained from the standpoint of obzerver and the
aide involved in the incident; (5) certain of the possille prectical
spplications of the remults; and (6) the importence of safeguarding the
objectivity of the mathod by avoiding discussion with subjects who had
not yet participated.

The directions were formulated to secompany the questions asked
of each participant durisg the interview. The respondent was asked to
desoribe especially good or effective aide behavior cbserved in a
specific situation, and to deseribe particularly poor or ineffective
behavior in a specific situation. Preparsd boocklets wers used for
reccording the situatione and behsviers, or incidenmts. The directioms
snd questions stated in the "good" bocklet and repested as part of the
standard verbel instructions were:

Think of the time when you saw an aide
or {(non-licensed) practical murse do somsthing which
you thought wes such an especially fine job that she
certainly deserved to be praised and told how good

it wae. Describe a gpgeifis situation showing
definitely good work.
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Tell exactly what happened. What was actually
going on at the time?

Exaotly what did she do or say? (ippendix 4)

On the pilot ward, civil servisce elasaiﬁuaﬁm of “practical
nurse” ineluded practical murses licensed by the State Board of
Nursing, and aides granted the title after s year of meritoricus
service, but not eligible for licensure. 4 non-licensed prectical
nurse, therefors, met the requirements stated in the “aurse aide®
definition used for this study.

A4 time limit was set for the subjects to resord as many “good®
incidents as possible. At the end of this pericd booklets were
collected, and the "poor" booklets distributed for recording incidemis,
The directions and guestions were:

Think of the mpet regent time when you saw an

alde or (ncn-licensed) practical nurse do scmething
which you thought was a pretty poor job « the kind
of thing which, if repested, would definitely show
thet she was pot an effective aide or practical
nurse - the kind of thing that you think a very good
aide or prastical nurse should never do. Describe
& gneaific situatlon showing definltely poor work.

Tell exactly vhat happsned. What was actually
going on at the time?

Exactly what did she do or say? (Appendix B)

Identifying information on the face sheet of perscmmel booklets
ineludeds mname, position title, ward, lemgth of time om ward, hours
of work, and date of employment. (Appendix C) The information served
mltiple purposes: (1) to serve as a check against criteris for
perticipation, (2) to assist with data anslysls, (3) to serve as &
factor in the motivation of subjects to put forth best efforts, and,
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(4) to facilitate sase with which re-contact eould be made with res-
pendents for clarification of data.

Group composition, mumber in sach group, and 3he %ime limits for
recording ineidents varied considersbly when the group technique was
used for interviewing mursing personnel. Because of ward demands, the
numbsyr of persomnel available at any one time did not exceed three
persons. Interviewlng time was limited to a maximum of one hour, and
halfehour paricds occcasiomally were requested by the hesd murss or
e!:arge. nursge for some staff members.

Hemogeneous grouping, with respect to job titles, was found to
promote the most satisfactory climate for data collection. Tensiom,
evidenced by distrust of intent and use of data, self~derogation and
defensiveness, and fewer incident deseriptions occwrred in grossly
mived groups, for example, supervisor or head nurse - alde combimations,
Howevery little detrimental effect of aide - staff nurse group combine
ations was spparent.

The partiéipnnt& &t first genorally denied that they could recall
gpecific ineldente. Remmrks, such as the following, demonstrated this
difficulty: “Just afraid I can't help you®; "It's hard to think of
scmething go epecific in such & short tlme—it's sasisr to get move
general—--you don't really ever think about it much before this way";
and "I remember one thing that happened, tut I can't remember what it
was.” Other ra&p@n&&nﬁsa explained that they "dida't run arcund looking
at others, or watching others.”

The participants’ self-confildence in their unlqus qualifications
end ability to contribute worthwhile informetion was found to be an



inportant factor to consider in the date collection procsdure.
Commente, such as the following, indicated degress of uncertainty and
need for approvals YiIs this what you mean, bessuse this isn't goed,
is 1%2" or "Can you read my writing ckay?"

Although seldom werbalised directly, the most significant factor
for determining the readiness of nursing personnel to get to the task
at hand seemed to be the degree of trust held in the explanation of
the authority under whiech the study was conducted, and the confiden~
tiality and vse of raw data. Tha sublects' willimgmess to write
insidents was found to be enhanced when seating wms pre-arranged to
provide privacy and maintain a relatively informal atmosphsre. After
the participants becams mere fully engrosssd in using the booklets,
thelr remsrks were fewer and it would appear that umrest was dispelled.

Varying techniques were used for patient interviews. Detalled
explanation and instruction seemed to be of 1little apparsnt interest
to patients. Primary attentlon wes directed to their abllity te
identify who aides were. }P#tiants knew the study group, slthough they
did not necesserily label them "aildes", Personal reference was made,
such ag, *Chl yonu mean like my nurse today."

It was diffieult to conmtrol open diseuseion betwesn patients in
multaiple«-bud rooms, and to maintain their attention to the original
guestion. Not only éid disecussion pertain to aldes, bul more decidedly,
to an slring and comparison of feelings about hospital experisnces in
general, Certain other physical limitationz of the patients made the
use of tharwrit”mn group technigue with them seem prohibltive.

An individuel patient interview demonstrated the merits of
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interviewer~recording., Specific, comprehensive examples were verbalized
by patients with greater frequensy and ease than wers written incidents.
Written end«products of previously verbalized Incidents became general
gualitative deseriptions,

s obeerved of nursing persomnel; patients also expressed concern
sbout jeopardizing the job of the side involved in a "poor® incident.

Individual interviews were conducted with two interms. Although
they appeared eager to participats, their recognition of sides did not
seem ontirely adequate. In generel, thelr incidents involved s sumnary
- of related happenings or effects, qualified by e statement which
indicated that sldes mmy or may not have been involwed, However, an
interasting cpinion was expressed by the interns regarding their expec-
tations, not only for aldes but for nmursing persommel in general.
Degrees of "goodness" or "bedness® in performence did not seem o be
identifiable by them. "Good" werk was felt te be non-existent. "Bad®
wvork was felt to oceur when activlities necessary for carrving oub
crders were not fulfilled. To 1llustrate: "When work is dome, it's
not "good® hecause that’s what it should be-wdone."

Sixty-eight ineidents were obtained fyrom pilet project pearticipante.
For the most part, these incldents adequately met the requirements for
usability. The real need seemed to rest in the interviewing akill per
se to effect a more rapid crientatlion phase so ag to exterd the actuml
production time im the working stage.

Observations which were found to be helpful for the comduct of
the actual study have been summarigsed as follews: simple, precise, and
consistent verbal interpretaticm of the study; direction of the subject's
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attention to speeific situatione which were actuwally seon; de-emphasie
on "too spectacular or ocutstanding” types of behaviar, tempering the
degree to Tespecially or particularly” good anmd poor; assisting partici-
vents to separete the person of the aide from the chserved activity by
omipselon of all references sbout good or poor aldes, end minimum use of
the term "alde" after the study group was clearly established; reassurw
ance that the study was not a test of partieipant ability; reinforcement
of the use and anomymity of data in relation hoth to the comtributor
and aide Involved, emphasizing the lack of any kind of administrative
action; avoldance of the implication that aides d1d not messure up to
par and needad improvement.

- Gains from the trial run also helped to expedite the administrative
efficiensy of the data collection procedure. Sample groups, interview
and recording technigues, cptimum group composition and number, seating
errangement, environmental comf'ort measures, and the spproximate time
required for collecting sufficient data were determined, in part, on
the basis of plleot study observations.

frecedure fox Collectlon of Uritical Incidents
for the lejor Stuly

This study, conducted in a 295 bed general county hospital, was &
part of a total research program undertaken to investigate seleotion
and evaluation procedures for nouprofessiomal nursing persomnel. The
Director of Nursing was in full accord, she having been one of the
first to express the need for such a study. Since personnel practices
of the hospital were contralled by the civil service administration, iis
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interest, sanction, participation and blessing were obtaixied. A
general orientatlien to the pr@pesac‘i overall program was presented to
the nonprofessional nmursing group during & regularly schaduled inservice
moeting. The group asserted, by closed ballot, 1ts interest and willing-
ness to pariticipats.

The nomprofessional nursing group in this setbing was comprised of
persconel entitled Alde I, Alde II, and Licensed Prastlcal Nurss.
Distinction was based on the extent of experience and training, and on
the scope of responsibility asalgned. Alde I's met the requirements
of Yalde" as defined in this study, and only they were considered for
the investligation.

The source from which critical incidents were sought included all
head nurses, assistant head nurses, staff nurses, evening and night
ghift charge nurses, and aides (I and II) from eight medical and
surgloel wards and the obstetrical unit. Random sampling of patients
from the same medical, surgieal and obstetrical wards was made.
Selectiom of patients was based on their ability 4o meet the demands of
the study and on the time limite imposed by the study. Inbterns and
residents were omltted as sources of daia.

The eriteria for nursing persomnel partieipatiom applied in the
pilot project were found to be adequate, and were not revised for the
actual study. (Appendix D) The criteria for patient participation
were revised., ({Appendix E)

4 decision regerding the types of interviewlng methods to use for
the varioue subject groups wes made on the basis of findings of other
studies and pilot atudy observations.
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Wagner described a study of the developmant of the group technique
in which a group sltuation was compared with individusl interviews for
sacuring Alr Force Offlcer persomnel informatlion. The comparison was
made with the individuel situatioms as the conitrol. Wagner concluded:
"Regults indicate that the group indterview accomplishes the werk of
the individual interview in ome fourth the time with no loss of quality
and no adverse morals affactn,“(45) Both procedurss were used in this
study.

One hour group iaterviews with slmultaneous written responses were
used to obtain incidents from nursing pergommel. OGroupe wers composed
of personnel having llke status, such as head nurses, assistan! head
nurses, staff nurses, and aides.

& schedule was arranged with the dsy shift suparvisors for intere
view of day and evening shift persomnel. The night supervisor arranged
a similer schedule for interview of night shift personnel. Provision
was made for an ample number of interviews Iln order to enforece an
arbitrary limit of nlne persons participating in any ome group. This
limit assured the least amount of ward disruption, and offered maximgm
cppartunity for individual attention to group members.

Information gained from the trial run was lncorporated inte the
revised interview guide (Appendix F) and recording booklets. Kach group
was given an oriantatidn to the study and an explanation of the purpose
of the interview. "Good" incidents were requested during the first

half-hour of each interview. The revised directlons and questlons were:
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Think of & pecent time when you saw an ilde I do
something which you thought was an especially good
thing to do==the kind of thing that definltsly was
effective. Something that you think the aide
deserved to bs praised about, and told how good 1%
was. Desceribe a gpggific situation showing
definitely good work.

Tell exactly what happemed. What was actually
going on at the time?

Exsotly what did the aide do ar say? (Appendix G)

A two-minute warning was given toward the end of the first half-
hour, after wvhich time "good" booklets were collected and “poor®
booklets distributed. The revised directions and gquestions used for
obtaining "poor® ineldents during the second half-hour were:

Think of a pegepl time when you saw an Aide I do
something whileh you thought was a pretiy poor
thing to do-~the kind of thing that definitely
waa not effegtive. Samething that you think an
dide I should mever do. Desoribe & gpeoifiic
situation showing definitely poor worlk.

Tell exactly what happened. What was actually
going on at the tlme?

Exmetly what did the aide do or say? (Appendix H)

Identifying items on the booklet face sheot were edited slightly
to faoilitate easier comprehension of desired information so as to
avoid time lost by unnecessary clarification. (ippendix I)

It was anticipated that sueccess of the study would lay net omly im
the number and variety of respondents interviewed and incidents collected,
but also in the head nurses who would be vital factors in staff
motivation and cooperation, in plauming for release of staff during
scheduled hours, and in the selection of patients. Therefore the head
nurse group was the first to be interviewed and asked to sontribute
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incidents. At the conclusion of their interview, a more detailed
explanation of the project and its value was offered. Prepared inter-
view schedules were distributed. Discussion was encouraged regarding
the head nurses' role in commnicating and interpreting the program
tc their respestive staff groups. Caments from the head nurses
directed attention to problems of meeting interview schedules in view
of ward demanis, of squelching open staff discussions of the method,
and of making the thinking and writing of inecidents easler.

4% the close of sach subssquent nursing persomnel interview, an
attempt was made to escertain what, and how mmch, the participants
had heard or had been told about the interview process. A few persons
spparently were misinformed intentiomally, The majority acquired
little information other than “we're not supposed to talk about it,."
All denied being told precisely what to expect.

Patients were interviewed orally on mn individual basis. Head
nurses selected from thelir respestive wards the patients who met pre-
established criteria, and submitted a list of names of those eligible
tc the interviewers upon request. The needs of the patients, naturally
arising from patient status, were considered in their melection, as
well ss their abllity to meet the demands of the project. Interview
areas outside the lmmediate ward emviromment, apart from activities
and possible interruptions by other patients and staff, were made
avallable for use on each floor. The patients' responses, in answer
to identical questions asked of mll other participants, were resorded
verbatim by the iterviewers. Identifying data were pre=recorded.
(Appendix J)
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Degeription of Amalysis of Critical Ingidemt Date

Critical incidents were obtained over a six week period. Fach
incident was transcribed unedited from booklets to a 3 by 5-inch eard,
with keyed identifying information preserved on the reverse side. 4
deaision wee made about the usability of nei: inoident by application
of certain criteria, that is: was a comprehensive report of relevant
factors in a specifiec situation given; and was sctual aide behavior
observed and reported.

An inductive category formmlation process was developed and
carried out comourrently with the collection of data by two formm=
lators, or judges. Essentially, the cetegorising aystem which was
devised provided a meena of classifylng raw data, or incidents, into
areas wvhich served best the purpose of developing a procedure for
eveluating job effectiveness to establish a criterion of succeas.
Randomly selected incldenis were sorted and tentatively grouped together
on the basis of similar or like behavior fyrom a point of view of what
seemed like an identifiable, circumseribed phase of ocn~the~job activity.
Each tentatively established category was labeled and defined sccord-
ingly, with reference to jobebeshavior content., Additiomal incidents
were classified into these ocategories; and the need for redefinitiom
and development of new categories was noted. The process wae continued
untll somewbat less than one half the total mumber of incldents from
each sample group were olassified. Category modifications were made as
indicated. Major ¢ategories were divided into subareas in which
insidenta, describing more nearly identical types of critical behavier,
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were grouped. More explicit definition of each subcatagory described
its nature in relation to the major category from which it was derived.

In the event that & eritlcal inecident desoribed more than one
behavior of Wnﬁ oqual emphasgis in the speeific situation, eash
behavior was treated separately and claseified into the appropriate
eategory. On the other hand, if one or more behaviors were julged
eritical, and others sppeared to be of incldental background importance,
then only those behaviers of primary emphasis were absiracted from the
incident and categorised as crucial.

Because of the element of subjectivity arising from personal
Judgment inherent in this type of procedure, the remaining half of the
incldente were classified independently by the two judgss into the
eatablishad categories. The per cent of agresment in elassifying each
incident individually wes used as the measure of reliability of the
original category system.

Final category definlitions were stated in terms of effective and
ineffective critiaal job bebaviors. {(ippendix K)

The eritical incident dats wers tabulated to show the total number
of subjects, and the number within each of the four different groups
who were interviewed; from these figures the actusl mumber of responde-
ents who gave descriptions was determined,

Further tabulation showsd the total mumber of bebaviors given by
eath respendent group and by combined groups. The average nmumber of
deseriptions given per person in each of the different groups and in
eomblined groups was fmxad; :
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The ineidents were classified sccording to mentiom of "good" or
of "poer? behavicr, and according to the group of respondents which
had given them. Further analysis was made of the characteristics of
the incidents to show the per cent of the total mmber of descriptions
given by each of the different groups that fell into each major
category and subcategery; the per cent of these incidents which
deseribed "good" and "poor® behavior was noted., From these percent~
ages, comparison of the four respondent groups was made to show the
f‘req;xency with which each group mentiomed each of the different
cahkarisa of bshavier, and to show whether they mentioned the partic-
ular categories in "goed" or in "poor® incidents.

Progedure for Develooing & Bebavier-Chegkllst

The eritical incidents were used to develop a rating cheeklist
by which the quality of the aides' performance might be evaluated in
terms of eritieal job behaviers described by the four respondent groups.

The checklist incorporated bshavioral content of nearly all of
the inecidents into rating items which were listed to parallel the
sequence of major category hesdings and subarea descriptions. When
pseveral incidents were found to desoribe essentially the same or
closely related types of performance, they were sombined to form a
single checklist item; such iltems were stated perhaps less specifige
ally, but in more practical rating terms than were the eriginal
deseriptions.

The number of cheeklist items ineluded for esch perticular ares
of behavicr was roughly proportionate to the per cent of all of the
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incidents previously classified inte each of the different categories,
Stetements worded in terms of "good" and of "poor" behavior were
listed altermately throughout the checklist so the raters would need to
consider all items with equal care and attention in order to decide
upon thelr responses.

Progedure for Testing ihe Relisbility sad Velidity
of the Checklist

The bebavior-checklist was used to obtain independent ratings of
each aide's performance by the two registered nurses whe were most
familier with s particular alde's work, and who felt best qualified to
rate her performence. The head nurses, in consultation with their
professicnal staff, wers asked to select the raters end to ewmluate
all aides, om all ghifte. 4 letter soliciting interest and cocperation
accompanied the cheeklists and sets of direetions given to the head
nurses for distribution to the selected raters. (Appendices L and M)

Each palr of raters who evalusted an aide was asked to decide
which ome of the two felt best qualified, and which one second best
qualified, to rate the p-rt:lcnlar aide; each reter indicated herself
to be "first" or "second" rater by marking in the appropriate space
provided on the checklist form,

Five alternate responses relative to each item of behavior were
arranged in columms om the checklist. The raters were instructed o
mark, on separate forms and without discussion between them, the
response which best desoribed the alde's work in relation to eash item.

The rosponses provided were:
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1. "yes", if the aide being rated demonstrated the particular

behavior;

2o "no"; if the behavior was not demomstrated by the aidej

3. "sometimes", if the rater thought a statement was partislly

sppllcable to the aidej

4s ™not applicable to the ward situation” (NA), if a behavior

. wag one that an aide would never have an opportunity to
demenstrate on the particular ward; and
- 5. "don't know® (DK), 4f the rater could not answer a statement
by cne of the above alternate responses because of insufficient
observation of the side on the particuler behavier,

Each rater also was asked to give an “exocallent", "satiafactory",
or "infericr® global ewaluation of the ailde's performance without
econsidering checklist responses.

Control items were placed on the checklist form for gathering
information relative to esch rater's status, shift, and pericd of job
asquaintance with the aide,

Degeription of ipalvsls of Oheclklist Eveluation Dats

Individual checklist items were pre=keyed and later scored by a
method which lnterpreted the rater’s response o each statement, as
shown in Appendix M. For sxzample, when a rater checked in the column
heeded “"yes" opposite a particular item, that response was keyed to
indicate either "good" or "poor? performence dopen&ing on whether the
eorrespending statement reflected positive or negative behevior.
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B "sometimes" option was made awvailable in an attempt to insure
gomplete ratings even when raters felt umable %o check an item by using
cne of the other four responses. The essumption was made that a
"sometimes” response would imply indecision or reluctanse on the part
of the rater to take a definlte "yes" or "no" stand on the alde's
performance in relation to the given item. UWhen & compromise response
of "gsometimes" was checked, that item waa scored to show whethar it
might reflect "good" or "poor" behavior evem 1f demenstrated only some
of the time., Thus, each item alsc was keyed for scoring purposes as
"gometimes good" (SG) or ss "sometimes poor" (SP); whish interpretation
was used for emch item was detormined primarily by the per cent of
"good" and of “poor' incidents mentioned by the reporiing groups in
each of the different areas of behaviors.

First and second ratings for each aide were scored, tabulated and
subtetaled to show the number of “good", "poor®, "SG%, “SP*, "NA" and
"DK® responses given by each rater in each major categery according to
the shift worked by the side; alasc noted was the mumber of rater-errors,
such as, items which were not rated at all, or for which mors than ome
rosponse was checked.

Inter-rater relisbility was determined by rank order correlatiom
of rating secores for aldes on each shift and with shifts combined.
Agreement beotween checklist scores and the ratera' global evaluations
(accepted as an outside criterion of effectiveness) was examined im
oerder to determine the sccuracy of the checklist as a oriterion measure

of alde performance.



CHAPTER IV
PRESENTATION AND INTERPRETATION OF FINDINGS

Besults of the Interviewing Progran

Certain initial reactions to the data collectiom procsedure were
gimilar to those spparent in the trial run. Facetious comments by
both nurses snd sides gave some assurance that the true purpose and
the technigue of the interview had not been commnicated prior to thelr
actual participation, and seemed to suggest that the participants had
anticipated s formal test exercise.

By far the most frequent commsnts from nurses and aldes were those
that expressed the difficulty they experienced in having to recall
specific aide behavior in & specific situation., From ceriain remarks
it would appear that soms nurses consider it highly importent that
“aides just get their work done", with considerably less concern for
what the work involves and how it iz carrded out.

Periocdic clarification of the handling and use of data seemed
successful in promoting the feeling smomg respondents that their reports
would be helpful, that data would remain anomymous, and that no adminise
trative action would result. Initial reluctance and hesitancy to write
jineidents because of these factors was illustrated by one comment made

in response to such an explenation: "That's good, because thers could

35



sure bs trouble.”

Critleal incldenta were coallected from fouwr sudject groups:
head rurses (including assistant head nurses); staff nurses (Imcluding
evening and night charge nurses); aides; and patients. The three
nurelng groups contributed data through 19 writtem group intervisw
procedures; eash group was sompoged of from two Yo eight persons
having like or similar status. The average group size numbered four
persons. The patients were intervieved orally on an individuel basis.

The four subject groups were asked for "good® incidents firat,
and glven equal opportunity to describe both "good" and "poor" inei-
dents. The numbsr of subjects interviewed, and the number of effective
and ineffective behaviors described by each of the groups is shoum in
Table I,
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TABLE I

NUMBER OF SUBJECTS WHO RESPONDED FROM THOSE WHO WERE INTERVIEWED SHOWING
NUMBER OF "COOD® AND "POOR® INCIDENTS DESCRIBED BY THE GROUPS (F
HEAD NURSES, STAFF NURSES, NURSE AIDES, AMD PATIENTS

{
Total lnumber iumber = Number | Humber lumber
Fumber | "Good® | "Good" | "Poor" "Poor®  Not Total
Subject Inter- Respond~ Inci- | Respond~| Imci-~ | Respond=-|Ingie
Group vieved lents dents ! ente ! dents ! ing dents
Head Furses 17 17 &7 7 50 . 97
Staff Nurses| 14 Y3 3 14 36 67
Addes | 58 53 113 51 110 & 223
Petienta 21 ‘ 19 ‘ 84 12 33 2 117
i ' 1
Total |10 | 103 | 275 | 9% | 229 6 | 504

The four subject groups described 50, specifically observed aide
behaviors desmed especially effective or good, and especially ineffeat~
ive or poor. OF the 110 subjects who were interviewed, 104 described
"good" and/or "poor" inoidents. Of 48 aides, two deseribed effective
but not ineffective behaviors; one reported "good" incidents but could
not remain to complete the "poor® bocklet; another wrote no “good"
jtems but did tske later opportunity to describe "poor" items; and
three did not write in either bocklet but remained in the grouwp for the
full hour. Seven of the 19 patients who responded, deseribed "good" but
not "poor® ineidents.

Table II shows the average mumber of incidents reported by the
particivants wvho wers willing end able to deseribe any at all.



58
TABLE IX

AVERAGE NUMBER OF "GOOD® AND "POOR" INCIDENTS DESCRIRED BY BACH PARTICI-
PANT FROM THE GROUPS OF HEAD NURSES, STAFF NURSES, NURSE AIDES, PATIENTS,
AND FROM GROUPS COMBINED

&veraga Humbey average Humber Total iverage
iCood” Incldents "Poor' Incidents Humber Incidents

Subject by Laech by Easch by Zaech
_Group Participent Partielpegt  Particineat
Hoad lurses 248 249 57
Staff Hurses 2.2 2.6 408
Aldes 2.0 2.0 dy o0
Patients 2 bok 1.7 6.1
Total Average o o T

Humber Incidents
by each Partici~-
pant with Groups
Combined 2.6 2e2 448

Although the nursing groupse frequently commented during the initlal
“good" section of the interviews that "poor' ineidents would be much
easier to recall, they produced the two kinds in spproximately equal
numbers. In merked contrast, patients described many fewer “poor" than
“good" items despite intensive efforts to eliclt “poor® ineidents on
the part of the interviewers. The difference in ease of reporting
#good® and "poor" items onm the part of patients might have been due %o
a nupber of factors: satisfaction with, and gratitude for, services
and experiences in the hospital in contrast to deprived home environments
of these patients; dependency on the hospital staff with fear of jecpar-
dizing the aides® job security and of retaliation; avoidance of
“gomplaining” as & disapproved behavior for wedically indigent persons.



Gategerizs of Bebaviow

One=half of the 504 eritisal incidents were randomly salected and
used to develop a category system demigned to group together deserip-
tions of similar behavior, as described in Chapter IIX.

When the remaining incidents were classified independently by
the two judges (who had collaborated in developing the classification
system) into the esteblished categories, major inter-judge disagreement
wvas noted in six of the 23 original subcategories. When consistent
everlapping of behavlo&s between two subsategories wes observed, the
aress involved were combined so as to form sub-subcategories, thus
foreing up the per cent of agreement for the new combined subcategory.

i total of six major categories and 23 subcategories of critical
job behaviors resulted from the olassification system. (ippemdix K)
Overall reliability of cetegorizing was 86 per cent, as showm in
Table 11X, which is considered to represent more than sdeqguate relia-
bility for this kind of Judging task.

The functionally described categoriss have been triefly sumarized
undeyr the follewing headings:

I. Ethics and idministration

1. Maintains sthical standards—follows professional ethics in
dealing with patients and staff; for example, regarding
appropriateness of information given patient, respscting
eonfidentiality.

2. Organises and leads~~assists with administrative respomsi~
bilities; for example, acts as team leader, utilizes Kardex
to correct errors.



I1.

113,

v,

Staff Intsrrelations

L.

2o

3.

A‘.

5e

6.

Serves ward--assists staff beyomnd usael duties; for sxample,
velunteers extra help for sake of ward as a whole.

Orients=—orients or explains policies, procedures to new
perscnnel.

Reducee tension——contributes to pleasant interreactions among
stafl,

Helpe staff and channels information.

a. Helps-~assists others in duties and avoids leaving or
creating woerk for others.

b. Channels-=fcllows carrect channels of communication.

Immovates--mkes suggestions for changes in routines or
procedures to ease work of all.

learns--accepts supervision gracefully and shows alart
interest in learning.

Imergency Punctloning-—recognlzes and acts appropriately and
effectively in acute emergency situations.

Interpersonal Relations with Patients

O

2

3.

be

Se

Is kind and reassuring.

&. Shows patience and kindnese~-is patient, gentle, tactful
in dealing with patient while carrying out duties and in
gaining patient coeperation.

b. Reassures and sympathiszes-~resssures and diverts patient
through attentlion, listening, conversation.

Responds to requeste—~—amcknowledges and officiently responde
to patient's requeste for service or attention.

Givee extra service-~offers patient extra technieal or
personal ocare out of concern for patlent's comfort, morals,
appearance.

Orients—-instructs patient appropriately in his self care,
glves explanations regarding service, facilitles, procedures.

Offers personal servise—offers persomal errande and servicesj
for example, getiing cigarettes, making phome calle for patient.
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Techmical Skill
1. Meintains asepsis--observes requirements for eseptic technique.
2. Performs procedures--is technieally competent in performance

of specific treatments, procedurss, or care of individual

patient.
3. Gnits snd obserwes.

a. Omits——omits necessary specific treatment or an aspect of it.

b. Observes——observes and investigates patient's conditiom
and takes appropriate actiom,

4s Provides for safety--observes safety preceutions for patient
and staff,

Overall Competence~~is competent in cerrying out overall assign-
ments promptly, accurately, and thoroughly.
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TABLE 11X

INTER-JUDGE RELIABILITY OF CATEGORIZING ACCORDING TO
PER CENT AND NUMERICAL ACREEMENT

—_—,— e e e

Reliability Using Judge 1 | Reliability Using Judge 2
Numerical dgree- Numerical aAgrees-
Per Cent ment by Judge 2 Per Cant ment by Judge 1
Category | Agreement ' with Judge 1 Agreement ' with Judge 2
1 R 13/15 # 100% 13/13
1 90 9/10 100 5/9
2 80 4’5 100 &4
11 7 23/29 77 23/30
i 100 5/5 83 5/6
2 100 3/3 75 34
3 100 2/2 67 3
nirg 76 10/13 91 10/11
5 &7 2/3 100 a/2
6 100 3/3 75 3/4
111 89 17/19 100 17/17
v 9% 89/95 86 89/104
#i] 98 4142 85 41/48
2 83 10/12 91 10/11
3 95 17/21 95 17/21
4 100 16/16 100 16/16
5 & 8/9 100 &/8
v 85 84/99 84 84/100
1 100 /14 100 14/14
2 85 28/33 80 28/35
#43 88 37/42 88 37/i2
b 80 8/10 89 8/
VI 89 17/19 % 17/18
TOTAL | 8% 243/282 86% 243/282

¥ Road table as follows: Judge 2 agreed 87 per cent with Judge 1's
classification of incidents into category I; of 15 incidents
asgigned to category I by Judge 1, Judge 2 classified 13 of the
same incldents inte the same category.

#* Each of these suboategories represents two original suboategories
which were later combined becauss of overlepping of incidents
between them,
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imphsale Glven Catiogorles
by 2ifferent

The per cent of all of the incidents described by each group
whish fell into sach category was obtained. It was assumed that the
frequency with which a cetegory of behavior was mentiomed by a partie-
ular group would indicate the relative walue or importance of the
category in the aide’s job performance from the point of view of that
Eroup.

Table IV shows the order of importance of major categories for
eash group and the per cent of each group's ineidents in esech of the
- mejor categories.

Table V shows, in rank order for each group, the most frequently
mentioned subcategories and includes the two msjor categories (III and
V1) which involve logically nondivisible areas of behaviors as delfined
in the study.
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As shown in Table VI, the thﬂu‘ nureing groups agreed rather
strongly in the ranking (shown in Tables IV and ¥), and hence presum-
ably in the overall value of major and miner categories of behavior.
However, differences in the relative value and importence attributed

TABLE VI

RANK ORDER CORRELATION OF ALL MAJOR CATEGORIES AND
SUBCATEGORIES BETWEEN THE GROUPS OF HEAD NURSES,
STAFF NURSES, AND NURSE AIDES

e e e e T Tt P e et

Paired Groups Rho (Ne23 Categories)
Head Hurses and Staff lurses .81
Staff Nurses and Aides «82%
Head Nurses and Aides ST4Y

# Pw loss than .01

to individual cstegories, as inferred from actual frequemsy of mention
shown in Appendix N, were found between all four subject growps.
First, patients emphasised most frequently (92 per cent of their
insidente) the interpersonsl aspects in the way aides spproached and
worked with them, and mentiomed little else. Of particular imporitance
to patients vas the alde's menmer of display of kindness, gentlensss
and patisnce in the performance of wursing eare. Patients also stressed
some interpersonal aspects which mursing groups seldom or never
mentioned, for example: offering perscmal services and errandsj
acknowledging and following through requests; and providing comforting
resssurance, attention and conversation. Giving extra care out of

concern for the patisnt's comfort and morale was emphasized by patients,
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mentiomed slso by aides though less frequenmtly, but rarely mentioned
bty head nurses and staff nurses.

The three nursing groups shared in emphasising the impertance of
staff interrelationships, the staff murses giving major conslderation
(16 per cemt) to the aides' willingness to help esch other and the
staff in awp-ratiw endeavors; this ares also was indiceted ss important
by bhead nurses and aides, though mentioned considersbly less frequently
(6 per cent and 5 per cent respectively). Staff nurses and aides paid
greater attention to the aides! handling of aoute emergency situations
than did the head nurses.

Addes placed mch more value (26 per cent) om interpersomal
relations with patients than did head nurses and staff mirses, who
nevertheless considered this important (17 per cent and 13 per cent
respectively), Within this area, hsad nurses emphasized instructiom
of patients involving explanstion and clarification of care and treat-
ment, while aides more frequently menticned gentleness snd patiemce in
the perfarmance of eare, and offering exitra care.

All three mursing groups mentiomed the ares of technical skill
most frequently and with sbout equal major emphasis, approsching 50 per
cent. Within this arsa eides gave greatest attention to being able to
perform procedures without error (22 per cent), while head murses more
frequently menticned inadvertent or deliberate cmlssion of a care or
treatment or sn aspect of such (10 per cent),

Head murses, in contrast o aildes, rarely mentioned aseptis
technique, while aides mentioned observaticn of petients' conditions
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mich less frequently (7 per cent) than the head murses and staff nurses
(22 per cent and 13 per cent respectively).

The three nursing groups paid the least attention to upholding
ethical gtandards and sdministrative activities, and head nurses and
staff nurses oonsidered overall general campetence of greater lmportance
than did aides.

Mention of "Good" versus "Poor" Incidents

A1l of the incidents were classified as to whether they described
"good® or "poor® behavior. The per cent of "good® and of “poor™ inel-
dents msniiomed by each group in each of the categories was obtalned.

When at lesst 70 per cent "poor" examples of behavior were des-
eribed for a giﬁn srea by s particular group, it was assumed that the
group considered thut ares as basic and essential in the aides'
performance, and therefore not praiseworthy in its presence, but only
blamsworthy in its sbsencej it might be sald that the area was taken
for granted by the reporting group. On the other hand, when primarily
Ngood® examples of an area wers reported, it was assumed that behaviors
vithin that area were not expected as standard aide performance but
represented extra dividends or "plessant surprises” to the reporting
group.

The different subject groups mentioned some categories with sbout
equal numbers of "good" and "poor" items, which seemed to indlcate that
such ereas vere considered important, but viewed with tolerance by the
particular group. When equal mention of "good" and "poor” was observed
it was assumed that aides probably were expected to develop new akills
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only gradually in these areas, so while "poor® behaviors wers being
corrected, “good" ones were rewarded and mot taken for granted by the
partiouler group.

Bach area of the aide's work was compared in opder to discover
which groups appearad to take a particular area for granted, to view
it with "heppy swprise” or es & mark of distinetion, or to consider
it tolerantly through equal mention of "good" and of “"poor! incidents.
Thue, each group's expeciations of the aide’s job hehavice in a given
area vers noted.

Table VII shows the emphasis on "good" or "poor" bshaviors within
cortailn areas, from whioh each group's expectation were inferred. The
direetion of emphasis has bean desigmated only fer those categories
whieh included at least five per cent of the total number of incidents
deseribed by a2 particular group. 4 %“good” or a "poor" designation
indicates that, of all the incidents described by a group in that
particular category, at least 70 per cent of them were "good" or 70 per
cent were "poor"; an "equel” emphesis has been designated whem a cate-
gory was mentioned by a given group with about equal numbers of "good"
and "poer" items,
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MENTION CF CATEGORIES ACCORDING TO "GOCD," ®“POCR," ANDYEQUAL® EMPHASIS
BY THE QROUPS OF HEAD NURSES, STAFF NURSES, NURSE AIDES, AND PATIENTS

e

Categories

I Ethics and Administration
I1 Staff Interrelations

Lo Helps and Channels
BRa H&l})ﬂ

111 Emergency Functioning
IV Patient Relations

1. Is Xind and Reassures
g, 1z Kind
b. Reasswres

2. Responda to Regquests

3, Offers Extrs Care

4s Orlente

5. Offers Personal Service

V Teshnical Skill

1. Mainteing Asepsis
2. Doss Procedures
3, Omite and Observes
8 Omite
b, Ohserves

Vi Overall Cometence

Head MNurse|Staff Hurse|
Eemphegis | Imphasls
Poor Equal
Equal Poar
Poor Poor
Poor Poor
Good
Equal Poor
Equal Poor
Equal Poor
Equel
Equal Equal
Poor
Poor*# Equal
Equal Good
Poor Poor
Good Good
Poor | Good

Aide | Patient

Emphasis Emphasis

Equel

Poor

Poor

Good

Equal Good

Equal Good

Equal Equal
Good
Equal

Good Good
Good

Equal

Poor

Equal

Equal

Good

# Tahle shows only those categoriss where at least 5 per cent of a
group’s incidents fell intc a single category; & "good" or a “pocr®
emphasis 1s designated only when a category was composed of at least
70 per cent “"good" or 70 per cent “poor® items; "equal” designations
show categories which included approximately equel numbers of "good®
and "poor® items. (See Appendix N)

## 69,2 per oent "poor® incidents.
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As shown in Tabls VII, all three nursing groups appeared to take
it for granted that the aides would attend conscientiously to assigned
tasks and willlngly help co-workers with the ward work load; the groups
reported mostly "poocr® items in this area of Mtraéatai’f relations. |
Staff marses and aides were pleasantly surprised vhen aides vere able
to take appropriate action in scute medicel emergencies; this probably
was because competency in emergency situations ordimarily would imply
initial self-directed activity and would demand a relatively mere
advanced or unexpected level of understaending of the basis for correct
action, Ko "poor" behaviors were described in this area by emy group,
probably because smergencles were béiag avoided rather than handled
poorly by aides who were unable 40 meel them.

Aldes and patients were pleasantly surprised at finding that aides
would offer extra care out of concera for the patient's comfort and
morale, Patiente, but no one else, considered it especially pralse-
worthy when sides provided sympathetic, reassuring attention and
comfort, and offered to oblige personel needs. Surprisingly, patients
did not indicate that they toek it for grarited that the aides would
acknowledge even direct requests for attention or service, but appeared
tolerant when the aldes refused, evaded, or were slow in responding to
these requests.

The major category of technieal skilll behavior was taken- for
granted by no ome, but within this arsa staff nurses and aides took it
for granted that mides would adhere to correct practices of medical and
surgical asepsis, mentioning this only when aides made or igneored
breaks in technique. Head nurses rarely mentioned asepsis at all,
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presumably taking it even mors for granted and perhaps lees sware of
infractions. Head nurses and staff nurses expected mides to carry oub
all teehnical procedurss émplstaly, and indicated dissppointment when
aides omitted an important care or trsatment, or an aspect of one.
£11 three nursing groups considered it unusual that aides were able
to make pertinent end accurate cbservatione of changes in s patient's
condition and take cempetent action, usuelly prompt verbsl reporting.

Partieularlyinurnsting were the areas for which the groups
appeered to differ in vhat they expected. For example, head nurses
and aides were tolerant of the aides' job relationships with co-workers,
while staff murses, who reported mamy more "poor" than "good" items in
the area of intra-staff relations, indicated frustration because thelr
expectations were not being met.

Tt was again the staff nurses who seemed to find the area of
gide velations with patients disappointing, especlally with respect
tc the expectetions they held for kindmess, gentleness, and patlence
with which aides would carry out their duties; head nurses and aldes
were tolerant in the same areas, giving about equal numbers of "good”
and "poor® items, while patients wers pleasantly surprised with the
etdeg! overall interpersonal relations, but were tolerant with respect
%o the aides' kindness and patience in the performance of care.

One explanation for the difference between the head murses' and
staff nurses' expectatione of aides in the ares of patient relations
was off&m& by head nm'aoé themaelves in a group discussion of these
findings. They presumed that staff murses move comfortably sould
afford to expact more of aldes and show greater disappointment about
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poor side behavior with pstients beczuse any subsequent discipline
function would fall, not with the staff nurses, but with the hesd
mrses,

‘In the srea of competency in carrying oult technlcal procedures
correetly, it was the head purses who indlcated frustratlion, while the
staff ourses aund aldes were tolerant. Again, heed nurses offered the
explanation that, in the finel snalysis, it wes they who must assume
total responsibility for safe, competent care, so perhaps would hold
higher expsctations for this area of alde performance than either staff
nurses or aides. It might be inferred that the head nurses are some—
what inconsistent in their expsctations and attitudes.

Also striking was the contrast between head nurses' frustrated
expectation that aides would be able to perform thelr overall routine
assignments well, and the pleased surprise the staff nurses registered
in the same arce. Head nurses interpreted the staff nurses' value held
for this area on the basis of similarity of staff nuree and aide sssign-
ments, For exampnle, work loads which often require comparable ability
are assigned to both staff nurses and aldes; head nurses felt this
situation might account for staff nurses’ particular surprise ab
finding aides able to carry out these assiguments well.

Relisbility of the Behavior-Checklist Retlinge

As deseribed in Chapter IIX, the eritical incidents ecllected from
the four subjeet groups were used to develop a checklist of specific
Jjob behaviors. The 178 item checklist was used o obtaln two indepen—

dent evaluations of each alde's performance, Jin all depariments and om
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all ghifts, by the two registered nursee vho wers most familisr with
sash aide's work and who felt best qualified to rate the aide's
parformance.

Two ratings were completed for sach of 50 aldes by the two nurses
selected as the best snd secord best qualified raters for each aide,
hence known as rater 1 and rater 2. Two second ratings, in which a
page or more of items were unmarked, were discounted, For tme obher
side the second rating, bubt not the firet, was completed and returned.

A1l of the day shift aides (N=25) were rated by day nurses with
but one exception where a second rater indicated that she worked
eveninge and had spent justiwo shifts with the aide. 41l of the might
aldes (N=16) vere rated by night murses, whereas six first raters for
avening aides (N=9) worked the evening shift, two rotated between
shifts, and one worked days. It was also found that six of the nine
sscond raters for evening aides were day murses, and the other three
were assipgned to the evening shift. It was presumed that the raters who
designated different shifts than their ratees had encountered these
aides in common work situations by periodic inter-shift rotatloms,
sinee this was a hospital personnel poliey.

Teble VIII shows the means, medians, ranges and rank order cor—
relation of retings for first and second raters for each shift, and for
total combined shifts, for each of the i‘ollming shecklist scores:
mumber “good"; rumber and per cent "good plus somstimes good®; number
and per cent "poor plus sometimes poor"; mumber "not applicable™; and
number “den't know® (exeluding rho's for number "dom't know" due to high

pumbar Zero BOOres).
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4s shown in Tablé VIII, the number of "good"™ remponses by raters
for the day shift aides was not most relisble of all of the scores;
& vho of ,839, significant at the .0l level, represents a relisbility
figure comparable to, if not higher than, that usually obtained by
rating procedures of thie kind, Tiffin cited a study which revealed
the rellability for a rating seale to he .59 and stated that: "This
Pigure is rather typieal of the reliability thet may be expected of
sny merit-rating system based on two or three competent mﬁurm“(él)

The day shift raters consistently agreed better than raters for
evening and night aides on four of the five behavioral seores, possibly
because day shift personnel hawe greater oppertunity to observe aides
more closely than do persomnel on other shifts,

The mumber "good plus sometimes good® wae the most reliable score
for the ratings of all aides on the three combined shifts, and for the
night ratings separately, whereas the per cent "goocd plus sometimss
good" score showed the most agreement betuween raters for the evening
aides.

For the day shif't, the second raters gave samevhat more "goed® and
"goed plus scmetimes good® responses than the first raters. For the
night and evening shifts, the second raters gave many fewer "good® and
"good plus sometimes good" respomses than the first raters; however,
these second raters gawe currsspondingly more "don't knows” amd “not
applicables”, and only slightly more "poor® responses than the first
raters. 7hus, the night and evening reters,; especially the second
raters, probably felt less well acquainted with ths aides' werk than
did the day shift raters.
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Each of the three 4ypes of "good® seores were somewhat more
reliable than the per cent "poor plus scmetimes poor® scores; even
theugh the latter discounts the effect of inter-rater differences im
the number of iteme marked "don't know" aud "not applicable" s and
bence in the total nwaber of behaviors rated. This finding seemed to
suggest thal raters are less certein of the poor things aides do thay
they are of the desirable things, or elee they perbaps share this
information to & lesser degrss.

Stricingly low correlations, as shown in Table VIII, wers fows
for the mmber "nmot applicable® scores for each shifé separately. This
finding would lead one to question the care with which the ratings were
done, or else suggest some misuse of "not applicable® for "don't know®
in the raters' respouses. The e¢ffect of "halo® ratings by some raters
on items which actually were not applicable to the ward situation ie
also suggested by the low reliability of this seore.

The night shift raters agreed the best of the three shifts on
"uot appliceble" scores, probably because the first rater was the same
person for all 16 night ratings, with but one exception, and therefore
more intra-first~rater consistency in what behaviors were "not appli~
cable” occourred. lowever, the fact that the first night rater answered
all of the items with one of the behavieral responses or "nok applicable”,
and gave zero "don't knows", undoubtedly reduced the reliability of the
night ratings. Thus, for four of the five behavioral scores, the
correlations for night r#tinus were lowsr than for the ratings on the
other two ghifts, while for the mumber "good" scores, ths evening ratings

vers lovest.




As shown in Table VIII, roughly 20 per cent of the checklist
behaviors, on the averags, were noted to be performed poorly or some-
times poorly with a wide range of individual rating differences. The
evening raters gave fewer extremsly high "poor® retings, elthough
thair mssns ﬁnd medians were roughly couparable to those of the day
and night raters.

Most of the scores showed skewlng; this was most marked for
"don't know" and "net applicable”, where a lsrge mumber of low tallies
predominated. In general, the scores were grouped at the low side of
| the mean, excepting scores for number "good‘ plus sometimes good”™ and
par cent "good plus sometimes good” which were skewed to the loft
(high side) of the mean.

Yalldity of the Debavier-Checklist fatings

4 comparison o "excellent®, "satisfactory” snd “inferior' global
svaluations of the aldes' perfermance shown in Table IX, revealed that,
for each shift, the second raters gave many more "excellent" and fewer
"'satisfacwy” overall ratings than first ratera, while first and

second raters gave about the seme number of "inferiors®.




TABLE IX

NUMBER "EXCELLENT," “SATISPACTORY," AND "INFERIOR GLOBAL EVALUATIONS
QF 50 NURSE AIDES ON DAY, EVENING, AND NIGHT SHIFT AND TOTAL COMBINED
SHIFTS BY FIRST AND SECOND RATHERS

i 8% Bater | Second Rater

Type of | I
Global Day Evening | Night Day Zvening | Night
Evalu- | Adde | Aide | Adde | Total || adde | Adde | Aide | Total
Exsel~
lent 8 3 3 14 13 4 n 28
Satig-
factory | 15 5 12 32 || 10 3 3 16
Infericr| 2 1 i | 4 2 2 2 6

Total | 25 9 |16 | s | 25 | 9 |16 | s0

| | | !

The relationshin between the global ratings of effectivensss amd
checkliet scores was observed by compering the results of two contine
gency tah‘!.ea p thus .noting vhether the checklist criterion securately
raenked the aldes from best to poorest. However, in order to test the
results observed in Table IX by chi-squsre, the "setisfactory® global
ratings vere combined with the “inferiors", as showm in Table X,
because of low expected frequencies for "inferior' ratings alone.




TABLE X

COMPARISON OF FIRST AND SECOND RATER AGREEMENT
OR “EXGELLENT® AND “SATISFACTORY AND INFERIOR"
GLOBAL EVALUATIONS OF 50 NURSE AIDES

| "Satisfactory
“Bxesllent" lspd Inforier' [Total
]
Second UExcellent" fo i1 17 '
Rater 28
Global fe (7.8) {20.2)
Evaluations
“Satisfactery fo 3 19
and 22
Inferior" fo (6.2) (15.8)
Total 1 36

xzﬂa.l?. df =1 P = between .02 and .05

dlthough not spperent in Table X, it was found that for all of the
paired raters' "excellent" global evaluations, no corresposding "inferior®
ratings were noted, Of the 20 overall ratings on whieh the ratérs dig~
agreed, the {irsi raters gave 17 of these aides a "satisfactery”
evaluation 40 vhom the second raters gave "excellents”, and three aides
given "satisfactory” evaluations by second raters were judged “"excellent
by first raters.

Table X shows the resulis of a comparison of first and second
raters numbar "good" checklist scores falling above end below the medism
iram ratings of the 50 aides. Thirty-six agreements and 14 discrep-

ancles ware noted.




TABLE X1

£’

COMPARISON OF FIRST AND SECOND RATER AGREEMENT OF WUMBER
#GOUD" CHECKLIST SCORES FALLING ABOVE AND BELOW THE MEDIAM
FROM RATINGS OF 50 HURSE AIDES

Above Median | Beloy tedian 1  Total
-

Second ibove fo 18 7
Rater HModian 25
Fember fe {12.5) (12.5)
¥GoodY
Seores Below fo Vi 18

Medlan 25

feo {12.5) (12.5)
Total 25 25 50

29,8 df w1 P = less than 0L

4 stronger egreement was noted between the raters' mumber "good®

scores falling above and below the median than between thelr global

ratings, although the observed results of both comparisons were sig~

nificant, as shown by X2 values in Tables X end II.

Sines it would not be expected that ail of the aides who ranked

sbove the median would be "excellent”, it seemed unreascmable to test

the agresmsnt of mmber "good® scores above and below the median with

global ratings by a contingency table,

However, of the 14 aldes glven

"excellent" evaluations by first raters shown in Table X, three ranked

below the median for their respective shifts, whereas seven of these

aidea would be expected to remk below the median by chance slons. Six

of the 1{ "excellemt" aldes ranked among the elght highest in nuwuber

Fgood" soores,; and nine of the 1/ were among the fourteen highest in




number “good" scores. For mmmber "poor plue gometimes poor® scores,
eight of the 1/ Yexcellont" sides ranked amony the lowest twelve.

| For one of the three globally Yexcellent® sides who were below
the medisn ir mumber ¥good" ssores, it wae observed thst 5L per cent
of the checklist itame were marked *dom't know" by the first rater,
Since the rater indicated a 16 month periocd of job asquaintance with
the side, it would seem that she either wae lacking in confidence and
overly osutious in her rating, or else knew surprisingly little about
the ajde’e performance.

Of the four aides rated "inferior" by first raters, three of them

renked emomg the highest four seores in mmber "pocr plus sometimes
poor”., The fourth globally "inferior® aide was clomer to the medisn I
for her ghift in number "good" scores than were the othsr three who
had eorrespondingly higher scores for mumber “scmetimes good" and

"not applicable®,

A greater variability wes observed in the checklist scores than
in the global evaluations, the latter beinggrouped at "satisfactory"
and "exeellent with very fow "inferiors"™ noted.

1t was not expected that the checklist reting procedure would give
& perfect ostimate of job success, but that 1t might have value compare
eble to, or result in some improvement over, methods that have preceded
it. How much correlation there is between checklist scores and globsl
evaluations ultimstely will be determined by the usefulness of the

checklist in further actusl applicetion. If sides should perform better,
on the whole, when the results ere used to help with such problems as
sslection, placement end training programs, the walidity of the criterion



will have been determined further and data will bs awailable for

eross-validation.

Major Category Dohgvior Ratings

The per cent occurrence of a given checklist response by day,
evening and night shift first raters in relation to the actual fre-

quency of rating items in each mejor eategery is shown in Table XII.

TABLE XII

COMPARISON OF DAY, EVENING, AND NIGHT SHIFT FPIRST-RATER CHECKLIST
RESPONSES BY PER CENT MERTION IN MAJOR CATEGORIES
FOR RATINGS OF 50 NURSE AIDES

—____Per Cent Froguency of Memidon
Type of in ! in
Item Reaponse Category ? Category II
(10 oF
Shift:| Day | Eve | Night 1| Dav | Eve | Night
Good : * 56% 63% 61% 57% 63% 60%
Sometimes Good 5 4 5 2 ] 11
Poor plus
Sometimes Poor 27 12 29 22 19 23
Not Applieable 9 16 5 6 é 6
Don't Know 3 5 0 2 6 0
Total 100% | 100% 100% 99% 100% 100%
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TABLE X1 (comolnded)

——— — - — e
e 2 OF. CORE Fregqueney of Hention
Type of in } in
item Respomse Category III Crteagory IV
(7 Iignp) f%
ghdfte/ Day Eve 1 Hight | Pay 1 ZEve |
Goed 28% 333 H% | 548 56% 56%
Sometimes Good ig & 8 18 il
Poor plus |
Sometimes Foor 16 & 14 182 14 1
Not Appliecable 22 22 28 4 135 19
. Don't Know 15 35 0 5 5 0
Total 99% | 100% 99% | 99% | 100% 100%

Type of = o

Item Response Category Category
» (6} Tteme (9 Items)
Shifts| Day | Eye | MNight ‘! Day | Eye ! Night 5

Good &i% &6% Tip | 62% ik &9%
Somstimes Good 6 3 3 12 é
Poor plus
Sometines Poor 20 8 14 23 15 22
Hot Applisahle 5 10 12 0.4 6 2
Don't Know 7 11 0.2 2 2 )

Total 99% | 100% 100.2%| 99.4%| 100% 101%

* Road table ag follows: 56 per cent of all the checklist items for
Category I wers checksd "good" by first raters on the day shift.
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4s showm in Table XII, the aides' performance on emoh shift was
noted to be well over 60 per cent "goed" or "sometimes good" for five
of the six major categories. Roughly ome=fourth of the behaviors in
Category III (Emergency Functicming) were found %o be "mot applicable®
on each of the three shifts.

About the same per cent of "pcor plus sometimes pocr® performance
vas noted for aides on the dey and night shifts in each of the cate~
gories. Evening raters tended to rate somewhat more performence
"good”, and much less "poor", in each category then did day and might
raters.

The highest per cent of “poor plus sometimes pocr® aide behavior
on the day and might shifts shown in Table XII was observed in
Category 1 (Ethice and Administration; 27 per cent and 29 per cenmt
- respsctively), probably because simost one-helf of the checklist items
in this category concerned the aide's lesdership and administrative
ability vhich was not expected by the participant groups as stendard
performance for aides (as inferred from their mention of "good® versus
"poor" incidents). For aides on the evening shift, the most "poor plus
sonetimes poor® behavior was found to be in Category II (19 per cent)
vhich comeermed the alde's job relatiomship with coworkers; the seccmd
highest per sent ocourrence of poorly performed behavicrs for aides on
the day and night shifts was noted in this same category end in
Category VI (Overall Competence).

It would meem that areas in whioh poorly perfermed behaviors
ocourred most frequently weuld be those most in need of attemtion in
training programs., For example, twenty per cent of the items in



Category V (Technieal Skill) were moted to be performed poorly by
aides on the dsy shift. Since technieal skill behavior was the most
heavily emphasiged in incidents described by all three mursing groups,
and thus presumably of greatest importance from the viewpoint of the
nursing groups, it would seem to follow that incressed treining and
supervision could be profitebly directed to this major area of job
performance. Further analysis of subcategory checklist items would
isclate the speoific mspescts of job activity which aides find to be
of greatest diffioulty.



CHAPTER V
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Enpmery

This study vas concermed with defining more clearly the role of
the nmurse aide In terms of the behaviors vwhich are deemed crucial to
Jjob success from the vantage point of persons most concermed with,
and awere of, what aldes do, theveby providing a crit-cric:_x measure of
mrse aide performance. The purpose of the study was twofold:

(1) to identify poesible differences among patients, head murses,
staff nurses and nurse sides in their perceptiom of the role of an
aide; and (2) to dewelop & cheoklist criterion of murse aide perform~
ance for use in evaluation and in identification of job areas in need
. of greater emphasis in training procedures.

The critical incident technique wes the method of data collectionj
504, descriptions of specific, actually observed side behaviors, deemed
especlally effective and especially ineffective, were collected in a
general county hospital from four groups of subjects, namely: head
nurses (including assistant besd nurses); staff nurses (including
evening and night shift charge rurses); aides; and patients. Critical
incidents were written by mursing persamel in prepared data colleetion
booklets in group interview situatioms for which standard instruections

~B8-
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vere used. Inclidents vere deseribed crally by patients and recorded
verbatim by the interviewers in individual interviews.

One half of the ineidents were used to develop a category systenm
in vhich related bebaviors were grouped and defined in operational
terme of Job activity. 4s new behaviors were observed in the incidents,
additiomal categories were developed or criginal categories redefined,
The procesg was contimied until all incidents were classified into
distinguishable performance areas. Adequate inter-judge relisbility
in categorising waa demonstrated uwsing the remaining half of the
incidents. Six major categories and 23 subcategories of eritical job
requirements ultimately were defined in terms of effeative and
ineffective oritical job bshaviors. (ippendix K)

The four subject groups were compared on the relative number of
incidents described in each category and on the relative emphasis on
effective and ineffective incidents in each categery. Group comparisons
revealed that the three nursing groups agreed on the overall value of
the major behavioral categories, with particular emphasis on the alde's
ability in the area of teohnical skill, but differed in their smphasis
en speaific aspects of the aide's work within major areas. Incidents
reported by patients were more like the deseriptions given by aides
then those of head nurses and staff murses, in that patients emphasised
almost exelusively the aide's effectiveness in interpersomal relations
with patients, and gave prime conelderation to kindness and gentleness
in the performance of care, reassuring and sympathetic atbention,
offering extra care, and personal erranda and servicea.

A 178 item checklist of specific job bebaviors vaz developed from
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the ineidente and applied to employed aides for performanse evalustion.
Inter=rater relisbility wes evaluated through independent ratings by
the two nurses who were most familisr with each alde's work. Checklist
scores vere compared with the raters! globel evelustions of alde pere
formance (as an outeide criterion of effectiveness) to determine the
validity of the checklist as a criterion measure.

In rotrospect, the following two findings substantinted the
hypotheses: differences among patients, head nurses, staff nurses and
aides in their perception of the aide's job rcle were identified in
several different categories as defined by the c¢ritical incidents
submitted in this study; and adequate inter-rater rellabllity was
demonstrated by the chscklist, thus providing a criterion measure for
performance evaluation and identification of areas in need of greater
emphasis in tralning programs.

From the findings of this study the following conclusioms bave
been drawns

le. The eritical incident technicque is a useful procedure for definitiem
of critiecal job requirements and for performance evaluation of nurse
aides in & gensral hospital.

2., Ewvaluation of aide performamce iz customarily done by hesd murses
and other swpervisory persomnel. Thls study has shown the valwe of
seeking oritical incidents (to be used for criterion measures from
somewhat different vantage polnts) from other rescurce groups, sush
as, from staff murses and eldes, sand from the recipients of mursing,




3.

be

L

91
namely, the patientis.
The area of behavicr wvhieh the patients deemed to be of greatsst
importance was concerned with the eide's personsal relations with
patients. Since a high per cent of the mursing service is now
being performed by aides, it would fallow thet an important aspect
of}nid- training would be that of developing skill in establishing
effoctive interpersonsl relations with patients.
In view of the high per cent ogourrence of good alde behavior
observed in the performance rating results, it might be concluded
that the raters had a tendency to overrate, that the alde's per-
formance in this setting was in reality qf wnusually good quality,
or that there were defects in the rating tool itself. Since all
of the "poor" behaviors had been sctually observed in this same
setiing, 1t would sppear that the aldes were not unusaslly
campetent but that the head nurses and supervisors of aides
probably do not have opportunity to observe some of the crucial
behaviors. |

Eecommendations for Purther Study

4 comparable study should be undertaken for a differeat group of
nursing persomnel in the sams setting to provide a Lasis for
comparative analysis of critical job behaviors. Such a study might
ascertain the aress of similarity and dissimilarity between the job
behaviors of registered professional nurses performing staff
nursing, licensed practieal murses, and nurse aides.
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Sinee in other studios patients have emphasized a w;dez- variety
of behaviors, the oritical ineident technique should be applied
to general hospital aides in another utt;l.ng,’ preferably in a
private hospital, to determine whether the findings of this study
can be generalised more widely or if they sre inherent cmly in
this setting,
The checklist should be uytilised as & criterion measure of job
performance for & sufficient periocd of time to justify or negate
its usefulness. The report of further utilisation should then be
analysed, evaluated, and reduced to writing.
4n item amalysis should be made of the checklist to determins the
items that fail to discriminate between effective and ineffective
Jjob performance, and Yo identify the specific behaviors most often
performed poorly as a guide to specific job activities in need of
inocreased training and supervisiom.
Tools should be devised which could be used as pre-employment
tests for predicting potentislities for suscesaful aide performance
as measured by the checklist.
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APFENDIX A

SAMPIE PAGE OF PITOT PROJECT BOOELST FOR COLLECTION
COF "GOUD® CRITICAL INCIDERTS

Fags Number
PL

Think of the mort regent time when you saw an aide or (mon-
licensed) practical rurse do somethdng which you thought was sueh an
especially fine job that she eertainly deserved to be praised and told
how good it wes., Deseribe a spealfig situstion showing definitely

good work.

Tell exactly whsi happened. What was actuslly going on at the time?

Exactly what did she do or eay?
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APFENDIX B
SAMPLE PAGE OF PILOT FROJECT BOOXLET FOR COLIECTION
OF “POOR" CRITICAL INCIIEWES
Fage Mumber __
Pi

Think of the mprk regent time when you saw an side or (non.
licensed) practical nurse do something which you thought was a pretiy
poor job - the kind of thing which, if repeated, would definitely show
that she was got an effective #ide or prestical nurse; the ldnd of
thing that you think s very good aide or practical nurse should never
do. Describe a spegifie situvation showing definitely poor work.

Tell exactly whet happered. What was sotually going on st the time?

Exactly what did she do or say?



PILOT PROJECT PACE-SHEET FOR
PERSOMNEL DATA COLLECTION BOOKLET

Name

Position Title

Ward

longth of Time on Ward

Hours of Work

Date of Bmployment
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APFENDIX P

CRITERIA ¥OR FERSOMMEL PARTICIPATION
IN PILOT PROJECT ARD MAJOR STUDY

1, Employed by the hospital for s minimum of two momths.
2. Able to verify recognition of murse aldes on the ward.

3. Available and willing to submit incidents during the hours
scheduled for interview.

100



i.
2.

&,

2.

6.

8.
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APFEMDIX B
REVISED CRITERIA FOR PATIENT PARTICIPATION

Have permission to participate from the medical staff administration.

Hospitalized for a minimmm of five days on a medical and/or surgical
ward; three days on the cbstetrical unmit,

Not eritically i1l nor under sedation.
Able t¢ commmmicate.

NHot scheduled for treatment at the time of, nor immediately
following, the interview.

Fermitted, and can eurrently tolerate, ambulatory or vheelchair
privileges.

Able to verify recognition of rurse aldes on the ward.
Willing to submit incidents.



1.

2.

3.

o
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APFENDIX P
INTERVIEW GUIDE POR COLIECTIOR OF DATA

of the Stady: indicate on what auvthority the interview
is being held.

The Group Being Interviewed: forestall a "But, why ask me?"
feeling by pointing out that each member of sald grouwp is in an
vomsually good position to observe and report on this job;
mantion speeial qualifications of members.

Anooymity of the Data: especially in the collection of informa-
tion about ineffective behavior, convince the observer that his
report cannot harm the persen reported on in any way.

Safesuarding the of the Mathed: solieit sooperation
of the observers in assuming individual responsibility for
rempining noncommittal to direct inguiries regarding the method
used and the responses submitted.
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APFENMDIX &
SAMPLE PAGE OF REVISED BOOKLET FOR COLLECTION
OF "GO0OD" CRITICAL INCIDENTS

Fage Fumber .

Think of a regent time when you saw an Adde I do sometixing which
you thought was an especisllv good thing to do - the kind of thing that
definitely was effective. Something that you think the alde deserved to
be praised about, and told how good it was. Deseribe a gpecifiec
situation showing definitely good work.

Tell exactly what heppened. What was actually going on at the time?

Exactly what did the aide do or say?
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APFENDIX H
SAMPLE PAGE OF REVISED BOOKLET ¥POR COLLECTION
OF "POOR® CRITICAL IECIDENTS
Page Number ___

Think of a precegt time when you saw an Adde I do something which
you thought was 2 pretty poor thing to do - the ldnd of thing that
definitely was not effective. Something that you think an Atde I
should never do. Describe a gpegific situation showing definitely
poor work.

Tell exactly what happened. What was actually going on at the time?l

Exaotly what did the aide do or say?



AFFENDIX X
REVISED FACE-SHEET FOR FERSONNEL DATA COLLECTION BOOKLET

Position Title
Ward
Date of Assigmment to Ward
Shift
Date of Employment
Today's Date
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APFENDIX J

PACE.-SHEET FOR PATIENT DATA CULLECTION BOOEKLET

FRINT:

g P &g

Room Fasnber

Date of Admission

Today's Date




I.
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APFENIOIX K

CATEGORIES OF EFFECTIVE AND INEFFECTIVR CRITICAL

JUB BEHAVIORS FOR NURSE AJDES

Bthios and Admindstration

1.

2.

Divalges information to outsiders, and offers direct advice
or diagnostic information to patient or fawmily which is
clearly improper; goesips and eriticizes staff to patients;
talks or launghs about patiemts where they ¢an owerhear;
talks in loud, worefined manner, and engages in inappropriate
topies of conversation with patients; deliberately falsifies
records and preports.

Acts as team leader, assists with charge duties or sssumes
these in absence of charge nurse, organiszes lists and work
of others; takes responsibility for arranging to correct
mistakes acoording to knowledge from Kardex.

Stalf Interrelaticonships

1.

2.

3.

Assists doctors or murses beyomd usval duties; volunteers
axtra help or errand for sske of total wapd situation (as
different fyom giving help to single staff member in
performance of duties as in #4 below).

Orients, weloomes, explains policies and procedures to new
aides or demcnstrates procedure for aides, utudmtn. LFl's;
instructs doctors and murses.

Contributes to reduced staff tension: (Criendliness, pleasant
interaction, lack of irritebility with oolleagues; has to do
with manner of exchanges and not work per se.

Helpas staff and channels information appropriately:

2. Offers to help other aides and does so efficiently %o
avoid duplication - vs. - Avoids duties, leaves work for
others or by carelessness or untidiness adds to otherns?!
work; refuses to help cthers when asked to do duty.

b. Resports off work to proper person - vs. - Does not fellow
eorrect charnnels of staff commniocation.
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APFENDIX X (cowtimed)

5. Suggests imnovations in routines or procsdures or instrumen.
tation to sase or make more efficient the work of all.

6. Accepts supervision gracefully; is alert, interested,
attentive in lsarning situations - vs. - is argmmentative,
extrenely defensive, or insolent when questioned or corrected;
flaunts authority.

Exexgency Punctloring

In scute emergency, observes and recognises situation, takes
competent action quickly, reports or sends for help, assists
doctor or nurse in coping with; includes reference to any B.P.,
pulse, or respiration which ceases, patient in acute eardiac or
respiratory distress; frank hemorrhage; seigures; imsulin or
diabetic reactions; actual deliveries or abortions; falls frem
bed by patient with injury (where cmission of safety precautions
are not inferred as in V.4); any other that is indicated as an
emsrgensy, or reported like an emergency. Not all aspects (see,
act, report) are necessarily involved - that is, may not act if
it would be inappropriate. Is more extreme than cbservation of
less acute symptoms or changes in signs (V. Techmieal Skill).

inkerpermopal Belations with Patients
1. Is kind, sympathetic, and reassuring:

a. Is patient, pleasant, gentle, kind, interested, encouraging,
persuasive, and tactful in mamner and spesch, especially
with irritable or cbestreperous patients, in the performance
of duties - vs. - speaks sharply, insults, badgers, shouts,
uses rough actions which may or may not ceuse physical
injury or discomfort; includes use of these to manage
patient's behavior, gain his c¢ooperation. Includes
sengible flexibility in adherence to rules.

b. Talks to patients to divert them from troubles, cheers
them regarding improvemsut, condition, listens to troubles,
is sympathetic and warm, comforis regarding pain and
worry, givee persomal attention (insluding weleome and
orienting to ward); provides diversionary sctivities;
gives comforting reassurance (as different from more
factual information in #4 below).

2. Responds to patient's requests for attention or service
(including requests for phiysical or personal eare) -~ vs. =
refuses requests, is slow in acknowledging, or esvades
requests (includes lights).



v.

3.

&,

5'
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APPRNDIX K (continmed)

Offers %o patient, or via staff, extra time, technical or
personal care (with or without a direct request) out of
concern for patient's comfort, morale and looks (inecludes
extra coffee, diet substitutes, and the like) - (observing
condition and need for care or action without heavy emphasis
on patient's comfort = V.2 or 3b) - vs. - is neglectful,
gareless or incomplete in care, with emphasis on patient's
emotions or comfort (as opposed t0 techniesl skill or
physical condition).

Offers appropriate factual information to patient or family,
health teaching, reassurance, helps to get information from
others including family - vs. - gives or comments audibly
regarding upsetiing but not unethical information or cmits
glving information ({or example, where being takem, reasons
for rules, eclarification of wisunderstandings, discharge
m@iﬂm’-

Offers to perform perscnsl errands and chores, that is, gets
gigarettes, personal items, drinks, makes phone calls, reads
letters - vs. - is resentful of the time and lmpoaition.

Techmical Skill

i.

.

b,

Ubserves requirements of sterility and medical asepsis
(includes cross-conmtamination from patient-to-patient, staff-
to-patient, patient-to.staff, or staff-to.staff via persons
or objects).

Is technically competent in the performance of spesific
treatusnts, procedures or care for 2 single patient, corrects
mistakes and problems, uses ingemmity - vs. ~ makes error in
4 specific treatmsnt, proocedure or aspect of care.

Umits aotivity and observes patient’'s condition:

a. Umits specific treatments, procedures or care for a
single patient or an of sush (as different from

Erogeeding in error in V.2).

b. Observes and investigates patient's condition and takes
appropriste action and/or reporte and/or reeords.
Suggests extra care aide could do to alleviate observed
condition. (Less acute than IIi, Emergency Functioming
- less foous on patient's reaction than in IV.3.)

Cboerves safety precautions for patient and staff {other than
sterility, correct treatments).
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APFENDIX K {continued)
General Gompetengs

Carries cut overall assignments aocurately, promptly and thor-
oughly, including all sssigned treatments and procedures, with
observations of conditions ealling for speelial attention; seeks
out help when needed; reports and reccrds accurately and
complotely; organises squipment, materials, supplies, lists,
and the like to maximize efficiency - vs. - doesn't complete
assipments nor report mor chart; confuses records, reports,
requisitions (as different from falsifying in I.).
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APPENDIX I,

LETTER WHICH ACCOMPANIED CHECKLISTS GIVEN T0 HEAD NURSES,
AND NIGHY SUPERVISUR AND CHARGE NURSES

August 30, 1960

Dear Hpad Murse: {or Night Supervisor or Charge Nurse)

Thenk you for your help in testing the nurse aldes this week, We
the tests will help us 0 learn more about what a person needs in
be a good alde. To do this, we need some indication of how
job each alde does, and so would very smmch sppreciate your help

in rating all of the aides.

The attached checklist is the product of the actusl examples of
Nurse Aide I behaviors cheerved on the Job and described o us hy you

!

performance - 1.e., good aldes from poorer aides. With your help this
bescomes possible.

We ask that you select two nurses to rate, {on
ssparate forms and without discussion between them), each Aide I on
your ward (all shifts); two nurses who lknow the aside's job performance
best, and who feel best qualified to rate her. Un some wards and for
some aides, this might be the head nurse and a team lssder; on anvther
it might be a steff nurse and the assistant head nurse, ete. Who can
best do the ratings can be decided by your in eonsultation with your
marsing staff.

Flease have the raters indicate, in the space provided at the top
of the first page, which one of them is the pogt familisr with the
alde's work, and which one is less aecquainted with her work.

We realige that this request places an additional burden on your
already busy ward schedules. We hope, however, that as a result of
your efforts, we will be able to give back to you some pertinent
information about alde evaluation and selection,

Thank you,
Peggy Brunkow

Jeamne 5. Fhillips, Ph.D.

P.8. The forms can be returned in the enclosed envelope to Dr. Jeanne
S, Fhillips, OFC; Peggy Bruniow, OFC; or Mre, MoWillisms, Might Super-
visor. We hope that they ean be completed within several days.



APPENDIX M

CHECKLIST OF AIDE I BEHAVIORS,
INCLUDING RATERS® INSTRUCTIONS
AND SUFERINPOSED SCORING EEY

Riresticna For Use 9f Ihe Sheckllst

After reading each deseription of & behavior an Alde I mdight show,
place an *X* opposite the statement under the column which best applies
t0 the aide you are rating.

Flease check all statements. The following key will help yom in
cheeiking those items about which you may be undecided:

1. Answer either *Yes" or "NHo® to as many of the deseriptions
as you ean. A partly spplicable statement can be checled
"Sometines.”

2. If a particular behavior is one that the aides on your
ward would never have an opportunity to demonstrate, check
under the column "Not Applicable to Ward Situation.”

3. If you cannot check a statemsnt "Yes," “No," or "Not
Applicable” because of insufficient cbservation of the
Aide on the perticular behavior, eheck under the column
“Do Mot Enow.®

Thank you for giving so much of your time and offort in completing
the Cheeklists. We hope that you will be interested in learmdng with
us more about eveluation of aide performance.
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APFENDIX ®

NUMERTCAL AND PER CENT DISTRIBUTION QF INCIDENTS IN RACH CATEGORY
AND FER CENT "GOCD* AND "POCR" INCIDENTS WITHIN EACH CATEGORY
AS DESCRIBED BY EACH OF THE FOUR SUBJECT GROUPS

e
am

Subject
i H
Tota ; "Good" # "Poor* |  Totel “Good" "Poor®
Cat- | ﬂ Incidents Incidents | H Ingidents Incidents
C i
I 6 6.2 25.0 75.0* | L 6.0 50.0 50.0
i b 4.1 0.9 100.0 | 2. 3.0 0.0 100.0
2 2 24 100.0 0.0 I 2 3.0 100.0 0.0
5§ ih 1h.h 50.0 50.0 | 15 22.4 26.7 3.3
1| 2 24 100.0 0.0 | 3 %5 100.0 0.0
2 | 1 10 1000 0.0 | @ 0.0 0.0 0.0
3 0 0. 0.0 0.0 : 0 0.0 0.0 0.0
b 7 7.2 00 100.0 [ 11 168 9.1 90.9
a8 é 6.2 0.0 100.0 % 11 164 913 9909
i 1.0 8.0 100.0 i 0 0.0 0.0 0.0
5 3.1 100.0 0.0 % e 0.0 0.0 0.0
6 1 106 IM‘Q Q.0 H 1 1.5 ) 0.9 i‘“-@
m 3 301 10009 Q.D 1 5 ?05 1&-& 0-@
av 17 17.5 58.8 hi.2 9 13.b 11.1 88.9
i 7T 7.2 2.9 57.1 5 7.5 20.0 80.0
8 5 5.1 k0.0 60.9 i k6.0 0.0 100.0
) 2 2.1 50.9 50.9 i 1.5 100.0 0.0
2 ¢ 0.0 0.0 0.9 i 2 3.0 0.0 100.0
3 2 2.1 100.0 0.6 [0 0.0 0.0 0.0
& § 8.2 62.% 7.5 2 3.0 0.0 100.0
5 ¢ ©.0 2.9 2.9 0 0.0 0.0 0.0
v i “ %‘5 h’?ns ﬂ'i 28 l“ina 50.0 ﬂ.ﬁ
i 1 1.0 0.0 100.9 b 6.0 0,0 100.0
2 13 13.4 30.8 69.2 L7 10.b 57.1 42.9
3 33 33.0 59.4 49.5 I th 20.9 1.4 28.6
a 10 1043 0.0 i00.0 i & 6#@ 0.0 - 100.0
) 23 22.7 86.3 &3.7 i 10 155 406.0 0.0
4 2 2.1 0.0 100,90 5 3 4.5 0.0 100.0
I 9 903 2.2 ?708 : 6 2.0 83.3 1637
i

L2 17

Total ** i
* Read table as follows: Six head nurse incidents fell into major
category I (6.2% of their total), of which 25§ described "good" and
758 "poor® behavior within esategory I.
»+ Tota) lumber = 97 incidents: U48.5f "good"; 51.5F "poor.
w2+ Total Number = 67 incidents: 46.3% "good"; 53.7% "poor®.
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APFENDIX ¥ (continued)

Subject Growp

-
—

¢ i
| Total % "Good® & "Poor" || Total W # “Foor*®

1 8 3.6 25.0 7.6 || 1 0.8 0.0 100,
i 6 2.7 G.0 1000 ! 1 0.8 0.0 100,
2 2 0.9 100.0 0.0 i 0 0.0 0.0 0.0
b v d 50 13.0 b0.0 66.0 I 5 u.3 4.0 60.0
i 3 1.3 100.0 0.0 § 1 0.8 0.0 100.0
2 7 3-9 ?10“ 28.6 ] 0 0.0 0-9 aeo
3 3 1.3 33.3 66.7 ; 0 0.0 0.0 0.0
“ i“’ 6.3 7.1 92-»9 g 3 206 3303 660?
b 2 0.9 0.0 100.9 3 0 0.0 0.0 0.9
[ 1 0.4  100.0 ¢.0 | 0 0.0 0.0 0.0
6 2 0.9 50.0 5@& ; i 0.8 100.9 0.0

4
X | 17 7.6 100.0 6.0 il o o.0 0.0 0.0

¢ H
W | 59 265  55.9 b1 11108 92.3  75.9 2h. 1
1 32 4.2 83,4 6.9 |l 47 B0.2 72.3 27.7
a | 25 1.2 Bk 56.06 |l 31 26.5  61.2 38.8
2 | 6 2.7 0.0 100.0 i 15 12.8 53.3 46.7
3 | 13 5.8 92.3 7.9 || 28 23.9 8.3 10.7
b | 8 3.6 50.0 50.6 i & 3.4 50.0 50.0
5 | o 0.0 0.0 0.0 | 1 12.0  100.0 0.0
éxm W8 53%.0 57,0 J 3 2.6 0.0 100.0
1 | 19 8.5 10.5 89.5 ] 0 0.0 0.0 0.0
2 | M 22,0 48,9 53.2 3 2.6 0.0 100.0
3 125 14,2 6k .0 | © 00 0.0 0.0
a b E"pa G0 400.8 [ (4] 0.0 D0 0.0
d 16 7.2 100.0 00 || 0 0.0 0.0 0.0
‘f i 7 3n° 28.6 710# ] 0 Q.ﬂ ﬂ-O 0.0
v i 9 4.0 6.7 B3 [0 00 00 0.0

Total + e

+ Tota) Number = 223 incidemts: 50.76 “good®; 49.3% "poors.
++ Total Number = 117 incidemts: 71.8f "good®; 28,28 "poor®.
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APPENDIX ©
NUMERICAL AND FER CENT DISTRIBUIZICON OF INCIDEKTS IN EACH CATEGORY

AD PER CENT "GOCD" AND *POOR® INCIDEETS WITHIN EACH CATEGRY
AS DEESCRIEED BY THE FOUR 3UBJECT GROUPS COMBINED

| Potal Incidemts | "Oood*” Imcidents | "Poor* Incidents
Total Per Cent Per Cent

Category Per Cent | Category oL Category ot

Gataegary | _Jupber Caitegory | Musher Category
4 19 3.8 ‘ é 32.0 13 8.0
1 13 2.6 0 0.0 13 100.0
2 é 1.2 6 100.0 0 0.0
I &4 12.7 25 3.0 » 61.0
i 9 1.8 8 89.0 1 11.0
2 & 1.6 3 75.0 2 25.0
3 3 0.6 1 33.0 2 67.0
4 35 6.9 3 £.6 32 91.4
Yy 32 6.3 3 o4 29 90.6
b 3 0.6 0 0.0 3 100.0
5 & 0.8 s 100.0 0 0.0
6 5 1.6 3 60.0 2 4.0
Iz 25 5,0 28 100.0 0 0.0
v 193 9.3 126 65.0 67 35.0
1 91 18.1 58 60.0 26 0.0
a 6% 12.9 32 4.0 3 5.0
b 26 5.2 23 BB.¢ 3 12.0
2 23 5.6 4 30.0 16 20.0
;) 53 8.5 29 9.0 b 9.0
b 22 4.4 1 50.0 11 50,0
5 14 2.8 1 100.0 0 0.0
v 179 35.5 80 45,0 09 55.0
i 20 4,8 2 8.3 22 91.7
2 72 1i.3 31 3.0 4y 57.0
3 71 1%.1 [ 63.0 26 37.0
a 23 4.6 0 0.0 23 100.0
L3 9.5 | hE 9%.0 3 6.0
» 12 2.b | 2 17.¢ | 10 83.0
Vi [ 2 8 | 13 5.0 | 11 46.0

Total E » % % 0%

* Total Fumber = S0l
++ Namber "Good® = 275 (55.0% "gocd®)
s»< Ngmher "Poor® = 229 (45.0F "pocr”)
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