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PREFACE

This study is written to provide all those interested in the
orientation plans for the newly employed general duty hospital nurse
with information regarding the philosophy, organization, planning,
and implementation of orientation activities as derived from the
opinions of a selected group of directors of nursing service in
Oregon. It is believed such a study will serve to disseminate per-
tinent ideas about present trends of orientation practices and will
allow nursing service administrators to perceive and initiate the
- use of experimental orientation plans and evaluation processes
consistent with the concept of educational development within the

nursing service and nursing service personnel.
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CHAPTER 1

INTRODUCTION
Introduction to the Problem

The tremendous progress in all science fields during the past
half-century has had an impact on the practice of medicine. Hospitals
have been faced with the growing problem of preparing their personnel
to keep pace with the many advances in patient care.(27) One solution
to the problem has been found in sending key persons away for further
training and, to an equal degree, in developing programs of orientation
and inservice education.(zs) Numerous studies have indicated that
planned programs of orientation and inservice education can be of
substantial aid to hospitals, large or small, which are striving to
make optimum use of their persomnel not only for improved patient care
but also for employee satisfaction.(7’11’23’24’29’30’40’42)

The general duty nurse as a member of the nursing team, in most
instances, is working closely with the physician in carrying out his
orders by giving direct patient care. In her role she is primarily
responsible for giving skilled, safe patient care; therefore, her
initial orieﬁtation as a new employee is of vital importance and her
contribution and potential for professicnal development are further
enhanced when her role is understood and appreciated by the nursing
service administration and other staff members. Newly employed

general duty nurses welcome good orientations planned and executed to
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help them in the performance of good work and at a desirable momentum
from the earliest possible time. They welcome the assaying of their
capacities and limitations and aptitudes if it is done to assist them
in getting placement in situations in which they can do well and grow.(Bz)

Nursing service administration has used considerable vision during
the past two decades and has itself been instrumental in developing
varied types of planned orientation programs for the general duly
nurse.(14’27’39’40) The shortage of nurses for hospital employment
and the aspect of job satisfaction have been two paramount factors in
further creating an awarehéss among nursing service administrators
and supervisors of the need for and value of better orientation
programs for the general duty nurse. During the past decade nursing
service administrations have been able to disseminate pertinent ideas
from the science and research of business and industry concerning
orientation practices and the response to this is a growing tremnd to
achieve the primary goal of good patient care by offering programs,
as industry does, that will hold and interest all personnel and
provide a basis for job satisfaction.(42)

Somé hospital nursing service administrations have created intensive
and extensive orientation programs for their nursing personnel. They
have been able to do this by obtaining complete cooperation and support
from their hospital administrators who have recognized their needs and
problems. In turn, they have shown that proper orientation leads to
decreased turnover and increased job efficiency. Newly employed general

duty nurses feel as though they really belong; their first few days in

unfamiliar surroundings become more tolerable; they have an ally in the



instructors, and freedom to discuss their problems and misgivings. By
the end of their orientation, they are ready to do their job with better
understanding and renewed confidence.(7’11’24’31’36’45)

A good orientation program starts at the top with administrative
nursing service organization and planning which goes further to seek
cohesive group coordination, cooperation and awareness from partici-
pating nursing service personnel with educational potentialities.(ls)
No one hospital is the same, but the primary purpose of a hospital
orientation program for a newly employed general duty nurse remains
unchanged. A hospital nursing service should formulate and apply
orientation practices based on accepted standards of education that
meet the hospital's needs. It is generally recognized today that most
hospital institutions, small and large, should be providing either a
planned program or an experimental pilot study of orientation activities
for the newly employed general duty nurse.

It is self-evident that if a general duty nurse is expected to
perform a certain job she should understand common aims, definition of
duties, correlations, lines of authority, delegation of responsibility,
and where to secure needed equipment and material.(Bo) Nursing service
administration today is expected to provide this information. 4 point
of doubt and confusion arises when examples of what happens to the newly
employed general duty nurse who is given no orientation may be seen in
an edited quotation in a periodical.(42) Other notations appear,
unverbalized but written responses about poor orientation practices,
in several studies concerning orientation activities, aspects of job

satisfaction, and inservice education.(6’9’15’3o’41)
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In view of present hospital and nursing service growth and development,
it seems hardly believable that administrators, instructors, head nurses,
and general duty nurses should be employed without being oriented
adequately to the institution and their jobs; yet, in many situations
such practices are being reported.

It is possible that within hospitals today, the individuals who
are concerned with and have the responsibility for the orientation
program for the gemneral duty nurse may have many varied and divergent
conceptions about the individual nurse's needs and the hospital needs.
Because of the varying views encompassed by general duty nurses it is
envisioned by the writer that nursing service administrators can provide
explanatory information regarding their philosophy, organization,
planning and implementation of orientation activities for the newly
employed general duty nurse. Nursing services vary with different
administrative structures, but this should not cloud the projection of
certain common strengths or weaknesses that may be affecting the
adequate or inadequate provision for educational programs to be offered

the general duby staff nurse.
Statement of the Problem

This study will attempt to discover what expressed ideas given by
directors of nursing service, administrating in eight purposefully
selected general hospitals in the state of Oregon, have concerning
orientation programs for general duty nurses which can be substantiated
by actual existing practices. The study will further attempt to

determine to what extent practices similar to the ones described in



the literature are being carried out in the selected general hospitals,
thus the degree to which the nursing service administrators' objectives

in orienting the general duty nurse are being met.

EQI‘QOSG

The broad purpose of this study is to obtain direct information
from eight selected nursing service administrators regarding the
development, planning, administration, organization and implementation
of orientation activities for the general duty nurse as relating to
meeting the nursing needs of selected general hospitals in Oregon.

It is the further purpose to determine what planned orientation activi-
ties and methods of instructions are or are not being used in these
hospitals. These activities and method of instruction will then be
compared with recommended programs which a selected group of authors
in the nursing field describe in the literature.

The specific purposes which contribute to the broad purpose of
the study are:

1. To determine who are the administrative personnel responsible
for the organization, planning and implementation of orientation
activities for general duty nurses.

a. What do other members of nursing service do to assist
with the orientation activities?

b. Are there provisions for coordinating and directing the
services of all who participate in the orientation activities?
ce. Is there a budgetary allowance for the orientation

activities for the general duty nurse?
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2. To determine what activities comprise the orientation program.

a. How do the activities meet the needs of the 7-3, 3-11,
11-7, part-time and float shifts?

b. What type of evaluation method and follow=-through is
used in conjunction with the satisfactory or unsatisfactory
results of the orientation activities?

3. To determine whether different orientation activities are
related to certain hospital characteristics such asthSpitals that
are related to nursing education programs which lead to: (1) bacca-
laureate degree, (2) diploma, associate of Arts degree, or (3) practical
nurse educational diploma.

4o To determine if nursing service administrators perceive the
values of the orientation activities and methods of instruction they
actually use different from those they would like to utilize in an
optimum orientation activities program as described in the literature.

5. To determine how and why the facilities and provision for the
orientation activities used are different from or comparable to those
recommended by a selected group of authors in the field of nursing as

described in the literature.

The hypothesis upon which this study is based 1is that there are
identifiable and varied differences and emphases found in the extent
and application of orientation activities for general duty nurses.

1. There are differences found in the orientation activities
considered essential in hospitals with and hospitals without nursing

education programs.



2+ There are differences found in the types of oriemtation
activities considered essential for newly employed general duty nurses
on different shifts and different tours of duty.

3. There are identifiable differences found in the opinions of
directors of nursing service regarding the value of various orientation
activities and methods of instruction actually being used as compared

wlth orientation activities described in the literature.

Justification for the Study

In light of the findings uncovered by several nursing studies a
strong point of focus is directed towards many inadequacies that seem-
ingly exist in the orientation activities utilized for the newly
employed general duty nurse.(6’9’15’30’4l) An analysis of these studies
reveals certain general areas of dissatisfaction expressed bj general
duty nurses, among which are: (1) lack of personal welcome, (2) poor
explanation of personnel policies, (3) lack of introduction to key
personnel, (4) inadequate job description, (5) incomplete hospital and
ward tours, (6) heavy work assignments without adequate supervision,

(7) insdequate ward orientation for 1l1l=7, part-time shift, (8) inadequate
or stereotyped evaluation methods, and (9) overwhelming anxieties and
confusion,

The desire to understand, instigate and provide for educational
programs within the hospital setting should be primary to creating an
awareness on the part of nursing service administrators and supervisors
for the need and the value of better orientation programs for the

general duty nurse. Because of the many séientific advances in medical



care and the complexity of hospital equipment, it seems essential that
each hospital situation be clearly defined and understood by each newly
employed nurse. There are persistent changes in health problems,
patient=hospital techniques and consequently hospital orientation
procedures need to be adapted to those changing conditions. It is
necessary to know what is now being done regarding orientation activities
for general duty nurses in the hospital situation in order to plan for

future improvements.

Assumptions

It is assumed that some type of orientation program is being
undertaken in each of the eight institutions chosen for study, hence
authentic and verifiable data can be obtained.

It is assumed that the directors of nursing in the selected hos-
pitals are familiar with the orientation programs used in their
respective institutions and hence are in a position to give wvalid
responses to questions pertaining to the activities used to orient
the newly employed general duty nurse.

It is agsumed that there is eﬁphasis on educational programs for
nursing service personnel, hence a study of orientation programs will
have merit by possibly providing information concerning the means by
which the newly employed general duty nurse may more easily become
identified with the employing institution.

It is assumed that the directors of nursing service participating
in this study aré aware of the value that a good orientation program

has in attracting new general duty nurse employees and may thus have an



influence on the stability of the amount of nursing service staffing.

Limitations

1. This study will be limited to information obtained by person-
ally conducted structured interviews with eight directors of nursing
service employed in general hospitals having over 100 bed capacity in
Oregon. Five of these hospitals have conjunctive and affiliative
professional nursing education programs; three have no professional
nursing education programs. The information obtained will apply only
to the institutioms inbluded in the study and no widespread general-
izations can be drawn from such a restricted sample.

2. This study will also be limited by the possible personal
"halo effect! of the person perceiving it as to its theoretical
qualities rather than its complete application.

3. This study will be further limited to information obtained
from directors of nursing service. Such information may or may not
differ from that which might be obtained from the recipient or partici-
pant of the orientation program.

4. This study is further limited because it does not attempt to
investigate the increase in technical skill, change in constructive
attitudes, and inereased efficiency in nursing that theoretically evolve
from good orientation programs presented to newly employed general duty

nurses.
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Procedure for Solution of the Problem

Source of data:

The primary data for this study will consist of responses from
eight directors of nursing service obtained during personally structured
interviews. The directors of nursing service are employed in general
hospitals in Oregon, all of which have a bed capacity of over 100
patients. The majority of hospitals chosen for study are located in a
metropolitan area essentially due to area location of professional
nursing education programs and also because this is the area where the
greater population of actively employed general duty nurses are located.
This is purposive selected sampling in order to obtain the data necessary
for this study. All hospitals are general hospitals. Two of the
hoSpitals are settings for baccalaureate degree nursing programs, one
with practical nurse students; two hospitals are settings for diploms
nursing programs and practical nurse students; one hospital is a setting
for practical nursing students; three hospitals are not a part of a
setting for a professional nursing school or practical nurse student
program. It was considered essential to examine the type of hospital
with and without teaching programs in nursing to test the hypothesis.
This was done in view of the factor that teaching hospitals in general
have several different types of educational programs and enlarged
teaching facilities; they also have a medical and nursing staff with
different educational backgrounds, teaching and research experience
from which to draw upon for creating exemplary inservice and orientation
programs. Federal, state, and specialty hospitals were excluded from

the final study but were used for consultative and pilot study purposes.
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The secondary data include related studies, periodical articles, books,

manuals, and other printed materials.

Procedure for collecting data and plan of the study:

The most lbgical means of gathering data for the study considered
was the personal interview because the interviewer was in position to
ocbserve not only what the respondent said but also how she said it.
The literature was searched to discover the preferred and accepted
orientation activities which authors in the field of nursing relate as
constituting some of the satisfactory orientation programs for the newly
employed general duty nurse. After the purposes of this study had been
established and defined, a structured perscnal interview guide was
constructed on the basis of the findings in the literature in accord
with the objectives of the study. The interview guide was loosely
constructed, allowing for many open-end and closed-end questions. The
interview guide was used as a means of standardization. The same
questions were asked of all the respondents. The questions were
expressed as clearly as possible to avoid suggestiveness to the inter-
viewee and to be sure that the questions applied to the situwation from
the standpoint of the interviewee.

The interview guide was tried out on a small scale to see if
revisions were indicated. The pilot study was conducted in four
hospitals, each with a different orientation program, to obtain added
suggestions for the completed final form of the interview guide.

4 letter explaining the purpose of this study, accompanied by a

covering letter from the thesis adviser and a self-addressed postcard
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indicating willingness to participate in the study was sent to the
directors of nursing service in each of the selected hospitals. (see
Appendices 4 and B) All eight of the directors of nursing service
approached, indicated their willingness to participate in this study
and their interest in the findings.

The first portion of the patterned interview was prepared in order
to obtain data concerning the planning, administration, organization,
coordination, and evaluation of existing hospital orientation activities.
The questibns were concerned with hospital need, administrative planning,
committees, lines of authority, personnel assisting with the program,
coordination, type of nursing educational program, facilities used,
time allowed, flexibility allowed for individual differences of experi-
ence, flexibiliiy for different shifts and part-time new nurse employees,
budgetary and,othér financial provisions, coordination with in-service
and other programs, evaluatioﬁ of weaknesses and strengths of program,
evaluation of staff, follow-through, counseling and guidance services.
(See Appendix C)

The second part of the inﬁerview was conducted with the use of a
check-1list in order to insure coverage of each and every item for which
information was needed for the study. (See Appendix D) The check-list
was divided into five major categories including recommended orientation
areas and specific orientation activities. Here the check was made to
determine what activities are being used and why, and who presents them;
also what activities are not being used and why. The five main categories

in the check-list are:
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1. General: Pre-employment information and special considerations,
employment interview, pay and salary policies, licensure aid,
description of orientation program, school educational
opportunities.

2. Orientation to hospital: History of hospital, organization
of hospital, personnel policies, personnel department, health
facilities, safety programs, special departments, needs,
routines, hospital and outside resources, residence policies,
special programs, community and social installations, employee
responsibilities to hospital.

3. Orientation to nursing department: Introduction to department
heads, organization of nursing department, personnel, policies,
performance evaluations, resources, speclal programs,
professional organizations, employee responsibilities.

4o Orientation to assigned nursing unit: Physical facilities,
introduction to personnel, patient description, bed lay-out,
medical staff, ward routines, ward procedures, ward
responsibilities and duties, record use, communications use,
medicine and narcotic control, pertinent unit adaptations,
assistance areas.

5. Orientation to nursing team: Philosophy to team approach,
responsibilities and functions of new nurse, methods and

tools for reporting nursing care plans, forms used,
communications, team conferences.

Tools and methods of instruction checked for use in the five major
categories included: Lectures, discussions, tours, individual confer-
ences, ward conferences, observation, demonstrations, return demonstration,
supervised practice on selected wards, use of policy manual and procedure
books, audio—visual aids, bulletin boards, preceptor "Big-Sister," and
Inservice Education programs.

The third and final part of the interview guide was a list of
nineteen recommended orientation tools and methods of instruction. (See
Appendix E) Each director of nursing service was asked to rank consecu-
tively the tools and methods of instruction first, as they are actually

used in accordance with the present orientation program, and second,



rank consecutively all nineteen tools and methods of instruction as
they perceive them being utilized in an optimum orientation program
as described in the literature. Both times the participants assigned
each ranked item with a value rating using a descriptive key.

The collected data from the personal structured interviews were
tabulated, analyzed, and tables were drawn. The findings were
described, conclusions drawn, and recommendations for further studies

made.

Definition of Terms

For the purposes of this study, the following terms were accepted:

1. Orientation: a process by which a nurse: becomes acquainted
with the hospital organization, facilities, and administrative policies
and procedures; arrives at an understanding of the purposes, functions,
responsibilities and relationships of hospital departments, services, and
personnel. Orientation considered as such is a continuous process, but
for purposes of this study the term is limited to the initial period of

employment only.(BO)

2. General duty nurse: a professional registered nurse who is
employed by the nursing department and who is engaged in the general
sctivities of a nursing unit employed to first level nursing and as such
is responsible for the direct and/or indirect nursing care of the
patient.(lo) For purposes of this study, the terms staff nurse and

general duty nurse may be considered symonymous.
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3. Director of nursing service: one who is responsible for the

organization and administration of the nursing service of a hOSpital.(lO)

4Le Assistant director of nursing service: one who assists in the

organization and administration of the nursing service, day or night.(lo)

5. Supervisor: one who is responsible for developing and super-
vising the nursing service of two or more hospital units, each of which

(10)

is in charge of a head nurse.

6. Head nurse: a professional registered nurse who is responsible
for the organization and administration of the nursing service within a

single nursing unit.(z)

7. Instructor orientor: a professional registered nurse who has
taken specialized advanced training courses who is hired by the hospital

to orient the professional nursing staff.(zg)

8. Degree school of nursing: a four year school of nursing
conducted under the auspices of an institution of higher learning which
grants a baccalaureate degree in nursing to those who satisfactorily

complete the program.(43)

9. Diploms school of nursing: a three year school, usually an
integral part of a hospital, which grants a diploma in nursing to their

graduates.(AB)

10. A4ssociate of Arts degree school of nursing: a two year school

of nursing conducted under the auspices of a junior college which grants
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an Associate of Arts degree in nursing to their graduates.

1ll. General hospital: a hospital equipped to admit and care for
patients on several services such as medicine, surgery, obstetrics,

pediatries and the like.

12. Metropolitan hospital: a hospital located in a city of over

100,000 population.

13. Non-metropolitan hospital: a hospital located in a city of

between 5,000 and 100,000 population.

Presentation of the Study

This study has been organized into four chapters.

Chapter I, Introduction, contains the definition of the problem,
the purpose, the hypothesis, justification for the study, assumptions
and the limitations of the study; the procedure and tool to be used to
obtain data; and definition of terminology to be used throughout the
written report.

Chapter II, Survey of the Literature and Related Studies, includes
a review of the literature pertaining to the broadening concept of the
views encompassed regarding the development of hospital orientation
programs and the dissemination of pertinent ideas regarding specific
programs used in various hospitals and those recommended by authors in
the field of nursing and nursing service education. The review of
related studies detects problem areas in hospital personnel job satis=-

faction, educational inservice programs and hospital training functions
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that relate to the educational philosophy of a sound hospital orientation

program for the newly employed general duty nurse.

Chapter III, Analysis of the Data and Findings, contains a brief

summary of the methodology and procedure used to obtain data for the
study and describes the data obtained in each hospital as well as the
data obtained from the respondents as a total group. The findings based
on the data are included.

Chapter IV, Summary, Conclusions, and Recommendations, contains a

summary of the study and the data obtained, the conclusions which re-
sulted from the findings, and the recommendations for further studies

in light of the data obtained for this study.



CHAPTER Il

REVIEW OF THE LITERATURE AND RELATED STUDIES

I. Review of the Literature

A review of the literature concerning hospital orientation practices
reveals that until the last two decades the subject was virtually not
noteworthy or of enough importance to be commented upon to any great
extent among writers in the field of nursing education, nursing service,

or hospital administration.

4. Brief Historical Development

At the beginning of World War II a majority of civilian hospitals
found themselves faced with a shortage of registered nurses. The
younger graduate nurses in large numbers were volunteering to join the
armed services, and the civilian hospitals were trying to balance the
depleted staffing situations by calling upon inactive and older nursing
personnel to meet the need. In some instances, when those nurses
returned to active duty they found that the hospital's continued growth
resulted in many changes and added responsibilities; dissents and
grievances were common occurrences. Concurrently at this time, prevailing
low salaries represented a focal point in many deplorable hospital
situations, but there were also other needs to heal the breach that
existed in some institutions in order to provide a more stable nursing
service for patients, It was foreseen by the American Nurses' Association

that hospital staff nurses needed an orientation, including clearly stated
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aims, well-defined and understood policies, and the privilege of being
a part of the organization and not merely an appendage of it.(3)

In the early 1940's a few articles were written by nurses concerning
problems basic to the hogpital nurse's contentment and welfare. Emphasis
was placed upon the problems of hours, salary and living conditions.
Taylor, Farrell and Selfridge expressed concern about the worthiness of
a staff nurse orientation program; they indicated the need for pleasant
personnel introductions, personal interviews, hospital tours, confer-
ences, teas, and standing orders as a necessary part of the induction
process for a new staff nurse.(lA’Bg’AO)

Miller commented that during this same period, hospital adminis-
trators and directors of nursing service were readily enumerating the
qualities they desired in a "good staff nurse".(27) Seme of the very
large accredited hospitals in Boston and New York City were developing
the beginnings of orientation programs for the general duty nurse.
Those institutions were concerned because many staff nurses were, by
common practice, taking positions without any kind of orientation or
introduction to working wards. Though the developing orientation
programs in these institutions were scant, the directors of nursing
emphasized the belief that time spent in an introduction of the new
staff nurse was returned in good measure by her adjustment to the
hospital routines.(27) One such hospital orientation program, during
this period of time, was conducted entirely by the nursing school
office, assisted by the head nurses in the departments and the nursing
arts instructor.(g)

The development of an educational orientation training program for
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hospital employees had been limited perhaps by two concepts evolving
from hospital philosophy dating a century back; one concept being that
the hospital with all of its services, including nursing, is based on
community and individual need; and the other concept is that patient
care, not nursing care, is the primary objective of total endeavor.(Az)

These concepts were greatly changed, perhaps as a result of the
war years. Inactive nurses were called back to work; medical students,
student nurses, and subsidiary workers were being used to fill the gap
in meeting the nurse shortage. Hospitals had to assume both modifi-
cations and new areas of planning and operation, which in a sense, set
the stage for a different background of human factors involved, both
for the patient and the hospital personnel. The literature contains
much pertaining to the development of a common recognition that has
become implemented in modern hospital care: that patients and personnel
both should be considered as whole persons with needs and problems.

The hospitals and the ?ublic have come to accept the fact that care of
the sick may not, and need not, be the primary motive of the workers
engaged in doing it.(4’7’32’42)

Another concept of change probably evolves from the industrial
revolution. The producers or workers demanded recognition as individuals
with homes, families, and jobs with security. A4s authority began to
realize that these demands were met, production and profit increased.

The modern world has realized that even material goals are best achieved
by seeing workers as human individuals.(37)

‘Since World War II hospitals, as well as government and industry,

have grown, developed and increased in size and compléxity. The increased
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demand for hospital services and the more complex medical and nursing
procedures has necessarily called for staffing an adequate nursing
service. Because of persistent problems with nursing service and
personnel management development, some hospitals were being forced with
revolt by their nurses and workers, ranging from high personnsl turnover
to traumatic union activity.(Az)

Weber found that the response to aggravate activity in hospitals
was a growing trend to achieve the primary goal of good patient care
by offering programs, as industry does, that would hold and interest
personnel and provide a basis for job satisfaction. In the recent years
there has been phenomenal improvement in personnel policies and the
beginnings of educational programs to bring employees to & full under-
standing of the hospital situation. She stated that:

Among educational programs thus being developed, three
major types can ordinarily be distinguished: (1) an
orientation or induction program to serve an immediate
need; (2) a formal course of instruction, ranging from
a few days to six months or more; and (3) a continuous
inservice program. ‘

She further commented on the development of these three types of
programs by stating that:

A1l three are important, but if only one can be
developed and offered, it should be the first, Orient-
ation or induction is not only the basis upon which the
success of the other two depends; it is a primary means
in itself of establishing rapport with the employee and
initiating job satisfaction.(42)

During the late 1940's and early 1950's several articles were
published concerning meeting nursing needs and reducing employee turnover.

Frequent reference to the values of a planned induction or orientation

program for new employees is found in the literature on personnel
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management and nursing service administration.

Hall advocated that the problem of rapld persomnel turnover was
closely related to the initial orientation of employees. She related
that after an employee becomes settled in her job, makes friends and
feels at home, she is more likely to stay in steady employment; and,
the turnover curve steadily declined as the length of the employee's
service increased.(lg) Hampton stated that a well-planned personal
interview and review of job qualifications, coupled with an adequate
introduction to job descriftion, provided for a prompt job adjustment
of the new employee.(zg) Balley concurred with the opinion that the
turnovér of personnel was frequently related to the orientation of
employees.(l) Diamond and Fox were able to identify that many resign-
ations by hospitel nurses were definitely motivated by factors related
to the job situation. They believed that good, well-planned orientation
programg could probably identify adverse conditions and help the nurse
and the hospital setting to overcome them.‘lB)

Levine reported on a study in which turnover rates were found
highest among nursing aides, attendants, and orderlies (70.0 per cent)
and professional staff nurses (66.9 per cent) in general hospitels. As
a result of his findings, he suggested that efforts to minimize turnover
be made first with the two categories of persomnel having the highest
turnover and instebility rates--steff nurses; and aides, attendants, and
orderlies.(25)

In this time period, Denniston wrote that the director of nursing
must have a thorough understanding of the nursing needs of all patients,
and the job satisfaction needs of all nurses on her staff; she should
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see that staff members are properly oriented and that they develop
proper attitudes for each job, because there was no room for complacency
in nursing.(lz)

It is conceivable that many nursing administrators and educators
at this time were beginning to accept the wisdom of adopting hospital
orientation programe for all levels of nurses, including graduate steff
nurses, head nurses, and supervisors. This prompted emergence of an
enlarged train of thought is undoubtedly coupled with the development,
in nursing services, of the concept of inservice training or inservice
education. An example of this is reported by Druscilla Poole when she
stated that:

Inservice education grows from what is already there;

it helps the nursing personnel adjust themselwves; it
inecreassed the availability of the educationmal opportunity
present in every institution; it awakened the members of
the. staff to their own needs; it encouraged them in their
‘concern for mursing and their professicnel growth.(36)

A number of orientation and inservice educetion programe in
hospitals have begun in the department of nursing, first to meet the
needs of professional nurses and more recently, those of auxiliary
nursing personnel. The lack of recognition of these educatiomal needs
hag no doubt been influenced by the fact that during the first fifty
years of professional nursing in this country, the major emphasis was
given to pre-service preparation.

During the last decade, hospitals have recognized and assumed part
of the responsibility for developing initial and on-going educaticn
programs, Now, many hospitals have broadened their programs to include

all members of the hospital nursing team.
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B. Effect of Business I 8 Perta to Hospital Orieptation
Practices

A summary of the literature pertaining to the orientation of new
employees in business and industry revealed that some highly desired
results have been achieved by the principles amd planning behind training
and induction programs. Greenly and Mapel implied a broad concept of the
induction and training function in industry when they stated that:

The answer to the problem of efficiency, production,
and growth is to be found in the orientation and
training carried on at every level of the organization—
including the executive level. The extent to whieh unused
capacities have been tapped, job experiences explained
and planned, and personalities refined will be directly

- related to the degree of industrial achievement.(18)

Pigors and Myers emphasized the need for a planned orientation
progran which helps the new worker to find his or her place in the
organization. They further stressed that initial impressions and
information count heavily in later attitudes toward the job and company.
Everything possible should be done to keep relationships to the point
where individuel and group needs are in balance.(33)

Yeoman related that the lack of a carefully conducted orientstion
_procedure for new employees may jeopardize employee morale and work
efficiency. He stated that:

The effect of all induction processes, formal or
otherwise, will always be tempered by the induction
procedures conducted by the employees themselves,

To leave the entire process to this latter group,
however, is to expose the new employee to false
impressions, misinterpreted policies, and a diversity
of other misinformation, and may produce a dissatis-
fied and ineffective worker. And haphasard
administration of the formal induction procedure

may, of course, produce the same results.(44)
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Several written articles have indicated that government and industry

have accumlated through research, development and experience, a wealth
of information concerning job orientation and job training. It is
envisioned that much of thie information is transferable to the nursing
service situation. In some instances, it appears that the searching
minds of nursing service administration have examined and applied this
knowledge when it best serves to meet the orientation and training needs
of hospital nursing. In view of some written accounts of poor orientation
programs and subsequent job dissatisfaction, it appears this knowledge in

many instances, has not been applied.

The recognition and acceptance of orientation should be reflected
by the planning of management in hospitals today, not only with the
hospital administrator, but with all of the staff relations. Berke
related that there are actually four partners in liaison: the hospital
board, the hospital administrator, the medical staff, and the nursing
administration and service staff. These groups are not competing with
each other ideologieally but are instesd a four-way partnership, the
objective of which is to provide high quality patient care by high
quality personnel whe are efficient and understanding in their jobs.,
He further stated that:

Every institution is like a small town having its own
cultural pattern, its own behavior characteristies,

its own values, standards end traditions, just as every
individual has his; and, always providing that the

standards are socially and professionally acceptable
and flexible, rather than rigid and undesirable, an
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administrator should recognize and understand the
values of the hospital he represents and work with
the lay board, physicians and nurses to maintain
those standards and raise them whenever it is
deemed necessary.(4

Barrett related the aspects of the total hospital situation which
should be considered in the orientation of the new staff nurse. These
can be summarized as follows: type of hospital, functions of the
different hospital departments in relation to the nursing service,
organisation of the medical staff, relatiomships of hospital to a
nursing school or medicel school, patient service within the hospital,
objectives of the nursing service, and relationships of the nursing
personnel, hospital routines, and opportunities for educational
advancement.(z)

These articles serve to point out, that because every hospital
climate is different, certain programs such as planned orientation
activities are not all easy to accomplish, nor can they invariably be
done speedily. 48 in all businesses, planning and requests from all
participants must be measured against the needs of the institution and
considered budgetary restrictions.

Weber emphasized two concepts appliceble to nursing administration.
Summarized, one of these concepts was the recognition that patient cere,
not nursing ecare, is the primery objective of total endeavor. Accord-

ingly, this recognition opened the way for intergroup planning and
consultation, whereas an individual service such as nursing does not
see itself as an end in iteelf, but as one segment among related services,

all focused on patient care. The other concept wae that nursing service

. .administration calls for the utilization of all available material and
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resources for the effective development of the nursing contribution of
nursing care. She further stated that:

These concepts imply such activities as the maintenance
and continuous development of plant and equipment. It
encompasses the organization of personnel to allocate
responsibility, authority and accountability and
stimulation of the flow of oral and written communication.
It implies also, development of adequate administrative
and operational policies and just, enlightened personnel
policies which will attract personnel to the hospital
and hold them in their jobs. It involves s study of
‘staffing, a knowledge of costs, and, where possible, the
development of nursing serwvice budgets to facilitate
immediate and long term planning for progress and
improvement . (42

This citation serves to emphasize the need for a highly educated
and vitally interested nursing serwvice administration that can visualize
the inherent need for an orientation program for gemeral duty nurses and
fulfill this in its organizational objectives.

Holtzhausen wrote an account of past history concerming hospital
nursing service summarized as follows: For years nursing service and
nursing education were closely bound in the American hospital system.
This evolved because of the large numbers of hospitals supporting
diploma nursing schools in economic-service apprenticeship. The director
of nursing was responsible both for education and for nursing service.
Within the past decades, the two functions have been separated, indi-
cating an important development in nursing education and to new distinct
funetions for nursing service. Leadership in nursing service now comes
from the administrative staff, some of the work of which includes:
defining aims, standards, and policies of service; orienting and employing
professional perscnnel and teaching all groups. according to need;

distributing nursing power accordingly; ccordinating all programs with
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that of other departments through conferences and committee action;
promoting research and evaluating all services contimuously; and
analyzing the budget and balancing of services demanded by all concern@d.(Zl)

Here it is emphasized that nursing service administration should be
closely tied to the philosophy that the worth of the human being at work
is the axis upon which employment and personnel practices revolve., The
essential outcomes of good persomnel practices are the employing,
orienting, stabilizing, and retaining of an effective working force.

The review of the literature concerning hospital orientation
programs has revealed very little detail concerning the actual responsi-
bility and participation of the director of nursing service in the
progrems, The NHational Leégue for Nursing has published a group of
vital recommendations shedding light on the role of the mursing director
in the orientation and inservice progr&ms.(zs) Miller suggested that
the nursing director should work with the hospital administrator or his
representative in developing the mursing service orientation and in-
service programs. In doing so, she coordinates mursing service planning
with plans of all other hospital departments; she coordinates policiss
of nursing service programs, and she secures budgetary approval for
nursing department programs. She.stnted that:

The cosﬁ of orlentation and inservice education 1s
included in departmental budgets submitted to the
administration. Facts which assist in providing
budgetary justification for orientation and inservice
education may be gleaned from studying turnover
records, absentee and tardiness rates, comments made
during exit interviews, breakage and repair reports,

and experiences which other hospitals have had with
orientation and introduced inservice programs.(28)
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She further related that the director of nursing can give further guldance

and direction to the learning experiences for nursing service personnel

-1

by:s (1) planning with her assiétlnts, supervisors and head nurses and
staff for orientation and inservice educatlon policles, activities, and
responsibilities; (2) providing the budgetary support, approved by the
hospital administrator, in the mursing service budget; and, (3) delegating
areas of responsibility for plamming, conducting, and evaluating the
programs. to supervisors and head nurses for their units and personnel.(zg)

The emphasis on cooperative planning is vital. Without doubt,
reports to supervisors and head nurses concerning the dewslopment and
use of pilot orisntation programs, present or revised orientation
programs is necessary to the success of any organizational process.
Fselings’may exist within the hospital nursing service for a more con—
sistent or complete orientation program for graduats staff nurses;
these, in turn,'may be the same needs expressed by a number of the
hospital nursing staff in their education program committees.

It is always of value to nursing service to creaté and capitalize
on staff interests. Norlan cited that when using an orientation program
as an example, avsanQy of new persomnel could be made for the specific
purpése of determining the content needed to orient these staff members
and perhapes other new staff to follow., Examples of i;h‘e té)oi.B‘ tha.t ;;ght

be used were the open—ended and closed questionnlire.(zg)

There is no gne suggested content for a typically good or excellent

orientation program, The proposed or existing orientetion programs
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described in the literature wvary in their sequence and in the manner in
which they ére conducted. Some seem largely dependent wpon structured
activities while others employ unstructured activities to a greater
extent, All are based on the use of a planned program to systematize
the orientation process. Certainly, all programs should represent a
synthesis of the arems that can be covered by a hospital nursing ssrvice
in orienting new nurse employees, including general duty staff nurses.
Each hospital necessarily decides for itself which areas must be covered
according to 1ts needs.

Weber suggested that an adequate orientation program should consist
of three considerations, namely: (1) 4 direct approach to the employee's
needs as a person which seeks to stress his welfare, his assurance 6f
feeling Qelcame and his worth as a person. This involves eclarification
of personnel policies, rules and regulations that affect him. (2) 4
general approach to the over-—all hospital operation which seeks to bring
to the employee his first kmowledge of the hospital and its status in
the commnity. (3) A specific approach to the employee's work as it
relates 1o hospital purpose, structure, and activity which sesks to
familiarize the employee with his own job, The development of these
approaches would vary accordingly to the hospitals using them, and would
be developed on different levels and with different emphasis for various
types of personnel‘(42)

Young and Kezar described the orientation plan developed for
graduate staff nurses at a large university hespital. To promote
stability, new staff nurses were employed only on & certain day of the

week, The nursing arts instructor took charge of the program, the
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strength of which was based on the informal discussion method of
instruction; the content of the discussions determined by the expressed
needs of the new nurses present. Participating nursing serviecs persomnel
found that by the free discuséion method they'accompliahud the same ends
as those attempted in demonstrating procedures by organized classroom
teaching. The program was further strengthened by individual confer-
ences, hospital and department tours, and supervised counseling and
guidancevfor one to three weeks before assignment to permanent duty.
Evaluation questionnaires revealed that the graduate nurse geined
security and self-assurance in her new position quite rapidly and in
all instances, she could seek help when it was needed without fear of
endangering her status.(45) »

The U.S. Veterans Administration Hos?itals héve had a lengthy
background and reputation for using well organized, planned and formal-
ized means for orienting new staff nurses and non-professional hospital
personnel. The orientation manual from one such institution revealed
the use of an orientation committee whose members participated as a
group in planning, executing, and evaluating the program. The committee
consisted of two chairmen, a recording secretary, six appointed members,
and two advisers who were the Chief of Nursing Service and the Chief of
Professional Education.(Bl)

The program was designed to facilitate the nurse's adjustment teo
the hospital, its personnel, its patients and thelr treatments, and to
prepare her to care for its patient with competence, confidence, and
satisfaction, The length of the content of the program varied according

to the orientee's previous experience and preparation, ranging from six
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to twelve weeks. The emphasis of the progrem was on individual and
group conferences, supervised practice and weekly evaluations. Other
activities were included, namely: (1) lectures and discussion in
classroom teaching, audio-visual alds, clinics, seminars and demonstra-
tions; and (2) use of patients'® records and references to selective
bibliographias.(31)

One large university hospital system had an orientation plan for
professional staff nurses which used, in-édditien toméersonal welcone,
tours, manuals, and explanation of policies, a well-planned system of
staff-development conferences and team mursing supervised practics,
essential to the needs of the university hospitals. In addition, a
special orientation unit was used, ome to which new nurses wers assigned
.fonnthairgarieﬁtation pericd, This unit was staffed accordingly, with
work geared to. orienting new personnel. This orientation unit was
rotated, the staff of each unit was assigned, in turn, to planning the
orientation program for the new staff nursss.(34)

Kurtz described a hospital orientation plan that oriented general
duty nurses by using a "Nurse Gulde". The nursing service committee om
orientation organized the functions and title for a staff marse who
would carry out the main aspeets of the orientation program. This
program was very flexible, of two weeks duration, with consideratiom
given to each individual nurse's needs. The "Nurse Guide" plamnned the
experiences for each nurse, arranged the basic and special orientation
activities, and evaluated éach new nurse.(ZA)

Gerard suggested using two additional activities concerning hospital

orientation far both nurses and non-professional personnel. One method
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was to assign some person to each new employee as he starts his work;
to work with the new employee; to help orient him to his new surrounding,
but mainly to initiate a sense of belonging to the particular hospital
femily. This "buddy system" may be used to give the impressiom not that
the new nurse or employee was hired to do a job, but that thé job is his
because he can do it, Another method often used was the "big sister® or
preceptor method. 4s a preceptor, an older employse "adcpts" a new
émployee, gives her informetion; assumes responsibility for her meeting
other personnel and finding her way about the hoapital.(lé)

Brenner described a different form of orientation for general staff
nurses used in one hospital. New nurses were given one week of
orientation experience on each of five clinical services—medicine,
surgery, neurolngyy gynecology, urclegy, and orthopedics., Other teaching
tools and methods of instruction used in conjunction with the rotating
supervised practice pericds were visual aide, movies, hospital library
facilities, patient and hospital records and reports.  She indicated
tﬁat the program was costly and time consuming, but that the results
have more than justified the expenditures.(7) After flexible experiment-
ation, this particular orientatiom program satisfactcorily met the needs
of this hospltal.

A eomprehensive hospital training program is described by Davis.

" The program is characterized by cohesiveness that emphasized integratiom
of administretion, education and public relations with all new employeses
to supervisors, head nurses, staff nurses, practical nurses, aides,
laundry, maintenance workers and others. All new employees receive a

six-week orientation together; the basis of this is that, as a worker,
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regardless of job status or type of work, what the worker does is bound
to affect others.(ll)

This orientation program has emphasized new ideas and educative
processes, especially patient teaching. The main leaders of the program
are the trained "orientors". Thgse are professional nurse and public
relations specialists who are responsible for the general and specific
teaching methods and procedures. Intensive classroom teaching, indi-
vidual and group conferencing, seminars, panel discussions and demon-
strations are among the methods used. A4ll ﬁew staff nurses, regardless
of whether they are full-time, part-time, float, day, night, or evening
shift employees, are required to take this standard orientation
program.(ll)

As an inservice education consultant for a National League for
Nursing publication, Miller outlined a suggested content for an
orientation program. Included are: (1) general explanation of
orientation program; (2) orientation to hospital, including history of
hospital, organization of hospital, policles, personnel, health program,
safety program, resources, residence poliecies, special programs, top
persohnel;-(B) orientation to nmursing department, including organization
of nursing department, persomnel, policies, performance evaluations,
conferences, resources, inservice education program and special programs;
(4) orientation to assigned nursing unit, including physical facilities,
personnel, patients, medical staff, ward routines, responsibilities and
duties of new employees, records, medicine and narcotle control, nursing
procedures; and (5) orientation to nursing team, including team approach,

responsibility and function of team member, nursing care plans and
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conference plans.(zs)

| Imperiale described an intensive and extensive orientation program
that was created in an effort to curb turnover among new personnel
because such turnover represented a costly investment, considering what
is involved in interviewing, persomnel record keeping, and physical
examinations. The basic success of this program related to the provision
for instructor orienters who were employed for each hospital shift; all
nursing and non—profeséional personnel were required to work on the day
shift for two to four weeks so each employee had an opportunity to be
oriented, evaluated and sereened for his or her job. The instructors
kept evaluation records of all new employees and held periodic confer-
ences with them; they also met regularly with the assistant director of
nursing to discuss needs or dissents. The lnstructors guided and screened
all employees carefully, and if eny during the orientation period failed
to meet the required standards of capability, judgment, adaptability,
attitude, and reliability, those employees were not retained on the
stafr, (23)

II. Review of Related Studies

A brief resume is herewith presented of several studies relating to

orientation and inservice programs pertaining to the subject of this paper.,

1. In-Servige Education Department, University of Utopia Hospital, Manna
U.S5.4., Class project, School of Nursing, University of Minnesota,

published by the Nationsl League for Nuraing, New York, N.Y.,
1956.(35)

The director of nurses of the 700 bed university hospital formed the

position of Assoclate Director of Inservie& Education. An advisory
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comnittee was formed to organize the department and implement the program
until the department became a functioning unit in itself. Captain
Druscilla Poole, Army Nurse Corps, conducted a course in inservice
education at the University of Minnesota, Minneapolis, Minnesota, during
summer session I, 1955. Utopia Hospital schools of nursing utilized this
course as a class project since it was a similar hospital situation. The
advisory comnmittee expressed the feeling that their first job was to
identify in more detail the characteristics of the hospital in which they
were to plan the program of inservice education. The advisory committees
designated broad areas of study needed to complete the project; they
formed work groups and developed the inservice education commi’c.tee.(35)

The published class project included many implications for general
use indicating how an orientation-training program is an integral part
of the over-all inservice program. The four broad study areas of the
project decided upon were: (1) organization of the department of in-
service education; {2) orientation-training programs; (3) staff develop=-
ment programs for advancement; and (4) program planni.ng.(35)

The planning for the inservice education program included a section
devoted exclusively to orientation. Here, the orientation-training
committee consisted of two inservice education staff nurses, and one
medical and one surgical administrative supervisor on a permanent basis,.
The remsining professional members rotated each six months: a head nurse
and a staff nurse from the operating room, obsisetrics,.and psychiatry.

A rotating member group was also set wup for the non-professional group.
The chairman of this committee was appointed by an advisory committee.
The orientation-training committes met monthly at date and time voted
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on by the group.(35)

There were two work groups within the orientation-training committee.
These two groups organlzed their respective programs which were’imple-
mented by the mureing service department with the concurrence of hospital
administration., The orientation wqu group indieated that it would take
two weeks to conduct an organized effective orientation program for new
staff nurses. The program began with all levels of employees partici-
pating in the same activities the first week; the theory being that there
are certain elements of the hospital situation common to all persons who
come to a new institution to work.(35)

The committee chose a specisl nursing, or orientation unit, for
supervised practice. This unit was a surgical unit that included all
types of patients, accommodations, and varieties of pre~ and post-
operative care and procedures. The staff on this nursing unit was
relatively permanent and operated on the team plan. Each new nurse
was assigned to work alongside a staff nurse designated by the team
leader. This was not exactly a "buddy system", but in effect, the
orientation unit had a double team working. Concurrent elassroom
lectures, tours, group and individual conferences were held daily.

The team leader kept an evaluation check-list which was presented in the
erd to the inservice director for present evaluation and future use.
Staff nurses also evaluated their impressions and suggestions about the
orientation progrem.(35)

An account was given of the orientation of the staff nurse in the
specialty department of the operating room. In both the initial and

specialty orientation programs, extended effort is made to see that the
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nev staff nurse is not "supersaturated" with information at any onme

time. The new staff nurse was prompted to ask questions at any time,

and she was informed of her progress in the daily conferences with the

inservice director. She was also provided with information concerning

herxrole in on-the-job training of new non-professiomal hospital starf.(35)

The class project study continued to relate the organisation of
general and specific staff development programs and other program plan-
ning, including proposed criteria for evaluation of the total inservice
program. (35)

The orientation-training portion of this class project is pertinent
because the focus upon orientation was a direct part of a planned
inservice education program. It revealed the necessity for careful
organization and the effectiveness of group work.

2. The Training Function in Nureing Service. A Master's Thesis by
Phyllis M. Loucks, School of Government, the George Washingtonm
University, published by the National League for HNursing,

New York, N.Y., 1956. (%)

This library research study was conducted as an exploration of the
possible value of comprehegsive training programs within nursing service
organizations as a means of partially meeting the nursing needs of
society. The purposes of the study were twofold in order to: (1) develop
a malleable concept of the training function as it relates to the nursing
profeassion, and (2) propose the training department with a comprehensive
training program as an integral component of the marsing service
organization.(26) |

In her study she found that nursing service, whether in the hospital

or in public health, like any other agency, had great need of training
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programs that would afford learning integration. In the past, subsequent
refresher programs for inactive nurses and programs for auxiliary workers
in nureing have been numerous. There have also been several types of
programs designed to meet the training needs of specific groups within
individual health agencies. The majority were called inservice education
or inservice training programs. Some of these have succeeded, some have
failed. Lack of interest or acceptance both by nursing service adminis-
tration and staff personmnel had been discussad.(zé)

The investigator proposed that the training concept should be
developed to meet today's needs and tomorrow's potentialities, and she
was convinced that the nursing profession must consider training as an
area of specializetion in nursing, because increased turnover of nursing
service personnel could be the result of the poor quality of leadership,
job instruction, wage rates, working conditions, and nursing service
policies. Training programs designed to initiate or improve job instruc-
tion as well as supervisory training programs were two approaches to
reducing personunel turnover. She stated that:

Informal training is always in progress. Mich of this
informal orientation to the job, the work situation, and
the employing health agency is inadequate and the source of
many professional problems. Formal training programs
designed to inform workers in these areas facilitates

rapid and desirable work adjustment. In additiom, constant
attention to those orientation objectives which deal with
the development of desirable attitudes will enable the
worker to withstand more successfully negative attitudes
that might possibly be encountered in the work place.(26)

The organizstion of a training section with training speclalists
should reflect the functions of training and the size and complexity of

the individual nursing service. The three functional areas mentioned in
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the training department were research, standards, and coordination.
Concerning research, methods for determining training needs and for
examining existent methods and programs must be employed. Constant
appraisal of training methods and devices and the study, analysis, and
appraisal of existent programs were important factors in maintaining
the vitality of the total program. The three standards with which the
training department must concern itself were standard procedure of
operation, job performance standards, and training performance.
Coordination was the keystone of smooth training deve10pmant.(26)

Orientation training was a specific and complementary design
developed in two distinct, though related areas. The first area was
concerned with the orientation of new employees to nmursing service,
and the second are# was concerned with orientation of all nursing
service personnel to new plans or policies, technological changes, and
innovations. Careful planning of content, teacher selection, and
coordination with other programs was necessary to develop and establish
successful orientation programs. The primary purpose of the orient-
ation program was to aid the individual employes's job adjustment to
the nursing service, and more specifically, to the employee's job in
that service.(26)

Orientation of new employees in rursing service actually began
when the individual first contacted the nursing office. The interest,
courtesy, or lack of it, in this office could condition subsequent
attitude development of the new worker. The initial employment inter-
view by mail or in person was vitally important. The nurse supervisors

in the orientation program must accept the responsibility of creating



or maintaining the desirable attitudes among their older and new
personnel. 4 supervisory development program could be complementary
to the former.(zé)

The initial planning for an orientation program designed to
acquaint new nursing service personnel to the work environment should
be accomplished by a series of conferences with the administrative and
supervisory staff. In addition to this group, supervisors and head
nurses in other departments having contact with the new employee need
to be consulted. Needless repetition could be avoided and increased
recognition of the program could result from careful coordination and
planning with all concerned departments. The conference committee
should make careful selection of the orientor instructor.(zé)

The study further covered same factors regarding non-professional
training and training methods. Some of the conclusions representing an
analysis of the material and data conteined in the study were reported
as follows: (1) Nursing educators have reflected sound planning and
broad vision in the trend of differentiating the functions within
nursing service; recognizing the need for a technical and a professional
worker in the nursing occupation. (2) The training function in nursing
service had been limited to the development of specific programs,
isolated in certain agencies, and somewhat sporadic in application.

(3) The development of the training concept was a major function of
nursing service organization. (4) The organization of the training
section reflected the functions of training and the size and complexity
of the individual mursing service. (5) The recogniticn of training as
& major function in the mursing service organization implied the need
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for the development and preparation of a professional nurse training
specialist. (6) The general types of training were represented in
a comprehensive program to include: orientation-training, non-
professional training, technical and professional training, community
health education.(zé)

3. Stud Practices Orient Staff Nurses, a Master's Thesis
by Myrtle 0'Boyle, Graduate School University of Washington,
published by the National League for Nursing, New York, N.Y.,
1956.(303

This study proposed to answer the following questions: (1) How
are staff nurses oriented to a new position? (2) Arve they satisfied
with this method of orientation? (3) What areas of information do
staff nuféés eonsider important in orientation? The data were collected
by interview questionnaire from fifty-five general staff nursee in ten
hospitals in Seattle, Washington.(Bo)

This study found that some of the nurses were given knowledge of

& definite plan for their orientation to the new job the first day of

work. Other murses introduced themselves to an assigned ward and

indicated, in some instances, that they obtained information through
chance observation or through methods initiated by themselves because
of logical necessity in a haphazard manner., Some nurses indicated they
had not received the information they needed before they were placed in
charge of a nursing unit on evening or night shift.(Bo)

A group of staff nurses who related that their orientation was
inadequate made suggestions for more extensive, carefully planned
programs. They indicated that they should receive sufficient informa-

tion to allow them to carry on the work expected of them in a competent
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manner before too much responsibility was assigned them. These nurses
suggested that more tours, classes, conferences, and an assignment to
work with another staff nurse in acquainting a new nurse employse to
her work situation would be good methods of procedure.(Bo)

_ New staff nurses who had not been introduced to members of the
nursing administrative staff recommended that new staff nurses be intro-
duced to the director of nursing, assistants to the di}ector, respective
suypervisors and head nurses. A frequent reference was made by new staff
nurses as to the timiﬁg of their instructions; many expressed that some
information was given after it was needed, given hurriedly and not
suited to meet the needs necessary so she could perform the work
immediately expected of her. New staff nurses disliked having non=-
professional members of the nursing staff conduct a part of their
orientation program whenever this occurred. New staff nurses expressed
their desire for more detailed information concerning job descriptions,
hospital policies, interdepartmental policies, pay system, shift
rotation, health services, hospitalization insurance, and all types of
ward poliecy information which is necessary to render gocd nursing care
to patients.(Bo) »

O'Boyle drew no conclusions but found that much of the information
obtained in the study had implication for nursing administrators because
of the expressed needs of the staff nurses requesting planned orientation
methods. Some of these recommendations ineluded: (1) more effective
descriptions of a hospital situation and the job at the time of employment
might serve as a means of increasing employee satisfaction; (2) a planned

manner of enumerating all-employee functions might help to increase the



understanding of everyone's hospital role, better integrate nursing
service and improve working relationships; and (3) certain groups of
nurses appeared to experience greater insecurity in beginning new
positions than others. Those who seemed the most insecure were: recent
graduates beginning the first professional position; nurses who had been
inactive for at least five years; and nurses new to the city and state.
Thesq nurses might adjust more readily if special attention were giveﬁ
to their difficulties,(30)

It was recommended that certain positive steps be taken to direct
helping a staff nurse make a sound adjustment to the new hospital
situation. Some of these steps were:

1. A nurse should come to a job with a fairly accurate job

description,

2 Persons planning and conducting the orientation program

should give special attention to the background of the
nurse and adjust the planned program to the insecure

| individual or person new to the area.

3. Each new staff nurse should be thoroughly acquainted with
the duties, responsibilities and limitations of each of
the different types of nursing personnel and the
established patterns of working relationships.

4. Some type of inservice program should be used to brief

present staff and personnel in assisting with the
orientation and welcoming of the new staff nurse.

5. A follow-up and evaluation of the oriemtation program

should be made as to its effectiveness.



6. Hospitals should re-evaluate the type and amount of

assistance and instruction needed for the part-time,
evening, and night duty staff nurse employee.(Bo)

The findings of this study were based on a very limited sample but
sefve fUrtﬁer to emphasize the need to investigate present orientation
practices in other hospital settings.
be o S Nurgeg and Sepior Students Re In-Service

Education Programs for Graduyate Nurses in Hospitals, an unpublished
Master's Thesis by Katherine Fleck, Western Reserve University,
Frances Payne Bolton, School of Nursing, Cleveland, Ohio, 1951,(15)

This study aimed specifically to explore the opinions of three
separate groups of murses in regard to inservice staff educationes The
groups selected were: staff nurses who had participated in inservice
staff education programs; staff nurses who have had the opportunity but
who had not participated; and senior student nurses. (15)

The technique used in this study for the collection of data was the
questionnaire with eighty-four staff nurses and one hundred sixty-six
students responding. Staff nurses and students were chosen from four
different hospitals. The opinions expressed by the respondents in this
study point to the need for the formulation of some guiding principles
that would be effective in promoting the desire in each individual for
assuming the responsibility for her own growth. An orientation program
for staff nurses was found to precede the inservice staff education
programs.  that staff nurses found to consist of a series of unrelated
meetings, no well-defined goals, and little or no participation by the
group. The interests and needs of the staff nurses were not being met

by the existent orientation and inservice staff education programs.
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This was evidenced by the minimal participation in the programs offered,
poor response to the questionnaires, and by the suggestions made for
orientation and subject matter content for the meetings.<15)

Some of the specific dissatisfaetions expressed by eightybfonr
staff nurses were: (1) inadequate initial orientation to the hospitals,
(2) the rotation of hours and the working load in the hospital limited
personnel attendance at inservice meetings, (3) unplanned, dull and
poorly presented meetings, and (4) the general lackadaisical attitude
of the majority of the staff nurses in relation to inservice education.(l5)
» The study mainly concluded that further research is needed in
exploring the opinions of staff nurses in regar& to ingervice staff
edueation.(ls)

This study served to emphasize again, the close relationship
between organization and planning for orientation and inservice programs.

5. Job Satisfaction in Staff Nursing, by Marily Cohen and Martha
McCrary, a study submitted in partial fulfillment of the

requirements for Nursing 401, Principles a ?bthods of
Research, Western Reserve University, 1951.

This study was done for the purpose of examining the problems of
how to retain those staff nurses who are already acitlvely engaged in
hospitals caring for patients. The increased rates of nurse personnel
turnover was the élarming indicator of need for study in this area.
Emphasized was the fact that, in her capacity as an employee, the staff
nurse is subject ﬁo the same needs and desires as are employees in other

situations, and to keep her as a steady satisfied worker, an attempt

should be made to meet these needs.(9),
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The writers at first were concerned with the administration of
nursing services, and the initial approach to the study was first made
through the administrators of nursing service, but it later becams
apparent that the relative problems of job dissatisfaction among staff
nurses could only be uncovered by questioning the persons involved.
Ninety-four staff nurses were respondents of a questionnaire.(g)

Concernlng the area of job satisfaction, including graduate staff
nurse orientation, the authors described ﬁhat they discovered a paucity
of materials on these topies in the nursing literature. Turning to
other fields for study, it was found that industry, with its plenteous
financial resources and with its wvested interests in keeping employeses
satisfied in their work, had the most to offer in reported studies. In
the field of education, more recently aware of needs in this rQSpecﬁ,
some information was available that seemed more applicable than that
from industry, because of the similarity of the teacher's position as
an employed professional worker to that of the staff nurso.(g)

The analysis of the data gave evidence that both good and poor
initlal orientation experiences of staff nurses directly and indirectly
motivated job dissatisfaction in many cases. Problem areas of job
dissatisfaction were found to stem from: (1) poor initial orienmtation,
(2) inadequate job descriptions, personnel and hospital policy descrip-
tions, (3) low salary and temure raises, (4) heavy work load, and
(5) unfair fotation practices. Personal information obtained showed
that evidence was not conclusive relative to changes of satisfaction or
dissatisfaction due to the effect of such variables as age, educational

background, programs, marital status, and the number of years of
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professional experience.(g)

It was concluded that better methods of employment, execution of
hospital and personnel policies, and adequately planned orientation
programs were needed. It was also concluded that nursing service
administration give more attention to the needs of the part-time and
night employees, both in the areas of supervision and orientation.(g)

This study further emphasized the need for good, well-planned
initial orientation programs for steff nurses and correlated the
orientation area closely, as it logically is in many instances, with

the aspects of job dlssatisfaction and hospital employese turnovsr.(g)

6. Inservice Education for Professiomal Staff Nyrses in Rural Hospitals

in South Dakota, a Master's Thesis by Bertha Loulse Boekelheide,
g::ggzze fggg?%égf the University of Colorado, Department of
’

The data for this study were obtained by personal interview of
twenty-six nurses who were employed in seven rural hospitals in South
Dakota.(e)

The purposes of the study were twofold: (1) to survey the inservice
education which staff nurses in rural hospitals were receiving at the
time of inquiry, and (2} to elicit from staff nurses the areas in which
they were of the opinion that inservice education was indicated and
desirable in helping the staff nurses improve the quality of nursing
care.(é) |

- The need for inservice education was expressed by the staff nurses,
One of the findings indicated that the staff nurses did not think that
they had been adequately oriented to their positions. Of the twenty-six

nurses interviewed, seven felt that their orientation had been completely



, 49
inadequate.(é)

Several suggestions for improvement of oritentation programs were
stated. Some of these included: (1) acquainting the new nurse more
fully with the location of supplies and equipment; (2) aequainting the
new nurse with physicians®! routines and standing orders; (3) working
with another nurse before being given sole responsibility for ward
divisions; (4) receiving more information about outpatient and emergency
rooms; (5) explaining more fully procedures for handling drugs; (6) fuller
explanation of community information, working with auxiliary personnel,
and defining of duties and personnel policies.(®)

The recommendations of the author were that the conclusions of the
study be confined to the population studied because of the small number
of nurses and hospitals involved in the study.(é)

Further recommendations were that the expressed needs of the staff
nurses in rural hospitals be considered in implementing programs for
inservice staff education; that this survey could be used as a guide if
the program should be expanded to include other rural hospitals in South
Dakota; that the services of an educational instructor be made available
to administrators of rural hospitals who desire assistance in developing
inservice educational programs in their hospitals; and that a method of
evaluation for inserviece education programs in rural hospitals should
be devised.(é)

Several studies implied as being pertinent to this paper could not
be obtained to review for use in the review of related studies; therefore

the writer considers this as a limitation to the depth of Chapter II.
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III. Summary

The review of the literature repsatedly shows that there is no one
"best" orientation program. It illustrates that orientation programs
are planned when hospital and nursing service administrations have
established mutually acceptable aims and philosophies in recognition
of the need to work together toward organizing orientatioh progréms with“
a clear concept of how they will present the program and how they will
evaluate the process and discover whether they have achieved predeter-
mined goals.

The literature further revealed that efficient orientation
activities are more likely to result from a written plan than from just
an incidental plan. Gaps in thinking and information are likely to
appear as the plan is written. The written plan should not be a rigid
affair, but a series of statements that guide the nursing staff.

Another finding revealed by the literature is that the director of
nurses and nursing service personnel must possess thorough convictions
of the values of an orientation program for it to be successful. In the
past, there are indications that some, unfortunately, are anxious to get
newly employed nurses out of orientation activities and into assignments,
to the detriment of the individual nurse and to the department. In any
case, even the basically good nurse, deprived of opportunity to become
oriented, will not function at her best level.

A review of the literature also revealed that some of the hospitals
having orientation programs for general duty nurses relate that patient
care was improved, but they do not present many enumerations on strengths
and weaknesses, especially in the areas involving: (1) pre-employment



51
and employment interview techniques; (2) assisting with, and verification
of licensure; (3) hospital malpractice policies; (4) employese health
services; amount of supervised practice for part-time, float, evening
and night shift nurses; (5) use of safety equipment and coordination of
disaster plans; (6) techniques and details of the evaluation process;

(7) eounseling and guidance services; (8) explanation of nursing school
objectives, curriculum and clinical activities; and (9) orientation
budgetary appropriations.

The literature is vold of any description of evaluation devices,
processes or tools useful in appraising the effectiveness of an orient-
ation program. There is also an exclusion of any described experimental
research concerning orientation designing, which in turn could result in
the development of sound criteria for evalusting the orientation prograns
being used and also the recipient evaluation of the orientation by the
nurse herself, This apparent lack of effective evaluation devices being
used could be a pertinent factor concerning the lack of statistical
evidence detecting any correlation between orientation programs present

and decrease in personnel turnover, which suggests that there is still

~valid need to explore present genmeral and speclalized hospital orisntation

practices.

It is exemplified in some instances, that two questions may still
arise within meny nurses and hospital nursing services. How should
genbral duty nurses, when they join the hospital staff, be oriented?
Another question is, how and who is really oriéﬁting these nurses? 1Is
it the busy director, the assocliate director, the supervisors, head

nurses, the instructor of inservice education, a planned committee of
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several personnel, a nurse's alde, or a new staff nurse orienting herself?

Further review of the literature and related studies on the history,
philosophy, administration, organiszation, content and procedure of
hospital orientation practices for the general duty nurse has shown &
trend of professional nursing service progress whereas progressive
educational thinking has created an awareness of nursing service adminis—
trators and supervisors of the need for and value of better orientation
programs for the newly employed general duty nurse. The recognition of
this need by some hospital nursing service administrators has resulted
in the organization of more intensive and comprehensive orientation
program activities with the implementation of specific tools and methods
of instruction to stimulate the effectiveness of these programs.

The initial orientation program for the newly employed general duty
nurse is twofold: (1) it needs to meet the hospital's need for providing
excellent patient care; and (2) it needs to meet the new nurse employee's
professional and personal needs.

4 good orientation program starts at the top with administrative
ﬁursing service organization and planning which goes further to seeck
cohesive group coordination, cocperation, and awareness. Consistent
eveluation techniques and procedures should exist for the present program
and for use in re-examining present merits and wesknesses in view of
future needs.

There are many valuable results which may be expected from a well-
planned general duty nurse orientation program. These may be such as:

1. The general duty nurse feels welcome and wanted.

2. The genersal duby nurse understands her contribution and



program; they could also be outcomes,

there cannot be a perfect program because of inherent small persistent

3.

VAN
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6.

7

8.

her worth to the hosplital activities.

The general duty nurse feels secure and informed in her
area of work,

The general duty nurse is less distracted by personal
problems and can concentrate on adjusting to her new work.
The hospital gains a more effective nurse and gains
economlcally, by full utilization of its most expensive
resource--personnel.

The hospital gains by at least some reduction of
personnel turnover with resulting greater stability.
The hospital gains by having informed, competent, and
loyal nurses.

The patient gains by‘receiving safer care from skilled
and satisfied general duty nurses with a cooperative

and constructive attitude toward their work,

Several of these objectives could be a part of any orientation

problems to overcome, but a good orientation program does produce

It is realistically seen that
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measurable outcomes of new staff nurse satisfaction and improved patient

care.



CHAPTER 1III
PROCEDURE, ANALYSIS OF DATA, AND FINDINGS

Preliminary to developing this study, one hypothesis was formulated
to the effect that:

There are identifiable varied differences and emphases found in
the extent and application of orientation activities for general duty
nurses.

a. There are differences found in the orientation activities

considered essential in hospitals with and hospitals without

nursing education programs.

be. There are differences found in the types of orientation
activitles considered essential for newly employed general

duty nurses on different shifts and different tours of duty.

¢. There are identifiable differences found in the opinions
of directors of nursing service regarding the value of various
orientation activities and methods of instruction actually
being used as compared with those orientation activities

described in the literature.

The hypothesis was tested by determining the present organizstion,
planning, content, presentation, and evaluation of orientation procedures
as executed in eight selected general hospitals in Oregon. Generaliza-

tions from the data obtained from eight directors of nursing by personal
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interview can be made only as related to the institutions involved in
the study.

A structured interview guide was prepared and developed according
to the design outlined in Chapter I. Preliminary personal interviews
were conducted with four directors of nursing to determine areas of
the interview guide that were subject to misinterpretation and also to
determine if the data could be tabulated and analyzed. Some slight
revisions were made and the tool was refined. The tool used to obtain
data for this study is found in Appendices C, D, and E.

The hospitals where the study was conducted were selected on the
basis of:

1. Size or patient capacity: 300 beds or over constituted a large
hospital; 100-300 beds constituted a medium sized hospitel.

2. Type: general, if it had several services such as obstetrics,
medieine, surgery, pediatrics, emergency department, outpatient and
the like.

3+ Educational programs in nursing: In selecting the hospitals
to participate in this study, an attempt was made to include those
related to the various types of educaticnal programs in nursing, namely:
diploma, baccalaureate degree, or practical nurse diploma, plus some
where no organized nursing educational program was offered.

A Jetter was sent to the directors of nureing service in each of
the eight hospitals selected for study explaining the purposes of the
study and requesting an appointment for an interview. 4 letter from
the thesis adviser was enclosed in addition to a self-addressed postcard

which was provided for the reply. Samples of the correspondence may be



found in Appendices A and B.

A schedule was set up by mutual arrangement for each interwview,
and the interviews were made according to the schedule. The data pro-
vided were assembled by tabulation from which tables were constructed

as found in this Chapter. (See Appendices F and G)

Description of Selected Hospitals

Eight hospitals were selected for this study according to the plan
previously indicated. The characteristics of each hospital are depicted
in Table I. This information was obtained by questions from Part I,

A. General Information, questions 1 through 6, and B. questions 1 and 13.
The information is summarized as follows:

Hospital A is located in a metropolitan community of over 100,000
population. This is a general hospital with general medical-surgical
units and in addition has specialty departments such as operating room,
recovery room, emergency deparitment, pediatrics, intensive care unit,
cardiovascular research unit, Ophthalmology with Eye Bank, and maternity
and obstetrical units. Bed capacity is 525 with baesinets. There are

approximately 185 general duty nurses employed on a fairly regular basis;

approximately 5-7 new general duty nurses are employsd monthly. The

yearly turnover rate of general duty nurses is approximately 25%. The
hospital operates a school of nursing with a diploma nursing student
body membership of 180 students. There is no planned or written initial
orientation program for newly employed general duty nurses. There is no
inservice educational program for the professional nurse staff or the

non-professional nursing personnel.
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Hospital B is a~metr0poiitan hospital located in a community of
over 100;000 poPﬁlation. This is a general hospital with general
medical-surgical units and in addition has specialty departments such
as operating room and recovery roocm, maternity and obstetrics, outpatient

clinic, emergency department, pediatrics, and a teenage department. Bed

capacity is 555 beds with bassinets. There are approximately 116 general

duty nurses regularly employed. Approximately 4-5 new general duty
nurses are hired monthly. The very recent turnover rate has been high,
being elose to 45%. The hospitel operates a school of nursing with a
diploma nursing student body membership of 225 students. The hospital
also has practical nurse students utilizing the clinical areas on a
rotation basis of approximately 7 in one given time period. There is
not a specific planned or written orientation program for the newly
employed general duty nurse. Presently a small brief over-all written
outline is presented to genmeral duty nurses, practical nurses, nurse
aides, ward clerks and orderlies combined. There is an inservice
educational director and a planned inservice educational program for
both professional murse staff and non-professional nursing employpes.

Hogpital C is located in a matropoiitan commuﬁity of over 100,000
population. This is a general hospital with general medical-surglcal
units and in addition has specialty departments such as operating room
and recovery room, maternity and obstetries, outpatient clinic, emergency
department, pediatrics, and isolation department. Bed capacity is 413
with bassinets. There are approximately 129 general duty nurses employed
on a steady basis. Approximately 9-10 gensral duty nurses are newly

employed monthly. The yearly turnover rate fluctuates from between 4~-10%
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seasonally. The hospital is associated with a university program of
nursing and is the clinical area for a student body membership of 116
baccalaureate degree nursing students. There are no practical nurse
students using the clinical facilities of this hospital. There is a
planned and written orientation program for the newly employed general
duty nurse. A4 copy was provided for use in this study to the investi-
gator. The hospital presently has no planned inservice educational
program for professional nursing staff. There is, however, a clinical
inservice imstructor who provides training and supervision for all nurse
aide nursing personnel.

Hospltal D is located in a metropolitan community of over 100,000

population. This is a general hospital with general medical-surgical
units and in addition has specialty departmente such as operating room
and recovery room, maternity and obstetrics, emergency, and pediatrics.
Bed capacity is 214 with bassinets. There are approximately 60 general
.duty nurses regularly employed. From 4~6 general duty nurses are hired
and newly employed monthly. Turnover rate is high, averaging about 60%.
The hospital is associated with a collegiate nursing program and has a
nursing student body membership of 130 baccalaureate degree students.
Practical nurse students use the hospital clinical facilities, and an
average of 20 students are in the hospital at onme time on rotation.
There is no written or planned orientation program for the newly employed
general duty nurse. A small 4" x 6" card with a brief check-list is used
to mark orientation areas that are covered. There is a planned inservice
program and an inservice director that is responsible for directing

inservice educatlon to both professional nursing staff and non-professional
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nursing staff.

Hospital E is located in a metropolitan community of over 100,000
population. This is a general hospital with genersl medical-surgical
units and in addition has a large outpaéient depariment with numerous
specialty clinics within. Other hospital specialty departments include
an operating room and recovery room, emergency department, maternity
and obst;trics, and pediatric units. Bed capacity is 140 with bassinets.
There are approximately 57 general duty nurses regularly employed.
Approximately 4~5 general duty nurses are hired and newly employed
monthly. The nursing staff is fairly stabilized, the turnover rate
being 3-4%. The hospital clinical areas are used by practical nurse
students; four are on rotation at a time. There is no written or
planned orientation program for the newly employed general duty nurse.
A policy check-list for all registered nurse employees is the only
written material availﬁble. There is no inservice director or planned
inservice program either for professional nursing or nom~professional
nursing personnel.

Hospital F is located in a metropolitan community of over 100,000
population. This is a general hospital with general medical-surgical
units and in addition has specialty departments such as operating room
and recovery room, maternity and obstetrics, outpatient department,
emergency department, pediatrics, and a large unit for private psychis-
tric patients. Bed capacity is 137 with bassinets. There are approxi-
mately 91 genmeral duty nurses regularly employed. There are from l-2
general duty nurses hired and newly employed monthly. The turnover rate

is slight, averaging about 2-3%. This hospital does not have practical
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nurse students in the clinical areas, nor is it a part of any professional
nursing education program. There is no written or planned formal orient-
ation program for the newly employed general duty nurse. 4n informal
"buddy system" orientation process is employed. There is no inserviece
education director nor any planned inservice educational programs for
either professional or non-professional nursing service staff.

Hospital G is located in a non-metropolitan community of between
5,000 and 100,000 population. This is a general hospital with general
medical~surgical units and in addition has specialty departments such as
operating room and recovery room, maternity and obstetrics, and emergency
department. The hospital is also combined with a large nursing conval-
escent department. Bed capacity for both hospital and convalescent
patients is 129 including bassinets. There are approximately 22 general
duty nurses regularly employed. Approximately one general duty nurse is
hired and newly employed monthly. Turnover rate is slight, averaging
about 1%. The hospital has no educational nursing program. There. is
not a planned or written orientation program for the newly employed
general duty nurse. There is not & planned formal inservice program for
either professional or nannproféssional nursing service staff.

Hogpital H is located in a non-metropolitan community of between
5,000 and 100,000 population. This is a general hospital with general
medical-surgical units and in addition has specialty depariments such as
operating room and recovery room, maternity and obstetries, combined
emergency and outpatient department, and pediatrics. The hoespital also
has a new iniénsiva é;;e unite. Bed capacity is 136 including bessinets.

There are approximately 51 general duty nurses regularly employed. An
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average of 3 general duty nurses are hired and newly employed monthly.
Turnover rate averages 6%. There is no planned or written orientation
program for the newly employed general duty nurse. Informel on-the~job
supervision is the main means of the orientation process. There is no
inservice education director and there is not a planned or regular
program of inservice education for either professional or non-professional

nursing service staff,



TABLE I

CHARACTERISTICS OF SELECTED HOSPITALS

e e e T

General Hospital

Bed Capacity:
100-200 bed
200-300 bed
300-400 bed
400-500 bed X
500-600 bed o i

Locations
Metropolitan : XX |X
Non~metropolitan

General duty nurses employed:
0=50
50-100
100-150 z I'x
150-200 X

General duty nurses hired monthly:
0-2 :
2=/,
4=6 X
£ &

b

=0
8-10 X
Average turnover rate:
5-10% X
10-20%
20-30% X

30-40%
40-60% X

Nursing education program:
Practical nurse students
Diploma mursing students X
Baccalaureate degree nursing students b4
None ,

bd 4

General duty nmurse orientation program:
Planned and written X
Not planned or written X | X

Inservice educational program:
Planned inserviee programs X
Not planned inservice programs X | X
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Data Obtained from Eight Directors of Nursing Service
in Response to the Interview Guide Questions

The following data have been derived from the first portion of the
interview guide containing some forty-eight open-end and closed-end
questions pertaining to the actual administration, organization, plan-
ning, coordin#tion, teaching facilities, budgetary system, and
evaluation of existing hospital orientation activities for the newly
employed general duty nurse. The data are presented in terms of the
responses received and will be described collectively for the entire
group of eight hospitals., For the purpose of some general clarification
of responses from the different directors and the hospital setting, all
hospitals with a teaching program in nursing education will be Group 4,
and those non-teaching without a nursing education program will be
Group B. A sample of the first portion of the interview guide may be
found in Appendix C.

In response to Part A, guestion 7, Pwho is responsible for providing
pre-employment information requested by potential new general duty
nurses?", three Group A respondents (60%) indicated that directore of
nursingvservice assumed this responsibility by answering all requests
by direct personal letter or interview. Another indicated that the
secretary of the office of nursing service handled all the cdrrespﬁﬁé;nce
and interviews, and one indicated that the personnel director supplied
all pre-employment information for both professional and non-professional
employees before making a referral to the nursing service office. The

three Group B respondents (100%) indicated that the directors of nursing



themselves assumed this responsibility in all instances.

Part 4, question 8 asked the respondents "who 1is responsible for
the interviewing and hiring of a general duty nurse?" Group A responded
with a diversity of employment methods. One indicaﬁed that the personnel
agsistant interviewed the nurse and then referred her to the direcior
who eontinmued with the hiring process. One indicated that this was the
responsibility of the director, but that on some occasions, when a nurse
was not properly referred to the nursing office, the personnel department
members could interview and hire the nurse and later refer her to the
nursing service office. One director personally assumed the over-all
responsibility for interviewing and hiring the new general duty nurses.
One director hires all new general duty nurses and then refers them to
the personnel administrator who interviews each new employee. One
director assumes the over-all responsibility for deciding whether or not
to hire the new nurse, but she works in collaboration with an outpatisnt
supervisor and an in-patient sﬁperviscr when interviewing the potemtial
nev nurse employee. The three Group B respondents (100%) indicated that
the directors of nursing service assumed the entire respomsibility for
the interviewing and hiring of general duty nurses. Table 1I summarizes
the responses given from groups A and B regarding pre-employment infor-
mation, and Table III, the interviewing and hiring of the general duty
nurse .

Part B, questions 1=5 queried the respondents several questions
regarding the specific orientation practices for the newly employed
general duty nurse; and if none, under what auspices her orientsation

activities were presented. Group A responded as such: Four (80%) do not
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have written or planned specific orientation programs, one of these has
an informal method of orientation under individual head nurse planning,
direction and supervision; the only planned orientation activity is an
all-employee total tour of the entire hospital which must be given
within the first four week employment interval. One has an inclusive
basic orientation to all nursing service departments for graduate
nurses, practical nurses, nurse aides, ward clerks, and orderlies; this
is & writteﬂ outline which was recently revised in January, 1961. The
hospital has used various forms of outlines for seven years, all usually
being in the modification stage with different plans being tried out.
One hospital that did not have & specific program of orientetion activi-
ties has a policies check-list which is discussed with general duty
nurse employees. The orientation of the general duty nurse consists
of an informal method of supervision on the job. One hospital hgs an
unplanned infermal program for the newly employed general duty nurse
which is presented on an individual need basis with a written check-sheet
on & 4" x 6" card with some specific activities and policies which mst
be presented and conducted for each new nurse. Plans are being made,
whereby in the near future a written plan expanding and intensifying the
present program will be made. One Group A hospital has a written,
planned, and specifie oriéntation program conslsting of aectivities for
the newly employed general duty nurse. This plan has been in use for
one year. It was developed and presented by an inservice educaticnal
director who shortly afterward resigned from her hospital duties; the
hospital is continuing to follow the orientation program though it

presently has no inservice director or inservice program. The hospital



TABLE II

PERSON OR PERSONS RESPONSIBLE FOR PROVIDING PRE-EMPLOYMENT
INFORMATION TO GENERAL DUTY NURSES IN EIGHT
SELECTED GENERAL HOSPITALS IN OREGON
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Person Responsible for Providing Hospital

Pre-amployment Information for the ]

Potential Genmeral Duty Nurse A |B |C D |EF ;&  H
Director of Nursing Service X |X XXX | X
Assistant Director of Nursing Service
Seoretary, Office of Nursing Service X
Personnel Administrator X
Persomnel Assistant

TABLE III
PERSON OR PERSONS RESPONSIBLE FOR INTERVIEWING AND HIRING
GENERAL DUTY NURSES IN EIGHT SELECTED GENERAL
HOSPITALS IN OREGON

Person or Pesrsons Responsible for Hospital

Interviewing and Hiring Gemeral

Duty Nurses A|B|C |[DI|E|F| G| H
Director of Nursing Service XX X |[X 11X X)) X] X

Assistant Director of Nursing Service

Personnel Administrator and :
Department X X

Personnel Assistant X
OQutpatient Supervisor

2]

In-patient Supervisor X
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with a planned program made a copy of their program available to the
investigator for use in this study. From Group B respondents (100%),
there was no hospital that had e written or planned specific orientation
program for the newly employed gemeral duty nurse. One has an informal
program based on the "buddy system" with on the job supervision given
by head nurses and graduate nurses. One has an informal program
consisting of activities based on individual new murse potential and
expressed abilities. One has an informal on the job learning super-
vision situation. A summary of information concerning written and
planned specific orientation activities for the general duty nurse will
be found on Table IV.

Question 6 asked the respondents "“who participated in planning the
present orientation procedure or program?" Group A responded as such:
In one hospital, the two directors of nursing service, the h;ad nurses,
and the hospital administrator were participants; the general plamning
originated through department head meetings of the three groups
mentioned. In one hospital, the director of nursing service, director
of inservice education, and the assistant personnel director were
participants of the planning. In one hospital the present program was
developed as a special project on the part of an inservice education
director. This person is no longer in the employment of the hospital.
The director of mursing service is currently endeavoring to start and
plan an inservice committee with a subcommittee assigned to develop a
more extensive and sound orientation program. In one hospital the
director of nursing service, the assistant director of nursing service,

and the inservice diresctor were perticipants. In one hospital the
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director of nursing service, her assistant, the in-patient supervisor,
and the outpatient supervisor were participants. Group B responded thus:
In one hospital the director of nursing serviee and the hospital adminis-
trator were participants; the two working in close conjunction regarding
all hospital activities. In one hospital the director of nursing service
was solely responsible for the planning. In one hospital the director of

nursing service, the evening and night supervisors, and the hospital
administrator were participants in the orientation planning; head nurses
were consulted and included. A summary of thé participants in the
planning of present hospital orientation programs will be found on
Table V. |

From the response given, it is apparent ﬁhere is considerable
variance among all the hospitals concerning the person or persons who
participated in planning the orientation program and activities.
Conspicuous deficiencies: (1) lack of organized orientation committees;
(2) exclusion of head nurses and graduate staff nurses from planning;
and (3) the lack of any special advisers and/or other nursing education
personnel contributing as participants for introdueing educational
practices into planning of programs.

Question 7 asked the respondents "to what person or persons was
essigned the overall responsibility for the orgenization and implement-
ation of the orientation program for the general duty nurse?" Group 4
responses indicated that three directors of nursing service'(éoi)
assumed the entire responsibility. In another hospital, the director

of nursing service and a registered nurse inservice clinical instructor



TABLE IV

CHARACTERISTICS OF ORIENTATION PROGRAMS

IN EIGHT SELECTED GENERAL HOSPITALS IN OREGON

€9

Orientation Program Characteristics

for Newly Employed General Duty
Nurses

Hospital

D

E

F

Specific planned, written program

Non-specific, unwritten, informal
program

Length of time of formal or
informal plan for general duty
murses has been in use

Never
1-2 years
5=10 years

Present orientation program planning

None

Pilot study stage
Modification stage
Experimental stage

Pirmly rooted, in definite use

Orientation program firmly rooted
and in definite use

Yes
No

Written copy or outline of
orientation plans submitted
for use in this study

Yes
No




TABLE V

PERSON OR PERSONS PARTICIPATING IN PLANNING THE ORIENTATION PROGRAM
FOR THE NEWLY EMPLOYED GENERAL DUTY NURSE IN EIGHT SELECTED
GENERAL HOSPITALS IN OREGON

Participants Hospital

A|B|C|DJE|F]|G

Orientation Committee Chairman

Orientation Committee Recording
Secretary

Nursing Service Administration

Director of Nursing Service X | X | X|X|X
Assistant Director of Nursing
Service XX
Head Nurses X
Nursing Supervisors X

Inservice Education Director X0 2B
General Duty Nurses |
Hospital Administrator ' X X
Personnel Department members
Personnel Department Director
Personnel Department
Assistant Director X

Advisers

Special Consultants {
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mutually shared the responsibility; and in one hospital, the inservice
education director was responsible for the organization and implement-
ation of the program. Group B responses (100%) indicated that the three
directors of nursing service asssumed the overall responsibility. Here
it is shown that in the majority of situations, the director of nursing
service is usually directly responsible for the organization and
implementation of the orientation program without the cooperative
support of hospital administrators, advisory committees or planning
cammittees.

Question 8 asked the respondents "how do you stimulate the interest
and cooperation of their hospital head nurses, supervisors, and general
duty nurses in the orientation activities of newly employed general duty
nurses?" From Group 4, three responses (60%) indicated that no specific
methods were used and felt secure that the pride of insuring good
nursing care by careful instruction of new employees was sufficient
stimulation to provide cooperation among individual head nurse units
and supervisor areas. Omne respondent stated that providing all super-
visors and head nurses with a pamphlet "Gulde for Head Nurses" had been
a stimulating factor in gaining their cooperation. In one hospital, .
the inservice education director has weekly conferences with the suﬁér-
visors who participate in the orientation program. The head nurses, in
this instance, have little direct responsibility for orientation assigned
to them. The respondents from Group B (100%) indicated that they felt
it was sufficient in itself that all supervisors and head nurses had a
personal interest in functioning as supervisors and instructors for the

néwly'employed general duty nurse. In no instances were planned
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supervisor, head nurse and staff nurse meetings held, nor any specific
methods such as questionnaires or pilot study reports used.

Question 9 next asked the respondents "How do you ensure the
coordination of services of all who participate in the orientation
activities of the newly employed general duty nurse?"™ Both Groups 4
and B (100%) reported that they were of the opinion there was.no sure
way to ensure coordination. One respondent stated that in many instances,
the head nurses sometimes expressed that orientatlion activities were too
much of a burden for them. Another respondentAindicéted thééhbecause of
lack of intensive supervision, there had perhaps been some head nurses
not sufficiently experienced to be good instructors actually partici-
pating in the orientation progrém.; The remaining respondents stated
that coordination of‘all ﬁarticipants was nolt necessary, f&r in these
hospitals, individﬁality was stressed among the different head nurses
and their units in the sense that competition would provide new and
stimulating ideas. In no instances were there provisions made for group
meetings where the directors §f nursing service could invite suggestions
and criticisms. There was nb provision for group evaluation meetings.
Informative bulletins or special reports were not used concerning
orientation activities; orientation programs and activitiés are noinm.
promoted during inservice meetings; and persons such as supervisors
actively participating are not relieved of other duties while performing
orientation activities,

Question 10 refers to how the’orientation and learning needs of the
newly employed general duty nurse are determined. Group A responses vere

as such: In one hospital the head nurses make individual decisions of
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planning based upon individual new nurse potential. In another hospital
the director of nursing service decided the general and specific areas
which should be covered during orientation that will meet hospital needs
and policies. In the three other hospitals (60%), it was determined by
the expressed need of the nurse when she was hired; tentative programs
and specific instructional areas were planned on an individual basis.
The three Group B respondents (100%) indicated that each new nurse is
asked what her capabilities are and where her interest lies in prefer-
ence of shift. Plans are made for meeting those preferences. The policy
seemed to be a pfe—eﬁplcwment survey of potential capabilities of new
general duty hurse personnel based on expressed needs. In no instances
were evaluation reports received from general duty nurses who have
completed the orientation program used as a guide for indiecating weak-
nesses and strengths of the present orientation presentation.

Question 11 was concerned with finding out if the persons who
participated in the planning, implementation and presentation of the
orientation program for the newly employed general duty nurse also
evaluated the program. Four Group A respondents (80%) have formulated
no criteria for evaluation or any evaluation tool used for the initial
orientation program. One respondent has an oral conference with each
nurse after the initizl orientation; this is not an actual evaluation
of the orientation plan itself, but more of a personal meeting to see
if the new nurse is "getting along all right". Two Group B respondents
(66.6%) have no evalustion process of the initial orientation activities

and one respondent stated she does not believe in written evaluations.
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Question 12 relating to the guestion of what was the eentral
objective of the orientation program for the newly employed general
duty nurse, indicated a tendency toward a uniformity of response.

All eight respondents (100%) indicated the central cbjective was to

hire the new general duty nurse according to her individual capabilities
and expressed field of interest; to give her individualized introduction
to her work area, the hospital equipment and policies. Three respondents
(37.5%) further added an objective of providing for better patient care.
One respondent (12.5%) clearly indicated that one of her objectives was
to attempt to help put the new nurse at ease; believing that each new
hospital situation creates a tense and confusing atmosphere until the
murse does become familiar with specifiec hospital procedures and policies.
The central objective in no instance stated any emphasis on the evalu—
ation of the individual nurse's attitude and approach to the hospital
and the working situation.

Questions 13 through 16 relate to a summary of the answers pertaining
to the organization and functional relationship of the orientation program
to the inservice programs for general duty nurses; and the responsibility
for the presentation of both can be‘found on Table VI. The responses
show that in six out of eight hospital situations (75%) the orientation
plan or program is formally or informally presented separately from
inservice education programs. Five hospitals (62.5%) have no planned
inservice program. In two hospitals (25%) the director of nursing
service and the inservice education director and/or clinical inservice
instructor were dually responsible for both the organization and the

presentation of the orientation program for general duty nurses and for



TABLE V1

RELATIONSHIP OF GENERAL DUTY NURSE ORIENTATION PROGRAMS,
INSERVICE EDUCATION PROGRAMS, AND EMPLOYMENT SCHEDULES
IN EIGHT SELECTED GENERAL HOSPITALS IN OREGON

Orientation and Inservice Education Hospital

Planning alBlclplz]r

Orientation program or planning
organized and presented separately X X X| x

Inservice education program is
planned to follow-through
orientation program

Orientation program or planning
and inservice program organized
separately, but contain '
duplicating activities X X

Orientation program and planning
and inservice organized
together, closely knit

Persons organizing and executing
the orientation program are
likewise responsible for the
inservice education program

Yes X
No ¥1x1X X| X

Newly employed general duty nurses
are scheduled to begin employment
on a designated day of the week

None X X XX
Group Basis
Individual Basis
Specific Day

b4
b
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the inservice education program; in one hospital the inservice organiz-
ation and presentation is developed under separate auspices; the director
of nursing servlce of which is not responsible for the orisntation
program. The poliey is to hire and put to work newly employed general
duty nurses whenever they can be aveilable rather than schedule
employment to begin on a designated day of the week. Six hospitals (75%)
empioy.this method; one, however, expressed the desire to have newly
employed nurses all start on a scheduled day of the week. Two hospitals
(25%) have scheduled days of the week when newly employed nurses start
to work; this is done both either on an individual or group basis. A
sumary of employment schedules is also found on Table VI.

There was extreme variance and divergence in the responses given
to the gquestlions 17 through 28 pertaining to the actual amount of time
that is given to the initlal orientation of newly employed general duty
nurses who would be working 7-3 shift, 3-11 shift, 11-7 shift, part-time
day, evening, night, and float shifts, and those hired to work in
specialty departments such as surgery and obstetrics. For purposes of
clarification a short paragraph will describe each hospital situation.

Hospital A: Orientation activities consist of supervision on the
job which takes place on the ward unit where the nurse will be working
when permanently assigned. Supervision and direction is done by the
head nurse. All three shifts, part~time employees, and those hired for
speclalty departments receive this type of two weeks of supervision on
the 7-3 shift before belng expected to assume permanent duties or
responsibility on the ward unit assigned for any shift. An exception

to this plan is that newly employed general duty nurses graduated from
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this hospital school of nursing are not expected to need any orientation
to the hospital. It may be inferred that these nurses have had a large
amount of service~centered practice while they were students. The
orientation plans are the same for general duty nurses with or without
previous nursing experience, those graduated from other diploma programs,
baccalaureate degree programs, and it is anticipated to be the same for
graduates from Associate of Arts degree programs.

Hospital B: Orientation consists of a basic eight hour orientation
to the hospital and ward unit where the nurse will be working when
permanently assigned. A1l newly employed general duty nurses must
arrange to attend this scheduled weekly orientation first or they will
not be employed. All three shifts, part-time employees, and those hired
for specialty departments receive this during a 7-3 shift. Following
this eight hour orientation, new employees are given supervision on the
job by the supervisor on the ward where they are assigned only as long
as the day supervisor and the individual nurse mutually regard this
necessary. There are no provisions for differentiating between general
duty nurses with or without previous nursing experience, graduates from
other diploma programs, baccalaureate degree programs, or anticipated
for graduates from Assoclate of Arts degree programs. 4s yet, no
Associate of Arts degree program graduate has applied for employment in
this hospital.

Hospital C: Orientation consists of a scheduled three day orient-
ation given by an inservice clinical instructor and head nurses. All
three shifts, part-time employees, and those hired for specialty depart-

ments receive this three day orientation on the 7=3 shift before being
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assigned to a permanent ward or shift. There 1s not a specific orient-
ation unit, but in most instances the newly employed general duty nurse
is oriented on either a busy surgical floor or a busy medical floor
because of the complexity and variety of nursing care routines and the
experienced teaching attitudes of the head nurses. The orientation
consists of three essential units: (1) Orientation to the nursing unit;
(2) Orientation to supportive patient care; and (3) Orientation to the
treatment nurses'! duties. Following the three-day orientation, nurses
are permanently assigned and expected to take respomnsibility for their
performed duties. An exception to this plan is that newly employed
general duty nurses who were recently graduated from the university
school of nursing are not expected to need any orientation to this hos-
pital, This hospital has many part-time general duty nurses on all
three shifts and considers them as valuable assets. There are no
provisions for differentiating between general duty nurses with or
without previous nursing experiencs, graduates from diploma nursing
programs, baccalaureate degree programs, neither is it anticipated that
graduates of Associate of Arts programs will need additional orisntation
and inservice instruction.

- Hospital D: Orientation consists of two days of 7-3 shift on the
ward unit where the general duty nurse will be permanently assigned.
The nurse works under the direction and super?ision of the iﬁservice
education director and the day supervisor. 411 three shifts, part-time
employees, and those hired for specialty departments receive an identical
two day orientation. Most of the newly employed general duty nurses then

receive a minimum of at least two additional weeks of supervision on the
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job before being expected to assume responsibility for a permanent
assignment;Aan4exception to this is an occasional modification based
on previous nursing experience end individual capacity to adjust quickly
to new situations. Orientation plans are ideniical for ne@ly graduated
general duty nurses from the college of nursing, diploma graduates,
baccalaureate degree and Associate of Arts degree graduates. There are
very few part-time general duty nurse employees in this hospital.

Hospital E: Orientation plans for this hospital consist of having
the newly employed general duty nurse assigned for two eight~hour shifts
on the ward where she will be permansntly working. Direct supervision
is provided by one of several nursing personnel. The day supervisor
and head nurse orient the 7—3 shift and part~time 7-3 shift nurses.

The evening supervisor orients the 3-1l and part-time 3-ll nurse. The
night supervisor orients the 11-7 and part-time 11-7 nurse with the
assistance of the 1l=7 charge nurse. General duty nurses employed for
part~time float duty are oriented on the 7-3 shift by the day supervisor;
11-7 and 3-11 by the in~-patient and outpatient supervisors. General
duty nurses hired to work in the specialty departments such as surgery,
emergency department, obstetrics, and outpatient clinics are given a
five day orientation consisting of direct supervision by head nurses,

the day supervisor, in-patient and outpatient supervisors, charge nurses,
evening and night supervisors, depending to which shift they will be
permanently assigned. No changes are made in the orientation plan for
graduate nurses with or without previous nursing experience, diploma
nursing school, baccalaureate degree, or Associate of Arts degree

graduates. Newly employed general duty nufses on the 3-11, 11=-7 full
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and part-time shifts do not usually get a complete hospital tour.

Hogpital F: Orientation consists of assigning all newly employed
general duty nurses for all three shifts, part-time, float, and
specialty departments directly to the ward unit where.they will be
permanently working. Supervised direction under the head nurse and a
"buddy system"” graduate nurse is considered essential for a minimum of
at least five eight~hour days, preferably ten eight-hour days. 4
modification to this plan is made when the individual nurse's perform-
ance and adaptability due to previous nursing practice show that this
supervision is not necessary. Each head nurse also is given the
prerogative to feel free to experiment with different orientation
processes on her individual unit. One other modification appears: the
charge nurses on the 3-l1l1 shift are given little responsibility for
supervision and direction of orientation activities because the director
implied that the caliber of nursing performance and teaching ability of
the 3-l11 charge nurses are not high enough for the responsibility. It
is difficult to understand why these nurses ceannot participate in an
orientation program yet are employed to supervise the nursing care of
a 137 bed hospital for an eight hour period, five days each week. The
evening supervisor, therefore, assumes the responsibility of orientation.
On the contrary, the charge nurses on the 11-7 shift are considered to
have exceptional interest and ability to assume the responsibility of
the orientation process for the newly employed general duty nurse. The
director of nursing service stated that she does not believe it is
necessary for the new nurse to have supervised practice on the day shift

before she is assigned to evening, night, part-time, or float duty. It



81
was related that supervision on other shifts is confusing to the
individual nurse and not necessary. Instead, the respondent stated
that the newly employed general duty nurse should know‘her ward unit
and shift policies well. Orientation plans are not altered for diploma
nursing school graduates, baccalaureate degree, or Associate of Arts
degree graduates unless exceptional experience provides for modification.
This hospital has few part~-time nurse employees.

»Hosnital G: Orientation plans consist of assigning the newly
employed general duty nurse directly to the permanent ward unit where
she will be working. For 7-3, float, and 3~11 full and part-time
shifts, she is assigned to be the medicine nurse working under the
charge nurse or director of nursing for three eight-hour shifts. Eleven
to seven full and part-time shifts are assigned directly to be in charge
of the ward unit and are oriented by the night supervisor or the director
of nurses for three eight-hour shifts..  General duty nurses hired to work
in specislty departments such as operating room and obstetrics work three
eight~hour shifts direetly under the charge nurse. The 3-1l supervisor
is responsible, first of all, to be-the charge nurse in the emergency
room and, second, to orient newly employed 3-11 nurses and supervise the
rest of the hospital. The night supervisor's main responsibility is
being charge nurse in the emergency room, and the other, to orisnt new
nurses and supervise the night shift. When these responsibilities arse
too heavy, the director of nursing always assists her to orient the
newly employed general duty nurse on any shift, ineluding the night shift.
An exception is made for newly graduated general duty nurses; they are

not assigned to any charge duty or responsibility until they have been
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working for at least two to three months at this hospital. The new
graduates are always assigned to work under a more proficient registered
nurse until their individual abilities strengthen. Other than this
exception, no orientation plans are altered for graduates of a diploma
school of nursing, baccalaureate degree, or Associate of Arts program.

Hospital H: Orientation is planned for all newly employed nurses,
on all three shifts, including those employed on & part-time basis, as
being directly assigned to work under the supervision of the head nurse
and another graduate nursé in the department where they will later be
pérmanently working. This supervision on the job continues for at least
four to five eight-hour shifts. Newly employed nurses assigned to
specialty departments such as operating and recovery room, obstetrics,
and intensive care unit get extended supervision on the job to include
six to eight eight-hour shifts. A&n exception is made for newly graduated
general duty nurses without previous nursing experience; their super-
vision on the job extends for ten eight-hour shifts. No differences
in the orientation plan are found for diploms nursing school graduates,
baccalaureate degree, or Associate of Arits degree graduates. This
hospital has very few part-time nurse employees.

The respondents indicated that the length of orientation varles
from eight hours, two days, three days, four to five days, six to eight
days, one week, two weeks, and up to two or three months. Supervision
and those responsible for orientation differ in esch hospital. Modifi-
cations to orientation plans and exceptions are made in several instances.
A summary of the length of different orientation programs may be found on

Table VII.
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. Question 29 and Table VIII consist of the responses to a check-list
pertaining to the question of what personnel in each hospital are in
charge of, assist with, or participate in the orientation program for
general duty murses. These are hospital personnel who the director of
nursing service recognizes as being contributory to the orientation of
general duty nurses either on a formal or informal basis. Group 4
hospitals indicated seven charge groups; Group B hospitals indicated
three charge groups. Group 4 hospitals indicated thirty-eight assistant
groups; Group B hospitals identify twenty-three assistant groups.
Group 4 hospitals indicated eighteen participating groups and Group B
indicated eleven participating groups. The results show that Group 4
hospitals incorporate more hospital personnel and department heads to
help with some orientation processes.

Questions 30 throught 35 were related to ascertaining what general
orientation activities the director of nursing service, day supervisor,
head nurse, inservice education director, evening supervisor, night
supervisor and others concerned usually assume and direct. Director of
nursing service activities consisted of: (1) Personal interview and
basic overview of hospital 100%; (2) Check of current licensure, general
policy explanation 50%; (3) Tour of hospital 37.5%; (4) Introductions
to hospital and ward persomnel 37.5%; (5) Direct and indirect observation
on the job of the new nurse 25%; and (6) Guidance by referral 25%. Day
supervisor activities consisted of: (1) Complete hospital tour 25%;

(2) Tour of assigned ward, personnel introductions 25%; (3) Explanation
of ward policies, procedures and use of equipment 12.5%; (4) Indirect

supervision as needed 25%. Head nurse activities consisted of:



TABLE VII

CHARACTERISTICS OF ORIENTATION PLANS
FOR NEWLY EMPLOYED GENERAL DUTY NURSES
IN EIGHT SELECTED GENERAL HOSPITALS IN CREGON

Length, Place, Type of Supervision , Hospital
of Initial Orientetion Plans for
General Duty Nurses A|B|C|{D
Length in dayg of orientation
according to shifts
7-3 full time 10{1|3]|2|2]|5]|3]4
3-11 full time el 1L] 3212|5131 4
11-7 full time W13 |12|]2]|5]|0]4
7=3 part-time MLEXI3T2F2151 3] 4
3-11 part-time All]1312]12]|5|3] 4
11-7 part-time 1] 3221584
7-3 float et 1321 215]314
3-11 fleat eli1 | 3212 15]324&
11-7 float 10/1|3|2]|2|5]|01| 4
7-3 specialty department Ioj113|2]|2|5]|3]4%
3-11 specialty department 1011 3|12]|2}5]| 3] 4
11-7 specialty department W0]1]312|12]|]5]|0] 4
Where orientation takes place
Special orientation units X
Day shift where permanent
assignment will be X111 X1'X
On ward unit where they are |
permanently assigned Xl|lX X
General indirect supervision
on the job
Yes |X X
None X
Direct length of supervision*
in weeks 2 { 2
]

i
== Indefinite



TABLE VII (Concluded)

85

Length, Place, Type of Supervision Hospital

of Initial Orientation Plans for
General Duty Nurses A|{B|C|D{E|F |G

Supervision on the job by:

Head nurse X|X|X | X|X
Day supervisor X X
Staff murse X
Inservice clinical instructor X
Inservice education director X
In-patient supervisor
Outpatient supervisor
Evening supervisor

Night supervisor

Director of Nursing Service

B

ek aRa Rl
o]
b be b

Modifications for previous
nursing experience

Yes X A
No XX X X

Exceptions made for home school
of nursing graduates

Yes X p.4
No X X

1 :
This table should be interpreted as follows: In Hospital 4, 10 days
are allowed for orienting new general duty nurses on the 7-3 shift,
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HOSPITAL PERSONNEL IN CHARGE OF, ASSISTING OR PARTICIPATING IN
THE ORIENTATION PROGRAM FOR NEWLY EMPLOYED GENERAL DUTY NURSES
IN EIGHT SELECTED GENERAL HOSPITALS IN OREGON

Charge Asgisting H;artig;gatgg
Group Group Group
Y B ] B_
No.| % [No.| & IlNo.| ® [No.| & liNo.| % [No.| &

Hospital Administrator 3 |100
Director of Nursing 4 |80 |3 |100|2 |40
dssistant Director of

Nursing 3 |60
Secretary to Director

of Nurses 2 |40 |2 |66.6
Instructor Orientor
Inservice Education

Director 1 |20
Clinical Instructor,

R.N. 1 |20
Head Nurses 2 |40 2 |40 |2 |66.6
Staff Nurses 80 1 |20 |2 |66.6
Day Supervisors 20 |1 |33.3|12 |40
Evening Supervisors 40 2 |40 |3 |1l00
Night Supervisors 60 2 |40 |3 |100
In-patient Supervisor 20
Outpatient Supervisor 20 ‘
Payroll Supervisor 40 1l [33.3
Staff Doctors 20 |2 |66.6
Medical Residents 20 |1 |33.3 i
Chaplain 40 '
Department Heads:

X-ray 2 |40 |2 [66.6

Laboratory 1 (20 (1 |[33.3

Physical Therapy L (20 (1 |[33.3

Pathology 1 |20 1 |20

Dietician 11 |33.3|1 (=20

Housekeeper I 133.3 ‘

Personnel 2 |40 o |20

Engineer and

Maintenance 1 (33.3|2 |20

Admitting 1 |20 |1 |[33.3|2 |20

Social Service 1 1332.3

Business Office 2 |66.6|0 |20

Pharmacy 1 |20

Occupational Therspy 1 |33.3

Central Supply L |20 |1 [33.3 i




TABLE VIII (Concluded)

Charge i Assisting Participating
—Group Group Group
A B A A B
No.| % |No.| % iNo.| & [No,! % |INo,| % |No.!
Intravenous, Blecod ’

Bank 1 20
Medical Records 1 |33.3]1 |20
Public Relations
Laundry

| I | | ]
TOTAL 6 3 36 23 18 11
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(1) Explanation of policies, procedures and care of equipment 62.5%;

(2) Direct supervision of the new nurse 50%; (3) Observation of the new
nurse on the job 50%; (4) Tour of ward unit, persomnnel introductions 28%;
(5) Indirect supervision of the new nurse 37.5%; (6) Guidance and
direction 25%; and (7) Explanation of policies of all shifts 25%.
Inservice education director activities consisted of: (1) Tour of hos-
pital, towr of ward unit; (2) Personnel introductioms; (3) Explanations
of ward policies, procedures and use of equipment; and (4) Direct
supervision on the job all 12.,5%. Clinical inservice instructor
activities consisted of: (1) Orientation to ward unit; (2) Personnel
introductions; (3) Conduction of classroom lectures and demonstrations;
(4) Orientation to basic patient care; and (5) Tour of hospital all 12.5%.
Evening supervisor activities consisted of: (1) Indirect supervision
and observation as needed 75%; (2) Tour of hospital; (3) Tour of ward
unit; (4) Introduction to persomnel; (5) Explanation of policies,
procedures, and use of equipment; and (6) Direct observation all 12.5%.
Night supervisor activities consisted of: (1) Indirect supervision and
observation as needed 62.5%; (2) Tour of ward 12.5%; (3) Explanation of
policies, procedures, and use of equipment 12.5%; and (4) Direct observ-
ation 37.5%. In-patient supervisor activities consisted of: (1) Intro-
duction to ward personnel, policies, and use of equipment; (2) Direct
supervision of the new nurse on the job; and (3) Observation of the new
nurse as needed all 12.5%. Outpatient supervisor activities consisted
of: (1) Introduction to ward personnel, policies, and use of equipment;
and (2) Direct supervision of the new nurse on the job both 12.5%. 4

summary of these nursing service personnel activities that are generally
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assumed and directed by them may be seen in graphic representation for
clarification in Table IX.

Question 36 asked the respondents if duplications of effort
regarding activities and instruection occurred when the newly employed
general duty nurse received instruction in conjunction with any existing
teaching programs in the hospital. A unanimous negative reply (100%)
was received from all eight directors. The three Group A4 hospitals
(60%) having medical resident and intern teaching programs felt that
the teaching done by these groups in ward conferences and clinics wers
concerned with specific individual nursing cere plans, rather than
initial orientation activities concerning learning procedures and use
of equipment. The two Group 4 hospitals (40%) with inservice education
programs both felt that inservice should be aimed at being patient~care
centered; for example, needed learning of specific procedures, the
problem of terminal care nursing and such as those that are based on
nursing needs as requested by all personnel concerned with patient
centered care. The remaining three Group B hospitals (100%) regrettably
expressed having no resident or intern teaching programs.

To follow up the preceding questions, Question 37 asked if dupli-~
cations of activities and instructions were considered as a waste of
effort or as a process of reinforcement of learning for the newly
employed general duty nurse. The opinions of all but one of the respond-
ents (88%) reflected that duplications of activities and instructions
were & reinforcement to learning. It was emphasized by these respondents
that each hospital situation is different with so many specific details

and variety that much of what is stressed mey be forgotten unless
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TABLE IX

NURSING SERVICE PERSONNEL ALLOCATION OF ORIENTATION ACTIVITIES
FOR NEWLY EMPLOYED GENERAL DUTY NURSES
IN EIGHT SELECTED GENERAL HOSPITALS IN OREGON

Nursing Service Personnel

Frequency of Orientation Activities
per Hospltals
2 3 & &5 6 7 &%

Director of Nursing Service
Personal interview and basicl
overview of hospital
Tour of hospital
Checks licensure, brief
policy explanation
Introductions to hospital
and ward personnel
Direct and indirect obser-
vation of new nurse
Guidance by referral

Day Supervisor

Complete hospital tour

Tour of assigned ward,
personnel introduction

Explanation of ward policies
and use of equipment

Indirect supervision when
needed

Head Nurse

Tour of ward, personnel
introduction

Explanation of policies,
equipment and procedures

Direct supervision of new
nurse

Guidance and direction

Explains policies of all
three shifts

Evaluation of new nurse
employee

Observation of new nurse

Indirect supervision of
new nurse

Inservice Education Director
Tour of hospital, ward unit
Personnel introductions
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TABLE IX (Concluded)

Frequency of Orientation Activities
Nursing Service Personnel per Hospitals

1.2 3. 4 .5 & %9 8%

Explains ward policies,
equipment and procedures
Direct supervision on the job
Clinical inservice instructor
Orientation to ward unit
Personnel introductions
Conducts classroom lectures
and demonstrations
Orientation to basic patient
care
Tour of hospital

|1

Evening Supervisor
Tour of hospital
Introduction to personnel
Explanation of policies,
equipment and procedures
Direct observation
Indirect observation

[

Night Supervisor

Tour of ward

Introduction to ward and
personnel

Explanation of policies,
equipment and procedures

Direct observation

Indirect observation

In-patient Supervisor
Direct supervision on the job
Introduction to ward personnel,
policies and equipment
Observation of new nurse
Outpatient Supervisor
Direct supervision on the job
Introduction to ward personnel,
- policles and equipment
Observation of new nurse

v ]

Lrhie table should be interpreted as follows: In the eight participating
hospitals, all directors of nursing service assumed the responsibility
for providing a personal interview and presentation of an overview of the
hospital in the orientation activities.
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repetition and duplication of specific details and basic principles and
procedures are done. Hospital policies are all different and must be
reinforced. One respondent indicated that in her opinion, many newly
employed general duty nurses tend to take orientation activities for
granted and hence, do not pay attention and forget much of what is told
them soon, unless it is duplicated and repeated. It was also the
opinion of another respondent that duplication and repetition is good
when the newly employed nurse is expected to be working with complicated
procedures and with patients with complex nursing care; there is
confusion and too much is forgotten. The one respondent from a Group B
hospital has the opinion that duplication and repetition of orientation
activities tends to increase confusion and complicate simplicity.

Question 38 pertaining to finance and budget concerning orientation
activities was necessarily included. Respondents were asked if, in their
hospital and nursing administration, there was a budgetary appropriation
for securing orientor personnel, physical facilities, equipment and
supplies to be used for the orientation program of the general duty nurse.
All eight directors (100%) unenimously answered in the negative. The
policy is that the hospital administrator is instrumental in setting up
a quota and budget for a specified number of general duty nurses to
staff the hospital. When vacancies occur, new quaiified nurses can be
hired until the quota is filled. The budget allocation in general does
not include enough to permit a director of nursing service to hire
special inservice or other instructors for orientation purposes only.

In one Group A hospital, all employees are hired under union management;

there is a manager team consisting of the medical director, staff
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director, and the director of nursing. In this instance, the entire
manager teem determines the number of nursing staff that can be hired.
The director of this hospital has a view that encompasses adequate
inservice education or other instructorship for orientation activities,
but has been unable to persuade the manager team to increase the budget
to permit hiring such nursing personnel. One director of the Group B
hospitals has attained good rapﬁort and cooperation from her hospital
administrator. She stated that in her opinion the hospital necessarily
needs a high quota of registered nurses per patient capacity in order
to provide good patient care. The actual quota of registered nurses
per patient capacity is high. This respondent also is of the opinion
that trained instruectors for orientation activities are not necessary.

Planned evaluation processes, concerning the broad concept of
orientation activities, are necessary to determine the educational
potentialities of the success or failure of the central objectives of
the orientation program and all of its components. Questions 39, 40,
and 41 asked the respondents three aspects pertinent to evaluation
methods: (1) "Is the newly employed general duty nurse evaluated at
frequent periodic intervals during her initial orientation?® (2) "What
type of evaluation procedure is used for the newly employed general duty
nurse during her initial orientation?" (3) "What procedure is used to
enable the newly employed general duly nurse to evaluate the initial
orientation she herself received?" The responses from all eight direc-
tors concerning the three questions were negative (100%) revealing that
no evaluation processes have been developed to evaluate the newly

employed nurse either once or periodically during the initial orientation.
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Three directors of nursing service from Group 4 hospitals (60%) and one
from Group B (33.3%) expressed concern and definite need for some such
evaluation process. One Group 4 hospital presently evaluates newly
employed nurses after three months and six months of employment; these
evaluations being made‘out by the head nurse in charge of the ward unit.
Another Group A hospital currently uses a three month evaluation report
which is made out by the day supervisor; two questions here allow the
nurse to answer if her initial orientation ﬁas either satisfactory or
unsatisfactory, adequate or inadequate. Another Group 4 hospital has
a tenure evaluation form made out at the end of a year employment; this
being completed by the head nurse of the ward unit or the evening and
night supervisors. A1l eight respondents (100%) indicated there is no
planned procedure by which the newly employed staff nurse may evaluate
her initisl orientation after it is completed, except possibly by word
of mouth.

Question 42 asked the directors of nursing service if "in your
opinion, have previously employed general duty nurse personnel of the
hospital received adequate orientations, which in turn, have fostered
attitudes and behavior that give aid to the adjustment of other newly
employed general duty nurses?" One Group A respondent (20%) and two
Group B respondents (66.6%) answered in the positive. One director
simply. indicated that there had been no complaints of the present
orientation plan; another imdicated that in her position of director
of nursing service, she personally knew all of her general duty nurse
employees and that with a plenteous staff of registered nurse employees

and highly individuwalized nursing care, this was a good indication of
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the satisfactory orientation plans. Another director indicated that no
complaints had been made and that she also knew all of her general duty
nurses had been satisfied with thelr orientation and were enthusiastic
about helping other newly employed general duty nurses make a happy
adjustment. The five directors who responded in the negative (62.5%)
gave these opinions: (1) supervision on the ward units was not close
enough; many persons thought to be thoroughly oriented may have missed
many important aspects; (2) supervisors and head nurses sometimes have
not adequately accepted the responsibility for carrying out orientation
plans; (3) orientation plens are scant and incomplete in many areas;
(4) at least two to three weeks of intensive planned orientation is
needed to help the new murse adjust, get used to a new situation,
personnel, and hospital procedures; time is too short under the present
plan; and (5) the present registered nurse staff is not adequate enough
to enable the presentation of an intensive orientation program that is
needed.

4 good orientation program for the newly employed general duty
nurse should help in fostering mutual trust, communication and cooper—
ation with the nursing service. In answer to Question 43, two Group 4
respondents (40%) and three Group B respondents (100%) were of the
opinion that this is so because of the personal interest of the head
nurses in the large hospitals and because of the close direct contact
with the director with few in-between sources in the smaller hospitals.
The three Group A directors of nursing responding in the negative (60%)
were of this opinion because: (1) intradepartmental and interdepart-

mental communications are poor; (2) orientation plans are too impersonal,
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rushed, and the generalrduty nurgses do not get a good grasp on adminis-
trative offices and hospital philosophies; and (3) the line of distance
is too far removed. HNurses do not get to meet the necessary hospital
nursing and administrative personnel.

To follow-up the preceding opinions, Question 44 asked the directors
of nursing "Have your orientation activities and methods of instruction
encouraged newly employed nurses to express useful creativity and take

the initiative in promoting new plans of patient care?" All respondents

 but one of Group B (88%) replied in the negative. The explanations for

the negative opinions were as follows: (1) no inservice programs to
follow-through; (2) not enough variety of different methods of instructiéﬁ
or activities; (3) new nurses are expected to carry tooc heavy a patient
load too soon; also no inservice program to stimulate individuality and
creativity; and (4) lack of any inservice. The one positive opinion from
a Group B director was because the head nurses welcomed new ideas, work
plans and creativity; they help to promote and encourage these ideas in
every new nurse.

Question 45 asked the respondents "Does your orientation program
for the newly employed general duty nurse provide information concerning
counseling and guidance facilities?" In this area a distinct difference
appeared between Group A and Group B hospitals. Group 4 hospitals (100%)
did not provide any information or mention this area to newly employed
nurses. The responsibility for this is left up to the head nurses except
in extreme circumstances. Group B hospitals (100%) put emphasis on the
open door pblicy for both the director of nursing and the hospital

administrator. All new nurse employees were encouraged to make use of
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and participate with either of these persoms for all types of problems,
dissents and needed guidance. The directors of Group B hospitals felt
a direct ecomncern for the newly employed nurses' perscnal needs and
preferred not to rely upon in-between sources to give guidance and
counseling. A summary of orientatien attitude characteristics may be
found in Teble X.

It was anticipated that enlightening comments could be mede
concerning the views encompassed by eaech director of nursing service
regarding the present genersal and-spécific strengths and weéknesses of
the prasemt\orientation:prOgraﬁs~for newly employed general duty nurses.
A group of extremely diverse and verisnt responses wzre~mndé'regarding
both aspects of these questions. In smswer to Question 46, the opinions
of the stremgths of the variocus progrsms appears to center around such
points as: (1) consistency with outlined erientation plans and
activitiess (2) direct assigned supervised learning on the job; and,

(3) meeting newly employed geueral dubty nurse's individual needs. Im
answer to Question 47, the opinions of the weaknesses of present pro-
greams, in most instances; appesr to outweigh the opinions of the stromg
points and center sround such arees &ss (1) Orientation plens and
activities too short; (2) orienmtation plans and activities not intensive
snough to meet the newly employed general duty nurse's needs; (3) no
written or planned orientation program; (4) laeck of evaluation procedures;
and, (5) leck of plenned inserviece programs. Because of such diversity,
the responses ¢en best be noted if in a table form. Present orienmtation
program strengths may be seen in Teble XI end present orientation weak-

npesses in Teble XII.
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TABLE X

CHARACTERISTIC ATTITUDES CONCEENING PRESENT ORIENTATION
PROGRAMS FOR NEWLY EMPLOYED GENERAL DUTY NURSES IN
EIGHT SELECTED GENERAL HOSPITALS IN OREGON

- ————————— — —— — —— —— 3§
Orientation Program Characteristics _ . - Hospital
¥ 5 T

A |B |C D (E [F |G |H

Previously employed general duty
nitrses have had adequate
orientations which in turn,
have fostered attitudes amnd
behavior that give aid to the
adjustment of other newly
employed general duty nurses.

Yes X X X
No X |X |X |X X

Does the present orientation
program for the newly employed
general duty nurse help in
fostering mutual trust,
communication and cooperation
with the nursing service?

Yes X X X | X |X
No X X | X

Have the present orientation
activities and methods of
instruction encouraged newly
employed general duty nurses
to express useful creativity
and take the initiative in
promoting new plans of patient
care?

Yes X
No X XS X X N OX M X K

Does the present orientation
program for the newly employed
general duty nurse provide
information concerning
counseling and guidance

, facilities?

et

Yes . It |15 Sl |
No | X|X1x|ZX




TABLE XI

OPINIONS OF PRESENT STRENGTHS OF EIGHT HOSPITAL ORIENTATION
PROGRAMS FOR NEWLY EMPLOYED GENERAL DUTY NURSES IN
EIGHT SELECTED GENERAL HOSPITALS IN OREGON

g

'Characteristic Strengths

Directly assigned to supervised
practice under head nurse

Tour of entire hospital before
four weeks of employment

Consistency with the outlined plan;
no deviations; no nurse is
employed unless she can attend
the one day orientation first

Provision for imdividual flexibility

No nurse employed without first
having a three day orientation

QOrientation program for general
duty nurses under direction of
inservice education director

Seeing that all nurses get to
work two eight-hour shifts
before assuming responsibility
or charge duty

Kot giving too much orientation; .
all nurses are hired on the basis
that they are capable
registered nurses

Each purse is treated as an
individual

Each nurse is hired for a
particular job situation

None

Learning on the job without having
to accept responsibility

"Big sister® attitude makes new
. nurse feel welcome

Hospital
|{D |E |F H
X
X
X
X
X
X
X
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TABLE XII
OPINIONS OF PRESENT WEAKNESSES OF EIGHT HOSPITAL ORIENTATION

PROGRAMS FOR NEWLY EMPLOYED GENERAL DUTY NURSES IN
EIGHT SELECTED GENERAL HOSPITALS IN OREGON

Characteristic Weaknesses Hospital
afls e |p |2 |Fr |6 |®

None X

Lack of coordivretion and dirsct
supervision b4

Orientation plams teo shorty not
thorough enough

o

No plenned evaluation methods X

Clinieal instructor may be giving
three day orientation along with
non=professional orientation
program X

Young head nurses do not make wise
ward essigmments or give good
supervision during three day
orientation X

Newly employed general duty nurses
do not get te meet all nurse
administrative personmel X

Need & more intensive orientation
program X

Need more intensive supervisien
on the wards X

Need more help from administrative
offices -

Schosl of nursing needs to be
explained to new gemeral duty ]
aurse employees X

Would prefer at least 2«3 weeks of
initial orientation amnd
supervised practice X

No plamnned erientation or imservice
progroam X




TABLE XII (Comcluded)

e

Characteristic Weaknosses

Hospital

101

¢

D

E

Ve evaluetion methods

Travmatic ¢o Director of Nursing;
newly employed murses cen beecome
wrapped up in their own preblems
whereas they mmst understand
each others problems

lack of planned orientation program

Lack of adequate registered murse
stalf for oriemtation

Lack of planned imservice program

Orientation is not conmsidered a
eontinuing process

Turning over resporsibility te
guperviscors hides the individual
wealmesses before they becoms
apparent to the director

No sevaluastion procedure

X

>
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Question 48 asked the respondents to sum up the organizetion, imple-
mentation and evaluation of the orientation activities plemmed for newly
employed general duty nurses as to how they interrelated the steps,
seguences and' phases of the plamned orientation programs. Because none
of the hospitals were concerned with pre-employment information or
evalustion processes, the steps, sequences and phases used, horizoned on
the bro&d'aotivgties presented. One Group A and two Group B respondents
(37.5%) stated there was no interrelation at all;~sueh~beingv1eft up to
the disecretion of individual head nurses and supervisors. The five
remaining respondents (62.5%) all presented & similar basic pattern
eonsisting of the following éteps in sequences (1) Interview with
director of nursing serviee; (2) Tour and orientation to nursing unit;
(3) Tour of entire hespital; (4) Explanation snd orientation to basic
patient care onrthe individual ward unitss amd, (6) Assigned supervised
vursing practies or assignment to treatment nurse duties or direct
assignment as medicine nurse and charge nurse.

Part II of the interview gulde consisted of a check-list of orien-
tation areas, activities, tools and methods of instruction used to
execute these activities. This check-list for the orientation program
for genersl duty nurses followed a suggested content oufline for a
typical orientation program compiled by Mary Annice Miller plus activi-
ties that were suggested durimg the pilot study interviews. The order

of listing of the activities was not necessarily the recommended order
for the giving of information, because many of the setivities were
anticipated to vary with the lemgth of the newly employed gemeral duty

nurse's orientation, the unit to which she was assigned, and the nursing
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service persomnel respensible for presenting and executing the program.

The eontent of orientation setivities was divided into five broad
area categories as follows:

l. General Information: Pre-employment information, hiring of
the new employee, and explenstion of orientation program.

2. Orientetion to the Hespitals History of the hospital; orgeami-
zation of the hospital; purposes and funotions, interdepartmental and
intradepartmental commmications; role of other ity hospitals; hospital
policies; personnsl services; salaries; health program; safety program;
hospital resources; residence polieies; specisl progrems; community
resources; key personnel; and, responsibilities of employee to the
hogpitel.

8. Orientation to the Nursing Department: Organization of the
nursing departments; nursing persomnel; nursing policies; special pro-
cedures; nursing resources; and, performance eﬁaluations,

4. Orientatiom to the Assigned Nursing Unit: Physical facilities;
assigned unit personnel; ward routines; responsibilities of the new
nurss; and, nursing personnel giving the new nurse assistgnoe.

6. Orientation to the Nursing Teem: Overview and philosophy of
effective team plemning; nursing team assignments, conferences, nursing
plans; and, respensibilities and functions of ‘each team member.

S8ixteen mreas of instruction end devices for preseﬁting these
erientation activities were derived from various sources of the nursing
literature. These have been recommended and used satisfactorily for
different types of orientation programs. Hospitals who have experimented

and put some of these methods of instruetion to work have found their
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orientation programs enhesnced because they have added interest and
inereased learning in the new hospital situation. The tools and
methods of instruction included: assigned supervised practice, audio-
visual aids, bulletin boards, demonstrationms, diseussionsg‘individual
eonferences, group conferences, inservice education programs, personal
interview, classroom lectures, observation, poliey manusls and procedure
béoks, préceptor "Big Sister", return demonstration, tours and ward
conferences. The participants in the study were asked to relate which
tools or methods of inmstruction were used for each of the orientation
aetiviﬁies listed as used in the typical orientatipn-plan fof the newly
employeﬁ general duty murse. Three tools and methods of instruction=e
audio-visual aids, inservice education proérams and return demonstrations
==wore not used for presenting eany oriemtation activ1t1es according to
the responses of the participants; therefore, the calculated percentage
of instructional methods used for presenting ‘the erientation activ1tieu
listed is based on & total of thirteen tools and methods actually used.
Refer to Appendix D for the interview gu1d@ and Appendlx F fer a
tebulation of the respenses. ‘

?art I,‘general information under pre-employment and hiring infor-
mation obtaineﬁ responses for ten of twenty-one items or 487; these
weres explanation of type of hospital, hospital brochures, license
poli@y, salary, ward set-ups, educational opportunities, orientation
activities, orientation schedule, objectives of the orientation plan
and & tour of the entire hospital. Of the thirteen methods of instrue-

Tion in common usage, four or 30% were utilized by the eight partiei-

pating institutions. These included discussions, individusl conferences,



106
personal interviews and tours. Group A hospitals ussed the four
mentioned methods, Group B used only the personal interview and tours.
The predominant methed of instruction was the personal interview.
Orientation activities checked most frequently per number of times
were explenation of the type of hospital, explanation of license poliey,
explanation of salary and explanation of orientation activities.
Orientaticn activities checked least frequently included explanation of
hospital brochure, explanation of hospital ward set-ups, explenation of
educational opportunities and objectives of the orientation plan.
Eleven items or 52% were given no responses.

Part II, under the heading of orientation to the hdspital obtained
responses for twentj-or 49% of the orientation items. These weres
history of the hospital, type, governing body; purposes and functions
of different departments; administrative structure, philescphies and
purposes; deseription of medical staff; explenation of departmental
relationships; explanation of other city hospitals; hospital pelicies
such as uniforms, meals, coffee breake; complete salary policies;
health program; safety progrsm; resources, manuals; library; inservice
education program; intern-resident program; eommunity resources; key
hospital personnel; and, responsibility of the employee to the hospital.
0f the thirteen tools and methods of instruction, twelve or 92% were
utilized by the eight participating institutions. The one method
exclusively not used wes the observation method. Thers was a Jerge
dispersion with no seeming predominance of tools or methods of inatruce
tion used. Group A hespitals utilized 69% or all but four methods of

instruction which were assigned supervised practice, observation,
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preceptor and ward conference methods. Group B hospitals utilized 54%
or seven methods of instruétion. The tools and methods of instruction
not used for orientation aotivities by Group B hospitals included:
agsigned supervised practice, bulletin boards, demonstrafions, group
conferences, individual conferences and observation methods. The
personal interview was used most frequently by both groups though not
predominantly. Discussions, tours, policy manuals and preéeptor methods
were used next most frequently. Orientation activities checked most
frequéntly per number of times were purposes and functions of different
departments, explanation of departmental relationships, hospital policies
such as uniforms, meals, coffee breaks, safety program and complete
salary poli§ies._ Orientation activities cheéked.}gggg frequently
included history of the hospital, administrative s#ructure, philesophies
and pﬁrposes of the hospital, deseripfion of the medical staff, explana-
tion‘of other city hﬁspitals, health program, inservice edﬁoation
program, intern-resident program, qu»hoépital per§onnelvahd responsi—
bility of the employee to the hospital. Twenty-one or 51% of some major
and sﬁb-items of 6rientatiq§ activities were given no responses.

Part III, orientation to the nur#ing,depgrtmept, obtained responses
for twenﬁywone or T4% of the orientation activity items. These weres
Job description of persounel; interdepartment and intradepertmental
relationships; naming of key personnels function of licensed practiecal
nurses, aides, orderlies and ward secretaries; assignment to services
and hours of work; special and general uniform regulations; locker and
rest rooms; medical staff tours and rounds; werd manual, procedure book

end hospital library resources; performance evaluation; and, inservice
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education program. Group A hospitals used BQ% of all tools end methods
excspting only classroom lectures and preceptor imstruection. Group B
hospitals utilized 69% of all tools and methods of instruction excepting
bulletin boards, individual conference, classroom lectures and ward
sonference instruction. The dispersion of methods of imstructiom for
these orlentation activities was scattered but fell heaviest among
discussions, group conferences, individual conferences, personal interun
views and preceptor methods. The personal interview was again the
predominant method of instruction. Orientation activities checked most
frequently per number of times of instruetion were interdepartmental
snd intradepartmental relationships, functions of licemsed prastical
nurses, aides, orderlies, specisl nursing procedures, ward manual
resources, policy mspnual and procedure book resources. Orientation
activities checked lsast frequently included job description of
personnel, naming of key nursing personnel, duties of ward secretary,
assignment to services, hours of work, uniform regulations, locker and
rest room facilitﬁes, medical staff tours end rounds, performance
svaluation and inservice education programs. Nine or 26% of the
orientation activities received no response pertaining to method of
instruction used.

Part IV, orientation to the assigned nursing unit, obtained
responses for forty-five or 89% of the orientation astivity items.
These weres physical layout of hospital unit and bed numbering;
location of routine equipment and supplies, care of equipment and
supplies; location of resource and emergency materials; assigmment

methods, days off and relief duty; posting and checking of doctors
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verbal and standing orders; routine charting, use of kardex and
addressograph; routing supply notices; fire equipment and call system;
medications and nercoties; intravenous policies: introduction to ward
personnel; medical staff and lines of authority; ward routines, day,
evening end night; ward conferences; responsibility of the new nurse to
heed nurse, patlents, docbors, mew mursing procedures, student practical
nurge program, medical student program, aides, licensed practical
nurses and orderlies, and ingervice education attendamce; nursing
personnel giving assistance such as head murse, supervisor, imservice
education director, inservice clinical instructor amd “buddy system"
staff nurses.

Group A hospitals used 93% of the tools and metheds of instruction
for the orientation asctivities; mot used was the preceptor "big-sister®
instruction. Group B hospitals used 93% of the teols and methods of
instruction for the orientation activities; not used was the classroom
lecture. Again the dispersion of methods of instruction for thess
orisntation activities was widely scattered, but the demonstration and
discussion methods were predominant; the thrse other tools end methods
of instruction utilized most were assigned supervised practice, poliey
manual and procedure books, and the tours. Orientation mectivities
checked most frequently per number of times were: physical layout of
nursing unit, location of supplies, location of resourse materials and
emefgenuy equipment, assizmment methods, posting doctors' orders,
checking charts, routine of verbal orders, use of kardex, routing
supply requests, medications amd narcoties, ward routines, day, evening

snd night, responsibility of new nurse for new nursing precedures,
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nursing personnel giving assistance such as head nurse, supervisor and
inservice sducation director. Orientation activities checked least
frequently inecludeds location of routine equipment, care of equipment
and supplies, days off and relief duty, procedure for standing orders,
use of addressograph, use of notices, use of call system and fire
extinguishers, intravenous poliecies, introduction %o ward personnel and
medioal staff and lines of authority, ward conferences, responsibility
of new nurse to head nurse, patients, docters, student practical nurse
proéram, medical student program, aides, licensed praetical nurses,
erderlies and for inservice education attendance. Five or 11% of the
orientation activities received no response pertaining to the toel or
method of instru@tion“used.

Part V, orientation to the nursing team, obtained responses for
eight or 88% of the oriemtation activity items. These weres philosophy
of the nursing plan; functional nursing plan; team nursing plan;
agsignment with team leader, responéibility of team members, supervised
guidance as team leader, nursing care plans and nursing team conferences.
Group A and B hospitals both utilized six or 46% of the tools and
methods of instruction. Group A hospitals did not use demonstratioums,
individual conferences, personal interviews, classroom lectures,
preceptor or tours as methods of oriemtation. Group B hospitals did
not use bulletin boards, demonstrations, group conferences, personal
interviews, classroom lectwres, policy manual prosedures book or tours
68 methods of instruetion. The predominent method of instruction for
the nursing team orientation asctivities was the discussion method: ward

conferences, policy manuals and procedures books were utilized next
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most frequently. The orientation activities checked most frequently
per number of times were philosophy of the nursing plan, the functional
nursing plen and the responsibility of team nursing members. Orienta-
tion activities checked least frequently imcluded the team nursing plen,
agsigment to work with tesm leader, supervised guidance as team 1ea&ér3
nursing care plans and nursing team conferences. Two Group A and ome
Group B héspitals (37.5%) utilized the team nursing plan whereas the
other five hospitals (62.5%) presently utilize a funetional nursing care
plan. One or 12% of the activities under this heading which received
no responses pertaining to the method of instruction used was the
instruetion and orientation for reporting and channeling patient care
inf@fmation.

The orientation activity items checked most frequently per number
of times per method of instruction and those checked least frequently
heave been previously cited. It has alsoc been mentioned thet many of
the orientation activities and sub-activity items received no responses
as o the tool or method of instruction used for presenting these
activities. The orientation areas and the activities under these areas

that received no responses from the participants follows:

I. General Information, Pre-employment and Hiring Information

Explanation of type of hospitel patients

Explenation or brochure of community setting

Explanation of hospital malpractice policies and insurance

Explanation of evaluation of the new nurse employee

Housing arrangements

Assistance with baby sitting facilities

Explanation of transportation facilities available

Defining the status of & registered nurse in a teaching
hospital
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II. Orientation to the Hospital

Public relations development of the hospital and community

Purposes and functions of specialty departments such as medical
records, social service, blood bank, pathology department and
housekeeping department ‘

Explanation of name tags, fire prevention and fire drills, mass
disaster plans under safety program

Explenation of hospital parking facilitlies and regulations

Explanetion of social agencies, sociel services and recreational
opportunitiss under community resources

Explanetion or disocussion of professionsl organizations

Explanation or discussion of suggestion box

Explanation or discussion of nursing education office and
functions

Philosophy of student nurse, practical nurse teaching programs

Explanation of student nurse, practieal nurse curriculum

Explanation of role of student nurse clinical instructors

Explanation of responsibilities to student nursing programs

Discussion of hospitel board, chiefs of staff, hospital
administrator and assistants

I1I. Orientation to the Nursing Department

Philosophies, purposes and goals of the organization of the
nursing department

Explanation of the functions of the key nursing personnel

Explanation of functions of voluntesr workers

Explanation of patient referrals to special agencies

Explanation of the functions of the local spesial agenciss

Explanation of employer evaluation of performance of the new
nurse employee

Explanation of the role that both the hospital and the new nurse
employee contribute the initial orientation program presented

IV. Orientation to the Assigned Nursing Umit

Introductions to the patients when the new nurse initially
arrives on the ward

Explanation of scheduled or unscheduled ward meetings or ward
eonferences

Explenation er demonstration of keeping resords

Explanation or discussion of the student nurse program

V. Orientation to the Nursing Team

Methods and tools for reporting and channeling patient care
information
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Conocerning these mentioned orientation activities, the participants
could not be sure if any of this information was given; how it was given
or who would give it. In some instances, some of this information would
be given by the partisipants if the newly employed murse specifically
would ask for it; otherwise it was not presented by any tool or method
of instruction. Based on percentage Croup A hospitals used more tools
and methods of imstruotion then did Group B hospitals for presenting
different orientation activities. Table XIII represents a histogram of
the five broad orientation areas and the frequencies for whiech the
thirteen tools and methods of instruction were used for the orientation
activities presented.

The nursing literature was further searched for tools and methods
of instruction that have been used in conjunction with enhancing the
presentation of orientation activities for the newly employed general
duty nurse. Part III of the interview guide consisted of a list of
nineteen tools and methods of instruction listed as followss

Information packets

Classroom lectures

Tour of assigned working unit
Poliey manuals = procedure books

Periodie and terminal evaluation during eand after initial
orientation

Special orientor instruection
Ward classes and conferencss
Use of specially equipped orientation unit

General supervised practice
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TABLE XIII

ORTENTATION AREAS AND FREQUENCIES FOR WHICH TOOLS AND METHODS OF
INSTRUCTION WERE UTILIZED FOR ORIENTATION ACTIVITIES PRESENTED
FOR NEWLY EMPLOYED GENERAL DUTY NURSES IN EIGHT SELECTED
GENERAL HOSPITALS IN OREGON
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Orientation check-list
Group discussion and problem-solving conferences
Initial interview with Director of Nursing Service
Audio=-visual learning situations
Demonstrations = return demonstrations
Preceptor - "Big Sister"
Individual discussion and problem-solving conferences
Tour of entire hospital and related facilities
Assignment to work under emnother staff nurse with supervision
Promotion of werd libraries, hospital library
The participants were asked to rank consecutively the nineteen
tools and methods of instruction in two differemt ways. The first time,
they were asked to rank only the tools and methods of instruction they
actually used in accordance with the importance of use in the present
hospital plans for the oriemtation program for the gemeral duty nurse.
The second time, the participants were asked to rank consecutively all
nineteen of the methods of instruction according to their importance as
they could be utilized in an optimum orientation progrem as described
in the literature. Both times, the participants were asked to check
each ranked item with a value rating using the deseriptive key of
(1) highly essential, (2) necessary, (3) appropriate, (4) not essential,
and (5) not applicable. Refer to Appendix E for the interview guide and
Appendix G for the tabulation of individuAI hospital rank orders and
assigned value ratings.
When the participants ranked consecutively the tools and methods

of instruction pertaining to their importance of use as they are actually
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being utilized, four were not given amy renk; comsidered not being used:
sudic-visual learning situations, special orientor imstruction, use of
specially equipped orientation unit and periodie and terminal evaluation
of the initisl orientation progrem. 100% of the participents ranked
general supervised practice, tour of assigned working unit, initial
interview with director of nursing service and tour of entire hospital
and related facilities. 88% ranked policy manuels, procedure books and
agsignment to work with another staff nurse under supervision; 75%
ranked individusl discussion and problem=solving conferences; 62.5%
renked demonstrations; 25% renked ward classes and conferences, promo-
tion of ward libraries, information packets and brochures, and classroom
lectures; and 12.5% rauked group discussion and problem-solving
conferences, oriemtation check-1ist and preceptor "big sister™ methods.

Comments were made by several Group A hospitals concerning methods
of imstruction that were not renked. One participant related that
group conferences fb? newly employed gemeral duty nurses were more
pertinent to clearing up points of dissention rather than for amy
orientation learning experiences. Two participants felt that a person
with the training tc be & special orientor instructor could be utilized
in a more important mursing service position other than for orientation
purpeses. One participant stated that in her opinion, all "prsceptor”
associations fall naturally end that there is no need for these to be
promoted or assigned among other general duty purse personnel. Ons
pertieipant is of the opinion that staff nurses do not have time to
guide or supervise the newly employed general duty nurse except for

small routine questions and answers. Three participants are of the
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opinion that a specially equipped oriemtation unit resembles = nursing
arts lab and that the assigned nursing unit is the best place to learn
hospital procedures and policies.

Group B hospital participants alsc had some comments to make
concerning certain oriemtation aetivity instructional methods. One
participant expressed definite opinion concerning orientor inmstructors
whereas she stated that it would be impossible for an orientor instructor
to be an expert conmcerning every department and nursing ward of the
hospital; thereby necessitating the continuous use of heed nurses,
depertment heads and supervisors to fill in lerge geps. One participamt
expressed an opinion stating that the newly employed general duty nurse
cannot objectively evaluate the initial orientatiom progrsm besause of
the newness of the situation, therefore it would be of little value.

Teble XIV presente the average rank order and range of rank of
orientation tools and methods of instructiocne-=ranked as they sre actuslly
used in present orientation programs. The table also depicts the
frequency of assigned value ratings for each method of instruction by
both Group A and B hospitals.

It is noted that the demonstration methed was ranked as being used
by four Group A hospitals and one Group B hospital, range of rank being
from four to ten. The demonstration method of instruction was ome that
received no response for being used under Part II of the intervies
guide eoncerning orientation areas and activities presented and methods
of imstruction used.

Group A hospitals assigned the following value ratings to the

renked tools and methods of instrueticn: Initial interview with the
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director of nursing; tour of entire hospital and releated facilities;
assignment to work with another staff nurse under supervision; and tour
of essigned working unit were considered highly essential eight times
and necessary four times. General supervised practice; poliecy manuals
= procedure books; orientation check-list; preceptor "big sister™;
individual discussion and problem—sclving; information packets, brochures;
and demonstraticns were considered necessary eight times and appropriste
three times.

The participents next ranked consecutively all nineteen tools and
methods of instruction according to use if they could be incorporated
in an optimum orientation program es described in the literature.
Table XV presents the average rank order, range of rank and frequency
of assigned value ratings for the nineteen methods of instruction by

both Group A and B hospitals. Group A hospitals assigned not essential

value ratings twelve timss to information peckets, brochures; special
orientor instructor; special orientation unit; preceptor Mbig sister®;
orientation check-lists; and promotion of ward and hospital libraries.

Group B hospitals assigned not essential value ratings eleven times to

general supervised practice; pericdiec and terminal evaluation: elassroom
lectures; information packets and brochures; special instructor orientor;
special orientation unit; preceptor "big sister"; and orientation check=
lists.

A renk order correlstion was done between the first nine ranked
tools and methods of instruction that directors of nursing service would
perceive for use in an optimum oriemtation program end the nine most

ranked tools and methods of imstruction that directors of nursing service
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are actually using. This was done because all participants ranked all
nineteen tools and methods of instruction they would like to use and
76% of the perticipants ranked at least eight Yo nine tools and methods
of instruction that they are actually using. This was done to see if a
predioction of agreement could be made concerning orientation methods of
‘instruction on the basis of what they would like to use as compared with
the methods of instruction they ere actually using. Teble XVI presents
the rank order correlation whieh resulted in an extremely lew r' of
0.081 irndicating e very low correlation and that no prediction can be
made on the basis of compering orientation activity methods of instrue-
tion actually being used and those perceived to be used in an optimum
orientation program by the eight participants ir the study.

A comparison of the ranked methods of instruction actually being
used and those ranked as perceived to be used in an optimum orientation
progrem shows that the eight pearticipants (100%) ranked the initial
interview with the director of nursing service, the tour of the entire
hésPital and related facilities, tour of assigned working wmit, and
general supervised practice. Assignment to work with another graduate
nurse under supervision was ramked by four Group A hospitals and the
three Group B hospitals (88%). Individual discussion and problem-
solving conferences were ranked by four Group A hospitals and two Group
B hospitals (76%). Periodic and terminal evaluation of the employee
during the orientation program was not ranked by any of the eight
perticipants as actually being used, yet received rankings of 4, 5, 5,
6, 6, 11, 14, 19 as perceived in an optimum orientation program. Use of

policy manusls and procedure books was ranked by all but one Group B
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participant (88%). Ward classes and conferemces were ranked by only two
Group A perticipants (26%), whereas in an optimum orientation program
thess wers ranked 6, 8, 10, 10, 11, 11, 16, 16 with the average being at
midepoint 1ll. Clessroom lectures in en optimm progrem received the
ranks of 7, 11, 12, 12, 12, 14, 14, 16 with a rank average of 12.2
eompared te the actual ranking of 8 and 10 by two Group A participants
(26%). Audio-visual learning situations, not renked by any participants
in the actual situation received an average rank of 12.5 in the optimum
perceived rank. Spesecial orientor instruction, not ranked by amy parti-
cipants in the actual situation, received renks of 1, 3, 14, 18, 18, 18,
18, 19 as pereeived in the optimum rank. It appears that evaluation
methods, ward classes and conferences, classroom lectures and audio-
visual learning situations are ramked as important to use in the optimum
orientation program and yet presently, are not used at all or very
little as actual methods of instruetion.

An spalysis of the deta obtained by this study presented severel
findings. The findings are described similar to the same sequence as
the question items appeared in the interview guide.

l. In gemeral, the director of nursing service is responsible for
providing pre-employment information by perscmnel interview or correspond-
ences the responsibility for inmterviewing and hiring of the general duty
purse hag a range of diversity from the director of nmursing service te
the persomnel administrator eand persommnel essistants.

2. One Group A hospital (12.5%) haes a written formal orientation
program; the other hospitals use umwritten informal plems of orientation

activities mainly utilizing supervision on the job by supervisors, head
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nursee and graduate reglstered nurses.

S5+ Directers of nursing service conceive the conecept of initial
or continucus orientation as remaining separste from inservice as @
whole; only two Group A hospitals have planned inservice programs, but
the emphasis on inservice is directed toward the needs of non-professional
personnel.

4. Orientation planning among hospitals is inconsistent. Over-all
results show an apparent lack of organized orientation committee forma-
tion; an exclusion of head nurse and graduate nurss participation; lack
of special edvisers or other nursing education personnel contributing as
participants or bring in new educational practices. In the majority of
situations; the director of nursing service is usually direetly responsi-
ble for the organization and implementation of the orientetion program
without the cooperative support of the hospital administrater, advisory
or plenning committees. There are no pleanned supervisor, head nurse and
staff nurse meetings held, nor amy specific methods such as questionnaires
or pilot study reports used to stimulate interest in providing orientation
programs with & good foundation.

8. There is no coordination of services of all who participate in
the orientation activities. Group evaluation msetings inviting sugges-
tions and criticisms ere mot held; informative bulletins or special
reports are not used; orientation setivities are not promoted during
planved or irregular inservice meetings; and persons such as supervisors
actively psrticipating are not relieved of other duties while performing
in the orientation progrem.

6. The orientation and learning needs of the newly employed
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general duty nurse are gemerally determined by an employment survey of
potential capebilitiss of the nurse based on expressed needs.

7o The eight directore of nursing service have formulated ne
eriteria for evaluating the present orientation programs or pl<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>