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CHAPTER I
INTRODUCTION

Introduction to the Problem

Every community has the right to demand adequate
health services.’ There are several factors which con-
tribute to the increased needs of the public for health
services., Among these are the expansion of the population
'and the increased 11fe—$pan of the older age groups.
Another factor‘contributing,to the need for increased
healﬁh facilitiés is the public's growing awareness of
their own health responsibilities and their ability to
pay for health needs through Health InsurancebPlans'.
This has been a deciding factor in the number of people
who now have élective surgery performed to enhance their
future health and well-being. '

Provision of the needed facilities for the aged has
béenAmet by private groups in the construction of nursing
homes., New hospitals are being built and the existing
ones modernized and increased in size through the use of
funds providéd by the Hill-Burton Biil. The construction
of clinics and conﬁalescent homes is another means of |
supplying needed facilities,

The supply of personnel trained in the health

sciences has not kept apace with the demand, The need for



personnel and especially nursing personnel is not new.

In 1943 Representative Bolton, from Ohioc, said, "As I
look into thé future I believe nursing will be one of the
most important activities requiring an almost unlimited
number of nurses." (42)

There is no assurance that there will be sufficient
numbers of properly trained personnel, especialiy pro-
fessional nurses ﬁvailable to meet the present needs or
to aéproximate the needs of the fﬁture.

In Nurses For A Growing Nation, 1958, published by the
- National League for Nursing, the recommended minimum
number of nurses needed for adequate nursing service was
300 nurses per 106,600 population., This estimate of need
was based on the actual number of professionallnurSQS '
needed to perform duties that should not be delegated to
supporting personnel but should be performed by the pro-
fessional nurse, It is estimated that the West must
prbduce 6,400 new nurses each year for the coming decade
to take care of the anticipated needs, Graduations from
Western Schoolslof Nﬁrsing have dropped 30 per cént in
the last decade. (49)

There are 13 states in the Western Interstate Com-
migsion for Higher Education.(51) The total number of
graduates from nursing schools in Oregon 1959 - 1960 was

255, Although it can be expected that some of the other



member states will produce more graduates than Oregon, it
is still apparent that the west will fall short of the
anticipated need of 6, 400 new nurses each year unless some
of the recommendations’of\the study are implemented,

The number of non-professional personnel providing
nursing care for patients has continued to increase with
the auxiliary workers out-numbering the professional
nurses. The professional nurse is the only one prepared
by education to determine the quélitytand quantity of
nursing care required by each patient., Since the patien£
. demand exceeds the nurse supply much of the regquired care,
of necessity, must be placed in the hands of the non-
professional personnel. These people however must be
supervised and directed in their activities, The trend
towards increased use of supporting éersonnel seems likely

to continue,

Statement_of the Problem
Thelprofessional nurse of today has manifold respons-
ibilities. The first is the one for which she has been
preparedy; that of caring for the patient, determining his
needs and instigating nursing measures to satisfy those
needs, Another responsibility is more complexy; the nurse
- must assume responsibility for supervising and directing

the activities of non-professional nursing personnel in



the care of the patient,
Our greatest need in nursing is for more
nurses with leadership ability, and leaders
skilled in human relations, All through
the centuries progress in caring for the
sick and promoting health has been brought
about by leaders with good followers,

- Today one out of eleven nurses holds a
leadership position which demands advanced
educational preparation. Their guidance
enables the larger group of nursing '
personnel to practice more effectively. (28)

The change in nursing:which has evolved over the past
twenty years has altered the duties of the nurse. At one
time nursing was a vocation whose members ministered
directly to the ill, cared for the physical wants of the
patient and were in almost constant attendance. Rapid
advances took place in the field of medicine which in turn
had major affects on the functions of the professicnal
nurse., As medical science has become progressively more
complex the professional nurse has become a more closely
integrated participating member of the health team and
has undertaken the performance of many technical procedures
once exclusively performed by doctors. As the nurse has
‘assumed these newer duties, the less complex nursing

procedures have been delegated to nursing personnel who

do not have or need the extensive educational preparation



 of the professional nurse.  This has created the problem
_of preparing the profaséional nurse to function in a

. supervisory éapacity. for which knowledge and skills are
needéd in excess of those acquired in the basig nursing
- co‘lrseo »

Not only is the west already short in

terms of absolute numbers of nurses ut

many presently employed nurses do not

have the educational‘preparation rec-
cormended for their jobs. (51)

-

Where does the nurse acquire the needed knowledge
and skill? Are the schools of nursing including in their
basic curricula instruction in the principles of ward
administration and supervision? Do nursing service
administrators feel an obligatibn to the nurses in their
institutions to help prepare them for advanced respons-
ibilities? What does the nurse, herself, feel is essential
to function confidently and capably in the role of éuper-

visor. and director of non-professional personnel?

L

Purpose of . the Study
The purpose of this study is threefold, to determine:

(1) the extent to whiéh 80 professional nurses were pre-
pared for supervisory responsibility, (2) the nature of
preparation received and whether obtained as a part of
basic nursing education, or th:ough inservice programs,

or other means such as additional study, attendance at



workshops and the like, and (3) the knowledge and skills

.the nurse feels are essential for functioning as a super-

visor of non-professional nursing personnel,

Definition

Instruction and preﬁaration are used interchangeably

in this study and, unless otherwise stated, refers to the

| instruction given in courses in ward administration and

éupervision.

Assumptions

For purposes of this study, it was assumed that:

1.

4.

The majority of nurses employed in a hospital
today will be engaged in either supervising
the performance of non-professional nursing
personnel or actually directing their
activities,

The professional nurse, regardless of her
position, needs to know the principles of
personnel administration and supervision,

Directing and supervising non-professional
personnel requires specific skills which can
be identified.

The method of obtaining the data was a valid
procedure and the tool was adequate for this
study,

The participants' responses to the nature of
the preparation they have obtained, and their

personal feelings regarding needed knowledge
and skill were valid,
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Limitations

The study was limited to the data obtained by inter-
views, using as a guide a prepared questionnaire composed
of eight multiple-choice items and one open-end question,
The participants of the study‘were limited to 80 profess-
jonal nurses who occupied positions as head nurses, assist-
ant head nurses, or staff nurses engaged in team leader-
ship positions in generai medical - surgical areas. The
sampling was drawn from five randomly selected hospitals
in a metropolitan area. A peripheral sampling was taken
of the nurses present in the hospital the day the inter-
views took place. The smallest sampling from one hospital
was 107 the largest was 24 which included nurses from the
day and evening shifts.

Criteria for the selection of the nurses included
in the sample was identical to the limitations imposed.
all nurses responding to the questionnaire werefto be in
head nurse, assistant head nurse, or staff nurse positions
in general medical - surgical areas; nurses employed in

‘maternity, operating room, or non - patient areas were

 not included.



_ Hypothesis
The null hypotheses which were formulated ares:

1. The year of graduation of the respondent
has no relationship to the position she holds.

2. Amount of instruction in ward administration
and supervision is not related to the posit-
ions held by the respondents,

3. Recent graduates have not had more prepar-
than that received by earlier graduates.

Justification for the Study

Much has been written recently about the ‘'changing
role of the nurse' and the increased ‘shortage of nurses'
which is ever present, It can be speculated that it is
not a !'shortage of nurses'’ which is creating the problem
but the improper utilization of nursing personnel and the
inability of the nurse to function in the role in which
she is cast. Recent literature supports the premise that
nurses do not possess the knowledge or skill necessary to
direct and supervise activitiés of auxiliary personnel,.
Doctor Esther Lucile Brown in Newer Dimensions of Patient

Care: Part II states:

Nurses, particularly head nurses, complain
of being *too tired!., Since most of these
nurses are young and well, fatigue can
probably be attributed to a lack of prepar-
ation for their jobs, or to frustration. (7)



A recent survey of head nurses conducted by RN, July
1962, reveals that most of those guestioned did not want
their jobs because "—- of their own lack of training for
their duties.® (9)

In an unpublished thesis completed in June 1962,
Rose Christensen said:

-~ of the forty hours of head nurse’s time,
3.8 hours were spent with the patient. The
head nurse spent 29,3 to 30.1 hours away
from the patient, -- the major portion of
this time was spent in the exchange of in-
formation about the patients and their care
with various departments, nursing personnel
and doctors. (53) |

The staff nurse no longer works alone caring for a
minimum number of patients herself; she now works with
the assistance of one or more aides in caring for a larger
number of patients and, in this capacity, she determines
the care needed by each patient and directs the aide in
performing this care. The ultimate responsibility for
delegating the number of patients per nursing personnel
rests with the head nurse.

It would appear to be of value to determine from ‘the

nurses themselves, in general_medical - surgical areas,

what knowledge and skills they deem necessary for the
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performance of the duties required in directing and super-
vising all nursing personnel to assure that good nursing

i

care to the patient is provided.

Procedures for Solution

Source of data: Primary sources of data were information

obtained from the questionnaire administered individually
'to the professional nurse., The population included pro-
fessional nurses employed in head nurse, assistant head
nurse and staff positions in 5 randomly selected.hospitals
in the city of Portland.

The variableé within the population included:

l. 'age groups ranging from recent graduates
of nursing schools to those who had graduated
prior to 1935, 4 |

2. length of experience in present positien,

3. types of schools of nursing from which they
were graduated, i

The variables Were utilized in determining whether
‘more recent graduates from schools of nursing have had |
instruction in ward administration and supervision in their
basic programs which graduates of earlier years haﬁe not
had. The variables were also used to indicate whether the
degree program was including more or less instruction in

principles of supervision than was the diploma school,
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Length of experience in present position may have a
relation to the expressed opinion of the need for know-
ledge and skill to function effeétively in a supervisory
capacity.

The names of the 10 major hospitals from which the
sampling was drawn were placed in a box. Five were drawn
for the sampling and one alternate wés drawn in case one
6f the selected hospitalé did not wish to participate.
The nursing service directors of the hospitals were con-
tacted and permission was obtained to interviéw the nurses,
One hospital arranged for the nurses to meet with the
interviewer. Although these nurses were seleéted by the
supervisors of each floor the criteria for selection were
retained and the variables in this sample population com=
plied with those already~detailed. In the remaining four
hospitals the interviewer went through the hospitals and
took a peripheral sampling of all nurses present at the
time of the interviews, limiting any one hospital to a
total of 24 nurses.

The secondary source of data was a review of the
related literature pertaining to the specific problems of
- educational preparation of the professional nurse. The
nursing journals were perused as well as recent public-

ations on head nursing and patient care.
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Procedure or instrument used in the collection of the datas

A sample of the questionnaire will be found in 2Appendix
B, It is composed of 8 multiple - choice items and 1 open~
end question. The time required for completion did not-

axceed twenty minutes in any instance.

Validation of the measuring tools The questionnaire was

submitted to a selected group,ofllﬁ professional nurses;
most of whom hadfpreviously been head nurses oOr staff
nurses employed as team leaders. Their responseslled to
feVision of the questionnaire. The revised questionnaire
was administered to nurses working in a suburban hospital.
These responses were categorized gnd mock tables constructe-

~ed, No further validation of the tool was required,

Overview of the Study

There are three chapters in the remainder of this
study. Chapter 2 reviews related literature pertaining
to the specific problems‘of preparation needed by the
professional nurse engaged in activities of supervision
and administration. Chapter 3 is a report of the study
containing the findings and analysis of‘the data derived
from interviewing 80 nurses. CHapter'4 presents the

summary, conclusions and recommendations of the researcher.



CHAPTER II
REVIEW OF RELATED LITERATURE

Introduction

Individuals engaged in the performance of nursing
repreéent practitioners at Several levels of education
and professional competence.  One of the critical problems
faéing nursing today is that of insuring adequate nursing
service in the years ahead. It is essential to increase
the: numbers of those engaged in the practice of nursing
if the estimated need of 850,000 professional nurses anq
350,000 practical nurses by 1970 is to be met. (46)

This is a conservative estimate of the need in terms
of the future for it does not take into account the prob-
able increases in the demands for nursing service., It must
also be considered that app;oximately 5 per cent of the
nurses in active practice will leave the profession each
year due to death and retirement., This numbef must be
replaced as well as providing increaéed numbers. (49)

Efforts to increase the numbers of trained personnel
have been through the establishment of associate degree
programs in Junior Colleges, intensified recruitment
drives by the established schools of nursing with result-
‘ant enlarged enrollments, and through the financial support

to students who join a branch of the military sexvice,
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It is equally important thét a larger number of nurses
be prepared for teaching and other leadership roles to assure
that nursing services to the public will not be 1nadequa£e.
The act of supervision has long been recognized as a re-
sponsibility of the professional nurse. Florence Nigﬁtin—
gale wrote‘in_ggggg On Nursing, "Let whoever is in charge
keep this single question in her'head not, how‘éan I always

do this right thing myself, but how can I provide this

right thing aiWays be done?"

Preparation Needed for Leadership

tLeadership' is an ambiguous term., It means different
things to many people. The literature has been perused to
obtain a frame of reference to clarify the meaning of
1l eadership?, or those qualities which constitute 'leader-
ship! in nursing.

In recent publications there has been emphasis on the
need of the leader to have certain abilities. These have‘
been variously defined as the ability to plan and to
organize; to train and to instruct; to 6bserve and to
analyze problems; to také responsibility for self and for
subordinates and to delegate respomnsibility. (30) (36)

ann Reddy, in exploring the question of "Who Will
Make the Best Head Nurse?', Nursing Outlook, &anuary 1961,

stressed the need of matcﬁing the job to the person.
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Ability, Judgment and initiative were three paramount
qualities she identified as essential in the person chosen
lead others. (32) Recognition is given to the values of
skill in human relations, and effective means of cummuni-
cation. Discussion has centered around the importance of
the nurse understanding her role in the organization as
interpretor and administrator of policy, her respohsibiiity
for maintaining the quality of performance to meet the
standards of the individual employer and those of her
profession, (29)(35)(38) ’
| From Job Descriptions & Organizational Analysis for

Hospitals and Related Health Services'(so) the following
is citeds |

Comprehensive knowledge of general nursing
theory and practice. Thorough knowiedge

of principles and methods involved in in-
service instruction of nursingland auxiliary‘
personnel, in demonstrating techniques and
methods of patient care services, and
instruction of patients., Knowledge of-
principles of personnel administration in
assigning, supervising and evaluating
activities of staff.

According to the literature, the'professional nurse
who would fulfill the role of leader, whether as team .

leader or as a head nurse of a unit must have:

l. knowledge of nursing principles,
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2. knowledge of the psychology of human behavior,

3, akility to establish good interpersonal
relations, ' '

4. knowledge of the principles and ability to
utilize the techniques of teaching,

5. ability to evaluate the performance of her
Staff °
The American Nurses' Association has shown accept-

ance of the aforementioned qualities by the statements in

Functions, Standards, And Qualifications for Head Nurses.(40)

The personal qualities of the individual are of equal
importance and have received more recent attent;on in the
professional journals. Ilse Wolfe (36) referred to the
' educated heart','some of the traits of which are sympathy -
és wéll as empathy; a sincere concern for another person
as well as a belief in her worth and the ability to express
this in action as well as words., That these traits can be
learned as a natural sequence to the development of sensi-
tivity is a belief shared by Drs, Robert K, Merton, Walter
Modell; and by Ann Reddy and Joyce Travelbee., (23,25, 32,34)

Leadership is, as is nursing, a composite'of many
factors. The leader in any profession must be well pre-
pared in the technical knowledge and skills of his field
and have and utilize those personal qualities which earn

the liking and respect of co-workers. (36)
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Sources of Preparation

Where shall the nurse obtain the preparation to
function as a leader? Helen Sainato, in the American

Journal of Nursing, April 1963 said, "Preparation for the

job of head nurse -- that no-man's land between general
duty and supervision -- seems to be no-man's conce:n.“ (33)

| The extent to which the schools of nursing are re-
sponsible for preparing the nurse to funétion in the réle
of ieader is much dispdted.h Too often basié nursing
education has been regarded as an end in itself with the
~award of a certificate signifying a finished practitioner.
Authorities such as Joann and Norman Berkowitz, Sr.“Charles
Marie, Dorothy Major, and others had indicated this is
fallacious thinking., Formal education is but the basié,
the beginning preparation for a life of work. That basic
professional education has the responsibility of assisting
the student to acquire knoyledée‘and skill essentiai for
practicing hursing at the patient'’s bed-side has long been
accepted. (3)(11)(22)(33) |

The new graduate's knowledge of nursing measures

needed to care for the patient has not been questioned.
Her proficiency in performing some of these functions has
been questioned, Some nursing service organizations have
:esented that the émploying institution needs to p:qvide A
the means for perfecting the young graduatd s skills, (16)
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Wilson Elkins in Nursing Outlook, April 1961, has said in

reference to the graduate of any institution:
.He does not come out a finished product,
regardless of his record. The diploma
or degree awarded does not signify that
the recipient is educated fully. It
does indicate the fulfillment of certain
requirements, (10)

Staffing the general‘medica;'and‘surgical areas has
presented a problem for in these areas the nurse is ex~
pected to supervise and direct auxiliary personnel., In
contrast to this problemn, staffing‘the intensive care
units and the ﬁecovery rooms have been comparatively éasy
for it is in these areas that the nurse is enéaged in thé
actual administration of nursing care for which she'has
been prepared.!(Bl)(éB) |

Many factors, readily recognized, havevcontributed
to the change in the practice of nursing by the professional
hurse and yet the concept of the nurse at the bedside of
the patient still exists, (24)(36) In recognition of the
- change in the nurse's position awéy'fromtthe bedside,
nursing educators have tried to introduce the changing
concept into the curriculun, |

Expressioh has been givea to the hepe that schoolé
of nursing will assume responsibility for preparing their

graduates to be team leaders capable of comorehending and
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planning for the fulfillment of the nursing needs of a fairly
large number of patients. (5)(6). In a brief published in

Nursing Research, Joann and Norman Berkowitz point to the

fact that many nurses will nevelY practice bedside nursing
and have further stated that this must be translated into
the teaching program to lessen job'dissatisfactions, and to
ease the adjustment of the nurse to her new role. (3)
Nursing education has accepted the obligation of assist-
ing a student to master the core of basic and applied Know-
ledge necessary for effective practice and for helping the
student'develop the capacity for critical and independent
~thinking culminating in decision and/or judgment based on
the evaluation of the situation, |

In Hospital Nursing Service Manual, published in 1950

the responsibility of the professional nurse was defined:

An analysis of the patient's total needs
is the responsibility of the professional
nurée; Such an analysis will indicate
whether a professional nurse should give
all the care, or ﬁhether she may. be
assisted by a practical nurse or nursing
aide, or whether the character of his -
nursing needs makes it safe for his care
to be assumed by the auxiliary worker
under the.supervision of the professional
nurse on the team, (45) |

In some schools, the senior students are given instruc-

tion on basic principles of ward management, usually
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followéd by an élective:experience to apply the principles.
(45) It should not be implied that such instructibn wiil
result in a finished product for "-- the very nature of
ﬁheir profession requires that nurses continue their educ-
ation idefinitéiy;” Wilson' Elkins, Nursing Outlook, April
1961, places emphaéis ocn "how to acquire information,
rather than on the quantiﬁy,of facts learned.”~(10)

The hospital administrators and nursing'éefviée dir-
ectors have a responsibility as great as tﬁat of nursing
educators for preparing the nurse to assumé the.obligétions
of leadership. |

The Consultant Group on Nursing to the Surgeon General
of the Public Health‘Service has emphasized the need for
better utilization of professional nurses now available, (46)

Sr. Charles Marie has said, "We shall meet nursing
needs better when greater considefation is given to the
placement of nurses according to their abilities and
preparation," (12)

In relaﬁiop to the more recent graduates of school s
of nursing it is essential that they be given time to
perfect their nursing skills; increase their proficiency
of performance and gain confidence in their own ability,
(6)(34) (43) Most young graduates prefer one yéar of
4§ehérai dut§ as bedside nurses with the opportunity to

function occasionally as relief nurses under supervision, (43)
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There is need for detailed orientation to the institution

and to the assigned area. (14)(31)

In an article by Mildfed_ﬁewéon,.“DeveIOping Leader-
SEip Potential®, Rursin Cutlook, July'i957, respohsibility
for preparing fhe professional nurse has been designated

as a shared responsibility:

Both academic and: inservice instruction
have their place. No one can expect a
university or the best inservice program
ever planned to cover all the information
and ‘develop all the skills which any
position will demand. (20)

Have the older graduates been given the opportunity
to learn thé principles of supervision, to gain the needéd
managerial skills?

Much has beeﬁ written about the nurses who have been
'pushed' into accepting supervisory positions without
sufficient preparation. Those nurses have reported their
frustrations, their growing dissatisfaction with nursing
as they were practicing it. (9)(38)

| Sr. Charles Marie has said:

The competencies required of a person for

a position must be stated, If it is not
possible to £ill the position satisfactorily
preservice training for it must be provided.

It is not fair to’ the person employed, nor

to the patient he or she serves, to require

a performance for which he is not prepared. (13)
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The answer to the quandry in which nurses find them—
selves must come from the employing institution. ~ The
responsibility for keeping hospital nursing personnel
prepared and in step with changing medical practice belongs
to hospital administration., (15). The impleﬁentation of
inservice programs has been a siep towérds solving the
problem, but inservice which does not meet the needs of -
the assembly defeats its purpose., The nurses who are 'too
busy'! to attend the meetings are'ﬁot deriving the answer
to their problems from the sessions held, It is not'the
mechanical skills or techniques which these nurses lack,

but the managerial skills that are so essential to their

jobs,.

Job descriptions which define the expectations and
limitations of a position are essential to the performance
of each individual. It is as important for the supervisor
to know the functions and limitations of her own position
as‘it ié to know the functions and limitations of thoge
who are her subordinates and whose activitiesvshe super-
vises., (14)(27)(32)(33)

Inservice education is a means of staff development.,
It is the method of providing the employed nurse with
opportunities for continued education and the means of
assisting her to acquire the needed knowledge of managerial'

‘skills. (19)(23)
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Marie Imperiale has outlined a course for head nurses
as presented in an inservice program. Part of the pre-

sentation is quoted:
The next meeting is a discussion of the
general qualifications of a head nurse,
and her general functions and respons-
ibilities. This leads into the next
session at which the relationship of the
head nurse to her staff is taken ups In
this, a breakdown of staff responsibilities
for each level is included to help the |
nurse develop an awareness of the various
levels of capabilities of each member of
her staff,(15)

Subsequent}sessions'deal with factors affecting the
quality of nursing care;.and the assignment of patient
care; the responsibility for supervison, evaluation, and
counseling., (15)

In reference to the training of non-professional
personnel, Kron indicated that if the leader of the team
or unit, is well versed in her responsihdlitiés she is
prepared to direct. She should be equally prepared to
guide or to teach. It is not sufficient for the profess-
ional nurse to tell the auxiliary worker *what® to do,
but she must also define 'how it is to be done'. She
- must be prepared to teach the individual according to his

capabilities; When making assignments, it is not enough
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to know what function the aide can do, but it is the
responsibility of the nurse to know whether the aide can
do it safely, whether or not she needs help or super-
visi$n. (18)

Lee reinforces the above comments and continues to
the effect that only when every professional nurse who is
working in an‘érea with auxiliaxry personnel considers part
of her responsibility the training and supervision of the
non-professional personnel, will the patient's care be
improved and his welfare safe-guarded. (19)

There has been much written in fhe professional
journals about the nurse leaving the bedside, the increas-
ed clerical work'required of her, her lack of opportunity
to do nursing; in general publications, the nurse has been
condemned for the decreased time given in patient care, for
her impersonal attitude. The image of the nurse is di s=-
torted and perhaps most of all in the nurses® mind, To
clarify the 'image' of the nurse, the role of the nurse
and the auxiliary worker must be clearly defined in todays
profession and tomorrow!s future., Whatever the patient
experiences in nursing, good or bad, will reflect on all
nursing, The patient will not distinguish whether the

offender is a professional nurse or one of the auxiliary

workers., (37)
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Dr. Robert K. Merton, consulting sociologist for the
Ameriéan Nursés'dﬁssociation, has cautioned all nurses
sincerely interested in preservihg nurses' high standards
to assume their responsibility to the patient and to the
auxiliary workers. His words are guoted:

And most of all, woe to the patient
if personnel supportive of nursing
are allowed to undertake the practice
of nursing., {(23)

Nurses are charged with the reéponsibility'and oblig-
ation to insure the patients in the hospital, under their
care, against unsafe practices in nursing functions.  Since
professional nurses cannot perform all the necessary act-
ivities to meet the patients needs, they must delegate
the performance of some of these activities to the non-
professional workers, The nurse has a legal and moral
obligation to the patient; she is still responsible for
the care the patient receives, The non-professional
worker must function under the supervision and direction

of the professional nurse, (18)(23)
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Review of Related Studies

Chase, Georgann. The Opinions of Fifty-Six General

Duty Nurses In $ix Hospitals ConcerninqlTheir Functions

In Relation To Patient Care. (52) &n unpublished thesis

at University of Oregon School of Nursing in 1959, In

this study, the author attempted to determine whether the
respondents were cognizant of the statements of the Func-
tion number 1 of tha General Duty Nurse Sectionm, American

Nurses'! Association as publisﬁed in the Functions, Standards

& Gualifications for General Duty Nurses., She also wished

to ascertain whéther the reSpéndents,felt these activities
were appropriate to the general duty nurse and whether
these activities were actually being performed by then,
Although the findings were inconclusive, 91 per cent
felt that item number 1 which was the awareness ofrthe
total nursing needs of the patient and responsibility for
seeing they are fulfilled, was appropriate but only 46 per
cent felt that this function was actually being performed.
Of the remaining 16 items in the opinionnailre, there was
considerable variance as to the appropriatenéss and actual

pérformance'of these functions by the general duty nurse.

Christensen, Rose. An Activity Analysis of Nursing
Personnel on Two Seclected Units In A General Hospital. (53)

An unpublished thesis at University of Oregon School of

Nursing in 1962, One of the purposes of this study was to
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determine what activities professional nursing personnel
were doing on the units during an eight hour day. The
study indicated that the professional nursing persohnel
were spending the greater percentage of their time away
from the patient,‘engagediin problems of administration
and little time was spent in actual supervision of the

non-professional personnel.

Haugen, Betty. A Follow-Up of 92 Respondents To A

Cuestionnaire Concerning The Professional Nurse Trainee-

ships Received At The University Of Oxegon School Of
Nursing 1956 to 196l. (52) An unpublished thesis at Univer-

sity of Oregon School of Nursing in 1962. ©One of .the
purposes of this study was to determine from the individ-
‘uwal whether or not she felt the receipt of the traineeship
had helped her and in what manner this had happened. Over
50 per cent of all the respondents in each group have‘
assumed leadership positions in teaching and supervision

as a result of the advanced preparation they had obtained.

Heimsoth, LaVern Marie. »2An Investigation of The

Supervisory Activities Of The Head Nurse, An unpublished
thesis at the University of Colorado School of Nursing,

1957. An investigation of the supervisory activities

being performed by head nurses and the rating of their

performance by head nurses, supervisors, and subordinates.

The areas of activities were delineated as: teaching and
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orientation, inter-personal relations, evaluation, work

| methods, quality of performance. Two conclusions which
were drawn from thé study were: l. There was little uni-
formity in outlining the dutieS‘and>functions of the nurses,
a factor which increased the problem of supervision,

2. Head nurses seemed to have had,theoreticai concepts of
supervision but they appeared to lack the sk;lls and

techniques for implementing these concepts. (54)

Summnary

A review of the literature reveals that the supply
of professional nurses is hot now sufficient and will not
be'in the forseeable future. Many of the less complex
nursing functions must ofknecessity be assigned to auxiliary
personnel; which then imposes upon the professional nurse
the responsibility to teach and supervise the auxiliary
personnel,

Supervision on any ievel requires special knowledge
and skills for which the basic professional programs in
nursing do not customarily make prov191on.

The employing institutions have a responsibility for
assisting professional nurses to perfect their ability to
function competently as nurse practitiqners and to acquire
the knowledge and skills essential'for supervising and

direct ing auxiliary personnel,



CHAPTER IIXI
REPORT OF THE STUDY

Introcduction

The 'shortage of nufses' has received wide attentioh.
In 1960 there were 325,000 professidnal nuréesvemploYed ‘
full and part-time in hospitals and rélated institutions, (39)
Zn estimated 550,000 professional nurses were employed in
the United States in January 1962. (39) This latter figure
included at least 117,000 professional‘nurées who are em~
ployed part-time, These figures indicate that the numbers
of nurses show an increase. The statistlics given do not
reveal any information about the preparation of these nurses.

Increased emphasis is being placed on the consideration
of disbanding diploma schools of nursing and requiring as
minimunm for head nurses a baccalaureate degree. (38)(41)
This would appear tc be a logical time to assess the
educational background of those in head nurse positions
today. It is important to determine whether thosé persons
engaged in positions of authority recognize the nature of
the knowledge and skill necessary to be effective in their
positions. '

The Surgeon General's Consultant Group on Nursing has

recommended to the nursing profession that a comprehensive
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study be made of the present system of nursing education
in relation to the responsibilities and skill levels
required for high quality patient care.

vThis study was devised in an effort to determine the
numbers of nursés engaged in the super?ision of nursing
activities pérfotmed by personnel supportive of nursing.
Of equal interest was the amount of preparation the pro-
fessional nurses had received in the fundamentals ci super-
vision and administration, and the location and extent of
the instruction received., 2aAn attempt was made to.determine
from the respondents the gualities they felt were essential
for the nurse who was engaged in supervising non-professional
personnel,

Many hospitals ére connected with schools of nursing.
The actions of the head nurses in these hospitals are
important in contributing to the concepts the students will
form of the responsibilities the professional nurse has in
the actual practice of her profession. Additional consid-
eration should be given to the public's impression of
nursing which'will.be fermulated by the care ;eceived in
* the hospital., In most cases the care will not be directly
administered by the professional nurse but indirectly
under the direction and supervision she gives the auxiliary

worker performing the care.,
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Procedure Of The Study

The method selected for the study was a prepared
questionnaire which was administered individually to the
participants, The questionnaire was developed to provide
the primary source of data for the study. The 80 nurses
respondihg to the questionnaire were in‘heaa nurse, assist-
ant head nurse, or staff nursé pésitions in the employing
institution., The respondents were‘limiﬁed to those employed
in general medical —'surgicél areas; those employed in
maternity, operating room, or non-patient areas were
excluded. '

The tool was evolved with the assistance of the adviser
and a group of professiqnal nurses, After necesséry re-
visions, a pilot study was done, The results were tabulated
mock tables were constructed and the tocl was considered
| adequate for the study.

The 5 participating hospitals were selected at random
from a group of 10, 5 names were drawn plus 1 extra in the
event one hospital did not wish to participate. The sixth
name was not needed., The directors of nursing service
were contacted and permission was obtained to administer
the questionnaire to the nurses in each‘institution. An
explanation of the study, (Appendix A), was attached to

the questionnaire, (Appendix B), and éiven to each director.



One hospital arranged for the nurses to meet with
the investigator. These nurses were selected by the
supervisors of each floor but the limitations for selec-
tion were retalined, The investigator personnlly went

through the remaining hospitals and took a peripheral -

sampling of the nurses present at the time. No more than

24 nurses were obtained from any one hospital; and no

less than 10 were obtained from a single hospital.

Tabulation and Interpretation of the Data

Total number of baccalaureate degree graduates in
the sample population was 13, ThisArepresents 16,3 per
cent of the total sample population., The national aver-
ége is 13.2 per cent of degree graduates as stated in

the 1961 publication of Facts Absut Nursing. (39) The

sample population in this study is slightly above the

national population of professional nurses,

32



Items 1 and 2 were constructed to obtain essential -
knowledge which would@ detail the educational background

and year of graduation of the participant.

TABLE I

RESPONSES OF 80 NURSES IN RELATION TO YEAR
OF GRADUATION AND TYPE OF SCHOOL FROM WHICH GRADUATED

Type of Year of graduation - : sincé
I school 19xx-35 1936-45l1946-55 1956-60{1961 ||(Total
i Diplema 22 15 | 11 7 12 || 67
i | .
|__Degree 0 1 | 5 3 4 | 13
| |
Total 22 16 | 16 100 | 16 || 80

The 22 diploma nurses who graduated prior to 1935
constituted 27.5 per cent of the sample population., In
the decade from 1936 to 1945, only 6.3 per cent were from

a baccalaureate degree school of nursing, During'the next

decade, 1946 to 1955, there was a large increase among the-

80 respondents in the number of graduates from degree

programs. The rate increased from 6.3 per cent to 31 per

‘cent.,

=

It was not a purpose of this study to determine why

the réspondents selected the programs they did but it can

be speculated that perhaps the introduction of the United

States Cadet Nurse Corps which subsidized the student's
education was responsible for the increase. The United

33
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States Cadet Nurse Corps was enacted July 1, 1943 and was
effective for a five year period ending June 30, 1948. The
sum given for the education of nurses amounted to a budgeted
$175,000,000,00 from 1941 until the end of World War II;
and most of this sum was spent in the education of student
nurses., The Cadet Corps provided for 124,065 nurses from
the basic nursing programs during its entire course. (44)

The increase is slight during the 1950 to 1960 geriod
with 33.3 per cent of the graduatés having a degree:; since
1260 to the presént time the number graduating from degree
programs has decreased with the present ratio being only
25 per cent of the sample population. .In the 24 yeér period’
from 1936 through 1960, represented by the responses for
this study, the over-all increase was 27 per cent,

Items 1 and 6 form the basis for the analysis of the
relationship between'the vear of graduation and the present
positions of the respondents., Table II depicts the 4 main
categories of the respondents. Those listed as staff nurses
include the ones who checked their positions as either
medicine or treatment nurses., Assistant head ﬁurses also
included those who were in ‘charge nurse’ positions'on the
evening or night shift., A ruling of the Oregon State Lakor
Commissioner in October 1962, defined the 'charge nurse' as
being an assistant head nurse, His decision was that there
abpears to be no appreciable diffefence in the responsibil-

ities the 'charge nurse' on the evening or night shift

assume in the absence @f the *head nurse’,



TABLE IX

PRESENT POSITIONS OF 80 RESPONDENTS

GROUPED ACCORDING TO YEARS OF GRADUATION

Positions | - Period of Graduation
Prior | v | Since
| 1935 1936-45] 1946-55 1956-6% 1961 Total
Staff nurses| 5 | 3 2 2 2 16
Team leaders & 2 3 i 9 19
Assistant ' ’ ,
Head nurses | 6 5 3 C 3 17
Head nurses | 7 6 8 5 2 28
Total 22 16 16 10 16 || 80

The greater number of head nurses and assistant head
nurses, were from the group graduating prior to 1935, There
were 1l persons in the head nurse group who graduated between
1936 and 19555 of those graduating since 1955 there were 10
in the head nﬁrse category. Forty-five or 56,3 per cent
of the respohdents were in the head nurse group. Tean
leaders compose 23,8 per cent of the sample'population.
Therefore, when the numbers in team leadership positions
are added to the numbers inkhead nurse positions 80,1 per
cent of the total sample population were in some super-
v;sory‘or administrative capacity ;n nufsinq. ‘Although

this sample is small, it supports the premise that the
majority of nurses today are engaged in some form of



direction or supervision of the performance and activities
of personnel supportive of nursing,

Brackett and Fogt (6) have stated: "Statistics show
that more graduates are employed in admihistrative positions
than in any other area and they must be‘preparea to plan for

larger number of patients,"®

It was of interest to note that 533.3 per cent of the
head nurse group_graéuated prior to 1946, 60 per ceut of
those in staff nurse positions graduated after 1945,
Although 83,7 per cent of all the respondents were from
diploma granting schdols, 80 per cent were in heéd nurse
positions, When the team leaders were added the rate
increased to 84.4 per cent, Since the ratio of diploma
to degree graduates is not unusual, it was possible the
graduates of earlier years with moie experience were
occupying positions of greater responsibility.

When the information from Table II was regrouped
into a 4 - ceil table it was possible to perform a Chi-
square to test the first hypothesis:

"The year of graduation of the respondent has no

relationship to the position she holds,"



TAELE III
FOUR-CELL TABLE OF RESPCNDENTS! POSITIONS
AND YEAR OF GRADUATION

[

Position Period of Gracduation i
| "1 loxx - 1945 | 1945 - 196x (| Total
; , .
{ Staff nurse 14 2L 35
| Head nurses 24 21 | 54
! . i e ke i : ‘
i Total 38 T 42 {80
1 ;

Using the formula for chi-square in which %2 iS?fo-fezz

\ fe
X% = 1.434 It was not significant at the 0,05 level of
confidence., The null hypotheses was accepted and the year
of graduation was not related to the position held,

- From the test performed, one might‘assume head nurses
were in their positions simply because they were available
when the vacancy occurred, This is substantiated by the
literature, Many nurses were urged to assume head nurse
positions "becéuse there was no ocne else qualified to do
the work." (9) Wheeler (35) agrees that many nurses have
been pushed into their jobs without consideration for their
preparation,

By accepting thié null hypothesis additional questions
arose which this study was ﬁot prepared to answer, Were

they placed in. their positions as a matter of expediency?

37
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Were they perhaps promoted because of loyalty to the
employing institution in terms of longevity?

Of the nurses graduating prior to 1946; 63.0 per cent
vere in head nurse positions; exactly 50,0 per cent of
those graduating after 1946 occupied head nurse positions,

Items © and 7 were used in an analysis of the lengthv
of time the respondents had been in their present position,
As depicted in Table IV it is obvious that 62.5 per cent
had been employed over 12 monthiz in the same capacity.

Only 22,3 per cent of the head nurse group had been in their
positions for iess than 12 months,. | ~
TAZLE IV

LENGTH OF TIME 80 RESPONDENTS

HAVE BEEN IN THEIR POSITIONS

Position Length of tine 3
‘ - 'p - 12 months over 12 months ! Total
4l
staff nurses 20 » 15 i{ 35
PR ,
Head nurses 10 35 %’ 45
o 1 L A -
 Total =R 50 11 80
19

The head nurse group, exclusive of the assistant head
nurses, total 28 of the sample population,

Three of these head nurses had been in their positions
less than 6 months., One of them graduated in 1961 and was

previously employed as a team leader., The other 2 graduated .
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between 1956 - 60 and had previously been aséistant head
nurses on the evening shift, Two of these nurses state>
their only preparatidn for their positions was on-the- job
training. The remaining nurse graduated since 1961 and
lists her preparation for head nursiné as ‘'approximately’
& weeks of basic nursing education with no inservice or
on-the-job training added. |

Three of the head nurses had been in théir positions
6 - 12 months. Two graduated in 1936 to 1945 era and one
in 1956 - 60 group., All three state that they received no
instruction regarding ward management or principles'of
supervision, although the one from the 1956 - 60 group did
check on-the-job training with no time element involved.
This led to speculation that it was not a planned period
of orientation or instruction. Their previous positions
had been listed as medicine nurse and two as assistant
head nurses,

 The next category was 13 to 18 months. Only one

respondent checked this length of time. She had graduated
since 1961 and went directly frombstudent status to head
nurse. She stated she had a total of € weeks instruction
in ward administration and supervision and that it was |
obtained in bésic nursing education and on-~the-job training.

Nineteen of the head nurses had been in their positions

over 18 months., Twelve of them received no instruction in

preparation for their jobs, Two stated they had 8 weeks of



instruction in advanced educational classes. One checked
2 weeks and listed it both as advanced preparation and on-
the~job training., Two had less than 2 weeks obtained at
a work-shop. Seven had on-the-job preparation, Three
obtained theilr information through inservice progfams
offered by the employer. _

Three of the respondents who checked instruction in
in ward management during basic nursing education gradu-

ated prior to 1935,

The previocus positions of these respondents are listed:

Position Number
assistant 'head nurses 13
staff nurses ‘ 11 -
student nurses¥ 2

',:.J

office nurse

night supervisor 1l

»

Total 28

#Cne student was from a diploma program and went
directly to the head nurse position., The other student was
from a diploma program who had courses at the University
| of Oregon School of Nursing, and was working now toward
a baccalaureate degree,

A quick review reveals that only 3 people»fréﬁxfthﬁ 28
in the head nurse group had additional instruction in

supervision away from the hospital environs.

40
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Wheeler has said of the nurses in head nurse positions,
"=~ they have not had the initiative to pursue additional
education to help them do a more effective job in their

role as managers," (35)

Bven though some of the respondents checked basic
nursing education at avtime when there was not much instruct-
ion being'given in the principles of supervision, if they
checked 6 weeks or over thelresearcher designated th's as
having had instruction in ward administration and super-
vision., If the respondent listed inservice or on-the-job
training this, toco, was considered to constitute instruct-
ion if the time element was over © weeks, This decision

was made for ease in the manipulaticn of the data.
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Items 4 and 6 were used to construct the following table:

TABLE V
PRESENT POSITIONS OF 80 RESPONDENTS
GROUPED ACCORDING TO THE AMOUNT OF INSTRUCTION RECEIVED

IN WARD ADMINISTRATICN AND SUPERVISION

~Positions | Amount of Instruction 7o tﬁ':

: . gov-46 week s g Oyer 6 weeks ‘g 1

. staff nurses | 23 f 12 g 35 |
; |

' Head nurses | 23 , i 22 f 45

i Total T Ty 46 i 34 3 80 |

A chi -square was performed to test the second hypoth-
esis, "Amount of instruction in ward adﬁinistrétion and
supervision is not related ﬁo the positions held by the
nurses", The test was not significant ‘at the 0.05 level
of confidence., The null hypothesis was accepted. Therefore,
the nurses who have had instruction in managerial skills
are not necessarily employed in the positions of higher
éuthority.

Reddy (32) has outlined a series of forms to be main-
tained in a personal history file of each nursevwhichAwould
facilitate proPef placement of personnel according to their
knowledge, ability or personal characteristics. Directors

of nursing service, reporting in the Zmerican Journal of




Nursing, (48) reccgnize the vaiidity'of this approach but
admit the current lack of qualified personnel makes this
practice difficult to follow,

Since the amount of instruction received by the re-

~spondents did not appear to be significant,.another question
which might have a bearing on thelr positions was the length
of time they had been in their positions, -

Table IV displayed the percentage who had been employ-
ed over 12 months in their.present-positions. This did not
indicate the number who were ‘older graduates'.' It was
necessary to construct a table which woula indicate the
length of time the respondents from various years had been
in their positions,

TABLE VI
LENGTH OF TIME IN.PRESENT POSITION
| ACCORDING TO YEAR OF GRADUATION

P2 SN S S

Amount of

|

]
v
3

Tedr or sradustion

ke 8

]
Instruction 19xx-35 e1936-45é1946-5551956-6011961-xxﬁTotal2
j o _ ; i ! § : %
‘ , ; - S| NE——
‘Lees than i ] { : 5 i
REACS 0 g : . , : i [OOSR - SRS
6 months 0 ] 1 ] 3 VT I T2E
PP i B g9 (e o R e S B B Bt R b i ,
; — ; e e PRSI | NUS—
16 - 12 months! O i 2 : 2 i 1 4 8

i *

',’Wiiﬂbﬂx“.vq.w«m%,‘-‘-%ﬁ? ] \%ﬁww-:vraa R T L ; Ij f v 5‘_ AR i P
A3 - 18 month, 3 | 1 { 1 { 0 L3 6 |
. : g : §
4 ! 3 7 : :
over 18 month; 19 | 12 i 10 | 2 0 & 43
| R | ; i ! : ¢
| Total ; 22 i 18 | 16 | 10 16 i 80 |

| s ! % i
i i i i i Y

L
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Sixty=-one per cent of all the respondents have been
enployed in their present positions at leasﬁ l year; and
53.8 per cent over 18 months. Of these numbers 52,5 per
cent graduated after 1945,

From the preceding tables the following information
waé obtained, Fourteen of the respéndents graduating after
1945 had held their positions over 12 months, The amount
cf instruction which they had received was divided into
38.0%9 percent who had none, 19.41 éer cent who had less
than 6 weeks of instruction, and 42.5 per cent who had over
© weeks of instruction,

| These percentages appear to be significant in them-
selves but it was decided to group the informétion into
the following table and to perform a chi-square tovtest
the third hypothésié: “Year of graduation has no relation

to the amount of instruction received',

TABLE VII
RESPONSES GROUPED ACCORDING TO YEAR OF GRADUATION
AND AMOUNT OF INSTRUCTIONFRECEIVED ’

IN WARD ADMINISTRATION AND SUPERVISION

. . s
m o o 0k A s ™ 2 L
e s e B A R 9 AL o (T LAV RSO LA A T

Total

g ;nst action | Year of Graduétion | %
% 'loxx — 1945 | 1946 - 196x f:\ ;
; Over 6 weeks { 13 18 | I
T Total | - 42 é T80 Wi

] | 5
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The chi-square was not significant at the 0.05 level
of confidence., The hypothesis was accepted. There has
apparently been no appreciable increase in the amount of
instruction in ward administration and supervision which
the graduates of recent years have received.

| Results of this test‘appear‘to substantiate the liter-
ature. Authorities still decry the lack of preparation in
ward administration presented in the schools, (3)(5)(21)(22)
Others recognize the lack but feei it is the résébnsibility‘
of the employing institution to ensure the graduates time
for growth{and to provide additional preparation through

inservice programs. (10)(13)(15)(24)(28)

Graphs have been constructed to depict the amount of
instruction in ward administration and from what source it

was obtained,



Graphs Denoting Numberns of Respondents,
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Although the total responses have already been tabu-
lated according to type of program from which the individ-
uals graduated (see table 1), a table was developed to
depict the distribution of the graduates according to their

positions and their basic nursing education.

TABLE VIII

DISTRIBUTION OF GRADUATES BY POSITIONS AND BASIC PROGRAMS

— . P B L e e v oo o LT
s - X o

b i AR T NN A T

3

§ Position mgggég Nursing Prog€§§‘ 1 Total:
T _piploma.  Degree,
%Hbad N&r % 22 6 5 28 g
AAs sistant 5 ] ' z
head nurses - 14 { 3 17?
iTean leaderxs 18 § ) 4 192
%Staff nurses | 13 g 3 ) 6]
F sotal | e7 | 13 || eo,
S ' : § ,z

It is obvicus that the larger number of degree graduates
are employed in head nurse positions. 'This constituted 46,1
per'cent of the degree graduates, When the assistant head
nurse group is added the percentage increased to 69.2 per
cent, The graduates of ihe diploma schobis employed in
head nurse positions constituted 32.8 per cent of all the
diploma graduates in the sample population,

The trend appears to be in accordance with the recom-
mendations of baccalaureate degree being the minimum -

requirements for head nurses. (38) (41)



TAELE IX
DETAILS aAMOUNT OF INSTRUCTION
FOR RESPONDENTE IN VARIOUS POSITICNS

T T e Ry e o ey
| Positions i dmount of Instruction Tota ;
i e g ey B i e St g : ;
{ it §
: } o :
; ! None : Less thanj Over SR ——
{ 3 6 weeks : & weeks gi -
; { ' { i
Head nurses 10 5 : 13 | 28 {
fop v a ; ‘f ; = 3 . _— '”é
Assistant 4 i i §
head nurses | 6 | 2 ' 2 ! 17 {
i . B T T S |
Team leaders § g 3 : 7 19 ]
Staff nurses | 8 3 : 5 16 §
Total i 33 ! 13 A 34 80 ;
% : : 1

b, e i 5 s kbt

Table V was a composite of this table which grouped

the categories according to head nurse and staff nurse

positions; and less than © weeks instruction versus over

6 weeks instruction, It did not detail the numbers of each
category who did not have any instruction.

The respondents who received no instruction totaled
41,25 per centy; 57.5 per cent received less than 6 weeks
including those whe received none. The head nurse group
had 35.7 per cent who had received no instruction; and 51.1
per éent of the combined head nurse and assistant head
nurse group had less than 6 weeks instruction in ward admin-

istration and supervision,
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The following tables were constructed to illustrate
how much instruction each qroup received and from what
source this information was obtained., On-the-job includes
inservice; work-shop includes institute; academic includes
both that received in the basic nursing program and ahy

additional courses the individual may have had,

TAEBLE X
TABULATION OF HELD NURSES

BY AMOUNT AND SOURCE OF INSTRUCTION

2
5
3
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i
4
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g Total , 10 = 9 , 7 i 2 28 i
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The nine IOSpond@nta who nad academic Dreparatlon ﬁay
be detalled in the following manner, One respondent had
advanced preparation in a university setting., She was a
diploma graduate of 1936 - 45 era who later earned her
bachelor of science degree in nursing, but she did not
state her ma jor. | |
Ofrthe remaining 8, 4 graduated prior to 1935 and all

list their instruction as that received during their basic
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nursing education,

Two of the respondents graduated in the years between
1946 and 1955, Both were degree graduates. One states
she had 8 weeks of instruction in basic nursing education
and the other says she had 'approximately' 6 weeks.,

The two remaining respondents both graduated since
1961 from diploma schools of nursing. One states 6 weeks
in her basic program was devoted to the principles of
supervision and ward administration. The other one states
she had 6 weeks instruétion combinea‘in basic nursing

education and inservice programs.



TABLE XI
TABULATION OF ASSISTANT HEAD NURSES

BY SOURCE AND AMOUNT OF INSTRUCTION

| DR Bt sttt M S = e A e et b e i A ;
{
Amount of Source of Instruction £ Total g
instruction | g§ i
} U — " PSP
i None Academic 7 On-the job o i
| ; | : |
None ; 6 : ¥ 6 £
] ; 4 3
Less than | : b i
ek ; i
6 weeks ; 0 H 2 3 2
6 weeks ¢ % 3 i 0 53
o § 3 I A
| 8 weeks+ | 5 4 ; 2 56
“ i %
! { ,
e S 8 e S S e T Ty SRR Y
| : ' | :
Total ; ©& 7 i 4 Y
¢ ! ! bt
b N

Fourteen of the respondents graduated from diplomé prograﬁs.
Of the 17 respondents, 8 had less than 6 weeks, 9 had

6 weeks or more preparation. 7 had academic preparation

and the following is a distribution by year of graduation

and a detailed account of the instruction,.

Diploma Amount of Instruction Source
1936 - 45 8 weeks : Course at

o university
1946 - 55 8 weeks - Course at

university
1246~ 55 6 weeks - Baslc
since 1961 v 8 weeks Basic
Degree

1946 - 55 6 weeks _ Basic
since 1961 -6 weeks (approx) Basic

since 1961 8 weeks Basic



TABLE XII
TABULATION OF TEAM LEADERS

BY AMOUNT AND SOURCE OF INSTRUCTION

o mu“«»»-w--&-q,

ﬁwount ox f ‘ Source oF Instvucfion ﬁ Total z
instruction | ““““‘“““”““Wi\“' Sl ; '
o san ey None | Academic ! On-the-job ; g
i g { !
| None 9 , : . ; ° {
_i‘ ;, % .n-nxjg N ';:wu na:é
Less than i g ¥ ¢
6 weeks [ ! 1 ! 3 E

! i ; -
SRR RRC e SO 4 ! -t i
6 weeks 3 i s 1 ; 0 : 1 |
; 3 > R
8 weeks + | | 6 ¢ 8] 1 6 ﬁ
| Total i 9 ! S : ¥ Tf 19 ?
e o R S S T TN C R S G R R HE: S 0

Eighteen of th° r;spowabﬁts in this category are from
diplcoma schools. None of them stated they had attended
work—shops or institutes. The 9 respondents who checked
academic preparation may bé detailed as follows: 2 respond-
ents who graduated since 1961 and had less than 6 weeks in-

struction., Seven of the respondents had 6 weeks or more.

Diploma Amount of Instruction Sourée
prior to 1935 _ 8 weeks Basic and
additional
courses
1236 - 45 - 8 weeks Course at
Communi ty
College
since 1961 ' 6 weeks ‘Basic

4 since 1961 8 weeks Basic
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TABLE XIII
TABULATION OF STAFF NURSES

BY AMOUNT AND SOURCE OF INSTRUCTION

el T P ey

- = : s -
Amount of Source of Instruction i Total
. s +
ins;ructhn None | Academic | On-the-Job [
None 8 : 8
‘Less than : %
6 weeks 0 3 3
6 weeks f 2 0 i 2
8 weeks + | 3 0 I3
ot A AR T i g e P e e e o R i St e ST S R el iR T ;i i ke
5 3 i 16

Total é 8

PR ——.

z'.

g2

Thirteen of the respondents in this category are from

7’

diploma schools of nursing, Five of the respondents

recelved academic preparation.

Diploma arount of Instruction Source
1936 - 45 8 weeks Addditional
' classes

1956 - 60 ) 8 weeks Basic
since ‘1961 ' & weeks Basic
Degree
1956 - 60 6 veeks ) Basic and

‘ inservice

since 1961 8 weeks Basic
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TABLE XIV
?REVIOUS POSITICNS OF RESPONDENTS

NT POSITIOVS

IN RELATION TO PRESE

A el LAt

¢ Present | qmg:evioua Po itions Total ;
L“MJ%E%tEi°“s Inactive! Staff | Team gAus't.E Studentiother wwuvwwwr‘
3 i Y 4 1
: § ‘nurse ldr.ihead g ;
: ' inurse !
: Staff : : :
4 nurse | 4 4 @: ; =2 i 5 E 16
% ; , % r : !
i Taam i ! ! :
| leader i 2 4 1 |- 3 ¢ 4 19 i
- | :
H Ass't, b { f 3 {
head nurse’ 4 6 3 1 o i 2 2 h 17 9
3 3 4 h i
4 ki — ] B NI SISO | SOt |
Wy, e THARITLE SIS il 2
: Head nurse 0 . 10 1 14 i 2 1 & 28 g
j { f S
: s | PSPl = |V A e S B 1 Sttt
Total i0 24 i 5 % 19 4 10 12 80 g
i :
! : mé

e gl e Y

‘Tt should Be noted that &1l but 3 of the head nurses

were promoted to their present positions. The 2 head nurses
who had previously been students have been explained in the
preceding pages, One obtained further education and returned

from further schooling to assume a head nurse position. The

other went directly from basic student status to the head

nurse position. She graduated in 1961 and lists as the

amount and source of her instruction in supervision, 6 weeks

combined between basic nursing education and on-the- job
training,  Cne of the head nurses had previously been an

office nurse, She stated she had never received instruction

in ward administration and supervision. She has been employed

in her present position for over 18 months and was a graduate
prior to 1935.

k3
i
#
3



55

The members listed in the 'other'® category include 4

wno had been in a branch of the military service: 2 had

been doing private duty nursing; 3 had been employed as
office nursesy 1 had worked in the operating rcom; 1 had
been an instructory; 1 had been a night supervisor,
The 10 nurses who had been inactive consist of 5 who
graduated priof to 1935, Four have been back to work over.
18 months, the other had beecn back over 12 months, One of
_ these respondents has had no instruction in managerial skills
and is employed as a medicine nurse. Three of the rezpondents
say they received on—tﬁe~job instruction; one of them is
functioning as a staff nurse; 1 as a‘team leadery 1 as
an assistant head nurse. The fifth member of the group :
took a refresher course aﬁd is now employed as a staff nurse,
The remaining five graduated in the 1946 — 55 period..
Two have been in their present positions over 18 months-and
are working as ‘charge nurses'; one of them had received on-
the~job training and the other had inservice instructign.
The 6ther 3 ére staff members, 1 had been employed 6 - 12
monthse the other 2 had been working less than 6 months,
None of the latter 3 checked that they had received any
instruction in ward administration or supervision.,
Number 9 of the guestionnaire was constructed as an
Cpen-end item. The respondent was asked to list 5 assets
she felt were im portant for a nurse to have who was

directing and supervising other nursing personnel,
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Prior to collecting the data, categories were formu-
lated based on the findings in the literature. They included
interpersonal relations, communication skills,‘methods of
evaluation, methods of teaching, nursing knowledge and skill,
good juégment, impartiality, and understanding how learning
takes place. | ‘ '

A panel composed of three professional nurses was asked
to assist in the tabulation of the responses., It was the
- opinion of the panelists that communication and'impartiality
were part of the interpersonal reiations, and that under-
standing of how learﬁing takes place would’be a part of a
broader catégory ’Enewledge of human behavior'. They also
felt that personality should be included and that"leader—
‘ship! would prob“bly e a recurrent response. The researcher

concurred with the cdecision,

The orlgina'i categories were then revised and the

=

following list was adopted:
Ay Nursing knowledge and skill
B, Knowledge of human behavior

Interpefsonal Relations

0
°

Teaching techniques

®

Knowledge of evaluation methods

Personality traits

Leadership

!ﬁﬁ):ﬁtrjt:i

[

Continued education
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Bach member of the‘panel made her own evaluation of
the responses and they were then tabulated according to
the aforementioned categories, |

| - TABLE XV «
BSSETS LISTED BY THE.RESPONDENT$ WITH CORRELATION

BETWEEN HEAD NURSES vs, STAFF NURSES

Category No. of times 1istéd Rank order of listing
‘Head Staff Head Staff
nurses nurses nurses nurses

A 39 18 ‘F 1 1
B 14 8 A 2 4
(! 24 19 c 3 3
D 18 8 ¢ 4 2
B 14 8 D 5 7
F 58 45 H 6 5
G 20 20 8 7 7
H 15 17 B 7 7

, ; Z
N=8, D2= 13 Using the formula in which rho = 1- G{DZ
N(N2-1)

rho = 0,846

This is nbt;significant at the 0.0lvlevel of confidence
but is significant at the 0.02 level on the table of Critical
Values of the Spearman Rank Order. This means that if you
knew how one group of nurses would rank these same assets
- you could predict the response of the other group. Thé
conclusion from this test is that the position held by thé

nurse does nct greatly influence her opinion of the essential
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qualities,

TABLE XVI

B

ASSETS TABULATED ACCORDING TO RESPCONSES

FROM DEGREE vs., DIPLOMA GRADUATES

Category No; of times listed Rank order of listing
| Degree Diploma Degree Diploma

A 10 2 F"a " 1

B C 22 . A 2 2

c 7 38 g 3 % 3

D 6 20 D 4 7

B 3 is B 5.5 8

F 17 87 G 5.5 4

G 3 36 H 4 S

H 2 29 B 8 6
rho = 0,696

The test is not significant at the 0.05 level of
confidence.

The basic educational nursing program had no specific
influence on the frequenciés with which the graduates of the
two schools listed the assets they felt were essential. The
listing appeared by chance and might or might not Qécur again.
The nurses from the degree schoocls did list teaching and
evaluation as of moderate importance in the 4th and 5th
ranking position. The graduates of diploma schools listed
them in the 7th and 8th positions. If the recommendations

that all future head nurses have a bachelor of science



degree in nursing is accepted, it is hoped they would
continue to rate D and E as high or higher than the present
rating,

TABLE XVIX

ASSETS TABULATED ACCORDING TO GROUPED YEAR OF GRADUATION

' Category No. of times listed Rank order of listing
Pre-1945  Post 1845 pre-1945  Post 1945
A 3t 26 F 1 | 1
B 12 10 A 2 2
c 20 25 & 3 6
D 16 10 c 4 3
g 8 14 D 5 7.5
F 45 59 B 6 7.5
G 26 13 H 7 4
H 10 21 E 8 5
rho = 0.566

The test is not significant., Level of significance

at the 0,10 level is 0,64,
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TABLE XVIII

ASSETS TABULATED ACCORDING TO AMOUNT OF INSTRUCTION RECEIVED

Category No, ¢f times listed Rénk ordeyr of listing>
More than Less then More than Less‘than
6 weeks 6 weeks 6 weeks .6 weeks
2 27 .30 s S 1
B 8 14 a 2 2
& 21 - c 3 3
D 13 12. G 4.5 . 4
B 12 S H 4.5 5
F 47 58 P & 7
G 14 25 E 7 8
H 14 17 B 8 6

rho = 0.946

According to the Spearman Rank Order Table of Critical
Values the 0,01 level of confidence is 0,88,

The almost complete matching correlation indicates
that nurses with varying amounts of instruction in the
principles of supervision have the same opinion of the
qualities necessary to function effectively in thelr positions.
*Knowledge of human behavior', 'teaching techniques' and
methods of ‘evaluation’ were placed in the last three
positions by both groups.

Kron (18) has emphasized the essence of a good nurse
in any position of authority is her ability to teach and

evaluate her personnel,



Heimsoth (55) concluded from her study that nurses
were aware of the'theory involved in supervision but were
unable to put these concepts into practice. The sample
population in this study appears to negate the findings of
Heimsoth as the respondents do not appear to be aware of

’

the theory necessary in supervision,

Four of the respondents failed to answer the ninth
item on the questionnaire, Nine of the respondents only
listed four assets, many of them ﬁere svnonyms for the
same traits, ZEleven respondents listed three assets; onhe
listed two assets: and, two respondents only listed one
asset each,

Group G, Leadership, was listed frequently. The
following comments were categorized under the heading of
leadership.

"Know hospital policies well',

"Organize work",

"Good judgment," ,

"Leadership", “Leadar@h@p ability".

"2bility to organize personnel’,

*Well aware of policlies, routines, doctors' expectations.”

"Understanding policies of hospital”.
"Keeping personnel’,

Assionments -- Xnow how to make them'.

" Good organizatiom of work and able to change assign-

ments if the situation calls for it,

61l
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“Knowledge of staffing methods and adequate staffing",
“Knowledge of lines of communication®,
n Observation, fairness, ability to 'size~up' situations

to adeguately cope with prcblems are very important

0
o

s fo

C?‘l

a¢

0
ot
s}

a a nurse directing or supervising other

perscnnel®,

Group F, Personality Traits, was the most frequently

needed asset listed by all the respondents, Typical of
the comments which were placeduin‘this category are:
"Neat in appearance. Consistent, pleasant mannerism".
"Kindness towards others”,
"Personality to cowperaté and direct --
‘Understanding and patience’.
"Sense of fairness and ability to get along with
others, "
"Should have an cut~going personality and interested

H

(J'

in other people

"Ability to adjust to any type of situation arising
in either nursing care or personal policies,

“Be able to be just and fair to all nuréing pérsonnel
at the same time be apprcachable to them',

"Self confidence, diplomacy¥. |

"The ability to keep her head and remain calm under

stress or emergency coanditions.

“Ability to contrcl own emotions and remain level-
headed,



"Zdaptability",

“Smooth, quiet,way of giving orders',

Sense of humor was listed first on the questionnéire
Ly nine people,

Thirty-three cof the respondents listed various person-
ality traits more than three times in the total of five

requested assets to be listed,

Under category H, Continued Educatioﬁ, somea of the
typical answers are listed:

"She ghould take advantage of every opportunity to
attend work-shops and other meetings pe;tinent‘to her
work", The respondent worked as a staff nurse,

"She should be most desirous of continued learning®,

"Interest and knowledge of new and improved methods
of nursing skill¥,

"Keeping abreast with medical and surgical progress
in U.S.A., and the world“°

“Have ability and initiative to improve knowledge
continually through‘reading or attending conferences",

Y"Thorough training in administratidn! that is, a
’degree gradﬁate with further specialized training". This
was.a respondent who was a diploma graduate who had not
had any further education or inservice education preparation
for her present position as head nurse,

“Higher level of education than those being directed",

There was one response that could only be listed under
miscellaneous: "At least thirty vears old",
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CHAPTER IV

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary Of The Studw

The present supply of nurses is not adequate to meet
the needs of the public health demands today. There are
many indications that the demand for health services will
increase and with it the demand for nurses will exceed the
present rate of supply. It has been said that the West
will need to add 6,400 new nurses ahnually to maintain

acceptable minimum standards of care. (49) From the inform-

ation presented in the Spring 1963 issue of ANA in Review,
there has been a national increase of 46,000 nurses since
January 1962 to January 1963. The West supplies 9 per cent
of the total new nurses graduating and this means that the
West has contributed only 4,140 nurses in the past year.
This is short of the estimated needs by 2,260 nurses.

One answer to the shortage ¢f nurses has been the
introduction of non-professional peréonnel and the trend
toward increased use of supporting personnel seems likely
to.continue. The use of supportive peréonnel imposes
additional obligations on the'professional nurse.,

The review of the literature, in Chapéer II, revealed

authorities in nursing agree the professional nurse needs

more than basic knowledge in nursing theory and practice.
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The nurse practitioner needs to know and utilize additional
skills in the supervision of auxiliary personnel.
This study was»undertaken to determines

l. the extent to which eighty nurses had been
prepared for their supervisory responsibilities,

2,‘the source of the preparation received,

3. what knowledge and skills the nuzses felt were
essential for the effective functioning as a
supervisor of non-profeséional personnel.

This problem has importance in many areas, The safety
of the patient is in jeopardy unless those engaged in the
nursing care are either educatiocnally prepared, as the

professional nurse, or are properly instructed in the

L‘
o

techniques of care and pzrform these tasks unde* superv151on.
As a professicn, nursing has the responsibility of
defining the scope of practice for nurses. Nursing does not
remain static; its members caﬁ not remain static either,
The curricula in basic programs of schools of nursing have
undergone many revisions in the last two decades to improve
patient care,
Those engaged in the practice of nursing must look to
the futu&e and anticipate the requirements nurses will need
to continue to ensure sage patient care. These additional

requirements have been designated as skill in supervision

and teaching ability among others.
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The primary source of data was obtained by question-
naire which was administered individually to eighty nurses
employed in five Fortland hospitals. The first eight items
were constructed to cobtain information about the respond-
ents' professional preparation and pbsition held. The
ninth item was composed as a open-end which would reveal
the participants' opinions of the assets needed by a nurse
to function effectively as a supervisor., The results of
the study are shown in tabulations in Chapter IiT o6k thié
study.

The respondents were representative of the natiocnal
population of nurses., GCraduates from diploma schools of
nursing numbered sixty-seven: graduates from baccalaureate
programs numbered thirteen. The greater number of gradu-
ations from degree granting schools occurred during 1946
to 1955, during which time many students took advantage of
the financial assistance offered by the federal government
through the United States Cadet Nurse Corps,

Since the préposed minimum requirement for head nurses
- in the future is a bachelor of science degree in nursing,
it may be necessary to advocate extended loans or scholar-
ships through public funds to increase the enrcllment in
béccalaureate programs,

The advent of team nursing has increased the numbers
of nurses directly responsiblé for the activities of non-

professional nursing personnel. The samplée population



revealed 80,1 per cent of the respondents were in a position

of supervising auxiliary workers, This 80.1 per cent was

=

composed of head nurses, assistent head nurses and staff
1

nurses in team leadership positiocns.

Present Fositions of Respondents

More than half of the sarmple population were in head
nurse and assistant head nurse positions, The distribution
was about evenly divided bsztween those who graduated hefore
1945 and those who had graduated since 1946,. This constit-
uted, in actual numbers, forty-five of the respondents.

Seventeen of the respondents were in team leadership
positions. Less than 20.0 per cent or nineteen of the
respondents were‘in staff nurse positions functioning as
"float® nurses, medicine nurses or treatmént nurses,

Only five members of the samplilc population who grad-
uated since 19861 are in assistant or head nurse positions,
The major portion of this population was selected from the
cay shift., Had other shifts kszen investigated the propor-

tions might have been different,

Extent and Source of Instruction Received in Ward Adminis-

tration and Supervision

Thirty-five of the respondents stated that they had
received no instruction in ward administration and super-
vision, This included four or twenty-five per cent of
those who had graduated since 1961,

Only thirtyéfour of the respondents had received six

- weeks or more of some form of instruction, This included

&7
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that received during basic nursing education, on-the-job
training, insexvice and/or work-chops,

Thirty had received academic instruction. Of these,
six were from preparation beyond the basic education in
nursing. The remaining twenty-four had received their
instruction in the basic nursing program but two of these
had had less than six weeks., Four of the number had
graduated prior to 1935, Eighteen received academic
preparation in ward administration and supervision which
varied in length from six weeks to over eight weeks and

in some instances (two) to a three month period,

Previocus Positions cof Resoondents

Information was requested regarding the previous
status of the twenty-eight head nurses., 2All but three
were promoted from ‘within the ranks'. Fourteen had been
assistant head nurses. The three head nurses not promoted
from within consisted of two who had been students; cne a
recent graduate of 1961,another who assumed her position
after returning to school to obtain a bachelor of science
- degree in nursing. The third member had been employed
previously as an office nurse,

Of interest also was the present positions of the ten
nurses who had returned from ihactive status to employment
in the hospitals., Three are now assistant head nurses,

They had stated they received on-the-job but no inservice

instruction before assuming their positions, The remaining
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seven are in staff nurse and team leadership positions,

Respondents Oninlons of fssetg EBssential For A Head Nurse

B

Personality was placed first by all the respondents.
Nursing knowledge and gkill was the second most freguently
listed asset. ;

Knowledge of teaching techniques and methods of evalu-
ation, both listed préminently by the authorities, as the
assets needed by a professcional nurse who is directing and/
or supervising auxiliary personnel, were the less frequently
named by the respondents. On the basis of frequency‘listed
they were placed low on the list of needed qualities when}
put in rank order, often appearing amorg the last three

assets listed,

Nulil hypotheses were formulated at the beginning of

- the study.

l. Year of graduation is not related to the respondents®
present positions. The hypothesis was accepted,
.Representatives from one specific period of gradu-
aﬁion did not appear in head nurse positions any
oftener than those of another period,

2, Bmount of instruction in ward administration and
supervision is not related to the position held,
Hypothesis was accepted. The nurse is not placed in

head nurcge position bescause she has had instruction

in managerial skills, The test may also bs inter-



preted to mean that those now in head nurse positions
are not better prepared educationally than those in
staff nurse positicns,

3. Recent graduates have not had more preparation in

70

ward administration and supervision than that received

by earlier graduates. Hypothesis accepted. The
?reparation in ward administratiqn and supervision'
does not appear to have been substantially increased
in recent vears. The graph depicts the greatest
increase occuried in the year since 1961, Sixteen
of the respondents are from 1961; four of them had
no instructions: two had less than six weeks: four
had six weeks of instruction and six had eight weeks.

The total number of those who received six weeks or

[ =)

more increased only 8.2 per cent since 1945 to the present

time,

21l participants functioned in some administrative or
supefvisory capacity with the exception'ofvsixteen staff
nurses who served as medicine or treatment nurses, No
staff nurses were general duty nurses, per se.

The qualities listed by the respondents do not indicate
full awareness of their responsibility to the auxiliary
worker or indirectly to the patienta‘ Two significant
cofrelations were obtained. The head nurse group and staff

nurse group hold similar opinicns of the qualities needed

by a nurse in supervisory capacity. The four most frequently



listed qualities were: personality, nursing knowledge,
interperscnal relations, and leadership. Another signifi-
cant correlation was obtained between the two groups with

varied amount of instruction in ward adrministration and

4]

upervision. The aforementioned qualities were again the
most frequently listed, Teaching techniQues and methods

of evaluation were less frequently listed by all groups.

Cn the basisvof the data obtained from this study, the

_researcher presénts the following conglusions:

l. Professional nurées are not sufficiently aware of
the attributes needed by z nurse who guides, directs,
and supervises other nursing personnel, '

2;”There has been no real attempt made by the schools

of nursing to introduce the conceptes of supervision.

(i

3. The nursing service directors of @mplo?ing institu~-
tions are not determining the preparation of their

- employees before placing them in authority positions.

4, The employing institutions are not attempting to

correct the lack of supervisory abilities through

inservice programs.
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Rocommendations

Based upon the findings of this study, it is recommended

the following studies be mades

1.

Investigate the present curricula of schools of
nursing to determine the améunt of instructicn, both
theory and practice, which is being given in ward
administraticn and supervision,.

A study of employment interview and placement be
made to determine if placement is made on existing
need or after consideraztion of the applicants'
qualifications and preparation,

Conduct a survey of inservice programs: Are they
meeting the needs of the professional nurse?
Devise a method to determine if the older gfaduaﬁe
is in head nurse position because of longevity or

because she is gualified by experience,
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AFPPENDIX A
Explanatory letter addressed to the directos of nursing

service of the participating hospitals.

purpose of the Study

Most nurse recognize that today, and even more for the
future, nursing the patient at the bedside is not performed
by the professional‘nuzse, ut by the auxiliary peréonnel
under the direction of the professional nurse.

Is it necessary for the professional nurse to have
instruction in the.principl@s of supervising and directing
cther personnel? How much does the individual nurse Know
about these activities? Where &id she obtain this inform-
ation? Should the school of nursing be giving formal
inétruction in 'ward administration and supervision', and

ed practice following

[N
3]

should the student be given supexv
her theory course? How many head nurses have had such
instruction?

This stddy will not answer all of the above questions
but it should provide some information about the preparation
of the nurses now engaged in these activities, The £indings
from this study may indicated a need for revised curricula
for the schools of nursing, and may be of vélue in indicating

a need for revised in-service instruction,
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APPENDIX B

The following queztionnagre will be used in’a‘study
undertaken for the completion of requirements for a Master's
Degree in nursing,

This information will be,used in evaluating the prep=-
aration for supervisory‘requhsibilities Which:nu:ses have
received,

Quastionnaife.

Instructions: .-Please check the answer which most nearly

applies to you,

1. Year of graduation? Prior to 1935
1936 - 1945
1946 -~ 1955

1]

1956 - 1960

Sirce 1961

2, From what tvpe of program? Diplcoma
P - ’

3., Further formal educatiocn in nursing, please specify:

4, Have you had instruction in ward administration and

supervision? Yes No

Less than 2 wks,

6 weeks

8 weeks

Over 8 weeks

79



5, Where did you receive this instruction?

Basic nursing education

In-service program

Work-chop or institute

On-the-job training

Other, please specify

6. What is your present p

7. How long have you been

8, What did you do prior

csition?

Hedicine nuxrse-

Treatment nurse

Ass't, head nurse

in your precint positon?

5 to 12 months

12 to 18 months

over 18 months

to this position?

Student

Military Service

Staff nurse

Head nurse
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