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CHAPTER I
INTRODUCTION

statement of the Problen

There is evidence that there 1s a lag between the ideal functions
of the head nurse and actual activities. The nursing profession needs
nurses with devotion for humanity, unselfish consecration to service,
skills of leadership and commnication. MNurses with such character-
istles are particularly in demand for heed nurse positions.

The responsibilities of the head nurse have been increasing
through the years. A4s demards upon hospitals for gpeclalized services
have increased, head nurse responsibilitiss have growm proportionately.
In 1958, the Ameriecan Nurses' Association, in recognition to the need
for a guide to the ever-increasing scope of responsibility, formulated
Job deseriptions related to head nurse activitiea.(”

There ls much In the literature regarding the characteristics,
qualifications and functions of the head nurse. Most authorities
place her as a key individual on the nursing staff and consider her
profegsional preparation and competency to be of utmost importance.
(4,5,11,12)

Until World War 11, the professional nurse administered a great
deal of the direct patient care. Since then the aide, the licensed
practical nurse and now the asscciate degree nurses are slowly taking

over much of this direet nursing ceare. Nursss are often promoted to



head nurse positions without having time enough to become skilled

nuraes.,.
e » o » The recruitment, selection, training, and
utilization of head nurses must produce individuals
capable of motivating effectiveness, generating
success, and arousing desire for high quality nursing
gervioo,

Because ths head nurse is the recognized
‘eaptain' of her nursing team, she must possess
individual qualities asaoclated with good leaders,
among which are ability to think out problems
thoroughly and make decisicns; motivation for a job
well done, rather than a job dona out of immediate
necessity; and ability to use supervisory authority,
combined with the gentle bedside touch, to achieve
individualized patient care. (24)

Purpose of ithe Study
| This study ie undertaken for the purpose of determiming the
ratings given by Direeﬁora of Nursing Service to certain qualities
of & selected group of head nurses. The items to be rated consist
of qualities that are personal and professional, patient-centered and
‘those related tc the administratiqn of the ward.
In the context of this atudy, the term "quality" is interpreted
as referring to a trait, accomplishment, atiribute or nharactaristic.(w)
The findings of the above rating lead to fulfilling contributory ,,‘f |
objectives such as: ’ |
1. 7o reply to the query whether never graduates working
as head murses are more consciocus of professional and
community potentials and demande than graduates of
previous years.
2. To answer the question, Are recent graduates being put



into head nurse positions as readily as some asuthorities
assume?

3. To determine te what extent nursing service is cognisant
of the young head nurse's potentials.

Slgnificance of the Problenm
if special significance may be attached to the activities of any

bne member of the nursing ataff, perhapa the head nurse is most
deserving of such distinetion. The patient~cantered approach to all
the problems with which she is confronted leaves little doubt as to
the greatest single beneflciary of her competency and devoiion to duty.
The head nurse must be competent in the performance of nursing as well
ag in the managemont of her unit; she must be able to minister and to
administer. She must possess a deep understanding of individual
behavior and the emotional well-springs umderlying them in dealing
with her patisnte and persomnel as well.

Loretta Heidgerken says that both nursing education and nursing
practice are changing rapidly, yet the basic purpose of easch is the
same as it has always been; for nursing practice, it is that of meeting
the nursing needs of people; for nursing education it is that of
preparing the learner to meet these mursing noada.(” )

The pressntly fumetioning head nurse will be viewed through the
eyes of the Directer of Nursing Service to ascertain the extent to

which the present head nurse is meeting nursing needs.
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Ldmitations
This study is limited to data obtained from rating scales

completed by elaven Dirsctors of Nursing Service in eleven
selected general hospitals, not assceiated with scheools of
nursing. The selected hoapitals consisted of fifty or more
beda and all were located in the state of Oregom.

The study ie further limited to the performance of thirty-
one head nurses as recorded on the rating scale devised
for this study. |

The head murses rated will have beon gradusted batween
1955-1962.

The head nurses will have been employed for six months or
longer, on a full-time capacity in their present positions.
Ho attempt will be made tc evaluate gradustes of the same
period who are employed in other nursing categories,

The {indings of thls study asre pertinent to this study only.

Assumptions
the purpose of this study, it is assumed that:

4 rating scale is a useful device for assessing job performance.
Directors of Nursing Service participeting in the study are
capable and willing to make observations and evaluations om
their head murses.

Exrocedure
procedure for this study emerged as follows:

A purposive sample whiech included Directors of Nursing Serviece



5
of thirty-five general hospitals in Oregon havimg £ifty beds
or more were asked to participate in the study. Directors
of Nursing Service connscted with schools of nursing were
sxcluded because they might be more prone to employ alumnae
who are zcquainted with the hospital, therefore oreating an
unbalanced contrast to Directors of Nursing Service who do
not bave this source of personnel supply.

2, 4 rating scale was modified firom scales used at Cornell
University New York Hospital School of Nursing, Calgary
General Hospital School of Nursing, and suggestions offered
by two Directors of Nursing Servics.

3, 7To validate the rating scale, sixteen experienced professional
murges and two dssistant Directors of Nursing Service, one
from a tax-supported and one fyom a non-tax-supported insti-
tution, were asked to review the tool. Revisions were made,

————ineorporating their suggestions. ifter a fimal review, mo
further revisions were made.

4e Lotters explaining the study were sent to thirty~f'ive
Directors of Nursing Service in the selected hospitals.
Enalosed was a post card to return indicating their willing-
ness to take part in the study and how many head nurses they
hed who met the criteria of the study. (Appendix B)

5. Returns ylelded that eleven Directors of Nursing Service
were willing to participate and had head mirses who met the
eriteria of the study. Nineteen Direstors of Fursing Serwvice
were willing to participate but did not have head nurses who



6.

7

8.

9.

The

mot the criteria of the study, Five Directors of Hursing
Service did not wish to participate in the study. Two
hospitals had no head nurse positions.

Sufficient rating scales and return addressed stamped
envelopss were sent to eleven Directors of Nursing Service
cooperating in the study. (Appendix E)

Thirty-one head nurses within the limitations of the study
were evaluated according to the rating scale by the Direc~
tors of Huising Service.

The descriptive materials were categoriszed to provide
quantitative data which were analyszed according to statise
tical formulae to determine aignificant differences between
head nurses ewvaluated.

The findings were summarized, conclusions were drswn end

recommendations made.

Overview of the Study
remainder of the study is organised and presented in the

following manner:
Chapter II presents a review of the literature pertinent to the

present study and review of related studies.
Chapter III describes the study, development of the tool, and the
total findings of the study.

Chapter IV coneists of the swmmary, conclusions and recommend-

ations for further atudy.



CHAPTER I1
REVIEW OF LITERATURE AMD RELATED STUDIES

introduetion

4 review of literature was made in order to formulate a standard
by which the performance of head nurses could be evaluated. The
etendard was instituted by the profession's national mursing organis-
ation in the following sequence:

The American Murses' Assogiation whose membership is divided
into seven seoticns according to positions, adopted statements of
functions, standards and qualifications of nursing personnel at the
1956 biennlal in Chieago, Illinois.

The functions, standards and qualifications of the head nurse
were drasm up by a committee composed of two head nurses from the
General Duty Section and two from the Institutional Mursing Service
Administrators Seetion. These statements are incorporated into this
repart because of their pertinence to ihis study.

The imericap lurseg' Asscclation's Punctiong of the Head liurse
(Patient care, unit management, and institutional objectives are as

followe: )
Patignt Carg:

l. Plans to meet total nursing needs of patients,

2. Allocates the type and amount of care to meet
the individual needs of each patient.

3. ©Supervises all nursing activitiee related
directly and indirectly to patient care,
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6.
7s
8.

9.
10.

Evaluates the effectiveness of patient care.
Promotes the improvement of patient care.
Gives direct nursing care to patients when
Judged advisable.

Is responsible for the sxecution of doetor's
orders.,

Is responsible for the accurate reporting and
recording of patients! symptoms, reactions,
and progress.

Promotes and participates in patient education
and rehabilitation.

Interprets community resources availahle for
gontimuity of patient care.

Unit Management:

1,
24
3.
be
50
6.
Te
8.
9.

Plans for an enviromment that is conducive to
the physical, spiritual, and emotional welle
being of patient and personnel.

Participates in formulating, interpreting, and
implementing objectives and polloies of nwrsing
sarvice.

Promotes good interpersonal relationships.
Evaluates the effectiveness of nursing service
in the unit.

Promotes the improvement of nursing servise in
the unit.

dvalustes the work performance and atiributes
of nursing personnel.

Plans for and participates in the continuous
learning experiences of nursing persomnel.
Promotes personal growth and develeopment of
persomnel,

Participates with supervisor and/or mursing
service adminlstrator in plamning for the unit
budget. '

Institutiogal Objectives:

1.
2e
3.

be

Coordinates the service of the nursing personnel
in the unit with other hospitel departments.
Cooperates in over-all educational research

programs,
Participates with administration in establishing
standerda of patient cars, policies, snd
objectlives.

Interprets hospital objectives and policies to
staff and patient, family, and commmity. (20)



Amorican Nurses' Assoclation's Qualificafions for Pragtice
Professiopal :
l. Graduation from a state accredited school
of nursing.
2. Current licensurs to practice professiomal
mrsing.
3. additional educatiomal preparation is deairable.
4. Progressive experience in the nursing field, with
at least one year's experience as a general duty
nurse.

5. A4ctive participation in the professionsl nursing
organization. (20)

Persongl gualifigations:

1. Accepts, understands, and abides by "The Code for
Professionsl Nurses® (Adopted by the ANA House of
Delegates, May 1950, revised 1956)

2., Possesses those personal qualities desired in a
professional murse.

3. Mmlntains optimum physical and emotional health.

4+ Demonstrates knowledge and competence in area of
practice.

5. Exereises good judgment.

6. Poseesses the abllity to recognize and understand
the common nesds of all individuals,

7. Possesses qualities of leadership.

8. Demonstrates knowledge of and ability to apply
prineiplea of administration, personnel supervision,
and teasching.

« Communicates in an effective manner.
10. Applies to the current situation new concepts,
knowledge, and skills gained from education and
experience. (20)

There is much in the literaturs regarding functions, qualifica-
tions for practice and personal qualifications of the head nurse.
Soms of the writings are reviewed in this chapter.

Eupctions
docording to Dorls Geltgey, the functions of & hesd nurse may be

classified into two major divisioms: (1) the provision for nurasing
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care of the patients in her area, including both direct and indirect
care, and (2) the improvement of nursing care through the education
and supervision of her staff. (1)

In "An Open Letter to Head Nurses,” the functions of the head
nurse are presented as probably having the widest range of activities
in the hospital. She may be allied closely with nmursing service
adminiastration, or she often finds herself to be the only professional
nurse available to assiat in the eare of the patian‘bs.(lg)

Barbara Kane believes the head nurse is responsible for the
functioning of her diviaion around the clock each day and nmstteach
and gulde her staff mambers in order to facilitate the management of
the ward day and night. Making thorough rounds of pationts and sure
roundings occupies much of the time of a sincers head nurse. Making
rounds with the medical staff stimmlates the head nurse's experience
and she can share many cbservations of patients with the physician.

The head nurse often becomes & hostess to the many guests and a co=
ordinator in various situyations. "It seems to me that the challenge
of the position calls forth the best that is in the head nurse herself.
She is able to grow with her experiences and her knowledge of her field
can be broad as her interests."(”)

It is the opiniom of' Katharine Denaford that education is ome of
‘the important funetions of head nurses. Through education of all
staff, patients, and the public, she is able to improve patient cara.(25)

Tiny Calender further emumerates qualifications for practice as
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exparience "round the clock” or having experience on all shifts. It
is on the evening and night shift that the young nurse must assume
to a limited extent certain administrative duties. She states, "She
myst have a thorough knowledge of clinical nursing and demonstrate
good marsing practice@“(m)

Jean Barreti recommends one to two years of general staff nursing
experience which gives the prospective head nurse the skill, confidence
and maturity which she sorely needs and helps her to understend the
problems and polnt of view of the staff nurse. It is advantageous for
her to have her experience in the familiar surroundings of the hoapital
in vhieh she was educated, but it is alsc highly desirable for the
nurse to have some experience in another institution. Varied experi-
ence gives her opportunity to compars standards of care and to learn
nev nursing methods therefore familiarizing herself with different
medical practice.(l“"s)

Additional experience in public health nursing, or psychiatric
nursing is invaluable to a hesd nurse. Private duty nursing is
excellent for texing one's resources. "Every prospective head nurse
will profit from a six to twelve months' experience as an assistant
head nurse before assuming the responsibilities of head nuz'sa.”(5)

It 1s the belief of Mary Brackett that new graduates should have
experience as team leaders for two years or more, so they can assume
the responsibilities of head nursing without additional formal edu~
cation, (23)

Marie Imperiale emphasiges the importance of the hospital arrang-
ing for inservice education programs to qualify head nurses more fully
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for their positions. Besause the auxillary staff assumes tasks formerly
assigned to professicnel nurses, the head nurses have the added respon=
pibllity of giving eloser supervision to the entire nursing staff with
more direction, more patience, mand more understanding. Inservies
education should teach how to supervise, how to counsel, how to use
Judgment skills properly, and the over-all art of how to be 2 haad

murse. (34)

Pepgonal Qualifications

There are few other positlons in nursing that offer the personal
satisfaction which is gained from being a head nurse, according to
Doris Geltgey and !largaret Ramdsll. The head nurse becomes the pivotal
person in nursing care, nursing administration, and nursing edusation.
She is the individual responsible for the smooth funetioning of her
ward and for the instruetion of her personnel. The patients and staff
use her as their model, She is not only coordinator of all activities
on her ward, but is also instrumental in improving public relations.
The heed nurse is the key person in nursing serwica.(4914'11'15>

Doris Geitgsy further enlarges upoﬂ the importance of effective
hunan relationship, which is now being recoguized as a very essential
factor for the success of a head nurse, and it ie in this area that
individual skill must be developed. She recommends stressing courses,
work shops and learning experiences in buman relations in colleges and
universities as well as in professional eirclan.(ll)

The success of a nurse al the bedside does not guarantee that she
will become a compatent hsad nurse. Dr. Ruth Freeman and Estella Mamnm
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are of the opinion that leadership is an essential sharacteristic for
hsad nurses. Inaight into leadership may be gained through personnel
and administrative courses which would assist the head nurse to develop
skilles as an administrator and supervisor as well as add to her knowe
lodge and ability as a nurae.(z"r%)

Estella Mann lists five important goals for the supervisor and/or
head nurse fumotioning as & supervisor who wishes to improve her
ability as a leader:

1. Develop your employees' confidence in you.

2, Develop your employeos' confidence in themselves.

3. Stimulate your smployees' interest in their jobs.

4e Treat your employees as individuals,

5. Strive to improve your own ability as a supsrvisor. (36)

Acoording to Mildred Van 3cholek, it is the hesd nurse's charace
tore-her personelity structure--which vitslly affects the way in which
she functions in cerrying out her administrative responsibilities,
although personality structure is not the only factor in the formation
and execution of administrative policies.

It is necessary to know the besic needs of

individuals, of staff workers as well as patients, to

maintain a nursing uwnlt in vhich every member finds

satisfaction in her work. These basic needs are

(a) the need for recognition, (b) the need for oppore

tunities to develop. These basic needs must be mat
with understanding. (4(2)

Ihe Hesd Nurse in the [uptitutionsl Ormmnisatiom
The National League for Nursing has devised an organizational

chart showing the relatiomship of the head nurse to all the adminis-
trative staff dealing with nureing @m.(‘m) (appendix 4)

flelen Graves believes the head nurse is a line administrative
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offiecer of the nursing personnel in the ward directly responsible to
her, and she herself is directly responsible through the depertment
supervisor to the director or assistant director of nursing aarvice.(ﬁ)

Ibe Ruture Hsad Nurse

Dr, Edmund Pellegrino sees the professional nurse of the futurs
returning to the bedside, not as a "nineteenth century lady with a
lamp, but as a clinical specialist who will determine the patient's
needs, observe him, and supervise less prepsred individuals in carrying
ocut the functions of nursing.“(%)

Jean Barrett believes Dr. Pellegrino is right. She visuslises
the present head nurse's responsibilities being divided into two jobgw
e unit mansger and a clinical specialist. The head murss's position
s it now stands would not exist in the future.

« » » « The head nurse would be a clinical

specialist, a highly qualified nurse with advanced

preparation in her specialty: medical-surgical,

pediatric, maternal, or psychiatrie nursing. In this

capacity she would not only have responsibility for

providing expert nuraing care to patients, but also

play an active role on the health team. The clinically

competent head nurse would know ashe had much to share

with the physician and those in other heslth disci-

plines. By her very attitude~-'Ws are in thie together.

I have this to give. I need this from you if we are

to give the patient the care he has a right to expect'-w

she would command respect for herself and for her

professional role. (21)

Hathods of disgnosing patients' nursing needs are viewed by Jean
Barrett. It is important that a professional nurse:

1. Have frequent enough contact with the patient to get to know

him,

2e Work with sach team in planning the care of patlents on the
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basis of partioular needas.
3. Teach and assist the team leaders.
4« Evaluate the nursing service on the division contimiously,
working closely with the unlt manager and the team leaders,
5. Work with the adainistrative supervisor in plamning time
and evaluating poraonnel.(zl)
let us not be found wanting becauvse we insiat on
elinging to traditional methods and organization. lst
us look realistically at what we should ba doing—=the

things that only we nurses csan do—and prepare head
nurses for their new role as olinical specimlists. (21)

Study 1 gnd 11
Two studies were done by Ruth Glllan and Hellem G. Tibbitts at

the Massachusetts General Hospital ia 1950, "to provide basis for
bettor organizatlon of nursing service and for bestter distribution of
functions and sctivities of the head murse.'2’) In their pilot stuly,
Gillan and Tibbitts atudied the activities of head murses in eight
units over a two-week period whiech included weekends. The units were
separated intoe two groups. The firast week, group ons was shadowed by
observers whlle the head nurses in group two used a diary technique to
record thelr activities. During thee second week the process was
reveraed.

The sslf~recording diary technique wes abandoned becsuse it posed
too many difficulties. The activities of the head nurses changed so
rapidly, they were unable to kesp the records asccurately.

The observations were done by advanced nursing students enrolled

at a nearby university, each observer shadowed one head nurse at a
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given time., The observers recorded each activity on a posting shest,
as it cccurred. Each sheet was & record for a twowhour period with a
space designated for cach minute during the period.

Study I was done on ten units: five units each had a bed capacity
of 33 beds, and five with a bed capacity of 16-12 beds each, These
units did not have werd c¢lerks. This study showed that the head nurse
spent 22-26 per cent of her time om work that could be assigned to
clerks, staff nursea and non~professional nursing personnel.

Study II was carried out on five units with a capacity of 16 to 4l
beds. The results of this study were practically the same as those in
Study I, but this section already had ward clerks. The results showed
18 par cent of the head nurase's time was spent on work that could be
assigned to a clerk, to other professional nurses, to non~professional
nureing personnel or to other dep-rtm-nta.(zs’zg )

From discussions with head nurses and results

of questionnaires, we find that head nurses fhink

they are doing more patient and staff education than

observations indicate. They do not realise how mch

time they are spending on work that a clerk would do,

and they are often loath to permit a clerk to perform

such duties.

These studies have shown that there is quite e

difference between what the head nurse is or should

be doing, according to the literature, what she thinks

she is doing, and what she actually does.

. If the head pursge is not doing those things that
are currently sonsidered to be her functions, does what

she 18 doing need to be studied to determine whether
theory or practice nesds revision? {(29) .
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Stmdy IIL

Bassie Wat, from Loma Linda University, studled "dctivities of
the Head Nurse in a Selected Medical Unit of the Loma Linda Sanitarium
and Haapitnl.“{":’"” ) She observed activities of morning and evening
head nurses for five consecutive days, excluding weekends, on one
medical unit in the hospital.

The findings of thia study show that the head nurse is now per=
forming certaln non-head-nurse activities which could be delegated to
others, as were noted in her recommendations as follows:

(1) Studying the activities of all other mureing

personnel on the unit, ineluding the ward clerk,
and all reassignable activities be delegated to
them,

(2) Studying the physical environment of the head

nurse's desk and such action be taken so that
she will have pome degree of privacy.

(3) By re-pvaluating the members can together eclarify
their respective responaibilities and functions. (45)

Siudy IV
LaVern Marie Helmsoth, from the University of Colorado, iavesti~

gated the supervisory activities of the head nurse.

This study wae done with the use of a rating scale composed of
fifty-two atatements. The head nurses of the wniversity hospital were
rated by twenty-five staff nmurses; seventeen practical nurses and
twenty~three hospital attendants. Eighty-six responses were obtained,

The study showed that the head nurses and supervisors secemed to
agree in a considerable nmumber of instances that the head nurses were
porforming the activities according to the rating scale., Head nurses
responded "often" or "always" to many of the statements, but personnel
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experiencing the supervision checked "never" and “seldom” in some cases
whers the head nurses replied "often™ or "always®., It seemed the head
rurses had thecretical concepts of supervislon, but mey have lacked
the akills and techniques of implementing thess concepta.

In the areas of personnel and work management, a higher percemtage
of poaitive responaes were in the area of work management whish may be
because more emphasls is placed on nurses being prepared in techniques,
marmual skills and work organisation than om humen relationa.

Hore negative responses were received from the hospital attendants
which probably indicated that personnel with limited training need more

individual attention,(44)

Summary
In accordance with the functions, standards and qualificationa as

set up by the American Nurses' issociation, studies show that the head
nurses are aware of their duties., Vany activities could be assigned to
other personmel, giving head purses more time for patient care and
peraonnel instructiom. Patients need the assurance that the head murse
is doing all she can for their recovery; staff need the feeling that
they are performing their duties correctly and being appreciated.
deccordling to studles, the head nurse knowe what her responsi-
bilities are, but ies not carrying out the duties required of her.

48 the head nurse attempts to perform her duties, some of which
are specified and others as they come into her line of duty, observe-
tions are drawn by her co-workers. Although the Director of Nursing
Service may not work directly with the individual hesd nurse, the
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Director of Nursing Service i1s generally qualified to observe the

head nurse and to procure consclusions from her various staff members.



CHAPTER IIX
HEFORT OF THE STUDY

General Pegeription
The purpose of this study was to ascertain how head nurses,

graduated between 1955 to 1962, are evaluated by thelir Directora of
Nursing Service. The study attempted to show how knowledgeahle the
Director of Nursing Service is of her head nurses. She is generally
the administrator who is direotly responsible for the patient care,
personnel relations, and the smooth functloming of all departments
ataffed from the nursing service.

Head nurses were chosen to be evaluated because they are the
key individuals vho are immedistely responsible for the care patients
recelve. They ars the nurses attempting to fulfill positions of first
line administrative posts; how well they succesd in their attempt
should be recognised by the supervisor and Director of Nursing Service
whoe are ln higher administrative ecapacities.

The State of Orogon was chosen as the field for the study because
it is well supplied with hospitals of varying bed capacities and well-
populated communities. There are five schools of nursing in Oregon,
of which two are degree and thres are diplome programs. There is a
sixth school which is & degree school of nursing, conducied by an oute~
of-state college, but utlllzing Oregon clinical facilities. Thers should

be ample recent graduates employed in the state who would meet the



eriteria of this study.

The participants to be svalusted were head nurses who graduated
since 1955 bacause it was approximately at this period that rapid
changss were developing in the schools such ss shorbtening the length
of the program and enriching the instruection. The two=ysar program
was also being inltlated in some states.

The limitations and assumptions of the study were described in
Chapter I.

£rogedyrg for the Siudy

The beginning steps of this situdy consisted of obtaining names
of hospitals that met the oriteria of the study. Hospitgls mezasine
publishes "Listings of Hosplitals in the United States,” in which each
state's hospitala are categorized mocording to their function and as
rated by the dmerioan Hospitel Asscciation.

Oregom has 90 hospitals categorized elther as special hosplitals
or general hospitels. A general hospitel is comsidered to be one
which has departments for the diagnosis and treatment of medical,
surgical, obstetric, and pediatric cases. Thirty-five general hos~
pitals, fifty-beds or ovor and not connected with schools of nufaing,
wore oblalned from the list. Hoepltals conducting or connected with
sehools of nmursing were not selected because the Directors of Nursing
Service might employ many of their own graduatea, thus the employee
group might be more homogeneous than in other hospitals. This factor
sould conceivably alter the evaluations.

Directors of Nursing Service in the 35 hospitala wera contacted
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by letter. The study was explained and they were asked to return an
enclosed post oard if they were willing or able to participate in the
study. (For the format of the post card see dppendix C) A4pproximately
two weaks were allowed for the return of the post cards,

The returns from the 35 Directors of Nursing Service nscessitated
thres groupings as follows:
1. HNo - five (not willing to participate)
2, Yes - nineteen (willing to participate but did not have head
nurses meeting the criteria of the study)
3. Yes - eleven (willing to participate and having head murses
meating the criteria of the study) |
Forty-five rating scales were mailed to the eleven Directors of
Hlursing Service in the third ecategory, allowing about ten days for

their returns. There were 31 responses.

Dovelopment of the Rating Scale
after considering the advantages and disadventages of the use of

rating scales in the area of evaluation by the observation method, it
was declded this device should be utilized by this study. This decision
was reached after a comparison of rating scales and viewing what experts
in the field of test and measurements have shared. Dr. Rummel states,
"Rating scales are a sondensed method of quantitative and qualitative
obaorvatiems."(lé)

The extent to which a researcher is sble to use the observation
method to solve his problem seientifically depends on whother the
observer is prejudiced or biased; whether he is aware of his limitations
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of senses and powers of perception; whether certain circumstances may
come to his attention more frequently than others; whether his ability
to comprehend causal relationships or ssquences is determined by
mental, sensual and externsl factors and whether his method and degree
of acouracy in recording observations is adviaable.(w)

Bradfield and Moredock state, "Rating scales find their greatest
use inv areas where measurement must rely largely on observational
methods .» (6) |

According to Amy Frances Brown, "Direct rating has been said to
be the least satisfactory of the data-gathering devices, although it
is recognized as being an important technique for gathering evidence
in the solution of meny practical problems.” She mentions further
that 1t is probably the most commonly used instrument for making
appralsals as it directs attention to different aspects of the subject
to be evaluated,(?)

The second declsion was "What to include in the Key?" Since the
atudy invelved evaluations and observations, there must be something
for compariscn or to use as & pattern. After much counsel and research
it was decided that the comparison should bs to "other gradustes with
comparable work loads.”

The third decision entailed the choosing of words whish would be
used to rate the head nurses in the study. The literature was perused
and studies reviewed, until the following were adopted: ‘“above
average," “same as or aver&kga ¢" "below average' and “no opportunity to
obsarve.®

4 fourth decision involved the main body of the rating scale.
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This action called for asaistance from present and former Dirsctors of
Nursing Serviee. A review was made of the qualifications and functions
of head nurses as outlined by the imerdican Nurses' aasmiation.(z) An
examination of what recent authors have writtea on nursing care and
expectations of head nurses proved very valuable.(l’l"'j'?’s’z‘?’%'m’
32,37,38) Comparing studies on rating scales and available rating
scalea was found extremely pzz-v::i‘i.talolt.lv.(J"3 214} Twenty-three statements
were devised and one open~end question formed the body of the rating
scale,

Each option was numbered in order that it could be readily tabu~
lated on Hadley Uni-Sort carda.(lé')

Qegulle

1. Geueral Information from the Rating Seales
#hen Directors of Nursing Service compersd their head nurses who

were graduates of the 1955-1962 classes with their head nurses who
vere graduates of classes pravious to 1955, the recent graduates were
generally rated average or above average.

4 break down of the irdividual rating scales reveals that seven
nurses or 22.6 per cent generally rated above average; of these, two
nurses were rated above average om 100 per cent of the items. Both
were 1959 graduates of diplems schools of nursing and neither had had
any previcus head nurse experisnce. Both hgd been in their present
employment for approximately six montha.

Iwenty-three nurses or 74.2 per cent were i:'ated average. One or

2 per cent was rated below average on the majority of items. She was
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a 1959 diploma graduate with 4.4 years of previous experience; l.4
years in present position and had had no previous head nurse #porianee.
The following is a more detalled description of heed nurses rated

in each of the four categories:

Aboye Average Group:
The following years of graduation were given
1956 - 2 1959 - 2
1958 - 2 1961 - 1

3ix head nurses were diploma graduates and one was a degree
graduate., They averaged 4.6 years of total experience; .9 years in
present positions and 1.6 years as previous head nurse experience.

All head purses in this category had had at lesst six months of
nuraing experience prior to accepting head nurse positions.

Average Groups
The following ysars of graduation were given:
1956 - 3 1960 - 2
1957 - 3 1961 - 3
1958 - 3 1962 - 4
1959 - 7

Fourtesn head nurses were diploma graduates and nine were degree
graduates.

Average total number years of sxperience wes 3.5 ysars or 1. years
less than the above average group; length of time in the present
position was 1.4 years or .7 years more than the above average groupj
and the amount of previous head nurse experience was 1.3 years or .3
years less than the above average group.
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Of the average group, nine head nurses had had less than six
months nursing experience prior to assuming a heed murse position,

In comparing the above average with the average head nurses, the
data in this study reveal that the diploma head nurse averages slightly
above tha degree head nurse., Of the 31 head nurses in the study, 10
were degres graduates and 21 were diploma graduates, Of the hsad
murses rated above average, 6 of the 7 graduates were diploma nurses.
The data also reveal that there was a alight relationahip between the
above average and the average head nurse. The above average head
nurses averaged l.l years more experience; average head nurses .7 years
more in length of time in present position; and the above average
+3 years more in amount of previous head nurse experience.

2% Descriptive Data on the Cards
Table I shows that 100 per cent of the Dirsctors of Nursing
Service answered the request for participstion in the study snd indi-

cates how many participated:
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Table 1, Percentage of 35 Directors of Nursing Serviee Partlicipating

in the Study
Directors of Nursing Service Number of Per Cent of
Participating in the Study Directors Directors
Participating Participating
(1) (2) (3)
1, Directors of Nursing Servies
answering No 5 .3

2. Directors of Nursing Service
answvering Yes but having no
head nurses meeting the
eriteria 19 5443

3. Directors of Nursing Service
answering Yes and having
head nurses meeting the

eriteria 1 3l
Total 35 100.0

111. Hosad Nurse Gradusted, 1955-1962 Compared o the Enidre

Heed Hurge Staff
Of the 11 Directors of Nursing Service, 7 furnished information

on head murses who wers not graduates of the classes 195%-1962. From
the information obtained from the Directors of Nursing Service, it can
be noted in Table 2 that the graduates from the classes of 1955-1962
meke up 33 to 75 per cent of the head nurses in each hospital.



Table 2. HNumber and Por Cent of the Head NMurses Graduated Between
1955~1962 Comparsd to the Entire Staff of Head Nurses

-nll-l— e
Number of Head HNurse Bumber of Other Per Cent of
Hospital | Gradustes Between Head Nurees 1955 - 1962
1955 - 1962 on the Staff Graduates
(1) {2) £3) {4
1 12 15 75
2 3 10 3
3 3 6 60
4 3 Kot reported oy
5 1 1 50
6 3 9 33
7 1 2 33
8 1 Not raported -
9 3 Not reported e
10 1 Not reported o
11 1 4 25
Total: 3 &7

1V, Head Murse Gradustes 1955-1962 Compared with Pomulation
it is interesting to note where those head nurses who graduated

betwaen 1955-1962 are in relation to the population of the eities of
Oregon. 4s Table 3 indicates, the hospital located in the eity with
the largest populatiom, 377,000 (1963 census Portland Chamber of
Gommerge), doss not have more head nurses in this study than do the
hespitals in smaller cities. Only one hospital employed a substantisl
oumber of young graduates as head nurases.
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Table 3, Number of Head Nurse Graduates 1955~1962 According to
Population of the Bmploying City

= ]

umber of Head Nurss Population of City Where

Employing Graduates Belween Hospital

Hospital

1955 - 1962 is Located *

E

(3)

3

HOYOBSIo0wmP>™W M

e

25,633
10,533
9,441
92441
6,000
8,151
377,000
33,000
12,516
55,529
55,529

HH\»HHNPNWHS

¥ 1962 Approximmte

Census Portland Chember of Commsrce

the population of the city in which the Directors

Table 4. Directars of Nursing Service Participating in Comparison to
the Population of the Clty Where the Hospital Was Located

Directors of lursing Service Population of City Where the
Participating Hospital ia Loecated
(1) (2)
i 2,500 = 4,999
' 5,000 = 9,999
3 10,000 Ld 24,999
2 25,000 ~ 50,000
1 100,000 - Over
Totals 11
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V. JHgad Nureo Qrsduates Betveen A935-1962 Compared with Hosoitel
Capacity
Another area of general information elicited for this study hed
to do with the bed capscity of the employing inatitution. The findings
are shown in Table 5. It will be noted that only ome hospital employed
more than thrse participants of this study .

Table 5. NHumber of Head Nurses, Graduated Between 1955-1962,
According to Bed Cepacity of Employlng Hospitel

e e o ot e s
e S = T ——

ll

Bumber Head Murses Bad Capacity
Hospitals Graduated Between 1955-1962 of Hospital
S ¢ )] (2) (3)
1 12 132
2 3 g1
3 3 60
4 3 70
5 i a1
6 3 52
7 1 114
8 1 53
9 3 74
10 1 117
11 1 137
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VI. Comparing Head Nurses Agmording to Year Oraduation
Figure 1 repressnts the number of head murses evaluated in the
study compared with the year of their graduation, The graph indicates
that more nurses graduated in 1959 than the other years. This study
does not.allow us to conjecture aWt causes ut probable relevant
factors are nursing experience, recent marriages, home responsibili-

tm&, and other.
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Figure 1. MNumber of Head Nurses in the Study dcoording to
the Year of Graduation
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ViI. Educatlopal Qualifications of Head Nurses (iradugted
Betyeop 1933-1962

Of the 31 head nurses evaluated, 21 or 67.7 per cent were gradu-
ates of the diploms program and 10 or 32,3 per cent were graduates of
the four-year program which results in a degres.

This differs somewhat from the national ratio as of October 15, |
1961, when 86 per cent of the graduating nurses were from diploma
schools and 4 per cent were from the four-ysar or degree=granting
programs. However, in Oregon as of October 15, 1961, there were 148
diploma gradustes or 71 per cent end 60 degres graduates or 290 per
oant.».&)

It will be noted that the Oregon ratio of degres school gradustes
to diploma students exceeded the national figures for the time of this
study. The small number of participants in the study does not lend
itself to any state-wide or nationsl comparison. It should be explained,
however, that the sampling of the study was not purposive and that the
ratlo of one-~third degree aschool graduates %o two-thirds diploma school
graduates wes merely a coincidence. There was no attempt to ascertain
the loocation of the aschool from which the participants had been gradu=
ated. It is plausible that all were not graduates of Oregon schools of

narsing.
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Y1i1. Xears of Hoad Murss Mursing Experience

The number of ysars of axperience of 31 head nurses for the elght
year period varies. For the master tabulation ses Appendix H, A4s
Table 6 indicates, the mean years of head nursing experience vas 3.9
years and the range was from no experience to 7.2 years. The head
nurses had remained at their present job for an average of 1.} years
and the range was from three months to four years. The amount of
previous head nurse experience averaged 1.2 years and the range was
from no previous experience to six years.
Table 6. Mean and Range of Total Years of Experience, Length of Time

in Present Position, and Amount of Previcus Head Nurse
Experience of 31 Head Nurses Graduated Between 1955-1962

- =
—

Itens Hean Range
(1) (2) _(3)
1. Total years of experience 3.9 years 0 = 7.2 yoars
2. Length of time in present
position 1.4 years 3 months - 4 years
3. Amount of previous head
nurse experience 1.2 years 0 « 6 years




iten Rating
One advantage of a rating scale is that it permits flexibility

in the evaluation of the irdividual. Same qualitios may be at either
pole whils others are in the middle. Therefore, it is difficult to
deseribe an average nurse in comparison to the one who is above or
below average. The raw date are presented in Appendix G,

The ratings of the above average and the bslow average items will
be tabulated because their findings appeared most pertinent to this
study, The only excaeption will be found in Item O where the not
observed rating was abnormal. Below is & bresk down of the individual
items in the rating seale:

1. Parsosel Frofessional Qualities

Item 4. Porforms competently in pressure situationa.

Above aversge 21
dverage 9
Below average i

Of the above sverage head murses, 14 vere
diploma graduastes and 7 vere degree graduates,

They averaged 4.l ysars of total experience;
length of time in present position 1.3 years; and
amount of previous experience was 1.4 yoars.

They were graduates of the following yearss

1956 - 4 1959 = 6 1962 - 2

1957 = 1 1960 « 2

1958 - 4 1961 = 2
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The below average head nurss was a 1959 diploma
graduate with 1.4 years previous experienge, 1.4,
years in present positicn but had no experience in
previcous head nurse work.
Item B. Has ability to sdjust to new situatious,

Above gverage 17
Average 13
Baloy average 1

Of the above average head nurses, 1l were
diploma greduates and 7 were degree graduates.

They averaged 3.9 years of axperiencej length
of time in present position 1.4 years; and amount of
previous experience wae 1.l5 years.,

They were graduates of the following years:

1956 = 3 1960 - 2
1958 = 4 1961 - 1
1959 - 4 1962 - 3
Item C. Is interested in further professional self-improvement.
Above gverage 16
Average 10
Boloy aversge 2
Not observed 3

Of the above head nurses, 9 wers diploma gradu=
ates and 7 were degres graduates.

They averaged 3.2 years previous experience [
length of time in present position was 1.4 years and
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amount of previous head nurse expsrience was 9 months,

These head murses graduated the following years:

1956 - 3 1960 - 2
1958 - 2 1961 - 3
1959 - 4 1962 ~ 2

Ome balow average head nurse remains the same
as in Item 4. The second one 1s a 1959 graduate from
a degree school with 5 years of exparience and 1.2
years in her present position and no previous head
murse experience. She is reported as baving "Terrifie
potential® but is deeply involved in marital problems,
She has 5 ltems in below average; 1l items in average;
and 5 ltems above average. Two items were not
observed ,

The comments of the Director of Nursing Service
in this report bore out the fact that emotlons play
@ heavy rols in the development of head nurse capa-
cities, and that emotions also affect personnel undar
her direction.

Two Directors of Nursing Service had not
cbserved three of thelr head nurses in this item.
Demonstrates enthusisem snd inspires interest in her

’Jﬁrk-
Above sverage 12 Beloy gverage 2
Average 16 Not cbserved ) §

Of the above head nurases, 9 were diploma
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graduates and 3 wers degres greduates.

They averaged 4.2 years of previocus experience;
length of time in present position was 1.9 years; and
amount of previous head murss sxperience was 1.3
Years,

The followlng years were the dates of graduation:

1956 - 2 1960 - 2
1958 - 2 1961 - 1
1959 - §

The below average head nurses were the same
individuala as in Item €,

One head murse was not observed in this section.
Haintains good health, hygiene and professional

appearance.

Above average L
Average 16
Beloy average 1

There ware 7 diploma graduates and 7 degree
graduates in the above average observations.

One group averaged 1.5 years of axperience;
longth of time in present position was 1.4 Yyoars; and
amount of previous experience was 1.2 years,

The dates of graduation were the followings

1956 - 2 1960 - 2

1958 - 2 1961 - 2

1959 - 5 1962 - 1
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in this case the below average head murse was

& 1956 graduate with 7.10 years of experisnce; 7
months in her present position and had only one menth
of previous head nurse experismce., She was reported
a8 having an emotional problem which may tend to put
her in the below average category in this item. She
hag had no previous balow average ratings,
Meels appointments regularly and on time with e
minimum of spacial requests.

Above gyerage 18
Average 11
Reloy average 2

In this gbove average item, 13 head nurses were
diploma graduates amd 5 were degree graduates.

They averagsd 3.9 yeérs of experience; length
of time in present position was 1.4 years; and amount
of previous experience was l.6 years.

The years of graduation wers:

1956 « 4 1959 - 6 1962 ~ 2
1957 - 1 1960 - 1,
1958 - 2 1961 - 2

Of the below average head nurses, one is the
same as in Item B and the other is a 1960 degree
graduate with 2.6 years experience; 1.6 years in
present position; and six monthe of previous head
nurse experience. On the whole she rated above
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average in 14 ltems, average in 5 items and below
average in 4 items., HNothing mors was reported about
her,

Participates in professionel orgenisation activities.

4bove 4
Average 8
Baloy gversge 16
Not observed 3

The above average group consisted of 4 diploma
graduates and the below average group, 10 diploma
graduates and 6 degree graduates.

The above average head nurses averaged 3.8 years
of experiencej 5 months time spent in present
positions and 1.5 years previous head nurse experis~
once .

The beslow average group averaged 2.9 years of
expaerience; l.4 years in present head nurse position;
and 2 months previous head nurse experience.

The above average head mirses gradusted the
following yearst

1956 - 1 1959 - 1 1960 - 2

The balow average head nurses graduasted in the
following years:

1956 - 2 1960 - 2 1962 - §

1959 - 5 96l - 2

When the degree school and diploma school
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graduates were separated, the study showed some
interesting findings.

Beloy average diplows group
Years of graduation:

1956 - 2 1961 - 1
1959 - 5 1962 - 2

Of the 1956 graduates, nothing is reported
about the perscnal backgrouhd of one; the other head
nurse is reported as having homs problems apd as
being emotionmally upset.

Of the 1959 - 1962 group whe are the most recent
graduates, one 1959 graduate is reported as lacking
enthusiamm and interest in professional activities.
The Divector of Rursing suggested that one join the
American Nurses' Asscclation, but this head nurse
stated she did read professional literature, and it
might be assumed that she felt no more was necessary.
Nothing is reported regarding interests of the other
three.

The Director of Nursing Servise recommsnded to
the 196l graduste that she participete in professiomal
organisation activity; there is nothing to indicate
if the recommendation had been effective.

Ho clues are given as to why the 1962 graduates
did not participate in professional organisations.



Item H.

Below Average Dggree Group
Yoars of Graduation:

1958 - 1 1959 - 1 1960 = 2

1969 -~ 1 1962 - 2

Nothing ia reported regarding these graduates
a8 to ressons vhy they are umable to participate
except for a comment concerning a 1959 graduate who
ia growing professionally but consumes considerable
time with transportation to work,

4 1960 graduate 18 reported as feeling above
the diploma graduates and she tends to make things
more important than people.

Ten of these head nurses are employsd in ome
hospital which is located in an educational center,
They may be wives of students, which may account for
thelr location of employment. There were no explan~
ations regarding their lack of activity in profes-
sional organizations affairs. Item G reveals that
the majority of nurses im this study are rated as
below aversge in professional organization activi-
tiss. Since a head nurse holds a key position in
zmrsing service, it appears significant that this
group is so indifferent to professional affairs.
Assumes responsibility readily.

Above ayerage 22 Average 7
Seloy mverage 2
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Diploma graduates were 15 and the degree
graduates were 7 in the above average group.

The years of experience average 3.5; length of
time in present positions were 1.3 years; and amount
of previous head nurse experience was 1.2 years.

They graduated in the following years:

1956 ~ 3 1960 - 2
1958 - 4 1961 ~ 3
1959 - 7 1962 - 3

The two head nur#ea rating below average are
those described in Items 4 and E.
Item I. Communicates effectively with doctors and other
health team members.

Above average 1z
Average 17
Beloy average 2

The number of diploma greduates wéere 12 and the
degree graduates were 3 in the above average group.

Yoars of experience averaged were 3,9 years
length of time in present positions were 1.1 years;
and amount of previous head nurse experience was l.4
years.

The below average head nurses have already been
described as in Item B and C.
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These head nurses graduated the following years:

1956 - 2 1959 - 3

1957 = 1 1960 - 1

1258 - 3 1962 - 2

L. Patient-Contered Qualities
Item J, Cooperates well with persomnel in other departments.
Above average 13
Average 16
felow averags 2

There were 11 diploma graduates and 2 degree
graduates in the above average group.

Average years of experience were 3.7; length of
time in present position 1.4 years; and amount of
previcus head nurse experience was 1.8 years.

These head nurses graduated in the following
yeara:

1956 - 3 1958 - 1 1961 « 1

1957 - 1 1959 - § 1962 - 2

The two below average head murses have pre-
vicusly been reported in Items A and F.

Item K. Is awere of changes in patient's condition.

Above average 20
4dverage i1

The diploma graduates wers 13 and the degrees
graduates were 7 in the above average sectionm.

Average years of experlence were 4.2 years;
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length of time in present position was 1.3 years;
and amount of previocus head nurse experience was
1.2 ysars.

This group of head nurses graduated the fol-

lowing yeara:
1956 ~ 3 1959 -« 6 1962 - 2
1957 - 1 1960 - 2
1958 - 4 1961 - 2

Is aware of patiente' emotional needs.

Above gvarage L

Averags 15

Belovw Average 1

Hot observed 1

Diploma head nurses were 9 and degree graduates
were 5 in the above sverage section.

Average ysars of experience were 3.7 years;
length of time in present position was 1.4 years; and
amount of previous head nurse experience was 8 months.

The head nurses graduated in the following years:

1956 - 2 1959 = 4 1961 -1

1958 - 3 1960 ~ 2 1962 - 2

The below average head nurse was a 1957 degree
graduate with 6.6 years total of experisnce; 2 months
in present position; and 4 years of previous head
nurse sxperience. She was not reported in any above
average items but was reported in 11 average items;
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7 below average items; and not observed in 5 items.
The Dirsctor of Nursing Service reported she needed
8 course in public relations, ward mensgement and
teaching, and more practice in mirsing techniques.
One head nurse was not reported in this item.
Datects special care needs for patienta.

Above gysrage 11
Average 19
Baloy averags 1

Diploma head nurses were 7 and degree head
nurges were 4 in the above average seotion.

Average years of experience were 4.l years;
length of time in present position was 1.5 years;
and previous head murse sxperience was 1.l yoars.

The following years were given as graduation

datest
1956 - 2 1959 - 4 1962 - 1
1958 - 3 1960 - 1

The below average head nurse was the same
individual as was reporited in Item L.
Coopsrates iln establishing new methods for patient

care.
Above average 13
Average 15
Below average 3

In the above average ssetion there were 8
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diploms head nurses and 5 degree head nurses.

Average years of experience wers 3.9 yearsj
length of time in present position was 1.5 years;
and amount of previous head murse experience was
1.1 years.

The head nurses gradusted in the following years:

1356 - 2 1959 - 4 1962 - 2

1958 - 4 1961 ~ 1

Two of the balow average head nurses have been
reported in Items 4 and L. The third head nurse is
a 1957 diploma graduate with 5 years of total experi-
encej 3 monthe length of time in present posltion;
and 5 years of previous head nurse experience. Elght
items are reported as ahove average; 1l items average;
3 items below average; and 1 item not observed. The
Director of Nursing Service suggested she take a
course in ward teaching and managament.
Initiates patient teaching.

Above gvorege 8
Average 8
Beloy average 1
Hot observed 14

There were 6 diplomas head nurses and 2 degree
head nurses reported in the above average section.
Average years of axperisnce were 5.4 yesra; length
of time in present position was 1.4 years; and amount
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of previous head murse experlence was 2.2 years.

The years of graduation were the following:

1956 - 2 1959 - 1 1962 - 3

1958 - 1 1960 « 1

The below average head nurse was the same as
vas reported in Item N.

Thia item ranked highest in not being observed
by the Directors of Mursing Service. Of those 14
head nurses not cbserved, one Director of Nursing
Service rated 1l or 78.6 per cent of the head nurses
in this category.
Shows skill in nursing care as a pattern for her

nursing staff.

dbove average 9
dverage 20
feloy avergge 2

The above average head nurees were 2 diploma gradu-
ates and 1 degree graduate.

They averaged 2.3 yware of previous experiencej
length of time in present position was 1.3 years; and
amount of previous heed nurse experlence was 1.9 years.

The following years were the dates of greduation:

1956 -~ 3 1959 - 3

1958 - 2 1961 « 1

The twe below average head nurses have been
reported in Items 4 and L.
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Graduation years were reported as the following:
1956 - 2 1959 - 2 1961 -~ 1
1958 - 2 1960 - 1
The below average head nurse was the same nurse

as reported in Item F,

iI1. dard Admipistrative Qualltleg

Item 8.

Item T.

Makes assignments with recognition of patient's
need and nurse's abllity.

ibove average 12
Average 7
Baloy svorage 1
Not reported i

There were 7 diploma gradustes and § degree
graduates in the abowe average section.

They averaged 5.2 years of provious experience;
length of time in present position was 1.3 years; and
amount of previous head nurse experience vas 1.8 years.

They greduated the following years:

1956 - 3 1959 - 3 1961 - 1

1958 - 3 1960 - 2

The below average head nurse was reported in
Item A.

One head nurse was not cbserved in this seotion.
Promotes smooth working relationship on her ward.
Above syerage 1 Below aversge 2
Average 18



Item U.

Eight diploma greduates and three degree
graduates were in the above average sestion.

They averaged 2.8 years of previous experience;
length of time in present position was 1.l yeara; and
amount of previous head nurse experience was 1.8
years.

They graduated the following years:

1956 - 2 1958 - 1 1961 - 1

1957 - 1 1959 - 4 1962 - 2

There were 2 below average head murses of whish
one was reported in Item 4, The other head nurse
was a 1959 diploma graduate with 10 months of ex-
perience, 7 months in her present position; she had
had no previcus head nurse experience. HNo items
were rated above average; 20 items were rated average;
2 items were rated below average; and 1 item was
rated as not having besn obserwed. No further infor-
mation was reported regarding this head nurse.
Functions sffectively in emergency without undue

stress.

Above average 24
Average 5
Beley average 2

There were 18 diploma graduates and 7 degree
greduates reported in the above average sectlon.
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They averaged 3.7 years of previous experience;
length of time in present position was 1.4 years;
and amount of previous head nurse experience wae
144 yesrs.
The following dates were given for graduations

1956 - 3 1959 - 8 1962 ~ 3
1957 = 1 1960 - 2
1958 - 4 1961 - 3

The 2 below average head murses were reported
in Items A and 1.
Seeks and profits by counsel from her supervisor.

Above gverage 10
Average 19
Below average “

There were 7 diplome graduates and 3 degree
graduates reported in the above average group.

They averaged 4., years of previous experisnce;
longth of time in present position was 1.6 years;

and amount of previous head nurse asxperience was

1.4 years,
They graduated the following years:
1956 - 2 1959 -~ 4 1961 - 1
1958 - 2 1960 - 1

The 2 below average head nurses wers previously
reported in Itema A and I.
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Sees that supplies are replenished and that equip~
ment is maintained in good ocondition.

Above gveragg 9
Avarage 20
Below average 2

There were 7 diploma graduates and 2 degres
graduates in the abova average section.

They averaged L.2 years of previous sxperioncej
length of time in present position wae 1.2 years;
and amount of previous heed nurse exparience was
1.5 years.

The years of graduation were:

1956 - 2 1959 - 3 1961 - 1

1958 - 2 1960 - 1

There were two below average head nurses reported
of which one was desoribed in Item N. The second head
nurse vas a 1959 diplome graduate with a total of §
years aexperience with 4 years in present position and
1 year of previous head murse experience. There were
16 itens reported above sverags; 4 iteme plus 1 |
reported as "usually" in the average section; and 1
item plus 2 items reported as "sometimes® and "sore
subjeet” reported in the below average section. The
"asore subject” related to the manner in which the
head nurse was reported in this item. The Director

of Nurses reported the head nursse has g tendency to
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try to run on a shoestring. More classes in ward
management would undoubtedly help her. Bacause she
is extremely conscious of the aetual care of her
patient she sometimes allows equipment to go un-
checked and supplies to run short. She should join
the 4.H.A. or H.L.N,; however, she does read the

dmerican Jourmal of Bursing and other pertinent
literature.

Spen Sod Quesidon Rating
What suggestions do you bhave for this head murse that would

help her to do her work more effectively?
No remarks were made for twelve head nurses.
The following suggestions were given by several Directors of
Nursing Service:
-le Kaeds exparience with assistence and eriticiss
2 Diploma graduates
2, Heeds more nursing techniques 2 Degree graduatos

3. Should attend professional meetings 1 Diploma graduate
‘ 2 Degree graduates

4+ Needs alass in public relations 1 Diploma graduate
2 Degree graduates

5. HNeeds class in ward management 2 Diploms graduates
2 Degree gradustes

Miscellaneous remarks:t
1. 1959 diploma graduate, lacks enthuslasm and interest.
leads to develop more pleasant attitude, (Former

reference rates the sams.)
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2. 1956 diploma graduate, has homs problem which causes
strain. Absent because of emotiomal upsat.

3. 1960 degree greduate, not trained to do "menial" chores
in mirsing. Refused to take patient off bed pam. Tardy.
Gives impression her dogree plaess her in higher social
status. Thingg more important than patients.

4e 1959 diploma graduate, growing professionally, grasps new
situations well. Drives 50 miles a day but not tardy.

5. 1956 diploma gresduate, follows through beautifully.
Going to school and receiving high G.P.A. Raising two
small children alene.

6. 1959 degree graduate, terrific potential., Many personal
prob;ems.

Summary
In the preceding pages a detailed analysis of the data from the

rating scales has been shown. The following tables will give a sum-
marizatlon of the findings obtained in each section of the rating scale
and how the nurses were rated as %o above average, average, below

average, or not observed.
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Above Average Ratings!

Table 7 shows the number of head nurses rating above average in
the majority of five or more items in Ssotion I and 1I, and three
items in Sectlion III. Fourteen head murses rated above average in
Seotion 1, Personal and Professionsl Qualitiss; ten rated above
average in Section II, Patient~Centered Jualities; and twelve rated
asbove average in Section I1I, Ward Administrative Qualities.

Table 7. Number of Head NHurses Rated Abeove Average in Sections I,
11, and 111 of the Rating Scale

Bections of the Rating Scale Head Nurses Rated Above
Average in Each Seetion
of the Rating Scale

(1) {2)
I. Persomal and Profesasional Qualities N= 14
1I. Patient-Centered Qualities 10

III. Ward Administrative Qualities 12




Average Ratinga:

Table 8 shows the number of head nurses rating average in the
majority of five or more items in Section I and 1I, and three ltems
or more in Section III., Sixteen head murses rated average in Seation
I, Personal and Professional Jualities; nineteen in Ssction II,
Patient~Centered Qualities; and seventeen in Section III, Ward Admin-
istrative Qualities.

Table 8. Number of Head Nurses Rated Average in Seotions I, II, and
III of the Rating Secsle

Seetiona of the Rating Scale Head Nurses Rated
Average in Each Section
of the Rating Scale

(1) (2)
1. Peraonsl and Professional Qualitiss N =16
I1. Patient-Centered Qualities 19

III. uard Administrative Qualities 17
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Beloy Aversge Ratinzs:

Table 9 ahows the mumber of head nurses rating below average in
the majority of five or more items in Section I and II, and three or
more in Section IXI. One lmnd. nurse vas rated below average in
Section I, Personal and Professional Qualitiesj two were rated below
average in Section II, Patient~Centersed Qualitles; and two in Sectlion
I1I, Werd Administrative (ualities.

Table 9. HNumber of Head Nursee Rated Average in Seetioms I, II, and
IIX of the Rating Scale

Seotions of the Ratlng Secale Homd Nurses Rated Below
Average in Each Sectlon
of the Rating Sesle

(1) (2)
I. Personsl and Professional Qualities Nwl
II. Patient—Centered Qualities 2
I1I. Werd Aduinistrative Qualitiss 2
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Not Observed Ratiges:
Dirsctors of Nursing Service did not rsport observatlona on 24
head nurses in seven of the items in ths rating scale. Tha items not
observed can be seen in Table 10 as follows:

Table 10. Number of Items Hot Observed in Head Nurses by Directors
of Nursing Service

Number of Items Not Cbserved Head lurees Not Observed
by Directors of Nursing
Sarvice

(1) 2]

C. Is interesated in further self-
improvement. He=

D, Demonstrates enthusiasm and inspires
interest in her work.

G. Participates in professiomal
organization activities.

L. Is aware of patients' emotional
needa.

0., Initiates patient-tesching

8., Makes sssigmments with recognition
of patient's needs and the nurse's
ability.

V. Seeks and profits by counsel

KPWHW

[

The literature describes the functions, qualifications for practice
| and personal qualifications of the head nurse. The ratings in this
atudy showed that the above average head nurses were fulfilling their
positions very well as compared with the literature, with the exception
of the very pertinsat nursing responsibility for patient teaching. As
reported by the Directors of Nursing Service, several of the average
mirses are deficient in theory courses and techniques, which the litera-

ture stresses 2z a basis of proparing head nurses,
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This study did reveal that many Directors of Nuraing Service
were unable to rate head nurses regarding inltlating patient teaching.
Reasons for this finding are not within the scope of this study.
Comparing this study with the studies reviewed, this study found
the majority of head nurses were performing the dutles expected of
them, except in two areas already noted, namely, patient teaching and
participating in professional affailrs.



GHAPTER IV
SUMMARY, CONCLUSIONS, AKD RECOMMENDATIONS

Summery
The purpose of this study was to ascertain how head nurses,

graduated between 1955-1962, are evaluated by Directors of Nursing
Services; how recent head nurse graduates are funotioning personally,
professionally and administratively in comparison to other head nurses
with similer work.

After surveying other rating scales, reviewing the literature on
the subject and obtaining suggestions from Directors of Nursing
Service, the rating acale was constructed and validated for rating
head nurses who bad graduated between the years 1955-1962.

The State of OUregon was chosen as the field for the study because
it seemed there were adequate hospitals within the state to supply the
sampling desired for this study.

Thirty-five general hospitals of fif'ty or more beds vere selected
‘from Oregon's ninety hospitals. The Directors of Nursing Sorvice in
these hospitals were sontacted by meil to elioit participation. The
letter explained the study and reqguested them to return an enclosed
post card, indicating whether or not they desired to participate; how
many head nurses in their hospital, graduated between 1955~1962, were
full-time employees and had been employed for at least six months; and
also how many other head nurses were employed in their hospital.
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Returns from the post cards revealed that 5 Directors of Nursing
Service declined to participate, 19 were willing but hed no head
nurses within the limitations of the study.

Rating scales wers sent to the 11 willing Directors of Nursing
Service and 31 vere returned. The data obtained from the rating seales
showed 21 or 60 psr cent of the evaluated head nurses were diploms
school graduates and 10 or 30 per cent were degree school graduates.

It also revealed approximately 7 head nurses or 22.6 per cent ranked
above average in the item rating. Ivo of these nurses were rated above
average in 100 per cent of the items. The above averags group averaged
20 items out of 23 total items. Twenty-three murses or 74.2 per cent
ranked average. One head murse or 3 per cent ranked beslow average.

She wae rated below average in 15 items out of the total 23 items.

‘Head nurses rsted above average in sectioms as follows: Sectiom
1, Perscnal and Professional Qualities, 143 Section 1I, Patient~Centered
Qualities, 10l; and Section III, Werd Administrative Quelities, 12.

Average ratings om sections were as follows: Section I, Personal
and Professional Jualities, 16; Section II, Patient~Uentered Quallities,
19; and Section III, Ward Administrative Qualities, 17.

Head nurses rated below average as follows: Seotion 1, Personal
and Professional Qualities, 1; Section II, Patieﬁb—centered Qualities,
2; and Section III, Ward Administrative Qualities, 2.

Two items which vers skewed were the following: Item G, Partici-
pates in professional organisation activities, which rated 16 head
nurses as below aversge; Item 0, Initiates patientwteaching, wi‘ah 1
head nurses reported as not observed. Ten of the later ratings vere



made by one Director of Hursing Service.

Eoncluaiong
The purpose of this study was fulfilled in that:

The findings revealed informatiom concerming the head nurse as
evaluated by Directors of Nursing Service. The sise of the sample was
guch that no wide-spread generalizations can be drawn.

The data in this study rovealed:

1. Diploma head nurses in this study were evaluated slightly
higher by Directora of Nursing Service than the degree head
nurses, However, there were twice as many head nurses who
were graduates of diplema schools than the number who ware
degree school graduates. The tool failed to eliecit infor-
mation regarding the ovaluator. It would be interesting to
ascertain how many of the Directors of Nursing Service wers
themselves graduates of diploma schools.

2. The above average head nurses all had six months or more
nursing experience prior to becoming head nurses. They also
averaged 1.3 yesrs more experience in mursing.,

3. Hine head nursoé in this study had six months or less nmursing
experience prior to accepting heed murse positions.

4s That recent graduates are not being put into head nurse
positions as quickly as experienced nurses.

Directora of Nursing Servies reported that it was not all educa-

tion, professional schooling nor experience that makes head nursess

l. Peracnal qualities rmust be considered.
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2. [Emotional stability rates high as one reason for inefficient

work.

3. The ability to establish interpersonal rapport was mentioned

as lacking in some head nurses.

Zven though the study was primarily designed to obtain ratings on
head nurses, Directors of Nursing Service somewhat rated themselves as
was shown In the skew in Item G, Participates in professsional organiz~
ation sctivities, which rated 16 head nurses as below average. Al~
though beyond the acope of this study, it would be valuable to know
what the Directors of Nursing Service are doing themselves in terms of
professional organization participation and also what they are doing to
encourage more interest in professional affairs on the part of their
personnel. The study did not elicit information that would reveal if
only this particular group was lacking in identification with profes-
asional affairs or if this was a characteristic of the performance
setting.

4 skew was also reported in Item O, Initiates patient~teaching,
with 14 head nurses as not observed. Ten of the later ratings were
made by one Director of Nursing Service. The study did not ascertain
how much patient~-teaching was expected of the head nurse.

Regomperdations
It is recommended that further study be given:

1. To part~tims head nurses as well as full-time head murses,
using the other limltations of the study.
2. To the use of other rating devices in the evaluation of a



3.

4o

&4
larger muwsber of head nurses.
To unanswered questions "Would the hesd nurses in a hospital
asgociated with a school of nuraing be likely to rate differ-
ently than the head nurses in this atudy?" and "Would hesd
nurses who graduated before or sinece the years of this study
be rated differently than vthuse in this atudy?® 4 study which
would undertake to answer the above questions would be of
value.
%o a study which would compare a head nurse's self-evaluation
vith evaluations performed on her by the nursing group under
her direction. Such a study developed in a variety of
settings should prove to be of value.
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APFENDIX B

COVER LETTER

1123 3, We Galnes
Portland 1' i O
December 10, 1963

Dear Madam:

In partial completion of requirements for a Master of Sclence
degree, I am undertaking a study involving the evaluation of head nurse
performance. Participation in the study will consist in completing a
short rating scale for each head nurse who has been graduated since
1955, who has been employed in your institution for at least six montha
and is a full-time employse now. Each rating scale can be completed in
about seven mlmutes. I sincerely hope you will be willing to assist me
in this study. 4 post card is enclosed for your convenience in indi-
cating your willingness to participate.

Ho individusls or institutions will be identified in this study.
The thesis will be placed cn file in the University of Orsgon Medical
School library where it can be obtained by interlibwrary loan.

Please accept in advance my gratitude for yowr cooperation.

Very sincerely yours,

Beverly Bunnell, R, N,

Miss Beverly Bunnell is a regularly onroclled graduate student at
the University of Oregon School of Nursing. Any assistance you can
give with this very timely study will be much appreciated.

lueile OGregerson
Associate Professor
Thesia Adviser



APPENDIX C

RETURN POST CARD WHICH ACCOMPANIED THE COVER LETTER

Dear Miss Bunnell:

We are willing to ianrtieipaw in your study.
Yos__ Ho,

head nurses graduated hetween 1955 =
1962 who are full-time employees on our staff.

Total number (excluding those named above)
head nurses on owr staff .

Sincerely yours,

Drector of Nursing
Service

(We would like a summary of your etudy., Yes__ No_, )

73



APPENDIK D
LETTER ACCOMPANYING RATING SCALES

1122 5. W, Gaines
Portland 1, Oregon
Jannary 3, 1964

Dear Madam:

Thank you for returning the post card and for the information supplied
indicating your willingmess to participate in a project avaluating the
performances of head nurses graduated between 1955 - 1962, who have
been employed by your institution for at least aix months and are full
time employses.

Enclosed asre sufficlent rating scales for the mumber of head nurses
indicated on your card. Kindly complete one rating scale for each
head nurse falling into the above category and veturn by ____________.
4 self-addressed envelope 1s enclosed for your convenience.

Your cooperation and interest in research is sincerely appreciated.

Very sincerely yours,

Beverly Bunnall
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RATING DEVICE FOR EVALUATIRG HEAD NURSES

NOTE:

This rating scals is to be completed by Dirsctors of Nursing

Serviee for each head nurse on the staff who graduated between

1955 to 1962.
1. Year graduated
2+ Diploma graduate Yes___No_

3. Degree graduate Yes  No___

DATING SCALE KEY

4. Total years of
experience

5. Length of time in
present position Irs.__los.

6. dmount of previous
head nurse

experience

Yrs. FOS o

rs a______Mﬁﬂ LS—

a. Somavhat gbove the other graduates with comparable work load.

b. Usually the gamp as other graduates with comparable work load.

c. OSometimes pelow other graduates with comparable work load.

d. HNo opportunity to observe.

PLOASE MARK X UNDER THE DESIRED LETTER LN ZHE APEROPRIATE CORJ

I. pPerscual snd Professiongl
dualitios

A. Performs competently in
pressure situatlons.

B. Has ability to adjust
to new situations.

C. Is interssted in
further professional
self~improvement.

D, Demonstrates enthusiasm
and inspires interest
in her work.

13 14, 15 16

2 [} 4
Above Average Below Hot
Average Avarage Cbserved
- 6 7 8 _____

10 11 12




iI.

E.

F.

Ge

He

I.

a
dbove

Average

Maintaine good health,
hygiene and professional
appearance, 17

Msats work appointments
regularly and on time
with e minimum of

special requests. 2.
Participates in profes-

sional organization

aotivities. 25 e

Assumes responsibility
roaadily. 29

Commnicates effectively
with doectors and other
healthwtean members, ) 3

Patient~-fentered Sualities

Je

Ke

Lo

M,

N.

0.

P.

Cocoperates well with

personnel in other

departments of the

hospitel. . o [

Is aware of changes in
patients' condition. [ S

Is aware of patients!
emotional neaeds. A —

Detects spocial care
needs for patients, L

Cooperates in estab-
lishing new methods
for patient care. . . R,

Initiates patient-
teaching. 5 s

Showa skill in nursing
care as a pattern for
her nursing staff. 61

] @
Average Below
Average
i8 19
22 23
26 27
30 31
34 35
38 35
42, &3
46 47
50 51
Sy, 55
58 59
62 63

T4
i
Not
Ubaervad

20

28

32‘______.

36

40

48

L



L“?ﬁ

a b g d

Above Average Balow Not
Averago Average Obserwved
Q. I8 courteous to patisnts,
ralatives, friemds or
guests. 65 66 &7 68
R. Economizes but not to
extent of weakening
mursing oare. 69 , 70 71 72

I11. dard Administrative gnellides

5, Makes sssignments with
recognition of patient's
needs and the nurse's
ability. 73 74, 75 76

e

T. Promotes smooth working
relationships on her

L e

U. Functions effectively in
an emergency without
undue streas, 81 82 a3 B4

V. Secks and profits hy
counsel f{rom her
suparvisors. 85 36 87 &3

e

W. Sees that supplies are
roplenished and that
equipment is maintained
in good condition. 89

90 91 92

What suggestions do you have for this head nmurse that would help her
to do her work more effectively? (The back side may be used for
additional space.)



APPFEMDIX F
LETTER OF APPRECIATION

1.122 S‘ Hc Gaineﬂ
Portland 1, Gregon
Janvary 27, 1964

Dear Madami

Now that all of my rating scales have been recsived, I wish to
sincerely thank you for your time and contribution to my theais.

I porsonally realise how busy a Director of Nursing Service can be
and the additional burden of my study bas added a bit more to a
busy day.

4 summary of the completed study will be sent to you very shortly.

May I thank you again for your much appreclated assistance, and
success to you and your staff.

Very truly yours,

Bevarly BllnIlﬁll, R. H.

7%



APPENDIX G

MASTEZR RATING DEVICE FOR EVALUATING HEAD NURSES

1. Diploma graduate Yes 21 _No
2. Degree graduate Tes__10  HNo

BATING SCALE KEX
a. Somewhat ghoye the other graduates with comparable work load.
be. Usually the game as other graduates with comparable work locad.
e. Sometimes belov other graduates with comparable work load.
d. No opportunity to cheerve.

PLEASE MARK X UNDER IHE DESIRED LETTER IN IHE APPROFRIAIE COLINQI

2 )] [} 4
I. Persopsl and Professionsl  Above  Average  Below Not,
gualities Average Average Obserwved

4. Performs competently in
pressure situations. - . 9 A em " 8

B. Has ability to adjuat
to new situstions.

C. Is interested in
further professicnal
self-improvement .

G 'S, - /]

D. Demonstrates enthusiasnm
and inspires interest in
her work,

E., Maintains 800d hﬁ&lth,
hyglene and professional

appearance

F. Heets work appointments
regularly and on time, with
a mininmum of spacial '
requests.

F k kb
ok E Ok
-
koL

k
;
:
:



II.

2 b
dbove Average

Average

G. Particlipates in profes-
aional organisation

activities. A 8
Y 4

H. Assumes respomslbility
readily. 28

8
Below

Average

Lk
Lk

I. Commnicates effactively
with doctors and other
health~team members. 15

;
:
-

Patient-Centored yualitiss

Jo Cooperates well with
personnel in other
departments of the
hospital.

K, Is avare of changes in
patients' condition.

L. Is aware of patients!'
emotional needs.

M, Datects special care
neads for patienta.

H. Cooperates in sstab-
lishing new methods
for patient care.

0. Infitiates patiente
mahiﬂgo

P, Shows skill in nursing
care ag a pattern for
her nursing staff.

4. Is courteous to patients,
relatives, friends or
zuests.

R, Economizes but not to
extent of weakening
nursing care.

Lk ok R E EEERE
E kB FE EEEE
Lok b BE R R

78

d
Not
Obsarvaed

kR BB EE

b
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2
Above

Average

I11. daprd Administrative Jualltles
S, Makes assigmments with

T

Us

Va

W

rocognition of patient's
needs and the nurse's
ability —

Promotes smooth working
relationships on her

ward . —O.

Functions effectively in
an emergency without
undue stress. —l

Seeks and profits by
counsel fyrom her
supervisors. - {1

Sees that supplies are
replenished and that

equipment is maintained

in good condition. ——

Average

E Lok ok

:
:
L

Balow
Average

kb

a
Not
Chgerved

ok ok



COMPARISON OF HEAD NURSE EXPERTENCE

APPENDIX H

| Total Months Length of Time Amount of
Head Hurse of Bxperience in Present Previous Head
i Position Hurse Experience
(1) (2) (3) » _{4)
1 13 months 10 monthe 0 months
2 24 15 0
3 30 15 0
b 52 28 0
5 10 7 0
6 18 18 0
7 52 28 9
8 52 28 0
9 17 17 0
10 9 25 24
1 26 16 0
12 18 16 0
13 Y 7 1
1, 90 11 5
15 25 6 12
16 30 18 6
17 48 £ 0
18 12 6 0
19 96 11 T2
20 60 48 12
21 60 14 0
22 0 5 12
23 60 7 24
24 42 12 0
25 62 19 16
26 40 36 33
27 49 24, 48
28 78 8 48
29 60 3 60
30 28 3 0
3l &4 25 33
Total cess 1399 months 494 months 415 months
MoAn .ese 3.9 yeara 1.4 years 1.2 years
Range .oe.s |0 = 7.2 ysaras 3 monthe to 0 = 6 years

4 years




Typed by
Gwendolyn M. Dunning





