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THE HOME HEALTH AIDE PERFORMS SIMPLE PERSONAL CARE
FUNCTIONS UNDER NURSING SUPERVISION IN THE HOME CARE OF AN
ILL OR DISABLED PERSON. THE PROJECT OBJECTIVES WERE TO TRAIN
AS AIDES 30 MEN AND WOMEN AGE 45 YEARS AND OLDER, WITH LIMITED
INCOMES TO MEET A COMMUNITY EMPLOYMENT NEED AND TO EXPERIMENT
IN RECRUITMENT, SELECTION, TRAINING, AND EMPLOYMENT
PROCEDURES. RECRUITMENT AND INITIAL SCREENING WERE HANDLED BY
THE NEIGHBORHOOD EMPLOYMENT CENTERS, AND FINAL DECISIONS WERE
MADE BY THE PROJECT DIRECTOR. THIRTY APPLICANTS WERE ACCEPTED
IN TWO GROUPS. FOUR WEEKS OF PRE-SERVICE TRAINING AIMED AT
DEVELOPING NEEDED SKILLS: DURING A 2-WEEK ON- THE -JOB TRAINING
PERIOD, THE AIDES WERE ASSIGNED TO CAREFULLY ;SELECTED PATIENT
CARE SITUATIONS IN WHICH, UNDER SUPERVISION, THEY
DEMONSTRATED THEIR ABILITIES TO GIVE PERSONAL CARE. ON THE
STH CAY'OF EACH WEEK THEY RETURNED TO THE TRAINING FACILITY
TO DISCUSS THEIR EXPERIENCES AND REVIEW PROCEDURES. THE 14-
TO 16 -WEEK INTERNSHIP MARKED THE BEGINNING OF FORMAL
EMPLOYMENT AND, DURING THIS PERIOD, A GROUP CONFERENCE, LED
BY THE PROJECT DIRECTOR , WAS HELD 1 AFTERNOON A WEEK.
TRAINEES WERE PAID $1.40 PER HOUR DURING THE FIRST AND SECOND
PERIODS AND $1.50 DURING THE INTERNSHIP. OF THE 30 TRAINEES,
27 COMPLETED THE INTERNSHIP, 'AND 23 WERE EMPLOYED IN
TRAINING - RELATED WORK AT THE TIME OF THE REPORT. A
DESCRIPTION OF THE HOME HEALTH AIDE SERVICE OF THE VISITING
NURSE ASSOCIATt6N AND A LIST OF PERSONAL CARE PROCEDURES ARE
INCLUDED. (JK)
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Nome health care of the chronically iii, t...., age.1 lnl'irm, and convalescont.t....

has been recocni::od as a rapidly growing n.ed. Accork:]:7. to ,:%a U.S. ocno-os Oureau
.,.

statistics fc: 1:::.)5, thore were l3.2 million Americons 65 ",,,, ,,,,.....r .. o. ace and o'..jer,
..

Clout si% t' "..M ,r.o number in 1900 Si :v." l!'33 ta ..c tal American poi,Aotioa has
increased only two and One.holf times from 'io to 1,9.L. uoillion.

caeT;ke Vis Nurse Association of ..ew e.:.:erienced a fi:;ro.,:::h
*Ni t

numbors and .:uoney of visit.; to elderly v.tients "JcJo...

During this thr.::e periods !-,cma visits ir; paticnts 65 yaz,.rs old LA over
increased to 9,475 for o not gain of COZ:L elderly patients
accounted for F.6% of the total active caseload of ill potionts receiving care in
19652 they rocAved 6S% of the total vioits. This Lears out the 1:act that older
people require moro frequent Cc re E.171.6 ove.- ler.oer periods of time. Care is
noeded because ©. their chronic as as cut conditions and the aging process
in general.

A survey of the 2:32 patients 65 years of age and older in the ,.1-,ctive New Haven
VNA caseloed indicated that 25.6Z (60) had definite need for the services of a home
health aide in addition to professional puMic health worsing service. The experi-
enco: of other hc.r.-i.3 hoc.,1th agencies in.the Greater New Haven area reflected a pro.

portionate nzed and desire for home heOth aid assistance as part L. an ongoing
home heaith treatment program.

Public health nurses observed and stated that espaci312y among the elderly
certain pent neezis which could normally bo met if a ca5le family member were
present in the home were not fu/filied. Zt was felt that these needs could bc met
.quite effectively through the provicion of home ITeolth aide service as part of the
ho::;': health care team. The home health aide service would include si::::)los personal
'care fo:nction3 by workers under nursing supervision in homes where there ie an ill
or disabled person.

pao7osAl FC.72 i.CTFOM

la view of this need for a home health aide sorvico the Visiting Nurse Asso.
ciation of New Eoven and the Community Councfl of Greater New Haven submitted a
propo.Lel on June 12 1966 to the Office of Economic fir', t^` through Commonity
Progreso, Inc., ;law iieven Connecticut, to recruit., selects tra;n: and employ th:rty
ho.,e hcolth aideewith appropriate evaluatioa as par of a one yoar demonstrotion
'?.-ogram. The proposal was submitted under Section 207 of the Office of Economic
Opportunity Act of 1954.

The specific ei.)joctives of the project as outlined in the proposal were as
collowo:

b. lo or;.cr tra:niz.,g and employment opportu;.

ace 4; years and oldor with limited inco;::.:o.
for thirty men end women
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2. To meet a specific and well documented need for homerhealth aide service
in the Greater New Haven Community.

3. To experiment with new methods ia the recruitment: selection.: training,
and employmant of home health aides in the -'ace of critical manpower
shortages in the health and : lied career fields.

4. To provide career advancement opportunities to trained aides°

5. To provide for appropriate referral and counseling of candidates disquali.
fled by medical, intelligence, or other reasons.

The project outlined a training program in two sessions; each session was to
involve fifteen trainees and was to run approximately twenty-two weeks.

On July 14,; 1966 Community Progress, Inc. was notified by the Office of Eco
nomic Opportunity of the approval for the Home Health Aide Training Project.

PROJECT DEVELOPMENT AND RESULTS

Immediately upon notification of the grant award, recruitment for project staff
was undertaken. By late August a project director had been appointed. This staff
person was assigned to attend the trainer's conference in St. Louis, Missouri, on
August 30, and September 1 and 2, 1966. Upon her return recruitment activities for
trainees were undertaken, and the training apartment and office was set up. A tar -
get date, October 3, 1966, was set to begin the first of tha. two training sessions
for a group of fifteen trainees. Recruitment of the trainees was somewhat slow and
resulted in moving the target date forward to October 10, 19666

During the week of October 3rd, the original project director decided to ter.
minate her appointment. With appropriate notification to the O.E.O. and others in.
volved project activities were suspended' pending recruitment and appointment of the
new project director.

A new director was recruited, and she began fuli.time.projeCt work on October
31, 1966. Following this appointment basic project training activities proceeded
as follows:

Pre.Service
Training_MUNN. *,........4
(4 weeks)

Group I
15 trainees 11/21/66.12/16/66

Group II
15 trainees 3/20/67.4/14/67

On.TEe.Job
Training
(2 weeks)

"Graduation"

12/19/66.12/30/66 12/30/66

4/17/67.4/28/67 4/28/67

Internshi-,3

(14.16 wks.

1/3/67-4/27/67

5/i/67.7/26/67

Thirty trainees who met the 0.E00. requiremants for age and income entered the
training program. Twenty.eight completed the first six weeks of training success.
fully and were "graduated." During the pre- service and ran. the-job training phase,
one trainee from Group I did not make sufficient progress to merit continuation into
the internship phase. Sne was referred to a local C.A.P. skill center for further
counseling and job training. During the on-the-job traiOng phase, one trainee from
Group II dropped out of training of her own volition feeling that she was not emo.
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tionally

The
training

suited for health aide work,

status of the twenty-eight trainees who completed the initial six weeks of
is as follows:

1. Completed internship phase - 27

a a currently employeed by Homemaker Services Bureau of Greater New Haven
as homemaker, home health aide - 13

b. currently employed by Visiting Nurse Association of New Haven as pub-
lic health aide - 3

currently employed by Hamden
tion as home health aide . 2

Public Health and 'Jisitinct Nurse Associa.

d. moved to another state after initial
health aide - I

e. resigned to take on other work after
home health aide . 2

f. diachdrged for inappropriate conduct

2. Discontinued during internship phase . I

period of employment as home

initial period of employment as

after period of employment

a. resigned after six weeks of beginning employment with Homemaker Servi-
ces Bureau - 1,

PROJECT ACTIVITIES AND EVALUATION

The following sections of this report contain information about the way the
project was developed and implemented. Included in each section is a factual ac-
counting of procedures and activities, an attempt at evaluation, and additional
comments or cbservation

A. Recruitment

1. Procedures

The goal of the project was to offer employment opportunities to thirty
men and women who were forty -five years of age and older and who had limited
incomes. The services of the community action agency, through its Neighbor.
hood Employment Cantors, Neighborhood Workers, and Manpower Division staff
were fully utilized in the recruitment of potential home health aides.

Initial screening of applicants for age, income, and general suitabil.
ity was conducted by the five Neighborhood Employment Centers in the city
of New Haven. All candidates were given a simple screening test. the Gen-
era/ Aptitude Test Battery (GATB), at the employment centers The standard
Manpower Interview Guide was filled out for each applicant and a copy sent
to the home health aide training project. Following the initial screening
and testing, acceptable applicants were referred to the project director for
further interviewing. The project director made the final decision as to
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the acceptance or rejection of the prospective trainee. Those trainees
accepted were then referred for a medical examination, chest x.ai!ay, and
serology test before final acceptance into the program: was confirmed.

The Neighborhood Employment Centers: through their awareness of persons
needing empioyment, their familiarity with persons in their neighborhoods,
their convenient locations, and their experience with interviewing were
ideal for recruitment. Newspaper publicity was extremely helpful resulting
in community awereness of this training opportunity and i!..i producing inter.,
ested recruits. Staff of the local and state.welfare departments also
identified appropriate candidates for the-program.

2. Evaluation o Recruitment Procedures<10MMINIII.M.I.
It is be that the initial screening done by the Neighborhood

Employment Centers was extremely helpful in directing the most appropriate
candidates to the training program. Because the final interview was the
responsibility of the project director, it is felt that no appropriate
candidates were discouraged by the Neighborhood Employment Centers. Only
those recruits who were obviously ineligible, usually because of age or in.
come: were not referred, and any recruits that ware interested, even thougi
their suitebility might have been somewhat in question, were referred to
the project director for final decision. Thirty of the fifty.six applicant
referred by the Neighborhood Employment Centers to the project were chosen
Therefore, approximately one out of three applicants was rejected, and
these were rejected for very apparent reasens, usually physical or income
ineligibility. Recruits ineligible because of physical condition or lim.
itations were offered counseling with follow up done by the project direc-
tor. All rejected applicants were referred back to the Neighborhood Emplo
meat Centers for assistance in job placement or enrollment in other train.
ing. The Neighborhood Employment Center was notified so that they could
follow up and counsel the appicent or refer her elsewhere as indicated.

A problem of time delay was encountered. A considerable amount of time
elapsed from the initial interview of the candidate at the Neighborhood
Employment Center until the referral was received by the home health aide
training project. One major reason for this was the time consumed in sched
uling a prospective trainee for orientation to the GATB test, scheduling
the test, having the test evaluated, and writing a report before the appli
cation could be forwarded. The value of this particular test is open to
question considering the time consumed, the candidate's concern about tak
ing the test, the variation in interpretation of testing results, the num.
ber of candidates who performed below their.ability due to fear and a lack
of experience in testing, and because it provided no testing of the appli
cant's ability to write. It would seem that a very simple test which woul
give an indication of the applicant's general intelligence, a:dility to
write, and ability to follow simple directions would be of greater value.
It is highly recommended that other testing methods be investigated or de-
vised. A less complicated test given at the training apartment at the tim
of interview by the project director would have sufficed and would have
eliminated to a large extent the delay in getting applications to the pro.
jest.

The other factor responsible for a delay in appro7riate referrals waso
of communication among people involved at the five different centers of
recruitment. The numbers of people involved a change in the project dire
ter,. and changes in the starting dates of the first training session resul
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ed in some confusion and a lack of understanding among the personnel in-
voNed.. Once this problem was identified, a tour of all Neighborhood
Emplo;ment Centers was arranged for the new project director. This greatly
facilitated future communication by clarifying what was needed for the
Neighborhood Employment. Centers and by identifying for the project director
the appropriate personnel to be costacted at the employment centers.

There were no men applicants for this training project. Any who hz,d
applied would have been given consideration for training. However, in view
of the limited training facilities it would have been complicated to have
had a man in the program. With time allotted for a male trainee to have
separate practice in persona] care procedures, and with an established
caseload of appropriate patients needing home health aide service it would
be very feasible and worthwhile to train a man. It would seem advisable to
not train men in a first training session but to include them in sessions
as the instructor and program progressed through experience.

The candidates recruited and trained in this project were in the fol-
lowing age groups:

Age Number of Trainees

14:550 11

51-55 6
56.60 0
6'1-65 2
66-70 3

One Italian speaking candidate was recruited and trained in the pro-
gram. She has proved to be extremely successful in working with elderly.
Italian people many of whom do not speak English.

In summary, the time saved by having the Neighborhood Employment Cen-
ter do the initial screening and the advantages of their locations and con-
tacts were worthwhileo it is felt that this procedure resulted in all
appropriate candidates being directed to the project. Although some form
of simple testing would be of value, experience with the GAIT test suggests
that a search be made for a less complex test. When a change of project
administration occurred, regardless of the many time commitments, a person.
al contact with the recruiting staffs should have been initiated at an
early point to facilitate communication,

B. Selection Process=MPM4.,1116.1
1. Process

The final interview held by the project director was the ultimate basis
for selection of trainees for the Home Health Aide Training Project. Once
eligibility was verified as to age and income; it was necessary to assess
the emotional and mental maturity of the candidate and the individual's
interest in and sympathetic attitude toward caring for the sick at home,
The or interview held at the Neighborhood Employment Center usually
cave some indication of these qualities. At times a telephone contact with
the Neighborhood Employment Center interviewer provided additional assist-
ance in understanding the candidate. In certain situations the nurse
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inetructor was also aveilable to intervieW and to add her evaiuetion of the
appropriateness of a c6ndidate. With potential trainees who were consid-
ered from the 3asic Education Program of the Skill Center, a joint confer-
ence between the project director and the Skill Center Director was very
helpful. When it could be errangeel,, interviewing and/or evaluation of the
candidate's potential by more cnan one person proved to be desirable.

All candidates were interviewed as soon as their applications were
received by the project, and a decision was made as soon as possible in
relation to their eligibility for training. There was no attempt to ee-ca
lect the best candidates out of a maximum number of applications. There
were two reasons for this. One was the objective of this project, to dem-
onstrate whether or not it was feasible to train the really "herd core
poor" for a new role in the area of health service. The other was the time
element involved, whereby, it was essential to accept candidates who met
the minimum requirements as repidly as possible in order to obtain the
fifteen trainees the project grant stipulated would be trained in each ses-
sion. While it may not be possible in four weeks time to see change in a
trainee's behavior and ways ef reacting, an atteet.t was made to develop some
self awareness with the ,hops: of lessening the effects of obvious objectioee
able personality traits or hebits. liewever, there is no question that had
it been possible to select from a larger and on a more competitive
basis the calibre of the hee.e ;:ealth eide mitht hove been higher even
though the candidates still here basically from the poverty group.

The project director's final ieter, :,w was used to establish the cpre.
didatels qualifications and to interpret the program to her. It was used
also as the first means of establishing rapport between the director and
trainee and "setting the stage" for thetraining eeperience. Differences
in racial and environmental backgrounds of trainees and recipients of ser-
vice were openly discussed at this time with each individual traieee. This
seemed to be an important factor in the readioess with which the trainees
adapted to each othdr*

Evaluation of Selection

Interviews, preferably done by two quelified people, at least one of
whom must be very familiar with the role of the homemaker-home health aide,
are the essential factors in the selection of the treinees.. The interview
should also serve purposes beyond selection, i.e., orientation to the
training being undertaken. Selections made from a large number of appli-
cants might have resulted in a higher quality home health aide graduate*
This would have required a longer period for recruitment, and it might not,
have adequately demonstrated the extent to which the target group could be
trained.

3. Comments and Observations on Selection and Ultimate
Outccme of Selections Made for this Pro'ect

The trainees, both negro and white, varied from well-groomed, fz-Arly,
articulate and socially, experienced women to those from hard core poverty
situations with extremely limited backgrounds. it was interesting to note
the extent to which the individuals became a group with strong group iden-
tity. there was little breaking up into smell sub groups according to
ethnic or social background. TV.---3y functioned as a total group in discus
sions: in practice sessionstand in other activities in the training apart.
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merit. The backgrounds and experiences of the varying members of the_group_
were used in discussions to prepare them for the varied home: situations
they would encounter. Also of interest was the way in they hyped
each other. Typical comments were: uMaryy wake cp",, "Jane, we.donet want
to hear that story againt" "Ethely hot did you get that spot on your
dress?" Considerle personal deveiopmnt wes c:pparc:nt durin9 the our
weeks of pre ..service ;raining. This training program can L:e cosidered
successful and worthwhile even witho,Jt consideringjts other objectives
when one' notes the widow who learned to ta14.. and thin ebout some other
than her deceased husband, or the mother on welfare 14:110 was able to become
self sufficient again.

Trainees selected on the basis of meetinq the Office of ECOA0MiC Op-
portunity eligibility requirements required extensive counsoing in relation
to personal and health problems. The following information excerpted from
a monthly narrative report is illustrative of some of the counseling re-
quired:

"Personal attention has been given by the project
director to innumerable day to day personal life
problems of the trainees. It is felt that the num-
ber and the character of these problems are directly
related to the age group and the income eligibility
requirements of the project. Some examples of prob-
lems requiring special attention are as follows:

(1) private problems involving tranees1 personal emo-
tions; e.g r, one trainee was discovered to have a
great fear of someone striking her in the home;

(2) situations varying from family problems involving
the arrest of a family member to questionable phone
calls received by a trainee;

(3) situationo requiring personal support; e.g.otrainee
accompanied to the hospital by project director
when her daughter was struck by a car;

(4) clarification of welfare status of individual
trainees:
(a) two trainees now do not require financial as-

sistance from welfare sources;
(b) one trainee who had applied for assistance

with great reluctance did not require finan-
cial help because of income from project, but
has had close follow up and was given help in
applying for assistance when difficulties were
experienced during the first week of the intern.
ship phase of the program;

(c) one trainee is receiving some additional finan-
cial support from ADC, but does not requiro'the
full assistance as she did when she entered the
program;
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Each of the above situations, and others re-
uiaed En explanation of the traineels financial
status and payments to trainees under the pro-
ject in talks with the individual welfare aerker,
Oudget counseling'aais offered to the individuel
trainee following such discussion. Clarifica-
tion to a cencerned-faaiily member was involved
in one case, and folow-up letters and.reports
were sent to welfare workers essisting several
of the trainees.

-5) clarification of social security statua of particu-
lar trainees:
(a) in one case this necessitated obtaining a history

of earnings from a trainees previous employer,
writing a letter establishing her present earning
situation while in training, and having the letter
signed with clarification of future social security
status by the social security officer for the
trainee-A-a. record;

CS) budget problems of trainees3 e.g..9trainees who have
had telephones or water shut off;

(7) clinic appointments and specie arrengements to assist.
trainees with health problems:
(a) a hearing aid for one trainee;
(b) eye glasses for one trainee;
(c) serology follow up for several trainees."

Page

The eaove experiences occurred during the first six-seven weeks of
training of the first group and are by no means a complete list of problems
encountered. Certain difficulties continued and in some instances were
more intense during the internship phase of training, A number of these
people whose background was oriented to a day-to-eat type of planning have
been unable to function on a regular employment bas'is as well as would be
desired, If there is a problem within their home, _acme are very likely
riot to show up for work, Some seemed to appreciate the necessity of being
in attendance for training more than they subsequently were regular in at-
tendance in the employment situation. Unfortunately, in this particular
field, it is in most instances vital that the home health aide be with the
patient as scheduled. It is not possible to send another aide in on short
notice without orientation from the public health nurse.

It seemed that a higher percentage of problems with drinking, finances
and social difficulties; e,g,,family member involved with the law, neve
been encountered with this group than might have been true in a compareble
group from a slightly higher socio-economic level, It was difficult to
work with those trainees :ao had the attitude of being ebie to return to
welfare or to try some other training if employment was not arranged to thei
satisfaction.

The complications of transportation by bus in all kinds of tveaer and
the walking involved is very fatiguing for the older woman. Althouh her
life experience and the "grandmother like" characteristics sheibrings to thc
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job are of great importance, in general her work needs to be iiinited to
part-time assignments due to lack of physical endurence under the
fatiguing conditions of getting to the job and traveling between assign-
ments. It would seem that future considerationishou/d also be given to the
woman bet rent the ages of 35 and 45. The endurance of the wome.1 of 45 is
quite remarkable when compared to that exp,wienced e woman over 50,
in the majority of cases.

Ir sun.mary, selecting women in the Oder age group from limited social
and economic backgrounds for training as home health aides has merit. Such
progryms offer possibilities for easing health man-power shortages as well
as offering satisfying job roles to individuals who have in the past not
been prepared to participate in the work force in a position of dignity.
These women can learn simple patient care skills # can be depended upon to
carry out their functions responsibly in thz patients9 home, and can relate
ap-7'-s--ea.i-mi-v-to supervisory personnel in relation to patient care needs.
tietiVV,,1:69 te,14

However, those assuming responsibility for training and employing in-.
dividuals from such backgrounds must be cognizant that:

1. Life hebits of these individuals will influence the extent to which
they can be expected to meat usually accepted standards of employee
responsibility to the employer or job; i.e., personal and home
problems may frequently take precedence over the fulfillment of
their job attendance responsibility.

a Such individuals will present need for more counseling and guidance
by training personnel and employer than might be true of others
from different social and economic backgrounds. They will often
develop greater dependence on their employer or supervisor for
assistance with solutions of their life problems than will individ-
uals from other groups.

0

C. Project Staff

Utilizing individuals over the age of forty-five can present some
3roblems relating to their endurance and the physical demands of
travel inherent in the health aide role.

1. personnel

The basic staff of the project included a project directors a nurse-
instructor, and a clerk-receptionist. Although the project as originally
planned did not include a nurse-instructor, the necessity for this addi-
tional person became apparent as programming was developed. The project
di rector was a qualified public health nurse with experience in aeministra-
tion and teaching. The nursing instructor was a registered nurse with
baccEalaureate preparation and seven years1 experience in teaching the funda
mentals of nursing in addition to hospital administrative experience. The
clerk - receptionist was a indigenous worker who was familiar with many of
the trainees.

Attachment #1 was developed for orientation of Visiting Nurse Associa-
tion personnel to the training project and outlines the roles of the pro-
fessional project persohnel and also the roles and responsibilities of the
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Visiieg Nurse Association in preqect.

The visitieg Nurse Aezocietion's rwteitionisb, 1:,.sical therapist, eeti
mentei heelth nursing consultent participated in a Leeching en.consultent

4capecity throughout the training program. A medical social worker from
Yale-New Haven KeLlieel Center, end a homemeker director frcm the steFf of
the local Commenity Action Progrem were aleo utilized as teaching staff.

2. Eveluetion of Project Stelling

As noted ebovet it beceme evident at e very early poiet in the project
that one person y the project e:irector) could not carry ell of" the edriAnifr...
tretivet coordnating, and plenning activities as well as' the tot scope

direct teaching responsibiities rec,uired by project. This problem
was shared with the Public health Service, Office of Economic Cpportunity
and Community Progress, Inc. (Ce.eunity Action Progre.a) pereoenel, and a de-
cision was reached to c.,?loy a nuree-instructor° With assistence and dile-
ection from the project director, the nurse-instructor ceeried the primary
dcy-to-day teaching role for perseaeel caee proceduees dur.:eg the pre-service
phase of the two training periods. TeIs person Glee aeeisted with schedul-
ing trainees end aides, with plenning tee ceericuue anti, in selected in-
steneest with interviewing of treinees for ttle seceed treieee group,

It was fortunate to find a nurse-instructor withcxperience in teaching
besic nursing s%ills who v; es willing to work on a teet-time basis. Her
experience and skill in teaching end ;tee personal ability in working with
the trainees wes largely reeeonsible for the trainees; development of skills
in giving personal care. Th3 most cheilent,eing aspect of the program was to
encourage eeeellence in perforeeence withoet allowing this group of women to
become discouraged°

The varied duties of the project direztor as this particuler project
Wes planned were demanding. The day-to-dey ective:es o;: atImieistering the
project, teaching, scheduling, cen:erring wit:1 nurses cAd aIdes, End re-
spondini:j to comTeenity inquiries left an inadequate amount of time for the
reports, designing of evaluation materials, eed ee;.-rimeeting with new me-
thods than would have been worthwhile and hei.tFel. A part-time social
worker for as with interviewing and personal coeeseling to the
trainees would have provided valuable support, or a per pereen pri-
marily responsible for the collection of eete auto etetistics would heve
made e much more thorough and objective evaluation of the demonstration pos-eible.

The indigenous worker vfeo functioned as cierk,rceoptionist contributed
a greet deal to the ease with which the trainees edjusted to their training
situeticn. However, a more highly skilled secretary would have saved in.
numerable hour's of the project director's time by being capeble of carrying
more responsibility for recordst colection of statiseical deta, etc.

ihe training proerzetl required meny nursing hours on the pert of the
hc!,-.2 health agency personnel; the supervisors, and the staff nte:sce (Hamden,
New :::even and East haven). Time was consumed in orieetetion to the home
heath aide services evaluation of aeeropriete he,ee. situetioes for aide
assignment, ceplenation of the service to potients, obtaining doctors;
orders, filling out "request for service" forms and new plans for petient
care, me::.ing telephone ceeetacts in reletioA to scheduling of home health
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aide visits, and then the supervision of the home health aide trainee in
the home.

Although not listed as part of project staffing it was enticieted that
the executive director of the Visiting Nurse Association ef New leven would
be investing time in project development and implementation. Budgeting re.
ports charge off (in non-federal funding categories) the C3. of time of
the executive director in the amounts anticipated when the project requestwas submitted. The actual amount of time devoted to the project by the
executive director was far in excess of that anticipated and reported.

In summary, i may be stated that 1, the project would have profited
by additional staff (social worker, research person, t,...ealified secretary,
and full-time nurse-instructor); 2t the time contributed by the staff of
the nursing agencies was far greater than anticipated; and 3. the person-
ality as well as the actual teaching ahty and experience of the nurse-
instructor should receive careful consideration in project staff recruit-
ment.

0. Training Facilities

i. Description of Trainino Faci*:itiesI

An apartment in a large, low-income hoeaing project operated by the
New Haven Housing Authority was used as a training center. The unfurnished
apartment consisted of one bedroom, a bathroom, a kitchen, and a living
room. The project director's desk, two folding tabes, and chairs for
seventeen people were positioned in the living room This was used as the
prime area for classroom teaching. The bedroom was larse enough for only
two hospital beds and a table-desk for the nurse-instructor. The secre-
tary's desk was located at one end of the small kitchen area. Front and
rear exits required by local fire department regulations were available,

The training center was arranged intentionally to be a setting familiar
and comfortable to the low-income people who were to be trained in the pro-ject. Informality was encouraged within the training apartment. The train-
ees provided pictures, seasonal decorations, and plants to give the apart.
ment a ,lomc;-like atmosphere. They were responsible for the housekeeping
of the apartment, and time was allowed at the conclusion of each day for
these duties. The concepts of working as a team, of having an organized
work plan, and of the preferred methods and equipment to be used in house-keeping were taught very informally. Plans for cleaning equipment and
houseliold care were revieeed with the homemaker consultant at the rime the
training center was furnished to ensure continuity of teaching.

The celebration of a special occasion was encouraged, whether it eras acoffee party for a visiting instructor or a holiday party. This provided
experience in planning as a group, and an opportunity for the supervisor toobserve and informally teach as necessary in kitchen procedures. Such ac-
tivities also promoted pleasure in the training experience,

By having a training center similar to the actual working situation,
much more realistic teaching was possible in regard to the personal careof patients, transfer techniques, and the use of the bathroom facilities.
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Routine matters such as where to dispose of ban water and cleaning up after
personal care proceduree were better demonstrated and practiced ttien they
might have been in a hospital nursing leboratory.

* Evaluation of Training Fecilities*.0*.rar....obarna,....1.me/o4. as..10.41

The positive aspects of having a home-like setting with aveileble kit.
chen and bathrocm facilities for teechieg and practice ere numerous. in
addition an atmosphere of informality that could be established because of
this setting was beneficial in creeting good rapport between instructors
and trainees. This initial group experience of intererecial professional.
non-professional people seemed to be an important factor in the establish-
ment of excellent working relationships. IS would aleo sem that the plea.
sant experiences offered by the setting :ad considerable fiffect on the good
attendance record and the lack of drop-outs during training*

The major difficulty in the treining facilities was the limitation of
space. This may very well hews contributed to an exchange of upper-respir.
atory and viral infections. Adequate demonstration and practice of personal
care procedures involving a bed patient might have been accomplished more
rapidly if there had been space for more than two hospital beds availeble.

,TRAINING PROGRAM

The training program for each of the two groeps consisted of three phases:
a pre-service period, an on.the-job perioj, and an internship or beginning employ.
ment period.

A. Pre-service Training Period

This period consisted of four weeks, five days per week (9200 a.m. to 5:00
p.m. with one-half hour free for lunch)* The trainees were paid $1.40 per hour
(from project funds) for a /Le' hour day. They were riot paid for classes un-
attended. Instruction started promptly at 9:00 ma, to encourage good work
habits. Attendance was good throughout the four weeks* Comments from group
members seemed to correct any tendencies toward tardiness. Neat attire was al-
ways noted; this seemed to set a goal toward which elltrainees strove. When
the question of wearing slacks arose, it was presented to the group along with
discussion of training apparel and habits being the came as those for employment
Consequently, the group made the decision against casual clothing*

An important objective during this period was to make the initial training
experience pleasurable and satisfying. Many of the trainees entered the program
with real concerns about their ability to spend four weeks in training. The
trainees had been out of school from thirty to fifty years. They had some ques-
tions about being in a learning situation for 150 hours. Some of the efforts
toward informality are discussed under "Training Facilities," Other efforts
were toward the establishment of informal teaching methods and the careful or-
ientation of all visiting instructors to the background of the trainees and the
encouragement of the instructor's informality in presentation. A constant goal
was to create a comfortable relationship between the trainees and profeesionai
personnel, yet to continue their respect and willingness to follow the direct-
ion of the teacher. This objective was considered to be of utmost importance
if the home health aide was to work well with the public health nurse and still
feel comfortable enough to report all per observations she might make in

f.,744.144,,,...,
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a :,ciete aituntion. If the treinee was reluctant to reise questions or to report
an observation, her usee'elness would be ipeired, and the nerse's willingness
to inclnde this new person as a member of the hors:a heelth teem would be affecte
adverse:y. general it is believed tnat the attitude of working with others*rather _een for them was new to this group,

The priensey enjectives of ..els phase of training were to deveop competent
ekills in personel care, to instruct the trainee in netrition and ii9ht house-
keeping and to develop a beginning understanding of patient and 7emiy situa-
tions, af interpersonal relationships, and the aides role as a memner of the
home heelth teem. The primary methods of teaching ware demonstration, practice
and discussion (structured end unstructured), When a formal presentation was
offered, it as organized primarily around C35C histories and provided many
opportunities for participation by the trainees. Trainees rotated roles as pa-
tient and aide to experience the feeling of patient as well as to obtain the
practice as aide. Although objections to acting as a patient were presented
initially, it was possible to overcome the objections, and the trainees learned
to appreciate the value of this experience.

There 1:ns nowitten testing with the exception of recording temperatures,
pulse, and respirations to ascertain the trainee's accuracy when practicing.
Frequently, the project director would sit down with the group at the confer-
ence table with a list of prepared questions and each trainee would reply as
her turn arrived, The trainees were receptive to this method and answers given
were discussed easily by the group. The project director was able to make an
evaluation of the effects of previous teaching. This method also provided an
excellent opportunity for re-emphasis of pertinent learnings.

The nurse-instructor was included in these discessiens, or conducted fur-
ther oiscussions as she felt the need, and she was kept smare of all inetruc-
tion introduced. Consequently, she was able to reinforce end continue the
teaching during actual practice sessions.

The specialists involved in teaching are described uetler "Project Staff,"
Outlines of the classes they taught are on file with the Visiting in.:rse Asso-
ciation of New haven and will not be included here because of their length.

Personal care procedures taught are outlined in Attachment #2,

In the last week of the pre-service training period, each trainee accom-
panied the public health nurse on a tonal of six.to twelve home visits to pa-
tient situations in which personal care was being given and home health aide
service was inenicated. The purpose of these visits was basic orientation to
the home situation and an introduction to actual patient care, Upon return to
the training setting each trainee was given the opportunity (under the guid-
ance of the project director) to discuss the situations she had observed with
the group. This was a profitable and worthwhile experience for each trainee
and offered the project director an excellent opportunity for further teaching
and clarification of the aide's role.

Evaluation of Pre- ,service Training Period

The objective of making the basic training experience satisfying was achlsn
ed on the basis of the fact that all treieaes with one exception completed the
pre-serviee training, The primer; objective of teeching new skills and offerin
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instruction to prepare the aide as a member of the home health team seemed to
be accomplished effectively,

Peblic health nursing stei-f eflo have hed continuing experience in super-
and working with the trainees during the internship phases of the pro-

gram report positively on aide skill in givir6 personal care to patients. In

addition comments by supervisory and nursing staff of the home health agencies
involved in the project indicate a keen appreciation of the role the aides are
playing in providing more comprehensive care to pat,cnts in their homes.

There were loner hours in the pre-se-vice and onethe-iob training phases
for Group II since no holidus occurred in this period. This made it possible
to cover material which was recognized as beinl helpful during the weekly in.
ternship phase conferences of Group

One area which possibly should have had rmre emphasis in the project was
the importance of the homemaker function in a home.situation where this function
is of prime importance and where there is less or no need for personal care,
However., at the time of the pre-service training sessions; the use of the home
health aide in this capacity was not foreseen. The establishment of a multi-
function community homemaker agency ».n© the ultimate c:ecision that the jority
of homemaker.home health aides should be employed by that ei.3ency made this
deficiency apparent.

All trainees ware requested to answer eveluative questions and to hend in
their unsigned written thougs on the four week pre-service period. They wore
unanimous in their conclusions that t;:is was not too long a period and only a
few who would have liked a longer time They were unanimous in their conclus-
ions that all of the materiel was interesting and worthwhile with the except-
ion of two who felt. certain material on light housework was unnecessary, They
felt nothing should be deleted for future groups. Such a positive evaluation
raises questions. It may be of course partly due to the inability of this group
to adequately judge a learning situation and/or to express negative reactions.

The pre-service training period could have been shortened if there had been
space for more beds in the apartment which would have allowed ''or more flexibile
scheduling of practice opportunities. The personal relationships these women
_developed during the four weeks and their personal growth and self-awareness
must not be over in at to evaluate the value of the hours spent*
in this period.

On;ne,t1pb- Training Period

This period covered four days each week for two weeks, The home. heeIth
aides were assigned to carefully selected patient =are situations in which,
under the supervision of public health nursing staff, they demonstrated their
abilities to perform the personal health care needed by the.peticnt. On the
fifth day of each week the aides returned to the training apartment for discus-
sion of their experiences in homes and review of any procedures or functions
requiring clarification, The trainees were paid $/.40 per hour (from project
funds) for time of assignment during these two weeke,

Experieece during this period was planned so that it oceurred primerily in
the homes of pe:_i'ents with whom the aides wee% be ttee.:iey during the intern-
ship period.
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This was a profitable experience for the trainees and appeared to be of
adequate length in view of the supervizion end conferences which would continue
curing the internship period.

The two days devoted to discuesions of weri,:ing within he,a niteetiens ware
extremely interesting. Many trainees had selected this field because of "their
desire to help otners" end, in reality, for the personal setisfections and
sense of imi,ertence that they would derive from it. Consequently there was a
greet need for zhering o;: experiences among tine trainees. The importence of
this need shoud not be overlocAej in futere planning.. The aides were ginen
ample opportunity for such discussion, under the leedership of the project di-
rector, with an oppontunity for them to share their concerns openly, Such
discussions also presented opportunities for Funther interpretetion of differ-
ences to be enpected in varying home situations. They elso provided a medium
for reinforcement of concepts of cenfidentiality.

The needs of the home. health aide for -,.:,ersona: recconition must not be
overlooked. They need to have their feelings of self-fuifiliment and satisfac-
tion reinforced by recognition from others,

C. Internship Period

Formal employment begen with the internehip period. Aides were paid at an
hourly rate of $i,50 per hour by the eeploying agency. During this period a
group conference was held one afternoon a week for ell trainees end was paid
for from project funds,

Conferences were led by the project director. Other instructors contri-
buted to ;these conferences as a need for review or the presentation of new ma-
terial in their particular field became apperent; 1.e, with both groups a
session with the physical therapist devote.j. to review of transfer techniques
and problems met in individual situations seemed needed and proved worthwhile,
A first-aid course was offered by a qualified Red Cross instructor. Individual
conferences ae requested by the aide or v.:len the need became apparent to the
project director were arranged el so at this tie:e. Each aide was offered per-
sonal recognition end individual consieeretion ziurin,1 this afternoon session,
The teekly conference was felt to be very important for continuity of training
into actual empoyment.

It was interestiw: that an enormous amount of sharing of information about
their experiences in home situations was needed during` conferences in they eeriy
weeks of this period. As the eidels confidence and aareness of her new ole
developed, the need decreased markedly,

Staff nurses active in individual patient-situetiens continued to supervise
the aides on a regular basis, or them to changing patient situations
demonstrating personal care tasks which might need clarification etc. All
aides were essigned to patients in accordance with a plan of treatment estab-
lished and regularly reviewed by the petient6s physician.

Aides were given ineividuel assistance in increasing their knovIledge and
understanding of patient care needs throuc:: guidenne reieted to specific petien
care situetione in Alich they were ire." For enample, the physical there
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pist might visit in a hog; with an ai.cJe to deoonstrate range Of motion exercises
for a specific patient. Another exale would :Ae a conference arranged by Lne
nursing supervisor, the staff nurse, and the home health aide for the purpose
of sharing observations to better evaluate a home and patient situation.

E \n a Lla 0, I, 01 L.
" hip r oci

The aides: performance in general was good. The mejority had a marked pre
ference for situations involving is maximum of personal care. Considerable time
was spent in clerifying the limits of light housekeeping to both tha hone health
aides and recipients of service. The demanding attitudes of families in some
situations were difficult for the aides to adjust to and to cope with.

The weekly conferences were of great value, It is felt that s o; such
conferences, possibly on a monthly basis, would he extremely profitable during
continuing employment. The eidegs desire for on-go ino educational opportuni-
ties and en opportunity.for advencement seerns very important to her continued
growth in the role of homemaker-home health aide.

EMPLOYMENT1111....0....141140

Three home health agencies in the Greater New Haven area, certified under the
Medicare program and the Homemaker Services Bureau of Greeter Eew Haven, employed
the aides during the internship period of the pooject. The number of aides trained
(30) was based on the stated ability of the employing agencies to fully utilize
that number prior to the initiation of the project. Communication rind cooperation
between the supervisors of each employing agency and the project director was ex-
cellent at all times. There was a highly profitable exchange of ideas and plans in
establishing this new service, evaluating the training program, and in solving prob-
lems which occurrcoi; i.e., priorities for service, evaluation of appropriate home
situations, reactions of the trainee, etc.

When the project vies originally conceived, the io.olemaker Services Bureau of
Greater New Haven was in the process of development but had not been of or
staffed. Manning for internship and continuing employment of the trainees as out
lined in the project indicated that the thirty aides to be trained would be plated
as follows:

East Haven Public Health t:ursing Association
Hamden Public Health and Vi4A
Hememaker Services Bureeu
Visiting Nurse Association of Mew haven

A. Group

Since the Homemaker Services Bureau was not in exiotence, trainees Who en-
tered the internship phase on January 3, 1957 were all assigned to the nursihg
agencies. Assignments were as follows:

East Haven Public Health Nursing Association
Heao.ien Public Health and VMA
Visiting Nurse As of New Haven
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r.e,et. v:ces oueeu eeme into
" ready to eisploy

At the regeest of the Uomemeker Services Bereau the queetion of the
feasi:..ility and deeirablity ho-re health aide service emen..5ii4g from the
hememalOng agency 'des considered by a joint comittee ,.e New Haven Visiting
Nurse Association board and th2 Homemaker Services ;)cerd during March i967.
After much deliberat;on it was decided t'esat the best interests of the p ublic
end the aides as well would 1:6e serve,: ie the sujgested plan wae edopted. The
Visiting ;:urse Association of New Haven; and subsequently the Hc-mder. Public
Health and V;siting Nurse Association reserved the right to retain a limited
number of aides for full.time appoine*: to thc,r agency ste:q.

Therefore 9 aides of Group II uho were ready for entering the internship
period on April 1, were assigned to the Homemaker Serv-Dces nreau and I aIde
from Group I was transferred from New Haven VMA to the herrezaker evency on
that date. The remaining 5 trainees of Group II were eesigned to the nursing
agencies to begin their i:aternship period.

At the beginning of succeeding months through August ,.:)67 additional
trainees end aides ware transferred to the homemaking agency with the exception
of the three aides retained be the Visiting Nurse iessoCieL:ioe of New Haven andappointed as fuli-tie public health eibos and thetwo eees : :o were kept by
the Hamden nursing agency es their employees. The East eeven Pubtic eeithNursing Association discontinued their corporate status as of July 1 1967 and
merged services with the Visiting Nurse Association of New Haven. Aides and
trainees yormerly assigned to that agency were transferred to the homemeker
agency.

CARFER ADVANCEMENT
lhowevow/a./...00.0010

Three' aides ware chosen from Group I to serve as preceptors to trainees in
Group II. One of these aides was available part time to assist with the eractice
of personal care procedures for one week of the training session, The other two
aides presented case histories of patients they were cring for from a sirple out
line devised for this purpose. These presentations followed by discussion weregiven as an additional method of interpreting and clarifyire2j the aide role. Theaides were paid $1.60 per hour for time spent in the .«

This was a
profitable experience for the aides; the trainees; and was of assistance in teach.ing. The availability of home health aides for use as preceptors in the training
program was complicated by the fact that they were fully scr.eduled for home assi gn.ments in patient care during this period. The success of using aides in this ca.
pecity indicates that they could be used more extensively as preceptors in future
training sessions.

The aides who functioned as preceptors have indiceted
lice need practical nurses and might do well in this capacity.
oroerems do kot accept women over fifty years of age; and the, -

from this project would not be acceptable because of their

interest in becoming
owever,, LPN training

interested candidates

Three hon"; !..eelth aides were idc,iti?iee for emoloyment as public health aides
by the Visitires Nerse Association of yew Haven. T i,ey are providing persona: halethv

care service on e beeie similar to .:'nre shoet-term visits mi:de to patients a:: homeby nursing st&i:f., Theee visits.oecur in beteeen regular visits of r,ursing staff and

10114.Di
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.;consist of duties appropriate for the home heath aide to caory. Jee , ,eith
aide may also assist in child hea:th conferences and io the beo ktkieg eoe supply
area of the Visiting Nurse Association. The activities assignec,; to the pe'elic health
aides are those that they can carry out under supervision. Su ell ase=oments relieve
nursing staff so that they can provide service rogu:ring poC:essicna skin. The
public health aides are employed on a s basis with vacetlt./0 heelth,and in
surance benefits comparable to other stuff members the Vieitieg ,r%osociation.
At this time a formal program of advanced training hao not .;roved necesseoy for this
position. On-the-job training for new experiences e.g.2 child health ceeerences,
has been provided by the public health nurse or other appropriate supervisory per.
sonnel.

Plans ere being formulated for a training program to be held in the fea in
conjunction with the Connecticut Mental Health Center. Five home health aides now
employed by the Homemaker Services Bureau are to be trained to function in situations
where there is psychiatric illness°

PLANNING AND ADVISORY COMMITTEE

This committee consisted of nine mem'oers with the executive director of the
Visiting Nurse Association, the project directory and a Community Council represen-

ffi tative functioning in an ex- officio capacity. The committee included one member
from the boards of each of the employing agencies (4), a representative from the
New Haven Council of Senior Citizens, a home health aide traineet a representative
from the Resident Advisory Committee to the local C.A.P. e representative of the
Community Council Committee on Aging, and a physician. Committee meetings were used
primarily for sharing of the problems anoLconcerns of the employing agencies, and
for keeping the committee informed of project activities. Committee members indica-
ted that they were comfortable With having the VNA of New Haven estoblish the cri.
Valle and planning for training and handling the financing of the project because of
this agency's professional experience. These plans were always presented to he
committee for their evaluation and suggestion .

a

There were problems in using the ccmmittee as fully as might be desired in the
planning for the training. Time was a major problems, It took considerable time to
identify the, five people, in addition to those from the employing agencies, who
would be hilling to serve on the committee° "it was then necessary to establish a
meeting date far enough in advance to allow the participants an opportunity to fit
it into their schedules. Meanwhile, it was essential to start the training program
for Group I.

The Board of Directors, the Medical Advisory Committed and the Home Health
Agency Professional Advisory Committee of the Visiting Nurse Association New
Haven were actively involved in the project. These groups were presented with reg-
ular progress reports on the project° The Medical Advisory Committee reviewed and
approved policies developed by the agency inrelation to the home health aide sera
vice program, the role of the aides, professional nursing staff, etet

Evaluation of Planning and Advisory Committee

The planning and Advisory Committee was extremely useful for t!le purpose of
community education and for sharing of information among the employing egencies.
1.ecause of the involvement of other VNA committees (Home F,ealth Agency Professional
Advisory end Medical Advisory) the Project Advisory Committee did not become in-volved in setting policy. Had there been some way to include the committee prior
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in employment as ho.! health aies. The advantaces of these
can best be summariL:ad by example.
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ter coal' to the tr&inee

Lne pro3e, ,,r spending several months of prevoca.Mrs. X was reccm,-,landed to L;

tionai trining at th3 Skill Center. ...aved to be an exceptionally reiable
worer. hen this fact was shared with thc Ceyltcr directorL, she indicater: the,
trainee previously had been unable to maintsia ;:sld had difficulty with
continuous class attem:ance due to her freuent ilInefys and trips to
clinic and doctors offices. It seemed vory apparent that the womaniis Skill Center
trai:-,ing plus the satisfaction she was recivig 4-rom her new ezperiences as 2.% -iiome
health aide had markedly imoved her war::.habitse

Mrs is

V
spent eight months at the Sill tent-.-. prior to er,terin:4 this training.

E'er educational bacround was ;Itil2Lo. h-Lr rYe-ior t%ork ,;,:,-)orience was as a domestic.
This wom-.n: has been onc of the three trainec:s to be advanced to the Dosition of pub.
ic health aide end a regular salaried mcnber of " " taff_, o' i,i a t, S iC lurse As.

sociation of Haven.

CONCLU,YOS

An attempt hes boen made in this report to au:7,,-nariz:e the means by which the five
objectives ©a the ';:ojact as descri'oed on pages I en::: 2 been A be-
ginning has m.,:de in meeting a speci.'ic need for home 'ealzh aide service in the
Greater New Eaveo coraunity by a v:ell-trad group of peolc uho previously had
IlmtLec emoloymei--,t potenial. The obportunity to of e: a training program adequate
in time and content to set a hi ii standard for future home health aldes was appreci
atede

In oeneral the aides that have been ere givin excellent care to home-,

in f,-;reat need of such servicJ. Toe encoun-
bound ill J 'If.%

t-rcd c,r1-. those of individua: porsonali!:y cnd a-.!justrent to responsible 1,.or habits.
At e:.?ectina complete job eztisJection at all time:, are unreaiistis dif-
f:eJ1t with $.,:hich to ip:ork. Personalities and attitudes are not .h. Jr

::

in four weeks
or four months. The habits of a day-to-day existunce are d-:;ficult to change. The
feelin;s that one rises 6.)ove a do4,estic levet by refusing to do domestic chores are
hard to counteract.

Certainly bean a profitable exparience for 4

0 e -reV 1%;.it V.:
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without question la:men with limited incomes and background, over forty-fivc; y(nrs of
age who can trained as home health iii dean Eewever2'regrdlass of trc4ining cf.,
forts it is largcAy the personality$ warmth and interest in caring for others that
an individual brings with them to the training, that is responsthile for neir ul.
ti mate succ.ess in the role of a home health aie.

4'



1

TV.

/.4

3 r

..,..14144.t.Or

g tr

nstj ;Iry r- ,',;r:71"trs ; " Lk)vi

AID2 FHre,:ICE PROC.0

W. .44/3400 ...4441, .11 4 , 4.044,34644.% ^ 4

0.0

,1 0

- 4 , ;

6,,Oeu
IJO,./cs i nc ry e

1.1.0t

4.4

04010,044v0.00..*.a..044.110..*4

4 ' 7 ,. N /i
i t . ..)

kJ t. sCji CC:

61X;"*.iii.T..,!. Of

4.

I , ,,
r :

ti 1 i ha t h....S..)

,0: , 1 1 1A L. LOA.;

.{

k,.::,- 4

te 1 4 :

, ,

1..0 1.4 .4 . i

*--

, 3 3 40

/112401.6 .430.9400.4,4 4:4.4101.14304. .144.414 ....

.

.311

cc"
C..U.:ifk:C! to pyows--

4.6
*

v 4(.4 .1 . 1: 0 .

C . 47; '1'; T

4 4 V

tc,
4.

'.: o' L .

0 . h 1
I

.t .4 ,... i 0,1 y:../Ii t . ,.... .... Co; I.. 3 fo ..i ...- ...... .. .. ....7. -.0 , .. '.. ,..r .. .., 3....)`'.

i.,...7.."... 4..1 1 . . ......: 1... .4' .: i . ,_ 3 S : . 4 14 .1 V i 1 0: **' ' e ) : .'.. : 0 :0t i 1. -kr , t

(..;'... e5 o7....i....,...n.c.:,..e... ,..0 .;....:,ti,,H.t c.::...,...,-.1: .;'..:!..!:.-..1!........o,r,......., su:-.,,..v.!.....--, c.',,,..i

,........

.

ng ,-..r,:-.4-crl-.:...-...,..c:-.: c..- rl.:,1.4.24..,:nt c..:,".--c.... .i.-....!.:.., 0; t:,:::: i.,,..,:-.........,",... :,..;;.,...,..,

vi ,

4.

1, 6.. "...1....y ..: r
...4 c:*-i: :-,4t-:,-.r.1 ...-o c,......-i r3-:...: ,.,:;-.. ::..,.... ./z i,,, .:::.. ;_:-.1. ';--..... -. c.:-: i c...:..--:., :....o

. ,

thct the z.*..ili '.? . ...i:-
-..: .'i.:vI*ii i

ipc: .. U 7: .) .:Th:: ,- ,:- -::it -
,'. ...c-

...-.

c c. ;:-::n.-.. S._v.i. ,-c.n c.-

..:-.-:.:..:_ -

)i.cy of tt...7:.: pr,....._:....iG.:3,. ..r=1 vico i"

cc:r

or Lk.; tr. o*:

A. '" b crr k 4 .A

6

L.)

, 4 V 11° r: 0".0.7

wien Lranser from bd to r circa1 :.

Lo Assist or 1,,,:th or,

Q. ce-Jrc: of

Rub
0 6 1 :3 UJ .:' .4 -

r g 6 . g . . .v : .

no
,

or,;; the
i.e., 1.:rin :- .1......) p-tion._ 1...hc: :-..:-c.:-..e;":',.-

Zt 1 CltC rtFJ.S or --i- t": '-: -- C -!"....1-.....4.-.1.: i n tYrc....-.Dtinr. , ..-..;.-....:

partic'7... -.:.:- in gamps



p

4

Aid3 Service 21.,3gri:m

if necess:::.ry.

a. Prepare nutrle,:lous m:::zAs, serve and assist

dusting, light orq%..oni laundry.

4,41 Change bed linen cnd pf-rform house%old chores;

c. Do neccssary shopoing groc.:ries, erug needso iTr:raJr
itcm.

o. Assist and accompany pat-:ent with trip out of doory in
weather.

e. Assist ::.nd accompany in visit to phys cion or clinic.
f. sigi-nle records and record mossaces.
g. Assist in other ways w:lich may be determined appropriate

the orpfessi'onul nurse.

V. Roles of Staff Involv in Patint Care........11.11.......
A. Role of or Health or PLealic Health Aid

1. Under the guidance and direction of the professional
aide will:

nurse, the

a. provide oersonal health care to the patient a2 directed and
planned by the nurse.

b. assist with designated household duties to maintain a hPelthful
environment.

C. accompany the oatic,nt on essential trios andior do necessary
errands.

C. keeo simple records and record Messages.
e. participate in conversation and approprite activities which

will promote mental tartness of the patient.
observe any deviations from usual physical or mPlItal status
of the oati-nt s:nd report the fact to the professional nurse.

g. inform the professional nurse of significant needs or changes m
the home situation.

B. Role of Profess -g on al Nurse

gne professional nurse is respo'Asib for guiding cnd supervising
the aide and for supervising the patient's care.

a. In all situations o 4 .7.

(1) select patient care .situ;,Itions appropriate vor
of home health or oublic halth aide4

(2) secure ohysician'..,.. written ordrs for e;ds-- service.
g explore with family placemPnt of an aide, interpret servics1

and.) if this plan is acceotable to family, establish arrange-
ments for service.

(4) comilete the patient referral form and activities &1(-et for
the aide.

() orient the aide to the particular t%ome situation nnd to her
specific (]uties including demonstration of p;.:tient care
tasks to be performed by the aide.
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Wm.*,

or LI2portniti. for c.:is:;ussicn

hc:r
of ,na

IS, a. the nursing sup..-rvi...;or will

in su.h cc,.^ I

a blLn for sw-ciic fcr

hcma- ai functik,aing In

to cc,ra pion.

care sl.:uation.

consid,x,..,d in revicw Lr_:

or CO of .? ; C.
plan securing rk:..wel o: rs
du),:ies

. ,

hours
01 famiiyo pzt and

nursing svico with the pl:n for

care c involves aide service.

00) keep the supervisor informed of changes or problems in the

situation.

(9) aszist in evaluating the cAclie In gc; !. 4.Q 0 prforrc
of patient care tskz.

Involving nom,::,-maer..home necaitn
b. In addition, in situations

Lide agncies she will:

evaiunte patimt care i;ituatic on request from the

homemaker agency to determin,- appropri6teness of assign.

ment o home health
communicate with homaker agncy reqrding needs for

aide service (frequency of assignent, hourf,:, etc. as

as needs in the patient care situation) in re-

si,o:Iseto their request in (i) abov(:.

communicate with hoar agency requestinr;

of a home hc.alth aide rilhen n:,.!c..6 for such is in:ly
identified by nursing service.

c. In situaticns involving assignmc,nt of public health ciL from,

the Visiting Nurse Association she will:

(1) in addition to following genor procedur,:s Cas in nr.d

(2) above), make aporooriate plans for parit for s::rvice.

C. Role of VNA Supervisor

VNA supervisor is responsible for service oirleci by the

agency. In this car)acity she will:

a. plan with staff and homtker !-JorscnnPI for providing

patient care evaluations :nd for assignw,nt ei= ids
b. assume ultimetp ro.snonsibility for functionir:

of aides in re17.1tion to performanc of patient care tes.:s by

aides working under the direction of nurses in hr division.
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8. Bed bath

9 SponGe bath
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,. Care of mouth

13. Care of denture:.

Care of -Zinser a aaa.,

s
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Care o hands
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