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FOREWORD

The Division of Vocational Education, University of
California, is an adminigtrative unit of the University con-
cerned with responsibilities for research, teacher education,
and public service in the broad area of vocational and tech-
nical education. During 1968 the Division entered into an
agreement with the U. S. Office of Education to prepare cur-
ricula and instructional materials for a variety of allied
health areas. For the most part such materials are related
to pre-service and in-service instruction in programs from

on-the-job instruction through Associate degree programs.

This interim report is a summary of the functional
analysis for the occupational area of Nursing in health
care facilities. A National Technical Advisory Committee
for the Nursing Occupations provided assistance in designing
the questionnaire used to identify tasks performed by nursing

personnel in health care facilities throughout the nation.

Melvin L. Barlow, Director
Division of Vocational Education
University of California
Professor of Education, UCLA

Principal Investigator,
Allied Health Professions Projects
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SUMMARY

Objectives:

1.

1.

Results

l.

To compile a comprehensive inventory of tasks which make up the nursing
functions in health facilities.

To ascertain which category of worker performg the individual nursing
task.

On the basis of these data, to make recommendations on curriculum for
nursing personnel.

Procedure:

Establishment of a netional advisory committee of nursing educators to
assist in guiding and validating the development of the survey in-
strument. '

Development of a comprehensive nursing task list.

Conduct surveying nursing activities in a nation-wide group of health
care facilities.

Evaluation of the data as a basis for future curriculum development.

and Suggestions:

Sixty percent of the designated tasks are done by all categories of
workers; NA/LVN(LPN)/RN. These could provide the basic curriculum for
nursing. Eleven percent of the tasks were identified as non-nursing.
In reality, these tasks usually are done by all personnel. These
tasks need further investigation to determine whether they should be
incorporated into the nursing curriculum or be part of the orientation
program in each agency.

The designation by the National Technical Advisory Committee of tasks
to a specific category of worker was found to be at variance with
practice in several areas. Some of the lower skilled workers (NA's)
are in fact carrying out srecialized tasks, i.e., "suction patient's
trachea". Further study is needed to determine if these tasks can be
safely performed by the less skilled worker.

The setting of the agency, i.e., extended care facility or small hos-
pital, appears to be a factor in the utilization of the lower skilled
worker (NA) in the more critical nursing tasks.

;
i
i
i

ix

e A b v L




Results and Suggestions, Con'd.

4.

The routine safety and comfort measures and the nutrition and elimina-= .
tion tasks seem to be performed most frequently by the NA/LVN (LPN).
Based on this information, it would appear that the basic nursing
instructional unit should be concentrated in the above areas.

The administrative tasks such as planning, directing, and evaluation
of nursing care, on the basis of the survey data, are done most
frequently by the Registered Nurse. It would appear to be more ef-
ficient to place this content in the more advanced nursing educational
sequence in the Registered Nurse program.

By grouping tasks into specific functional arezs, it should be possible
to develop a progression of skills and knowledge which will meet
stated performance levels and allow for horizontal and vertical mobil-
ity within the health occupations.

suggestions for further study are included.




Interim Report

NURSING FUNCTIONS

I. INTRODUCTION

Early in 1968, the U. S. Office of Education initiated proposals for
research and development programs to stimulate the recruitment and training of
manpower for the allied health occupations. A proposal submitted by the Divi-
sion of Vocational Education, University of California, Los Angeles, was
approved and funded for a four-year period under the provisions of the Vocaw=
tional Education Act of 1Y63. Designated as the Allied Health Professsions
Projects {(AHPP), the program began operations ..n August 1968.

Objectives of the program are to develop pre-~service and in-service
curricula and educational materials for some 18 »f the allied health occupations
at levels ranging from on-the-job training up to the junior college Associate
degree level, to provide a means of updating curricula as required by occupa-
tional changes, and to disseminate the curricula and instructional materials
nationwide through establishment of appropriate delivery systems.

To implement these objectives, the Allied Health Professions Projects
undertook to identify by job or task analysis the items to be included in the
curriculum for each of the selected occupations, to formulate student perform-
ance goals for each, and to determine standards for required skills and knowl-
edge for each occupation, such occupations to be selected on the basis of
national and local need. In conjunction with task analysis, a National Advisory
Committee and Occupational Advisory Committee of distinguished specialists were
constituted to assist in establishing policy and guiding activities of the over-
all program and the specific occupational projects.

Nursing occupations were identified as one of the major occupaticonal
clusters in the Allied Health Professions Projects. The National Technical
Advisory Committee for Nursing (see Appendix A), meeting in December 1968,
designated the Registered Nurse, Licensed Practical/Vocational Nurse, Operating
Room Technician, Obstetrics Technician, Psychiatric Aide, Nurses' Aide, and
Orderly as the important occupational groups within this cluster.

In keeping with the objectives of the Project, a task analysis of the
nursing occupations was undertaken. The Project Staff, in light of the recom-
mendations of the National Technical Advisory Committee for Nursing, developed
a survey instrument for the analysis of the three highest-priority occupations--
the Registered Nurse, Licensed Practical/Vocational Nurse, and Nurses' Aide.

The analysis was designed to be applicable to personnel in all nursing areas,
i.e., medical-surgical, obstetrics, pediatrics, and psychiatry. What follows
is a brief discussion of the survey instrument and the kind of information it
provides in relation to other data sources to be employed in the task analysis
of the nursing occupations.




II. PROCEDURES

Task Identification

Tasks were identified by the Associate Project Director through observation
of the activities of relevant personnel, review of literature, her own occupa=-
tional experience, and discussion with nursing personnel and educators. Tasks
performed by all levels of nursing personnel were included. Certain functions
were broken down into sub-tasks. For example, "Open sterile packages and
packs," "Pour sterile solutions," etc., were specified as sub-tasks of the more
comprenensive task, "Carrying out aseptic techniques."

Following identification, the tasks were grouped into functional areas.
Tt must be acknowledged that within each of these areas there were tasks iden-
tified which were not nursing functions; they were included because they were
performed by nursing personnel. The functional areas, with examples of the
kinds of tasks comprising them, are:

A. Diversional Therapeutic and Assistance Activities: "Assist
with individual and group therapy."

B. Safety and Comfort: Personal Hygiene and General Comfort: "Give
or assist patient with oral hygiene."

C. Nutrition and Elimination: "Assist patient to eat," i.e., pre-
pare food so that patient may assist himself.

D. Treatments, Procedures, Medications, and Diagnostic Activities:
Treatments and Procedures: "Insert urinary catheters."

E. Observation and Communication: Observation, Analysis, Inter-
pretation: "Observe patient's general appearance."”

F. Administration, Coordination, Housekeeping: Administration and
Coordination: Direct personnel and activities of nursing team:
"Assign patients to team members."

These six functional areas relate directly to the six occupational
activity categories established for the Task Analysis (Appendix C).. For pur-
poses of detalled analysis, the six major functional areas have been further
subdivided into a total of 16 nursing areas, under the rubrics established by
the six functional areas. For convenience in referring to the survey instru-
ment, all three types of grouping have been related, as follows:

Functional Area A--Survey Category I, "Diversional Therapeutic and
Assistance Activities™ -

1. Receive and Deliver Messages and/or Mail to Fatients.




Functional Area B--Survey Category II, "Personal Hygiene and General
Comfort"

1. Patient Protection
2. Personal Hygiene and General Comfort

3. Religious and Spiritual Care

4, Patient Need for Movement

Functional Area C-~Survey Category III, "Nutrition and Elimination"

1. Patient Need for Food and Fluids %
2. Patient Need for Elimination
3. Patient Need for Oxygen Transport and Exchange

Functional Area D--Survey Category IV, "Treatments, Procedures, Medica-
tions and Diagnostic Activities"

l. Treatments and Procedures
2. Application of Heat, Cold, etc.
3. Medication

4. Diagnostic Activities

Functional Area E--Survey Category V, "Observation and Communication"

l. Observation, Analysis, Interpretation
2. Oral and Written Communication

Functional Area F--Survey Category VI, "Administration, Coordination,
Housekeeping"

1. Administration and Coordination
2. Housekeepinyg Functions
In all, 317 tasks and sub-tasks were specified.

Aims and Limitations of the Survey Instrument

It was believed that a survey using a behaviorally specified task in-
ventory would be of definite value in determining the specific skills tc be
covered in the develcpment ¢of pre~service and in-service curricula. The sur-
vey is specifically directed to the following questions:

(1) the frequency with which the task is performed;

-4-




(2) the degree of supervisiocn associated with the performance of
a particular task;

(3) the level of (perceived) difficulty of the task.

It was assumed that the employee could most accurately identify the
frequency with which he performed a task and the amount of supervision he re-~
ceived. The assessment by personnel of the difficulty of tasks in terms of
the numbers of procedures and kinds of decisions involved in them was thought
to be a source of useful information for determining the problems involved in
learning how to perform them competently. A sample page of the survey instru-
ment along with covering informational material appears in Appendix €. Survey
questions are given in toto in the tables which accompany the text.

The results of the task survey by themselves do not provide the range of
information required for adequate task analysis. The development of effective
and relevant curricula demands a careful and critical assessment of & number of
dimensions relevant to task performance, not all of them obtainable through
questions directed to personnel. For example, the dimension of "difficulty"
hag both a subjective and an objective component, the former being tapped by
the responses of personnel to the task survey discussed briefly above. To get
at the objective component requires expert analysis and evaluation of the task
and itg component procedures.

Other Data

In addition to the responses of personnel to the task survey, members
of the Technical Advisory Committee were asked to make expert judgments con~
cerning dimensions of task performance deemed relevant to the building of in-
novative training prograas. These dimensions are as follows:

1. Human Interaction. This scale is intended to assess the level
of human interaction gkills by which the performer deals with
the recipients of the service rendered or the response of the
latter to the service of the performer.

2. Criticality. This scale is intended to assess the level of
tolerance which can be allowed in the performance of each task
without a significant loss of time, materials, equipment,
patient comfort or safety.

3. Psychomotor Coordination. This scale is intended to evaluate
the difficulty of each task in terms of the level of manual
skill required to perform the task well.

4. Cognitive Level. This scale is designed to evaluate the depth
of knowledge (in terms of the number of procedures and quality
of decision making) required to perform a task well.

5. Appropriateness. Not a scale, but a qualitative judgment con-

cerning the appropriateness of a particular task as a nursing
function, and within nursing, the level of competence required
to perform it.




A description of these scales and the procedure for their application by the
Technical Advisory Committee will be found in Appendix C.

In addition to the information supplied by the Advisory Committee, back-
ground data are available on individual respondents and the structural
characteristics of the institutions that employ them. In terms of background,
respondents were asked to indicate such facts as age, sex, education, expexri-
ence, and income. The pertinent structural characteristics of the hospitals
from which respondents were drawn are region (i.e., Los Angeles, Chicago,
Seattle, Denver, Birmingham and Boston), size (i.e., number of beds), and
type (i.e., acute voluntary, proprietary, and nursing home, attached, un-
attached). In addition, the medical area (i.e., medical-surgical, obstetrics,
pediatrics and psychiatry) is also indicated. (See Appendix B. C.)

Such information is potentially useful in defining variations in needs
for training (e.g., different requirements arising from type of facility,
regional variations, different levels of experience, etc.). It should be
noted, however, that the basic task is to establish general guidelines for the
development of curricula based on the needs of nursing occupations nationwide.
Background and structural variables such as those mentioned above will play
their part in subsequent refinements of the nationwide task analysis directed
to arriving at such general guidelines.

Selection of Respoundents

Since the curricula and instructional materials developed were to have
national applicability, respondents to the task analysis survey were selected
in a way which would reflect a generalized pattern of medical and nursing care
for the country as a whole. A panel of 48 hospitals was developed from which
respondents were to be selected for all or most of the task analyses to be
performed in the Allied Health Professions Projects (AHPP).

Selection of Hospitals--To facilitate the collection of data for all
surveys, hospitals were selected which lay within a 200-mile radius of six
metropolitan areas--Chicago, Birmingham, Boston, Seattle, Denvsr, and Los
Angeles. Within each selected area six hospitals (two small--less than 100
beds; two medium--100-199 beds; and two large--200 beds and over) and two
Extended Care Facilities were selected randomly from the lists of facilities
approved by Medicare.* The local hospital associations were then contacted
and any hospital randomly selected which was known to be non-cooperative was
replaced upon the advice of that hospital association. The hospitals making
up the final group were, therefore, a selected group or judgment sample. (For
list of cooperating hospitals, see Appendix B, )

"*Directory of Medicare Providers of Services, Hospitals, Title XVIII:
Health Insurance for the Aged. U. S. Department of Health, Education and
Welfare, Social Security Administration, October 1968; Directory of Medicare
Providers of Services, Extended Care Facilities, Title XVIII: Health Insur-
ance for the Aged. U. S. Department of Health, Education and Welfare, Social
Security Administration, October 1968.
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The hospitals included consisted mainly of voluntary non-profit facilities,
although proprietary and government-sponsored facilities were included. Ex-
tended Care Facilities included both attached and unattached units--so designed
to include multiple patterns of staffing and management.

Designation of Respondents~-Each hospital was requested to provide a
specified number of respondents which varied with the occupational group under
study. 1In the Nursing survey, large hospitals were asked for 15 respondents,
medium hospitals, for 12 respondents, and small hospitals and Extended Care
Facilities, for nine respondents. Where possible, these were divided edqually
into the three categories of nursing area personnel involved, e.g., a large
hospital would be asked for 15 respondents, of whom five would be RNs, five,
LVN/LPNs, and five, Nurses' Aides. 1In addition, hospitals were asked to
obtain respondents from varying areas of patient rare--Medical-Surgical,
Obstetrics, Pediatrics and Psychiatry. (See Appendix C, p. 111 for distribution
of respondents requested.)

The surveys w~ere distributed by personnel on the Projects staff in con-
junction with the hospital administration. Completed survey forms were
returned to the Projects staff member (not administration) and forwarded to
UCLA for preparation for data processing. In some instances, respondents
were given a return envelope and asked to return the survey form directly to
UCLA.

A total of 450 questionnaires was distributed to nursing personnel.*®
Usable responses were received in time for processing from 398 respondents, a
response rate of 88 percent (see Tablel ). Several additional questionnaires
received after the final cut-off date were not included in this analysis of
the data.

Table 1. NUMBER OF QUESTIONNAIRES DISTRIBUTED AND
NUMBER AND PERCENT RESPONSES RECEIVED,
BY GEOGRAPHIC AREA

——

Geographic Area

Number of Birming- Los
Questionnaires ham Boston Chicago Denver Angeles Seattle Total
Distributed 72 59 80 80 71 88 450
Returned 60 47 65 80 63 83 398
Percent returned 83 80 8l 100 93 93 88

*According to the survey plan, a total of 540 questionnaires was to have
been distributed (90 per geographic area). In every area, however, there were
some hospitals that had insufficient nursing personnel available to meet the
survey "quota," and a smaller number of questionnaires was distributed.

.
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An analysis was made of the respondents by category of nursing personnel
and geographic area. It was demonstrated that although some geographic areas
had fewer respondents than others, equal proportions of nursing personnel cate-
gories (RN, LVN/LPN and Aide) were obtained within each geographic area and
for the group as a whole (see Table 2 ).

T T
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Characteristics of Respondents

As might be expected, the respondents reflected the characteristics of
the hospitals and Extended Care Facilities selected and the patient care area
coverage requested (Table 3 ). The largest proportion (78.1%) of respondents
in all categories was employed in voluntary cr community acute general hospi-
tals. Proprietary acute general hospitals were represented by a small per-
centage of the respondents (6.3%) and the remainder (15.6%) were employed in
Extended Care Facilities.

The distribution of respondents by hospital size and by area of patient
care also proved to be as expected. Somewhat less than 50 percent of respond-
ents was employed in larger hospitals--a percentage not unlike the distribution
of hospital sizes in the country as a whole. The largest proportion of respond-
ents in all categories was employed in the medical-surgical service of the
hospitals. Very few respondents were obtained from psychiatric services.
This was to be expected, since the hospitals selected were primarily acute /
general hospitals. (The figures for psychiatric service reflected roughly the /
ratio of psychiatric to general acute hospitals in the nation as a whole.)

It is of interest that a larger proportion of the Aide category respond-
ents failed to specify an area of patient care. This might be construed to
indicate that the Aide/Orderly category of personnel is less specialized than
other categories (or assumed as needed), or it might mean that they are not
as well informed regarding their work as the other categories.

Personal Characteristics. There were no remarkable findings noted in the
general characteristics of the respondents (Table 4) . There were greater
numbers of Registered Nurses in the 20-29 age group, more Aides in the young-
est group (under 20), and more Aides and LVN/LPNs in the oldest age group (50
years and over). A larger proportion of males was noted in the Aide group,
although 95 percent of all respondents were females. The income distribution
was as expected, the larger percentage (54.7%) of RNs receiving $7-10,000 per
year, the majority of LVN/LPNs (63.1%) falling in the $4-7,000 category, and
most of the Aides (70.2%) earning less than $4,000 per year. There appears
+to be, however, a good deal of overlap downward in the salary ranges for the i
three categories of personnel. Only three (2.2%) of the RNs reported re-
ceiving $10,000 or more pexr year.

i e o

Education or training followed the pattern which might be expected for
the country as a whole. The Aides received on-the~-job training--usually of
less than one year. The LVN/LPNs were trained primarily in one-year programs.
Among the RNs, 83 percent were diploma school graduates. Only five (3.6%) were
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Table 3.

DESCRIPTION OF RESPONDENTS BY POSITION TITLE

BY TYPE AND SIZE OF HOSPITAL AND AREA OF PATIENT CARE

Position Title

RN LUN/LEN Aide Total
Item N=137 100% | N=130 100% | N=131 100% N=398 100%
Hos@ital Type

Acute Voluntary

and/or Community 110 80.3 104 80.3 97 74.0 311 78.1
Acute Proprietary 8 5.8 8 6.2 9 6.9 25 6.3
Extended Care

Facility 19 . 13.9 18 13.5 25 19.1 62 15.6

Hospital Size

Less than 100

beds 52 38.0 51 39.2 48 36.6 111 27.9
100 - 199 Beds 37 27.0 33 25.4 33 25.2 103  25.9
200 Beds and Over 29 21.2 28 21.5 25 19.1 82 20.6
Extended Care

Facility 19 13.9 18 13.8 25 19.1 . 62 15.6

Area of Patient Care

Medical-Surgical 104 75.9 94 72.3 924 71.8 292 73.4
Obstetrics 17 12.4 20 15.4 11 8.4 48 12.1
Pediatrics 10 7.3 9 6.9 8 6.1 27 6.8
Psychiatric 2 1.5 1 0.8 3 2.3 6 1.5
No Answer 4 2.9 6 4.6 15 11.5 25 6.2

=10~
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Associate degree graduates and 15 (10.9%) were graduates of baccalaureate
programs. In general, the respondents to this survey may be considered
fairly typical of the general population of employees in the nursing fields.l

The respondent population appeared to be unusually stable (perhaps be-
cause an effort was made to include suburban and rural facilities as well as
urban). An unexpectedly high proportion had been employed at their present
facilities for more than two years.

lsee Facts about Nursing: A Statistical Summary. 1969 Edition. New
York: National Nurses' Association, 1969, p.l0.

-11-




Table 4.

DESCRIPTION OF RESPNONDENTS BY POSITION TITLE
AGE, SEX, MARITAL STATUS, INCOME, EDUCATION, AND EXPERIENCE

Position Title

RN | LVN/LPN Aide Total
Item N=137 100% {N=130 100% |[N=131 100% | N=39 100%
Age.
Under 20 0 0.0 2 1.5 4 3.1 6 1.5
20 - 29 59 43.1 35 26.9 35 26.7 129 32.4
30 - 39 33 24.1 30 23.1 31 23.7 94 23.6
40 - 49 20 14.6 28 21.5 27 20.6 75 18.8
50 - 59 20 14.6 29 22.3 26 19.8 75 18.8
60 and Over 3 2.2 6 4.6 7 5.3 16 4.0
No Answer 2 1.5 0 0.0 1 0.8 3 0.8
Sex
Male 2 1.5 5 3.8 12 S.2 19 4.8
Female 134 97.8 | 125 96.2 119 90.8 378 95.0
No Answer 1 0.7 1 0.2
Marital Status

Married 85 62.0 78 60.0 84 64.1 247 62.1
Single 3% 26.3 | 24  18.5 22 16.8 | 82  20.6
Divorced, Widowed

Separated 14 10.2 28 21.6 25 19.1 67 16.8
No Answer 2 1.5 2 0.5




Table 4.

(Continued)

DESCRIPTION OF RESPONDENTS BY POSITION TITLE
AGE, SEX, MARITAL STATUS, INCOME, EDUCATION, AND EXPERIENCE

Position Title

TR [ LVN/EEN KIde Total
Item ﬁf-137 100% |N=130 100% |[N=131 100% [N=398 100%
Annual Income
Lessrthan $4,000 6 4.4 | 41 31.6 452 70.2 139 34,9
$4,000 - 5,999 49 35.8 82 63.1 35 26.7 166  41.7
87,000 ~ 9,999 75 54.7 2 1.5 0 0.0 77 19.3
$«J,000 and Over 3 2.2 0 0.0 0 0.0 3 0.8
No Answer 4 2.9 5 3.8 4 3.1 4 1.0
Highest Grade Before Entering
Education or Training Program
1l - 8 Years 0 0.0 3 2.3 7 5.3 107 | 2.5
8 - 1l Years 2 1.5 19 14.6 39 29.6 60 15.1
12 Years 94 68.6 84 64.6 57 43.5 235 59.0
Some College 26 19.0 20 15.4 27 20.6 73 18.3
Baccalaureate or
More 14 10.2 1 0.8 - - 15 3.8
No Answer 1 0.7 3 2.3 1 0.8 5 1.3
Training Program
On~-the~Job Training 1 0.7 19 14.6 96 73.3 116 29.1
Certificate or
Diploma 114 83.2 100
AA 5 3.6 -
BA or More 15 10.9 1
No Answer 2 1.5 10
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Table 4, (Continued)

DESCRIPTION OF RESPONDENTS BY POSITION TITLE
AGE, SEX, MARITAL STATUS, INCOME, EDUCATION, AND EXPERIENCE

Position Title |
RN LVN/LPN Alde Total
Item N=137 100% N=]130 100% N=131 100% N=39 100%
Time in Present Position
1l - 6 Months 29 21.2 16 12.3 20 15.3 65 16.3
7 - 11 Months 10 7.3 14 10.8 11 8.4 35 8.8
1l - 2 Years 40 29.2 36 27.7 29 22.1 105 26.4
« 3 - 4 Years 17 12.4 23 17.6 33 25.2 73 18.3
F
|
| 5 - 10 Years 23 16.9 20 15.4 23 17.6 66 16.6
10 Years Plus 15 9.8 19 14.6 14 10.8 48 12.1
No Answer 3 2.2 2 1.5 1 0.8 6 1.5
1
Prior Experience ;
|
| 1 - 6 Months 12 8.8 4 3.1 16
7 - 11 Months 3 2.2 11 8.5 4
1l - 2 Years 30 21.9 22 16.9 26
| 3 - 4 Years 15 11.0 24 18.4 24
| 5 - 9 Years 34 24.7 32 24.5 26
| 10 Years Plus 41 29.7 35 27.0 34
No Answer* (part
are less than 1
year) 2 1.5 2 1.5 1

*Prior experience - same job title only.




IXII. DATA ANALYSIS

Objectives of the Interim Report

For the purposes of this report, only a selected portion of the available
data will be presented and analyzed. The rationale hehind the selactivity of
this report is that a preliminary examination of certain important parameters
of task performance would both provide initial clues for the construction of
curricula and suggest the lines along which subsequent and more comprehensive
analysis ghould proceed. BAn additional factor in the decision to limit the
scope of this report is the sheer amount of data available. For example, to
examine one dimension of task performance, frequency, for the nursing occupa=-
tions, requires scrutiny of 317 tasks by three categories of personnel. A
rational plan for the complete analysis of the task inventory survey requires
some segmentation of effort.

This report focuses on three major dimensions of task performance. The
first dimension is the relative frequency of task performance by various per-
sonnel within 16 nursing areas. The major emphasis here is the characteriza-
tion of the routine occupational activities of nursing personnel, indicating
specifically what kinds of personnel are performing what kinds of tasks with
what frequency.

Of particular interest for this report is how task activities are differ-
entiated by occupational category. The issue of differentiation may be divided
into two parts. First, what, in fact, is the distribution of performance
among the three occupations of concern? The frequency data provide the answer
to this question. The second part of the issue is the appropriateness of the
distribuvion, i.e., is the task the primary responsibility of personnel with
the training to discharge it adequately, or is it being performed largely by
personnel who are undertrained or overtrained relative to its demands? Is it
the case that a task which should be differentiated by level of competence is
being shared equally by the three categories of personnel surveyed? To deal
with this question, the report relies upon the expert judgment of the Technical
Advisory Committee concerning the "appropriate level" of skill, the second
dimension of task performance to be considered in this preliminary analysis.

The third dimension of concern here is "criticality." It is included in

order to arrive at a preliminary assessment of those tasks which, in terms of
expert opinion, are critical to the efficient and effective operation of
nursing services. The frequency and appropriate level data, taken in conjunc-
tion with the rating on criticality assigned to each task, will permit explora-
tion of such gquestions as: How frequently are critical services performed?
What level of personnel is most involved in their execution? Are the personnel
most involved likely to have the level of training necessary to perform critical
casks competently? Answers to questions such as these are of obvious relevance
for the planning of curricula for both pre-service and in-service programs.
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Data Preaentgtion

Tasks will be analyzed within the 16 nursing areas delineated above.

(See page 3.) At the conclusion of the report, a summary of the implications
of the data examined will be presented along with recommendations for further

analysis.

The measure of frequency of task performance 1s defined here as the per-
centage of respondents indicating that they perform a particular task "dail:"

or "almost daily" or "seweral times a week." Frequency of task performance
will be presented for all personnel taken collectively, and for each of the
three occupational groupings--the Registered Nurse, Licensed Practical/
Vocational Nurse, and Nurses' Aide.

Tagks within a nursing area will be presented in rank order (most fre-
quently to least frequently) by frequency of performance by all personnel.
Frequency and rank will also be given for each of the three nursing occupa-
tions. Ranking is employed in order to deal with the issue of "how frequent
is frequent?" i.e., by making the criterion of a "frequently performed task"
relative to the functional area in question.

Criticality is represented by the mean score accorded a task on the
following scale by the National Technical Advisory Committee on Nursing:

1. Flexible. Relatively unimportant whether the task is done
a certain way or not. Example: Read to patients.

2. Moderate Criticality. Is normally done within limited
tolerance. Example: Put up side rails.

3. Average Criticality: Deviation from prescribed methods
could result in minor delays or loss of resources.
Example: Administer enema.

4. Above Average Criticality. Very little tolerance may be
allowed without risk to worker or loss of resources.
Example: Maintain isolation technique.

5. Highly Critical. Must be done within strict parameters to
avoid irreversible loss of health or expensive equipment.
Example: Administer intravenous medications.

The criticality score will also be assigned a rank, permitting an analysis of

relative criticality of tasks as well as an assessment in terms of absolute
scale values.

Appropriate level is defined by the judgment of the Advisory Committee.
This judgment took the following form:

NONE: The task is not appropriately a nursing function.

ALL: The task is appropriate to all nursing personnel in
question, i.e., RN, LVN/LPN and Nurses® Aide levels.
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SOME : The task is appropriate to one or two but not all
nursing personnel in question, as specified (e.g.,
RN, or RN, LVN/LPN, etc.).

Appropriate level will be indicated for each task, appended to its description.

In order to indicate the extent to which tagsk performance is differen-
tiated among the nursing occupations, percentage differences 111 be computed
among RNs, LVN/LPNs and Nuises' Aides. These figures wlll serve to assess
the extent to which a particular occupation performs the task more or less
frequently than one or both of the other occupations. The sign (+ or =) of
the difference figure indicates the direction of the difference.

In assessing differentiation of task performance, the question naturally
occurs, "How much difference makes a difference?" This issue will be dealt
with in two ways. First, a Chi-square has been computed on tableg of fre-
quency of task performance (Frequent/Infrequent) and occupational category
(RN/LVN-LPN/Aide) for each task. A Chi-square larce enough to attain the .05
level of significance or less will be taken to mean that for the given task,
there is a low probability that the mttern of association of occupational
category and frequency of task performance was due to chance. Hence,
"statistical significance" provides one critericn for attaching importance
to differences in the frequency of task performance observed among the nursing
occupations.

The second guideline for analyzing differences in frequency is more of a
rule-of-thumb nature, involving comparison of the size of differences. A
small difference, even though significant in the statistical sense, may have
little or no practical import for the construction of curricula. In addition,
an assessment of the importance of task differentiation will take into account
such other factors as the criticality of the task in question.

Whenever tasks are differentiated into a series of sub-tasks within a
nursing area, a second set of tables will be presented which display such
subdivided tasks as units of analysis. It is often the case that the differ-
entiated elements of a task, e.g., "Carry out aseptic technique," are scat-
tered throughout the overall distribution of frequency of task performance,
thus destroying the unity of the task as the object of analysis. The second
set of tables is provided to compensate for this.

In order to compare the 16 areas in terms of relative frequency of
performance and criticality, medians will be computed for the distributions
of interest. The median may be interpreted as a value which has just as many
cases below it as above it. In the case of the distribution of tasks within
a nursing area, the median (or as it will sometimes be referred to here, the
mid-most) task is *that task which has just as many tasks above as below it.
If the number of tasks within an area is even, the mid-most task will be
located between between two tasks.

The fregquency of the mid-most task will be used to characterize the area
as one in which tasks are performed frequently or infrequently, as the case
may be. Medians for the distribution of criticality scores within nursing
areas will also be reported. Table 2] presents the array of median task
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frequencies and the median criticality scores for the 16 areas. Range of
frequency of performance (all personnel) and range of criticality scores
within the 16 nursing areas 1s presented in Table 22. These tables appear
on Pages 99 and 100, respectively.
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IV, DATA ANALYSIS BY FUNCTIONAL AREA

A. Diversional Therapeutic and Assistance Activities

Description of the Area

A e e it caiien aasniiucadih dhnietib Ol at Eaakt i i e IR

All tasks in this area have been grouped in Nursing Area A-l. By and
large, the nine tasks comprising this functional area provide for patient
contact with the world outside the hospital, either by assisting patients to
commuriicate with it (e.g., #6, "Assist in writing letters, messages," and #7,
"Assist in placing telephone calls"), or it to communicate with them (e.y.; #8.
"Receive and deliver messages and/or mail to patients"). Part of this contact
involves providing the patient with certain amenities he could ordinarily ob-
tain himself "on the outside" (e.g., #3, "Obtain and deliver supplies for
patient's entertainment or recreation," and #9, "Obtain and deliver items for
patient's personal use"). The prominent exception to this description of the
tasks in this area is #5, "Assist in individual and group therapy." (See
Table 5, below.)

The most frequently occurring task (#8) is reported by 49.7 percent of
all personnel as occurring “daily" or "almost daily," or "several times a
week." The percentage figure for the least frequently occurring task (#4) is
2.0 percent. The range of frequency of task performance is 47.7 percent,
which ranks 11lth of 16 areas and sub-areas covered by the task survey. The
mid-most (median) task of the distribution of frequency of performance was #2,
"Assist and/or participate in recreational activities . . . ," 21.9 percent,
all personnel. Functional Area A ranked 1llth in the distribution of 16 median
frequencies for the areas surveyed.

The spread of criticality scores was from 3.0 to 1.16, i.e., from "average"
to "flexible" on the criticality scale. The range of criticality scores was
1.84, which ranked eighth out of 16. The median criticality score is 1.38,
lowest for all the areas. Seven out of the nine tasks in this area received
a score equal to or less than 2. The two tasks rated most critical were #2
(2.5) and #5 (3.0), which ranked fifth and seventh, respectively, in terms of
frequency of occurrence.

Four of the nine tasks in this area were Jjudged by the Advisory Committee
not to be nursing functions (#3, 4, 8 and 9). Four tasks were thought to be
appropriate for all personnel (#1, 2, 6 and 7). The remaining task (#5) was
deemed to be the responsibility of the RN.

It is worth noting that three of the four most frequently performed tasks
in this area were not judged to be nursing functions. The first ranked task
(#8) displays no significant difference in the freguency of its performance
by the three categories of personnel. The second ranked task (#9) is per-
formed most frequently by LVN/LPNs and Aides (p < .00l). Task #3 was ranked
fourth, and showed a graded pattern of differentiation with Aides the most
frequent performers, followed by LVN/LPNs and RNs in that order (p < .00l).
The remaining non-nursing task was the least frequently performed, and showed
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no significant differentiation in frequency of performance by category of
personnel.

Three of the four tasks designated as appropriate to all personnel (#1,
6 and 7) showed no significant differences in performance by the RN, LVN/LPN
and Aide. Task #2 was most frequently performed by the Aide (p < .001).
Task #5, assigned to the domain of the RN by the Advisory Committee, was not
significantly differentiated in performance.

General Remarks

Functional Area A is characterized by the low criticality of its component
tasks, the relatively narrow spread of frequency of performance, and a com-
paratively low median frequency of performance. This suggests that the task
activities covered in this area form a more or less homogeneous grouping of
patient services which in some sense are relatively unimportant compared to
other services, and infrequently offered. But, in another view, these tasks
probably assist the patient in adjusting comfortably to his stay in the hospi-
tal, and hence to a favorable outlook on his hospital experience.

The patterns of task activity for the four most frequently performed tasks
sketched just above most probably reflect the general organization of work on
" the ward. The nurses' station is a natural message center and it is not sur-
prising to see that all nursing personnel are involved in relaying messages
and delivering mail. For those tasks which are more time=-consuming and require
leaving the floor to perform (e.g., obtaining items for patient's personal use),
the utilization of less essential personnel is to be expected.

The prominent posiiion of non-nursing tasks in this area, their low criti- £
cality and frequency, suggest the following with regard to curricular develop-
ment. It is obvious that, with the possible exception of Tasks #2 and 5, no
specific training is called for. However, in developing materials for an over-
all orientation to the actual round of work in the hospital setting, brief
reference to the variety of small services nursing personnel are called upon -
to perform in the course of the day's work might prove useful. This is par- '
ticularly the case with personnel moving from the training situation to their
regular positions. Knowing what to expect can be important for adjustment to
a new job. This point will be kept in mind when examining subsequent functional
areas.

e e e e T T T T R T SRR T e
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B. Safety and Comfort

1. Patient Protection

Description of the Area

In all, 19 tasks are included in this subdivision of Functional Area B.
These activities, viewed as oriented to "patient protection," may be further
specified into three groupings of sub-tasks: (a) explaining and applying
safety regulations and caring for patients (#12.1-4); (b) carrying out aseptic
technique (#15.1-7); and (c) carrying out isolation technique (#16.1-4). Four
out of 19 tasks (21%) are classified under (a); seven out of 19 (37%) fall
within the domain of (b); and four of 19 (21%) belong to (c). Of the remain-
ing four tasks, three (15.7%) can be viewed as administrative procedures re-
lated to patient protection (e.g., #10, "Count, sign for, and place patient's
personal possessions in safe place;" also #13 and #14); the remaining task
(#11, "Use precautions in administering and handling drugs . . . ") could be
classified with (a) above.

In terms of frequency of performance by all personnel, patient protection
activities vary from 91.5 percent (#12.3, "Adjust side rails") to 6.5 percent
(#14, "Prepare accident and safety reports"). (See Table 6 , below.) The
range of distribution is 85.0 percent, largest of any area surveyed. The
mid-most (median) task is #11, "Use precautions in administering and handling
drugs," 43.7 percent, all personnel. This is the fourth highest median fre-
qguency of performance of the 16 nursing areas covered. The nine tasks above
the median all exceed 50 percent in terms of frequency of performance, con-
trasting markedly with Functional Area A,in which no task exceeded 50 percent.

The criticality scores assigned these tasks vary from 4.5 to 2.16. The
median criticality score is 3.65, third highest relative to the other areas.
Sixteen of the 19 tasks were assigned scores of 3.0 or above, i.e., were
judged to be of "average" criticality or above. Thirteen of these 16 were
clustered around criticality scale value 4 (3.66-4.5), "above average" criti-
cality. As might be expected, these patient protection activities are viewed
by the Advisory Committee as more critical than the "diversionary" tasks
comprising Functional Area A.

A little less than one-half (8 of 19) of the tasks were judged to be
undifferentiated, that is, as appropriate to all three occupational categories
(#11, 12.1-4, 16.1-3). Seven out of 19 were deemed to be the responsibility
of the RN and LVN/LPN (#15.1-7). Three of 19 were not seen to be nursing
functions (#10, 13, 16.4) and no judgment was rendered on one task (#14).

With respect to actual performance, five of the eight tasks deemed &p-
propriate for all personnel were gjgnificantly differentiated (p < .05 to
.001); #12.1, 12.4 and 16.3 displayed a pattern of more frequent performance
by the LVN/LPN and Aide than the RN; #16.2 was most frequently performed by
the LVN/LPN and #11 most frequently performed by the RN. The remaining three
tasks (#12.2, 12.3 and 16.1) showed no significant differences in frequency
of performance by category of personnel.

-22=




° Teuuosaad 3o

*G0° ueyl xajeaxb mDaMb.m S83BOIPUI °S°U
L10633e0 Aq sourwroziad jyse3 Fo Xousnbaxg Hutaedwoo soTqed gxz uo paznduos axenbs-TyD 103 SOURDTIITUDIS JO ToAD Iy

*9933TIMOD AIOSTAPY TRUOTIBN 9yl Aq psuTuralap se Touuosiad Jo Azobajeo o3 3jsel Jo ssausierxdoxddis

|
99°¢ $6+ T~ %01- 0°€T ST s 12 9T L°1T LT £°ST 91 TIV “)sew pue umob sasocuwex pue ATdd¥ T1°91
99°¢ %2+ %071~ 21— v've <°11 g 9z ST 6" €T ST v-ic ST TTY ‘woox
pajeutuweljuod uwoxy sarrddns pue
jusudinbs saowsx pue o3ul a3 €£°9T
997 ¢ %6+ %8- L1~ st Le 6 6°9¢ £T L°et T 6°L2 14" JNON squsudinbe pue
sTeTIajew pajeutweluod jo asodsiqg ¥°9T
TOO" 0°v1 G°¢€ SET+ $GE+ %22+ L°ET vT 6°92 v 6°8% 0T Z2°0¢g €T ANON ‘jusuiesax] I0J JUSSUOD
ATtwey zo/pue justied urelqo O° €T
100" Wdpti°L 99°¢ 36T+ 8T+  %L- v°¥yz S°1T s 8y ot 9°1¥ A z 8¢t zt NAT’ NS *sanorb oaT1r03s ATddY 9°GT
10° S°ST 0°¢ $Z- $8T-  %91- 9° 67 S L°LY 1T 1°eg €T 0" €V 1T TV sjuteaisex Atddv T-°Z1
TOO" 0°1T S'v $GE+ %G9+ $0E+ 6°6 it 9°vy (44 2°SL 14 L°EV ot TIY *o3s ‘sbrup bBurTpuey pue
buraszstutwpe url suorjneosad ssn O°IT
100" "R 4 o'y BLET LY+ $0T+ L €T €T 8°09 S°L 8°0L s 0°2s 6 NAT’ NI *sabepueq
pue sbursseip ajrasls Atddy z°GT
‘s‘u S’ ST 0°€ 0T+ FE+ BL- T°8v 9 L°LS 6 T°1s 6 £°es 8 IV "suotjernbax
butyjoms A1dde pue urerdx3l z°zI
100" v £€8°€ $9E+ $SE+ 0 0°62 8 9°¥9 9 0°Ss9 L 0° €S L NAT’ NE cjuswdtnbe a71x®3S STPUERH L°ST
10" 0°LT ggte v+ ST~ $8T~ §°9s 4 8°09 S°L T° €% T £° €S 9 FNON *soe1d agyes ut
suotssassod Teuosaad s,3justyed
soerd pue ‘xoy ubrs ‘aunod (0°0T
100" £V €8°€ 07+ Vv + v+ £°6¢ 0T v°Ss9 S £€°69 9 G°ES S NAT' NI csSuoT3nTos STTASYS INOg €£°ST
T00°* s°C o'y 36E+ v+ $E+ 6°G€ L 9°vL 14 T°8L € T°€9 14 NAT’NE| °syoed pue ssbeyped altae3ls uedo T°GT
T0°- PT°L 99°€ ST+ %8~ %02~ T°v9 € 2°9L € 2°9S 8 £°G9 € TIY ‘spuey ysem g°91
10° S°8T 912 %9+ %8~ YT~ £°68 Z 9°v6 T 0°18 4 2°88 4 TIY *peq jo 3ybray 3snlpy P zT
s u S 8T 91°¢ $E— BL- s7- L %6 T S°T6 4 £°88 T S°16 T TTY *sTTez SpTs 3snlpy ¢-z1
*MM ury 331008 Sp1IvY SPTVY N&I/NAT| 3Iusoasd uey | jusoxagd Nuey jusoxsg yued JuadI8g uey
SnsIap NAT SnNSIdA NI (1ET=N) (0ET=N) (LET=N) (86E=N) ToA31 3sed
AJTTeOT3TID |ous1sJJIQ JU8DIBg SpIY SasanN Na7T/NAT asanN JJeas Touuosiag 11v |¥
(,°o9M ® sawr] TeISASS, I0 ,’ATTERpP jsoute,,
z0 ,’&T1ep, pemrozzad ST 3Sel burdes Tsuuoszad JO JUSDI34)
1 Xouwenbaxi
uozT30330ad juetied *T-€ IJ0IW0D ANV ALIAVS JO YNV TYNOILONNA
JHL NTIHII# ALITYOILIYD ANV TANNOSYId d0 SHTIODILVD NIIMILIL
FONYRROIYId MSYI J0 AONIA0AYI NI JONTIIIIA IDYINIOYEL ‘TINNOSIIJ
JO AMOOIIVD A€ HADNVWIOMEI MSYL J0 AONIANOMIA ‘TIAFT IIVIN40dday ‘9 ITqel

23




) *Gp- ueuyl zsjzeaxb mﬁam>.m S93B'OTPUT *S°U
Tauuoszad yo KzoEejzeo Aq souewmroirad ysejz Jo Aouenbaxl buriedumod saToel £xg U0 pojndmos axenbs-Ty) I0J SOURDTITUBTIS JO [oAD Ty

*9933TII0) AXOSTAPY TRUOTIEN ayz Agq pautwralsp se fauuosiad Jo Azobszed o3 3sel jo ssoausjetazdoaddyy

-24~

*s-u 1L 99°¢ $E+ %G+ ST+ 8°¢ 61 6°9 61 8°8 61 G°9 61 LWOage Qz *s3xodsx
K3agzes pue jusptooe aiedsid O°F1
*seu YL 99°¢ %G+ 0 $G— L°0T 91 ¢ 91 8T 6°01 8T 9°¢l 8T NAT’ Nd -umob syraeys A1ddv  G°GT
‘s u 13 2 £€8°¢€ 0T+ %G+ %G ¥°8 8T L°LT LT T°€t 9T T°€T LT NAT’ N ‘qnios 9fTI9ls od ¥ °ST
«sd jued 23008 SPTIY SPTY MNJI/NAT| 3uUsdI8g juey jusdzagd Nuey JusdIsg jueyd jusdzag Muey
SNSISA NAT | SNSIBA MY (TET=N) (OET=N) (LET=N} (86g=N) » T9A9T jises
AJTTEeOTITID 2OUS8IBIITA JU8D I | _SPTY SesiInN NJT/NAT 9SInN 3FJe3s TouuosIad TIV
(,,°3o°M B SBWTI3} [BI\SASS, X0 , 'ATTEP Isoure,
z0 ,*ATTED, pawmzogzaad ST 3jsel burhes Tauuosiad Jo jusdIag)
usnbazj
N
UOT3D930Id JUSTIed *T-g I¥OJWOD ANV AILFIVS JO VLIV TYNOILONAJ
JHI NIHIIM ALITYOILIND ANV TIANNOSYHEd A0 SHIYODIIVD NIFMLIL
FONVIMODI A MSYI J0 AONINOTIA NI FONTIIIIIA FOYINIDEGHES ‘ TINNOSYEI {(panuUT3U0D)
JO A¥0DIIYD X€ FONVWMOLIAd MSVYI JO AONINTIIIL ‘TAATI IIVTIJ09ddY ‘9 aIgelL

IC

A kulText provided by enic [RS8

Q




Genexral Remarks

An examination of the four most frequently occurring tasks (#12.3, "Adjust
side rails;" #12.4, "Adjust height of bed;" #16.2, "Wash hands;" and #15.1,
"Open sterile packages and packs") suggests that, by the criterion of relative
frequency, these four tasks are commonplace features of daily work activities
within this sub-area. The two most frequent tasks (#12.3 and 12.4) are deemed
appropriate to all personnel, and the data indicate that, practically speaking,
there is no important differentiation in terms of performance.* Both tasks are
at the bottom of the distribution of criticality within this area. Obviously,
these findings are not spectacular, and have little significance for curricular
development in and of themselves.

The third most frequent task (#16.2, "Wash hands'") is one of the sub-tasgks
of the more comprehensive activity, "Carrying out isolation technique." It
is performed most frequently by the LVN/LPN, followed by the Aide and the RN
in that order. It has the criticality score of 3.66. It is tempting to con-
clude from the frequency figures that LVN/LPNs have more need to wash their
hands than other categories of personnel, presumably due to involvement in
activities which call for this precaution. It could equally be the case that
the other two categories are neglectful of this practice, although it is diffi-
cult to view the RN in this light. In any event, such a basic precaution is
certainly a part of any training program for any nursing occupation.

The fourth task (#15.1) rated 4.0 on the scale ("above average") and is
deemed the proper function of the RN and LVN/LPN. This is, in fact, how the
performance of the task was distributed among the occupations, there being
little difference (3%) between RN and LVN/LPN, and sizable differences between
these two categories and the Aide (42% and 39%, respectively; p < .00l). How~
ever differentiated, over one-third of the Nurses' Aides reported performing
this task frequently. (When viewed with respect to the series of the seven
tasks specifying the activity of "Carrying out aseptic technique," #15.1 is
the most frequently occurring task for the Nurses' Aide, as it is for the RN
and LVN/LPN.) (See Table 6-A.)

Another task classified under aseptic procedure (#15.2, "Apply sterile
dressings and bandages") ranked eighth in texms of frequency of performance.
It can be seen by consulting Table 6 that this activity is deamed the proper
function of the RN and LVN/LPN. Data on actual performance are in accordance
with this judgment, the two higher skilled occupations being far more likely
to perform the task (p < .00l). However, as in the case of #15.1, participa-
tion in this task by Nurses' Aides is not insignificant. One-quarter of the

*Task #12.4 displays a slight but statistically significant tendency fos:
more frequent performance by the LVN/LPN and Aide. This task is a good example
of the need for caution in assessing the import of statistical significance.
The percentage figurces are 8l percent vs. 94.6 percent vs. 89.3 percent for the
RN, LVN/LPN and Aide, respectively. Were the task of a character requiring
specialized training, all three categories of personnel would properly receive
such education, the statistically significant differences among them notwith-
standing.
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Aides responding indicated that they frequently performed this task, rated at
4.0 ("above average") on the criticality scale. A similar pattern is found,
for Task #15.3 ("Pour sterile solutions"), rated 3.83 on the criticality scale,
and #15.6 ("Apply sterile gloves"), at 3.66. Even though Tasks #15.1, 15.2,
15.3 and 15.6 are clearly differentiated in the direction judged appropriate
by the Advisory Committee, the need for some attention to instruction in
aseptic technique at all occupational levels seems apparent. If, in hospital
practice, Aides are assigned duties from time to time which, in some sense,
are more appropriate to more highly trained specialties, a curriculum tailored
to the needs of the actual workplace must recognize this fact. It should be
noted that in the series of tasks comprising aseptic technique, the spread

of criticality scores is from 3.66-4.0, indicating the importance assigned to
these activities.

The sixth rated task (#10, "Count, sign for, and place patient's personal
possessions in safe place") is not judged to be a nursing task. It ranks 1llth
in frequency for the RN, 7.5 for the LVN/LPN and fourth for the Aide, and
tends to be more frequently performed by the latter two occupations. Like the
nursing tasks discussed in Functional Area A, this procedure constitutes a re-
curring service rendered by nursing personnel, one which the orientation seg-
ment of & curriculum might include.

The task rated most critical within this division of Functional Arxea B
ranked tenth (43.7%) in frequency (#11, "Use precautions in administering
drugs"). In terms of appropriate level, all personnel are deemed responsible
for exercising care in drug handling. As should be expected, however, the
task is sharply differentiated in actual practice (see Table 6 ). It is the
fourth most frequent task for the RN, 12th for the LVN/LPN and 17th for the
Aide. Education for this task, rated 4.5 on the criticality scale (between
"above average" and "highly critical"), is obviously a bzasic part of any
nursing curriculum. Even though infrequently performed by Nurses' Aides, it
seems appropriate that training in the fundamentals of dxug safety be provided
them as well.

Obtaining patient or family consent for treatment (#13) ranked 13th (30.2%)
in frequency of performance. Although it was not deemed a nursing function,
almost one~third of all nursing personnel and nearly half (48.9%) of RNs re-
ported performing it frequently. The responsibility for the task was clearly
differentiated by skill level (p < .001), the RN performing it more frequently
than the Aide. It was assigned a score of 3.5 on the criticality scale. While
further analysis of the dimensions of this task is required (e.g., in terms of
its rating on the "human interaction" and "cognitive difficulty" scales as well
as the data on level of supervision), it would seem that some training in the
performance of this activity would be desirable.

2. Personal Hygiene and General Comfort

Descr%pt;pn of the Area

Nursing Area B-2, "Personal Hygiene and General Comfort," may be further
classified into five domains of task activity: (a) making the patient's bed
(#18.1-3); (b) assisting the patient to dress and undress (#22 and 26); (c)
general grooming (#19.1-2, 17, 20, 21, 23); (d) skin care (#24.1-5); (e) use
of comfort devices (#25 and 27.1-6). The most frequently occurring task was
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#26, "Change soiled linen and clothes" (80.4%, all personnel). It may be
noted that this task was also the activity most frequently performed by all
three categories of personnel (see Table 7 , above), although RNs performed
it much less frequently (58.4%) than LVN/LPNs and Aides (91.5% and 92.4%,
respectively). The least frequently occurring task was #19.2, "Give or assist
patient in shampoo™ (7.8%, all personnel). The range of frequency of perform-
ance was 72.6 percent, sixth highest of the 16 areas and sub-areas under
scrutiny. The mid-most task was #24.5, "Give general skin care to patients
with decubitus ulcers" (32.2%, all personnel). The frequency of the median
task was seventh highest of all the areas. Functional Area B-2 stands close
to the middle position in the array of functional areas and sub-areas,

In terms of criticality, scores varied from 1.50 to 3.83, with a median
score of 2.04 ("moderate" criticality), close to the bottom of the distribu-
tion of median criticality scores (l4th) across the 16 nursing areas. Within
the area, "Personal Hygiene and General Comfort," itself, the spread of criti-
cality scores above the median task was 1.5 to 2.83; below, it was 1.66 to
3.83, suggesting that the most critical tasks tend to be performed less fre-
quently. The most critical tasks (criticality scores of 3.02-3.83, faverage"
to "above average" criticality) were concentrated in the #24.1-5 series.
"General skin care" serves clear-cut preventive and therapeutic purposes.
Frequency of performance of "skin care" tasks ranges from 38.7 percent to
27.1 percent. LVN/LPNs and Aides tend to perform these tasks more frequently
than RNs.

In the judgment of the Advisory Committee, 21 of the 23 tasks in this
sub-area are appropriate to all personnel (see Table 7 ). No judgment was
given for one task (#18.3); another task (#24.2) was deemed a function of the
RN and LVN/LPN. However, the pattern of task performance is clearly dif-
ferentiated. The preponderance of tasks in this area are most frequently
performed by the LVN/LPN and Nurses' Aide, including Task #24.2, which was
most frequently performed by the Aide. Tasks #18.3, 24.1 and 27.1 tended to
be performed most frequently by the LVN/LPN and Task #19.2, by the Aide.

General Remarks

Compared to Nursing Area 1 of Functional Area B, Nursing Area 2 is com-
posed of less critical tasks (the median criticality score for Area B-l was
3.65, versus 2.04 for Area B-2). While a little less than one-half (8 of 19)
of the tasks in B-1 were judged to be differentiated, almost all of the tasks
in B~2 were deemed appropriate to all levels of personnel. As indicated, task
performance in B-2 was nevertheless differentiated in the direction of the
LVN/LPN and Aide; the most critical series of tasks (#24.1-5) followed this
pattern.

A picture that emerges here is that of a division of labox in which
routine care, such as personal hygiene, is handled by less skilled personnel.
The task most frequently performed by the RN is #26, "Change soiled linen and
clothes" (58.4%), but this was done much more frequently by LVN/LPNs (91.5%)
and Aides (92.4%). The eight most frequently performed tasks in texms of all
personnel (almost one-third of the total tasks in Area B-2) were performed
more frequently by LVN/LPNs and Aides. (See Table 7-A.)
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That tasks concerned with routine personal hygiene are allocated to less
specialized personnel is not surprising. The judgment of the Advisory Commit-
tee that the vast majority of tasks in this sub-area are appropriate to all
nursing personnel can be interpreted as proposing that such tasks are part of
the hospital routine that any nursing occupation can be expected to share.

The judgment rendered on these commonplace activities does not, in this view,
bear upon the actual allocation of effort by category of personnel (in terms
of frequency of performance).

As indicated earlier, the most critical series of tasks are ‘those grouped
under the label, "General skin care." The general pattern was for these five
activities to be most frequently performed by the LVN/LPN and Aide. An ob-
vious implication is that attention should be given to the formulation of a
unit of instruction on the techniques of general skin care in programs
oriented to these two nursing occupations.

3. Religious and Spiritual Care

Description of the Area

Six tasks comprise this nursing area. The most frequently occurring task
overall is #33, "Assist patient in observing religious dietary restrictions,"
(10.3%, all personnel); the least frequently occurring is #31, "Participate,
assist in the administration of sacraments" (0.3%, all personnel). (See
Table 8 ). The range in frequency is 10 percent, ranked 1l6th over all areas.
The mid-most task falls between #29 (6.3%, all personnel) and #30 (3.8%, all
personnel); the frequency of the median task can be viewed as 5.0 percent,
also ranked 16th over all areas. It is obvious that the tasks in this sub-
area are, in terms of frequency, a minor segment of the work of nursing
personnel.

Criticality scores varied from 3.33 to 1.66, with a median score of 2.68,
a little below "average" criticality. Viewed with respect to the distribution
of median criticality scores for all areas, B-3 ranked 12.5 in the bottom
quarter of the distribution. (See Table 22.) '

Five of the six tasks are considered by the Advisory Committee to be
appropriate to ail levels of personnel; the sixth task (#30, "Call clergy")
was not deemed to be a nursing function. Only one task was differentiated in
practice, #28, "Prepare patient to see clergy," 9.5 percent, all personnel,
which was most frequently performed by the LVN/LPN and Aide (p < .01).

General Remarks

Like the "diversionary" tasks of Area A, the services performed in this
area might be viewed as contributing to the patient's adjustment to his ill-
ness, course of treatment, and prognosis. While infrequently performed, these
activities may nonetheless be of considerable importance to the patient. It
might be appropriate, in view of these considerations, to include in an orient-
ation unit within a curriculum or in-service program reference to and possibly
brief discussion of these services.
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4. Patient Need for Movement

Description of the Area

Tasks in this nursing area fall into two broad categories. The first,
(a) , may be characterized as "Assisting patient in movement;" in turn, this
category may be further specified to involve: (1) assistance in movement into
and out of hed, positioning on the bed, and walking (Tasks #34 through 39),
and (2) the series of Sub-tasks #40.1-8, "Assist patient with therapeutic ex-
ercises." The second category, (b), "Moving the patient," can also be broken
down into two parts: (1) moving the patient with use of equipment (#41-47);
and (2) moving the patient without use of equipment (#34, 35).

Task #37 ("Assist patient to get in and out of bed") was the most frequent
activity (85.4%, all personnel); Task #40.8, "Assist patient in Buerger's ex-
ercise" was the least frequent (0.8%, all personnel). (See Table '9.) Area
B-4 ranked second among the 16 areas in terms of range of frequency (84.6%,
four-tenths of a percentage point less than B-l). The mid-most task was #40.3,
"Assist patient with range of motion," 25.1 percent, all personnel. With re-
spect to the frequency of the median task, B-4 ranked ninth relative to the
other areas.

Criticality scores varied from 2.83 (approximately "average" criticality)
to 4.0 ("above average" criticality). with the median score falling at 3.56,
or almost exactly mid-way between "average" and "above average." This is com-
parable with the median for Area B-1 ("Patient Protection"), and ranks fifth
(versus third for B-1l) on the distribution of median criticality scores for
all areas.

In terms of differentiation by category of personnel, 12 of the 21 tasks
comprising Area B-4 were judged to be appropriate to all personnel (#34~39, 41,
43-45 and 40.7-8); three of the remaining nine tasks were deemed the province
of the RN (#40.4-6), and another three fell to the RN and TVN/LPN (#40.1-3);
two were judged not to be nursing functions (#46, 47) and one (#42) was am-
biguously defined, in part as a task not thought to be part of a nursing
function, while the other part was seen to be the duty of all personnel.

As for the actual performance of these tasks, of the 12 activities rated
as appropriate to all personnel, ten were significantly differentiated (at the
level of .05 or less) across categories of personnel (#34-~39, 40.7, 41, 43 and
45) . The overall tendency was for more frequent performance by the LVN/LPN
and Aide as opposed to the RN. Two tasks (#40.8 and 44), for which no sta-
tistical significance was found, conformed to this pattern. The bulk of these
tasks fell in the category of b(l) and b(2) and were judged appropriate to all
personnel despite a tendency to be differentiated toward performance by less
skilled personnel.

In the judgment of the Advisory Committee, six of the eight tasks in the
Series #40.1-8 (see Table 9-A), were appropriately the responsibility of either
the RN alone, or the RN and LVN/LPN. Tasks #40.4-6 were in the latter cate-
gory, and Tasks #40.1-3 in the former. Tasks assigned to the RN were differ-
entiated, but in the direction of performance by the LVN/LPN and Aide (p < .05)
and two of them were performed most frequently by the Aide (#40.5, "Assist with
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therapeutlc exercises preparatory to chest surgery," and #40.6," . . . follow~
ing amputations.")

For the three tasks thought to be in the province of the RN and LVN/LPN,
one (#40.2) was significantly differentiated (p < .01), with the LVN/LPN being
the moast frequent performer. The other two (#40.1, 40.3) were not signifi-
cantly differentiated, but alsc displayed a tendency toward performance by
the LVN/LPN. Or the two tasks deemed to be non-nursing functions, one (#47)
wasg undifferentiated and the other (#46) was differentiated toward the LVN/
LPN and Aide, with the Aide the most frequent performer (p < .001).

General Remarks

Of the 11 tasks above the mid-most task, slightly over one-half (6 of 11)
fall into category a(l) as defined above. Two of the remaining five tasks are
in category a(2); the rest fall into category b(l). It should be noted that
six of the eight tasks of category a(2) are at or below the median in terms of
frequency of performance by all personnel. That ig, the specifically thera-
peutic activities in this sub-area tend to be performed relatively infrequently,
i.e., are undertaken "daily" or "almost daily" by one-fourth or less of all
personnel. The median criticality scores for the distribution of cases fal‘-
ing at or above the median task is 3.16; cases falling at or below the median
task had a median criticality score of 3.60.

This suggests a tendency for the more critical tasks to be less frequently
performed, althou¢h it must be pointed cut that the range of criticality scores
for the overall distribution is relatively narrow (a spread of 1.17 points,
ranked 13.5 out of 16 areas). Concentration of more critical tasks in the
bottom half of the overall distribution of frequency of performance might re
flect the fact that  six out of eight of the series of activities constitut~
ing category a(2) ("Assist patient with therapeutic activities") fall at or
below the median of the overall distribution, i.e., the specifically thera-
peatic tasks discussed above. This series has a median of 3.68, ranging from
3.66 to 4.0 on the criticality sceie, making it the most critical set of tasks
in this area, in the judgment of the Advisory Committee. Five of these tasks
have a frequency performance of 8.5 percent or less.

These findings, while only suggestive at this point, clearly underscore
the fact that frequency of performance by itself is not indicative of curricu-
lar needs. Often, the most routine and least skilled activities occur most
frequently. What is more significant is the pattern of performance by the
three nursing occupations.

It is worth noting in this regard that the tasks deemed appropriate to all
levels of personnel displayed a consistent pattern of differentiation toward
the less skilled categories. More important is that those tasks judged to be
the proper responsibility of the RM, or the RN and LVN/LPN, with one exception,
were either more frequently performed by the less skilled category or cate-
gories, or showed no statistically significant difference in the frequency of
performance across categories. This pattern held for all but one of the most
critical tasks in the sub-area.

One inference that might be drawn is that, in the judgment of authorita-
tive personnel in the hospitals survayed, it was seen as appropriate that the
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responsibility for many routine activities be placed on the LVN/LPN and
Aide. An equally plausible inference is that this division of labor
emarged from on-going adjustments of work activities in the hospital.

An obvious consaquence of such an arrangement, however it developed, is
the freeing of the RN's time for other duties. Further, with respect to
the finding that LVN/LPNs and Aides were often more frequently performing
tagks judged to be the province of the RN or the RN and LVN/LPN, is the
conclusion that judgments are being made in the hospitals that less
trained persons are capable of carrying out many of these activities.
The judgment by the Advisory Committee as to the appropriateness of a
given task for one or another category of personnel, and the estimation
of criticality of particular tasks, represent the considered opinion of
experts. Discrepancies between the expectations of expsrts and every-
day practice in the hospital may signal the need for revision of these
practices or a reconsideration of the basis of experts' opinion. Such
inferences a3 the above, and their implications for curriculum develop-
ment, must be assessed in the light of the examination of all the
functional areas.
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C. Nutrition and Elimination

1. Patient Need for Food and Fluids

Description of the Area

The 18 tasks comprising this nursing area can be classified into two
categories: (a) "Activity involving normal mouth feeding" (#48, 49.1-3, 50.1-2;
51.1-3, 54.1-2, 55); and (b) "Activity involving special feedings," (1) Intra-
venous (#51.1-3), and (2) Other (#52.1-3). The first category covers the work
of serving and collecting food trays, preparing between-meal nourishment, hand-
feeding patients, and measuring intake. The second category includes intra-
venous feeding and such tasks as administering a gavage (see Tables 10 and '10-3),

The most frequently occurring task is #50.1, "Position patient for meals"
(78.1%, all personnel); the least frequent is #52.3, "Administer gastrostomy"
(4.8%, all personnel). The range of frequency of task performance ig 73.3 per-
cent, fifth highest of the several areas. The mid-most task is located between
#53.3, "Discontinue intravenous feedings," (44.2%, all persomnel) and #53.%,
"Regulate intravenous fluids" (41.7%, all personnel). The frequency of the
median task is 43.9 percent, also ranked fifth overall. 1In terms of criticality,
the median score was 2.84 (close o "average" criticality) with a range of 1.16
(#49.3, "Collect food trays") to 4.83 (#53.1, "Start intravenous fluids"). It
should be noted that the spread of criticality scores in this sub-area is the
widest of any area. The median criticality score ranked 10.5 out of 16.

Considering the median criticality scores for tasks falling above and below
the mid-most task point, the most critical tasks again tend to be the least fre-
quently performed. Frequency of performance for all personnel ranges from 78.1
percent to 44.2 percent above the mid-most task, and 41.7 percent to 4.8 per-
cent below that point. The median criticality score for the former is 2.19
("modexrate" criticality) aad 3.76 (approaching "above average" criticality) for
the latter. Five of the eight tasks below the mid-most task point are performed
with the frequency of 15.1 percent or less by all personnel.

Nine of the 18 tasks in this area were judged to be appropriate to all
| personnel (#49.3, 50.1-2, 51.1-3, 54.1-2, 55); four were deemed the responsibi~-
f lity of the RN and LVN/LPN (#52.1-3 and 53.3); two were thought to be the prov-
ince of the RN (#53.1-2); and three tasks were designated as non-nursing
functions (#49.1-2 and 48). Seven of the nine tasks judged appropriate to all
; personnel displayed the familiar pattern of differentiation toward the lower
J skill levels (significant at the .0l level or less), three being performed
most frequently by the LVN/LPN (#51.3, 54.1 and 55), and two by the Aide (#49.3
and 51.3); the remaining two of the differentiated tasks shared roughly equal
frequency of performance by the LVN/LPN and Aide (#50.1-2). Two tasks (#51.1-2)
conformed in practice to the expectations of the Advisory Committee. It may be
noted that these nine cases had a median criticality score of 2.36 (slightly
more than "moderate" criticality).

With respect to the four tasks deemed appropriate to the RN and LVN/LPN,
#53.3 conformed to the judgment of the Advisory Committee in actual practice
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(p £ .001), #52.2 displayed no differentiation, and the remaining two, #52.1 |
and 52.3, were most frequently performed by the LVN/LPN (p < .05 and .01,
respectively). The median criticality score for these four tusks wag 3.76.
Each of the two tasks seen as the responsibility of the RN was mogt fregquently
performed by personnel in this category (p < .001). Task #53.1, "Start intra-
venous fluids," was, in fact, all but exclusively performed by the RN, with
1.5 percent of the Aides reporting participation on a frequent basis. The
criticality scores for the two tasks were 4.16 for #53.2 and 4.83 for #53.1.
Two of the three tasks considered not to be nursing functions were not differ-
entiated (#48, 49.1), and the remaining task (#49.2) was differentiated toward
the LVN/LPN and Aide. All three tasks were rated low in criticality.

General Remarks

The relatively high range of frequency of performance, the highest range
of criticality scores, the fairly low median criticality, and the variation of !
criticality above and below the median of the distribution of frequency of |
performance require comment. What appears to be operating is the heterogeneity
of the tasks grouped under this sub-area. That is, relatively routine and
unspecialized activities are included with quite specialized and infrequent
tasks, resulting in the characteristics summarized above. For example, the
tasks positioned above the median of the distribution of frequency of perform-
ance for this area include such activities as preparing and giving between-meal
nourishment, collecting food trays, and preparing and giving solid foods. Tasks
below the median include starting and requlating intravenous fluids and ad-
ministering gavages, nasogastrics and gastrostomy. Hence, there are obvious
differences in the skills required for the competent performance of one set of
tasks as opposed to another set.

In terms of curriculum development, the routine of feeding patients is far
less important than the pattern of task performance for the rather critical
tasks involving administration and regulation of intravenous fluids and other
procedures involving the introduction of fluids into the body in other ways
than the normal process of eating and drinking. For example, #53.2, "Regulate
intravenous fluids," while performed most frequently by the RN (in accordance
with the judgment of the Advisory Committee) is also performed with significant
frequency by tbe LVN/LPN and, although much less frequently,. by the Aide. That
14.5 percent of the Aides do report performing this task frequently suggests
that some consideration needs to be given to the training requirements of this
least skilled occupational group. In the concluding chapter of this report,
means of specifying tie conditions under which less skilled personnel should
receive more specialized training will be discussed. It will be pointed out
that certain types of facilities may possibly place greater responsibility on
occupations below the level of the RN, and if this is so, it poses a challenge
to curriculum planners. In any event, the finding that less skilled occapations
are called upon to perform tasks beyond the scope of their forwally specified
competence requires close scrutiny.
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2. Patient Need for Elimination

Description of the Area

Six tasks comprise this nursing area of Functional Area C. Four of the
six make up the Task Series #51.1-4, "Assist patient in elimination procedures."
The remaining two tasks (#57, 58) involve "Other elimination procedures."

In terms of frequency of occurrence, #56.1, "Assist patient in using bed
pan,"is first (83.4%, all personnel); #57, "Remove . . . impactions," is last
(8.0%, all personnel). (See Tables 1l and 11-A.) This area ranks fourth among
the 16 areas with a range of fregquency of performance of 75.4 percent. It
should be noted that five of the six tasks are above 50 percent in terms of
frequency of performance by all personnel. The mid-most task point falls be-
tween #58 ("Observe, measure and record output," 77.6%, all personnel) and
#56.2 ("Assist the patient in using urinal," 62.1%, all personnel). The
median task frequency in this case is 69.3 percent, second highest overall.
Task #57, "Remove fecal impactions," was the most critical task (3.33); #56.1
and #56.2 ("Assist patient in using bed pan" and " . . . in going to bathroom")
were the least critical,.sharing scores of 2.33. The median criticality score
was 2.84, ranking 10.5 overall. Task #57 was the least frequently performed
activity in the sub-area.

Five of the six tasks were deemed by the Advisory Committee to be appro-
priate to all nursing personnel; Task #57 was thought to be the responsibility
of the RN and LVN/LPN. All tasks were significantly differentiated in practice;
the LVN/LPN and Aide were the more frequent performers. Routine attention to
the elimination needs of patients, including the removal of fecal impactions,
is apparently the main responsibility of the LVN/LPN and Aide.

General Remarks

The tasks in this area, taken together, were performed relatively fre-
quently. Criticality (assessed in terms of median criticality score) was
relatively low. The majority of tasks were deemed to be appropriate to all
personnel, yet in practice, the diwvision of labor was fairly well definegd,
the LVN/LPN and the Aide predominating in terms of fregquency of performance.
The implications of this type of pattern will be discussed in the concluding
section of this report.

3. Patient Need for Oxygen Transport and Exchange

Description of the Area

The 18 tasks organized around "Patient Need for Oxygen Transport and
Exchange" are, by and large, the most specialized activities that have been
encountered in this report at this point. They may be classified as follows:
(a) eight tasks involve the administration of oxygen to the patient (#61,
62.1-4, 63, 66, 67); (b) two tasks require rendering assistance to the patient
in oxygen procedures (#59, 60); (c) five tasks involve clearing the patient's
oxygen passages (#64.1-3, 65.1-2); (d) three tasks require administering blood
(#68.1-3) .
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The most frequently occurring task is #59, "Assist the patient to tuxn,
cough, deep breathe" (60.8%, all personnel). (See Tables 12 and 12-A.) The
least frequent is #61, "Give artificial respiration" (0.5%, all personnel).
The range of frequency of performance is 6Q.3 percent, ranked ninth of 16.
The median task in terms of frequency of performance falls between #67, "Set
up and regulate humidifier" (2.5%, all personnel), and #62.4, "Administer
oxygen, positive pressure® (2.3%, all personnel). The frequency of the
median task is 9.4 percent, next to the bottom of the distribution of median
task frequency for the 16 areas covered by the tagk survey.

The specialized character of tasks in this sub-area is refiected in the
distribution of criticality scores, which range from 4.83 {#68.1, "Start blood
transfusion"), to 3.16 (#59, "Assist patient to turn, cough, deep breathe;"
#68.3, "Discontinue blood transfusion"), or from "highly critical" to "average
on the criticality scale. The median criticality score was 3.71, close to
"above average® criticality. Area C-3 ranked second in the overall distribu-
tion of median criticality scores.

It is worth noting that the median criticality score for tasks above the
median for the cverall frequency distribution of tasks was 3.38; the median
criticality score for those tasks below the median tasks was 4.09. Again,
this points to the tendency for the more critical tasks to be performed less
frequently. It has already been pointed out that, on the whole, almost all of
the tasks in this irea were performed relatively infrequently, making the
contrast in criticality between the two halves of the distribution of tasks
even more striking.

Only three of the 18 tasks in this sub-area were thought by the Advisory
Committee to be appropriate to all personnel (#59, 61, 67). Three were deemed
the responsibility of the RN alone (#63, 64.3, 68.1). The remaining 12 were
assigned by the Advisory Committee to the RN and the LVN/LPN jointly (#60,
62.1-4, 64.1-2, 65.1-2, 66, ©68.2-3).

Of the three tasks appropriate to all personnel, two (#61 and 67) were
clearly undifferentiated. (It should be noted that Task #61 was infrequently
performed.) Task #59 showed a slight tendency to more frequent performance
by the LVN/LPN. None of the differences in frequency of performance between
the RN, LVN/LPN and Aide were statistically significant.

One of the three tasks that were judged to be the sole province of the RN
was, in fact, exclusively performed by the RN--Task #68.1, "Start blood trans-
fusion." This task, incidentally, was accorded the highest criticality score
(4.83) of any in this sub-area. However, Task #63 ("Set up and regulate oxy-
gen equipment") and #64.3 ("Suction patient's trachea”) showed no statistically
significant difference in frequency of performance between categories cf
personnel. The former had a criticality of 3.5, which ranked 12.2 out of 18;
the latter was assigned a score of 4.33, third highest in criticality.

For the 12 tasks judged to be the joint domain of the RN and LVN/LPN,
three tasks were actually differentiated this way in practice (#62.4, 64.1-2).
These tasks were scored 4.0, 3.5 and 3.66 in criticality, respectively. Two
tasks, #68.2-3, were performed most frequently by the RN; #68.2 ("Regulate
blood transfusion”) had a criticality score of 4.16; and #68.3 ("Discontinue

-48 -~




sfouuoszsd jo Axobajeo Xq

- *G0° uryl I93raxb antea a S93BOTPUT °S°U
souemzojazed sel Jo Aousnbeal Burredmos saTqel £xz uo peandwod sxenbs-TYD ICI SOUBOITITUBTS JO T[OADTgx
*e933THmO) AIOSTAPY TeuoTieN oyl Aq pauTwzaldp se fauuoszad yo X10683ed 031 3se3 Jo sseusdjeradoxddyy

— 2 =
sT- 0 ST+ 8°0 LT 0°C S°LI 8T G 0 8T TIV "uoTiezrdsax TRTOTITITE AT I3
‘s*u [JEE€°6 99°¢ L 144 31— €~ 8°€ EE€°EL Z°9 9T G ol 4 LT NATNY *3us] usbAxo x93STUTWPY £°29
100* G T €8°¥. 0 SET+  sET+ 0°0 8T 0°0 S°LT 6 2 4 o1 1 ‘uotsunysuell poolq 3Ixels 1°89
s u g-ect L 0 G- G- 69 6°6 6°9 S LT 0°g ST NAT'NS -933adnoxo 93einbex pue dn 38s -99
*s*u [E€E°P 9T°¥V v+ $2- %0 €°S (A s'8 G°fT S°ST S°S 148 NAT NS “esyoexy
- . 3O PTRUURD ISUUT UTITD PUR IA0WSY Z°G9
s u JEE°Y =) S 4 s+ $€- - 6°9 §°6 8°0T ¢ OT 148 0L €T NAT'NG *Awojosyoery s,juaried uoTlons 1-59
*s-u 0°¢ 22 4 sE+ 9+ sE+ I°9 I S°8 G'€l ot 8°8 (43 e “eayoexy s,jusTied UOTIONS £°F9
so° fJEtgte 99°¢ G+ %G~ 50T~ 2°6 9 8°€T L €T 0°6 1T NAT’NY -abeutreip
TeIngsod yarm judTyed 3STSSY  °Q9
so° oL 0% 6+ LTAS - 8°¢€ €£°¢€T T €T 8 1T €°6 0T NAT' N9 *axnssaxd
aaT3Tsod :usbAxo xoasSTUTWPVY ¥° 29
-s°u Z2°Z1 S°€E tZ+ %E~ G- 6°6 S S 1T 6 (44 S°6 6 T ~19T3ITPTUNMY 33eTnbox pue dn 385 - /9
100~ JEE°Y =) S 4 LTAS 02+  SE€T+ €2 9T 2°6 (43 € €°TT 8 NAT‘NY “uorsnysuer] poorq a3ernbsy Z°g9
100" S°LT 9T°¢ SL+ 302+  SET+ 8°€ €E€°¢€T 8°0T G°OT [4 T°€T L NAT‘NY ‘uorsnjsuerl PoOOTq SNUTIUCOSTA £°89
T0° rANAS S°€ 38+ $ET+ %G+ 9°L §°L ¢ 9ot 9 Sy T°sT 9 NAT N -afessed asou s,juarzed uorisns I°p9
10~ JE€’e 99°¢E I+ 1 O Y £ g°L §°L S 12 v L 8°9T S NAT‘Mg | -obessed jeoayy s,3ustied worlodns Z-p9
*s-u fC°CT S°E b+ s+ %2- 0°9T 4 0°02 S 8 1°8T 14 M -3jusudtnba
X usbAxo ajernbax pue dn 335 °g9
*s*u j0°8 £€8°¢€ %6+ %+ %L~ 8°9T € 2°9¢ € L 9°02 € NAT‘NY *1939yjeo UsHAXO IIISTUTWPY 1°29
*s*u §Z2°21 S°¢€ %8+ 0 %8- 8°€1 [4 LLe Z 9 yree [4 NAT'NY *ssew uabXixo T93STUTWPY Z°29
*s*u S LT 9T° € SET+ %7+ $TI- L°SS T G°89 T T 8°09 T TIY *sy3eaxq desp
‘ybneo ‘uiny o3z judtyed 3sISSY  *6G
Suey axodg apTyY 9PT¥ NJI/NAT| 3us0a3d Huey | 3u9dI9d MNuey | juedIad Huew | jusdiog Juey
-1 SnusIap NAT | snsaap Ng (IETI=N)} (0ET=N) (LET=N) (86€=N) £ 19891 yseq
*¥ L3TTE0T3ITIO 90U9I3IITA IUIDIDJ 9PTY SSSaANN NG&T/NAT 9sanN J3e3ls | [euuosiad IV
ﬁ.-nxww?f e sourl Tex94ass, I0 4 ~h.ﬁ.m.mv 3Isoure,,
2o ,'A1tep, peuwzozasd sT yse3 Hutdes fauucszad Jo 3u8DIg)
aburyoxXy pue JIodSueli USLAXQ IO
Po8N 3JU3T3ed “€-0 :NOILUNIWITI ANV NOILTILAN J0 ¥IYVY TYNOILONAA
dHL NIRLIM ALITYOILIYED ANV TIANNOSHAd d0 SEIY0DIAIVD NIIMLIL
IONVIRIORIAd MSYI J0 XONINOMEA NI FONRIAIAIC TOYINIOYIS ‘ TANNOSHYId
JO XHOSEALYD X9 FONVWNOLEEL MSYI JO0 ADNANDmA ’TIATT FLYINAOYddv °Z1 °T9eL

«49-

Aruitoxt provided by Eic:

,E‘



blood transfusion") had a criticality score of 3.16. The other task in this
series (#68.1, "Start blood transfusion") was exclusively performed by the RN.

Six of the 12 tasks showed no significant differences in frequency pex-
formance by category of personnel (#62.1-3, 65.1-2, 66), although for all ex-
cept #62.3, there was a tendency for the LVN/LPN to be the most frequent
performer. These six tasks range from 3.5 to 4.6 in terms of criticality.

The remaining task, #66 ("Set up and regulate croupette"), was signifi-
cantly differentiated toward more frequent performance by the LVN/LPN and
Aide (p £ .05). This task had a criticality score of 3.5.

General Remarks

It should be pointed out, to begin with, that apart from Task #59, all
other tasks are performed relatively infrequently. Second most frequent task,
#62.2, is reported by 22.4 percent of all personnel as performed "daily" or
"almost daily." Obviously, the performance of rather specialized tasks, such
as those involving the administration of oxygen and blood, is a function of the
demand exerted by the patient's condition and the medical and surgical treat-
ment of that condition. Hence, overall frequency in the performance of
specialized tasks is bcund to be low, relative to the more routine duties which
must be performed for all patients every day.

Of direct interest to curriculum formation, eight tasks thought to be the
responsibility of the RN and LVN/LPN were, by and large, performed with roughly
equivalent frequency by all three nursing occupations. For example, there were
no statistically significant differences in frequency of performance by cate-
gory of personnel for such tasks as administering oxygen catheters, suctioning
the patient's trachea or tracheotomy or administering oxyygen tents. The same
tentative conclusions may be drawn here.as were drawn in the discussion of
C-1l; for some specialized tasks, less skilled categories (such as the Aide)
share these duties in roughly equal amounts with the higher skilled categories.
Hence, whatever formal definition may exist of the responsibilities of these
occupations, in practice the professional boundaries between RNs, L'N/LPNs and
Aides are permeable, at least for some tasks. To the extent that further
analysis can establish this fact, curricula oriented toward serving the actual
needs cof personnel in hospital settings may have to be shaped accordingly.
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D. Treatments, Procedures, Medications and Diagnostic Activities

1. Treatments and Procedures

Description of the Area

The 31 tasks of the "Treatment and Procedures" nursing area of Functional
Area D may be classifed into five categories: (a) "Drainage and irrigation"
(#69.1-7, 71-76); (b) "Assist and apply bandages" (#78.1-5, 79); (c) "Assist
in rectal, vaginal or proctoscopic procedures" (#71.1-5); (d) "Instill solu-
tions" (#70.1-5); and (e) "Assist with somatic therapies" (#80, 81).

Task #74 ("Empty drainage bottles and bags") is the most frequently occur-
ring task (62.1%, all personnel) and Task #8l1 ("Apply defibrillator") is the
least frequent (0.5%, all personnel). (See Tables 13,.13-a.) .The range ef fre-
quency is 61.6 percent,ranked 8 out of 16. The mid-most task is #78.4, "Assist
with and/or apply roller bandages" (16.1%, all personnel), which ranks 13th in
the distribution of median task frequency. This reflects .the fact that in
terms of frequency of performance the gradient is rather sharp. For tasks at
or below the mid-most task the range is 16.1 percent to 0.5 percent, that is,
one-half of the tasks in the sub-area are reported by less than 17 percent of
personnel to be performed "daily" or "almost daily." As was noted for Area
Cc-3, specialized tasks represented here are tied to the demands of the
‘ patients’ conditions, and hence are less frequent than routine activities per-
formed for any patient.

The criticality of tasks in this sub-area is roughly equivalent to those

{ in C=-3. The most critical task was #81, "Apply defibrillator," to which score

r 4.83 (close to "highly critical") was assigned. The least critical ‘tagsks were
#69.1-3, 77.1-2 and 77.4, all of which were scored 2.16 (approximately "moderate"

criticality). The median criticality score for the 31 tasks was 3.16 ("average"),

ranked seventh overall.

When the 31 tasks are dichotomized into distributions above and below the
mid-most task (including in each the mid-most task itself), a familiar pat-
tern emerges. The median criticality score for the 16 tasks at or above the
mid-most task is 2.68. These tasks range from 62.1 percent to 16.l1 percent
in terms of frequency of performance. For tasks at or below the mid-most task,
the median criticality score is 3.32. These tasks range from 16.1 percent to
0.5 percent in terms of frequency of performance. Again, the least frequently
performed task tended to be the one rated the most critical by the Advisory
Committee. This pattern: is even more pronounced when the top eight, the middle
15 and the bottom eight tasks, in terms of frequency, are considered. The
criticality scores for these groupings are, respectively, 2.76, 3.14 and 3.76.

Similar to C-3, a large number of tasks in this sub-area were viewed by
the Advisory Committee as appropriately differentiated. Twenty tasks were
designated as the proper responsibility of the RN and LVN/LPN jointly (#69.1-2,
69.4~7, 70.1-5, 71, 73, 75, 77.1-4, 79 and 80). Nine tasks were deemed appro-
priate to all personnel (#69.3, 72, 74, 77.5, 78.1-5); one task, #76, was seen
to be the province of the RN; one task, #81, ("Apply defibrillator") was not
thought to be a nursing function.
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Considering the tasks deemed to be the responsibility of all personnel,
three of the nine were undifferentiated in practice. One of these three (#78.5)
was performed in roughly equal frequency by all categories, although in general
it was not performed often (3.8%, all personnel). The remaining two tasks
(#78.2 and 78.4), while digplaying no statistically significant differences by
category of personnel, tended to be performed more frequently by LVN/LPN8 and
Aides. They were somewhat more frequently performed in general (23.4 and
16.4%, respectively, all personnel) than was Task #78.5. The other six tasks
of this group were all significantly differentiated at the .0l level or be-
yond. The pattern is for more frequent performance by LVN/LPNs and Aides
versus the RN, with the exception of Task #72, ("Check and maintain drainage
tubing without suction . . ."), which was predominantly performed by the LVN/
LPN. As has been generally found to be the case in the other functional areas
and sub-areas, tasks which are viewed by the Advisory Committee to be the
appropriate function of all personnel tend nonetheless to show differentiation,
usually in the direction of performance by the LVN/LPN and the Aide.

The one task, (#76, "Insert nasogastric catheters"), thought to be the
exclusive function of the RN, was, in fact, performed only by her. The task
that was not deemed to be a nursing function at all (#8l, "Apply defibrillatoxr")
ranked last in frequency of performance (0.5%, all personnel), and was re-
portedly performed frequently by 1.5 percent of the Aides but not at all by
the RNs or LVN/LPNs.

The 20 tasks assigned to the RN and the LVN/LPN by the Advisory Committee
turned out in practice as follows. Only four tasks were clearly differentiated
in the direction thought to be appropriate by the Advisory committee (#70.1,
75, 77.3-4, p < .001). Two tasks (#70.4 and 79) tended to be performed by the
RN (p < .001). Seven tasks (#69.4, 69.7, 70.2-3, 70.5, 71 and 80) displayed
the tendency toward most frequent performance by the LVN/LPN, Tasks 69.4,

69.7 and 71, strikingly so. Tasks #69.2 and #69.5 showed a clear and sta-
tistically significant pattern of performance (p < .05 and .01, respectively)
by the LVN/LPN and Aide. The remaining five tasks (#69.1, 69.6, 73, 77.1-2)
reveal no statistically significant differences in frequency of performance
by category of personnel, although Tasks #73 and 77.1-2 tended toward more
frequent performance by thc RN and LVN/LPN.

General Remarks

The rather sharp downward gradient in frequency of performance character-
istic of this area probably reflects the change from relatively common pro-
cedures to relatively specialized ones. This remark needs to be qualified in
light of the fact that all tasks in D-1 are organized around particular treat-
ment and diagnostic activities, e.g., catheterization, rectal, vaginal and
proctoscopic examination, bladder irrigation, etc. (See Table "'13~A.) Hence,
the more frequent tasks undoubtedly involve procedures more Or less common to
several of the more specialized activities, e.g., emptying drainage bottles
and bags, checking and maintaining drainage tubing without suction, etc.

By and large, most of the tasks in this area were performed by the two
higher skilled categories (RN and LVN/LPN), either predominantly by one or
the other, or jointly. In general, the LVN/LPN was the most frequent per-
former, suggesting that she is accorded a large measure of responsibility for
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the array of tasks comprising this area. The Aide, while usually a less fre-
quent performer than the LVN/LPN or RN except in the least technical and least
critical tasks, nonetheless participates in activities -thought to be the
province of her more highly trained colleagues. Again, a close inspection of
the significance of the Aide's involvement in tasks foxrmally beyond her train-
ing will be required in order to fully assess implications for curriculum
construction.

2. Application of Heat, Cold, Medicated Therapeutic Agents

Degcription of the Area

Three basic categories classified the 20 tasks comprising this sub-area:
(a) "Apply hot therapeutic agents" (#82, 83, 84.1, 85,1, 86.1, 88, 91.2, 91.3,
92); (b) "Apply cold therapeutic agents" (#84.2, 85.2, 86.2, 87); and (c)
"Apply medicated therapeutic agents" (#84.3, 85.3, 86.3, 89, 90, 91.1, 91.4).

These tasks, like the tasks in the preceding two sub-areas, are largely
oriented to specific therapeutic goals, and consequently, the freguency of the
occurrence is lower overall than for more generalized tasks. The most fre-
quently occurring task (#87, "Apply ice bags") was reported by 40.7 percent of
all personnel. (See Tables 14 and 14-A,) The least frequent task (#90,

"Apply ultraviclet lamp") was reported by 1.5 percent of all personnel. The
.range of frequency was 39.2 percent, ranked 12.5 out of 16. The mid-most task
is between #86.1, 15.3 percent, all personnel, and #91.3, 15.1 percent, all per-
sonnel. The frequency of the mid-most or median task is 15.2, 1l4th out c¢f 16.

The spread of criticality scores is 4.0 ("above average," Tasks #84.1,
84.2, 89, 90) to 2.83 (close to "average," Tasks #91.3-4 and 22). The median
criticality score was 3.63 (between "average" and "above average"), and ranks
fourth out of 16.

The median score of the ten most frequently occurring tasks falls at 3.59;
the median criticality of the ten less frequently occurring tasks was 3.65.
Thus, the distribution of criticality scores appears to be uniform over the
distribution of frequency of performance, making this sub-area an apparent
exception to the pattern of low frequency-high criticality noticed in the pre-
ceding areas. It should be noted, however, that 19 out of 20 tasks have a

frequency of 25.6 percent or less (all personnel), suggesting that the relation-
ship of frequency and criticality previously observed still holds.

Close to one-half (8 of 20) of the tasks in this sub-area were judged by .
the Advisory Committee to be appropriate to all levels of personnel (#82, 87,
88, 91.1-4, and 92). A similar proportion (9 of 20) were thought to be the
responsibilities of the RN and LVN/LPN. Two tasks, #89 and #90, were not seen
as nursing functions, and one task,#83, was not judged by the Advisory
Committee.

All but one (#91.1, "Administer medicated baths") of the eight tasks
deemed appropriate for all personnel were significantly differentiated toward
performance by the LVN/LPN and the Aide; the one exception showed a pattern of
a greater frequency perfcrmance by the LVN/LPN and Aide. Of the nine tasks
viewed as the function of the RN and LVN/LPN, two (#84.1, "Apply hot packs" and
#84.2, "Apply cold packs") were significantly differentiated toward performance
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by the LVN/LPN and Aide (p < .05 and .001, respectively). Four tasks (#85.2-3
and 86.1-2) were significantly differentiated toward performance by the LVN/
IPN. Three taske displayed no statistically significant differentiation
(#84.3, 85.1, and 86.3), although there was a tendency for the LVN/LPN to be
the most frequent performer. The two tasks not seen as nursing functions
occurred relatively infrequently (#89, 4.0%, all personnel, and #90, 1.5%,

all personnel).

Although the criticality of the tasks in this area wasg .judged between
"average® and "above average," the main pexformers are the LVN/LPN and the
Aide. The nine tasks judged to be the province of the RN and LVN/LPN were,
if differentiated at all, performed most frequently by the LVN/LPN. (The
median criticality score for the eight tasks appropriate to all was 3.26; for
the nine tasks assigned to the RN and LVN/LPN, 3.73.)

General Remarks

The pattern of task performance in this area leans distinctly toward the
two lower-skilled categories. While the range of frequency of performance
for all personnel was relatively narrow, it is narrower still for the RN (27.7%)
compared with the LVN/LPN (43.1%) and the Aide (47.4%). The tasks comprising
the area on the whole are performed with relative infrequency. This suggests
that an appropriate mode of providing whatever training might be called for by
these tasks (particularly for the Aide) might be in-service edvcation. While
many -of the tasks are deemed relatively critical, they do not occur often,
and might best be taught on the job. It is likely that personnel are, in fact,
instructed in this fashion, and further investigation might indicate that no
significant need exists for any detailed attention to the skills involved in
these procedures.

3. Medications

Description of the Area and General Remarks

Thig sub-area is made up of six tasks which involve the preparation and
giving of medications. The most frequent task is #94.1 ("Give oral medica-
tions," 44.2%, all personnel); the least frequent is #94.3 ("Give inhalation
medication," 12.3%, all personnel). (See Tables 15 and 15-A.) The range of
frequency of performance is 31.9 percent, 15th out of 16. The mid-most task
falls between #94.4 ("Give intramuscular medications," 41.5%, all personnel)
and #94.2 ("Give rectal medications," 30.7%, all personnel). The frequency of
the mid-most task is 36.1 percent, ranked sixth out of l6.

The tasks are judged almost uniformly critical by the Advisory Committee,
varying from 4.5 (#94.1-4) to 3.83 (#94.5). The median criticality score is
4.21, the highest of any area. One task (#94.5) is judged to be the sole
responsibility of the RN. The rest are seen as the joint function of the RN
and LVN/LPN.

In practice, these judgments of the Advisory Committee are reflected in
clearcut and decisive differentation of task performance. Task #94.5 ("Give
intravenous medications") is performed almost exclusively by the RN. Tasks
allocated to the RN and LVN/LPN by the Advisory Committee are, in fact,
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performed by these personnel. In the case of the preparation of medication
(#93), and the administration of oral and intramuscluar medication, the RN,

on the average, performs these activities twice as frequently as the LVN/LPN;
for the administration of rectal and inhalation medication, the RN and LVN/
LPN are equal. Aides play a very minor role in these activities. The striking
differentiation of tasks in this area obviously reflects a well-established

and communicated consensus in the hospital setting concerning what level of
skills is required for tasks o this sort.

4. Diagnostic Activities

Description of the Area

The 21 "diagnostic" tasks in this nursing area may be placed in three
categories: (a) "Pulse and respiration" (#104.1-2, 105-109); (b) "Temperature"
(#103.1-3); and (c) "Specimen collection and testing" (#95-100, 101, 101.1,
102, 110, 111).

These tasks represent a mixture of routine monitoring of patient's con-
dition (e.g., #103.1, "Take oral temperature") and the execution of certain
phases of diagnostic procedures ordered by physician (e.g., #99, "Do nose and
throat cultures").

The most frequently performed task is #105 ("Count respirations," 81.4%,
all personnel); the least frequent is #11l1 ("Read skin test," 1.0%, all person-
nel). (See Tables 16 and 16-A.) The range of frequency of perfommance is
80.4 percent, third highest overall. The mid-most task is #103.3 ("Take
temperature; axillary," 18.1%, all personnel). In terms of the distribution
of the frequencies of the median tasks for all areas, D-4 ranked 12th. The
first quarter of the overall distribution of tasks in terms of frequency range
from 8l.4 percent (#105), to 63.8 percent (#103.2), both figures reflecting
the frequency of performance by all personnel. Frequency performance of the
remaining tasks drops off markedly after this point, suggesting a change from
routine to "special' diagnostic activities.

Turning to the criticality dimension, the range of scores was from 4.83
(nearly "highly critical") to 2.66 (between "moderate" and "average" critical-
ity). Task #109, "assist with and/or take electrocardiograms," received the
high score; Tasks #95, 96 and 98 ("Collecting urine, stool, and sputum speci-
mens," respectively) and #101 ("Routine urinalysis") received the low score.
The median criticality score was 3.06 ("average" criticality), eighth in the

overall ranking.

Dividing the distribution into tasks falling at or above the mid-most tasks
and tasks at or below it, the median criticality scores for the two halves are
2.81 and 3.44, respectively. This fits the familiar pattern observed previously;
tasks judged to be relatively more critical tend to be relatively infrequent in
occurrence.

Ten of the 21 tasks were deemed appropriate 10 all personnel by the
Advisory Committee (#g5, 98, 101.1, 103.1-3, 104.1 and 105). Three were thought
to fall in the domain of the RN (#107, 108, 1ll); four were seen as the province
of the RN and LVN/LPN (#99, 100, 104.2, 106); the remaining four (#101, 102, 109,
110) were not viewed as nursing functions.
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In practice, all ten of the tasks appropriate to the three categories of
personnel were differentiated. Suven of the ten displayed a statistically
significant pattern of predominant performance by the LVN/LPN and Aide (#95,
2, 97, 928, 101.1, 103.1-2). One task (#103.3) also showed this tendency,
although the differences were not significant. Task #105, "Count respirations,”
was performed frequently by all personnel, but the LVN/LPN was the most fre-
quent performer. A similar tendency was displayed by #104.1 {("Count pulse,
radial") . Tasks #105 and 104.1 ranked first and second in frequency of per-
formance by all personnel. The consistent tendency for "general" tasks
appropriate to all personnel to be differentiated in this manner has been re-
marked on previously.

The three tasks deemed the function of the RN displayed nc statistically
significant differentiation by category of personnel. Task #108 did show a
tendency for more frequent performance by the RNs; Task #11ll1l tended to be
performed more frequently by the Aide. None of the three tasks was reported
to occur frequently.

Two of the four tasks thought to be the joint responsibility of the RN and
LVN/LPN (#99 and 104.2) were, in fact, more frequently performed by them. The
remaining two tasks (#100, 106) were not significantly differentiated, although
only 0.8 percent of the Aides reported frequent performance of Task #100 ("Do
wound cultures").

All four of the tasks designated by the Advisory Committee as non-nursing
functions were undifferentiated. Three (#102, 109, and 110) were infrequently
performed (1.3%, 2.8% and 4.5%, respectively, all personnel). Task #10l was
reported to have been performed frequently by 18.6 percent of all personnel;
LVN/LPNs were the most frequent performers of this activity ("Do routine
urinalysis").

General Remarks

Many of the tasks in this area may be viewed as routine procedures which
would inevitably be included in basic training programs, e.g., counting
respirations and taking temperatures. And, as has been the case with frequent,
routine tasks, the LVN/LPN and the Aide are typically the most frequent per-
formers. 1Included in this area are several rather specialized procedures
which, apparently, occur infrequently, e.g., counting fetal heart tones. Since
the data encompass medical-surgical, obstetric and pediatric services, the
relatively low frequency of some of these specialized tasks may reflect the
grouped data. In any event, such procedures as reading a cardiac monitor
(presumably a constituent task of the cardiac care unit) reflect very special-
ized activities which would be part of special curricula designed to meet the
distinctive needs of particular treatment units. These observations point to
the need to perform a more detailed breakdown on the available data, a matter
which will be discussed in the concluding chapter of this report.
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E. Observation and.Communication

1. Observation, Analysis, Interpretation

Description ¢cf the Area

Fourteen tasks comprising this nurging area may be conveniently classified
into three categories: (a) "Observe patient's condition" (#112-119); (b) "Iden-
tify patient's needs" (#120-122); and (c) "Evaluate patient care" (#123, 124.1-2).

These tasks differ from those considered previously in that they do not
consist, in the main, of concrete services to the patient, but instead, involve
personnel in the work of looking for, recognizing and assessing a variety of
signs and symptoms by patients which may indicate significant facts about their
conditions.

Personnel in all categories report performing this set of tasks frequently
(see Tables 17 and 17-A ). The most frequent set of tasks was #114, "Observe
objective signs and symptoms of illness . . . " (89.2%, all personnel); the
least frequent was #123, "Suggest and/vr make changes in plan of care" (52.8%,
all personnel). The range of frequency is 36.4 percent, ranked 14th overall.
The median task falls between #116 ("Observe general behavior," 82.4%, all
personnel) and #118 ("Observe negative . . . response to treatment . . . "
80.2%, all personnel).* The frequency of the median task, 81.3 percent, ranks
first among the 16 areas. As is evident, this sub-area is characterized by a
relatively high frequency of performance for these tasks, suggesting that they
are routine facets of everyday work activities.

Criticality scores assigned by the Advisory Committee range from 4.16
("above average") to 3.33 ("slightly over average"). Task #119 ("Interpret
patient's signs, symptoms, behavior . . . ," 73.9%, all personnel) received
the high score; Tasks #124.1 ("Identify strengths, weaknesses in patient care,”
58.1%, all personnel) and #124.2 ("Seek guidance to understand and improve per-
formance in patient care," 60.3%, all personnel), shared the low score. The
median criticality score for the overall distribution of tasks was 3.40, sixth
among the 16 areas.

Examining the seven tasks above the median, and the seven below, the
median criticality score of each sub-distribution was 3.45 and 3.36, respec-
tively. As in the case of Functional Aree D-2, the distribution of criticality
scores appears to be relatively uniform over the distribution of frequency of
performance. As in D-2, the range of frequency of performance is restricted,

*The two tasks just above the median point, and the two just below, were
tied in terms of rank on frequency of performance, all personnel. In order to
decide which task in each of the tied pairs would be reported as immediately
above or below the median,an ordering of each pair was obtained by reference
to rank on frequency of performance by the RN. :
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although at the high end of the distribution in this case. For example, nine
of the l4 tasks fall between 89.2 percent and 80.2 percent, all personnel,

the lowest frequency for any task being 52.8 percent. This might suggest that
the lack of variation in criticality scores is a function of the narrow range
of frequency of performance, as appeared to be the case with D-2. It may be
observed that this area is composed of a homogeneous set of tasks, i.e., all
of them organized around attention to the patient's condition, just as in D-2,
the set of tasks was oriented to providing specified treatment.

Eleven of the 14 tasks in this sub-area were deemed by the Advisory Com=«
mittee to be appropriate to all personnel {#112-118, 122, 123, 3124.1-2). The
remaining three tasks (#119-121) were thought to be joint responsibilities of
the RN and LVN/LPN.

Like preceding areas, the general nursing tasks, with the exception of
#113 ("Observe patient's general appearance"), were differentiated by category
of personnel. Instead of being differentiated in the direction of perform-
ance by the LVN/LPN and Aide, however, eight of the 14 tasks showed a statis-
tically significant tendency toward performance by the RN and LVN/LPN (#112,
114-122, Ll24.1). Task #123 ("Suggest and/or make changes in plan of care")
displayed a gradient from RN to Aide, with the RN definitely the frequent per-
former. The LVN/LPN was the most frequent performer of Task #124.2 ("Seek
guidance to understand and improve performance of patient care").

Of the three tasks seen as the province of the RN and LVN/LPN, #119
("Interpret patient's signs . . . ") was clearly differentiated in this fashion
(p £ .001). Task #120 ("Identify patient needs and/or problems") followed the
pattern of #119, but fell short of statistical significance. Task #121 ("Iden-
tify approaches and/or solutions for needs and/or problems . . . ") was un-
differentiated.

The pattern of differentiation noted above was, for most tasks, guite well
defined. It should be noted that, for many tasks, even the category of person-
nel performing least frequently relative to other categories, still performed
frequently in absolute terms. For example, Tasks #1l2, 114, 115 and 120 all
showed differentiation in the direction of performance by the RN and LVN/LPN
(significant at p < .00l in each case). Yet, 79.4 percent of the Aides re-
ported performing Task #112 frequently; frequency figures for Aides for #114,
115 and 120 are, respectively, 79.4, 74.8 and 71.8 percent.

General Remarks

This area is characterized by tasks which occur with relatively high fre-
quency in the daily routines of nursing personnel. 1In addition, the tasks are
deemed to be relatively critical. In the judgment of the Advisory Committee,
the overwhelming majority of these activities are the proper responsibility of
all nursing occupations. Although a large proportion of these tasks show
statistically significant differentiation in performance by category of person-
nel (toward the RN and LVN/LPN), this should not obscure the fact that all three
nursing professions participate to a large extent in discharging these duties.
Hence, a basic part of a curriculum for the training of the respective types
of nursing personnel must continue to provide units emphasizing these skills,
and where such units are lacking or underdeveloped, they should be added ox
improved.
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2. Orxal and Written Communication

Description of the Area

Nursing area E-2 of Functional Area E, "Oral and Written Communication,”
encompasses 50 tasks. These tasks may be classified into five categories:
(a) "Record and obtain information on patient and nursing care" (#125.1-8,
196,1~3, 127.1-4 and 128-130); (b) "Communicate with patient" (#131.1, 132.1,
133.1); (¢) "Communicate with other personnel" (#131.3-4, 132.3-4, 133.3~4 and
134.1-3); (d) "Communicate with patient's family" (#131.2, 132.2, 133.2); and
(e) "Instruct patient, patient's family and other personnel” (#135.1-2, 136.1-6,
137.1-5, 138.1-3 and 139). These five categories represent activities directed
toward observing and reporting information about the patient and his care and
initiating a flow of information between the relevant parties involved, i.e.,
staff, patient, and the patient's family.

Tn contrast to the relatively constricted range of frequency in Functional
Area E~1, frequency of past performance reported by all personnel in this area
ranges from 79.1 percent (#125.3, "Record output . . . ") to 10.1 percent (#130,
"Attend demonstxations of procedures and equipment"), a range of 69.0 percent
(7th of 16 overall). (See Table 18.) The mid-most task is between #136.1
("Teach patient, family, personnel, general hygiene," 46.5%, all personnel) and
#137.3 ("Teach patient, family, personnel, skin care," 44.7%, all personnel) .
The frequency of the mid-most task is 45.6 percent, third highest of all the
areas.

Tasks #137.1 ("Teach patient, family, personnel in relation to treatments")
and 137.2 ("Teach patient, family, personnel in relation to medications") share
a criticality score of 4.0 ("above average"), the highest in this sub-area.
Task #129 ("Attend unit report") received the low score of 1.83 (close to
"moderate" criticality). The median criticality score for the distribution of
50 tasks was 2.86 ("nearly average" criticality), ninth overall.

The top 25 tasks had a median criticality score of 2.74, very close to the
median of the overall distribution. The bottom 25 tasks had a slightly higher
median criticality score of 3.26. This is consistent with previously observed
areas in which the range of the frequency distfibutlon of tasks is not con-
stricted; higher frequency performance, lower criticality.

Thirty-two of the 50 tasks in this area were judged by the Advisory Commit-
tee to be appropriate to all personnel (#125.1-2. 126.1-3, 127.1, 127.4, 128~
130, 132.1-4, 133.1-4, 134.1-3, 136.1, 136.4, 138.2 and 139). Fourteen were seen
as the function of the RN and LVN/LPN (127.2-3, 135.1-2, 136.2-3, 136.6, 137.1-5,
138.1, 138.3). Four tasks (#131.1-4) were not judged.

The vast majority of tasks labeled as appropriate to all personnel were
differentiated in practice. Only five (#127.4, 128, 129, 130, 134.1) were
frequently performed by roughly the same proportion of personnel in each cate-
gory. Twenty tasks were most frequently performed by the RN and LYN/LPN (#125.5,
125.7-8, 126.2-3, 127.1, 132.1-4, 133.1-4, 134.3, 136.1, 136.4, 136.5, 138.2
and 139); by and large, these displayed large differences in frequency between
the latter two categories and the Aide. (Levels of significance ranged from
.05 to .00l1.) Four tasks were predominantly performed by LVN/LPNs (#125.1-4)
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and two tasks (#125.6, 126.1) were mainly the province of the RN, all six
patterns significant at or beyond .Q0l. One.task (#132.2) was differentiated
in the direction of the LVN/LPN and Alde (p <..001).

Of the 14 tasks judged by the Advisory Committee to be the responsibility
of the RN and LVN/LPN, all but three, in fact, displayed such a pattern of
performance. Two of these three (#137.2-3) were predominantly performed by the
RN (p < .01 and p < .001, respectively) and one (#137.4) was most frequently
performed by the LVN/LPN (p < .001). All four tasks on which no judgment was
available (#131.1-4) displayed a pattern of predominant performance by the RN
and LVN/LPN (p < .001). (see Table 18-a,)

On the basis of the above, it is clear that in practice, tasks in this
area are clearly and consistently differentiated. While the Nurses' Aide by
no means plays a small role in this sub-area, the RN and LVN/LPN stand out as
the key personnel in the execution of these tasks.

General Remarks

While it must be kept in mind that Aides participate to an important extent
in the activities included in this area, the often striking percentage differ-
ences in frequency of performance between the Aide and the other two nursing ]
occupations should be noted. There is, perhaps, a simple explanation of these
large differences. Most of the tasks in this area involve verbal exchanges;
some of them require nursing personnel to assume a teaching function. A few
tasks require the production of records of the patient's condition and of the
physician's instructions. Conducting activities of this sort probably falls to
the RN and LVN/LPN by virtue of their greater training, and the authority im- |
plicit in that training. With regard to the matter of authority, the status of j
the nursing occupation involved is also a relevant consideration, e.g., in . ,
dealings with physicians and with patients' families.

In terms of curricular development, the skills involved here (apart from
competence in a number of technical matters, e.g., treatment procedures, proper
recording of physician's orders, etc.) are interactional: effective communica-
tion with others, and problem-solving ability. Even though tasks requiring
these skills are predominantly performed by the RN and LVN/LPN, some attention
might be given to the development of these capacities in the Aide, since the
latter category is involved in important interactions with patients, their
families, and to some extent, physicians.
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F. Administration, Coordination, Housekeeping

1. Administration and Coorxdination

Description of the Area

The nursing area, "Administration and Coordination," is composed of 31
tagks; these tasks may be broken down into three categories: (a) "Administra-
tive duties," (#140, 142, 143, 147, 149.1-3, 150.1-4, 151, 152,1-2, 153.1-2 and
154) ;1 (b) "Housekeeping duties,"™ (#141.1-2, 148.1-5, 155, 156); (c) "Nursing
assistance," (#144-146, 149.4, 150.5). In general, this sub-area organizes
those tasks that are directed to the supervision of nursing activities in the
hospital.

Task #149.4 ("Assist personnel in giving nursing care," 59.5%, all pexr-
sonnel) is the most frequently occurring task; #151 ("Write and/or assist in
writing evaluations of performance of unit personnel," 2.5%, all personnel) is
the least frequent (see Tables 19, 19~A.) The range of frequency is 57.0 per-
cent, tenth out of 16. The mid-most task was #150.1 ("Assign patients to team
members," 23.1%, all personnel); the frequency of the mid-most task ranks
tenth among the 16 areas.

The range of criticality scores was from 4.5 (#147, "Check accuracy in
administering and charting treatments and medications, procedures, orders,
observations," 41.7%, all personnel) to 1.83 (#155, "Deliver requisitions,
credits, charges to other departments," 42.2%, all personnel), or from mid-
way between "above average" and "highly critical" to close to "moderate'
criticality. The median criticality score for the overall distribution was
2.68 (tending toward "average" criticality) and ranks 12.5 out of 1l6.

Looking at the distribution of scores above and below the mid-most task
(including in each case the mid-most task), the criticality scores are, re-
spectively, 2.76 and 2.68. Thus, the distribution of criticality scores
appears fairly uniform over the distribution of frequency of task performance.

Earlier, the inverse relationship between criticality and frequency was
discussed in terms of a distinction between "routine" more generalized ser-
vices and "special" services tailored to particular patient conditions or rare
events. The hypothesis was that generalized services tend to be rated as less
critical than specialized services. In those cases of a restricted range of
frequency, variation in criticality scores across the distribution of frequency
of performance would not be as great as in cases of a low range of frequency.
It was suggested that a broad range of frequency of performance within a
given area was a function of heterogeneity, i.e., a mixture of generalized
and specialized services.

In the present case, frequency of task performance exhibits a relatively
narrow range. The nature of the tasks mentioned is relatively specialized,
although not in terms of therapeutic procedures tailored to specific patient
conditions: instead, the tasks are oriented toward record keeping and other
services necessary to support both generalized and specialized procedures
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for patient care. It will be evident upon examining the division of labor in
thig area that task performance, itself, is clearly specialized both in theory
and in practice,

In the judgment of the Alvisory Committee, only four of the 31 tasks were
deemed appropriate to all pexrsonnel (#141.1-2, 150.5, 153.1). Thirteen tasks
were seen as the function of the RN (#140, 142, 143, 147, 149.1, 149.3-4,
150.1, 150.3-4, 151, 152.2, 153.2) and one task (#144) was thought to be the
joint responsibility of the RN and LVN/LPN. Three tasks (#154, 155, 156) were
not viewed as nursing functions, and the Advisory Committee rendered no judg-
ment on the remaining ten tasks (#145, 146, 148.1-5,d49.2, 150.2, 152.1).

Virtually all tasks in the sub-area were significantly differentiated;
the largest number of these were in practice performed mostly by the RN, All
the four tasks thought to be appropriate to all personnel were differentiated;
two (#141.2 and 153.1) were performed predominantly by the RN (p < .00l). Nine
of the 13 tasks designated as the function of the RN were, in fact, almost
equally performed by her (#140, 143, p < .0l; #147, 149.1, 149.3,149.4,150. 1,150.3-4,
p < .001). One task (#153.2) was performed mostly by the RN and LVN/LPN
(p < .001) and one task (#151) was performed mostly by the RN and Aide (p < .05).
In the latter case, the task was the cne least frequently occurring in this sub-
area (1.5%, all personnel) and was reported by 5.1 percent of the RNs and 2.3
percent of the Aides. No LVN/LPN reported performing this task frequently.
The remaining two tasks in this group (#142, 152.2) were not significantly
differentiated.

Of the three tasks judged by the Advisory Committee not to be nursing
functions, one (#154) was predominantly performed by the RN (p < .001), one
(#156) , by the LVN/LPN and Aide (p < .05), and one (#155) was not significantly
differentiated.

Nine of the tasks on which no judgment was made by the Advisory Committee
were differentiated; seven of these were most frequently performed by the RN
(#145, 146, 148.2, 148.5, 149.2, 150.2, 152.1, all significant at p < .001
except #148.2, which was significant to p < .01). Two were most frequently
performed by the RN and LVN/LPN (#148.3 and 148.4, p < .001) and the remaining
task (#148.1) displayed no significant difference in terms of frequency of
performance by category of personnel. .

General Remarks

It is clear that the majority of tasks in this area were specialized in
the sense that they were performed by perscnnel having the most specialized
training and skills, e.g., 19 out of 31 tasks were performed most frequently
by the RN. Upon inspectiang the frequency of task performance by Aides, it
should be noted that the range of distribution is from 58.0 to 1.5 percent,
with a steep dropoff in frequency (e.g., the second most frequent task was
38.2 percent, the tenth most frequent, 11.5 percent, compared with 79.6 percent
and 52.6 percent, respectively, for the RN and 60.8 percent and 31.5 percent,
respectively, for the LVN/LPN.

It seems clear that in the area of administration, the field is left
largely to the RN, with some assistance from the LVN/LPN. It is, perhaps, the
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demand upon the RN (and to a lesser, but probably increasing extent, on the
LVN/LPN) to perform more and more in the areas of administration, .coordination,
record-keeping, instruction, etc., that has brought about the kind of division
of labor apparent in this report. While by law and medical tradition, certain
tasks (e.g., administration of intravenous fluids) remain exclusivelv the
province of the more highly trained RN, a large humber of tasks involving
routine patient care and treatment fall to the LVN/LPN and Aide. As medical
care in the hospital setting becomes even more sophisticated and requires even
greater coordination and supervisory effort, it can be expected that further . !
specialization will take place, including the upgrading of the skills of the
less professionalized occupations. What this area suggests is not merely that
the RN must receive instruction in the administrative aspects of her task, but
that the skills of the less well-trained occupations must be sharpened in i
anticipation of the demands that are (or are likely to be) placed upon them.

2. Housekeeping Functions

Description of the Area

Thirteen tasks comprised the last nursing area of the task survey. They
fit into two categories: (a) "Housekeeping, patients' unit" (#157.1-3, 166,
167); (b) "Housekeeping, general" (#158-165).

The first-ranked task in terms of frequency is #167, "Distribute supplies
and equipment to patient's room" (51.3%, all pexrsonnel); the last-ranked task
is #163, "Assemble surgical or obstetrical pack" (1.1%, all personnel). (See
Table 20.) The range in frequency is 39.2 percent, ranking 12.5 out of 16.
The mid-most task is #166, "Stock equipment and supplies" (27.6%, all person-
nel), eighth of 16 in terms of median task frequency. It may be noted that
the range frequency for the RN is 35.8 percent (#167) to 5.8 percent (#157.3),
compared with 60.8 percent (#157) to 14.6 percent (#157.3, 163) for the LVN/
LPN and 61.8 percent (#159) to 10.7 percent (#163) for the Aide. Although
the RN does participate in "housekeeping" activities, she does so on a rela-
tively limited basis.

The highest criticality score assigned to a task in the sub-area was 3.13
("average" criticality); the lowest was 1.33 ("flexible"). Task #160 ("Steri-
lize equipment and supplies") received the former score; Task #166 ("Care for
flowers") received the latter. The median criticality score was 1.81 (close
to "moderate" criticality), 15th of 16 overall. The median criticality score
for tasks at or above the median of all distribution was 1.72; tasks at or
below the median had a median criticality score of 1.82. ;

None of the tasks in this sub-area was judged by the Advisory Committee
to be a nursing function. Nine of the 13 were significantly differentiated
at the .01 level or less--displaying a pattern of more frequent performance
by the LVN/LPN and Aide (#157.1-3, 158, 159, 162, 164, 167). The remaining
tasks (#160, 161, 163, 165) showed no significant difference in frequency
performance by category of personnel. While tasks in this area were deemed
to fall outside the domain of nursing activities as seen by the Advisory Com-
mittee, they indicate that these are none the less part of the daily routine
of personnel, particularly the LVN/LPN and Aide.
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General_ggmarks

Perhaps the only surprise to be found in this area is the extent to which
the RN participates in these housekeeping activities, none of which are viewed
as nursing functions. While not seen as nursing functions, and ranked quite
low on the criticality scale, tasks such as these are nonetheless part of the
maintenance of the hospital service as a. functioning patient care unit. That
nursing personnel participate may be seen as a failure in the organization of
work activities assigned to ancillary employees; on the other hand, it reflects
the fact that tasks that need doing get done, even though they may be the
responsibility of others. Within proper limits, overlooking the boundaries of
one's responsibilities in the service of the overall functioning of the unit
evidences a certain dedication. The function of a well-conceived curriculum
is to provide the necessary skills to perform a needed task competently; it
should not also draw rigid boundaries which define certain tasks as "someone
else's worry" unless such boundaries are necessary for patient protection, or
seriously interfere with the performance of more critical tasks.
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Table 21.

RANGE OF ¥REQUENCY OF PERFORMANCE AND RANGE OF CRITICALITY SCORES
RANK~ORDERED BY NURSING AREA

Range of Range of
Frequency of Criticality
Nursing Area Pexrformance Rank Nursing Area Scores Rank
B~l, Patient Protection 85,0% (1) || C~1. Patient Need for Food
and Fluids 3.67 (1)
B~4. Patient Need for
Movement 84.6% {2) D-1. Treatments and
Procedures 2.67 (2.5) {
D-4. Diagnostic Activities 80.4% (3) ;
F«l. Administration and i
C-2. Patient Need for Coordination 2.67 (2.5) '
Elimination 75,.4% (4) |
B~l. Patient Protection 2.34 (4) f
C-1. Patient Need for Food ;
and Fluids 73.3% (5) B~2, Perscnal Hygiens and :
General Comfort .33 (5) 5
B~2, Personal Hygiene and %
General Comfort 72.6% (6) D~4, Diagnostic Activities 2,17 (6.5)
E-2, Oral and Written E~2, Oral and Written
Communication 69.0% (7) Communication 2.17 (6.5) i
D~1. Treatments and A-l. Divarsionxl Therapeutic |
Procedures 61.6% (8) and Assistance Activi- |
ties 1.84 (8) |
C~3. Need for Oxygen {
Transport and Exchange 60.3% (9) E-l. Observation, Analysis, i
Intexrpretation 1.83 (9.5) l
F-1, Administration and
Coordination 57.0% (10) F-2. Housekeeping Functions 1.83 (9.5) |
|
A~1l. Diversional Therapeutic B-3, Religious and Spivitual J
and Asgistance Activi- Care 1.67 (11.58)
ties 47.7% (11)
C~3. Need for Oxygen Transport
D-2. Application of Thera- and Exchange 1.67 (11.5)
peutic Agents 39.2% (12.5)
B~4, Patient Need for
F-2. Housekeeping Functions 39.2% (12.5) Movement 1.17 (13.5)
E~1l. Observation, Analysis, p-2. Application of Thera-
Interpretation 36.4% (14) peutic Agents 1.17 (13.5)
D~3. Medications 31.9% (15) C-2. Patient Need for
Elimination 1.0 (15)

B~3. Religious and Spiritual
Care 10.0% (16) D-3, Medications 0.67 (16)




Table 22.
FREQUENCY OF MID-MOST TASK AND MEDIAN CRITICALITY SCORE
RANK-ORDERED BY NURSING AREA
A e e s O SR I Y
Median
Frequency of Criticality
Nursing Area Mid-Most Task Rank Nursing Area Score Rank
E-1l. Obsarvation, Analysis, 81.3% (1) D-3. Medication 4.21 (1)
Interpretation
C~3. Patient Need for Oxygen
C~-2, Patient Need for Transport and Exchange 3.71 (2)
Elimination 69.3% (2)
B-l. Patient Protection 3.65 (3)
E~2. Oral and Written
Communication 45.6% (3) D~2. Application of Thera-
peutic Agents .63 (4)
B-1. Patient Protection 43.7% (4)
B~4. Patient Need for
C-1l. Patient Nead for Food Movement 3.56 (5)
and Fluids 42.,9% (5)
E~l. Obgservation, Analysis,
D-3. Medications 36.1% (6) Interpretation 3.40 (6)
B~2. Personal Hygiene and D-l. Treatments and
General Comfort 32.2% {7) Procedures 3.16 (7)
F-2. Housekeapling Functions 27 6% (8) D~4. Diagnostic Activities 3.06 (8)
|
B-4, Patient Need for E~2. Oral and Written
Movemant 25.1% (9) Communication 2.86 (9)
F~l. Administration and C~1l. Patient Need for Food
Coordination 23.1% (10) and Fluids 2.84 (10.5)
A-l. Diversional Therapesutiec C-2. Patient Need for
and Assistance Activi- Elimination 2.84 (10.5) %
ties 21.9% (11)
B-3. Religious and Spiritual
D-4. Diagnostic Activities 18.1s (12) Caxe 2,68 (12.5)
D-1, Treatments and F~l. Administration and
Procedures 16.1% (13) Coordination 2.68 (12.5)
D-2. Application of Thera- B~2. Parsonal Hygiene and
peutic Agents 15.2% (14) General Comfort 2.04 (14)
C-3. Need for Oxygen F-2, Housekeeping Functions 1.81 (15)
Transport 9.4% (15) )
A-L1. Diversional Therapeutic
B-3. Raeligious and Spiritual and Assistance Activi~-
Care 5.0% (16) ties
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V. CONCLUDING REMARKS

A. Non=-Nursing Functions

A number of tasks included in the task survey are considered by the ;
Advisory Committee not to be the proper function of nursing personnel. Yet, i
in many instances, nurses perform these functions, often with relatively high i
frequency. Areas A and F-2 illustrate this situation. 1In the case of Area A, i
these non-nursing functions appear to provide for contact between the patient |
and the world outside the hospital and for his entertainment during his stay.

In Area F~2, it was seen that the non-nursing functions involved routine |
housekeeping chores. In both cases, an argument can be made for viewing such ;
tasks as a normal (and useful) part of the nursing day.

Two issues must be addressed, however. First, does performance of such
tasks interfere with discharging other, more important duties? DNo persocnnel
themselves view these activities as appropriate? It was argued, fcr example,
that performance of some housekeeping duties (presumably the duty of non-
nursing personnel) could reflect a commitment on the part of nursing personnel
to keeping the organization functioning smoothly. Is this the case? Obviously, }
more information is required, !

The role of pre-service and in-service curricula in this matter might be, |
as suggested earlier, one of orientation to the work place (i.e., these are ]
some of the things nurses of all levels are called upon to do from time to time) i
and perspective (i.e., proper priorities must be applied in deciding when and 4
under what conditions such activities are to be performed). With regard to i
the issue of the nurses' view of these activities, the perspective offered by —
curricular materials might stress that the contribution of the nurse (whatever '
her skill level) to patient well-being and the efficient functioning of her !
work unit can often extend beyond the boundaries of her formally defined role,
and such extengion may, under many circumstances, be quite beneficial if it
does not involve her in activities beyond her competence or interfere seriously
with her normal duties.

B. The Nurses' Aide

While it is the case that the Nurses' Aide is largely involved in the
performance of relatively unskilled activities, in some instances she partici-~
pates in activities viewed by the Advisory Committee as appropriate to the
higher skilled LVN/LPN and RN. Although the extent of her participation is
much less than the other two occupations, it is often is substantial (of the
order of one-quarter to one-third "Frequent" performance of a given "specialized"
task) . '

There are two ways to view this state of affairs. On the one hand, such
participation can be seen as a departure from appropriate standards of com-
petence vis—a-vis particular task performance. On the other, her performance
of tasks beyond the formal boundaries of her training may reflect an emergent
re-definition within hospitals of the potential of the Nurses' Aide.
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Given that the Aide seldom, if ever, is involved in the highly critical
tasks within the hospital, and adopting the assumption that the Aide's per-
formance is subject to supervision by more extensively trained nursing person-
nel, the second outloock seems more realistic, particularly in texms of cur-
ricular development. Further, a certain upgrading of the Aide's skill and
responsibility would seem a likely tonsequence of the increasing complexity
of hospital care, that is, the advent of more specialized therapeutic pro-=
cedures and the inevitable increase of administrative and supervisory respon-
sibilities tend to draw the more highly educated and specialized occupations
away from full participation in activities which formerly occupied much of
their work day, leaving a vacuum to be filled.

In order to assegs Jjust what upgrading of skills would be both necessary
and useful, certain questions need to be posed. Is the participation of the
Aide in tasks deemed appropriate to the RN and/or LVN/LPN by the Advisory Com-
mittee actually outside the scope of her responsibilities as defined by the
hospital? The anomaly of her participation may be a function of a gap between
"theory" and "practice," i.e., a failure of the concept of proper professional
boundaries to reflect actual definitions of the responsibilities of the three
nursing occupations in the hospital. Should this be the case, and no evidence
of serious problems occasioned by the extension of the Aide's responsibilities
is apparent, a clear implication exists for the formulation of curricula for
the Aide.

There are other factors to be considered. 1Is the entry of the Aide into
task areas thought to be the province of her more highly trained sisters a
function of the type of hospital facility in which she is employed? That is,
does it make a difference in what the Nurses' Aide does, that she is working
in an acute voluntary hospital, acute proprietary hospital, or a nursing home
(attached or unattached)? It is conceivable that different types of facilities
face different problems in the allocation of nursing personnel in relation to
the work to be done.

An additional structural feature of the hospital may be an important
consideration: size. What is the pattern of utilization of the Aide in the
small facility (under 100 beds) as opposed to the large facility (over 200
beds)? The staffing problems may be quite different, resulting in distinctive
patterns of utilization of personnel according to hospital size.

It is possible that experience plays a role in the utilization of the
Aide for tasks thought to be the function of the LVN/LPN or RN. To the extent
that length of employment (both in the particular facility and overall) proves
to be related to utilization of the Aide, it may be the case that on-the-job
experience supplements and extends the Aide's skills such that she is, in the
eyes of her superiors, capable of performing heyond the prescription of her
role.

If size or type of facility does make a difference, it could then be pos-
sible to define curricula in such a way as to provide training for the Aide
adapted to the needs of her place of employment. If, in fact, experience tends
to account for the participation of the Aide in the duties of the LVN/LPN and
RN, formal recognition of this state of affairs might be given in in-sexvice
programs which could build upon such experience with explicit and focused
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instruction. Further analysis of the task survey data along these lines i
clearly called for.

c. Differentiation of Nursing Functions Appropriate to All Personnel

One of the major patterns to emerge from this preliminary analysis is the
tendency of many tasks deemed the appropriate function of all nursing occupa-
tions by the Advisory Committee to be differentiated in the direction of more
frequent performance by the LVN/LPN and/or Aide. For those tasks seen as the
responsibility of the RN or the RN and LVN/LPN, a similar but less consistent
pattern was noted.

An inference that can be drawn from these findings is that in the judgment
of authoritative personnel in the hospitals surveyed, it was seen as appropriate
(if not necessary) that the responsibility for many routine activities be
placed on the LVN/LPN and Aide. This division of labor perhaps emerged from
the on-going adjustment of task responsibility in response to medico-
technological change and increasing administrative demands. An obvicus conse-
quence of such adjustments is the freeing of the RN's time for other duties, in
particular, for the performance of more specialized and critical tasks.

These patterns are consistent with the pattern of the extension of respon-
sibility for the Aide, discussed above. The implications of these patterns
also reinforce the remarks on the situation of the Aide in that they suggest
increasing specialization of the RN (both in terms of nursing functions and
administration-record-keeping), with the consequent need for the less trained
occupations to frequently perform general nursing duties and step into tasks
of medium criticality. (These suggestions must be tempered by the fact that
the attribution of change in the division of labor is speculative, in the
absence of longitudinal data on task performance.)

The preceding three sections have dealt with certain general implications
of the preliminary analysis presented in this report. The balance of this
chapter will be concerned with recommendations for further analysis, and with
spelling out certain problems which must be addressed in order to arrive at
firmer conclusions regarding the implications of this task survey for curricular
development.

D. The Frequency Criterion

It is clear that the frequency of task performance is a central issue in
assessing the need to include training for that task in a curriculum. What is
less clear is how frequency is to be evaluated. In this report, fregquency has
been viewed relative to the range of frequency of performance within a given
area and with respect to all personnel and the individual occupatiors. In this
way, tasks could be ranked within those areas, providing one element of a
judgment on curricular relevance. Another procedure was to consider the criti-
cality dimension, yet another, the division of labor.

With regard to the division of labor, or differentiation {(as it was called
in this report), statistical significance was employed as one criterion for
deciding whether a particular task was differentiated. 1In addition, a rule-of-
thumb estimate of importance was utilized to gauge the implications of differ-
ences in frequency of performance across the three occupations.
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No particular problem is encountered for those tasks revealing dramatic
differences. However, many patterns were observed which were statistically
significant but displayed relatively small percentage differences.

What is needed is a systematic way to interpret the inmport of percentage
differences in frequency of performance between the three personnel categories.
The procedure adopted in this report represents a first approximation.

For further analysis, the following procedures might prove useful. First,
tasks might be grouped in terms of criticality score rather than nursing area.
What this will accomplish is a more homcgeneous grouping, in terms of which
frequency of performance can be assessed relative to tasks of roughly equal
importance. On the assumption that criticality is another major criterion for
curriculum building, this strategy will permit the use of both criteria con-
jointly in a more meaningful way. This is particularly important, given the
observation that criticality tends to vary inversely with frequency.

A second procedure, which could complement the first, is a re-grouping of
tasks by an alternative classification scheme. The scheme employed in this
report was the format in which the task survey was mounted. Tasks could be
reclassified in a number of different ways, e.g., specialized therapeutic
procedures versus general patient care, information input (i.e., diagnostic
procedureg) versus information output (instructions to the patient, to per-
sonnel, concerning patient treatment), etc. It would be premature at this
point to fully specify such a scheme, but the rationale may be stated. The
characteristics of task performance and of the task itself may be less tied to
substantive area than to such properties as focused treatment or routine care.
For example, the range of frequency of performance, or criticality, or the
character of the division of labor may vary more systematically with such
features than with the present classification. If this is the case, assess-
ment of frequency, criticality and other factors may become more meaningful
by virtue of being made relative to particular types of tasks which cross over
substantive areas. It would avoid comparing, in terms of frequency, tasks
such as emptying drainage bottles and bags and inserting urinary catheters,
both of which occur within the same area. In short, the principle is one of
comparison within a group composed of similar tasks in order to decide priori-
ties of training for that category of activities. The issue raised here is
whether the present classification adequately satisfies this principle. This
issue can be addressed empirically, i.e., by exploring alternative classifica-
tions, and decided on the basis of the kind of information yielded.

E. The Relationship of Frequency, Criticality and Differentiation

The general recommendations set forth above require further evidence be-
fore they can be accepted and specified further, or, of course, discarded.
Such evidence would, in part, take the form of specifying more precisely the
relationship between frequency of performance, differentiation, and criticality.
The normative differentiation provided by the Advisory Committee proved dis-
crepant in a large number of cases, raising the issue of how differentiation
is to be assessed. It has been suggested that the actual distribution of per-
formance be considered as a criterion of appropriate differentiation, subject
to assessment of the problems that might result from that distribution relative
to adequate nursing care. How might analysis proceed on this issue?
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The general impression gained from the present analysis is that critical-
ity varies inversely with frequency. The pattern appears to be that high fre-
quency, low criticality tasks are differentiated toward performance by the
LVN/LPN and Aide; low frequency, high criticality tasks tend to be differen=
tiated toward performance by the higher skilled categories (RN or RN and LVN/
LPN jointly). It may be the case that the relationship hetween differentiation
and criticality is curvilinear or U-shaped. That is, differentiation may
Ooccur most frequently at the extremes of the criticality distribution, and
fails to occur, or occurs irregularly, at the middle (a zone of "indifference").
Further, the direction of the differentiation may be a function of criticality,
i.e., tending toward the lower skill categories at the low end of the criti-
cality distribution, and toward the higher skill levels at the high end.

If criticality is systematically related to differentiation (in the way
suggested above, or in some other way), it may be assumed that criticality
scores reflect factors perceived by hospital personnel responsible for
allocating duties among the three nursing occupations. It is less important
that the Advisory Committee judgments are often discrepant vis-a-vis actual
practice, than that practice in the hospital associates skill level with the
criticality of particular tasks.

It is useful at this point to recall the discussion above of alternative
classification schemes for ordering nursing tasks. One proposal for re-
grouping tasks involved level of criticality. Assuming that criticality is
tied to skill, a series of grouped tasks ordered by level of criticality would
provide one procedure for establishing priorities of curricular inclusion,
specified as to target grouvps, e.g., RN, or LVN/LPN, or Aide, or some combinaw
tion of these occupations. Within each group (e.g., Highly Critical, Above
Average, etc.) frequency may be used to further refine priorities. It may be
suggested in this regard that priorities within each level of criticality be
assigned inversely as to frequency. If a task is highly critical, yet in-
frequent in occurrence, then such a task may require more emphasis than more
frequently occurring duties, since there is less opportunity to practice and
improve upon performance. If the curvilinear relationship is found, this means
that tasks in the mid-range of the criticality scale are likely to be shared
by all nursing personnel, thus defining a common core for all training pro-
grams (to the extent that such tasks require explicit instruction).

F. Background and Structural Variables

This chapter has already touched upon the need to exarine certain back-
ground and structural variables in order to develop useful guidelines for
formulating curricula. Facility type and size have been mentioned in the case
of the Aide, but all three occupations should be inspected to see if there is
any difference in the pattern of their performance in terms of these factors.
A similar case can be made for education and experience, e.g., is there a
difference in performance between two-year RNs and graduates of four-year
university programs in nursing? What effect does job experience have on the
types of tasks performed by the nursing occupations? Answers to these questions
may provide valuable information for constructing focused pre-service and in-
service programs tailored to needs of particular facilities and particular
kinds of personnel.
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G, Other Dimensions of Analgsis

This report has not examined the dimensions of perceived difficulty and
level of supervision. Obviously, both are xelevant to many of the issues
raised in this report. For example, when Aides perform tasks thought to be
the duty of the RN or LVN/LPN, do they report greater supervision than for
more routine tasks? Is perceived difficulty related to the judgment of
criticality, or to differentiation? If a task is critical, but relatively
easy to perform, does this relate to the pattern of frequent performance by
category of personnel? 1Is perceived difficulty a better predictor of differ-
entiation than criticality, i.e., does it more closely approximate the
properties of tasks considered by hospital authorities in allocating respon-
sibility? Perhaps perceived dirficulty is a better criterion for inclusion
in a curriculum than criticality, or, possibly, some index of the relation-
ship between criticality and perceived difficulty may prove valuable.

The Human Interaction, Psychomotor Coordination, and Cognitive Level
scales provide additional dimensions for task analysis. One obvious question
to be posed is whether or not task performance by one or anothex nursing occu-
pation is related to these variables. Probably of greater importance is the
use of these scales to specify the performance components of the tasks them-
selves, i.e., the skills required to enact them competently. Such specifica~-
tion should be of great value for curricular design.

Resolution of these and other questions awaits further analysis. It must
be stressed that the remarks presented in this report represent only an initial
assessment of one segment of the available data. The results of the analysis
thus far are merely suggestive and necessarily incomplete. By being suggestive,
however, they prepare the way to a more exhaustive and definitive statement
of findings relevant to the development of creative curricula tailored to the
needs of the nursing professional and her employer.
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Appendix A

ROSTER

NATIONAL TECHNICAL ADVISORY COMMITTEE
FOR THE NURSING OCCUPATIONS

Miss Georgeen H. DeChow, Chairman
Director, Department of Nursing, Manatee Junior College, Brandenton, Florida

Dr. Hazle W. Blakeney, Chairman :
Department of Nursing, Essex Community College, Newark, New Jersey

* Miss Eleanor Carlson, Head
Department of Nursing, Morton Junior College, Cicero, Illinois

Miss Shirley Conklin, Coordinator
Registered Nursing Program, College of Marin, Kentfield, California

* Mrs. Floretta E. Cunegin, Coordinator
Nursing Program, Oakland Community College, Union Lake, Michigan

Dr. Betty L. Forest, Chairman
Department of Nursing, Quinsigamond Community College, Worcester,
Massachusetts

Mr. Gerald L. Griffin, Director
Department of Associate Degree Programs, National League for Nursing,
New York, New York

Mr. William F. Hartnett, Assistant Administrator for Nursing Services,
Riverside Methodist Hospital, Columbus, Ohio

Mrs. Mildred Holloway, Chairman
Department of Nursing, Pierce College, Woodland Hills, California

Mrs. Crystal Lange, Associate Professor
Department of Nursing, Delta College, University Center, Michigan

* Mrs. Judy Ory, Associate Professor
California State College, Los Angeles, California

* Mrs. Sharon Reeder, Assistant Professor -
University of California, Los Angeles, California

Mrs. Gerry White, Director
Nursing Education, Dallas County Junior College District, Dallas, Texas

* New memher

=107~




kel

LIST OF HEALTH CARE FACILITIES SELECTED FOR NATIONAL SURVEY

200 Beds or More

100-199 Beds

Under 100 Beds

Extended Care Fac.

200 Beds or More

100-199 Beds

Under 100 Beds

Extended CarevFac.

200 Beds or More

100-199 Beds

Under 100 Beds

Extended Care Fac.

APPENDIX B

BIRMINGHAM

Baroness Erlanger Hospital
Baptist Medical Center

Jeff Anderson Memorial Hosp.
St. Judes Catholic Hospital

Sam Howell Memorial Hospital
Athens-Limestone Hospital

Plantation Manor
St. Lukes Nursing Home

BOSTON

Peter Bent Brigham Hospital
Memorial Hospital

Faulkner Hospital
Thayer Hospital

Mary Lane Hospital
Falmouth Hospital

Hebrew Rehab. Center for Aged
Cambridge Nursing Home ‘

CHICAGO

Chicago Wesley Memorial Hosp.

Memorial Hospital

Delnor Hospital
Beloit Memorial Hospital

DeKalb Public Hospital
Bethany Brethren Hospital

Hearthside Nursing Home
Fox River Rehab. Center
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Chattanooga, Tennessee
Birmingham, Alabama

Meridian, Mississippi
Montgomery, Alabama

Cartersville, Georgia
Athens, Alabama

McCalla, Alabama
Birmingham, Aliabama

Boston, Massachusetts
Worcester, Massachusetts

Boston, Massachusetts
Waterville, Maine

Ware, Massachusetts
Falmouth, Massachusetts

Boston, Massachusetts
Cambridge, Massachusetts

Chicago, Illinois
Kenosha, Wisconsin

St. Charles, Illinois
Beloit, Wisconsin

DeKalb, Illinois
Chicago, Illinois

Chicago, Illinois
Chicago, Illinois
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JEEEN

200 Beds or More

100-199 Beds

Under 100 Beds

Extended Care Fac.

200 Beds or More

100~199 Beds

Under 100 Beds

Extended Care Fac.

200 Beds or More

100-~199 Beds

Under 100 Beds

Extended Care Fac.

DENVER

St. Marys Hospital
St. Lukes Hospital

Memorial Hospital of Laramie
County
Poudre Valley Memorial Hosp.

Alamosa County Hospital
Longmont Community Hospital

Ivy Manor Nursing Home
Eventide Nursing Home

LOS ANGELES

Kaiser Foundation Hospital
Santa Monica Hospital

Moringside Hospital
West Valley Community Hosp.

Community Hospital of Gardena
Garden Park General Hosp.

Kaiser Extended Care Fac.
Culver City Convalescent
Hospital

SEATTLE

St. Francis Xavier Cabrini
Hospital
Emmanuel Hospital

St. Josephs Hospital
Vancouver Memorial Hospital

Tri-State Memorial Hospital
West Seattle General Hosp.

Mt. Baker Convalescent Home
L. C. Foss Sunset House

S - S

Grand Junction, Colorado
Denver, Colorado

Cheyenne, Wyoming
Fort Collins, Colorado

Alamosa, Colorado
Longmont, Colorado

Denver, Colorado
Longmont, Colorado

Panorama City, Calif.
Santa Monica, Calif.

Los Angeles, California
Encino, California

Gardena, California
Anaheim, California

Panorama City, Calif.

Los Angeles, California

Seattle, Washington
Portland, Oregon

Aberdeen, Washington
Vancouver, Washington

Clarkston, Washington
Seattle, Washington

Seattle, Washington
Seattle, Washington




A¥PENDIX C

TO: survey Administrators

VS
FROM: Mary E. Jensen, Associate Director for Nursinq,,/*“J
Allied Health Professions Projects

Instructions for Administering Questionnaire
on Nursing Occupations

Large numders of nursing personnel limit the feasibility of adnministering
the questionnaire to all registered nurses, licensed practical/vocational
nurgses, and aides/orderlies in the selected institutions. Therefore, we

are asking you to administer it to personnel according to the size of
the institution.

Size Total Personnel R.N. L.P.N./L.V.N. Aide/Orderlyv
fewer than 99 9 3 3 3
100~199 12 4 4 4
200 and u» 15 5 5 5
Extended Care

Facilities 9 3 3 ' 3

Tn the instituiions with 200 or more beds, please try to select personnel
from the following nursing units. When possible, in the 100-129 bed
institutions please try to secure a similar representation of nerscnnel.

SerVice RQN'. L.PQN./L.V.N. Aidef/orderu
Medical-Surgical 2 2 2
Pediatrics 1 1 1
Obgtetrics 1 1 1

1 1 1

Psychiatry/Mental Health

It is recognized that in extended care facilities and institutions with
fewer thar 100 beds, it may be impossible to administer the questionnaire
to an eqgual number of R.N.'s, L.P.N.'s/L.V.N.'s, and aildes/orderlies.

In such instances, vplecase substitute an individual from the next level
down, rather than decrease the total number of personnel.

ME
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INSTRUCTIONS FOR COMPLETING
SURVEY QUESTIONNAIRE

The questions to which you are asked to respond deal with your judgment
in relation to the human intaraction, critical tolerance, psychomotor
coordination, and the cognitive level associated with each of the
functions. Each question is accompanied by a scale and a definition

of the scale to assist you in making these judgments.

Beginning with the Human Interaction Scale, place in the appropriate
column the numbaer of the statement which best describes the level of
ability required to perform the function. Follow the instructions given
to complete the three remaining scales.

Pleases feel free to delate or add to the function list those itens
that you believe are not valid or that may have been overlooked. Your
responge and oux discnssion of this survey at our September meeting
will determine the desirability and necessity of administering the
instrument to selected nursing educators and administrators.

Return this instrument together with the task analysis survey. VYour
immediate response is requested in order that we may analyze the data
in time for our meeting, September 25-26.

Your whole~hearted cooperation is sincerely appreciated. It is a

further indication of the notable contributions you have made to the
Project.

MEJ:grk
9-4-69
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University of California, Los Angeles
Allied Health Professions Projects

TASK ANALYSIS SURVEY
BACKGROUND INFORMATION SHEET

I.D., Number

Please complaete this Information sheet now and return it to the survey
administrator. The answers to these questions are of importance as

we try to evaluate responses from a large number of people across the
United States where educational and licensure requirements for specific
tasks may be very different.

Remember, this 1s a confidential document, it is identified by number
only, and will not be attached to your name.

1. RESPONDENT:

1.1 Position Title

1.2 Area of Patient Care or Hospital Services, i.e. Medical-Surgical,
Psychiatric, Medical Records, etc. Please specify:

1.3 Length of Time in Position
1.4 Age

1.5 Sex (circle one) M F

1.6 Marital Status (circle one)
Married Single Widowed Divorced Separated

2. PREVIOUS EXPERIENCE:
Type Years
2.1 2.2

3. Highest Grade Completed Before Entering Educational or Training
Program: (circle one)

l -8, 9, 10, 11, 12, Some College Baccalaureate

Post-Baccalaureate
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Task Analysis Survey
Page 2

4. Educational or Training Program Completed: (circle the number
next to your answer)

1l =~ None
2 == On-Job Training: How Long? (circle one)

2 wks. 1 mo. 2 mMOs. 3 mos. longer than 3 mos.
3 == Certificate or Diploma Program: (circlé one)

1l vr, 2 yr. 3 yrs. or more

4 -~ Associate Degree

5 -~ Baccalaureate Degree

6 -- Post-Baccala' reate Degree

5. Certification, Licensure, Registration Held, i.e. C.D.A., A.R.T.,
O.T.R-, RoNo' L!VQNC .

Please specify:

6. Yearly Income Range: (circle one)
1l -~ Less than 2.000
2 -- 2,000 -~ 3,999
3 -~ 4,000 - 6,999
4 -- 7,000 - 9,999

5 =-=10,000 or more

CONFIDENTIAL DOCUMENT
FOR RESEARCH PURPOSES ONLY

KLG:ba
6-23-69 -114-
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SAMPLE PAGE OF NURSING SURVEY QUESTTIONNAIRE

(Text tables show complete list of questions)

NIZRLE

(Msel SIYI
ST IINOTIITP AOH

ALTIND1441a

ZASe3 STyl 103 398 nok
op uoistaiadns yonw moy

NOISIAY¥A4AsS

Z)se3 sTy3 op
nok op uaijo moy

Xonanoadd

[r"|

E

*s3juarjed o3 peay
G B B A 1 Gl M [
el o
S&/F8 /8 LR STILIATIOV AORVISISSV
CRSEE /02 /R SR e dNV DIIN3JVHAHL TVNOISHAAIA
SN/ B /LS %
&* ) )
= i
J 0
@ n
£
L
“UJ‘

sIsmsur Inok moys o3 3T
93Tsoddo xoq a3jeradoadde ayz ur X,
ue aoseid pue ¥SVI YOoeLd pesx ISESTd
$SUOTIONIISUT

E pue 3uyislstuymwpe uUr suorinedaid asp) 1T
-goeTd @yes ur suorssassod Teuosiad
m H B H B n H H H H H ! E E H m.umnwﬂumn soeTd pue ‘103 udys ‘juno) “OF
Wo13o9301gd 3jusileg ‘v
I403R0D TNV X1ddVS °II1
O E OB O O O 686838 3
3 O i Y T i O I O O O 3 Y 2 3 1 ) R 5 (g I g
O 0O 0OjE 36808 080108 8 8@ O
=033 ‘“sxoogqg
‘sourzeldeu ‘siadedsmou °*8°a ‘asn Teuosiad
B DOl E e OpE 6 Ea equorand 03 SwoIE IeAIIOP PUE UTSIG0 G
P *sjuaried o3
H H E E B m H m_ E H @ ! E H H TIEm 10 /pue sa8essiu ISATTOP PUB OAT909§  °Q
mu H E H B H H E E H E ! E E E *sTTED suoydarel SBuroerd ur Isrssy °/
mu mw H ﬂ H E B H E H H ! B E H *sa8esssw €s139339T 3uUTITIM UT 3ISISSY °9
*s8urt ¢fe1d ‘sdrysuwoijeraa *3°9
E B B B B B H E B B H E H E H .%mewwwﬂwzwwmbavmm Mmﬁww_ﬂwwnw Y3IM ISISSY "G
*jiom Iaylzeal ‘TEOTIL[O pPue
8urd4iy -8-9 ¢ 12ed YITm SOTITATIOE
E H B E B H H H E B H H E E H ngﬂﬂuumazuuo nm wmwwmwﬂwumm MM\vnM MMHw.m( *y
Sowes ‘AL -
‘orpei °*°8°3 ‘umorlraldal 10 JTIAWITEIIIIUD
H H H H B H H E H H H H _Ilﬂ E H .muwwwumn 103 s9rTddns I9ATIT9p pue uiedqp ‘¢
v syae *8-s *sjusaried yilrm SITITATIOR
H ! B B B ! H B B H l E @ H Teuo1iealdal ut 93edroyiied lo/pue 3ISISSY °F
d R [




INSTRUCTIONS TO NTAC FOR
COMPLETING TASK ANALYSIS QUESTIONNAIRE

T0: Committee Members

The attached instructions accompanied the survey to a selected sample

of nurses' aides, li¢ensed vocational/practical nurses, and registered
nurses in survey hospitals and extended care facilities throughout the
country. Survey administrators were instructed to select personnel from
all clinical services according to the bed capacity of the institution.

We would appreciate your completing the document to the best of your
ability. Do not attempt to answer it as you believe an aide, LVN/LPN,
or RN would. Answer it, rather, as it applies to the occupation in
general. Modify the instructions as follows:

1. Frequency--how often is this task performed.

2. Difficulty--no modifications.

3. Supervision--how much supervision is given in the performance
of the function | '

MEJ:grk
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INSTRUCTIONS TO NTAC
FOR COMPLETING
SPECIAL SURVEY NUESTIONNAIRE

The questions to which you are asked to respond deal with your judgment
in relation to the human interaction, critical tolerance, psychomotor
coordination, and the cognitive level associated with each of the
runctions. Each question is accompanied by a scale and a definition

of the scale to assist you in making these Jjudgments.

Beginning with the Human Interaction Scale, place in the appropriate
column the number of the statement which best describes the level o:
ability required to perform the function. Follow the instructions given
to complete the three remaining scales.

Please feel free to delete or add to the function list those items
that you believe are not valid. or that may have been overlooked. Yc. .-
response and our discussion of this survey at our September weeting
will determine, the desirability and necessity of zdministering the
instrument to selected nursing educators and administrators.

Return this instrument together with the task analysis survey. Youx
immediate response is requested in order that we may analyze the dat.
in time for our meeting, September 25-26.

Your whole-hearted cooperation is sincerely appreciated. It is a

further indication of the notable contributions you have made to the
Project.
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HUMAN INTERACTION

This scale is used to assess the level of human interaction skills in
which the performer deals with recipients or respondents to the service
or activity of the performer.

l. No Human
Interaction . . » . . Requires no human interaction with patients
or personnel.
Example: Test urine for sugar and
acetone,

2. Routine Impersonal
Interaction . . . . . Requires performer to exchange impersonal
information, perform impersonal services.
Example: Record intake and output.

3. Routine Perscnal
Interaction . . . . . Requires performer to engage in personal
interaction in performance of impersonal
service.
Example: Take patient to the bathroom.

4. Personal Interaction. . Requires performer to interact with recipients
in personal manner to assess, instruct,
persuade, or perform personal service.

Example: Give bed bath.

5. Highly Personal
Interaction . . . . . Requires perfoxrmer to interact with recipients
or respondents to bring about changes in
behavior. '
Example: Instruct patient in learning how
to irrigate colostomy.

: MEJ/RK:grk
i 8-25-69
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CRITICAL TOLERANCE

This scale is used to assess the level of tolerance which can be
allowed in the performance of each task without a significant loss
of time, materials, equipment, patient comfort, or safety.

l. Flexible . . . .

2. Moderate
Tolerance. . .

3. Average
Tolerance. . .

4. Above Average
Tolerance. . .

5. Highly Critiecal
Tolerance. . .

Relatively unimportant whether the task is
done a certain way or not.
Example: Read to patients.

Is normally done within limited tolerance.
Example: Put up side rails.

Deviation from prescribed methods could result
in minor delays or loss of resources.
Example: Administer enema.

Very little tolerance may ke allowed without risk
to worker, patient, or equipment.
Example: Maintain isolation technique.

Must be done within strict parameters to avoid
irreversible loss of health or expensive
equipment.

Example: Administer intravenous medications.
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PSYCHOMOTOR COORDINATION

This scale is designed to evaluate the difficulty of each task in
terms of the level of manual skill required to perform the task well.

1. None . . . . . . A task which requires no unique coordination.
Example: Delivering mail to patients.

2. Gross. . . . . . Some coordination is required but can normally
be done well the first time.
Example: Filling hot water bottle.

3. Moderate . . . . Reqguires a little practice to master the dexterity.
Example: Applying sterile gloves.

4. Fine . . . . . . Requires eye-hand coordination that comes only
after considerable practice.
Example: Inserting urinary catheter.

5. Highly
Refined. . . . Requires a tactile sensitivity that is very diffi-
cult to achieve.
Example: Mixing and withdrawing solutions
for injection.
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COGNITIVE LEVEL

This scale is to evaluate the depth of knowledge necessary to perform
_the task well.

1. Routine Procedure . . . Requires recognition of facts in performing
simple procedures.
Example: Giving a backrub.

2. Several Procedures
with Minorxr
Decisions . . . . . . Requires interpretation and recall of
information to perform a series of procedures
to complete a task.
Example: Making a bed.

3. Select Most Suitable
Procedures. . . . . . Requires the ability to solve new problems
with a minimum of direction, based on past
experience with similar situations.
Example: Giving or assisting patient
to take a bath.

4. Establish and/ox
Modify Procedures . . Requires analysis of a situation or problem
and the formulation of the most suitable
procedure for solution.
Example: Identifying approaches and
solutions to paﬁient needs
and problems. ‘

5. Making Complex
Decisions with
Little Precedent. . . Requires the ability to develop new methods
of performance.
Example: Devising nursing care plan.
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