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ERRATA

on page 108, Table VII-1

Column on Percentage Change should read:

Orderly . -79.3
X-ray Technician - 8.3
Surgical Technician -12.¢
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KEY FINDINGS
BASED ON STUDY OF CAMBRIDGE HOSPITAL

THERE IS A SUBSTANTIAL AMOUNT OF OVERLAPPING FUNCTIONS BETWEEN NURSES' AIDE,
LPN AND RN, AND SMALLER AMOUNTS BETWEEN OTHER PARAMEDICAL OCCUPATIONS.

ARTIFICIAL HIRING STANDARDS, HIGHER THAN NEEDED TO PERFORM THE BASIC FUNCTIONS
OF OCCUPATIONS, ARE RELATIVELY COMMON FOR VARIOUS PARAMEDICAL OCCUPATIONS.
DESPITE THE CAMBRIDGE HOSPITAL'S FORMAL REQUIREMENTS OF A HIGH SCHCOL DIPLOMA,
ABOUT ONE-THIRD OF THE NURSES' AIDES, ONE-EIGHTH OF THE ORDERLIES AND ONE-THIRD,
OF THE WARD SECRETARIES HAD NOT FINISHED HIGH SCHOOL.

THERE ARE EDUCATIONAL REQUIREMENTS AND INSTITUTIONAL BARRIERS THAT PREVENT
THE UPWARD MOBILITY OF PARAMEDICAL PERSONNEL FROM ONE OCCUPATION TO ANOTHER.

RELATIVELY LITTLE IN-SERVICE OR ON-THE-JOB TRAINING IS DFFERED TO PARAMEDICAL
PERSONNEL. THUS, IT IS DIFFICULT TO KEEP UP-TO-DATE IN ONE'S OCCUPATION, AND
IT IS DIFFICULT TO ACQUIRE THE REQUIRED TRAINING FOR PROMOTION.

DESPITE VESTED INTERESTS AND INSTITUTIONAL BARRIERS, IT IS POSSIBLE TO INSTITUTE
CHANGES IN OCCUPATIONAIL FUNCTIONS AND STRUCTURE. SUCH CHANGES ARE BEING MADE.

A RESTRUCTURING OF FUNCTIONS OF THE RN AND THE LPN HAS BEEN STARTED, AND THE
LESS DIFFICULT TASKS ARE TO BE PERFORMED BY THE NURSES' AIDE OR THE NURSING
ASSISTANT. ALSO RN'S AND LPN'S ARE BEING TRAINED TO PERFORM FUNCTIONS OF THE

EKG TECHNICIAN.

IT IS POSSIBLE TO BREAK DOWN THE DUTIES OF EXISTING OCCUPATIONS AND TO INSTITUTE
NEW OCCUPATIONS THAT PROVIDE A CAREER LADDER. SUCH CHANGES ARE BEING MADE.

A NEW PROMOTIONS LADDER THROUGH IN-SERVICE TRAINING IS NOW PROVIDED BY THE
ESTABLISHMENT OF THREE NEW OCCUPATIONS : NURSING ASSISTANT, MEDICAL ASSISTANT
AND PHYSICIAN'S ASSISTANT. THE ORDERLY OCCUPATION IS BEING PHASED OUT.

HIRING-IN STANDARDS HAVE RECENTLY BEEN LOWERED FOR SOME OCCUPATIONS, MAKING IT
POSSIBLE FOR HIGH-SCHOOL DROPOUTS AND OTHER PREVIOUSLY DISQUALIFIED APPLICANTS
TO OBTAIN EMPLOYMENT IN OCCUPATIONS THAT ARE ijOT DEAD-END. NURSES' AIDES NO
LONGER ARE REQUIRED TO HAVE A HIGH SCHOOL EDUCATION, AND THEY HAVE THE OPPOR-
TUNITY OF UPWARD PROMOTION THROUGH IN-SERVICE TRAINING.

ON=-THE-JOB TRAINING PROGRAMS HAVE RECENTLY BEEN INSTITUTED AT THE CAMBRIDGE
HOSPITAL THAT WILL PERMIT DISADVANTAGED MINORITY PERSONS TO OBTAIN EMPLOYMENT
IN A PARAMEDICAL OCCUPATION, AND PARAMEDICAL PERSONNEL IN GENERAI TC MOVE UP

A CAREER LADDER.
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This research project covered a period of <wo and one-half years,
from June 1969 through January 1272, and its basic objectives were to
study and analyze the hiring-in reguircitents and the functions of para-
medical personnel in a single hospital, and to recommend improvements
in the utilization of manpower in that hospital. Other objectives were
to evaluate the efforts at implementation of the recommendations and to
measure the effects of the implementation on the quantity and quality
of medical services. The Occupations included in this project were:
registered nurse, licensed practical nurse, nurses' aide, orderly, ward
secretary, surgical technician, psychiatric attendant, X-ray technician,
EKG technician, inhalation therapy =<echnician, neighborhood health worker,
laboratory technician, and administrative and supervisory personnel.

During the interview period (fall of 1969), a total of 204 para-
medical personnel were employed at The Cambridge Hospital. Of these,

179 (87.7 percent) were interviewed.

In addition, approximately 300 hours wexe spent observing the functions

of 75 paramedical personnel, who were also interviewed. The cbservations

were made to verify the in-depth interviews.

Sux:tmg}j

Based on the interviews and observations, detailed job descriptions,
including specific job functions, were compiled. An analysis was then
made of the job structures, and of the efficiency of the existing alloca-

tion of specific job functions.

O
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In December 1970 thirteen specific rccommendations were made to The
Cambridge Hospital. The recommendations were concerned with the nced for
2 personnel department, an organizational chart, the establishment of
three new paramedical occupations {(nursing assistant, medical assistant,
physician's assistant), and in-service training programs to facilitate
vertical mobility. We also recommended the restructuring of certain
occupations (registered nurse, licensed practical anurse, and nurse's aide),
the elimination of the job category of orderly, and a reorganization of the
laboratory to encourage contract laboratery work for neighboring ﬁospitals
(for specific recommendations, see Chapter VI in this volume).

The period frcm December 1970 until July 1971 was spent in aiding and
observing the implementation of our recommendations. The reactions of
various administrative and other personnel at the hospital to our recom—
mendations were recorded and can be found in Chapter VII.

The changes that were made at The Cambridge Hospital during this
period must be attributed principally to the Commissioner of Health, the
marked change in the medical staff of the hospital, and the nursing and
administrative personnel. without their willingness to encourage change
and to experiment with change, our recommendations, good or bad, would

never have received a test. We believe that our presence at the hospital

and our interviews and conversations with many of the paramedical personnel
provided some motivating force toward the institution of changes and reorgan-

ization. Nevertheless, the medical staff and the administration of the

hospital must be credited with the progress made.

The hierarchy in general nursing at The Cambridge Hospital and at most

other hospitals in the United States is as follows:

Group A 1) Nurses' Aide

Qo 2) Orderly

ERIC
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Sroup 3 3) Licensed Fractical lurse

~

Sroug C <) Registered Nurse:; Graduate Fegistered
5) Head llurse
6) Nurse Supervisor
7) Director of XNursing
Group D 8) Interns
9) Residents
10) Chiefs of lediciue
With few exceptions, there is no upward mobility between Groups A, B, C,
and D. Should a nurses' aide or an orderly have the desire and ability
to rise to the position of LPN, his or her Previous training and experience
cannot be credited towards the recuirements of the higher occupation.
Should an LPN have the desire and ability to become a registereéd nurse or
any of the occupations in Group C, her previous training and experience are
of no formal value. The LPN must start from scratch at a traditional school
of nursing in order to earn her degree as a registered nurse or graduate
registered nurse.

Our findings in this research project lead us to the conclusion that
this lack of vertical mobility is inefficient and wasteful in the use of
paramedical manpower.

Our recommendations in December 1970 to The Cambridge Hospital were
aimed at the more efficient utilization of paramedical manpower. Specifi-
cally, we recommended:

l. An increased use of lower level personnel such as nurses'

aides and nursing assistants to complement and, to a

certain extent, supplant the use of registered nurses and
LPNs on lower level, "easy" functions;

1. There are several programs in the United States which do give
advanced credit to LPNs who wish to become RNs. One such program has
recently been started at Northeastern University; however, the program
is very limited (15 students). In general, such programs are full time
o and reguire the participants to give up +heir jobs.

ERIC
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2. A restructuring of the jodbs of RNs and LPNs, so they would
perform fewer of the lower level, "easy"” functions;

3. In-service training which would allow nurses' aides to
advance to the position of nursing assistant;

4. In-service training which would allow a nursing
assistant to rise to the position of medical assistant:

3. In-service training which would allow a medical assistant
to rise to the position of physician's assistant.

In effect, our recommendations included a new occupational ladder
parallel to the traditional occupational hierarchy of the hospital.
This new set of occupations as indicated below, would allow upward job
mobility by permitting experience and on-the-job training as a basis for

promotion.

Fhysician's Assistant

Medical Assistant

Ppep—

Nursing Assistant

Nurses' Aide

A person with desire and ability could climb successive steps by receiving

in-service training and education with no loss of income and no duplica-

tion of formal training.

O
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In summary, the state of our December 1970 formal recommendations

to Cambridge Hospital is as follows:

l. A hospital personnel director will be reguested from
the City of Cambridge by the hospital, and a personnel
department will be established;

2. An organizational chart has been accepted by the ad-
ministration of the hospital. It will be used in
structuring future staffing policy:

3. An in-~service training program will begin in September
1971 to upgrade nurses' aides, who are entry-level
personnel, to the new occupation of Nursing Assistant.

The position of physician's assistant has been es-
tablished in the medical department of the hospital

and at present three ex-corpsmen are receiving
in-service training for this new occupation. In-service
education programs have been instituted, as recommended,
for RNs and LPNs;

4. RNs are now performing fewer Group I functions ("easy"”
functions), while a significant number of nurses'
aides have been hired to perform these tasks;

5. Approval has been given to provide increases in
salary for all those paramedical personnel who
successfully complete any in-service, upgrading
program;

6. The AFSCME union, representing the nurses' aides and
orderlies, has strongly endorsed the proposal for
training and upgrading paramedical employees;

7. The hospital administration will combine this study's
detailed interview formats with th~ less detziled
job descriptions arrived at by the hospital's Job
Description Committee;

8. Orderlies at the hospital are now being phased out;

9. The radiological technicians are now attending w«ekly
conferences of surgeons to receive explanations of
new procedures and technigues;

10. A number of various paramedical employees (RNs, LPNs)
have been exposed to previously non—existent training

in the use of EKG eguipment;




11. 2An additional neighborhood health worker has been
employed and several others will be employed by the
fall of 1971;

12. The inhalation therapy technicians are now exposed
to occasional lectures on techniques by the department

head. However, no formal, in-service training program
has been instituted as yet;

13. The hospital's laboratory has actively sought the
laboratory work of neighboring institutions, and this
effort has been successful.

Over this two-year period, 1968-1970, hospital costs and utilization
at The Cambridge Hospital have changed as follows:

1. A 19.7 percent increase in bed complement;

2. P 38 percent increase in in-patient days;

3. A reduction of the average length of stay from
9.6 to 9.3 days:

4. A 34 percent increase in out—patient clinic visits;

5. A reduction of the hospital's loss as a percent of
expenses from 23 percent to 4.3 percent.

Due largely to our presence, the following job requirements were
changed during the period from September 1969 to June 1971:

1. The requirement of a high :=(%ool education for NAs
was dropped;

2. Specialized practical experience for a hematology
laboratory specialist was reduced from two to one

year;

3. Psychiatric attendants no longer require a high
school education;

4. Entry requirements are now formally set up for
physician's assistants;

Entry requirements for all paramedical personnel included in this study

were reviewed by the newly-formed Job Description Committee.
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During the same period when boti of the above sets of changes wexre
taking place at the hospital, a significant change in staffing was also
made, primarily in the following axeas:

1. The number of orderlies was reduced from 14.5
(full-time equivalent) to 3;

2. The number of RNs increased by only 6.7 percent;
3. The number of LPNs increased by 67.5 percent;
4. The number of NAs increased by 70.9 percent;

5. The number of ward secretaries increased by
40 percent;

6. The average increase for all the paramedical

workers included in this study during the
period September 1969 to June 1971 was 28.9 percent.

Conclusions

While the use of hospital facilities has increased and the quality
of medical care has probably not declined, there has been a disproportionate
increase in the use of paramedical personnel with little formal training.
The following general conclusions can be drawn from this research:

1. Hiring—-in standards at The Cambridge Hospital were
unnecessarily high. Employees with less than the
specified reguired experience and training were
found to be sufficiently competent to perform
functions of a difficult nature, not commonly
associated with entry-level cccupations.

2. Those paramedical employees with more sophisticated
t>:ining and experience {i.e., RNs, LPNs, ex—corpsmen)
were found to ke under-utilized. A reorganization of
their functions (i.e., eliminiation of "easy" tasks)
could lead to a more efficient utilization of their

training and experience.
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Restructuring paramedical occupations can lead to
greater hospital efficiency, the elimination of
possible shortages of paramedical personnel, and the
minimization of dead-end, entry-level jobs.

A iiberalization of hiring-in requirements and the
establishment of vertical mobility (with in-service
training) should make possible greater utilization of
persons from minority and disadvantaged groups.

Realistic career ladders are possible once the
traditional hospital hierarchy has been short-
circuited. For example, in-service education and
training for nursing assistants, medical assistants,
and physician's assistants can provide entry-level
personnel with attainable upward mobility-

The end result of successful restructuring of
paramedical occupations could mean a more efficient
health care delivery system, ji.e., increased quality
and quantity.

There has not been sufficient time for the hospital
to implement all the changes recommended. Many
changes and their results will not occur or surface
for at least a year or two.
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CaAPTZR IX

INTRODUCTION

This study has focused on one facet of American health care --
the utilization of paramedical manpower and the restructuring of para-
medical occupations. The significance of this single aspect of health

care 1is indicated by the following guotation:

There is & crisis in American health care. The
intuition of the average citizen has foundation

in fact. He senses the contradiction of increasing
employment of health manpower and decreasing
personal attention to patients. The crisis, however,
is not simply one of numbers. It is true that sub-
stantially increased numbers of health manpower will
be needed over time. But if additional personnel

are employed in the present manner and within the
present patterns and 'systems' of care, they will not
avert, or even perhaps alleviate, the crisis. Unless
we improve the svstem through which health care is
provided, care will continue to become 1less
satisfactory, even though there are massive increases
in cost and in numbers of health personnel.

Undoubtedly, changes in various aspects of health care and its
delivery to the public are important. Isolating one set of factors,
viz, paramedical manpower, for study and analysis may overlook other
interrelated factors, but at a minimum such a research project con-

centrates an effort on a manageable research item. However, it may

be important to set the scene, or perhaps the framework, within which

paramedical manpower functions.

1. Report of the National Advisory Commission on Health Manpower
(Washington, D.C.: U.S. Government Printing Office, 1967, p. 2).
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There are a number of health care indicators which present a general
Picture of the health situation in the United States:

1. The Macnitude and Growth of Zealth Zxvenditures. HZealth care

expenditures grew from 4.6 percent of gross national product in 1950 to
. 2 .

5.3 percent in 1960. By 1969 they were approximately 7 percent of the

GNP, and by projection will be 8 percent to 10 percent by 1980.3

2. Death Rates and Infant Hortalitv Rates. In 1968, of 70 countries

listing crude death rates, 44 had lower rates than that of the United
Stztes, and ten countries had lower infant mortality rates than that of

4 . . . .
the United States. Within the United States the nonwhite death rate for

both the general population and infants was about twice that of the white

rate.S

2. Alfred :. skolnik and Sochie R. Dales, "Social Welfare Expenditvres,
1968-1969," social Security Bulletin, vVol. 32 (December 1969) . p. 12.

3. Dorothy P. Rice and Mary F. McBee, "Projections of National Health
Sxpenditures, 1975 and 1980," Research and Statistics, Note No. 18, u.s.
Department of Health, Education and Welfare, Social Security Administration
(Washington, D.C.: Government Printing Office, QOctober 30, 1970), passim.

4. United Nations, Statistical vearbook: 1969 (New York: 1970),
Dr. 72-80.

5. U.s. Bureau of the Census, Statistical Abstract of the United
States: 1970 (Washington, D.C.: U.S. Government Printing Office, 1970),

p. 49.
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Voo Per capila Hospital Facililics and Health lersonnel.  In 1967,
ol 206 count ries listing hospital beds per capita and physicians per
capika, 4% had more beds per capita than the United States, and 9 had

more physicians per capita than the United States.6 In 1960 the estimated
number of persons employed in various occupations in the health field
represented 3.7 percent of the civilian labor force; by 1968 the percent-
age had increased to 4.7 percent.7 See Table II-1 for estimated and
projected employment in health career jobs, and for estimated shortages.

4. Geographical Distribution of Health Care Facilities and Manpower.

In 1968 the average for the United States showed 7.9 beds per 1,000
Population; amonyg individual states che rate per 1,000 population ranged
lrom a low of 5.3 beds in New ilampshire to a high of 19.6 beds in the
District of Columbia. In 1967 the United States averaged 158 active
physicians per 100,000 population; but Mississippi had a low of 82, while
New York had a high of 228 physicians per 100,000 population. The national
average of registered nurses per 100,000 population was 313; in Mississippi
there were only 157 per 100,000 while in Connecticut there were 536 per

lOO,OOO.8

6. United Nations, Yearbook: 1369, p. 84.

7. U.S. Department of Health, Zducation and welfare, Health Resources
Statcistics: 1969, (Washington, D.C.: U.S. Government Printing Office,
1970), passim.

8. Ibid., passim.
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Table II-} Projected Health Career Employment Requirements
Projected Average Annual Openings, 1968-8(C
Occupation Estimated employment Percent Caused by |Caused by
employment, requirements, changGe, employment | death and
1968 1980 1968-80 Total change retirsment
Physicians 295,000 450,000 53.1. 20,000 13,000 7,000
Osteopathic physicians 12,000 1&,500 54.2 800 500 300
Dentists 100,000 130,000 31.7 4,900 2,600 2,300
Dental hygienists 16,000 33,500 109.4 2,400 1,500 200
Dental laboratory technicians 27,000 37,500 38.9 2,100 200 1,200
Registered nurses 660,000 1,000,000 51.5 65,000 28,000 37,000
Optometrists 17,000 21,000 23.5 800 300 500
Pharmacists 121,000 130,000 7.0 4,400 700 3,700
Podiatrists 8,500 9,500 11.8 200 100 100
Chiropractors 16,000 19,000 18.8 200 250 650
Occupational therapists 7,000 19,000 171.4 1,500 1,000 500
Physical therapists 14,000 36,000 157.1 2,800 1,800 1,000
Speech pathologists and
audiologists 18,000 33,000 83.3 2,300 1,300 1,000
Medical laboratory workers 100,000 190,000 90.0 12,800 7,500 5,300
Radiological technologists 75,000 120,000 60.0 7,300 3,800 3,500
Medical record librarians 12,000 20,009 66.7 1,400 700 700
Dietitians 30,000 42,100 40.3 2,700 1,000 1,700
Hospital administrators 15,000 22,000 46.7 200 600 300
Sanitarians 10,000 14,000 41.0 600 300 300
Veterinarians 24,000 34,000 41.7 1,400 800 600
Licensed practical nurses 320,000 600,000 87.5 48,000 23,000 25,000
Hospital atteudants 800,000 1,560,000 87.5 100,000 58,000 42,000
Today's Personnel Shortages
Additional personnel needed in 1969 Total needs as
Occupation To £ill Vacancies a percent 9f
budgeted not employment in
Total vacancies buageteal jeach occupation.
Registered nurses 39,400 32,300 7.100 8.5
Nursing aides, orderlies and attendants 26,000 16,800 9,20C 4.6
Licensed practical nurses 19,200 15,300 3,900 9.4
Clinical lsboratory technologists 2,700 2,300 400 6.1
Social workers 2,300 1,200 1,100 15.3
Physical therapists 1,600 1,300 300 18.6
Inhalation therapists and aides 1,400 300 500 9.6
Surgical aides 1,200 200 300 5.1
Occupational therapists 900 600 30C 16.7
Physical therapy assistants und aides 600 400 200 6.9
Social work assistants and aides 500 200 300 11.6
Occupational therapy assistants and aides 400 2C0 z00 ; 7.8
Speech pathologists and audiologists 200 100 100 i 11.1

Q rce:

Y o e e FUPR- [

o R dem  mtrd de ODTIimuUm Care.

28R

Health Manpower Resources, Repcrt No. 1, Preliminary Tabulations

of Health Manpower in Hospitals, Public Health Service, Bureau o
Education and Manpower Training, July 1970.

from the Survey
£ Health Profession
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5. Ziscal Capacity to Bear Costs of Hedical Care. In 1969 the

average per capita income in the United States was $3,680, ranging from
a low of $2,192 in Mississicei to a high of $4,537 in Connecticut.
However, even the low per capita income in Mississippi was surpassed by

only eight countries out of 85 listing per capita income.9

The Utilization of Medical MManpower

Restructuring paramedical personnel and other problems in the health
field are related in great measuare to a single issue - the doctor short-
age. Rashi Fein summarizes this unstudied problem area as follows:

A. Are there tasks now performed by the physician which
could be dorne as well, or even better, by others?

B. Are there tasks which the physician performs ar.:® which
could generally be done as well by others but which on
relatively rare (and perhaps unpredictable) occasions
involve complications which those less *+rained could not
handle?

C. Are there tasks done by physicians which, if done by
others, would be performed less well, but would, as a
result of the increase in manpower supply, be done more
often?10

A

9. U.S. Bureau of the Census. Zbstract of U.S., pp. 320 andé 81l10.

10. Rashi Fein, The Doctor Shortage (Washington, D.C.: Brookings
nstitute, 1967), p. ll6.




This guestioning of the functions of the thysicians brings into

the functions and cduties of paramedical personnel.

h

focus the rrotlems o
The kxey rurpose of interest in zetter utilization of paramedical person-—
nel is to imzrove and increase medical services. If medical costs were

to fall with imsroved utilization, such a saving would be a positive

Under a grant from the Xanvower administration, U.S. Department of
Zaror in 1967, the Department of Zconomics of Northeastern University
investigated or a pilct basis one aspect of the difficulties hospitals
faced in Zilling job vacancies. That research report was completed

Septemper 1968 undexr the title, EHiring Standards for Paramedical Manpower.

The key objective of that study was to explore the duties verformed
by employees in selected paramedical occurations and tne characteristics
and skills that hospitals regquired of these employees. A second objec-
tive was to compare tne hiring standards, as measured by the reguired
education, training, and work experience, with the actual duties and
functions performed on the job. The hyvpothesis tested was that the
hiring standards established by hospitals were higher than necessary for

the duties periormed, with the result that it was difficult t¢ £ill many

rcaramedical jobs.
The findings and conclusions of that pilot study showed that, despite

manzewer shortages in many of the raramedical occupations, various barriers

existed which made 1t difficult to £ill these shortage=. Arbitrary

licernsing of personnel was sometimes rezuired@ in certain occupations. At

O
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times, an unnecessarily high level of education and training was set as
a prereguisite for entering some occupations. Paramedical personnel
“snce T -ruently not utilized efficiently, and there was considerable
overlap of job functions between occupations which had significantly
different hiring-in standards. Training programs with unduly high
entrance requirements had lengthened training time beyond the reasonable
need of the occupation. Paramedical jobs were so structured that there
were few opportunities for upgrading and promotion.

On the basis of these findings and conclusions, we made the
following recommendations on hospital administration:

1. Hospitals should re-examine their paramedical
occupational structure to determine the job functions
required of each occupation.

2. Hospitals should re-structure the functions of various
occupations, making better use of the skills acquired
by greater amounts of education and training. This
would increase the need for persons with less education
and less training who could, over time, be trained on
the job for the higher-rated occupations.

3. Hospitals should establish hiring-in standards that
are relevant to the functions to be performed by the
occupation; licensing and education requirements that
are not needed for satisfactory perfcxmance should be
eliminated.

4. Hospitals should coordinate their hiring standards at
some minimum which will still prcvide the neecded
guality of service while utilizing a greater propor-
tion of disadvantaged persons. This may help eliminate
the manpower shortage.

5. Where relevant, hospitals should expand their on-the-
job training programs for more of the paramedical occupa-
tions, and workers should be trained in the Zfunctions
significant to the occupation.

P i‘ .
4
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3. “Rerever possiile, hosritals si.euld develor a jod rro-
motion ladderx, with the necessary training furnished
or the jod. Thus, by eliminating dead-end jodbs and
Sreating promotion opportunities, hospitals will
attract pettar personnel and reduce turnover.

After a number of discussions and meetings with Zr. Howard Rosen and

fis staff at che Manpower Administration, the ocbjectives and researca
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Jojectives

The principal opjectives of this research project, entitled

Restructurinc Faramedical Occurations, are the following:

1. To study and analyze the airing-in reguirements and
the duties ané functions of paramedical personnel in
a sinzle hosrital;

2. To recommend changes to restructure occupations and
to improve the utilization of manpower in that hosgpital;

3. To evaluate the successes and failures involved in the
implementation of the recormendations;

4. To measure changes in guantity and guality of medical
services resulting from the implementation cf the recom-
mendations; and to relate changes in service to such
factors as changes in hiring-in standards, job duties
ané functions, and job structure.

The duration of thnis project was two and one-half vears from

June 1969 through Decermber 1971. Cur greatest research effort was
Zevoted to opjectives one and two listed above. In this effort we
interviewed 179 paramedical and related employees out of a total of 204,
or about 87 percent. (See Table II-2). Wnile the major set of recom-
mendations was made to The Carmbridge Zosrital in December 1970, othey

recommerndations had been made prior and subseguent to Decermber. Finally

we Zad to determine the irmract cur recommendations nad on solving the

O
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Taple II-2 Sumber andé Percentage of Personnel Interviewed by Cccupation
P TOTAL
; NUMBER NUMBER PERCENTAGE
OCCUPATION ¢ INTERVIEWED EMDIOYED INTERVIEWED
Registered Nurse i 45 51 88.2
Licensed Practical Nurse % 10 17 58.8
Nurses' Aide § 28 31 : 90.3
Orderly 8 l 8 100.0
ward Secretary 6 : 9 66.7
Surgical Technician 7 8 87.5
Psychiatric Attendant 7 7 | 100.0
X-Ray Technician 12 12 f 100.0
EXG Technician 1 1l 100.0
Inhalation Therapy Technician ; 100.0
Neighborhood Health Worker 1 i 1 100.0
Laboratory Technician: ;
1. Hematology Technician 2 | 2 100.0
2. Blood Bank Technician 2 3 66.7
3. Bacteriology Technician 2 2 100.0
4. Cytology Technician 1 1 100.0
5. Histology Technician 2 2 100.0
€. Urinalysis and Parasitology
Technician 1 100.0
7. Chemistry 100.0
Administrative and Supervisory Personnel 38 42 H 90.5
t
TOTAL H 179 204 87.7
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hospital's shortage of paramedical personnel and on the delivery of
health services to the community.

An acditional objective of the project was to study and analyze
the problems encounterzd when a hospital introduces some basic changes
in its occupational str.us cure. Such an analysis may help determine
whether obstacles to imp.cmentation are unique to a specific hospital or
are basic to all hospitals. After we recommended changes, our main
effort was to aid the hospital to implement the recommendations and to
maintain a Jevailed account of the ease and difficulties encountered in
the efforts at implemencation. Implementation by one hospital could
have a "demonstration" effect upon all othe» hospitals which have the
same or similar problems with paramedical personnel and with the delivery
of quality medical service to the community. Also, our findings can
point up the legal, institutional and other barriers that have impeded
the recommended changes in The Cambridge Hospital and are likely to
impede similar changes in other hospitals.

Our interest was to develop recommendations that would be applicable
to anéd implemented by many ho itals across the nation. It was therefore
important to select a hospital that was somewhat typical or representa-—
tive of many others in the United States and that was prepared to
cooperate in our research project. The following criteria were developed
for the selection of a hospital:

l. A modest size hospital;

2. A hospital with progressive and forceful administration;

L p Ay AR A AR T b
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3. & hospital administration with a genuine interest in
efficiency, cgquitable emplovment opportunities and,
most importantly, the delivery of guality service to
the public for a reasonavle and eguitable cost.

Crucial to the reszzrch was the complete and enthusiastic coopera-
tion of a hospital with characteristics such as those listed aoove. The
Cambridge Hospital, Cambridge, Massachusetts, under the supervision of
Or. James Hartgering, Commissioner of Health, Hospital andé Welfare for
the City of Cambridge, met these criteria.

We should not leave the impression that, because the administration
of The Cambridge Hospital and several of the professional organizations,
unions and physicians cooperated in this project, there was or is now
complete harmony at the institution. The Cambridge Hospital faces
problems similar to those of most hospitals in this country; however,
since it is a city hospital, many of its problems are compounded. Unlike
many hospitals, The Cambridge Hospital and its administrators were willing
to cooperate in the study, and from the start they indicated a willing-

ness to implement recommended changes.

On October 15, 1969, the Final Report Phase I -- Restructuring

Paramedical Occurvations (2 volumes) was submitted to the COffice of

Research and Development, Manpower Administration, U.S. Department of

Labor. This report covered essentially item number (1) under objectives.

Tiral Report Paase II —- Restructuring Paramedical Occupations, which

was submitted in December 1970, dealt primarily with item (2) of the

rzrincipal objectives. The final report, Restructuring Paramedical




Cccupations, incorporates all phases of the project and makes findings

and recommendations which may be of value to the federal gecvernment,

hospitals and others across the nation.
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CHAPTER III

BACKGRQUND

Before the Manpower Administration granted funds for this research
contract, an approrriate hospital had to ke located that was vrepared
to coore¢rate in the investigation. This proved to be a difficult under-
taking. 7The principal investigators first approached a large metropol:tan
private, non-profit hospital. After a detailed explanation of the
Proposed project, we were refused entrv on the grounds that "the hospital
was too busy and the project would take up too much time of the
adminiscrators and the paramedical personnel within the hospital." We
received a similar rerly from several other large metropolitan private,
non-profit hospitals.l

We then approached a smaller private, non-profit hospital. After
the project was carefully explained to the Hospital Administrator, she
realized that the hospital might benefit from *his project and supported
our proposal. However, the board of directors of the hospital rejected
the idea on the grounds that "it would unduly disrupt the hospital and
wculd bring undesirables into the area." Several weeks later, during the
next meeting of the hospital's board of directors, several board members

who had been absent from the first meeting reovened the subject because

l. We were refused entry by several hospitals on the grounds that
the rroject "would be disruptive,” "would create “ensions among wvarious
factions within the hospital,"” or "would bring undesirables into the

area."
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they were "furious"” that the proposal to cooperate had been rejected
initially. More discussion ensued, and a second vote was taken which
aprroved the project. However, by that time The Cambridge Hospital
had been approached and had given its approval to the project.

We aporoached The Cambridge Hospital in early spring of 1969, and
our principal cortact was with the Commissioner of Health and Hospital
for the Jity of Cambridge. We described the objectives of our research
and the methodology we planned to use. We explained the possible
benefits to the hospital that could result from the rroject, bat we
also ncted the possible problems that could occur. Anv changes in
"ob duties and functions recommended by the study would be impinging
on vested interests and could cause discontent and concerﬁ among
personnel. Nevertheless, the Commissioner of Health and Hospital
supported the project from the beginning and was eager to participate.

ter the research contract was awarded by the Manvower Administration,
the Commissioner continued to give his enthusiastic support to the
project. However, the Assistant Administrator of the hospital and the
Director of Nursing took a more cautious approach to the research.

We did receive their cooperation, but at times it was given either

skeptically or grudgingly.
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The Cambridge Hospital

The Cambridge Hoespital was established in 1217 undexy a State Charter
for the purpose of providing for the "sick poor™ of the City of
Cambridge. Its small, three-strorv, rectangular building housed some
fiftv hospital beds and was convenientlv located in the center of the
city. It was owned, operated and financed by the Citv of Cambridge, and
staffed, for the most part, bv civil service emplovees.

Eventually, the hospital felt the need to exvand, and in 1946 two

additional wings were added -- 2 diploma school of nursing and a new

- 100~bed building, mainly designed for maternity cases. The hospital then

consisted of three buildings —-- Main, Maternity, and Nurses' Residence --—
and could accommodate approximately 250 patients, in large open wards.
The intern and resident medical staff were predominantly foreign-trained,
and they freguently encountered language difficulties in communicating
with patients. The attending staff spent zs much time with the house
staff as their private practices would permit, but the overall situation
left much to be desired, both in terms of patient care and staff educa-
tion.

As the vears passed, it became increasinglv evident that some im-
portant changes had to be made. The physical facilities were ei“her
deteriorating or becoming obsolete; the annual hospital deficit was
increasing; the overall reputation ¢f the hospital was poor; and an

adecuate house staff was becoming harder to recruit.
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The Hospital Director, James Collins, a physician, had repeatedly
requested that the City Council aporopriate funds for the construction
of a new hosgital. Althouch thie proposal was seriouslv considered on
several occasions, the reguest was never approved. In 1962 the director
resigned.

Not long thereafter, the city manager appointed an experienced lay
hospital administrator, Theodore Austin; and plans for the construction
of a new hospital soon were approved by the City. The situation in
general began to look promising. What seemed like a sudden turn of
events may not hav: been coincidental with' the fact that, shortly before,
the National Broadcasting Company had selected the old Caxliridge City
Hospital as tne site of a nationally televised "White Paper” documentary
whnich depicted in a somewhat embarrassing light, the plight of the modest-
sized urban hospital.

In the three years from 1963 to 1966, the hospitel saw more chance
than it had experienced in the 46 years of its existence. Harvard
Medical School agreed to an affiliation whereby it w. .ld appoint full-
time chiefs of services and would suppiy the hospital with residents.
Data processing procedures were intrcduced on a large scale, and the
financial picture improved. Cne of the old buildings was razed, and
a new $10 million facility was begun in its place.

The impact of these rapid changes overwhelmed many of the hospital

staff. Most of the employees were older (over 50) and had worked for

a0
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the hospital for manv vears with little or no change in their functions
and responsibilities. Susticion and some fear were not uncommon re—
actions to the changes.

The community phvsicians also were affected by the basic changes.
Harvard appointed new chiefs of various medical services and filled the
hospital with bright, energetic residents. New policies were issued,
new procedures instituted, and new systems, implemented. Thus, the
local doctors, as well as the hospital emplovees, became wary of tha
new medical environment.

During this transition period, a number of strains became evident,
and people began "taking sides." local politics became enmeshed with
snme of the issues, notably the closing of the nursing school, allegedly
for economic reasons. For a number of reasons, some of which are still
unclear, the director of the hospital resigned in late 1966 and moved
to a more lucrative position at a considerably larger institution out
of state. A new, relatively inexperienced administrator was soon ap-
pointed; but after a short period of status cuo administration, he was
asked to resign by city officials. Allegedly he was not sufficiently
cualified for the position and was judged to be "too nice a fellow" and
"too easy a mark" to maintain sufficient stature for the job. It was

not until January 1970 that another administrator, Leslie MacLeod, was

appointed as director.
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In early 1967 after a Harvard-directed comprehensive study was
completed of the overall health needs of the Cambridge comnmunity,
several municipal ordinances were amended which had an important
impact on the hospital. Tﬁe breviously autonomous Health Department,
Cambridge Hospital and Welare Department were combined into a single
unit under the direct charge and supervision of a Commissioner of
Healtn, Hospital and Welfare. This legislation set the stage for
2 new concert in the delivery of health Services, the operational
impact of which remains to be seen.

In the same year (1967), Dr. Jares T. Hartgering, a physician
unusually well-versed in both administrative and medical matters, was
appointed as commi-~sioner. Being a strong adveocate of the ootential
of technology in medicine, ha wasted little time in contracting for
high speed computer services, automated clinical laboratory testing,
and proceeded to investigate computerized multiphasic screening
(which is still in the vlarning/development stage). Between 1967
and 1970 Dr. Hartgering also acted as director of the hospital.

Rapid change with resulting stress situations on all levels --
political, professional and social =-- is still one of the most

striking characteristics of The Cambridge Hospital.
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HETHODOLOGY

In order to develop a methodology for the analysis of the paramedical
job structure, we spent considerable time reviewing the literature on
job analysis and occupational structures. Of the many conceptual frame-
works reviewed, three--those of Dr. Sidney A. Fine, Dr. Eleanor Gilpatrick,

and Dr. John P. Decker--seemed possibly adaptable to our study.

Other Relevant Studies

Sidney A. Fine's conceptual system, Functional Job Analysis (FJA),
provides the researcher with these tools: "(1l) a conceptual system
defining dimensions of work activity and thus a way of conceiving the
world of work, (2) an observational method and thus a way of looking at
reople at work, and (3) a method of analysis, of evaluating the design
of work and its performance." The primary elements in Fine's Functional
Job Analysis system are as follows:

1. A fundamental difference must be made between what gets
done and what workers do to get work done. .

2. Waat workers do, insofar as their job content is con-
cerned, they do in relation to three primitives: things,

data, and people.

3. Workers function in different ways in relation to each of
these primitives. Thus, in relation to things, workers
draw on physical resources; in relation to data, on mental
rescurces; and in relation to people, on interpersonal

resources.

4. Although the tasks performed by workers appear infinite in
number, it is possible to isolate a small number of common
definitive functions.

ERIC |
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5. The functions related to each primitive are hierarchical
and ordinal, procecding from simple to complex. 7Thus, to
indicate a particular function as reflecting the recuire-~
ments of 4 job is to say that it includes the reculirements
of lower functionc and excludes the reguirements of higher
functions.

6. The three hierarchies provide two measures for a job:

Level: a measure of relative complexity in relation
to things, to data, and to people.

Orientation: a measure of relative (proportional)
involvement with things, data, and people.

The hierarchies of functions also describe a progression
from much prescription/litcle discretion in terms of
worker instructions at the least complex level to much
discretion/little prescription at the most complex level.

~}
.

8. Human performance is seen as involving three types of
skills: adaptive, functional, and specific content:

Adaptive skills refer to those competencies
which enable an individual to accept and adjust
to the physical, interpersonal, and organiza-
tional arrangements and conditions in which

a job exists, or to manage himself in a job
environment.

Functional skills refer to those competencies
which enable an individual to relate to things,
data, and people (orientation) in some combina-~
tion and to a degree of complexity appropriate
to their abilities (level).

Specific content skills refer to those competencies
required to perform a specific job according to the
specifications of the employer and according to the
standards required to satisfy the market.

Dr. Zleanor Gilpatrick has developed a methodology which she used
in her Kealth Services Mobility Study, City University of New York.

The basic unit of her job analysis method is the task, which she

O
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defined as "that set of elements all of which would be needed to produce
an identifiable output which would be used, acted upon, or advanced in
production by an individual who may be the performer or someone else."
A task may be identified "in terms of (1) the output produced;

(2) what is used in its performance: and (3} the special kind of
co-workers, recipients cr respondents involved (if any)." Tasks

may be subdivided into elements whicn have no purpose or output outside
the context of thc task. Tasks may also be clustered into a task con-

glomerate, defined as two or more tasks done by the same performer.

Tasks may be further classified by type. A preparation task has as its
purpose the making ready of materials, instruments, equipment, informa-
tion or people so that the same task performer can perform an execution

task or a series of execution tasks. An execution task has as its

output a new condition, a performed service, a new physical or mental
state, or a physical good that is usable by itself or as a unit in a

series of production steps. A termination task has as its purpose the

return of equipment, materials, information or people to an appropriate
inactive state, such as storage or rest.

In Dr. Gilpatrick's method, tasks are identified indeperdently by
a team of analysts, or observers, and further clarified and specified
by an interview with the performer whose work has been cbserved. The

analysts then compare their resulting lists of tasks for reliability.
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Factor analysis may then ke applied to identify the interrelation of
skills ané knowledge categories of tasks to develop "skill families"
and task clusters. The data outputs can be used for job restructuring
and/or the development of logical job ladders, as well as the reasonable
alteration of job education and training reguirements.

The methodology of Dr. John P. Decker, Professor of Human Engi-
neering at Arizona State University, relies heavily on intexrviewing.

His procedure is termed evental analysis. Essentially, evental analysis

reduces or simplifies intengibles, abstract key statements to statements
about observable, fundamental real objects and real events. Every
object is seen as a system of component objects and is itself a com-—
ponent of a larger system, and there is a natural size-ordering for bcth
systems and events. 3 prob.em thus becomes an undesired object or event,
the solution to which becomes a series of events by which an undesired
object or event is transfoxrmed to or replaced by a desired one.

A skill "can be defined in terms of performance of a

practical test where the examinee is required to perform

a complete procedure within specified limits of time and

accuracy. These two measurables, time and accuracy,

provide an overall test for competence on all steps of
the procedure, and thus steps need not be considered in-

dividually."

Decker's study was confined to distinguishing experience and skill
levels among laboratory workers. He developed a list of problems
(cbservations with erxoneous results) with explanations and corrective
actions by searching standard textbooks and corroborating the list of

problems with several technologists. Decker's assumption was that
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that the demand for laboratory assistants is great and the demand will

continue.

Productivity, Personnel, and Problems of Hospital Clinical

Laboratories —- A Study of the Working Patterns of Hospital Laboratory

Technicians and the Factors that Influence Them is the title of a

research project completed January 1969 by Dean S. Ammer, Bureau of
Business and Economic Research, Northeastern University. The project
was supported by the Public Health Service, Division of Physician
Manpower, Bureau of Health Manpower.

In this study, about 300,000 cbhservations were made of about
200 technicians and the typical technician was cbserved for the eguiv-
alent of about 400 working hours. Dr. Ammer states, "the simple fact
is that l=borazory technicians spend about 80 percent of their time on
activities tihat cannot be directly related to any useful output."

Ore recently completed study focuses on employed LPNs. The

Tirzl Report-Part I, Functions of Employed LPNs by Tomlinson, Bailey,

Hinchede and Langdon, University of Illinois, College of Education,
January 1969, was completed-“under a contract with the U.S. Department of
Zealth, Education, and Welfare, Office of Education, Bureau of Researcn.

Irn< main thrust of the research project was and is curriculum organiza-

ticir and re-evaluation:

Statistical analysis of the importance
rankincs of functions by LPNs provided
conceptual clusters of activities and
subsequent identification of roles.
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This framework along with the degree of
responsibility in performance and the
extent of functions performed should
provide indices for evaluation of
Present curricula and organizational
patterns for educating practical
nurses. Increasing numbers of
Practical nurses are in roles of
assistants to physicians and in ad-
ministrative-supervisory capacities.
Insistence upon narrow and unrealistic
definitions of performance, contrary to
observed and reported evidence by LPXNs
and RNs actually employed in the field,
vi11ll contribute to inappropriate
educational experiences for job re-
guirements.

The methodology and general procedures used were developed by Professor
William J. Schill in a prior study of industrial technicians. A detailed

report of this investigation may be found in Schill and Arnold, Curricula

Content for Six Technologies (Schill, 1965).

For our project the following of Schill's conclusions is important:

Personal interviews were utilized to obtain
data which permitted the identification of
major experiences, educational variables,—and
personal characteristics that were related to
the current positions and functions of the LPNs.
The value of the personal interview in a one-to-
one relationship was conceived to be of signi-
ficant importance to obtain consistent and
accurate classification of dc¢ 3 and the
opportunity to pursue a response for clari-
fication.

Our methodology goes one step further, by using the interview method
(with limited amounts of observation) along with a much more complete and
exacting definition of each function. In this way w2 hope to avoid any

bias or personal interpretation by the interviewer on exactly what was
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meant by the response of each performer.

Another recently completed research effort is Allied Health Manpower:

Trends and Prospects, a project completed in 1969 by Harry I. Greenfield

and Carol A. Brown, for the Manpower Administration, U.S. Department of
Labor. This study covers a broad range of subjects with emphasis on
improvement in recruitment, education and training, and utilization of
allied health manpower. Of particular note for our project's purpose are
their recommendations on future research needs. They are as follows:

(1) More demonstration projects utilizing
different core and non-core staffing
patterns are nezded to yield information
on optimum utilization and on productivity.

(2) Studies of job disszatisfaction among those
currently employed would alco reveal a great
deal about internal hospital management
problems as well as about allied Liealth
personnel in general -- their organizations,
their aspirations, and the iike.

(3) Although there is information readily available
concerning the amount of education and training
desired or xequired for the various occupations,
there is alrost no information on how much educa-
tion the workers actually have, how much they
actually need, or how much they actually utilize.
Support for research in this arez should be
exXpanded.

Methodology and Procedures

Developing a sound methcdology that was feasikle in the milizu
of a hospital and that would furnish us with reliable information, was
an arduous task. By using relevant ideas from other research we developed

our own methodology for the various phases of our research project.
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1.
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In-depth interviews were held with survervisors of the eleven
paramedical categories included in this study in order to
elicit from them a complete and exact list of assigned tasks
and responsibilities of the employees under their jurisdiction
(the terms function and task are used interchangeably
throughout this study).

In-depth interviews (ranging in time from 1% to 2% hours
each) were held with several paramedical employees in
eacn of the eleven occupational categories to elicit
from them a complete and exact list of performed duties,
tasks and responsibilities.

These two independently arrived at job descriptions were
then compared. If one included a ta3k or an element of a
task not described by the other, it was checked (e.g., the
rematology technician under your jurisdiction states that
he operates an autoclave; you, his supervisor, did not lisc
this task at all in our interview. Does he or does he not
use the autoclave?).

v

After analyzing and cross-checking the results for each
occupational category, the tasks were then compared with

the lists of functions cecmpiled in our pilot study, Hiring
Standards for Paramedical Manpower. The listed functions

in that study were the result of detailed interviews with
approximately 45C performers and 150 supervisors, specialists,
administrators and pathologists.

To be certain that each interviewer and each performer would
interpret each task in the identical way, we defined each

task in terms of the elements of every function. Thnis proved
to be an enormous project. With the aid of private consultants
and of senior nursing and administrative personnel at The
Cambridge Hospital, each t#sk was defined in detail. The
interviewer then had an acturzte description of each task
(Appendix C, Voiume II).

All the specific functions for each of the occupations studied
were ranked in order of difficulty, using such criteria as
practical experience, educational exposure and general respon-
sibilities. This ranking was completed by the researchers
with the assistance of supervisory personnel (both nursing and
medical) at The Cambridge Hospital and at several other medical
nters. Further, a sample of the performers was also asked

to aid in this ranking.
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7. The interview formats were then prepared, and all resporses
were obtained ané recorded bv the interviewer. o performer
was asked to fill out or in any way complete a guestionnaire.
Zach performer was shown the list of functions and asked if
they represented 95 percent of the tasks he or she performed
over an average workweek. In several instances we found that
performers could add one or two new items. Eowever, signif-
icant additions uo the interview format were made in only
two areas - the puychiatry department and the ward secretaries.

8. On the possibility that some individual performers might
tend to exaggerate their own areas of aathority and respon-
sibility, observations of approximately 50 percent of the
sample were made. These observations were made by a graduate
registered nurse and our research assistant. At times, one
performer was observed for a pericd of four to five hours.
However, in most cases, two or three performers in one ward
or unit were observed by both the registered nurse and our
research assistant for a period of four or five hours.
Approximately 300 hours of observations were conducted during
a two-month period at The Cambridge Hospital. The graduate
registered nurse was an outside consultant to the project,
not an employee or former employee of the hospital.

B. Methodologv Used fér Phase I1

After completing Phase I, we found that we had gathered a massive
amount of information (approximately 4,500 pages of material). This in-

formation was then sorted into meaningful units and placed in the

following set of tables:

l. Tables 5 throuch 16l represent a breakdown by units
(Surgical, Medical, Pediatrics, Labor and Deliverv,
Out-Patient and Emergency Room) of the specific
functions and tasks performed by registered nurses
(R¥s), licensed practical nurses (LPNS), nurses'
aides (NAs) and orderlies (these tables are
summarized in Tables 1 and 2).

1. 2All numbered tables compiled for PhLase II are in BAppendix D,
Volume II.



Tnese tables indicate:.
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cent of each specific occupational title

a. e
erforming each function;

o)

b. Percent of each specific occupational title
not performing cach function;

c. Fercent who consider that function is not
applicable;

d. Percentage of total working time spent on
various functions by those who pexform the
function.

ror the tables estimating time, all sub-sections of each
function were combined kecause each performer found it
easier to estimate the time factor for the entire function
ratner than for each element of a function. The columns
in these tables referring to percentage of total working
time spent on functions generally add up to less than

109 percent of all the performers' time (average 40-hour
week) , because we considered only the persons performing

each task.
Several cuestions on our interview format and the performers'
answers to them proved to ke of little value. We therefore

excluded the following items:

a. "Do you perform this task:
i. alone
ii. with z co-worker
iii. under suvervision
iv. some combination of the above?”

b. "what eguipment, in: truments or supplies do you use
in performing this function?”

c. "What is the end result of this functionz"

d. "Is there any type of patient on whom or with whom
vou cannot perform this task?”

€. Juestion anumber 40 on the General Xursing format.
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Because it was difficult for each performer to estimate the
amount of time he or she spent in the average week on each of
the more than sixty functions, we developed the code indicated
below to make this selection somewhat easier and more accurate.

Time Spent/Week (40 Hours) Dercent
Under 30 minutes Less than 1
30 minutes - 2 hours l1-°5
2 hours - 4 hours 6 -10
4 hours - & hours 11 - 15
6 hours - 10 hours i6 - 25
Over 10 hours Greater than 25

In estimating time spent on each function, performers were
asked to make their estimates in hours or percentages,
whichever they found easier. Any performer who estimated
"over 10 hours" or "greater than 25 percent" was asked to
be more specific (e.g., "Wouid you estimate 20 hours out
of 40 hours or 50 percent of your time?"). A specific
number of hours over 10 or a specific percentage of time
over 25 percent was finally obtained from each performer.

2. Tables 1 and 2 represent a summary of all nursing
personnel represented in Tables 5 through 16. Here j
again, a comparison is made between the percentage
of RNs, LPNs, NAs and orderiies performing each
group of functions and the percentage of total
working time each group spends on each specific function.
Tables 3 and 4 represent the responses of RNs, LPNs, NAs
and orderlies to the question, "Who usually and, in your
opinion, who should perform each specific function?"

The percentages in these tables do not add up to 100
percent because more than one answer was usually given.
The percentages in Table 3 represent those interviewed
who felt that occupation X usually performs the function.
These tables were used when the restructuring of various
positions was being considered.

3. Tables 17-50 concern ward secretaries, surgical technicians,
RNs and NAs in the operating room, psychiatric attendants
and RNs in the psychiatric unit, X-ray technicians, inhala-
tion therapy technicians, laboratory technicians, the EKG
technician, and the neighborhood health worker. These
tables indicate:

O
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Tables

42

The percent of personnel scrforming a fuaction:

Average percent of time spent on each function
by those who perform the function;

Percentage of versonnel not performing each
function;

In the opinion of each performer, who usually
and who should verform the various functions.

51 through 64 deal with the personal characteristics,

opinions and aspirations of all those interviewed. The

tables

Q.

5

(D

include:

Age distribution by occupation;

Sex;

Level of education and occurational training;
Years employed at present occupation;

Years employed at The Cambridge Hospital;
Employment at other health-related occuvations;

Type of orientation received at The Cambridge
Hospital;

Type of orientaticn performers feel they should receive;

Formal level of education performers feel should be
reguired in each respective field;

Personal qualities rerformers feel are necessary
or helpful to have in their own fields;

Occupational level performers in all of the various
fields feel thev can realistically hope to attain
with their present educational and professional
training;

The extent to which various educational exposures
Prepared 2ach category of versonnel for the
functions they oresently cerform;



m. Future employment plans of zhe performers.

5. Tables 65 through 70 represent the results of our observations
in tne various departmernts. <Each "X" simply means that the
respective performz2rs were seen revforming the specific
function. Jbservations were done ia +he foll wing areas:

a. Gesaneral liursing: RN, LPN, NA, Orderly (Table 65);
b. ward Secretarv (Tacle 6€);

¢. Operating Room: RN, Surgical Technician (Table 67);
d. X-Ray Technician (Table 68);

e. Irnalation Therapy Technician (Table &9);

£. Laporatory Technician (Table 70).

After completing the organization and the tabulation of all the

data, we consulted with independent medical experts, familiar with
/

the paramedical manpower problems. Following these interviews, we

develcped our recommenda%ions.

after submitting our recommendations t» The Cambridce Hospital, we
maintained a detailed record of the sicrificant events that followed.
Statistical measures and a c.Lose scrutiny of events at the hospital
were then used to obtain a rcugh estimate of the changes in gquantity

and quality of health care delivery.

O
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ANALYSIS OF DATA THERCUGE PHASE II

The analysis and evaluations presented below are based on the sta-
tistical material gathered through interviews plus the day to day infor-
mation and impressions formed by our staff while working in the hospital
over the project period. Reference is made to specific tables or groups

of tabkles when analyzing the results.

General Nursing
Registered Nurses, Licensed Practical Nurses, Nurses' Aides, Orderlies

Thirty—-eight RNs, 10 LPNs, 27 NAs and 8 orderlies were interviewed
in the general nursing area. All but the eight orderlies are female. A
substantial proportion of the RNs (45 percent), orderlies (63 percent)
and LPNs (80 percent) are young, i.e., between 18 and 25 years of ag~,
while almost 50 percent of the NAs are 41 and over (Table Sl).l

Ninety-two percent of the RNs are products of a three-year diploma
nursing school, while 1C)Y percent of the LPNs are graduates of a 15- or
18-mouth LPN school. NAs and orderlies have a lower level wr formal
education; 63 percent of the NAs and 88 percent of the orderlies have
received no more than a high school diploma. In general, it appears
that the orderlies have a moderate edge in educational exposure over the
aides. Fifty percent of the orderlies have attended college compared
to 11 percent of the NAs. The orderlies have been exposed to graduate
school, military training courses and formal nurses' aide training

coursec to a greater exte . than have the NAs (Table 52).

1. All the numbered tables, e.g., Table 50, referred to in this
chapter can be found in Appendix D, Voiume IXI. All numbered tables
creceded ' v a Roman numeral, e.g., Table v 1, cau be found in the

body of tne chapter.

S6
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The LPNs 2~ 1 gv-ap have been employed at The Cambridge Hospital
and elsewhere a ~rw: xcvakly sncrter ooriod of time than the RNs. Fifty
vercent of tne LPUs, zut only .2 percent of the RNs have been employed
at their present occuzation less than one year. Ninety percent of the
LPlis have been employ=é at The Cambridge Hospital for less than one year,
while the comparatle figure for the RNs is 31.5 percent (Table 55).

A similar relationship is found between NAs and orderlies. Fifty
percent of the orderlies have been employed in their present occupation
one year or less; nowever, only 3.7 percent of the NAs have been employed
for that short a perioé of time. Sixty—-three percent of the orderlies
but only 38 percent of the NAs have been at The Cambridge Hospital for
one vear or less (Table 55).

No formal orientation period now exists at The Cambridge Hospital
for any of the raramedical occupations included in this study. Whatever
orientation is given to some individuals is on a casual basis with
little if any structure. The majority of the RNs, LPNs, NAs and
orderlies in general nursing received either no orientation whatsoever
or only a few hours (Table 57}.

As one would exprect, the performers in each of these four para-
medical occupations rank the educations?! requirements for each of
their respective fields in a manner which perpetuates the existing
structure cf medi:zal education, i.e., RNs feel either a college

degree or nursirg dirloma is necessary, LPNs feel diploma school
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for any rozulrements at all.  The madjerity of As and orderlioes feal &

nCct even a AlzZh school dirloma should e a rezuirement (

A considerakle
a nigher Dositic
The majoritv ol the
61.5 percent would
jox a dead end and
consider their job

consider their job

majority of s (85 rercent) feel *ho 25113 vise to

As consider their nosition a dead end; however
like tc¢ go nigher, while 34.¢ rercent consider their
are catisfied. Twentv-five perzent of the orderlies

a dead end put would like to rise, while 63 z=rceat

a dead end and are relatively satisfied. DObviously, not

everyone has a burning desire to climt some real or mythical occupational

¢
ladder. Many persons interviewed had become conditioned to their occuva-

tional status and realized the present realistic limits o any upward

mobility.

As indicated in Chapter IV, Tables 5 thro>ugh 16 represent:

1. The percentage of R¥s, LPNs, NAs and orderlies in tne

Hledical, Pediatrics, Labor and Celivery,

Jutpatient and Emergency Departments verforming various

2. The approximate time spent on these various function3s by

those Ris,
mentioned

LPNs, XNAs and orderlies in all the departments
in 1 above who perform the functions.

Tables 1 and 2 represent a summary of Tables 5 through 16. Table V 1 represents

a furtnher summary of Table 2. Item I, General Xursing in Table Vv 1, includes

all of the pversonnel of the six units listed in the takle. Zach of the Ris,

_PXNs, As and orderlies interviewed were shown exactly the same list of functions



g

The purpose was ¢~ determine the degree of overlan in functions for each
of the differernt occupations.

Table V¥V 1 combines general nursing functions by degree of difficulty
into six groups. The first four are of primary interest. Each of these
four groups of functions represents duties increasing in difficulty (i.e.,
group 1, fur . s 1-18, the easiest functions, group 4, functions 48-63,
the nost difficult in terms of required trainin-, on-the-job training
and professional skill).

Almost all persons in the fpur occupations (RNs, LPNs, NA, Orderlies)
perform the easiest function. Fof example, Table 1 indicates that
function 1.. (straightening up and cleaning patient's immediate furniture)
is performed by:

91 percent cf ths RNs interviewed;
100 percent of the IDPNs intervievied;
96 percent of the Niis interviewed;
100 percent of the orderlies interviewed.

The RNs and LPWs spend a larger percentage of time on this easiest
function than NAs and corderlies. For example, Table 2 indicates that,
for those who perform function 1, the following average time is spent
on that functicr.:

RNs. 7.: overcent;
LPNs, 9.. percent;

NAs, 6.0 percent;
Orderlies, 4.9 percent.

O
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FILMED FKOM BEST AVAILABLE COPX

Jarls - average rercent of Tinme EZrent on crours of Pundtion. Ly -ogias
larses, Zizsrnsed Fractical lurses, Murses' Aides 2nd “rderliasl
z Gereral Nursinge R L.v.. i tlurses’ Aide ~rdexrlvw
]
t 1
: !
Sifficulty ! i
!
1 Po24.7 31.5 40.8 40.8
2 (12-32) ! 26.3 z8.2 38.2 26.1
3 (31-47} ; 26.3 22.5 5.4 15.6
4 (48-63) ' 15,5 8.8 3.0 3.1
) (64-69} 3.1 2.1 2.7 5.2
S Lunch & Break 3.8 8.8 8.8 8.8
— !
|
oz Zfurgical Ynit i LML P.XN. Nurses' Aide Orderiw
Zrxrzics oI T
rzm-tions Tumcotiorns .
{Fznked T ‘om Easiest to Most Difficult)
- {1 -18) 21.6 28.0 32.4 36.7
{(19-30) 31.3 33.7 41.9 29.1
3 (31+-47) 22.8 17.2 7.9 16.5
4 (48-63) 14.7 12.0 1.6 1.5
5 (64-69) 0.8 0.3 .3 7.5
o Lunch & Break 8.8 8.8 3.8 8.8
IZZ. *edical Tnit . SN, .PLUN. Nurses' Aide Srderlw
Grours of
Fancticns Tanctiors
{Fanked -rom fasiest to Most Difficult)
1 {1 -18) 23.4 27.4 35.3 39.0
2 {(19-~39) 27.4 28.9 47.2 27.7
3 (31-47) 20.6 28.6 4.5 15.2
4 (48-63) 18.8 6.2 0.5 3.8
5 (64-562) n.8 ——— 2.7 5.6
5 Lunch & Break : 8.8 [ 8.8 2.2 8.8
i
f T
I fediatrics Unit I R.X ! L.P.M. Nurses' Aide Nrderlv
Zroucs cf !
Turmctions fun=tions :
(Farx=d Trom Easiest to Most Difficult)i
1 (1 -18) I 32.8 42.9 51.7 -
2 (19-30) ! 23.7 21.5 24.2 -———
3 {(31-47) ! 17.6 12.7 7.4 ———-
4 (48-63) ; 12.6 12.0 4.8 ———-
3 (64~£9) | 4.9 2.0 3.1 S
Z Tunch & Brear : 2.8 8.8 8.8 et

Q = fzootnotes at the end of tanle.
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Nurses' Aides and Orderliesi

i.abor and Deliverw - 1 L.P.N Nurses' aide ~rderly
o Sroups of T
Fanctions Tunmesgol
(arked From Fasiest Lo “ost Hifticult) |
1 (1 -18) 19.4 -—— 35.4 ———-
2 {12-30) 15.4 ——— 25.9 -———
3 (3.-47 17.3 -—— 7.5 -———
4 (48-63) 192.6 ——— 6.7 -——
5 (61-67) 12.5 -—— 15.7 ———
6 Lunch & Broan 8.8 —-——— 8.8 -———-
“ 1. Zmergency Unit R.N. TL.P.N., Nurses' aide Nrderly
Groups of o - T
Functions Functicns
(Ranked From Easiesl to Most Difficult)
1 (1 -18) ——= 39.1 ——— 43.2
2 (19-30) —_—— 23.¢€ -———— 21.4
3 (31-47) -———- 20.2 - 20. 5
4 (48-63) —-———= 7.8 -——- 5.9
5 (64-69) ~——— 0.4 —-——— ——
6 Lunch & Break —e— 8.8 - 8.8
e U S _ o
VII. Cut-Patient Department R.N. L.P.N. Wurses' Aide Nrderlv
Groups of . T B
Functions Functions
(Panxed Trom Easiest to Most Difficult)
1 (1 -18) 26.5 ——— 49.5 ———
2 (19-30) 24.3 , ———- 30.5 ———
3 (31-47) 21. ——a— 10.2 -
4 (48-63) 17.0 ———— 0.9 smm—e
5 (64-69) 2.0 - ——— -
6 Lunch & Rreak 2.8 ———= 8.8 e

l. This table is the average of all performers' time
or rnot; therefore, it should add up to 100 percent. These
to add ur to 100 percent because we felt that there was no
tiorate rias occurred in e “imation of time for each groun
because this is a specificall~ allocated neriod of time.

2. This section is a summarv of all sgecific wnits,
Lazcr and Deliverw, Emergenc. and Tut-Patient Derartment.
zcovery Room aad "floats."

O
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as a whole.

Surgical, Medical,
The PR.N.

whether thev perform the function
figures were adjusted vrovortionate
reason to believe that diitorovor-
Sroun 6 was not adjust

Pediatrics,
column also includes 1I.C.l



If we then go on to a more difficult function, demanding more skill
and training, such as function 4le (Table 1), we find that the function
"discontinuing I.V. service" is performed by all the LPNs, almost all the
RNs, and slightly more than half of the NAs and orderlies. Table 2
indicates that, for those who perform function 42, the following average
time is spent on that function:

RNs, 5.1 percent;
LPNs, 5.1 percent;

NAs, 1.9 percent;
Orderlies, 2.7 percent.

The grcupings in Table V 1 indicate that (for I. General Nursing)
on the simplest functions (1-18):
RNs spend 24.7 percent of their time;
LPNs spend 31.5 percent of their time;
NAs spend 40.8 percent of their time;
Orderlies spend 40.8 percent of their time.
If we now go to the more "difficult" functions (ones that are not
supervisory)}, such as Group 3 (31-47), we see that on such functions:
RNs spend 20.3 percent of their time;
LPNs spend 22.5 percent of their time;
NAs spend 6.4 percent of their time;
Orderlies spond 15.6 percent of their time.
The following figures, based upon our observations, indicate the

percentage of the tasks performed by employees in each of the four

occupations:

O
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seneral MNursing

srours

RrR.I. L.P.M. Nurses' Aide “rderlwv
of functions Functions
(Farnxed rrom Easiest to Most Difficult
Tasxs for Groups 1, 2, and 3)
1 (1 ~18) 94.4% 77.8% 88.9% 61.1%
2 (19-30) 75.0 41.7 58.3 25.0
3 (31-47 93.8 37.5 25.0 25.0
4 (48-63) 81.3 31.3 -—— —-——
Total Percent of Functions Obserwved 87.1 48.4 43.5 29.0
Number of Personnel Observed 20 7 13 3
Number Interviewed 38 10 27 8
Percent Observed 52.6 70.0 48.1 37.5

Our observations indicate that LPNs, NAs and orderlies per form more of the

easier functions and less of the more difficult functions.

did observe a number of LPNs,

Yet, we

NAs and orderlies performing some of the more

difficult functions, even in the short period of time that we spent on obser-

vations.

In general, we helieve that task

analysis by observation could be used only

if a long period of time for observation were allocated to each verformer in each

occupation; by long, we envision a minimum of one month for each performer.
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C . . 1
From these statistical dzta we reached the following conclusions:

1. There is indeed a great deal of averlap in the performance of
various functions irrespective of the degree of difficultv and
the educational exposure, formal or otherwise, bv various
categories of paramedical personnel (RNs, LPNs, NAs and orderlies)
at The Camkridge Hospital.

2. Although the "more difficult" functicns do tend to be performed
more by personnel with higher levels of professional training
and knowledge, the lesser-skilled paramedical emplovee does per—
form these functions more than occasionally.

3. The more highly-skilled persons in this samrle do spend large
blocks of their time on functions they themselves and most
other authorities consider to be well below their technical
capabilities (see Tables 3 and 4) .

4. 2All four of these paramedical occupations (RNs, LPNs, NAs and
orderlies) perform most of their high lewvel furctiors during
shifts other than the day shift. This is especially true of
the LPNs, NAs and orderlies. During the shift frem 11 p.m. to
7 a.m., RNs, LPNs, NAs and orderlies are called upon to
perform functions that only rhysicians or RNs would normally
perform during the dJay.

l. It may be relevant to note here some of the conclusions of a recent
Progress report of the Social Development Corporation entitled, Final Progress
Report, Phase I, Technical Assistance to Comprehensive Health Serviceés Projects
on Manpower Development. This project used the Gilpatrick methodology (cited ir
Chapter IV), which was more dependent on observations than our study. TIts
conclusions were:

(1) "With reference to thesz 51 items, at least one Registered Nurcse,
Licensed Practical Nurse, and Nurse Aide are performing identical
tasks 1in 14 cases (27.4%).

(2) In 45 of 51 cases (88.2%)Registered Nurses and Licensed Practical
Nurses are performing identical tasks.

(3) In 18 of 51 cases (35.3%) Registered Nurses and the Nurse Aide are
performing identical tasks.

(4) In 19 of 5L cases (37.2%) Licensed Practical Nurses and the Nurse
Aide are performing identical tasks."

O
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Ward Secretaries

The ward secretar is a relatively new job category at The Cambridge Hospitaul.
2T the aine employsd ok fée aosrital, six were interviewed. 3All are women, arvi
half of those intexr-i:wed are between the ages of 18 and 25, while the other half
are between 41 and 55 (Table 51).

Two~thirds of the ward secretaries have a high school divloma or its equivatent.
All tnose intervicrod weanived some type of informal on-the-job traininag at rhe
Camibridge Hospital (lable 52). All the ward secretaries have been at the hospital
less than one vear and at thelr present cccupation less than one vear (Table 55},
Fifty percent of the ward secretaries never had any gainful employvment before tholir
present job (Table 56).

The secretaries admit to having had no more than a few hours of orientati-n.
Although all claimed to have gone through some type of training program at ihe
hospital, none had had anv formal classes conducted bv a svecific trainer; naae
had been introduced to hospital or ward policies by a supervisor or nurse; ioaw
had been exposed to any type of trziring film; and none had attended any regulac
orientation meeting:s. Apparently what the ward secretaries meant bv training
program was only aan "assignment to follow fellow worker in his tasks" (Table 5/).

Almost all of the ward secretaries felt there is a definite need for a train-
ing manual to outline the routine (e.g., medical terminology, sample charts and
records, Table 58). 211 felt their position was a dead end, but they were saitizfied

nevertheless (Table 62).
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Teble 17 inc . that most of those interviewed nerform all of rhe
functions listed. However, Table 18 indicates that a sicnificant nunher of
ward secretaries c¢laim that manv of these functionrs are also verformed hv
RNs, LPNs and NAs. Observation and discussicns with head nurses and subervisors
at the hospital indicate a reluctance on the part of sunervisorv nersonnel
to allow ward secretaries more non-nursing, administrative resvonsibilities.
The reasons given were the secretaries' lack of exverience and of trainina.
Tables 1 and 2 indicate that nursing personnel (RNs, LPNs, NAs and oxrderlies
verform many functions that are being verformed by cualified ward secretaries
(see Table 18). Since ward secretaries do verform manv of these functions, the
nursing versconnel could be released +: perform more vatient-care functions.

Qur observations tend to support the information collected in interviews with
ward secretaries.

Cperating Romm
Registered Nurses, Surgical Technicians, Nurses' Aide

Since the functions of nursing personnel in the surgical unit were found
to be cuite Jifferent from those of personnel in the other units, an entirelv
different set of functions was used for RNs, surgical technicians and the NA
emploved in surgerv (Tables 19 through 22). These tables refer to the four RNs,
seven surgical technicians and one NA of the operating room.

A1l of the RNs in this unit are female, more than half of the sural al
tecnriiiang are male and the NA is female. Approximatelv three-cuarters of
the RNs and surgical technicians are voung (between the ages >f 18 and 25,
Takble 51). All the RNs have at least comoleted a three-~vear dionloma nursing

school. Over half of the surgical technicians have earned an underaraduate

66



degree (21 or 3 ysars of collsce); one nad graduate traininc; and one had
n.o formal schecling zovornd aich scnool (Taple 53). Three of the szeven
surgical techrnicians have been at their occupation for less than one
year, winile two have been at it for 1-3 years and two for 4~6 years.
Ealf of the Ris have been at their occupation 1~3 years, while one has
been at 1t 5 years. Three~quarters of the RNS have been employed at
The Cambridge Hospital for less than one year, and one for 5 years. Half
of the surgical technicians have been employed at The Cambridge Hospital
less tnan 1 year, :wo, from 1-3 years, and one, for 5 years (See Table 55).

Table 57 shows thie various types of orientation re-zeived by the
personnel in surgery. Three of the seven surgical technicians received
little if any orientation in the way of regular meetings, educatioreal
films and pamphlets, formal introduction to wards and policies by super-—
visor or nurses or forﬁal classes held by specific trainer. Aall were
assigned to follow fellow workers in their work. All the RNs employed
in the OR believed their orientation to be adequate, while only three of
the seven surgical technicians considered the period of orientation to
be adecuate (Table 39).

The majority of surgical technicians feel they would have to leave
Tne Carbridge Hospital to rise to a higher position (Table 62), and the
majority consider the job a dead end but would like to go higher.

It is interesting to note that substantial proportions of PNs and
surgical technicians consider practical experience very nigh on their

resgective lists Zfor job creparation (see Table 63).

ey



Tab.le L compares the average raercontaqe of time svent on four arouns
of tasks bv reqgistered nurses and surgical technicians . the operating room.
Sdain, the grouns of functions are analvzed in order of difficulty, from low to high.
e data show that the RNs with more nrofessional training svend less time
on the most complex functions (grour 3) than do the on-the-joh trained suraical
technicians. Perhaps this could e explained by the fact that suraical technicians
nave been exposed to more vears of general education (college).

Four operations were actually observed by our staff. The following figures,
based on observations, indicate the percentage of tha tasks performed bv each of

the two occupations.

Operz tirg Room

Groups of X R.N. Surgical Technician
Functions Functions
1 ( 1-13) 23.1% 23.1%
2 (14-24) 72.7 18.2
3 (25-41) 58.8 29.4
Average Percent of Functions Observed 51.2 24.4
Number of personnel observed 4 6
Number interviewed 4 7
Percent observed 100.0 85.8

These observations indicate that RNs were seen performing as many or more

of the functions than surgical technicians in all three groups.,
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iTle V2 Average Tercent of Time Stent on Four
K

“rouos of Tasks

by Fegistered

urses and Surgical Technicians in the

Orerating Rooml

Grougps of
Functions Functions R.N. Surgical Technician
(Ranked From Easiest tc Most Difficult)
1 ( 1-13) 27.7 26.5
2 (14-24) 33.8 23.7
2 (25-41) 17.8 32.3
4 {(Waiting for work,
Yu' ch and break) 20.6 17.5
1. These figures were adjusted proportionately to add up to 100 percent

because we felt that there was no reason to believe that disproportionate
bias occurred in estimation of time for each group as a wnhole.
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However, cur intervie.s indicate that surgical technicians :=rform as; many

..... (R4

of the more sovhisticated functions as RNs (Table 19).

Psvchiatry
Registered Nurses and Psvchiatric Attendants

Three R!'s and seven nsvchiatric attendants were interviewed for this oroiect
Most of the psvchiatric attendants are male, while all of the =®Ns are female. 2
the same time, both grouvrs are voung, mostlv between the aages of 18 and 25 (Tabl
51).

It is impossible to eguate the educational exverience of the RNs and the
vsvchiatric attendants. The former are vproducts of a three-vear divloma nursing
school, while all of the latter had some college education and three received
college degrees (Table 53). BRased on this difference in education, it aovpears
that the RNg are more qualified to care for psychiatric vatients who also have
medical problems. However, it is difficult to state which occuvation
is more cualified to service the psychiatric vatient with no medical problems.

All of the RNs interviewed have been emploved at their vresent occuvation
from 1 to 3 vears. TFour of the seven attendants have bheen at their oresent
occupation less than one vear. All persons in hoth categories have been at The
Cambridge Hospital less than three vears (Table 55). Most of the attendants

received only a few hours of orientation.
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This rarticular devartment is new and still exrandina. “Manv of tre porsonnel
represent orici. 1 :ires for the dervartment (Tahle 57).

Almost seventi-fivc percent of the w»svchiatric attendants relieve no formal
reJuirements are nccessaryv in order to fulfill their resoonsihilities (Tahle &0).
At the same time, *"¢v =xprress rather unicue attitudes on what cualities a
psychiatgic attendant should have; namely, ovenmess and warmth, intelligence,
percertion, emotional stabilitv and maturitv (Table 61).

Most of the RNs in this department feel thev would like to rise to a higher
vposition and could. All of the vsvchiatric attendants interviewecl feel their
position rerresents a dead end, but they all would like t¢ go higher (Table 6£2).
Practical experience seems to rank high in the minds of hoth the RNs and
attendants as a factor which vrevared them for their nresent functions (Table 63).

Table V 3 shows the average percent of time svent on fiwve aroums of tasks
by ®s and psychiatric attendants. The attendants seem to svend 10 vercent more
time than the RNs waiting for work, perhaps because many of the wvsvchiatric
attendants cover the night shift while most patients are asleeo. There is onlv
slight indication that the RNs perform more "difficult" functions than the
attendants. Giving medication seems to be the only function borne solelv hv
the RNs (Table 23).

Observations were not completed in the psychiatrv devartment bhecause the

vresence of our observer seemed to place a strain on the RNs and the
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farvle 7 3 Average Fercent of Time Spent on Tive “rours of
Tasks kv Peglstered Nurse and Fsvchiatric Attendarts
in the Fsvchiatry Departmentd
Groupsof
Functions Functions

(Ranked From Easiest to Mcst Difficult) RN Psvchiatric Attendant
1 ( 1-6, 31lc, 3148) 12.7 1.7
2 ( 7-13) 27.2 24.5
3 (14-19, 3la, 31b) 32.8 25.3
4 (20-29) 12.1 8.4
5 (Waiting for work,
lunch and break) 15.2 25.0

1. These figures were adjusted proportionately to add up to 100 percent

because we felt that there was no reason to belizve that disproportionate
bias occurred in estimation of time for each group as a whole.
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ssvehiatric attendants. There is little formal structure o work
assigniconts in P ¢ department and in order to cbserve most of the
furctions performed ~ne would have to make long-term cobservations.

X-Rav Technicians

All of the twelve X-ray technicians at the hosrcital were interviewed,
Half of these rechnicians are between the ages of 18-25, and over forty
percent are between tiie ages of 26-40.

Two-thirds of e technicians have vrofessional certification (R.T., I.R.T.,
A.R.R.TJ); an therem :ning third are in training. Almost half of the technicians
have been at their spvecific occupation and at The Cambridae Hospital for over
four vears (Table 55). Several of the X-rav technicians are former militarv
corepsmen (Table 56).

The twelve X-ray technicians admit to havineg had less than a few hours
of orientation at the hospital (Table 57). Over 90 percent of this group
feel that an orientation veriod should include formal classes held at the
hospital (Table 59). All of the technicians feel that a hosnital-based (66%)
or college-based (41%) training program would be most desirable (Tabhle 60).

Over ninetv rercent feel a need for an associate's degree vrogram as a reguirement
for their occupation (Table 60). Two-thirds of the technicians feel they can

rise to higher positions if thev wish to do so, although half of ithese veovle

are apparently satisfied with their vnresent status. Practical experience (27%) and
on-the-job training (30%) are considered to bhe most important bv this groun

in creparing them for their present responsibilities. Finallv, almost sixtv

v &IIC - o
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percent of the ¥-rav technicians exvect to remain at the hosoital. This
figure is relativelv high compared to most other agrours at the hosrital.

The majorityv of te;hnicians in this devartment are croducts of a two-
Year program given at Northeastern University. TIn the first vear, the
student spends two weeks in didactic lectures at the miversity for each
fvur weeks of on-the-job training at the hospital. The complete second vear
is spent at the hospital in on-the-job training.

Tables 27 and 28 show a distribution cof the specific functionsof the
X-ray technicians. Most of the technicians perform a majoritv of the
functions regardless of the degree of difficulty. Function 1 (cleaning and
putting away ecuipment and supplies), 10 (taking routine X ravs) and 18
(waiting for work) amount to over fifty percent of the technicians' time.
The other eighteen functions are evenly distributed with respect to time.
Table 41 indicates most of the technicians believe thev usuallv verform and
should continue to perform all of the functions listed.

In a rather limited time span,4 of 12 technicians were observed and

they performed 70.6 percent of the functions.

Inhalation Therapv Technicians

All of the five inhalation therapy techniciarns at The Camhridge Hosvital
were interviewed. Four of the five technicians are between the ages of 18-25.

Three are female, two are male (Table S51). Four of the five technicians
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received informal on-the-iob training at The Cambridge ¥osvital; the fifth
technician, a male RN, rurervised most of the trainino and oricinallv received
his training from the hospital medical staff (Table 54).

Four of the five technicians have bheen emeloved at the hosvital for less
than one vear; and three of the five have been emrloved at this varticular
occupation less than one vear (Table 553). TFour of the five technicians claim
thev received a few hours of orientation (Table 57). The remaining technician
(RN) was involved in setting uv the oricinal proagram. All five of the technicians
believe that the on-the-job training thev received is aonrooriate for future
trainees (Table 59).

Three of the five technicians consider their job to be a dead end, and tbhov
are satisfie@; one says he would have to leave the hospital to go higher; and
the fifth technician considers his oesition a dead end but wouid like to go higher
(Table 62). Th-ee of the five tachnicians plan to stay on at the hosoital
indefinitely, while two plan to stayv for the immediate future (Table 64).

Tables 30 and 31 show a breakdown of che allocation of time and of the
distribution of functions pverformed by the five inhalatiorn theraov technicians.
These tables indicate that, as the functions grow in degree of difficultv, thoie
is no apparent reduction in the number of technicians performing the function.

All the technicians perform almost all tte functions regardless of the dearee

of difficulty, and on the average they appear to spend a substantial amount

O
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of time on the wmore difficult functions. Tahle 32 indicates that the inhalation
therapy technicians usually do and feel they should perfo.m the majoritv of
functions listed. However, they also indicate that RNs and LPNs also do and
stiould perform many of these same functions (functions 8-12, 13c, 1l4c, 15c and
l6c). It apoears these technicians believe they are resnrorsible for the care
and setting up of most of the equipment -used in their field, but thev also
believe the RNs and LPNs should perform more of the maintenance of ecuipment
(that is, while in patient use) than at present.

Inhalation therapy technicians were observed performing 61.5 percent

of the functions.

Laboratory Personnel

Twelve of the thirtcen laboratory technicians at the hospital were inter-
viewed. 211 twelve technicians are women. Four are in the 18-25 age aroup;
four, in the 26-40 age group; and four, in the 41-55 age group (Table 51). Almost
eigkty-five percent of these technicians have no professional certifscation.
One-third ot the techniciars have received informal on-the~job trdining at The cambridge
Hospital, while twenty-five percent have hzd formal on-the-job training courses
elsewhere (Table 54). Only one technician has any professional certification.
The turnover for these technicians is fairly high; fifty percent of them have

been at The Cambridge Hospital less than one yvear (Table 55).
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Almost sixty percent of these technicians received absolutelv no orientation
to the hospital (Table 57). All of the technicians felt that laboratorv
rpersonnel should have training with some combination of formal classes (either
at the hospital or at a gfpecial school) and practical exverience (Table 59).

One-half of these technicians consider their job a dead end but are satisfied,
while one-third feel they can rise to a higher position (Table 62). Aporoximately
sixty-four pesrcent of the lab .echnicians are Orepared to remain at the hospital;
the main reason expressed was that they "liked the work, surroundings and fellow
workers" (Table 64).

The thirteen technicians in the laboratory have heen concentrated into seven
spacialized fields. Okviously the degree of spPecialized knowledge required by
each technician is reduced significantly by limiting the resvonsibilities of the
technician to cevecral specific areas.

Tables 33 through 46 indicate a breakdown of the specific functions of each
of the seven specialties within the laboratory. Table 33 represents a set of
general functions common to all the seven specialties, and the majoritvy of tech-
ricians spend a significant amount of time performing these general functions.
While the number of functions are rather limited within each specialty (usually
with two performers in each), both performers usvally perform all functions
listed for the specialty.

Laboratory personnel were cbserved performing over 90 percent of the
general functions and an average of almost 50 percent of the more specific

functions.
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FKG Technician

ihe onlvy EX¥G technician at Cambridge is a woman who has reen at the
hospital for over ten vears. Aall of her exverience and training has heen
on-the-job training under the direction of various ~hwsicians f.r whom she
has worked.

All of the functions listed in Table 47 are performed Hy the EKG technician.
Our experience at othef hospitals indicates that these functions can be
performed well by individuals with a minimum of formal education and a modest
amount of formal training or on-the-job training or some combination of hoth.
Since the physician makes a substantial amount of diagnosis based on the
results of an EKG examination, dependability, accuracv ar.i reliabilitv are
assets required of an EXG technician. There is obviouslv no necessarv coxr-
relation between these characteristics and any level of formal educational
exrerience.

There does seem to be a reluctance or the part Of other votentisaliiv
qualified paramedical personnel at the hospital to get inwvelved in the functions
of the EKG technician. TheVy consider it to be one more responsibility which,
considering their present workload, thev would just as soon not have. The FKG
technician works at the hospital 37 hours per week (a normal dayvtime shift). Wher
there is a need for this type of service during the other 131 hours of the

week, these functions are pertrormed by a physician.
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Neighborhood Health Worker

During the period when our interviews were being conducted, there was
onlv one NHW emrloved at the only Veighborhood Health Center in Cambridge.
She is an older woman with informal nurses' aide training. At the time of
the interview she was enrolled in a formal program at an educational institution.
She feels her position is a dead-end job, but is satisfied. She also feels
that practical on~the-job exwerience best prevares a NHW.

Since completion of our interviews, an addiﬁional neighborhood health
center connected with The Cambridge Hospital was opened. A third center
was opened during October 1970 in North Cambridge. It apoears that this
relatively new paramedical occupation does aid the registered nurses and
public health nurses at the centers. It is also possible that the respon~

sibilities of the NHW could be extended, further assisting the centers.
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PHASE II RECCOMMENDATIONS TO THE CAMBRIDGE HOSPITAL

In our judgment, the objectives of the health resources of anvy city
should include the following:

1. To minimize the discomfort and costs of hospital-
ization of patients, by the dissemination of
preventive medicine information through the city's
Public Health Service and the city's medical
facilities.

2. Once a patient is admitted to the hospital, the
principal aim should be to make this stay as
comfortable, brief, inexpensive and successful as
v.dical technology and human patience can achieve.

The City of Cambridge recently replaced the main hospital complex
with a twelve million dollar facility, and we believe the City's
okbjectives do include those listed above. There are no indications
that any attention was given to the possibility of eliminating dead-end,
low-paying jobs or of creating occupational ladders for paramedical
personnel.

This project is concerned with the problem of operating a city
hospital efficiently and humanely by utilizing its manpower in the most
effective manner possible. Based upon our analysis of the information
collected through Phase Il, we made the following recommendations to
The Cambridge Hospital in Decernber 1970:

Recommendation 1. The hospital has no personnel director, and person-
rel structure is extremely informal and haphazard. When a supervisor, physician,
director of nursing or the hospital director has a request or sees a

need for a new position or a replacement, each becomes his own personnel

administrator. Four or five separate files exist in the hospital for
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each employee. o fecrmal and systematic employee performance review
exists. The precious and costly time of many in the hospital is spent
in duplicative and, guite often, unproductive personnel work. When an
employee has a problem or question, she éuite often goes for advice to
the person she knows best, and frequently the answers received are wrong,
misleading or distorted.

We, therefore, recommend that a permanent personnel office be es-

tablished at the hospital with a personnel director at its head. He

should be responsible directly to the administrator of the hospital.

No additional funds would be required to set up this office and position
since there are presently at least three unrelated positions in the
hospital which have personnel responsibilities. This personnel director
should maintain the only complete set of records for each employee in
the hospital. This personnel director should have a voice, if not con-
trol, over:

a. Setting up hiring standards in conjunction with supervi-
sors of the appropriate departments;

b. Conduct of personnel;

c. Orientation of new personnel;

d. In-service and OJT programs;

€. Performance reports at least once each year on each employee;

f. The initial contact with all prospective employees (obviously,
the final approval of any employee would be made by the

supervisor or physician for whom she or he would work);

g. Keeping all employees of the hospital informed of their
rights, privileges, and obligations.
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Recommendation 2. Lines of authority are not well known nor are
they publicized jin the hospital. No formal organization charts indi-

cating lines of authority and responsibility exist. We recommend that

a formal organization chart for The Cambridge Hospital be developed.

Recommendation 3. Our data indicate that various categories of

paramedical personnel at The Cambridge Hospital are underutilized and

numerous functions are misallocated. The most frequently mentioned

reasons for these conditions are tradition and the unwillingness of
supervisory personnel to allocate more sensitive and responsible func-
tions to persons considered untrained or insufficiently trained.

In some instances the concern on the part of supervisory personnel
appears to be justified. On-the other hand, in many instances respon-
sible and sensitive functions are now being performed by nurses' aides,
orderlies, inhalation therapy technicians, surgical technicians,
psychiatric attendants and corpsmen—types at the hospital. The question
to answer is how can we eliminate the apprehension of supervisory per-
sonnel while allocating to all categories of paramedical personnel re-
sponsibility commensurate with their present or post-training capabil-
ities? We believe that the best route to this goal is threefold:

(a) the establishment of three new paramedical occupations at The
Cambridge Hospital; (b) the restructuriné of four existing occupations
at the hospital; and (c) the establishmernt of formal training programs

for the three new occupations and four existing occupations.
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New raramedical Cccupations

The new paramedical occupations we recommend are: Nursing

Assistant; Medical Assistant (Medics); and Physician's

Assistant. Persons employed in these occupations could be

male or female.

The nurszing assistant would be trained to perform some of
the moderately sophisticated functions now performed by
LPNs and RNs and some of the more sophisticated functions
now performed by NAs. The minimum entrance reqguirement
for the nursing assistant training program should be the
equivalent of a five-week training program as a nurses'
aide. For an indication of the specific duties envisioned
for the nursing assistant, see the sample training program

in Appendix E, Vol. I.

The medical assistants, including corpsmen-types, should

be divorced from the Nursing Department and placed in the

Depastment of Medicine. The medical assistants (and

physician's assistants) should be under direct control of
the medical staff who would be responsible for their
training and supervision. After their formal training
program, medical assistants would be in a position to aid
substantially the medical staff in functions now normally
performed by physicians. The minimum entrance reguirements
for the medical assistants should be the equivalent of the
successful completion of a nursing assistant program.

For an indication of the specific duties envisioned for
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the medical assistant, see the sample training rrogram in

Appendix E, vol. I.

The phyvsician's assistant should be one level above the
medical assistant. After being exposed to a two-year
training rrogram, the physician's assistant would be in

a rosition to substantially assist the physician in some

of the more sophisticated functions traditionally performed
by ohysicians alone. Specific training programs for
physician's assistants have recently been instituted in
seve:ral states with promising results. Wwe suggest that

the "Medex" training program at the University of Washington
or the "Physician's Associate Proagram" at Duke University
could be used as a basis for training the physician's
assistant.

b. Restructuring of Occuriations

In crder to provide a better quality of medical care within
the hospital and to carry out the three occupations
suggested above, we recommerid restructuring thevpositions
of nurses; aide, ward secretary, licensed practical nurse
and registered nurse. The specific changes in functions
for each of these occupations are noted in the training
programs, descriptions of new occupations and examples of

training programs - see Appendix E, Vol. I.
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In summary, we are recommending a downgrading of nurses'
aides and an upgrading of ward secretaries, licensed
practical nurses and registered nurses.

¢. Training Programs

The seven training programs recommended are the following:

i. NURSES' AIDES - a five-week training program for
entry-level personnel, consisting of one hour
of lecture and six hours of supervised work per
day. It makes little sense in terms of delivery
of quality medical care to allow entry-level
personnel to wander about the hospital with no
éxposure to some basic policies and medical
pProcedures within their occupation. Entry re-
quirements for this position should be set so
as to include those with no previous medical
training and higlh school diploma. For an
indication of the specific duties envisioned
for the nurses' aide, see the Job Description
Committee's outline in Appendix E, Vol. I.

ii. NURSING ASSISTANTS - a twelve-week training
program for persons completing the nurses' aide
program-or its eguivalent, consisting of one
hour of lecture and six hours of supervised
work per day. This is a newly-recommended
occupation (see section a above).

iii. MEDICAL ASSISTANTS - a twelve-week training
program for persons completing the nursing
assistants program or its equivalent, consisting
of one hour of lecture and six hours of super-
vised work per day. This is a newly-recommended
occupation (see section a above).

iv. PHYSICIAN'S ASSISTANTS - a two-year training
program for persons completing the medical
assistants program or its equivalent. This is
a newly-recommended occupation (see section a
above) .

V. WARD SECRETARIES - an eight-week training program
for entry-level personnel with some basic reading
and writing skills. The program should consist of
one hour of lecture and six hours of supervised
work per day.

o . : . ) . :
ERIC o
Wi;ﬁﬁ ‘ 85



O

ERIC

Aruitoxt provided by Eic:

74

In the past, orientation for the ward secretaries
was minimal (Table 57 - Zpvendix D, Volume II).

A large majority of this group felt a definite
need for training in their present function
(Table 62 - Appendix D, Volume II). RNs, LDPNs
and NAs now spend considerable time on non-
nursing functions which should be assigned to
ward secretaries. Head nurses and supervisors
indicate a reluctance to allow ward secretaries
more non-nursing, administrative responsibilities.
Very often, the lack of experience and training
of ward secretaries is given as the reason for
this condition. We believe the eight-week
training program for ward secretaries would bs
appropriate in an attempt to alleviate the above-
mentioned condition. For an explicit statement
of the functions envisioned for the ward secre-
taries, see Appendix E, Vol. I.

vi. LICENSED PRACTICAL NURSES - an ongoing, in-service
education program consistirj of one class hour
per week.
vii. REGISTERED NURSES - an ongoin+, in-service
education program consisting of one class hour
per week.
At present, no in-service education is offered LPNs and RNs;
we recommend such a program be established. In light of
all the new techniques and tools that are being developed
in this field, RNs and LPNs who have no ongoing, in-service

education will soon find themselves and their previous

training inadequate for delivering quality medical care.

It would be best to begin the seven above-mentioned programs
in selected wards or units simultaneously and as soon as

possible.
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The training program should be designed to extend the
knowledge and to give assurance to those already
performing high-level functions in their respective
fields. 1In this way, each performer will be more readily
accepted in his or her respective department with some
degree of confidence not now existing among superiors and

supervisors.

A small committee of qualified personnel should shoulder
the responsibility of sifting through ail candidates to
determine their gualifications and acceptability. We see
no need to place any formal educational reguirements on

4 prospective applicant. Each applicant should be judged
on his own merits, capabilities and recommendations.

Recommendation 4. We strongly reccommend that RNS be eased out of

Group I functions (functions 1-18, Table V 1) as soon as possible.

During our interviews, RNs claimed they did perform all the
functions in group I (General Nursing, functions 1-18, the least
difficult tasks, time spent - 24.7 percent), and our observations sub-
stantiated this claim. We believe these functions can be readily
assigned to either nurses' aides or nursing assistants. We do not
believe that any additional training of other paramedical personnel at

the hospital is needed to effect this reassignment.
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Recommendation 5. In order to motivate personnel to undertake and
complete training bprograms, some monetary incentive must be offered, in

addition to a certificate and a title. We, therefore, recommend that

salary differential be established so that those who complete training

and are advanced to a higher position receive appropriate salary

increases.
—-redsSes,

Recommendation 6. We recommend that the training programs be well

publicized throughout the hospital and that qualified paramedical per-

sonnel be encouraged to enroll, but absolutely no pressure should be

used to enroll candidates.

Recommeridation 7. We recommend that the interview formats used in

this study be used as a basis for a detailed job description of each of

the eleven paramedical occupations. It is true that the same list of

functions was constructed for RNs, LPNs, NAs and orderlies; however,

this was done to determine any degree of overlap of functions. This
overlap does exist, and all four Occupations do perform all the functions
with only several exceptions out of the sixty items.

The real difference in the Performance of these functions by the
performers mentioned above is the degree of authority and responsibility
each performer carries. This degree of responsibility should also be
explicitly noted in the job descriptions which the hospital will use.

Recommendation 8., We recommend the elimination of the job category

of orderly. The functions normally performed by the orderly can easily

be done by nurses' aides or nursing assistants.
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Recommendation 9. We recommend that periodic updating of

radiological technigques be permanently established at the hospital;

a minimum of one hour pex month should be set aside so that the

radiologist in charge may present the technicians with new technigues

in the field.

The complete qualifying program for a radiological technician is
spread over two years. The majority of the 12 X-ray technicians at
the nospital are products of a two-year program at Northeastern
University - The Cambridge Hospital. During the first year, for every
two weeks spent at the University, four weeks are spent at the hospital
on OJT. The second year is spent entirely at the hospital on OJT. The
didactic portion of the entire program is only sixteen weeks. This
division seems reasonable, and we believe that it should be maintained.

Recommendation 10. The sole EKG technician at the hospital covers
hexr responsibilities 37 hours per week. There is an obvious need for

increased coverage in this area. We recommend that the in-service

education programs for RNs and LPNs include EKG training. We also

recommend that training programs for the nursing assistant, medical

assistant and physician's assistant include EKG training.

Recommendation 11l. There is presently only ore neighborhood health
worker under the jurisdiction of The Cambridge Hospital. Her work does
appear to aid the RNs and public health nurses at the Center. We recom-

mend that additional NHWs be used at the two new centers, provided that

meaningful functions can be prescribed. Many of the functions at the

new centers have been inappropriately assigned.
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Recommendation 12. The unstructured OJT mrogram in inhalation
therapy should be improved. Experience with U.S. Navy corpsmen at
the U.S. Naval Medical Center indicates that a three-vear, full-time
program for the inhalation therapy technician is unnecessary. WwWe recon—

mend that trainees in inhalation therapy be encouraged to enroll in a

more formal program, similar to one offered by the United States Navy.

Recommendatién 13. Damon Engiﬁeering Incorporated originally
performed routine chemistry, hematology and esoteric tests for The
Cambridge Hospital. At the present time, The Cambridge Hospital lab-
oratory under the direction of its new pathologist, Dr. Hori, performs
all hematology work plus some of the chemistry. This turnabout has
occurred because the hospital is now in a position to do this work as
well or better, in the same time or less and for the same price or less
than Damon. The floor space allocated to the hospital laboratory has
very recently been doubled. Dr. Hori has purchased or leased all the
automated eqguipment he felt was needed.

The pathologists who were consultants for this study indicated that
a 200-bed hospital, such as The Cambridge Hospital, is not large enough
to maximize the use of an efficiently run laboratory. There are several
hospitals in the immediate area of The Cambridge Hospital that maintain
laboratories without the services of a full-time pathologist.

We recommend that The Cambridge Hospital laborétory actively seek

the laboratory work of Holy Ghost Hospital (one block in distance -

290 beds, recently renamed Youville Hospital) and Sancta Maria Hospital
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(1l mile in distance - 124 beds), both of which have no full-time

pathologist and less than adegquate laboratory facilities. If The

Cambridge Hospital laboratory did obtain this additional laboratorv work,

it would then be feasible to restructure the laboratory occupations.

O
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CHAPTER VII

CHANGES AND RESULTS

A wide range of changes occurred ?t The Cambridge Hospital during
the two and one-half years of this pro%ect, although the cause of most
changes was unrelated to our study. Nevertheless, many of the changes did
have some effect upon aspects of our research. These changes, along with
our analysis of the situation and our recommendations to the hospital did
have some immediate results in the manpower structure and operation of

The Cambridge Hospital. These changes and results are described in the

following sections of this chapter.

Administrative Personnel Changes

A number of significant administrative personnel changes occurred at
The Cambridge Hospital while this study was in progress. Since many of
these changes affected key positions, they obviously had some impact on
this project's ultimate goals.

1. When we began our study in The Cambridge Hospital, the post of
Hospital Director had been vacant for two years, and the Commission-
er of Health and Hospital had been serving as the Hospital Director.
In January 1970 the former Assistant Administrator, who has been
associated with the hospital since the early 1960s, was promoted
to the post of Hospital Director. Since he is not a physician, he
may therefore face special types of difficulties. The newly
appointed director, however, has a good reputation among community
political leaders and a good working relationship with physicians,

nurses, and other employees of The Cambridge Hospital.
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Theguality of a hospital director depends not on whether he is

a physician, but on the character of the man. At The Cambridge
Hospital, the Commissioner of Health and Hospital is a vhvsician
who is also a forward-looking, strong-minded administrator. This
combination of traits has served to weaken the vosition of the
Hospital Director. At The Cambridge Hospital it appears that the
more important decisions relating to the functioning of the hospital
are made by the Commissioner, not by the Hospital Director or the
Director of Nursing. Both the Hospital Director and the Director

of Nursing are in their late 20's, while the Commissioner is a seasoned
veteran of medical affairs. His previous exveriences include those

of military physician, white House aide, and director of the American
Hospital Association. It is not surprising that a man of his ability
anfd experience would find it difficult to relinquish contr~i of
hospital administration.

2. The Director of Nursing at the hospital when we began this project

was promoted to Director of the Department of Nursina for the city

of Cambridge. She is now responsible for all nursing versonnel emvloved
by the city of Cambridge except those emploved directlv in the
hospital.
On OJctober 1, 1969, a younger RN was hired bv the Commissioner; and on

January 1, 1970, she assumed the role of Director of Nursing. The
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transition in nursing administration was somewhat difficult hecause

of the former director's long-standing, rigid control over the

hospital nursing service. The new Director of Nursing was bright,
energetic and appeared to be eager to implement constructive change
within the department. In most decisions within the hospital, however,
she was forced to accept the leadership and direction of the Commissioner.
Although the Director of Nursing and the new Hospital Director had
developed a good working relationship, the Nursing Director resigned

her position after only 18 months of service (from January 1970 to

June 1971) in order to assume a similar position at Whidden Hospital,

a private, non-profit institution in Everett, Massachusetts.

It is too early to determine what impact the Director of Nursing's resignation
will have on this project's recommendations. It is clear that the absence
of a director of nursing puts an additional burden on all the nursing
supervisors. They now have less time to do long-range planning since
their duties have temporarily expanded to include wayroll, personnel

screening, application review, interviews, and the directcris work.

The Chief of Pathology was asked to resign in November 1969 because

his performance had been unacceptable to manvy of the hospital physicians.
A new Chief of Pathology , a former resident at the hospital, was
appointed soon after. The organizational structure in the lab has
changed considerablv since the avpointment of the new Chief of Pathology.
Physicians and administrators within the hospital are extremely

pPleased with the performance of the laboratory and the new Chief of

Pathology.
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In 1970 the Department of Fsychiatry was awarded a substantial staffing
grant from the federal government., As a result, its bed capacity and
staff have doubled. 1In addition, one half of a floor in the o0ld section
of the hospital was converted into a unit for alcoholics, while the
other half of the floor has been converted to orthopedic surgery beds.
In May 1971, The Cambridge Hospital received a $67,000 federal grant

to start a methadone drug rehabilitation program. The program combines
the use of methadone with psychiatric therapy. The methadone unit is
staffed by one psvchiatrist, one registered nurse, two senior non-pro-
fessionals, one job counselor, and one junior non-professional. The
two senior non-professionals have had previous experience working with
addicts. The junior ron-professional is receiving on-the-job training
conducted by the staff.

For a three-year period ending in the winter of 1971, The Cambridge
Hospital lacked a permanent Cnief of Medicine. This absence of medical
leadership within the hospital for such a long period led to poor
morale and disorganization within the medical staff.

The Commissioner spent much of his time searching for a physician to
fill the vacancy; unfortunately, he was hampered by certain individuals
from the Earvard Medical School staff who have veto power over such
appointments. When arrangements for the appointment of a Chief of
Medicine were almost complete in December 1970, the physician being
considered suddenly decided to reject the offer. According to the

nosrital administration, a variety of factors entered into his decision.
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Among them were the friction that developed between the candidate and
a member of the Harvard teaching system, the resistance of various
members of the medical staff at the hospital to him (because his major
interest was in preventive or community medicine), and the candidate's
own uneasiness with his future working atmosphere. 1In January 1971, a
Chief of Medicine was finally appointed. To date, he has developed a
good working relationship with the hospital administration and the
Commissioner; in addition, he has a strong following of students from
Harvard Medical School. The long-range impact of this appointment has
yet to be determined.

7. During the winter of 1970, the Chief of Surgery announced his retire-
ment and he recommended the Assistant Chief of Surgery as his replace-
ment. Because of some friction between the Commissioner and the
Assistant Chief of Surgery, he was not appointed. An assistant pro-
fessor of surgery at Harvard Medical School and Peter Rent Brigham
Hospital was appointed Chief of Surgery in the spring of 1970, and he
has prover to be a strong asset to the hospital staff.

8. The Assistant Commissioner of Health and Hospital, who was also Chief
of Ambulatory Services, resigned his position in February 1971 to

assume a position at Yale University. A replacement has not been named.

o . 96
ERIC =

Aruitoxt provided by Eic:



87

The Initial Reactions of Various Individuals and
Groups Within the Hospital to This Project's
Recommendations

The formal recommendations were submitted to The Cambridge Hospital
during December 1970. We allowed several weeks to pass before contacting
the wvarious individuals in the hospital.

Our first meeting after presenting our recommendations to the hospital
was with the Hospital Director. He was mildly opposed to the three new
occupational titles, feeling that they were passing fads. He hypothesized
that ours was an academic study and we were therefore obliged to come up with
new and popular ideas. Our position was that the three occupational titles
had been used successfully @isewhere in a very limited fashion, and therefore
they were neither "new" nor “popular.”" The director also felt that the ex-
corpsmen "are really doing no more than what a good general duty (RN) nurse
does.” He went on to say that training funds would be hard to obtain, and
"since The Cambridge Hospital is relatively small, it is not economically
feasible to run a large number of training programs." He also felt city
politics would preclude the establishment of a personnel cffice and director.
He suggested that some sort of reciprocal arrangement with neighboring hospitals
could be develcped, whereby each would provide one or two different training
programs, thus eliminating duplication of effort and minimizing costs. On
the whole, the Hospital Director favored most of our other recommendations.

On January 8, 1971, a meeting was held with the Commissioner, the
Director of Nursing, and the Hospital Director. The Commissioner's reaction
was extremely positive. He was pleased with the recommendations and quite
anxious to begin implementation. He expressed concern over the cost of

o LN
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several of the r;cémméhaations and indicated that it would be difficult
to establish & personnel office with a director in tHEphospital until the
present City of Cambridge Personnel Director retires. 1In general, the
Commissioner showed optimism over the implementation of many of our other
recommendations.

We informed the Commissioner of some eariier conversations with represen-
tatives of the Social Develcpment Corporation (SDC) of New York City. 1In the
fall of 1970, a representative of the SDC called us and suggested that we
apply to the sSDC for funds (supplied by a contract from the U.S. Department
of Labor} to upgrade paramedical Personnel at The Cambridge Hospital. At
that time we indicated to SDC that when our r:commendations were complete
we would forward them a copy and then, perhaps, we could discuss a funding
agreement. Later an SDC representative came to Boston and met with the
Hospital Director and the Director of Nursing to discuss possible funding
of upgrading programs by sDC.

In order to be funded by SDC, however, the hospital would have to sign a
cont;act to increase the salary of those who successfully complete any up-
grading programs. At that time, the Commissioner felt that the salary issue
would present no problem; he was confident that he could get salary adjust-
ments for upgraded employees in next year's budget, and he was fairly
confident that he could get funding even in the current yvear's budget. The
Hospital Director again suggested that several local hospitals should make
a joint effort to provide training programs in order to minimize costs, avoid
duplication of effort and maximize the training capabilities of the

participating hospitals. All present agreed the idea should be pursued, and
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rlans were made for a meeting with the directors of several local hospitals to

explore the suggestion further.

It was agreed that:

1. The principal investigator of this study would proceed
with negotiations with the SDC.

2. The Commissioner would arxange a luncheon for local hospital

directors to explore further the sharing of training ca-
pabilities.

Our third meeting was held soon after with the Director of Nursing. While
being enthusiastic about the recommendations, she was somewhat pessimistic about
the feasibility of implementing some of them. she, too, felt that a personnel
director is badly needed, but the hospital cannot override the City Manager. She
stated that RNs could not be used to train physician's assistants. We explained
to her that we felt the physician's assistants should be shifted to the department
of medicine and should be supervised by the medical staff. We all agreed that
Physician's assistant (PAs) should'ﬁot be under the sole jurisdiction of the
interns, as they are now. She explained that interns were training the PAs by
quickly demonstrating a procedure (e.g., thoracentesis, paracentesis, lumbar
puncture)} and then leaving the PAs on their own (without proper supervision) to
perform the task. The Director of Nursing felt that if funds couid‘be found,
she was prepared to begin the Nursing Assistant program immediately.

We next had a meeting with the Chief of Pathology to learn his reactions to
our recommendations concerning the hospital laboratory. He was very receptive to

our recommendation of phasing out Damon Lab because the hospital lab was in a

position to de the work more efficiently and at a lower cost. He also was receptive
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to the idea of seeking laboratory work from several neighborina hosnitals but

stressed that his lab was not vet prepared to do a large volume of tests.

Negotiations with the Social Develooment Corporation

We approached the Social Development Corporation again, and on Januarv 15,
1971, we were informed by the SDC that $8,000 to $10,000 were still available
for upgrading programs at the hospital. On February 15, 1971, the Commissioner
gave his approval to proceed with contract negotiations with the SDC. Prior to
this, he had determined that funds would be available for salarv increases for the
upgraded nurses'aides (new title -~ nursing assistants). A representative of the
SDC then drew up a contract and was prepared to come to Boston on March 1, 1971,
sO0 that both the Commisséner and the union president (APSCME) could sign the agree-
ment.

buring this same period, our research assistant and one of the in-service
education RNs agreed to the following procedure concernina the uporading program:

1. To schedule an entrance exam;

2. To discuss all procedures and the program at a head nurses' meeting;

3. To gear the program so as to provide the nursing assistants with a
better understanding of nursing care.

4. To make class attendance mandatory.
At this point, the AFSCME business agent demanded a meeting of representatives

of the union, the Hospital Director, the Commissioner and ourselves. The purvose
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of the meeting, held on March 8, 1971, was to come to an agreenment (written and
signed) on certain aspects of the upgrading orogram. In essence, the vartici-
Prants agreed to the following terms:

1. Entrance into the upgrading program would be based on:

Seniority 20-40 percent
Interview 20-40 percent
Written examination 20-40 percent

2. Prospective candidates would be canvassed in the following order: nursing
department, all other departments in the AFSCME bargaining unit, and
departments not in the bargaining unit. This procedure would be followed
until all slots were filled.

3. Personnel from the 11 p.m. - 7 a.m. shift and the City Infirmarv must
not necessarily be excluded from the upgrading program.

4. Sshould trainees attend classes on their own time, they should receive
compensation in the form of time off.

5. The Cambridge Hospital must in good faith attempt to provide an ongoing
program, either by seeking outside funds or by developing an in~-service
education staff.

6. The final grade (pass-fail) for each trainee would be based on:
(1) Job evaluation - 50 percent
(2) Final exam and quizzes - 50 percent.

- The Commissioner and the business agent of AFSCME both agreed to thes six points

O
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mentioned above. Salary considerations were omitted from this agreement since

the union preferred tn negotiate for them during normal contract negotiations.
This meeting between the hospital and the union delayed the SDC's represen-

tative by one week. He arrived in Boston on March 9, 1971, the day after the

Commissioner and the union agreed to sign the contract.
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The president of the AFSCME union signed the contract in the morning. We
then met with the Commissioner, the Hospital Director, and the SDC revresentative.
At that time, the Hospital Director indicated that several of the nursinag suner-
visors had reservations concerning the proposed training vrogram. The Commissioner
called in one of the nursing supervisors (the Director of Nursing was on vacation)
to determine her reservations. The supervisor was rather indefinite bhut eventuallv
indicated that the training program would be difficult to schedule and impossible
to prepare within a three-week period (this was the time alloted by SDC). The
Commissioner, who knew this supervisor quite well, verceived that these were not
her only reservations and was unwilling to press her further during this meeting.
The representative of the SDC was then asked to leave the unsigned contracts with
us, so that a decision could be made within the next few davs.

The next day we interviewed several of the nursing supervisors to discuss the
reasons for their resistance to the SDC contract. Their lack of support for the
program was based on the following:

1. Although the nursing assistant program was a nursing orogram, nursing
supervisors had not been sufficiently involved in the vlanning stages;

2. Many commitments previously made by the hosvital administration were
later rescinded. Several of the supervisors bhelieved the financial
commitment made to the upgraded employees and the union would not he
met and the Nursing Department would unjustlv bear the brunt of the
blame;

3. There was a lack of adequate planning of the program hecause nf time
constraints;

4. The scheduling of the program would be difficult, if not impossible,
to arrange;
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2. Some of the terms agreed upon by the AFSCME business agent and the
hospital administration could not be fulfilled;

6. One supervisor was particularly miffed hecause she had not been
bPresent at the original meeting between the Hosnital Director and the
AFSCME Union;

7. Two supervisors felt that the headaches of the vrogram outweighed anv
benefits;

8. One nurse resented what she termed "the condescending and condemning
attitudes toward nursing personnel and nursing education bv the

hospital administration;"

9. PFinally, it was apparent that many other reservations weould remain
untold.

Several days later the Commissioner informed us that he would not sign the
contract. He was obviously reluctant to give us this reply; however, the super-
visors had convinced him not to sign at this time. )

The Hospital Director, Director of Nursing, nursing supervisors, and the
Commissioner agreed the pProgram would begip as of September 1, 1971. This would
allew sufficient time for the nursing supervisors to select the candidates, solve
the scheduling problems, and prepare a quality upgrading program. The Commissioner,
the Hospital Director, and the nursing supervisors were confident that the two RNs
{in-service education) would be capable of providing the training without out-
side funding.

Progress on Recommendations

One particularly promising development occurred in the early stages of the
study, before any formal recommendations were made to the hospital. The Director
of Nursing appointed our research assistant to serve as chairman of the newly-
formed Job Description Committee. This committee is composed of six members:

two RNs, two NAs, one LPN, and our research assistant. Its objective is to de-
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lineate job functions. This committee can be used as a vehicle to implement

our recommendations for restructuring the functions of the nursing service

personnel. Thus far, the Job Description Committee has recommended job descrip-

tions for the following:1

U bow -

Head Nurse

Staff Nurse

Licensed Practical Nurse
Nurses' Aide

Ward Secretary

The following is a progress report on each of the 13 recommendations made

to The Cambridge Hospital, but it should be noted that these comments are being

made only seven months after the recommendations were made.

The Commissioner and hospital administration agree that a permanent
personnel office should be establisbed at the hospital with a
personnel director at its head. They also agree that this personnel
director should have a voice, if not control, over:

a. Setting up hiring standards in conjunction with
supervisors of the appropriate departments;

e. Performance reports at least one each year on each employee;
f. The initial contact with all prospective employees;

g. Keeping all employees of the hospital informed of their

1.
b. Conduct of personnel;
c. Orientation of new personnel;
d. In-service and OJT programs;
rights, privileges and obligations.
1.

See Appendix E for job descriptions.
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The reason for the delay in implementing this recom-
mendation is the City of Cambridge personnel office. The
politiéal control held by that office will soon be relinquished,
and included in the 1972 budget for the hospital will be a
request for a hospital personnel department and director.

The Commissioner and the Hospital Director concur with the
organizational chart indicating lines of responsibility. The
Commissioner intends to use this organizational chart as a guide
for the hospital. See Figure VII A.

The administration of the hospital was receptive to the notion
of establishing three new paramedical occupations:

a. Nursing Assistant

b. Medical Assistant

c. Physician's Ascistant

The medical technicians, all former corpsmen, at the hospital
have been transferred to the Department of Medicine and are now
involved in a physicians assistant training program under the
direction of the medical staff. The nursing assistant training
program involving forty trainees received a false start in the
spring of 1971. Because of the difficulties mentioned earlier
in this chapter, this program will not begin until September 1,
1971, and in-service RNs will train the personnel (with no
outside funding). By then, the hospital will have two full-time,
in-service education RNs. These two RNs will also provide
in-service education for the licensed practical nurses and the

registered nurses.
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4. The Director of Nursing has made a strong effort to move
RNs out of the least difficult tasks (functions 1-18,

Table 1, Appendix D). These functions wili be performed
by nurses' aides or nursing assistants.

5. The Commissioner has approved the recommendation that
upgraded paramedical personnel should receive appropriate
increases in salary. This has already been implemented
for the physician's assistants.

6. The AFSCME union has strongly endorsed the proposal for
training programs and the upgrading of paramedical workers
at The Cambridge Hospital. It, along with the hospital
administration, will attempt to publicize the existence of
these programs.

7. The hospital administration has indicated that it will
combine this study's detailed interview formats with the
less detailed job descriptions arrived at by the hospital's
Job Description Committee. As stated in our recommendations,
the same list of functions was constructed for the RNs, LPNs,
NAs and orderlies; this was done to determine the degree of
overlap of functions. The overlap can be minimized by the
degree of authority and responsibility given each category of
paramedical workers. This degree of responsibility and
authority has been delineated by the Job Description Committee

(see Appendix E).
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We recommended the elimination of the job category of
orderly. His functions can be performed more readily

by the nursing assistant (male or female). The admin-
istration of the hospital concurred. As soon as the
government's case is finally adjudicated, the orderlies will
be phased out of the hospital. Their functions will be faken
over by nurses' aides and nursing assistants.

We recommended that periodic updating of radiological
techniques be permanently established at the hospital. The
current policy of the radiology department allows the chief
technician and one or two technicians to attend seminars and
conferences about three times bexr year. The chief technician,
upon returning from these seminars, conducts her own sessions
in order to familiarize The Cambridge Hospital radiological
technicians with new procedures in the field. There is also
a weekly conference of surgeons which the radiological
technicians take turns attending. During these mzetings, the
surgeons explain to the technicians why certain procedures
are done, what symptoms to be aware of, and how to improve
their X-ray techniques.

Since only one full- time EKG technician was employe& by the
hospital, we recommended in-service training programs be
established to train RNs and LPNs to perform this function.
An in-service training program was established and already
has successfully trained numerous RNs and LPNs to perform

EKG functions.

108



99

11. At the time our recommendations were made, The Canbridge
Hospital employed only one neighborhood health worker. We
suggested that the nuwber be increased, particularly since
ceveral new health centers were -opening. Since then, a
second neighborhood health worker has been hired. B&Bs a
Portuguese-speaking person, she is actively trying to
develop and organize the Portuguese-speaking community:
Much of her time is spent making home visits where she
performs some of the simpler tasks that nurses usually
perform. In addition, she helps the nurses in the
Portuguese-speaking health center.

12. The inhalation therapy program at the hospital remains
essentially unchanged. Aside from the fairly unstructured
OJT program that previously existed, the department head
now occasionally gives lectures to the technicians.

13. Our final recommendation concerned the hospital laboratory.
Specifically our recommendation was:

Since the professional efficiency of The Cambridge
Hospital laboratory has improved considerably
because of staff changes and space and equipment
additions, the hospitazl should actively seek the
laboratory work of neighboring institutions whose
conditions are far less acceptable than those at
The Cambridge Hospital. We also recommend the
elimination of the lab contract with the private
firm, Damon Engineering Inc.

The Cambridge Hospital now does practically all of its

own laboratory work. The hospital is also doing

lab work for the Holy Ghost Hospital (recently renamed
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Youville Hospital). Negotiations are going on for
performiny the laboratory work of the Sancta Maria

and Somerville Hospitals as well. The Chief of Pathology,
the person responsible for these changes. stresses that
his lab is not yet prepared to do a large volume of
laboratory work for a number of other hospitals. However,
his staffing changes suggest that he is moving in this
direction.

When we first entered The Cambridge Hospital, the lab
employed 14 technicians and no technologists. At that
time DamonEmgineedngﬁxpwasdoing a substantial portion
of the hospital's lab work. Because Damon lost specimens,
crcated long delays in transmitting lab invrormation, had
no quality control, and often.gave doubtful test results,
the contract with the firm was terminated. By June 1971,
The Cambridge Hospital lab employed 34 technicians (FTE 28)
and 10 technclogists. fThe numerous complaints, previously
leveled at the hospital laboratory by the staff and

physicians have ceased.

New Programs at The Cambridge Hospital

The Nurse Practitioner Training Program:

The purpose of this program is to get nurses out of their task-

oriented role and into a role that demands decision-making.

The Cambridge

Hospital is working with Boston University under a grant from Tri-State
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Medical Programs to provide theoretical and didactic training to six
registered nurses presently employed by the City of Cambridge. At the
end of the four-month training period, Cambridge eXpects to employ these
nurse practitioners in several geriatic nurse clinics to be established
throughout the city. The nurse practitioners, under physician super-
vision, will provide continuing ambulatory patient care to the elderly
who have certain chronic illnesses; their role will primarily be one

of supportive maintenance. See Appendix E for a job description of the
nurse practitioner.

The Cambridge Hospital - School of Medical Technology:

Beginning in July 1971, The Cambridge Hospital will offer a one-year
intensive course in medical technology leading to certification by the
Registry of Medical Technologists of the American Society of Clinical
Pathology (ASCP). The school will train students for positions as
laboratory senior technologists or supervisors and will assist them to
obtain further training in a specialized field of medical technology
leading toward a higher degree. The training will be affiliated with
Boston's Suffolk University which grants one vyear of credit for the year's
training in medical technology and awards a Bachelor of Science degree with
a major in Biology. Prior to admission into the program, a student must
have completed three years of college, including several courses in chemistry
and biology and one course each in mathematics and physics. The main
emphasis of the program will be placed on correlation of both academic and
technical instruction, understanding of guality control, and development
of the student's professional senée of responsibility to the needs of the

Q nospital and the patient. The Cambridge Hospital expects to employ some

ERIC e

of the students who successfully cﬁif:e the program.
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Costs for The Cambridge Hospital

A substantial amount of cost data for The Cambridge Hospital for
1968 and 1970 used in this chapter and its appendix was secured from
statistical forms commonly referred to as HCF—4OO forms, which must be
completed annually by each hospital in the state of Massachusetts. It
should be noted that the figures and HCF-400 forms for 1968 were com-
piled before this project began at The Cambridge Hospital. While the
HCF-400 forms for 1970 were completed during this project's stay at the
hospital, our specific recommendations to the hospital were made just
after the completion of the 1970 forms. Therefore, these figures and
comparisons do not reflect the specific recommendations made to the
hospital by this study. The presence of this project at The Cambridge
Hospital, it is hoped, did have some catalytic effect before our formal
recommendations were made.

A comparison of 1968 and 1970 in-patient statistics for The Cam-
bridge Hospital indicates that during this period:3

1. The hospital increased its bed complement by 19.7
percent (from 147 to 176 beds).

2. For a complete analysis and explanation of these HCF-400 form:z,
see Cost Finding for Hospitals, American Hospital Association, Chicago,
1966.

3. See Appendix Table F-1.

112



103

2. The hospital experienced a 38 percent increase in
total in-patient days (from 37,367 days in 1968
to 51,559 days in 1970).

3. The average length of stay at the hospital declined
from 9.6 days in 1968 to 9.3 days in 1970.

4. The average length of stay for maternity cases de-
clined from 4.6 days in 1968 to 4.3 in 1970.

Zmbulatory statistics for 1968 and 1970 indicate a marked rise in
total visits over this period. The most substantial increase was in
clinic patient visits. In 1968 there were 19,088 clinic patients
visits; by 1970 the figure had risen to 25,529, an increase of 34
}ercent.

A review of hospital expenditure shows increases in expenses in
every department of the hospital. The most substantial increases
were in the following areas: (1) operating rooms (from $180,4€0 in
1968 to $415,931 in 1970, representing a 130 percent increase) and
(2) laboratory (from $378,376 in 1968 to $680,722 in 1970, representing
an 80 percent increase). See Appendix Table F-2.

The per diem costs of accomodation during the 1968-1970 period
showed a substantial increase. For example, in 1968 a routine semi-
private accomodation was $65.55; by 1970 the same accommodation had

risen to $82.97, an increase cf 26.6 percent. See Appendix Table F-3.
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Total general fund income for The Cambridge Hospital during 1968
and 1970 is shown in Appendix Tables F-4 and F-5. The distribution of ex-
penses and apportionment of overheaa for the same periods is shown in Appendix
Tables F-6 and F-7. In brief, these income and expense calculations

show the following:

1968 1970
Total General ¥und Income $2,836,531 $6,271,258
Total Expenses $4,104,890 $6,553,922

In 1968 the hospital suffered a loss of $1,268,359; but in 1970
its loss amcunted to only $282,664. During a two-year period in which
The Cambridge Hospital experienced a 38 percent increase in total
in-patient days and a 34 percent increase in out-patient clinic visits,
its expenses increased by 121 percent. In 1968 the hospital's loss
represented 23 percent of its expenses; in 1970 it represented only 4.3
percent.

Mortality Rates

During the period (1965-71) when changes in wage and occupational
structures were taking place, the mortality rate at the hospital changed

as follows:

Mcrtality Rate Percentage of All Patients Discharged
1965 5.4
1966 5.5
1967 5.3
1968 5.2
1969 5.8
1970 3.6
January 1 to May 30, 1971 3.5
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Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

105

Infant Mortality Percentage of All Newborn Discharged

1965 2.5
1966 2.1
1967 0.9
1968 1.7
1969 2.2
1970 1.7

January 1 to May 30, 1971

Entry Requirements

Appendix Tables F-8 through F-21 compaire 1969 and 1971 entry re-

quirements for various paramedical personnel at The Cambridge Hospital.

Of major importance are the foliowing:

1. In 19€9 a high school education was a requirement for
NAs. In June 1971, there were no formal educational re-
gquirements.

2. Psychiatric attendants no longer require a hich school
education.

3. The specialized practical experience for a laboratory
specialist (hematology) has been reduced from two to one
year.

4. Entry requirements are now (June 1971) formally set up
for physician's assistants. There are no formal educa-
tional requirements. The three physician's assistants
presently employed at the hospital are all former

corpsmen. Corpsmen training is given in all three
military services to individuals with no educational
requirement.

Nortneastern University began to train physician's assistants in

June 1971.

The program accepted 14 candidates, all former ccrpsmen, out

of 200 gqualified applicants. The program, which is being conducted in

coopera+ion with the Massachusetts Medical Society, is an 18-month

session consisting of didactic and ciinical training. The Cambridce
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Hospital (among others) has given a letter of intent to employ graduates
of this program. The letters of intent to employ physician's assistants
came from a number of physicians, hospitals, group practices, and health

care centers and indicate a salary range of $9,000 to $12,000 annually.

Number of Persons Employed

Employment of paramedical personnel at the hospital and percentage
change from 1969 to 1971 are shown in Table VIIi. Of significance are:

l. The substantial change in the distribution of RNs, LPNs,
NAs, orderlies, and ward secretaries employed in ceneral
nursing between 1969 and 1971. Over this period, the
number of orderlies decreased from 14.5 to 3 (FTE -
Full-Time Equivalent). The number of RNs increased by
only 6.7 percent, while NAs experienced the largest
percentage increase -- 70.9 percent.

2. Pluring these two years, the hospital doubled its number
of laboratory personnel.

3. There was a significant increase in the number of psy-
chiatric attendants, from 6 in 1969 to 11 in 1971.

Salary Scales

Table VII 2 shows salary scales at The Cambridge Hospital for
various paramedical occupations for 1969 and 1971. These figures were
used to calculate the general nursing wage bill shown on Table vII 3.

One can legitimately ask what has been the financial impact of the
significant change in the staffing pattern in General Nursing which now
uses a greater percentage of personnel with less formal training and
few license requirements? If General Nursing personnel were still
distributed (in 1971) according to the 1969 pattern, the wage bill

(using the mid-point of the 1971 salary ranges) would have amounted to

O
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$27,466.23 (Table VII 3, column J). We then calculated the 1971 weekly
wage pill using the 1971 (FTE) personnel distribution, and the mid-point
of the 1971 salary range: (Table VII 3, column I). This wage bill
amounted to $26,805.81. A comparison of these two wage bills (columns I
and J, Table VII 3) indicates that as a result of the structural person-

nel changes from 1969 to June 1971, the wage bill was 2.5 percent lower.
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Taole VITI 1 Numper and Percent of r.rsons and Percentage
Change in Various Parame lical Occupationg iim-
ployed at The Cambridge Hospital -- 1969, 1971
October June
OCCUPATIONS (FTE = Full-Time Equivalent) 1969 1971 Percentage Change
No. % No. %
seneral Nursing:
RN 67 47.0| 71.5| 40.9 + 6.7
LPN 20 14.0} 33.5| 19.1 + 67.5
NA 31 21.7| 53.0] 30.3 + 70.9
~raerly 14.5| 10.1] 3.0{ 1.7 -383.3
nard secretary 10 7.0| 14.0| 8.0 + 40.0
General Nursing Subtotal 142.5[/100.0(175.0}100.0 + 22.8
Laboratory:
General Lab Technician 11 73.3| 14.5] 49.2 + 31.8
Lab Specialist (Senior Technician):Chemistry
Bacteriology,Cytology,Blood Bank Supervisor 2 13.3 4 13.6 +100.0
Lab Specialist: Hematology, Histology 1 6.7 2 6.8 +100.0
Clinical Lab Supervisor 1 6.7 2 6.8 +100.0
Yedical Tecnnologist, MT (ASCP) 0 - 7 23.7 Not relevant
Laboratory Subtotal 15 100.0| 29.5]100.0 + 96.6
X-Ray Technician 12 11 - 9.1
!izad X-Ray Technician . 1 1 -
£ XG Technician 1 1 -
Inhalation Therapy Technician 4 5 + 25.0
Surgical Technician 8 7 1 - 14.3
zighborhood Health Worker 1 2 +100.0
Psychiatric Attendant 6 11 + 82.3
rinysi~ian's Assistant 0 3 Not relevant
TOTAL 190.5 245.5 + 28.9
Q (FTE)
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Do tee I Weokly Cfalary Sca’ es at The Cambridge lospital
1969, 1971

1209 Weeklyv Salary 1971 Weekly Salary
o ©Yinimum Maximum Mid-Point Minimum Maximum Mid-Poir

tiead Nurse L $152.31 $194.69 $170.50 $181.31 $231.15 $206.23
R.XN. o T 141,73 184.04 162.89 168.74 218.59 193.67
L.T¥.N. _ { .,122'00 146.00 134.00 144.94 173.45 159.20
Nurses' Aide 86.25 92.02 89.14 1C2.06 113.65 107.8¢
Crdsrly ‘ - 94.52 100.67 97.00 111.84 125.03 118.44
Ward Secretary ; 82.25 92.02 89.14 102.06 109.35 105.71
Surgical Technician [ 100.00 115.00 107.50 118.80 136.62 127.71
Esy-hiatric Attandant 122.00 146.00 134.00 144 .94 173.45 155.20
X—ng_Technician 115.19 126.73 120.96 136.87 150.57 143.72
E#C Technician 100.77 110.00 105. 39 119.73 130.64 125.19
Inhalation Therapistl 134.61 146.15 140.38 159.92 173.62 166.77
Inhalation Technicianl 105.77 117.30 111.54 125.65 139.35 132.5C
Lab Technicians (Chiefs) 132.40 143.94 138.17 157.32 171.03 164.1¢

Bacteriology

Hematology

Chemistry

Cytology
Lab Technician 115.38 126.92 121.15 137.07 150.57 143.82
“zdical Technologist2 162.00
Pnysician's Assistant3 122.00 146.00 134.00 144 .94 173.45 159.2(

1. Position was established in 1969.

2. pPosition was established in 1970. The salary range for Medical Technologist has not yet

been =stablished. All technologists presently employed are being paid at the rate of $162.00 per
weex.

3. One corpsman ~as employed as a medical technician in the Department of Nursing during the
latter part »f 19¢3. 1t was not until 1971 that the group cf corpsmen was transferred to the

Cepartment of Medicine and given the title of Physician's Assistant.
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General Nursing Wage Bill Comparisons - 1969, 1971

Midpoint of

1971 Total Fmpl! 1969 weeklv

k i T =) 117
Number of : 1971 awm;u< Wage Rill Calculated ~mn¢ Bill
Personnel Weekly Allocated Waqge Rill (Ising 1971 for 197],
- Salary Ranges |According to % (Using 1969 Fmplovment and Assuming Occunatioral
(FTE) $ % Distrinution of | Fmplovment 1971 salarv) NDistribution of 19aa
1969 | 1974 1969 | 1971 | 1969| 1971 |120° Fmplovment and
1969 Salary)
Colum;. A B C D E F G H T J
~ (Column AxF) (Column BxF) (Column 'xC)
RN
Head Nurse 6 6 4.2 3.4 |173.50| 206.22 7.4 $1,041.n0 $1,237.38 S 1,5260.10
Registered
Nurse 61 65.5(42.8 37.4 (162.89( 193.67 74.9 9,936.29 12,685.39 14,505 _.8R
[N 20 33.5(14.0 19.1 |134.00( 159.20 24 .6 2,680.50 5,333.20 3,916,137
MA 31 53 21.7 30.3 89.14 | 107.86 38.1 2,763.34 5,71A.588 4,106 47
rly 14.5 3 10.1 1.7 97.60 | 118.44 17.8 1,415.20 353.32 2,108,273
Lra
sevretary 10 14 7.0 8.0 89.14 | 105.71 12.3 3891.40 1,479.94 1,300,273
MOTATL 142.5 [175.0[00.0 [100.0 175.1 $18,727.73 $26,805,81 §27,46F .23

!
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CHAPTER VIII

POLICY IMPLICATIONS OF THE STUDY

As in niost social science field research, one of our goals is to
focus attention upor the policy implications of our findings. our
research provides a methodology which can be used to evaluate the
hiring-in standards and the utilization of paramedical pPersonnel. fThis
project, however, is a pilot one, limited to our experience in a single
hospital, The Cambridge Hospital. How valid our findings are for other

hosnitals in this and other areas is still to be tested. Nevertheless,

~the findings in The Cambridge Hospital appear to have a number of policy

implications for government, for hospitals and for further research.

Implications for Government Policy

l. wWhere licensing is deemed necessary in order tc maintain profes-
sional standards or quality, the governmernt should develop a uniform
licensing law for the nation. Only in this manner could standards be
maintained and could the needed mobility of paraprofessionals' be furthered.

2. Personnel for many of the newer paramedical occupations can be
trained on the job, thereby giving advancement opportunities to the dis-
advantaged who lack the formal education requirements. Government
financial support of such training programs would expand the Jjob oppor-
tunities in the paramedical field for the disadvantaged.

3. The restructuring of paramedical occupations was performed in
one hospital, The Cambridge Hospital. Success in this hospital does not
assure success in ot“ers. The gcvernment should underwrite the cost of

this experiment in a sample of hospitals "across the nation.
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Implications for Hospitals

l. We recommend that commissioners of health, chiefs of medicine
and hospital administrators study these recommendations to determine the
feasibility of implementing some or all of them in their own hospitals.
Many of the recommendations have already been implemented in The Cambridge
Hospital.

2. Since there apparently is a relative shortage of RNs and LPNs,
we recommend that theée two occupations be eased out of low-level functions
in general nursing; these functions should be performed by persons in
occupations fequiring less education and training.

3. Paramedical employees and their supervisors are very sensitive
to their job titles, descriptions, and functions. In a number of occupa-
tions paraprofessional organizations and unions have keen brought in to
protect the "job" interests of their members. Hospitals should explain
in detail to the individual employees the possible effects of utilizing
the findings of this study. The employeer. should be assured that their
status and salary will not be affe.ted adversely.

4. Where unions or professional organizations represent paramedical
personnel, the hospitals should obtain their cooperation before attempting
to restructure jobé, change hiring-in requirements, or establish in-service
training programs. These organizations are useful channels of communica-
tion between administration and employees.

5. Any significant change in occupational structure or functions
has an effect upon the wage relationships among the various occupations.

Hoépitals should be sensitive to the need to reexamine and,_if necessary,
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change the wage structure when changes are made in the occupational
structure or functions.

6. Since the traditional occupational hierarchy prohibits
vertical mobility, hospitals should juxtapcse an alternative which
Permits upward mobility through in-service training and education. Such
alternatives could include the establishment of new paramedical occupa-
tions, such as nursing assistant, medical assistant, and physician's
assistant. ;

7. Hospitals should re—-examine their paramedical occupational
structure to determine realistic job requirements for each occupation.

8. Hospitals should establish hiring-in standards that are
relevant to the functions to be performed by each occupation. Arbitrary
licensing and unnecessary education requirements should be eliminated.

9. Hospitals should expand their in-service training programs
for selected paramedical employees where it is clear that these employees
can be trained for better pPaying positions. For paramedical occupations,
in-service training is likely to be more efficient and economical.

10. Hospitals should improve their in-service education programs for
pParamedical and medical workers, irn order to permit them to keep abreast
cf the constantly changing technigues and technology.

1ll. In many instances hospitals find themselves insufficiently
financed or too small *o assume the financial burden of in-service training

and education. In these cases, hospitals should provide in-service training

and education through arrangements with neighboring hospitals and education-

al institutions on a cooperative basis.

.
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Implications for Research

1. The present research was =2 pilot project in one hospital.
Successful changes in this hospital are no assurance of success in
different types of hospitals in different areas. Further research in a
sample of hospitals across the nation will provide evidence whetner the
methodology and techniques can be applied successfully elsewhere.

2. To increase the possibilities that hospitals will attempt to
implement cur recommendations, the federal government should utilize
change agents to contact and work with commissioners of health and
hospitals, chiefs of medicine, chiefs of other services, administrators,
professional medical organizations, unions and legislators. Research
teams could then analyze the factors leading to success and failure.

3. The perind available to evaluate the implementation of our
recommendations at The Cambridge Hospital was too short. Structual changes
in the occupational hierarchy at The Cambridge Hospital will continue to
be made and will have an impact on the quality and quantity of services
offered for years to come. We therefore recommend a longitudinal study
be made of the changes and their results.

4 With a more rational utilization of paramedical occupations,
persons in the higher-~level occupations start encroaching on the functions
normally performed by the physician. There is no hard and fast rule that
defines all the specific functions of the physician. The question raised
is: Are there tasks performed by physicians which could be performed as
well, or even better, by others with less education and training? Research
should be done on the functions normally done by physicians to determine

“iaIh can pe readily transferred to the subprofessionals.
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1. Name:

B2

2. Job Title:

3. Age: 4. Sex:

5. Education: No. of Years Name of School or Hospital NDegree Completed

Grammar School

High School

College

6. Additional Professional Training: (explain)

7. On-the—-Job Training: (explain)

8. Professional Certification: (specify)

9. Are yoﬁ a student at present?

Name of Program Institution

Date Started Completion Date

‘10. Do you ceceive a stipend ox other form of financial support?

11. Do you pay tuition? (specify)

O
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B3

12. What is your present salary (per year)?

At your present joL, what will your salary probably be:

1 year from now?

5 years from now?

13. How long have you been employed at your present profession?

a. At this hospital?

b. Elsewhere? (specify)

c. If elsewhere, how or why adid you come to Cambridge Hospital?

14. T1ave you been employed at any other health-related occuwation?

Specify:

When:

Where:

How long:

15. Exactly how detailed was your orientation after accepting vour present job?

a. Length of orientation:

b. Class work involved:

c. Other:

16. Exactly how would you train a new employee in your field?

2. On-the-Job:

b. Classes in hospital:

c. Other:

O
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17. WwWhat fcrmal level of education should be required in your field?

18. What personal gqualities should be requirad in your department or field?

192. What occupational level can you realistically hope to attain with your present
educational and professional training? (Explain fully. Up some existing

occupational ladder? Dead-end? TIf dead-end, why?)

20. To what extent did eéxposure to the following prepare you for the function you
are presently performing?
Percent

High School

College

Vocational/Technical Training

On-the~Job Training

Professional Training

Practical Experiences

Other

21. Do you expect to remain at Cambridge Hospital? Why or why not?

22. General Comments:

. -143
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The following is a list of the questions that were deleted from the oriainal

questionnaire (as explained in the section entitled, "Methodoloav Used for

Phase I1I").

1. wWhat is the end result of this function?

2. What equipment, instruments or supplies do vou use in performinag this function?
3. Do you perform this task alonz, with a co-worker, onlvy under supervision,

or some combination of these?
4.

Is there any type of patient on whom or with whom you cannot perform this
task?

44
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NORTHEASTERN UNIVFEFRSITY

INTERVIEW FORMAT FOR PARAMEDICAI, MANPCWER STUDY

CAMBRIDGF HOSPITAL

I. Name :

1I. Job Title: RN, LPN, NA, Od.
11I. Department : GENERAL NURSING SERVICE
v, shift:

Interview Administered by:

145

Date:

Time Started:

Time Finished:
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Which of the following functions are vou
presently performing?

oY Mo

Yes

Not PDone This

Department

Hours/Week Spent

Function

on

Specifv

If Under 5%,

How Often

his

Wro Usually Performs
T Task?

who Do You Think

Should Pexrform

This

rask?

Straightening up and cleaning the following:

a. Patients' immediate furniture
b. Nurses station

c. Utility rooms

d. Treatment rooms

e. Nourishment center

f. Litters

g. Other.

Distributing mail and flowers.

Doing departmental errands:

. Going to pick up orthopedic equipment

. Going to Central Supply or laundry

Going to IBM or records office

Going to the operating room to help bring back a patient
Otler.

®© & a o v

Doing errands for patients:

Making p.«mne calls

Refilling water jugs

Preparing snacks or drinks from ncurishment station
Getting an extra pillow

. Other.

© a0 U o

o

Giving and removing bedpans
b. Assisting patient to use bedpan or urinal
c. Helping patient to and from bathroom,

O

IC
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Which of the following Functions are you
presently performing?

or No

Yes

Done This
Department

Not

Hours/Week Spent
on Function

Specify

If Under 5%,

How Often

Task?

This

Who Usually Performs

Task?

Do vou Think
Should Perform

Whe
This

Making beds:

a. Unoccupied

b. Occupied

c. Post-operative
d. Other,

Answering patient calls.

Admitting patient:

a. Completing clothes list or valuables list
b. Getting patient comfortably settled in bed
c. Notifying intern

d. Other.

14)/

Discharging patient:

a. Returning clothes and valuables
b. Accompanying patient from floor
c. Other.

10,

locating and setting up simple eguipment:

a. Bed rails

b. Footboards

c. Sandbags

d. Heel coverlets
e. Other.

O
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Which of the following functions are vou
presently performing?

Yes

or No

Not Dene This

Department

Hours/Week Spent

on Function

% of Time Spent

on Function

Specify

If Under 5%,

How Often

Who Usually Performs

Task?

This

You Thin®
d Pexr orm
This Task?

Do

7

Who

Chne

11,

a. Taking paticent to X-ray:
i. Walking with him
2. By wheelchair
3. By litter
b. Taking lab speciwxens tc lab.

Assicting in moving patient to another floor.

13.

Measuring food and fluid intake and output and totaling:
a. Urine jugs

b. Tube drainage

¢. IV intake

at the end of each shift,

148

14.

Checking food trays
b. Delivering food trays
c. Picking up food travs
d. Feeding patients.

15.

Putting away the following:
a. Suppies

b. Eqaipment

c. Instruments.

O
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Which of the following functions are you
presently performing?

or No

Yes

Not Done This

Department

Hours/Week Spent

on Function

Spent

% of Time

on Function

Specify

If 'nder 5%,

How Often”

Who Msuallv Performs

This Task?

Do yvou Think

Should Perform
Task?

This

Who

16.

a. Washing or soaking equipment and supplies
b. Putting them on the cart to be returned to Central Supplv to he
autoclaved.

17.

Caring for deceased persons:

a. Notifying appropriate persons

b. Washing and tying patient

c. Removing IV's, tubes, dressings
d. Going to moigue to get litter

e. Taking deceased perscn to morgue.

149 .

18.

Giving information or directions to patients or visitors, or direct-
‘ng them to the correct source of information if it is impossible or
inagppropriate for you to answer the question.

19.

a. Collecting urine, stool or sputum specimens to be sent to lab
b. Performing routine tests:

1. Pre-meal glucose
2. Guiac

3. Albumen

4, PH

5. Hematocrits

6. Other tests

Cc. Obtaining a culture.

O
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Which of the following functions are vou
presently performing?

or No

Yes

Mot Done This

Department

Hours/Week Spent
on Function

Svent

% Oof Time

on Function

Specifyvy

If 'Inder 5%,

How Often

who Usually Perrvorms

Task?

This

Should

Who Do You Think

Perform

Task?

This

20,

Giving routine morning care:

a.

Assisting patient in bathing and dressing, brushing teeth
Turning or positioning patient

Giving massages or alcohol rubs

Walking with patients

Getting patients in and out of bed

Assisting with ranage of motion or other exercises

Caring for bed sores with tincture of henzoin

Other.

21,

Preparing patients for bed at night:

a.
b.
c.
4.
e.

Changing or straightening linen

Turning or positioning patient

Assisting patient in washing and brushing teeth
Giving massages

Other.

150

22,

Assisting patients with the following:

a.
b.
c.
d.
e.
f.

Walkers
Wheelchairs
Crutches

Braces
Artificial limbs
Other.

23.

Lifting patients on and off litters.

O

Aruitoxt provided by Eic:

E



B12

Which of the following functions are you
presently performing?

No

or

Yes

Not Done This

Department

Hours/Week Spent
on Function

ime

™

% of

Svent

on Function

Svecifv

If Under 5%,

How Often

who Usualiv Perforus

Task?

This

who . Do You Think

Should Perxrform

This

Task?

24,

Taking and recording:
a. Temperature

b. Pulse

c. Respiration rate
d. Blood pressure

e. Weight.

151

25.

Assisting patient with Sitz bath.

26.

Applying or changing:
a. Ice bags :
b. Hot water bottles
c. Ace bandages

d. Elastic stockings
e. Binders

f. Slings

g. Restraints

h. Other.

27.

Giving cleansing treatments:
a. Enemas

b. Douches

c. Other.

28.

Caring for wounds:

a. Dressing wounds

b. Irrigating wounds
¢. Changing dressings.

O
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Which of the following functions are you
presently performing?

or No

Yes

Mot Done This

Department

Hours/Week Spent

on Function

% of Time

Spent

on Function

Svecifv

If Under 5%,

How Often

Who fisually Performs

This Task?

Do You Think
Should Perform
This Task?

Who .

29.

Feeding patient by tube.

30,

Caring for precaution or reverse precaution patients,

31.

a. Setting up suture sets
b. Assisting doctor in removing sutures.

32.

a. Doing cervical smears
b. Venereal disease smears
c. Other.

152

33.

Assisting doctor in dermatology problems:
a. Wart removal

b. Skin biopsies

c. Other.

34.

Caring for lacerations:
a. Wash laceration
b. Dress laceration.

35.

Using EKG equipment:

a. Bringing equipment to bedside’
b. Setting up equipment ,
c. Attaching electrodes to patient
d. Operating EKG eguipment,

36.

Drawing blood.

O
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Which of the following functions are you
presently performing?

or NoO

Yes

Not Done This

Department

Spent

Hours/Week'

on Function

Spent on

% of Time
Function

If UInder 5%, Specifv

How Often

who Usually Performs

This Task?

Do You Think Should
Perform

This Task?

Who'

37.

a. Ordering drugs from pharmacy
b. Receiving druas
c. Putting drugs away.

38,

a. Administering specified medication
b. Noting time and amounts on patients' charts.

39.

Performing functions related to oxvgen masks, catheters:
a. Bringing equipment to bedside

b. Assembling

c. Inserting or applying

d. Adjusting or caring for equipment

e, Removing.

153

40,

Performing functions related to complex equipment such as tracheotemv
tubes, suction equipment, oxygen equipment, monitors, defibrillators:

a. Bringing equipment to bedside

. Assembling

. Inserting, applying or attaching
. Adjusting, caring for equipment
.  Removing, discontinuing.

o

o G

O
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41. Performing functions relating to IV's:
a. Bringing equipment to bedside
b. Assembling
c. Inserting needle, starting IV, hanging bottles
d. Changing labeled bottles
e. Discontinuing IV service.
42. Assisting physicians during treatment and examination of patients: S
a. Bringing equipment to bedside '
b. Preparing equipment or patient, assembling equipment ﬂ&
c. Holding or restraining patient as necessary :d
d. Removing and cleaning equipment afterwards _AL
e. Other.
43. Counting narcotics and barbiturates at the change of each shift.
44. Observing and reporting to supervisor or physician:
a. Patient's condition
b. Patient's reaction to drugs, treatments, IV's
c. Significant incidents.
45, a. Serving emctional support to patients
b. Entertaining patients (particularly children).
O
&l
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46. Participating in cardiac arrest team:
a. Bringing equipment to bedside
b. Call "444"
c. Start external cardiac massage
d. Use Ambu-bags, apply oxygen treatment, mouth-to-mouth resuscitation
e. Remove, clean equipment, restock emergency cart afterwards
f. Other. -
47. Beginning preparations for patient scheduled for surgerv:
a. Wash operative area ip]
b. Shave operative area IV
c. Instruct patient not to eat or drink =
d. Remove jewelry, bobby pins, dentures or other prostheses
e. Other. ¢
48. Filling out accident reports.
49, Filling out:
a. Stamping lab slips and requisiticns
b. Making necessary arrangements for X rays, lab work.
50. Checking and posting orders in MD order bhooks.
51. Checking off diet manual each shift.
a2l
&l
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52. a. Recommending (or)
b. Arranging for a consultation with medical specialists, social
service, psychiatry, etc. ‘
53. Assigning and coordinating nursing activities, including making out
daily assignment sheet,
54. Evaluating quality of nursing care. QU
55. Observing nursing care and visiting patients regulariy to ernsure ™
proper nursing care. ;
56. Regularly inspecting rooms and wards for cleanliness and comfort.
57. Accompanving physicians on rounds.
58. 1Investigating and adjusting complaints.
59. Supervising preparation and maintenance of patients' clinical
records.
O
&l
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Which of the following functions are you
presently performing?

Yes

No

or

This
Department

" Not Done

Hours/Week Spent

on Function

% of Time Spent

ion

~

on Funct

5%, Specifv

If Tinder

How Often

Who Usually Performs
This Function?

Do You Think
Should Perform
This Task?

Who

60.

Giving change-of-shift report.

6l.

Teaching: (explain)

~

62.

Research: (explain)

PY

L

63.

Supervisory duties: (explain)

ed.

Waiting for work: (specify)

LABOR, DELIVERY, OBSTETRICS, NURSERY, PEDIATRICS

65.

Caring for a mother in labor:

a. Admitting patient

b. Obtaining necessary informatiun from patient

c. Checking vital signs and fetal heart frequently
d. Prepping patient, giving enema

e. Providing emotional support

f. Other,

O
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66. Assisting in delivery room:
a. BAssistinc in transferring patient to delivery room; and position—
ing, securing and draping patient as necessary on table
b. Setting up delivery room
c. Directly assisting doctor as necessary
d. Receiving bapy from doctor, place in heated crib
e. Giving suction and oxygen as necessary
f. Putting silver nitrate in eyes of baby
g. Clamping umbilical cord
h. Measuring baby, taking footprints QG
i. Cleaning up both patient and used equipment, instruments iip
afterwards !
j. Other.
67. Caring for newborn:
a. Moving baby from delivery room to nursery
b. Washing, diapering
c¢. Feeding
d. Teaching mother how to breast-feed, bottle-feed, bathe and
generally care for baby.
68. Caring for mother after delivery:
a. Encouraging mother to get up, take showers, force fluids, etc.
b. Checking perineum sutures, breasts, fundus and flow of patient,
69. Preparing babies or children for afternoon naps, includina:
a. Bathe them
b. Change diapers
c. Giving them bottle, if applicable )
d. Other. \um
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INTERVIFW FORMAT FOR PARAMEDICAL MANPOWFR: STIDY
CAMBRIDGFE HOSPITAL

TI. Name :

1. Job Title: RN, ATTENDANT

TI. Department: PSYCHIATRY DEPARTMENT
Tv. Shift:

Interview Administered by:

Date:

Time Started:

Time Finished:
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Which of the following functions are you
presently performing?

No

or

Yes
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Answering telephone

Taking messages, notifying appropriate personnel
Giving irnformation or directions

Making phone calls,

Taking and recording:

a.
b.
c.
d.
e.

Temperature
Pulse
Respiration rate
Blood pressure
Weight.

160

Collecting urine specimens
Taking specimens to lab
Taking patient to X-ray.

Admitting new ward patients.

Assisting in transferring patient to or bringing oatient from
another floor.

Doing errands for department staff:

a.
b.
c.

Going to Central Supply

Going to laundry

Going to various departments or floors to obtain equipment,
supplies.

IC
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Which of the following functions a2 you
presently performing?

oxr No

Yes

Not Done This

Department

Hours/Week Spent
on Function

Svent on Function

% of Time

Specify

If Underxr 5%,

How Often

Task?

Who Usuallv Performs
This

Do You Thi
Should Perform
This Task?

Who

Maintaining daily or weekly progress notes on selected in-patients
and out-~patients,

Talking with patient's family casually or professionally, helping
them to understand patient's condition, feelings, progress, prohlems,
therapy. ’

a. Knowing where any ward patient is at any given time
b. Checking on his condition casually or formally and frecuently
(as with a suicidal patient).

10.

Supervising, evaluating and making recommendations about a patient
with "outside hospital! privileges,

11.

Observing and reporting to head nurse or psychiatrist patient's
mood changes, reactions and significant incidents,

12.

a. Assisting in planning a specific therapy for a patient

b. Implementing the plan

c. Motivating or encouraging patient to accept or involve
himself in the therapy.

13.

a. Going to the emergency ward to evaluate a patient
b, Notifying psychiatrist and discussing results with him.

14.

Assisting patients with occupational therapy.

O
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15. a. Carrying out individual therapy with patient
b. Discussing results, problems and progress with assigned
supervisor afterwards,
16. Participating in weekly community meeting with all in-patients.
17, Participating in group therapy sessions. 4
18. Responding to a call from any part of the hospital to go there and: N
a. Restrain o)
b. Manage i
c. Evaluate .
d., Treat .
a medical or surgical patient,
19. Teaching medical or surgical staff in any vart of the hospital how
to handle, deal with, react to or help one of their patients,
20, Community work: (specify]
21, Home visits:
&l e

E
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Which of the following functions are you
presently performing?

Yes

No

or

This

in

stment

Der

Kot Done

Hours/Week Spent

on Function

% of Time

Spent

on- Function

If Under 5%,

Svecify

How Often

Who Usually Performs

This Task?

Who Do You Thi

Should Perform
This Task?

22. Coordinating psychiatric care of all patients.
23. Giving approval to any therapy treatment or project.
24, a. Functioning as a co-therapist or primary therapist .
b. Carrying out intensive therapy (as opposed to supportive therapy) )
25, Evaluating quality of work done by nurses and attendants,
26. Investigating and adjusting compiaints and problems.
27. a. Developing plans for the expansion of the department
b. Participating in administrativa meetings concerned with hospital
problems or policies,
28. Teaching: (specify)

O
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29. Research: (specify)
30. Waiting for work: (specify)
A
,,.,w
Ad
S
31. other functions: -l
a. Administering medications.
b. Giving change-of-shift report. - .
c. Straightening up the area.
d. Giving routine morning care.
e
&l

E
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II.
III.

Iv.

Name :

Job Title:

Department :

Shift:

NORTHEASTERN UNIVERSITY

INTERVIEW FORMAT FOR PARAMFDICAT. MANPOWER STUDY
CAMBRIDGFE HOSPITAL

RN, LPN, SURGICAL TECHNICIAN

OPFRATING ROOM

Interview Administered by:

Date:

165& .

Time Started:

Time Finisheds
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Which of the following functions arz you
presently performing?

Clean the following:
a. Dirty work rooms
b. Lavatories

c. Halls

d. Lounges

e. Litters.

a. Clean operating room area and equipment
b. Rewrap equipment to be sent to Central Supply
c. Remake room for next operation.

Care for used instruments after operation in the following wavs:
a. Account for them

b. Clean

c. Rewrap

d. Autoclave.

Use autoclave to sterilize instruments during operation,

a. Order supplies from storeroom or Central Supply
b. Receive supplies
c. Arrange them on shelves in proper storage position.

Lnk

QY No
s SRR A Y
Do You Th:
Should Perform
Function?

This Function?
This

on Function

e oy B
.on Function

Tf Under 5%, Specify
How Often

% of Time Spent

Not Done This
Hours/Week Spent

Yes

Who Usuallvy Pexrforms

who

166
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6. a. Check supplies and equipment after operation
b. Restock cabinets if necessary
c. Check for outdated supplies.
7. a. Type out schedules for the following dav
b. 1iist daily operations and daily patients.
8. a. Make out list of supplies used during operation ,
b. Make out and record charges to patients
c. Distribute this information to the appropriate departments. P
9. Take dictation and type correspondence as necessarv, 41
10. a. BAnswer phone calls and notify appropriate rersonnel :
b. Make phone calls as requested (including czlling in medication
orders to the floor one hour preceding 3nur3a3).
11 Keep clean, but unsterile, equipment or instruments Just free.
12. Go to surgical floor to pick up pre-operative patient biy litter.
13, Prepare surgical kits for upcoming operations:
a. Select, gather instruments
b. Put them on cart to be picked up by Central Supply.
e
&l
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14. Wash and shave operative area of patient, going to the surgical
floor prior to the operation.

15. a. Wash
b. Shave i
c. Assist in sterilizing the operative area when the patient is

nroperly positioned on the table.

16. Place equipment and instruments in operating room for upcoming )
operations and arrange them according to the requirements of the nNu
operation. m

17. a. Move patient onto operating room table from litter
b. Position, secure and drape patient as necessary.

18. Aid surgical team to don gowns and gloves.

19. Adjust the following during operation:

a. Lights

b. Suction

c. Oxygen equipment

d. Tables

e. Other equipment.
_O
\l

E
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Which of the following functions are you
presently performing?

or No

Ves

Not NDone This

Department

Hours/Week Spent

on Function

2
=
@
Q.
vi
;
E
4
(¢}
e

on Function

Specifv

If Under 5%,

How Often

Who Usuallv Performs

This Task?

Should Perform
This Task?

.Whe Do You Think

20. Leave cperating room during operation:
a. To obtain additional supplies, instruments
b. To order additional units of blood, glucose, plasma or saline
c. Arrange to have an X ray or a lab test done.
21. Obtain a culture during an operation.
= ol
22. Accept, label and record all specimens received from surgeon, . 1
23. S5et up and adjust a cautery under surgeon's d.rections.
24. Care for a deceased person: e
a. Notify appropriate personnel -
b. Tie and pad person
c. Remove IV's and dressings .
d. Take person to morgue.
25. a. Assist in moving post-operative patient from operating table
to litter
b. Assist in moving litter to recovery room.
26. Keep track of needles and instruments used during operation.
27. BAssist in sponge count after operation.

O
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Which of the following functions are you
presently performing?

No

or

Yes

Not Done This

-Department

Hours/Week Svent

on Function

Spent

% of Time

on Function

ifv

Spec

If UInder 5%,

{4

h

Do You Th
This Task?

This
Shou.d Perform

How Often
who Usuallv Performs
Task?

" Who

28.

a. Hand instruments and supplies to surgeon
b. Hold retractors
c. Cut suturcs as directed during operation.

29.

Assist surgeon or anaesthesiologist in administering:

a. Plasma

b. Blood

c. Glucose

d. Medications, other injections or transfusions during operation.

170

30.

Assist surgical team in case of patient's cardiac arrest:
a. Assist in passing instruments

b. Bring in, assemble equipment

c. Operate equipment

d. Draw up medications

e. Other,

31.

Check or double check patient's chart upon his or her arrival to the
operating room area to be sure lab work is done, his operative permit
is signed, pre-operative medications have been given and so on.

32.

Book operations in conjunction with anaesthesiolegy.

33.

Schedule and assign personnel to scrub, to circulate or to assist
in operating rooms.

O
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which of the following functions are you
presently performing?

or - -No

Yes

Not Done This

Department
Fours/Week Spent

on Function

% of Time

Spent

on-Function

Tf Under 5%,

Specifv

Fow Often

Who Usually Performs’

This Task?

Do You Think
Should Perform
This Task?

Whe -

34. 1Inspect operating rooms and work rooms for order and cleanliness.

35. Orient and train new employees.

36. Supervise and evaluate quality of the work done by operating room
personnel.

37. Supervise maintenance of records.

38. Investigate and adjust complaints and problems,

39. Other functions:

40. Research: (specify)

41. Teaching: (specify)

O

42. Waiting for work: (specify)
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NORTHEASTERN UNIVERSITY

INTERVIEW FORMAT FOR PARAMENICAL MANPOWER STIDY
CAMBRIDGE HOSPITAL

I. Name:
) m
II.  Job Title: WARD SECRETARY
IIT. Department:
Iv. Shift:

Interview Administered by: Date:

172

Time Started: Time Finished:
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Wwhich of the following functions are you
presently performing?

or No

fes

Not Done This

Department

Hours/Week Spent
on Function

Svent

on Function

Time

% of

Specify

If Under 5%,

How Often

Who Tlsuallv Performs

This Task?

Do You Thi
Should Perform
This Task?

Whe

Charting vital signs, intake and output and weights.

Preparing admission and discharge records, transfer records.

Ordering Central Supplies as requested by head nurse.

Checking diet chart twice a day for correctness.

EE I
§

173 <

Inserting completed Lab and X-ray slips on patients' charts.

Straightening up nurses' station.

Collecting and sorting patients' records; calling dispatcher to come
to pick up old records, if necessary.

Maintaining a current Kardex.

Answering questions, giving information to patients or visitors or
directing the questions to appropriate personnel,

10.

Answering the telephone and the intercom and notifying appropriate
personnel.

O
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11. Making phone calls as requested by department staff or patients.
12. Ordering stationery, supplies for the nursing unit.
13. Operating the addressograph.
14, Filling out condition sheet. 4\__
15. Booking appointments outside the hospital (e.g., a brain scan at ;
Mt. Auburn Hospital); arranging for transportation.
16. Putting away supplies and equipment or making sure they are put
away .
17. Other functions:

a.
b.
c.
d.
e.

Ward secretary meeting

Taking patient cown after discharge

Going to Central Supply or lab; departmental errands
Distribute mail and flowers

Training new ward secretaries.

O
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II.

ITI.

IV.

Name :

Job Title:

Department.:

Shift:

NORTHEASTERN UNIVERSITY

INTERVIEW FORMAT FOR PARAMFEDICAL MANPOWFR STIDY
CAMBRIDGE HOSPITAL

INHALATION THERAPY TECHNICIAN

INHALATION THERAPY DEPARTMENT

Interview Administered by:

Time Started:

175

Time Finished:




B37

2 0
he E
y e e |3
< i) g N - m
0 g 0 0 £ 0
) g |0g [ E W
A4 |wo |p0 - o _Hoo
Which of the following functions are you e g9 |lud |2 185 ol 5o %
presently performing? ob (32 (g2 W 2 & .
Y EM |2 A fd S |0 C 4 g
o |88 Sk B |9, | Bo 5 0
- ) a3 [Hm” O -
e |we =0 £
a b m w o |oo w T Q& o uE
> 2z 1= o0 = % W
1. Check oxygen cylinders, nitrous oxide bank and nitrous oxide
cylinders to make sure supply is adequate.
2. Make rounds at 8a.m. and 3p.m.:
a. Check warning lights in operating room, oxygen and nitrous oxide
in delivery room, Ambu-bags and laryngoscopes on emergency carts,
and permanent equipment in Recovery Room, Fmergency and I.C.U. do]
b. Pick up used equipment from floors w!.
c. Visit inhalant patients AL
d. Make any necessiry adjustments, repairs (if possible) on eaquipment ~
e. Restock any supplies on floors.
3. Wash, sterilize and put away used equipment,
4. Order, receive and put away supplies.
5. Examine patients' charts, record treatments given, and insert
pulmonary lab function reports and pulmonary consultation sheets.
6. a. Record cost of materials and equipment used .
b. Make out patient charge slips for inhalants, equipment used or
treatments given,
O
&l
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Which of the following functions are you
presently performing?

Yes

or No

Not NDone This
Devartment

Hours/Week Spvent

- on Function

% of Time Svent
. on Function

f Under 5%,

Specifv

Fow Often

wWho Usuallv Performs
This Task?

Do You Think
Should Perform
This Task?

wWho

a. Maintain a current Inhalation Therapy Kardex
b. Maintain ongoing records of patients serviced, of charges made
to patients and of pulmonary function sheets,

Care for suction machines, including wall suction units, thoracic
suction units:

a. Check and clean

b. Set up

c. Initially operate

d. Repair if necessary.

177

Care for oxygen mask, nasal cannula:

a. Set up, attach, initially operate
b. BAdjust or requlate flow of gases

c¢. Remove, dispose of, or clean.

10,

Care for aerosols, administering both heated and cooled oxygen:
a. Set up, attach and initially operate

b. Adjust or requlate flow and temperature of gases

c¢. Remove and clean,

11.

Care for incubators:

a. Check and clean

b. Set up

c. Repair if necessary.

O
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12. Care for croun tents in pediatrics:
a. Check set up
b. Pepair if necessary.
13. Care for ultrasonic nehulizers:
a. Check and clean QO
b. Set up and initiallv operate . >
c. Adjust and requlate, including turning ¥nobs or valves to requlate AL
flow of gases
d. Repair if necessarvy.
14. Care for air mattress and hynothermia hlanket:
a. Check and clean
h. Set up and initiallv onerate
c¢. AMdjust and requlate temperature and flow of gases
d. Renair if necessary.
15. Care for Fmerson volume ventilator
a. Check and clean
b. Set up and initially operate . .
¢. Adjust and requlate flow of gases, speed of ventilation, amount
of ventilaticn
d. Repair if necessary.
_O
&l
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Wh.ch of the following functions are you
presently performing?

Svecifv

No
No You Think
ould Perform

or
on Function

Department
on Function
How Often
This Task?
ch

This Task?

Who fisuallv Performs

Not Done This
Hours/Week Spent
% of Time Spent

If Ulnder 5%,

Who

16. Care for Rird and Bennet respirators:
a. Check and clean
b. Set up and initially onerate
¢. Adjust and regulate flow of gases
d. Repair if necessary.

17. Administer gases other than oxvgen, including:
a. Compressed air
h. Carbon dioxide
c. Other.

18. Informally instruct trainees, nurses, interns and residents in the
operation and care of eguipment.

_|lves

19. Dpiscuss treatments with physicians; make recommendations,

20. Administer medication via inhalation therapy equinment, including:
a. Determine amount of medication necessarv
h, Draw unp medication
c. Put medication in equipment.

21. Run blood gases on patients to determine vow. P04, DH, HOO, and
SO on.
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Which of the following functions are vou
presently performing?

or No

Yes

Not Done This

bepartment

Hours/Week Svent

on Function

% of Time

Spent

on Function

If 'inder 5%,

Specifv

How Often

Who Usuallv Performs

This Task?

Do You Think

Should Perform
This Task?

Who

22. Assist physician in doing lung profile, including measuring air

capacity, flow rates and so on.
23. Assist physician or nurse in resuscitation of a patient-

a. Ambu the patient :

b. Other.
24. Other functions. .
25, Supervisory (specify):

‘ (=]

26. Teaching (specify): @
27. Waiting for work (specifv):

O
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"ORTHFEASTFRRN UNIVFERSITY
INTERVIEW FORMAT FOR PARAMEDICAIL MANPOWFR STIDY
CAMBRIDGF HOSPITAL

I. Name:

II. Job Title: X~RAY TECHNICIAN

X-RAY DEPARTMFE
III. Department: RIMENT

IV. Shift:

Interview Administered by:

151

Nate:

Time Started:

Time Finished:
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Whish of the following functions are you
presently performing?

or No

Yes

Not Done This

-Department

Hours/Week Spent
on ‘Function

% of Time Svent

-on Function

Svpecifv

If tInder 5%,

How Often

Who TUisually Performs

»
L

Task

This

k

ou Thin

b4

who Do

Should Perform
This mask?

Cleaning and putting away equipment and supplies.,

Preparing and positioning patient on X-ray table.

Adjusting immobilization devices such as restraints or chest
straps if necessary.

Protecting the area not to be x-rayed with lead shield, as with
children or pregnant women.

a. Check requisitions for good clinical history
b. Check developed films for markers, numbers and dates.

182

Booking appointments.

Answering phone calls, taking messages, notifying appropriate
personnel.

a. Locating and supplying physicians with X-rav examinations from
files '

b. Putting up completed films for doctors to observe

c. Filing X-ray examinations and records.

O
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Which of the following functions are you
presentlV performing?

Maintaining records of drugs, supplies and eouipment used,
and X-rays taken.

Going to Central Supply to get routine supolies, drugs, and
~quipment

Ordering drugs, supplies or eauipment outside hospital
Checking for outdated supplies: returning them to Central
Supply.

Taking a routine X-ray, including:

Checking the patient's identification

Measuring the size of the patient

Centering the patient to the table, the film to the patient

and centering the tube on the area to be x-raved

Inserting the Cassette into the Buckvy

Selecting a technique on the control panel (appronriate auantitv
or milliamperage; length of exposure; penetration or Kv)
Instructing patient through microphone to take and hold a deep
breath

Assisting patient in getting off table and into wheelchair, onto
stretcher .

Labeling X-ray film, taking it to developer.

Developing X-ray films:

Inserting exposed film into processor

Removing developed film

Labeling, recording or distributing film to appropriate persons
Replenishing supply of film in filming drawer. _

Specifv

Svent

No
Task?

Do You Think
Task?

or
is

Th

Department

on Function

on Function
How Often
Should Perform

Who 'snallv Performs
This

Hours/Week Spent

If tnder 5%,

Not Done This
$ of Time

Yes

Who

183
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Which of the following functions are you
presently performing?

No

or

Ves

This
Devartment

Not None

Hours/Week Spent

or. Function

% of Time

Spent

on Function

fuv

i,

Spec

If Tinder 5%,

How Often

who Tisuallv Performs

mask?

]

M

Th

No You Think

Should Perfo
This Task?

whe

i

Go to the operating room to take an X ray with a portable X-rav
machine, using sterile technicue.

—de -

13.

Go to the floors to take an X ray with a portable X-ray machine.

14.

Mixing and administering (under nhvsician's directions) barium
enemas or barium meal.

15.

Assisting physician in fluoroscope examination:

a.
b.

c.
d.

Getting necessarv egquipment and supplies

Adjusting cameras, table, television screens, patients and
overhead and side tubes

Inserting appropriate film

Other.

l6.

Assisting physician in special procedures (selective arterioqrams,
aortagrams) : .

a.
b.

Getting necessary equipment and supplies
Adjusting cameras, table, television monmm:m.o<mnsmmm and side
X~-ray tubes, and the patient.
Inserting a.propriate X-ray film into amnﬁurbm
Checking number of needles, catheters used and so cn
Other.

O
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Yes oOr ‘ol

Not Done ~“his
Department

Hours/Week Spent
on Function

¥ of Time Spent
on iunction

If Under 5%, Svecifv
How OQften

Who Usually Perxrforms
‘ This Task?

Whce No You Think
Should Perform
Q This Task?
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II.

III.

Iv.

Name:

Job Title:

Department:

shift:

NORTHEAS™ZRY
INTERVIEW FORMAT FOi. PLRAMFATCAL MANPOWER STUNY

CAMBRIDGH. :}SPITAL

YVERSITY

LAB TECHNICIAN

LABORATORY

Interview Administered by:

186

Nate:

Time Started:

Time Finishea:
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vwhich of the following functions are you
presently performing?

No

orxr

Yes

Not None This

NDenartment

Hours/Week Spent
on Function

% of Time

Spent

on Function

Specifv

If Under 5%,

How Often

PO You Think
Should Perform

This Task?

who Tlsuallv Performs
This Task?

wWho

General

Gather supplies, instruments and equipment in preparation for
tests, . i :

Clean and put away equipment and supplies after use.

Care for and maintain equipi.ent,

Check stock levels.

Order and put -away supplies, equipment and biological items,
Rkecord and report tests
Prepare standards and reagents.
Draw blood: {excluding Blood Bank)
1. From outpatients

2. Momirg - daily orders

3. Afternoon - pre-operative,
Other,

187

O

IC

E

Aruitoxt provided by Eic:



d n
o F
[o)) ol
3 3 _ X
;a i) ) & o s -
o o 0. O - Wl kg
. 0 [ 7 0 0 £ 00
) 2 0 0 g [ E & A
L] 0o Q 0 ~ + I
(o] £ o o] ] 0 >0 9¢ 0
£ Fo |xw ] v. ¢ | -8 o/ A
£ |00 QG Pl - P %
o P ¢ g £ g He | o & T
. . . Y <Y m,w A 3 QC g m ~
Which of the following functions are you o % m 5 & Bk m 5 o m m.m
1 forming? 0 (O -] “ oo =0 £ L L
presently performing m o 2 w g o 8 " 2 o o v €
> % [ o L] % W
II. Bacteriology (includes mycology and serologv)

a. Receive and process routine cultures,
b. Antibiotic sensitivity test.
c. Antibiotic blood level.
d. Prepare and stain smears.
e. Colony count,
f. "C" reactive protein test,
g. Cnmplement fixation test.
h. 1. Infectious mononucleosis heterophile and monospot
2. Heterophile presumptive and differential antibodv test,
. Febrile agglutinin.
. Rheumatoid arthritis test,
Strep MG test.
. Antistreptolysin
. Pregnancy test,
n. Sperm count,
o. Prepare culture media,
p. Cultivate mycology specimens, and examine mycologv snecimens
microscopically.
g. Other,

"O" titre,

3~ &
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Which of the following functions are you
presently performing?

1

or VNo

Yes

Dervartment

Mot Done This

" Hours/Week Spent

on Function

% of Time Svent
on Function

Specify

If tinder 5%,
How Often

who lisually Performs

This Task?

Should Perform
This Task?

Who TNo You Think

III. Blood Bank

8 H XU HF DOQ HAO LO OO

Attach serial numbers to units.

Store blood according to grouping and factor.
Prepare blood for shipment.

Dispose of blood after time limit.

Screen and process blood donors.

Draw patient's blood for grouping, tvping and cross-matching.
Draw blood from donors.

Perform direct and indirect Coombs test.

Group and type blood of donors and rucipients.
Antibody screen. ‘

Cord blond.

Cold agglutinins.

Rapid Hinton.

Rho Gam Studies

Rli Genotype.

Crossmatch blood.

Fractionate blood products.

Rh titre,

Follow-up transfusing reactions,

Other.

189 -
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Which of the following
presently performing?

\

functions are you

or No

Yes

Not ™one This

NDepartment

Hours/Week Spent
on Function

Svent

ime

T

% of

on Function

If Under 5%, Specifv

vow Qften

Who Usually Performs

mTig Task?

‘nk

Th

Do You

who

Should Perforx:.

This Task?

IV.

Chemistry

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Cephalin Flocculation.

PH urine.

Protein, total.

Protein, qualitative urine,
Specific gravity.

Albumin:

a, Qualitative

b. Quantitative.

Albumin and globulin,

BSP (Bromsulphalein)

B.U.N. (Urea Nitrogen),
Calcium:

a. Qualitative urine

b. Quantitative,

Chloride.

Gastric contents.
Hemoglobin, plasma.

Occult blood.

Thymol turbidity,

Amylase.

Bilirubin.

Carbon dioxide. .
Gastric Analysis, Diagnex.
Glucose:

a, Serum and CSF

b.. Urine qualitative

c. Glucose tolerance test:
d. Glucose tolerance test:

(3 hours)
(longer than 3 hours),

O
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Which of the following functions are you. °c |28 mwmw 2 Y. 2% A 2.0
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21. PH blood. '
2, Phosphatase, acid.
23. Potassium.
24, Protein, CSF.
25. S5alicylates.
26. Sodium. o
27. Urea clearance. 4&:
28. Uric acid. op
29. Urobilinogen. AL
30. Spinal fluid, complete examination. :
31. Osmolarity. :
32. Cholesterol.
33. Cholesterol total and esthers,
34. Colloidal gold.
35. Creatine.
36. PCOp and mo».
37. Phosphatase, alkaline.
38. Platelet antibody.
39. Transaminase (SGO-T).
40. Transaminase (SGP-T).
41. Creatinine clearance.
42, Red cell survival. .
43. Schilling test.
44, Other.
_O
&l
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Which of the following functions are you
presently performing?

1

No

Yes

Yot Done This

Department
Hours/Week Spent

Function

on

% of Mime Svent

on Fanction

Svecifv

If Uinder 5%,

How Often

who 'Isuallv Performs

This mMask?

Whe

Do You Think
Should Perform

This Task?

Cytology

a.
b.

Maintain file card on each patient,
Number and prepare smears:

1. Non-gynecological

2. Pap smears.

Stain and mount smears:

L. Non-gynecological

2. Pap smears.

Screen smears for cellular changes,
Hormonal studies.

Sex chromatin studies.

Ohter. _

1192
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VI. Hematology

a.

Stain blcod smears:

1, By hard

2,  Using automatic staining machine.
Identify:

1. Immature blcod cells

2. Morphological variations of blood cells.
Bleeding and clotting tests:

1. Capillary fragility tests

2. Clot retraction

3. Prothrombin time and prothrombin consumption tests
4. Thromboplastin generation

5. Fibrinogen estimation

6. Partial thromboplastin.

Erythrocytes i(red blood cells):

1. Hematocrit

2. Erythrogte fragility

3. Erythrocyte sedimentation rate

4, Erythrocyte indices.

Blood cell counts:

Red blood cell count

White blood cell count

Differential leukocyte count
Platelet count

. Eosinophil count,

ickle cell preparation.

Spinal fluid cell count and differential

1
2
3
4
5
S

O
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Who Do You Thirk
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VII. Histology
a. Prepare specimens for processing.
b. Embed tissue in paraffin.
c. Section tissue in microscopic blocks.
d. Prepare stains:
1. Routine 5
2. Special. Pl
e. Stain specimens, o
f. Mount stained specimens.
g. Prepare frcozen sections.
h. Assist in bone marrow examination,
i. Assist pathologist at autopsy.
j. Decalcify specimens of bone and teeth.
e
&l

E
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Which of the following functions are you
presently performing?

Yes

or 'NO

Not Done This
Department

Hours/Week Spent

on Function

% of Time Swvent

on Function

Specify

If Under 5%,
How Often

Who Usually Performs

This Task?

Do You Think

Who -

Should perform
This Task?

VTII.

Urinalysis and

wmnmmwﬁoHomM

. . . . . . .

W 0B 8 P UpE D'Q Ffhd A0 O W

.

E Q4 et R

Examine urine specimens macroscopically and microscopically-
Urine acidity (pH),

Urine szpecific gravity.

Occult blood.

Albunmin.

Hemoglobin.

Glucose. .

Bile. .

B.U.N. (Urea Nitrogen).

Calcium.

Bilirubin.

Porphyrins,

Ketones.

Bence - Jones protein,
Phernlsulfonphthalein (PSP) excretioun test,
Identify parasit = .nG disease-carrying arthropeds.
Identify protozoans, cestodes, nematodes, trematodes.
Scotch tape test,

Stain parasitological smears.

Fat, fatty acids only (mitroscopic),

Fat, neutral fat only (microcopic).

Fat and meat fibers {microscopic),

Concentration technique. ’

O
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How Often

Who TUsually Performs
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I. Name:
II. Job Title:
III. Department:
Iv. Shift:

NORTHEASTERN UNIVERSITY
INTERVIEW FCRMAT FOR PARAMEDICAL MANPOWFR STUDY
CAMBRIDGE HOSPITAL

EKG TECHNICIAN

EKG

Interview Administered by:

198

Date:

Time Started:

Time Finished:

Aruitoxt provided by Eic:
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Which of the following functions are you c m o |w :_ g w o m m M
presently performing? n | m u m 0 m e i3 ow FE
o |0 0 b m %
> |z T o =
1. C(leaning and putting away equipment and supplies.
2. Checking ~yuipment, re-stocking supplies on EKG machines.
3. Meking minor adjustments and repairs to machines or notifving OJ
repalr company. il
b
- Tt
4. Checking and sorting requisitions in the morning prior to going to '
floors. .
5. a. Examining patient's chart, indicating completed FEKG
L. Using addressograph to stamp patient charge slip.
6. a. Bringing EKG machine to patient's bedside
b. Attaching electrodes to legs and arms
c. Attachirng and moving chest cups to successive positions.
7. Doing a rh;thm strip at the verbal request of a physician,
8. Operating the EKG machine:

a. Turning knob to select appropriate leads

b. Marking the strip to indicate the lead being recorded

c. Checking the stylus as necessary

d. Removing and wiping off electrodes; cleaning paste off patient
and remaking bed.

O
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9. Assisting physician or cardiologist by reporting unusual abnorma-
lities immediately,
10. Performing step test:
a. Taking complete EKG first
b. Instructing patient to walk up and down steps
c. Taking five or six chest and limb leads, according to physician's
raquest, after three minutes and after five minutes.
. )
11. Other functions, =
12. Teaching (explain), .
13. Supervisory duties.
14. Waiting for work (specify),
O
&l

E
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II.

III.

IV.

NORTHEASTERN UNIVERSITY
~ INTERVIEW FORMAT FOR PARAMEDICAL MANPOWER STUDY

CAMBRIDGE HOSPITAL

Name:
Job Title: NEIGHBORHOOD HEALTH WORKER
Department: -,
™
-
Shift: X
Interview Administered By: Date:
Time Startad: Time Finished:
_ \.C
&l
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Which of the following functlons are you
presently performing?

)

or N»o

Yes

]
a

Th
Department

Not Done

Hours/Week Spent

on Function

% of Time

Spent

on Function

Specifv

If Under 5%,

How Often

Task?

wiio Usually Performs
This

Do You Think

Who.

Should Perfor-
This Task?

a. Straightening up, cleaning the clinic area
b. Cleaning used equipment and instruments
c. Putting away supplies and equipment,

Boaking appointments,

Answering the telephone, taking messages, notifying appropriate
personnel,

Receiving, welcoming and processing patients; and directing them
to appropriate medical pursonnel in health center,

|

Maintaining current records.

Accompanying child or adult to Cambridge Hospital.

Measuring and recording the following:
a. Height and weight

b. Temperature, pulse, respiration

c. Blood pressure.

Performing the following tests:
a. Tine Lest

b. Eye test

c. Ear test

d. Urine test

e. Hematocrit

f. Other.

O
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9. Participating in weekly conferences with other health workers in
the health center.
10. Making rounds in Headstart program:
a. Take care of minor illnesses (specify)
b. Report more serious illnesses to public health nurses or
supervisors m
c. Make referrals to Cambridge Hospital, N
11. Assisting nurse or physician in treatment or examination of ‘
patient (specify),
12. Making home visits relating to health problems in Headstart children.
13. Other functions,
14. Teaching (speciry), )
15. Waiting for work,

O
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APPENDIX C

pefinitions of Tasks and Functions

Sze Volume II.

o

ERIC - 204



APPENDIX D

Phase IYX Tables

See Volume II.
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APPENDIX E

Sample Training ¥Frogram for:

A. Medical Assistants
B. Nursing Assistants
C. Ward Secretaries

These training nrograms were developed by the
Social Development :crporation of New York City in
conjunction with Heth Israel Hospital, Boston,
Massachusetts. Some modifications were made by
the medical and nursing staffs at The Cambridge
Hospital.

Job Descriptions for:

Head Nurse

Staff Nurse

Licensed Practical Nurse
Nurses' Aide

Ward Secretary

. Nurse Practitioner

Aud whH

These job descriptions were compiled by the
- Job Description Committee at The Cambridge Hospital.
The committee was established in the fall of 1969,
shortly after this project's inception. This
committee is composed of sSix members: two RNs,
two NAs, one LPN, and this project's research
assistant.

ERIC o |
206



A. Medical Assistants Sample Program

16 weeks -

I.
II.

IlT.

VI.

VII.

VIiI.

IX.

XI.
XII.
XIII.

XIV.

ERIC

Aruitoxt provided by Eic:

First Week
General: wvital zigns, state of corzciousness, integument,

venous; pattern

Second Week .
Pulmonary:. hz2art rate and rhythm, hear+ size, extra heart

sounds, murmurs, adventitiocus sounds

Third Week
Respiratory pattern, general auscultation

Fourth Week

Abdomen: organ and mass palpitation, rebcund and tenderness,
. bowel sounds

Fifth Week
Rectal: general, guiac examination

Sixth Week

Extremities: edema, state of circulation

Seventh Week

Neurclogy: general, deep tendon, reflexes, motor and gross

Sensory response

Eiéhth Week
Triage

Ninth Week
EKG, IV

Tenth Week

Oxygen, naso-gastric tube, catheter

Eleventh Week
Drawing blood, fluid and blood replacement, IV medication

Twelfth Week
Obtaining fluid samples for culture, lumbar puncture

Thirteenth Week

Urinary catheterization, thoracenteses

Fourteenth Week
Paracentesis
Initiating peritoneal dialysis

207



E2

XV. Firteenth Wweek
Assisting physician in cut-down procedure, biopsy (liver,
pleura and peritoneum) and bone marrow

¥V1I. Sixteenth Veek

Dressing change, debride'nent
Review and Fiial Examination

<08

Aruitoxt provided by Eic:



B. Nursing Assistant Sample Program 12 weeks

I. First Week
a) Preparation as an employee
b) Philosophy of nursing care
c) Appearance of nursing assistant
d} Lines of communication
e) Understanding the patient as a person
f) Orientation to physical set-up ¢of nursing units
g) Preparing the unit

IT. Second Week
a) Making unoccupied beds
b) Asepsis
c) Personal care
d) Moerning care
e) Back care
r) Food service

III. Thixd Week
a) Intake and output
b) * T.P.R.
c) Urine testing, stool testing
d) Bed bath
e) Occupied bed

IV. Fourth Week
a) Tub bath’
b) Partial bath
c) Shower
d) Sitz bath
e) Blood pressure
f) Weights

V. Fifth Week
a) Giving and removing bedpans and urinals
b) Specimen collection
c) Diabetic foot care
d) Elastic stockings
e) Ace bandages
f) Footboards, cradles
g) Orthopedic equipment

VI. Sixth Week
a) Transporting patient
b) Admission of patient
c) Charting nurses' notes
d) n"ransfer, discharge

O
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VITI. Seventh Week
a) Enemas, doucnes
b) Hot and cold packs
c) Foley catheter care
d) Evening and bedtime care

VIII. Eight Week
a) Positioning
b) Incontinent care
c) Range of motion exercises
d) Special mouth care

IX. Ninth Week
a) Isolation technique
b) Pre-and post-operative care
c) Anesthesia bed :
d) I.V. observation
e) Drainage tubes, urimeter

X. Tenth Week
a) Use of EKG machine
b) Use of inhalation therapy equipment
c) Oral suction

XI. Eleventh Week
a) Care of the dying
b) Postmortem care
c) Spiritual needs of patients -
d) Monitor care

XII. Twelfth Week
a) Assisting with examination
b} safety

c) Review
d; Final examination
We recommend as a text, "Student Manual - Training the Nursing Aide™"

published by the Hospital Research and Educational Trust.

O
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C. Ward Secretaries Sample Program S Weeks -

I. First Week
a) Introduction and orientation
b) Communications
c) Working environment
d) Patients and visitors

II. Second Week :
N a) Introduction to clerical responsibilities
b) Standard chart forms
c} Supplemental chart forms
d) Patient-centered activities

IITI. Third Week
a) Relations with dietary department
b) Relations with pathology department
c). Relations with other technical service departments
d) Additional departmantal contacts

. IV. Fourth Week
‘a) Introduction to medical terminology
b) Formulating medical terms
¢) Introduction to transcription of orders
d) Understanding medication orders
e) Transcribing medical orders

V. Fifth Week '
a)} Treatment orders
b) Diet, activity and miscellaneous orders
c) Cormmon order groups
d) Svpervised review and drill

Vr. Sixth week
a) Maternity
b) Outpatient department
c) Emergency department
d) Psychiatry department

VII. Seventh Week
a) Operating room -and recovery room
b) Surgical specialties
c) Personnel forms

VIII. Eighth Week
a) Pediatric ward
b) Nursery
c) Review
d) Final Examination

O
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JCB TITLE: HEAD NURSE ANALYST: Job Descripiion Committee
RESPONSIBLE TO: NURSING SUPERVISOR APPROVED:
DATE :

JOB DESCRIPTION

SUMMARY : N

A Registered Nurse who is responsible for managing, coordinating, and super-
vising all activities related to patient care within an organized nursing
unit. Assists in orienting and instructing new personnel. Promotes good
personnel relationship. Strives to improve nursing care.

MAJOR TASKS:

1. Assumes responsibility for adeguate nursing care of all patients within
assigned unit and takes immediate action to reduce adverse changes in
patients® conditions.

2. Surervises, or ensures. the supervision of, all permanent and temporary
personnel in her unit area on all shifts.

3. TIncorporates and interprets hospital policies, procedures, and their re-
visions to staff, patients, families, visitors, and doctors.

4. Receives and reports pertinent information concerning patients, personnel,
and unit management problems to nursing service administration, and
initiates corrective action as appropriate and necessary.

5. Plans the staffing pattern for her nursing unit to meet the total nursing
needs of the patient and to ensure the continuity of nursing care for a
twenty—-four hour period.

6. Assigns responsibilities and tasks to unit personnel in accordance with
their ability to perform the functions; organizes activities on the
ward for maximum utilization of personnel.

7. Makes rounds with doctors and supervises the accomplishment of
their orders; reports pertinent information concerning patients to the
doctors. )

8. -Superviées, or ensures the supervision of, the recording of patients'’
symptoms, reacticns, and progress..

9. Supervises the ordering of hospital equipment and supplies within the nursing
unit, and ensures their appropriate use.

10. Ensures that a clean, neat, comfortable, and attractive environment is main-
tained within the nursing unit.

1ll. Incorporates and interprets hospital procedures for handllng patient valuables
and for making charges to patients.

ERIC | . B2
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12.

13.

14.

i5.

16.

17.

18.

19.

20.

21.

22.

E7

Gives and receives change-of-shift report, ensuring continuity of nursing
care.

Makes patient rounds.

Promotes good interpersonal relationships within the unit and with other

departments in the hospital; determines and interprets preferences and
grievances.

Offers support to patients and their families especially with critically
ill or disturbed patients, and assists narsing personnel in the health
teaching of patients and their families.

Assists in administering nursing care in emergencies, Or as necessary.

Assists ir cuordinating the learning experiences of student nurses assigned
to her .+,

Evaluates the performance of personnel under her supervision, the effective-

ness of nursing care to the patient, and the effectiveness of the management
of her nursing unit.

Assists in orienting and training new unit personnel in coordination with
the in-service education staff.

“ncourages the personal and professional development of her staff by:
(a) Making provisions for them to attend inservice education programs;
(b) Reviewing meeting minutes and communications with personnel;

(c) Instructing staff in nursing care procedures and problems;

(4} Identifying staff weaknesses and assisting personnel in correcting
them.

Allows for her own professional self-development by attending workshops,
inservice education programs, and nursing service me2tings, and by
keeping abreast of developments in the narsing profession.

Participates in the improvement of the nospital nursing service by maintain-
ing standards on her unit and by making suggestions and recommendations
to the nursing administration.
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JOB TITLE: STAFF NURSE (R.N.) ANALYST: Job Description Ccmmittee
RESPONSIBLE TO: HEAD NURSE APPROVED:
DATE : :

JOB DESCRIPTION

SUMMARY :

Gives direct and indirect nursing care within an organized patient care unit.

In the absence of the Head Nurse, may be required to take charge of that unit
after appropriate orientation and supervision by the Head Nurse. Assists in
orienting and instructing new personnel. “Ppromotes good personnel relationships.
Strives to improve nursing care.

MAJOR TASKS:
1. Xnows the philosophy, objectives, policies, and procedures of the nursing

service department and provides for their implemsntation in carrying out
her duties as staff nurse and by assisting her fellow workers as necessary.

2. Participates in planning, directing, and. coordinating total patient caxe;
assists with health teachins of patient and family and with pratient discharge
plans.

3. Gives direct nursing care as indicatad by the needs of the patients, and

generally supervises the care of patients and other related unit activities
performed by unit staff personnel.

4. Understands the legal aspects of nursing (policies, directives, patient
sa’ety, narcotic control, etc.), and demonstrates this in her work.

5. 1Is responsible for the accurate reporting and recording of the patient's
symptoms, reactions, and progress (may include posting doctors' orders
and charting medications and treatment).

6. Actively supports and/or contributes to all activities which promote her
own nursing proficiency and that of her fellow workers by participating in
inservice education programs, conducting patient care conferences, attending
workshops if possible, and by waking appropriate suggestions and reccemmen-
dations to the irrservice education staff.

7. Exercises leadership and sets a good example by conforming to all personnel
regulations: e.g., those regarding clean and complete uniform, meal and
rest periods, locker facilities, shift duty, and overtime.

8. Assists in the economical use and care of equipment, facilities, and supplies.

9. Assists in maintaining a clean,- neat, comfortable and attractive environment
in the nursing unit and in the hospital.

10. Assists in the orientation and training of new unit personnel.

O
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11.

12,

13.

EQ

After proper orlentation, knows how to Operate and use sophisticated

medical equipment such as monitors, defibrillators,

and respiratory therapy
equipment.

After appropriate orientation, knows emergency procedures and equipment; mav
be required to initiate resusTitory measures. ’

Assumes other duties as assigned by her immediate supervisor.

215
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JOB T1TLE: LICENSED PRACTICAL NURSE (L.P.N.) ANALYST: Job Description Committee
RESPONSIBLE TO: HEAD NURSE APPROVED:
DATE:

JOB DESCRIPTION

SUMMARY :

Gives direct and indirect nursing care within an organized patieni care unit. In
the absence of the Head Nurse, may be requirei to *ake charge of that unit after
appropriate orientation and supervision by the Head Nurse. Assists in orienting
and instructing new personnel. Promotes good personnel relationship. Strives

to improve nursing care.

MAJOR TASKS:

1. Knows the philosophly, objectives, policies, and procedures of the nursing
service department and provides for their implementation in carrying out
her duties as staff nurse and by assisting her fellow workers as necessary.

2. Participates in planning, directing, and coordinating total patient care;
assists with health teaching of patient and fumily and with patient discharge
plans.

3. Gives direct nursing care as indicated by the needs of the patients, and
generally supervises the car: of patients and other related unit activities
performed by unit staff personnel.

4. Understands the legal aspects of nursing {pclicies, directives, patient
safety, narcotic control, etc.), and demonstrzies this in her work.

5. 1Is responsible for the accurate reporting and recording cf the patient's
symptoms, reactions, and progress (may include posting doctors' orders and
charting medication~ and treatment).

6. Actively supports and/or contributes to5 all activities which promote her
own nursing proficiency and that of her fellow workers by participating in
inservice education programs, conducting patient cxzre conferences, attending
workshops if possible, and by making appropriate suggesticons and recommenda-
tions to the in-sexrvice education staff.

7. Exercises leadership and sets a good example by conforming to all personnel
regulations: e.g., those regarding clean and complete uniform, meal and
rest periods, locker facilities, shift duty, and overtime.

8. MAssists in the economical use and care of edquipment, facilities, and supplies.

9. Assists in maintaining a clean, neat, comfortable and attractive environment
in the nursing unit and in the hospital.

10. Assists in the orientation and training of new unit personnel.
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11.

12.

13.

14.

Upon completion of orientation program and after appropriate supervision,
may be responsible for administering and char+ing medications, including
mixing and hanging IV's; administering and charting treatments and routine
tests; and assisting doctors as necessary in exsminations and special
procedures,

»fter proper orientation, knows how to safely operate and use sophisticated

medical equipment such as monitors, defibrillators, and respiratory therapy
equipment.

After appropriate orientation, knows emergency procedures and equipment; mav
be required to initiate resnuscitory measures.

Assumes other duties as delegated by her immediate supervisor.
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JOB TITLE: NURSES’ AIDE ANALYST: Job Description Committee
RrSPONSIBLE TO: HEAD NURSE APPROVED: -
DATE:

JOB DESCRIPTION

SUMMARY 3

The Nurses'Aide, after appropriate inservice education, gives patient care with-
in an organized nursing unit. Assists nursing personnel. Assists in orienting
and instructing new personnel. Promotes good personnel relationship.

FUNCTIONS:

l. Gives patient care under the supervision of Head Nurse or charge nurse.

2. Knows hospital policies and responsibilities.

3. ¥nows correct use of addressograph, intercoms, telephone, and pneumatic
tube system. .

4. TUses accépted abbreviations and terminology.

5. Responsible for keeping patients' units and utility rooms clean, neat,
and well stocked.

6. Cleans instruments. and equipment to be returned to Central Supply for
steriliization. ’

7. Serves trays, feeds patients, removes trays, assists patients in making
out menus, gives patients extra nourishments and fresh water.

8. Prepares patients for admission and discharge, and understands hosi.tal
policy and procedure fcr handling patients' valuables.

9. Gives bedpan or urinal.

10. Measures and records intake and output, except IV's and tube feedings.

11. Gives routine morning care to patients, providing for total perscnal hygiene
as in care of hair, hair shampoo, care of nails, oral hygiene, perineal care,
and skin care.

12. Gives baths: complete bed bath,partial bed bath, sitz bkath, shower, and tub
bath. )

13. Makes beds: occupied, unoccupied, and post-operative.

ERIC
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14.

18.

19.

20.

21.

22.

23.

24.

25.

26.

28.

29.

30.

31.

32.

E13

Assists patients in moving, using principles of correct body mechanics
(e.g., in and out of bhed). -

Weighs patients.
Measures vital signs: temperature, pulse, respiration, and blood pressure.
Collects specimens: urine, stool, and sputum.

Knows hew to do simple tests: clinitest, acetest, testate procedures, dguiac
test, and labsticks.

Reports and records vital signs, weights, guiac test, and pre-meal glucose
tests in appropriate desk books.

Assists in pre-operative and post-operative care of patients.

Assists in post—mdrtem care of the patient.

Knows isolation techniques, and cares for patients in isolation.

Uses patient safety equipment: bed siderails, restraints, Posey belt.

Assists patient in using bed cradle, foot board, rubber ring, sheep skin,
walker, crutches, wheelchairs, and the trapeze.

Assists in the care of decubitus ulcers.
Applies hot water bottle, ice bag, ice cap, and ice collar.

Applies abdominal binder, ace bandages, scultetus binder, tucks, vaginal
pads, elastic stockings, and slings.

Gives enemas, inserts rectal tubes.
Is familiar with oxygen equipment, and knows how to remove it.

Observes IV's for proper flow, possible infiltration, and so on, and under-
stands how to turn the IV off if necessary.

Assists doctor or nurse in physical examination of patients.

Observes patient's condition, reaction to 'drugs, treatment, IV's and reports
any significant incidents to Head Nurse Or nurse in charge.

Understands procedure for resuscitation, including location and use of emergency
cart.

Performs additional duties and‘functions as assigned by Head Nurse or nurse in
charge.
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JOB TITLE: WARD SECRETARY ANALYST: JOB DESCRIPTION COMMITTEE
RESPONSIBLE TO: HEAD NURSE APPROVED: -
DATE :

JOB DESCRIPTION

SUMMARY :

The Ward Secretary is responsible for the clerical duties of a specific nursing

unit,

unless otherwise indicated.

QUALIFICATIONS:

The Ward Secretary should be a high school graduate; she should be emotionally
stable and mature, accurate and organized, and flexible in her dealings with
other people.

MAJOR TASKS:

1.

ERIC
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Knows the philosophy, purposes, policies, and standards of The Cambridge Hospital.
Knows existing lines of communication and awthority.

Communications: Acts as unit receptionist and hostess; handles incoming and
outgoing communications on the nursing unit, including ccondition sheet, and
routes information through proper channels; asks patients to use pay telephones;
and knows correct use of Executone and Intercom systems.

Takes care of new admissions, including: assembling chart properly, preparing
birder, stamping each sheet with addressograph plate, preparing graphic sheet,
obtaining old records, getting patient's birth date and address, taking care

of census sheet, obtaining patient package from Central Supply, transcribing

vital signs from clothes slip into Temp Book, notifying house officer when patient
is admitted.

Charts T.P.R. (temperature, pulse, respiration), B.P. (blood pressure), Intake .
and Output weight, diabetic sheet information (when applicsable) daily. Adds
lab slips and X-ray slips to the chart as soon as the technicians de: ‘ver them
to the units.

Checks daily fecr old charts which have not been sent to the Record Room, and
sees that the Record Room receives them.

Checks pre-op clinical charts of patients scheduled for surgery, making sure
graphic chart is up to date and lab work is done.

22Q,
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10.

11.

12.

13.
14.
15.

16.

17.

18.

19.

On discharge of patient, ensures that all charge slips are collected and
stamped; notifies Admitting Office; takes o0ld records to Record Room and
notifies Housekeeping Department of the number of discharges for the day.
If a patient expires, the Ward Secretary, after checking with the Head

E1l5

Nurse, notifies the appropriate departments (i.e., Admitting, Nursing Office,

operator, front desk).
Knows locations of patients who are off the nursing unit.
Maintains an accurate census sheet, filling it out as changes occur.

Answers patient calls (using intercom), and directs the appropriate
personnel to meet the patients' needs.

Coordinates and provides services, supplies (including stationery), and
equipment to nursing unit and patient care unit. Responsible for taking
care of the charges.

Checks on Central Supply needs daily, and checks on storeroom needs twice
a week. Orders and maintains proper quota of supplies.

Requests repairs through maintenance department.
Keeps the Nursing Station neat, clean, and orderly.
Deliers.mail and flowers.

Keeps bulletin board neat and up to date. Keeps room control board
current.

Participates actively in inservice education piograms.

Works in partnership with Head Nurse to provide accurate and immediate
carrying out of Doctors' Orders.

Assists and performs other duties as requested.
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JOB DESCRIPTION
AGENCY: Department of Health, Hospital and Welfare
DEPARTMENT: Nursing
TITLE: Nurse Practitioner

NATURE AND PURPOSE OF WORK

INTRODUCTION:

The purpose of the Nursing Department is to provide comprehensive, effective, and well
organized health care to the community within which it operates. It is the responsibility
of the nursing department personnel to define this program, to establish standards for
evaluating it and to coordinate the program with other care disciplines involwad.

The Nurse Practitioner is ohe who is responsible for the effective performance of these
objectives and the primary source of health care for the adult ambulatory patient who has
entered the health system and progressed through the acute intensive phase of his illness
under the supervision of a physician. The Nurse Practitioner thus assumes complete respon-
sibility for the intermediate level of care by monitoring the pathological process,
assessing therapeutic activities and rendering general support. This may or may not
evolve to a third phase of self care in which the goal-directed activities of the Nurse
Practitioner would be health education, health promotion and the prevention of disease.

FUNCTIONS:

1. Assumes the responsibility for the clinical management of patients with selected
chronic illnesses.

2. Pprovides a periodic monitoring of the pathological processes.

3. Eﬁg;gg;s a feedback of pertinent information necessary to evaluate progress and adjust

4. 1Initiates or alters medication or medical care within the 1limits defined by the
physician after diagnosis has been established and therapy initiated.

5. Provides psychological support by working directly with the family or patient to
reassure, support, and alleviate concern.

6. Seeks ways to be involved with the physician in the initial definition of needs
during the diagnostic level to achieve improved continuity of care.

7. BActs 2s a family advocate to coordinate the care of patient and family by defining
total family needs.

8. Bnalyzes all the factors in the patient's environment that influences compliance
with the biomedical regimen.

O
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Provides guidance and direction to the neighborhood aide assigned to the facility
within which patient service is being delivered.

Plans, directs and maintains an effective out-reach program for reinforcing
optimum health care in the home setting utilizing family, neighborhood aides, and

other professional and para-professional members of the health team.

SUPERVISION AND GUIDANCE RECEIVED

Direct supervision and guidance in work performance is derived from the Director
of the Nursing Department.

Medical supervision and guidance for clinical management of the biomedical regimen
is received directly from the referring physician and/or the Medical Director of
the Ambulatory Care Department of Health, Hospital and Welfare.

Written evaluations of work performance by the Medical Director of Ambulatory Care
Services and the Director of Nursing are discussed in private conference four times
per annum.

Sources of infermation include facilities of the Medical Library of The Cambridge
Hospital and the regional Countway Library.

Consultative services with the Boston University School of Nursing Faculty, Harvard
University Chiefs of Service at The cambridge Hospital.

Guidelines and standing orders written by the Director of the Ambulatory Services
at The Cambridge Hospital.

Personnel policies are defined in the nursing contract negotiated by the Massachusetts
Nurses Association and the City of Cambridge.

MENTAL DEMANDS

In-depth and relevant knowledge of the clinical management of patients with chronic
illness as well as advanced knowledge of clinical pharmacology is required.

¥nowledge of the community and all resources for health care is reguired.
A working knowledge of the principles of counseling is desired and encouraged.
Leadership skills and mature evaluation of self leading to a satisfactory level

of responsibility and resulting in originality and initiativer in performance
is encouraged.
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The ability to e¢stablish effective interpersonal relationships with all members
of the health tecam is seen as conducive to a clear identification of objectives

and goals of guality patient care.
Familiarity with behavioral science concepts related to patient care is essential.
The ability to use the knowledge, methods and techniques pertinént to directing,

guiding and assisting neighborhood aides to fulfill their responsibilities for
patient care. ’

MINIMUM QUALIFICATIONS

Registered in Massachusetts or eligible for same.
Baccalaureéate degree in nursing from an approved school of nursing.

Successful completion of avpost—Baccalaureate training program sponsored by
the Cambridge Department of Health, Hospital and Welfare.

At least 6 months clinical experience in a public health program and hospital
nursing.

. R24
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Table Fl

In-Patient Statistics - 1968, 1970

l. Statistics by Class of Accomodation (Total In-Patients, Exclusive of
Newborn Infants Included in Item 4):
' Average Bed |Maximum Total PercentagefDischarges Average
1968: Complement |Bed Days In-Patient of { (Including| Length of
_ Available | Days Occupancy Deaths) Stay
| i
Private 22 i 6,778 ! 3,076 '45.3 302 10.19
H I :
.Semi-Private 125 46,478 ! 34,291 73.8 3,574 9.59
5 Total 147 53,256 37,367 70.2 3,876 9.64
[ .
1970: !
[
Private 27 9,817 4,387 44.7 397 [ 1.4
Semi-Private| 149 54,361 47,172 86.8 5,174 | 9.1
i
1
Total 176 64,178 51,559 80.3 5,571 ' 9.3
l———
2. Maternity Statistics (In-Patients, Exclusive of Newborn Infants):
Average Bed |{Maximum Total Percentage |Discharges Average
1968: Complement [Bed Days In-Patient of (Including| Length of
Available Days Occupancy |Deaths) Stay
Private 3 1,462 121 8.3 19 6.37
Semi-Private 10 5,480 3,293 60.1 721 4.56
Total 13 6,942 3,414 49.2 740 4.61
1970: :
)
Private 2 730 280 38.4 63 -
Semi-Private 20 7,300 4,563 62.5 1,052 .
i
Total ! 22 8,030 4,843 60.3 1,115 4.3
i
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Table Fl In-Patient Statistics - 1968, 1970 (Cont'd)

1968 1870
3. New born infant days after the discharge of -
mother (included in item 1). 1,087 1,091
Newborn infant discharges applicable to the
above (included in item 1). 109 117
4. Newborn infant statistics (excluding count
in item 3):
Total newborn infant days. 2,804 3,666
Total newborn infant discharges. 543 856
5. Ambulatory Statistics
a. Clinic patient visits 19,088 25,529
b. Emergency patient Qisits , 24,400 26,760
c. Private clinic patient visits -—- -
d. Private referred patient visits - -
Total ambulatory visits 43,488 68,985

ERIC |



Table F2 Allocation of Special Service Departmental Costs 1968, 1970

1968 — 1970
STATISTICS % TOTAL STATISTICS % TOTAL
EXPENSE EXPENSE
Number of Number of
X Operations Operations
Operat Rooms :
E =1 s Weightedl Weightedl
In-Patients:
Adults and children 915 71.1 [s128,321 1,438 99.52 {$413,935.00
Ambulatory Services 372 28.9 52,159 7 .48 1,996.00
Total 1,287 100.0 [$180, 480 1,445 100.00 §415,931.00
Number of Number of
. Deliveries Deliveries
Del R H
S--very Rooms & Weighted ) & Weighted
In-Patients: Clrcumclsions Circumcisions
Adults and children 728 96.3 |$ 87,745 945 100.00(%8122,919.00
Newborn infants 28 3.7 3,371 — —_———
Total 756 100.00 |$ 91,116 Q45 100.0018122,919.00
Number of Number of
Weighted Weighted
Anesthesiology: Operations Operations
: & Weighted & Weighted
In-Patients: Deliveries Deliveries
-Adults and children 280 64.09 {$ 89,919 1,769 99.61|$177,198.00
Ambulatory Services 549 35.91 50,382 7 .39 594.00
Total 1,529 100.00 |s$140, 301 1,776 100.00(|$177,892.00
|
i

1. Three minor operations equal one operation. Cesarean section is considered
operation, while two normal births are considered to be one operation.

2. Seven circumcisions equal one delivery.

O
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Table ¥2

Radiology-Diagnosis:

In-Patients:
Adults and children

Ambulatory Services

Total

Physical Therapy:

In-Patients:

Adults and children
Ambulatory Services

Total

Amihulance:

In-Patients:
Adults and children
Newborn infants

Ambulatory Services

Total

Medical & Surgical Supplies

Allocation of Special Service Departmental Costs - 1968, 1970 (Cont'd.)

(special):

In-Patients:
_Adults and children
Newborn infants

Ambulatory Services
Total

Q
FRICrwenty dental films

Aruitoxt provided by Eic:

1968 1970
STATISTICS % TOTAL STATISTICS % TOTAL
EXPENSE EXPENSE
Number of Number 6f
Films Films
Weightedl Weightedl
31,412 35.8$ 91,286 48,925 38.17; $151,247.00
56,336 64.2 163,702 79, 255 61.83] 245,000.00
87,748 100.0 | $ 254,988 128,180 100.00f $396,247.00
Number of Number of
Treatments Treatments
1,947 97.50{ $ 38,862.00
50 2.50 996.00
None 1,997 t00.00f s 39,858.00
Percentage Percentage
of Use or of Use or
Numbe? of Number of
Trips Trips
100.0 |3 50,496
100.0 | § 50,496
94.58{ $ 242,933 84.20|$ 37,923.00
0.17 436
5.25 13,485 15.80 7,117.00
100.00{ s 256,854 100.00} 8 45,046.00
equals one normal X

ray.




Table F2

Allocation of Special Services Departmental Costs - 1968, 197n

Pharmacy (Special):

In-Patients:
Adults and children
Newborn infants

Ambulatory Services

Totali

Inhalation Therapy:

In-Patients:
Adults and children
Newborn infants

Appulatory Services

Total

Laboratory:

In-Patients:
Adults and children
Newborn infants

Ambulatory Services

Total

Emergency Room:

In-Patients:
Adults and children
Ambulatory Services

Total

O

RIC
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(Cont'd.)
1968 1970
3 TOTAL % TOTAL
STICS STATISTICS
STATI EXPENSE, EXPENSE
94.38 103,950 96.00($112,835.00
0.20 220 1.61 1,892.00
5.42 5;970 2.39 2,809.00
100.00 E116G,140 100.00|$117,53K.00
Revenue Revenue
$ 144,832.60| 99.94|$ 65,890.00
48.00 .03 20.00
42.50 .03 20.00
$1 ,923.10{100.00|s 65,930.00
Number of
Lab &
Lago::;ory Blood Bank:
= Number of
Lahoratory
Tests
158,752 71.45 $270,350 233,514 74.721$508,635.00
2,605 1.18 4,465 1,610 .52 3,540.00
60,804 27.37 |1063,561 77,374 24.76 ) 1568,547.00
222,161 1100.00 $378,376 312,498 100.00 |$680,722.00
Revenue Revenue
$ 24,021.00| 10.98 (% 30,527.00
194,702.50f 89.02| 247,501.0n
$ 218,723.50{100.00 278,028.n0
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Table F2 Ajlog

Electrocardiology:

In-Patients:
Adults and children
Newborn infants
Ambulatory Services
Other Non-Patient Services

Total

Intravenous Solutions:

In-Patients:
Adults and children
Newborn infants

Ambulatory Services

Total

ERIC
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7 s [ - 1968, 1970 (Cont'd.)
1958 1970
ETATISTICS % TOTAL STATISTICS % TOTAL
EXPENSE EXPENSFE
Number of Numher of
[Examination Examinations
3,223 76.71] $16,435 4,405 78.63 | $28,227.00
6 0.15 32 1 .02 7.00
972 23.1ﬂ 4,958 1,196 21.35 7,664.00
4,201 100.004 $21,425 5,602 100.00 $35,898.00
Revenue Revenue
$59,704.27 99.03 | $27,659.00
3.00 ——
584.25 297 271.00
$60,291.52 100.00 | $27,230.00

—
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Table F3

Per Diem Costs By Accomodations - 1968, 1970

Private
1l. Routine

2. Special

Semi-Private

1. Routine

2. Special

<32

1968 1970
PER DIEM PER DIFEM
COSTS COSTS
$65.55 $82.97
€9.90 $120.09
$57.00 $72.15
86.87 $104.43

I T
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Table 4

‘THE CAMBRIDGE

Hospital

General Fund Income Summary

TOTAL FREE SERVICE AND ALLOw2~ 5

For the year ended DE~EMBER 31, 1968
ToTAL IN=PATIENTS
GENERAL ADULTS AND CrniLDRENC"
i FUND TOTAL SEMI— NEWHORN
PNCOME ADULTS AND CHILDREN | PRIVATE PRIVATE . WARD IKEARTS
GROSS EARNINGS FROM ROUTINE SERVICES '$ 1,724,356.50 § 1,453,736.00 § 160,620.00 ‘s 546,392.00 $ 746,724.00 [$§ 56,814.00
GROSS EARNINGS FROM SPECIAL SERVICES: ' | ‘
| QPEGATING ROOMS | _117,483.35 ___ 115,753.35 . . 13.780,00 _|. ..42.291.00 52,6@82.35 | _ 10.00
DEL IVERY ROOMS 37,036.00 ; __ _35,706.00 ; _ _ __ 720.00__ 16,440.00 , ~ 18,546.00 | 1,330.00
ANESTHES10LOGY 22,060.50 21,938.00 . 1i,211.00 | ~ T 8,172.00 13,555,007 Bl Aty
RADIOLOGY: 3 — el _
DIAGNOSIS 377,980.45 167,357.95 15,067.00 | 52,632.87 | 9$,658.95 808.00
THERAPY N 280,00 280.00 130.00 ., . 10.00 . l40.00 N
: \BORATORY 702,623.10 559,860.60 _47,447.50 ;. _ 156,760.70 | 355,652.40 10,987.5¢C
BASAL METABOLISM . i : -
ELECTRO-CARDIOLOGY 26,131.00 21,716.00 | 2,310.00 | €,156.00 " "~ 13,250.00 55.00
BLOOD BANK 18,749.00 | 18,649.00 1,335.00 | __7.016.00 10,298.00 25.00
PHYS ICAL THERAPY [
,,,,, - - )
AMBULANCE SERVICE 18,730.75 | 4,212.50 |  263.00 | ~25.00
MEDICAL 4 SURGICAL SUPPLIES AND SERVICES: A:ﬂ‘ r*“;—_"t:‘""""*"f‘*"‘*"** . _—__:,~~ - 7”_4‘7 e
OXYGEN THERAPY o . i ]
INTRAVENQUS THERAPY 33,915.38 | 33,887.04 _ __ 2,826.59 T 9,699.%3 77 ©
CENTRAL STERITE SUPPLY 39 : . 171,865.68 ~ 1€,094.75 | 48,538.39 .
iy 63.55 €3.55 - 42.00
PHARMACY : 121,650.46 |  118,052.38 | __ 8,690.95
QTHER (SPECIFY): CASET ROOM l _ _3,108.00_ .
TOTAL SPECIAL SERVICES $ 1,663,029.93 ;$ 1,269,342.05 |$ 109,875.79
d ! | 393.189.74 206,276, 52 14,516.59
TOTAL GROSS EARKINGS s 3,387,386.43 |$ 2,723,078.05 § 270,495.79 939,581.74 1,513,000.52 71,330.59
DEDUCTIONS FROM GROSS EARNINGS: !
AOJUSTMENTS — CONTRACTUAL:
MASSACHUSETTS HOSPITAL SERVICE, INC. . o ,L N _ }
WORKMEN*®S COMPENSATION 10,713.09 8,838.29 854.90__ 2,970.74 5,012.65
STATE, CITY AND TOWN WELFARE 79,776.74 64,132.52 | 6,366.18 22,122.09 35,€44.25 1,683.29"
OTHER (SPECIFY): MEDICARE 71,484.90 58,975.04 5,704.50 19,822.76 33,447.78 i
TOTAL ADJUSTMENTS — CONTRACTUAL $ 161,974.73 |$ 131,945.85 | 12,925.58 44,915.59 74,104.68 1,683.2¢
FREE SERVICE AND ALLOWANCES: H
FREC SERVICE — GEWERAL PATIENTS €3,915.58 51,381.73 .. 5.100.46 | 17,723.79
COURTESY AND MISC. ALLOWANZES o 584.17 469.62 46.62 161.99
FREE SERVICE AND ALLOWANCES — EMPLOYEES | [T RS, S e - R
OTHER (<PECIFy): BAD DEBTS 356,259.0 86,396.67 28,429.47 | 98,790.64

$ 420,758.83 |$ 338,248.02 {$
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116,676.42 187,995.05 8,878.01
PROVISION FOR UNCOLLECTIBLE HECEIVABLES
TOTAL DEDUCTIONS FROM GROSS EARNINGS § 882 73286 (& 470 193 A7 |§ A6 502 13 161,592.01 262,099.73 10,561, 30
KET EARNIKGS FROM SERVICES TO PATIENTS $ 2,804,652.27 |$ 2,252,884.18 |$ 223,993.66 777,989.73 1,250,920.79 60,769.2¢
OTHER INCOME (PER SCHEDULE 11-4) 31,878.81 XXX XXX XXX XXX XXX
ij TOTAL GEMERAL FUKD iNCOME $ 2,836,531.68 |§ 2,252,884.18 |§ 223,993.66 |§ 777,989.73 1,250,900.79 |$§ 60,769.29
* INCLUDING CLINICS, PRIVATE CLIN!CS, AND PRIVATE REFERRED.
# INCLUDING WORK OONE FCR OTHER HOSPITALS ANO INSTITUTIONS, DOCTORS, EMPLOYEES (HOT AS PATIENTS), ETC.
** INCLUDING GROSS EARNINGS OF NEWBORN INFANTS AFTER THE DISCHARGE OF MOTHER. -
COMPUTATION OF GROSS EARNINGS PER DIEM: IN-PATIENTS
ADULTS AND CHILDREN
TQTAL SEMi— NEWBORN
ADULTS AND CHILOREN PRIVATE PRIVATE wARD INFANTS
PATIENT DAYS 37,367 3,076 13,079 21,212 2,804
2
ROUTINE SERVICE PER DIEM - GROSS EARNINGS ;2-33 $ 3;2,i $ ;‘é-;g $ 32-20 20.26
APECIAL SERVICE PER DIEM -. GROSS EARNINGS : : -12 5-18
COMBIKED PER DIEM - GROSS EARNINGS $ 72.87 $ 87.04 |¥ 71.84 |9 71.32 25.44
. &3 ~ 3k



THE CAMBRIDGE

Hospital

Genera! Fund income Summary

I
-or the year ended DETEMBER 31, 1968 :
IN-PATIENTS : OTHER
ADULTS AND CrILOREN®® AMBULATORY SERVICES i NON-PAT IENT
T NEWBORN b i
TOTAL SEMI~ INFANTS EMERGENCY OTHER® J InCoHE #
ILTS AND CHILDREN - PRIVATE PRIVATE WaRD REA MERGEN " |
1 o
1 !
,453,736.00 § 160,620.00 $ 546,392.00 § 746,724.00 |$ 56,814.00 $ 1i6,264.50 $ 97,742.00 |$
| 1
1 ! i
115,753.35 L ,,LBLZB,OLQ_O__,_l ‘}94221_907 52‘,6!32.35 10.00 105.00 . ..1,el5.00
35,706.00 | . _720.00 !  16,430.00 | 1,330.00 | .
21,938.00 1,211.00 | "8/7172.00 | 132.50
"i67,357.95 _ 15,067.00 | 57,632.00 §5,658.95 808.00 118,642.00 91,172.50 | _
280.00_: __ __130.00 . 10.00 140.00
7559,860.60 | 47.847.50 | 156, 760. 70 355,652.40 10,987.50 31,963.40 99,811.60
i
m?f,")ﬂi.ooj““ 2,310.00 . 6,156.00 13,250.00 55.00 1,675.20 2,685.00
"~ 18,649.00 1,335.00 7,016.00 10,25%8.00 25.00 75.00 o
1
— ——— 7,: — — - T -
" a,212.50 263.00 - _IL,A87.00 | T "2,462.50 2800 ] 14,165.25 325.00 |
L .- o ,, l e
' N o {
e S N : —t I [
" 733,887.04 , _  2,826.59 _ 5,69%.63 1T T 28.34 B SR A -
171,865.68 1€,094.75 7?338.39 340.05 10,399.56 613.10
63.55 | o T
118,052,38 8,690.95 204.70 2,686.63 6.75 ; .
T T - 3,108.00 |
,269,342.05 |§ 109,875.79 | )
i 393.189,.74 266,276.52 14,516.59 179,711 84 joa_acg AS
,723,078.05 § 270,495.79 939,581.74 1,513,000.52 71,330.59 295,776.34 297,201.45
i
|
S Y (OSSO,
:;:@,838.29 854.90 ~2,970.74 5,012,6A5 935.26 932 54
64,132.52 6,366.18 22,122.09 35,€44.25 1,683.29 6,964.51 6,99 .42
58,975.04 5,704.50 _ | 19,822.76 33,447.78 6,240,963 5,269.23
131,945.85 |§ 12,925.58 44,915.59 74,104.68 1,683.29 14,140.40 14,205.19
51,381.73 5,100.46 17,723.79 | _ 28,557.48 1,348.62 5,579.83 5,6(5.40
. CERLT . 161.99 | 261.01 12.32 Bi.00. £1.23 R,
17 98,790.64. | __ _159,176.56. 7,517.07 31,101.42 11,243 a2
. 3,576.55
338,248.02 1% 33, 116,676.42 187,995.05 8,878.01 36,732,25 36.900.55
490 194 87 ls 46 =02 13 161,592.u1 262,099.73 10,561.30 50,872.65 51,105.74
2,252,804.18 |$ 223,993.66 777,989.73 1,250,920.79 60,769.2% 244,903.69 246,095.7)
—
XXX XXX XXX XXX xxx xxx xxXX 31,878.81
2,252,884.18 |§ 223,993.66 |§ 777,989.73 1,250,900.79 |$ 60,769.2¢ $ 244,903.69 $ 246,005.71 $ 31,878.81

S, EMPLOYEES (NOT AS PATIENTS}, ETC.

OF MOTHER. - N
IN-PATIENTS
ADULTS AND CHiLDREN
TOTAL SEMI— HEWBORN
)ULTS AND CHILDREN PRIVATE PRIVATE WARD INFANTS
37,367 3,076 13,079 21,212 2,804
38.90 $ 52.22 $ 41.78 |$ 35.20 B 20.26
33.97 35°72 30.06 36.12 5.18
$ 87.94 |¢ 71.84 |% 71.32 25.44 ‘
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Table PS5 THE CAMBRIDGE Hospital ]
General Fund income Summary .
For the year endnd DECEMBER 31, 1970
TOrAL I N=PATIENTS -
GENERAL ADULTS AND CHILDREN"® wEw B0 '
FUND TOTAL SEMI= mr-un': "~
v INCOME ADULTS AND CHILOREN PRIVATE PRIVATE WARD B
. }:
GROSS EARNINGS FROM ROUTINE SERVICES $ 4,213,610.00 $ 3,724,768.,00 $ 320,720.00 $ 3,404,048.00 s it $ 124,228.00 ¥
BROSS EARMINGS FROM SPECIAL SERVICES: e = i
QPERATING RoAMs and Recovery Rooms 253,743,50 252,223.50 15,920,00 _2236,303.50 !
. DELIVERY RUQMS 59,360.00 59,360, 00 3,290.00 56,070.00 .
. ANESTHESI0LOGY 117,271.00 116,227.50 5,880.00 110,347.50 — i
_—_Ragig.00Y: y . [ o
DIAGNDSIS 512,166.25 238,575.00 18,568.00 220,007.00 —— 1.025.00 {
N —_— Y T
THERAPY
ABORATORY 778,418. 25 598,374.50 44,033.98 854 ,340,52 == 7.415.50 ‘
——DASAL METABOLISM — "
ELECTRO-CARD10LGGY EKG 80, 975.00 64,725.00 4,410.00 6£,315.00 - 150.00 o
BLOOD BANK 12,762.00 12,708.00 1,044.00 11,664.00 ——— 45.00 :
PHYSICAL THERAPY 17,048.50 16,616.50 1,393%.00 15,223.50 10.00
CIRCS 2,070.00 2,07C,.00
AMBULANCE SERVICE
= 250.00 150.00 75.00 75.00 ———— B X
MEDICAL & SURGICAL SUPPLIES AKD SERVICES: - T
OXYGEN THERAPY 144,923.10 144,832.60 © 9,552.00 135,280.60 —-——— 48.00
INTRAVENGUS THERAPY 60,291.52 59,704.27 4,686.27 55,018.00 — 3.00
CENTRAL STERITE SUPPLY 83,807.10 70,534.35 5,514.45 65,019.90 _20.00
2,645.00 2,100.00 80.00 2,010.00 35.00
PHARMACY 177,728.69 170,626.86 12,113.17 158,513.69 2,863.90
OTHER [SPFCIFY):
TOTAL SPECIAL SERVICES 2,303,459,91 1,806,758.08 126,569.87 1,680,188.21 —— 13,685,40 |
TOTAL GROSS EARNINGS 6,517,069.91 5,531,526.08 447,289.87 5,084,236.21 —— 137,913.40
DEDUCTIONS FROM GROSS EARNiINGS:
ADJUSTMENTS =~ CONTRACTUAL:
MASSACHUSETTS HDSPITAL SERVICE, INC. 825.33 822.33 55.81 766.52 -
WORKMEN*S COMPENSATION 19,326.04 13y . 12,143,329 1,800.03 (1.90)
STATE, CITY AND TOWN WELFARE (39,505.96) {44,092.75) 2,032.76 (45;125-5i {
OTHER (SPECIEY);: 5,840.42 5,B35.47 1,080.48 | 732,08}
- an ;
TOTAL ADJUSTMENTS = CONTRACTUAL (13,514.17) (23,501.72) 15,312,230 (38,814.02) —— (1.90)
FREE SERVICE AND ALiDWANCES:
FREE SERVICE = GENERAL PATIENTS 2,309.76 1,511.26 447.00 _ 1,064.26 )
COURTESY AND MISC. ALLOWANCES 2 125 531 2,126.01 1,839.44 i 286.57
FREE SERVICE AND ALLOWANCES = EMPLOYEES 5,922.50 [
OTHER (SPECIEY): 1 20,218,70 49,50 _ 49.5_()-[” !
* TOTAL FREE SERVICE AND ALLOWANCES 30,577.47 3,686,777 1 2,286.44 1.400.33‘i ——— ,
PROVISION FOR UNCOLLECT!BLE RECEIVABLES 265,230.19 113,290.23 6,938.98 106,351.25 - 2,104.50 i
‘ —— 2,102.60 {
TOTAL DEDUCTIONS FRIM GROSS EARNINGS 282,293.49 93,475.28 24,537.72 68,937,586 ’ |
- - : 1
NET EARNINGS FROM SERVICES TO PATIENTS _6.234.776.42 | s.43m.nsn.An | g22,782.% 5-015298% - 135,6810.80 |
i
OTHER INCOME (PER SCHEDULE t1-A) 36,481.91 XXX XXX XXX ; XXX X !
TOTAL -GENERAL FUND INCOME $6,271,258.33 [$ 5,438,050.80 [§ 422,752.15 [$ 5,015,298.65 K - § 135,810.80 |
® INCLUDING CLINICS. PRIVATE CLINICS, AND PRIVATE REFERRED.
# INCLUDING WORK DONE FOR OTHER HOSPITALS AND INSTITUTIONS., DDCTORS, EMPLOYEES (NOT AS PATIENTS), ETC.
** INCLUDING GROSS EARNINGS OF NEWBOKN |NFANTS AFTER THE DISCNARGE OF MOTHER.
COMPUTATION OF GROSS EARNINGS PER DIEM: |N-PATIENTS
ADULTS AND CHILOREN :
TOTAL SEMI~ NEWBORN |
ADULTS AND CHILDREN PRIVATE PRIVATE WARD |NFANTS
13
PATIENT DAYS 1,813 4,397 47,426 ——— 3,666
ROUTINE SERVICE PER DIEM ~ GROSS EARNINGS 71.08 |8 73,10 71.77 $ - 33.88
PECIAL SERVICE PER DIEM - GROSS EARMINGS 34.87 28.85 35.42 - 3.73
COMBINED PER DIEM - OROSS EARNINGS $ 106.75 % i0d .55 107.15 i ——— 37.61

234 p
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THE CAMBRIDGE

Hospital

General Fund Income Summary

~e

For the year ended DECEMBER 31, 1970
TAL IN=PATIENTS . OTHER ..
ERAL ADULTS AND CHILOREW®* WEWBORN AMBULATORY SERVICES ! MON- PATIENT
Jno TaTAL SEMi- INFANTS EMERGENCY OTHER® iNCOME ¥
OME ADULTS AND CHILDREN PRIVATE PRIVATE WARD N
,610.00 {§ 3,724,768.00 |§ 320,720.00 |$ 3,404,048.00 (% - $ 124,228.00 $ 194,702.50 $ 169,311.50 |3
-— -— 230.00 1,290,00
. 743,50 252,223,570 15.920,00 236.303.50
, 360,00 | 59,360.00 3,290.00 86,070.00
,271.00 116,227.50 5,880.00 110,347,50 — —_796_00 | _247.50
;166 . 25 | 238,575.00 18,568.00 220,007.00 === 1.02E.00 161,877.00 110,689.25
,418.25 598,374.50 44,033.98 854,340,52 -== 1.415.50 63,761, 00 108.867.25
,975.00 64,725.00 4,410.00 60,315.00 === 150.00 7,020.00 _ 5,080.00
,762.00 12,708.00 1,044.00 11,664.00 - 45 700 500 T o
, 048,50 16,616.50 2,393.00 15,223.50 10.00 422.00
, 070,00 i B 7.075.00 : — -
250,00 150.00 75.00 75.00 — _ _____ 100,00 - T
523,10 144,832.60 ~ 9,552,00 135,280.60] ~ === 48.00 - 4250 © T
291,52 58,704.27 4,686.27 55,018.00 ——= 3.00 569.25__ 1 15,00 | " T
807.10 70,534.35 5,514.45 65,019,90 _20.00 12,694.85 557.90
545, 00 2,100.00 | 90.00 2,010.00 35.00 30.00 480.00 | T
728.69 170,626,866 12,113.17 158,513.69 2,863.90 3,947.78 290.15
459,91 1,806,758.08 126,569.87 1,680,188.21 —_— 13,685.40 250,934.88 232,081.55
069. 91 5,531,526.08 447,289.87 5,084,236.21 — 137,913.40 445,637, 38 4C1,993.05
325,33 822.33 | 55,81 766.52 - 3.00
326.04 13,933,278 . N 1,800.03 (1,9C) 4,730.96 653.70
505. 96) {44, 092.75}) 2,032.76 (46,125.51) 2,919.64 1,667.15
930,47 5,525.42 | 1,080.48 4,733.93 15.00
. |
514.17) (23,501.72) 15,312.30 {38,814.02) _— (1.90) 7,6€8.60 2,320.85
309.76 1,511.26 447.00 1,064.26 798.50
12651 2,126.01 1,839.44 286,57 .50 B
922.50 | 920.00 5,002,50
z18.70 | 49.50 49.50 15,043,20 5.126.00
577.47 3,686.77 2,286.44 1,400.33‘] - 15,963.70 10,927.00
230.19 113,290.23 | 6,938.98 106,351.25 — 2,104.50 74,124.58 7%,710.88
: -—- .60 .88 .
293.49 93,475.28 24,537.72 68,937.56 ] 2,102 97,756.8 £8,938.73
zzs' . Cmn en 425 953 18 5,015,298.65 —— 135,810.80 347,880.50 313,034.32 -
|
481.91 xXX XXX XXX ; %XX xX% %X xXX 36,481.91
258.33 $ 5,438,050.80 [§ 422,752.15 [$§ 5,015,298.65 § —— $ 135,810.80 $ 347,880.50 $ 313,034.32 1$36,401.91
ERRED.
F1ONS, DOCTORS, EMPLOYEES (NOT AS PATIENTS), ETC.
I& DISCHARGE OF MOTHER.
IN=-PATIENTS
ADULTS AND CHILOREN
TOTAL SEMI= NEWBORN
ADULTS AND CHILDREN PRIVATE PRIVATE WARD INFANTS
£1,813 4,387 47,426 ——_— 3,666
$ 71.88 73.10 71.77 $ — 33.88
34.87 28,85 35.42 ———— 3.73 -
$ 106.75 [§ 101.95 I; Slu7.1y ’ ——— 37.61
Q
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Table F6 1

2 3 4 5 6 7
L 1|HOSPITAL: DISTRIBUTION of EXPENSES and AP PORTIONN
g THE CAMBRIDGE HOSPITAL For the year ended December
ADJUSTMENTS TOTAL
ACCOUNT AND CENSRAL NET EXPENSE| sppoRrTIONED
BASIS FOR APPORTIONMENT EXPENSES AOPTRE | PEPERTIONS | aprorTion. | EXPENSES | BOC
1 DEPARTMENTAL EXPENSES: LR 1
2 Administration and General 561,551 723 560,828
3 Rep'’rs & Maint, of B'ld’gs, Equip. & Grds. 111,600 111,601 18,262 129"
4 Operation of Plont 155,409 155,409 21,895 177
5 Motor Service :
6 Laundry 72,988 72,989 7,034 80:
7 Linen Service 34,767 105 34,663 4,182 38
8 Housekeeping 200,214 200,215 41,746 241
Q@ Dietary 371,705 22,036 349,670 86,082 435
10 Maintenance of Personnel 53 2,184 9,579 44,558 54
11 PROFESSIONAL CARE - GENERAL: R e e R A A T
12 Medical & Surgical Service: _
13 Salaries — Physicions 299,151 299,152 93,924 _ 393
14 Sup. & Exp. (Gen) (incl, wages-other) 232,029 3| 206,419 25,614 6,297 31
15 Nursing Service 823.326 20.291 72.638 770,980 167,707 938
16 Nursing Eduzation
17 Pharmacy Department (Genercl) 112 .249 104.916 7,334 694 . 8
18 Medical Records & L_ibrary T 81,008 81,008 23,520 104
19 Social Service Department 23,336 23,336 - 6,647 29
20 Other (Specify): L
2] Blood Bank 29,888 29,888 3,295 33
22 PROFESSICNAL CARE - SPECIAL: S ]t e e L SR T & 13,258
23 Operating Rooms 108,335 1,718 110,054  TOTA
24 Del i#$# Rooms 51,205 543 51,748 Sum of -
25 Anesthesiology 112,824 124 112,949 9-26 apr
26 Radiology:
27 Diagnosis 189,082 54 189,137 !
28 Theropy ol A i T 1¢1) Enter Line 3, Col. §
29 Laboratory | 309,719 202 309,922 | (2) Enter Line 4,Cal. 9
30 Bosal Metabolism on Line 4, Col. 6.
31 Electrocardiology 18,347 18.348 (3) Ernter Lina 5, Col. ?
32 Physical Therapy plus Line 5, Cel. 11
33 Ambulance 50,495 50,496 | (4 Erter Line 8, Col. 9
34 Medical & Surgical Service (Special) Soas ] 206,419 206,419 plus Line 6, Col. 13
35 Pharmacy Department {Special) 100,575 100,575 on Line &, Col. 6.
36 Other (Specify): {5) Ertor Line 7, Col. &
37 Pt inay, eaie
38 PROFESSIONAL CARE -~ AMBULATORY: SR R .
39 Emergency 1,150 58,027 © ?:::;n:l.l !?P::;:::::
40 Other (Specify): 232 2,673 81,249 functians have besn
) nainingdern
42 .
43 ROUTINE SERVICE - IN-PATIENTS:
44 Adults and Children
45 Newborn Infont Expense (Nursery) 20,291 52,643
46 Other (Specify):
47 TOTAL DEPARTMENTAL EXPENSES
48 ||NON-PATIENT EXPENSES (Per Sch V-A) 3,319 3,319
49 RECOVERY OF EXPENSES (Per Sch V-C) I 27,738 27,738
50 TOTAL BEFORE OTHER EXPENSES 4,104,890 431,985 |431,985 4,104, 890.
51 TOTAL OTHER EXPENSES (Per Sch V-B) 244,312 TOTAL EQUALS
52 || TOTA\L GENERAL LEDGER EXPENSES [ 4,349,202 T
Q .
- 35
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| 4,349,202
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COL.2PLUSCOL.3
| MINUS CO. 4 |

236

TOTAL EQUALS|TOTAL EQUALS

LINE 2, COL.?

LINE 3, COL.7

TOTAL EQU
LINE 4, COB

2 3 4 5 6 7 8 9 10 n
DISTRIBUTION of EXPEMSES and APPORTIONMENT of OVERHEAD ASMINTSTRATION | REPRS . 8 WAINT :
For the year ended December 31, 1368 GE:INE%AL E%fu%tflame:v%sss. ooPFE';:IL'a;
ADJUSTMENTS TOTAL for APPORTIONMENT
“evcer. ADDITIONS | DEDUCTIONS " roR A ExPEncEs © | coLumn s IN COLUMN BoLL ARS FLOOR AREA | FLOOR AR
EXPENSES DR. APPORTION. PLUS COL. 8 | INDICATED
] 5 : = ¥ s BELOW

561,551 723 | 560,828 - COLUMN 9

111,600 111,601 18,262 129,863 ” 10

155,409 155,409 21,895 177,304 *omn 13,913

” 12
72,988 72,989 7,034 80,023 *3 5,551 604 879
34,767 105 34,663 4,182 38,845 S U 2,699 604 879
200,214 200,215 41,746 241,961 "o 15 39,027 833 1,212
371,705 22,036 349,670 86,082 435,752 A I} 48,152 8,177 11,895
9,579 " 17 2,254 9,255 13,464

299,151 299,152 | 93,924 | . 393,076 " g 62,989

232,029 3| 206,419 25,6114 6.297 31,911 "o 1,205 1,138 1,656

823,326 20,291 | 72,638 770,980 | 167,707 | 938,687 * 20 157,541. 544 791

” 2]

112,249 104,916 7,33 694 8,028 v 404 65 94
81,008 81,008 23,520 104,528 23 15,414 1,812 2,636
23,336 23,336 _ 6,64, 29,983 v 2 4,912 388 564

* 25
29,888 | _ 3,295 33,183 v 26 3,295
AR T SERTR RN PSR - 13,258,109

108,335 1,718 TOTAL = 20,501 5,182 7.538
51,205 543 51,748 Sum of Cols. 10,593 3,338 4,856

112,824 124 112,949 9-26 appeoring 19,618

on Line 50.
189,082 54 189,137 29,586 7,905 11,500
e l('l) Enter Line 3, Col. 9 on Line 3,Col. 6. j'
309,719 202 309,922 | (2) Enter Line 4,Col. 9 plus Line 4,Col. 10 43,998 5,316 7,733
on Line 4, Col. 6.
18,347 18,348 (3) Enter Line 5, Col. 7 plus Line 5,Coi. 10 2,266 181 264
plus Line 5, Ccl. 11 on Line 5, Col. 6.
5C '495 50,496 (4) Erter Lins 6, Col. 9 plus l.ine 6,Col. 10
.. 5 . 206,419 206,419 plus Line 6, Col. 11 plus Lina 6, Col. 12 9,652 9,116 13,262
100,575 100,575 on Line &, Col. 6. 5,539 900 1,309
(5) Erter Line 7, Col. 9 plus Line 7,Col. 10
plus Line 7, Co!. 11 plus Line 7, Col.12
—_ - on Lina 7, Col. 6.
" y in in sam hion from h . =
56' 877 1, 1'50 58,027 e (I:J:’::I :I.l ”P:of..ss‘?:m:?C:r:-Gl:n‘:r::;"'ig ' il 7 800 1 ] 824 2,652
83,690 232 2,673 81,249 functions hove becn opportioned to the 17,045 8,091 11,77C
remaining deportments ond functions
cppeoring on Linea 23-49,
. 53,634 78,027
72,936 | 20,291 52,643 14,612 2,974 4,327
_ 3,_ 319 3,319
G 27,738 27,738 fo ol
4,104,890 | 431,985 431,985 4,104,890 | 177,304
244,312 TOTAL EQUALS




7 8

10

1

12

13 14 15 16
NMENT of OVERHEAD GENERAL SERVICE DEPARTMENTS
ADMINISTRATION | REPRS. & MAINT, LAUNDRY H LINEN HOUSEKEEPING OtETARY
c 31, 1968 GEMERAL o Bl R INGS oF PLANT. semvice DEPARTMENT SERVICE DEPARTMENT | DEPARTMENT
M?ORTIONMENT PAYROLL . PEch:TAGE LBS. OF iBS. OF FLCOR AREA |\ oen oF
FLOOR AREA | FLOOR AREA LAUNDRY LAUNDRY oR
;-LéMONL.SG "':‘ g&h‘_’r‘;’g DOLLARS USE PROCESSED | PROCESSED |HOURS oF ser.|MEALSSERVED
. ;
0,828 | COLUMN 9
9,863 » 10 18,262 |
77, 304 oo 13,513 7,982
(1] ‘2
30,023 b 13 5,551 604 879 |
33, 845 VY 2,699 604 879 | B
11,961 * 15 . 39,027 833 1,212
35,752 A I 48,152 8,177 11,895
4,137 v a7 2,254 9,255 13,464
33,076 | * 18 62,989
31,911 | LU 1) 1,205 1,138 1,656 2,298
38,687 20 157,541. 544 791. 1,097
(1] 2]
8,028 | "on 404 |. 65 24 131
4,528 " 23 15,414 1,812 2,636 3,658
9,983 v 4,912 388 564 783
[ 1] 25
33,183 2% 3,295 ]
8,109 ‘ AT R A AR T T
AL = 20,501 5,182 7.538 12,711 6,170 10,462
o Cols. 10,593 3,338 4,856 4,025 1,954 6,740
1ppedring 19,618
ine 50.
29,586 7,905 11,500 605 294 15,961
9 on Line 3,Col. 6. j‘
9 plus Line 4,Col. 10 43'9.98 5,316 71733 454 220 10,733
7 plus Line 5,Col. 10 2,266 181 264 366
11 on Line 5, Col. 6.
9 plus Line 6,Col. 10
11 plus Line & Col. 12 5.6521  o.116 | 13,263 18,405
5,539 . 900 1,309 1,817
.9 plus Line 7,Col. 10
11 plus Line 7, Col.12
: 5] i i ; 5
ashion from left to right 1.8 - - X 3,682
ional Care-General'’ | 11,800 1,824 2,653 3,601 1.748 )
an apportioned to the 17,045 8,091 11,770 1,362 6€1 16,336
ents and functions
s 23-49.
i o) Bl s ! R
5 BN, SN AN R T ga. 1o
53,634 78,022 48,943 23,759 108,291]| 435,752
14,612 2,974 4,327 6,355 3,085 6,005
7 S (N 2 Jat
863 |.177,304 80,023 38,84 241,961 435,752
TOTAL EQUALS|TOTAL EQUALS|TOTALEQUALS{TOTAL EQuALs |TOTAL EQUALS [TOTAL EQUALSTTOTAL EQUALS|{TOTAL EQUALS
LINE 2, COL.7 fLINE 3, COL.7 [LINE 4, COL.7 [LINE S, COL.7 | LINE6, COL. 7 {LINE 7, COL.7|LINE 8, COL. 7 |LINES, COL. 7
Q -
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Table F7 1 2 3 4 5

6
v |lHosPITAL: DISTRIBUTION of EXPENSES and APPORT!{
N . THE CAMBRIDGE HOSPITAL For the year ended _December |
ADJUSTMENTS TOT
ACCOUNT AND GENERAL NET EXPENSE | \pporTIGNED
BASIS FOR APPORTIONMENT EXPEMSES ADD'I;"F:?NS DEDggj"ONS APPORTION. EXPENSES pES
P DEPARTMENTAL EXPENSES:
2 Administration and General 1,034,696 1,034,696
3 Rep’rs & Maint. of B’ld’gs, Equip. & Grds. 169,018 169,018 .33,2051 2
3 Operation of Plant 290,755 290,755 54,924| 3
5 Motor Service 612 612 -
6 Laundry 101,968 101,968 16,295| 1
7 Linen Service 44,185 ' 44,185 4,988
8 Housekeeping 266,271 266,271]  75,308| 3
9 Dietary 557,304 30,104 527,199 105,193] 6
10 Maintenance of Personnel —— ——
11 PROFESSIONAL CARE — GENERAL:
12 Medicol & Surgical Service:
13 Salories — Physicions . 366,42 366,422 95,808 4
1 Sup. & Exp. (Gen) (incl, woges-other) 263,096 45,046 218,050 170,822 3
15 Nursing Service . 1,463,049 54,152 1,408,895 698,816(2,]
16 Nursing Education _ - L
17 Pharmacy Department (General) 145 .88 109,411 36,470 4,419
18 Medical Records & Library 137 407 3,809 133,597 55,720 1
1 Social Service Department 65,816 65,816 30,807 ;
20 Other (Specify):
2]
22 PROFESSICNAL CARE - SPECIAL: B 235 : ; |
23 Operating Raoms 230,41 . 230 ,.419l __:.—
24 Delivery Raoms 50,89 - 50,890, Sum
25 Anesthesiology 140,560 140,560 9':‘5
26 Radiology: .
27 Dicgnosis 8,587 298,587
28 Therapy 5 s N f1} Enter Line 3, Co
29 L aboratory 540,16 540,162 (2) Enter Line 4,Col
30 Basal-Metabolism Blood Bank 5,901 5,901 on Line 4, Col. €
31 Electrocardiology _ 30,44 30,441 (3) Enter Line 5, Co
32 Physical Therapy 19,474 19,478 plus Line 5, Col.
33 AmbUITce | i —= 15046 I 84_16 (4) ErtorLli.ino66,cCT
Medical & Surgical Service (Speci ; . plus Line 6, Col.
35 __Phormacy Department {Special) arrensiiibaar 105,035 105,035 onLine & Col. €
36 Other (Specify): Inhal. Therapy 49,06 49,064 (5) Fnter Line 7, Ca
37 I.V. Solutions 27,929 - P bine 3, e
38 PROFESSIONAL CARE - AMBULATORY: z ; : . B (6) Continue i
39 Emergency 130,224 2,611 132,836 ' unil all ““Profen
40 Other (Specify): Out Patient Clinic 111,753 ill,753 functions have b
4] remaining d.pol:r
appearing on Lin
" 42
" 43 || ROUTINE SERVICE - IN-PATIENTS: D 5
44 Adults and Children L N o )
45 Newborn Infont Expense (Nursery) 4 55,917 55,917
46 Other (Specify): LR AR 7
47 TOTAL DEPARTMENTAL EXPENSES & 541 , 90 B EEE Y : #l 6,507,988
48 NON-PATIENT EXPENSES (Per Sch V-A) - ~ 12,01 12,019
49 RECOYERY GF EXPEMSES (Per Sch V.C) s 33,914 . 33,91
50 TOTAL BEFORE OTHER EXPENSES 6,553,922 5,553,922;
51 TOTAL OTHER EXPENSES (Per Sch V-B) 564,76 TOTAL EQUALS
52 [ TOTAL GENERAL LEDGER EXPENSES 7,118,689 SN oL s
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3 4 5 6 7 8 9 10 n 12

DISTRIBUTION of EXPENSES and APPORTIONMENT of OVERHEAD || GENERAL
DGE HOSPITAL For the yeor snded_December 31, 1970 i e OF ‘siiLoinGS OPERATION JoTor
ADJUSTMENTS NET EXPENSE APPORTIONED TOTAL for APPORTIONMENT PAYROLL PEchr:_TAGE
ADDITIONS TIONS FOR FLOOR AREA ! FLOOR AREA
e | PnETIons | ameiion. | SRR | corums, | moonum || oLcas
BELOW
0] 1,034,696 696. COLUMN 9
8 169,018 . 33,205 202,223 T 33,205
5, 290,755 54,924 345,679 * oo . 32,166 22,758
2 612 —-— 612 "2 — —_ -
8 101,968 16,295 118,263 »v o3 10,282 2,055 3,958 -
5 44,185 4,988 49,173 "4 4,550 150 288 -
1] 266,271 75,308 341,579 " 15 65,171 3,464 6,673 -
4 30,104 527,199 105,193|- 632,392 18 77,245 9,551 18,397
- —— [ 1] l7 —_— — — -
A 366,422 95,808 462,230 R |- 95,808 -
)6 45,046 218,050 170,822 388,872 *oo19 13,235 25,856 49,802
¥: 54,152 1,408,895 698,81612,107,711 ' 20 354,901 68,700 132,334
- — ” 21 — —_— —_— —
3 109,411 36,470 4,419 40,889 v - 2,643 355 683
)71 3,809 133,597 55,720 189,317 ” 23 30,254 5,087 9,799
L6 65,816 30,807 96,623 » 24 || __27,070 2,744 5,286
” 25 !
. 1] 26 |
40,343 9,495 18,288 i
- TOTAL = . !
) - 50,89 Sum of Colis. 11,788 4,098 7,892 !
50 140,560 9+26 appearing 31,787 1,108 2,133 |
on Line 50.
298,587 L 49,006 9,706; - 18,695
. (1) Enter Line 3, Col. 9 on Line 3,Col. 6. |
540,162 (2) Enter Line 4,Col. 9 plus Line 4,Col. 10 70,345 11,952 23,021
5,901 on Line 4, Col. 6. 1,243 634 1,221
30,441 (3) Enter Line 5, Col. 9 plus Line 5,Col. 10 4,192 253 487
19,478 plus Line 5, Cal. 11 on Line 5, Col. 6. 4,946 3,083 5,938
== | (4) Enter Line 6, Col. 9 plus Line 6,Col. 10 -- - -
45,046 457086 ) mlus Line o 1) Dlos Line &L 1%
105,035 105,035 on Line 6, Col. 6. 7,929 913 1.,759
49,064 (5) E.""' Line 7, Col. 9 plus Line 7,Col. 10 7,730 1,825 3,515
- 27 92 . on\lll.k:ﬂ; 7C‘S°|6 11 plus Line 7 Col.12 —
R YA ATy R X ol RN c i
2,611 135,836 (© Soolin Dpsoms fesbon rom ok 1 g 29,899 4,239 8,160
111,753 functions have been apportioned to the 25,942 7,665 14,764
remaining departments ond functions
appsaring on Lines 2349, |
613
7l 55,917 55,917 13,036 2,562 4,948 -
o i N 6,507,988
1 12,019
= 33,914 33,91 .. VR S
22 6,553,922 . ‘ v _ 345,680 613
2L ol T L EQuaLs TOTAL EQUALS|TOTAL EQUALS|TOTAL EQUALS|[TOTAL EQUAL
39 | MINUSCOL, 4 | LINE 2, COL.7 JLINE 3, COL.7 |LINE 4, COL.7 {LINE 5, coL“L

ERIC |



8 4 10 1 12 13 12 15 16.
\ENT of OVERHEAD GENERAL SERVICE DEPARTMENTS
1970 ADMINISTRATION n::n'sdltnulu“gcsr. OPERATION MOTOR LAUNORY LINEN HOUSEKEEPING]| ODIETARY
— . GENERA| EQUIP. & GRDS OF PLANT SERVICE DEPARTMENT SERVICE OEPARTMENT | DEPARTMENT
for APPORTIONMEN T PERCENTAGE LBs. OF LBS. O FLOOR AREA
' PAYROLL FLOOR AREA | FLOOR AREA oF LAUNDRY LAUNDRY on NUMBER OF
e :’:.g.%hﬂ-:’:, GoLLARs UsE PROCESSED | PROCESSED |HOURS OF SER, |MEALSSERVED
i BELOW o ?
696 | coLumn ¢
223 se 10 33,205
679 " 1 32,166 22,758 e
612 i 12 — - —
263 ” 13 10,282 2,055 3,958 -
173 A P | 4,550 150 288 - S
579 " 15 65,171 3,464 6,673 - - - s
, 392 I U 77.245 9,551 18,397 == e
*» |7 — — — —_— - - -
, 230 | I | 95,808 -
872 R 1/ 13,215 25,856 49,802 1,053 437 53,772 26,687
, 711 | o2 354,901 68,700 132,334 142,881
e 21 [ _ — P — - -
, 389 | A - 2.643 355 683 738
, 317 v 23 30,254 5,087 9,799 10,580
623 | v 24 17,070 2,744 5,286 5,707
*0 25 R
. e 26
L
L= 40,343 9,495 18,288 9,599 3,986 19,746
ols. 11,788 4,098 7,892 2,166 900 8,521
o;;lng 31,787 1,10 2,133 2,303
49,006 9,706 18,695 47 20 20,185
on Line 3,Col. 6. _I
lus Line 4 Col. 10 70,346 11,952 23,021 47 20 24,855
! 1,243 634 1,221 1,319
plus Line S,Col. 10 4.192 253 487 “' 525
on Line 5, Col. 6. 4,946 3,083 5,938 6,412
plus Line §,Col. 10 e - - - -z -
plus Line 6, Col. 12 H :
7,929 913 1,759 1 1,900
plus Line 7,Col. 10 7,730 1,825 3,515] 3,795
plus Line 7, Col.12 3 —
:TE:.:GL.:':”.M 29,899 4,236 8,160 4,11 1,711 ’,810
pportioned to the 25,942 7,665 14,764 15,941
s oand functions
3-49.
613 96,817 40,267 605,706
13,036 2,569 4,948 4,415 1,833 5,342 { .
3,966 7,639 8,247
1,034,697 345,680 613 118,263 49,174 | 341,579 | 632,393
[TOTAL EQUALSITOTAL EQUALS|TOTAL EQUALS|TOTAL EQUALS |[TOTAL EQUALS [TOTAL zquALi TOTALEQUALS|TOTAL EQUALSJ
LINE 2, COL.7 JLINE 3, COL.7 |LINE &, COL.7 |LINE 8 COt .7 [LINEGS, COL. 7 |LINE 7, COL.7|LINE B, COL.7 |LINE 9, COL. 7

ERIC
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TABLE F8

Entry Requirements for Various Occupations at The Cambridge Hospital

September 1969; June 1971

1969 1971
RN LPN RN LPN
60 FT | 17 Fo 55 Fm 33 rr
17 pT 7 PT 33 pT 1 pT
Total Number Employed 67 FTE' 20 FTFR 71.5 ¥TF 33.5 FTR
a. Male - -—— - 1
b. Female All All 88 33
Number of Vacancies 17 4 3 FT -——
1 pT
Number holding professional license or certifi—
cation (specify license or certification agency)! all All All All
Who sets job requirements?
a. Individual Department
b. Hospital Administration X X
c. Professional Accrediting Agency X X
d. Civil Service
How long have these requiremerts been in effect? 2 yrs.f 2 yrs. 4 vyrs. 4 yrs.
Formal education and training requirements
(specify number of years if necessary)
a. No education requirement
b. No training requirement
c. Some formal education, Bth grade or less
d. High School
e. College
f. Professional training (post-undergraduate) -
g. Vocational training
h. Technical training
i Practical experience
j. In-plant on-the-job training in lieu of
past high school education (specify length)
k. In-plant on-the-job training in addition
to past high school education
l. Professional license or certification License License License License
m. Successful completion of Civil Service
examination (70%)
n. Physical fitness, as determined by
physical examination X X
O. Specialized practical experience in one's
__ _field in a hospital
P. Practical experience in one's specialty
in a university or industrial setting
9. Supervisory experience
r. References (character and work) X X
s. 18 years of age X X
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TABLE F9

Entry Requirements for Various Occupations at The Cambridge Hospital

September 1969, June 19

71

1969 1971
NA Orderly| Ward NA Ward
Secret. Secret.
Total Number Employved Fl FT 14,5 FTE| 9 FT 54 14
3 PT
a. Male All 1
b. Female All All All 13
Number of vacancies 7 3 1 - _—
Number holding professional license or certifi-
cation (specify license or certification agency) None None None - None None
Who sets Jjob requirements?
a. Individual Department X X X" Billing
b. Hospital Administration X
c. Professional Accrediting Agency
A. Civil Service
How long have these requirements been in effect?
b yrs.l 2 yrs. |1l vyr. 2 yrs. 6/71

- ’
Formal education and training requirements
(specify number of years if necessary)
2. No education requirement X
b. No training requirement X X X
C. Some formal education, 8th grade or less
d. High school X X X X
e. College
fF. Professiohal training
g. Vocational training
h. Technical training
i. Practical experience
j. In-plant on-the-job training in lieu of

past high school education ( pecify length)
k. In-plant on-the-job traininc¢ in addition

to past high school education X X X X
l. Professional license or certification
m. Successful completion of Civil Service

examination (70%)
n. Physical fitness, as determined by

physical examination X X
©O. Specialized practical experience in

one's field in a hospital
p. Practical experience in one's specialty

in a university or industrial setting
g. Supervisory experience
r. References (character and work) X X
5. .

18 years of age 4;3(1‘; X X X X X




TABLE F10

Entry Requirements Fror Various Occupations at The Cambridge Hosvital
June 1971

PHYSICIAN'S
AscT=manrl

l. Total Number Employed 3
a. Male 3
b. Female

2. Number of Vacancies 2

3. Number holding professional license or certification
(specify license or certification agency) None

4. Who sets job requirements? Medical
a. Individual Department Staff
b. Hospital Administration
c. Professional Accrediting Agency
d. Civil Service

5. How long have these requirements been in effect? ] vear

6. Formal education and training requirements
(specify number of years if necessary)
a. No education requirement X
b. No training requirement
€. Some formal education, 8th grade or less
d. High School
e. College
f. Professional training (post-undergraduate)
g. Vocational Training
h. Technical trainingl X
i. Practical experiencel X
J. In-plant on-the-job training in lieu of pastl

high school education (specify length) X

l. This occupation was formally established in winter of 1970. The three vhysician's
assistants (PAs) were employed by The Cambridge Hospital before this occupation
was established. They were called Aides but were paid the salary of an LPN. All
three were former corpsmen. They are now called physician's assistants and are receivin
in-service training by the medical staff. At present (summer 1971) only former
corpsmen can qualify for this position. The Cambridge Hospital has given letters
of intent to empinv the PAs who successfully graduate from Northeastern University's
PA Program. Again, at present the only persons who can qualify to enter the PA
program at Northeastern are former corpsmen. Although there are large numbers of
corpsmen available and interested in the PA program, it is hoped that eventually
the program will be open to others not having their training.

O

E
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TABLE F10

(Cont'd.)

"Ly Requir~ments For Various Occupations at The Cambridge Hospital

June 1971

PHYSICIAN'S

ASSISTANT

kK. In-¢iz=nt on-the-~job training in addition to

past high school =ducation
1. Professional licencse or certification
m. Successful completion of Civil Service

examination (70%)
n. Physical fitness, as determined by physical

examination X
o. Srecialized practical experience in one's

field in a hospital
p. Practical experience in one's specialty in a

university or industrial setting
d. Supervisory experience
r. References (character and work) X
s. 18 years of age X

ERIC S
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TABLE F11

Zntry Reguirements For Various Occupations at The Cambridge

Hospital

September 1969, June 1971

Total Number Employed

1969

1971

INHALATION
TECHNICIAN

SURGICAL
TECHNICIAN

INHALATION
TECHNICIAN

SURGICAL
TECHNIC.

4

8

5

6

a. Male

1 —

6

1

2

b. Female

3

2

4

4

Number of Vacancies

Number holding professional license or
certification (specify license or certi-
fication agency)

Who sets job requirements?
a. Individual Department

b. Hospital Administration

c. Professional Accrediting Agency

d. Civil Service

How long have these requirements been in
effect?

2yrs.

5vrs.

4vrs.

7vrs.

Formal educaticon and training requirements
(specify number of years if necessary)
a. No education requirement

b. No training regquirement

c. Some formal education, 8th grade or less

. High School

X

X

Preferable

Preferable

d

e. College

f. Professional training (post-under-
graduate)

- Vocational training

g
h. Technical training
i. Practical experience

Prefezrable

j. In-plant on-the-job training in lieu of

past high school education (specify length)

k. In-plant on-the-job training in addition
to past high school education

1. Professional license or certification

m. Successful completion of Civil Service
examination (70%)

n. Physical fitness, as determined by
physical examination

o. Specialized practical experience in
one's field in a hespital

P. Practical experience in one's
specialty in a university or
industrial setting

g. Supervisory experience

r. References (character and work)

S. 18 years of age

Q
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TABLE F12

.

Entry Requirements For Vayrjious Occupations at The Cambridge Hospital
Seontember 1969, June 1971
1969 1971
NEIGHBORHOOD | PSVCHIATRI | WFTGHRARHOOD| PAvCH
HEALTH AIDE ATTENDANT HEAT.TH AIDE | ATTEN

Total Number Empioyed 1 S 2 6
a. Male 5 0 6
b. Female 1 1 2 0
Number of Vacancies 0 0 0 1
Number holding professional licer.se or
certification (specify license or
certification agency) 0 0 0 0
Who sets job requirements?
a. Individual Department X X X X
b. Hospital Administration
¢c. Professional Accrediting Agency D
d. Civil Service
How long have these requirements been in
erffect? lyr. lvr. 3vrs. 1lhvrs,
Formal education and training requirements :
(specify numnber of years if necessary)
a. No education requirement X X X
b. No training requirement X X
c. Some formal education, 8th grade or less
d. High School X
e. Coliege Preferable
f. Professional training (post undergraduate) Preferable
g. Vocational Training
h. Technical training
i. Practical experien-e X Pref.
. In-plant on-the-jcb training in lieu of

pPast high school »ducation (specify length)
k. In-plant on-the-jo> training in addition

to past high schoo. educatioca X
l. Professional license or certification
m. Successful completion of Civil Service

examination (70%) v
n. Physical fitness, as determined by

physical examination X
©. Specialized practical experience in

one's field in a hospital e X
pP. Practical experience in one's specialty

in a university or industrial setting
d. Supervisory experience X
r. References (character and work) e X (2
S. 18 years of age j X
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TABLE F13

Entry Requirements For Various Occupations at The Cambridge Hospital

September 1969, June 1971

1969 1971
EKG EKG
TECHNICIAN TECHNICIAN

Total Number Employed 1 1
a. Male o
b. Female 1 1
Number of Vacancies 0 0
Number holding professional license or certification
(specify license or certification agency) 1 1
Who sets job requirements?
a. Individual Department X X
b. Hospital Administration X X
c. Professional Agency
d. Civil Service X X
How Jong have these requirements been in effect? Over 10 vears
Formal education and training requirements
(specify number of years if necessary)
2. No education requirement
b. No training requirement
c. Some formal education, 8th grade oxr less
d. High school
e. College
f. Professional training (post-undergraduate)
g. Vocational Training
h. Technical training
i. Practical experience
Jj. In-plant on-the-job training in lieu of past

high school education (specify length)
k. In-plant on-the-~job training in addition to

past high school education
1. Professional license or certification
m. Successful completion of Civil Service

examination (70%) X X
n. Physical fitness, as determined by physical

examination X X

©. Specialized practical experience in one's
field in a hospital

P. Practical experience in one's specialty in
a university or industrial setting

d. Supervisory experience

r. References f(character and work)

s. 18 years of age
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TABLE F14

Entry Recuirements For Various Occupations at The Cambridge Hospital
September 1969, June 1971

1969 197
X-RAY FEAD X-RAY X-RAY HRAD
TECHNICIAN FCHNICIAN TF.CHNICIAN | X-RAY
TFRCH.
PATHWAYS 1
1 2
1. ZFotal Number Employed 12 1 11 1
a. Male 5 a4 0
b. Female 7 1 7 1
2. Number f Vacancies 0 0 2 0
2. Number holding professional license or
certification (specify license or
certification agency) 10 1 11 1
4. Who sets job requirements? R
a. Individual Department X X X
b. Hogpi*al Administration X X ,;x.
c. _Professional Accrediting Agency X o
d. Civil Service X X X L
5. How long have these requirements been
in effect? Over 10 years over 10 vaurs
6. Formal education and training require-
ments (specify number of years if
necessary)
a.No education requirement X X X
b.No training reguirement
C. Some formal education, 8th grade or
less
d. High School X
e. College ~
f. Professicnal training (post-
undergraduate)
g. Vocational Training _
h. Technical training lyr. (theorv)
i. Practical experience lyr. 57rs. 2vrs. 57rs.
j. In-plant on-the-job training in lied
of past high school education
(specify length) -
k. In-plant on-the-job trair.i..g in
addition to past high scrool educ.
1. Professional license or certifi-
cation X X X X .
m. Successful completion of Civil
Service examination (70%) X X X X X
- Physisat fiin$sgeiag determined by X X X X
o 8Reviatizeq pragtigaliexperience in
P PR iRddePERES 180Cs 40 PREaT ERREIALYY
g. Supervisory experience
r. References (character and work)
S. 18 years of age
1. Pathways indicate different methods which may be used to achiewve entrv resuirements.

ERIC | _
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TABLE F15

Entry ReguiremzntsFor Various Cccupations at The Cambridge Hospital
September 1969, June 1971

1969 1971

GENERAL LARB GENERAIL LAR
TECHNICIAN TECHNICIAN

PATHWAYS

1 2 3 4

1. Total Number Employed 11

(=]

a. Male 3

.
mlo|u;

b. Female "8

2. Number of Vacancies 3

3. Number holding professional license or cer-
tification (specify license or certification
agency) 0

AMT
CMT

'-J
HoE NN
.

4. Who sets job requirements?
2. Individual Department X X X X X

|

b. Hospital Administration X X X X X

Cc. Professional Accrediting Agency

d. Civil Service X X X X X X

5. How long have these requirements been in
effect? Over 10 years Over 10 years

6. Formal education and training regquirements
(specify number of years if necessary)
a. No education requirement X

b. No training requirement

C. Some formal education, 8th grade or less

d. High School

e. College lyr. X

f. Professional training (post-under-
graduate)

g. Vocational training

h. Technical training lyr. 1l vear

i. Practical experience 2yrs. lyr. |lyr. 2 years

j. In-plant on-the~job training in lieu of
past high school education (specify
length)

k. In-plant on-the~job training in addi-
tion to past high school education

l. Professional license or certification X X

m. Successful completion of Civil Service
examination (70%) X X X X Yes

n. Physical fitness, as determined by
physical examination X X X X Yes

©. Specialized practical experience in
one's field in a hospital Yes

P. Practical experience in one's specialty
in a university or industrial setting

d. Supervisory experience

r. References (character and work) Yes

s. 18 years of age

—ERIC™
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TABLE F16

Entry Reguirements for Various Occupations at The Cambridge Hospital

June 1971

Medical Technologist1
MT (ASCP)
1. Total Number Employed 7
a. Male
. Female 7
2. Number of Vacancies o}
3.” Number holding professicnal license or certification (American Society of Clinical
(specify license or cerctification agency) Pathologists) 7
4. Who sets job requirements?
a. Individual Department X
b. Hospital Administration X B
c. Professional Accrediting Agency o
d. Zivil Service X .
5. How long have these requirements been in effect? Less than one year o

6. Formal education and training requirements
(specify number of years if necessary)

a. No education requirement .
b. No training requirement T
C. Some formal education, 8th grade or less B .
d. High school -~
e. College 4 years
f. Professional training (post undergraduate)
g. Vocational training Ai:;_r::
h. Technicai training — .
i. Practical experience N
j. In-plant on-the-job training in lieu of past high
school education (specify length)
k. In-plant on-the-job training in addition
to past high school education
l. Professional license or certification X MT (ASCP)
m. Successful completion of Civil Service examination
(70%) X
n. Physical titness, as determined by physical
@Xamination X
o. Specialized practical experience in one's field in
a hospital
p. Practical experience in one's specialty in a
university or industrial setting e
q. Supervisory experience e e
r. References (character and work) — IR
S. 18 years of age -
l. This Jccupation was established in 1970.
Q
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TARLS

various

cccupations at The Jambridge Hospital

by o teguas toements o
° ™

Sentoembor

1)@9, June 1971

1969 1971
.ab Spevialist (Senior Lab Specialist
Fechnician):  Chemistry, (Senior Tech-
Facteriology, Cvtology,Blood Bank__[nician) Chemist.
Jetal Liumber Emploved 2 PATHWAY 1
2. Male 21 1 21314 S 6 |7
3. Female
Lumber of vVacancies 2 Qo
Lumper holding professional license or
certification (specify license or
certification agency) aJ 0
Who sets job requirements?
a. Individual Department X X
L. THospital Administration X X
¢. Frofessional Accrediting Agency
d. Civil Service X X
How long have these regulrements bee:n 1n
cffect? Over 10 Years Jver 6 years
Fornel education and tral.ing reguirements
(specify number of yvears if necessary)
a, No education requirement X
. o training reguirement
c. Some formal education, 8th grade or less
d. Figh School
e. College 3yrs., 4 years
f. Professional training (post undergraduate)
g. Vocational training X | X lyr. 4 years
ii. Technical training
1. Fractical experience 3vrs.|X 4 years
j. In-plant on-the-job training in lieu of
rast iiigh school education (specify
length) N
<. In-plant on-the-jobk training in addi-
tion to past high school education
1. frofessional license or certification X Yes M T (ASCP)
n, Successful completion of Civil
service examination (70%) X X |X{X X X K X
n. Physical fitness, as determired by
rhysical examination X X |Ix [X X X KX X
0. Specialized practical experience in
onc's field ir a hospital lyr. X | .yr. [lyr. lyr. 1 year
v. fractical experiecnce in one's
srecialcy in a university or
industrial setting 1 year
. S“upervisory expcarience
r. rerervnces (character and work) . X
2. 18 vears of age

O
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TABLE F18

Entry Requirements for Various Occupations at The Cambridge Hospital

September 19c¢s, June 1971

Total Number Employed

1969

1971

Lab Specialist (Senior
Technician): Chemistry,
Bacteriology, Cytology,
Blood Bank

Lab Specialist
(Senior Tech-
nician)

Bacteriologist

2 PATHWAYS

1

a. Male

2 |1 2 |3 E Te

D. Fepale

Number of Vacancies

Number holding professional license or

certification (specify license or
certification agency)

Who sets job requirements?
a. Individual pDepartment

b ¢

bd <

b. Hospltal Administration

c. Professional Accrediting Agency

d. Civil Service

How long have these requirements been in
effect?

over 10 vears

Over 10 years

Formal education and training requirements

(specify number of years if necessary)
a&. No education reguirement

b. No training reguirerent

c. Some foimal education, 8th grade or less

d. High School

e. College

3yrs.

4 years

f. Professional training (post undergraduate)

g. Vocational training

4 years

h. Technical training

i. Practical experience

3yrs g X

4 years

j. In-plant on-the-j¢b trcining in lieu of
past high school education (specify
length)

k. In-plant on-the-job training in addi-

tion to past high school education

1. Professional license or certification

Yes MT (ASCP)

m. Successful completion of Civil
Service examination (70%)

X

n. Physical fitness, as determined by
physical examination

X

o. Specialized practical experience in
one's field in a hospital

lyr. X ilyr.jlyr.

lyr.

1 year

p. Practical experience in one's
specialty in a university or
incdlustrial setting

1l year

g. Supervisory experience

r. References {character and work)

s. 14 years of age

Q
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Intry Requirements for Various Jccupations at The Cambridge ilospital

septemper 1969, Juane 1971

1969 1971
l.ab Specialist (Senior Lab Specialist
Technician): Chemistry, (Ssenior Tech-
Bacteriology, Cytology, nician)
Blood Bank Cytologist
Total Vumber Employed 2 PATHWAYS 1
a. Male 2 (1 2B 4 5 6 7
b. Female 1
Number of Vacancies 2 o
Number holding professional license or
certification (specify license or
certification agency) 0 1
Who sets job requirements?
a. Individual Department X X
b. Hospital Admin.stration X X
c. Professional Accrediting Agency
d. Civil Service X X
How long have these reguirements been in
effect? Over 10 years Over 6 years
Formal education and training regquirements
(specify number of years if necessary)
a. No education requirement X
b. No training requirement
c. Some formal education, 8th grade or less
d. High School
e. College 3yrs. 4 years
f. Professional training (post undergraduate)
g. Vocational training X | X lyr. 4 years
h. Technical training | | _
i. Iractical experience 3yrs.{ X 4 years
j. In-plant on-the-job training in lieu of
past high school education (specify
) length)
k. In-plant on-the-job training in addi-
tion to past high school education
1. Professional license or certification X Yes MT (ASCP)
m. Successful completion of Civil
Service examination (70%) X X k X X X X X
n. Physical fitness, as determined by
physical examinatior X XK X X X X X
o. Specialized practical experience in
one's field in a hcspital lyr. K lyrdlyz. lyr. 1 year
p. Practical experience in one's
specialty in a university or
industrial setting X 1 year
g. Supervisory experience
r. References {(character and work) X
s. 18 years oi age

RIC
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TABLE

F20

Entry Requirements For Various Occupatiors at The Cambridge Hospital

September 1969, June 1971

1969

1971
LAB SPECIALIST LAB
HEMATOLOGY SPECIALIST
(SENIOR
TECHNICIAN)
PATHWAYS HFMATOLOGY
1 2 3
Total Number Employed 1 1
a. Male
b. Female 1 1
Number of Vacancies 0 0
Number holding professional license or
certificatior (specify license or cerci-
fication agency) [¢] Q
Who sets job reguirements?
a. Individual Department X X
b. Hospital Administration X ~
c. Professional Accrediting Agency
d. Civil Service X X
How long have these requirements been
in effect? Ovey 10 vears
Formal education and training require-
ments (specify number of years if necessary)
a. No education requirement X
b. No training requirement
c. Some formal education, 8th grade or less
d. High School
e. College 4vrs. Preferahle
f. Professional training (post under-
graduate)
g. Vocational Training _
h. Technical training
i. Practical experience 2yrs. lvr., A
j. In-plant on-the-Jjob training in lieu of
past high school education (specify
length)
k. In-plant on-the-job training in addition
to past school education
1. Crofessional license oxr certification X
m. Successful completion of Civil Service
Examination (70%) X X X X
n. Physical fitness, as determined bv
physical examination X X X X
o. Specialized practical exverience in
one's field in a hospital 2vrs. | 2yrs. 2vrs. 2vrs,
p. Practical experience in one's
specialty in a university or
industrial setting
2. Supervisory experience
r. References (character and work)
s. 18 vyvears of age
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>ccuratiors at The Camhridae 'os»ital

Senvtemher 1969,

June 1271

1969 1071
CLINICAL STTPERVISMR
LAR

STPFRVISOR

PATHWAVS
1 2

Total Number Emrloyed 1 2
a. Male
b. Female 1 2
Number ~f Vacancies 0] N
Number holding professional license or
certification (specify license or
certification agency) 1 2 MT (RSCP)
Who sets job requirements?
a. Individual Department X X
b. Hospital 2dministration X N
c. Professional Accrediting Agency
d. Civil Se.vice X X
How long have these reauirements bee:: in
effect? Less than one wvear
Formal education and training requirements
(specify number of vears if necessary)
a. No education requirement X
b. No training requirement
€. Some formal education, 8th grade or less
d. High School
e. College 4 vears
f. Professional training (post-undergraduate)
g. Vocational Training
h. Technical training
i. Practical experience 4vrs.
j. In-plant on-the~job training in lieu o

past high school education (specify r

length) :
k. In-plant on-the-job training in addition

to past high school =ducation
l. Professional license or certification X
m. Successful completion of Civil Service

Examination (703) X X X
n. physical fitness, as determined bv

rhvsical examination X X ¥
©. Specialized practical exverience in

one's field in a hospital
™. Fractical experience in one's

srecialty in a universitv or

industrial settina .
. Surervisor. exjerience lvr. lvr. ¥
r. “eferences (character and work) X
=. 18 -ears of age

O
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TABLE F1l6

Entry Reguirements for Various Occupations at The Cambridge Hospital

June 1971

Medical Technologist1

MT (ASCP)
1. Total Number Employed 7
a. Male
b. Female 7
2. Number of Vacancies (o]

3. Number holding professional license or certification

(American Society of Clinical

(specify license or certification agency) Pathologists) 7
4. Who sets job requirements?
a. Individual Department X
b. Hospital Administration X
c. Professional Accrediting Agency -
d. Civil Service X

5. How long have these requirements been in effect?

Less than one year

6. Formal education and training requirements
(specify number of years if necessary)

a. No education requirement

b. No training requirement

Some formal education, 8th grade or less

High school

200 | 0

College

Professional training (post undergraduate)

Vocational training

Technicai training

Practical experience

U SRQ [

In-plant on-the~job training in lieu of past high
school education (specify length)

k. In~plant on~the~job training in addition
to past high school education

l. Professional license or certification

X MT (ASCP)V

m. Successful completion of Civil Service examination

(70%) X
n. Physical f.+tness, as determined by physical
2xamination X

©O. Specialized practical experience in one's field in
a hospital

p. Practical experience in one's sperialty in a
university or industrial setting

q. Supervisory experience

r. References (character and work)

S. 18 years of age

1. Thi= Lsccupation was established in 1970.

Q
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various

cccupations at The Jambridge Hospital

by o teguas toements o
° ™

Sentoembor

1)@9, June 1971

1969 1971
.ab Spevialist (Senior Lab Specialist
Fechnician):  Chemistry, (Senior Tech-
Facteriology, Cvtology,Blood Bank__[nician) Chemist.
Jetal Liumber Emploved 2 PATHWAY 1
2. Male 21 1 21314 S 6 |7
3. Female
Lumber of vVacancies 2 Qo
Lumper holding professional license or
certification (specify license or
certification agency) aJ 0
Who sets job requirements?
a. Individual Department X X
L. THospital Administration X X
¢. Frofessional Accrediting Agency
d. Civil Service X X
How long have these regulrements bee:n 1n
cffect? Over 10 Years Jver 6 years
Fornel education and tral.ing reguirements
(specify number of yvears if necessary)
a, No education requirement X
. o training reguirement
c. Some formal education, 8th grade or less
d. Figh School
e. College 3yrs., 4 years
f. Professional training (post undergraduate)
g. Vocational training X | X lyr. 4 years
ii. Technical training
1. Fractical experience 3vrs.|X 4 years
j. In-plant on-the-job training in lieu of
rast iiigh school education (specify
length) N
<. In-plant on-the-jobk training in addi-
tion to past high school education
1. frofessional license or certification X Yes M T (ASCP)
n, Successful completion of Civil
service examination (70%) X X |X{X X X K X
n. Physical fitness, as determired by
rhysical examination X X |Ix [X X X KX X
0. Specialized practical experience in
onc's field ir a hospital lyr. X | .yr. [lyr. lyr. 1 year
v. fractical experiecnce in one's
srecialcy in a university or
industrial setting 1 year
. S“upervisory expcarience
r. rerervnces (character and work) . X
2. 18 vears of age

O
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TABLE F18

Entry Requirements for Various Occupations at The Cambridge Hospital

September 19c¢s, June 1971

Total Number Employed

1969

1971

Lab Specialist (Senior
Technician): Chemistry,
Bacteriology, Cytology,
Blood Bank

Lab Specialist
(Senior Tech-
nician)

Bacteriologist

2 PATHWAYS

1

a. Male

2 |1 2 |3 E Te

D. Fepale

Number of Vacancies

Number holding professional license or

certification (specify license or
certification agency)

Who sets job requirements?
a. Individual pDepartment

b ¢

bd <

b. Hospltal Administration

c. Professional Accrediting Agency

d. Civil Service

How long have these requirements been in
effect?

over 10 vears

Over 10 years

Formal education and training requirements

(specify number of years if necessary)
a&. No education reguirement

b. No training reguirerent

c. Some foimal education, 8th grade or less

d. High School

e. College

3yrs.

4 years

f. Professional training (post undergraduate)

g. Vocational training

4 years

h. Technical training

i. Practical experience

3yrs g X

4 years

j. In-plant on-the-j¢b trcining in lieu of
past high school education (specify
length)

k. In-plant on-the-job training in addi-

tion to past high school education

1. Professional license or certification

Yes MT (ASCP)

m. Successful completion of Civil
Service examination (70%)

X

n. Physical fitness, as determined by
physical examination

X

o. Specialized practical experience in
one's field in a hospital

lyr. X ilyr.jlyr.

lyr.

1 year

p. Practical experience in one's
specialty in a university or
incdlustrial setting

1l year

g. Supervisory experience

r. References {character and work)

s. 14 years of age

Q

RIC

Aruitoxt provided by Eic: . .
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SAbL

Intry Requirements for Various Jccupations at The Cambridge ilospital

septemper 1969, Juane 1971

1969 1971
l.ab Specialist (Senior Lab Specialist
Technician): Chemistry, (Ssenior Tech-
Bacteriology, Cytology, nician)
Blood Bank Cytologist
Total Vumber Employed 2 PATHWAYS 1
a. Male 2 (1 2B 4 5 6 7
b. Female 1
Number of Vacancies 2 o
Number holding professional license or
certification (specify license or
certification agency) 0 1
Who sets job requirements?
a. Individual Department X X
b. Hospital Admin.stration X X
c. Professional Accrediting Agency
d. Civil Service X X
How long have these reguirements been in
effect? Over 10 years Over 6 years
Formal education and training regquirements
(specify number of years if necessary)
a. No education requirement X
b. No training requirement
c. Some formal education, 8th grade or less
d. High School
e. College 3yrs. 4 years
f. Professional training (post undergraduate)
g. Vocational training X | X lyr. 4 years
h. Technical training | | _
i. Iractical experience 3yrs.{ X 4 years
j. In-plant on-the-job training in lieu of
past high school education (specify
) length)
k. In-plant on-the-job training in addi-
tion to past high school education
1. Professional license or certification X Yes MT (ASCP)
m. Successful completion of Civil
Service examination (70%) X X k X X X X X
n. Physical fitness, as determined by
physical examinatior X XK X X X X X
o. Specialized practical experience in
one's field in a hcspital lyr. K lyrdlyz. lyr. 1 year
p. Practical experience in one's
specialty in a university or
industrial setting X 1 year
g. Supervisory experience
r. References {(character and work) X
s. 18 years oi age

RIC
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2.
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TABLE

F20

Entry Requirements For Various Occupatiors at The Cambridge Hospital

September 1969, June 1971

1969

1971
LAB SPECIALIST LAB
HEMATOLOGY SPECIALIST
(SENIOR
TECHNICIAN)
PATHWAYS HFMATOLOGY
1 2 3
Total Number Employed 1 1
a. Male
b. Female 1 1
Number of Vacancies 0 0
Number holding professional license or
certificatior (specify license or cerci-
fication agency) [¢] Q
Who sets job reguirements?
a. Individual Department X X
b. Hospital Administration X ~
c. Professional Accrediting Agency
d. Civil Service X X
How long have these requirements been
in effect? Ovey 10 vears
Formal education and training require-
ments (specify number of years if necessary)
a. No education requirement X
b. No training requirement
c. Some formal education, 8th grade or less
d. High School
e. College 4vrs. Preferahle
f. Professional training (post under-
graduate)
g. Vocational Training _
h. Technical training
i. Practical experience 2yrs. lvr., A
j. In-plant on-the-Jjob training in lieu of
past high school education (specify
length)
k. In-plant on-the-job training in addition
to past school education
1. Crofessional license oxr certification X
m. Successful completion of Civil Service
Examination (70%) X X X X
n. Physical fitness, as determined bv
physical examination X X X X
o. Specialized practical exverience in
one's field in a hospital 2vrs. | 2yrs. 2vrs. 2vrs,
p. Practical experience in one's
specialty in a university or
industrial setting
2. Supervisory experience
r. References (character and work)
s. 18 vyvears of age
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Intrv Foeturrements Tor Various
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>ccuratiors at The Camhridae 'os»ital

Senvtemher 1969,

June 1271

1969 1071
CLINICAL STTPERVISMR
LAR

STPFRVISOR

PATHWAVS
1 2

Total Number Emrloyed 1 2
a. Male
b. Female 1 2
Number ~f Vacancies 0] N
Number holding professional license or
certification (specify license or
certification agency) 1 2 MT (RSCP)
Who sets job requirements?
a. Individual Department X X
b. Hospital 2dministration X N
c. Professional Accrediting Agency
d. Civil Se.vice X X
How long have these reauirements bee:: in
effect? Less than one wvear
Formal education and training requirements
(specify number of vears if necessary)
a. No education requirement X
b. No training requirement
€. Some formal education, 8th grade or less
d. High School
e. College 4 vears
f. Professional training (post-undergraduate)
g. Vocational Training
h. Technical training
i. Practical experience 4vrs.
j. In-plant on-the~job training in lieu o

past high school education (specify r

length) :
k. In-plant on-the-job training in addition

to past high school =ducation
l. Professional license or certification X
m. Successful completion of Civil Service

Examination (703) X X X
n. physical fitness, as determined bv

rhvsical examination X X ¥
©. Specialized practical exverience in

one's field in a hospital
™. Fractical experience in one's

srecialty in a universitv or

industrial settina .
. Surervisor. exjerience lvr. lvr. ¥
r. “eferences (character and work) X
=. 18 -ears of age

O
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