_ . DOCUHENT RESUNE
o B T ‘cB 007355

Latshav, LOlS L. e LT :
‘Develoypent of a Health Occupatlons Cont1nu1ng

Educatlon Cantef. S

AUTHOR
;TITﬁE' g

'INSTITUTIDN & Evansv111e ‘School of: Health Occupatlons, Ind. .
'SPONS AGJNCY - Indiana- ;tate Dept.. of- Public ‘Instruction, L F
: 7 . Ind1ana'o115. Div. of Vocatlonal Educatlon. T
REPORT NO ... T-102-862 | ;o L

 BUREAU NO' .uo 74-D-4- ,; »ﬁj , g
'POB DATE .-, . 15. Jun ;75 N o 'q i
EDRS PRICE - . wr-s0} ‘83 HC- 512 71 Plus Postage. -

'QESCRIPTORS w *Contlnulng Educatlon Lenters; *Educational Needs.

QE?;_Educatlonal Plannlng, “Health Occupqtlons Centers.
", *Health: Occnpatlons Education; *Health Personnel; .

Needs Assessment; Nurses Aides; ‘Post Secondary = - ’*g/

- .~ . Education;:Practical Nurses; Program Descriptions; -

T 3 'Questlonna1res' $urglca1 Techn1c1ans,_*Surveys e .
ABSTRACT B L 4f ‘ SRR

The pIOJOCt vas’ de51gne@§tovassess the 1earn1ng needs Y.
of selected health occupations at the’ ‘vocational level and to develop
guidelines for the ‘establishment and administration of a model for a
health occupatlons continuing education center based upon these |,
needs. Licénsed pract1ca1 nurses, nurses aldes, and ‘operating rooa
techn1c1ans employed in -hospitals or nursing homes were the. groups
selected as a’target popnlatlon. .Learning needs of these groups were
identified through 'a questionnaire survey.: Perceptions of learnlng f
" needs. were also obtained from instructional and superv1sory S
' personnel. Based .on the f1nd1ngs of the survey, it was detérmined u.
. that the extreme diversity of learning needs of these occupat10na1

" groups required the establishment. of a learning center with a
-flexible approach td programing, rather than the more narrowly
‘defined cont1nu1ng educatlon center. Guidelines were developed for
the planning, 1np1ementatlon, and evaluation of such a center.
Contents of the report include: a study of the related literature, . . .
basic assumptlons about’ the selected occupational groups, methods and
procedures, data“ analysxs, suamary, conclusions and reconmendatlons '
(including the" guldellnes developed), and a bibliography. Appended -
are backgtound information of thq survey sample and suggested forus j
“for use in” the proposed 1earn1ng center. (Au+hor/RG) .

‘*#**************#***************************************************;**

* Documents acquired by 'ERIC include many informal unpublished *
* materlals,pot)avallable from other rces. ERIC makes every effort *

* to obtain the best copy available, evertheless, items of marginal *

* reproducibility are often encounte this affects the quality *
* of the microfiche and hardcopy rep tions ERIC makes available *

* kX
*

*

*

via the ERIC Document Reproduction Service ‘(EDRS). EDRS is not Vo
. responsible for the quality of the original document.: Reproductlons x
supplied by EDRS are the best that. can be made from the original.' * ‘
******#******************t*****************ﬁ**************************

£

o . . ) .




v

f

LOlS P Latshaw,'

-

v

No. 40-74-D-4

v

FVANSVILLF VANDERBURGH SCHOOL CORPORATION

SCHOOL OF HEALT@ OCCUPATIONS A

EVANSVILLE,‘QNDIANA

June 15,\1%75
AT

State Board- of
Vocatlonal and Technlcal Education
A
Department of Pub11c Instruction B
Division of Vocational Education
. State oF Indlana o

..'\ .
DTV N
DN

4

/

A
)
/

US. OEPARTMENT OF HEALTH,
EOUCATION A WELFARE. -
NATIONAL INSTITUTE OF

COUCATION

\YHIS OOCUMENT HAS BEEN REPRO

CED EXACTLY AS RECEIVED FROM
PERSON OR ORGANIZATION ORIGIN-

, 1T POINTS OF VIEW OR OP{NIONS

DO NOT NECESSARILY REPRE.
FiCIAL NATIONAL INSTITUTE OF




-

Aruitoxt provided by Eic:

The investigator wishes to thank the admindgpfatbrs»and.direc ors

N

ACKNOWLEDGMENT

-

-

14

represents the efforts of many’pgrsons{ 3

o

f

. of nursing service in-the health care”’institutions who kindly per-

mitted their staff members to participate in the study.

A
" A study of this nature
members

-

. L

u

The many

of the health occupations who completed questionnaires gave

their time unstintingly to provide the desired information.

e
*

o

"'f.by-'::'

Ve

Miss Joyce Stevens. %, %

\ .
o \
) b
. 3
,-‘ *
9 .
i 'y R
. w ’.
’
o
-
\
.
LN / &
——— ‘ N
E4
N EY I
-
\ ’
o
vo- . ]
s )
. [ ]
'
-
“

loa e " ’

wo
N
" N
Ay
3
3
!
oy -
i
) 1
S
b
f
3
.
CN
e
4
5
,
11
-

. The writer is deeply appreciative of the.dssistance and en-

,

. . - . . ' - /
couragbment¥ﬁ€f§§§:d from the faculty and the guidahce provided /

the Director Of«the Evansville School of Health Occupations,/

. ]




‘4

ﬂChapter,

el

s toa o s

- e

1. INTRODUCTION .

LN

-

Statement of the Problem .
Delimitation of the Study and Methodology
"Deflnltlon of Terms .

II. RELATED LITERATURE .

Continuing Education in.Nursing'

OCCUPATIONAL GROUPS

L1censcd Practlcal Nurses

Nurse Aides

Operating Room Techn1c1ans “

/
\

e s e e e
- 1-. . s e - . ‘I -
o- v B~ ’
}
" - i
. . - ' - . L] . -

CIII. BASIC ASSUMPTIONS ABOUT CONTINUING EDUCATION FOR 'SELECTED . .

Potentlal of a Schoor for a Role in Cont1nu1ng Educatlon .

V. METHODS AND PROCEDURES .

e ‘L1m1tat10ns of the Study . . e e e
' Prellmlnary Prcparat1on for the Study e e e e e e

- .

‘0bta1n1ng Approval of Admlnlstrators and Part1c1pants

‘Developing the Instruments

Conducting the Study .

Educational
Description

C "Description

Description

+ Description

s Description
Description
Description

of the
of the
of the
of ‘the
of the
of the

of the

Samplc
Sample

Sample

Sample
Sample

% 2
V. ANALYSIS OF THE DATA .

.B]

-

School of Health Occupations.Edlucation Resources .
Climates jin Agencies . '
Faculty Sample
Instructional and Supch1sory Sample' .

. A .

-

S

Y

of Hospital Practical Nurses . ..<v

of Nursing Home Practical Nurses*‘tlw
. 68

of Operating Room Technicians . ..
of Hospital Nurse Aides
of Nursing Home Nurse Aides

LI

Opinions of Faculty Members .about Contlnuing Educatlon .
Learning Needs of Licensed Practicdl Nursegs in Hospitals .
Learning Needs of Licensed Practical ‘Nurses in Nursing Homes

Summary of Learning Needs of [icensed Practical Nurses

¢

Learning Needs of Nurse ‘Aides‘in Hospitals

.. 54

o7

.30

. 31

33

.. 35
. 36

. 49

50

54
55

. 57

57

.- ... . 59
SN R N

63
¢4

66\

69

75 .

76
84
103
118
123




+

AiChapter

= Ld

v ~

Learning Needs of Nurse Aides in Nufsing Homes . _
Summary of Learning Needs of Nurse Aides . . . . 4.
Learning Needs of Qperating Room Technigians .
Summary of Learning Nceds of Operating Room Techn1c1ans

SUMMARY, CONCLUSIQNS\AND REQOMMENDATIONS .
.Summary (. S C e e
Conclusions and Thlcr Implxcatlons,.

Philosophy of the Learning Centé{, . .'4/flu
- Guidelines for Administration = . . .

. Guidelines for Program Planning

’ : ' ! - \ 4
BIBLIOGRAPHY . ’ '

APPENDIX .

ackg ound- Data on Practical Nurses .
Background. ‘Data on Opcrating -Room Technlcnans
"Backgmound: Da%a on Nursé Aides . . . -
Organijzational Chart for Learning Centcr
" Form.for Curriculum Vita . ., e
Iorm\for Program Proposal l. . % . . . .
Format ‘for Coursa Outline . ¥ . . . . . .
Format for Synopsis of Course Outline .
‘Form. Fd% Application for Admission
Form. for Attendance Report . .
Pq1t1c ipant's Program Evaluation lorm .
Report of Educational Program Form
FLnahcxwl Report of Program Form
Form for\Partncmpant s Composite Rccord .

Appendix
Appendix
Appendix
Appendix
-Appéndix
Appendix
Appendix
Appendix
Appendix
Appendix
Appendik
Appendix
Appendix
Appendix

OO0 ®m >

Z2Z xS




'Table

1.

N 2

3

|

8.

e 9.

10.

11,

127

14.

15.

16.

1

17.

‘.Functional Argas of |
Work' Supervisors .

~

¥

+ LIST OF TABLES-

Aff111ated‘Educat10nal Programs in Hospltq}s .

v
o

PN 1

Numbers of Employees in Target Groups'1n Hospltals

P051t1ve and Ncgatlve Rcsponscs of Faculty to Involvement of
School in Contxnu1ng quCatlon : -

Functional Arcas of -Practical Nurses in Hos
- by Work Supervisors

-

v

-

. »
IS

Numbcrs of Fmployces in T1rgct Groups in Nurs1ng Homes .

pltals as Reported

.
foe

Reactions of Practical Nurses in Hospltals to Issues in’

Contlnu1ng Education

a

LYY

. ‘.

-

T

. Aréas of Interestxto Practical Nurscs in Hospitals'.

;
~

s ae
1l

ol-

'

Functlona] Areas of Practical\NMurses in Nur51ng Homes ‘as_

chortcd by ‘Work Supcrv1sors

LI

P

Reactions of Practical Nurses in Nursing Homes to Issuew in

Contimuing Education

¢ ’ .
Areas of Interest to Prﬂctical Nurses in“Nursing Momes

Work Supervisors

Functmonal Arcas pf Nuvsq Ades

o

Ares of” Pntcrdst to Nurse Aides in Hosp1tafs i

Reactions of Nurse Aldcs in HospxtalJ

Pducatmon

.

.,
[

A

. b

P

e

w v

",

-
e
¢

~
I

[

EQ.

Arcas of Intgrest to Nupse Aides in Nnrsing Homés "~ .

-~ -

«

<
Functional Arcas of Nursc AJdcs ih Hospltals as chdrtc

ﬁn Tnd1v1dud1 Hospntals’ .

to Issucs 1n Cont:nulng

- ?

rse Aides, in Nursing. Homes aswﬁepéft§d'bx
A CEL . DLt '

oo

Ty ae

.\ 145 -

Reagtions of Nursc AldCS Jn Nur<ang HoﬂEs to Issues in Cont1nu1ng

Pducatan

P 3

o

\-

ﬁArcns of Intcrcsv:to Oﬁhratiﬁngﬁom Wechnjciang

»

»

A

&

Rcact;ons of Oporutxng Robm lcchn1c;1ns to Issues in Continuing

quthion

L

" 158

171

175

_ 4




"ERIC

Aruitoxt provided by Eic:

¢

.

“, a real need to gamn knowIedge and

'of work The cduc1t10nnl focus of the country has been changing £rom
. ‘f

-
~—ci -
B

L e
4

.

«  INTRODUCTION

. ~e N
. . . . b

Cohtinuing educatiOn has been Qidely cited td be almoSt'a univer-

sal need. and many 1nst1tut10ns have rap1dly est bllshed offer1ngs to,’v

try to meet: the need Examjnat1on of education 1. programs 1n a glven

- -

c:ty will reveal 1nvolvemcnt of a wide variety of sponsof1ng agenc1es

ranglng from hlgﬁ schools, museums and YMCA cgnters to unlver51t1es

e 2

W

and soc1etles. ,Even business has 301ncd the endeavor. Xerox Cor?ora-“

tion has estab11shed LtS own un1ver51ty, and Bett? Crocker has e;pan&ed

its offcrnngs beyond eooklng dnd sewlng

:;oha§is is being plaCed on |

u’ 1',

-'eable skills related to bhe world

m@p’

- 4.{“:—" . ~~ﬁf

.o

dcgrec seckxng orxentntlon to one of Job training preparatlon. ﬂﬁhis :
g o o
is reflected 1n the decane in cnrollme t in. colleges and universxtxes

-

and the - anrcase in enrollmcnt seen in ftwo year communxty colleges, '

. public vocational schools and proprnet Ty 1nstitutions.%’ An,aeditioﬁallf

factor in the declxne in cnrollment in colleges and unxversitles is

of course- the dccllne in the actual umber of youths to be educated
5

Nevertheless, the trend is unmnstakab e, and large numbers’ of youths

enter the world of work prcpared at the technlgnJJVOCatlonal level.ﬁ

. . . : S i C U

1 - . . .
Hays, Garry D. Vlnstitutiona Response to New Educational

Realities," address vacn at the Unfversity of Evansville, Evgnsvxlle,‘
Indlana April 11, 1974, mim.

. . r : >

CHAPTER I - S e
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'aturc on’ thc sub)ect and thc large number of program announcements

educational necds of their personncl.

‘these employees have been included in alﬁost‘a»poriphcral manner, - ,.

. "A
In a rapidly changlng teohnOISgical society, initial'job training

must be augmented by -continuous tra1n1ng and retra1n1ng if the,worker
N b . . \

is to remain productlvc ThlS is partlcularly t(ue in the health occu-

patlons where new knowledge is translated ‘almost over ‘night 1néb new
and more complex technlques of health care. C , . ﬁk i
- The nccd for cont1nu1ng education 1n the health occupatlons ag

the profc551onal lcvcl has long bcen recognlzed The flood of liter—

/.

-

l_‘

v;prov1dc amplc evidence that moqt profcss1onal groups are hlghly in-

volyed 1n the-growth and devclopmcnt of their'practltroners, although
there is not much agreement as to the ‘adequacy of the efforts.

_Increased movement in the direction of developing continuing

_ : . . . : ' i
- education programs in nursing has come from cxtcrnal pressures generated

il

';:hy mandatory'cdutational cxperiences for re-licenSure, institutional
iacércditation standards,rclatcd'to nuraing from'the‘Joint‘Commisaion
_’on Hospital Accrcditation;’nnd Federal Regulations regardiné the eli-
'éibiliby'of health care facilities for.Medicare and Medicaid funds.

“The'}arger hospitals, which have had inservice education departpents

*
*

for. years, have been in the forefront in their attempts to meet the’

' 2

Although the qontinuing cducation needs of registered nurses have

been receiving widespread attention, the educational necéds of health

carc workers aththc vocational level have fared less well. 'In hospi-

]

: . ‘ S
‘tals with well developed educationdl departments some programs at the:

practical nurse and nurse aide levels have hccn offered, but frcqucntly

—




attendlng programs jointly with workers prepared at hlgher educataonal
' T
";levels. 0perat1ng room tcchn1c1ans and others w1th highly spec1a11zed
\ ) - 1
" -areas of 1nterest fail to flt most educatlonal offerlngs.« The licensed

. . - Lok . . .
practical nursc, the nurse aide and operating room technician are only

) : . 1 ' ) . .
three."examples of.occupational groups in the hospital whose learning

needs may be inadequately met. In nursing homes and other occupational \
. _ - o ,
setgings where fewer educational resources are available, it is con-

®

ceivable that learning neceds are met with difficulty, if at all, unless

‘an outside agency bebomes inyolved.
. - .

In response to the grow1ng demand for un1versal health care, the "}>
profeSS10na1 services have gzcn augmentcd 1ncrcas1ngly by \§mbers of

.personnel prepared ‘at the technical-vocational level. Thompson, pre-

. , . : o { .
dicted that by 1975-1976, 3.2 per cent,of all those enrolled in vocation-

. .
R 3

al education programs will be in health occupafions. This doés not

.- include, presumably, many workers trained on-the job as orderlies, nurse
» < ‘

aides and others. In 1971, Roberts® Teported 231 types of "assistants' -

in health facilities. As the number of health occupations increases,

W r

the need for continuing education inc Teases proport1onatcly

/

. 2 . : ) ‘ B
. Thompson, John F. Foundations of Vocat1ona) qucatlon, Prentice .
Hall, Inc., Englecwood Clxtfs, Nc%@Jerscy, 1973, 360 PP.- T, .

- - l ) - ¢
-§Robert53 Roy W., chatlonalJnnd Practical Arts Educatien, Harper
-and Row, New York, 1971, 500 pp. IR I

~
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L. o . Statement of the Problem - i

. It seems to be a logical.absumption that there are many employees
‘1 i o, ~. . .

'

.. in the health occupations at the vocational level who have continuing

education needs.. This -study was concerned, then, with the educational
needs of this large group of health care workers, not only with what , v

their needs are but also with who is, or who should be, meeting thenm.

A school corporation with a long history of vocational pﬁhcation,'
"y‘ N I N i / S ' 'ﬂ{ T |- - : .ot
aw including successful basic programs in the health occupations, is . .

-

brought inevitably to an examination of its potential for participat B
¢ - * . . ) .

ing responsibly {in meeting the continuing education needs of health care..

workers at the vocational level. Hoyt? has pointed out -that adult educa-

1 .
“tion, includigg vqpational—cduq?%ion, must be one of the major responsi-

N ¢

bilities of public education.
) . \ ' - . .
\!Thc decision of anyschool to ﬁayticipaie in offering coptinuing

d¢ducation prografis cannot be made lightly. Any institution contemplating

a move in this dircction must be deeply concerned about the needs to be
) R . ) ) . A :
met, the groups to be sepvéd, the organizational methods to be established
v [ .
) . ‘ . . N 2 ' ) . . - /
afld the institutional capacity to function effectively.

\ .

\ . , o
‘The primary purpogc of this project Jgg/to develop a model for the

L establishment and administration of vocational health occupations con-
tinuing education centers. However, continuing education exists within
. ' . N i . i ' ‘ .

; a context of nceds and learners. The approach selected was to idenmtify

the learning ngcds and, the learners and buiid the model around them.

\ .
‘AHoyt, Kennet?, and others, Career Education, Olympus Publishing Co.,
Salt Lake City, Utah, 1974, 238 pp. = . ' , .
\\v 1/ - o -~ . -.

- D . . ~
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 Since it would not be pbssiblefto stddy'all grqups'of health care

workers practicing.at the vocational level in one year, the first phase

;7 ¢

of the project focussed on three groups. The contributing objéctives
were as follows: : - ’

"

1. To identify continuing education needs of selected groups in
the health occupations; namely, the licensed practical nurse, the nursing
! . 4 -~ ] - .

assistant and the operating room technician.

il . ”

§ ' L
2. To determine what needs can he met through vocational education
N
. : : : ) 1{

offerings. ‘ ’ K b

Bl

3. To establish guidelines: for ihplcmenting and -administering. a

continuing education program in the health occupations at the vodational
level. |

Delimitation of the Study and Methddology
*

©

" The methodology of the study was to identify first the learning ncedsu
of the selected occupational groups and then develop a model for a cdq}dnuu
ing education center appropri#tc to mee£ those needs and consistcntavith
the educational resources of a school operating within the framework of<\

a department of adult vécational education in the géhool cofporation system,
The idcqﬁification of contzﬁuing education needs was approached through
-two perceptual frameworks. The firsé consisted of the pbrcéptions.of
learning needs hcld by the wofkers'themselvcs,$éné the second consis;ed of -
the perceptions of the 1earning.needs of those workers held by emplof@rs.

The data were obtained by the use of questionnaires. A complete descrip-

tion.of mcthods and proccdurcs can be found in Chapter v,

{
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! The occupatidhal groups to be studied were delimited to licensed -

. - b N - Y
practical nurses, nurse aides and operating room technicians_functiOning
A

[
1 . -

in hospitals and nursing homes. The viewppints of ‘employers were repre-

o

sented by those registercd nurses whoﬁﬁupcrvased th01r work and those -

who werc responsible for instructing them in the cmployment situation.

"
'
-

_Head nurses, operating room supervisors.and the instructional staff in
A : .
hospitals and all registered nurses in charge nurse capacities in nursing

4 »

homes‘COqFtituted this aspect of the sample. : .
~  The entire sample was further confined to the hospitals and nursing

homes located in one city. Because of thesc delimitations in terms of

, geographic location, types of hcalth care facilities

-t

and supcqxisory pefsonnel, it was anticipated that there would be séme
. ‘ J

limitations in the generalizations which could bé drawn as well as some

occupationgl gr

restrictions in the view*provided of continuing cducation nceds in thic”
. .
health occupations at the vocational level. However, the sampling could

be e&pcctcd to revenl the Tearning nceds of three large - groups im the
prime arca the educational agency serves. Extension of the study to
include a broader gcographic areca and other groups and occupational.set-

tings could be donc_at a later date after thé first phasc-was completed.

- . - 1

L3

Dy Deﬂinition of 'terms

Many of the terms used in the health care ficld and continuing
cducation have been used in-diferse ways. To avoid confusion im the con-

_duct of the study sclected terms subject to a varicty of interpretations

. were defined as follows:

9
ool




' . ..
B \

N

Nur51ng a551stant-- a person prepared in a short 1nten51ve training

program to g1ve bed51de nur51ng care to pat1ents to meet the1r s1mple

Y

- basic needs. Syngnym. nurse_a1de. . -

' Work supervisor-- a registered nurse in a charge nursejaapacity
who has immediate Tesponsibility for, and knowledge of, the employee's
. o . A , : .

werformance. | o

: , _ 7 <

Vocat1onal.level-— learn1ng experiences designed to assist a student
. et

to develop that degree of Sklll and knowledge necessary for successful

‘ job entry and/or for cont1nued growth on the job in an occupat1on Te- f'
_ ‘ - . .
'“]squ1r1ng\less thanvpreparat1on at the associate degree level in the 1n1tiaP ;

training program.
ﬁCont1nu1ng educatlon-— any educat1onal offer1ng with spec1f1ed ob-
Hkaectlves and qua11f1ed 1nstruct10n to 1mprove the knowledge or Sklll of

a de51gnated WOrker 1n a de51gnated role, but not lead1ng to a d1ploma,-‘:1

N v

"Fa degrge\or llcense to;practlce,uor l;mjted~to the viewpoint of‘afsingle'
: : ' e ' EE P
emp oyLng agency ‘

&

i

51Zuat10n to/upgra e or mai ta1n the level of pract1ce of de51gnated

;_/”em lbye S ,1n tha£ spec1 ic agen

HEY

. d . . !

en%ry Synonyms 1n—agencyfor 1n-house e ucat1on.
|

i3

Program-- any educatlonal offerlng des1 nated for a spec1f1c pur-'

pose to Talnta1n or. upgra e thc knowledge Pr sk1lls *of a spec1fled group
orfgfoups of workers. Thls may be a lecture, WOrkshop or course depend1ng
. : . . - [ .

| :
.. on the obJectlves to be ach1eved _ . $ : "

o

n




CHAPTER II

RELATED LITERATURE

’ <
5

Although cont1nu1ng educat1on in the profe551ons has been d1scussed

' Y ]
for many years, there is little eV1dence 1n the 11terature to suggest

1 a

that efforts fo date have. been an unqua11f1ed succe557 Mayhew charac-«»

.

ter12ed cont1nu1ng educat1on as the most recent of curr1cu1ar reforms,’

jhealth care groups.'

Any review of cont1nu1ng edfcatlon 1n the health profe551ons is com-f"ﬂ
» . . ‘\ -
,p11cated by the fact that there 1§”a 1ack of agreement on terms.;tFor-some"

2

T .

Teducators, cont1nu1ng educatlon has a dlStlnCt def1n1t16n wh1ﬁh clearly”
L £ m» ' - iy
_d1fferent1ates 1t from 1nserV1c\-ed&kat1o,» For others, cont1nu1ng ed-'
: X ! ' ; :
, ' /
ucation 1s an encompa551ng term whfch embrac 3_any and all krnds of on-

‘g01ng adu t 1earn1ng

'

wh1chhdegree credlt 1s not sought"z'

1 ,/

f"1n Edycat1on for the Professlons, }
?-Georgla, 1971, pN 63, . 2

'nghEducat1on Un1t" address
onal Conference o Cont1nu'ng Bducation in Nursahg,
in, October 21 1971 m1m.kg; L .” - .

PO A v et provided by ERIC
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\;g; wero true, prqctlco in that 1nst1tut10n would qu1ck1y bocome obsolescent

such as that applled to a d1ploma a Journeyman s sk111, a llcensable . R

_ , S O .
prof1c1enCY' or even that concerned with on- g01ng tralnlng (1nserv1ce ed-

ucatlon) for a spec1f1c job Ln an'employlng'agency ‘On g01ng learn1ng

has many purposes, and groups with spec1f1c goaISJtend to. accept def1n1-
N - ¢ .

tqons\related to what they are try1ng to achlove regandless of the extent .
to ‘'whith_their approach is arccpted or reJected by other groups with related

but; neverthe%ess, different objectlves. Tho excluslon of 1nserV1ce
edugatlonjfrom-cont\nu1ng educatlon by ‘some groups probably stems from o

’ . !
their concern tha;:in -agency educat1on merely perpetuates bx1st1ng practlces:

v

w1thout including new knowlodqe and sk111s emerglng almost da11y If thls

[ b

\“\ Tmo def1n1t1on offered by Syracusc Unlver51ty 1n their ser1es of

4 monographs on cont1nu1n0 oducatlon for hoalth manpower seems ta be more'
- i <

floxlblc and ddaptablo to

-

Tious role levels in;théfhealth océupations."

e .4 - .. . , Co
In the1r_v1ew, contlnulng education includes training and is concerned
Nl ° . . . - f . i N \ .

)

alrdady criployed in the hedalth: occu-

o

thoseg abilities, skills, know-

oLy

., with "systematic' offortsyof persons
. ) ‘\ A

4

pations to acquire, maintain and develp}
." .

L.

“
¢
IS

inuing education\is ﬁifferiﬁt from
/. . ' :

h Manpowcr, contract no. HSM 170-
Services Departmcnt oF HEW), 1973,




e
' O

inservice education, or eVeﬁvwhether one i5 a.distinguishable part of the

'other, seems less 1mportant than the need for clar1f1cat1on of the obj CCthCS

- ' i A _ . : %
for whiqh-the learning-expericnces'are dcveldped.. An cxcept1on to "thiy

mlght be in those Situations whcrc lcgal standards are 1nvolved for re-

"

licensure procedures. Howevcr workcrs whose basic job preparat1on was

qu1tc 11m1ted may Tequire a d1ffcrent approach to‘the maantenance of JOb

compctcncy than those preparcd to funct1qn at the highest educat1onal

]evel§. Thc conccpt that cont1nu1ng cducat1on 1s nceded by workers .in

.

direct. proportlon to the consaqucnccs of their dcc151onsvand actlons would

tend to\suggést that the‘lowest occupational levels, suCh as nurse’aides,

Al ' A u . N

have ICééiféarning'needs‘than tﬁé.hiphest occupationa],levels such as
e S e v N :
doctors. A more rea 11%t1c approach would bc ‘to rccognlze that cach oc-
o cnpational group has its lcifnmng ndedsﬁ.but these do dlffcr 1n thc nature
" : - e ] @

of the ncods and the m ans: npproprlatc ‘to mect them. ) .

)
< - -

“Thi's does not: imply that all cdugational'bfférts at the chationpl

feVél-oﬁ thc health OCChpations shdﬁld be concerncd merely with‘pcrfor~

¥
~ S

mancg dochtts of an un(hﬂnVan °klll ndturc that can he rcmcdled by re-
e v '
/training. All wo1kcr% have neads for cognltjvc nd new skill devclopment

as well as enrichment and sclf- fu1F111mcnt eX pCTlchCS . However, it ddes
" imply thaf the educational process at any level must progress through the
carcful identification of the learning nced, analysis of the nature of

A :
‘the nccd,/5%d finally the planning, implementation and évaluation of care-
[ N .

-cth(lcarhing oxperiences.
Some c¢xtensive studics of. learnming needs have been done at the high-

r

ct occupationalTipvclﬁ in the health care fiold. In 1958, the Catholic

by " - 4 wn

Ho%p1t11 Association SH’V“YPH %HPQLV[@U[Y and ﬂdmlnlbtratlv personnel in

N ’ N
o




.t

-~

d‘that‘a‘pofential learner'who does not want to learn simply will not P
learn. \ . -
»

» identified, and examinations were then administered to physicianslto de-

11

ctheir 1nst1tutions to determine what these employees ‘needed to 1earn to

d [
§

aéhieve better job performance Similarly, in 1965 PeansylVania State ‘

T
v

University used research techniques based on questionnaires and 1nter- 0
V1ews to identify the learning needs of administrative; supervisory and’ :

“profesS1onal personnel in 213 hospitals 4 The needs 1dent1f1ed ‘in both

-

these instances were s1milar

\ .
e ~

. _ v
--Even more*definitive studiegs have been made ofAthe educatidnal needs

of physicians 5 A very s1gn1f1cant study was conducted in Michigan in

€.

1970. This 1nvolved the determination of the attitudes and oprnions of

/ l
g . ! , o, K

phys1c1ans about continuing education and the subsequent" 1dent1f1cation“

of the’ characteristics of those physicians who functioned in leadershlp'

b . .

roles in’ the learning interchanges which occurred in their groups.;‘Ihe’
relevance:of this study to any continuing education efforts'is the fact - -

-
& /

The UniVersfty of Wisconsin concerned itself with deVeloping ‘con-
tinuing cducation programs to meet the individual needs of physicians in~

-

1971. Those ‘patient- problems most often cncountered by physicians were ;
termine the extent of th01r knowledgc in these problem areas. Consul-
tants then structurcd learning experiences to help each 1nd1V1dual phy-
sician with’his particular learning needs. This study introduces the
idea of assessment of job cempetence as the basis for determining :edu-

cational needs.

ASyrﬂcuse University; op. cit., p. 18.

5Syracuse University, op. cit., p. 19.

*
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L e

Lo,

When the obJect1ves of cont1nu1ng educat10n are. d1rected toward im-

s

proved pract1ce, at least part of the process of 1dent1fy1ng learning.

' BN
i ¢

needs must be concerned with evaluation'of-job perﬁormance; For physia
N . s . .

C1ans ‘this: evaduatlon “has moved toward self asscssment programs because

they are pr1mar1ly rngependent pract1t1oners While.it is true_that self~

perce}ved learn1ng nceds are 1mportan@ 1t is also true that selfﬁassess#

~
-

X ment is. d1ff1cult. At the profess1onal level 1ndependent study to remove

def1c1ts is cxpected ‘to follow self appralsal.‘ However ‘total rellance’
i'",‘ LY
on selfzappra1sal and self cducatlon, even at the profess1onal level

y

falls ‘to recognlze the fact that the 1nd1V1dual is. often less llkely to.

2 ~ . »

be aware of hlS own def1c1ts. He also may be less aware of new knowledge :

e B - o ¥

and SklllS 1ntroduccd 1nto -his field than are the educators and experts

,1in large un1ver51t1es and medrcal centers. Consequentdy, even at the

h1ghest occupat10na1 levels a var1ed approach to cont;nulng educatlon is
needed rathcr than fcllancc ,on one method s b -

" “ ey
e . . n

T It is even less llkely that this approdth-to performance asSeSSment - r

e T

. and 1mprovememt would bc effcctlvc at the vocatlonél levels Gardner6

M

has indicated that thc f1nal goal 1n conttnu1ng education is to have o E
K .

- - M -~c ¢ ..

' each 1nd1V1dual assume respon51b111ty for cont;nulng his owm educatlon‘
Th1s may bc ‘a reallst;c goal at ‘the profe551onal levels but it sbemSggn-

' » 2t

reallstlc whcrc the vdcational level of workcrs is conccrned Learning

.
. - . -

opportun1tlcs are not, as avallablc to thcm as. they are in tHe profess1ons

and they have not been cxposed to thc techniques of sclf assessmcnt and

~

.self-learning. Many need to learn to learn. - - 77 .- -
. : * P , /,’
6 U ’ , '
',Syrqcuse University, op. cit., p: 132, » N
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’ 'health*hanpo&er,wbut.nq attempts have hcen made to study their nééds~ e

[ In considering thé-nédﬂ§.of tHié\grbup in.more dctail, it would 'be,

'.'\\v l ‘ t - . I '”‘ N V . .
‘One of the most recent ,and<detailed reviews of important continuing
. . | i ' o

‘éducation activities for»heaﬂth manpOWj;/yas condicted by Syracuse Uni-

2

versify.7' The Teport dealt with learni‘ng needs and the programs dev1sed\q
- for phy51CIans card1010g1sts pharmai:;ts,'osteopaths,gnd others. . The

ﬁutpOSc of the study was’tovdescrib¢

o ‘

e conceptual framework within which
‘<continuing'éducation'takes place and to assist ecducators workimg in‘this
area to avoid existing probléms and to engage in innovative and success-
) .- - ‘ ) * A, s ,

'
.
.

ful program development. ! o ) T . L s

fThe suécesses, failures and methods of'continuing_education in the

» -

profe551ons arc of interest to educators worflng with-the. health occupa-

tlons at the vocatlonal 1chls, bpt understandlng -the problems of the
N

'professional groups docs. not 1mp1icit1y prepare ong to- understand the,

v
n

other level, Unfortunately, few if any studies have been done on the - -
. K . E .“ ‘ . y o > ‘ ::{ 'VL. ) L
. vocational -Tevet of ficalth cade workers, and little has Been written.

. . o
' . Y.
.

o J - ‘.- LR . -t ! o Lo
* "Their learning necds are usually acknowledged briefly in surveys of
. ' Lo M ’ N " . i

» ' N hd 4 ‘

. P » . . * i ‘ . aw
in depth. A . oo v

i w ¥
. Lo,

.
A

’ AN . . - T . .
wisc to review the problems. that have been cncountetred in developing s
cffective continuing education programs in professional .nursing. | Sim- .

-~

ilar difficulties might be expected at the;ypcational level of nursing
+because of the relatedness of'the jobs «and the contiguity in the working
- ' e . . . o ‘.' . -

environment.

.
. .
- N 0

[EN . L
7€yrdcusc UnJNCTsLty, A Roport of SomcLngnxflcant Activitics in
Continuing Bducation far Health Manpower in the United States ,Department

of HEW, Regional Medical Programs Services, July 1973, 111 pp., micro.

|
= : [
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.M“Mdy Junc, 1974 . - .

Continuing Education in Nursing - .
* . . ' * -

The nature of the problems encountered in continuing education in .
nursing is very complex, and the diﬁficultiés are evident>in thé educa-
tlonal efforts w1th1n health carc 1nst1tut10ns (inservice educatlon) as

well as in the. efforts of outside agcnc1es Although many quastions

“could bc asked to cllc1t problcmq, the follow1ng seem particularly. per- .

AN
»

~‘tinent: v ‘ . ) .
i 1. Who attends ecducational programs and why? -
- - 2. How are lcarn1ng needs dctcrmlned and experlences planned7

3. How is’ the ncw\knowlcdgc or Skl]l acqu1red used in pract1ce7

1
I3

4. ‘What iecbrd is kept of cducatlonal cxperlences and how is 1t,used?

5. Uow can program prCCthOﬂCS§ be determined? ) .

i’ nur$1ng there is )ust as much confu$1on about what continuing

. 11 A o

education is as thcrc is in Other areas. The American Nurses' Associa-

¥ . »

tion 1ntcrprctcd contmnu1ng cducﬂt1on in nurs1ng as consisting of "planned

o

Jcarnlng cxperiences bcyond a bu ic nursing educatiofi program." It fur-

- 'r "

ther ;larified_this hy dcnotihg that the objectives of such learning
” . . 8

Y & . SN PURT .
should be' to enhance Mirsing practice and improve health care.® The

. . -
* .

American- Nurses' Association also identified threc avenucs of continued

. ? : . i s, - :
learning,; namcly, Eé;mnl degree oriented classes, short term courses and ¢
- e Lt a0 A . . ‘ . hich h )
independént” study. Failurc to mention inservice education, which has
be¢n a,significant factor in'staff development for a long time, raises
‘ - . / .

L —

8, . C Y .
Amorican Nurses' Association, '"Standards for Continuing Education

in NurSIng,” Journal oF Contlnuxng Education in Nursing 5, no. §:32-34,, .
~®

, :
Y] : : . oo .o .
@ . + M

gHeiRkincn, Conﬁic-Da, "Coritinuing Fducation and Staff Dcvelopmcnt "o
3 Journal of Continuing Lducation in Nursing 5, no. 2:18-20, March- Aprl‘ 1974.

3 . .
. - e v o»
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the question whether it an be con51dcred a legitimate part of cont1nu1ng
) education, This issue ,as become part1cularly 1mportant in those states -

wh1ch already have mgndatory'learning exper1ences for re- 11censure

Arizona offerd no credit toward thc llcensure prqcedure for attend-
ance at inserivfe programs; the North Dakota Nurses' Associatiion recognizes

inservice edu ation'programs if approved by the Continuing Education Approv-
al Committed; Texas_recdgnizes all in-agency staff development learning ex-

Lo

cept job ofientations. Implicit in these positions is a question about

standardsudf quality and the introjcction of some degree of control. Argu-

be offered for all these positions, but the question whether in-

-
ments cou

service pfograms dcs1gned s1mp1y to ma1ntaln the state of practice in a g1ven‘

)

'be said to enhance nursing, even,lf it does improve eractlce,

in and againt The answer must lie in: the quality and objectives

ational bffering,'rather.than.a'narrow definition of terms. In-
service, ed catlon programs in hosp1tals frcquently‘h\he a scope wh1ch takes

thCm beyond the parametcrs of what could he str1ctly called inservice.

A further'suggestion for clarification cameffrom Wolanin10 who felt

I

_that there are p0551b1y four types of continuing cducat;on in nur51ng,

4 lspéélflc job. rclatcd contcnt profe551onal enrlchmcnt lcadlng to profes-

~- * !

sional activity, grltldlsC1p11nary 1nformation, and perSOnal enrichment.

“In this system contfnuingreducation credit could be awarded'for all types

as a record keeping device, but credit for reflicenSUre or. re-certification
N » . . oo . . .
could be required-‘of a certain type, or spread ‘among the four .types. "’

- : . : \ ’ , .

' \

OWolamn Mary.Opal, "Factors Lé eading to Fffcct1veness of Contmnuxng
-Educatlon Programs,” Journal of Contlnulng<rducat10n in Nursing 4, no. 6:
- 14-19, November- Dcccmbcr 1973, S




It would seem inevitable that any agency offering éd0cational"pr6=

grams could award continuing education credit, but somehow there must
v ) .
be standards for those programs which are designed to~meet51icensur¢ e-

-

quigements. It follows, then that somewhere there will probably be some-

-one who will make a jddgment concerning what programs will be recommended
T

o

as meeting those requirements. Any agency embarking on a concerted

" . » 3

continuing education cffor{';hvolying'}icensable occupations should b

e
,ﬁrepared to participate in this kind of congfol even thdugh it might \Q>

well come at some point in the future when state licensure laws are
e ' ‘ ) < A
modified. . -
If evidence of participation in continuing education offerings be-

comes used increasingly for recommendations for employment, requirements
. : ‘"

for certification or re-licensure, or criteria for promotion, attendance

could become -almost universal, at least for- some occupatidnal groups.“/
’ v - S . 4 oS
This would result in more educational agencies$ becoming involved in con-

‘

tinuing education because the number of presént offerings could~not be-

gin to heet the nced. Although programs given by oufside'ngencies have
increased greatly, the major learning source for many nurses and most of
| ‘ . A e

the health ‘occupations at the vocational level has been the employihg

agcncy; ,
The Largerlhospi;alsfspeAd considerfple amounts of money sfaffing
their. educational departments and préscﬁting programs. Although major
cmphasis is usually placed on the proféssionq] level, many do offer some
programs for' the vécationalilove}s, In'some cﬁses, programs are attended
jointly hy a variety of.cmbloyécs. 1f Ehefe is a mixed group, con&gnt
~ g

sclected for the highest cducational ‘level present may be inappropriate

for the others; if stroctured for the rowest level;'bJréaom results

1




, v . . 1 . . RN L
for some. This is a typical problem in any kind of.education with classes

A%
-

of mixed ability.l This doeslnot infer that mixed ‘classes should be com-
'pietély avoided, because intefaétion between different groups of ehployées
can achievé very important educational objéctives;' quever, in many cases

’ " the mixture is a matter of eXpedieﬁcy instead of sound educational plan-

ning. Even though programs are repeated several times usually the members

attending each session are too great to permit active participation, and
the end result is a loss of learning.

Enthusiasm for attending inservice programs often dees not run high -~
in spite of the fact that classes are offered on duty or compensated time.
} Where attendance is voluntary, Thbmasll has suggested that programs are .

fow i . .
‘not well attended. Where attenddnce is compulsory, there are still ab-
q ‘- :
, A
o , %
sences often ascribed to work demands. Although work demands are often

heavy and provide valid reasons for lack of attendance, obsgrvétions on

‘nursing units in hospitals fail to show that scheduled programs are kept
: . /

in mind and that attenddnce is carcfuliy planned for by Cmp{?yées. It

’

i's possible that workers perceive continuing education as periodic pro-

grams they should attend, but the relationship of the learning oppor-
. A ] N . . < '
tunity to them and their jobs Qas not been sufficiently developed for
<

them to fully understand the intent of the effort. If nothing different

. o .
is expected of them after attendance, they feel the programs are unimpor-
- tant.

. =
-

- If the educational offering is presented hy an outside agency, .

\ ,
selected personncl from health care institutions are sometimes sent and

. Yo .

. l~1'I'ho'mas, Lauraine, '"Prescriptive Edﬁcation,” Nursing Outlook 21, ’ .
: no. 5: 450-452, July 1973. .
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at least partially subsidized. In working with health care professionals ./
Zinfcontinuiﬁg education at the University of California, Medearisl? has

reported that substantial numbers.of participants don't know why they
. ) . f

have been senf or whet is expected of them on their return. NevertheleSs,
many nurses exhibit’ enthu51asm for attendlng out51de programs, but many ‘. \

fail to- relate the learning® experlence to the1r area of practice. The
: ’ °
going seems goore important than the learning for some. A few wniters

A

have expressed the concern that the establishment of ‘mandatery learning

N ’ - .

for re-licensure may cause the edueational effort of many nurses to fur-
ther degenerate into an end in itself rather than a means to improve

practice. If the observations of Medearis are generally true, then this
¥ 1 M
is indeed a valid fear. The lack of interest in some situatiohs as well
' ‘ » AQV ’

as'the failure to properly appraise qng use learning cxperiences may be

@ . ) ) . *
. . ! N " y
reclated to the ways in which learming needs are determined and the state
. Y . B

"of practice. S s

If learning needs, program obchtivesgﬁhd instructional content.are ~_ -~ - <
. : ) X . : i ‘ {
.not carefully 1dcnt1ftcd the rcmarkablc amount of e¢ducational materlpls )

”® : -

avallablc may tcmpt chCdtorS to schedule f11ms or sl1dcs on the basis

. i
that they sound interesting or seem pertinent to a need. These program§~_ o

. often faii to be relevant to the viewers. If the visual aid is to re-’

ﬁult'in a recal change in behavior, thevdeSired change must be identified ’

~in advance, pertinent to the practice situation and capable of imple-

mentation. ~ 4 . _ _ -

.are pertinent to the educational nccds and the lcarnlng can be 1mplemcnted '

Y

N
Continuing educat;;;\s?ogisms will not havé much cffect unless they

S ’ [
in p:@ctlce. For thjs reason, contizhmng cducatxon cannot be t7 . ///// )
. { . .

" —

4
-

12Mcdcaris, Naomi Domer, '*You.can Help it Happen," JournalLof Nur51ng
Administration 3, 7o. 1:12-13, 7dnuavy -February, 1973.

VoL . /,/ ! \

Mb.‘ . . . ' | . 2 l"l .,. ) s } . M.




N signed.to mecet "local nceds. : o

t
-

effects. The present attempts to move these two branches of

-

’ 'nur§ing;%;ck into contact is ample cvidence that effective teaching and <
A ' .
1oarning in hcalth carc must be job-relgted. This applies to continuing
’[,cducation as Qoll if.the objective o ‘the learning is-;; be improved
heal .caqc. |
How, thcn, are lcarning needs of nurses to be dctermined? Often
progyam pladﬁers idcntify.leafﬁing npeds on ;heir own initiative. The

~ . ~ \

O first.continuing education programs offered by the Regional - Medical Pro-

'

~ 'grams, including <ome nursing programs, werc based’ solely on what the |,

“» _ experts fclt were high priority lcarning needs. The rcpult was that
offerings werc fragmented and not pertinent to the ledrning nceds of
s - : .
o . e . - .
many participants. Sipcd\LQ70 cmphasis has been placed on programs dec-
, : )

[ .

>

N «
- k

. There are three aspects of ledrning nceds which must be considcred

v in establishing programs in nursing. The f?rst of these is rclated to

what lcading nurse cducators and practitioners say ought to be thc state

g of practice. Failure to consider this aspect of learning needs could

b

: - 3 : ¢ N ' Y
*» rTesult in an obsolescent statc of practice. Howecver, total reliance on
‘this point of view results in programs. which have a low dcgrece of rele-

vance for the participants in many cascs because that which is taught is

»

. frequently not ac tpted for implcmen&ifgpn in the service agency. .

e
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»

The seéghd aspect consists of the perceptions of learning needs from

the work supervisors! point of view. Although this has face validity,

in~actual'practice’many difficulties arise. If a learning need is per-

ceived, all to often the assumptlon }s ‘made that an 163e1&ice program is

needed. Not a4l ﬁfnpg«needs must be met in an organized teaching
3 2

_51tuat10n.1- Many 1nadcquatc pcrformanceS'can be corrected by on-the-

]Ob supervision, but unfortunatcly the acceptance of the teaching role

~ ’ -

has not been read;ly undertakcnwbx-most nurses. Learnfng needs- of work-

ers arc not amenahle to on- the JOb correct1on unless there is someone F'llf
st L . '3 . ng““
to teach and agrccmcnt on what xs to bc taught. : - s T 00
. ‘ U P T
N : : S
‘Unfortunately, sh1ft1ng job rolcs.has been'octurring SO rapidly, HEp

partlcularly in the larger health care 1nSt1tut10nS, that worker adJust-

e / ‘

-

S

tRiC

e

persists between theory and practice. Job descriptions.in many institu-

mcnt is always bhehind schcdu]c. ThlS rapld shift I\\cempoundsy by the

fact that long endorsed practices in nursin at the 1eadersh1 level
g p g p

- 1

have‘navcr bccn Cffcct1V01y lmplévcnted. Thomas!4 has 1nd1cated tha1
\. . . - .
- - .
cont1nu1ng education in nursing cannot be effective unless standards

h . \ v : » IS

of practice are developed!, Although considerable work(tdward'thiS'goal
has been doné‘by nursing ﬂ?é%éiati?ns, the fact is that a cultural lag

“

tions fail to reflect the real naturc of the nursc's responsibilities
. : ) o . .

in today's health carc facilities. 1f job descriptions are not specific,
clearly reflecting standards of performance, it follows that_evaluation -

by the work supervisor will also be too-genefnlized to perfiit analysis
of ]carnihg:nceds.,

. . .
7 . L

. - = -

ager, Robcrt F., and Pipe, %ctcf, Ana]yzing Performance Problems
or "You Really Qughta hanta '""‘Fearon Publishers, Belmont, Califarnia,
1970, 111 pp. : \

- . ”

. '

T . ~ .
‘ ‘4Thomas, op. cit. : .
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The upward shift in job roles in nursing is iilustrated»by the klnde’

_esponSibilites/fhat'nurses assume whether they\are prepared to assume
SEEINGE

or not."It has egn sa1d that nurses - are typ1cally employed at one

le'el above that for wh"ch they have been prepared : Reglstered nurses

’

prepared at the’ baccalaureate level are‘emploYed-annteaching;and adm'nis-

o b . ' L N . . z o T Do - gr.—/ | N .
~trative mles. Registered nurses prepared at the associate déegree level
A 5. . . N . ‘ . . . . - . " . . .

)arg,expected to be headfnﬁrses'or team leaders;' Each upward Shlft is

S accompan1ed by changes in"the successive levels. Now licensedlpractical

'*, nurses: are f1nd1ng that employer expectat1ons require that fhey function
: . 17 %

f to prepare the workers to meet\the new respons1bl\t11es. The 11cense

: \\

' pract1cal nurse, for example, should have a c0urse in team lead1ng i How-

‘“ever, the team lead1ng\}ole has long been advocated by profess1onal nursing

:

but.never fully-implemented in practice. Tﬁere is no agreement on. what

a. team leader does or, how she does 1t, at least at the pract1ce level

~
~

The head nurse ‘can clearly see that the new team leader has learn1ng needs.
‘ i
However the learn1ng needs would be d1ff1mult to meet e1ther through 1n-'
' v . A \
house educat1on or through program offer1ngs from out51de agenc1es because-

j'the rmle hasénot been'clearly defined in the work 31tuat10n. Any educa-

L 'l) .
[ ..i

"t1onal department can do little more than%teach about team lead1ng b =

G
4r .

‘ general hop1ng that someth1ng will’ prove helpxul However the confl1ct‘5‘

.between what the learner. learns and tr1es to 1mplement and»what the head‘.

3

nurse may want done can be very great

L1
.

The d11emma9 in plann1ng nur51ng care, téam leadrng and %each1”g a
.t-.- ‘1?3 .
,supe"V151on of others, which have long plagued registered nurses, are




passed on to the next levcl of pract1ce unsdlved‘ Caq\contlnuang iduca--"
Q» g e \
t1on make up the performanco def1c1ts undervthese c1rcumstances’ Cont1nu-

':1ng educatlon; in and of'1tself cannot remove problems wh1ch essentlally

‘ re51de 1n the dec151on -making 1evels in pract1ce. ey

. .
5

Vo The th1rd aspect of 1dent1f1cat10n of learnlng needs cons1ets of’
the workers' percepfions of the1r needs* If the employment s1tuatron
reflects role confu51on the- worker may have d1ff}culty perce1V1ng what
his real edueatlgnal needs are.v Nevertheless, the employee s perceptlons

€ . o.

of learn1ng needs should always be consmdered in plannlng educatlonal -"

v w

programs. In sp1te of this. \%t is not always easy~tp\§llc1t vhese fE!t
needs. Coord1nators f 1nst1tn\1onal educatlonal programs arb often d1s-b
app01nted when they seek’ progcam r;eas from personnel an? f1nd that none

is forthcom1ng On- the Other han , the\supervlsory level 1s often equal;

‘\ ‘, ~

PRt

ree of these perceptions of\\
g : - - .

S .
! T P

f{ learning“needs. There arc d1fferenﬂes'of opinion about which should be
: X ;—.- li’ o X . . s ) L .."- .. - ;
" prepotent over the others. Cantor15 linked the question of attendance " .-

at learning programs with the queStion of determination of learning neéds.

\
~ v

In her view, the dec1$1on to attend a program shonld not be Teft to, the

‘»

:of adequate hea1th care for the consumer. Thls 1dea is compat-

!

1ble w1th her bellcf that those most qua11f1ed to determine what k1nd of

{x

care should be g1ven sh0uld have the respon51b111ty for determ1n1ng the.

{

learn1ng needs of»the\etaff. The fact is that perceptlons of learning

N N . . . L L

N B |
lsCantor, MarJorlc, vStandard 5, Educatlon for Quallty Care ",

Journal of Nur51ng Administration 3, no. l 49-54, May-June, 1973.
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ThlS was demonwf
lving nurseipracti- : 'f{”'?i*

Aluu\ ) _.\ o~

1ficant d1fferbggps- e L

TR pa551V1ty because the need as p rtrayed fails t 'colnCIde~W1th'the1r‘%‘

needs as thzy perce1ve them > the pa551Ve or host11e

-

‘a8 T . PO .

eedless/ﬁo

o j‘b»‘learner does not learn. Hutc 1nson1erecommended that the best approach

-

R o

Ea S 1s to‘lnvolve the eduCator a d 1earner together 1n 1dent1fy1ng needs» ;u:;} :
P T ee L

;:-ﬁ: Program_g;angefs must remember that the character1st1gs of adult learn- .

‘ ers result\1n responses 'to 1earn1ng d1fferent from the typlcal, 1mmatureb

g
’,

' student o g A S “j e

/ : . The d1ff1cu1t1es exper1enced 1n hosp1tals ma1nta1n1ng effect1ve p

K

J
[

LiN

[
{

staff development programs may also be related to the 1ack of expertlse '

' > )
Many have not been prepared to work effect1ve1y

i " in the teach1ng staff

with ‘adult learners and to dnderstand the scope methods and purposes of

\

coht1nu1ng educatlon.

) s 8

Added to thlS aspect of the problem &s ‘the removal
of the teach1ng staff from\close contact w1th the work 51tuatlon._ Thls
E»W1thdrawa1 prevents them from keep1ng current W1th the state of(practlce

-and 1nteract1ng with the workeqs s¢ that the 1earn1ng needs 1dent1f1ed L

2

. 17 | and the ‘teaching attempted are%@ ality based rathef than theer based ’ ‘;

% Jf

, 16 Thomas, Barbara, and Heilck, Merle, '"A Survey of Continuing Educa-b _
S tion Needs," Journal of Cont1n 1ng Education in Nursing: 4 no. 3: 26 31 RN
' ' _May- June, 1973. . ‘ o LR : o

SyracuSe University, Fosterlng the G1ow1ng_Need to Learn Part I,‘

Pro)ect Continuing Educat1on for Health Man-Power, Contpact no. HSM 110- .

- 71-147, The Regional Med1ca1 Programs Services Department of ‘HEW, 1973
146- 147 S N ' | .,

PP-




abo t whatals‘new in nurs1ng'they 1l1-be in-

\, o

cont1nu1ng educat1on programs. -

There are other 1nd1cators of 1earn1».‘5‘eds than:the;threéﬁperceptr
LA > < \

o Ao ! 13 ed di
ual frameworks d1scussed D1ckrnson and/ < suggest 1nc1u lng

z

.
performance assessment records, reaot1ons\of the consumers of health care, o
P 3 -

hpersonnel‘records,faud1t5'of care, and,hlgh'1nc1dence.of staff,turnover, S

te .

a 1
W

éomplaintsfan:'grievances} These would be only ind?rectly aVailable-to'

outside progr m.pianners._ Aga1n th1sﬁkalls attention to the need for R
, , :
a climate in which. the education- based educator can work closely w1th the
agenéies from‘which program par7écipants'come. | :
Eﬁentually, one must come to the conclus1on’that there are a var1ety

of 1earn1ng needs, a var1ety of pract1t1oners w1th rnd1v1dua1 d1fferences,

¥

"a var1ety of employment contexts, and a variety of ways of meeting learn-
.. '

ing needs. This var1ety may be accentuatedurather than diminished as more .
‘and'more products of'training programs “recognizing individual differences

enter the labor market.ﬂ

f“\ " The problems in develop1ng‘effect1ve cont1nu1ng educat1on cannot be
A e AT I T *

4 J

olved s1mp1y by offerlng more and more programs A wide variety of pro-

gram offer1ngs does not insure thbt 1earn1ng exper1ences of a h1gh qua11ty
B

will be ava11ab1e to meet . a11 1earn1ng needs. Some system of organization

“
« 1

,) ,
Syracuse-University, gp. cit., p. 186
e . . "/_v .

18
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v t

-~

and assessment of programs is clearly needed 1f educatlonaliLesources are

to be used well. In the S te oﬁ Ind1ana offerlngs in cont1nu1ng educa- g
| -
_tion in nuqs1ng were foun to be fragmented dup11Fated and ungoordlnated }9
) . 0 i o "
. A stateW1de%organ1zat'on ith representat1on from 14 reg1ons was estab-

i

lished, and in 1973 hlS group prepared sta dards and assessment factors

*

for reV1ew1ng contifui educat1on nurs1ng courses. 20 The 14'standards' -'\'
I

¢ -
for record1ng the amount of part1c1pants' 1nvolvement in cont1nu1ng educa-

P

tion. -The basic unit of measurement chosen was the "cont1nu1ng educat1on

1

unit’, also called CEU. The cont1nu1ng educat1on unit’ 's.def1ned as "ten

contact hours of participation in an organized continu ng education.ex-'
/

per1ence under responsible sponsorshlp, capable d1rect1on and qua11f1ed

1nstruct10n "21- Co ° o : . L

Some states already having mandatory learning requirement$ for re-
licensure of nurses use’ this system for establishing {}densure criteria,

and a similar procedure was anticipated in. Indiana. This has been delayed
during a moratorium on licensure revisions pending further-study.
However, the definition of the continuing education unit is_broad_
3 ‘ , .
. 19 r, . . © &
; Careley, Charlotte A. "Development of a Plan,for a Statewide .
System of Continuing Educat1on in Nursing," Jotirna ¥ of Continuing Educa-
tion in Nursing S, no. 1: 13-19, January February, 1974

\

_ 0Ind1ana Statewide Planning Committee for Cont1nu1ng Education .in
Nursing, Indiana Standards and Assessment Factors, for Reviewing Cont1nu1ng
Nursing Education Courses for Continuing Educatlon Un1ts July, 1973,

* 4 pp., mim..

21Nat10na1 Task Force on the Cont1nu1ng Educatlon Unit, The Cont1nu1ng
"Edutation Unit, Washlngton D.C., October, 1970 mim,

» -
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and applicable within any adult education\context. “Both thefassessment

factors 1dent1f1ed .by the Indiana Statew1Je Plann1ng Committee,_w1th some

’
12

modifications, and the unit system of mea urement dev1sed for nurSing

could be equally useful in assessing cour es offered for other health s
& ; o ‘ ) :

OCcupations. An agency offering continuing educatixnkhourSes at any

- level has a respon51b111ty nod ohly for the quality %f the programs but

also for maintain1ng a system , ecords that will be adequate to attest

)

to the nature and quality of th 'learning If qual1ty control and record
\ . ,

keeping are not carefully planned both may leaVe something to be desired

~ Since the licensed practical nurses have learn1ng\needs sinfilar to‘
“/

hose of registered nurses, and they do attend some programs j intly, it

“would be important-that programs’ for this group meet stan
to” those adVocated“hy'the Statewide Planning Committe‘. The committee

> specifically recommended'that continuing educati for licensed practical
nurses be offered through-the Indiana Vocational Technical College and

the vocational education system, but standards must be applied just as
. ' , : /

rigordusly regardless of the place of offering.

It seems unlikely that a statewide organization would be developed
' N

for continuing education at the Yocational level in the health\occupations,
\partly'because utilization of support personnel'varies,from.one locality
toﬁanother.ylHowever; if‘agencies offering such education could agree“

on using basic'standards for'recordS'and programs, ‘the quality of the
programs would more-likely be insured, and the records'could be expected

to facilitate.any'purpose for which they might be.used.“

" In the meantime, each agency presenting educational programs
. - .

should assume full responsibility for offeriné the best learning experiences

3
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it can develop based on principles of learning and conducted by q‘?ll-

»

ficd teachers. In the absence of state requirements, the obligation of
‘the agency must be to the participants directly who have the right to

receive learning experiences commensurate with the time- and money they
invest. ' e
, . . — , :
Even though” the’ primary purpose of continuing education in nursing

»
is'the 1mprovement of the qudlity of care rendered there is little real

knowledge available about the 1mpact of a great deal of effort expended

»

in education. . In fact, there is rarely a definitive evaluation of the

quality of nurs“ng care. Physi

e

has not yet i

Arns do conduct med cal audits, but nursing

lementcd effective nurs1ng aud1ts. Thus, lack of accurate

information bout the cxisting quality.o?\bqre added to vaguely stated
job/deScrip,ions and imprecise appraisal of work performance Creates a -

\~ «

-~

. :
confused enVironment for 1mplement1ng cont1nu1ng education\\
‘u

Administrators in health care 1nst1tutions have a right to expect
that the educationaI dollars thcy spcnd will yield more - 1mprovement in

JOb perfbrmance than théy currcntly are rece1v1ng Certainly, the cost

=

of conductlng more and more programs for all levels of’ the health occu-

pations could become prohibitive for 411 but a: few 1nst1tutions.

Ll

This means that all cducational programs whether they involve in-
stitutional dollare or not, must undergo a searching evaluation of

~. .
. *

1

their effectiVeness. ) . ' . "

The traditional questionnaire for cvaluation purposes completed by~

'part1c1pants at the COnCluSlOﬂ of a program has long been questioned as

’

a true indicator4of the effectiveness of instruction. Nevertheless, |if

~

carefully developedz such a form can elicit the immediate reactions of




ERIC

Aruitoxt provided by Eic:

participate in agenc

.difgizsliias might‘first be believed. This kind d{_eVaIuation would

-also bring instructors‘into the practice $ituations which could not fail '

the ‘learners to content and teaching methods. This will always be impor--

- o

‘tant for the-instructor. Writing exercises can always be used to deter-

22 reported that other indices used in

mine mastery of content. Dauria

4

- the Continuing Education D@ﬁﬁftmeﬁi in the School of Nursing, Medical . -

, . . , .
College of Virginia, were increasing attendance, the return of partici- ,
A - \

- .

pants, requests for rgpeat programs, and:i%vitations_from hospitals to

activities.
Perhaps it can

v

e assumed that, if the foregoing are true,the offer-

ings are effective. However, they are.indirect evidence at best. 1If an

OJl
agency embar on a program of on-going continuing education, sife_meaps o

of evaluation should be built into each offe:'ng wheréby-actual ssess-

' -

ment of the effect on practice can be done, as uming that the nature of S

the program was designed to influence practice. ‘If objectives for pro-
\ - L) -

grams .are developed in behavioral terms,rthis would probably not be as

to be bencficial to their own growth and effectiveness as teachers. -

Impiicit in this statement is the willingnéss of health care ﬁerSohnei
to cstablish this kind of relationship with instructionalwpérsdnngl.

Wh@lq this kind of evaluation mighi not bé required fbr,e;ery program
offered, the amount of follow-up th&t instructorg would be required to do
would appreciably increase the cosg of educational offerings .presented |

by outside agencies, and it must be considered in developing guidelines -
N . | . » . '

. ?znauria, Anne M., "Bvaluating Continuinglﬁducation,” Journal of
Continuing Education in Nursing 4, no. 4:18-19, July-August, 1973.

I “ ' P
-

~ . v -
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. 3 . ’ ) . i ] ¢ - '
for the.establishment of a continuing education center. While evaluation
: ‘. ’ - " -

of the effect of learning on practice by instructors would be impracti-
cable if the programs attended are located a long distance from the par-

ticipants' place of employment;tii would be an important facet of“local’y’

offered programs.

Although not all the difficulties encountered in develaping continu- -«

-ing education in professional.nursing would be equally presemt in develop-

| - ’

ing continuing education at the vocational level, there is sufficient
. . - - . .

similarity to alert potential sponsoring agencies to already‘éxiSting

\

problems or to future problems.

\
\
A}
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CHAPTER 11

"

8 BASIC ASSUMPTIONS ABOUT CONTINUING EDUCATION FOR SELECTED
OCCUPATIONAL GROUPS
P
" It must be assumed that the need for continuing education in' the
: N ! S, r

health oCcupétions at the vocational level is just as»pressing as it is’

¢1

at the profeSS1onal level if cont1nu1ng educat1on is def1ned as the efforts

to acqu1re, ma;ptaln and develop. those ab111t1es \skllls, knowledge and

“«

att1tudes necessary to do a _job or funct1on more adequately No training

- t

v151on of support groups has frcquently been described as. less than ade-
unate Under. these c1rcumstanccs 1t is llkely that ab111t1ee once adequate
at, anY:level;max decline unless alternatiye means are dﬁYelope ‘to in- -
“sure worker competencies. wnen the need for new knbwledge and skillé.is .
imposed on an alregdy4lnadequate perfotmdnce base, the problem is\comé
pounded at the vocational level.

Thc larger hospitals with educ tional departments have included
licensed practlcal nurses, nurse aides and operating room technic1ans in
their schedule of offer1ngs, but the same problems recounted in developing
.programs for registered nurses have b en experienced ‘at this level
Blurring of ]Ob rogzs, lack of attcnd nce, lack of time, 1nab1l1ty or

failure to apply learning, Fnllurc to 1dent1fy and meet learn1ng needs--

w

all thesc factors su gcst'thut possibly educatlonal_nccds are not being




N

.
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adedhately met. Certainly, this is not because of lack of effort dn'the

part of agency instructional personnel, but an educational *department-

- Vi \

.responsible’ for the~ori¢ntagion of new personnel, basic trainigg pro

for some groupé and'th; continued growth and development of all mus t

inevitably ‘set priorities and do what secms most urgent.

On the other hand, smhll healtﬁ care facilities without educational

departments must try' to meect educational néedS\through the ‘efforts of
tho;e employed at the éupervisory‘level. Presumably, employee fbf these

institutions could have an even larger unmet need.

Licensed Practical Nurses

\

N Learning opportun;:}ég for this group are apparkntly more available

7}

N

"

-

than for nurse aide% and operating room technicians. As a group they are

more highly organized, and the Federation of Licensed Practical Nurses

has been effecctive in verbalizing their needs and offering programs.
n .
~ : : P

However, pﬂo ams arc often located out of the city and are not access-|

ible to many .of tRep. Because their educational needs are similar to

¢

those of %bgistéred'nuiﬁgs they often attend'iﬁservice progr jointly

with them or they arc invided to participate in joint .0 side programs.

.. . . : ~ » - 1]
Licensed practical nurses Wre growing rapidly &s an entity in nursing..
. . 3 - , ) ) .
. . 1 ¥
Basic nursing programs in.practica typically one pear in
A : : | '

length, and they prepare their nurses qssebtially for-direct patient care

-

and performing nursing functions in stable, semi-complex and complex
) . . . . s o .
nursing situations with dppropriate supervision. 1In the realities of .

the world |of 'work they find themselves in many occupationals settings for

PR ’ s f
which the basic program does not preparec them.

i

37
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¢

-examplq< és\uéf pointed out previously, lic¢ensed practical nurses .{'
‘ 7 ., .

—

function-as team leaders in some institutions. They a5sume charge nurse

o irolqs in\::gz\ﬁursing homes and_psychiétric hospitals. On the basis.ofv N

licenséhr ewai iﬁ 1971, dinvestigators fo d f007“employed in i.ndustry.l

1 any preparation in occupa-

. . . RS
L ‘ Of the 266 éQithesg surveyed, 65% had not h

\\ tional health. Other areas‘in which they function are doctors' offices,

schoolAhea%th‘deb?rtments, ;QS visitiﬁg nurses' ssociations;

’ o V Woods"2 repo;fed that many nurses feel tha; ﬁh functions of licénseéA'
practieal'nurse; and registeréd ﬁurses ?59 bésicall the same. I;.is

‘true tﬁa; the role of the licensed practical nurse is ¢hﬁﬁgingAdq¢ to

demands of emiployment praétices. Howeve ,vif moré;igfdemaﬁded_6f{them,' S

then educational opportunities should be|available to them to help them

A~ l
, \ meet their job responsibilities; Somglof,this is coming from federally

| ;o .
\ supported programs. The Council of Practical Nursi gs‘of the National
League forNursing has a contract to provide %raining'in 50 states to

@

t
; improve the nufsing practice of 1250 licgnsed practicalinurses employed

, \ .
\. in nursing homes. : ‘ L _ o

\ Some improvemént in the quality ,of practice could derive from more
. i - "

. .-
effectlive implementation of career laddets in nursing for those licensed

practical nurscs who wish to become registered nurses. However, this

does not negate the‘immediat% nécd for continuing education programs to
. help those in specific locales as they adjust to an ipcreasing scope of

K
- o

T = g - - . i

1Le.e, Jane A., Herzog, Ruth R.: and Morrison, John H., Licensed
Practical Nurses in Occupational Health--An Initial Survey, US Dep#rtment
of HEW, Publication No. 74-102, NIOSH, 1974, 54pp. .

_ ?Woods, Lucille A.; "Continuing\ﬁducation a Reality of LPN/LVN'S,"”
Nursing Care, vol. 7, no. 3:27-28, March, 1974.

L

| 3HEW Contract HSM 110-73-457, Health Resources Administration,
Department of HEW, reported .in Council of Practical Nursing News, 1974.
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job demandé,_because revisions,in basic curricula Ro,prepare practical

.nutses for a greaéer variety of roles secms impracticable.

- . e

\ Pract1cal ‘nurses in some statcs already face mandatory learn1ng

\

requirements for re-licen ure, although_th1s is not yet\crue in Ind1ana."‘

con

'-Nurse Aides
\s

In general fcw programs are offered by outsxde agenc1es for purse .
\\ ‘ = F]

aides ‘as a group In the larger hosp1tars, the educat1onal depdrtments

usuali/ conduct their own' basic training programs and proV1de someé inserv-

ice education offérings specifically for them‘or a;rangc programs for

joint attendance with other nurglng personnel. A few nursing homes
N ) i ' .
. - T Cea s :
duct the1r’own.tralnlng-programs. However, it is not rcally known ho

: |
adequatelyrthe lIearning needs %f this group are met. ; (

The responsibilities of nurse aides| have been broadened in scope i

both hospﬂtals and nursing homes beyond_the traditional minisiering‘;o

simple personal hygiene needs of the sick, .Treatments of inc easing

complexity are assigned to them, and they are expected to participate on

4

e e . . . : .
the nursing tgam often without Treal preparation for this role. In spite
of a lack of training, the adequacy of the direct care rendered to the

: " b t >
patient depends in a large measure on.the competence of the nurse aides.

Their direcf contact with %atienis lg;grcnter\than{that of any other hedlth
care w0rkers - - 7 '

.
4

d;gxal rcgulat1ons also affcct some of the nurse a1des worklng in

I 0

. 4 \
nur51ng homes. For examplc, it they arc required to administer medi-

cations, they must be spocificully traincd for this function if federal ’

funding is involved. .¢ ‘ v/‘//;a;)
, ) ) i




~ ’ L : : ) ' ' ' . .‘i C g 34 -
T : A : : o o . '
It-can only be infertbd"that thc'educationalnneeds are there and that

'S ]

- efforts in vary1ng ‘degrces are b01ng cxpcnded to meet them.“ Questions .~

[y

rcma1n unanswercd about the cxact naturd of learning needs and how they AN

can best be met.v' o T ' e e

R LR P

- . \.Some assumptions have been made in the past that nurse aides are S

not highly motivated to Icarn\ However, in the work situatibn they are
. 3 . . .

ysually fownd to be cager to léﬁrn aboutlthéir pétients and the problems e

PO

they havc -1 They respond readlly to lcarn1ng opportun1t1cs that are

practiice and job-related, but lcssvwcll tg abstract thcory. These char-

o

VO ST : . | ’
acteristics are relatively typical of adult learners. o
. - ‘

hether basic?tréining programs for nursc aidés could be interpreted

as continulng education is a question, although notya significant prob-

' I

ne werc.to‘apply the definition qf continuing education in nurs-

ight be e&tludcd;if training werg offcrcé prior to job entry.
Fhe'expcrignccd ﬁut untrained nurse

h t-trcy'already know. What they - .

ing program is needed for

it waould havk to build upon
OA

ut the approach to learning wpuﬁd'pp‘diffcrcnt. The individual differ-

epces would dndoubtodly he extensive. However, such a program could be Lt

dcflncd as contxnu1ng cducﬁtjon ducordtng to some\YEan1t1ons

It is conccxvablc that thcru is nc&lJJlany/g1vcn area for a basic

"

tYaLnLng ;\E@r1m or re- tLa|n1ny program,. for cchrlcnccd nurse aides, B} -

a basic tralnlng program prxor to 1n1tlnl ]Qb entry and 2a conthulng edu- Wi "

atLon program for the currontly cmployed, particularly in those agencies

1

/ ;
which do not mqin[ain their -own cducutionﬂl staff.

49
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As was po1nted out prev1ous1y, basxc tra1n1ng programs offered by

o

SO
‘an outs1de agency elther pr1or to . JOb entry or after job exper1ence would
[N

requ1re a cooperatlve endeaVOr between the educat1onal agency and the

\) ,f

'prospect1ve employ1ng 1qit1tut1ons S0, that adequate superv1sed cl1n1cal

_ o s .
4 practlce could be. planned o vt 6 o i v 'f
| - This ap'roac#fhas used“successfully in'hockland County; Nen York;'
\;erry et a145ﬁenorted that.a comnittée &aé estahlished*to suryey thes

tra1n1ng pra ces-for nurse aides in the area. A'program was'then{nlanned -
“and offered by a” central agency with cooperatlon by 1nserV1ce depa: ments

of part1c1pat1ng health care fa%1l1t1es.% The program was effect1ve and

on- go1ng 4 The potential 1n th1; abproaehyfor con eryrng educat1onal

: resources, 1mprov1ng the. qua11ty f»care and generatlng 1nter1nst1tut1ona1

contact is un11m1ted

L

Operating Room Technicians®
J"f nE . ;

:tThe:edncationalhneéds“of;this_gronp of'healthvcare‘workers are_even’;
1éss well known.iilhey ﬁorkfin{hospitajsTin sednestered areas in a highly .
technlcal specializeﬁ field.tvgince‘they arellzss visable to the'hospi-“i
tal at large, there may.be a tendency to overlook them. They are becom;
ing well” organ1zed 1nlthe1r assoc1at1on and 1t shows concern for the

a

continuing - educatlon needs of 1ts const1tuents.

v, s

The programs offered by {he1% assoc1at1on are less nhmerous‘but

=

usually well planned and exchted, somet1mes'1n5assoc1at1on with operating

- - . . R . . ©- .
room nurses. Because of their high degree of special? at1on, inservice
_ o . ‘ _ 1 BN S .
A

4Perry, Al .et al, ”Blrth and Crowth of an Idea," Amer1can
_ Jourhal of Nursiﬁ&, vol. 74 no. 3:484-485, March 1974.
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programs 1nVo1V1ng the hosp1ta1 nurs1ng staff, wh1ch they somet1mes attend

-

;-

could often be expected to hav 11tt1e appeal for them. S1Tn1f1cant

programs offered by out51de ag ncies afe often too far away

om technician is also-changing. Previous- . :

to permlt

the1r attendance.

1¥y;ﬁ? o ' The JOb of the operat1ng
B B '.‘ l

~1y 11m1ted‘to the funct1on of U‘crubb;hgﬂ (directly assisting the surgéQn\ :
‘5'..' ] | \ ‘ . ) X 4
LA E1n operat1ve procedures), now they are expected in some sltuat1ons to

SR B

‘"c1rcu1ate" 1n an assTstlng capacity (superv1se and assume. charge roPe

responsibi}ities in the operatjng room). However, learning about,new

_ESurgical_techniques would probably constitute<a large part of their
‘ ‘educatlonal needs“ T o o A _'-~ : R
[T - f B - : ¥
L1tt1e ceuld be found in a search of the literature related to the
P .

75pec1f1c cont1nu1ng educatlon n eds of this group The'AssociatiOn Jf

“ s &

0perat1ng R00m Techn1c1ans requ1res 30 clock hours of cont1nu1ng educa-

t1on &er year for cert1f1cat1on and it pub11shes gu1de11nes and stand-
o ‘ T ;o
'ards,for programs. _ e,
_ g ;

: ~ “Potential of a School for a Role

/D iqlli R o in Continuing.Education
-~ L N P ) . . . .
€ P § o . \, . B ) ‘
~ , - “A-school of -health occupations conducting health occupations pro-.
. . ’ . @. . . . Y

| gramssat the post¥secondary level but within the jurisdictiOn of a . public
e i_ scwool corporation finds 1tse1f in a un1que position in many ways. These

., - fa tors w111 have a bearlng upon 1its potcnt1a1 for part1C1pat1ng effecr

a

tlwely in cont1nu1ng edUcatlon

3 The school is usually undcr the fﬁr1sd1ct1on of” the department of

\ | adult vocatipnal‘educatlon and subject to the same pol;cles, ‘rules and

) . t : o ’ \




regulatlons that are pert1nent to that level. pf education. Unllke other

adult vocational programs such as upholstery, automot1ve repalr or others,

-athe offerlngs in- the hea\th occupat1ons are also subJect to add1t10nal
-spec1f1c requlrements related to accred1tat10n.standards, c11n1cal prac-
( .

trce, evaluat1on of the educatlonal product in the employment s1tuat10n,

> N - , S tos
s T S
and 11cense and cert1f1cat10n procedures. v R

&

-

Consequently, the need to f1t in. both. env1ronments can create ad-:

. Justment problems, not ali of which. have been fully solved

Ty N 4

The cert1f1cat1on of 1nstructors as vocatlonal teaohers 1s a case 1n L

~point. In order for the schoolgcorporatlon to rece1ve State and Federal ‘o

- :1»

RS .
j{funds all 1nstructors must be cert1f1ed as vocatlonal teachers as re-. -

- N *

--quired by the-Vocational Education Amendments Actfof 1968. Initial cer-

t1f1cat10n in the state of Indmana requ1res a course of lS;cLock hours,_

kS ?»

and re-Certification must be completed after two years with.aCSO hour

" course or equivalent academic ¢redits in specified courses.-
. . . : : I
[ H

Full»time‘lnstructors dn the basic health occubationsugrograms T
r:?probably do not find this a'difflcultarequlremEnt to,meet.\“"l;iowever,-it0
is an additionalueducational reduirementuover and above that which‘they
must meet to maintain thelr expertise in their own fields, and after.the'
‘initial class“which\orients them to Vocational education hiétoryland

phllosophy is completed subsequent reécertification classes fall:to be
meanlngful to a ‘member of the hedlth profess1ons.

h .
Instructors in cont1nu1ng ‘education who may teach e1ther a very

; short course or -even longer‘courses up to 90 or more hours at irregular

.4
intervals, may indeed be reluctant to face vocatybnal cert1f1cat10n pro-

cedures espec1allyiwhen they are fully qualified 1n‘the1rsprofess1onal
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S i L . . .

areas. . Additional'problems are created if experts from out of town are

 brought in for workshops or shqrt courses. Furthermore, cert1f1cat10n

‘of the; .instructor in cont1nu1ng educat1on m1ght have to be accompl1shed

;after the fact because the schedule of program offer1ngs is: the’result -

of| a response to 1dent1f1ed learnrng'needs; These cannot always be de-
termined far in advance, and the’ cert1f1cat10n courses are. usually offer--

-

‘ed on a spec1f1c schedule'only tw1ce a year;

cy v _ C
, Salary schedule$’ may also prcsent a pr blem. Schedules which are

gﬁealth o;hunati nletandards‘but-not qualifi tbvreceive a/éalary com-
é%?Surate'withwh\r'abilitieegaccording to th rigidly inﬁerpreted voea;
éi%nal standardsi'.% - f!‘lﬁﬁ )

| i If.tﬁe certifleatiOnbréquirenent is met byﬁ ving‘atprogram co-

\

¢ . s . . L . b~ | AN . ! . M v
ordinator or director who is certified and bringing\in other instructors
. A\ .

" as resource people to teach thb_cburses,'the cost og\q\fering the programs
o . - . 3 ' ! ‘ TR : . !
is #ncreased and one gets the uneasy feeling that the letter of the law

is being evaded. . Engag1ng qua11f10d personnel to teach may be difficult
\ . .
‘1f more flexibility in managcment is not ‘permitted. e
The qucstion i$ not whether ins ructors in»the health‘occupations

need additional preparation to teach dt the vocational level. Some do,

and some do not. Holloway and Bailey’\pointed out that many vocational

N

'sHolloway;‘Lcwisi/;n;_Bailcy, Lwrry,ipeve&oprng Teach;#g_Comp;ten-
cies Necded by Educational Personnel in- po§} Secondary_Health 0ccupat1ons
Progrdms, Final Reporf, Vol. I, lowa lniversity," Iowa C1ty, Division o
Health Affairs, August, 1971, 201 PP m1cro ‘

- R
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(/a school to meet them both require verification.
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fields but lacking in thosespecial competencies“necessary to make them
_ , . . - »

- effective as teachers. A more pertinent question in gontinuing’education
{ . . .

is whether a specific teachex is inadequately prepare for a specific.

s

teaching assignment, and, if she is, would the general.vocational teacher.

. te
certification procedure be adequate to help ‘her develop the~needed com'-
e

petenC1es° In the health occupatlons the ab111ty of an 1nstructor to

0

conduct a progrpm effectlvely for cont1nu1ng educatlon is more properly

"evaluated in terms of the objectives of “the program than general' certi-

-
*

f1cat10n standards ~ bv,‘ o o 5

Ccrta1n1y the cost of ma1nta1n1ng an on g01ng program in cont1nu1ng

S

educat1on i$an 1ndeterm1nate var1ab1e. It seems unllkely that present

{facultygcould assume the additional burdens of’plannlng, coordinat1ng,

‘implémenting and evaluating programs. Therefore, a“coordinator or direc-
v . LT ' T ‘o .

¥

-

, tor' for continuing education would be*needed. CIf a full time coordinator’

ie employed this would bc a hcavy expense cven though she would probably

bc fully occupied, partlcularly if her expcrtlse qua11f1ed her to conduct

0
’

.some needed programs“

0

While it is assumed that the tu1t10n charged ‘would make each program.

vself sustaining, a large organyzatlonal "overhead would be d1ff1cu1t to

.

~. plan for. Furthermore, the degree of involvement of the school in con-

.tinuing education-is predicated on the existence of educationil needs and

its-ability to meet them. The existence of needs and the potential of
- : :

>

There also may be differences in admission policies.’ The open

-

classes which are desirable ip trade or personal fulfillment courses are,

4

inappropriate, even impossible, when accreditation agents in the health

» m

occupations require>otherwise and when the eduéational products must face

L3 L3

.

At
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licensure standaros and meet employment criteria for performance. Ach1eve—
ment is more clearly pf%scr1bed in the health occupatlons, and the range
of permlssable deviation is reletlvely narrow at the lower end of the

scale. While cont1nuing education does not face the same’problems as -

A ~ °

the basic programs, there must‘stili be standards of achievément which

<in turn require more‘specific admission policies. - . . =~ . . .
Another factor of concern\would be the interest of the faculty
teaching in the basic programs and their willingness to support contin-

uing education ‘as a proper role £or the school. Their involvement in

= \

direct'teachingfcould be limited, but their involvement as a fatulty in.

. [+ setting standards, consulting:and identifying needs and recommending

-programs should be more‘extensive. If a faculty were to feel that a

“role in- cont1nu1ng education for the school were 1nappropr1ate, the en-.

LI

tire program would lose conslderab]e V1ta11ty Fayulty ‘members. who_ work

A .
full time with basic students in clinical practice dreas are in excellent

- o - - -
. . : : » : a -

positions® to identify learning needs and suggest programs for personnel
i A ) P .
working in the various health occupations'if they feel it is part of

.

responsibility to do so. _ : o
AA'successtul-on-going program-in continuing.education would Beire-
.iated to the fdregoingnfactors, hut the willingness of.agencaeslemploy—
ing health carF'worﬁers‘to‘cooperate would be of equal importanée.
‘Continuing-educatron must’be coﬁcerned not only nith "what is”, but also

, with "what ought to be" and "could he".  This implies a need forva'rela-

tiohship in idéntifying needs, planning and evaluating proérams and

A assisting-in»the applicatiOn;oftknowledge and skills-to practice which
shoutd be part ot a succcscful prop?gm in cont1nu1ng oducntlon Tf
supervised clinical practice i; a part'qfva specific course, its effec-

tiveness will be directly rclated to the ability of the employing

- . . Ta, oW w— . - A s ® X
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agencies and the instructional agehcy to work together to achieve the

objectives. How this ¢an be accomplished in'continuing education is as

-

‘yet an unknown factor.

Some attempts have“geep made i this kind of cooperative approach o

'to education. For example, in 1974, intérested hospitals, health agen-
cies and nursing homes in Aroostook County, Maine® banded together to

improve service through education. The committee which was®established

-

concerned itself with educational needs and objectives, program planning

and evaluation. -

-

‘The kinds,of attitudes and roles required in the education and the

'service agencies to make such a cooperatjve endeavor possible would Kave

t

an impact oh/both. It could lead to a more serious assessment “of educa-
- . \ N .

. A . i s ’

tional offerings and even a greater willingness to look at the state of

practice and make needed changes. For'e&ample, if anvputside agency is

and the instructor -investigatés. the job description and job petrformance,

o

going‘to teach the employe%i-of an-institution how to be team ldaders,

it would .seem to be inevitable that work supervisors would have to come

-to som¢ agreemgnt on what is to be taught. Although student nurses may

practice team leadlng in the same 1nst1tut10n, this has little if any

1mpact on nur51ng service. What nur51ng students do is often assumed to'

be an educational exercise with little or no relevance to the real world

of nursing. Howevér:\work supervisors.will have a vested interest in

> their own employees, and this might be- an incentive to act.

6Landmark "Northern Maine RAISE; Regional Approach to Improved
Service through Education,™ Journal of Cont1nu1ng qucatlon in Nur51ng 5;
no. 2:30- 32, March-April, 1974.




N .
If a hosp1ta1 w1th an estab11shed educat1ona1 department were to use

the educat1ona1 offer1ngs of an outs1de agency to augment the1r own
N\

\\ efforts, the role oé 1nstruct1ona1 personnel employed by the h05p1tal

- 3 -

|
. ' \ mlght bhange.' Some of the functions Whlch they m1ght assume but which
\

‘are not now usually an 1ntegra1 part of their jobs could be as follows.

\‘ Sesying as a consqltant to agencies offdé1ng educatic al programs

N A
ertinency .to existing needs.
f oo A

in continuing education

.to insdre the qﬁality of the offerings ahd'the

£ ‘ 2. Maintaining a record of participatio
for each employee. J
‘3. Helping employees to assess their learning needs.

4. Disseminating information to employees about educational offer-

. ko
ings available,
7/

5. Working with supervisory levels to identify learning needs

- a

Based on identified functions and.perfqrmance-asseésments.

6. Plaqhing éndji&plemenfing selected programs which éan Qest be
offered in:'the service-situation;

7. Act1ng as a. catalyft to assist employees and work supervisors
. to use new knowledge and sk1lls. "

e 8. Providing supervised praétice for fhose,outgide programs re-
quiring this educational experience.Al : o |
t;\‘; 9. vaalt7ﬁ1ng cooperatxvcly with superv1sory personnel and 1nvolved
’i;sfructlonal agents the efﬁect of tcachlng on personnel performance.

i

In agencies, such as nursing homes, not hav1ng an edudational depart-

ment these responsibilities would\have to be assigned to someone. In
“\ s . . 3
re%urn, the educator would have to become a kind of consultant for these
. e . . ¢ ’
agencies. In employment situations where thc employee functions alone,

as in a doctor's office, thée educator would assume these functions working.
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' v \ ’ ) . $ . .
. ' y.0n a one to one basis with the learners.
. \“ ’ ’

In any event, continuing edica-

the-passive?}ole it tends to play today.

.. -One should not become ovetrly optimis'ic in-expecting continuing = [
|
education to solve all problems in the de11very of qua11ty care. toh -

pat1ents. Change comes very slowly, but a new approach to.cont1nu1ng ed-
ucatlon m1ght be the needed 1mpetus for change to occur. The p01nt that

_ sedms to under11\\much of the related 11terature on cont1nu1ng educatlon o Ti

-, . is that new approaches are neé¢ded in staff development Whether it is

. . ’
>

v called continuing education, inservice education or some other term is

not as important as the degree to which real learning needs are iden-
tified and met, and pracéicevis improved. e
;,\; s In spite of the fact,that learning needs may ‘exist and a schdol has
) potential for meeging the needs, tﬁe prospective students musf be able.r
to/pay for pa{ticdpation in education programs if they are pffered out-
;.‘ side the eﬁployment‘situation; Probably the healtH care workers'atdthe e o
vocat1ona1 level afe less well prepared economncally to. bear the cost of s
~continuing educatlon than thosc at the profe551ona1 levels. o
Hornback7'predicted that as demaﬁds for continuing education increase
newer sources of fundipg must bc obtained. ’K iarge part of the cost of
maintaining and improving worker'effeetiveness‘in the healtﬁ oceupations
at present isvtraﬁsferred to the Sick‘because their hospital bills must ) J -

P , .
A b
reflect the expense of opcrating in-agency educational programs. On the

other -hand, the learners at low salary scales are in no position to afford

- -

7Hornback Maﬁy, "Measuring Cont1nu1ng Educatlon," Américan Journal )
of Nur51ng, 73, mo. 9:1576-1578,- September, 1973. : -
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- attendance at education programs. Although Hornback was speaking of con- N

T

-Some hospitals do ay fa. part\ef the tu1t1on for their employees .to

occupations as well.

-

attend eddcational progr The lim}tatlons and, ava11ab1lity of thlS ‘

type of fundlng would vary.from one 1nst1tut1on to another, and thlS st111

tends to put the fipancial. burden on the sick. It would be'unllkely that /f\~ B

~ - . /

smaller health_care facilities could provide this kind of support.

4

Federal and state funds have been available at times for”designated'pur-

poses, byt this type of finahcial suppoft/;annot be counted upon as -a

constantaSOque "A. comb1nat1on of all these types of f1nanC1ng would
probably be necessary 1f an on-going kont1nu1ng education program were to
R § .

. be_maintained. An example’ of this might be-in the financiﬁg of a»ttain-
ing pregram for nurse aides in nursing homes if part of‘thevcosts were
borne by the students themselves and the Pursinh homes;also underwrote
part Sf'the tOSt.

The thrust_of feeeral, state and regional efforts }o improve the

quality of health care thus far has been focussed primarily on the pro-

fessional levels of practice and has involved higher education facilities
in continuing“edgcation'prbgrams. Although this is a justifiable area
of concern, it probably means that until problems on the professional

AN

levels are solved extensiVe fdhding for the educational develapment of
e . S . . ‘ .
- /

~ . X N
workers at the vocational levels is not likely to be forthcoming. {2///§9

ad&ition,-it suggests that educational agencies other than higher educa-

tion should concern themselves with the educational needs of the .voca-

tional levels.

Ve
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It is increasingly apparent that' planning to imprpve the continuing
. S \ S

edusation pr0cess at all levels of the health occupatioms Shouid not be
S - o \ S

delayged, but it is cven more apparent that the vocational levels should
v

n% longer be excluded from these efforts. The presumpt1on that cont1nu-

ing education for the professional levels would automatically result in

'

1/;rOVed teaching angysuperV1S1on of the v0cat1onal levels has riot been

> borne out.

A final assumption must be made, about the possible scope of involve-
ment'of an outside educational agency in working with members of the
health occupations at the vocational level. AS'was previously'pointed
out, the'lcarn1ng needs of'%hese workers will’ probably not fall all w1th-
in the parameters of cont1nu1ng educat1on 1f it ‘is def1ned as planned/
learning experiences beyond ba51c;prepqrat1oq for job entry, as it is 15,
‘nursing. Training and re-training programs may_bé‘heeded just as urgentiy.

The effe%}iveness of the.participa;ion of_én agency in a cgmmunit?
will be directly‘related to-h0w well it meets.existing learﬁingfneeds,
not how well the offerings can be -cbns»trped ;o fall wirhin the defini-
tions of continuiné edncetion; If the total thrust of the endeavor were
systematically-developed in terms of.iﬁe areas éf instruction idengified_'

by Verner and Cooley,8 the potential of an outside agency for meefing
. . N _

existing needs could be more clearly established and possibly enhanced

_ because of the greater flexibility in programming it would allow.

In discussing the.totality of staff development, these writers iden-

tified five areas of instruction: orientation, training, development,

8Syracuse University, op. cit. pp. 178-182.
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malntenance arnid educat1ona1 support. In this connect1on, 1t should be

1

noted that some 1nst1tut1ons are uS1ng the conceptual approach of staff

development rather than inservicé educat1on 1n recogn1t10n of the fact

that learn1ng opportun1t1es both within and without the hosp1tal and of

v . e
varylng 'scope are necessary. - A

>

—An examination of these five components can\ reveal where an educa-

tional agency might participate in providin&%;eafning experiences. Orien-

tation functions must occur on the job and remain the respons1b1l1ty of

the employ1ng agency o ,- :

L.

Some training could be accomplished in outside programs, but some
would'obviously be limitedrto the work situation. For example, teaching

basic sk1lls and the requisite knowledge to nurse:aides is well within

L

the ‘scope of an educational agency, but\the supervised clinical practice

which would be a required part of the program would require a joint effort

of the service and education agencies. On the other hand, teaching the

.

care’ and use of a new picce of cqu1pment could be done best in the agency

-

where the equ1pment is logatcd

"h The tra1n1ng componen} is related to the types of iearning previously

identified as inservice educatlon, ‘education concerned with spec1f1c job
- . N

-

_competence in an 1nd1vidual employ1ng agency. However, as was pointed

out by WOodruff, lcarnlng cxpcngenccs cannot be neatly categorized u

less the background of the lcarner is taken into cons1derat1on. The le ih-
. ing of a part1cu1ar sk111 may be orientation for one worker because he -

: 4 -
prev1ously had lecarncd thé skill and,merely necded to be able to modify

3,

gTobin, Helen, et al, The Process of Staff Development, C. V. Mosby Co

St. Louis, 1974, p. 84.

>

. ) Y




it in a new occupational setting. ‘The learning of the same skill might

is 1ntroduced_gs a distinct 1nstructaonql component, it can be seen equal- -

| \

\

,tion Pn this: taxonomy because it is concerned w1th ,the acqu1srt1on of new ' .

_knowledge, skills and attitudes. 1In other words, it bu11ds on, the ex1s;-

- that new knowledge and skills are-1mp1emented in practice. AL;hough it

‘role has not been emphasized, buk the degree to which even'these workers

) : . A

Lo ; S a7 -~

¢ ) . . ’

be cont1nu1ng education for another because it represented new knowledhp
Y

and skill. - - . . . .

»

Development isLthe instructional area d%mparable'to_continuing educa-

3

ing competencies of the worker to.expand his role, 1mprov1ng'the quality

of patient care and‘provrding more joh satisfaction. "In this atea’hoth ' . -
the educational agency'and the service agency could function-independentiy

‘or cooperat1ve1y . e - . , P - ‘

.

The maintenance area 1is concerned with 1nstruct1on necessary to see <

[N

1y as, part of the other components‘1f the success of any educational ef-
fort is at least partially defined as the degree to which‘it infloences
practice. Maintenance instroction could be either independently con-
ducted by the service agency or cooperatively wiﬁh.the educational agency
where appropriate. | “

h The fifth. area, educationa1 support, recognizes that the responsibil- -
ity of professronal heatth care workers for teaching patients andvother

staff members hds been neglected. - At the vocational,ievel the teaching

Ho engage in 1nstruct1ona1 act1v1t1es is greate than probably is real-

. / ¥ o
1ged. Whether the activity is teaching pat1ents to, cooperate in thera- , f—)
) . -

,pe*tic activities or teaching co-workers to function, the involvement of

licknsed practical nurses, for example, is seen daily. An outside agency Lo

could participate effectively in preparing workers for an instructional role.
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'.Classification of ény program must be made after fhe background of

"

the learners is determined and
) \

programzobjectixfs_are establighed. .

How-

ever, classification is not as important as a sefious attempt to identify
. \ . ) .

i

learning needs and develop %n organizational stricture flexiblevenough to

create an envirohment in whigh these needs can be met.

.

4

Any conflict regarding what kinds of educational- offerings are

appropriate for a continuing education center

"

A

operated by dn outside educa-

tional agency could be resolved&by deSignating it to be a "learning center"

rather than a "continuing education center'.

P

tional support functions provided the objectives of any program are’

L3

es of the center to mect.

, ’%\ |

-in the resourc

.
4 N
.

Nt

-~

|

This approach would open -

the way for participation in traiding,;;bintenance, deVeiqgggdt or educa-

.

with-

s




CHAPTER IV

METHODS ‘AND. PROCEDURES ° -

“ment and adm1nlstrat10n of vocat1onal health occupatlons cont1nu1ng edu-

developec as'follows %zl. ' B A

and”the operat1ng room techn1c1an.

w

.,.. H ) . 8

catlon centers. Th1s requ1red that a survey first be conducted to 1dent1-?‘
fy learn1ng needs so that it could be determ1ned w1th1n what context the

center could functlon. - e

. ’)ﬁndeed, if no'learning needs existed or if the needs whiéh:eXisted?

" could-not be met w1th vocatlonal educatlon offerings, the establ1shment

of:the ﬁ'-é1 would be a fut1le gesture.' The contrxh t1ng obJectlves weTe

-

A
12 To identify cont1nu1ng educat1on needs of selected group ~n the,'

-

health occupatlons,'namely, the 11censed pract1ca1 nur\e,.the nurseiaide,

P
\

2. To determ1ne what needs can be met through vocatlonal ducation

offerlngs.

_~3; To establ1sh gu1de11nes for 1mplement1ng and adm1n1ster1ng a -

’

cont1nu1ng educatlon center at the vocatlonal level o I

The cgnt1nu1ng eﬂucatlon needs of workers at the vocatlonal level“1n

thehhealth occupatlons have not been extensively assessed. 'The'literature'
K c. ' \ .
xtant has tended tq\deal pr1mar11y with the learn1ng needs of the pro—

f_'s1onal members of" the health occupat1ons. Consequently, the dec1s1on

M

was'made to sur\%y learn1ng needs of the target groups through the percep-

tual'v1ew-po1nts f the workérs themselves and those who supery1se the1r

R
Vol

work o teach them 1n the employment 51tuat1on. In th1s_way contlnu;ng




' states‘o\\

Rractlce of each of the occupatlonal groups under st&y B

v

‘A few research hypotheses were made as. folloWS"

‘1. The 1earn1ng needs of 11cense( pract1ca1 nurses as percelved

7

by these nurses themselves and the1r superv1sors would-be dlss;mllarg-

2. The learnlng needs of nurse aides as perceived by ithem and their

Wy T
superv1sors would be d1$$1m11ar.- s

0 . . - 2 ) ol . . .
R i B \J
3. The 1earn1ng needs of 11censed pract1ca1\nurses and nurse aides

N

“as percelved by the\wo;{ers themselves and the 1hst1tut10na1 1nstruct10na1 S

R\ : )
Jpr staff«would be 51m11§r.. AN

5

“4. The 1earn1ng needs of operat1ng Toom teehn1c1ans as perce1ved by

\l\\ \\u 1

. ¢
o -

L

p

. 6 The workers w1th more exten51ve prep t10n for basic JOb entry

would perce1ve more 1earn1ng needs than’ those with short preparatlon’

‘) : .
courses for job entry , 'f ‘ : \\.J

N

‘.7.

The de11m1tat10n of the survey 1dent1fy1ng learnlng needs to licensed

prabtlcal nurses,.nurse aides and operating room technieians prevented a

broad review of manywother.groupS'in the health’occupationsﬂpracticing at -
. : . ) A

the'vocational level._ Some of these’ groups wh1ch would requlre study in

the future, 1nE1uded orderlles,'ward clerkS“ adm1tt1ng clerks, record roﬁm'

.

ERI

S A .1 Tex Provided by ERIC
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dif

»secretar1es £ood

.~ three oocupatlons

11m1tatlons o£ spec1f1c kinds.

ithin the ﬁethodology of the study.

q\ S 2 ' LI . ! ) 1
\ "
A 1.,

serv1ce superv1sors and house keepers.

" !

chosen were deemed to be as many as could be effectlve-

However, the

T N

studied in the' f1rst phase of the\prOJect. 'f L R A

r hospitals and'13-nursing homes located in one city. This‘preSented

D)

F1rst the degree to wh1ch the 1dedt1-

AN

f1ed 1earn1ng needs of the ‘three occupatlonal groups could be genera11zed

3 . -

other hosp1tals‘and nur51ng homes was restracted This. would be par-

.. )

u1ar1y true 1n compar1ng the: workerg in large hosp1tals w1th educatlon
artments with those employed in smaller hosp1tals 1n the out 1y1ng |
a.

al nurses and nurse a1des 1n nur51ng homes would 1end themselves more

d11y to generalizations about employees in other nur51ng homes because
' \ . . ?il
the 51m11ar1ty in operat1ons and facilities. L -

AW .
Sedond because of the greate\ytendency of vocat1ona1 workers to.

Th1rd,

For example, licensed practical

feren from those identified in the study However,‘since all members -

ot
-

51

Furthermore, the sample was éonflned“to those workers employed in. =

~

It was assumed that the f1nd1ngs fron the survey oﬁ 11censed praCm

‘learhing needs of the three occupational groups_in employment




, . B o o

®

nursing homes were 1nc1uded in the study,‘the va11d1ty of th@ f1nd1ngs ”_f:f

A t W

:Pfould be expected to be high for the two oCcupatlonal settlngf, although

J a»

there wete four add1t1onal nurs1ng homes in the clty which d1d not part1c-»

|‘<M I-f_ o - ' a:“

L _ o * ‘* e i : '
’ ’ . - - B 1 o
i s Ll ! i

s . t ! M Do
LT o Fourth, the employer s V1ewpo1nt in hosp1tals was determ1ned only AT
: T f v 4 ‘ o

ipate in the:study,

by survey1ng reg1stered nurses at the head nurseé level and openat1ng room

-, i S Yy

! ., supervisors and the 1nstruct10nal personnel. The degree to wh1ch regls-‘\

1

| ~_ ‘ Aol
. tered nurses in team leading roles in “Lsp1tals could add to ﬂhe flndlngsh T
oo
‘was problemat1cal ﬁgjthough they would have closer’ work1ng relat1qnsh1ps~ ; T :

with licensed pract1c31 nurses ‘and nurse aldes than the head nurses in . -, St
, many cases, they would be less. likely to have'engaged in conscious eval=.
+ " uative techniques in assessing performance than the head nurses would.

- Therefore, they were excluded from>the'sample.

In nursing homes, registered nurse$ in charge nurse capacities could

o

\\\ ' be expected to range from the director of nursing. to othér&superviSory
D roleshdepending on the size of the institution. In smallqﬁ fac111t1es

RN

f the d1rector is closely 1nvolved with the‘employecs in the care ‘of pat1ents.

- N

o

Por th1s reason~all reg1stered nurses with supervrsory responsibilities

.-

'in nursing homes were included in the' sample.

-Additional limitations must be ‘ascribed to the techniques.of data

‘collectioh, Thefqhestionnaires were dEVelbped to elicit priharily fyes"

N : . . t

and ''no" answcrsbccausc it was felt that a more complex tcchnlcal instru- >

. »

ment, wh1ch would lend itself to a Statlstlcal analysis of significance,
of differences, ‘'would be more likely to °alienate respondents at this vpca-

o @

tional level and result in reduced re&ﬁrns. H0wever; the more h@ghly

ES

\ discriminating respondent might have difficulty’in sclecting from the two
\ - ’ . 1 . i : . ~

L ,
\ alternatives.

o

q\v , }

) .93
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Furthermore, the ab111ty of the occupat1onal groups being- stud1ed
fp:fl ) to "See"*the1€/own‘learn1ng needs is often c1rcumscr1bed by the environ-

ff‘q.' ' ment in which they work: .Unless employee evaluation ‘techniques had util-

} .
N7 . ; 1
“

b ) K
S 1zed self exam1nat1on and encouraged the concept of - cont1nu1ng educat1on =

’ - ! » . 3
“! means to 1mprove pract1ce, the basis of perceived needs could
i | ¢ .

ks
" !
1ntellectua1‘cur1051ty rather than performance based needs. Neverthe
.l \
T less the felt need to know is a h1gh mot1vator in adults, and the approach

of'self percept1on of needs was Just1f1ed on th1s b351s.\ .-
- .&‘ & .’ . o

- As 1n\all quest1onna1res, thc truth of responses can 1nfluence the

!
=

P val1d1ty of - the f1nd1ngs, “but’ no;reason could be ascertalned in advance
-.'( © . [ A L

o '} why the respondents m1ght feel the 1nstrument was threaten1ng and thus

‘ J SR . S N .
N S resort to d1sscmblrng ‘.' Ce o | . S

s o
N

The methodology did: not 1nclude con51derat1on of the qual1ty of

y . {ﬁ care C r(ently be1ng rendered Although this is a factor of great

v

1mportance in determ1n1ng learn1ng needs, it wasldeemed beyond the scope

< - e +°
\\\' B of th1s study iHoweverL if perce1ved needs were examined- in light of

- "‘v 4

‘ :
-answers about the state of pgact1ce of each group, some 1nferences could

n bow . .

be "drawn about ‘the quality of care.‘ ¢

A

. No attempt was made to 1dent1fyébll federal and stdte rules and reg-
% ulations which create learning needs through 1mp051t10n of standards. ¢

Thcse were dcemed to be externally created Teaching programs are nec-

essary to meet thesc standards, but this 1nformat10n can be readlly

obtained.

-

AN

“ - - Somé internal evidence, such as labor turn over and grievances,

—_—
—— -

which might have implications for learning nceds was not explored. . .‘?l

“Employing agencics are usually reluctant to share this kind- of information,~‘ -

*

“and it was felt that it would not contribute significantly to the scope

of the study.
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In spite of the obvious limitations related to'sampling and method-

. A

ology, it ;eemed that the f1nd1ngs would prov1de enough 1n1t1a1 1nform-j

atgon to beg1n to delineate the role the School ‘of Health 0ccupat1ons could

3

plan in cont1nu1ng educat1on at the vooatlonal level : A

o

.
- M . - "

. . Preliminary Preparation for the Study
i - . . ~ ,’.- ) ) : . . ) K ) - . . ) ;

‘ * . ’ * ..'. ) . ) y : 3 T ) -
"+ 'Since the project involved sampling of several discrete propulations,

.
«

considerable preparation was .nécessary.
. . N -~

(3 - : ~ o . - <

Obtaining approval of administrators and Eprticipants. The first

+

. step was - to establxsh an Advisory Comm1ttce for Cont1nu1ng Eduegtlon in T

.

the School of Health Occupat1ons Membcrsnfrom-var1ous concernei\seg-

" ments of the. communlty were chosen. This was important because of the

» . . '

1nvolvemcnt,1n continu1ng education for health occupations of a]l the

-

hospltals aﬁ:ycll as both universities in the c1ty The‘members reviewed

a?

the proposal fbr the project, rcactcd to the nature and 1nte t of the
e o9

d

study, "and prov1dcd suggestions for 1mplcmcntat1on. They endprsed 1n

[}

Qprinciple a role for the School of Health Occupations ih'continuing ed-

'ucqtiph and indicated they felt that the project was feasible without L
"duplitating. any present efforts. \

¢ o

./ Sinceé it was not possible to obtain names and addresses of- employees.

in the target groups for direct mailing of questionnaires, the committee
was asked whether they could foresce any problems arising from a distri-

- bution of the qucst1onna1rcs in the employ1ng 1nst1tut10ns ‘ They felt
' @

the agencies would give approval, but thcy were not empowcred to do so.

-
R .

Therqfore, each administrator of the fou;‘:jjz}tals and the 17=nurs1ng

homes was approached individually to obtaim”permission.

[




v Al1 four hosp1tals agreed to part1c1pate. However,=in the'nursing

v

[y 4 -

homes two admlnlstrators decllned to part1c1pate, one admlnlstrator was '

I

4 - \_ not available to’ give perm1s§ion,~ang one adm1n1strator gave hlS perm1s-

F oA

o

\
~and 13 nureang homes. Arrangements were ‘made in ¥ach institution to

. | \ - . I
\ distribute questibnnaires in a manper satisfactory in that particular

\\ hlS }hatitut1on. Thexpart1c1pat1ng agencles.thu became four hosp1tals

\\\\ \\ work situatioh. In most cases the d1rector ‘of nursi g prefenred that .h

“her -own staff take the quest1onnalres to the nur51ng \units and d15tr1bute

them, |

. ‘ Uhder these circumatances individualsbcould;not'ﬁe aoproached in- °
dividually to request thcir-particibation. There;ore .failure of employ-
4because there was no avenue for direct follow-up. However, the study was

&r;,,;—wrr"f"explained to the directors of nuraihg, and adequate cover lettersluere

included with each questionnaire. duestionnaires were nuuhered and rec-

ords kept of the series sent to each institution so that percentage of

retucns could be computed.

»

' 5o . '
.+ . Developing the instruments. The survey of ‘workers required separate
. instruments for licensed practicil nurses, nurse aides and operating room

vtechnicians. These were different-in some aspects but correlated so that

AN the same typos of 1nformat1on were ‘obtained from each group. The rough

Ya

i‘ . drafts of the questlonnalrcs wero dcvclopcd on the basis of the working
knowledge of the investigator and the exploration of related literatuue.
The Director of the School of Health Occupations and selected faculty mem-
bers were»thcn asked to roviow'the instryments, asscssing the»appropri~

ateness of the level of communications and the adequacy of the items to

clicit the desired data. = | .

’ ! o N "{r"‘,
-t \_' sth but no questlonnalres were subsequently co pleted and returned from = i

5

PRSI
’ ‘.

ees to, complete and rcturn questlonnalres had to be taken as -non- compllance
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S
T

On the basis of their suggestions final revisions were made. After

consultation with the data processing center, the.format was also revised

7

to facigitatq,computer'scgring.

~ Separate questionnaires were similarly developed for work supervisors
: 1 , 0L
in hospitals and nursing homes, and one was prepared for instructional

¢ . s . . ) —

-

personnel in hospitals,

Q;bfief questionnairec was also develobed for faculty hémbgrs of the

School of 'Health Occupations to explorgﬂthefr'ideaﬁ abodt*éBﬁfinuing
education and the possible role in‘tbis.arca they felt the School could.

play.

.

A1l of the instrﬁments required some -hand scoring,'but the largest

- +

part of the data could be handled by thé/;bﬁpﬁter; The most significant

differences in the compesition of thc tools used for the workers and

the work supervisors were in.the items to identify learning needs and to

describe. the states of practice. A check list of interest areas was
provided for the workers because it was felt that they might fail to

~

answer items réqui;ing a free response. Work supervisors were asked to

write in lecarning hccds they had identified. '
fhe_Qchtiohnaircs for the work supcrvisofs‘Fontdined a check list

of job functions.for the nursing groups so that employer expectafions

could be comp&réd with the job roles as the workers perceived them.

This approach also provides

information to describe the states of practice

and to compare difference
T
facilities. - At the conclifsion of these preparations the study was begun.

in-functions: in the two types of health care




Conducting th¢ Sthdy

18
a

After the quest1onna1res WCre dlstr1butcd the potential4of the
School of Health Occupat1ons for part1c1pat1ng in offering cont1nu1ng
educat1on érograms was msscsscd Even though lparnlng resources would
have”fo be evaluated spcc1f1cally in terms of meeting learning needs as
\thcy were identified, th% general facilities, services and teaching re-

ources the School had available must serve as the foundation for an ex-
A : . L N v e . :
panded effort in cont1?u1ng education,

School of Health Occqpat1ons cducatlonal resources. The School had

been opcrat1onal since the lnccptxon of a pract1ca1 nurs1ng program in
” ! 4
1961. A program 'in operating room technology was-started in 1966. Both

&

" of these were at the post-secondary level. »In 1970, a coﬁrse for high
school sfudents'in health careers was_nfféred by the schodl system, and
the School pafticipated in this program. An advanced course in pharmé-

i cdlbgy for liggnsed practical nurses had been-pfesented six times. This

was the only existing continuing education offering.

¥

The School of Practical Nursing had bcen accredited by the Indiana
Department of Public Instruction and licensed by the Indiana State Board

. oE‘Nurscs' Registration and Nursing Education. The program in operating

. Toom technology was accredited by the Indiana Department of Public In-

he . cr—————n

struction and the Assggfation of Operating Room Nurses. An on-site visit

from the accrcdit{ng body of the Ameripdn~Mcdical Association had been

)

‘Tequested.

The opcration.of the School was the responsibility of the Director

'
t
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", of the Schoollbf Health Occupations,‘who was responsible to the Director
of Practical Arts, Adult”and  Vocational Education within'the*citx-cohnty
school SYStém. .

v

The entire educatjonal unit was. housed in a school devoted to voca-

tional and adult educ tion. Avaalablc space for the SchPol of Health

Occupations 1nc1udcd two offices, a conference room, f1ve classrooms with

furniturcvsufficicntly mobile to provide an environment conducive to dis- -

éhssion and group Qork by addlt learners, tyo practice 1uboratories'wif
bcd; and "appropriate equipment, a sgience @boratory and a library. A
food scrvice laboratéry Las hdused in the pbuilding ‘and afailable to the
School if needed. : . Lo o )
‘The teaching technology equipment/{;cluded ?hafts, quels, skeleton,
mannequins and various éudio and video tools.//%hc latter consisted of
. O tape fecorders, reéora player,! €ilm loop ptojectors, 16 mm~proje&tor,
video taplng cqu1pmcnt, overhecad and opaque projcctors, Auto Vancc Study
Mate, bulletin boardb and blackboards. All the Trglncx Films and related
soft warec used in the basic educational progréms would be available'for
use in’ continuing éducatidn programsr
‘ Supportive secretarial and maintenance scrvices were adequate, al-

though additional secretarial services might be needed if an extensive

program of short term courses were offored. o . \5\ -

+ Generally, the educational resources were jﬁdgcd to ﬁé adequate to .
meet the initial needs -if a health ocﬁupations 1ca;ning CCntc; were cstab-
¢ | : R
lished. Additional soft ware might bc~hccdcd dcpcnding_on the programs /L?
‘ ) . .
offered. Similarly, the holdings in the library might qcéd to bgzcxp&hded.

&
-




- . ‘ 5
The budget for the existing programs was adequateiy

\

However, -if

short ‘term courses were offered, the qudget for personnel, supplies, eduip-

ment and other teaching resources wqud have to be provisionally developed

and adJusted as the 'scope of 1nvolvement of the School became clear..
\ [ 3 -
The learn1ng needs of any of the health occupatlon groups wo ld have

itself but also in terms of the educatlional climates and occupational
\ . .-
. ; /. .

settings within which the respondents worked.

Educational climates in agencies participating in the study. The
T T —/ - ) _ B

0 S . . . - .
.four hospitals participating in the itqdy consisted of three private gen-
eral hospitals and one state psychiatric institdtion. - Al11 were considered -.
to be-highly education oriented. Table 1 describes the extent of involve-

.

ment with cducational endeavors in the health oééupatiohs.

TABLE 1. AFFILIATED EDUCATIONAL PROGRAMS IN HOSPITALS*

Hospi- Nurse Prac. Dip. A.D. B.S. M.S. O0.R. X-ray Lab. Inhal,.

tal aide Nurse Nurse Nurse Nursec Nurse tech. tech. tech. ther.
A X X X X X X X

B X X X X X X X X

C X X X X X X X X

a

. A
*Affiliated programs offercd independently or through association with an
educational agency.

Hospital A conducted its own diploma program for registered nurses.

All of the other cducational programs with the exception of the nurse aide




r

programs, which were indépendentl&‘conducted by each;hosﬁital, were:of=

60

fered by local éducationél_agencies and affiliated with the Hbspitalélfor

. - A : : - . <
clinical practice. The hospitals also had affiliations for the clinical
@}EctiCe of medical students through the extended medical proéram of

Indiana University. ( .

¢

v Ali four of the hqspitals also conducted their own Sstaff deVeldp-‘,A
ment programs altﬁough Hospital D, the tate institution, did not émpldy
personnel in.puiely instrﬁctiqnal capa ities. One of the local univer-
sities also had an active continuing education'prbgfam fb:.registeréa
nurses, aﬁd it 'was in the process of expanding'offerings into oéher areés;
Table 2 shows the number of emplofcds iﬁ‘the hospitals in the groups I
"being sfudied.‘

©

TABLE 2. NUMBERS OF EMPLOYEES IN TARGET GROUPS<IN HOSPITQLS
Hospital Nurse l' Operating  Head L.P.N.'s Nurse Oper. room- ///
' " educators rToom sup.  nurses _ ‘aides  tech. <
" B 1 ' 70 233 18 .
B o T 15 119 175 9
i i .
c &£ 3 v . 16 63 205 23
D 0 . 0 .23 3 195 0
Total . 5 3 73 255 808 50 :

‘o

The hospitals were very similac in the numbers of employees in the
" occupational groups which were included in the study. The major differ-
ence was found in hospital D which did not have operating room technicians

or a spccial staff development department and was concerned -only with

L}

6y




psychiatriic care.

The nursing homgs, however, presented marked variations in size and

complexity of servicgs. These health care-facilities ranged in size from

.28 beds' to 475 beds./ Of the 13 long term\care facilities particiﬁa&ing '

in the study,".one hed develope

a formal program to train nurse.aides = -

open to the'publicﬂ and four were part of a system of nufSihg homes with

o L]

an educational coord1nator responsible for staff development One had -

‘an aff1l1at1on w1th an adJacent hosp1tal, and thelt reg1stered nurses

and llcensed practical nurses attended the hosp1tal.educat1onal programs.
Among these 1nst1tu;10ns class1f1ed as nur51ng homes 1n the study

a wide range of serV1ces was represented. Included were extended care
. .9 .

facilities, intermedij;?,care, skilled.and nonwskllled as well as resi-

dential nursing homes? A precise identification of institutional pur-

poses was not germane to the study since learning needs would be identi-.

fied in any event. Consequently, no attempt was_made)tézdjfferentiate

H

" them although this would be an impdrtant factor in specific program

planning. The distribution of the categories of employees representing

the potential sample in nursing homes is shown in‘Taglc 3.




NUMBERS OF EMPLQZY.E'ES :
Nufsing Director of R.N. tﬁ rge "L.P.N.'s _Nur;e
homre nursing nurses . aides
A 1 3 ] 5 " 42
B o 0 1 11 ’
c 1 - T '9 _—
D A T 113 ‘
R L s \ “ g9 v "'
P 1 0 . 15 '” 55 '
G 1 - 6 15 42 y
W IR 3 19 s
S S 1 . 0. 4 30
iy -
J 1 4 8 40
K 1 6 8 50 B
L 1 1 1 13 .
oM 1 17 -6 35 | |
Total 13 59 8\1// 420 ’ i
— ' 7 _

- . Vo ;
f . N

Prior to ‘the study a 40% response was set as the expected level of
returns. Although this was low, it was judged that probably not more
could be expected for several reasons. First, the method of distribution

was indirect . in deference to the wishes of the institutions involved.

- . 3 R o .
This undoubtcdly cut down oﬁ participation even though direct mailing

was used for the rcturn of the qucatlonnllrcs -Second, the distribution
of thc “instruments had to bo done over the Oiw;stmas hodidays whcn many

) - _ S ]
‘ : , ’ : : I

¥
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employees were orni extended time off duty Third;Jthe three oécupationS'j

. ‘ mak1ng up the. target groupx were 1nexper1enced in part1c1pat1ng in. 2

- &i R prOJect 1nvolv1ng quest10nna1res. T ' . \

Although.follow-up rém1nders~were‘posted in'the institutions;'the

. B "_a
L X A, SRR

: mesponse levels were low' as pred1cted - This Was partlcularly true in the'
Tewle * cases of licensed pract1cal nurses and nurse a1des in the hosp1tals. R
' Perhaps th1sucould belpartlally accounted fOr by the fact that the employ-

‘ees in the. hospitals might be less interested because of their own active, s
'_inservice-educatiOn'programs. If th1s were true, it might - follow that ‘ ™

¥

‘programs offered by an outS1de agency would find the groups from nurs1ng

homes more - 1nterested in part1c1pat1ng ~ KRR

¢ .
i
§

v HoweVer, the:purpos of the study was to 1dent1fy types of learn ng .

- t e,

needs and theﬁnumbers;interested; The low level of, response was not .etri-‘

I
mental to the obJectlves of the study as long as the data were analyzed

S
3,

with no attempt made: to genera11ze t? the tota p0pulat10ns.' There were 1 ' _\

A

‘ \ o
1solated 1nstances of 1nd1V1duals fa1l1ng tor pond to selected 1tems . o \
in the 1nstruments. Whether this was due to lan

of‘knowledg\ aboutrthe;

a

’ o queqﬁ1on, falJure to understand'or Just ‘to overS1ghz/eould'not'

mined. On- th1s bas1s the study proceeded ' Nt

Descrrpt1on of the faculty sample._ The faculty of t

Health 0ccupat1ons cons1sted of 13 members. However,'only 2 completed‘?

X . ,
t1c1pat1ng in the study»~ hree were. 1nstructors i the opera ing room
'technology program, one in the precllnlcal portlon and two in t e c11n1-_

] 4 - N .

cal. areas.' The rema1n1ng ‘nine were 1nstructors in: the practlcal nurs1ng

o,

. {program two in the precl1n1cal port1on and seven in, the c11n1cal areas\

\ . ) * <



C = v ' . ' : o
.ienced practitioners as well as instructors. - : o

- each of the three genera1 hosp1tals]responde

-2

- .\ . ! ’ ‘ ‘,h : - - : \ - ’“l‘ ] s {“‘ ‘.

iﬁ,t4e hospitals. - A1l faculty members were registered nurses and “exper-

K Description of the 1nstruct10na1 and superv1sory group samp1e~ -No

attempt was made to obta1n background data, .on the respondents in. the v

-

\

isuperv1sor<egroup. Although ‘this information would haVe been helpful in
ana1y21ng responses, it was felt that they would answer‘more freely w1th3'
_out-any reference.to personal data. The numbers in each category were

~as follows:

’

'LHospitaI\inservice educators:  One registered nurse educator from

T .

in the group

Operatlng room ‘supervisors: Tyo supervisJ s completed the question-

naire. For this reason one hospita: was| not represented in this aspect

of the study. . L -

v

Hospital head nurses® Questionnaires were sent to 73 head nurses.

.] » “

of these, 43 Were returned g1v1ng a 59% response. o R

°

Nur51ng=home charge.nurses:_ All 13 d1re;;¢rs of nursing completed

;

: the‘guestio a1re, “but only 23 of the 59 chapfe nurses did so, g1V1ng a p

"total return of 36 or SO° for thlS group.

Descrrptlon,of the sample of 11censed‘practicai“nurses employed\

o . i

,hqspitals. The sample con51sted of 88, or a 35;\return, ‘from the target

r

group of 255 - Background data can be found in the append1x.1' The maJor-A

oM

o

ity wereﬂln the 18 to 30 age group, and 73° had been graduated from the1r
schools of nur51ng 1n the perlod from 1970 to 1974. Only two came from

out of state schools, and 78 werc from the local school of pract1ca1

LA
1 - o . . ~

1See Appendix A

o=~
_\"'

out of the potential five "

-
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- nOne and 13 had one year or\less.

supervised e1ther tota11y or part1a11y by another 11censed practlci ‘

‘\.

' One had'beenhlicensed by waiver. Onl\\elght Were near1ng ret1re-

nursing.

~ v . . )

ment in the 51 to 60 age gfbup. ' >g !yu",f s ' _ ' S «td
N , o
*In terms of nursing experlence before thelr present Jobs, 49 had had

\ °

At the upper range two. had 14 to 18 'Qg o

o

£y \\
years of experience: In the total group, 294§¢ported pr1or exper1ence . N
\ . .‘\.\ . ‘ . \ c “ \‘ \‘A
as nurse aldes. Tenure on the1r‘present jobs ranged from.one yeéar or. TN
.. N N . i . . . :,.¥ - . -

~1ess to 13 years.

five years, but 19¢had “been employed for one

The majority had been“employed for.d period of two to

year or less.: A 1 major

‘('\
5, N\ \" N u, B ~

\ :

clinical services were represented as«employment areas except the operat- .
l‘"&{ RPN '

ing-room and emergency room \KThe source of superv151on on the JOb was:

:

v . . . v N,

N o
a\reg1stered nurse in 82 of the cases, but three reported that they were,” "N

nurse.’ Only oné mentloned the phy51cman as a source of superV151on.

The scope of their ]Ob functions was descr1bed as var1ed rang1ng

from d1rect bed51de care of aatlents to comb1nat10ns of superV1sory a€t1v1-

. '\ , . v
t1es as follows - \* v '

N N N . .
' .Bedside care A , % AR N 22
Bed51de care, unctlonal a551gnments to treatments . 8
‘ or/fedications . - R ,
. Fundtional® assrgnmenp'to treatments ) ' f ' S 1 '
BedSide care, teamfleadlng and functional a551gnments ¢
to treatments.or medications : / S .. 3
Bedside-care and team 1ead1ng“ ’ : Coe Y39,
Team leading . : ' - 5
Bedside care, team 1ead1ng and charge nurse on one or S .x
more nursing units - , L9
Team leadlng or charge nurso . L S §

.- . N - . \

The maJor1ty (65%) assumed the role of team 1eader but on1y a few

on a regular basis, which would have 1mp11cat1ons for ]ob competence

and learning-in thé role//
: , Dies e

All but four attended inscrvige education programs offered by their
e ’ S . ‘




, 66 rl;- ; g
current employers elther.oftcn or occa91ona11y The four who had never .\
: attended could posaably b%?accpunted for by recency;of emﬁloyment s1nge¢
14 had been employed less thdn 6 months. However‘ 32 of the sample had o .

. never attended a cont1nuLng educat1on program offered by an\Q<;s1de agencib'

_ L CoL . p .
‘all of these factors The differences.in.age span, exper1ence and clint-
' cal serv1cc, recency of b351c training and differences in 5cope of job

funct10ns tend to producc a heterogenc1ty wh1ch makes program plann1ng

-

1 - T -

This could poss1bly be,explalned by the lack of aVailability of, programs N

and the fact that l7 of the group hadAonly been graduated i l;>%.
The continuing education\need; of -this group would be affected by
N ' 1 L . : 1 : b

d1ff1cult;--0n the other hnnd the fact that all but five came from the

a

same school of pract1eal nurs1n° mlght ease the. educatljnal process be-

cause, o the homogencous nature of thc1r backgrounds of preparat1on, but

~ ) .

this wo Pd,also shield the group from the st1mulusfto.learn1ng-wh1ch -0

nursing \ract1t1oncrs from other locales often br1ng . - N \
. ) » ! :

Descr1pt1qn of t\)c\: samp]c of llccnsccl pract1cal ‘AuTses employed 1n )

\m v L . . - -

nur51ng homes. The scmplc consxstcd of 34, or 42% of the target ‘group
: f-

f 81. Background ‘datia can bclfiund in the appendlx.z‘ The age, span and

A

d1str1but1on were 51mllar to thit\ found in the hosp1tal sample, with \one-

-

'.\

half fall1ng in the 18 to 30 age group and fch car1ng the rct1rement

age.

Similarly, 79% had becn,graduated from‘thelr schools.of nurs1ng 1n
thg period from 1970 to 1974. Of thesc,, 26 had&some from the local school
practical’nursing,'threevErom other lndiana séhools, and five came from

ut of the state schools.

The nursi;g expcriences before their present jobs ranged from none




‘years.

\\\ \\nurse. The doctor was indicated as a source of superV151on by f1ve

‘to 18 years, with-six having had one year.or less and'10 having_had_none.
: ]

Only five réported prlor exper1ence as a nurse aide. Tenure in thelr

&

present‘ﬁobs ranged from 13 haV1ng one year or le\s to one haV1ng n1ne

o . ‘ PR . B

All were employed'in nursing ho

ese ranged 1n the complex-

ity of care rendered from residentfat to skilled. The maJorlty reported

< £y

e1ther totally or- part1a11y Super ised by another licensed pract1ca1 o

L . . . R e ‘o : . \\\
respondents. o : g , e \\
’ ’ /
The Job functions were d1vcrse, but none reported that they were

a551gned to funct1ona1 med1cat10ns or treatments as the1r counterparts

did 1n hospitals because in nurs1ng homes these aSS1gnments have been
N . e

1ncreaS1ng1y made to nurse aides. The breakdown of reported assignments

was| as follows: . , ‘ ‘ \ ‘ .\

o : N 1 @
' Bedside care ) SRR _ ‘ -
Bedside care and team lcnd1ng @ v
Bedside carp and charge of one or more un1ts o .

Bedside carg, tEam leading and charge of one or more

units : ’ 17

- Team lea@ing and chargc of a unit . ' 2

Charge nurse of onc or .more units - 5

Only three reported having no team leading or charge nurse responS1b111-w

ties. The major d1ffcrcnces sfom the hosp1ta\ sample were in the lack of

functional assignments and the high ‘Rercentage wgo 1nd1cated they carr1ed

‘charge nurse rcspon51b111t105 for one or more units, 82 in nursing homes

as compared with 12% in hospitals

/’/”All had-attended inservice cducat1on programs offered by the1r em-

Bl

ploy1ng agencies cither often or occ351ona11y, with the maJor1ty rcrortlng

67




:‘6 - '. ). »68
j; ' occasiqnal attendance. “All but nine had attended outside contlnulng

Ty . a
S »

education programs at.least‘occas1ona11y.. Th1s, aga1n, would ha e to be
1nterpreted 1n conJunct1on with the fact that 10 had been employ d less

than 6 months and f1ve had been graduated in 1974

y The cont1nu1ng education needs of th1s group ‘buld reflect the same

under1y1ng hetcrogcneous factors found in the hosp1ta1 group of age, . ‘s\\

.

exper1ence,'recency of graduation and scope of job functions. The| same -

homogeneous factor was also present since the majority -came from the
’ : I\ ’ :
same school of nursing.

'Thus, it.can probably be.assumed that these\nursing homes would "\
have the same problems as hospitals in planning effective educationala

programs for licensed pract1ca1 nurses and with far less educatlonai

\ L |

/' ¢
. resources. In addition, the d1ff1cu1t1es encountered in nursing homes
‘4

could bf augmented by ‘the greater shift upward in JOb roles. As licensed

practical nﬁfses assume the more complex resp0451b111t1es of charge

u

nurse, the nurse-ardes assume respo sibilities for adm1n15ter1ng medi- r
M . . ’ \ :
cations and treatments in many cases|

N

Description of the sample of pperating room technicians. The
sample consisted of 21 operating'room technicians employed in the operat- °

ing rooms of the threq local.general hospitals, or a 42% return from the

EN

ackground data can be found in the appendix.3 The

;target'group of 50.

majority fell in the

[

8 to 30 agé bracket, and none passed the 41 to 50
f'&;.:ﬂ' [age group.

, The year in which training was completed to become an operating room-

" technicidn ranged from 1961 to 1974, with seven in the latter ‘group.

a * ' ' - -
3 .
.See Appendix B
; o

“«av ’ Lt
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Apprentigceship training€washreported by two, and one of these had had a
. . . - - Y )
'refresher course of 44 hours. The local school of operating room technol-

ogy in. the School of Health 0ccupat1ons had been the. source. of basic

2 -

training for 16 of the group

‘A majority of 15 had~had no experience before thelr present jobs.

Tenure in their current employment ranged from 16 with one year or less
¢ ‘-‘ : -
v \ ) L
,to one with 15 years. , L
Y The scope of job respons1b111t1es was reported as scrubbing for

operat1ons by 11, but 10 1nd1c(ted they both scrubbed and circulated.

.Only three said both thc docfor'and reg1stered nurse were sources of

1
superva1on w1th the rema1n1ng nam1ng fnly the reg1stered nurse.,

All had attended inservice educat1on programs at their present

places of employment, with the majorlty attend1ng occasionally ‘Atten~

dance at cont1nu1ng cducat1oq programs by outs1de agenc1es wa$\less prom-

3

inent, 10 haV1ng attendcd none. Since six had been graduated Hn 1974,
th1s could partially cxpla1n ‘this lack. o .l

‘Although the group had lcss d1verS1ty in theanature of the1r jobs

a

than some ggoups in thc health occupat1ons, the d1fferences in age,

-

recency of raduat1on and cxpcrlence would still be important factors

- -~

i~ program plpnnlng to/meet educut1onal nceds.
s J/ , . :
Deseription of fthe sample of nurse aides employed in hospitals.
/ : : '
The sample consisted of 200. or 25% return from “the target grouL of '808.
‘ A\

=4

Sl ce five of thesc returned tle quest10nna1rcs unanswered because four

\

were about to retire and one s enrolled in the school ofvpractrcal

nursing, the actual sample was composed of 195 nurse aides. Background

data_jénlbe found in the appendix.4 The age span ranged from lS’years
[ c [ , , ,

?See Appendix C

oo




to'oyfri60,'with 83 in the i%/gg;go group :and e#ggt in‘the gropp-OVPr 60.
The number nearing retirement would probably have to be considered as:

age and im-

55 because of the number in the 51 to 60 group who .spok

pending retirement. .The lowest educational leVel
at fhe fifth.gradé, and the highest was‘reported b
pletéd four yéars'of college. A stroné.majority (80",f4
high school or had had some college education. .
‘vExpericnce in nursing before their pregent jobs .ranged from nonéxto
28 years, with 111 having had. none ahd,16 having had one year or lesé.
’The naturec of this experiential background was'e%trehély'varied.. Many
'had, of course, been nursc:aides ;t otherzi?f;itﬁtions, but Q;her.éx- .
'périenteév6qtéd?inclﬁdod that of‘bciﬁg studeﬁi nurse, vdiUnteer,;wa;d
clerk, AGntal.te?hnicién,”hiy/Forcg.mcdicalytechnician:'hospital corp,

" WAC, and Navy Corp. / ,, "

/

r Tenure in their pregent jobs also covered 4 large span with 27% em-

. ployed one'yeﬂr or lesA and two employed over 20 years. All‘mdjor clin-
: ) . v

Yepresented as wcll as centryl service,. which is con-

A

ical services .were
o ' ' : - . N
eerned with supplies,. and the emergency Toom, which deals primarily with

////// _*  out patients. The source of work supervision -as meported was quitec varied.
/ ' ‘ ’
The doctor whs -indicated by 12 respondents as'one Supervising- their work

: ]
¢ ecither partially or totally; the licensed practical nurse was mentioned .
- i . |
by 41 put in combinations of supervision with others, e%ther doctor or
/ . L | ‘

. TegisStéred nurse.. Only one identified her as the.only source of super-

vision. | The registered nurse was reported as the only work supervisor
/*140. TFour tespondents stated that a technician supervised their work.

e
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The scope of JOb vespon51b111tles was prlmarliy concerned with the

bed51de nursing care of pat1ents w1th the follow1ng exceptlons.
Non-diréct care, as in ccntral supply i
Bedside care and funct10nal assignment to medications
- Bedside care .and supervising the work of others
Supervising the work of others.
Non-direct care and supcrv151ng the work of others

b= QN e N

A

: ‘ ;S ,
Althaugh thb‘number supcrvfsing the work of others was small, it indicated
s
that this group probably ha: Ttontinuing education nceds related to this
e

increase in job respons1b1l1t1es. The nature of thc superV151on was ex- g

plained by some to be orienting or helpingwnew nurse aides. Somﬁ responses, .

however, were not. clari%xcd
R\

-

. — . \

The maJor1ty had attended 1nscrv1cc cducat1on offcred by thelr em-

ploying agencies, but 28 indicated they had not. In‘addition, 125 of the

group indicated theéy had never attended a continuing education program

offered by an outside agency. «

+ Description of the sample of nurse aides employed in nursing homes.

-

The sample consisted of 183, or & return of Jf%.from the ‘target group of

420. Background\data can be found in the appehdix.5 The age span ranged

‘from 18 to.over 60 years as it did in the hospital group with approxi-

‘mately ‘tho. same percentage in the youngest section. If the respondents .

n o . .

in this sﬁmp]c were inclined to carly r?tiremcnt, as it scemed the|hospi-

tal sample might, 15% of this group in gursing homes would be cons‘dered'

t .

hear retifement. The near 1ct1rcmcnt1g oup in the hospitals comprfised

27% of thcxr tota]

. / . - .
" The lowest educational level achigved was representod by one respond-

ent at the third'gradc 1cv01; and thc.thhcst lcvcl was rcportcd by one

who had completed four ycurs of college. In the total sample, § .5 had

SScc Kpbcndix C

o

77




72,
completed high:school or some part of a college program.
Responses to the‘questi%n about the years of experience in nursing

prior to théir prcsént jobs ranged from none to 25 years, with 88 having

T

had none and 26 haVing one year or less. Some had been nurse aides at

other institutions, but other experiences reborted were student nurse,

private duty attendant, dental assistant, licensed child nurse; U.S. .évy

in various positions, operating room technitian, and psychiatric counselor.

Tenute in their present jobs ranged from one week to 17 years.

Ll

! . - 1
Although 59 had held their jobs "two years or more, 123 had been employed

one year or lesS. ~ The complexity of carc.these respondents would be re-

quired to give would depend on the naturc of their empldying agencies.

These were all long term facilities, but the care ranged\from custodial

[
1

to skilled. The sources of \supervision reported on the job were just as

A .

' : "~
varied as those from the hosplital sample. Although 41 reported the

registered nurse as the solg source of supervision, 59 indicated, the
. ' : . ” ‘

licensed practical nursc as/the sole source and 71 others mentioned her
in combinations with the doctor and\ the registered nurse. Six indicated

the doctor as a source of supervision, and threc mentioned the medicine .
. .

aide. Although three indicated that no one supérvised their work, this

was €onsidered highly unlikely. As vo respondent put it, "We just work .

. 7 )
together...."

The scobc of(;;;,;esponsibilities was primarily concerncd with the
S
administration of direct care of patients, just as it was in the hospital
B | .
situation. However, morec proportionatcly were rcigpnsiblc for some type

offsupervision of the wark of others.| The breakdown of those engaged in

other than direct carc to patients alonc was as follows:

i ' - ' »

'

3
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Bedside care and medicine aide - ’ ~ 2
Bedside care-and supervising the work -of others 13 -
SuperV1s1ng the work of others and or1ent1ng new ) ‘
nurse aides . T ) . . 3
Medicine aide - ' ‘ 7
Physical therapy aide K 1 x\

Attendance at inservicé'educétion programs in their'curfent emplby-
lﬁént situations was reported as ecither 0cc851ona1 or often by a strong
‘three-fourths of the sample. However, 18 had never dttcndcd Since 1;
had recofded their cmployment'kfrioas in terms of weeks, this was not
surprising. It was not possible to gather ffom the data reliable in- ST
formation aboﬁt.attcndancc at continuing cduéation programs offered by .
outside agenci;s. Many did not answer the question, arnd it seemed that
others who did failed to 1ntcrprct outside programs and workshops as job
related cont1nu1ng cducnt1on Examples given of the kinds of programs
attended were plays, bingo and movies. For this reason the question wag

a -

discarded.

,Alx the samplc groups pres 'ted wide ¥ariations in their:ﬂistinguikha

s A .
ing characteristics. Among the llicensed pra

1

ctical nurses the most impor-
tant difiference seemed to be in the scop¢ of job responsibilities. More

in hospitals were cngaged in administration of direct bedside care than’
bl

‘;\\in nursing homes. In the nnrsing homes more tended to carry charge

- ) . » H »
;;}Be Tesponsibilitices tha  their counterparts did in hospitals. The p

majority of both groups revorted ‘responsibility for the team leading
. \ .

~

roYe, with 68% in|nursing homes and 53% in hospitals involved at this
3 o

I level. : _ . .
Tnginursc aides in tho two occupatinnal settings displayed similar

1

- Tanges in many off the individual chavact 'ristics, but a few of the
— -

7)

o
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d1fferences between the two groups tended to carry s1gn1f1cant 1mp11ca-

tions for, the 1mp1ementat1on of educat10na1 programs. Thevbas1c level.

\

of general educatlon cdvcrcd a wide span in both group\, but only 566 in
nur51ng homcs had complctcd a h1gh school educatlon or h1gher as con-
trasted to 80% in the hospital group.' Conversely, more in nursing homes

' .carried some degrec of responsibility for supervising the work of others -

-
o

and administering medications in functional assignments. -

was the difference in pcreentages of those who had held their presSent
. , : ’ 4.

jobs for onc year or less. In the hospltal situation this group comprised .
27% of the total, and in nursing homes, this group const1tuted 67% of the .

sample. At the very least, this could suggest that pursing homes must~
~deal with proportionately a larger group of ncw employees at any .one time, |
. L. } . . »

but it also might suggest that the labor tyrn over in muFsing homes is

grcater. If these two factors were generally true, there could be as a .

result a great strain on the instructional resources in nursing homes.

The operating room technicians also presented wide variations in

the span of individual characteristics. However, the most apparent dif-
| . . -

ference was in the scope of job responsibilities.. Approximately one-"

half reported résponsibility for some supervisory actiVities during oper-

=Y e .
ations. ) : o

~

Lcarniné nceds fOT.CQCh group would have to Qe ihtérpreted within
the parvamoters of their descriptin hﬁckgrounds just as‘hfogrém planning.
would have to consider individuul differcncas of participants. " The
dlvcrsxty of pcrsonnl charatteristics in cach, group would tcnd to predlct '

e
!
thnt thcrc would also be fireat diversity ln,tMo perceptions of learning o ‘f

necds. o .
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P CHAPTER V- L S
L | ANALYSIS OF THE DATA ' B
\_'_‘ i . . ': ’ .. - . = oA . .

e : | The instruments were not designed for advanced~$tati§tical com-
* putations. Fhe development of a model for alcont1nu1ng educatlon center

- . )
was pr1mar11y .concerned with’ the types oﬁ learning needs 1dent1f1ed

and the numbers of potential part1c1pants. S1mp1e frequenc1es and pefr -

a 1 '

centages were adequate to prOV1de the information sought in most in-

. - Stances. \ )
o , Ther? were scattered instapces of feilure to respond/t& selected
r . itemsain ail respohdent‘groupeu This was in mapy cases due to the des1gn
- : — A
' ; 6f the instrumentd bccause the response to some 1tems was cont1ngent T
upon the response to a_previeus item. \ﬁowever; failure to respond was

Y : -
noted in other items. In the case of hospital head nurses, some could

not respond to ‘scleeted items about licensed practical nurses, for ex-.

ample, because that catcgory. of worker was not employed on \their units.

On those items for which a response could be cxpected but ndne was given,

.no explanation could be ascertained. If failure to respond were due
. , ,
. . . . y
to lack of knowledge about the question posed, it would suggest that con-

tinuing education.was not an drea of activity familiar to the nurse or

[y

. T

"that it was one about which she had not thought sufficiently to form an

opinion. . ’
. \ There was some. cv1dcncc in the typce of fe\ponses maQe tb suggest
B
} .
A’ that among licensed practical nurses as well as'nursc a1dcslth§ concepts
. . T J,‘—

and purposes of continuing education as a means of i@proving job cdompe--

tépcy were not very well understood. ' R ' .




These inatances, while in the minority, carry some imﬁlications
. for the methods of approach.used in staff development in the employing

agencies. It might be worthwhile for inservice departments to explore

; ‘e '
the understandings that workers have about the educational efforts that
. » . . . . . . .
agencies exert. Si ge a considerable number of each vocational group.
v ‘ . \\! v - .
were relatively new pn the job, some lack of understanding could be at- -

LR

tributed to'this. The resEgpscs which d;d not appear to,be relevant to

'thc items were discarded and counted as "no response."

I4

For* these reasons, tallies were madé on the bas1s of "yes", '"no"
and '"no response'" for each }tcm.' Data from each group were analyzed in-
-terms of the perceptions of the workers themselVes and the perqeptiqns

«

of the instructional and supervisory personnel in the two occupational

| v ' / ’ o '
“ »Set.tings . \ ,'~ . 3 v : "',/‘ ) \‘\\ - ¥ * .
N . ’ . . " ‘ ’\'
, Op1n10ns of Faculty Members about A - )
' T - Cont1nu1ng Education ///‘// . i
’ — B - : i
. The data obtained from the School of Health Occupations faculfy were
. N ' - : |
. > analyzed first to determine their perceptions of the learning needs of - Y

the occupa}ional groups being studjed and thejr"feelings\ebou; the in- !
" : ; :

o

" volvement of the School in continuing education. The frame of reference

for all their responses was the state of practice in the threc general-

ospitals. The psychiatric hospital and nursing hgmcs"parbiqipating in
the study did not come within their purview because the instructors did

ndt practice’ in any of them.
The ability of cach instructor to answer questions about licensed

. ! ' ) ’ . |
practical nurses, nursc aides and operating-.room technicians depended .

¢ . . . ’ N




o upon.the‘amountrbf'contact they'had with them during those periodsxwhen-,"

they were superv1 1ng the1r students in the 1nst1tut10ns. “The three '

1nstruct0rs working with students in’ operat1ng room teéhnology conf1ned

&
Co

Facu txgperceptions.of learning needs of practical'nurses. Nine .
|

faculty members completed the sectfon of the questlonnalre related to -

pract1ca1 nurses All felt there was a d1$crepancy between the know-

e .
N o

ledge and sk1lls of the new graduate practlcal nurse and the expecta-:f"

<

L rftlons that employers have for her ' ThlS conflrmed op1n10ns expressed in --

related 11terature» I . ,gﬂ ' - Ve '; \;’
RELEE Team 1ead1ng was V1ewed by a11 respondents as the pr1mary expecta-
e e : FR e
. tlon uhlch the rew graduate could not meet ‘hOther act1v1t1es ment10ned
T, r[k"-\"ﬂ v x.. . o .“ Z'

as p rformance déf&tgts wexe taplng shlft reports, tak1ng and proce551ng

P
¢l

phyihclans’ orders,.functlnnlng in hlghly spec1a112ed areas of care,"i
1 o ’ :-.ﬂ *\' '1{ -

doing cbmplex treatments and’handl1ng 1ntravenou5»med1cat10ns Two Te- -

N Q. oF- - \\ -
LY
SPo dents expressed the feellng that ngﬁ\graduates were expected to ¢
y’jma e JudqmentS“beyond the1r competonce .. : ~ o .

All but one agrecd that thewhosprtals prov1ded or1entat10n and 1n-
- \ .

se 1ce programs to help make up these def1c1ts, but only one’ 1nd1cated_\Aw

~ “\ -
Wt ese efforts were effcctlve Three 1nd1cated that the reglstered’nurses.:~

3;/\:;? . who superv1scd thesc'workers on the JOb did provmde 1nstruct10n, three'

felt this wag'varlablc,.two fblt thcy d1d not, and one failed to respond

A
A total of six 1nd1cated that on- the JOb superv1SLon was ineffective.

o’ E'S

.
[ %2 : . ) . P . . : . ) . A

.o ,
. .
. . ; - < . N . -
N . . . - - o - . »
Y . . . .
- e . . - . 4
. . o - 2,
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-ally galned the necessary skill and. knowledge to functlon within the

o E——

~v

o.‘ , _ . . : e . L "'78;
. ' ‘. . . R . . !»—;-/' . . i :

“In sp1te of the performanco inadequacies at “the onset’ of employment

seven of the riine reported that the major;ty of New. pract1t10>brs eventu-

I3

Kl A

Sy

demands of the JOb s1tuat10n " The’ esttmates ‘of the t1me 1; pse before

thlS occurred,ranged from one week w1th concentrated superV151on to 3 to

'
/

T » / . T ‘. . o ! 7 '
6.months. ) : - A K
. o : P ’ e

The areas of most urgent lcarnlng nedds seen for the new practlghl —

‘nurse w1th frequencles of identification were%"/,{;w?f<: ‘
. i . ) o - / -
ZTeam'leadlng,: L . :
T

\

|

> R
s

“Treatmen )

Pharmacolo - .
Basic psychol £ o

Organizing work ™ v

Limitations and l®eg: responslbllltles

Interpersonal relatlons
-Implementing’ phy51clans'
Job orientation

NG I

o

Slnce team leadlng was v1ewcd as the grcates. erf rmance: def1c1t, it

was not - clear th/thls was not also identified more\ggecfflcal

most urgcnt ]earang need. However, con51dcrat10n must be given to t

— e e R RN

7as the

" fact that the facuity.members de not believe-that[team leading is an QQQ

proprtatc role for the 11ccnscd practical nurse.* On this basis thcy

x

probably would bc rcluctant to idehtify it as a major learning need.
. ’
Exam1ndfion of thc neods 11§tcd FCVCQled @hat srx of them would apparently

- -

¢ - A
be suitable foﬂllnltral 1nstruct n Ln contlnan cducatlon TO rams in,
g prog

the class room, but supcrv1§cd practhc on the JOb would be requ1rcd for,

o
) Yo

~three of the six. The remaLang threc would phobably require on- the -job

o

- ' o x
. &

supervi§ion and- training.
R

. : : . S . . \ \,ﬁ'
-_ v R .u . N . ’ . 3 ' - ) . \ N
Phe respondents werc divided in their assessment pfthe adequacy of
¢ . . v . . . .
( . ’ . s, . ) : ’
the Tnservice prograims to mcet fhe ilearning needs .of licensed practical ¢
a . : ' . ‘ o0

“




Y : i :
NUTSES generally The most urgent learn1ng needs 1dent1f1ed fpr ‘the ex- T

~ S e
'

. K perlenced practlcal nurses were almost the same as those for the new

practgpal.nurses.

- - - L. S ow

R - Team leading, leadershlp, nur51ng management 3
‘ . "Pharmacology R 3 -
Intravenous medications ° N . B
—~New-procedures -and cquipment : . . e S
L. Job descrlptlon and orientdtion . -"’ - ~ ES:f\\\\\.
‘ Legal aspects of nursing . ' e 1T >
. ~

Apparently the learning needs present on employment do ndt:entirely'dimin-

-

P A G £ . . / . . . L - a8 ) - '-‘
~ish with experience. Since all but two of the ;espondents felt that the“'\\\\\&
’ . - . . ‘ . . . . ’ . o ~

ty of practical nurses db ‘eventual)ly meet employers' expectations

.employment, the‘persistence of the same learning needs could\lndlcate
‘a chang1ng role 51tuat10n, lack of agreement on role cxpectatlons in th

'employmcnt situdation or a discrepancy between performance standards held

by the faculty and those acccptablc to work superv1sors. X T v .

) ,FacultyAperceEtions gg_learning needs gf_nurSe aides. . Twd instrugtors :
of practicalinursing and the three instructors in operating.room technology

« » " disqualified themselves from answering questions in this section. As a

- ' . . "". .' \ . k4
ing to selected items-because of lack of knowledge. _ . b

S
e

N - . . . By . a . . . °
result the response group numbered seven.. A few refrained from respond- .
A1l of the seven respondents agreed that the three hospjitals offered » Vo
baSicJtraining programs for their nurse aides and that'tHey Were effective. -
'Slm11ar1y, each hosp1ta1 was pelcexved as offcrlng 1nscrv1;e educatlon

N By S . i%' .
sy L ..

~a lo - L.

programs, but two felt that no programs were spcc1f1ca11y structured to

mect the learning needs of,nurse aides. Six 1nd1cated that the programS' .

‘which were offcred were not effective. in. mcetlng ‘the learnlng nceds of

@ .

nurse aides. Thc/r%asons glven for "the »1nadeQuac1cs and th01r frcouenc1es

¢ . ’ . E

. . LA R

» - : - oo - . 4
N ' X t e

,1uere: R Sl S | : t‘:V v




_ programs and made their observations on this basis;'or'whether'they ﬁere A
‘ fTectlng op1n10ns expressed about continuing education 1n nur51ng Journals.‘

.ance or comments from patients about the quality of their care.

_sidered_performﬁnce deficits which could be corrected by on-the-job

._ T . 80

“Programs presented at too advancéd a level r e
*Lack of attendance :
Programs too general

. Subjeets not "enticing" :

’,tﬁack of follow up in practice

n—-»—-»—-g,iw

All.of these problems were also identified in related literature. It _

could. not be.determined whether the respondents actually attended these

reacting to comments made- by nurse aides. ‘or even that ‘they m1ght be Te- .

. . - . K

L

Furthermore, the1r opinions could be based on observatlons of perform—

The areas ofAeducational‘need suggested by the faculty for nurse
1 SUgg .

. 3
L, . e

aides and their frequeneies were:
Reasons underlying practice
‘Aseptic technique

.Isolation technique

‘Taking vital signs

"Ethics and interpersonal rclat1ons

et e e = R R N R RO

Body mechanics . y o
‘Making. patients ‘comfortable on their own in1t1at1ve '
Clinical conferences at. their level )
- Communications _ J y
'Responses of- patients and fam111es to illness - : S
situations _ 1 T
Careg of mouth, hair, etc. } 1 ]
N y oL

All of these areas except clinical conferences, communication$ and re-

cdntentjof'basic trdining ﬁrograms for nurse.eides. —it must be »inferred

that for this gfoup-re-praihing-is a strong need inlt;e view of the facultygk
. - = . ’ . e
The degdee to which added jqb.respdnsibilities require more and deeper.
knowledge in these areas‘could not be assessed. ﬁi&e areas must be con-

~
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,superv151on, and the other six could. be handled by classroom instruction

with follow -up superV151on on the job. | ' ' !
) v

i Faculty percept1ons of the learnlng_needs of qperatlng roqm techn1c1ans.

<

The“three“lnstructors who were 1nvolved with students of operat1ng' QO!

technology responded to the section of the quest10nna1re related ‘to this

"

occupatlonal group The responses were‘based on observations made in only

the two hospltals in wh1ch Students rece1ved c11n1cal practice.
Two of the three faculty members felt there was no dlscrepancy be-

tween the knowledge and SklllS of the new operat1ng Toom techn1c1an and
e

employer expcctatlons for this role The ‘one respondent who d1d feel

there was a dlscrepancy 11m1ted 1t to spec1f1c funct10n1ng in the agency.

.

Questlons abouf attempts of the emp10y1ng agency to make up def1c1ts were

thus invalidated.

Y

[4

~One did not Euggest any programsvwhich could. be offered‘tm meet
learning needs; Onelurged practice;.not teaching; and the third -suggested
clinical inservice programs and an overview of basic techndques.' Responses
to these items would.sug£25t'thatfthese faculty members felt thedcdntin-
“uing education needs d% this groupywere for skill trainlng and special-

-

1zed knowledge whlch would be best acquired in the actual job éituation.'

L ¢ ‘ .
Potential role of thé School in contipuing education. Although nine
of the 12 faculty respondents felt that licensed practical nurses, nurse

aides and operating»room technicians had continuing education needs which

Il

the hosp1tals were not likely to meet, there was less agreement on whether

v

the School of Hcalth Occupations could effcct1ve1y participate in offer-

ing ‘programs. Table 4 shows the distribution of responses to_this thstion.

¢

£ :
P . “o. o .




"~ . TABLE 4.

POSITIVE AND NEGATIVE RESPONSES OF THE FACULTY TO INVOLVEMENT
S o + OF THE SCHOOL IN CONTINUING EDUCATION ’ ] .
)y - - .
S o 'Occqpational. Affirmative Negatiﬁe B ‘No : Uneertéin
_..group . responses .\ Tesponses responses or didn't
~ . Cay - o ‘:_ . : . » know
Licensed = o . .
practical 8 -0 ’ 2 2
nurses T
" Operating ' .
room’ , 5 1 _ 3 3
technicians '
...................... ~_ Nurse
> aides 6 1 3, 2
The 1nstrument did not ascertain the ba51s of faculty op1n10ns 1f
they anticipated hav1ng the samc educat1onal resources extended over a
o wider field to include cont1nu1ng education offerings, their feelings
of uncertainty were unterstandable. It seemed as thbugh they recognized
that {the neced was there but failed to sec how the School could parti-
cipate cffcctLve]y even though they felt the School had some respon51~
bility for this area.
. The opinions related to faculty perceptions of tontinuragzeducation :

2 5 .
needs and the potential role of the School of Health Occupations were as
follows: o ’ - NI

: . SO _
1. The majority agreed that the thrcc occupational g;;JF in_hospi-

tals had cont1nu1ng education nccds not met through presently avl ‘lable

educattonal offerings.

) 2. There was no agreement concerning the most urgent learnning needs

) o ’ primary,ﬁerformnncc-def;iciti but.- some™of those which were suggested could




<

- -

be met in.the ctass room in a continuing education setting.

3. The learning needs identified by fheAfaculty for nurﬁe‘aides

contained a-strong'element of re-training although some of them could

¥

R . be met in a comtinuifig education setting. . - : ’
’ \, . - ' '

4. The learning needs of 6perating‘room technié&ans aslperéeived
-by those f;culty members_wéfking cioéély with them.were hiéhly.specialf
ized and mostly amenable to inSﬁiuction i;'the work situation.

5. Th; faculty felt that the potential of the School of Health

Oécupations was more clearly adequate for offering programs in continuing

-7 education for licensed practical nurses.

-

)

6. Although actual negative resﬁonses regarding the involvement of

_Qsthe School in continuiﬁg education for the other two groups were few,

the ""no" responses added to the .failures to assess and responses suggest-
: i . fLe ' . .

ing lack of knowledge indicated uncertainty about broad participation. )
Actual suggéstions concerning the role of the School in continuing '

* - o

. .- . education were diverse.- No suggestion appeared mgre than once, and four
L . faculty members offered none. The nature of the recommendations_was
& both general' and specific. . . . r
. ] ) - o

1. -Be sure the educational resources are adequate to participate.

\
" . . . . N |
‘ P - . . |
2. Offer short programs to sustaim interest. L .

s

3. Work with hospitals to identify learning .needs and coordinate

3

efforts with hospital inservice education departmenfs,

4. Offer programs-at appropriate educaE}onél levels. ~

5."Devélop,programs-to mect the educational needs of licensed - =~
. practical ngrscs'in.specializcd areas- (other than hospitals), such as

'

LRIC.

v
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nursing homes, doctors' offices and private duty. .
_ <//6§;§r programs for nux;e aides working in various employment

> ~— . e

situations. -0 x -

3

Léarniﬁg;Needs of Licensed Practical Nurses
.Employed iry Hospitals

S~
In order to dcyelop_a f;ame;of référgnce.fof the learning needs

of licensed practical nurses emﬁloyed'in hospitais, tﬁé'éupervisdry

‘personnel were asked to complete ékcheck list of job functions. The

»

responses of the head nurses to this-check list revealed that the role

of thefpractical nurse is quite varied.' The distribution of responses

4

. o
to each item is shown on Table 5: There were failures to respond to

individual items rangiﬁg.frbm two to four per item.
, _ s

4




rv. .. . 85.

~ TABLE 5. FUNCTIONAEDééggé OF PRACTICAL NURSES EMPLOYED IN HOSPITALS
AS REPORT WORK: SUPERVISORS*"

é

FUﬂCti?nS - . Yes No resgznse““
Admiﬁistering treatments . o401 2
Charting S R 001 3
Difec} ﬁursiné care éf pafients : 38 3 2
Administering medications 1 ’ 38 3 2
Teaching patients and familjies . 3 5 - 2 )
" Reporting to on-coming shift - 33 8 2
Planning nursing care o : + 31 10 }2
Repqrtigg to and taking orders f;;m physiciqﬁE_ 29 12 2
Evaluating nursing care _ ‘ B 27 I;"--  2 N .
Team 1eading . o o 2% 15 2
Supérvising the wprk of others oo 25 14 4
N Teach%ﬁg personnel - - - o 21 19, 3
Planning the work: of others | ‘}j} 24 2
Con?ucting nursingfteam conferences 12 28 . 3
rEva]uatiné personnel | ‘ 8 33 1“2
Functioning as charge nurse of unit or floor ” 7 34 2
Funqtioning'és’chargc;nursgiyf two or mqre 4 | i !
units o . ? _ 4 36 3
*Total of 43 work supervisors i the sample ”
; o ‘ ‘ ‘ /
C/ Although thé.gencral scope of job responsibilities reported reflcpted
the same range asptﬁat‘dcscribed'by the- practical rurses themiselves, o \

Y . .
ranging from bedside care to charge nurse roles, .1t was clear1thut
+ ! 1 ' "

.
. 7
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~ ) :
variations could be expected from ong institution to another and even®

-

~ from one nursing ‘unit to another within an.institution.

The functions most glpé¥1y in tﬂF.minority'were aéting as éharge
ihursc and evaluating persoﬁnel.ﬁrfhe differences_in eXpectations within
a functional role were most évidentlﬁn team leading and those items which
are»usually subsumed in this rolé. ﬁof e%amp}e, although 26_wdrk éupef-

visors reported t

only 12 expectéd team leaders to. conduct team conferences, 17 expected

them to plan the work of others, and éight expected them to evaluate the

work of others. L
"

A few head nurses identified functions not included in the check

-
‘

list which stemmed from utilization practices in specialized areas.

Thcsé included transcribingldoc;ors' orders, admjtting and discharging
patiepts and interviewing patients,;nd families 9n a psychiatric unit,
heléiﬁg in the\;f;atment ward 06 a psychiétfic unit; qn&:scruﬁﬁiﬁg for
deliveries on an Qbstetrical unit. ’
%hese variatiqﬁs supported the responses of one hospital educator
: ! ¢

who indicated that lack of role clarification was a problem-in conducting

v

cffective educational programs for practical nurses and another who
suggéstedAthat expectations for the practical nurses were not clear.

Perceptions of learning neceds of licensed practical nurses held by .

o

ipstructional personnel in hospitals. One rcgisfg;ed nurse in the edu-

“cational department of each general hospital completed the questionnaire.

)

Failurc to respond to selected items occurred in this group al?o.‘ As

a result, the data on some items reflected the instructional viewpoint
' ) o

of only two hospitals. ; .

!

t team leading was an accepted ‘function on their units,
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A1l thrce,respoﬁdents felt that the newly graduated and employed
practical nurses do not mcet the demands of tAe beginning staff nurse
role for that.levél in their institutions, One did not identify the

nature of the deficits, but the other two mentioned the ability to per-

- .

form the duties on a particular shift or nursing unit, knowledge of

equipment, ‘ability to chart and administer-medications.

.
'

Attempts.by the education departments to remove these initial

Ay .

deficits included working with the new nurse on a one-to-one basis (2),

providing classroom instruction (2), and requesting' the head nurse to

_ provide instruction by the experienced nurses on the unit .(3). “Two

felt these efforts were successful, and one felt they were'pa;tially

"saccessful. The estimates of time required before the practical nurse
1 k™2

achieved full job competency were four to six weeks, 3 months, and
6 months. ) h - '
Only two felt that an outside agency could conduct a program beyond

the basic program which would jassist this new em loyeé to assume full
, prog p

. job responsibilities more readily, but all- three agreced that educational

-

programs by an outside agency to promote job readiness of licensed

: . ’
i L]

practical nurses would facilitateithe work of their education departments.

The priority programs suggested to facilitate job readiness were: pharma-

cology (2) with emphasis on procedural aspects of greup administration
. N I

. . . ‘ ‘
~ of medications, charting (1), and quality care (1).

~ The aanﬁfhges these two respondents felt there could be in having
o .o . Yo - . - i
. & . ' . S _
these outside programs were that they would decrcase the length of the
i : , R : ‘

o

5 < v - . ° . : . y . -
q;ientatﬂon#poriod hnd cause Jless stress on the units (1), and they would

I R

"create ca better understanding of expectations by the nursing units" (1).

- . T

o

“u
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This latter remark is unclear, but it can;be inferred that there is some

lack of understanding or agreement about the level of}comneteney of the -

. ' . -~
. -

new graduate somewhere.

The possible disadvantages 1hey:envisioned consisted of problems

arising from the fact that teaching by an outside agency would not be
. _ . \

specifically directed toward their.institution (1), and becau$e proce- - ~ -t

dures vary in all institutions (1):

Scparate educational programs for their licensed practical nurses
’

generally were- affered by only one of the educatlon departments represented

but all threc Tespondents Lndlcated they planned to offer programs to
/. .

meet Tequirements if a continuing education clause were enacted for re-

licensure by the‘Indiana Stateiboard.“ One of the respondents félt‘thata'
1icensed'practicui nurses do not need learning oppertunities other then
those presently available to them. |

N Ajl three indicated their programs eealt with the specific knowl

o

lcdge, skills and functions of the practical nurse, and two reported pro-

grams that met educational needs extending beyond the inmediate employment

setting. .
_Two identified difficulties in conducting effective’educational

b4 v

programs for their licensed practical nurses; these were lack of clarifi-

‘cation of the roles of the licensed pragticdl nurse and the Tegistered

nurse (1) and thc‘varying apfilities of the large numbers attending pro-

e ) . L}

grams (1).

The two respondents who favored participation of an outside agency
. . - . e v )

g

in continuing education suggested the following programs for which liten-

sed practical nurses in general havc immediate 10ﬂrn1ng needs:

- S . . -
[ ! O ’ ¢

oo




{ Administration of medications -

Infection control" ’ o H
- \Nursing audit ' '

\Charting .

Dealing with patlents' anxieties '
Obsev¥ation skills . -
Renal dialysis - '
Death and dying

S5

- . Team conferences

e

-

Réf%ég;ions of learning needs of practical nurses held
7 - . . - =

Ex_éupﬁrvisofy

P

'
Y

personnel in;hospitals. The knowledge and skills of the newlyigrad—.

e o ~ . o ~ ¥
uated arid employed practical nurse were deemed inadequate to meet the

demands of the beginning staff nurse role for that level by 21 of the 43
respondcnts (49 ). The deficits identifiédland.thgir %requencies were

' . U T \‘\\ .
as follows; ' o AT o ,

Lack of technical skills: B s
‘ prcrlencc in procedures :
Too slow and lacking in organizing ab111ty
Special ‘skills for special areas. .
Intramuscular and intravenous mcd1cat10ns

N

Assisting thc doctor

3

e

Y

-

‘Lack of knowlédge and/or 1ts nppchatlons

Pharmacology
Dealing with the emotionadly i1l

Ability to,assess and react to patients

Care of the critically ill
. Care of orthopedic patients
Tecam leading
Teaching patients and families.
General ability to apply knowledge

¢

Léck of self confidence to do the job

v

”‘K;T\

o

1

»

e
-

. - . " e T v .
The lack nf technicai'skilis and lack of self confidencé réporéga«§¥6g— .,
+
ably could be cxp;ctcd from tﬁe products of nurs;ng programs at nny level
~and thcsc dchC‘tS cou]d.nrcsumably be removed’through Pffect1ve supér- N
;iislon; The agfmc}ts 1n/gnqwledge yduld.bc ﬁmenahlc.to ;mproggment 4

. - : L

™

o P . ‘ ~ ' o y ) N
through an organized instructional programwith follow-up supervisj




on the job. - ' | " ' a 8 - .,i ’

Most educators in basic traiﬁihg proérams-in,nufsing recognize that

l’.

L) . . : N -
[

. . . [T
TR they cannot prepare their educational products for immediate assumptibn
a. -. X . v . s /\ \
' of‘full ij rcspo 51b111t1eST"Iﬁ’that ‘sense the educatof” expects the

;'new gr&duatc to bc a lcarncr, but the work superv1sor expects her to be .

N 3 .- ’

- .ah accomplished practitioher. When these differences in expdctat1ons "in -

technical combetency are added to assignménts to jdb'rolcs. such-as- team
leading, for which the new'worker has not been prepmred' fheavy teaching
burden must fall on’the employing agencies. Thc head nurses apparently

> . : o . ’ 4 [
rﬁéognizcd this .since 22 reported opc-to-one instruction by nursjhg'per-

sennel and 10 reported instruction by educatibnal personnel to make up

these deficits. All but six felt the éffor;s to meet the léarning needs
of the new graduate were éffectivg: Nine of the respondent§ felt that

w—— - '

an outside agency could conduct brograms'which would develop a greater

degree of readiness for full job'responsibilities in the new practical.

H : . " - .

nurse. lhc programq suggostcd For this purposc werc“as,follows: » "
- . ’ : *
Spccia}\rroLramb for spcclal1zcd urcas in nurslng ' 4
: Pharmacollogy -~~~ ‘ . L, 2
‘ Management skills . - .. 1
. Spelling : : ! ¢ s . 1L 0
. Emotional and psychologncal aspects of paglents' behavior . | ,
] : ) , " N . . .
B . . ' i " -
Team leading was not identified as a primary deficit, .and -it was‘not
: : ; . ' e B
. R R S » . 3 gt Y
suggested overwhelmingly as an educational need. Tt must be assumed. .

o .o .' 0 - .
from this that the head nurses are satisfied with the 1nst1tu;10na}

~ P

e mcthods to preparc practical nurses for this function. - ...

.
)

> : oo ~ y
% In rcs%ondJny to questions ab0ut the 1carn1ng needs of 11ccnsed .

( . .9 t

practical nurses zku general, 31 |nd1cutcd that a lcarning pro&ram for

2 Q
practical nursc¢s was conducted by‘their institutions,lbut generally they

s N g -~ .
3 ’ .
¢ v L I |
.,
- % '
n 1
» P " . Y !
- | . |
.
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were describgd as'programs with mixed levels of‘personnél. Kpp ximately;

M : ' ~

for learningbbeyond the demdnda'of the immediate jobfsetting.
0f those who reported ha#ihg a learning program for this occ
tional group, 14 (33%) fclt  the programs wére not.éffective in'me
¢ ' . . LN ' )

their learning needs.. The difficulties in conducting effective pr
. e W “ 1

werc attributed to.the following fapt%ré;?

Attendanée'problems: 6
Shift rotation and conflict ef hours )
Press of work load -~ * -

Lack"of interést

Quqllty of instruction: 4
Lack of basic knowledge to bu11d on
Inadequate initial orientation

Ineffcctlvc programs ' \ ,
Lagk of definitive job dcscrlptlan s ’
Attitudes ofapcrsonnclz . 2

v Lack of independence
. Personal feelings of recgistered nurses and nurse aides
which limit the'functioning of practical nurses’ )
! . ‘
AN

n

Sc;f—pcrccivcdalcarning.necds ggﬂlicensed practical nurses employed

»ig_hoépitals; ‘A‘scghcnt of thc,qucstionhqirc administered to practical
nurses was concerncd W}th the reactions of the respondents t6 past educa-
” tion;i cXperiences. ~ This Q;s inclqdcd in the study because it was felt
tﬁaf valuable information could be obta%ned which would hclp in cstab-
lishing guidelines for the model of the learning center.
Although Bb'of the 88 respondents (34%) felt that inservice programs
had not met théir learning nceds, ‘one of the primary reasons for this

seemed to he the fuctethat they did not havg opportunitics to attend.

llowever, morc cxpressed concern about the q j ahd ‘level of programs.

.
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A summary of the responses to the quest1ons about how inservice programs

*

failed to meet the1} needs w1th some descrlptlve comments is as follows:

.

Attendance difficulties: . 13
RN's get ‘to go; LPN's do not o
QNot enough help to get to go ' ////
Not -offered in the evening when I“work
' Offered at a tiime when I cannot go
Quality;of instruction inadequate: - 11°
Often, rushed and incomplete
Not.enough time on topic
Inadeguate insgruction and instructors
Time /1imits not set
Not relevant: ‘
Neéd programs abaut current problems
Not gecared to keeping up with new procedures
Mostly textbook answers, not applicable answers

Level of offcr1ng @ﬁapproprlate 5
Too technical ‘
Too general

Mechanlcal problems: 2
Programs not announced
Programs not g1Vcn often enough

’

Although 56 practical nurses had reported that -they had attended

.continuing cducation prograngs offered by outside agencies, only 48 re-

sponded to th¢ item nskingfwhcfhcr these programs had met their learning

’ ' - [l
Y - .

nceds. The assessment -by 20 of them was negatch.LlTne reasons‘given for

g

this with some descriptive comments were as follows;/’? \ -
Level of offering 1nnppropr1ate 11

Too technical ’

Too complex

'Too general

Already know about the topic

Attendance problems: 10
Work schedule prevents going
~Distance prevents going

s




%
e
e
E
=¥
¢
e
*
.
O

ERIC

Aruitoxt provided by Eic:

- o , . .93
Quality of instruction inadequate: 10°
Not well prepared . )
" Not relevant

,;Mechanical problems: 2 .
Not enough programs available = | (
Not publicized enough )

+ as

)

v. N ’ i
A!barcntly those who were dissatisfied with>the programs asigésed them

in very much the same manner as they had the inservice programs, and again
s 4 \

attendance problems played a large part in their difficulties. |
In describing théf; futgrc learning needs, only 24 indicated that

their cmplecrs’cxpcctgd ;hem to know or do things they were not prepared

to do. Nevertheless, this rcp?cscnts"27% of the respondents, and ‘con-

sequently it is a cause for concern even though 23% of the sample had

been employed for one ycar or less.

£y

The interest in having more learning opportunities than were presently

¢

»

available to them was very high as attested to by the affirmative responses

\ .
of 80 respondents (917). The distribution of responses to items concerned

with attendance at programs and carcer plams arce shown in Table 6.

. ‘ ' 9°) | ' ‘
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"_ , Tﬂgiﬁ 6. RLACTIONS OF PRACTICAL NURSFS* EMPLOYED IN HOSPITALS TO
, ) ISSULS' IN CONTINUING l"DUCATION . _);
// iy Issues v " Yes No No ‘
[ " Resp.
rd R » j: . v
1. REASONS FOR TAKING COURSES IN AREA OF L
INTEREST: . )
Personal satisfaction , e 86 2
' To qualify for a raise in pay 40 ' 47 1 .
N To qualify for a promotion ) 29 57 2 ¢
- To improve performance on present job - 82 6
1 To accumulate credits for re-licensure ‘ %g 41 |
(>f (/ To prepare for a job in another institution ) 70 2
i 2.-  REASONS WHICH HAVE, OR MIGHT, PREVENT - =
ENROLIMENT IN CONTINUING EDUCATION CL/\SSFS i
‘ Lack of moncy 50 37 { 1 .
Lack of time : 53 32 3.
o Programs not available « .40 47 1
Programs available not relevant to me - -
and my job 24 . 63 1
) Programs available too far from home 14 71 3
Programs offered do not fit my time schedule 55 31 2
Lack ofsinterest - . 11 75 2
- 3. PREFERRED SCHEDULING OF CONTINUING EDUCATION
’ OFFERTINGS
Morning classes ) 41 47
Larly afternoon C]JS‘C§ (1:00 to 3:30 PM) 14 74"
Lage afternoon classes Fﬁ 30 to 5:00 PM) 30 57 1 «
Evening classes (6300 to 9:00 PM) . 39 48 1
Day Tong workshops 24 64
Scveral hours once a week, 61 27 _ <
Several hours, scveral times a week . 20 67
Soint proyrlmq w1th rcrlstcrcd nurses . 51 37 . .
1. FINANCIAL ASPECTS OF CONTINUING H)U( /\TI()N )
CLASSES: - .
Would you bhe wxl!lng to attend at your own ) ’
~expense? 64 22 2 °
Wonuld vou be willing to attend on your own
©otime? : - 81 7 .
Would vou be more willing to attend if yOu
. had financial help? 71 17
5 2
5. CAREER PTLANS:
7 Arc you thinking of changing to another o -
type of work ‘in the™fiecalth ficld? ' 15 73
Are you considering entering asregistered T
nurse prnvxam’ ' 33 54 ]

ke ]01'(1] uunpl(‘ hH.
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"faction and improvement of present job pcrformhnce. However, all the

95
. - L4
The responses showed some interest in career mobility. Since 15

-

were' thinking about chaﬁging to another: type of work in the health field -

-

v

and 33 were considering entering a .program to become registered nurses,

-

. bo;ﬁ upward and-horizontal mobility were of concern to a substantial )

o
»

number.

o
-

4 The predominent reasons for taking courses were personal satis-

factors listed were motivators for some. The high incidence (41) of those

who indicated they would not take courses to accumulabé“gzedits&for Te-

~—

licensure cannot be explained on the-basis of the data. This may merely
N 1 i

reflect the fact that this is not presentlys required. It cannot be ex-
plained on the basis of impending retirement because only eight fell
in this category. I[f the fcspohdcnts were not awarc of pending efforts

to make continuing cducation a mandatory requirement for re-licensure,

the negative responses could be understodd. However, the reaction does

tend to adl some -further information toithe evidence that the nature and
‘ < ‘

purposc of continuing education arc not understood by some.

N ~

The primary rcasons for net'attending continuing education classes

were lack of time, lack of monby and schedule conflicts, although lack

. .

of availability of programs was cited by 40 respondents. Lack of interest

-

was cited least often andgthen by only 11. Duc to the structure of the

item it could not be dettrmined whetheY this was general lack of intercst or |

only in the programs whieh had bheen available. Responses to related
items would.shggvsg that the latter (is the case.

Preferred scheduling of courses revealed wide diversity. The high-
, - g

est frequencies were for morning and evwening Llasses offered several )
' . . - e N *
hours once a week.  lmwever, multiple offerings of programs would
o
N / .
b N * "
.
‘ : 1\)1 : *
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. apparently hd\Qogcssnry to mect the needs of this sample.

. A majérrty indicated they would ‘prefer joint programs with regis—

tered nurses. This was unexpected in view of ‘the assessments the respond-

ents had made of past experiences regarding the appropriateness of the

level of instruction and the degree of complexity. The experience of

* most practical nurses in continuing cducation hgs been in joint programs,

.
- w

Conceivably, there could be some feelings about status 1n favoring joint
. -

programs, or cven concern ahout the quality of the lecarning if programs’

were for practical nurses alone. : N

* In spite of the fact-that time and moncy factors were predominant

in the rcasons for not attending continuing education classes, 64 members

of the sample (73%) would be williyg to attend at, their own expense, and '
I g ! p

’ I

ég;fc. Howcver, 71 would be more will-

ing to attend if they had financial help.

-

81 (92%) would attend on their own

To determine specific arcas of interest a check [list of possible.

4 "

, . programsswas provided.  The responses suggested that there would he cnoug

. A . . . . I3 . v
practical nurses interested in pMaicipiting to offer a program in most
N R ' . ' [N
N .

dny of the arcas, nwa»minn that other factors ifflucencing qtténdancc«wcrc "

W

»

. ’ . . ) ae ‘,.‘VQ
favorable. ‘Eible 7 shows the frequencices of responses to cach interest

i

” .
7 Ll ]

arca with- the jtems arrafged -from the arecds of greatest ‘interest to thas -
- - @ :’ - » PO T R N . S

o s < v R w~ -

of least interest.
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; ‘ TABLE 7. AREAS OF INTEREST TO LICENSED PRACTICAL NURSES* EMPLOYED IN
HOSPITALS AND INSTRUCTIONAL'RESOURCE§lNEEDED FOR PROGRAMS
- ‘ Interest. Instructiédnal resourc;sj )
) o ‘ . : No Class Hosp. Sup. Job
Areas ‘of intcrgii . " Yes No resp. room class pract. sup.
Acute illnesses : - 75 12 X X
- Legal, aspects of nursing 74 14 X
E Chronic illnesses . 73 14 1 - k X
Mcntai illness | ) 70018 I X X
“¥hy procedures are done 69 i9 X ' X
. o ; Undcrstundiﬁg cd—@ofkcrs \_J 68 20 b . X
khow]chgc about job functions 404 723 1 ‘x x X
* . Observing patients nnd;rccordiﬁg 64 24 ) S x: X '
Planning nurstng carce . | 64 24 X E X X
© - Team lcuding. ’ . 62 26 4, . X X _s X
Dévelopmontxof procedural skills 60 'm28 x X »,* S
The patient \gs a person ; GO 26 ”~2 A x. - s X
m%ath and dying A . 60 ‘281 x X
, Rehabilitation, = » D s 32 - x }.f "X
" drbwfh‘nnq dLVanpmoﬁé B 53 35 L«
- < Geriatrics . , " 17 41 X ' X
Social welfare agencices | 40 a1 1 X ‘ X
) Condﬁctinu team conferences, a2 a4 x . X ' f_x
The child as a patient . 40 18 X b
Infant ; mother and family - ' '3? 49 x X X .
L. Institutionnl departmental ‘ ,
' relations 30 48 1 : X, x
Charve mrse role ) ‘ 28 59 1 X X X
Adminiﬁt?JtiVo responsibilities 15 72, 1 X 7 X X
LTI "f‘_;f_"_::f'_::__“_—_\*_"——_,:““
*Total sample 88 : » : . ) .
. r
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v

The arcas of greatest interest were legal aspects of nursing and

-

‘ : diseasc cntities. The arcas of least interest .were charge nurse,bﬁd ad-
ministrative responsibilities, Which'ts,cémpatiple with the extent of
involbement of practical nurses in these arcas in hospitals. There was

. oo

high interest in acquiring a better understanding of why procedures are
\ .

4

’, done and developing technical ékills. The concern with techniowl com-

petence cannot be ascribed cntirely tonewness' on the job since only

N .

"20 of the respondents had held their jobs for one year dr less. Team
¢ ' ! .

leading was also high on the list, but, again, not as high .as might be

v

expected.  Other interest urcn‘lidcntificd were anatomy and physiology
- \

(1) -and clarification of the duties of the licensed practical nurse (1).
There arc,.of ¢ourse, appropriate courses ¢ffered in the 1bdcal univer-

sitices.to meet the first need, and proper job descriptions and orienta-

. —~d )
. tion woulduect the second need. T
Whether an outside agency could conduct programs cffectively in
. ’ ¢
these interest arcas would bhe dcpondbna.upon the specific program ob-
. -

JvftiVFﬁu Similarly, the learning resources needed, whether classroom
. . . , - . . . .
- instruction, supervisced clinical practice or follow-up on the job, would
) ! . ‘

be determined by program objectives. There are, some types of objectives
. ‘ .
which could be achiceved solely in the classroom setting of an outside

-

agency; some which could be met only through the resources of the cmploy-

ing ugonfy; and some which could be met through the combined efforts of
- “ v

an outside educational apency in providing classroom instruction and the

, [ # . . .

cmrloyinu agency in providing supervised c¢linical practice and/or follow- A
<

up on the job,

! .

As o a uvnvrn? rule, rhy work supervisor should know what is being

El{lC o 104
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a,
taught in any program and what assistance her workers need to apply the

new knowledge or skill in the job situation. However, it seems unlikely

that head nurses could carry more responsibilities than they already do.
Ther;fore, if this weak link 1in fhe chain of continuing education df fail-
ure to apply new lcarning is'to be corrected, registered nurses on the
staff will have to be prepared to assume mQre reéponsibilrty in this area.
Since definitive program planning was not being done at this time,

a superficial assessment of the nature of the interests was made in terms

of the probable lcarning resources needed, and it appeared that only two

wouid be restricted to tc;ching sdlely in thc hospital setting. The
development of proccdurar skills was placed in this category because of
the likelihood that the equipment needed would be beyond the capacity of
the School to provide. Institutional departmental rclations was also ex-
cluded from the possible programs an edugational agency couldlprovide
because of the unique relationships cncountered in evgry institution.

Further clarification of the resources nccdcd\to assr;x”respondeﬁts
in developing procedural skills and understanding of procedures was ob-

. A

tained from items requesting that they list procedures they needed to
"learn to do" or to "learn more abour.” It was apparently difficult for
them to differentiate procedures in which they assisted phxsicians as
opposed to performing themselves, at lecast in responding to these {tems;
However, there is skill required in preparing for and aseisting with any
Amodicnl procedurce. Conversely, theré is knowledge and understanding re-
quired whether the nurse porfdrms or assists.

The rc%ponscs to these items were analyzed in terms of the role

»

the practical nurse would play, with no attempt to differentiate skill -

from knowledge required. In a primary role the practical nurse must
Q c g e '
ERIC ‘ 105 -
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assume responsibility for actuaglx doing the procedure; in the assisting

role 'she would be responsible for preparing the patient and the equipment,

assisting the physician and providing appropriate 5f%ér-care for the N
g p g approp .

patient. However, 66% indicated they would like imstruction in doing

procedutfs. “Following are the brOcedures identified by the sample group

as arcas of learning needs:

, N

Respiratory and cardiac gystems:

Primary role:” 19 N Assisting role: 20
Chest tubes (3) Code blue situations (12)
Care of trachcostomy (4) Central venous pressure (3)
Respiratory equipment (2) Blood gasses (1)
Suctioning m Thoracentesis (1) 3

_ Reading cardiac monitors (5) Emergency tracheotomy (1) <
Cardiac equipment (3) Endotracheal tubes (1) -
Care of open heart surgery Intensive care procedures (1) b

pnticnth,ﬁl)
Intravenous infusions: i
Primary role: 13 A Assisting role: 3 (
Starting Tv¥'s (4) - Blood transfusions (3)
IV "push'" medications (7)
Monitoring IV's (2)

General proccedures:

A4

Primary role: 13 , Assisting role: 2
Passing medications (2) Cortisone injections (2)
Pharmacology (3)
Y Giving Heparin (1) .
’ Care of prosthesis (Glass cye) (1)
B Ysolation technique (1) ¢

Dressings (1)

Taking doctor's orders (1)
Transcribing medical orders (1
Scheduling diagnostic tests  (
Laboratory:tests (1)

—

\

Gastrointestinal systoem:

. " _ .Primary role: 10 Assisting role: 3
Inserting levine tubes  (7) Paracentesis (1)
- - Carc of colostomy (3) Gastroscopy (1) >

1

L.iver biopsy (1)
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Skeletal system:
Primary role: 7 A
Care of-Crutchfiecld tongs (1) "
Care of total hip replacements (2) : .
General orthopedic procedures (3) Y

Non-specific learning needs:
Review most procedures (2)
Advanced first aid (2) o ‘

The neced for dssistance in developing complex procedural skills was
so varied that an outside agency would have difficulty offering learning
situations which would be of help. On-the-job instruction would probabix

be the only solution, although the understanding of the purpose and methods

of procedures could be developed in a classroom sctting. ’
* §

In order to dctermine priority lcafning nceds, respondents were
asked to identify the "very first program" they wéuld like the School of
Health Occupations to offer. It waskpossiblc to arrange some of the re-
sponses into clu;ters, but isolated ledrning nceds werc many and cmphasized
the heterogencity of the sample. The Classification amd breakdown of
programs requested as the first offcring werc as follows:

Team lcading andy management: 25
Implementing doctor's orders (1)
Charge nurse role (2)
Management  (2) -
Team conferences (2)°
Job description, duties and responsibilities (1)
Increasing responstipilities and demands (1)
Planning nursing care (1) .
Legal aspects of nursing (5)
Team lcading (9)
Charting (1)
~
Care of the critically ill: 10
Code Blue (1) ’
(3:|rdiQJ_ggy n
Intensive care nursing (1)
Care of patient with complex equipment  (3)

//~\ Death and dyine (1) . i v
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Psychiatric' nursing: 8
Care of the alcoholic (1) - -
Mental health. (2) . )
Psychology, (2) '

®care of the psychology (2, p
Care of the psychiatric patient (3)

>»

4

Pharmacology course -8; ‘two tcquested an evening course.. |

Classes to facilitate career mobility: 7 !

. "Up the Ladder" Program (2)
Classes to  preparc to test out on registered nurse courses - (2)
Classes offering credit toward becoming a registered nurse (1)
Registered nurse program - (1) _ 2
(lasscq tg train to work 1n doctor s office (1)
! [N

Fluid therapy: 5
Hyperalimentation (1)
Intravenous medications (1)~ . _ o
Intravehous infusidus  (3) . - o

. ‘ _ ¢

Review -classes: . '
. Commonzdiscases and trcatmcnt 2y
Gener dr\rCVLC (2) ) - T

N

Procedures:- 2; New procedures and spectfic nursing skills.
*- .

Anatomy AHQ ph\leIOP

Training to wosk in ,pctMl units: 1
. ) : . coL
Nursing care of the deurology patient: 1 -

' v N .,r
Nursing care of the cancer patient: 1

« } .
Immediate post operative care of the surgical patient: 1
Social work: |- he

K .
Classes to discuss problems: 1

v
-

The final items ofgthe questionnaire provided an opportunity for
respondents to make comments or sugpestions about the role of the School
[ v N .
of Health Occupations in continuing cducation. Many ‘did not respond to

this item, but those who did tended to write at lcnnth.' Some used the

opportuntty to ma supgestions about the basic program for practical

L
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nurses. These suggestions were tabulated and submitted to the School for

3 - i

consideration by the faculty since these responses Were not pertinent to

\

the study itself. However, the comments did reflect

the same learning

needs identified in other items. \//v .
’ " ' ‘ . . : -
R There‘wegévthree negative comments about a continuing educati;§°

~

role for the School. One sugges%ed that courses should not be offered ¥
. w N R . . . -

- o

unless: the hospitals increased rank and salary upon successful completion..

The second indicated that the hospital educationai—frograms were adequate

r

. + for their needs. The third stated that there could not be continuing

° -

g - . education for practical nurses because if they were taught more they
"would be registered nurses!'. This latter view suggested that the ob-

“ Kl .. 24
jectives of continuing education afe not understood by everyone, a thread

“of response which was found in several items on the questionraire. 3&,\

Significant comments made by five respondents discussed confusion

[y

about the role of the practical nurses and/}bexproblems in interpersonal
relationships betwcen practical nurses.and registered nurses.

Those who.endorsed a role in continuing education for the School .
. « s -

either directly or indirectly (13) repeated many program suggestions iden-

tified in other items< Additional specific suggestions were that program

offerings should be in the morning and evening so that all would have an .

.

¥

opportunity to attend and that programs should beltaught by nurses, not -

e
doctors, so that programs wo%jd be on an appropriate I%yel.

\ '4 v‘

Learning Needs of the Litensed Practical Nurses
N Employed in Nursing Homes

cﬂ"

3

Information about the state of practice of practical nurses cmp loyed "

in nursing homes was obtained through the check liét of job functions

Q j s - B) : &

‘ ; 1909
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completedvby the work supervisors, who weTe the directors of nurSing and
“the regiskered nurses functioning iﬁ éharge nurse roles./wTﬁe'tabulatioh of
the frgq@encies indicating the acéeptancg of fﬁnctions fon the practical

. - »

nurse is shown on Table 8. :

TABLE 8. FUNCTIONAL AREAS OF PRACTICAL NURSES EMPLOYED IN NURSING

- .;~HOMES AS REPORTED BY WORK SUPERVISORS*

& D
T — . ' Yés No No .
W P Functions . ) . resp.
- ' Administering medications : 35 r | ' : *
b . ° . R
Supgyvisihg the work of others . o ’ f'; 35 1 -
' ‘Reporting to and taking orders from ph&sicians 34 2 : B
A bAdministering treatments ’ "ﬁf 34 2z ' | .
o Répprting to thg on-coming shift - . i _33 3.
Charting _ . . , o | 33 3 1!
‘Direct nu;sing care of‘pafients 8 k s 4 S
‘ ’¥lanpiﬁg nufsing care l ;‘~'Ai o 31’ i a _ i
iFunctigning.@s charge nurse of avqﬁit or floor . 30 6 ‘??w
.- . Plannfhg the work of others . ) | .29 7 ' “ R,
- 4 " Team léading: . ;j} PR 28‘”Q 8. i‘ o FVI'
| Evaluating nursing care o 7 28 8" ‘
Teaching patjents andrfamilies ‘ ‘. ‘ o RO 28’ 8 ’
Teaching personhel : [ “.ﬁ-‘ 22 iﬁ !
- Cpndué£ihé nursing team confereﬁces . ‘ ) 18 18
Evaluating»pérsonﬁel | g l‘, 16 20
Fﬁnctioning as charge nurse of two or mdre ﬁnitg I43 123
) | - , .
*Total of 36 work supervisors:in the saﬁg}e. . i,’ o

~

- \ ‘ ) . - \
LS . ) - X 2 . ‘ . :
];BJ!; . , . i 15? . ’ | : ,' T
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The. responses-confirmed the range in the scope of functions, as Te~
ported by the pract1ca1 nurses themselves, from beds1de care to charge

nurse. roles .on two or mpre un1ts. Although the complex1ty ofnnur51ng

care administered -in many nursing homes may be considerably less than that

S
"

-administered in many situations in hospitals; the degree of responsibil-

.- ity that practical‘nurses carry for the leadership role is'probably

. b
I3

greater in nurs1ng homes since larger proportions of work superv1sors

acccpted as functional areas all the items in the check llst Smallest

frcquencles but nevertheless proportlonately greater than in hospltals

“

 were obta1ned 1n the functions of eval\atlng personnel and funct10n1ng

. ) \
as'charge nurse .on two or-mQre units. -QPne-half the sample indicated that

+ -

7 practical nurses. conducted team confererices although-in-hospitals cnly“

i
3 ..

28% reportéd thls function.

N
s

o

' §1nce the sample of work superv1sors in nursing homes was comprlsed

.

of directcrs of nursing and those registered nurses who acted }n charge
N . . [

A

nurse.capacities,'it was possible to determine whether therekggme differ- .

ences of opinton between the director and the charge nurses in individual

nur51ng homes. <Four institutions were excluded from this exploration of

1

data because thc director-was the only respondent. Analysis of the data

revealed that the job role of licensed practical nurses in eight of the

" nine nursing home's was perceived somewhat differently by the director

’

¥

ERIC
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- -

' .
and het charge nurses. .

. . ’ Y
Since all registered nurses in charge nurse roles from the eart c1- -

patlng institutions did not complete questionnaires, allowances must BE

made for differences yhdfﬁnctionS'on nursing units due to staffing,, For

example, on skilled care units therg probably would be more registdred -

nurses. assignedl with a result that practical nursés would assume less
. . ‘

o4
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respon51b111ty for the leadership role. For this reason, greater importance-

-

was ascrlbed to those situations in which the d1rector 1nd1cated that prac-

. tical nurses did not funé%ion in an area but her charge nurses said they

N - -
did. - a ‘ 2

Thoségfgrctgoﬁs which directors apparently did not accept as part of
the job description of practical nurses in their institutions but in which
cpargé nurses fggg}ted utilization with the érequnqies of, these discreb—
- 4anciles by institutions were -as follows: b

- : . . e

. v : . Institutions with
] o . ‘ discrepancies

- : Conducting team conferences
’ Evaluating nursing care
"~ -« - Acting as charge nurse of two or more units
", Teaching pagrents and families ¢
’ Plann1ng°fhe*Wbtk of othkers ,
Evaluating personnel o . ) \
Bedside nursing care
Planning nursing care -
Administering medications
. ‘Administering trcatments
. \ Team leading : ' -
Reporting to and taking orders from physicians’
Reporting to the on-coming shift

b—‘b—‘b—‘b—‘b—‘b—‘)NN(ﬂ(ﬂ(JJw

- “
-~ R

1t .can be scen from this analysis that if a course in.team leading
for practical nurses in nursing homes were offere& by an outside agency
and planned on the basis of the data supplied by the directors, those

complct1ng the course would be inadequately prepared in the opinians of

some charge nugses. It can alsp be assumed eﬁat there is‘ncdd for job

- . -

clarlflcatlon for practical nurses in nur91ng homes as well as 1n hos-

pitails.
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beg1nn1ng staff nurse role for thlS level in their institutions. 'This

."felt these remedial measures were effective, 14 indicated that an out-

‘ . 107
Perceptlons of learning needs of practical nurses employed in nursing

-~

homes held by’ supervisory personnel Of the 36 work supervisors in the

o - .
sample, 14 felt.that the newly graduated and employed practical purse did

¢

not have the necessary knowyedge and skill to function adeduetely in the
represented 39% of the sample, -as contrasted with the 496 of the sample
'of work superv1sofs in hosp1talslwho felt they were inadequate. -
More respondents reported.attempts to make up deficits than héd
identified the presence of def1c1ts. For this.reason the remedial

measures descrlbed probably 1ncluded the k1nds of orientation act1vrt1es

'Wthh any new nurse in a new employment sett1ng would ‘need. The attempts.

to develop JOb competency included one-to-one 1nstruction in 17 cases .

@ -

and organlzed class 1nstruct1on in seven cases. Although lO respondents
s¥de agency could offer a program beyond the basic training program which

»

would develqp‘a grcater degree of job readiness. . ' S
The types of deficits identifjed by the directors of nursing were
primarily of the tecam leading nature; whereas the charge nurses predomi-
nantly described technical deficits. The complete list of deficits identi-
fied by both directors and other charge nurses were as follows: -
Lack of technical skills:
Lack of experience 6
Advanced treatments 3 (have knowledge but no skill)
Direct bedside care 2 :
Lack of knowledge and/or its application:
Team leading and charge nurse roles 6

(Including supervision, planning nursing care, teaching
and evaluating personnel)




N . ' .

| Pharmacology 5 : N
Ability to identify problems and make decisions 3 -
. © Ability to detect change in the condition of patients. 1
- - Lack of knowledge and ability to function on the unit 1 .
. Writing 1 , /
AL e Suggested programs which an outside agency could conduct beyond

Pl hd -
3 .

the basic training pfogram to develop a greater degree of job readiness were

| as foblows:A e . ’

Team -leading and management 5

\ﬁ ' ' Pharmacology 2 ; ) , A%
R Identifying problems and mect1ng needs of the aged 2 '
7 Everything 1 _ -
lfow to perform without constant supervision 1 5

_Series of courses in various nursing, f1clds 1 t
’ o .

One suggéstcd that all necw graduates’should be required to work in a

- hospital on initial emploYment to develop compctenty:

~
- - . . A +

. A Kgaiﬂ the question arlses about realistic cxpectatlons Thosé N

d¢f1c1t% in tcchnlcal %kllls’whlth the’ nurse educator, would describe as

'

”normql” or expected are scen as serious def1c1ts by work Supervisors.

The amount pf SUPCTVISLOH and”’ 1nstruct10n ava111b1e in nur51ng home§

to ‘help the [new graduatc chclop competence is probably varlable cven

though 71% of ‘the amplc of ractical nurscs rcported that they wcre
g p

:

supervised by n'Tcgi§tcrcd nurse. If the work supervisor is available

on an on-call _basis, the inexperienced nurse would probably B@ Tcluctant

' .

to call for supervision in first timc-proccdurCs'with the result that

the dpvclopmcnt of competence is .delayed.and mis-learning may‘dccur.

As.a concommitant cffect the quality of carc can be reduced. *

- 'Accoréing to the questionnaires received from the directors of
nursing; four institutions ¢onducted 1c§rning programs for their practical

nurses in general, and these programs were planncd to encompass the learn-

ing nceds of scCcrul levels of personncl. Two of the four felt their

' . [ - .
o I | 114 o |
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programs were concérncd with the specific job-related functions of

. ' .
. practical nurscs; only onc fclt that hcer program was oriented-to the needs
of practical nurses beyond the parameteys of the job. The effective-

/ 6w ° ' .
ness of\thc educational efforts were d;}med to be-inadequate (1), top-

few (1), fair (1) and variable (1). ] _-_ : )

A few of the responses of the charge nurses to the item asking

.

whether their institufipns conducted a learning program for practical

‘nurses .in general did not agree with the responses of the directors of

nursing. In one institution for which the director had indicated thete

L

was no program conducted, three of the charge nurses said there was.

In another institution for which the director had reported there was a

~

program, onc charge nurse said there was not. In the fir%} situation, it
: ’ . ) v
is pdssible that the charge nurses could have been referring to short edu-
1 t v‘ .

gcational programs conductcd on the nursing units rather than an insti-

I3

" tution wide program. In the latter situation, the charge nurse is prob-

N o
v

 nbly not aware of the cduéqtioual efforts being expended by the institu-
: : v ' , ’ v

Htion. The end,result in cither case could -be educational cfforts which

\

arc dissipated bocﬁune of lack of coordination and lack of awarcness of
.n11 those ut‘thc_snpcrvispry level wh ‘shguld be proviging support and‘
cn%uring the application of knowledge to practicé. Nevertheless, 39% of‘
the charge nurses Jovmcd their cducatiénnl programs incffcctiyc.

The difficultics encountered P conducting effective lcurningyprograms
<. .

v e -'c-a -~ v g
for practical nurses were similar to some of those identified by work

supervisors in hospitals although the quality of instruction did not ap-

pear as a factor. The analysis of the problems described with frequencies
and some descriptive comment s was as follows: N
Attendance problems: 5

Part time personncl
Time factors
Attendance (7)
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Mechanical problems: 3
They need more programs than we can give
Lack of money . T
We have so few practital nurses it would be too costly :
Attituded of personnel: 2 -~ '
Thé9 know it .all - ‘

Suggested programs-which an outsid¢;educationa1 égency'could offer

, to mcet the immediate lecarning nceds of practical nurses in general with
, .

- '

some descriptive comments werc as follows” T ¥

.
)

Team leading and supervision: 7
v Geriatric nursing: 6 _
. Reality orientation and pemotivation techniques
Accepting the patient as an individual
Carc of the critically ill

Skill' Development: 6
Administration of oxygen and others i i
Sterile procedures - *
Lifting and transporting
Most dny skills '
Life saving cmergencies
&arting 1V's S : _ *

Legal aspects of nursing: 2

Pharmncoloéy: 1 \\¥ ) .

-

Since some of these programs arc so similar to performafice deficits iden-

-

- \ '
tified in the new graduage, experience a¥one does not result in the kind

« of. learning and improved job performance the work‘supérvisors feel is

-

~

needed.

. Self-perceived learning pocds_gf_]icensqg_pract}cal nurses cmployed
in nursing homes. All of the 34 respondents had attended inservice edu-
R :

cation programsjoffered at their places of cmploymcnt; all but nine had

. attended programs conducted by outside apencies, with threc not responding.

. .o
"+ Generally, the majority scemed satisfied with these educational experiences

ERIC - 1ay
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since only 11 expressed dissatisfaction with inscrvice programs‘and five

with outside programs. Howcver, the number who werc dlssatlsfied with

inservice programs constituted 32% of thc sample. In the»hospital sample

34% had indicated dissatisfaction. !

The failure of inservice programs to mect thc needs of some was
primarily ascribed to the level of the offerings; whereas in hospitals
simply getting to attend was a large problem. The types of problems de-

scribed, their frequencies and some descriptive comments were as follows:

Level of offering inappropriate: 8

Mostly for nursc aides, no depth

Material we already know .

Not ecnough detail ) {

Quality of 1n9{ruct10n 1nndcquatc 1
Not relevant

Mcchanrﬂhl problems: 1
Too ch ‘programs

re . * «

Similarly, outside programs were classified hy thosc who felt théy did not

meet their needs in the same order:

Level of offering inappropriate: 9

O

ERIC
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Too
Too
foo

technital
complex
general

tedge or skill. This represented 15% of the sanple inn

Quality of instruction inadequate: 2
Not rcilevant
h,

Attendance difficultics: 1
Offered when T must work . :

Mcechanical problems:
Programs not announced

-

) . . . - . - . "
In describing their future tearning needs, o 1y five frit

performance expectations their cmployers had for\th. exceeded
Csng

, : | ’

1S

that the

their know-

homes as
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contrasted with 27% in hospitals who felt this way.~» More learning oppor-
tunities than were available to them were desired by 31 of the sample of
34 (91%). The rcactions of the respondents to some of the issues involved

in attending educational programs are shown in Table 9. -

A}
]

TABLE 9. REACTIONS OF PRACTICAL NURSFS* EMPLOYED 1IN NURSING HOMES TO
-~ TSSUES IN CONTINUING EDUCATION

» -

7 . No
Isspcs .~ Yes No resp.

1. REASONS FOR TAKING COURSES AREAS OF [NTEREST:

Personal satisfaction ' N 32 2
To qualify for a raisc in pay 16 14 4
B ; To qualify for a promotion 3 ) 10 20 4
} To improve performance on the job , 29 2 3
: To accumulate credits for re-licensure 15 16 -3
. To preparc for a job in another institution 8 23 3
2. REASONS WHICH HAVE, OR MIGHT PREVENT ENROLLMENT
IN CONTINUING EDUCATION CLASSES: - )
Lack of money ' 22 12
Lack of time - 24 10
Programs not available o 10 23 1
Programs available not relevant to me and my job 6 27 1
Programs available too far from home ' 7 26 1
Lack of interest - : 6 28
: Programs offered do not fit my time schedule 18 16
\\ 3. PREFERRED SCHEDULINCG OF CONTINUING EDUCATION
OFFERINGS: .
. Morning'classos ) ' 7 26 1
Farly ‘afternoon classes (1:00 to 3:50 PM) 2 31 1
Latc aftcrnoon classes (3:30 to 5:00 PMJ . 12 22
Fvening classcs (6:00 to 9 00 PM) 16 V16 2
Concentrated day long workshops 11 23
Several hours ance a week - . 14 20
’ 0 Several hours scveral times a week 8 ,éS. 1
. ) “.. Joint programs with registered nurees ‘ ; 17 17
4. FINANCIAL ASPECTS OF CONTMUING FDUCATI CLASSES:
¢ Would you be willing to attend clisses™®t your
own expensce? 23 11
Would yeu be willing to attend classes on your )
- own time? o 50 }
Would you be more witling to attend if you had
financial help? . . 21 it
5. CARLTR PLANS:
Are you thinking of (hnnylnv to dnnth(r type
of work in the health ficld? . 0 24 1
Are you considering entering a registered nursce v -1 )
program? IR o ) ,-_~}5 e ——

Total Sample 34

1 113
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Career mobility was of interest to at least one-third of the sample;
those reporting they were considering entering a program=té become Tegis-

tered nurses numbered 13, and nine werc .thinking about other types of
o ’ ) e 5 .

%

work in the health field.
5

The reasons dffered for taking courses which had the highest fre-
quencies were the same as those given in the hospital sample: namély,
peTsonal satisfaction and improvement of in pcrﬁormance. The least com;
pelling reason was to prcparé for a job in another insti?ution. Again,
there wds.a high incidence (16) who saiq they would not take courses to
mect lieensurc requirements. No explanation can he offered for this based
on the data, but if a re-licensure clause is enacted chuiring ;ontinuing
eccucation, aimost half tthe sample will probably nced detailed cxplanéi
tions of its naturcyand intent. \ A >

o~

Lack of time, lack of money and schedule conflicts were given as the

» &

¢

main reasons which have, or might, procht nttchahcc at continuing edu- t
cation programs. Lack of interest and lack of rcléVnﬁcc were cited
least often.

There was no clear preference for program scheduling; cvening classes
scheduled for several hours once a week carried the highest number of
choices. However, the distribution of responses support the q55umption

that multiple schednling would be required to meet the nceds of the total

group.

The sample was cvenly divided over the issue Qflprvarringljnint
classes with registered nurnes:  Since thoso\ﬂy)fldt the outside programs
had not met their needs cited the inappropriateness of the lvyél most fre-

quently as the cause, and cinee most programs which they cofld attend in

‘the area have been joint propram,, this preference is difticult ‘o explagu

- ~ -

»
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However, 15 of the sample had not responded to the item inquiring about
the adequacy of outside programs. This reluctance.to assess may be re-

lated to the fact that the practical nurses do tend to identify withurég-

istered nurses, and they probably would hesitate to reportaihéi;did not
. ‘ . .
like programs developed primarily for registered nurses to which they had

been iﬁ;;;EHT‘ Although joint programs should be encouraged for specific
objectives, they should not constitute the totality of programs available

for practical nurses. It is doubtful that the kinds of learning needs
, . ‘ ,
which the practical nurses identified in this study could be met entirely

through joint progrumswwith registered nurscs.

The majority @8%)would attend classes at their own expéﬁ;é, and 88%
on their own time. Howcvc}, 211 but ten would be more willing to attend
if they had financial help.

The check list of interests revealed that a program developed in
any of the suggested arcas cxcept institutional department relations and
pcdint"ic and ohstetric nursimg wquld probably attract enough partici-
pants to offer a class accommodating the minimum numbher of 20, assuming'
that.othcr attendance factors were favorable. tiowever, scheduling would
pe a problem as shown previously. Table 10 shows the arcas of interest

ordered from the highest to lowest frequencies of positive responses.
7/

~

-
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TABLE 10. AREAS OF INTEREST TO ‘LICENSED PRACTICAL NURSES* EMPLOYED IN ’
NURSING HOMES AND INSTRUCTIONAL RESOURCES NEEDED FOR PROGRAMS

. - Interest -Instructional resources
: ‘No  Class Sit. Sup. Job.
| Areas of i"‘e?eﬁf . Yes No resp, room class pract. 5up.
Chronic illnesses ' 28 6 X o X
N ) . . ‘ ;
: Rehabllitation 28 6 X _ X -
Qnderstanding co-workers : 28 6‘ X ' ] X
Legal aspécts of nursing n 27 ;a w " x
dcfiatriés 27 6 1 X Xq
' Death and'dying w 26 é X ' X
' Mental illngss - ‘ 25 9 w X X
’ " Knowi?dge about job functions 25 9 X x o x
"Procedures, skill development 25 8 1 2 X x  x
- : Précedures, unaerstanding ’ 24 NS 5 x; : X
Charge nuLse responsibilities 24 10 x x x
OBserving batientslﬂhd recording 24 10 X X x
Planning nu?sing caré 24 ’ 10 T, X X
The paEient as a person - 24 ﬁlO : x ' X
*  Team leading responsibilities 23 11 k" ) x X
' Acute illnesses. . 22 12 x v X
Growth and development of the indi- ] - N
vidual 22 . 11 1 X
Social welfare agencies 21 <12 ‘ 1 X
Conducting tcam conferences 19 15 X X X
- Institutionals department rélations 17 17 ' X : X
Administrative responsibilities 14 17 1 x X X
"The child as a patient . 15 19 X b x
Infant, mother and f&mily 13 - 21 X " X
o * Total sample 34} S g ) ’ . ’
ERIC e o
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The arcas of grcatést interest reflected the types of patients cared

for in nursing homes. For example, chronigc illnesses, Tfehabilitation,

geriagrics and death and dying appeared high in the list; whereas in the

.

hospital group they wcrc»rglatjvely low. In botH the hospital and nurs-
ing home samples learning necds concerned with thé direct care of pétien%s,
és opposgd to team lcad}ng and cﬁﬁrge nurse role, were of interest to
more respondents, but thé actual difference in frequenCAQs\was small.

Although the snggatypes ofminstructional resources would be needed
A : ] |

for programs designed for practical nurses in hospitals and nursing homes,

.

thé content of classroom instruction and the nature of supervised practice
would have to be modified to adjust te the differences in the occupational

settings. Programs.in interdst arcas which woyld not rGQUiTe'supe;vised_\
X : 4 . :
practice could pro&ﬁg}y bc;dcvclopcd to accommodate practical nurses

from both types.of facilities, but selcction of applicants for programs g

would have to be done with cextreme care in teaching situations with ob-
] . . ; '
jectives related to a specific type of health care facility.

The nursing home group cxpressed concern about dévcloping technical
. -
competence just as the hospital group did, with 74% "indicating a need -
to learn pfoccdures. The kinds of;proccdurcs in which the brnctical nurips
in nursing homes indicated learning nceds did not reflect the complexity

and variationk pifsont in the hospital data. Furthermore, all were types .

3 Fad
«

in which the nurse would play a primary role, rather than assisting the

physician. Following is a tist of the procedures identified and the num-
‘ .

bers of respondents expressing interest.

Inserting levine tubes and gavage feedings 6
Intravenous infusions .
Cardiopulmonary resusciatation

Drawing.hlood samples

Care of stracheostomy

Respiratory cquipment (IPPB)

-

—_—— b PO

I's

~
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Pacemakers and their function
Colostomy irrigation
Male catheterization ,

« Isolation in nursing homes’ .

.~ Review all procedures .
. . Any new procedur N

117

B et et et

‘» “ -

X , ' Since some of these procedures do not require complex equipment,. an out-
: . 0 . :

. v side educational agency could probably provide the initial instruction
. o . B . .

to meet these learning needs, which should'then'be followeéd up on the job.:

v The.itém-requésting‘that the respondent indicate the '"very first f%
A . RN . 2 [

program" she would like to see offered did not provide much assistance

., in identifying Ehe priority learning need. The check list of interest

~ areas showed that the majority would be interested in most anyv;ypé of \

- _program, but learning needs of the greatest ‘importance to respondents

CA ' varied widely. The program categories designated as the first program

desired and the numbers who expressed interest are és:follows:-
Team leading and management 9 -
Observing and recording (1) ' *
’ Team leading and charge nurse (4)
° - ' - Planning nursing care (1)
‘ Administration (1) -
Organizing work (1) ’
‘. Getting nurse aides to complete assignments (1) ‘ .

Geriatric nursing care 4
& Advanced pharmacology 4

Review courses 4
Procedures (1)

Y " Medications (3)
¥ Psychology and mental illness .3 :
Orthopedic nursing care 2 e : ‘ P
Care of osteomyelitis (1). o
: Complications of fractures, knees and hips (1) .
Physical and emotional needs of/gancer patients 1 e ;-

v 4
‘Care of tracheostomy 1
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' Care of craniotomy 1 ‘ ,;' .
: : ' N L
Death and dying 1 = R -l
: Rehabilitation 1 I v

Job training for specific jbbs: doctor's office, nursing home,
\ etc.. 1 : : ' :

-

k " Credit classes toward becoming a registered nurse 1

L ~

The last item on the questionnairevinviting suggestions or comments
’ . /. . e /
about the role the School of Health Occupations could play in meeting o

the learning needs of" licensed practical nurses brought no response from - !
19. Two comments were made about the basic praétical'nurSe program, &nd

N o
the remaining comments were all favorable to the involvement of the School - '

in continuing education. Excerpts of interest from the comments were as
o follows: v .
We need programs to meet our needs 6 .
Offer night, classes . (3) : -
" Offér programs at d reasonable cost 1) : '
Offer programs at tlie LPN level, not an aide or janitor (1)
Offer advanced programs for LPN's (1)

~

We need programs in management 5

We need more programs 2 T

4 T

We need a program to gain respect and improve the profession 1
We need help to learn how to treat»famifies; ""they aren't animals' 1

We need registered nurse classes at a reasonable cost .1
L] - 4

Good idea, but .I live 30 miles away and have a family 1
L

Sumhary of theQLearning Needs of Licensed Practical Nurses

Extensive data werc oBtained from groups employed in both hospitals '

and nursing homes. Although all data provided insight to 1eérning needs

L]
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§ad how they are perce1ved the followmé f1ndln‘gs appeared to ha.ve 51g-

» - -»

n1f1cance‘for the development of gu1de11ne§ for the operatlon of a learn-

-
- N~ N f oy

ing center and the 1dent1f1§at1on~o£ needed programs. "‘ o '[ o

~ "

Licensed pgactlcal nurses employedﬁLn hosp1ta}s.,.1;_:The“role 6f 65%}d

«

.. I . s X

_ of the pract1ca1 nurses: employed in hospitals 1nvolved team, lead1ng or -
. . + q - "nf . ;;'7 . L

s charge nurse responsibilit}es, at leaSt on an intermlttenttbasls. Conse-

& .
. . "
- T . e ¢

quently, performance ‘expectations are not consistent with thetrOIe gor“
e . . which most.practical nurSee have been prepared. QoweVer; the problem is
‘ compounded by the fact that functione w;}hin the‘assigned"role differed
depending upon the institution and the nursingiunit within the. institution.
2. “All three respondentslln the 1nstruct10nal group felt the newly
graduatedvpractlcal-nurses do“ not meet performance expectatlons on initial
- . employment, but there wae no agreement on the nature of the deficits.

=

Team leading was not identified as a def1c1t

i .

Only two of the staff development personnel felt that an outside a-
gency could develop a program to promote greater job read1ne5§, and no

suggestions:for programs‘included team'leadlng. ' .
. : R A : . ) ‘
’ . . 3. 'Two of the lnstructional personnel also favored the anOIVement
of an outéide agency inicontinuing education for practical nurees, but
; there was no agreement on urgent'learning needs.

k23

)

-

s

—p——— N

)

; | s 4, Among‘the worh supervisors 49% of the sample felt that the newlyv-

; . ""h graduated practical nurses do not meet expectations on'inltiad employment.
Again, there was no agreement on the nature of the deficits,'but'only ene -
mentioned a need for instruction'in team leading. )

5. Nlnc of the 43 head nurses felt that greater job readinees could
be developed'through instruction by an outside agency, with only one sug-
gesting management skills as a needed program. ; I
R .
Q . : = K 1 2’) ‘

-




. *

.. C : . C h : 120

St e ’ ' N . ' B
-] DT 6. The inservice educat1on programs were-deemed 1neffect1ve in meet-,
Ao - Y - ) .
e 5“.r\. ing thg needs Bf‘pract1ca1 nurses by 33% of the work supervisors, but the -
oL e Tl < N .
N o pr1mapy dxfflculty descrlbed was that of attendance . ) . ~

N “ut o, 7. Simghtly mgre than one- half of the practical nurses themselVes

' felt thelr ‘inservice educatlon programs were effect1Ve. Those who were

R '

- dlSS&tleled (34 %) gaﬁe the quality and Ievel of instruction as the Pri-

P ' mary def1cu}tw, but problems in attendance were second..

’ .

A L 8 Although few pract1ca1 nurses attempted to assess the effect1Vev

. ness of outslde programs they ha#t attended, those who gave negat1ve evalu-

ations identified»the quality and level of 1nstruct10n as” the main problema

N

9.. Additional learning opportunities were degired by 91% of the

sample of‘practical nurses. of these,’92% would attend programs on their

4 «

an'tlme and X}6 at their own -expense. . ‘ j' ‘n

-
.

1& 10. The three ma1n areas of 1nterest accord1ng tp the frequenc1es
og the check I{St were an acutetlllnesses, legal aspects of nursing and
chronic illnesses, with team leading appearing n1nth in the ordering.

‘Technical.competence either in understanding procedures or learning
gto actually do procedures was of concern to 66% of the sample. Although

4 the procedures ranged from sdmple skills to the mQ§t complex, most of

<the interest centered in the latter. ®
. Strong interest was shown %n most of the\areas on the check list of
- interests. The‘priority learning need was for team leading although first
. program preferences were extremel& diffuse.
11. Lack of-time and lack of money were identified as the primary

barriers to attcnding programs, but thqre'appeared to be sufficient inter-

est in programs for practical nurses in hospitals to warrant offering them

in an outside educational setting.

v | , | (
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12, Some gf the'iéarning‘ﬁeed§ ideptifiea could be met through the
independent offerings of an outside dgehky. HoWevgr, thé development of
compldx probeddral skills could only be aéoomplished in the occupational
setting. Other programs would.require cooperative planning, implementa-
‘ | r

‘tion and evaluation involving both the educational and the employing agen-

cies in varying degrees. Role clarification would have to preceed in-

struction in some areas. ’ : -t

Licensed practical nurses employed in nursing homes. 1. The role of

practical. nurscs employed in nursing homes has also shifted upwards,, and

the move has been toward greater involvement at the charge nurse level,

with 82% of the practical nurses participating in the study reporting this

L type of activity, at lcast on an intermittent basis.

“

21 Generally, there was more consistent acceptance of specific
functions for the role of the practical nurses by work supervisors in
» nursing homes than had becn shown in the hospital sample. Neverthelgss,
some diffcrences of opinioq; appeared. Somc situations were noted in

) which direcctors indicated that practical nurses werewnot expected to per-.

form certain functions, but charge nurscs reported utilization in those

- areas. " ®

\ : .
3. Among the samplc of work supervisors 39% felt the newly graduated

practical nursc failed to mect performance cxpectations on initial employ-

v

o

ment .

Although there was no agrecement on the spécific nature of the deficits;

.

directors of nursing tended to identify tecam léading and charge nurse in-

ndcquacicé. and ‘charge nurses tended to identify technical deficits. Only

five of tho 36 in thg supervisory sample suggested a program in tcam lead-

\ ‘
irng and management to promotc. job readiness.

El{llC ' 127 N
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4.  There was no agreement concerning -whether an outside educational

, -

. program could facilitaty/the'dovclopmeﬁt of job_reudiﬁess, but 14 of thc

. . s L .

36 work supervisors endorsed the'idea.
5. Only four nursing homes in the sample reported learning programs
for their practical nurses in general. The directors¢of 'nursing in these

. <o
institutions apparcntly did not consider them to be very effective. At-

tendance problems was the difficulty reportod most frequently.

\

6. Programs suggestcd by work supervisors to meet the learning

needs of practical nurses gencrally, in the order of frequencies reported,
were team leading and supervision, skill development; legal aspects of
]

nursifhg and pharmacology.

-

L . Loy ’ . N
7. ‘Their inscrvice education programs were deemed inadequate to teet
their learning needs by 32% of the sample of practical nurses themselves.
The inappropriatencss of the level of offering was the primary feason

given for the neguative assessment. ' AN

8. Thosc practical nurses who also asscssed outside programs they
had attended as inadequate gave the same primary reason.

9. Additional le#rning cxpericnces were desired by 91% of the sample

of nractical nurscs. Of these 88% would attend programsgon their own tiéo
I c, ] prog

. -
and 68% at their own expensc.

1

10.  The three wain arcas of interest to practical nurses employed in
nursing homes, according to the check list of interests, were chionic
.
illnrsses, rchabilitation and understanding .coszworkers. The charge nurse
rote and team leading appearcd at approximately the mid-point ot the

ordering. However, interest wes high in most all of the arcas.

X need to learn to do procedures wias reported by 74% of the mple.

These procedures ranged from o review of all procedures to the o nlex




. + ,

procedures typically encountered in the care of patients in the nursing

home.
L)

A priority lcarning need could not be clearly cstablished because of
. ™~

the great varicty of ;responsces, but tcam leading and management was cited

A

most often by thosc who cxpressed a preference for the first program to

be offercd by an outside agency.

N

11. Lack of time and lack ot money werce the primary barriers to at-

o

tendance at programs rcportcd'by;tho practical nurscs, but therc Jppeared
' >
. . to he suffi'ci()nt interest in pm’lms to warrant offerings by an outside
o T oagency.
12, The extreme range of learning noqdi identified by both the prac-

tical nurscs and thelr supervisors revealed that some could be met best

in the occupational settjng.  However, many others could be met through
an outside cducationat agency, some indcpchdcntly aﬁd others with varying
degrees of cooperation with employing agencies. A need for role clarifi-
cation for practical nurses cmployed in nursing homes was found.

o

Rag CLearning Needs of Virae Aides Employed in Hospitals '
)

Background information about the role the nurse aide assumes in

giving care to patients WAG}ﬂ\IlinCd from the check tist of functions

s

completed by the work ~upervinors. .

[t had been expected that theve wonld be an upward shift reported in

LN

the 1ob role ot nonvse atdes, and thi. was confirmed hy the funct yons re-

ported by the work supervisoro.ohe total distribution of responses 15

shown in Table T .

El{llC! , 12) o
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TAULE 11, FUNCTTONAL AREAS OF NURSE ATDES EMPLOYED IN HOSPITALS AS
’) REPORTED BY WORK SUPERVISORS* ’
S I No
- ____Funetions o L Yes No resp.
Dircct nursing carc of paticents '\ 41 2
Administering simple treatment®. = ) 36 7
Planning nursing care o 17 26
Teaching patients and/or familics T 16 26 1
Evaluat i'ny, nursing care 14 28 1
Obscerving patients and recording on charts 12 28 3
) Reporting to on-coming shitt 9 33
Teaching personncel 9 34
Adpinistering medications _ 8 35 .
™ .
Adninistering *or monitoring complex treatments 8 35
Supervising and/or moditying menus o 37
Reporting :n, amd 2 aking urdw{‘ From, physicians 3 40
lhn(i???\cg personncl 3 40
- Supervising thovwnrk of others 3 40
Planning the work of others . 2 41
Functioning in a charge role on a unit 2 41
Functioning'ih a charge réle on two or morc units 0 43
. ' e Y

*Total of 43 work supervisors in the sample:

The direct nursing carce of patients and the administration of ¥

treatments were ¢learly the predominant functions, and charge nursc
. .
were least often reported. However, the designated incidence of pl

) 4
teaching and cvaluating functions raised questions about the prevale . ¢

e
>
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. ) ‘. . . . . . - . - .
of hese reponsibilities in the different institutions.

Variations in the nurse aide role could be expected between the geh—
. a N
eral hospitals and the psychiatric hospital. For example, on some nursing

A
p units in a psychiatric carce facility where the needs of patients are pri-

marily for ohservation, protection, simple medications and assistance in
meeting personal neceds the nurse aides would normally be the primary sou;g%

. . ‘ . . . - . /
of care, and role changes imvolving more responsibility for lead TShlP/
. - 7

-
o

functions would follow. . . '

. . ~ . . N
However, since the incidence of reported functions involving more

advanced levels of performance eaeercded the sample of head nurses in the

psychiatric hospital, it wias obviows that tcaching, planning and evaluat-

ing functions were assumed by nurse aides in some situations in general

hospitals, For this reason, the data were further analyzed by institutjons

. ~ M . 'S . .
to clarify this trend.  Tahle 12 shows this analysis,
. . ’ . .
¢

All work supervisors ia Hospital b., the psychiatric hospital, ac-
cepted duirect naraing care, administration of meldications and simple treat-
* ) . . .

ments and observing patients ad recording on charts as common assigned

functions on their units.  Thore was no unanimity in the general hospitals.

1l

The most obvious differences between the two types of institutions were
- that nurse aides in general hosprtals did not administer medications or

assume charvge nnrse fang trona.,

In all the other Tonction wod ariations occurred an hoth the wen-
~ n
eral horpitals and the oavehs : cotiratien. The range of difforences
within n instrtrdon oo ! v bt oin the arcea of adminictration of
troatsent o, In o one ocne g S ptal o nureae atdes on some units did not o
administer oo tapde ot bt on other unite they pertor odosimple
treatments 1s woell ot o seplex treatments. o the s hospitil

ERIC
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N ~
on a specialized nursing unit nurse aides performed catheterizations and

functioned generally at a technician level. Generally, explanatory comments

revealed that starting oxygen, suctioning patien;s, attaching patients to
” - !

monitors and watching/ oxygen, suctioning and intravenous therapies were

typical complex procedures engaged in by nurse aides.

TABLE 12. "~ RUNCTIONAL AREAS OF NURSE AIDES REPORTED BY HEAD NURSES* IN
- INDIVIDUAL HOSPITALS

Hospitals

i Functional areas’ ‘ ) A B C D
Direct nursing care of patients 10, 12 11 8
Administcring medications | ‘ 0 0 0 8
Administering simplec trcatments ' 10 8 10 8
Administcring or monitoring complex treatments . 4 2 3 5
Observing paticents and recording on charts 0 0 4 8
Planning nursing care 7 6 2 2

, Evaluating nursing carc v 3 5 3 3
Tcaching-pnticnrs and/or families g' 5 3 5 4
Supervising the work of others ]! 0 1 1
Plunﬁing the work of others 0 0 2 0
Functioning in a charge nurse role on a unit 0 0 0 2
Functioning in a chnréc nursc role on two or morc‘units .0 0 0 0
Reporting to, and taking orders fromt ph}§icians 1 0 0 2
Teaching personncel /1 2 2 4
Evaluating personncel . 1 0O - 1 1
Supervising and/or modifying menus ] 2 1 1 2
Reporting to on-coming shijft 1 | 0o 1 7

*Numbcrgwg%";;ganlgrgcﬂ in each hospitnl:' Hospital A-11; 'H;spitn] B
13; Hospital C-11; llospital D-8. Hospital D is ‘the psychiutrif institution.
[l{llC . 132
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- Although it can be assumed that not all nurse aides actually carry
respohsibility in all the advanced functibnal afeas reported, it is clear
that some nurse aides ‘in both types of institutions carry_responsib}lities
for perfoiming procedures ‘and teaching, planning and Jevaluating-activities

which extend beyond basic nurse aide preparation.

The exact degree and nature of these responsibilities could only be

- determined by further investigation. When a head nurse reports that plan-

ning and evaluating nursing care or teaching personnel, patients and fam-

ilies are accepted functions for nurse aides on her unit, what does. she

- ¥xpect? For cxample, what constitutes planning nursing care at the nurse

/ -

aide level? This function may range in complexity from actually developing
the plan of caré for a patient to making a decision about how to organize
work to give the nursing care already prescribed on the patient's nursing
care plan. Within this range fthere are many kinds of partiéipatory plan-
ning, either individually or wifhin the nuréing team situation.

Similarly, in tecaching patients -the iﬁstruc;ional needs may vary from
situational tcaching incidental to the administration of nursing care, such
as tcaching a patiént to turn, cough and decep brcﬁthc, to a planned pro-
gram of instruction to prepare a pagient to adjust to a éhronic health
problem. ‘

In spite of the fact that frecquencies reported for these advanced

functions were low, some nursc aides apparently have been prepared, or need

-

_to be prepared, to function in ways not gencrally assumed to be part of

the traditional nurse aide role. In view of the diversity of functions
- : N -
rcported the way in which nursc aides are prepared for their jobs becomes

vitally important to the quality of carc rendered] and learning needs

could be expected to reflect this diversity.

. 133




Q

ERIC

Aruitoxt provided by Eic:

. ‘ " 128

.

Perceptions of the learning needs of nurse aides held by instructional

personnel in hospitals. . The section of the questionnaire dealing with the

learning needs of ﬁdrse aides was completed by two of the respondents; the
Ehird was not invplved with this occupational group. Consequently, only
two.gcncral hospitals were represented by the data obtained. y

Both hospitals conducted their own basic training prograé for nurseg,
aidegs. One accepted nurse aides for emp:Wy_ment without additional training
if!thcy had compléted a basic course elsewhergﬂ?yt also required a special-
ized training program for special areas. This ins?itution did not use
apprenticeship-type training. The other institution did not accept nurse
aides trained elséwﬁcrc for direct employment. Neither did they require”
additional preparation for specialized arecas, but they did utilize
apprenticeship-type tr;ining. Completion of the Red Cross Course in the
Home Care of the Sick was not required by either.

Each. institution conducted training programs when they had vacancies
on their st;ffs to bhe filléd, and for oné éhis was quarterly and‘éor the
other npprdximntcly évcry nine weecks. Both educational departments used

. a3
the training manual Being a Nurse Aide published by the Hospital Research

and Educational Trust. One respondent felt that difficultties were cncount-
ered in conducting their own training program, and the other did not .

Both agreed that an outside agency could cffectively teach the basic

. . .

theory and skills to nurse aides and that, if this were done, the personncl
in the hospital education department could supervise the clinical practice
portion of the training program. One indicated that the time frcc? for
her cducﬂtsonnl deﬁartmcnt in using this approach cpuld,be usecd by the

instructor to work in other staff development arcas for which they had not

previously had the time. @
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The in-agency education programs for nurse aides 'iri general at both
institutions were reported to be concerned with the specific knowledge,
: . ' e T

Y

skills and functions of the nurse aides as well as .learning needs beyond

- the immediéte employment setting. Both reported having separate programs

- for this occupat;onal group, at(Ieast at times.

THe difficulties encountered in conducting educatlonal programs- for

.

, .', - t ve .
- . . their nurse aides .in general were concerned with attendance because nurse "

aides were too busy to come to programs (1)‘“and problems arose in orienting‘
nurse aides to the general héspital after employment iﬁ'é nursing home (1).
. ) There were two suggested immediate learning needs of nurse gides’gen-.
erally which ‘the respendehts felt could be met in continuing education
‘programs offered by an outside agency and which were not being met by thé
hospital éducation departm;nt. Thése were a refresher course and a course

'in the care of the patient with a terminal illness.

Perceptions of the learning’ needs of nurse aides held by work super-

visors in hospitals. The quéstionnaires administered to the 43 work super;
visors contained the samé questlons about the basic training of nurse aides
as werec included 16 the questionnaires completed by the 1nstruct10na1 per-
sonnel in hospitals. This was done primarily to determine the agreement

b
among these groups about the nature of the preparation of this level. It
was possible to compare the‘responses of the head nurses and the ingtructors
from two gcneral hospitals. ’ - ‘

Thcugomparlson of responses indicated that some head nurses were

cither m351nf0rmed or did not know the nature of.the basic preparation of

nurse aides for their jobs. Some head nurses 1nd1cated they didn'; know

whether nurse aides were employed"if trained elsewhere, or whether

ERIC | s '
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specialiied training was given for special areas, or whether apprentice-

.

. ship\lqarﬁing was part of the preparatory program, or whether a Red Cross

.

course was prerequisitc for employment. Some failed to respond to these

questions suggesting lack of knowledge, and others responded differently

" from the instructional staff. Similar discrepancies were noted among

~

responses from the hcad nurses in the other general hospitals and the
psychiatric hospital. - . X

| Rcsponses to the questlons whether the present training for nurse
aides con51stent1y preparcd them to know or do those things expected of
them on job entry brought ncgative responses from 20 of the head nursés,

»

47% "of the sample. The areas in which further training was provided on

the units were-rcported as follows:

Specific training for specific units

Organizing work and carrying a full as5ignment
Preparation of formula and care of children
Assisting phys1c1ans with eXaminations, suturing and tests
Training on pasics missed in initial preparation
Emergency sitdations -
‘Suctioning

Better pattcnf care

Care 6f the critically ill

Special procedures in obstetrics

Dealing with psychiatric patients’

Understanpding human behavior '

Communication skills and 'listening
Responsibility to the nursing unit’

Reporting to the tcam leader

-

Pt ket et et bt bt bt b e et e D) B U

-

i

L

. ¥ y < . . : .
Nine of the 15 areas in whith~further training was provided were specific

. =, .
learnings unique to certain specialized areas and which would not normally

.be covered in a general training program.

HoweVer, most basic training manuals for nurse aides do not cover.

advanced functions in the arcas of complex procedures, planning, tcaching,

evaluating and supervising which the chec® list of functions revcaled were
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ties described ‘them as follows:
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responsibilities of at leagt some nurse aides. Neither was additional
training reportéd'in these areas. If héad nurses. do not knbw the exact
nature of the initiallinstruction, or\have unrealistic expectatigns for
their nurse aides, or do not have a carefully developéd on—gbing'ﬁrogram

fqr instruqtion'on their units, nurse aides could be providing care for

patients beyond their level of competencé at the expense of the quality

4 .
of the care apd their own satisfaction in their jobs.

Unless e‘_ new‘employee at any level ié Vieﬁéd,as being in a devel-

opmental stage, and unless each nurse in a superv1sory capacity knows whaf
that stage is and shares 1ﬂ/;he respon51b111ty to help the\employee develop ,
on the JOb, then any‘acqu1red competency 1is merify fortuitous. A neces- ‘ﬁ o
saty corollary to development on the job would be.a definitive job dessrip— v

-~

tion. . ) N : ‘ , ' ‘ . N

The majority of the réspondenps'repbrted that an educational program
was conducted for nﬁrse aides generaily élthoughvtheyrapparently attended
programs primarily with other levels of personnel. In sﬁite of‘joint a;:
tendance, the majority felt the progr%?s were conce?néd with specific job- .
related learning néeds of nurse aides, and slighfl& less than half indi—”
cated that programs were also concerned with learning needs beyqnd the 4
immediate job sitpatioﬂ. However, 21% felt the programs were not effective,
but the numbers who failed to respond to these}items might indicate lack

of any previous attempts to ;eridusly assess the*ﬂual%&y of the educational
offerings.
' No difficulties in conducting effective learniQi'programs for nurse

aides were reported by 26 of the sample.. Those who did perceive difficul-

Il




. ‘ Att1tudes of personnel and heterogenelty of group: 7
o " Lack of motivation of aides (3

Different levels of intelligence (1)

Lack of participation (2)

Aides lack awareness of personal needs oE pat1ents (n .

)

“132 -

Attendance problems. 6
Attendance (2)
Schedullng of time and gett1ng them off the units (4)

, Quality of instruction: 3
. ’ " Should have better planned progéﬁms, (1)
‘ Need specific training for certain areas (2)

k Although 20 of the respondents in the supervisory sample made no
suggestions for programs to meet ﬁrgent learning needs of nurse aides in
general which an outside agency could offer, the programs which were

suggested ranged from the 'simple to the complex. The suggestions and their

frequenc1es were as follows:

\

v Advanced nursing care: 14 ' ’ ' ' A

- Blood pressure, dressings dnd vaporlzers (2)
Operating equipment and related care ‘of the patient (2) o
Special” training for spec1al areas (2)
Asepsis and isolation technique (2)
Role of the nurse aide in emergencies (1)

x Care of orthopedic patients (1)
« ' Diseases and symptoms (1)
y ~ Cardiopulmonary resuscitation " (1)
Terminology = (1) .,
Charting (1)
Basic skills: 12
¢ Positioning patients (1) , ’
) Lifting and turning pat1ents (3) , (
- General care (2) 2 e ’ ’ .

Basic procedures (2)
Mouth care (1)
Organization of work and work priorities (3) ’

.Team nur51ng 8
Nurse aide responsibilities in comparison to registered nurse (1)
Team work with all departments (1)
Professional conduct (ethics, discretion) (3)
Aide's role in relation to hea®th team (1)
N Types of nursing and what we try to accomplish (1) )
Assessment’ of patients = (1) _ R
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The batient as a person: 8
Meeting emotional and supportive needs ((2)
Degling with- families (1)
Communication skills (2)
Understanding behavior of self and others (1)
Care of the dying (1) : o '
Human behavior changes (1) :

-
.
. . . “r -
. ) v

Although comments were invited from the head nurse, “‘gbout the general

&

‘yi role of the School of Health Occupations in continuing education, those ¢

]
i

who did comment confined their remarks to observations about basic train-

(

ing programs for practicak nurses and operating roor technicians or merely

repeated program suggestions. v .
- CC . ~
Self-perceived learning needs of nurse aides employed in hospitals.

Among the 195 respondents all but 28 had attended inservice education pro-

1

. ' grams offered by their employers, and 125 had never attended a job-related

.program offered by an oufside agency. Although 49 did not indicate whether

in-agenc& programs had met their learning needs, 23% responded negatively.

- Those who Tresponded ?egatively listéd~a variety of reasons. Fre-

3

quencies of rcasons and some descriptive comments were as follows:

Quality of instruction inadequate: 22
Not relevant: & 4
.Didn't apply to my job (6) ,
Topics for nurses; no benefit to aides (4) <
No nursing; just fire and safety, etc. (3) ‘
, Didn't put nurse aides in their proper place (1) ;
No programs for aides (1)
Don't deal with rcal problems (1)
Only sometimes pertinent (1) -
Not well prepared:
Instructors not qualified (2)
Mostly lectures, no real participation (1)
RN Not interesting; just movies (1)
Instructor just reads to us from procedures and policies (D

‘

Level of offering inappropriate: 17
Too gcneral:
Not cnough information and detail (8)\
Things we alrcady .know or. are doing (2)
. Too general to be of value to experienced help £2)
Same thing over and over (2)

Short movics to refresh our minds of very ordinary information (1)
— .

!;Bi};‘ ‘ ’ . 139 | L e




134

Too complex and technical:
Sometimes over my head and not needed for nurse aides (2)

Mechanical problems: 4 -
Not enough of them (3)
. Time too short to teach anything. (1) .

Attendance difficulties: 1
. No time to attend ‘ .

Coa
w

In view of the cost eo the institutions to eonduct educational programs,
the fac£ thaf 45 indicated the offerings had not met their needs and that
- 49 failed to Tespond to ;he ques%ioﬁs causes some reai concern about the
retufns from the educational dollars spent. Why programs meet the needs
~ of some and not those of others has no eesy answer. At leest a partial
explanati&n probably lies in the heterogeneity which characterized this
" sample. The' ranges of education, preparation, experience and job functions
X .
make it éxtreme&y‘unlikely»that any single program would have universal
appeal to such disparate groups.
The burden of the inservice education departments would seem to pre-

-

clude offering more programs, but better educational results might be
obtained if the level of offerings were more carefully screened and atten-
¢nce were made selective. In effect, this would catégoriie nurse aides
into several educational levels, and programs could then be developed, based
on identified learning needs.

This approach might necessitate fewer programs'for each group, but
they probably would be more effective. It would have the added advantaée
of not depleting the nursing units of etaff for attendance at programs.

It wes not possible to-obtain any valid evidence about the satis-
faction of nursec aidc% with outside ed;cational-programs. Few had attended

% ' . .
any, and of these, f;& attcmpted to assess their adequacy as learning

expériences. ' ‘

149




“indicated that all of the suggested areas appealed to large numbers of
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The majority of the sample probably had feelings of adequacy for
their jobs because only 22% reported that employers expected them to know

or do things for which they were not. prepared Howeyer, 86% 1nd1cated
they would .like more learning opportunities then were available to them.
In order to determine the nature of the interests of the group a check

3

list of possible program areas was presented.” The aff1rmat1ve responses

them. The distribution of responses on the check 11st is shown in Table 13

<o

“ | 111 | -
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TABLE 13. ARFAS OF INTEREST TO NURSE AIDES* EMPLOYED IN HOSPITALS
“AND INSTRUCTIONAL RESOURCES NEEDED FOR PROGRAMS

\

Interest Instructional resources

Areas b Yes No - No Class Hosp. Sup. Job

. resp. room class pract. sup.
Why procedures‘are done 159 33 4 X - ' .ox

Helping the dying patients ‘ ©

and family . 148 46 1 X ’ x
Acute illnesses 144 50 1 X X
Chronic illnesses | 143 51 1 X . X
Mental illness 140 53 2 X . X

- Observing patients and rcport-

ing . - 137 57 1 X "- X X
How to do ceftain.proccdurcs 137 54 4 x X x X
The patient as a person 133 - 61 1 X A X
Growing old ) 128 66 4 1 x
Growing and developing as - ‘

human beings 127 67 1 X '

How social welfare agencies

help | o117 Y 1 x
“The child as a patient 115 79 17 x X x
Gq;gﬁng along with co-workers 112 _;82 1 X
How nursing carc is planned 110 81 4 X X o X
Caring for ; group of paticents 103 90 2 x‘ _' X
Mother, infant and family -~ 102 90 3 X : x X

Getting sick’ from being in
the hospital 99 95 1 X

My part-on thc'nursing team 96 96 3 X o X

.

How to participuate in nursing

conferences ) 90 103 2 X V : X
Administering medications 78 115 2 X X X
How to supervisec the work of

others ) . 56 137 2. x ' X

*Total sample of nursec aides 195. . '1‘1 2

)




Q

ERIC

Aruitoxt provided by Eic:

.
o

137
‘ Tﬁe primary area of interest was learning why procedures are done.
The area of.least interest was leatning to supervise the work of others.
The distribution of responses was consistent with the fact that the major-
ity of nurse aides in the sample were concerned with the direct nursing

care of patifits. Unfortunately, advanced areas of performance which head

‘nurses indicated on the check list of functions were not included in the

list of possible interest areas except for planning nursing care. Con-

sequently, information about numbers who would be interested in learning

basic techniques for teach1ng patlents and personnel and evaluating per-

sonnel was not obtained. However, major interests centered around under-
standing patients and their care and technical competence in giving care.
Programs probably could be offered by an outside agency in all the

o

areas cxcebt the development of procedural skills of a complex nature.

Some programs would require planned supervised clinical practice, and others

could be reinforced through appropriate follow-up supervision on the job.
Respondents were eskcd to designate the procedures fhey would like "~

to lcarn how to do pnd tﬁgge ohcy would like to learn more about. Whether

some of the proccdures they wanted to learn to do are consistent with what

3

‘the cmploying agency alldWed them to do is doubtful. For example, a few

»

wanted to learn ‘to start intravenous infusions or insert levine tubes.

A large group (78) wanted to learn how to administer medications. Since

only 30 of the sample were employed in an institution where this is an

accepted function f%anursc aides, this could not be considered a job-
L.

related learning need for all those interested in it. It is pds%iyle that

’

.
nurse aides have assisting roles in complex procedures actually being

dorte by registered nurses, and they could be referring to this assisting

role. However, frece comments elicifed "eIscwhere in the questionnaire

113
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suggested that some nurse aides feel they should be trained to 'do more."

As job roles shif? upward the reasons for limitations imposed on practice

often become blurred.y However, 70% of the sample was interested in receiv-

ing instruction in procedures.

The procedures the nurse a1des in hospitals were 1nterested in learn-

ing to do and the frequenc1es, regardless of whe;§Er appropriate for the1r

roles, were as follows:

General procedures: 51
Catheterization including anchoring and irrigating (16)
Intravenous infusions (12)
Starting IV's
Monitoring and d15cont1nu1ng v's .
Dressings (8) .
Sterile
Compresses ' :
Elastic bandages . \ X/
Decubitus carec
Passing medications (4)
Procedures to give better care (3)
New procedures (3) ) . .o
Treatments- (1) -
Blood pressure (1)’
Posjtioning patients (1)
Heat lamps (1)
Precoperative and poa}opcrativc care (1)

Non-specified procedures related to special areas: 19
Neurological procedures (1)
Emergency room procedures (3)
Obstetric procedures (2)
Care of ncwborn procedures (2)
Orthopedic procedures (6)
Pediatric pracedures (1)
Psychiatric procedures (1)
Sterilization techniques (1)
Opcration of computer processing med1ca1 information (1)
Assisting the doctor (1)

Respiratory and cardiac systems: 11
Suctioning (7)
Intensive care procedures (2) -
Code blue training (1)
Cardiac ecquipment (1)

Gastrointestinal system: 8
Levine tube feedings (4) )
Carc of "ostomies'" (3) ' .
Inserting levine tubes (1)
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Since these learning needé are so diffuse and often specific to special-
ized areas, they cou{d probably be met best through iqstrucfion on the 5ob
as the procedures are encountered and as they are%deemed appropriate for
The attempt to identify the priority learning need‘for the group was
not successful. Many did not specify what program they would like té have
offered first, and the answers which were receivegjweré véry diffuse.

The program arcas suggested as the very first program to be offered with

the frequencies of response were as follows:

—
[92]

.The patiernt as a person

Procedures, both simple and complex
Patient care .
Medical-surgical nursing care
Orthopedic nursing care

Obstétric nursing care

Anatomy course

Carc of the mentally ill

Team nursing :

Care of the cardiac patient
Geriatric nursing care’

Pediatric nursing care

Basic training for nurse aides

The best way to organize¢ work and care for patients
Occupational therapy

Assisting the doctor

p—
ﬂp—ﬂh—HNwabbU\O\\lO

This data tends to confirm the information obtained from the check list
of interests. Apparently the major interest is in learning about their

.

patients End how to care for them. .

Since 168 of the 195 respondents (86%) indicated they would like more
lcnrnihg opportunities than were presently dvailable to them, most of the
respondents c&uld he considered potential participants in oufside programs,

- /
assuming that all the other factors which\control participation werc favor-

£

able. Their reaction to questions about attendance and program scheduling

are showa in Table 14.
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TABLE 14. REACTIONS OF NURSE AIDES* EMPLOYED IN HOSPITALS TO iSSUES
IN CONTINUING EDUCATION
No
. Issues Yes No resp.
1. REASONS FOR TAKING COURSES IN AREA OF INTEREST: :
' Personal satisfaction 154 35 6
R ‘To qualify for a raise in pay 113 71 5
To qualify for a promotion : 84 103 7
To improve performance on present job 154 36 P
To get a job in another institution 19 170 i
2. REASONS WHICH HAVE, OR MIGHT, PREVENT ENROLL- ﬂg?
, - MENT IN CONTINUING EDUCATION CLASSES: .
- ' Lack of money 130 083 2
Lack of time _ 76 - 117 2
Programs not available. 39 153 3
! . Programs available do not appky to me or what :
I do 48 144 3
Programs available too far from home 19 173 3
Lack of interest in attending " 10 181 4
Programs offered do not fit my time schedule 58 134 3
3. PREFERRED SCHEDULING OF CONTINUING EDUCATION .
OFFERINGS: " -
Morning ¢lassecs 51 134 10
Early afternoon classes (1:00 to 3:30 PM) 30 154 11
lLate afternoon classes (4:00 to 5:30 PM) 46 140 9
Lvening classes (6:00 to 9:00 PM) 63 120 12
Concentrated day long workshops 24 161 10
" Two to four hours, once a week, over a peried
of time -~ | ) 70 116 9
4. FINANCTAL ASPECTS OF CONTINUING EDUCATION CLASSES:
Would you be willing to attend at your own'
expense? 84 103 8
Would you be willing to attend on your own , ‘
time? ) 146 ~ 44 5
Would you be more willing to attend if" you *
had financial help? . 151 39 5
5. CAREER PIANS:
Are you thinking of changing to another type !
of work in the health field? , 77 116 2
Are you considering entering a program to
hecome a nurse? 82 110 3
*Total cample 195,
s N
Q : e
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The predominant factors which had, or might, prevent them from at-

% tending programs were lack of money and lack _of time, but the lack of time

. ~
factor was less significant for the nurse aides than it was for practical

nurses employed in’hospitalst This probably could ‘be explained on the
‘;:. < . - . ]
basis of the age spans int the two samples. The percentage of nurse aides

who were 41 years of age or over was 45% as contrasted with the 26% of the
practical nurses who ‘were in that age group. Since more nurse aides were

beyond the period when family responsibilities are typically very heavy,

they would be more free to attend outside activities. However, even

though they might have more free time, finding programs available duringb-
their free time would still be a problém for some. In the sample,; 75%

‘4

would attend classes on their own time, but only 43% would attend at

their own'éxpcnsc. Multiple schedules of programs would be necessary to

)
\

meet |the nceds of the group.

The answers to the question about what other factors might prevent
them from enrolling in programs suggested that some of the respondents

interpreted this as referring to credit type classes. Since few continu-
. ~ :

ing education programs have bcen offered for nurse aides in this area, s
they might not be familiar with this type of job-related learning. If
continuing education programs' were offered for them, efforts would have

to be made to help them understand the nature and intent of programs.

>

Some additional reasons offered as attendance barriers werc:

Impending retirement 1
Limited ecducational background

Practical nursing program has a long waiting list

Not allowed to work full time and attend

The program in nursing (associate degree) is too expensive

No incentive for taking

Need information about programs

A Ll S TN SRRV B0
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hAt the conclusion of the questionnaire the respondents were invitéd
“to make any c0mmenfs or suggestions they wished about the educational néeds
of nurse aides and how they should be met. Many made no comments, and
some answered extensivély. Four spoke enthusiastically about having a
program for nurse aides,ugpd two felt that nurse aides should be givén
opportunities to learn regardless of weaknesses in their basic educational

[y

background. Other comments fell into three general categories: namely,

-

views on training for nurse aides, views on the role of the nurse aide

and views on continuing education for nurse aides. The central ideas were

extracted and are presented in an abbreviate{ form but as nearly verbatim

« as possib{e:
VIEWS ON TRAINING FOR NURSE AIDES:.

Nedd special classes for special areas and shifts
Need continuous freshening up on procedures and new things
Need morc practice for nurse aides in. aide class
Teach us the "why"
Need a medication course so we cag observe and report
Teach us how, to do things, not just books and bones

4 You learn more by actually doing
Need tcaching on the job, reading procedures is not enough
Tcach responsibilities so they will be more interested
Need to be more fully taught, but what we have is good
Programs we have are good, but we don't get to go

~“ Need longer basic training than four weeks
Don't crowd it, need longer classes
Teach in a language we can understand
Good aides should have a part in tcaching aides

[ S HLS L ST S I 7 R )

Although thesc comments are few in number, they emphasize the need of

nurse aides- for help in the ‘application of knowledge to practice. - They
\

are oriented toward "doing'" and learning about their specific jobs.
~

There secemed to be some feelings'about the role/;f the nurse aide and

relationships with other members © \the nursing tcam which would have im-

) plications for job satiZfaction and ‘inditrectly about learning nceds as

. . . ~ L s

-

v follows:

Q . 113
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« VIEWS ON THE ROLE OF THE NURSE AIDE AND INTERPERSONAL RELATIONSHIPS:-

Nurse aides do it all because nurses won't 4
Nurse aides should be trained to do what is expected of them 3
Only those who care about the sick should be nurse aides 2
Roles of nurses, nurse aides and orderlies should be .
clarified . ' B 1
Nurs ides should be taught their jobs are wprthwhile 1
Nu 't see the inportance of aides 1
Stress we tan be of help to patients and families 1
Need bettér communication betweéen nurses and nurse aides 1
Teach nurses and nurse aides tao work together 1

Nurse aides should be allowed to participate in decisions
made by the nursing team 1

( o )

~ Although it must be stressed that generalizations cannot be made to the

_ total targct population of nursc aides on the basis of the data obteined,
it is possible that the occupational environment could be impro«ed through
better eupervisory techniques by nurses and by clarification of roles for
nurse aides. \

The impact of continuing education programs on the roie of the nurse
aide was viewed within the centext of status and remune;ation by some.
Although the prime motivators for attending programs were personal satis-
“faction and improved job performance for many, therc would obviously be
some for whom the érimc motivator would not be altruistic in nature.

The history of cducation for nurse aides has developed a strong expecta-
tion that the training of nurse aides is the responsibility of the employer
’to providc, and this cxpectation will be difficult to disrupt. The con-
cept of individual responsibility for improved job berformanec which is
taken for granted on the professional level may be less easily accepted

’

at the vocational level.

-

Ln spitc of the fact that comments of this typc werc rclatively few,

nevertheless thig attitude will he a factor imffazﬁ\ing attendance at
. 4
_ prog;ame‘gopductcd by an_outside agency. “These comments were as follows:
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& . VIEWS ON‘CONTINUING EDUCATION FOR NURSE AIDES:
Attendlng classes should advance pay and promotion . 3
_ Should,be pajd to attend or given.pay adjustment after -
4 ’ ‘ so many hours -1
People look down on us because we aren't tralned ‘ S |
Nurse aides. should be given a title to show what they
can do _ , _ ) 1 ,
vl “*
3
. | o , o
Learning Needs of Nurse Aides Employed in Nursing Homes 'g ’;P P:
: , . ¢ ‘\.3,

The frémcwork of the occupational role of the nurse aide in nursing

»hom?s was “established through a check list of functions completed by the
supervisory personnel. The distribution of responses of these charge

2

nurses showing their performance expectations is shown in Table 15.

> )
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TABLE 15. FUNCTIONAL AREAS OF NURSE AIDES EMPLOYED IN NURSING HOMES
AS REPORTED BY WORK SUPERVISORS*
- : : . No
' Functions o , Yes No . resp.

Direct nursing care of patients . : : 36 0 /;Q_J/
s , : : .
' . \

Administering simp{g treatments - o 33 2
Obsgrving patjents and recording on charts - ) ,v15 T .20 1
Administering medications o ‘ - 15 21
ﬁlanning nursing care | R ,' o  11$ 25
Reporting to on—coming‘shift o - 10 25 1
Teéchihg patients and/or families | : : | 9 26 | 1
Superviéing the)work of;pﬁhers : : "} '.8 28
‘Functioning in a éhargé roie on a unitw'\ o o 7'.' 29

a

Teaching personnel : e 7 z\g)&

Evafhating nursing care 7 ) . 6 30
| Planning the work of others o _ - :'v4 32
Funcfioning in charge role §n~two or more units - 3 33
Supefvising and/or ﬁodifyiﬁg ménué . | 2 ﬂg4
,Evaiuating personnel : f _ . ‘ 1 - 35
Adminiétering or monitoring cﬁmpléx treatments 1 35
Reporting to, and tékihg orders f?;m, bhysicians . 0 36' )

{ :

W

*Total of 36 work supervisors in the sample.

The functions endorsed most frequently were direct nursing care and
administering simple treatments, just as it was in.the hospital situation.
Although comparison of roles in the two occupational settings is difficult

because of the difference in the complexity'd% care in hospitals as opposed
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to nursing homes, it was expected that the incidenc Qfégpadérship type

functions would be éreater in nursing homes because of the staffing pattern.

This was partially confirmed in that a greater percentage of head

»

~

nufses in nursing homes reported involvement of nurse aides iﬁ the follow-
ing functions than fhe%f cqgnterparts\i;d ?n hospitals: namely, adminis-
tering medications, observiﬁg patients and recording on charts, supervis-
ing the work of others and fpnctioning as charge nurse on one or more

nursing units; However, a greatér percen%ﬁge of head nurses in hospitals

reported involvement of their nurse aides in administering or monitoring

n S
'

_complex treatments, planning nursing care, evaluating nursing care,

“ S

teaching patients 6f‘fémilies, reporting to and téking orders from phy-
+ ! -~ .

sicians, evaluating personnel, supervising or modifying menus and report-

'

ing to the on-coming shift.
Since the needs of patients influence the functions of nursing person-

nel, it would be logical to;expect that nurse aides in nursing homes

v

would be less involvcd in"complex tfeatmcnts, teaching patients and fam-
ilies and reporting to physicians because the regimen of care for most of
their patients wopla’£ot require these services. On tﬁe other hand, the
nature of the staffing and the greater assumption of charge nurse reséonsi-
‘bilities by nurse aides im nursing homes would lead one to expect that
there wduld,hc a conéomitqnt,increase in activities related to a role'

_~involving blann%ng and evaluating care, teaching and evaluating personnel,

and reporting to the on-coming shift, which was not true..
' ¢

" A few additional duties of nurse aides, such as contributing to dis-

, - /
cussion in patient care confercénces, reporting observations in writing
“and serving as physical therapy attendant were cited only once ecach. The
‘complex treatments performed by nurse aides were variously reported as

ERIC ~ S ¥
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' programs for nurse aides in'nursihg.homes should be conducted separately
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o ..

hooking up-oxygen tanks (1), keeping oxygen mgsks and cannulas in place (1),
performing bladder irrigations (1), sterilizing equipment (1) and applying

heat lamps (1). o R

#

) . \—J ’ . . . M ‘ q .
Since the occupational roles of nurse aides in hospitals and nursing

homes are similar and yet different in some respects, probably educational

t

< 1

so that teaching could be oriented to their specific needs.

Berceptions of the leafninggneeds of nurse aides held by work super-

visors in nursing homes. The directors of nursing in 11 of the 13 nursing

homes indicated their nurse aides were trained in their own standard nurse
. 4

p
aide training programs. Six used their own training manuals, four used

-
v

the manual prepared by the Hospital Research.and’Educatidnal Trust, two
used the manual for geriatric assistants prepared by the Nursing Home
Association and threc utilized Red Cross training materials in addition .
to the manuals. Only one would not accept for employmeﬂi nurse aides
trained clscwgérc; four ncguired spécial training in theare of nursing
dmg.baticnts. All but oné utilized apprcnticcship—tyge learning, and

e Tequired compiction of a Red Cross course, although one would accept
in lieu of other traihing. |

Coyparison of the responses of the hcad nurses on these items with

those given by their respective directors rcvealed that some of them may

" perceive the proparation of their nurse aides differcﬁtly. Thcse differ-

_ences were noted in six institutions, and they centered around whether

they had a standard training progrém, whether nurse aides trained‘clse- 7
where wefé ncccétcd for cmployment, whether spcclalgtrainingrwas required
in giving carc in a nursing home and whether apprenticeship-type learning

was utilized. These differences may be duc to semantic problems in some

areas.,
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these circumstances the learner is probably trained on the job in one-

“to-one rclationships. The teaching content may be well %ﬁ%ngified, but

~ ’ 148 .

Why should head nurses feport they don't have a basic training pro-

©

gram when thei; direétor says they do? Why ghould some hegd nurses report

a

they don't require special training in the care of nursing home -patients

o

when their director says they do? Why do some head nurses feel that *
' ’ %

apprenticeship-type learning is utilized when the director says it is not?

In some situations the perceptions were rgversed. These verbal disagree-

a -’ a

ments identified in the data are not nearly as'imporﬁant as the degree to t
which supervisory personnel in a given institution agree on their .objectives
in teaching and the methéds ;f_reachiyé them.

For cxample, wgﬁ responSe§ of thé directors describing fhe frequency
with which basic fraining programs were conducted cited 'continuously" (3), “
"weekly'" (2), "monthly" (3), ''two to>three timgs per year" (2) and ”yearly”;'
(1). Those reporting "continuous" traiﬁing programs us;aliy‘had one stu-

dent at a time with thec others ranging from two to 15 students. One stu- °

dent at a time would be typical for five of the training programs. Under

-

the charge nurses may scc this as apprenticeship-type -learning rather than

organized instruction. 5

Similarly, the director may expect special training in the care of

nursing home paticnts to be provided on the job, but the head nurses may
not sce this as "special training". . Indeed, it may not be unless it is
carefully plgnned and executed.

Regardless of the approach to basic training, 18 of the supervisoiy

personncl in the total sample of 36 did not feel their current efforts
prepared nurse aides for the things they were cxpected to know or do on
i

the job. Additional training was variously reported by individual charge

-

)

54
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., °  Lack of communication between instructor and staff
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nurses in.al{‘the basic procedures, proféssional behavior, disease proces-
ses, geriatrics and administering medications and simple treatments.

Siﬁce lg(charge nurses did not respond to thg question'inquiring
about difficul{;es encountered” in condﬁcting basic training prograzs, it

is difficult to assess this aspect. However, variously reported were.a

lack of time for teaching (8), a.poor attitude toward learning (2), lack
of equipment (1), poor attendance (1)}, and depletion of staff for class (1).
More than three-fourths of the sample felt that the theory and.basic

nursihg skills for nurse aides could be taught by an outside agehcy and

o
o .

that ‘their staff nurses could then supervise the ¢linical practice. Fur-

thermore, the majority felt this approach would be to their advantage for

@ 13

the following reasons:

Time saving for us; free us to do our own jobs 14
Elimination of underachicvers and those not suited

with °less employment turn over 1
More thorough and correct instruction
Better informed staff about what was taught
Staff could build on the class teaching
Outside instructors more effective than the staff

e et DN O

The difficulties which could possibly be foreseen in such an approach

were identificd as follows?‘ ’

Failure of teaching to accord with agency philosophy,
approaches and routines ¥ z
Transportation problems for participants
. Level of instruction too advanced

Lack of follow through on material
Inappropriate class schedule o

[ L

A1l of thesc potential problems could be eliminated through appropriate
planning and implementation cxcept for the transportation difficulties.
In the section of the questionnaire concerned with the programs- of-

fered for nurse aides in general, the directors indicated that programs
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were conducted in all of the institutions involved in the study. However,

there were six to nine failures to respond to each of the items regarding

the nature and effectiveness of ‘these progréms. SincéLmOSt of these fail-
. ures to‘respond were from the charge nurse level, it was assumed that they
hld not feel knowledgeable enough.to answer. Consequently, the responses
of the dlrcctors only were used in the ana1y51s of this section,
. ‘The programs in all 13 institutions were deemed te be concerned with

E4
‘the specific job role of the nurse aide, but only six programs were Tre-

.

ported to be concerned with learning needs beyond the immediate employment

. -" o’ : . ..
situation. Joint attendance of nurse aides with other personnel was Te-

ported by seven. ,

. Five directors felt their programs were effective in mee%ing the

learning needs of their nurse aides, but three did not respond. Ten indi-

.

 cated that their nursc aides nceded more learning experiences than were

available to them, and two failed to respond to this question. In the
gt

total samplchochharge nurses 36% felt their inservice education programs

a
were-not effective.

PR ol

The programs suggested by both the directors and charge nurses to
meet general lcarning needs of nurse aides which an.oeutside agency could

rd
offer werc as follows:
Advahccd nursing care: 26

Simple anatomy and phy91ology (1)

Trcatments:
Treatments, non-specified (3)
Catheterization (1) _ .
Dressings (1) \ .
Bladder and bowel training (1)
Blood pressure (1)

Administering medicatipns (4)

Team nursing, including rapport with co-workers ™ (2) ‘ *

Discasc entities (2)

. ' Emergency situations (2)

Q ’ .‘ /\/\
’B 1 5 '\,; N
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Geriatric nursing: . —

Care of the aged (2)

Motivation and re-motivation (2)

Effect of aging on the patient and family (2)

"Reality orientation (1) \ -
Medical terminology T1) '

s T
Basic nursing skills: %1 ~'.

Basic care (6) R e
.Good nursing care (2) i ’ o e
Personal hygienc (1) ‘
Body- mechanics (1)
Prcventing decubitus ulcer (1)

Thc patient as a person: 4
Psychological and emotional nceds of nursing home patxents (2)
Compassion for patients (1) : .
Mceting and comversing with patients und familics (1

3

The majority of the suggestions concerncd teaching on an advanced level,

but basic skill training was also important.

The invitation to make free comments about the role of the School
of Hcaltg Occupations in continuing education brought responses from only
ten participants in this sample. Ten directors and 16 charge nurses
failed to comment. The only negative comment was onc which merely indi-~
cated that ”wc do a compctcnt job on our nurse aides". Six comments were
favorable to the participation of the School pointing out that the School
had the cquipment and the personnecl to conduct programs, that care could
be ﬁpgradod, that such a program could be éffcctive if QOng properly, and
that continuing cducation is important. Onc cautioned against a pure hos-
pital orientation in teaching; another didn't believe that nurse aides
woJld attend.

Cortqin]y! the involvomcnt of the School was not heartily endorsed,

B

but neither was it discouraged. The gcncrai attitude detected throughout

the data wans that it could be effective and it could help iﬁ donce Qrépcrlz.
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Sclf-perceived learning needs of nurse aides employed in nursing

homes'. -All but 18 of the sample of 183 had attended educational programs
offered by their employers. Tﬁe nature of the responses regarding attend-
ance at cducationhl programé offered by outside agencies suggested that
nhrse:aides in nursing hoqfs were less knowledgeable abouf outside pro- .
grams. Cofsequently, thF data regarding agFenhance at these events were.
discarded as not valid. Howcver,vél% of the sample indicated that in-
service programs‘offcrgd by employers had nof met their learning needs.
The Zl:féspondcnts whose needs had not beeﬁ ﬁét identifiedkthe following
difficulties:

"Mechanical problems: 16

Programs given when I have to work or sleep (9)

Programs not often enough (4)
Programs too short (2)

level of offering inappropriate: 6
Not informative enough (2)
Covercd what we already knew (4)
Quality of instruction inadequate: 5~
Not relevant:
Don't teach what we nced (1).
Programs not for nursing home patients (2)
Not well prepared: 2 '

Outdated (1)
Not intcresting (1)

The mechanicui difficulties of attendance seemed to concern more than any
other aspect. In contrast, the nurse aides in hospitals were -primarily
concerncd with the quality of instruction.

Almost three-fourths of the sample apparently felt adequate in their
job performance since only 41 (22%) indicated the employer expected them
to know or do things for which they had not been prepared.’ However, B86%
of the ;nmplc, anld like more learning opportunitics than were available

to them.
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A check list of areas in which educational proﬁrams could be offered
was. presented to determine numbers which might be interested in each. The
frequencies of reéponses érranged in order from the greatest number to the

least is shown in Table 16. : 5

TABLE 16. AREAS OF INTEREST TO NURSE AIDES* EMPLOYED .IN NURSING HOMES = '
AND INSTRUCTIONAL-RESOURCES NEEDED FOR PROGRAMS A

Interest Instructional resources
No Class N.home Sup. Job
Arcas Yes No resp.room class . Pract. sup.
Observing patients and reporting 155 26 2 X b3
Helping the dying patients and .
family ) 154 27 2 X . X
Why procedures are done 150 28 5 X X
The patient as a person 150 . 30 3 X X
How-to do procedures 148 29 6 X X "X X
Mental illness . 144 37 2 X X
Groy‘ng old 144 37 2 X X
Acute illnesses ‘ ~ 143 38 2 X X
Chronic illnesses | 143 38 2 X X
Being responsible for a group
of patients . 140 40 3 X X X
How nursing care is planned 136 44 3 X X X
. Getting along with co-workers 131 50 2 X, X
Growing and developing as
human beings 129 52 2 X
What social welfarc agencies - -
help and how ‘ 120 60 3 X
Administering medications 113 65 ) X X X
The child as a paticent 111 68 4 X : X
How to participate in nursing
conferences 108 72 3 X X
Getting sick from heing in the
nursing home 106 75 2 X X
Mother, infant and family 93 86 4 X
How to supervisc the work of others 87 91 5 X X X

*Total sample 183. 1 3)
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Although all the areas were df interest to large numbers, the highest
frequency of positive résponsg was in obéerving patients and reporting,
and the lowest was in supervising the work of others. Apparently many of
the same kinds of programs would be attractive to nurse aides in both
hospitals and nursing homes, again pointing out the need for selective
admissions to programs so that content would be relevant to participants
and the occuﬁ‘fional settings.

There was almost equal interest sthn in understanding procedures
and learning to do procedurcs. Of ‘the 148 (81%) who indicated they would
like to learn to do procedures only 88 reported they were involved in
doing the procedures. Conscquently, some of the procedures may or may
not be within the scope of the job description of the respondents. The

* types of procedural learning needs, or interests, regardless of their
appropriaténcss were as follows:

General proccdures:
Advanced: Total interested in advanced procedures was 70.
" Administering medications 25
Medications (13)
"Shots" (11)
7 track injections (1)
catheterizations and bladder irrigations 18
Non-specified 18
Tréatments  (7)
Physical therapy (6)
Advanced nursing care | (2)
"Things'" nurscs do (25
Regular medical routine (1)
Working with intravenous infusions 3
First aid and emergencies 3
Dressings 2
Care of the patient with scizures 1
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Basic procedures: Total interested in basic procedures was 47.
Blood pressure 20
Non-specified: 13
A1l basic (4)
Patient care (4) 4
General nurse aide (3)
Care of bed patients including skin care (2)
0 Temperature, pulse and respiration 5 ;
Turning and lifting patients 3
Enema and fecal impaction 3
Vital signs 2 B
Restraints 1

\ Advanced procedures for respiratory and ca;aiac systems: 10
* Administering oyxgen (5)

Suctioning-patients (3)

Artificial respirations (1)

External cardiac massage (1)

Advanced procedures for gastrointestinal system: 2
Inserting levine tubes (1)
Tube feedings (1)

The major arca of learning needs for procedures was at the advanced
level, but definitive program planning to meet these needs should only be
done after greater clarification of the role of the nurse aide is achieved.
Furthermore, the performance of advanced procedures is generally best

taught in the occupational setting so that the scope of responsibility,

methods and equipment are appropriate to the individual institution.

Approximately 26% of the saﬁple was interested in instruction at the
basic nurse aide level. “fH this érea, ihstruction by an outside agency
would be prac%icablc. .

A few programs could be taught at the theorefical level in the class
room, but some would require planned, supervised-clinical practice’
Furthermore, most any instruction would be improved through the cooperation

of supervisory personnel to assist participants to apply new learning to

their practice. ' .
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Other learning nceds not included in.the check list, except indirectly,
were mentioned by a few respondents. These included communicating with
patients and undcrstandiné them (4), charting and me@ical abbreviations (2)
and cffects of medications and what should be observed in patients being

treated (1). ‘ ° -

£
‘Although a few respondents did not indicate which program they would

(i}kc to have offered first, others made multiple suggestions. The fre-
quencics on the check list of interests showed that hospital nurse aides
and nursing home nurse aides wcré equally interested ﬁn Iearning opportuni-,
ties, but the~”latter were more verbal in identifying what they perceived

as priority needs.  These suggestions for the first program to be offered

were segregated into categories with their frequencics of appearance as
follows:

Basic carc f{or nurse aides: 45
Good bedside care  (28) d
A varicty of nurse aide work (8)
Training hefore you go to work (4)
‘ Making beds  (3)
;s . Care of the deccased (1)
Complete Red Cross Coursce 72 (1)
s
Advanced nursing care: 34
Administering medications and effect of drugs (13)
Physical therapy training (4)
First aid cmergency program  (4)
Advanced nursing care (3)
Blood pressure  (2)
Prevention and care of decubitus ulcer (2)
Obscrving, reporting and charting  (2)
Emetgency care for a choking patient (1)
Treatments (1)
Catheterization (1) .
[ntravenpus infusions (1)

[

Specific health prehlems: 28
Geriatric nursing care  (12)
Care of mental and retarded patients
Care of chronie illIne:ses including cancdr  (3)
Caring for the confused and unruly patiernt (1)
Emergency ciare of stroke and heart ' victims (1)
Symptoms and pathology (1)

O
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The patient as a person: 11
Understanding and compassion in care (6)
Growing old (3) ’
How to get .along with patients better (1) °
Communicating with patients (1)
Carcer mobility interests: 8
Practical nursing program (probably a part time program) (3)
Caring for small children (1) .
Caring for retarded children (1)
A+Program to get licensed (?) (1)

Learning to be a mortician (1)
Setting up for deliveries and operations (1)

An afteﬁpt was made to determine the'reactioné of nurse aides em-

ployed in nursing homes to some of the issues regarding at;endance at con;

,_tiquing cducation programs. Although a group ofvworkers may be interested
in learning opportunities, their actual attendance at programs may be
contingent upon many factors. Table 17 shows the frequencies of positive
and negative responses to some of thesc issues. /

The two pgimary fcasons for taking courses were personal satisfaétion
and improvement of present job performance. The recason least frequently
cited was to gain employment in another institution. The distribdtion
reflected the same order of responses as that found in the samplec of hos-
pital nursc atdes, nnJﬁslightly more than half in cach sample would be

influcnced to attend classes if attendance were tied to pay scales.

El{fc‘ . 163 “ ’
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N TABLE 17. REACTIONS OF NURSE ATDES* EMPLOYED IN NURSING HOMES TO
. -ISSUES IN CONTINUING EDUCATION
) . No
Issues A Yes No resp.
1. REASONS FOR TAKING COURSES IN AREA OF INTEREST: .
Personal satisfaction _ 142 31 10
To qualify for a raise in pay 109 65 9
To qualify for o promotion , . 91 82 10
To improve performance on present job 148 24 11
To get a job in another institution 24 145 14
2. REASONS WHICH HAVE, OR MIGHT, PREVENT ENROLLMENT
IN CONTINUING EDUCATION CLASSES:
. Lack of money 134 37 12
Lack of time ) 71 102 10
Program,s not available 43 130 10
Programs available do not apply, to me or what
[do o _ 21 153 9 '
Programs available too far from home - 34 139 10
Lack of interest in attending 19 150 14
Programs offered do not fit my time schedule 51 121 11
3. PREFERRED SCHEDULING OF CONTINUING EDUCATION
OFFERINGS _
Morning classes 56 115 12
#» Barly afternoon classes (1:00 to 3:30 PM) a0 132 11
late adfterndon classes ((1:00 to 5:30 PM) 52 118 13
Fvenine classes  (6:00 to 9:00 PM) 52 121 10
Concent rated day Tong workshops 15 154 16
Two to four hours, once & week, over a period
of time - 72 101 10
1. FINSASCIAL ASPECTS OF CONTINUING EDUCATION: ' .
Would you be willing to attend at your own '
expense? 67 lo2 7 14
Would you be willing to attend on your own time? 131 42 10
Would vou, he more wrlling to attend ifeyou had
Pimancaal help? - 139 33 11
5.0 JOARTER PIANS: .
\re you thinkine.otf changing to another type of
work in the health tield? 7 56 116 11
Are yvou considering entsring grotraining program
to hecome 4 noave? Th 08 10
o ) - PR s - -
lotal o cople 1 )
S : #
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Responses to questions régarding factors preventing attendance again

reflected those of the hospital group, with lack of money and time being
predominant. However, 71% would attend classes on their own time; and

37% would attend at their own expense. Preferences for morning, late

“

afternoon and evening classes wereralmost evenly divided. Other factors

which were. cited as barriers to attending continuing education programs

were as follows:

Limited educational background
Tmpending retircment
Baby sitting problcms
. Long waiting list for admission to practical nursing program
Holding two. jobs, 6:30 AM to 11:00 PM
t.ack of confidence in my ability
e . Social security regulatiors nrevent me (?)

—— = N N N

s

The recsponses in this section confirmed the previous findings that inter-

est in learning is high, and that there are very real barriers to atten-

\,

dance at the vocational level.

Approximatcly the same porﬁéntages of the hospital and nursing home
samples were interested in entering programs to become nurses, 42% in the
hospital gfoup anﬁiﬁl% in the nursing home group. * The nursing home group
showed slightly less intoresq in éhanging to another type of work in thg

“health field, 39% in hospitals contrasted with 31% in nursing homesl

Since nursc aides in hosbifals are more likely to be exposed to' a varie;y
of different occupations in the health field, there might be a greater h
sfimulus to think about alternative types of employment.

Tﬁ the scction of the questionnaire inviting frec comments or sug-
gestions about the educational nceds of nurse aides and how they should
he met, no remarks were related to conflicts in role or interpersonal

. o
relationships as were found in the hospital sample. The greatest nums

ber of comments were dirccted toward views on the training of nurse aiders.
] N ’

~ !

\)‘ ) ) - y '
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Alfhough many made no comments, thqse that were elicited and the ffequen-

cies with which they appegred were as follows:

'VIEWS ON NURSE AIDE TRAINING:

Train nurse aides before they go to work in nur51ng homes

Teach the direct care of patients ,

Have them follow another nurse aide .for a few days

Teaching should be done by a nurse not an aide '

Teach them what they will encounter as problems and advantages
of caring for elderly

Teach people to wash hands before and after caring for patients 1

Nurse aldes should know thé basic¢s of handling patients, taking
temperatures, pulse, respiration and blood pressure, giving

NN OO

—

medications and charting properly 1
The first month should be training in class and on the floor;
I had to learn“without instruction 1

It is frustrating to be given a uniform and told to do some-
thing when I don't even know what they are talking about

I am doing a lot of work I am not really sure is OK

Most of us are doing a great job

Help the nurse aide learn to learn

Should have a refresher every 3 to 6 months

Have .a class each day and give quizzes

Training is nceded every week

— = b b =

VIEWS ON.CONTINUING EDUCATION FOR NURSE AIDES:

Pay nurse aides o%, give them time off for attending 1 -
The employer shotild train ; 1
Programs should be 51ven each sh1ft so you get paid for at- _ — »
tending 1 -
[fospitals won't admit you to training programs unless you
have had three to four years exper1ence
¢ We need more programs : - 2

—

’ SUGGESTIONS FOR PROGRAMS:

A1l medication aides should havc a_course

Offer 2 general program

Help nursing homes carc for the mentally ill

Classes 'should be intercsting, illustrated and fact filled

Classes are nceded in discussing patients' problems and be-
havior, handling situations with patients and co-wotkers,.
and supervision 1

There arce two 'kinds of nurse aides: Thc "lifer" needs cause and
and cffect training; the "temporary' necds tra1n1ng on
whit to do _ 1

Train nurse aides to do more . . , 1

1

S G S
N
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Five of the respondents spoke about thc-nccd“$o{*pppbrtuhities for nurse

\

aides to become nurses, including night school offerings and the right

~

to try in spite of formal dducatiomal deficits in their backg;ounds.
) i
o
Summary ofithc Learning Necds of Nurse Aides

» . " ‘)
~'A1£h0ugh analysis of the data was difficult because of the diversity
¥ .

of neéds cxpressed, the following findings have significance for an out-

side agency contemplating the development of a continuing education center.
N L

Nursce aides employed in hospitals. ™ 1. The data suggested that

there arc éssontlal differences in thé lcevels of utilization of nurse
aides within hospitulé aﬁd between hdspifals depending upan the type of
hospital and the type of nuréing unit. |

2. The level of utilization for some nurse aides represents a shift
upward to include supervisory, plaﬁning, teaching and evAluating functions
as well as involvomontrin'complox procedures. The cxact degree of respon-
sibility in these arcas cou%d not be determined.

3. Two of the threc réspondonts in thc—}nstrhctional group felt
that an outside agency could teach the preclinical portion of basic nur;e
aide truininﬁ ﬁnd that the supervision for the clinical pfaczice portion
of thF$progrnm could be provided in the hospit51 situation.

1. Instructional personncl cited only two immediate learning nceds

Cfor nurse aides in ogeneral: a refresher course and a course~in the carce

. X
of the terminally i11. These were lTearning needs they felt werce not heing
met through their own programs., : .
. v #
5. Althouch -17% of the supervisory sample felt their basic training
progrims Cor e hdes weve my effffec vy the Kinds ot sudiitr oyl
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training they reported as needed were primarily of an advanced nature be-
yond that usually ‘considered typical of a basic training program, thus

. [ : & o
raising some questions about realistic expectations for performance ‘on

initial employment.

Al

6. A majority of the supervisory sample felt their general inservite

o

education programs for nurse aides were effective, but 21% felt théy were

o - - 1]
not. ' N

°

7. The programs suggeSted by the work supervisors as b%ing needed

-

]

to mecet urgent learning needs of their nurse aides in general were extrem-

ely varied ranging from basic nursing skills to skills and knowledge of’

an 5dvanced naturé. Although there was not a clear priority learning ne¢d
¢stablished, more suggested advanced learning needs. Second in order of
frequency cited was basic skill training.
8. "The supervisor} sample made no def;nitive comment about a role
in continuing cducation‘for the School of Health Occupations; However,v)
the number of programs suggested as.éppropriate for offering by an outside
ageﬁcy could he interprcted as tacit support for pngrams offered to sup-
plement their own %nstitutional programs. |
9. Slightly morc than half the nurse aides themsclves were satis-

. fied with their inservice cdu;ation prﬁgrams. However, 23% were not sat-
isfied, and 25% did not respond to the item. The reasons given for the-
negative responses were primarily concerned with the quality of instruction

.and the leyol of instruction. :

10. A strong majority (86%) of the nurse aide sample would like morec

learning gpportunitics, and 75% would attend programs on their own time

and 43% at their own exnense,

C g
Q ‘ 16!3 ) -
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11. The three areas of interest checked most frequenfiy by the nurse
aides in hospitals were programs related to the reasons underlying pro-

cedures, Bclping the dying éatient and family, and acute illnesses. How-
evcr,'strong intcrests werc cxpressed in all the listed programkareas{
with lecast intcrest shown in the sdperviséry role. It was not possible

»

to determine a learning nced which could be termed a single priority learn-

"ing need, but morec intecrest centered around advanced nursing care.

o

12. Major interest was shown in learning about procedures of an ad-

*

vanced and :Blcializcd naturc, but there was also interest in basig skills.

In general, 70% wanted instruction in procedures.
K} . 2
13. There was cvidence that nursc aides in the sample wanted to learn

to do more. Somec of the aspects of nursing they wanted to learn about,

or learn-to do, arc probably not appropriate for the nurse aide role, sug-

a3

gesting some role cpnfusion.

14. The primary barriers to attendance at programs were identified

5 «

by nursc aides as heing lack of time and lack of monc;, but the data tended

to confirm that sufficient nurse aides in hospitals would be interested

i »

in attondinr outside programs to warrant offering them.

15. g\lthough some of the learning nceds identified could be met in-
dependently-by an outside agency, it was clear that some nceds could only
be met in the cemployment situation, particularly training in complex pro-

. 4 ; 3
cedures. THere were many argas in which an outside agency could partici-

Y

* ~ - . . . .
‘Nﬁﬁ in offering programs, bhut various degrees of cooperation with employ-

ing agencies would be required in planning, implcmenting and cvaluating
programs if teaching were to be effective. Role clarification would

¥
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Nurse aides employed in nursing homes. 1. The role of nurse aides

employed .in nursing homes has also shifted upward, but th¢ pattern of

u
i

utilitization' differs somewhat from that secen in hospitals. Although

morc nursc aides were reported as assuming charge nurse roles, there was

less incidence of planning, ‘teaching, evaluating and weporting functions

"

than was found in the hospitals. Other differences;ﬂotqd reflected dif-
fering nceds of paticnts and differing staffing paticrns. For example,

. - . - - - ) ’ . 1 .
more nursc atdes administered medications, but they were less involved in

performing complex procedures. ’

2. One-half the sample of work super?isop§ did not feel their nurse

| Y N ’
aides were adequately prepared for initial employment,

5. Threc-fourths of the supervisory sample felt that an outside

w

. agency could teach the preclinical portion of: basic nurse aide training

and that supervision for the clinical practite portion of the program

could be provided in nursing homes. The majority saw this approach as

offering decided advantages to them in terms. of saving time and nursing

resources for othern duties. tHowever, they cpuld foresee some difficulties
- -~ . - 4 -
it instruction was not gearced to the occupational sctting.

1. Failure of some charge nurses to respond to items regarding the
nature of their basic nurse aide training and the effectiveness of their
] . X
hd

inservice oducation program supgestsa lack of knowledge about these areas.

However, additional tvaiping described as needed tfor job entry was in all
. "
the basic procedures, professional hehiavior, Lli:’(,z\il‘:o pProcesses, corintric

nursing carce and administering medicar jons and gimple treatn nte.

. In the ample of work sapervisors, 6% felt their gencial inservice
cducation proorae woere ot o ctbective In meetdne the Tonrnine n ool
/ Vi
, /
nurse aitdes. /
/
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6. The areas suggested by work supervisors in which an outside
agency could offer programs to mect immedjate learning needs were extremely

- diverse, but analysis of these suggestions identified more needs of an
3

advanced nature. . However, 11 suggéstions out of 41 made were for basic

skills training. '
7. The majority of the work supervisors did not make any definitive

comments about the possible_role of the School of Health Occupations in

1

- continuing education. Six respondents were favorable to involvement of

the School in continuing ecducation. Since the majority were favorable to
involvement of the School in basic training for nursc aides, they probably

perceive this as the greatest need, llowever, tacit endorsement could be

detected in the suggestioﬁs made for programs to be offered. 4

8. Only a small pcrcentage (11%) of the nurse aides indicated that-
their inservice cducation programs had not met their learning needs; but
3% did not,roxpénd to the item. The primary rcasons given for negative
responses was availahility of programs. Only ll.rospohdcnts were concerned
about the(vﬂxlity and level of instruction.

9. - The same percentage of nurse aides in nursing homes and hospitals "

would like more learning opportunities: namely, 86%.  Among the nurse

s

aides*in nursing homes, 71% would attend programs on their own time and

37% at their own oxpense,

. - e .
10, The four areas of ingerdst checkhed most frequently by the nurse
—

-

aides were in prosrams related to observing patients and reportine, help-

¢ . : R
ing the dying patient and family, the Feasons underlying procedures, and

the patient as 1 person.  However, strong interest was shown in all the
. . h‘ res
Listed possihle progryms. jnst as 1t was in thethosnital sample.  The
hl » ' x
“\ . -
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LA £ ' . -
ordering of frequencies in cach samplec reflected the differences in the

types of patient care.

The nurse aides in nursing homes were more verbal in identifyihg
their priority lcdrning neceds than their counterparts in hospitals, but
the diversity of their comments made it impossible to identify one prior-
ity nced. Mgrc cited a need to learn basic nursing skills than any other
single category. However, if all the categories identified in the analy-
sis related to learning skills and knpwledge of a more complex naturev
were combined, the predominant interests would have to be identified as
advanced nursing carce. )

1. In the 5roa of procedures alonc, more were also interested in
those of a complex naturc. Some designated procedures inconsistent with
the traditional nursc aide rolo.u An. interest in~dcvcloping procedural
skills was expressed by 81% of the sample.

. ~

12. The same primary barriers to attendance at programs were iden-
tified indthe ﬁursinﬂ home sample as had appeared in the hospital sample;
namely, lack of time and lack of money. However, ;hc Qata confirmed that
there is sufficient interest to warrant the offoring\of prbgrams in an
outside educational setting.

13. A few of the desired programs could he offered independently by
an outside apency, but more ceffective teaching would result if cooperative
cfforts were made with emploving agencies in planoing, implcmontinu_nnd
evaluating, programs.  Apain, role clarification would be a necescary pre-
Cursor to instruction. .

11. Since most nursing homes conduct their own basic training programs

‘ I
for nursec aides, a laree drain on cducational resources resultsy Injrho

nursing homes where the nursing staft carries dual roles for instruction

-

\ |

‘ 17.2
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and the administration of nursing care, and ‘turn-over of personnel requires
an on-going training program oftgn for limited numbérs, the burden Becomes
quite acute.

15. The learning neceds of nurse aides employed in hospité]s and nurs-
ing homes are widely diffused and reflect the differences in occupational
settings. In spite of the fact that both groups were quite catholic in

the interests expressed, therec is evidence that programs. would have to be

Y

carefully related to their jobs if tecaching is to be effective. Nurse
aides want definitive help in understanding their jobs and performing

better.

: Learning Needs of Operating Room Technicians Employed in
lHospitals

The questionnaires administered to the operating room supervisors
provided the background information about the role of the technician in
the operating room. Since only two Supervisors completed questionnaires,
the data represent only two of the three general hospitals participat-
fhg in the study.

Both of these work supervisors indicated that their technicians
scrubbed for operations, with one rcporting that they also played an assist-
ing role in circulating for opcrationsj ﬁvcn though this is done under
the supervision of a registered nirse, it‘rcprcscnts an upward shift of
job role. Ten of the 21 technicians in the sample indicated that circu-
lating was included in their job functions.

Perceptions of the learning needs of operating room technicians held

an?
‘hy instructional personncl in hospitals. The instructors in the hospital
) ,

cducation departments varicd in the amount of responsibility they carried

ERIC 1
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for the staff dcvelopment of operating room technicians. One was not in-
volved at all with this occupational group; one carried responsibility
for tHcir oricntation to the hospital on employment; neither of the two
with somec involvement reported conducting separate education programs for
them. Onc, indicated that tﬁe technicians in her hosbital did not need
lcarning opportuniticsvothcr than those available to them, and the other
two did not respond. Apparently the learning-needs of this occupational
group arc not a major responsibility of the educational department§>repre—
sented in the sample. | .

i

Perceptions of the learning nceds of operating roem technicians held

@

by supervisory personncl. Ncither of the operating room supervisors re-

turning questionnaires felt there was a discrepancy between the knowledge
and skill of thec newly trained.,opcrating room technician and the beginning
level demands of the job.

In both institutions, regular education programs for technicians

were conducted within the operating room unit, and the technicians also

attended the peheral education programs conducted by the hospital education -
department with other levels of personncl. fﬁc supervisors felt that

these educational efforts encompassed the specific job-related learnify

neceds of the technicians as well as their lecarning nceds of a broader

naturc. Thesec prourﬁns were deemed to be cffective. Conscquently, thcx

felt that operating room technicians did not need any lcarning oppor-

tunitics other than those alrcady available to 'them. As a result, there

would be no need for involvement of the School of Health Occupations in

this arca in their views.

Self-perceived learning needs of operating room technicians enployed

| 17 |
ERIC - . “
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in hospitals. All of the‘ 2l respondents in this g}oup had attended in-
service education programsvconducted by their employers either often or
occasidﬁally. but/gcn of the group had never atternded a program conducted
by an outside gg;ncy. Since seven had iny completed their basic train-
ing in the 1975;}974 time span, and few progr;ms had been offered locally,'
this:pould not be considered unusual.

The item to determine the éffectivcness of inservice education pro-
grams to mect their Icarniﬁg negds brought no response from six, but a

total of 15 (71%) felt programs they had attended were not effective.

Those who gave rcasons for their ncgative assessment, presented the follow-
ing:

Mcchanical problems 4
On cascs and can't attend (3) _
Not cnough programs to obtain necded points for certification (1)

Quality of instruction inadequate 3
Not well prepared (1) ‘
Nothing accomplished (1)
Not relevant to what' 1 do (1)
ExplanatQry responscs were too few to reflect the feelings of the total
group, and onc can only conclude that some who feclt programs were ineffecc-
tive declined to give recasons,

Three-fourths of ~the sample indicated they would like more learning
opportunitiecs than were available to them. Eight of the sample reported
that their employers cxpected them to know or do things for which they
were not prepared.  This could not be related to length of time employed
hecause only one of the six with less than six months cxperience felt

this way. The others who felt the pressure of employer expectations had "

heen employed for periods ranging from one year to six yecars. All thosec

]

<i employed 11 ycars or over felt they met their cmployer's expectations.
N . .

Nt

175




170

" of those who had attended outside programs (11), five did not feel

they had met their learning needs. The reasons for these failures, with

]

a few offering more than one, were as follows:

Quality of instruction inadequate 6
Not relevant to my job (3)
Not well prepared (2)
Too much arguing (1)

Mechanical problems 2
Not enough programs (1)
Given at times T can't attend (1)

Level of instruction inappropriate 1
Too complex (1) : o

-

Again, the responscs were too few to give a valid indication of'difficul—
tics perceived in the effectiveness of outside programs for this group.

The arcas of interest were determined by a check list of suggested \
program. areas, as it was in the other“occupational groups. Table 18

shows the frequencies of responses to these suggestigns:




«
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TABLE 18. AREAS OF INTEREST TO. OPERATING. ROOM TECHNICIANS* EMPLOYED IN
- HOSPITALS AND TNSTRUCTIONAL RESOURCES NEEDED FOR PROGRAMS

7 il i /
Interest - Instructiona resources

| ) , No Class Hosp. Sup: Job
¥ Areas ‘ ) Ycs No resp.room class pract. sup.
' o o . , -
Equipment, purposc, operation ;

and care ' 18 .3 T X X X

' y | \ <o

Skills: why procedures are donc 17 3 1 X o - X
Life sﬁpport measures . 16 5 X - X
liegal aspects _ 15 6 X ' .

Operative procedures, coffects

and progposis 14 7 X
Responsibilitics in cironlating 12 9 X X X .
Microhiology 12 9 X .
Skills: doing procedures 11 10 X X
lngcrporﬁonul rvlnt}ons - 7 11 X
Functions” in the recovery room 7 14 X X
- L
. ~
N .
Institutiong!l depiartmental : R :
relations o 5 16 X
Functions in the ¢mergency roofm 5 1 X X .
Functions in the delivery room 2 10 X X
\
L R
*Total sample 21, :
2 °
P

The ofeatest intercat wo in the purpose, carc and operation f cquip-

! .
ment, and the letst interest was Shown in learning about those thipn:

wht howontld erther dreaw them from the operating room or conslder area

N

ot learniny only tangentially involved with the heart of therr role, asw
sradine at operations. Two vespondents were interested tnoa e eoan
. . B b .

pharmacolooy, whach they exalained by savint that they prepaved Jrupe £

\ T ’ . iy

administration o thouy Fnowin the effect the medication wonld have or_the

% ~

v
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dangers,  One wanted a course in human physiology.

The reasons underlying the procedures they perform was sccond in the

<

order of interest, but only 11 actually felt the negd to learn to perform

procedures.  Those who appended explanatory comments about the procedures

.

they wanted to learn listed the following procedures:
Assisting, at advanced surgical procedures 8
Advanced surgical proeccdnres  (5)
Senrovascultar (2)
Chest surgery (1)
Al different (1)
fympanop sty . (1)

Cavdiopnlmonary resuscitiation |

suritie! kin preparation |l

Preparing vl assembling instruments and ecquipment 1
——— !

- ~

The types of cquipment the respondents indicated a need to learn

about were s tollows:

Orthopreg taole 2
Styvker ctraeee o0
Dradl.
Mo tors !
WL T et i ’
Lompres s e et | . :
N P T L
ST power cquinprient |
Coonrolar ol cquaapment i
v, e, neee ol threoat cguipment | 5
K - o t [ N
Fosor ator | - “
e et om chne ) ¥
Coronome e -
Dy ! ) F
o e 1
4
1 . IR K , -
8
. -
|
o R I 4 N2 IR ' ; [N ! R N T
— ‘
P R O I , i ARTRE [ v, foe g Wi ot
e ! !
e b T REEETTES e [ w&?ww ! ! ' |
. _ . ' h ‘
v, .
R T, ek L l’» v Piey et T ! g N
rd
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but did not specify the type of equipment. This type of response was -

more typical'of the experienced technicians. Learning about new,équ&p—

ment or refreshing knowledge and skills about equipment previously ac-

. . . . — .
quireds is apparently a major learning need, but one which requires on-
. L | , : !

_the-job instruction : ' Lo

Programs designed to meet learning needs in some areas could be

[y -~

. : . offered independently by an outéide educational‘agency, but others ﬁbuld

requireuthe cooperatlve ifvolvement of both the educat10na1 agency and

‘the cmploying 1gencies to insure the inclusion of‘approprlate content and

g . the appllcatloh of learning to the job. However, the number of technl-

. . . [
y

cians in the 5ample and the frequencies of those expre551ng 1nterest in

. N
e ©

- - .the. suggcsted areas might 1nd1c1te that it would be difficult tQ attract

‘cnough;participants to finance thegoffering of programs unless addttignal'gg
L 4 . . . . . - » %
Bany” L e . . ~

3

[

t m@giagz cotild be drawn from the total of 50 employed as operating

"

Toem tcchniéians in the city.
N An attempt to g11n more dcf1n1t1ve 1nformatHon about what the re-‘ o

_spondents perccived‘as a pllorlty 1earn1ng nced was not’ succcs%ful because
of the diyeisity'of responses %uggestlng the first program to be offered
" s * s o

Following are these suggestions:

Phdrmacology for the ttchn1c1an 4 ‘ : .
Operations, cffects, prognosis, yeasons. for performance, 3
Preecdurcs-in specialty areas, instruments, skills 2
Setting up for operations 1 ‘
Best care'for patients 1

Best way to acquire more skill 1

<o , Ways to makec your job morc 1nttresthg

New -sutures 1
f";zéij New techniques 1

. 4 no
1 ‘

wakshops and institutes 1
Legal aspects 1

Q . ) ) ‘ ’

ERIC 17) | - S
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There was iless evidence of interest in ca®€er mobility in the sample ™~

- of operating room techni¢ians than was found in either the nurse aides

>

or the practical nurses. For the majopity’of the group ‘the occupational

PR
» N -

=3 “role of technician is scem as-tcrminal, and continuing education would
- » . - . 4 .
constitute the primary avenue of develvpment. The responses to those
| . L : i :
items related to issues in attending educational programs are shown in
Table 19, - .
- .
. » ~
. ”
X
\, u
\ .
\ ' 4
# ’ ’ ’
- )
: o
/
A
. r\
/
Y
& °
#
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TABLE 19. REACTIONS OF OPERATINC ROOM TECHNICIANS* EMPLOYED IN HOSPITALS
TO ISSUES IN CONTINUING EDUCATION .

No
Issues Yes No ' resp.
1.  REASONS FOR TAKING COURSES IN AREA OF INTEREST:
Personal satisfaction 18 2 1
To qualify for-a raisc in pay 13 8
.+ To qualify for a promation (added job respon- ' \\\
sibilities) ~ 7 13 1
To improve your performance on your present job 20 1
J'§ . To acquire credits for re-certificatien ’ 12 9
To prepare for a job in another institution 4 IQQ 1
2. RI:ASONS WHICH HAVE, OR MIGHT, PREVENT ENRO&LMENT k Y
N CONTINUING EDUCATION CLASSES: e
Lack of monecy s 10 11
lack of time ' 13 8 ;%
Programs not available ) 14 7 fﬁr -
Programs available not relevant to me or my job 7 14 L
Programs available but too far from home 8 13
Lack of interest in attending 4 17
“ programs offered do not fit my time schedule 12 8 1
3. PREFERRED SCHEDULING OF CONTINUING EDUCATION
OFFERINGS:
Morning classes 2 19
Farly afternoon classes (1:00 to 3:30 PM) 1 20
rate afternoon classes (4:00 to 5:30 PM) 8 13
: Fvening classes (6:00 to 9:00 PM) %3 8
. Concentrated day long workshops ' 9 12
Several hours, once a week over a period of .time 1I° 10
Several hours at a time, several times a week A 17
Joint programs with registerced nurses 9 12
4. FINANCIAL ASPECTS OF CONTTNUING EDUCATION CLASSES:
Would you attend classes at your own expense? 15 0
Would yoir attend classes on your own time? - 20 1
Would you be more willing to attend classes if
you had financial help? | 14 7
5. CAREBER PI\V
Are you thlnklng of changing to unoth01 type of '
work in the health carve ficld? 4 17
Arc you considering entering a trdJnlng ppogrin
for another t»pc of work? 2 18 o] v

PRy RPN SE RS s e £ AHE S - - — -

*Total sample 21,

. :
’ 24 '4"2
o ~,
* -

» ’ ) * o
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Improved ﬁcrformuncc on the job and personal satisfaction appeared x.

to be the primary motivators for tnkiﬁg_courscs'for this group, and pre-

paring for a job in another institution offered the least incentive. =

Simﬁéﬂninc indicated they would not take courses for. re-certification (D

requirements, the continuing education requirement of the Association of

@

. s .. . . . . e @
Opcrating Roon Technicians is apparently not considered 1mBerqt1ve.

e Lack of the availability of programs presented ‘the primary problem d

in attending programs, and lack of time appeared as second in the order

~Of prominence cited, with lack of money fourth. In contrast, lack of

money was .the primary barrier to nursé aides, and it was second and third
in the order of voncern to p;nrticul nurses in nursing homes and hospital$
respectively.  However, Attcnding classes on tﬁeir own time would be
acceptablefto 20 (95%] of the tcchnici;;s and attending at their own
expense to.15 (71%). Financial help wouia make attcndancé’mofc feasible
for 14 of the ?ronp. )

The preferred scheduling of continuing education programs\ﬁas for
cvcninﬁ classes nfforod sovoeral hou;s 6hcc a week, but some cxpressed
preferences for rhr other, »chelules. Juqt as in the other groups, multi-
ple program Jrfcerings would he necessary if the needs of the total group
were to be served. S Only nine ot the 21 would like progrdms scheduled

jointly with roegistersd porae., . ‘

. The responses te the s pration to comment on the role of the School
¢ .

of Health Occupation. nomecting the continuing cducation needs o (por

ating room technicians brouvht a direct statement of support froo threo

and indirect cuapeort fron Ciee thronoh program suggestions and a statement

ey
' ‘

of the problem tn v ettins the S clock hours of cduacation requi o pe s »

year. The one noomtive et wos that continuing education didn't

O

ERIC - | 182

Aruitoxt provided by Eic:




O

ERIC

Aruitoxt provided by Eic:

"make any difference in your status where she worked'.

Onc of the programs suggested was to take ecach operative procedure
.

in terms of why-it is done, the anatpmy, prognosis, length of stay, activ- "

ity after surgery and special needs of the patient. This idea was support-

- !

. ' .
ed by suggestions to have programs, to follow-up their patients and to
review anatomy and to stndy the drugs they use. "If thesc ideas are con- *

sidered with the programs identificed as the first offering desired, it

appears that tor some technicians there is.a need to put their special-
isob skills. into perspective as a means instead of an end, somewhat like

the piece worker in the tfactory who never has an opportunity to sce how
. :
Pis contribantion Tits into the total preture. .

v

’

&

Summary ot the Fearnine Needs of Opgprating Room Technicians
’ ¥ Paploydt in llospital
1. Ihe performance of the new operating room teghnician was deemed

R .
adeqpiat e Par it crplo™eent by the two respondeats in the supervisory

Smple, butonoapward Shatoon job rale was noted inoone institution.

~

Yo Reho ot e vart o e reisors Pelt that ot Tearning needs of

»

fhorr tochnier e v ®atequat oy met in the employmentsituation.

5. A macortty of thie oo tin rpom technicians thomselves (71%)
N ;
Pttt therr o en. TSR T inadegnate to omeet SMcir needs. Al-

k]
thonte 't 1 Cew arrprbar o Dorhpp 0 ey © ot rthat they venpld not attend
~ ® ] . .
i !
when o o e w o oL, rT e L e coneern cxpressed about the
qualiey and Loevel 7 et 0 One pointed ont that there weren't
! 1 . .
SES A TRTS R SR VR TR A D v odusation requirerients of the
AT B AR N
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//// 1. Although there were'

often given out of the city

few-outside programs avajlable, thesec were
and inaccessible to some. Of those who had

attended outside programs,/ncirly half found them to be ineffective learn-

»

ing experichees. Inadeqdate quality of instruction and inappropriate

level of instruction were cited most frequently as problems.

Al
' °
5. "Three-fourths of the sample (17) would like more learning oppor-
tunities than were available to them, and 95% would attend programs on
their own tiﬁc, and 71% at their own expense.
) .
O, Péﬁxn{ng about equipment and the recasons underlying procedures

i

held the highest frequehcieos of stated interest, but suggestions for the

first provram to be oftcr d were too seattered to identify a priority

: 3
learning need.
P

‘

-

Sinece many learnine necds of operating room technicions are high-
ly specitlized anvalving conples cquipment and often nceds to learn
specitic thing: within the ioh role are expressed by only a few respond-

.

ents, a laree nortiop of their learning needs probably scould be met best

.

in the tob sisuation.  fewewor, there are arveas in which an outside agency

could ofter proaovans o wect Toning needs through supplementary gfforts.
8. Sinoo o the conple o wan ol l, it could not be determined whether

there would b ool potential posticipants in programs to make offerings
9

for this gronp by on o 1de ey Pinaneinlly feasible., An additional

Factor tH bhe const bered woanl ™ b the need toromaltiple scheduling of in-

i

Jividual proocrars whoob e e forther the number attending any
given progras . Dok on, o WEoriny would he warranted to further

)

test for anter.oe.r,

&
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A1l of the occupational groups studied identified extremely diverse

.

necds, and work supervisors Jid.alsa.  The needs reflected many factors

which influence the perceptions of needs.  The variety of occupational.
'&"‘ . ) .
settings, individonl quporvismﬁ? expectations, upward shifts in job roles,
and the chiaracteristics of Lindividuil practitioners, all create a working
cnvironwcn: 0 ;hiyh the need to fu&rn‘bécomcﬁ a constant force.
In opite of the concentriated elftorts of vmploying ugenciés té offer
planned learning expericnees, the Jearning needs of rclatively large seg-

ments of all wrouns were not bBeing met according to their own perceptions

and rthoso ot s b werk o
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CHAPTER VI o .

SUMMARY, CONCLUSTONS ANDﬁRECOMMENDATIONS' | st

A © Summary

The purposc of the- study was to devclop a model for the establishment

and ndministrationﬂg&’ﬂ‘continuing cducation center for the health occupations

-

at the vocational level. Since the operation of a continuing education
center must retlect the ncodT of the community it sceks to serve, the

first phase of the project was to select thrbc occupational groups and

»

survey the continu®ng cducation pecds present. The target groups chosen

were licensed practical nurses, nurse aides and operating room technicians

employed in hospitahsinnd ntifsing homes in one city. It was planned to

. i 5 A .

study other oc&upurionnl groups and scttings at a later date,

~ . N ) . G‘Q
Since these target groups were considered to be fairly representa-

£

<

o

-

tive of health occupations prepared through vocational training, the

findings would scerve as the framework through which the following con-

tributing ohjectives could be achieved:
o .

1. To identify types of continuing cducation nceds manifiested and

. 7
the numbers of potential participants.

To determie which nceds could be met through vocational edu-
5 |
cation offerings.
3. To develop guidalines for establishing and administering a

continuing oducation progran for the health occupations at the vocational

lrvel.
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The purposes of the projected sccond year of the study would bc to
. expand the survey of learning needs, to establish the continuing education
center, to conduct sclected programs on the basis of the nceds;iaentified,

and to test the putdelines for the center through actual operation.
. i .

- A survey of related literature revealed that few definitive efforts

have been made tq identify the coﬁrinuing education needs of the health
occnpnri'nr;21t the vocational level or to establish a system through :

which needs conld be met, in spite of the fact that major efforts have >

heon expended tor this purpose at the professional level. While all

N & SQealth care faorlities probably conduct staff development programs for
' 3
their peroopnel, at least in varying degrees, the pressures for additional
o . ’ »
SUterings to rcomndiate the many occupational groups, to improve the
P quality of health care, and to meet external standards of various state,
and federal ngencies tor specific training make it very clear that an
P )
orsani ced’ oy srem for continuing education is needed to augment thcAcffgfts
G cmploviens apencee . , _ ’ .
- In order to determine the learning needs of the three occupational
roaps to which o rhe Contimiing education center would first address itself,
e tionpire cawere clminestered to 195 nurse aides, 88 practical nurses .
4 . ) v
”ﬁm! YLooperat oo voor technicvians employed in hospitals in one city. In .
T ing o oo the apme crty questionnaires were administered to 183
.. ? \. S B . . .
pi e aieey o LAY s tical nuraes, Since the perceptions of the learn-
A ;
I TTCNIVEI RS " URTS conps he L by nstructional and supervisory gronps
[
) W 4 et pewetant o anderstanding those factors which influence
Loyrsonn ot e L petionn e were also administered to three educators
4 ‘< .
! peootact T s b toeents o twoo operatine rooam supervisors and
{ i r
\)4 . ‘ (% 1 N
ERIC | )
P v > g )
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13 head nurses employed in hospitals; in nursing homes, questionnaires
v
vere completed by, 36 charge nurses, including dircctors of nursing and
registered nurses tunctioning in a supervisory capacity.

'r- v . . - . d/

The learning needs identified were analyzed in terms of numbers,
types and priorities of nceds expressed, congrucnce of perceptions of‘
workers and supervisory and instructional personnel and the potential of
the School of Health Occupations to participate effectively in meeting the
learning needs. : '

O )

The return of questionnaires was expected to he about 40%, and this
gencrally held true except for nurse aides and practical nurses employed
in hospitals where the returns were 25% and 35% respectively. Although
this.constituted 2 primary limitation, it did not invalidate the purpose

X . . ¢« .
of the study. Howeyver, no generalizations could he drawn to the total
target populations on the basis of the study.

Furthermore, the rescarch design was made v 'y simple, involving only
froquencies and percentages instead of a4 statisXical analysis because the

/
primary concern centered around how many wanted to learn and what they
neceded to Jearn.

<

Although most of the Jdate vould be analysed by simple data processing,
some free response items required individual analysis. These free respon-

@

s did complicate the analysis phase, bt they provided valuable inform-

1tion about the'occupational and Jearning ¢ limates in which the center

>

. . : »'--- . ‘. 5 [}
would operate.  In spite of the ackhnowledped Jifficnlties, the following
' -~ . .
peneral findings were madoe: ‘ "
{. The hvpothesis that learning needs ydentificd would range from

basid performance defficite to needs for skills and knowledge beyond init-
g

1al job preparation wis contirmed.




18%

Ps

Factors which apparently influenced the learning needs of the samples
vere upward chifts in joh role, differences in tndividual supervisory cx-

prctations for job performince, variations in utilizations patterns with-

in ond between occupational scettings, and the heterogencity of the cduca-

tioral and experiential backgrounds of the workers.

.

2. The bypothesis that workers with more ©xtensive preparation for

.

initial job entry would perceive more learning needs than those with
hort preparation courses was not confirmed, -

Ttowas incorvect ]y, assuaed that more knowledge and increased respons

“hilitaies o jon roles a0 the hivcher level wonld sensitize the worker

v rare bearnsnt nee' oo 0 thoush the hivhest percentage wanting more

Peornins opportanitios was omong practicnl nurses, the lowest appeared in
’ .
e sample of operst ope roos technicians . Those with more extensive
. ‘ '
prepration fonded tooctace more detinitive needs, but those with less
peparation Jdndonor ot sorportionately fewer neceds,

boo The Bypoache ottt workers in the health occupations employed

4

i Booortals bl aerce o Lo unmet Tearning needs than those employed
pnonarineg home owr, ot oniplete]y contirmed.

Grenater peroent poee ot the cgaple of hoth practical narses and nuree
Sude o nure s hoce pentrtred more priﬁrity Learning needs, but they
L et et ity e Cocnye neads 1o ceneral, In the arca of develop-
[N bt Dower percentare of o practical nnraes

creered Ty b boarning ne eds, Tt thye proeedures,

A S0 A0 U I S T A PR A dccatred s Tedrnanat needs owere more
IR STE RIS B coermt o o e e andes want b wore Tearniny

o ettt Ea S o e e patyonal o settaint .,

- ' !

fRIC | B LR | .

s - .




ERIC

Aruitoxt provided by Eic:

- ‘ ) 184

Assessment by the workers of the cffectiveness of their inservice
. . 1/ . - ’
education programs in mecting their necds showed that a higher percentage

.

of practical nurses afd purse aides in hospitals deemed their programs

inadequate. _Obviogsly, the variations and-~complexity of carc:found in

t
d

hospitals arc important factors in creating learning needs. Although
b . . "; . .
hospital cmployees miwht have more learning opportunitics, their necds
d .
.y 17
are more difficult to meet.

- e

: The hypotheses that the perceptions of lcurnihg nceds held by

practitcal nurscs nni/ﬁhrsc aides would be dissimilar to the perceptions
o N N
: .
held By supervisofs could neither be confirmed nor rejected!
4

1Y became evident that the only valid C(;;B?Bri son which could be

made whild hcl@:twcuq sroups of workers and their specific supervisor

i . L)
hocnusd ot the extreme diversity of loqrninu needs cxércsscd hy both.
" : 3
However, the percenthges of workers compared with the percentages of work
supervisors who deehed their inservice cducation programs inadequate
woere very close cxeeptoin the case ob ﬁtn“;ihg home®aides and their super-
vioora. The nuroe aides were more satisfied with their programs than
therr supervisors.  Generally, practical nurses in both-hospitals and
nursing homes pluréd team leading and management as a high priority while
only a1 few supervisors h(w'm(wl 1t an U;W{Ollr lvzlrn\insz n(w‘di .
when the learning needs op nurse aides in hospitals were groupég
into two yenceral categorices of advanced nursing care and basic nu;sinﬂ
warte, botl the workers and the wupervisors identitied advanced nﬂrging

v

care e the praiority need o T noesing homnes, the larpest single group

L 4

of hut e atdes creed b Ireinir care as priorvity need, hut when all

AY
complex earning nee e combined the priority shifted to advanced

nurang care.  The noraang bome upervisory sample cited advanced nursing

199 .




tirst and basic nursing care second as needs. - However, within these two

e . -1 i
motor categories the indivtdionl needs were extremcly diverse in both hos-

pitals and nursing homege

»

AN : . s 4
. Simtlarly, the hyvpothoses that the perceptions of learning néeds

held by practical nurses and norse aides would be similar to those held - e

3

by instructional peroonngl im0 hospitals Youtd be neither conférmed nor

"rejected,

The sample of instroctor cwas too small for the purposce.  However,
p The anstractors did not plenso roam leading as a priority learning need
T thee proctne ol nur e e, o b hnd perceive instraction in advanced
naroane o onoeae o arde s e e ot oot e the murse aides did themscelves.
. ’ & o
- .
G the hyporin A thar e Learnine needs o operating room tech-
N i
Arerans v perceived b rhe restpesans and their supervisors would be
droimibar o we contried.
. . . A < .
Thee perotine coaom ooy crer o Vol that the learning needs of
. . I . . i . o 1 \ ) [T }‘ [ I ‘.1 [ & ],_
A S S A S TS NS R B U clevpr 0 DT et bt he technrerandg them
\I drd oo s by toanre o the e wanted neoee Tearniny oppor-
: TNt e, b Ly ot ot D e by i e e edlpraton programs in-
. L+ 3
“H'v-'%‘.‘r‘ P oseet ppe thelr v | R ‘
A ) ’ _
"J. fhe nonber of proc oo ol morses, nurse apdes and operating room’
# .
g S e wio o cenre oo b oy e s b b s b hinene s to attend on
@ PR Gwn T el a0y s cont b ettt of i b
1
Spocrn tor t T ‘ oL aneratany ewn techng oo e,
. I,\'
. .
- RS EE I S A R RS ST R Sl St wdest e preee ey
Pasr T 0 ' LR S B v { ENRERETER S [ oy b .
-
. . ' [ ! v * Coy , K \'l'}\“‘v, o
Were bond te L S L Leore b Vg TR TR EE RS AETANER S SFYURS B
.‘
X * L) .
) ~ : ' '
© : .
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b 0"‘; . . - = .
The kinds of learning -needs identified caould be classi

fed in three

basic cateporics: namely, those which an cducational ‘age

1

y could.offer

independently, those which would rbqgirc varying'degregs of cooperdtive

. . 4 . .
planning and implementation by the educapional agency jpnd the employing

ageneies, amd those wHich could best be met in the occupational setting.

-

9. % The support of instructional and supervisory workers for involve-

!
ment of the School ot Health Occupations was varied. It probably could
he anticipated that support from the supervisory group in nursing homes
N &

wontld be areatey than that from hospitals. -

Conclnsyons amd Their Implicigtions for the lstablishment
. ~

ot a Cont innin}p’i-ducntmn enter

Thindestgn of the study and the nature of the returns precluded

drawing seneralizations to the total target populations. Since all mem-
bers oft the oscapational y‘r()np\;,cmpluycd in local hospitals and nursing
, \ .

.. N
v l ™.

hosee s were tnvitaod to partropite, t ansumption probably could be made
— “ “< . . -
that fhooe who Dol partrop e Were most terested 1nocontinuing cduca-
Y 13

tion. Rowever, cven this atamption conld entail rikbo The Pearning needs
. : . 2
pdentified can only be deworibed as characteristic of the respondents in
) T
the wamptes and the pecitn Tocales from which they were drawn.

—

Phe stady wie, ot hent, only exploratgry and descriptive.  In-spite
G 1 o, the percent o of L bearninn weedsS) the problems previoufly. en
. o
1

doantered 1 omectny pewde . omd the Yharactgristics of the worker’, anl.

covupttronal oot Lo eries U brom the data can serve to opuide the ewtab

A3
. ’ ~ . .
[t beopt ot a0 ontanad s o ation conter and the Jlevelopment ot programe
For o natfial Ut o e basie, the tollosine conclistons were drawn:
l. Tt oan b raonal ey s to he responaye to the Teon nine nee

e

L -
19!

.
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of health occupations at the vocational level, the establishment of a

"learning centér” rather thanfa ”continuing eﬂucation*center” is preferable.

e’

In the thrce OCCUpatIOndl groups stud1ed the 1earn1ng needs ranged
from sxmple ba31c skill tra1n1ng to adVanced SklllS and knowledge. Furtgfr-

more, ba31c training programs for those occupatlongl groups typlcally pre-,

. i ;

pder in short conrses are gondULted by eaqh 1nst1tut1on as %equ1red This
\\& S ‘, . ) ‘ '

creiates a draln on the dducational resourdes and an additional load on

the stuff, pnrticularﬂy in those agencicsfwhich do not,have separate per-
. 2 ' C .

sonncl hired for instructional duties. | ®

Aithpugh there is nd real agrccmcntﬂon the definition of continuing
cdugation, 1t scems clear that a "learning center" would permit an approach

3 -
. -

. . ; - ‘
to programming which could be flexible enough to allow cither basigc train- .
ing ﬁnvamm or programs extending beyond initial preparatron for job entry.
There is cvidence that there is a need for basic training programs in

x . - - » N ' ' -~
several occupational groups,, including nurse aides, food service supervisors, .
Lve : , 1

I

medication aides, activitics directors and others. ‘ -0
#2.- The potential involvement of the School of Health Occupations in
staff dcve]opmcnt‘is'viOWOd with mixed rcdctions, but there is evidence
: - /
that there is a nced for o source of instruction for tift health occupa-

4
y L3

tions at the vocational level to supplement in-agency programs. ~
*  As with any innovation, opinions nri divided concerning whether the

idea is sound. ‘The commitmert of-the-proposing agency, the ability of
B <

the proposing agency.and all the potential prohlems of\implementntion loom

larpge at the time of initial oxblorntion a. As might be expected,

the institutions with well developed educa " departments tend to sec

tho learning needs of their persennel as heing rather adequately met.  Con-.

8 B
sequently,~a learning center in an educational . agency would be perceived 7 .

b .

- B
f

1973
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by them as a peripheral source 'of lcﬁrning, which might be helpful but

is doubtful. ,

- Supervisory personnel ,in nursing homes can perceive a lightening of
¥

th01r instructional load if an outside agency bccomes 1nvolved They can’

also perceive problems of 1mplementdt10n, but the 1dea is more attractive

4 . [ -
to them because of thé -immediate results which can be foreseen.
A gradual, progrédssive involvement of the School with evidence of .

B -

cffective instruction in programs may be the single most important factor
L3 - 1 :

™ e, . N A -

sustaining the Jearning center.

3. While all the occupational groups studied revealed a/high inter-

: - ‘ ’ .
»est in learning, therc arc real barriers to attepding ‘programs Pt the
vocational level. 4 . ‘ .

\

On the basis. of the numbers «n the samples expressing interest, pro-

-

grams would attract sufficient participants ta make them feasible, but
S B v

lack af time and lack of- money were of parameunt concern to the majority
. N v 5

a . . o0 R . . . . . . . )

of respondents,  Since healtd care ugencies must provide staffing ard#lind
¢ » -

the clock, many of those who would like to uvtend'progrums ﬁind;thcir‘Work

' -

hours prohibitive. A multiple approach to Lhoduling

program could

solve this difficulty if there were cnough intércsrcd\;z warrant the ex=<
'S - X - -

tra offerings.  Inaddition, the salary levels of these occupiational groups

make them less abJe to finance their involvement in educational programs. : t

Nevewtheless, there are ynfficiont numbers in the sumples interestoed -

Al

in attending and willing to pay their own expenses’ to warrant offerings

2

for nurse aides and practical nurseg. The small number of operating room

technicians makes offering programs for them a more doubtful venture. In
any cased the asproach to e taline bl proyrams wonld Yave to 1 Very
-, .
tlexible. . e
4A b -
n .

o 194 S
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Basic training programs for initial job entry would pose special dif-

ficulties. The training of nursc aides is a case in point.. New nurse

aides arc usually employed and paid while learning. An open program offer-

-~ -

ed to anyone interested would create a bool of at least partiaglly prepared
- [y Y ¢ N
pcople for jobs as .they become available, but few could afford the train-
ing unless johsvworc assured them, K

A

.

Added to this aspect would be the need to provide actual practice in
a health vare facility at “the time of training if instruction is to be

- -
effective. A delay between instruction and job entry would result in

signiticant loss of knowledge and skill. 1f an educational agency pro-

vided supervised practice through arrancements with health care facilities,

it would increase the cost of the program te make it cven more prohibi-

\
ti&g to the less-attluent.,

a

»0 . .

VOALL avenues of funJing»for programs would have to be explored includ-
ing individuad ., heatth care apencies and governmental resources. Tuition,
in any Nise, wonld have to he kept as low as possible.  Some health care
facilitios do have p?norlmw to help pay tuition for their personnel, but
these TeSOUrCes are Iimirjxl. Tn most cases, the individual student will

pay,cxpenses.  Consequent 1y, the Jdegree to which programs prove ‘to he

) - o +* .
valuable ldarning experiences and can be oftcered at times convenient to

.

participant< willshe vactors in the degree to which Tearners can be

. ' s . .
attracted and the cenrer will prove viable,
‘ .

ealth cate insritations haves Iowe assumed the responsibility for

8

training thorr pevsennel, and o ™ rembers of the groups boine studied

made 10 Clear that thev el aployers shoald continune to do so.  The

&"K'HC"PF RN IVLNEER FAIREE B RN A it far Joh SeTipet e e gy he o ficult
4

to establish o the voeas o Tevel, It mav be that ‘x]hirnnt'»' rewards

N
-

.

n

.
.
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v

¥ . I .
may be necessary to cencourage attenduance at programs. Recognition of at-!

!

.tendance, assistance in utilizing new learnings and the establishment of! -
definite rclationships between taking courscs=amd career mobility might-

N . /
. be helpful. liowcver, some administrators. reflected in diregt discussions

re -
§ that these kinds rewards might result in a focus on increased pay

-, | e
/ s¢ales and shafper lines of demarcation between what in%ividual workers

maX or may not Jdo,; thus causing more problems for cmploying agencies.

1. Unless instructiondl efforts really influence the quality of care

¥

rendered to patients there could be little justification for the offering

.
)

°of programs by an outside cducational agency. /

Y < s

”,

Althauph this 1s the nost importint fcnson fo%;gnvolvcmcnt of the
School of Health Occupations in”thiﬁ'urcu of cducarioh, i% also presents
the largest problems to be solved. Since learning nc(.zlcﬂlsﬁjdcﬁtificd are
so extensive, any cducational agency could conceivably offer progrums

e with a hivh deeree of face validity in meeting needs. llowever, real cvi-

LS ..

dence i« necded that proerams do result in improved performance %n the
jobh.  Difficulties ean hJ\YQFVHvén in the on-gpoing identification of learn-
N . '

ing needs, planning of appropriate program content, providing for oppor- .
4

tunitics to apply new Pearnings dn practice and evaluating the effective-
ness of programs.  The <olving of problems in these arcas will dapend on'
the extent to which coopérative relationships can be cestablished with

employing agoncioes,

o

o
Learnine noeds e, o bosone on-poing mechapism wontd need to be

developed to ke o the « e -l areney dnformed of negds so that program
L}

planning wor bV oapr ot Ihy o shonld inclade perceeptions of learn-

Ty needs e T R S cr s well o the workers sitnee chere ds
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. -

cvidence that there is lack of congruence between them. Periodic surveys -

- .
, > L4

of.workers -should continuc ¢ and a coordinated approach to planniﬁg pro-

o

S : L . ’
grams s%>thnt in-agency and outside agency offerings were mutually‘!hp-

. portive would make the most ctffective use of learning resources.

o,

Part of the diffiiﬁlty in planning apptopriate content for coursecs

.

stems from the need for clarification of roles, particularly the nature

and degree of responsibilities involved in the upward shift of functions.
-
Clearly, many work supervisors tfeel that initial tra4ming programs for

nurse aides and practical nurses are inadequate.  Their expectations are
‘ +
not consistent with present hasic training programs.  Since agreement

cold nn; bo tound in the samples o the nature of the deficits or programs
to remgye them, an ontside course would probably be no more cffective than
cexasting programs, unless sone clear identification of job roles could be
reached.  The same itry alty wonld he present in courses offering ad-

\
svanced trartning,

Whether herlthe vare coencres, particntarly the supervisory levels,

wish to he anvolved with an oot ade aeency gn thes kind of activity is

not clears  In o open meetrpe with admingtrators, directors of nursing
and instractional personnel to diseus . the role of the School in training
members of the heatth oconpations at the vocatfonal level’, Jtsappeiared
e - - \ ‘
that hosprtal, wont ! he oo anterested in thia approach. than nursing
3 / ' . 0
homew . Howenor, the loarneos o0 b pdentifMed wers o Jdiverse that in-

striuctional prh'rlm. Yoorredd ot oty By some w ok supervisens wonle
) . : - }

appear anadegrat e oo others o hoth oecnnational  ettings,

R * - . o
Vdvinory comptree o pban a0 Devaddarr e pravyris woulgl hedlp, buat

vl o e b L A A | tor ]wxl"\::w wothiore
N

I3

.

will he ditheriae op oo At othe gque bty o tirction,
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Another anticipated difticulty wonld involve the provision of oppor-

tunitices to apply new learnings in practice in thosc tecaghing situations

¥ . , ".v .
* which should culminate in specifically improved job performance. Based
.i."f‘ T on the learning needs identificd in- the sdmples’, some programs could be

v

of fered independently by an outgide agency, such as the psychology of

-

. . L4
illness or common: health problems, but many programs should be followed

4 ' l;' . .
by <pecithie assistance to transfer the new learning to the job. In

haste traimng programs, thes would involve specific planned and super-

vised learning experiences inocarryi out the job role: *In advanced

- -

trainine proveams, the follow up migh range fromodiscussion with the .
work supervisor to clarify agency practices to a fully supervised learning

, ‘ -
CXpPerience,

se .

- . i . . . .
Sore smpervisory personnel feel that an outside agency should teach
. ,
principle. and vencral concepte whioh the participants in programs
\

could then abwt o their own emplovient wettings,  Unfortunately, this

. . - o
1o the wealbest Tk on el ational, ob-related progroaas hecause there .

. e
Tn=+,

.

ivolittle e an e caven to he worker an mabange this transfer,
e 1] . i

i
- P .

. R ‘L T, . ’ .
decd, theetantipe o the TR vE sureest that some work guperyisors do-- .
- - » ’ oA Jioet o . » o

- h ! | . . - ” . o R ’
not know what 1 Yo taacht oo therr anservice cducationsprogedins.

2y

. st P " ) 1
» . é n . . «,-
Stmabarts, cvm et ron o The offeet) i’vn(-' ot programs shoudd involve -
. . ) - A PR

Poth tlae v atran ci e on oy e tlu-,mnp]n('lmt avencies and Lthe learner.
. f - » -
Yoaae of e clonin 1 boperat s amroach to U ledtifyving learning needs,
1 . ] } A

, plaanim, pmpleront oo ath Dot in prosrans aonl-l probably cene through
. % .
. .

trial nd crrog w:wm;lv-" sy heedevree of pnvolvement which health care . |
o ~ - v . ’ < . |
s ‘. - : . . |

" - -

. ‘ T ;o )
Coavenoge o be b e wonth bt Whike Tt enpabliho A the very feant,
. ~
ANt tespt o e, witt e b s nal remey to bk wor k

‘.!IP"I'\I*“I‘. When ey Corg e o tatt s are takaine conrces and what the
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Iinstruction involves.

’

5. Applicants for admission to programs should be screened carefully

to insurce that their expectations for learning are consistent with the

naturc of the programs being offered.

It is clear that few programs should be planned for workers in a
piven occupational role coming from several employment settings. The

« learning needs of hospital workers do in most cases differ from those of

® Lo
workers in nursing homes, aiad learning needs for a given role within an
institution reflect the many kinds of specialized care given. ‘

-

The dissatistactions of respondents in the study with the level and .

relevance of programs they have attended reveal the neced for a matching
of parttcipants to programs if they are to receive the definitive help

“ ¥

K

»

“ ., ® N
they are sceking., . e ‘ o

i -«
)

- "»\. s ‘ ’ o § . H 1
) A careful record. Kkéeping system of both programs and participants
2 Wikl be necessary,  Some learners will be concerned with attending programs
approved by associations with which they are affiliated; some will be re-
quired to attend proprams to meet externally imposed standards for employ-
ment; some will be secking avenues of carcer mobility; others will simply
. ’ . . 1] Ve . .
bhe interested in learning anything "new'.  However, all will judge pro-

grams on the havis ol phether the instruction meant anything to them and

the Job thev pertore, .

- \

I othe Tearnine conted hecomes quite active, it s conceivable that
members ot the herlth occupations at the vocational level would use it to
secure purdance an secbing the educational expericences they teel appropri-
ate tor thearr needs. Tor thiy r(:’mnn, the learning center would assume

Vowndance vode s ol e bl be nrepared o provide anformation ahount

El{fC‘ 19)
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the total range of job-related programs in the-aréa and to refer workers

to the sources most appropriate for their learning needs.

.

| 6. A learning’ center sceking to participate in staff development

’

efforts for the health occupations at the vocational level will have to

. ey ) . . .
assume the characteristics of an evolving source of instruction-rather

than an immediate actuality.

Innovative approaches in this form of education are needed, but
change is accepted very slowly. The responses(of‘employing agencies and
LY \ .

learners will be good only if the quality of instruction takes precedence
. ’

over the offering of programs for the sake of programs.

In spite of the fact that the faculty of the School of Health Occu-
pations found it difficult to conceptualize the exact role the School

‘ T .
could play, it must be admitted that no one else can either. However,

their support and the scope of the educationgl resources of the School
would be ébsitive factors in the estéblishment of the learning center.
Some limitations will be imposcd on the operation of the center because
of the uniquc aspects and recquirements for education in the health oc-
cupatibns which are not found in other vocational cducﬁtion. However,
the interest and support of the School Corporation and its desire to
dééclop cducational prog}ums~of a high quality would create an cnviron-

-

ment in which the centen could identify. problems and find solutions.

Although the conclusionsdrawn from the findings are restricted hy

the limjtations inherent (in the study, some guidelines for the establish-

ment and operation of a learning center for the health occupations at the
vocational -1evel haye hecome evident. Potential prohlems were pointed
\/
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out rather than real answers being provided, but the effectiveness of
the learning center will depend in a large mecasure on the willingness of

those involved in its operation to sct standards, establish guidelines

and evaluate conscientiously, ‘

On the has{s of the findings of the study it is‘rccommendcd that
the Evansville School of Health Occupations lecarning Center be established
and tested in operation through offering sclected programs to meet learn-.
ing nceds identified in thé study.

The following guidedines were developed, and they reflect the prob-
lems locally encountered in conducting cducational proérams in hecalth
care facilitics as well as suggestions and standards gleaned from related
iitcrnturc. Subscquent testing in opcrﬂt&on will undoubtcdiy suggest
needed modifications. Since the learning needs in thé occupational
groups studied are so diverse, a variety of approaches to instruction
will be needed. Conscequently, guidelines must Bc specific cnqugh to set

standards and procedures without creating a restrictive educational

climate.

2
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Evansville School of Health Occupations Learning Center

-

4

Philosophy and_ObjectiVes

The Learning Ceﬁter is an integral part of the School of Health

Occupations in the Department of Adult and Vocational Education in the

Evansville-Vanderburgh School Corporation and functions within the frame-
work of the philosophy of the public school system and the philosophy

of the Evansville School of Health Occupations.

The basic commitment of the School is to prévide pre-service frainirg
programs in sglectcd health occupationé at the vocational lével, but the
faculty glso believes that the School has a responsibility to contfibute
to the imé}ovement\of the quality of health care in the area it serves
through the maintenange of a learning center for those members of the
health occupations at\thc vocational level who have demonstrated learn-

ing neéds which the School has the potential to meet and which are not

being adequately met through other resources.

Thercfore, the general purpose of the Learning Center is to provide

‘
organized learning experiences for those vocational health occupations

which nced opportunities to either ncquire and maintain proficiency in
their roles or to keep pace with new chelopments which affect their
practice.

Since ;ocal cduc;tional resources are available to meet the learning
nceds of professional members of the health occupations, program offer- |
ings will be at the post-seccondary level but less than ‘the associate,
degree level. Educational resources arc a prccfous commodity, and the

efforts of all pc}sons and agencies committed to this kind of education

202
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should be coordinated so that maximum benefits are acc?ugd with the most
cffective and efficient means possible.

The scopc of the involvement of the Learning Center should be flex-
ible to reflect the wide variety of learning needs of the groups it seeks
to serve. Identification of learning needs should result‘from careful
assessment of all available information including the viewpoints of em-
ployers as well as cmployces. Adult lcarners learn best when they are
actively involved in a1l phases of the educational process.

Since the primary concern is to assist the worker to perform his job
more effectively and to grow and develop as a member of thé health occu-
pations, oftgrings may range from initihl, short .term training programs
to advanced educational experiences based on the initiai jbb ércparation.
The Lcnrning‘Ccngcr should be involvcd‘with, but not limited to,‘continu-
ing cducation in the restrictive sense of the term.

. .

The ultimate test of the effectiveness of job-related instruction
is whether the learners demonstrate changes in bchnvior in successfully
applying new knowledge and skills in practice. For this reason, a link
hetween teacher, learner ;nd work supervisor is very important. A close

¢ working velationship between the educational ugcncy and employing agencies
should be established as muth as possible,

A decision to offer an educational program can only be made after
the nature of the learning need is fully asscssed.  Some lchrning nceds

_oxan hest be met in the employment situation; some can be met effectively
s
\ through the independegt ettorts of an educational agency; some requine
w a comhination of the efforts of both to achicve effective.learning.

Fo fulfill its responsibilities in the ficeld of continued lcarning

for the health occupations at the vocdtional level, the Learning Center
) :
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w

establishes the following obfectives:

Py .

L] \1

A -

1. To actively assess the learning nceds of members of the health

occupations at- the vocational level through independent review as well

’
.

. as cooperative study with others.

2. To maintain.on-going programs of "learning experiences at the

-

vocational level which meet internally developed standards of quality and

’ any relevant standards advocated by outside agencies and ussociation(.

“i

To provide an advising scrvice to workers to assist them to
identity .their learning nceds and to locate appropriate learning cxperi-

ences cither in short term courses, credit courses or career ladder pro-

Cprams.,
-

1. To plan, implement and evaluate educational offerings which are
relevant to identiticed needs and consistent with the educational resources P
of the Learning Center.,

2. To work cooperatively with other cducational agencies and all
interested health care agencies to improve the quality of health care M

. rendered through the offering of instructional programs.
6. To cuntintnnv‘h‘ evialuate the effectiveness of the Learning Center
and ity relevance to the needs of the community, ‘
-
»
_ »
[] ' e

Q ' o y J ;
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Evansville "School ef Health chupatfons Learniﬁg Center

. -~ Guidelines for Administration of the Learning Centeér \ ,
T 8 , z ‘ o d -~ \ *
.. ‘ 1. The Leagning Center functions as a department of the School '

Y

. of Health Occupations under the supervision of the Director of the School.

- W . : : . oA
v - 2. Lines of- authority and responSibility extend in the regular

channels of‘the Evansyille-Vaﬁderbuggh'SchoollCQrporaffbn through the

- f

\ Directog*of,Pfactical_ﬂrts, Adult' and Vocational Education.
3. Rules, policies and proéedures directing the pperafion of the
School of Health Occupations are also applicable tb the Learning Center,

» -

subject to pefmiésable modifications to implement adminiStration.

: ' . ‘4; ‘Xn:Agviiorygéémm;t e on Continued Leafning with Sxoad éoﬁﬁﬁnity -
v répresentation acts in an aqvisary capagity in the matter; of policy and
N ) . !
o dévelopmengleonéerning the Learning anter. ' ] *
® We. o Ay, 5 . \
R 5. ‘Memb.¥ghip on the Advisbry Commiptée fberonfinued Learning shall
: prbvide\repreécn£atién froﬁ the following arcas: ‘ ‘
';A. School of Health O;Lupations . _ \’ \ ; ,
- Bf Continuing education in nursing '
\ ' C. Allied health education - )
‘ D. Staff dcvolopmeét départments in health cére in€titutions
A ‘ .. E. JAdministrﬁtion in" health car; facilities R
F.. Super;isory staff in health care faciiities o
- ~ G. Others fo_be added as their involvement in health education
. ' p?COmcs'}clevant to the role of the Learning Qenter - ' .
oo % v ISéc Appeng;xvﬂ. .
) R ’ . A’S»‘f;ﬂ— i .
o PN

| « | : >
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act in thaf'capacity, hdas responsibility for the activities of the Center

e , : N ?Egga—‘ .
6. The objectives of the Advisory Committee for Continued Learning -
\ : ‘ A o o
shall be: . ' ' L

s
o .

[T .

A. To make recommendations concerning the role of the Learning
Center in meeting the needs of the health occupations at the '
vocational level in the community. -
B. To share knowledge about educational needs inghe area and
gfforts of other educational resoyrces so thaifactivities will
be coordinated. : ‘

-

" C. To partitipate in the evaluation”of the general .effectiveness
of the Learning Center. '
\ D. To review the representation on various planning commitftees
to insure broad community 1nvolvement S o R ,
. E. To

To review program proposals as submitted by planping copmitte%s
LI to insure the pertinence of programs to area; needs and the
adequacy of the educational base

To 1nterpret the activ1txé§ of the Learn1ng Centeér in their
professional contacts. , : T

[

B
G. . To suggest 1nstructional resources

7. The regular féculty of the School of Health Occupations acts

”

as a consulting body to facilitate the operation of the Learn1ng Center.
A §

8. A Coordinator of the Learning Center, or someone designated to NEEE

under the 3upervision of the Director of the School .of Health Occupations.

The role of the Coordinator shall incluaé the following:
PartiCipating ‘as a member of the faculty of the School of Health

wOccupations with voice but no vote in decisions regarding the

/ .primary programs in the health occupations g

v A.

, B. Consulting with the faculty about matters pertaining to pro- - o
. posed educational offerings in the Center and keeping them . _—
s informed of dctivities. .

‘e 7

C. Coordinating all activities,of the Center. - :

D. Taking the initiative for investigating the learning needs in
the health occupations at the vocational level through contacts
with employing agencies, workers, -stgrvrsory health care per-
sonncl, and governmental and professional associations with
relevant intercsts, . s

-~ § . <

[ . o : \
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E. ‘EstaBrishing a planning committee for each programd

" F. ‘SerV1ng as a member of all comm1tteesA;nv01V1ng Center act1v1t1es.

G. Acting as a liaison offlcer with other educatlonal and health
care agencies. ‘

H. Serving as an expediter'to plan and fmpleﬂéntlprograms o
I. Selecting applicants for admission te programs under the criteria
established by-planning committees.

J. Obtaining qualified instructional personnel andy ¢

ting them
as necessary . Co

v

M. Acting as.a counselor to learners to help them 1dent1fy
learnlng needs and find learning resources available .to them,
either through short term courses or regular academic offerlngs

l \

N. Aét1ng as-a program director or instructor when her expertlse

is relevant to program objectives.

’ ‘ . : ) ) ¢

0. Consult1ng with the Director’ in matters pertaining to the budget
- for the Learning Center and 1nvest1gat1ng p0551b1e sources of
funding.

P. Preparing interim an? annual reports as necessary. o
1
v \ )

‘Q. Publicizing programs., \,

R., Acting to maintain the quality of educational offerings hrough
consultation with instructors and assessment of . -program plans.

~Suggest}ons for the qualifications for the position of Coordinator of the

0y

" Learning ‘Center shall be as follows:

A. A registered nurse, currently *@glstered in the State of Ind1ana
and preferably w1th preparation at the master's level.

. B. Certification as a vocational teacher by the Indiana State
Board of Vocational Education.

¢ L ' . v . .

C. A clhntcal area of expert1se with appropriate experlence
D. Knowlodge and expcrlence 1nﬂ¥.rk1ng with adult learners.

3

E. Knowledge and cxpericnce in continuing education.

- 201 B
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F. Knowledge and erience in teaching metﬁddologiés and program‘
, planning. ' o

o < |
G. Knowledge of health ogcupations at thihvocatlole level and
preferably with expertegce working with them

H. Ability to work with groups in a leadérship role.

: ' Vi

1. Knowledge of advising techniques ¥n career *tounseling and sin-
cere interest in the growth and development of members of the

health occupations. '

» -
”

- . . .
Siéa? The following policies shall pertain to instructional personnel:
A \\ « A. Instructional personnel for each program shall be selected on
.K\\ ~ the basis of their educational preparation, their! knowledge -¢
’ and cxpertise in the program area, their teaching skills, and .
o " their ability to work with adult learners. -
j \\\R ln§izgtt10nal personnel, other than .guest lecturers, shall
obtain ccrtification as a Vocational teacher by the Indiana
A - State Board of Vocationel Education as soon as the training
- ‘ schedule makes this feasible..: -
4 -,
C. Ealarlcs of instructional personncl are paid ‘according’ to
their cducatlonal and experiential baekground a¥ outlined by
School Corporation Bo%rd policies.; ‘ '

D.” A Currieylum Vita 2 shall be on file for all instructional’ )
participanygg. 1 o h
10. ., Tuition for proﬂ!ums shall be basc&“on_instructionhi costs,

» -
.

and C%rc shall be taken that requitred textbooks or other matcrials arc
appropriate for the programs but kept as reasonable as ‘possible.

11. Requests from any individual, association ‘or agency for specific
programs will be considered, and a decision to offer a program shall be

)
I3

based on verification of the learning need gnd the potential of the Learn-

N

ing Center +to meet the ncqg‘x The following factorss shall be considered:

- N N -
A. Views of supervisory pcrsonncl in agencics employ1ng}potcnt13]
_ participants. '
> )
B. Vicws of potential participants.

2
. “Sce Appendix E.

¥

N . J. Accuracy ingmaintaining records. ) o -
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schdiullng w111 be, determlned on the basi//df the program which meets mare //
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Policies and rules of employing agencies and Indiana State or
federal agencies which are applicable to the occuﬂétlonal
‘group and the learning need. o

,

Any relevant standifds of health assoc1at10ps and accredltlng
bodies.

Adequacy, of the educatlonal resources of the Learning Center .
to meét §he learning need effectlvély . ?

Number of potential participants. ‘ ' ‘ h
Ava11ab111ty of other programs to meet the learning need. -

A program sh#f81 not duplicate an offering of another educatlon-
al or health care facility-unless the .available offering is

not adequate to meet the needs of the learners to be served.
The Learning Center shall keep' informed of edgcational offer-
ings presented by local universities, hoSpltals, the Indiana
Vocatlonal Technlcal College and others in the area,

~ In the ‘case of multxplﬁ requcsts for programs, priorities of

v .

ofythe f0110w1ng criteria: u
Y A. Thé program 1%Ln}§rﬁ1¥ needed to assist health care fac111t1es
. to meet 11c0n51ng or accrediting standards - v
B. The }mogram is needed to assist workers to meet re-licensure
or re- ccrtlflcatlon standards.
C. The offering of the program has the potential for contributing
to an improved qugllty of care for patients.
D. Offering the instruction would help remove performance deficits
of workers already employed in the occupational role. .
E. A large number of workers nced the educational experience.
(Generally, thc more workers nceding the 1nstruct10n the more
urgent the need.) .
F. The léarning nced involves a group of workeT's without access
to any other educational resources. (Generally, a minimum of
20 participants is nceded.to make the offering of a program
feasible, but there may be mitigating circumstances.)
G. Offering the program would help reduce the instructional bur-

V.

den of health ¢are facilities with limited educational resources.

The program reflects those learning needs which the workers

view as important and involves instruction appropriate for the
educational role.

-

e

S




O

ERIC

Aruitoxt provided by Eic:

13.

AL

. B.

B.

C.

204

The program reflects those 1earn1ng needs which supervisory

-personnel view as important. )

_The Learning Center has the. requ1red ecucatlonal resources to

function effectively in the area of 1nstruct10n

‘The cost of conducting the program 4s .within the budget of

- oo ) -
_Indiana State Boa]‘d of Vocapti

American Dictetic AssociatjyoN

)

the Learning Center. . , . . T

certification of the learriing experience. Ex fiples are as follows:

Indiana State .Board of Health

Indiana Statow;dc Plan f T Cont1nu1ng £ducat1on in Nur51ng,
Region 13 :

-

’.

an 1nd1v1dunl already dmployod in- the health occupatlons to
acquire, maigtain and - develop ;hc abilities, skills, knowledge
and- attitud nccessary to o his job or funct1on more ade-
quatcly 1s fontinuing educatdon. S St )

’

'
[y

Tho contlnélng cducatlon unit (10 contact hours of participation

in an orgrnl"od continuing cducation experience under respon-
slblot;poﬁﬁbrshlp, capablé direction and qualified instruction)
shall be wused in recording participation in programs for .all
those a}xondy cmployed in the health occupations. THe continu-
ing cducation units assigned to a program shall be recommended
by the planning committec and approved by the Director of-the
School. .
Continuing education units will not he awarded fop those com-
pleting training programs prior-to job cntry unless they are
making a transition from gnother health accupation. ‘

.,
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. "

3 - D. If a program is developed to help partic{pants'meet re-licensurs
' or.re-certification procedures, applicable standards will be
met, and the certificate of course compiction shall be so
designated. :

E. Continuing education units for clinical practice hours will
not be awarded unless established standards for the experience
are met and supervision by qualified personnel is available.
If standards are met, c0ntinuing’cducatign units may be
awarded in the ratio of 1 continuing education unit to 20 clock
hours of organized, supervised practice.

1S. ° Each pfogram focrcd shall meet the standards established by

the Learning Center.

ERIC 211
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Evansville School of Health Occupations Learning Center
Guidelines for Program Planning, Implementation and EJaluation
. i _ .
1. A planning committee for each program shall be appointed by

the coordi;::xr of the Learning Center affer-conferring with the Director
of the School. Members of a planning committece shall be chcsen so that
cach of the following arcas are represéntcd:
“A. ,Sghool of Health Occupations
B. Health care agencies employing potential partiéip;nts
C. Lecarners or practitioners in the target occupatipnal group

D. Professional personnel supervising workers in the occupational
group :

-

. Instructional personnel with expertisc in the program area

-

F.a All personnel who will supervise field experience if planned
" clinical practiceds included in the program. These™ members
are addetd after enrpoliment of participants.

2, The planning committce will be responsible for'confirming the

learning nced, preparing a program proposal and subsequently participating

in the planning, implcmcntihg and cvaluating of ‘the program under the
leadership of the primary ﬁﬁﬁrdctor.

3. i A progrum.proposnl3 shall reflect serious consideration given
to the bhasis and level of the learning need, the purpose and nature of the
proposed program, the participants to be served, the gusis for admission
and pr%jogtion of the odﬁcntionul.éncilittes and resources nccdcd.,

4. The pgoposal is reviewed by the Advisory Committee for Continued

P

Learning. The final dgcision to offer the program is made by the Dircctor

-

of the School of Health Occupations.

3
See Appendix F.
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5. Programs may be developed in a variety of formats dependimg
on the objectives to be achicved, and they may be concerned with assist-

ing learncrs in any of the following areas:

A. Acquiring ncw knowledge or skills in their occupational roles
or in a specialized area of functioning in their roles

B. Acquiring new knowledge or skills to make a transition from
once occupational setting to another

C.  Re-training for their occupational roles to remove performance
deficits or to restore competence after an absence from em-
ployment : ‘

) A

D. Training to mect health care standards for their current roles

-

E. Training in basic short term courses for initial job entry
F. Changing attitudes or values

G. Acquiring knowledge qr skills necessary to work, effectively
with co-workers and/or assume lcadership responsibilities

H.  Acquiring knowledge or skills necessary to function as a
teacher of patients or co-workers

I. Implementing the application of knowledge to practice
J. Learning to assume responsibility for continued growth as a
person and member of a health occupation

K. Understanding the scope and limitations of their occuputibFnl
roles within the health care system }

6. A fully detailed course outline is developed by the primary

instructor and approved or modificd as necessary on recommendation of the -

planning gommittee.  The Tormat of the course outline shall follow the —//\\\\~w\

pznttorn1 approved by the Learning Center and shall incorporate the follow-

wny standards: . .
\
A, Instraction shall he based on what the learners already know
' or can do. ’ .

B, Objectives shall be ¢learly stated in hehavioral terms, made
known to the learners and related to their n&ed to know or do.

- e e o e e e P . e mme e e e e = e e me o S
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C. The content shall be appropr1ate for the level of the learners
and for the achievement of the stated objectives.

D. Active participation of the learners shall be included as '
much as possible.: . N

- E. Teaching methodologies shall reflect variety and are Selected

with -due concern for their educational effectiveness.
. F. Learning resources and tools shall be identified or made
: available. A-‘bibliography shall be included. ) =
. -
G. Clinical practice OJ'TXboratpry-praétice, if included, shall

be explicitly detailed with objectives,  standards to be
achieved, learning experiences, time zequined, place and super-
visory personncl. A manual to direct”clinical practice shall
be prepared, and bhoth learner and supervisor shall have copies.

H. The educational facilities and resources and the time allowed
shall be adequate to enable the learners to ach1eve the
stated objectives.

The instructor shall ¢ngage the lecarners in on- g01ng self-
cvaluatxon of their progress.

—

A 1

7. A syropsis of the course outline® shall be prepared and copies
provided for cnch‘pnr;icipqnt'so that cach learner can be actively involved
in the teachinp and tearning.

8. -An nppiicntion tfor shall be submitted by ecach applicant, an

4 - »
admission shall be bascd on priorities and standards established by the
plunniﬁg committee. Particular care ‘should be taken to insure that the
naturc of the program and the level of instruction is appropriate to meet

the Lcnrning nceds of the applicant.,

1

¥

0. The instructor Maintains attendante records’/ of students and

M ¢

instructional personncl.

\J

Se . .

See Appendix I, - o
»

GScc Appendix T.

Sce Appendix .
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A : ,
10. Standards for successful cpﬁb}etioﬂ of a program shall be deter-

mined and made known to the barticipants in advance. 2

»

A. }f minimal criteria, such as attendance, are set, and there are
L no objectivE techniques of evaluation used, the reporting sys-
tem will be based on.'"S" for satisfactory .and 'U" for .unsatis-
factory. ' '

.

B. If program objectives and planning involve specific assessment
of achievement, the instructor may use either the system de-
scribed in A or a four point ‘system based on "A" for excellent,
"B" for good, and "C'" for acceptable, and "U" for unacceptable.

C. If supervisced clinical practice is included, a specific
cvaluation tool using a two point scale shall be'devised based
on the objectives and standards. The supervisor of the field
cxperience completes this evaluation. ' ’

D. In any cvaluation of student achievement, the standards must
be clecar, observations of performance must be adequate, and the
learncr must be activ®ly involved in the assessment..

E. No uniform attendance requirement is established. In case"
of abscnce, an instructor may assign make-up work as necesséry
to ipsurc that the learner has achieved the objectives of the
class units missed. If absence is too extensive to make this
fecasible, the participant must be informed immediately.

11. valuation of the effectiveness of cach program should be as

complete as possible., Depending on the naturc of the program, multiple

appmoaches to evaluation should be used. Although the focus of evalu-

ation will be on the specific objectives of the program, other aspects

must be considered. Any, or all, of the following aspects may be pertinent

to

-

~—

the cvaluation: _

‘

A. Evaluation of the instruction by participants. A general form8
‘ is used, and the instructor adds any questions necessary to
explore the effectiveness of specific aspects of the program.
The instructor summarizes, these and wr&tps a brief resume on
the Report of the Educational Program.

B. Evaluation of tcachinl and learning by the instrdbtor. This'
includes the assessment of the total instructional progess, °
Problems encountered, and rccommendations for further offerings.
This cvaluation is entered on the Report of the Program, .

8sce Appendix K. .

Isee Appendix L.

1
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C. Evaluation of the effect of the learning experlence on work
performance as perceived by work supervisors and learners.
This information is obtalned through discussion.

D. C[Lvaluation of the total program by the planning committee to
include the fOIIOW1ng areas: . \

(1) Achievement of program objectives

(2) Adequacy of learning cxperiences in classroom

{3) Adequacy of lcarnlng cexperiences in clinical practlce ‘

(4) Clarity of instructions for clinical practice

(5) Recommendations for 1mprovcmcnt in classroom and field
edpericence

(6) Effect of the learning cxperlcnce on the job performance
of participants v

{7) Recommendations concerning future offerings of the program

This cvaluation is written into the minutes of the meeting of
the pllnnlng committee,

~ f

E. Assvsqment of the cost of conducting the’program. This in-
formation is prepared on the Financial Report of the Program.10

F. Review of the program by the Advisory Commlttcc for Continued
Learning. This cevaluation is written into the minutes of the
meeting. ~ =

. ‘ : |
12, At sthe conclusion of the program.the fpllowing records are

.. A
prepared, or filed: .

A, The Program is c¢ntered on the S$Tdcnt s'card file, Participant's
Composite Instructional Récord. On the reverse side of this
. form guidance contacts are recorded., -

B. A folder is sct up for each student and filed alphabetically.
The application for admission and any other pertinent data
are included,

(. The program is assigned 4 code number based on the year, LC
for "learning center” and a number for the Lhronolog1c1l
T —w_DPejirance of the program.  Example: 1975 1 1
‘\/ X . )
Do A course packet is prepared for the program and filed by its
*%Te number.  The fnllowm;v arc included: .
(1) Attendanee record for léarners and instructors N
(2) Report of the Fducational Program

0. .
Sce Appendix M,

ISCC Appendix N
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(3) Financial Report of the Program
(4) Synopsis of the Course Outline
(5) Full course outline

E. The program proposal is filed for future reference.

F. The Participants' Evaluations of the Educational Program are .
filed until the program is repeated.

4

The guidelines identified for the opcration of the Learning Center

will undobtedly pfquire modifications after the testing period. Further-

morc, they ha hccn‘dCVCloped to facilitate the offcri;g of a new level

of cducatior within the paramcters of an existing educational system. For
this rcason, the guidelines and records could not be expected to meet’ the
precise rcquircménts of another agency cstablishing a similar program, just

as the learning needs identified in the study would probably not reflect

the learning nceds of the same occupational groups functioning in another

2

locality.

4

It.is gnticipated that the guidelines will be usii o establish the

LLearning Center and to conduct Sceyven cducational offerings during the

\
next school year based on the needs identified. The final revisions in
\ At

the guidelines will be derivad from those experiences.

) N 5 X
The taals used for the identification bf learning needs will also be
[\ -

‘revised in preparation for surveying the lecarning nceds of other occu-

L}
pational groups in other occupational setting{;\\:;eatcr precision in the

items and fewer free responses would facilitate th identificatjon process.

Also, some arcas included in the questionnaires which contributed sig- ‘
nificantly to understanding the cducational ¢limate can be reduced or

eliminated in futurc surveys. For example, items concerned with the
’

extensive backpround data of the respondents elicit the kinds of inform-
13

ation an instructor necds abaut the participants in a particular educationtl
N

[\
[
=
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program so‘tth teaching and learning can be made relevant to the learners.,
i ) ’
i ! ’

The gathering of this kind of exteéngive information at the time of in-

4 Iy
- A\

struction will assume more.importance than it wqyld in preliminary survey

-

- effortsT— | ) | | ) —~

Tf the Learning .p&cr opcrzltrcs cffectively and makes ‘a contribution

v . *
to improved job performance-in the area the School of Health Occupations -

serves, it can become a significant part of the total cffort of preparing

members “of the health occupations at the vocational level to assume the

. responsibilities appropgiate to their roles.

44444
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Appendix B i
Background Data from Opcrating Room Technicians
AGE - ) “ . .
18 to 30 15 . S
31 to 40 . . '
41 to 50 1
YEAR COMPIEIFD TRAINING TO BECOME OPFRATIVG ROOM TECHNICIAN
1961 to 1963 3 .
b
1967 . to 1969 5, o
1970 to 1972 .47 » .
1973 to 1974 7 .
Apprenticeship 2 ‘
YEARS OF PREVIOUS }XPIR[LN(I R
Nonc 15
Less than onc year 4 -1
1 to 2 - 2
4 to § . 1 N
NOo answer 2 .
LENGTH OF TIME IN PRESENT JOR BY YEARS .
Onc ycar or less 6 , .

2 to 7 : 11

8 to 13 ' 300 -
1{ft0 15 R -

SCOPE OF JOB :

Scrub for operations 11 )

Scrub and cirdutate 10 : C,
SUPERVISOR OF WORK -

Registered nurse - 18

Doctor and R.N, 3

ATTENDANCE AT IVS[RVI(I GIVEN BY EMPLOYLR
Often 7
Occasionally 11

ATTENDANCE AT (ONII\UI\h EDUCATION PROGRAMS OFFERED BY OUTSIDE AGENCIES
Often 3
Occasionally 8
Never 10

*
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v
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Evansville School of Health Occupations
REQUEST FOR CURRICULUM VITA FOR PARTICIPATION'jN
INSTRUCTIONAL PROGRAMS

Social Seéurity Number : ‘ - 7 -
Name:

’ Last First Middle or Maiden
Address: ’ Birthdate
Phonec: Professional recgistration: TYpe No.

Membership in professional associations

Honors, publications, special areas of expertise:

-~

Educational Preparation

Name and Location Date of Degree or
Years of Institution Completion Credit Earncd
High School |s
Collcge or .
University .
Other ) . ' . v E e

College Major:

_Occupational Experience

_ City or Number of | Beginning| Ending
Name of Firtm Position Town Months Date Date




\SARTICIPATION IN LEARNING CENTER PROGRAMS .
(To be completed by School of lHealth 0ccupat1ons Lea.rmng Center)
. & ‘
Code ] "] Instructional - .
Date | No. Program Title - Role . Salary Hours
£ , ,
| N . .
i
£ - =
A
———— e — L _— ——— e e —

I .

Certification as vocational teacher hy the Ind1nn1 State Board of Vocatjonal
Education: -
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: APPENDIX F

Evansville School of Health Occupations Learning Cehter
: PROGRAM PROPOSAL

I3

Date a Chairman of planning committee
Sponsoring agency or agencies . ﬁr
Title of program ! , )

Basis of learning need

Occupational group to be served and level of instruction

Purposc of program .

Brief proposed course .description

Number of participants Priorities of admission

Standards for admission

Suggested class hours Suggested clinical practice hours

—

Suggested class schedule Starting date

Facilities necded

. )
Probable educationial resources nceded

Approval needed

Suggested CEU's

# -

Suggested instructor o : )
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.. APPENDIX H
Evansville Schoof of Hcalth‘Occupations Learniﬁg.Center o
. . FORMAT. FOR SYNOPSIS OF COURSE OUTLINE
%EiLE OF PROGRAM DATE STARTED
PRINCIPAL INSTRUCTOR ‘ DATE ENDING
- SPONSORING AGENCY OR AGENCIES X
PARTICIPANTS AND LEVEL OF ENSTRUCTION
GENERAL PQ?POSE»OF.THE PROGRAM
; .
OBJECTIVES | ~
/ : .
< e ~
TCLASSES: Timé  Place Total hours

Text or other required materials

Schedule of meetings )

Resume of content of cach class (Use as much space as nceded)

CLINICAL PRACTICE OR LABORATORY PRACTICE (IF INCLUDED) (Usc as much space as nceded)

Time, place, hours:
w

Supervisory personnel:

Objcctives:

Standards of performance: »
Directions for loarnThg cxperiences: -

Techniques of cvaluation: (If an individual performance cvaluation form is used,
students should have 4 copy or fAccess to it.) \

CRITERIA FOR SUCCESSFUL COURSE COMPLETION:
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APPENDIX I
Evansville School of Health Occupations Learning Center
1900 Stringtown Rd.,,Evansvillg, Indiana 47711 T
x - - APPLICATION FOR ADMISSION '
- ' _ : : - ~ Date
X'- 1 Mr. J . ' '
. NAME: Mrs, . : - Date.of
. " Miss . , _Birth
: (laSt) (first) . (middle) o
"ADDRESS: , 1 : B Phone
‘ « " (number) ' {street) |
1 , Soc. Sec.
o ‘ Number
(city) (state) (zip)
High Schootl ) . ' ~_ Graduate? Yes No
5 (name) (city) . ‘ ‘
. ‘If you did not graduate from high school, do you have .a GED ’
’ certificdte? . . , Yes No . «
College . ' » _Graduate? Yes ~ No .
’ (name) (city) o !
College program taken '
Special- training: Course taken
From what agehcy

(name) ' " (city)
Date completed ' '
LPN - RN ORT NUR AID OTHER (Specify) i
Employer , .
(name) (address) e

"Give your job title, or describe what.you do

o

Name of your 1mmedlate superv190r on the job

If you are in nursing, indicate tﬁe kind of patients you work with

y

How many years of experience have you had in your present type of work?

If you arg returning to work after a period of unemployment, indicate how long
you did not work -

NAME OF COURSE IN WHICH YOU WISH TO ENROLL- ’

~

WHO IS RESPONSIBLE ?OR PAYING YOUR TUITION?

| PLEASE STATE WHY YOU WANT TO ENROLL IN THIS COURSE | \!T

/

2:3:3  . , ’ ‘ ' » _ \*;
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Indicate date of each class and record the name of the instructor and/or
instructional resource personnel for each class and hours taught. !

INSTRUCTOR RECORD

/.

/N

Date

Name

&

.

Total Hours Taught-
Primary instructor

Resourge person
Resource person
Resource person

Resource person

<

- -

PO

-t

%}

N
»

.‘
-

3
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» 228 -
Evansville School of Health Occupations Learning Cente

PARTICIPANT'S EVALUATION OF EDUCATIONAL PROGRAM

PROGRAM TITLE | ' DATE
4 L ] /. I
YOUR POSTTION:, RN LPN  NURSE AIDE OTHER (specify) o
J/ . . ' ' ‘
INSTRUCTIONS: Plcase read before answering questions. .
Plcase be open and candid in your appraisal of the program you are just completing
Your responses will be completcly anonymous. Soime of the questions may not be
nertinent to this particular program. Answer only those questions wnich apply.
In the column at tie right place an "X ifi the space waich best reflects your
opinion about the question posed. The key is as follows:
UN means unsatisfactory; SAT mcans adequate; G mcans good, above average.
If a "write in'' responsc is rcequired, plecasc be as bricf and clear as you can,
~ A _
& AREA TO BE EVALUATED UN | SAT | G

1. Was the time of 'the mectings convenient? e

2. Were’ the facilities for thc meeting (room etc.) adequate?
,/ [N ' l

3. Were the communications nf the, leader clear and effactive?

4. Yere the contributions of guest speakers (if any) valuable? . -

5. Were the instructional mcthods effectiva?

6. Did you have cnough oprortunity to discuss and ask questions? N

7. Did tcaching aids (films, slides, handouts, etc., if usad)
contribute significantly to your learning?

8. 1If group work, or liborntory work, or supervised practice were a
part of this program, did you find this a good learning experience?
I¥ unsatis factory, nlcase indicatge the prooslem:

"9, Was the content organized and relevant to what you wanted to know?

19. Will what you lcarncd help you on your job? - '
//(’/,’\k}}ﬁ\ Werc the objectives sct for the program achieved? ' -

If unsatisfactory, nlcasc indicate thce problem:

&

12. 1as thz level of nroscntation of material anpropriate for you?
If unsatisfactory. »lcasc cpeck: The contemt was: alrcady familiar
too simnle too ~dvancgyd not raelcvant to me

————————s

L]
13, Plcase describe haw you think this learning cxperience will effect what you do
on the job.

14. Vhat other learning opportunities do you feel you nced to do your job
cffectively? :

\‘l ! . - 3
[ERJ!:‘&S. Makc any comments or suggcstions about the program you wish.

236

Usc tha roverse side if necessary.




. _APPENDIX L . 229
Evansville School of Health Occupakiﬂns Learning Center
REPORT OF EDUCATIONAL PROGRAM
TITLE OF PROGRAM . CODE NO._;___
DATE STARTED DATE ENDED NUMBER DF(PARTICIPANTS
COOPERATING AGENCY (if any) ; “ )

LOCATION OF PROGRAM

e

»

INSTRUCTIONAL HOURS: Clinical supervision, .

Class presentation

»

‘

Other -, w
CLASSTIFICATION OF PROGRAM: Pro?bssiénal Vocational-techﬁical
Liberal cducQtion Job entry Job re-tréining ’
Role maintenance ] ‘ ‘%} Role advancement
xR .

INSTRUCTIONAL LEVEL: Introductory ™ Intermediate Advanced

'TYPE OF PARTICIPANTS: RN

LPN NURSE AIDE - OTHER (speci -
PRIMARY INSTRUCTOR (Course director)
- . X4
CONSULTANTS, 4GUESTS, PARTICIPATING CLINICAL INSTRUCTORS
COURSE DESCRIPTION
TEXTBOOK USEP: N ‘
FORMAT OF PROGRAM (Include tecaching methods, educational resources) .
{ - ™ .
L} C
CONTINUING EDUCATION UNITS AWARDED APPROVED BY | DATE

Ny Bl -

. . Y : -\




EVALUATION OF THE INSTRUCTIONAL PROCESS BY- THE PRIMARY INSTRUCTOR: Include

" a resume of the degree to which instructional objectives were achieved, the
adequacy of the instrug%ional plan and resources, problems of implementation,
and recommendations. '

“BRIEF RESUME OF THE EVALUATION OF THE EFFECTIVENESS'OF THE PROGRAM MADE BY
-PARTICIPANTS:

234




APPENDIX M

Evansville School of H;alth Occupatidns Learning Center

FINANCIAL REPORT OF PROGRAM

TOTAL CHARGES TO STUDENT:

Tuition '

Books
Other

TOTAL RECEIPTS: . :

BOOK LIST:

JUSTIFICATION OF CHARGES:

Purchase of bhoeks and instruct{énal/mntcrials:

t

Instructor'sssalary (1122.1)

TOTAL

" OTHER COSTS: ’Hundouts, refergence materials, etce.

\

"

TOTAL RECETPTS TOTAL DISBURS,

COURSE CODE: __

COURSE TITLE:
Instructor:

230

Date Began:

Date Ended:

Total Hours:___

-

- 239

PROFIT: LOSS
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APPENDIX N

Evansville School of Health Occupations Learning Center
PARTICIPANT'S COMPOSITE INSTRUCTIONAL RECORD

»

) -
Name : ' \‘§ ‘ Position
Address X ) . Y Phone X
Code |Class |Practice
1Date Program R No. Hours Hours Achievement | CEU
. L
‘ .
L. &
7/
"5x8 file card"
,/A\"‘\
a
b v
¢ ¢
o 240
\




