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Continuing education has been Widely cited t be almost a univet

sal need, and many institutions have rapidly est blished offerings to.,

try to meet the need. ,Examination of education 1.programs in a given
.

city will reveal involvement of a wide variety of sponsoring agencies

ranging frOm high schools, auseums and YMCA c nters to universities'

CHAPTER

INTRODUCTION

Lion has

xn

and societies. Even business has joined the endeavor. ;Xero

has established its own university, BetO Crocker has:elcpaiaed-

its offerings beyond cooking and swing.

While many of thesp.programs aregpAr. 4/10 soe'i?al,;and

recreati6.naideclopment, more a mOre,e h 1$ is ,being'

,`

a realneed to gain knOwledge and cable skills related to the:wOrld

of work. The eduoatien'al .focus of the c untry'has been changing4roiv

. .

: . ,r:

degree - seeking Orientation to one of job training preparation. ,/;;This,.

::1;

is reflected in the decline in enrollme t inc011eges'and Univetsities

and:the-increase in enrollment seen in wo year community colleges,

public vocational schools and propriet r.y instiutions.. An aipiditional.

factor in the decline in enrollment in collegeS and universities is,

of course; the decline in the tactual umber of YOUths'te be educated.

Nevertheless, the trend is unmistakab e, and large numbers' of.youths

enter t4 world of work prepared at he technicalvocational level.:

I
Hays, Garry D., "Institutiona Response,to New Educational

Realities," address given nt the Un versity of, Evansville, Evansville,
Indiana, April 11, 1974, mim.



In. a rapidly changing tethnOlOgical society, initial job traihing

Must be augmented by continuous training and retraining if the'worker

.

is to remain productive: This i's particularly true in the health. occu-

pations where new knowledge is translated almost over-night i 1 new

and more complex techniques of health care.

The need lorcontinuingeducation in the health occupations atti,

the professional level has long been recog.ni,zed. The flood of liter-

'ature on the subject and the large number Of program announcements

provide ample evidence that most professional groups are highly in-
0

-

volved in the growth and development of their practitioners, although

2

there-is not much agreement as to the 'adequacy of the efforts.

Increased movement in the direction of developing continuing

education programs in nursing has come from external pressures generated

: mandatory edUtational experiences for re-licensure, institutional
.

,actreditation s.tandards.ro'lated to nursing froM the Joint Commission

on Hospital Accreditation, and Federal. Regulations regarding the eli-

'gibility-of health care facilities for Medicare and Medicaid funds.

The' larger hospitals, which have had inservice education departments

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

educational needs of their personnel.

Although the sontinuing education needs of registered nurses have

been. receivingwidespread. attenti on, the educational needs oC health

care workers at the vocational level have fared less well. 'In hcApi-
.

-tals, with well developed educational departments some programs at the

practical nurse and nurse aide levels haVe been offered, but frequently

.these employees have been included in almost a periphpral manner,



_ attending programs jointly with workers prepared at higher educational

:levels. -Operating room technicians and others with highly specialized
-\

areas of interest fail to fit most educational offerings. The licensed

practical nurse, the nurse aide and Operating room technician are only

three examples-of.occupational groups,in the' hospital Whose learning

needs may be inadequately met. ID nursing homes and other occupational

settings where fewer educational resources are available, ix is con-

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

--gh outside agency becomes involved.

In response to the growing demand'for universal health care, the

professional services have been augmented Increasingly by 4thbers'of

personnel prepared at the techncal-vocational level. Thompson2 pre-

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

al education programs will be in health occupations. This does not

include, presumably, many woik rs trained on-the job as orderlies, nurse
c

aides and others. In 1971, Rob rts3 reported 231 types of "assistants"

in health facilities. As the nu ber of health Occupations increases,
. --,

the need for continuing education \ricreases proportionately.

-- 2

Thompson, John F., Foundations of Vocational' Education, Prentice
Hari, Inc., Englewood Cliffs, NewojerSey, 1973, *0 pp.

3
Roberts, Roy W,, Vocational,pnd Practical 'rs Education, Harper

,and Row, Ne'w York, 1971, $00 pp.
(-:

I,
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Statement of, the Probled

If seems to be a logicalAsumption.that there'are many employees

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

education needs. This study was concerned, then, with the educational'

4

needs of this large group of health care workers; not only with what

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

A sctibol corporation with a long history of vocational Nucation,

programsincluding successful basic programs in the health occupations, is

brought inevitably to an examination of its potential for participatir

6
ing responsibly ..11 meeting the continuing education needs of health care..

workers at the vocational level. Hoyt4 has pointed out-that adult educa-
.

tion, including vocational-- education, must be one of the major responsi-
--,

bilities of public education.

, The decision of any school to participate in offering continuing

dducation prograffiS cannot be made lightly. Any institution contemplating

a move in this direction must be deeply concerned about the needs to be

met, the groups to be served, the organizational methods to be established
c",

aft the institutional Capac,ity to function effectively.

The primary purppe of this project to develop a model for the

establishment and administration of vocational health occupations con-

tinuing education centers. However, continuing education exists within

a context of needs and learners. The approach selected was to identify

the learning needs and, the learners and build the model around them.

4
Hoyt, Kenneth, and others, Career Education, Olympus Publishing Co.,

Salt Lake City, Uth,.1974, 238 pp.

10 ,



Since it would not be possible to study a1,1 groups of health care

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

of the project. focussed on ,three groups. The contributing objectives

were as follows:

. 1. To identify continuing education needs of selected groups in

the health occupations;,namely, the licensed practical nurse, the nursing

assistant and the operating room technician.

2. To determine what needs can he met through vocational educatiOn

4
offerings.

3. To establish guidelines for implementing and administering. a

continuing education program in the Mealth occupations at the vocational

level.

Delimitation of the Study-and Methodology

The methodology of the study was to identify first the learning needs

of the selected occupational groups and then develop a model for a continu-

ing education center appropriate to meet those needs and consistent with
/

the educational resources ofTh school operating within the framework ofA

a department of adult vocational education in the school corporation system.

The identification of contIkuing -cdudation needs was approached through

-two perceptual frameworks. The first consisted of the perceptions of

learning needs held-by the wotkers themselves, and the second consisted of

the perceptions of the learning needs of those workers held by employers.

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

tion of methods and procedures can be found in Chapter. IV.

11



The occupatidflal groups to be studied were delimited to licensed -

practical nurses, nurSe'aides and operating room technicians functioning

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

scnted by.those registered nurses wh u'pervdsed their work and those

who were responsible for instructing them in the employment situation.

Head,nurses; operating room supervisors...and the instructional staff in

hospitals and all registered nurses in charge nurse capacities in nursing

homes constituted- this aspect of the sample.

The entire sample was fprther confined tothe hospitals and nursing

homes located in one city. Because of these, delimitations in terms of

occupation ilg , geographic location, types of health care facilities'
fr.

and suppr'isory pc sonnel, it was anticipated that there would be some

limitations in the generalizations which could .be drawn as well as some

restrictions in the view-provided of continuing education needs in the

health occupations at the vocational level. However, the sampling could

be ekpcctcd to raven' the learning needs of three large.groups in the

. prime area the educational agency serves. Extension of the study to

include a broader -geographic area and other groups and occupational. set-

tings could be done at a later date after thO first phase.w4s Completed.
.

Deynition of Terms

Many of the terms used in the health care field and continuing

education have been used indie<e ways. To avoid confusion iwthe con-

duct .of the study selected terms subject to a variety of interpretations

, were defined as follows:

12
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Nursing assistant-- a person prepared in a short intensive training

program to give bedside nursing care to patients to meet their simple

basic needs. Synonym: nurse aide.

Work supervisor-- a registered nurse in a charge nurAicapacity

who has immediate kesponsibility for, and knowledge of, the employee's

Aperformance.

Vocational, level-- learning experiences deSigned to assist a student

.

to develop that degree of skill and knowledge necessary for successful

job entry and/or for eontinued,growth on the job in an occupation re-
\

quiring,less than-preparation at the associate degree level in the initial

training program.

Continuing education-- any educational offering with specified ob-

jectives and qualified instruction to improve the knowledge or skill of

a designated worker in .a designated role; but not leading to a diploma,
, , :

4greemor license topractice,or limla oto the viewpoint f a'single

emp oying agency.

.Inservice.educatON-- educat opal offerings provided in the employ-

si uation to!Upgra e or mai tain the level of practice of designated,
i.

loye slin th;speci is agenlyt This exca des regular orientation on

I

en ry. SynI onymsl 0-agency or in-house education.

Program-- any eduational 'offering desi nated fora specific put
-

Taintain or upgra e the knowledge oriskillsl'Of'a

;

orfgiroupS of workers. This nay be a lecture,'workshop or

specified groUp

course depending

6 on he ot;jectiVes.,to be,achieved, t

r



CHAPTER II

ELATED LITERATURE

, r

Although continuing education in the professions has been discUssed

for many'years, there is little evidence in the literature to suggest

that efforts fo-date have. been an unqualified sUces01. Mayhew.1 tharac7,...

terized continuing education as the most recent of :curricular reforms,

which, although based on valid assumptiOns,:,has'failedto' ring- a sig-:

nificaht yield of improved practice, His.comments: Were direOted toward

the fully recognized professions, such as law, medicine and ,dentistry,

but his conclusions find a certain parallelism in nursing and other

health care groups.

Any review of continuing education in the health professions As COM-

plicaied by the fact that there i4''-a:lack offagrepMent on terms. For simile'

educators, continuing education has a distinct definiii6n which clearly'

differentiates it from inservic'ed&atiO For others, continuing ed7
1

ucation is an encompassing term which embrac any and all kiris of on

going adu t learning.

Cont nuing education has b

post-seco

to other

varioUslydefined as,,"anysignificant,'-
hi t,

2dary learning experience for, Which degree credit 'is not sought'

efinitions which excludV fromdt certain; kinds of, learning,..

_
. 1

I. 1
May ew, Le

Southern egiona

2Gr gan,Ta
g ven.at the Nat
Madison.,: Wiscons

. I

is ,B.', Changing Practices 'in 5dOcation for the Professions;
Education Board, Atlanta; Georgia, 1971,'p, 63:

1,"IntroduCing the Contini4n
,

duCation Unit': address,
ohal Confetence.*ContinUing,00Caton inlNursAg4.._
n, October-21, .1971, mini.." T

, t



such as that applied to a diploma, a journeyman's skill, a licensable'

"proficiency, or even that concerned with on-going training (inservice ed-

ucation) for a specific job in an employing agency. )n-going ,learning

has many putposes, and groups with specific goaistend to:/accept defini

onstelated to what they are trying to achieve regardless of the extent

to'which their approach is accepted or rejected b' otfl'o, groups with related

but neVertheless, different objectiveS. The exc of inserVice

N\
ed6Fation Itom.con inuing.edpeatiop by 'some groups- prbbably stems from

their concern that n7agency education merely perpetuates bkistinvpractices
,

/without including new knowledge and skills emerging
r

almost daily. If
4

this

.

were true, practice that institution would quickly become obsolescent.

4

The definition offered by Syracuse University in their series of
" d

,.,, , .

/ ' . .,

momigtaphs on continuing education for,health manpower.seeMs to be'MOre
4

flexible and adaptable to rious role levels inithe<hCalth occupations.

In their view, continuing educa on inclu es training and is concerned

with !'systematic" effottslof Pei-son air dy'eMployed in the health.occu-

pationS to acquire, maintain and develp thoss abilities, :skills, know-

ledge a d attitudes necessary to do '01 jobs or function mor adequately.

;.-The ki ds of education they felt were onsistent with this approach in-

attitudes, tettaini , acquisition of new knowledge,vol changes 'in

S1( and techn dries.

c detetm latio inuing education 4 differe t from

3
Syracuse iniverfqty, Fostering

ect Contim ing E41.cation tor Heal
47; The Re

1
iOnal tediCal Program_

. XI.
i .0

/
he Growing Need. to LearnTart 1,
Manpower, contract no USM 110-
ervices Department of HEW% 1973,
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inservice education, or even whether one is a,distingUishablb part o the

Other, seems less important than the need for clarification of the ob ectives

for which'-the learning. experiences are develOped. An exception to thi

might,be in those Situations where legal standards are involved for re

licensure procedures. However, workers whose basic job' preparation'was

quitelimitedmayrequireadifferentapproachto:the maintenance of job

compbtency than thoSe prepared to function at the highest educational

levels. The concept that continuing educAtion is needed by worhers.,An

direct.proportiOn to the consequences of their decisionsand actions would
-

tend to, suggest that the lowest occupational:levels, such as.nurse'aides,

have le earning needs than tice highest- occupational levels, such as
,

doctors: Amore realistic approach would .be to:yecognize that Bach oc

cupational group has its learning mends but these de differ in the nature,
S

.

4

of the needs and the Means.appropriate:to meet them.

This does not imply that all cdudational.efferts at the vocational

leVel of the health occupations sheOld be concerned merely with- perfor-

mance deficits of an unchanging. Skill nature that can be remedied' by

training. All workers have needs for cognjtive and new skill development
. .

-as well as enrichment and self-fulfillment experiences.. However, it dries

imPly that the educational process, at any level must pro'gress lit.rough tUb

careful identification of the learning:need, analysis of the nature of
.A '-

.
the need)/Ad finally the planning, implementation and evaluation of care-.

fully so cted,learning oxporiences.

Some cx ensiyo studios Of.loarningneeds have been, done at the high-

er occupational Jbvels- ln the liraIth care field. In 1958, the Catholic
t,

Hospital Association suCvoynd supervisOry and administrative personnel in

4.

IS
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their institutions to determine what these employees needed to learn to

thieve better job performance Similarly, in 1965, PepnsylvaniaState

University used research. techniques based on questionnaires and inter-

...

views to identify the learning needs ofiadministrative, supervisory and

'professional personnel:in 213 hospitals..`' The needs identified'in both

these instances were similar.

Even more-definitive studies have'been made of the educatiOnal needs

of physicians.5 Ayerysignifitantstudy wag,conducted in Michigan in.
, . .

1970. This involved the. determination of the attitudes and opinions of

physicians' about continuing "education and the subsequent 'identification'.

of the characteristics of those physicians who functioned. in leadership

roles in"the learning interChanges which occurred in their groupS. .The

relevance of this study to any continuing education efforts'iS the fact

that a potential learner who does not want to learn simply will not

learn.
AR

The University of Wisconsin concerned itself with developing 'con-

tinuing education programs to meet the individUal needs of physiciang in

1971. Those patient-problems most often encoqntered by physicians were

identified, and examinations were then administered to"physicians.to de-

termine the extent of their knowledge in these problem areas. Consul-

tants then structured learning experiences to help each individual phy-

sician with'his particular learning needs. This study introduces the

idea of assessment of job competence as the basis for determining:edu-
,

cational needs.

4
Syracuse University; op. cit., p. 18.

5
Syracuse University, 2E. p. 19.

17



When the objectives of Continuing education are.directed toward i

proved- practice, at. least part of the process of identifying learning.

needs must be concerned with evaluation. of .job performance. For phys4i

'Clans this eva4uation has moved .toward self-assessment programs tecadse

they are primarily &nependent practitioners. While.it is truethat self-

:perceived learning need's are importan it is also true that selfassess-
-

meat is:difficult. At the professional level independent study to femove

deficits is expectedto follow self-appraisal... Howevei, total reliance

on'self-_appraisal and self-edycation, even at the professional level,

r

fails to recognizethe fact that the individual is.-often less likely to

be aware of his own deficits. He also may be less'aware of new knowledge
.. 1

and skills introduced intohiS field than are the educators and expertS.

in large universities and Medichl centers`. Consequently, even* the

,

highest occupational-levels a'Vatied ,approach to continuing educatiOn is
.,

needed' rather than lieli.ance on one method. ,
.

It is even less likely that this zipprodch:to performanpe ,Is'eSsment
.

',..

.

t
. . . .

andimprovembrit would beeffective at the vocationaljeve4..
,

has indicated that ihe'finalgoal in continuing education is
i . -. . , s, ,.

; .

Gaidner6

to have

each, individual assume resporisibility for continuing his ow*educafion':.
.

-

This may bea realistic, goal, at professionalprbfessiol levels; bat it seems un-

realistic where the vocational level of'workeis is concerned.' Learning
,

opportunities are not, as available to them as they:are in the profes'gions,

and they have not been exposed to the techniques of self.-assessment-and

,self-learning. Many need to learn to learn. r -_Syracuse University, op. cit., p: 137.
13
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One of the most recent' and',:detailed reviews of important Continuing.

education activities for -health manpower -as conducted by Syracuse Uni-

versity.
7

The report dealt with learnng needs and the programs devised
,

for physicians, cardiologists, OharMac Sts,, 'osteopaths _and others.

purpOse of the study was to describe e conceptual framework within which

-continuing-educatiomtakes place and to assist educators working Wthis

area to avoid existing problems and to engage in innovative and success

:fill program development.

The successes, failures and methods of continuing_ education in:the

professions are of interest te educators worVing'with-the.health occupa-

(

tions at the vocational leVeIS, hut understanding.-the problems of the

professional groups does not implicitly prepare one to understand the

other level, Unfortunately, feW if any studies have been done on the

of health carayorkers, and little has been written..

,

'Their learning needs are usually acknowledged briefly in surveys of .

6

health-manpo4er,-but.no attempts have boon made to study their needS

in depth. is

In considering the.needs.of tfligroup inmore detail, it would 'be,

wise to review the problems that have been encounteed'in deVelopjmg

effective continuing education programs in professional- nursing.

ilar difficulties might be expected at the vocational level, of nursing

, (

'because of the relatedness of.the jobs and the contiguity in the working
.

environment:

-; .
7
Syracuse University, A'Report of Some,Significant Activities in

Continuing Education fer_flealth Manpower in the United States,b6partMent
of US, Regional Medical.Programs Services, July, 1973, 111 pp., micro.
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r
Continuing Education in Nursing,

10:. , .

-,. .

The nature of the problems. encountered in continuing education

nursing is very complex, and the difficulti=e's are evident 'in the educa-

tional efforts within health care institutions (inservice education) as

well as in theefforts of outside agendies. Although many questions

could be asked to elicit problems, the following seem particulatly.per-

1 41. Who attends -educational programs and why?

-2. Uow are learning needS determined and experiences planned? .

,

3. How is' the newlknowldge or skill acquired used in practice?

4. What record is k4-of 'educational experiences and how is itused?

5. how can program effectiveness be determined?

.

00 nursing 'there is ust as much confusion about what continuing

education is as there is in other areas. The American Nurses' Associa-
,

.
,

.
, . .

tion interpeeted continuing education in nursing as consisting of "planned

learning experiences beyond abasic nursing educatioh program:" It fur-

ther clarified .this by denoting that the 'objectives of such learning

should be to
go

enhancetttsing practice and improve health care The
. .

4/
AmericaANurses' Asso/Ciation also identified three avenues of continued

learningi namely,, °mai degree oriented classes, Short term courses and

indelendent'st6dy19. Failure to inention inservice education, which has

been a,significant factor, in'staff development for a long time, raises

8 ,
. AmerAcan Nurses' Association, "Standards for Continuing Education

in NursinJourna4 of-Continuing Lducation in Nursing 5, no 3:32-34,.
,,;..May -June, 1934. -ok,?

.

Heikkinen, Connie-0%, "Continuing'Educ'ation and Staff Developmeht,u,
journal of Continuingng Education in Nursing 5, ho. 2:18-20, March-ApriA,1974.
11;
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the question whether it an be considered a legitimate part of continuing

education. This issue, as become partiCularly'important in those states'

which already have m- datory'learning experiences for re-licensure.

Arizona offe no credit toward the licensure procedure for attend-

ance at inseriv e programs; the North Dakota Nurses' Association recognizes

inservice ed ation programs if approved by the Continuing Education ApprO-
-

al Committer; Texas recognizes all in-agency staff development learning ex-

ceptcept job o ientations. Implidit in these positions is a question about

standards quality and the introjection of some degree of control. Argu-,

ments cou d(-be offered for all these positions, but the question whether in-

service pngrams designed simply to maintain the state of practice in a. given'

agency ca 'be said to enhance nursing,'even,if it does improve practice,

arises ag in and again. The answer' must lie inthe quality and objectives

of any ed ational offering, rather than a narrow definition of terms. In.,

serviceeed cation, programs in hospitals frequentlye a scope which takes .

them beyond the parameters of what could be strictly called inservice.

A further'suggestion for clarificatipn came, from. Wolanin10 who felt

that there are possibly four types of continuing education in nursing;

sp6Ufic jobfrelated content, professional enrichment leading to profeS-
.

sional activity, irtidisciplinory information, and personal enrichment.

this system continuing education credit could be awarded for all types

as_a record keeping device, but credit for re-licensUre or.re-certification

could be required.of a certain type, Or spread-among the four types.

10Woianin,
. .

,MaryXpal, "Factors Leading to Effectiveness,of Continuing
EducationOiograms,"'Journal of Continuing Education in Nursing 4, no. 6:.

44-19, November-Decembe.1973.

21
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It would seem inevitable that any agency offering ediicational-pru-

graMs could award continuing education credit, but somehow there must

be standards for those programs which are designed to-meet
4
liCensurp

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

one who will make a judgment concerning what programs will be recommended

as meeting those requirements. Any agency embarking on a concerted

continuing education effort' Nvolving licensable occupations should be

prepared to participate in this kind of control even though it might

Well come at some point in the future when state Ucensure laws are

modified.

If evidence of participation in continuing 'education offerings be-
.

comes used increasingly for recommendations for employment, requirements

for certification or 1.e-licensure, or criteria for promotion, attendance

could become-almost universal, at least for-sbme occupational groups.-

This would result in more educational agencies becoming involved in con-

tinuing education because the number of present offerings could-not be-

gin to Meet the need. Although programs given by outside agencies have

i,ncreased greatly, the major learning source for many nurses and most of

the health'occdpations at the vocational level has been the employing

agency.

The larger hospitals 'spend considertle amounts of money staffing

their educational departments and presenting programs. Although major

emphasis is usually placed on the professiona). level, many do offer some

programs fothe vocational levels. In some cases, programs are attended

jointly by a variety of ,employees. If there is a mixed group, content

selected for the highest educational level present may be inappropriate

for the others; if structured for the lowest level;

22.
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for some. This'is a typical problem in any kind of.education with claSses

of mixed ability. This does not infer that mixed classes should be com-

pletely avoided, because interaction between different groups of employees

can achieve very important educational objectives-. However, in many cases

the mixture is a matter of expediency instead of sound educhtional 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 does not run high

in spite of the fact that classes are offered on duty or compensated time.

Where attendance is voluntary, Thpmas11 has suggested that programs are

i

inot well attended. Where attendance is compulsory, there are still ab-

%
a

sences
%

often ascribed to work demands. Although work demands are often

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

nursing units in hospitals fail to show that scheduled programs are kept

in mind and that attendance is carefully planned for by employees. It

is possible that workers perceive continuing education as periodic pro-

gramS they should attend, but the relationship of the learning opporz,
-1

tunity to them and their job's as not been sufficiently developed for

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

is expected of them after attendance, they ;feel the programs are unimpor-

tant.

If the educational offering is presented by an outside agency,

selected personnel from health care institutions are sometimes sent and

11
Thobas, Lauraine, "Prescriptive Education," Nursing Outlook 21,

no. 5: 450-452, July 1973.
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at least partially subsidized. In working with health care professionals

:in'continuing education at the University of California, Medearis12 has

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

have been sent or what is expected of them on their return. Nevertheless,

many nurses, exhibitenthusiasm for attending outside progr4m
, but many

fail to relate the learning experience to their area of practice. The
4

. ,

going seemsore important than the learning for some. A few writers

have expressed the concern that the establishment of mandatory leaTning

for re- .licensure may cause the educational 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

is indeed a valid fear. The lack of interest in some situations as well

as the failure-to properly appraise anV use learning experiences may be

related to the ways in whichlearning needs are determined and thestate
A

of practice.
1.

If learning needs program obiectives,and instructional Contentare

not carefully identified, the remarkable amount of educational materials

available may tempt edbcators to schedule films or Slides on the basis

that they sound interesting or seem pertinent to a need. These programs_.

often fail to be relevant to the viewers. If the visual aid is to re,'

suit in a real change in behavior, the desired change mustsbe identified

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

mentation.

Continuing education PegTams will not have much effect unless, they

are pertinent to the educationalheeds and the learning can be lmplementdd

in practice. For this reason, continu education cannot be
.

12MedeariS, Naomi Darner, "You-On Help it Happen;" Journalof Nursing
Administration 3, no. 1:12-13, anuary7February, 1.973.

\
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resp ility of. educational personnel alon. ,A close relationship

betm en teacheri learner and the work supervisor muSt,be developed if

.1

19

g is to result in improved health care. The separation of nursing

educa ion.and nursing service was instituted in nursing long ago with

.'adver effects. The present attempts to move these two branches of

7-back into contact is ample evidence that effective teaching and .%nursin

learning in health-care must be job-rel ted. This applies to continuing

education as well if the objective -o the learning is to be improved
0

heal care.

How, then, are-learning needs of nurses to be determined? Often

program planners identify. learning needs on their own initiative. The

first.cont:inuing education programs offered by the Regional-Medical Pro-

\g'rams, including some nursing programs, were based' solely on what the

experts felt Were high priority learning-needs. The re ult was that

offerings were fragmented .and not pertinent to the lei ning needs of

,

many pqrticipants. SiliceNA,V0 emphasis has been placed on.programs de-
.

signed to meet local needs.

There are three aspects of learning needs which must be considered

in establishing programs in nursing. The first of these is related to

4
what leading nurse educators and practitioners say ought to be the state

\
o of practice. Failure to consider this aspect of learning needs could

o
,

.

result in an obsolescent state of practice: .However, total reliance on

this point of view results in program& which have a low degree of rele-

vane° for the participants in many cases because that which is taught is

. frequehtly not ac epted for :i,mplemcn ati n in the service agency,

2
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The second 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 assumption iv'made that an ifierkice program is
.

needed. Not a41111karning'6n'geds must be met in an organized teaching,

situation.
13

Many inadequate performances can be corrected by on-the-.

. job superVision, but unfortunately the acceptande of the teaching role

has not been readily undertaken by.- most nurses. Learmng needs of work-

ers are not amenable to on-theLjob correction unless thereis someone

to teach and agreement, on whatis to 'be taught.
q

UnfortUnately, shifting job role has been occurring so rapidly,

r

particularly in the larger'health care institutions, that Worker'adjust-
...."7

ment is always behind.schedule. This rapid shift .i.'S--comp by the
00

fact that len endorsed practices in nursing at the leadership l'evel

haveolover been effectively impl ented. ThomasI4 has indicated that
'

continuing education in nursing cannot be effective unless standards

of praCticeare developed Although considerable work toward this goal

has been donAby nursing l'soCiations, the fact is that a cultural lag

persists between theory and practice. 3o1 descriptions_in.many institu-
.

tions fail to reflect the rgerl nature of the nurse's responsibilities

in today's health care"fcilities. if job descriptions are not specific,

clearly reflecting standards of performance, it 'follows that evaluation.

by the work superVisor will also be toogeneralized to p9rMit analysiS,

oe loatni.,. needs.

1
3Mager, Robert P. , and Ripe, 6ter, Analyzing Performance Problems

or "You Really Oughta Wanta,".Pearof Publishers, Belmont, California,
1970, 111 pp.

44Thomas, op. cit..
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The upward shift in job roles in nursing is i lustrated by the kinds

esponsibilites at'nurses assume whether they\are prepared to assume,
or not It has e n said that nurses are typically employed at one

level above that for wh ch they have been prepared. Registered nurses

prepared at the baccalaureate level are employed-in teaching and adill.nas-
.

trative r4Oles. Registered nurses prepared at the associate-degree level

/are expected to be head nurses or team leaders. Each upward shift is

accompanied by changes in the successive levels. Now lieensed practical

nurses: are finding that employer expectations require th4t ihey function

as team leaders, a role for which their basic training/pro am does not

'Trepare them.

The apparent answer would be to conduct tinuing education rograms

to prepare the workers to meet 'the new responsibl \tiies. The license

practical nurse, for example, should have a course in team'leading.'4 How-

ever, the-team leadingole has long been advocated -by professional nursing

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

a.jtean leader dees or, how she does it, at least at the practice level., .

^0

The head nurse can clearly see that the new team leader has learning needs.

However, the, learning needs would be difficult to meet either .through in-
,

c. A

;

house education or through program offerings from outside agencies because

the role has4not been, clearly defined in the work Situation. Any educa-
,

,-.

if,

tional department can do little more than ,teach ieach about team leading in '

,

general hoping that something will'prove helpful. However, the conflict

between what the learner learns and tries to implement and. what

nurse may want done cap be very great.

.'6''The dilemmas in planning nursing care, team leading and keachi g and
0 \

,

supervision of others, which have long plagued registere
N
nurses,'Are

the :'head

2'7
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passed on to the next level of practice udStilVed.- Cavontinuing. duca-

.

tion make up the performance deficits under these circumstances? Continu-
,

ing education, in and of itself, cannot remove problems which essentially,

reside in the decision-making levels in practice.

The third aspect of identification of learning needs consists of

tht workers' perceptions of their needs: If the employment situation.

reflects role confusion, the - worker may have difficulty perceiving What

his real-educational needs are. Nevertheless, the employee's perceptions

of learning needs should always be considered in planning educational

programs. In spite of this, 4t is not alway5 easy-Ap;olicit_Vhose felt
4i"

needs. Coordinators f institutional educational programs are often dis-,

appointed when they seek prog am ideas from personnel and find that none

. %

is forthcoming. On-the other han , thesupervisory level is often equal-
\\>

lyteluctant to identify. what they fe 1 is "needed learning.

On..Ofthe outstanding diffiCult 0 n continuing educatiOn in nurs-
i

I-
ing is t 0' ack of reconciliation among all" ree of these perceptions o

.. , .

learning needs. There arc differenTs of

prepotent over the others. Cantor15 linked the question of:attendance
.

1

at learning programs with the question of determination of learning needs.
.

; 1,' ,-,

In her view, the decisiOn to attend a program should not be left to the
. ..,

IearnerAfthe learning experiericedetermined;t be,necessary for the
-,.

opinion about which should be

assura0e-Of adequate health care for the consumer. This idea iS compat-

ibleWith her belief thatthoserpost qualified to determitewhat kind of

care shsuld ,be given should have, the responsibility for determining the
[

learning needs of the staff. The fact is that perceptions of learning

15
Cantor: Mar orie, "Standard 5, Education for Quality Care,"

Journal of Nursing Administration 3, no 1:49-54, May-June, T973.
,
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. 1 .

Beds held by emplokee and supervis rmay-be, different. This was demon-

.strated by Thomas and ick16He in a elatedistudy nvglving nurse ,practi-

tioners. any nurse, educat 'in,Iow They found significant diffeibK-es

.

_In the p c ptions of practi Oilers compared to those of the 'edualiors.

The reactions pf eMpleyees t. forced attendan6 at programs geared

to educational needy identified y others may range fr hostility to

passivity because the need as p rtrayed fails coincide-with their

needs as they. erceiVe theM.
/

eediess)tO , the passive or heStila,

17-learner does not learn. Hutt inton "recommended that.the best ,approach

is td involve the eduCator a d learner together inadentifying needs...

--Pro,glaLmeranA Must remember that the characteristigs of adult learn-:

ers result in responses to learning different-from thetypical, immature

student.

The difficulties experienced in hospitals maintaining effective pi

staff development programs may also be related to the lack of expertise

)

in the teaching staff. Many have not been prepared to work. effectively

with adult learners, and to understand the sCope,.methods andpurposes of

continuing education. Added to this aspect of the problem is the removal

.

of the teaching staff froM\close contact with the work situation. This

withdrawal prevents them from keeping current with the state of-practice

and interacting with the workes sq that the learning needs identified

and the teaching attempted are ality based rathe4than thetiry based:,

16
Thomas, Barbara, and Hei k, Merle, "A Survey of Continuing Educa-

tion Needs," Journal of Contin ing Education in Nursing 4, no. 3:26-31,
May-June, 1971.7

SyraCuse University, Fostering the Growing Need to Learn Part I,,
ProieCt Continuing Education for Health Man-Power, Contpact no. HSM 110-,
71-147, The Regional Medical Programs SerVices Department of 'HEW, 1973
pp. 146-147 .

17
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Actually, thfy are pla

any impact they might

less of how much they

effeetiveas teachprs unl

Institutions and have a

T--VC

;

e in a.rather ambiguousAituation whi h reduces

e on the quality of care being rende ed. Retard

abo t what ist new in nursing they rill be in-
t

ey also know, what is goi g on in 'their o

iti ate means 4f influencin practice The
I

e difficulties could be even treater f r outside a peiesoffering

continuing educatidnprograms.

.111ere"are other IndicatorSof_learni eds than:the three percept7

ual frameworks discusSeC Dickinson an ernorlf/ suggested including

performance assessment records, reactions of the consumers of health care,
,, .

personnelrecords,'audits'of care, and high incidence of staff-turnover,
- ,

complaints a d grievances. These would be only indirectly available to

outside progr m planners.: Again, thisCalls attention to the, need for

a climate in which. the education-based educator can work closely with the
0 .

agenCies from which program par icipants come.

Ev\entually, one must come o the eCon-Clusion that'there are a variety ';

of learning needs, a variety of practitioners with individual differences,

a variety of employment contexts; and a variety of ways of meeting learn-

ing needs. This variety may be accentuated rather than diminished as more

and more products of training programs-recognizing individual differences

enter the labor market,,

'

. ,The problems in developing effective, continuing edUcation cannot, be

'4,

solved simply by offering more and, more programs. ,A wide variety of pro -
r'

gram offerings does not insure that learning experiences of a high quality

will be available to meet all learning needs. Some system of'organization

18
Syracuse-University, 2E. cit., p. 186

"4:
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,

and assessment of programs is clearly needed if educationalgresources are

to be used well.. In the S Date of Indiana offerings in continuing educa-
I

flan in nursing were foun to be fragmented, duplicated and uncoordinated.19

. A statewidekorganizatfon ith representation from 14 regions was estab-
-'

lished,.and in 1973 this /group prepared sta dards and assessment factors

for reviewing conti
,

education nursing ourses.4° The ,14sfandards

which were described were to be used volunta ily by agencies resenting

nursingprograms.

As the title of the publication suggest's, the intent was not only to

\
insure the quality of programs but also to prepare a measurement device,

for recording the aMount of participant's' involvement in continuing educa-

tion. The basic unit of measurement chosen was the "continuing 'education

unit", also called CEU. The contirming'education unit s.defined'as uteri

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

perience under responsible sponsorship, capable direction and qualified

instruction.
"21

Some states already having. mandatory learning requirementg for re-
.

licenSure of nurses use-this system for establishing 1icensure criteria,

and a similar procedure.was anticipated inIndiana. This has beendelayed

during a moratorium on licensure revisions pending further'study.'

HoWever, the definition of the continuing education unit is.broad

19'
Careley, Charlotte A., "Development of a Plan,for a Statewide

System of Continuing EdUcation in Nursing," Joni-flat' of Confirming Educa-
tion in Nursing 5, no. 1:13-19, January- February, 1974.

20
Indiana Sthtewide Planning Committee for ContinUingEducation,in

Nursing, Indiana Standards and Assessment Factors, for Reviewing Continuing
Nursing Education Courses for Continuing Education Units, July, 1973,
4 pp., MiM.

-

21
National Task Force on the Continuing Education Unit, The.Continuing

Education Unit, Washington, October, 1970, inim.

31



1

.26

and applicable within any adult education 'Ontext. 'Both the assessment

factors identified by the Indiana Statewide Planning Committee., with some

. .
. .

modifications, and.the unit system of measurement devised for nursing
. .

could be equally useful in assessing courses offered for other health

occupations. An agency offering continuing-education:_Courses at any

1

level has a responsibility not oiily5pr the quality V the programs but

also for maintaining a system ecords that will be adequate to attest

to the nature and.quality of/the learning. If quality control and record

keeping are not carefully planned, hoth may leave something to be desired.
. .

Since the licensed practical nurses have learning\needs si ilar to

those of registered nurses, and they.do attend some programs 3 intly, it

would be important that programs for this group meet stan ds similar

te'those advocated'by the Statewide Planning Committe. The committee

' specifically recommended that continuing educati for licensed practical

nurses be affered through the Indiana Vocational Technical College and

the vocational education system, but standards must be applied just as

rigerdusly regardless of the place of offering.

It seems unlikely that a statewide organization would be developed

for continuing education at the vocational level in the health otcupations,

partly because utilization of support personnel vies from one locality

to another. However; if agencies offering such education could agree

on using basic standaids 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 agendy presenting educational programs

should assume full responsibility for offering the best learning experiences

3 2

4
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it can develop based'on principles of learning andconducted by q4ali-

fied 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. -

Eveli though the'primary purpose bf continuing education in nursing

is the imprOvement of the qudlity of care rendered, there is little real.

\ knowledge available about the impact of a great deal of effort,expended

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

quality of nurs ng care. Phys 'ans do conduct med cal audits, but nursing

has not yet,:irp lemented'effec lye nursing audits.. Thus, lack of accurate

information bout the exis,ting-qualityre added to vaguely stated

job descriptions and imprecise appraisal of work performance creates a

confused environment for implementing continuing education\
r

_Administrators in health care institutions have a right to expect

that the educational dollars they spend will yield. more'improvement in

job performance than thdY currently are receiving. Certainly, the cost

of conducting more and more programs for.all levels of the health occu-

pations could become prohibitive forvall but vfew institutions.

This means that all educational'programs,.whether they involve.in-
,

stitutional dollare or not, must undergo a searching evaluation of

their effectiveness.

The traditional questionnaire for evaluation purposes completed by

participants at the conclusion of a program has long been questioned. as

a true inditator(4of the effectiveness of instruction. Nevertheless,,if

carefully developed., such a form. can elicit the immediate reactions of

33
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the learners to content and teaching methods. This will always be impor--

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

Mine_Tmastery of content. Dauria22 reported that other indices used in

the Continuing Education Defitrtmeiit in the School of Nursing, Medical
II

College of Virginia, were increasing attendance, the return of partici- ,

:

pants, requests for r peat programs, and invitations from hospitals_to

participate in agenc activities.
\

Perhaps it can ae assumed that, if the foregoing are true,"the offer

ings arc effeCtiv However, they areAndirect evidence at b t. If an
ef

4, -
agency embar on a program of en-going continuing education, e means

of evaluation s ould be built into each offe g whereby actual ssess-

/ /

ment of the effect on practice can be done, uming that the nat re of

the program was designed to influence practice. If objectives for pro-

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

,dif t as might first he believed. This kind f.evaluation would

also bring instructors into the practice Situations which could not fail

to be beneficial to their own growth and effectiveness as teachers.

Implicit in this statement is the willingness of health care personnel

. .

to establish this kind of relationship with instructional-personnel.

While this kind of evaluation might not be required for,every program

offered; the amount of follow-up that instructors would be required to do

would appreciably increase the cost of educational offeringspresented

by outside agencies, and it must lye considered in developing guidelines .

22
Dauria,- Anne M., "Evaluating Continuing Education," Journal of

Continuing Education in Nursint 4, no. 4:18-19, July-August, 1973.
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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 prografts attended are located- a long distance from the par-

ticipants' place of employment,.it Wain' be an important facet of local

offered programs.

Although not all the difficulties encountered in developing continu-

ing education in professional nursing would be equally present in develop-

ing continuing educdtion at the vocational level, there is, sufficient

similarity to alert potential sponsoring agencies to already existing

problems or to future problems.

5
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CHAPTER III

BASIC ASSUMPTIONS ABOUT CONTINUING EDUCATION FOR SELECTED
OCCUPATIONAL GROUPS .

It must be assumed that the need for continuing education ip the

health occupations at the vocational level is just as pressing as it is

at tho professional level if continuing education is defined as the efforts

to acquire, maiptain and develop those abilities, skills, knowledge and

attitudes, necessary to do a job or function more adequately. No training

program prior to job entry can completely prepare a w ker to function

,

in today's hearth care field; and this is particularly t in the short

training courses typical at.the vocational-level. Furtherm , super-

vision of support groups has frequently been described as, less than ade-
'

quate. Under. these circumstances it is likely that abilities once adequate

at any level may decline unless alternative means are keVelcipe to in-

sure worker competencies. When the need for new knbwledge and skills is .

imposed on an already inadequate performance base, the problem is com-:

pounded at the vocational level.

The larger hospitals with educational departments have included

licensed practical nurses, nurse ai es and operating roomtechnicians in

their schedule of offerings, but the same problems recounted in developing

programs for registered nurses have b en experienced at this level.

Blurring of job roc?s, lack of attend nce, lack of time, inability or

failure to apply learning, failure to identify and meet learning needs--

all these factors t gest that possibly educational needs are not being
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adequately met.. Certainly, this is not because of.lack of effort an the

part of agency instructional personnel, but an educational department,

,responsible for the orientation of new personnel, basic traini

. -

for some groups and'the continued growth aid development of all must

ineVitably'set priorities and do what seems most urgent.

ams

On the other hand, small health care fatilities without educational

departments must tryto meet educational needs\through the forts of

those employed at the supervisory level. Presumably, employee- of these

institutions could have an even larger unmet need.

Licensed Practical Nurses

Learning opportunities for this group are appaAntly more available

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

more highly organized, and the Federation of Licensed Practical Nurses

has been effective in verbalizing their needs and offering programS.

Howe r, pro

ible to many .of

ams are often located out of the city and are not access-I

BecaUse their educational needs are similar to

J those of registered nulNes theyoften. attend inservice progr. jointly

( with them or they are invi d to participatein joint o. Ode programs.\
N .

Licensed practical nurses re growing rapidly .s an e tity in nursing.,.

Basic nursing programs inAiractica Ursiq.a typically one year in
1

length, and they prepare their nurses essentially fordirect patient care-

and performi g nursing functions in stable', semi - complex and complex

nursing situations with appropriate supervision. In the realities of

the world

which the

of work they find themselves in many occupational§settings for

I

basic program does not prepare them.

37
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practical nurses

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

roles i ahoy nursing homes and psychiatric hospitals. On the basis 4if

license r ewal in 1971, investigators fo d 1007,employed in industry.'

Of the 266
N

these surveyed, 65% had not h.. any preparation in occupa-

tional. health. Other areas in which they func ion are doctors' offices,

school health departments, visiting nurses' .ssociations.

Woods2 reported that many nurses feel that fh functions. of licensed

practical nurses and registered nurses ./.7 basicall the same. It is

true that the role o? the licensed practical nurse is changing due to

demands of employment practices. HOweve if more is demanded of them,

then educational opportu'nities should be available to them to help them

Meet their job responsibilities, SoMel o .this is coming from federally

supported programs. The Council of Practical Nursi

League for Nursing has a contract to pr

improve the nursing practice of 1250 1

in nursing homes.

v

3 of the National

de training in 50 states t

c,nsed practical nurses employed

Some improvement in the quality ,of lractice could derive from more

effec ive implementation of career ladde s in nursing for those licensed

practical nurses who wish to become regi tered nurses. However, this

does not negate the immediate need for continuing education programs to

help those in specific locales as they adjust, to an ipereasing scope of

'Lee, Jane A., Herzog, Ruth R.: and Morrison, John H., Licensed
Practical Nurses in Occupational Health--An Initial Survey, US Depgirtment
of HEW,. Publication No. 74-'102, NIOSH, 1974, 54pp.

2
Woods, Lucille A.; "Continuing

\
Education a Reality of LPN/LVN'S,"

Nursing Care, vol. 7, no. 3:27-28, March, 1974.

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 demandS because revisions,;in basic curricula v,iprepare practical

nurses for a greater variety of rOles,SeeMs impracticable.

Practical nurses in somestates already faceimandatory learning
,

requirements for re-licen ure, although this is not 'yetNtrue in Indiana.

'.Xurse Aides

In general, few programs are offered.by.outside agencies for nurse.

aides as a group. In the larger hoSpitars, the educational departments

usualti conduct their own basic traning programs and provide some inserv-

ice education offdrings specifically for them or arrange programs for

joint attendance with other nursing personnel. A few nursing homes

duct their own training programs. However,'it is not really known ho

,

adequately the learning needs ms of this g,oup are et.

The responsibilitieg of nurse Aides have been broadened in scope

both hospittals and,nursing homes beyond the traditional ministering to

simple personal hygiene needs of the sick, _Treatments of inc easing

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

the nursing tqam often. without real preparation for this role. In spite

of a lack of training, the adequacy of the direct care rendered to the

patient depends in a large measure on.the competence of the nurse aides.
.

Their direct contact with 1:).ationis is greater than/that of any other health

care workers.

4.

9,01 regulations also affect some of the nurse aides working in

nursing homes:. For examplo, if they are required to.administer-medi-

cations, they must be specifically trained for this 'function if federal

funding is involved.,

3)
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It can only be inferted-that the-educational-needs are-there and tliat

efforts in varying:degrees are being expended to meet them. Questions

remain unanswered about the exact naturd of learning needs and how they

can best be met.

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

not highly motivated to le5rn However, in the work situation they are

\\

usually found to be eager to learn abouttheir patients and the problems

they have.l They respond readily to learning opportunities that are

prac ice aid job-related, but less well tp abstract theory. These, char-

acter stic ,are relatiVely-ty ical of adU1lt learners.
1

teeth r basic.training prograMs for nurse aides could.be interpreted

as co tinu

lem. tI f o

.ng education is a. restion, although not\a significant ',rob-

é were to apply the definition of continuing education in nurs.-

mi ht be excluded if training were offered prior to job entry.

g prog am is needed f rithe experienced but untrained nurse.

ai es, It uld haV to build upon h t they already know. What they

le rn ,Cor M earl- n appredtices ip i.,7;krling is the ill-defined area.

Th selectedlco t-nlof a program for exporienced'aides might not-be

rastically different from the c ntent of a basic program for job entry,

ut the approach to learning woild'be'differont. The individual differ-

ences would undoubtedly be extensive. However, such a program.could be

defined as continuing education according' to some iefinitions.

It is conceivable that therc,is nekod in any given area for a basic

training p. gram, or re-traiiling program,..for eXperienced nurse aides,

a basic training progran pr:idr to initial joh entry and a continuing edu-

cation program for the curroutlyremployed, particularly in those agencies

which do not mainitain their ..own educational staff.

r.J.

'es
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As was pointed,out previously) basic training programs offered by

\an outside agency either prior to job entry or after job experience would

require a cooperativeendeavor between the educational agency and, the

prospective employing it ititutions soithat adequate supervised clinical

5

practice could be planned,.

This ap roach was used successfully in Rockland County, New York.

. 'Perry et al4 eported that a committee was established to survey the

training pra ces for nurse aides in the area A program was then planned

and offered by a4'central agency' with cooperation by,inservice depaTtments

of _participating health care fatilities. The program was effectiveand

on-going. rThe potential in,this appreaas for con§erving educational

resources, improVing the qualitycare and generating interinstitutional

contact is unlimited.

Operating ROM. Technicians

The educational'needs-of this group of health care workers are,even

less well known. They work in hospitaiti in sequestered areas in a highly,

technical, specialized field., Since they are less visable to the hospi-

tal at large, theremay be a tendency to overlook theM. They are becom-

ing well'organized in their association, and. it shows concern for the

continuing educationtneeds of its constituents

r

The_programs offered by their association are less nbmerousbdt7

usually well planned and ekecuted, sometimes in association with operating

room nurses. Because of their high degree of special i ation, inservice

4
Perry, Al e, et al,, "Birth and Growth of an Idea," American

Journal of Nursin , vol. 74, no. 3:4841485, March, 1974.

;
.
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programs involving the hospital nursing staff,which they sOmetimes attend,

could often be expected to have little weal for them. Si nificant

1programs offered by outside ag ncies we often too far away to permit

their attendance.

limited to the function of !

The job of the operating om technician is also changing. PreviouS-

Crubbie (directly assisting the surgeon'

in operative-procedures), now they are expected in some situations to

"circulate" in an ass'' capacity (supervise and assume charge roDe

responsibilities in the operating room). However, learning about new

tsurgical techniques ijuld probably constitute a large part of their

educational neesis.

Little cduld"be found in a search of the literature related, to the

specific 'continuing education n eds of this group. The Association of

clock hours of continuing educa-Operating Room Technicians requires 30

tion ;per year for certification, and it publishes guidelines and stand-
.

1
ards for programs.

Potential of aSchool for a Role
in Continuing Education

ilt.school of health occupations conducting health occupations pro-,

grams at the post - secondary level but within the jurisdiction of a public'

school corporation finds itself in a unique position in many ways.( These

fa tprs will have a bearing upon its potential for participating effeci-

tiV\ely in continuing education.

ey The school is usually under the fgrisdiction ofthe departMent of

adult vocationaleducation and subject to the same policies, rules and

4 2



37

regulations that are pertinent to that, level pf education. Unlike other

adult vocational programs such as upholstery, automotive repair or others,.

-\ N

the offerings in-the health occupations are also subjedt to additional

specific requirements related to accreditation standards, clinical prac-

.!--.
tice, evaluation of the educational product in the empi4Ment situation,

, -

and license and certification procedures.

Consequently, the need to fit in both environments can create ad-
,

justment problems, not all of which.have been fully' solved.

The certification of instructors as vocational teachcaseins is a casein

point. In order for the school corporation to receive Statend Federal

funds all instructors must be certified. -as vDcational teacners as re-

.quired by the Vocational Education Amendments Act of 1968.t Initial cer-

tification in the state of Indi,ana re9uires a course of'151clock hours,f

and re- certification must be completed after two years with.a 30 hour

course or equivalent acadeMic credits in specified courses.
.

Full time instructors in the basic health occupations1 programs

probably do not find this a difficult requirement to meet.',However,.it

is an additional ethicational requirement.over and above that which tbey

must meet to maintain their expertise in their own fields, and after. the

initial class which orients theM to vocational education hiStory and

philosophytis completed., subsequent recertification classes fail to be

meaningful to a member of the hellth professions.

Instructors in continuing education who may teach either. a'very

short course, or even longer courses up to 90 or more hours at irregular

- intervals, may indeed bp reluctant to face vocational certification pro:

cedures especially when they are fully qualified in their. professional

4 3
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areas.- Additional problems are treated if experts from out of town are

brought. in for workshops or shqrt courses. Furthermore, certification

of the instructor in continuing education might have,to be accomplished

af er the fact because the schedule of pregram offerings isfhe'tegult

f a response to identified learning needs,. Mese cannot always be de-
.

to fined far in advance, and the certification courses are usually offer--

ed on a specific schedule only twice a year.

Salary schedule§ may also present a problem. Schedules which are

based u on a rigid interpretation of vocati nal experience may tend to

ipenaliz. the intructor who may be highly q lified,to teach& course by

health

. ,

ocupati n standards but not qualifi to receive a "salary tom-
s

mensurate withhr,abilifies,according to the rigidly interpreted voca,.

Xional standards.
.

If the oertifteation requirement is met by> ving &program co-
\

ordinate/. or director who is certified and bringing in other instructors

as resource people to teach the courses, the cost of" fering the programs

t

is increased and one gets -the uneasy feeling that the letter of the law

is being evaded.. Engaging.qualified personnel to teach may be difficult

if more' flexibility in management is not'permitted.'-

The question ii,-not whether ins ructors in.the health occupations

need-additional preparation to teach t the vocational level. Some do,'d

ointed out that many vocationaland some do not. Holloway and Bailey

- teachers in the health occupations 'ye' cknowledged experts in their

S .Holloway,:Lewis, and Bailey, tarry,
cies Needed by Fducat'onal. Personnel in Po
ProgrAms, Final Roper Vol. I, Iowa tiaver

Health Affairs, August, 1971, 201 pp., micro.
..

evelo Teaching Competen-
t-Secondary Health Occupations
lty,%,lowa City, Division of
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fields but lacking in thosespecial competencies necessary to make them

effective as teachers. A more pertinent question in ontinuing 'eclucation

is whether a specific teachex is inadequately prepare for a specific

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

certification procedure be adequate to help her develop the needed cont.,

petencies? In the health occupations the ability of an instruttor:to

conduct a progrO effectively for continuing education is more properly

evaluated in terns of the. objectives of tie program than general' certi-
,

fication standards:.

Certainly the cost of maintaining an on-going program in continuing

edlication indeterMinate variable." It seems unlikely that4tesent

Cfaculty-couId assume the additional burdens of planning, coordinating,

implhmenting and evaluating programs. Therefore, a'' coordinator or direc-
,

e
tO:for continuing education would be''nteded. If a full time coordinator

is employed, this would be a heavy expense even though. she would probably

be fully occupied, particularly if her expertise qualified her to conduct

some needed programs.,

While it is assumed that the tuition charged would make each program

difficultself-sustaining, large organizational overhead would be difficult to
/

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

,
tinuing education is predicated oh the existence of educational needs and

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

(
'a school to meet them both require verifit'ation.

There also may be differences in- admission policies; The open
. .

.

classes which are desirable in trade or personal fulfillment courses are

inappropriate, even 'impossible, when accreditation hgents in tIlt3 health

occupations require otherwise and when the educational products must face.

4 ,!
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licensure standards and meet effiployMent criteria for performance. Achieve-

ment is more clearly gescribed in the health occupations, and the range

of permissable deviation is relatively narrow at the dower end of the

scale. While continuing education does not face the same problems as

the basic programs, there must still be standards of achieyement 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 rble i.or the school. Their involvement in

direct teachingcould be limited ,..buit their involvement as a fatuity i

setting standards, consulting and identifying needs and recommending

.

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

role in-continuing education' for the'school were inappropriate, the en-.

tire Program. would lose considerable vitality. Faoulty'memberswho
-
wOrl

. \. .
.

fun time with basic students in clinical practice areas are in -excellent

posi.fions'to identify learning needs and suggest programs for personnel

working in the various health occupations if they feel it is part of

th responsibility to do s

. A,'successful.on-going programin continuing .education would be.r

Aated to the fdregoing factors, but the willingness of agencies employ-

ing health care workers to cooperate would be of equal importande.
. ,

Continuing.educhtion must be concerned not only with "what s", but arso

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

tionship in identifying needs, planning and evaluating programs and

assisting'in,the applieation;of.knowledge,and skills to practice which
4 -.-

should be partof a successful. program in continuing education: 1r

supervised clinical practice is a part of ,A specific course, its.effec-

tiveness will be directly related to/the abilit}, of the employing

4
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agencies and the instructional agency to work together to achieve the

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

yet an unknown factor.

Some attempts have ee made of cooperative approach

to education. For example, in 1974, interested hospitals, health agen-

cies and nUT7131* homes in Aroostook County, Maine6 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 cooperative endeaVor possible would have

an impact on oth. It could lead to.a snore serious assessment-of educa-

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

practice and make needed changes. For example, if an outside agency is

going to teach the employe of an.institution how to be team leaders,

and the instructor 1.nvestigates-the job description and job performance,

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

.to some agreement on what is to be taught. Although student nurses may

practice team leading in the same institution, this has little if any

impact on nursing service. That nursing students do is often assumed to

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

of nursing. HoweverNwork supervisors, will have a vested interest in

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

6
Landmark., "Northern Maine RAISE; Regional Approach to Improved

Service through Education,'" Journal of Continuing Education in Nursing
no 2:30-32, March-April-, 1974.
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If a hospital with an established educational department were to use

the educational offerings of an outside,agency to augment their own

efforts, the role of instructional personnel employed by the hospital

, t

'0 might Change. Some of the functions which they might assume but which

are net now usually an integral part of their jobs could be as follows:

t i
Serving as a consultant to agencies offgring educati al programs

to insure the quality of the offerings and the ertinency,to existing needs.

2. Maintaining a record of participatio in continuing education

for each employee.

3, Helping employees to as ess their learning needs.

4. Disseminating information to employees about eduCational offer-

ings available.

S. Working with supervisory levels to identify learning needs

based on identified functions and performance assessments.

6. Planning and implementing selected programs which can best be
ti

offered in:the service situation.

7. Acting as a.catalyst to assist employees and work supervisors

to use new knowledge and skills.

8. Providing supervised practice for those, outside programs re-

quiring this educational experience.

9. Evalyting cooperatively with superVisory personnel and involved

instructional agents the effect of teaching on personnel performance.

In agencies, sues as nursing homes, not having an eduCational depart

inent these responsibilities s would' ,,ave to be assigned to someone. In

return, the educator would haveto become a kind of consultant for these

agencies. In employment situations where the employee fuhctions alone,

as in-a doctor's office, the educator would assume these functions working.

4 3
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any event, continuing_educa-

tion could become a fulcrum for the improv ent 'of care in contrast ,to

the passive /role it tends to play today.

-One should not become ovatly optimis/ic in expecting continuing

education to solve all problems in the delivery of quality care_to_

patients. Change comes very slowly, but a new approadh to,continuing ed.L

ucation might be the needed impetus for change to occur. The point that

ti
seams to underli\much of the rebated literature on continuing education

is that new approaches are needed in staff development. Whether it is

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 praciace is improved.

In spite of'the fact, that learning needs may exist and a schdol has

potentiai for meeting the needs, the prospective students must be able

to, pay for participation in education programs if they are.pffered out-

side the employment situation. Probably the health care workers at the
4

vocational level are less well prepared economically to bear the cost of ,.

continuing education than those at the professional levels.

Hornback
7
pr dicted that as demands for continuing education increase

newer sources of funding must be obtained. 'A large part of.the cost of

maintaining and improving worker effectiveness in the health occupations

at present is transferred to the sick because their hospital bills must

reflect the expense of operating in-agency educational programs. On the

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

7
Hornback, Maibr, "Measuring Continuing Education," American Journal

of Nursing, 73, no. 9:1576-1578, September, 1973..
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attendance at education programs. Although Horn ack Was speaking -of con-

\
tinuing education in nursing, her comments can be applied to other health

occupations as well.

Some hospitals d

attend educational progr

\
a.part of the tuition for their employees.to

The limitations and,availabUlty of this
,-

type of funding would vary from one institution to another, and this still

/tends to put the fihancial.burden on the. sidk,. It would teunlikely that

smaller health care facilities could provide this kind of support.

Federal and state fUnds have been available at times for designated pur-

poses, b this type of financial support .annot be counted upon as a

constant source. 'A.combination of all these typeS of finahcing would

probably be necessary if an on-going \continuing education program were_to

be maintained. An exampIe'of this might be in the financiht of a train-

ing program for nurse aides in nursing homes if part of the costs were

borne by the 'Students themselves and the nursing homes also underwrote

part of the cost.

The thrust of federal, state and regional efforts to improve the
4

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

fessibnal levels of practice and has involved higher education facilities

in continuing educationPprograms. Although this is a justifiable area

of concern, it probably means that until problems on the profession'al

\\
levels are solved extensiVe funding for the educational develqpment of .

workers at the vocational levels is not likely to be forthcoming. In

addition,.it suggests that educational agencies other than higher educa-

tion should concern themselves with the educational needsoof the ,voca-

tional levels.'
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It is increasingly apparent that planning to improve the continuing

education process at all levels of the health occupations should not be

I
,

.

delay

ID

d,:but it is even more apparent that the vocational levels should

nil longer be excluded from these efforts.. The presumption that continu-

.
,

. .
.

.

.., ..-

ing education for the professional levels would automatically result in

improved teaching and supervision of the vocational levels has not 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
N

. out, the learning needs of `these workers wiirprobiably not faIl all with-

in the parameters of continuing education if it'is defined as planned/
.

learning experiences beyond basic preparation for job entry, as it is in

nursing. Training and re-training programs may be heeded just as urgently.

The effectiveness of the participation of an agency in a community

will be directly related to how well it meets existing learning needs,

not hoW Well the offering; can be construed to fall within the defini-

tions of continuing education. If the total thrust. of the endeavor were

systematically developed in terms' of tAe areas Of instruction identified.

by Verner and Cooley,
8

the potential of an outside agency for meeting

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,

8
University, p. cit. pp. 178-182.
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maintenance and educational support. In thig connection, should be

noted that some institutions are using the conceptual approach of staff

development rather than inservice education in recognition of the fdFt

that learning opportunities both within and without the:hospital and Of

varying scope are necessary.

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

tional agency might participate in providin learning experiences. Orien-

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

the employing agency.

Some training could be accomplished in Outside programs, but some

would' obviously be limited to the work situation. For example, teaching

basic skills and the requisite knowledge to nurseaides is.well'within

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 piece.of equipment'could be done hest in the agency

where the equipment is losated.

The training CompOnent is related to the types of learning previously

identified as inservice education, education concerned with specific job

!competence in an individual employing agency. However, as was pointed

out by Woodruff,9 learning exper4epces cannot be neatly categorized u

less the background of the learner is taken into consideration.. The le rn-

ing of a particular skill may be orientation for one worker because he -

!
previously had learned the skill and, merely needed to be able to modify

9Tobin, Helen, et al, The Process of Staff Development, C. V. Mosby Co
St. Louis, 1974, p. 84.

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

be continuing education for another because it represented new knowle*

and skill.

Development is the instructional area diomparable. to continuing educa-

tionr.n this taxonomy because it is concerned with the acquisition of new

knowledge, skills and attitudes. In other words, it builds on the exis;-

ing competencies of the worker to expand his role, improving the quality

of patient care and providing more job satisfaction. In this a*ea'both

the educational agency and the 'service agency could function- independently

or cooperatively.

The maintenance area is concerned, with instruction necessary to see

s

that new knowledge and skills are implemented in practice. AlOqugh it

is introduced_as a distinct instructional component, it can be seen equal-

.

iy as part of the other components' if the success of any educational ef-

fort is at least partially defined as the degree to which it influences

practice. Maintenance instruction could be either independently con-

ducted by the service agency or cooperatively with the educational agency

where appropriate.

The fifth area, educational support, recognizes that the responsibil-

ity of professional heStth care workers for teaching Patients and other

staff members 11 been neglected.- At the vocational level the teaching

role has not been emphasized, bu the degree to which even these workers

Vo engage in instructional teriies eaactivities g ,Proh#bly is real-
\

/
.

ized. Whether the activity is teaching patients, to cooperate'in thera- f..i

\\
\

pe4tic activities or teaching co-workers to unction, the involvement of
I

lic

\

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

coul0 participate effectively in prepaiingworkers for an instructional role.

\ '

I

11

. 5:3
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Classification of any programmustbe made after the background of

the learners is determined and program'obiectivs are established. Mow-
.

ever, classification' is not as important as a serious attempt to identify

learning needs and develop in organizatidnal strdcture flexible enough to

create an environment in which these needs can be met.

Any donflict regarding 'what kinds of educational- offerings are

appropriate for a continuing education center operated by an outside educa-

tional agency could be resolved:by designating it to be a "learning center"

rather than a "continuing education center". This approach would open

the way for participation in traiding,;iihintenance, de me t or educa-.

tional support functions provided the objectives of any program are with-

in the resources of the center to meat.

6
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CHAPTER IV.

METHODS.AND-PROCEDURE5

The purpose of the project was to develop a' model for the

health occupations continuing edu-ment and administration of vocational

cation centers. This required that a stirvey first be conducted to identi-

fy. learning needs so .that it could be determihed.Within what context the

center could function.

ndeed, if no learning needs existed, or if the needs which existed

could .not be met with vocational education offerings, the establishment.

of the model would b'e a futile gesture. The contri\ b ting objectives were
y.

,developed as follows

14 To identify continuing education needs of selected group n the

health occupations; namely, the licensed practical nurs , the nurse aide,

and the operating room technician.

2. To determine .what needs 'can be met through vocational ducation

offerings.

To establish guidelines for'implementing and administering a

continuing education center at the vocational level.

The Witinuing eilucation needs of workers at the vocational level in

the.health occupations have not been extensively assessed. The literature

xtant has tended t deal primarily with the learning needs Of the pro-

f sional members of the health occupations. Consequently, the decision

was made to survey learning needs of the target groups through the percep,
\

tual view-points f the workers themselves and those mho !superyise their

work'o teach,them in the employment situation. In this .way continuing



education needs could be more extensively-ident

states of practice-of each of the occupational groups under

A few research hypotheses were-made as.follOws:

1. The learning needs of licensel, practical nurses as perceived

by these nurses themselvgs and their supervisors would be diisimilare

2. The learning needs of nurse aides as perceived bylthem and their

supervisors would be dissimilar.

,

3. The learning 'needs of. licensed practical\nurses and nurse aides
T

as perceived byttheivoilcers themselves and the institutional instructional

staff,,would be simitiPr.

' '4. The learninglneeds of operating room technicians

the technicians themselves and their supervisors would e dissimilar.

as perceived by

S. The workers -in the health occupations-emppyed \n hospit s

\would perceive less *ilk needs than they_cOunterparts in nursing homes.

The workers with more extensive prep ration; for basic job entry

short Preparation'would perceive more learning, needs than those w

courses kor job entry:.,

7. The'learning needs identified would range m basic performance

deficits to needs for skills and knowledge beyond initi l'job'preparation.

Limitations of the Study

The delimitation of the survey identifying l\earning needs to licensed

prattical nurses, nurse aides and operating room technicians prevented a

broad review of many 'other.groyps in the health-occupations practicing at

the vocational level. Sgme of these group:C which would require study in

the future, included orderlies, ward clerks; admitting clerks, record ro m



,

1 .s

secretaries,' good service supervisors'and house keepers. ?However, the

three occupations chosen were deemed to be as many, as could be effective-,

ly studied in the first phase of the_project.

Furthermore, the sample was dbnfined to those workers employed in

four hbspitals and 13 nursing homes located in one city. This presented

limitations of specific kinds. First; the degree to which the ideriti-

fled learningneeds of\the three occupational groups could be generalized

to other hospitals' and nursing homes was restricted. This would be par-

ticularly true in comparig the worker in large hospitals with education

departments with those employed,in smaller hospitals in. the out -lying

area. It was assumed'that the findings from the survey of licensed pric,

dal nurses and nurse aides in nursing homes would lend themselves more,

dily to generalizations about employees in other nursing homes because'
\

,

\

the similarity in operations and facilities.

Sedond, because of the greater tendency of vocational workers to

seek mployment close to the source of their original`' training than pro-

fesiion 1 personnel do, the survey of needs would be Mdre.liktly to re-

flect the ducational'practices in basic training programs

than a broade geographic sampling would.

in the one city.

Third, lear ng needs of the three occupational groups in employment

situations other th hospitals and nursing hors could not be identified

thin the methodology o the study. FoT example, licensed practical

nur es employed in private y nursing, public health nursing andoffice,

-schoo and-industrial nursing could be expected to have educational needs

differen from those identified in the study. However, since all Members

of the three target groups employed in the participating hospitals and

5 7
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nursing homes were included in the study, the validity of to findings
l ' 1 I

could be expected to be high for the two occupational settings, although
, ..

\
.

.

.

there were four additional nursing homes in the'city which did not partic-
..

ipate in the study. yr,
I

Fourth, the employer's viewpoint in hOspitals was determined only

by surveying registered nurses at the head nurse level and operating roam'

supervisors and the instructional personnel. The degree to which regis-
L

tered nurses in team leading roles in lospitals could add to.the findingsh

"was problematical. Ipithough they would have closer working relationship

with licensed practical nurses and nurse aides than the head nurses in.

many cases, they would be less. likely to have engaged in conscious eyal=

uative techniques in assessing performance than the head nurses would.

Therefore, they were excluded from the. sample.

s
In nursing homes, registered nurses in Charge nurse capacities could

expected to range from the director of nursing. to othe .supervisory

roles depending on the size of the institution. In smallfacilities-.

i the directOr is closely involved with the employees in, the care patient,.

For this reason,all registered nurses with supervisory responsibilities

in nursing hothes were included in the sample.

°Additional limitations must be"ascribed to the techniquesof data

collection. The questionnaires were developed to elicit primarily "yes"

and "no" answersbecause it was felt that a more complex technical instru-

ment, which would' lend itself to-a statistiCal analysis of signifiCance,

of differences:would be more likely toalienate respondents at this vuca.

tional level and result in reduced returns. However; the more highly

disc iminating respondent might have difficulty'in selecting from the two

\ alter Lives.

5t3
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Furthermore, the ability, of the occupational groups being-studied

to usee"*theirwri'learning needs is often circumscribed by the environ.4

.
! ment in which they work: .UnlesS employee evaluation techniques had util-

'1 ,
ized self-examination and encouraged' the concept of continuing education

I a8iamedins to improve practice, the basis of perceived needs could
. 1

,
.

inielleCtuat curiosity rather than performance based needs. Neverthe

less, the felt need to know is a high motivator in adults, and the approach

ofIselfperception of needs was justified on this basis
9

Asin,all questionnaires, the,trath of responses can influence the

7.

. -

validi tY of-the findings, butrwereasbn could be ascertained in advance

why the respondents' might feet the Instrument was threatening and thus
. 1

i .

.
.

,

:resort to di8semblilpg.,..
H , , .,

The methi odology did: not include consideration of the quality of
, . .

care c runtly being tendered: Althoughthis is a factor of great

importance in determining learning needs, it was deemed beyond the scope

of this study-. -.However, if perceived needs were examined4in light of

,

answers about the state of practice of each group, some inferences could

be drawn dbout.the'quality of care:,:,

.
, No attempt was made to identiflifederal and sate rules and reg.

ulations which create learning needs through imposition of standards. t

These were deemed to be externally created. Teaching programs are nec-

essary to meet these standards, but this information can be readily

obtained.

Some internal evidence, such as labor turn over and grievances,

which might have implications For learning needs was not explored.

Employing agencies ate usually reluctant to share this kincl'o infOrmation,

and it was felt that it would not' contribute signifiCantly to th'e scope

of the study.
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In spite of the obvious limitations related to sampling and method-
.,

,

ology, it4eemed that the findings Would proviae.enough initial inform-

ation, to begin to delineate the role the School of Health Occupations could

plan,in continuing education at the vocational level.

c.

,

Preliminary Preparation-for the Study
. .

r'

Since the project involved sampling of several discrete propulations,

considerable preparation was.necessary.

Obtaining approval of administrators and participants. The first
0t

Atep was to establish an Advisory Committee for ContinUinajdueatfon-in

the School Of ,Health Occupations. Members.from'various concernea\teg-

Tments of the.comMilnity were chosen. This was Important because of the

involveMenCin continuing education for health occupations of all the

hospitals as both universities in the city. The members reviewed

. the proposal fOr the project, reacted-to the nature and intent of the

study, and provided suggestions for implementation.---They.endprsed in

,principle a role for the School of Health Occupations in continuing ed-

ucation and indicated they felt that the project was feasible without

duplicating any present effort.

.

, Since 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 foresee any problems' arising from a distri-
.

hution of' the questionnaires in the employing institutions.- They felt

the agencies would give approval, but they were not empowered to do so.

Therefore, each administrator of the four hosp lals and the 17- nursing

homes was approached individually to obtai permission.
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All four hospitals agreed to participate.- However,: in. the nursing

homes two :administrators declined to participate,. one administrator was

not available to give permiSlImiii7an4 one administrator gaxie his permis-
\ ,...._, ,

.,
.

.J. Sign but no questionnaires were subsequently co pleted and returned from 14,-'
..,

.s. . . .

: : ..

,

his ii titution.,..TheLparticipating agencies, thu became hospitals
.

. N

and 13 nursing homes. Arrangements were'Made in ach institution to

distribute questiOnnaires in a manner satisfaCtery in that particular

work situation. In most cases the director'Of nursi g preferred that

her own staff take the questionnaires to the nursing \units and distribute

them.

Under these circumstances individuals could-not-tie approached in-

dividually to request their participation. Therepre,.failute of employ-
_

ces tocomplcte and return questionnaires had to be taken as-non-compliance,

.because there was no avenue for direct follow -up. However, the study was

"-explained to the directors of nursing, and adequate cover letters were

included with each questionnaire. Questionnaires were numbered and rec-
. '

ords kept of the series sent to each:institutiOn so that percentage of

returns could be computed.

Developing the instruments. The survey of'workers required separate

instruments for licensed practical nurses, nurse aides and operating room

technicians. These were different-in some aspects but correlated so that

the same types of.information were obtained from each group. The rough

afts of the questionnaires were developed on the basis of the working

knowledge of the investigator and the exploration of related literature.

The Director o.f the School of Health Occupations and selected faculty mem-

bers were then askedto review .the instrrents, assessing the appropri-

ateness of the level of communications and the adequacy of the items to

elicit the desired data.

61
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On the basis of their suggestions final revisions were made. After

consultation with the data processing center, the;format was-also revised

to facilitate computer scoring.

Separate questionnaires were similarlx developed for work supervisors

in hospitals and nursing homes, and one was prepared for instructional

personnel in hospitals.
:

4;biief questionnaire was also developed for faculty Members of the

School of Health Occupations to explore, their ideas aboutCoritinuing

education and the possible role in this, area they felt the. School could.

play.

All of the instruments required some hand scoring, but the largest

part of the data could be handled by the Otputer/ The most significant.

. differences in the composition of the tools used fOr the workers and

the work 'supervisbrs 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 requiring a free response. Work supeivisors were asked to

write in learning needs they had identified.

31'he questionnaires for the work supervisors contained a check list

of job functions for the nursing groups so that .employer expectations

could be compared with the job roles as the workers perceived them.

This approach also provide( information to describe the states of practice

and to compare difference in.functions.in the two types of health care

facilities. -At the conch ;ion of these preparations the study was begun-

i

6
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Conducting the Study

After the questionnaires Were distributed, the potential of the
..

...,

School of Health Occupations for participating in offering continuingHs

education fregrams was 'jaSsessed. Even. though learning resources would

haveto be evaluated specifically in terms of meeting learning needs as

. they were identified, the general facilitiesj services and teaching re-

Sources the School had atrailable.must serve,as the foundation-for an ex

..--'`

panded effort in continuing education.

School of Health/Occupations educational resources. The School had

been operational since the inception of a practical nursing program in

011 1

1961. A program An operating room technology was started in 1966. Both

of these were at the post-secondary Level.- In 1970, a course for high.

school students in health careers was offered by the school system, and

the School participated in this program. An advanced course in pharma-

cology for licensed practical nurses had been-presented six times. This

was the only existing continuing education offering.

The School of Practical Nursing 'had been accredited by the Indiana

Department of Public Instruction and licensed by the. Indiana State Board

of Nurses' Registration and Nursing Education. Th© program in operating

room technology was accredited by the Indiana Department of Public In-
,

struction and the Ass<ation of Operating Room Nurses. An on-site visit,

. from the accrediting body of the AmericanMedical Association' had been

-requested.

The operation .of the School was the responsibility of the Director

63
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/ of the School of Health Occupations, who was responsible to the Director

of Practical Arts, Adult'and-Vocational Education within the--city-county

school system.

The entire educational unit was housed in a school deVoted to voca-

tional and adult . Available space for the SchiFol of Health

Occupations included two offices, a conference room, five classrooms with

furniture sufficiently\mobile to provide an environment conducive to

cassion and group work by adult learners, tWo practice laboratories wit

beds and'appropriate eqqipment, a science /aboratory and a library. A

food service laboratory as housed in the wilding, and available to the

School if needed.

The teaching technology equipment/included Charts, models, skeleton,

mannequins and Various audio and video tools. The latter consisted of

tape recorders, record plaYer,Ifilm loop projectors, 16 mm projector,

video taping equipment, overhead and opaque projectors, Auto Vance Study

Mate, bulletin-boards and blackboards. All the Trainek Films and related

soft ware used in the basic educational programs would be available for

use in' continuing education programs'.

Supportive secretarial and maintenance services were adequate, al-

though additional secretarial services might be needed if an extensive

program of short term courses were offered.

Generally, the educational resources were judged to be adequate to

meet the initial needs if a fientth occupations learning center were estab-

lished. Additional soft ware might be needed depending on the programs /47

offered. Similarly, the holdings in the libraTy might need to bc,-expanded.
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The budget for the existing programs was adequateiy However,_

short term courses were offered, the budget for personnel, supplies, e4uip-

ment and other teaching resources would have to be proviSionally developed

59

and adjusted as the scope of involvement of the School became ar.

\
.

-.

The\learning needs of any of the health occupation groups would have

to be considered not only in terms of the general resources of tie School

itself but also in terms of the educational climates and occupational
v-

/.
settingS within which the respondents worked.

Educational 'climates in agencies participating in the stu, y% The

1

.four hospitals participating the study consisted of three private gen-

eral hospitals and one statepsychiatric institution. All'were considered

to be highly education oriented. Table 1 describes the extent of involve-.

ment with educational endeavors in the health occupations.

TABLE 1. AFFILIATED EDUCATIONAL PROGRAMS IN HOSPITALS*

Hospi- Nurse Prac. Dip. A.D. B.S. M.S. O.R. X-ray Lab. Inhal.

tal aide NUTSC Nurse Nurse Nurse Nurse tech. tech. tech. ther.

A x

x

x

x x x x x

x x x

D x x x

*Affiliated 'programs offered independently or through association with an
educational agency.

HoSpital A conducted its own diploma. program for registered nurses.

All of the other educational programs with the exception of the nurse aide

6 5



programs, Which were independently conducted by each hospital, were:oft:

jered-by local educational agencies and affiliated with. the hospitals fot

clinical practice. The hospitals also had affiliationsfot the clinical

ctide of medical students through the extended medical program of

Indiana University.

All four of the hospitals also con ucted their own Staff develop-

ment programs although Hospital Dv the tate institution, did not employ

personnel in purely instructional capa ities. One of the local univer-

sities also had an active continuing education program Eor registered

nurses, and it was in the process of expanding offerings into other areas.

Table 2 shows the number of employees in4the hospitals in the groups

being studied.

TABLE 2. NUMBERS OF EMPLOYEES IN TARGET GROUPS IN HOSPITALS

Hospital Nurse Operating Head L.P.N.'s Nurse Oper. room-
educators room sup. nurses aides tech.

A 1 1 19 70 233 18

13 15 119 175 9

C 3 16' 63 205 23

D 0 ,0 0 23. 3 195 0

Total 3 73 255 808 50

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 special staff development dbpartment and was concerned only with

6 4



psychiatr.c care.

The ursing homes, however, esented marked variations in size and

complexity of sefvic. These health care-facilitiOranged in size from

28 beds. to 475 beds. X the 1 long term care facilities participating

in the study,-.one had develope a formal program to train nurse.aides

open to the public, and four were part of a system of nursing homeS with

an educational coordinator responsible for staff development- One had
,,

an affiliation with an adjacent hospital,, and their registered nurses

and licensed practical nurses attended the hospital educational programs.

Among these institutions classified as nursing homes in the study

a wide range of SerVices,.was'represented. ,Included,7were-extended care

61
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facilities, intermediat care, skilled and non-skilled as well as resi-

sidential nursing home . 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,to differentiate

them although this would he an important factor in.specific program

planning. The distribution of the categories of emplOyees representing

the'potential sample in nursing homes is shown in Table 3.



TABLE 3. NUMBERS OF EMPLOYEES IN TARGET'GRs PS IN NURSING HOMES

Nursing Director of R.N. cha
home nursing nurses

rge L.P.N.'s Nurse
aides

.3

1 o

C 1

D 1 0

E 1 9

1 9

6

H

I

J

1 6

1

42

5 29

'45, 55

15 42

3 19 .rtfil

4 30

8 40

8 SO

1 1 1 13

1 , 1.7 6 35

Total 13 S9 84 420

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 9f distribution

was indirect.in deference to' the wishes df the institutions involved.

This undoubtedlyundoubtedly cut down participation even though direct mailing

Was used for the return of the questionnaires., Second, the distributlon

of the_ instruments had to ho done over he 00istmas holidays when many
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employees were on extended time off duty. Third, 'the three occupations-
,

making up the target group were inexperienced in participating in a

sproject involving questionnaires.

Although follow-up reminders mere posted in `the institutions, the

:response levels were lowas predicted:- This was particularly true in the

cases of licensed practical nurses and nurse aides in the hospitals.

Perhaps thiscould be partially accounted for by the fact that the employ-
,

-ees in the, hospitals mig4it be less interestedNbecause of their own active

inservice education programs. If this were true, it might follow,that

programs offered by an outside agency would find the groups from nursing

homes more interested in participating.

\
However, the purpos of the study was to identify types of learning

needs and the numbersinterested . The low level ot,response was not detri-
-

mental to the objectives of the study as longas the data were analyzed
1

with no attempt made- to generalize tt the yotal populations. There were

isolated instances of individualsfailing to re, pond to se ected items:,

in the instruments. Whether this was due to lac f4knowledg about the:

failure to understand) or just 'to oversi t could not deter-,

mined. On-this basig the study proceeded.

Description of the faculty sample: The faculty of t School o

Health Occupations_cOnsisted of 13 members. However, only 2 completed

questionnaires because one was absent for health reasons4- those.par-

ticipating in the study; three were instructors 1 the operating room

technology program, one in thee preclinical portion and two in thtclini-

cal. areas. The remaining nine were instructors in the practical nursing

program, two in the preclinical portion

6

and seven in, the clinical areas
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in t e hospitals.. All faculty members were registered nurses and exper-

ienced practitioners as well as instructors.

Description of the instructional and supervisory group sample:

attempt was made to

s/upervis ry group.

analyzing r sponses,

obtain background dataon the, respondents in the

Although this information would have been helpful in

it was felt that theywould answer- more freely with-,

out any reference to personal data. The numbers in each category were

as follows:

each

Hospiial inservice educators: One registered nurse educator from

of the three general hospitalsiresponde Out of the potential five'
I

in the group.

'Operating room supervisors:

naire. FOr this reason one hospita\

of the study.

o supervise' s completed the question-

wasinot rep esented in this aspect

Hospital head nurses':- Questionnairesmere sent to 73 head nurses.

Of these, 43 were returned giving a 59% response.

Nursing home charge, nurses: All 13 direct

the luestio7aire, but only 23 of the 59 'char

rs of nursing completed

e nurses did so, 'giving a

'total return Of 36 or 50% for this groUp.

Description_ of the sample oflicensed'practical'nurses employed

,hospitals. .The sample consisted of 88, or a 35%1 return,lrom the target

group of 255,. Background data can be fodndAn the appendix.1. The major-.

ity were,in the 18 to 30 age group, and73% had been graduated from their

schOols of nursing in the period from 1970 to 1974. Only two came from

put Of'state schools, and 78 were from the local schOol of practical:'

1See Appendix A

7 0



s't
-65:

nursing. One had been licensed by waiver. Only eight were nearing retire-

ment in the 51 to 60 gge griPup.

In terms of nursing experience before their present jobs, 49 had had

none and 13 had one year or lesS.- At the upper range two had 14 to 18

years of experience: In the total group,,29spported prior experience.
, , \

as nurse, aides. Tenure on their present jobs ranged freqone year or

Less to 13 years. The majority had been employed for a period of two to

five years, but 19'',had,been employed for one year or less. All major

-\

s,clinical services were represented a employment areas except the operat7
t.

.

ing- room and eMergency rooMA.Thesource of "supervision on,the job was

a registered. ,nurse in 8226f the but three'reportektligt they were,'

supervised either totally or partially by another,licensed praci 1-

nurse. Only one mentioned the physiciartas a source of` supervision.

The scppe.of their job functions was described as varied, ranging

from direct bedside care of patients to combinations of supervisory aetiyi-
.

ties as follows: 1 ,,

I

Bedside care I '' ' .
\

22
Bedside care,.functional assignments to treatments 8

B ide care, ;team leading and functional assignmentsetil

or edicatiens
Fun onal assignmenyto treatments, 1

ed

to treatmentsor medications
Bedsidecare and team leading'
Team leading

Bedside care, team leading and charge nurse on one or
more nursing units ,

Teamleading or charge nurse
_

3

39

The majority (65%) assumed the role of team leader but only:a few

on a regular basis, which would. have implications for fob cOmpetence

and learning-in the role.

All but four attended inserviv education programs offered by their

-71
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; current employers either often or.oceasionally. four who had never.

attended could poSsibly be accounted for by recency of-emPloyment since

14 had.been eloyed less than 6 months. However, 32 of the sample had
P

never attended acontinuing.education programdffered bk an utside agenci/.
-.."

This could possibly bee)cPlained by the lack Of availability programs

and the fact that 17 ofthe group had only been graduated ih 197

The continuing educationneeds of this group would be affected\by
,

1

all of these facto/S. The differenceSAnage span, experience and clint-

cal service, recency Of basic training and differences inscope of job

functions tend tb prodme a heterogeneity which makes program planning'

difficult. On the other halt', d the fact that all but five came from. the

same School of practical nursing might ease the. educational process be-
,

cause.o 'the homogeneous nature of their backtrounds of preparation, but

this wo [la also shield the group from the stimulus'to learning .which

nursing ''Itcotitioners from other localCs often bring.
.

Descripticin of t samic of licensed practical -nurses employed in

nufsing homes. The .scMple'conSisted of 34, Or 42% of the target group
\

-of 81. 8ackground 'data can be ound in the appendix.
2 The age spa and

.

distribution were similar to that found in the hospital saMple, with one-

half falling in the 18 to 30-age group and five tlearing the retirement

age Similarly, 79% had been, graduated from their schoolS of nursing in

th period from 1970 to 1974. Of these,, 26 hadeome from tlie local school
A.

practical 'nursing, three from other Indiana shools, and five .came from

ut f the state school

(

o s.

The nursin experiences before their present jobs ranged froshi none
.
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-to sears, with, six having bad one year.ot less and 10 having,had none.
.

Only five reported prior experience as a nurse aide. Tenure in their

present'jobs ranged from 13 having one year or 1 ss to one having nine

Nears:.

All were employed in nursing hor s,,an' ese ranged in the.complex-

ity of care rendered from resident al to skilled. The majority reported

they were supervised by a rpgiste ed nurse, and five indicated they were

either totally or-partially super ised by another licensed practical

---Nnurse. The doctor was indicated as a source Of supervision. by five.

respondents.

The job functions were:diverse, but none:reported that they were

assigned to functional medications or treatMents as their counterparts

did in hospitals because in nursing'homes these assignments have been
4

increasingly made to nurse aides. The breakdown of reported assignments

wasl as follows:

Bedside care
ce 1

3
Bedside care and team leading

3
Bedside car and charge of one or more units

. 4
Bedside carp, team leading and charge of one or more
units

17
-Team leaping and charge of a unit 2
Charge nurse of one or.more units 5

Only three reported having. no-team leading or

ties. The major differences from "the hospita

charge-nurse responsibili-

sample wereil the lack of

functional assignments and the high-percentage ho indicated they carried

.charge nurse responsibilities for one or more units, 82% in nursing homes

as compared with 12% in hospitals.

Al
.

hadattended inservice education programs offered by their em-

ploying agencies either ofton or occaSionallk, with the majority relporting
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occasional attendance. All but nine had attended outside continuing

education programs at.IeaSt occasionally. This, again, would' ha e to be

interPreted_in,conjunction with the fact that 1p had been employ =d less

than 6 months and five had been graduated in 1974.

The continuing education needs Of this group iWthald reflect t e same
.

Underlyingheterogeneous factors found in the hospital group of ag

ekperience,recency of graduation and scope of job functions. The same

'homogeneous factor was also present since the majority came from t

same school of.nursing-
.

Thus, it. can probably be_assumed that thes\nursing homes would

have the same problems as hospitals in planning effective educational,

programs for licensed practical nurses and With far less educational

resources. In addition, the difficulties encountered in nursing homes-

could bf augmented by the greater shift upward in jobroles. As licensed

practical !Mises assume the more 'complex. resporisibilities of charge

nurse, the nurse ayes assume respo sibilities for administering medir

cafions and treatments in many ca

.Description of the sample of ,erating.room technicians. The

sample consisted:of 21 opeTating room technicians employed in the operat- '

ing rooms of the three local..general hospitals, or A 42% return from the

target group of SO. ckground data can be found in the appendix.3 The

majority fell in the 8 to 30 age bracket, and none passed the 41 to SO i

iage g.roup..

The year in which training was completed to become an operating roo

technicidn ranged from 1961 to 1974, with Seven in the latter

3
See Appendix B
r

7
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Apprenticeship training;was reported by two, and one of these had had a

refresher course of,44 hours. The local school of operating room technol-

ogy in. the School of Health Occupations had_ been the.source.of basic

training for 16 of the:group.

'A majority of 15 had had no experience before their present jobs.

Tenure in their current employment ranged from 16 with one year or less

to one with 15 year's.

N. The scope of job responsibilities was reported as scrubbing for

operations by 11, but 10 indic ted they bptb scrubbed and.circulated.

Only three said both the doctor and registered nurse were sources of

supervision with:the remaining naming rly.the registered nurse.

All had attended inservice education programs at their present

places of employment, with the majority attending occasionally. ,Atten-
, -

dance at continuing edutatioTyprograms by outside agencies waS less prom-
,.

inent,10 having attended none. Since six had been graduated in 1974,

this could partially explain this lack.

Although the group had lesS diversity in the,nature of their jobs

than some roues in the health occupations, the differences in age,

recency of raduation and experience would still be important factors

irrprogram pinning to meet edutational needs.

Description of the sample of nurse aides employed in
/

s.

/ .
.

The sample consisted of 200, or 253 return froth the target grou of '808.-- ,
.

Si ce five of these returned t,e questiohnaire§ unanswered beca4e four

were rt tabouo ietire and one
i.

tir nd s enrolled in the school of practi41

nursing,' the actual sample wa. composed of 195 nurse aides. Background'

data c .be found in the .appe dix.4 The age span ranged from 18 yea s
,

,

I.

4
See Appendix C

7.3
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to er 60, with 83 in the 18 to 30 group and eit in the group ever 60.
1,---^t

The number nearing retirement would probably have to be considered as.

55 because of the number in the 51 to 60 group who spo age and im-

pending retirement. The lowest educational level s repr

at the fifth grade, and the highest was reported b seven

pleted four years of college. A strong majority (80.14 ,d pleted--

ted by one

d. com-

high school or had had some college education.

Experience in nursing before their present jobs ranged from none to

28 years, with 111 having had_none and. 16 having had one year or less.

The nature of this experiential background was extremely varied. Many

had, of course, been nurse aides at otherinstitutions, but other ex-
):

perien-ces noted, included that of being student nurse, volUnteer,: ward,

clerk, dental technician,'Air/Force medical technician, hospital corp,

WAC, and Navy Corp.

Tenure in their prevent jobs also covered 5- large span with. Mem-

ployed.one year or

ical services were epreSented as well as centt 1' service,. which `is con-

and two employed over 20 years. All major clin-
e!

zerned with supplies,.. and the emergency room, wh ch deals primarily with

out patients. The source of work supervision as °ported was quite varied.

The doctor was -indicated by 12 respondents as'one S.upervisingtheir work

/ either pvtially or totally; the licensed practical nurse was mentioned

./
by 41 )1-lit in combinations of supervision with others, either doctor or

/

registered nurse.. Only one identified her as the,,only source of super-
/

vision. The registered nurse was reported as the only work supervisor

-140. Four respondents stated that a technician supervised their work.
Ala

7v



71

The scope. of job responsibilities was primarily concerned with the

bedside nursing care of patients with the following exceptions:

Non-direct care, as. in central supply 7

.Bedside care and functional assignment to medications 1 .

. Bedside:care.and supervisingthe work of otherS 6
Supervising the work. of others: 1-

Non-direct care and supervising the work of others 1

I
Although the number supervising the work of others was small, it indicated

.

that this group probably has tontinuing education needs related to this
/'

*O'N-
increase in job responsibilities. The nature of the supervision was ex-

plained by some to be orienting or helping_new nurse aides. So7 responses,.

however, were not.clariied.

The majority had attended inservice education offered by their em-

ploying agencies, but 28 indicated they had not. In addition, 125 of the

group indicated they had never attended a continuing education program-

offered by an outside agency. t.

Description of the sample of nurse aides employed in nursing homes.

The sample consisted of 183, or a return of 4.from the target group of

420. Background data can be found in the appendix5 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.

in this simple wore inclined to early retirement, it seemed the hospi-

tal sample might, 15% of this group in ursing homeS would be cons dered

. 'near retirement. The near :re irement,g oup in the hospitals coMpr sed

276 of their total.:

The lowest educational level acilieved was represented by one respond,

ent at the third grade lovel, and th6,highcst level was reportealby one

who had completed four your.'; of college. In tho total, sample, SO had

'Sec Appendix C

77



completed high school or some part of a college program.

Responses to the'question about the years of experierfce in nursing

prior to thbir present jobs ranged from none to 25 years, with 88 having

had none- and 26 having one year or less. Some had been nurse aides at

other institutions, but other experiences reported were student nurse,

private duty attendant, dental assistant, licensed child nurse; U.S. avy

in various positions, operating room techni'cian, and psychiatric counselor.

Tent.' e in their present jobs ranged from one week to 17 years.

Although 5 had held their jobs7two years or more, 123 had been employed

one year or less. The compleiity of care. these respondents would here-

qUired to give would depend on the nature of their empl'ying agencies.

These were all long term facilities, but -the care ranged from custodial

to skilled. The sources of\supervision reported on the job were just as

varied as those from the hosptal sample. Although 41 reported the

registered nurse as the. sol

lictnsed practical nurse as

source of SppeTViSiOfi, 59. indicate'd,the

the sole source and 71 others mentioned her

in combinatiOns with the doctor anc the registered nurse. Six indicated

the doctor as a source of supervisio and,three mentioned the medicine
,

aide. Although three indicated that no one supervised theirwork, thiS

was onsidered highly unlikely. As orL respondent put it, "We just work

together...."

The scope of job responsibilities was primarily concerned with the

administration of direct care of patients, just as it was in the hospital

1 !

situation. However, more proportionately were res,ponsible for some type

of supervision of the work of others. I The breakdown of those engaged in

other than direct care to oatlents al ne.was as follows:

7 0
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Bedside care and medicine
_
aide' 2

,Bedside care and supervising, the work of otherS 13
Supervising the work of others and orienting new .'

nurse aides .

7- 3,
Medicine aide 7
Physical therapy aide

1

Attendance at inservice education programs in their current emploY-

ment situations was reported as either occasional or often by a strong

'three-fourths. of the sample. However, 18 had never attended. Since 11

had recorded their employment criods in terms of weeks, this was not

surprising. It was not possible to gather from the data reliable in-

formation about attendance at, convinuing education programs offered V.

outside agencies. Many did not answer 'the question; a it seemed that

others who did failed to interpret outside programs and orkshops as job

related continuing education. Examples given of the kinds of programs

attended were plays, bingo and movies. FOt this reason the question wai

discarded.

.

.All the sample groups pros ited wide variations in their -distinguiV1-

ing characteristics. Among the l'ice'nsed pr,ctical nurses the most impor-
,

tant..difference seemed to be in th\e scope of job responsibilities. More

in hospitals were engaged in administration of direct bedside care than

in nursing homes. In the -nursing homes more tended to carry charge

nurse responsibilities tha their counterparts did' in hospitals. The

majority_of both groups renortedresponsibility for the team leadingL

roTc, with 68% 'in nursing homes and 53% in hospitals involved at this

level.

The' nurse al es in th2 two occupational settings displayed similar'3 7134,46r

ranges in many of the- individual charact.ristics, but a few of the
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differences between the two groups tended to tarn., significant implica-

tions for the implementation',of educational. programs. The basic level.

of general education'coVered a wide span in both groups, but only 56% in
. t

nursing homes had completed a'high school education or higher as con-

trasted to 80% in the hospital group.' Conversely, more in nursing homes
kir

<carried some degree of responsibility for supervising the work of others.

and
.

administering medicatiOns in functional assignments.

Ano er factor which would. have significance for staff development
I

A 0

was the dif. ercnce in percentages of those-who had held their preient

jobs for one year or less. In the'hospital situation this group comprised.

27% of the total, and in nursing homes, this group constituted 67% of the

sample. At the very. least, this could suggest that pursing homes must'

deal with proportionately a larger group of new employees at anyone time,

but it also might suggest that the labor tern -over in- nursing homes is

greater. 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 indi-Vidual characteristics. However, the most apparent dif-

ference was in the scope of job responsibijitiess:. Approximately one-'

half reported responsibility for some supervisory activities during oper-

ations.

Learning needs for oath group would have to be interpreted within

the parameters of their descriptiV'e Vackgrounds just a.S' program planning,

would have to consider individual differences of participants. The

diversity of personal charatttristics in each, group- would tend to predict

that there would Also be great diversity in .the perceptions of learning

needs.

80
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ANALYSIS OF THE DATA -

The instruments were not designed for advanced statistical com-
;1

putations. The development bf a model for acontinuing education center

was primarily concerned with'the types of learning needs identified

and the numbers of potential Participants. Simple frequencies and per-

centages were adequate to provide the information sought in most in-

-

stances.

There were scattered instag. ces of failure to respond/to selected.

items in all respondent groups.. This.. was in many cases due to the design

of the instruments because the response to some items was contingent

upon the response to a ptevieus item. \However, failure to respond was

noted in other items. In the case of hospital head nurses-, some could,

not respond to Selected items about licensed practical nurses, for ex-

ample, because that category, of worker was not employed on their units'.

On those items for Which a response could,.ibb expected but n ne was giVen,

no explanation could be ascertained. If failure to respond ere due

to lack of knowledge about the question posed, it would suggest that con-

'tinuing education was not an .rea of activity familiar to the nurse or

that it was one about which she had not thought sufficiently to form an

Opinion..

\
. t

There was'some.evidence in the types of-responses made tb suggest

that among liCensed practical. nurses as,well as nurse aides the Concepts
..r..

and purposes of continuing education as a means of improving job &ape

4cy were not very well understood.

81
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These instances, while in the_minority, carry. 5ome implications

for the methods of approach,used in staff development in the employing

agencies. It. might be worthwhile for inservice departments to explore

the understandings that workers have about the educational efforts that

agencies exert. Si ce aconsiderable number of each vocational group

were relatively pew n the job, some lack of understanding could be at-

tributed to this. The responses which did not appear to, be relevant_to

`the items were discarded and counted as "no response."

For.these reasons; tallies were made on the basis of."yes", "no"
,

and "no response" foi each terim. Data from each group were analyzed in,

-terms of the perceptions of the workers themselVes and the perceptions

of the instructional and supervisory personnel in the two occupational

_settings.

Opinions of Faculty Members about

Continuing Education

The data obtained from the School of Health Occupations faculty were

analyzed first to determine their perceptions of the learning needs of

the occupaotional groups being studjed and theirfeelings\pout the in-.

volvemont Df the School in continuing education.' The frame of reference

\

for all their responses was the state of practice in, the three general.

Pspitals. The psychiatric hospital and nursing homes'participating in
_

t e study did not come within their purview because the instructors did

n t pTacticein any of them.

The ability of each instructor to answer questions about licensed

practical nurses, nurse aides and operating-.room technicians depended

8%

$
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amount:of contact they had with them during those periods.,when

they were sui5erVi ing their students in the, nstitutions: The three

'instructors wor ing with students in operating room tehnolOgy confined

their. observa ions.t(*thi§..group,.and. instructors working. with practical

1 nursing- stud'nts responded to those items'aboUt practical nurses and

nurse aides Some failed to respond, to items:vhere they felt they were

,not quali.f ed to make a judgment.

Facu Y,perception§ cf learning needs.of practical nurses. Nine

memberS..completed the section of the questionnaire related.te-. faculty

practical nurses: All felt, there wasa discrepancy between the know-

ledge and of the new graduate practical nurse and the expecta-

.

tions that employers have for her. This .confirMed opinions 6xpressed in

-relatea:literatnre:

Team leading was Viewed by all reSpondentS asthe.primary..expecta-
, -I ,,,i

.

,

___,.7 __

, . _ ,- -L ..;

tionlihich.the new graduate could not meet:.. `Other actii4tieS.mentioned-
c

aS p rformance_defttO were taping reports,, taking and procesSing'
.. .. .

.,,,,,,,,., ; 4,5. .,,,,,.. ,,

physicians' orders,-.funcrianing.in hignly.specialize&areas oUcare,

doilg complex treatments and handling_ intravenous -- medications Two re-

spo dents ekpressd;tht eeling that ne-W'graduates were expected to

mane judgments-beyond their competence.

All but cne agreed that the1106tals provided orientation:and in-,

se ice' programs to ,help make

Jiese efforts were effective

\
up theSe deficits, but only one'inaicated

The indicated that the registered'nurses

wh supervised these workers on thefbb did. provide instruction.; three

felt this walPvariable;.twO-felt they did` ot; and one. failed to respond.

A total of six indicated that .on-the-job supervision was ineffective.
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spite Of the performance inadequacies at the onset of eMployment,

seven-of the nine reported that the majority of new practitioners eventu-..

-ally gained the necessary skill and-knowledge to function within the

demands of the job situation. The. estimates of the time 1Apse before.,

this oCcurred.ranged"from one week with concentrated superVision to 3 to

6 months.

The areas of most urgent learning nee'dsseen for the new practiF(al

nurse with" requencies oE identification were-:----
. . .

.

7ream- leading,:

Treatmen
PharMacolo
Basic psychol
Organizing work
Limitations and Vtgc responsibilitie$
Interpersonal .relations

:Implementing'phySicians' tiers

Job orientation _

NJ
t?:

Since team leading was viewed as perf rman.deficiti it

was .not clear Wily his was not also identified mor specificallyas the

-
2

. 2

1

1

1

1

1

most urgent learning 'need. However, consideration must be given to

fact that the faculty members do-not believe.thatiteam leading is-an. ap-

propriate role for the licensed. practical nurse.`' On this basis, they

probably would be reluctant to -idefitify it .as a major learning need.

Examination of the needs li§ted revealed phat six of them would-,apparently

be suitable folifinitial inStruct continNingreducation programs in

the class room, but supervised practice on the job would be,required for

three of the six. The remaining three would probably require on- the -job

supervision and- training.

--.

The respondents were divided in their assessmente'the adequacy of
F

,

the inservice prograMs to meet the iearning needs of licensed practical

a 0
8
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nurses generally:. The most urgent learning needs identified fpr the ex-.__

perienced_practical nurses were almost the same as thqe for the new

practical nurses.

Team leading, leadership, nursing management
'Pharmacology
intravenous mediCations
New-pocedur..c.s:and equipment
Job description and orientation
Legal aspects of nursing

.

Apparently the learning needs present on employment do net entirely ditin-,
.4 -

Since all -but two of-the respondents felt that theish with experience.

.

majo ty of practical nurses de eventually meet employerS' expectations

fJ employment, the persistence of the same learning needs could indicate

.a changing role Situation,, lack of agreement on role expectations in th

'empleyment situation or a discrepancy between performance standards held

by the faculty and those acceptable to work. supervisors.

,Faculty_ perceptions of learning needs of nurse aides. ,Two instructorS.
:

of practical nursing and the three instructors in operating-room technology

disqualified themselves from answering questions in this section. As a

result the respense'greup numbered seven.. A few refrained from respOnd-

ing, to selected items because of lack of knowledge. ti

All of the seven respondents agreed that the three hospitals' offered

baSic training programs for their nurse aides and that they Were effective.

-Similarly, each hospital -was perceived as offering inserviceedueation'

programs, bqt two felt that no programs were specifically structured to

Meet the learning needs of. nurse aides. Si X indicated that .the programs-

which were offered were not effective in. meeting the learning needs of

-nurse aides. -The easens'given fel=-theinadettilacies_and frequencies
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Programs presented at too advanced a level
PLack of attendance
Prograilt too general
Subjects not ."enticing"

/tack of follow up in practice

3

3.

1

1

All.of these problems were also identified in related literature. It

could not be.deterMined whether the respondents actually attended theSe

programs and made their observations on this basis, or whether_ they Were

reacting to comments made by nurse aides, or even that they might be re-
,

ftecting opinions expressed about continuing education in nursing journals.
.

Furthermore, their opinions could be based on observations of perform-

ance or comments from patients about the.quality Of their care.

The areas of educational need suggested by the faculty for nurse

aides and /their frequencies were:

Reasons underlying. practice
Aseptic technique
Isolation technique
Taking vital signs
Ethic5 and interpersonal, relations
Body mechanics
Makinvpatients comfortable on their. own initiative
Clinical conferences at. their level
Communications .

-Responses of.patients._and families to illness
situations .

Care of mouth, hair, etc.

2

2

2

2

1 o-
1

1

1

1

All of these areas except clinical conferences, communication and re-

of patients and &tithes to illness are usually included in the

content of'basic training programs foi nurse aides. It must beqnferred

that for,thiS gtoupre-training =is a strong need in the view of the faculty.
. .

.

The degree to which added job tespOnsibilities require more and deeper

,

knowledge in these areas:could not be assessed. Five areas must be con-

sidered. performance deficits which could be corrected by on-the-job
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supervision, and the other six could. be handled by classroom instruction

with follow-up supervision on the job.

Faculty perceptions of the learning.,needs of operating ream technicians.

. The thre e. instructors who were involved with students, of operating om

technology responded to the section of the questionnaire related to this

occupational grop-.- The responses were-based on observations made in only

the two hospitals in which students received clinical practice.

Two of the three faculty members felt there was no discrepancy be-
,.

tween the knowledge and skills of the new operating room technician and

employer expectations for this role. The 'one respondent who did feel

there was a discrepancy limited it to specific functioning in the agency.

Questions about attempts of the employing agency to make up deficits were

thus invalidated.

One did not suggest any programs which could, be offered tai meet

learning needs; one urged practice, not teaching; and the third suggested

clinical inservice programs and an overview of basic techniques. Responses

to these items would suggest' that these faculty members felt the contin-

uing education needs of this group were for skill training and special-

ized knowledge which would be best acquired in the actual job situation.

Potential role of the School in continuing education. Although nine

of the 12 faculty respondents felt that licensed practical nurses, nurse

aides and operatinvroom technicians had continuin&education needs which

the hospitals were not likely tomeet, there was less agreement on whether

the School of Health Occupations could effectively participate' in offer-

ing-programs. Table-4 shows the distribution of responses to this qstion.

87
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TABLE 4. POSITIVE AND NEGATIVE RESPONSES OF THE FACULTY TO INVOLVEMENT
OF THE SCHOOL IN CONTINUING EDUCATION

4

Occupational Affirmative Negative No Uncertin
_group responses -N responses responses or didn't

, know

,14.censed

practical
nurses

.Operating
room.

technicians

8 -' 0 2 2

5 1 3 3

------- Nurse
-""' aides 6 1 2

The instrument did not ascertain the basis 'of fa.culty opinions. If

they anticipated having the same educational resources extended over a

wider field to include continuing education.offerings, their feelings

of uncertainty were unerstaidabie_ It seemed as though they recognized

that\the need was there but failed to see how the School could parti-

cipate effectively even though they felt the School had some responsi-

bility for this area.

The opinions related to faculty perceptions of continui4 education ,

needs and the potential role of the School of Health Occupations were as

follows -:

1. The majority agreed that the three occupational grotps,3n hospi-
---

tals had continuing education needs not, met through presently gable

educational offerings.

2. There was no agreement concerning the most urgent leaning needs
,-

of licensed praetica.i nurses-, even though team leading wdS -Cons dered the

primary performancedeficit, but-someof those which were sUgges ,ed could

83.
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be met in the Class room in a continuing education setting.

3. The learning needs identified by the-faculty fOr nurse aides

contained a strong'element of re-:training although some of them could

be met in a continuing education setting.

4. The learning needs of operating'room technicians asperceived

Apy those faculty members working closely with them were highly.special-

ized and mostly amenable to instruction in'the work situation.

5.. The faculty felt that the potential of the School of Health

Occupations was more clearly adequate for offering' programs in continuing

education -or licensed practical nurses.

6. Although, actual, negative responses regarding the involvement of

o-

.vhe School in continuing education for the other two groups were few,

the responses added to the.failutes to assess and responses Suggest;
,-

ing lack of kaOwledge indicated .uncertainty about broad participation.

Actual sugge.stions concerning the role of the School in continuing '

education were diverse. No Suggestion appeared more than once, and four

faculty members offered none. The nature of the recommendations was

4 both-generar and specific.
. . .

1. Be sure the educational resources are adequate to participate.

%

2: Offer short programs to sustain interest.

3, Work with hospitals to 'identify learning needs and coordinate

efforts with hospital inservice education departments.

1. Offerprograms'at appropriate educat,knil levels.

5. Develop. programs-to meet the educational needs of licensed

.practicat nliirses in.specialized areas.(othet than hospitals), such as



nursing homes, doctors' offices and private duty.

Offer programs for nurse aides working in various employment

situations.

Learning Needs o Licensed Pra&tical Nurses.
Employed Hospitals

In order to develop a frameef! reference for the learning needs

of licensed practical nurses employed in hospitalS, theupervisory

personnel were asked to complete a check list of job functionS". The

responses of the head nurses to this check list revealed. that the role

of the practical nurse is quite varied.' The distribution of responSes-

to each item is shown on Table 5: There were failures to respond to

individual items ranging.from two to four per item.

-
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TABLE 5. FUNCTIONAL
AS REPORT

A OF PRACTICAL NURSES EMPLOYED IN HOSPITALS
WORK' SUPERVISORS*

85

Functions

Administering treatments

Charting

Direct nursing care of patients

Administering. medications

Teaching patients and families

Reporting to on-coming shift

Planning nursing care

Reporting to and taking orders from physicians

Evaluating nursing care

Team .leading

Supervising the work of others

Teaching personnel

Planning the workof others

Conducting nursing, 'team conferences

Evaluating personnel

Functioning as charge nurse of unit or, floor

as charge nurse of two or moreFunctiorling

units

Yes No
No

response

40 1 2

39 1 3

38 3 2

38- 3 2

36 5 2

33 8

;31 10' 2

'29 12 2

27 14 2

26. 15. 2

25 14 4

2.1 19 3

i17 24 2

12 28

8 33

7 34 2

4 36 ,3

Total of 4 work supervisors is the sample

J Although thekzeneral scope of oh responsibilities reported reflected

the same range as'that described by the-pr6ctical nurses theMsOlves,

ranging frein bedside care to charge nurse roles, At was cleaTillhat

t
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1

variations could be expected from on9 instithtion to another and evens

from one nutsing:unitto another within an institution.

The functions m6st clearly in tfleminority were acting as charge

-nurse and evaluating personnel. The differences,in expectations within

a functional role were most evident in team leading and those items which

are usually subsumed in this role. For example, although 26. work supef-

visors reported t t team leading was an accepted 'function-On their 'units,

only 12_expec d team leaders'to,Conduct team conferences, 17 expected

them to plan the work of others, and eight expected them to evaluate the

work df others.
4

A few head nurses identified functions not included in the.check

list which stemmed from utilization practices in s ecialized areas.

These included transcribing doctors' orders, adm ting and discharging

patients and interviewing patients _and families n a psychiatric unit,

helping in the treatment ward on a psychiatric unit, an6escrub6ing for

deliveries on an obstetrical unit.

These variations supported the responses of one hospital educator

4 who indicated that lack of role clarification was a problem.in conducting

effective educational programs for practical nurses and another who

suggeste4n. that expectations for the practical nurses were not clear.

Perceptions of learning needs of licenSed practical_nurses held by

Astructional personnel in hospitals. Ohe regis4ed nurse. in the edu-

'c'ational department of each general hospital completed thoquestionnaire.

Failure to respond to selected items occurred in this group alSO.- As

a result, the data on some items,reflected the instructional viewpoint

of only'two hospitals.

1 /
0

Vak
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All three respondents felt that the graduated and employed

practical nurses do not meet the demands of the beginning staff nurse
.

rolefor that level in their institutions. One didinot 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 thelpe initial

deficits included working with the new nurse on a one-to-one. basis (2),

providing classroom instruction (2), and requestingthe head nurse to

Provide instructionsby the experienced nurses on the unit,(3). Two

felt these efforts were successful, and one felt they were'pai.tially

snccessful. The estimates of time required before the practical nurse
..

achieved full job competency were four to six weeks, 3 months, and

6 months.

Only two felt that an outside agency could conduct a program beyond

the basic program which wol assist this new employee to assume full

job responsibilities more readily, but all -three agreed that educational

programs by an outside agency to promote job readiness of licensed

practical nurses would facilithtethe work of their education departments.

The priority programs suggested to facilitate job readiness. were: pharma-

cology .(2) with emphasis on procedural aspects- of group administration

of medications,. charting (1), and quality care (1) .

- The advantages these two respondents felt there could be in having

these outside programs were that they would decrease the length of tte

\

-OTientatWn-.'period find cause Jess stress on ,the units (1), and they would

"create'a better understanding of expettations by the nursing units" (1.).

9 3
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This latter remark is unclear, but it can b inferred that there is some

lack of underStanding or agreement about the level of:competency of the

new graduate somewhere.

The possible disadliantages-tney.envisioned consisted of problems

prising from the fact that teaching byan outside agency would not be

specifically directed toward their,institutiOn (1); and:becaurAe proce-

dures vary ifi all institutions (1).

Separate educational programs for their licerfsed practical nurses

generally wereoffered'byonly one of the education departments represented,

but all three respondents indicated they planned to offer.progtaMs to
/.

meet requirements if a continuing education clause were enacted for re-

licensure by the Indiana state 'Board.' One of the respondents felt -that.,

licensed.practical nurses do not need learning opportunities other than

those presently available to them.

ig..1 three indicated their programs dealt With the specific know-

ledge, skills and functions of the practical nurse, and two reported pro-

grams that met educational needs extending beyond the immediate, employment

setting.

Two identifieddifficulties i.n conducting effective' educational

programs for their, licensed practical nurses; these were lack of clarifi-

cation of the Toles of the licensed pratticS1 nurse and the registered

nurse (1) and the varying al lities of the large numbers attending pro -

grams (1) .

The two respondents who favored participation of an outside agency

in continuing .education suggested the following programs for which liten-
,

sod practical nurses in general have immediate learning needs: -



Administration of medications
.00

1

Infection control 1

\Nursing a dit 1

!Charting 1

Dealing with patients' anxieties 1

Obseviation skills 1

Renal dialysis
Death and dying 1

. Team conferences 1

Perceptions of learning needs of practical nurses held IT ervisor

personnel in hospitals. The knowledge and Skills of the newly grad-.

uated and employed practical nurse were deemed. inadequate to meet the

demands of the beginning staff nurse role for that level by 21 of the 43

respondents (49%). The deficits identified( and their frequencies were

0,0as follows:

Lack of technical skills:
Expeiience in procedures 6,

Too slow and lacking in organizing ability 2'

Special Skills for special areas. . 2

Intramuscular and intravenous medications 1

Assisting the doctor
,-,

1

Lack of knoWledge and/or its applications:
Pharmacology 8.

Dealing with the emotionailly ill 3 '

Ability tb,assess -and react to patients 2

Care of the critically ill A
Care, of" orthopedic patients -- 1

.Team leading 1

Teaching patients and families. 1

General ability to apply knoWledge 1

Lack of self confidence to do the job 1

0.

The lack of technical skills and lack of self confidence reported prob-
s

ably could beexpected from tne roducts of nursing programs at any level,

and these deficits could.presumably be removed through effective super-
.

egtision. The deficits in knowledgeWould,i;Cimen'sbie to improvement

through an organiteU instructional .programuith follow-up supervis

^

4.
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on the job.
-

Most eduCators in basic traircing programs- in nursing recognize that

they cannot preparfe their educational products for immediate assumption'
II

of full jtirrespo sibilitieS7-1hTthat-sense the educator expects the

, new-grIaduate to be a learner but the work superviSor expects her to be

,

an accomplished practitioner. When these differences in expectations in

technical competency are added to assignments to job roles, suchas team

leading, for which the new'worker has not been prepared', a'heayy teaching

burden must fall on' the employing ncies. The .head nurses apparently ,

,.

recognized this ,,since 22 reported -to-one instruction by nursing per-

sonnel and 10 reported instruction by educational personnel to make up

these deficits. All but six felt the efforts to meet the learning needs
. ,

of thenew graduate were effectiv. Nine of the respondents felt that

an outside agency could conduct programs which would develop a greater

degree of readiness for full job"responsibilities in the new practical,

nurse. The programs suggested for this purpose were as follows:

Specia rograms for specialized.'ardas ih ndring
Pharmacology
Management skills *

Spelling 4,

.,.

Emotional and psycholo/ gical aspects of patients"behavior

.
0

..

.

4

2
,

.1

1

1

Team leading was not identified as a primary deficit, and was'not

suggested overwhelmingly as an educational need. It must be assumed r.

from this that the head nurses are satisfied with the institutional

methods to prepare practical nurses for this function.
D

in resPonding to questions about the learning needs of licensed
. 4'

practical nurses-4u general, 31 indicated that a learning program for

practical nurses was conducted by their institutions, but generally they
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were described as programs with,mixed levels of personnel. App ximately

half of thos-e reporting programs fel:t the offerings were oriented t

4

specific job demands of practical nurses and also included opportunitie

for learning beyond the demands of the immediate job setting.

Of those who reported having a learning program for this occ

the

tional group, 14 p3%) felt.the programs were not effective in'm

their learning needs- The Oifficulties in' conducting effective pro
,

,
-were attributed to.the following ractors

Attendance problems: 6

Shift rotation and conflict of hours
Press of work load
Luck-of interest

-
Quality.of instruction: 4

Lack of basic knowledge to build on :

Inadequate orientation
Ineffective programs
Lack'of definitive job descriptian

Attitudes of.personnel:
Lack of independence
Personal feelings of registered nurses and nurse aides.

which ',limit the'functioning of practical nurses-

11

Self-perceived.learning.needs of'dicensed praoical nurses employed

N.)
in hospitals ,A se of the:questionnaire administered to practical

nurses was concerned with the reactions of the respondents to past educa-

tional eXperiences. This was included in the study because it was felt

that \minable information Could be obtaiined which would help in estab-,

lishing guidelines for the model of the learning center.

Although 30 of the 88 respondents (34%) felt that inservice programs

had not met their learning needs, 'one of the primary reasons for this

seemed to be the factothat they did not hav opportunities to attend.

However, more expressed concern about the q d 'level of programs.

9
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A summary of the :responses to the questions about how inservice programs

failed to meet tei.11 needs with some descriptive cements is as follows:,

Attendance difficulties:, 13

RN's get to go; LPN's do not
Not enough help to get to go
Not offered in the evening when P",york
offered at,a time when I cannot go

QualitYof instruction inadequate:
Often rushed and incomplete
Not.epough time on topic
Inadequate instruction .and instructors

Time limits not set
Not relevant:

Need programs about current problems
Not geared to keeping up with new procedures
Mostly textbook answers, not applicable answers

Level of offering ;i7t nappropriate:" 5
.

Too technical
Too general

Mechanical problems: 2,

Programs not announced
Programs not given often enough

Although 56.practical nurses had reported that they had attended

*continuing education prograyS offered by outside agencies: only 48 re-

1r

sponded to the item asking whether these programs.had,met their ledrning

needs. The assessment-by 20 of them was negative.',*The reasons given for

this with some descriptive comments were as follows>7

Level of offering inappropriate: 11

Too technical
Too complex
Too general
Already know about the topic

Attendance problems: 10

Work schedule prevents going
Distance prevents going



A

Quality of instruction inadequate:
Not well prepared
Not relevant

Mechanical problems: 2

Not enough programs available
Not publicized enough

e

Arparently thbse who were dissatisfied with'..the programs' assessed them

in very much the same manner as they had the inservice programs, and again

attendance problems played a large part in their difficulties.

In describing their future learning needs, only 24 indicated that

their employers'expected them to know or do sbings they were not prepared

to do. Nevertheress, this represents 27% of the respondents, and 'con-

sequently it is a cause for concern even though 23% of the sample had

been employed for one year or less.

The interest in having more learning opportunities than were presently'
,0

- ft

available to them was very high as attested to by the affirmative responses

of 80 respondents (91'1. The distribution of responses to items concerned

with attendance at programs and career plans are shown in Table 6.

9
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1J 6. REACTIONS OF PRACTICAL NURSES* EMPLOYED IN.HOSPITALS TO
l'SSUES'IN CONTINUING EDUCATION

Issues ' Yes No No -

Resy.

3.

1.

S.

Lack of money
Lack of time

50

53

37 1

32

Programs not available ,40 47

Programs available not relevant to me
and my job 24. 63

Programs available too far from home 14 71

Programs offered do not fit my time schedule, 55 31

Lack of,interest -, -11 75

PREFERRED SCHEDULING OF CONTINUING EDUCATION
OFFERINGS:
Morning classes 41 47

Early afternoon ('.1asses'(1:00 to 3:30 PM) 14 74
1

Late afternoon classes (1 30 to 5:00 PM) 30 57

Evening classes- (6M0 to 9:00 PM) 39 48

Day Tong workshops 24 61:P

Several hOors once a week, 61 27

Several hours, several trmes a week 20 67

,Joint programs with r, egistered nurses 51 37

FINANCIAL. ASPECTS OF CONTINUING EDUCATION
CIASSFS:
Would you he willing to attend at your own
expense? 64 22

Would you be willing to attend on your own
time? 81 7

Would you he more willing to attend if you
had financial help? 71 17

-9 2

CAREER P1ANS:
Are you thinking of changing to another
type of work in thellealth field? 15 , 73

Are you considerin entering a'registered
nurse program? 33 54

*Total sample 88.

1

51 37

FINANCIAL. ASPECTS OF CONTINUING EDUCATION
CIASSFS:
Would you he willing to attend at your own
expense?

Would you be willing to attend on your own
time?

Would you he more willing to attend if you
had financial help?

-9 2

CAREER P1ANS:
Are you thinking of changing to another
type of work in thellealth field? 15 , 73

Are you considerin entering a'registered
nurse program? 33 54

64 22

81 7

71 17

2
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purpose of continuing education are not understood by some.

:95

The responses showed some interest in career mobility. Since 15

were'thinking about changing to another:type of work in the health field

'and 33 were considering entering afprogram to become registered nurses,

both upward and-horizontal mobility were of concern to a substantial

number.

The predominent reasons for taking courses were personal satis-

faction and improvemeni of prCient job performance. However, all the

factors listed were motivators for some. The high incidence (41) of those

who indicated they would not take courses to accumulateXredits4for re-

licensure cannot he explained on thebasis of the, data. This may merely
o

reflect the fact that_this is not presently'required. It cannot be ex-

plained on the basis of impending retirement because only eight fell

in this category. If the respondents were not aware of pending efforts

to make continuing education a mandatory requirement for re-licensure,

the negative responses could be understood:. However, the reaction does

tend to :Ida some further information to%the evidence that the nature and

The primary reasons for not'attending continuing education classes

were lack of time, lack of money and schedule conflicts, although lack

of availability of programs was cited by 40 respondents. Lack of interest

was cited least often and/then by only II. Due to the structure of the

item it could riot h det"rmined whehe1- this was general lack of interest or ,

only in the programs whi..4J-11 had he.en available. Responses to related

items would siiggestt that the latter js the case.

Preferred !wheduling of courses revealed wide diverSity. The high-
..

est frequencie!, w(F( for morning and c cninf;.44?cses offered several

hours once a week. H,)wever, multiple offerings of programs would
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apparently bNecessary to meet the needs of this sample.

A majority indicated they would'prcfer joint programs with reis-

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

I

most practical nurses in continuing educStion has been in joint programs.

Conceivably, there could be some feelings about status in favoring joint

programs, or, men" concern about the quality of the learning if programs'

were for practical nurses alone.

In spite of tha fact-that time and money factors were predominant

in the) reasons for not attending continuing education classes, 64 members

of the sample (73'0) would be willi g to attend at, their own expense, and

81 On) would attend on their own time. HoWever, 71 would be more will

ing to attend if they had financial help.

To determine specific areas of interest a check list of possible,

programswas provided. The responses suggested that there would he enough

oractical intereted in plbticipting to offer a program in most

dny of the are;ls, a,;10minp. that other factors influencing attendance-were

fdvorahle. 7 shows the frequencies of responses to each interest

area with-the jtms arralwed.Prom'tbe areas of greatest interest to that
a

41:0.

of'ledt interest.

1 ,) 3

0,
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TABLE 7. AREAS 01 INTEREST TO LICENSED PRACTICAL NURSES* EMPLOYED IN
HOSPITALS No INSTRUCTIONAL- RESOURCES NEEDED FOR PROGRAMS

Areas'of interest

Interest Instructional resources'

No Class Hosp. Sup. Job

Yes No resp. room class pract. sup.

Acute illnesses 75 11 2 x

Legal, aspects of nurs-ing 74 14 x

Chronic illnesses 73 14 1 x

Mental illness 70 18 x

.',Why procedures are done 69 19 x

Understanding co-workers 68 20 x

......)

Knowleke about job funttions 4L64 23 1 x

Observing patients and recording 64 . 24 x

Planning nurstng (:are 64 24 x

Team leading 62 26

Development of pmcedural skills 60 28
A

The patient \;,1\ a person CO 26 2 x
i

ki,ath and dying 60 28 x

Rehabilitation. 56 32. x

Ou-owtharld dvV:elopment 53 35 .

,x

Cerhtrics 47 41 x

Social welfare agencies 46 41 1 x

Conducting team confrences,, 42 44. x

The child as a patient 40 48

Infant; mother and family' 39 49 x

Institutional dcpatmental
relat iorrc 30 48 1

'S

\
59 1Charge

Administrative responsibilities 15 11
1 x

trrire role

MI ',UV 1 ,s

1 0,3

X

X

X

X

X

X x

X

X x

x x

X

X

X

x

X

X x

X

x X

x k

-



98

The areas of greatest interest were legal aspects of nursing and

disease entities. The areas of least'interest were charge nurse,and ad-

ministrative responsibilities, Which, is compatible with the extent of

involtement of practical nurses in ehese areas in hospitals. There was
q,

high interest in aCqyiring a better understanding of. why procedures are

done and developing technical skills. The concern with technioWl com-

petence cannot he ascribed entirely to'*newness" on the job since oily

'20 of the respondents had held their jobs for- one year dr less. Team
&.

leading was also high on the list, hut, again, not as high.as might be

(expected. Other interest arca . identified were anatomy and physiology
A'

(I) -and c.laridication of the duties o., the licensed' practical nurse (1).

There are,.of course, appropriate courses offered in the local univer-

sities.to meet the first need, and proper job descriptions and orienta-

tion woulkpeet the second need.

.
Whether an outsi'de ay.ency could conduct programs effectively in

thes-c interest areas would he dependimt. upon the specific program ob-

lectives Similarly, the learning resources needed, whether classroom

/
instruction, :alpervised clinical practice or follow-up on'the job, would

be determined by program objectives. There are, some types of objectives

which could he achieved solely in the classroom setting of an outside

agency; ,;')me which could he met only through the resources of the employ-

agency; and some which could he met through` the combined efforts of

an out,,ide educational ;0!cncy in provi.ding classroom instruction and the

employing agency in prov'iding 44oervised clinical practice and/or follow-
'. 1

up on the job.

A'; a general rule, the work. supervisor should know what is being

1 J
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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.

Therefore, if this weak link in the chain of continuing education of fail-
/

ure to apply new learning is to be corrected, registered nurses on the

staff will have to be prepared to assume more responsibility 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 learning resources needed, and it appeared that only two

would be restricted to teaching solely in the hospital setting. The

development of procedural 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 relations was also ex-

cluded from the possible programs an educational agericy could provide

because of the unique relationships encountered in every institution.

,.,.

Further clarification of the resources needed to assist respondents

in developing procedural skills and understanding of procedures was ob-
.

tained from items requesting that they list procedures they needed to

"learn to do" or to "learn more about." It was apparently difficult for

them to differentiate procedures in which they assisted physicians as

opposed to performing themselves, at least in responding to these items.

However, there is skill required in preparing for and assisting with any

medical procedure. Conversely, there-B' knowledge and understanding re-

quired whether the nurse perfcirms or assists.

The responses 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

1 u..)
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assume responsibility for actualily, doing the procedure; in the assisting

role she would be responsible for preparing the patient and the equipment,

assisting the physician and providing appropriate after-care for the

patient. However, 66% indicated they would like instruction in doing

procedur1s. -Following are the procedures identified by the-sample group

as areas of learning needs:

Respiratory and cardiac lystems:
Primary role:. 19

Chest tubes (3)

Care of tracheostomy (4)

Respiratory equipment (2)

Suctioning 0)
Reading cardiac monitors (S)
Cardiac equipment (3)

Care of open heart surgery
patient.(.1)

Intravenous infusions:
Primary role: 13

Starting IV's (4)

IV "push" medications (7)

Monitoring IV's (2)

General procedures:
Primary role: 13

Passing medications (2)

Pharmacology (3)

Giving Heparin (1)

Care of prosthesis (Glass eye) (1)
Isolation technique (1)

Dressings (1)

Taking doctor's orders (1)

Transcribing medical orders (1)

Scheduling diagnostic tests (I)

Laboratory tests (1)

Assisting role: 20

Code blue situations (12)

Central venous pressure (3)

Blood gasses (1)

Thoracentesis (1)

Emergency tracheotomy (1)

Endotracheal tubes (1)

Intensive care procedures (1)

Assisting role: 3

Blood transfusions (3)

Assisting role: 2

Cortisone injections (2)

Gastrointestinal system:
Primary role: 10

Inserting Levine tubes (7)

- Care of colostomy (3)

Assisting role: 3

Paracentesis (I)

Gastroscopy (1)

Liver biopsy (I)

1 Ji
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Skeletal system:
Primary role: 7

Care ofCrutchfield tongs (1)

Care of total hip replacements (2)

General orthopedic procedures (3)

Non-specific learning needs:
Review most procedures (2)

Advanced first aid (2)

The need for assistance in developing complex procedural skills was

so varied that an outside agency would have difficulty offering learning

situations which would he of help. On-the-job instruction would probably

be'the only solution, although the understanding of the purpose and methods

of procedures could be developed in a classroom setting.

In order to determine priority learning needs, respondents were

asked to identify the "very first program" they would like the School of

Health Occupations to offer. It was possible to arrange some of the re-

sponses into clusters, but isolated learning needs were many and emphasized

the heterogeneity of the sample. The classification and breakdown of

programs requested as the first offering were as follows:

Team leading and,management: 25

wa.r. Implementing doctor's orders (1)

Charge nurse role (2)

Management (2)

Team conferences -(2).
Job description, duties and responsibilities (1)

Increasing responsibilities and demands (1)

Planning nursing care (1)

Legal aspects of nursing (S)

Team leading (9)

Charting (1)

Care of the crilically 10

Code Blue (1)

Cardini.Q4,1y (I)

Intensive care nursing (1)

Care of patient with complex equipment (3)

Death ;Ind dyinc! ())r
I

1 J 7
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Psychiatric nursing: 8

, Care of the alcoholic (1)

Mental health. (2)
Psychology , (2)

Care of the ,psychology (2)

Care of the psychiatric patient (3)

0
Pharmacology course ,8; two requested an evening course..

Classes to facilitate career Mobility: 7

"Up the Ladder" Program (2)

Classes to prepare to test out on registered nurse courses (2)

Classes offering credit toward becoming a registered nurse (1)

RegiStered nurse program, (1)
CLISSC to train to work in doctor's office (1)

0

Fluid therapy:
Hyperalimentation (1)

Intravenous meSic.ations (I)

Intravehous infusifts (3)

Review-classes: 4

,Common-disea5es and treatment (2)

General revieW .(2)

Procedures: 2; New, procedures and specific nursing* skills.

Anatomy aq physiolo
,

Training to wolirk in spAiil units: 1

Nursing care of the neurology patient: 1

Nursing care of the cancer patient: 1

Immediate post operative care of the surgical, patient: 1

Social work: I

Classes to discuss pohlems:

The final items of*the questionnaire provided an .opportunity for

respondents to make comments or suggestions about .the role of the School

of Health Occupations in continuing education. Many'did not respond to

this item, but those who did tended to write at length. Some used the

opportunity to mi about the basic program for practical



a

103

nurses-. TheSe suggest'ions were tabulated and submitted to the School for

consideration by the faculty since these responses were not pertinent to

the study its -elf. However, the comments did reflect the same learning
. -

,needs identified in other items.

There weryk three negative comments about .a continuing education

role for the School. One suggested that courses shduld not be offered

unless.the hospitals increased rank and salary upon successful completion..

The second indicated that the hospital educationalriograms were adequate

for theit needs. The third stated that there could not be continuing

education for practical nurses betause' if they were taught more they

"would be registered nurses.:'. This latter view suggeSted that the ob-

,jectives of continuing education a're not understood by everyone, a thread

of response which was found in several items on the questionhaire.

Significant comments made by five respondents discussed confusion

about the role of the practical nurses and problems in interpersonal

relationships between practical nurses and registered nurses.

Those who.endorsed a role in continuing education for the School

either directly or indirectly (13) repeated many program suggestions iden-

tified in other items%) Additional specific suggestions were that program

offerihgs should be in the morning and evening so that all would have an

opportunity to attend and that programs should be taught by nurses, not

doctors, so that programs wote be on an appropriate level.

Learning Needs of the LAensed Practical Nurses

Employed in Nursing Homes

Information about the state of practice of practical nurses employed

in nursing homes was obtained' through the check list of job functions

1
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completed by the work supervisors, who were the directors of nursing and

the registered nurses functioning in charge nurse roles. wThe tabulation of

the frequencies indicating the acceptance of functions for the practical

nurse is shown on Table 8.

TABLE 8. FUNCTIONAL AREAS OF PRACTICAL NURSES EMPLOYED IN NURSING'

,;-HOMES AS REPORTED BY WORK SUPERVISORS*

Functions

Yes No No

rasp.

Administering medications 35 r

SuperVising the work of others 35

Reporting to and taking orders from physicians 34 2

Administering treatments 34

Repbrting to the on-coming shift 33

Charting

Direct nursing care of patients 32,

33 3

/Planning nursing care

Functiolting as charge nurse of a unit or floor

Planni'hg the work of others

Team leading

Evaluating nursing care

Teaching patients and faMilies

Teaching personnel

Conducting nursing team confererices

Evaluating personnel

Functioning as charge nurse of two Cr more Units

3"

io

,29 ,7

28 8'

28 8

22

18 18

-16 20

-13 ,23

*Total of 36 work supervisors dn the sampj
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Tbe.responses.confitmed the range in the scope of functions, as re-

ported by the practical nurses themselves, from bedside care to 'charge

_,!'
nurse roles .on two or more units. .Although the complexity of,mursing--

JO

r

care administered in 'many nursing homes may be considerably less than that

administered in many situations in hospitals, the degree of responsibil-

ity that practical. nurses carry for the leadership role is'probably

greater in nursing homes since larger proportions of work supervisors

accepted ns functional areas all the items in the check list.. Smallest,

"frequencies,,but nevertheless proportionately greater than in hospitals,

were obtained in the functions of evafila-iing personnel and functioning

aS.charge nurse on two or more units. Pne-half the sample indicated that

practical nurses conducted team conferences although in-hospitals only'

MA reported function.

Since the sample of work supervisors in jiursing homes was comprised

of directors of nursing and those registered nurses Who acted in charge

nurse capacities, It was possible to determine whether there wOre differ-,

eves of opinion between the director and the charge nurses in individual

nursing homes. Four institutions were excluded N-om this exploration of

data because the director was the only respondent. Analysis of t4e data

revealed that the job role of licensed practical nurses An eight of the

nine nursing home's was perceived somewhat differently by the director

and he charge nurses.

Since all registered nurses in charge nurse roles from the part

pating institutions did not complete questionnaires, allowances must

dade for difference irli.f6ctions-on nursing units due to staffing , For

example, on skilled care units there, probably would be more regis

nurses. assigned with a,result that practical nurses would assume less
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responsibility for the leadership role. For this reason, greater importance

was ascribed to those situations in which the director indicated that prac-

tical nurses did no't fun/tion in an area but her charge nurses said they

did. a
/--,

Those,flictions which directors apparently did not accept as part of

the job description of practical nurses in their institutions but in which

charge nurses reported utilization with the freOencies of these discrep-

ancies by institutions were-as follows: 0

Conducting team conferences
Evaluating nursing care .

Institutions with
discrepancies

3

3

Acting as charge nurse of two or more units . 3

Teaching patients and families . 3

Planning-the.--Wotk of ethers 2

Evaluating persOnnel 2,

Bedside nursing care A
Planning nursing care 1.
Administering medications

t
1

Administering treatments 1

1 Team leading 1 '

Reporting to and taking orders from physicians' 1

Reporting to the on-coming shift 1

It.can be seen from this analysis that if a course in. team leading

for practical nurses in nursing homes were offered by an outside agency

and planned on the basis of the data supplied by thedirectors, those

completing tqc course would be inadequately prepared in the opinions of

some charge nuitses. It can also be assumed that there is need for job.

clarification for practical nurses in nursing homes as well as in hos-

pitals.

9

4

de.
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Perceptions of learning needs of practical nurses employed in nursing

.homes, held try'supervisory personnel.. Of the 36 work supervisors in the

4
sample, 14 felt,that the newly graduated and employed practical nurse did

not have the necessary know edge and skill to function adequately in the

beginn,ing staff nurse role-for this level in their institutions. This

represented 39% of the sample, as contrasted with the 49% of the'sample

of work supervisets hospitals/who felt they were inadequate.

More respondents reported, attempts to make up deficits than had

identified the presence of deficits. For this,reason, the remedial

measures de.scribed Trohably included the kinds of orientation activities

whiCh any new nurse in a new employment setting would need. The attempts.

to develop job competency included one-to-one instruCtIon in 17 cases .

and organized, class instruction in seven cases. Although 10 respondents

,felt these remedial measures were effective, 14 indicated that an out-

side agency-could offer a program beyond the basic braining program which

would develiT a greater degree of job readiness..
rs,

The types of deficits identified by the directors of nursing were

primarily of the team 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)

1 .1
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Pharmacology 5

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

Suggested programs which an outside agency could conduct beyond

the'basic training program to develop a greater degree of job readiness were

as f Wows:
"3

Team-eading and managethent
Pharmacology 2

Identifying problems and meeting needs of the aged 2

Everything 1

How to perform without constant supervision
Series of courses in various nursing fields 1

One suggested that all new graduates' should be requited to work in a

hospital on initial employment to develop competency

,
Agaiii, the question arises about realistic expectations_ Those

deficits in technical skills'which thenurse educator would describe as

"normal" or expected are seen as serious deficits by work supervisors.

The amount of supervision. and'instruction available in nursing -homes

to help the new graduate develop competence is-probably variable even

.though 71% of 'the sample of practical nurses reporteirthat they were

supervised by a registered nurse. If the work supervisor is available

on an on-call.basis,' the inexperienced nurse would probably he reluctant

to call for supervision in first timeprocedures with the result that

the development of competence is .delayed.and mis-learning may occur.

As,a concomitant effect the quality of care can he reduced.

-According to the questionnaires received from the directors of

nursing, four institutions conducted learning programs for their practical

nurses in gever11, and the... programs were planned to encompass the learn-

ing needs of several levels of personnel. Two of the four felt their
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programs were concerned with the specific job-related functions of

;

.practical nurses; only one felt that her program was oriented-to the needs

of practical nurses beyond the prameters of the job. The effective-

ness of thc educational efforts were dtimed to beiRadequate (1), top,

few (1), fair (1) and variable (1).,

.A few of the responses of the charge nurses to the item asking

whetWer their institutions conducted a learning program for practical

nurscs.in general did not agree with the responses of the directors of

nursing. In one institution for which the director had indicated thcte

was no program conducted, three of the charge.nurses said there was.

In another institution for which the director had repoTd there was a

program, one charge nurse said there was not. In the first situation, it

is Ossible that the charge nurses could have been referring to short edu-

cational programs conducted on the nursing units rather than an insti-

tution wide 'program. In the latter situation, the charge nurse is prob-

ably not aware of the educ.qtioual effotts being expended by the instita-

lotion. The endiresult in eitHer case could he educational efforts which

are dissipated hecause of lack of coordination and lack of awareness of

all those at'the supervisory level wh should be providing support and

ensuring the application of knowledge to practice. Nevertheless, 39% of

the charge nurses deemed their educational programs ineffective.

The difficulties encountered .01h- conducting effective learning programs

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 ; 1,7J,; as F0110W,,:

Attendance problems:
Part time personnel
Time factors
Attendance (?)
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Mechanical problems: 3

They need more programs than we can give
Lack of money
We have so few practital nurses it would be too costly

Attitudet of personnel: 2

They know it .all

Suggested programswhich an outsido \educational agency'could offer

to meet the immediate learning needs of practical nurses in general with

some descriptive comments were as follows:

Team leading and supervision: 7

Geriatric nursing: 6

Reality orientation and remotivation techniques
Accepting the patient as an individual
Care of the critically ill

Skill' Development: 6

Administration of oxygen and others
Sterile procedures -

Lifting and transporting
Most ;Thy

liife saving emerOncies

arting IV's

Legal aspects of nursin

Pharmacology: 1

Since some of these programs arc so similar to performance deficits

tificd in the new graduR4g, experience aYone does not result in the kind

of. learning and improved job performance the work suprvisors feel is

needed.

Self-perceived learniria necds.of licensed practical nurses employed

in nursing homes. All'Of the 34 respondents had attended inservice edu-

cation programs offered at their places of employment; all but nine had

attended programs conducted by outside agencies, with three not responding.

-
Generally, the majority seemed satisfied with these educational experiences

1

4
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since only 11 expreSsed.dissatisfaction with inservice prograWand five

with outside programs. However, the number who were dissatisfied with

inservice programs constituted 32% of the 'sample. In the hospital sample

34% had indicated dissatisfaction.

The failure of inservice programs to meet the 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 curse aides, no depth
Material we already know
Not enough detail

Quality of instruction inadequate:
Not relevant

Mechanil problems:
Too few-programs

Similarly, outside programs were classified by those who felt they did not

meet their needs in the same order:

Level of offering inappropriate: 9

Too technical
Too complex
Too general.

. Quality of instruction inadequate:
Not relevant

Attendance difficulties: I

Offered when I mart work

Mechanical problems: )

Programs not announced

In describing their furtive learning needs, o IT five folt that the

performahce expectations their employers had for\th exceeded 'Their know-

ledge or skill. Thi!:reprcented /5'', of th'[_ siNple in n sing huge: ;r:

-1 ' 7
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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 reactions of the respondents to some of the issues involved

in attending educational programs are shown in Table 9.

TABLE 9. REACTIONS- OF PRACTICAL NURSES* EMPLOYED IN NURSING HOMES TO
- ISSUES IN CONTINUING EDUCATION

Issues ,, Yes No

No

resp.

1. REASONS FOB TAKINC, .COURSE,4 AREAS OF INTEREST:
Personal satisfaction 1 1t 32 2

To qualify for a raise in pay 16 14 4

To qualify for a promotion 6 10 20 4

To improve performance on the job 29 2
,.. 3

To accumulate credits' for re-licensure 15 16 -3

To prepare for a job irl 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. 10 23 1

Programs available not relevant to me and my job 6 27

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 SCHEDULING OF CONTINUING EDUCATION

OFFERINGS:
Morning classes
Early 'afternoon classes (1:00 to 3:50 PM)
Late afternoon classes (3:30.to'5:00 PMj
,Evening classes ((i:00 to 0:00 PM)
Concentrated day long workshops
Several hours once a week

- Several hours several times a week
Jointlirograms with registered nures 17) 17

4. FINANCIAL ASPECTS OF CONT'I'NUING FDUCATIir CLASSES:
Would you he willing to attend clisses7it your

own expense? 23 11

Would you he willing to attend classes on your
own time? 30

Would you he more willing to attend if you had
financial help: 21

7 26 1

2 31 1

12 22

16 16 2

11- \ 23

11 0

8 AS 1

5. CAREER PLANS: ,
.

Are you thinking of changing to another type
of work in the health field? .

9 24

Are you considering entering a.registered nurse
'''13program? , 21

--s--
'Total samii-TC3

11. 3
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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,ter become regis-

tered nurses numbered 13, and nine were.thinking about other types of

work in the health field.

The reasons offered for taking courses which had the highest fre-

quencies were the same as those given in the hospital sample: namely,

personal satis tion and improvement of kb performance. The least com-

pelling reason was to prepare for a job in another institution. Again,

there wasa high incidence (16) who said they would not take courses to

meet liecnsure requirements. No explanation can be offered for this based

on the data, but if a re-licensure cLause is enacted requiring continuing

ecucation, alMost half he sample will probably need detailed explan(_
(

tions of its nature and intent.

Lack of time, lack of money and schedule conflicts were given as the

main reasons which have, or might, prevent attendance at continuing edu-
w .0

cation programs. Lack of interest and lack of rclokiance were cited

least often.

There was no clear preference for program scheduling; evening classes

scheduled for several hours once a week carried the highest number of

choices. However, the distribution of responses support the assumption

that multiple scheduling would he required to meet the needs of the total

group.

The sample was evenly divided w.r the issue of preferring, joint

classes with egistered nurse;: since those who felt the outside propirams

had not met their needs cited the inappropriateness of the level most fre-

quently as the cause, ind '111(.0 most programs which 'hey cm:rid attend in

the area have been joint pr,),riri this preference is difficult '0 explaii,
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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 with,reg-

istered nurses, and they probably would hesitate to report,they. did not

like programs developed primarily for registered nurses to which they had

been inx/iftea7 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 programs with registered nurses.

The majority 0%) would attend classes at their own expanse, and 88%

on their own time. However, all 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 areas except institutional department relations and

pediat-ic and obstetric nursing wcluld probably attract enough partici-

pants to offer a class accommodating the minimum number of 20, assuming

that other attendance factors were favorable. However, scheduling,would

1e a problem as shown previously. Table 10 shows the areas of interest

ordered from the highest to lowest frequencies of positive responses.

1
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TABLE 10. AREAS OF INTEREST TO IICENpED PRACTICAL NURSES* EMPLOYED IN
NURSING HOMES AND INSTRUC TIONAL RESOURCES NEEDED FOR PROGRAMS

Areas of interest Yes

Interest

No

.Instructional resources
No Class Sit: Sup. Job.

resp, room class pract. sup.

Chronic illnesses

Rehab litation

Understanding co-Workers

Legal aspects of nursing

28

28

28

27

6

6

6

7 x

Geriatrics 27 6 1 x X%

Death and dying t 26 8 x x

Mental illness ZS 9 r x x

Knowledge about job functions 25' .9 x x x

Procedures, skill development 25 8 1 a, x

Procedures, understanding 24 5 5 x x

Charge nurse responsibilities 24 10 x x x

Observing patients/fflhd recording 24 10 x x x

Planning nursing care 24 10
,,,

x A

The patient as a person 24 10 x x

Team leading responsibilities 23 11 x x x

Acute illnesses. 22 12 x x

Growth and development of the indi- ,..

vidual 22 . 11 1 x

Social welfare agencies 21 -12 1

Conducting team conferences 19 15 x x x

Institutionak department relations 17 :17 x x

Administrative responsibilities 16 17 1 x x x

The child as a patient . 15 19 x 't x

Infant, mother and family 13 21 x x

* Total sample 34

121
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The areas of greatest interest reflected the types of patients cared

for in nursing homes. For example, chtoni,c illnesses, fehabilitation,

gcriajlrics and death and dying appeared high in the list; whereas in the

hospital group they were relatively low. In both the hospital and nurs-

ing home samples learning needs concerned with the direct care of aitients,

as opposed to team leading and charge nurse role, were of interest to

more respondents, but tho actual difference in frequencis-,was small.

Although the sae types o5hinstructional resources would be needed

for programs designed for practical nurses in hospitals and nursing homes,

tht content of classroom instruction and the.natureof supervised practice

would have to be modified to adjust to the differences in the occupational

settings. Programs,in interest areas-which would not require -supervised,...\

practice could prokly be.edeveloped to accommodate practical nurses

from both types.of facilities, but selection of applicants for programs

would have to be done with extreme care in'teaching situations with ob-

jectives related to a specific type of health care facility.

The nursing home group expressed concern about developing technical

competence just as the hospital group did, with 74% 'indicating a need

to learn procedures. The kinds oftprocedures in which the practical nuries

in nursing homes indicated learning needs did not reflect the complexity

and variation; Assent in the lipspital data. Furthermore, all were types

in which the nurse would play n primary role, rather than assisting the

Physician. Following is a list of the procedures identified and the num-

hers of respondents expressing interest.

Inserting levine tubes and gavage feedings 6

Intravenous infusions 4

Cardiopulmonary resusciatation 2

Drawing.,blood samples 2

Care of-tracheostomy 1

Respiratory equipment (IPPR)

122,
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Pacemakers and their function
Colostomy irrigation 1

Male catheterization 1

'
Isolation in nursing homes . 1

Review all proce ures 1

Any new procedur 1

Since some of these procedures do not require complex equipment, an

side educational agency could probably provide the initial instruction
o

to meet these learning needs, which shoul& then be followed up on the job.,

The item requesting that the respondent indicate the "very first

program" she would like to see offered did not provide much assistance

;in identifying the priority learning need. The check list of interest

areas showed that the majority would be interested in most any type of

,program, but learning needs of the greatest 'importance to respondents

varied widely. The program categories designated as' the first program

desired and the numbers who expressed interest are as 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)

Medications (3)

1 Psychology and mental illness, .3

Orthopedic nursing care 2

Care of osteomyelitis (1)

Complications of fractures, knees and hips (1)

Physical and emotional needs orCancer patients 1

tare of tracheostomy 1

1 '2 3
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1

Job training for specific jobs: doctor's office, nursing home,

etc.. 1

Care of craniotoy .1

Death and dying

Rehabilitation

R

Credit classes toward becoming a registered nurse 1

ti

The last item on the questionnaire inviting suggestions or comments

about the role the School of Health Occupations could play in meeting

the learning needs of'licensed practical nurses brought no response,from

/

19. Two comments were made about the basic practical 'nurse program, and

the, remaining comments were all favorable to the involvement of the SchoOl

in continuing education. Excerpts of interest from the:comments were as

follows:

We need programs to meet our needs 6

Offer nighticlasses. (3)
Offer programs.at a reasonable cost (1)

Offer programs at the LPN level, not an aide or janitor (1)

Offer advanced programs for LPN's (1)

We need programs in management S'

We need more programs 2,

We need a program to gain respect and improve the'"7"profession 1

We need help to learn how to treat families; "they aren't animals"

We need registered nurse classes at a reasonable cost ,1

Good id64,, but J live 30 miles away and have a family 1

4

Summary of the.:Learning Needs of Licensed Practical Nurses

Extensive data were obtained from groups employed in both hospitals

and nursing homes. Although all data provided insight to learning needs

124



dhow they areperceived, the following.findings,appmared to have';ig-

nificance;fot the development of guideling,Oor the op-eratitin of'a learn-
,

ing center aid the identifilation-4needed programs

Licensed practical nurses employed4in 1Thierole of
(0. .

of the practical nurses'etplOyed in hospitals involved team, leading or
.

.

charge nurse responsibilities, at leatt on an intermittent, bas1,5.' Conte-

quentlx,,performance expectations are no't consistent with the role for-

wflich most practical nurses have been prepared. lowever the problem is

compounded by the 'fact that functions within the astignedrole differed
AP

depending upon the institution and the nursing unit within the institution.

.2. All thres respondents in the instructional group:felt:the newly.
o a

graduated practical nurses do'not meet performance expectations on initial

employment, but there was no agreement on the nature of the deficits.

Team leading was not identified as a deficit.

Only two of the staff development personnel felt.that an outside a-

gency could develop a program to promote 'greater job readiness, and no

suggestions for programs- included team leading.
4 t

4

- 3. Two of the instructional personnel also favored the 4nvolvement

of an outside agency in continuing education for practical nurses, but

there was no agreement on urgent learning needs.

4. Among'the work supervisors'49%'of the sample felt that the newly

graduated practical nurses do not meet expectations on initial employment.

Again, there was no agreement on the nature of the deficits, but only one

mentioned a need for instruction in team leading.

S. Nine of the 43_head 'nurses felt that greater job readiness could

be developed through instruction by an outside agency, with only one sug-

gesting management skills as a needed program.

.1-
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6. The insery ce education programs were-deemed ineffective in meet-,

'.....

ing-thg needsRpraefiCarnutses by 396.o, the work supervisors, but the
. .

c' ) --

. .4
. r

primary'Si'fficulty described was that of attendance. ..,

r.

7. $1,Ightly mire; than one -half of the practical nurses themselves

.

felt their inservite education programt were effective. Those who were

dissatisfied,(34%) gave the quality and level of instruction as the pri-

mary difficutyi, but problems in attendance-were second.

Although few practical'nurses attempted to' assess the effective
,

'ness of outSide programs they had attended, those who gaVe negative evalu-

ations identified the quality and' level of instruction as-the main problemr.

9.. Additional learning opportunities were de%ired by 91% of the

sample of'practical nurses. Of these, 92% would attend programs on their

own-time and 13% at their ownexpense. f
j'

1 .

10. The three main areas of interest according tp the frequencies

on the check list were in acute illnesses, legal aspects of nursing and

chronic illnesses, with team leading appearing ninth in the ordering.

'Technical competence either in understanding procedures or learning

to actually do procedures was of concern to 66% of the sample. Although

4 the procedures ranged from simple skills to the mo%t complex, most of

the interest centered in the latter.

Strong interest was shown to most of the areas on the 'check list of

interests. The priority learning need was for team leading although first

program preferences were extremely diffuse.

11. Lack of-time and lack of money were identified as the primary

barriers to attending programs, but thgre'appeared to be sufficient inter-

est in programs for.practical nurses in hospitals to warrant offering them

in an outside educational setting.
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.12. Some of the learning. needs identified could be met through the

independent offerings of an outside agenCy. HoWever, the development of

complex procedural skills could only be accomplished in the occupational

setting. Other programs would require cooperati-e planning, implementa-

'tion and evaluation involving both the edycational and the employing agen-

cies in varying degrees. Role clarification would have to preceed in-

struction in some areas.

. Licensed practical nurses employed in nursing homes. 1. The role of

practical- nurses 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

type of activity, at least on an intermittent basis.

2. Generally, there was more consistent acceptance of specific

functions for the role of the practical nurses by work supervisors'in

nursing homes than had been shown in the hospital sample. Nevertheless,

some differences of opinions appeared. Some situations were noted in

which directors indicated that practical nurses wereanot expected to per

form certain functions, hilt charge nurses reported utilization in those

areas.

3. Among the sample of work supervisors 39% felt the newly graduated

practical nurse Failed to- meet performance expectations on initial employ-
,

ment.

Although there was no agreement on the specific nature of the deficits;

directors of nursing tended to id6ntify team ldading and charge nurse in-

adequacies, and'chorge nurses tended to identify technical deficits. Only

five of the 36 in the supervisory sample suggested a program in team lead-

irig and management to promote, job readiness.

1 2 7
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4. There was no agreement concerning whether an outside educational

program could facilitat2/ thedevelopmc4t of job readiness, but 1* of the

36 work supervisors. endorsed the'idea.

,5. Only fodr nursing homes in the sample reported learning programs

for their practical nurses in general. The directorsoof.nursiiig in these

institutions apparently did noteonsider them to be very effective. At-
.

lendAnee problems was the difficulty reported most frequently.

h. Programs suggested by work supervisors to meet the learning

needs of practical nurses generally, in the order of frequencies reported,

were team leading and supervision, skill development; legal aspects of

nursifig and pharmacology.

1. Their inservice education programs were deemed inadequate to Meet

their learning needs by 32% of the sample of practical nurses, emselves.

.;

The inappropriateness of the level Qf offering was the primaTI'Peason

given for the negative assessment. N

8. Those practical nurses who also assessed outside programs they

had attended as inadequate gave the same primary_ reason.

9. Additional learning experiences were desired by 91% of the sample

of practical nurses. Of these,881 would attend programs-ton their own time

and 681, at their own expense.
4

10. The three main.areas of interest to practical nurses employed in

nursing homes, According to the check list of interests, were chronic

illnesses, rehabilitation and under!;tandini, .co- workers. The chare nurse

role and team leading Appeared At approximately the mid-point of the

ordering. However, interest wd high in most all of the areas.

A need to leirn to do procedures was reported by 741 of the ,imple.

These procedures ranged From a review of all procedures to the :)lex

1 (3
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procedures typically encountered in the care of patients in the nurs..ng

home.

A priority learning need could not be clearly established because of

the great variety of .responses,. but team leading
and managementwas cited

most often by those who expressed 'a preference for the first program to

he offered by an outside agency.

11, Lack of. time and lack of money were the primary barriers to at-

tendance at programs reported bythe practical nurses, but ther'e appeared

to he sufficient interest in prlikims to warrant offerings by an outside

agency.

12._ The extreme range of learning needs identified by both the prac-
v

tical nurses and their supervisors revealed that some could be met best

in the occupational setting. However, many others-could be met through

an outside educational agency, some independently and others with varying

degrees of cooperation with employing agencies. A need for role clarifi-

cation for practical noes,: employed in nursing homes was found.

.

Learning Needs, of `1urseAides Employed in Hospitals

Background information about the role the nurse aide assumes in

giving care to patients was obtained from the check list of functions

completed by the work super

It had been Px172Lfed that th, euld he an upward shift reported in

the f th role of nurse aides, and thi was confirmed b% the functions re-

ported by the wort, 'aupervi . the total distrihution of responses'is

shown in Table 11.
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F\ 1.i 11. FUNCTIONAL ARFAS 0F Nil! '1 ATPFS EMPLOYLD IN HOSPITALS AS

REPORTFP BY IMRK supHmsoRsk

Functions
Yes No

No
resp.

Direct -nursing care of patient.; 41 ?_

Administering simple treataeutg':
.c. 36 7

Planning nursing care 17 26

Teaching patients and/or families 16 26 I

Evaluating nursing care 14 28 1

Observing patients and recording on charts 12 28 , 3

Reporting to on-coming hi Ft 9 33

Teaching personnel 9 34

Administering- medications 8 35

Administering)r monitoriug complex treatments 8 35

Supervising and/or modiCying menus 37,

Reporting .nd .king order. Froi., phvsicinns 3 40

Ext ng personnel 3 40

Supervising the work or others 3 40

Planning the work of other,, 2 41

Functioning in a charge role on a unit 2 41 .

Functioning in a charge role on two or more units 0 43

*Total of 43 work supervisors in the sample:

The direct nursing care of patients and the administration of

treatments were clearly the predominant functions, and charge nurse

were least often reported. However, the designated incidence of pl

teaching and evaluating funYtkins raised questions about the preval

a
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of hese reponsihilities in the different institutions.

Variations in the nurse aide role could be expected between'the gen-

eral hospitals and the psychiatric hospital. For example, on some nursing

units in a psychiatric care Facility where the needs of patients are pri-

marily for observation, protection, simple medications and assistance in

meeting personal needs the nurse aides would normally he the primary sour

of care, and role changes involving more responsibility for lead rship/

functions would follow.

However, since fhe incidence of reported functions involviing more

advanced levels of performinc, e\ceeded the sample of head nurses in the

psychiatric hospital, it WAS obvi.ou that teaching, planning and evaluat-

ing Functions were assumed by nurse aides in some situations in general
k

hospitals. For this reason, the data were further analyzed by institutions

to clari i s trend. I 2 Mows this analysis.

All work, superv.isors i Hospital H., the psychiatric hospital, ac-

cepted direct nursing care, adm nit,tration of medications and simple treat-
y %

ments and observing patient ' recording on charts as common assigned

functions on their units. no unanimity in the general hospitals.

The most obvious difference betdwen the two types of institutions were

that nurse aides in general ho;1, tAls did not administer medications or

a,,sume ChAr 1111";( I 1111; t 1 .

In all the other

(1-a I hiv- pi 1;11'; and1 tint teen. The ratwce of di forCnces

id '.friations Occurred in both the gen-

within in inntitwiro, .H ' it in the arei of fdmini: tlatIon of

t I a fIrp, I 1 11 ally c A 1 e did not -

administer hilt 011 ether unit .. they, pet-tot d Hmple

treatments 15 well ,r ,aqplex treatments. Til the -;am hospit 0

1. 3 1
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on a specialized nursing unit nurse aides performed catheterizations and

functioned generally at a technician level. Generally, explanatory comments

revealed that starting oxygen, suctioning patients, attaching patients to

monitors and watchingtoxygen, suctioning and intravenous therapies were

.typical complv procedures engaged in by nurse aides.

TABLE 12. FUNCTIONAL AREAS OF NURSE AIDES REPORTED BY HEAD NURSES* IN
INDIVIDUAL HOSPITALS

Functional areas'
Hospitals

A B C D

Direct nursing care of patients

Administering medications

Administering simple treatments 10 8 10 8

Administering or monitoring complex treatments 4 2 3

Observing patients and recording on charts

Planning nursing care 7 6 2 2

Evaluating nursing care 3 S 3 3

Teaching patients and/or families 3 S 4

Supervising the work of others 1 0 1 1

101 12 11 8

0 0 0 8

0 0 4 8

Planning the work of others 0 0 2 0

Functioning in a charge nurse role on a unit 0 0 0 2

Functioning in a charge nurse role on two or more units .0 0 0 0

Repotting to, and taking orders from, phys'icians

Teaching personnel

Evaluating personnel

Supervising and/or modifying menus

Reporting to on-coming shift

1 0 0 2

/ 1 2

1

4

1 1 2

1 0 1 7

*Numbers of head nurses in each hospital: Hospital A-11; Hospital B
13; Hospital C-11; Hospital D-8. Hospital .D.is The psychiatric institution.

132



127

Although it can be assumed that not all nurse aides actually carry

responsibility in all the advanced functibnal areas reported, it is clear

that some nurse aides in both types of institutions carry responsibilities

for perf4ming procedures and teaching, planning and )evaluating'- 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 a

bxpect? For example, what constitutes planning nursing care at the nurse

aide level? This function may range in complexity from actually developing

the plan of care 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 there are many kinds of participatory plan-

ning, either individually or within the nursing team situation.

Similarly, in teaching patients the instructional needs may vary from

situational teaching incidental to the administration of nursing care, such

as teaching a patient to turn, cough and deep breathe, to a planned pro-

gram of instruction to prepare a patient to adjust to a chronic health

problem.

In spite of the fact that frequencies reported for these advanced

functions were low, some nurse aides apparently have been prepared, or need

to he prepared, to function in ways not generally assumed to be part of

the traditional nurse aide role. In view-of the diversity of functions

reported the way in which nurse aides are prepared for their jobs becomes

vitally important to the quality of care rendered; and learning needs

could he expected to reflect this diversity.
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Perceptiops of the learning needs of nurse,aides held by instructional

personnel in hospitals. The section of the questionnaire dealing with the

learning needs of nurse aides was completed by two of the respondents; the

third was not invplved with this occupational group. Consequently, only

two general hospitals were represented by the data obtained.

Both hospitals conducted their own basic training program for nurser,/

aids. One accepted'nurse aides for empyment without additional training

if they had completed a basic course elsewhereit also required a special-

ized training program for special areas. This institution did not use

apprenticeship-type training. The other institution did not accept nurse

aides trained elsewhere for direct employment. Neither did they require'

additional preparation for specialized areay, but they did utilize

apprenticeship-type training. 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 staffs to be filled, and for one this was quarterly and for the

other approximately every nine weeks. Both educational departments used

the training manual Being a Nurse Aide published by the Hospital Research

and Educational Trust. One respondent felt that difficulties were encount-

ered in conducting their own training program, and the other did not.

Both agreed that an outside agency could effectively teach the basic

theory and skills to nurse aides and that, if this were done, the personnel

in the hospital education department could supervise the clinical practice

portion of the training program. One indicated that the time freed for

her educ=ational department in using this approach could, be used by the

Instructor to work in other staff development areas for which they had not

previously had the time.
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The in-agency education programs for nurse aides In general at both

institutions were reported to be concerned with the specific knoWledge,

skills and functions of the nurse aides as well as dearning needs beyond

the immediate employment setting. Both reported having separate programs

for this occupational group, at(least_at times.

Tile difficUlties encountered in conducting educational programs-for

their nurse aides.in general were concerned with attendance because nurse ".

aides were too busy to come to programs (Wand problems arose in orienting

nurse aides to the general hospital after employment in a nursing home (1).

There were two suggested immediate learning needs of nurse aides gen-,

erally which the respondents felt could be met in continuing education

programs offered by an outside agency and which were not being met by the

hospital education department. These 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 la work super-

visors in hospitals. The questionnaires administered to the 43 work super-

visors contained the same questions about the basic training of nurse aides

as were included in the questionnaires completed by the instructional per-

sonnel in hospitals. This was done primarily to determine the agreement
)

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 instructors

from two general hospitals.

Thei3Oomparison of responses indicated that some head nurses were

either MOinformed-or did not know the naiurenf.the basic preparation of

nurse aides for their jobs. Some head nurses indicated they didn't know

whether nurse aides were employed'if trained elsewhere, or whether
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specialized training was given for special areas, or whether apprentice-

ship,learnIng was part of the preparatory program, or whether a Red Cross

course was prerequisite for employment. Some failed to respond to these

questions 'suggesting lack of knowledge, and others responded differently

from the instruct1onal staff. Similar discrepancies were noted among

responses from the head nurses in'the other general hospitals and the

psychiatric hospital.

Responses to the questions whether the present training for nurse

aides consistently prepared them to know or do those things expected of

them on job entry brought negative responses from-20 of the head nurses,

4rs'of the sample. The areas in which further training was provided on

the units were-reported as follows:

Specific training for specific units 5:

Organizing work and carrying a full as§ignment
,

4

Preparation of formula'and care of children , 2

Assisting physicians with eIaminations, suturing and tests 1

Training on 4sits missed in initial preparation 1

Emergency sitdations 1

Suctioning 1

Better patient care 1

Care of the critically ill . 1

Special procedures in obstetrics Is

..-, Dealing with psychiatric patients 1

Understanding human behavior 1

Communication skills-and-listening .

1

Responsibility to the nursing unit' .1

Reporting to the team leader .
1

Nine of the 15 areas in whirl- further training was provided were specific

ss.

learnings unique to certain specialized areas and which would not normally

be covered in a general, training program.

Howev'er,'most basic training manuals for nurse aides do not cover.

advanced functions in the areas of complex procedures, planning, teaching,

evaluating and supervising which the chest list of functions revealed were

1:.3 ;



responsibilities of at least some nurse aides. Neither was additional

training repotted in these areas. If head nurses do not know the exact

nature of the initial instruction, or have unrealistic expectations for

their nurse aides, or do not haVe a carefully developed on-going program

for instruction on their units, nurse aides could be providing care for

patients beyond their level of competence at the expense of the quality

Of the care d their own satisfaction in their jobs.

Unless e new employee at any level is viewed as being in a devel-

opmental stage, and unless eadt nurse in a Supervisory capacity knows what

that stage is and shares i/the responsibility to help the employee develop

on the job, then any acquired competency is merel' fortuitous. A neces-

sary corollary to development on the job would be a definitive job desdrip-

tion.

The majority of the respondents'reported that an educational program

was conducted for nurse aides generally although they apparently attended

programs primarily with other levels of personnel. In spite of joint a:t2

tendance, the majority felt the progrms were concerned with specific job-,-

related learning needs of nurse aides, and slightly less than half indi-

cated that programs were alSo concerned with learning need' beyond the

immediate job situation. 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 seriously assess theuality of the educational

offerings.

No difficulties in conducting effective learn4g programs for nurse

aides were reported by 26 of the sample. Those who did perceive difficul

ties described 'them as follows:

1 3 7



Attitudes, of personnel and heterogeneity of group: 7

Lack of motivation of aides (3)

Different levels of intelligence (1)

Lack of participation (2)

Aides lack awareness of personal needs off patients (1)

Attendance problems: 6

Attendance (2)

Scheduling of time and getting them off the units (4)

504

Quality'of.instruction: 3

Should _have better planned progr (1)

Need specific training for certain areas (2)

-132

Although 20 of the respondents:in the supervisory sample made no

suggestions for programs to meet urgent 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

frequencies were as follows:

Advanced nursing care: 14

Blood pressure, dressings and vaporizers (2)

Operating equipment and related care'of the patient (2)

Special' training for special areas (2)

Asepsis and isolation technique (2)

Role of the nurse aide in emergencies (1)

Care of orthopedic patients (1)

Diseases and symptoms (1)

Cardiopulmonary resuscitation (I)

Terminology (1)

Charting (1)

Basic skills: 12

Positioning patients (1)

Lifting and turning patients (3)

General care (2)

Basic procedures (2)

Mouth care (1)

Organization of work and work priorities (3)

,Team nursing: 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 heaTth team (1)

Types of nursing and what we try to accomplish (1)

Assessment of patients (1)

13'3
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The oatient as a person: 8

Meeting emotional and supportive needs e(2)
Dealing with families (1)

Coimunication skills (2)
Understanding behavior of self and others (1)

Care of the dying (1)

Human behavior changes (1)

Although comments were invited from the head nurseihbout the general

role of the School of Health Occupations in continuing education, those

who did comment confined their remarks to, observations about basic train-

ing programs for practical' nurses and operating root technicians or merely

repeated program suggestions.

Self-perceived learning needs Of nurse aides employed in hospitals.

Among the 195 respondents all but 28 had attended inservice education pro-

grams offered by their employers, and 125 had never attended a job-related

program offered by an outside agency._ Although 49 did not indicate whether

in-agency programs had met their learning needs, 23% responded negatiyely.

Those who responded 7egatively listed a variety of reasons. Fre-

,

quencies of reasons and some descriptive comments were as follows:

Quality of instruction inadequate: 22

Not relevant:
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 real problems (1)

Only sometimes pertinent (1)

Not well prepared:
Instructors not qualified (2)

Mostly lectures, no real participation (1)

Not interesting; just movies (1)

Instructor just reads to us from procedures and policies (1)

Level of offering inappropriate: 17

Too general:
Not enough information and detail (8)

Things we already ,know or, are doing (2)

Too general to he of value to experienced help t2)

Same thing over and over (2)

Short movies to refresh our minds of very ordinary information (1)

1 31



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

134

In view of the cost to the institutions to conduct educational programs,

the fact that 45 indicated the offerings had not met their needs and that

49 failed to respond to the questions causes some real concern about the

returns from the educational dollars spent. Why programs meet the needs

of some and not those of others has no easy answer. At least a partial

explanatiOn probably lies in the heterogeneity which characterized this

sample. The ranges of education, preparation, experience and job functions
A

make it extremelrunlikely 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-

Once were made selective. In effect, this would categorize 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 he more effective. It would have the added advantage

of not depleting the nursing units of staff for attendance at programs.

It was not possitile to.obtain any valid evidence about the satis-

faction of nurse aidesrwith outside educational programs. Few had attended

any, and of these, f attempted to assess their adequacy as learning

experiences.

tN
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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,prepa'red. Howe er, 86% indicated

they wouldlike more learning opportunities than were available to them.

In order to determine the nature of the interests of the group a check

list of possible program areas'was presented.- The affirmative responses

indicated that all of the suggested areas appealed to large.numbers of

them. The distribution of responses on the check list is shown in Table 13.
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TABLE 13. AREAS OF INTEREST TO NURSE AIDES* EMPLOYED IN HOSPITALS
AND INSTRUCTIONAL RESOURCES-NEEDED FOR PROGRAMS

Areas

Interest Instructional resources
Yes No No Class Hosp. Sup. Job

resp. room class pract. sup.

Why procedures are done 159 33 4 x x

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 report-
ing. 137 57 1 x x x

How to do certain.procedures 137 54 4 x x x x

The patient as a person 133 61 1 x x

Growing old 128 66 1 x

Growing and developing as
human beings 127 67 1 x

How social welfare agencies
help 117 /7 1

The child as a patient 115 79 1' x x x

Getting along with co-workers 112 82 1 x

HOW nursing care is planned 110 81 4 x x x

Caring for a group of patients 103 90 2 x x

Mother, infant and family 102 90 3 x x x

Getting sick'from being in
the hospital 99 95

My part-on the nursing team 96 96 3 x

How to participate in nursing
conferences 90 103 2 x

Administering medications 78 115 2 x

How to supervise the work of
others 56 137 2

*Total sample of nurse aides 195.
2
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The primary area of interest was learning why procedures are done.

The area of-least interest was learning 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 pati t .
Unfortunately, advanced areasof 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 teaching patients 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

areas except 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 asked to designate the procedures they would like-

to lehrn 'how to do and th'se they would like to learn more about. Whether

some of the procedures they wanted to learn to do are consistent with what

the employing agency alloWed them to do is doubtful. For example, a few

wanted to learn to start intravenous infusions or insert levine tubes.

A large gro4 (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 fcnurse aides, this could not be considered a job-

related learning need for all those interested in it. It is, pos'siple that

nurse aides have assisting roles in complex procedures actually being

dorie by registered nurses, and they could he referring to this assisting

ion. However, free comments elicifed-eIseWhere in the questionnaire

1 1 3
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suggested that some nurse aides feel they should be trained to "do more."

As job roles shiq upward the reasons for limitations imposed on prqrtice

often become blurred. However, 70% of the sample was interested in receiv-

ing instruction in procedures.

The procedures the nurse aides in hospitals were interested in learn-

ing to do and the frequencies, regardless of whet r appropriate for their

roles, were as follows:

General procedures: S1

Catheterization including anchoring and irrigating (16)

Intravenous infusions (12)

Starting IV's
Monitoring and discontinuing IV's

Dressings (8)

Sterile
CompresseS
Elastic bandages
Decubitus care

Passing medications (4)

Procedures to give better care (3)

New procedures (3)

Treatments' (1)

Blood pressure (1)

Positioning patients (1)

Heat lamps (1)

Preoperative and pokoperative care (1)

Non - specified' procedures related to special areas: 19

Neurological procedures (1)

Emergency room procedures (3)

Obstetric procedures (2)

Care of newborn procedures (2)

Orthopedic procedures (6)

Pediatric procedures (1)

Psychiatric procedures (1)

Sterilization techniques (1)

Operation of computer processing medical information (1)

Assisting the doctor (1)

Respiratory and cardiac systems: 11

Suctioning (7)

Intensive care procedures (2)

Code blue training (1)

Cardiac equipment (1)

Gastrointestinal system: 8

Levine tube feedings (4)

Care of "ostomies" (3)

Inserting levine tubes (1)
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Since these learning needs are so diffuse and often specific to special-

ized areas, they could probably be met best through instruction on the job

as the procedures are encountered and as they are deemed appropriate for

the nurse aide role. °

The attempt to identify the priority learning need for the group was

not successful. Many did not specify what program they would like to have

offered first, and the answers which were received were very diffuse.

The program areas suggested as the very first program to be offered with

the 'frequencies of response were as follows:

,Tire patient as a person
13

Procedures, both simple and complex 10

Patient care
7

Medical-surgical nursing care 6

Orthopedic nursing care
5

Obstetric nursing care
4

Anatomy course
4

Care of the mentally ill
4

Team nursing
3

Care of the cardiac patient
2

Geriatric nursing care'
2

Pediatric nursing care
1

Basic training for nurse aides 1

The best way to organize work and care for patients 1

Occupational therapy
1

Assisting the' doctor
1

This data tends to confirm the information obtained from the check list

of interests. Apparently the major interest is in learning about their

patients and how to care for them.

Since 168 of the 195 respondents (86%) indicated they would like more

learning opportunities than were presently vailable to them, most of the

respondents could be'considered potentia participants in outside programs,

assuming that all the other factors whic control participation were favor-

able. Their reaction to . questions about attendance and program scheduling

are shown in Table 14.
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TABLE 14. REACTIONS OF NURSE AIDES* EMPLOYED IN HOSPITALS TO ISSUES
IN CONTINUING EDUCATION

Issues
No

Yes No resp.

1. REASONS FOR TAKING COURSES IN AREA OF INTEREST:
Personal satisfaction 154 35 6

To qualify for a raise in pay 113 7Z 5

To qualify for a promotion 84 103) 7

To improve performance on present job 154 36
To get a job in another institution 19 170 6

2. REAONS WHICH HAVE, OR MIGHT, PREVENT ENROLL- 44
MENT IN CONTINUING EDUCATION CLASSES:

Lack of money 130 83 2

Lack of time 76 117 2

Programs not available 39 153 3

Programs available do not apply 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 classes 51 134 10

Early afternoon classes (1:00 to 3:30 PM) 30 154 11

Late afternoon classes (4:00 to 5:30 PM) 46 140 9

Evening 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 period
of time 70 116 9

4. FINANCIAL APECTS OF CONTINUING EDUCATION CLASSES:
Would you he willing to attend at your own'

expense? 84 103 8

Would you he willing to attend on your own
time? 146 44

Would you he more willing to attend if'you
had financial help? 151 39 5

S. CAREER PLANS:
Are you thinking of changing to another type

of work' in the health field?
Arc you considering entering a program to
become a name?

77 116 2

82 110 3

*1'ot:1 1 1 e 1 (Y,
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The predominant factors which had, or might, prevent them from at-

0 tending programs were. lack of money and lackof time, but the lack of time

factor was less significant for the.nurse aides than it was for practical

nurses employed in hospitals. This probably could'be explained on the

basis of the age'spans inithe 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 whowere in that age group. Since more nurse aides were

beyond the period when 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 during

their free time would still 14'e a problem for some. In the sample, 75%

would attend classes on their own time, but only'43% would attend at

their own expense. Multiple schedules of programs would be - necessary to

meet the needs 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 been offered for nurse aides in this area,

they might not be familiar with this type of job-related learning. If

continuing education programs' were offered for them, efforts would have

to he made to help them understand the nature and ntent of programs.

Some additional reasons offered as attendance barriers were:

Impending retirement 15

Limited educational background 5

Practical nursing program has a long waiting list 2

Not allowed to work full time and attend 2

The program in nursing (associate degree) is too expensive 1

No incentive fbr taking 1

Need information about programs 1

1 '1 7
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At the conclusion of the questionnaire the respondents were invited

to make any comments or suggestions they wished about the educational needs

of nurse aides and how they should be met. Many made no comments, and

some answered extensively. Four spoke enthusiastically about having a

program for nurse aides, and two felt that nurse aides should be given

opportunities to learn regardless of weaknesses in their basic educational

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 arc presented in an abbreviate form but as nearly verbatim

. as possible:

VIEWS ON TRAINING FOR NURSE AIDES:.

Nedd special classes for special areas and shifts 6

Need continuous freshening up on procedures and new things 3

Need more practice for nurse aides in-aide class 2

Teach us the "why"
2

Need a medication course so we cad observe and report 2

Teach us how, to do things, not just books and bones 2

You learn more by actually doing
Need teaching on the job, reading procedures is not enough 1

Teach responsibilities so they will be more interested

Need to he more fully taught, but what we have is good 1

Programs we have are good, but we don't get to go

',Need longer basic training than four weeks 1

Don't crowd it; need longer classes 1

Teach in a language we can understand 1

Good aides should have a part in teaching aides

Although these 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 seemed to he some feelings'about the role of the nurse aide and

relationships with other members o the nursing team which would have im-

plications for job satiltfaction and ndirectly about learning needs as

follows:
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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 y 1

Nurs 'des should be taught their jobs are wprthwhile 1

Nu es d. 't see the inportance of aides 1

Stress we an be of help to patients and families 1

Need bet r communication between nurses and nurse aides 1

Teach nurses and nurse aides to work together 1

Nurse aides should be allowed to participate in decisions

made by the nursing team 1

r
ti
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Although it must he stressed that generalizations cannot be made to the

total target population of nurse aides on the basis of the data obtained,

it is possible that .the occupaional'environment could be improved through

better supervisory techniques by nurses and by clarification of roles for

nurse aides.

The impact of continuing education programs on the role of the nurse

aide was viewed within the context of status and remuneration by some:

Although the prime motivators for attending programs were personal satis-

faction and improved job performance for many, there would obviously be

some for whom the prime motivator would not be altruistic in nature.

The history of education for nurse aides has developed a strong expecta-

tion that the training of nurse aides is the responsibility of the employer

to provide, and this expectation will he difficult to disrupt. The con-

cept of individual responsibility for improved job performance which is

taken for'granted on t.4-0 professional level may he less easily accepted

at the vocational level.

Ln spite of the fact that comments of this type were relatively few,

nevertheless thi.sattirode will he a (actor i ing attendance at

programs conducted by an outside agency. These comm nts were as follows:
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VIEWS ON'CONTINUING EDUCATION FOR NURSE AIDES:

Attending classes should'advance pay and promotion
Should be paid to attend or given pay adjustment after ,

so many hours
People look down on us because we aren't trained
Nurse aides. should be given a title to show what they

can do

3

Learning Needs of Nurse Aides Employed in Nursing Homes

1

144,

The framework of the occupational role of the nurse aide in nursing

homes was'established through-a check list of functions completed by the

supervisory persOnnel. The distribution of responses of these charge

nurses showing their performance expectations is shown in Table 15.

13
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TABLE 15. FUNCTIONAL AREAS OF NURSE AIDES EMPLOYED IN NURSING HOMES
AS REPORTED BY WORK SUPERVISORS*

'Functions Yes

Direct nursing care'Of patients 36

Administering simple treatments 33

Observing patients and recording on charts 15

Administering medications 15

Planning nursing care 11

Reporting to on-coming shift 10

Teaching patients and/or families 9

I

Supervising the work of gthers 8

Functioning in a charge role on a unit 7

Teaching personnel 7

Evaluating nursing care, 6

Planning the work of others 4

Functioning in charge.role on two or more units 3

Supervising and/or Modifying menus 2

No
No resp.

,Evaluating personnel 1

Administering or monitoring complex treatments 1

Reporting to, and taking orders from, physicians 0

21

25

25 1

26 1

28

29'

32

33

I64

35

35

36

*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 of care in hoSpitals as opposed

1.51
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to nursing homes, it was expected that the incidencf,;eadership type

functions would be greater in nursing homes because of the staffing pattern.

This was partially confirmed in that a greater percentage of head

nurses in nursing homes reported involvement of nurse aides in the follow-

ing functions than their counterparts did in hoSpitals: namely, adminis-

tering medications, observing patients and recording on charts, supervis-

ing the work of others and functioning as charge nurse on one or more

nursing units However, a greater percentage of head nurses in hospitals

reported inv lvement of their nurse aides in administering or monitoring

complex treatments, planning nursing care, evaluating nursing care,

teaching patients '.5r families, reporting to and taking 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 he logical to: expect that nurse aides in nursing homes

would be less involved in complex treatments, teaching patients and fam-

ilies and reporting to physicians because the regimen of care for most of

theirpatients would not require these services. On the other hand, the

natureef the staffing and the greater assumption of charge nurse responsi-

bilities by nurse aides in nursing homes would lead one to expect that

there would.be a concomitant, increase in activities related to a role

involv.ing planning and evaluating care, teaching and evaluating petsonnel,

and reporting to the on-coming shifts which was not true.-

A few additional duties of nurse aides, such as contributing to dis-

1

cUssion in patient care conferences, reporting observations in writing

and serving as physical therapy attendant were cited only once each. The

complex treatments performed by nurse aides were variously reported as

1 52
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10

hooking up'oxygen tanks (1), keeping oxygen masks and cannulas in place (1),

performing bladder irrigations (1), sterilizing equipment (1) and applying

heat lamps (1). I

Since the occupational roles of nurse aides in hospitals and nursing

homes are similar and yet different in some respects, probably educational

programs for nurse aides innursing,homes should be conducted separately

so that teaching could be oriented to their specific needs.

Perceptions of the learning needs 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 w,.-!re trained in their own standard nurse
0

aide training programs. Six used their own training manuals, four used

the manual prepared by the Hospital Research and EducatiOnal Trust, two

used the manual for geriatric assistants prepared by the Nursing Home

Association and three utilized Red Cros's training materials in addition

to the manuals. Only one would not accept for employment nurse aides
1 1

trained elsewhere; four required spcial training in the,icare of nursing

ome patients. All but one utilized apprenticeship-type learning, and

e required completion of a Red Cross course, although one would accept

this lieu of other training.

Co parison of the responses of the head nurses on these items with

those given by their respective directors revealed that some of them may

perceive the proparation of their nurse aides differently. These differ-

ences were noted in six institutions, and they, centered around whether

they had a standard training program, whether nurse aides trained'else-

where were accepted for employment, whether special training was required

in giving care in a nursing home and whether apprenticeship-type learning

was utilized. These differences may be due to semantic problems in some

areas.

1 )

9
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Why should head nurses report they don't have a basic training pro-

gram when their director says they do? Why should some head nurses report

they don't require special training'in the care of nursing homepatients

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?
001

In some situations the perceptions were reversed. These verbal disagree-
..

ments identified in the data are not nearly as important as the degree to

which supervisory personnel in a given institution agree on their -objectives

in teaching and the methods of reachijg them.

For example, responses of the directors describing the frequency

with which basic training programs were conducted cited ".continuously" (3),

"weekly" (2), "monthly" (3), "two to three times per year" (2) and "yearly"'

(1). Those reporting "continuous" training programs usually had one stu-

dent at a time with the others ranging from two to 15 students. One stu-

dent at a time would he typical for five of the training programs. Under

these circumstances the loarner is probably trained on the job in one-

-to-one relationships. The teaching content may be well i*ntified, but

the charge nurses may see this as apprenticeship- type learning rather than

organized instruction.

Similarly, the director may expect special training in the care of

nursing home patients to he provided on the job, but the head.nurses may

not see this as "special training". Indeed, it may not he unless it is

carefully planned and executed.

Regardless of the approach to basic training, 18 of the supervisory

personnel in the total sample of 36 did not feel their current efforts

prepared nurse aides For the things they were expected to know or do on

St

thc. job. Additional training was variously reported by individual charge

1 77 ala 4
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nurses in all the basic procedures, professional behavior, disease proces-

ses, geriatrics and administering medications and simple treatments.

Sirice 1§---charge nurses did not respond to the question inquiring

about difficulties encoumtered'in conducting basic training progr s, it

is diffictUt to assess this aspect. Howpver, variously reported,w re.a

lack of time for teaching (8), a.poor attitude toward learning (2), laCk
11

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

nursing skills for nurse aides could be taught by an outside agency and

that their staff nurses could then supervise the clinical practice. Fur-

thermore, the majority felt this approach would be to their advantage for

the following reasons:

Time saving for us; free us to do our own jobs 14

Elimination of underachievers and those not suited
with-less employment turn over 10

More thorough and correct instruction 2

Better informed staff about what was taught 1

Staff could build on the class teaching 1

Outside instructors more effective than the staff 1

The difficulties which could possibly be foreseen in such an approach

41

were identified as follows

Failure of teaching to accord with agency philosophr,
approaches and routines 4

Transportation problems for participants 2

Level of instruction too advanced 1

Lack of communication between instructor and staff 1

Lack of follow through on material 1

Inappropriate class schedule 1

All of these potential problems could be eliminated through appropriate

planning and implementation except 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

1 5
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were conducted in all of the institutions involvediin the study. However,

there were six to nine failures to respond to each of the items regarding

the nature and effectivdness of these programs. Since'most of these fail-

ures to respond were from the charge nurse level, it was Assumed that they

did not feel knowlelleable enough to answer. Consequently, the responses

of the directors only were used in the analysis of this section.

The programs in all 13 institutions were deemed to be concerned with

the specific job role of the nurse aide, but only six programs were re-

ported to be concerned witli leaining needs beyond the immediate employment

situation. Joint attendance of nurse aides with other personnel was re-

ported by seven.

Five directors felt their programs were effective in meeting the

learning needs of their nurse aides, but three did not respond. Ten indi-

cated that their nurse aides needed more learning experiences than were

available to them, and two failed to respond to this question. In the

N1.3.

total sample of_charge nurses 36% felt their inservice education programs

a

were/not effective.

The programs suggested by both the directors and charge nurses to

meet general learning needs of nurse aides which an. outside agency could

offer were as follows:

Advaticed nursing care: 26

Simple anatomy and physiology (1)

Treatments:
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)

Disease entities (2)

Emergency situations (2)
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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 (l)

Basic nursing
Basic care (6)

Good nursing care (2)

Personal hygiene (l)

Body mechanics (1)

Preventing decuhitus ulcer (1)

The patient as a person: 4

Psychological and emotional needs of nursing home patients (2)

Compassion for patients (1)

Meeting and conversing with patients and families (1)

The majority of the suggestions concerned 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 Health 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 one which merely indi--

cated that "we do a competent job on our nurse aides". Six comments were

favorable to the participation of the School pointing out that the School

had the equipment and the personnel to conduct programs, that care could

be upgraded, that such a program could he effective if done properly, and

that continuing education is important. One cautioned against a pure hos-

pital orientation in teaching; another didn't believe that nurse aides

would attend.

Certainly, the involvement of the School was not heartily endorsed,

but neither WAS it 'discouraged. The general attitude detected throughout

the date thit it could he effective and it could help if done properly.

1 5 :
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Self-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. The nature of the responses regarding attend-

ance at educational programs offered by outside agencies suggested that

nUrse.aides in nursing homes were less knowledgeable about outside pro- ,

grams. Colisequently, the data regarding attendance at these events were

discarded as not valid. However, ill% of the sample indicated that in-

service programs offered by employers had not met their learning needs.

The 21, respondents whose needs had not been met identified the 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)

Covered what we already knew (4)

Quality of instruction inadequate: 5-

Not relevant:
Don't teach what we need (1).

Programs not for nursing home patients (2)

Not well prepared: 2

Outdated (1)
Not interesting (1)

The mechanical difficulties of attendance seemed to concern more than any

other aspect. Tn contrast, the nurse aides in hospitals were-primarily

concerned 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, 86%

of the sample, wcul.1 like more learning opportunities than were available

to them.

1 03
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A check list of areas in which educational programs could be offered

was presented to determine numbers which might be interested in each. The

frequencies of responses arranged in order from the greatest number to the

least is shown in Table 16.

TABLE 16. AREAS OF INTEREST TO NURSE AIDES* EMPLOYED IN NURSING HOMES
AND INSTRUCTIONALRESOURCES NEEDED FOR PROGRAMS

Interest Instructional resources
No Class N.home Sup. Job

Areas Yes No resp.room class pract. sup.

Observing patients and reporting 155 26 2 x x

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

Groleing old 144 37 2 x x

Acute illnesses 143 38 2 x x

Chronic illnesses 143 38 2

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 welfare agencies
help and how 120 60 3 x

Administering medications 113 65 5 x x x

The child as a patient 111 68 4 x x

How to participate in nursing
conferences 108 72 3 x x

Getting sick from being in the
nursing home 106 7S 2 x x

Mother, infant and family 93 86 4 x

How to supervise the work of others 87 91 5

*Total sample 183. 1 5 )
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Although all the areas were of interest to large numbers, the highest

frequency of positive response was in observing 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 occu Pi tional settings.

There was almost equal interest shown in understanding procedures

and learning to do procedures. Of -the 148 (81%) who indicated they would

like to learn to do procedures only 88 reported they were involved in

doing the procedures. Consequently, 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

appropriateness were as follows:

General procedures:
Advanced: Total interested in advanced procedures was 70.

Administering medications 25 .

Medications (13)

"Shots" (11)

Z track injections .(1)

Catheterizations and bladder irrigations 18

Non-specified 18

Trehtments (7)

Physical therapy (6)

Advanced nursing care ,(2)
"Things" nurses do (2b

Regular medical routine (1)

Working with intravenous infusions 3

First aid and emergencies 3

Dressings 2

Care of the patient with seizures 1

I ')
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Basic procedures: Total interested in basic procedures was 47.

Blood pressure 20

Non-specified: 13

All basic (4)

Patient care (4)
4

General nurse aide (3)

Care of bed patients including skin care (2)

Temperature, pulse and respiration 5

Turning and lifting patients 3

Enema and fecal impaction 3

Vital signs 2

Restraints 1

Advanced procedures for respiratory and cardiac 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 sample was interested in instruction at the

basic nurse aide level. In this area, instruction by an outside agency

would be practicable.

A few programs could be taught at the theoretical level in'the class

room, but some would requtre 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 needs not included in the check list, except indirectly,

were mentioned by a few respondents. These included communicating with

patients and understanding them (4), charting and medical abbreviations (2),

and effects of medications and what should be observed in patients being

treated (1).

-Although a few respondents did not indicate which program they would

Olke to have offered first, others made multiple suggestions. The fre-

quencies on the check list of interests showed that hospital nurse aides

and nursing home nurse aides were equally interested (in learning 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 frequencies of appearance as

follows:

Basic care for nurse 'aides: 45

Good bedside care (28)

A variety of nurse aide work (8)

Training before you go to work (4)

Making beds (3)

Care of the deceased (1)
Complete Red Cross Course. ? (1)

Advanced nursing care: 34

Administering medications and effect of drugs (13)

Physical therapy training (4)

First aid emergency program (4)

Advanced nursing care (3)

Blood pres,;ure (2)

Prevention and care of decubitus ulcer (2)

Observing, reporting and charting (2)

Eme'i-gency care for a choking patient (1)

Treatments (11

Tatheteri:ation (I)

Intravciipis infusion,: (I)

Specific health prehlems: 28

Griatric nursing care (12)

Care of mental and retarded patients 1)

Care of chronic iline;ses including cane r (3)

Caring for the confuted and unruly patio t (I)

Emergency care of stroke and heart victims (1)

Symptoms and pathology (1)



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),

Career mobility interests: 8

Practical nursing program (probably a part time program)
Caring for small children (1)

Caring for retarded children (1)-

A-Program to get licensed (?) (1)

Learning to he a mortician (1)

Setting up for deliveries and operations (1)

(3)
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An attempt was made to determine the reactions of nurse aides em-

ployed in nursing homes to' some of the issues regarding attendance at con-

tinuing education programs. Although a group of workers 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 these issues.

The two plimary reasons for taking courses were personal satisfaction

and improvement of present job performance. The reason least frequently

cited was to gain employment in another institution. The distribution

reflected the same order of responses as that found in the sample of hos-

pital nurse aides, and slig4tly more than half in each sample would be

influenced to attend classes if attendance were tied to pay scales.

6v
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TABLE 17. 11111WTIONS OF NURSE AIDES* EMPLOYED IN NURSING HOMES TO

ISSUES IN CONTINUING EDUCATION .

Issues

REASONS FOR TAKING COURSES IN AREA OF INTEREST:
Personal satisfaction
To qualify for a raise in pay
To qualify for a promotion
To improve performance on present joh
To get a job in another institution

REASONS WHICH HAVE, OR MIGHT, PREVENT ENROLLMENT
IN CONTINUING EDUCATION CLASSES:
Lack of money
Lack of time
Program.; not available
Proi!rams available do not apply to me or what

I do
Programs available too far from hom6
Lich of interest in attending
Programs offered do not fit my time schedule

3. PREFERRED SCHEDUL I NG OF COVU (N111% EIN.1CAT

OFFER NCS :

Morn 1 asses

rly t ernoon c la .;es (1: my to 3:30 PM)

Late a. terncion c 11 !;se-, 00 to 5: 30 PM)

vein i ru; c ;p; es (6:00 to 9:00 PH)

Concen, Ion: ; workshops

Iwo to lour hot, r; , once week, over a period

of time

I I INANCIAL A'11T.CP; OF CONTMINO EDUCATION:
Would you he willing to Attend at your own

expen,x?
Would you he wilting to Attend on your own time?
Would von, he mop'' wrIling to attend if. you had

h,lr?

,cwirli PLANS:
\r" you thin1iii,of chinging to another type of
worl, in the heAlth
rr, you i'on';i I no, r t rain I 11P, progrAm

H.,'umk. .1 T1'11

+ I ot r I

1 3

Yes No

No

resp.

142 31 10

109 65

91 82 10

148 24 11

24 145 14

134 37 12

71 102 10

43 130 10

21 1S3 9

34 139 10

19 1S0 14

51 121 11

56 11S 12

40 132 11

52 118 13

52 121 10

13 154 16

72 101 10

67 102 14

131 42 10

139 33 11

5(o 116 11

7!) 98 10
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Responses to questions regarding 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 were almost evenly divided. Other factors

which werc.cited as barriers to attending continuing educationHprogramS

were as Follows:

LiMited educational background 7

Impending retirement 6

Baby sitting problems 2

Long waiting list For admission to practical nursing program 1

Holding two:jobs,6:30 AM to 11:00 pm 1

Lack of confidence in my ability 1

Social security regulatiors nrevent me (?) 1

The responses 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.

ApproXimately the same percentages of the hospital and nursing home

samples were interested in entering programs to become nurses, 42% in the

hospital group and.'41% in the nursing home grouP.° The nursing home group

showeJ slightly less interest' in changing to another type of work in the

.health field, 39'6 in hospitals contrasted with 31% in nursing homes.

Since nurse aides in hospitals are more likely to be exposed toa variety

of different occupations in the health field, there might be a greater

stimulus to think about alternative types of employment.

Tn the section of the questionnaire inviting free comments or sug- "

gestions about the educational needs of nurse aides and how they should

he met, no remarks were-related to conflicts in role or interpersonal

relatinnships.ns were Found in the hospital sample. The greatest_ num

her of comments were diretcted toward views on the training of nurse aide.

1 6 5
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Although many made no comments, those that were elicited and the frequen-

cies with which they appeared were as follows:

VIEWS ON NURSE AIDE TRAINING:

Train nurse aides before they go to work in nursing homes 8

Teach the direct care of patients 2

Have them follow another nurse aide for a few days 2

Teaching should be done by a nurse not an aide 1

Teach them what they will encounter as problems and advantages
of caring for elderly 1

Teach people to wash hands before and after caring for patients 1

Nurse aides should know the basids of handling patients, taking
temperatures, pulse, respiration and blood pressure, giving
medications and charting properly 1

The first month should be training in class and on the floor;
I had to learnWithout 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 1

I am doing a lot of work I am not really sure is OK 1

Most of us are doing a great job 1

Help the nurse aide learn to learn 1

Should have a refresher every 3 to 6 months 1

Have a class each day and give quizzes 1

Training is needed every week 1

VIEWS ON CONTINUING EDUCATION FOR NURSE AIDES:

Pay nurse aides `off give them time off for attending
The employer shoidd train
Programs should be given each shift so you get paid for at-

tending
Hospitals won't admit you to training programs unless you

have had three to four years experience
We need more programs

SUGGESTIONS FOR PROGRAMS:

1

1

1

1

2

All medication aides should have a course 1

Offer 4 general program 1,

Help nursing homes care for the mentally ill 1

Classes 'should be interesting, illustrated and fact filled 1

Classes are needed in discussing patients' problems and be-
havior,- handling situations with patients and co- workers,
and supervision 1

There are two'kinds of nurse aides: The "lifer" needs cause and
and effect training; the "temporary"' needs training on
wh4t to do 1

Train nurse(aides to do more 1
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Five of the respondents spoke about the neePor'oppbrtunities for nurse

aides to become nurses, including night school offerings and the right

to try in spite of fOrmal educational deficits in their backgrounds.

4u,

Summary of the Learning Needs of Nurse Aides

ff 44)

4

Although analysis of the data was difficult because of the diversity

of needs expressed, the following findings have significance for an out-

side agency contemplating the development of a continuing education center.

Nurse aides employed in hospitals. 1. The data suggested that

there are essential difference's in the levels of utilization of nurse

aides within hospitals and between hospitals depending upqp the type of

hospital and the type of nursing unit.

.
The level of utilization for some nurse aides represents a shift

upward to include supervisory, planning, teaching and eyfiluating functions

as well as involvement in complex procedures. The exact degree of respon-

sibility in these areas could not be determined.
1

3. Two of the three respondents in the nstrUctional group felt

)
that an outside agency could teach the preclinical portion of basic nurse

aide training and that the supervision for the clinical practice portion

of the program could he provided in the hospital situation.

.
instructional personnel cited only two immediate learning needs

.for nurse aides in general: a refre,Mwr course and a rourse-in the care

of the terminally ill, Thee were learning needs they felt were not being

met through their own proms.

S. Althou01 -.177 of lie e !zupervisory sample felt their hAsic training

1 3
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training they reported as needed were primarily of an advanced nature be-

yond that usually considered tygical of a basic training program, thus

raising some questions about realistic expectations for performance'on

initial employment.

6. A majority of the supervisory sample felt their general inservice

education programs for nurse aides were effective, but 21% felt they were

not.

7. The programs suggested by, the work supervisors as being needed

to meet urgent learning needs of their nurse aides in general were extrem-

ely varied ranging from basic nursing skills to-skills and knowledge of

an advanced nature. Although there was not a clear priority learning need

established, more suggested advanced learning needs. Second in order of

frequency cited was basic skill training.

8. ''The supervisory sample,made no definitive comment about a role

in continuing education for the School of Health Occupations. However,

the number of programs suggested as appropriate for offering by an outside

agency could be interpreted as tacit support for prbgrams offered to sup-

plement their own institutional programs.

9. Slightly more than half the nurse aides themselves were satis-

. ficd with their inservice education prOgrams. 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 level of instruction.

10. A strong majority (86%) of the nurse aide sample would like more

learning opportunities, and 75', would attend programs on their own time

and 43'[, at their own exnonsp,

16
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11. The'three areas of interest checked most frequently by the nurse

aides in hospitals were programs related to the reasons underlying pro-

cedures, helping the dying patient and family, and acute illnesses. How-

.,

ever, strong interests were expressed in all the listed program areas,

with least interest shown in the supervisory role. It was not possible

to determine a learning need which could be termed a single priority learn-

ing need, but more interest centered around advanced nursing care.

12. Major interest was shown in learning about procedures of an ad-

vanced and socialized nature, but there was also interest in basis skills.

general, 70% wanted instruction in procedures.

13. There was evidence that nurse aides in the sample wanted to learn

to do more. Some of the aspects of nursing they wanted to learn about,

or learn to do, arc probably not appropriate for the nurse aide role, sug-

gesting some role confusion.

14. The primary harriers to attendance at programs were identified

by nurse aides as being lack of time and lack of money, but the data tended

to confirm that sufficient nurse aides in hospitals Would be interested

in attend in, outside programs to warrant offering them.

IS. Although some of the learning needs identified could be met in-

dependentlyby an outside agency, it was clear that some needs could only

he met in the employment situation, particularly training in complex pro-

cedures. There were many are,as in which .an outside agency could partici-
.

pa.tio in offering pro'grams, but various degrees of cooperation with employ-

ing agencies would he required in planning, implementing and evaluating

programs if teaching were to he effective. Role ,clarification would

hAvc to pr,,,

19

13)
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Nurse aides employed in nursing homes. 1. The role of nurse aides

employe1 in nursing homes has also shifted upward, but the'pattern of
ts

utilitization'differs spmcwhat from that seen in hospitals. Although

more nurse aides were reported as assuming charge nurse'roles, there was

less incidence of planning, 'teaching, evaluating and ,reporting functions

than was found in the hospitals. Other differences .noted reflected dif-

fering needs of patients and differing staffing patterns. For example,

more nurse aides administered medications, but they were less involved in

performing complex procedures.

2: One-half the sample of work superVisorS, did not feel their nurse

aides were adequately prepared for initial employment.

.1: Three-fourths of the supervisory sample- felt that an outside

agency could teach the preclinical portion obasic nurse aide training

and that supervision For the clinical practic portion of the program

could be provided in nursing homes. The majrity saw this approach as

offering decided advantage; to them in terms_ of saving time and nursing

resources Eor other, duties. However, they cnuld foresee some difficulties

it instruction was not geared to the occupational setting.

1. Failure of some charge nurses to respond to items regarding the

nature of their basic nurse aide training and the effectiveness of their

inservice education program !,,ugge,;tsa lack of knowledge,, ahout these areas.

However, additional traininy, (1( .ct ibt as needed for job entry in all

the Ip;tc procedure prore!;,.ionAl dh,exP;e proces!ws,

nllr`;in1; care in,! .;t fled !
an wimple treaty' nt!'.

In the .mmplc or work 7,() felt their fend 11 inservice

education pro

nurse Aide:

eet i \re ill !fleet An't the I n,

1 7 1
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6. The areas suggested by work supervisors in which an outside

agency could offer programs to'rrieet immediate learning needs were extremely

diverse, but analysiS of these suggestions identified more needs of an

advanced nature. , However, 11 suggestions 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

continuing education. Six respondents were favorable to involvement of

the School in continuing education. Since the majority were favorable to

involvement of the School in basic training for nurse aides, they probably

perceive this as the greatest need. however, tacit endorsement could be

detected in the suggestions made for 'Programs to he offered.

8. Only a small percentage (110) of the nurse aides indicated that/

their inservice education programs had not met their learning needs, but

33 did not respond to the item. The primary reasons given for negative

responses was availability of programs. Only 11.respondents were concerned

about the yality 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

aides-in nursing homes, 71", would attend programs on their own time and

37% at their own expen!:e.

In. The four area,; of inTerst checked most frequently by the nurse

aides were in pro;rim related to ob,;erving patient!, and reportin, help-

ing the dying patient and failLly, the reasons underlying procedures, and

the patient as a person. However, !,trong interest was shown in all the

possible progiliw., ilist is it wa!; in the'hoai! rl !.ample. The

1 7.'1_
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ordering of frequencies in each sample reflected the differences in the

types of patient care.

The nurse aides in nursing homes were more verbal in identifying

their priority learning needs than their counterparts in hospitals, but

the diversity of their comments made it impossible to identify one prior-

ity need. More cited a need to learn basic nursing skills than any other

single category. Howevor, if all the categories identified in the analy-

sis related to learning skills and knowledge of a more complex nature

were combined, the predominant interests would have to be identified as

advanced nursing care.

11. In the area of procedures alone, more were also interested in

those of a complex nature. Some designated procedures inconsistent with

the traditional nurse aide role. An interest in developing' procedural

skills was expressed by 81% of the sample.

12. The same primary harriers to attendance at programs were iden-

tified inZthe nursing home sample as had appeared in the hospital sample;

namely, lack of time and lack of money. However, the data confirmed that

there is sufficient interest to warrant the offering of programs in an

outside educational setting.

13. A few of the desired programs could he offered independently by

an outside agency, but more effective teaching would result if cooperative

efforts were made with employing agencies in planning, implementing .and

evaluating. programs. Again, role clarification would he a necesiry pre-

cursor to instruction.

11. Since most nur,:ing homes conduct their own basic training, programs

!Argo drain on educational resources results; In thefor nurse aidp,,,

nursing homes where the staff carries dual roles for in;tructiOn

1 72
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and the administration of nursing care, and turn-over of personnel requires

an on-going training program often for limited numbers, the burden becomes

quite acute.

15. The learning needs of nurse aides employed in hospitals 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, there is evidence that program& would have to be

carefully related to their jobs if teaching is to be effective. Nurse

aides want definitive help in understanding their jobs and performing

better.

Learning Needs of Operating Room Technicians Employed in
Hospitals

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-.

ing in the study.
.

Both of these work supervisors indicA that their technicians

scrubbed for operations, with one reporting that they also played an assist-

ing role in circulating for operations. Even though this is done under

the supervision of a registered nurse, it represents 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

by instructional personnel in hospitals. The instructors in the hospital

education departments varied in the amount of responsibility they cprried

17.3
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for the staff development of operating room technicians. One was not in-

volved at all with this occupational group; one carried responsibility

for their orientation to the hospital on employment; neither of the two

with some involvement reported conducting separate education programs for

them. One, indicated that the technicians in her hospital did not need

learning opportunities other than those available to them, and the other

two did not respond. Apparently the learning needs of this occupational

group are not a major responsibility of the educational departments

)
repre-

sented in the sample.

Perceptions of the learning needs of operating room technicians herd

by supervisory personnel. Neither of the operating room supervisors re-

turning questionnaires felt there was a discrepancy between the knowledge

and skill of the newly trained,operating 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

P.

attended the general education programs conducted by the hospital education

department with other levels of personnel. The supervisor1 felt that

these educational efforts encompassed the specific job-related learniIrgl

needs of the technicians as well as their learning needs of a broader

nature. These programs were deemed to be effective. Consequently, they

felt that operating room technicians did not need any learning oppor-

tunities other than those already available to them. As a result, there

would be no need for involvement of the School of Health Occupations in

this area in their views.

Self-perceived learning needs of operating room technician,: employed

17'
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in hospitals. All of thee21 respondents in this group had attended in-

service education programs conducted by their employers either often or

occasionally, but/ten of the group had never attended a program conducted

by an outside agency. Since seven had only completed their basic train-

ing in the 197341974 time span, and few programs had been offered locally,'

this could not he considered unusual.

The'item to determine the effectiveness of inservice education pro-

grams to meet their /earning nerds brought no response from six, but a .

total of IS (710) felt programs they had attended were not effective.

Those who gave reasons for their negative assessment, presented the follow-

ing:

Mechanical problems 4

On cases and can't attend (3)

Not enough programs to obtain needed points for certification' (1)

Quality of instruction inadequate 3

Not well prepared (1)

Nothing accomplished (1)

Not relevant to what I clo (1)

Explanatory responses were too few to reflect the feelings of the total

group, and one can only conclude that some who felt programs were ineffec-

tive declined to give reasons.

Three-fourths of(the sample indicated they would like more learning

opportunities than were available to them. Eight of the sample reported

that their employers expected them to know or do things for which they

were not prepared. This could not be related to length of time employed

because only one of the six with less than six months experience felt

this way. The others who felt the pressure of employer expectations had

been employed for periods ranging from one year to six years. All those

( employed II years or over felt they met their employer's expectations.

17,-)
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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 I can't attend (1)

Level of instruction inappropriate 1

Too complex (1)

Again, the responses were too few to give a valid indication of difficul-

ties perceived in the effectiveness of outside programs for this group.

The areas 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 suggestions:

176
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TABLE 18. AREAS OF INTEREST TO. OPERATING. ROOM TEChNICIANS* EMPLOYED IN
HOSPITALS AND INSTRUCTIONAL RESOURCES NEEDED FOR PROGRAMS

Areas

Interest InstructionaY resources

Yes

No Class Hosp. Sup: Job

No resp.room class pract. sup.

Equipment, purpose, operation
and care 18 3 x x x

1

Skills: why procedures are done 17 :3' 1 x x

Life support measures 16 S. x x

'Legal aspects IS 6 x

- Operative f)rocedures, effects

and prognosis 14 7 x

Responsihilities in circulating 12 9 x x x

Microhiology 12 9 x .

Shills: doing procedures
a

11 10 x x

InteTpersonal relations ,---
7 11 x

['uric t i (v: i it the rccove ry 'room 7 14. x x

Institutional :departmental
relation', C 16

Functions in thn (Tiergency,room

ilinction in the delivery room

4rTotAl unplc 21.

x x

x

or. in t 6, purpose , care and opera t nn F e(lu tp-

ment, aft! In'-rest :drown in larning about theie ,01,y

whl I1 lvrn1Id h-r draw tiino crom t opera t i
room or con ,

of Inirnirn, only tanci,,t iallv involved with the heart of their vol-,

I no. it !
pond en t were I n t e t nd Ill

pha roar() 1 , 1,11 t h"v r v.11 a t tied by sa v t ha t t hey' pi epar(.,1

Aminitrat 'Jni t nin, n . the nilect t riled it ion .sou Id !,Nvr.

17,
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dangers. One wanted a course in human physiology.

The reasons underlying the .procedures they perform was second in the

order of interest, but only 11 actually felt the need to learn to perform

procedures. Those who appended explanatory comments about the procedures

thev wanted to learn listed the following procedures:

As ng. a t advanced surgical
Advanced surm i ra l prnceLlnrc,

`.; etrrova scular ( 2)

Chest surgery (1)

AII different 111

tympanoplIsty. J1)

t:ardlopulmonary rest;citation

i 11 III prepa rat on

procedures

(;)

8

A ..-.0mhliug instruments and equipment 1

Mu' types 0C equipmenr the respondents indicated a need to learn

at,ouj wre

Or t hopea ott 1

/-v/t er rar

t 1 1

..1"n,tut.

,wt T

``1, I

I I ), )W' Pri I 'I t

It III 11 it, tl ," ) pip 1'

t. , .11;1 I l'rt
,11,1 I ,,C 1

i IT 1 It

! I

e

1

1 '7

0

1.0
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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,eq4p-

ment or refreshing knowledge and skills about equipment previously ac-

quire4e,is apparently a'"major learning need, but one which requires on-

:,the-job instruction,

Programs designed to meet learning needs in some areas, could be

offered independently by an outside educational 'agency, but others abuld

require, the cooperative involvement of both the educational agency and

the employing agencies to insure the inclusion of appropriate content and

the application of learning to the job. However; the number of techni7,

cians in the sample and the frequencies of those expressing interest in

the suggested areas might indicate that it would be difficult to attract

'enough participants to finance the:Offering of programs unless addit onal,s4,.

Ti, iahs cObld be drawn from the total. of 50 employed as operating

room technicians in .the city.
,,

An attempt, to gain more definitive informatipm about What the re-

spondents perceived'as a priority learning need was not-successful because

of the diversity of responses suggesting the first program to be offered.

- .

Following` are these suggestions:

Pharmacology for the technician ./1

Operations, effects,. prognosis, reasons for
performance, 3

Pratedures:in specialty areas, instruments, skills 2

Setting up for operations I

Best care'for patients 1

Best way to acquire more skill 1

Ways to make your job more interesting 1

New-sutures 1

New techniques 1

Wlikshops and institutes 1

Legal aspects 1,
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There wastless evidence of interest der mobility in the. sample

of operating room techni"ans than was found in either the nurse aides

-

or the practical nurses. For the majority of the groupthe occupational

role of technician is seem-as terminal, and continuing education would

constitute the primary avenue of development. The responses to those

.

items, related to issues in attending educational programs are shown in

Table 19.

4

0
1 3 )

gr"
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TAIL 19. REACTIONS-OF OPERATING ROOM TECHNICIANS* EMPLOYED IN HOSPITALS

TO ISSUES IN CONTINUING EDUCATION

Issues

No

Yes No resp.

1 REASONS FOR TAKING COURSES IN AREA OF INTEREST:

Personal satisfaction
To qualify for47a raise in pay
To qualify for a promotion (added job respon-

sibilities) AO

To improve your performance on your present job

To acquire credits fot re--certification.'
To prepare fora job in another institution

18

13

7

20
12

4

2

8

13

9

16

1

1

1

2. REASONS WHICH HAVE, OR MIGHT, PREVENT ENRO+IMENT

N CONTINUING EDUCATION CLASSES:
Lack of money 4r 10 11

1,ack of time 13 8

Programs not available 14 7

Programs available not relevant to me or my job 7 14

Programs available but too far from home 8 13

Lack of interest in attending 4 17

Programs offered da not fit my time schedule 12 8 1

3. PREFERRED SCHEDULING OF CONTINUING EDUCATION

OFFERINGS:
Morning classes 2 19

Early afternoon classes (1:00 to 3:30 PM) 1 20

Late afternoon classes (4:00 to 5:30 PM) 8 13

Evening classes (6:00 to 9:00 PM) `i3 8

Concentrated day long workshops 9 12

Several hours, once a week over a period of.time 11' 10

Several hours at a time, several times a week A 17

Joint programs with registered nurses 9 12

FINANCIAL ASPECTS OF CONTINUING EDUCATION CLASSES:

Would you attend classes at your own expense? 15 6

Would yoU attend classes on your own time? -20 1

Would you be more willing to attend classes if

you had financial help? 14 7

5. CARIIR PLANS:
Arc you thinking of changing to another type of

work in the health care field? 4 17

Arc you considering entering a training pRogram

for another type of work? 2 18

*Total -;ample

4`.

21.

1 C3 1
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Improved Perforgiance on the job and personal satisfaction appeared

to he the primary motivators for taking. courses for this group, and pre-

paring for a job in another institution offered the least incentive.

Si nine indicated they would not take courses for.re-certification

requirements, the cpntinuing education requirement of the Association of

,Operating Roon Technicians is apparently not considered imperative

Lack of the availability of programs presentedthe primary problem

in attending programs, and lack of time appeared as second in the order

6f, prominence cited, with lack of money fourth. In contrast, lack of

money was Ahe primary barrier to nurse aides, and it was second and third

in the order of concern to practical nurses in nursing homes and hospitals

respectively. However, ittending classes on their own time would be

acceptable/to 20 (9:-)%1 of rthe technicians and attending at their own

expense to,1S Fi'n,ancial help would make attendance -more feasible

for 14 of the !soup.

The preferred r:cheduliag of continuing education programs was for

evening clas.;es of erA several hours Ace a week, but some expressed

preferences f,or thf, other, chelu1cs.. Just as in the other groups, multi-

ple program r1Crering 'would he necessary if the needs of the total group

were to be srvd. Only nine. cat the 21 would like programs scheduled

jointly with rL.gist n111-0

riv, I... ton on to comment on the role of the Schlol

Of !ICA I tli Ocrup,rt iuu ti Tfict't t he L oat I tini rin eciticat ion, npecls o

at jug, room techn i 1 i rns foou t. A l i rect statement of support fro thro,_

and i r eer_ -111T. f1 111r:.,o11 prognim suggestions and a statement

of the p ro!1 e71.. rn etrin ock of' education rekin i PC

year. The on,' 11 n' that continuiru.,, education didn't

1
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"make any difference in your status where she worked".

One of the programs !;ugy,csted was to take each operative procedure

in terms of why-it is done, the anattmy, prognosis, length of stay, activ-

ity after surl,,ery And special needs of the patient. This idea was support-,

cd by suggestions to have programs,. to Follow-up their patients and to

review inatomy'and to ;tidy the drugs they use. If these ideas are con-

sidered with the programs identified as. the first offering desired, it

Appears that for some technicians there is,a need to put their special-

i:,21 skills. into perspective as i means instead of an end, somewhat like

the piece wooer in t1,, to tors who never has an opportunity to see how

hi:; contribution fit-, into the total picture.

-;iriirvot. the le:trntw, Nted,-; o Op.orating Room Technicians
!mpluyed in Hospital

1 . 1
pr rr,o-Linci: ot. the new operating room towh,ni.cian was deemed

,idequit t :1'1 1 ( ' 11 t- t two re spork in ts in the supervisory

imp , him I !! lob role was noted in One institution.

he'h ot or; r-isors felt that t learning needs of

t herr, t echni I la., 4PAIeqa.me1y met in the employmen situation.

A ?'Li ' H.! ,)1 / li, ...n,,,.
L

1 TA ,. .100111 teChll i (.- .1 NI1S

\ _

11:1 t 11111 !' I n n, 1, 'sH !''tr, 1,'I'v 111.1th'IllAt(' to

t 3,1011'."'t t t, 1 11! . 1 111NT they emld not attend
..........

,,,..11-

meet

th selves (71'4

t cir needs. Al-

-ome cone ern expressed about the

qua 1 i tv in,1 1 rs: 011,' pointed uit that there weren't

edimsition requirements of the

I I ' Sri .
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. Although there were'; Fewoutside programs ava0able, these were

often given out of the city and inaccessible to some. Of those who had

attendecLoutside programs, nerirly half found them to be ineffective learn-

ing experietices. Inadeq ate quality of instruction and inappropriate

level of instruction ware eited,most frequently as problems.

0

S. '"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 tic, and 71% at their own expense.

b. 17(7'..ning about equipment and the reasons underlying procedures

hold the hin!J requecies o tAted interest, but suggestions for the

first progrrm to he oFt(J-',1 W(.7T(' too scattered to identify a priority

learnIno, need.

ince many rio(:(1H; of operating room technicians are high-

ly speciali o.d in% (qoipment and often needs to learn

specific thin withil! the 1fd iulk. are expressed by only a few respond-
s

ents, a 1 ir e w !,1 their leArning necd!-; probahly^could be met best

in the job !;Ituato,!n. there are areas in which an outside agency

could offer 1,r.) t I !rn1no, nee( is through supplementary efforts.

8, :;i n 1 ; . ; 1.1 1 , could not he determined weelier

there would h -Jouoh Ho-rli ).1ctftipant!, in programs to make offerings

for thy) groou by ony ially feasible An additional

Factor t, un,) ),11 r. ! t or ,mu I tiplc scheduling of in-

dividual I
,her the number attending any

given progri.: . )FFL)Ing would he warranted to further

test nt!!) -

1 8 1
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All of the occupational ,.'j.otip,1 studied identified extremely diverse

need5,., ami work supervisor The needs reflected many factors

which influence the perccptiom; of needs. The variety of occupational.

settings, individual cuperviF,or expectations, upward shifts in job roleS,

and the ehiracteritics of .individull practitioners, all create a working

cnvirmwrit in which the need to learn liecomes a constant force.

In :TO, the concenttitl efforts of employing agencies to offer

planned leirning e'yeriunce,,, lerning needs of relatively large seg-

ment; of ill +rotin'; were not Hsing met according to their own perceptions

and thn-H

1 '8 5



CHAPTER VI

SUMMARY, CONCLUSIONS ANDOIECOMMENDATIONS-

Summary

180

The purpose of ihe. study was to deVelop a model for the establishment

and administration o a-continuing education center for the health occupations

at the vocational level. Since the operation of a continuing education

center must reflect the neekrp of the community seeks,to serve, the

first pilae of the project was to select three occupational groups and

survey the continuTng, educationneeds present. The target groups chosen

were licensed practical nurses, nurse aides and operating loom technicians

employed in hospitalfs\and nursing homes in one city. It was planned to

study other occupational groups and settings at a later date.

Since thee taritetlIrouv; were considered to be fairly representa-

tive of health occupations prepared through vocational training, the

findings wowld serve as the framework through which the following con-
,

tributing objectives could be achieved:

I. To identify types of continuing education needs manifested and

the number.; or potential participants.

To d(,tel-mirNihich needs could be met through vocational edu-

cation offering-.

i. To devulnp gaikl:)lines for establishing and administering a

continuino, PdHcAtiml pin1:111 for the health occupations at the vocational

lovel.

1 3 ;
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The purposes of the projected second year of the study would he to

oxpind the survey of learning needs, to establish the continuing education

center, to conduct selected programs on the basis of the needs
"
iaentified,

aril to test the guidelines for the center through actual operation.

A. survey of related literature revealed that few definitive efforts

have been wide to identify the continuing education needs of the health

occupati,m..; at the vocational level or to establish a system through

whia neeck could he met, in spite of the fact that major efforts have

heiui expended for thi:;,jirpose at the professional level. While all

lealth care lailities prohahly conduct staff development programs for

their per at least in varying degrees, the pressures for additional

mir c ring to ii-emodate the many occupational groups, to improve the

quality f he-alth care, and to meet external standards of various state.

al,,!incie:: for specific training make it very clear that anend fyd(ra 1

oroinii-dHy'4.-m for continuing education is needed to augment the efforts

(4 ymp I mv

In order to tcraine the learning needs of the three occupational

to t!ii ,o14 11111111 eucation center would first address itself,

liministured to 197) nurse 88 pract ical nurses

./711 I ,q1,r, it tetAniciani employed in hospitals in one city. In

are city.questionnaires were administered to 183

tical nurses.

in,

`since the perceptions of the learn-

h-ld hy in truct iiin;11 and !.upervisory

'm4 to Tindcrtanding those factor', which influence

timuni)ri. wi.re also administered to three educators

t t t , two (merit ro >m supery or..; ;ind

3
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head nurses employed in hospitals; in nursing homes, questionnaires

were camp l eted hy. 3fi charge nurses, incluciing directors of nursing and

registered nurses functioning in a supervisory capacity.

The learning needs identified were analyzed in terms of numbers,

types and priorities of needs expressed, congruence of perceptions ofi

workers and supervisory and instructional personnel and the potential of

the School of Health Occupations. to participate effectively in meeting the

learning needs.

The return of questionnaires was expected to he about 40%, and this

generally held true except for nurse aides and practical nurses employed

in hospitals where the returns were 2S% and 3S% respectively. Although

this_constituted A primary limitation, it did not invalidate the purpose

4

of the study. However, no generalizations could be drawn to the total

target populations on the basis or t1e study.

Furthermore, the research design was made v y simple, involving only

frequencies and perci.ntaes instead of a static ical analysis because the

primary concern centered iround how many wanted to learn and what they

needed to.lcarn.

.

Although mot of the dati could he analy:ed by simple data processing,

soitc Cree response item,. required individual analysis. These free respon-

;V!3 d d complicate the_ phle, hot they provided valuable inform-

ation about thc OcCupationAl and,learning climates in which the center

would operlte. In vite or tl acknowledged difficulties, the Following

general findings were tmidc:

I. The.'hypothesi.; thit Iearning neHsjdentified would range from

his nerformanef deTiHt.: to needy, for skill and knowledge heyond init-

1,11 joh priviritton cOnCIrMed,

1 '3
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Factors which apparently influenced the learning needs of the samples

uere upwayd shifts in joh role, differences in individual supervisory ex-

p-ctations for job perforriince, variations in utilizatiOns patterns with-

in :aid between occupationil settings, and the heterogeneity of the educa-

Loral and experiential hackgrounds of the workers.

The Itypotheis that worker"; with more txteni preparation for

initial joh entry wmild pere,iiv,2 more learning needs than those with

.hart prepiration course not confirmed.

VA'; i n1 orrectly,a'-,i.ued that more knowledge and increased responL

in ,,, The hihor would sensitize the worker

1 ira]n ' t'riugh the haghest percentage wanting more

1 ,.iirning mv)11(4 prActictil nurses, the lowest appeared in

t It:Jo] npottH t t echn i ;up., Those wi th more cxt ens i ve

1,re1)Ir.,t inn r r !ill t,, I more Wit. It ive needs, but those With less

1,-opirritIOn I 1 no, !Hit: sport innately fewer need;.

1,orker,i in the health oci-upat ('rtip I ()ye(I

n 1)1 t ;11'; 111,1 ,t-, unmet (tint i than t hose employed

ut' I lict, , til I V l'011(

"! t 111. MI) I)(,t t 1 k 11 HU r.;(,s and titir',e

f' n nur', h,,". r1-), HArninp, needti, hut they

-111n11. I H' tt,cn,u.11 , In t he area of del: el op -

,)wtr rcent ,rytt at pract 1-11 nur,.(";

It :

I rent , t tlly proc.sdure,

t ,.ittool wtt...(1's were

1111r ;e I

,t 11 I, .cili)rit 1 I ,(11 1
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Assessment by the workers of the effectiveness of their inservice

education programs in meetlng their needs showed that a higher percentage

of practical nurses aid purse aides hospitals deemed their programs

inadecuate. .Obvi4sly, the variations and-complexity of carelfound in

hospi als are important factors in creating learning needs. Although

hospi al employees mit'llt have more learning opportunities, their needs

are more ,difficulq to meet.

The hypotheSes that the perceptions of learning needs held by

practical nurses and urse aide's would be dissimilar to the perceptions

\ held h superviss could neither he confirmed nor rejected:

became evident that the only valid cc71-rison which could be

Made we ii Id l oe It ,;rotipi or workers and their specific supervisor

learning needs expressed by both.
4

However, the percent us of workers compared with the percentages of work

hecausd of the extreme diversity of

supervisor!; who deoliwd their inservice education programs inadequate

wen,: very clo ,

in the C.ic of nursing home aides and their super-

visor.s. The nur!se Aides were more satisfied wifli their programs than

their superviavt s. Henerally, practical nurses in both hospitals and

nursing homes placed team leading and management as a high priority while

on A few ,aipervisors (I teemed it An urgent learning need.

When the leirning needs Cou nurse aides in hospitals were grouped

into two gen(,rAl categories of Advanced nursing care and basic nursing

4, lI Tooth t he work or Ind Ore 'aipervHors identified advanced wirsing

the p1'1,-)1' t V need. li nut'sirig floncs!, , the I trges t single group

of, lin I se a 1,10 i ,) I 1)1

complex Ms(

i r ng c ire A priority need, but when a 1 1

%ere comatned the priority shifted to advanced

miring care. thc nut-sing 11,,rie stwervisory-sample cited advanced nursing

1 J')
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tifst And hA!,ic nursinp, care ,;ocond needs. However, within these tWo

ti.,! tor c itett,ories, the inch'. rp'ed; were extremely diverse in both hos-

pitals and nursinv, home k/.--

Simi l:rr'ly, tic hvpflthse", that t1-re perceptions of learning needs

hol!! by prior +:a 1 nursts 1+! A ides would ho simi lar to those held

by inst ru ion.11 r!,onn i '1 11, !-'1) 1 t 11 'NM he neither confirmed nor

'reiected.

The slop 1 i v ttro mai I for t he purpose. However,

11., in-itmot ors +I Id not 'Hive' toAm leadinti, as a priority learninit, need
0

lid perceive instruction in advancedtho prA -11! tl err: !

1)11' , ti I A I LI

,

'III
-

hypo' 1,, 1,',

'11, 1 !",, 1!:

Ili_ imi i u w I

p +

t

t t o t

1-!..

t A r it I

'nnitI , .11, 1 I

?Hi

the nurse :tides did themselves.

1,!..tfnin't needs of operAting room tech-

.!.11piP!liv; And their supervisors would he

I ! M
A ,

r" 1 t I 1 ( 1 1 1 1 I 1 1 f ; 1 1 et'd .5 0 f

, 1 , !H.! teCliiii! 1 a /V; horn-

11- '!! 11'1!) I H t'.I 1'111 10' (n)11(11'

I "I 1 1 , I I On p laut,r am s in-

111("1"r)Tor aI !!". '. t. , 11111'',1` :Intl Op(.`I';.1 t 111); r(1011.
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The kinds of learni4-needs identified could be eassi ed in three

hasic categories: name/Y,- t which nn educational'age y could.offet

independently, those which would rN.Ore varying degre s of 'cooperative

planning and implementation by the educnional agency d the employing

Agenvles, And those which could best be met in the occupational setting.

9.'[lu e supHrt of instructional and supervisory workers for involve-

ment of the 'lchool or Heal th Occupations was NtAried. It probably could

he Anticipated that support from the'supervisory group in nursing homes

w.,,11,1 he ,;reatc than that from hospitals.

Con,Wr, onr, old Iheir lmp 1 icat ions for the Est ab 1 .1 shment

Of a rout i 1111 i11),v I-ducat ion Center

Thy.le.:Ign of the r,tud>, and the nature of the returns precluded

drawing; genera I i low. to the total target populations. Since all mem-
__

her.; or th ) Ipat IO a I g rou7\)k; employed in local hospitals and nursing

in. I t id to pArt I I roaimption prohahly could he made

that f !id rt p I te ino;t terv-.,led in oontinuing educa-
.S

, cv..n t In k. .1:,iitupt ion Gould entail ri The varn ng needs

dent it ied In n Iv he (I., r. bed ;15 char.icter ist of thce re,,pondent s in

t he '-omp ler, and Hic 1 1 1, 1 ot IP:. from which they Were drawn.

he !uilv evloratory and der,criptive. In, spite'

, r,1 I , I r..1 ril nr!, rieed;;°, t pro!. I pr-e'v ()wn
ti

I T1 "If 'I. t 1-11l1 t h.. rde t r'1 t Ire "1..,101.1.,er., ;111.1

lip It r !IL! I t i [Loll h.; .! it .1 ( .111 tO guide t ht, (..t

.et ,,r ..r.f 111 1. i , "titer' .1 t (.1.11171(,1;t c)t pr();rranik,

(or !in f4.1.1 ; 1 A.:L., r he f l(>4, HO (()TIC 111',1()11`, were Irkiwn

1. I t Ire iii !, I Im re,1),111.1%., t o t leal !ring !le,

11,
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of health ocCiipations at die vocational level; the establishment of a

"learning center" rather than:a "continuing educatioircenter" is prefefable.

In the three occupational studied, the learning' needs ranged

from simple basic skill trainin'g-to adVanced,skills and knowledge. Further-

more, basic ,training programs for thoeoccnpational groups typically pre-:

pared in short course's are Conducted by ea411,0stitution as4equired. This

creates. a drain on the educational tesoures'and an additional load on

the staff, particularly in those agenciesHwhich do not have separate per-

sonnel hired for instructional duties.

Although there is riC real agreemention the definition of continuing

education,. it seems clear that a "learning center" would permit an approach

*
to programming which could b flexible enough to allow either basic train-

ing viroirams or'prograMs extending beyond initial preparation for job entry.

There is evidence that there is a need for basic training programs in

several occupational groups including nurse aides, food Service supervisors,.

medication aides, activities directors and others.

p2.' The potential involvement. of' the School of Health Occupations in

staff development'is viewed withmixed reactions, but there is evidence

that there is,a need for a source of instruction for thb healthoccupa-

tions at the vocational Level to supplement in-agency programs.

As with any innovation, opinions arc divided concerning whether the

idea is sound. 'The commitment of-the-proposing agency, the ability of

the proposing agency,and all the potential problems of implementation looM

large at the time of initial exploration f the id :a. As might be expected,

the institution; with well developed educa departments tend to see

o they learning need i.; of their personnel heing rather adequately met. Con-,

sequently,a learning center in an educational agency would he perceived

1 9 3
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by them as a peripherhl source' of learning, which might be helpful but

is doubtful.

Supervisory personnel,in nursing homes can perceive a lightening of

their instructional load if an outside agency becomes involved. They can

also perceive problems of implementation, but the idea is more attractive

to them because of theimmediate result!.; which can be foreseen.

A gradual, progr6'ssive involvement of the School with evidence of

effective instruction in programs may he the single most important factor

sustaining the,learning center.

3. While all the occupational groups studied revealed aftigh inter-
0.1

esf in learning, there -are real barriers to atfepding'programslt the,

vocational level.

On the basis, of the numbers -in the samples expfessing interest, pro-

grams would attract sufficient participants to make them feasible, but

lack of time and lack of-money were of paramount concern to the majority

eof respondents, Sincv healt4i care mencies must provide staffing arAtnd
ff

the clock, many or those who would like to attend programs find,theirivork

hours prohibitive. A multlplt, approach to scheduling a prograM could

solve this difficulty if there were enough interested 0 warrant the ex=

tra 'offerings. Jn'addition, the salary levels of these occupational groups

make them less ahje to finance their inVolvement in educational programs.

Neveetheless, there are pufficient numbers in the samples interested

in attending and willing to, pay their own expenses' to warrant offerings

for nurse aides and,praetical nurse:. Thu small number of operating room

technicians makes offering programs for them a more doubtful venture. In

any ApprmAkh ',( i no. tl1 progr,im,, would `Save to 1 very

flexible.
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Basic training programs for initial job entry would pose special dif-

ficulties. The training of nurse aides is a case in point.. New nurse

aides are usually employed and paid 411ile learning. An open program offer-

ed to anyone interested. would create a Pool of ast least partially prepared

people for jobs as_they become available, but few could afford the train-

ing unless jobs were assured them. A

Added to this aspect Would he the need to provide actual practice in

a health care-facility at 'the time of training if instruction is to be

effective. A delay between instruction and job entry would result in

significant Los:. of knowledge and skill. If an educatibnal agency pro-
"

-vided supQrvi.;ed practice through arrangements with health care facilities,

it would increase the cost of the program to make it even more prohibi-

t.ix.4 to the less.,affluent.
:pa

All avenues of funding for programs would hive to he explored i nclud-

ing individual heilth care agencies and governmental resources. Tuition,

in any Ase, i%ould hive to be kept as low as possible. Some health care

facilities do hive HO0rim.; to help pay tuition for their personnel, but

the.;e resource. are limited. In most caseS, the individual student will

paypexPenve'.. ronsilikrntly, the degree to which programs prove to be

lOarning rionres And can he offcred at tiMes4"convenient to

participant'. fietoi in the degre-e to which rearaers can he

attracted mid/ the i'enrer will prAve,viable.

41ealt14 caf'e' t,u' assumed the ri-soonsibility for

trariirins, tip. ! r , an.1 I. embers of the groups studied

"made r hit hey f e..Il h rip I oyeri; shot! 1d I rnlo t 0 (h so. The

C(ITIC(T CO: t'- r(11 ()II ,p, 11, t,

to e st-a 11 il level. It may 1.e thit rewards

J
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may he necessary to encourage attendance at prograMs. Recognition of at-

,tendance, assistance in utilizing new learnings and the establishment of

definite relationships between taking coursed career mobility might,-

he helpful. However,. some administratorsrefletted.in direst discussi6ns

that these kinds rewards Might result in a focus on increased pay

les and sharper lines of demarcation between what inridual workers

ma nr may not do,' thus causing more problems for employing agencies.

1. Unless instructional efforts really influence the quality of care

rendered to patients there could he little justification for the offering

"of programs by an out'si(h educational agency.

Alt ugh this is tile most important reason for-,s4nvolvement of the

School of Healtfi Occupations in'this arca of education, it also presents

the largest problems to he solved. Since learning needs identified are

so extensive, Any eductionkl agency could conceivably offer programs

with a degree of face validity in meeting needs. However, real evi-

dence is necded that pogrAms do result in improved performanceqm the

joh. 002r(,flen in the on-going identification of learn-

ing needs, planning of Appreprite program content, providing for oppor-

tunities to Apply n.ew lirnings 'in practice and evaluating the effective-

ness of programs. Th solving of,prohlems in these areas will d lend. on",

the ext'e'nt t which ..00p(O.Ativo relitionships ca,n be established with

employing m

1.rniny n( ,,k ,age, ,111 ,orIc on-going mechanism would need to he

developed to

planning ww,l I

i1 H,,ency -informed of needs 'so that program

flii should include percept ion:, of learn-
.,

111', need', I t ns Brie. 1,,
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evidence that there is lack of congruence between them. Periodic surveys

of.workers-shoUld continued' and a coordinated approach to planniAg

grams sok that in-agency and outside agency offerings were mutually 404-

portive would make the motif effective use of Learning resources:

Pat of the difficilty in planning appropriate content for courses

stems from the need for clarifiction.of roles, particularly the nature

and degree of respow, i hi I it i e, involved in the upward shift of functions.

Clearly, many work strpery i,,or, feel that initial trakiiing programs for

nurse aides And prac t cd nu r,-,es are inadequalte Their expectations arc

not con,: st cult with pro cult h c t riining programs. Since agreement

could not h found
0

in thy ',Ample', on the nature of the deTieits or programs

to remye t hem, in out i de cour.,e wou Id prohah ly 1w no more effect ive than

ex i !,t prog, ram,, In 1 c", .ont. r1etlr ident ification of joh ,ro 1 es could he

reached . I hy d i rci iii t v woii Id ft(' p,,cnt i n. courses offering ad-

vinc t r.t i n l n.,,

whet her l i , 1.1 t T l t , It,llt I t it 1 1 I y t h e ",upery i sory levels,

wi ,11 to he tnvolt.el w t h :ii it I de istnev In t hi kind of activity is

not , I ed r In n op- tt Y.t i with :1,Ittitn t t , d i roc tof!, of nursing

And in t ru, t ion.I I pc. r.,ont., I t t ho roll` of t he School in tra ining

mem:her... t he 'WI I t h oct tip.] t ,,to; t vo, .1 ()ha 1 1 eV t red

that 110.,plt I , top, ! tte 1, nt et! in t hi .ipproach, than ntirs i

!low-% er , t ht. 1, - tdont fi wort o diver,:o tilit n-

t ion I I pro in 'orritsd 11 V WA(' rk i wou Id

r i 11:1(1((1,1 " (ti11,r, l)t) ,tc,'1:p I t ii)r);1 I et t I

yN ynn I t 11'1 pro.- 11., won 1 he 111 but

I ort,, 11' I ,11 t'i(re

will 1(' diftertc op !Ht. ill

1 9 7
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Another anticipated difficti.lty would involve the provision of ollpor-

t
tunities to apply new learnings in practice in those teacihing situations

which should culminate in specifically improved joh performance. Based

on the learning needs identified in-the samples., some programs could he

offered independently by an out' idc agency, such as the psycholOgy of

illness or comflowhealth prohlelis, but many programs should he followed

by specific. issHtance to transfer the new learning to the job. In

h:IstL training progrJug., thr; would involve specific planned and super-

vi..ed learning experience.. in caryi out the joh role: In advanced

t r : 1 111111 l', I ; tllc f,,l IM,(, up 1,11 gh range from.djscussion with the

work ,tivrvi 1)i- to , larify 1.y n, practicH to N fully supervised learning

experlonc,.

(;or!' ,:upervi..ory pr r.,onnel feel that An outside agency should teac11,

principi-, trid en r 11 , niept-, whi.11 the participants in programs

could then a 1 not !heir eplovrisnt ,etting-... Unfortunately, this

t t lit in t.111. it ion.11, fish (Td 1)0Cal11-ie t her('

I l i t 1 ' I 1 , * 1 in ! . I v.n t ht. worker ill aking this transfer. 1n2"'-,

t 11(e-t n I t r,r ;t' t,TH 'nut sorl.'44111)cryi5ors dn..
6,

not know whit 1 ;tic t ',ht In the ri. ry i «. i .

1;
`,in.) I , 1-;1 it l n ,.1 )1,

r t I,,,t (0,
l°

nvol,ve

hot h tiv it in t 1 ov i r1r, S';rile I r - 1.(`N1-.11CT

I I 1i) I IT !. 1 rinl)(),ICJI to !ortt I Inv, I car!) i I» c; nek k ,, ,

pLittnilw,

t r id I ind t /kr);

:H it 1.1 no II pi (T));1111Y c! El( t hrotip,11

roc of i fly() etnt whi ch 11(..1 t.li (.;1 re

,r N t h t , 1 1 ) 1 . A t t fie v- I ea t ,

An it I !!:!;!! ri!tt !!1!!! ,11.1 ! 1c, I

1 i)1' n, 1 .111 hII. !I "41, .1 'if .,t it rt. t In- ()It ,111(1 what t hr.
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im,truction involves.

S. Applicants for admission to programs should be screened carefully

to insure that their expectations for learning are consistent with the

nature of the programs. being offered.

It is clear that few programs shofild he planned for workers in a

given occupational role coming from several employment settings. The

learning needs of hospital workers do in most cases differ from those of

workers in nursing homes, Aod learning needs for a given role within an

institution reflect the many kinds of specialized care given.

The dissatisfctions of respondents in tote study with the level and.:

relevance of programs they have attended reveal the need for a matching,,

of 'parti'cipants to programs if they are to receive the definitive help

they are seekin.

A careful record,k6eping system of both programs and participants

will-be necessary. Some learners will he concerned with attending programs

Approved by as.sociatiow, with which they are affiliated; some will be re-

quired to attend programs to meet externally imposed standards for employ-

ment; ,,ome will he seekiw: avenues of career mobility; others will simply

he interested in learning Anything "new". However, all will judge pro,

gram; on the ha,is of .i,kether the instruction meant anything to them and

the Joh they perlom.

If the IeArninv center" hecom(-. quite active, it as conceivable that

memhers of the he lith ccupation,; it the vocational level would use it to

secure guidance in ,.c,lint; the educational experiences tiv.y feel appropri-

ate f,r their need.:, I tht- reason, the le;trnIno, center wt)uld assume

I ,laid lac(' 11,,; prep Ire !o pim.tdc informtion About

1 9 A
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the total range of job-related programs in the'area and to refer workers

to the sources moat appropriate for their learning needs.

6. A learnihrcenter seeking-to participate in staff development

:efforts for the health occupations at the vocational level will have to

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

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

could play, it must he admitted that no one else can either. However,

their support and the scope of the educational resources of the School

would be positive factors in the establishment of the learning center.

Some limitations will he imposed on the operation of the center because

of the unique aspects and requirements for education in the health oc-

cupations which are not found in other vocational education. However,

the interest and support of the School Corporation and its desire to

develop educational programs of a high quality would create an environ-

mcnt in which the centen could identify. problems and find solutions.

I

Although the coaclusionsdrawn from the findings are restricted by

the limitations inherent in the study, some guidelines for the establish-

ment and operation of a learning center for the health occupations at the

vocational ,levl have hecomo evident. Potential problems were pointed

230
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out rattier than real answers being provided, but the effectiveness of

the learning center will depend in a large measure on the willingness of

those involved in its operation to set standards, establish guidelines

and evaluate conscientiously.

On the basis of the findings of the study it is recommended that

the Evansville School of Health Occupations Learning Center he established

and tested in operation through offering selected programs to meet learn-,

ing needs identified in the study.

The following guidelines were developed, and they reflect the prob-

lems locally encountered in conducting educational programs in health

care facilities as well as suggestions and standards gleaned from related

literature. Subsequent testing in operation will undoubtedly suggest

needed modifications. Since the learning needs in the occupational

groups studied are so diverse, a variety of approaches to instruction

will be needed. Consequently, guidelines mist he specific enough to set

standards and procedures without creating a restrictive educational

climate.

2 ,)
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Evansville School of Health Occupations Learning Center

Philosophy and Objectives

The Learning Center 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 provide pre-service training

programs in selected health occupations at the vocational level, but the

faculty also believes that the School has a responsibility to contribute

to the improvelNnt of the quality of health care in the area it serves

through the maintenance of a learning center for those members of the

health occupations at the vocational level who have demonstrated learn-

ing needs which the School has the potential to meet and which are not

being adequately met through other resources.

Therefore, the general purpose of the Learning Center is to provide

organized learning experiences for those vocational health occupations

which need opportunities to either acquire and maintain proficiency in

their roles or to keep pace with new developments which affect their

practice.

Since local educational resources are available to meet the learning

needs of professional membcrs of the health occupations, program offer-

ings'will be at the post-secondary level but less than:the associate.

degree level. Educational resources are a precious commodity, and the

efforts of all persons and agencies committed to this kind of education

2
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should he coordinated so that maximum benefits are accrued with the most

effective and efficient means possible.

The scope of the involvement of the Learning Center should be flex-

11ible 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 employees. Adult learners learn best when they are

actively involved in all phases of the educational process.

Since the primary concern is to assist the worker to perform his job

more effectively and to grow and dccvelop as a member of the health occu-

pations, offs.,rings may range from initial, short.term training programs

to advanced educationfil experiences based On the initial job preparation.

The Learning Center should he involved with, but not limited to, continu-

ing education in the restrictive sen,,e of the term.

The ultimate test of the effectiveness of job-related instruction

is whether the learners demonstrate changes in behavior in successfully

applying new knowledge and skills in practice. For this reason, a link

between teacher, learner and work supervisor is very important. A close

working relationship between the educational agency and employing agencies

should be established as mah as possible.

A decision to offer an educational program can only be made after

the nature of the learning need is fully assessed. Some learning needs

.7---can hest he met in the employment situation; some can he met effectively

through the independegt efforts of an educational agency; some requir)e

a omhination of the efforts of both to achieve effective.learning.

Fo fulfill its re,,pon.jhilities in the field of continued learning

for the health occupations at the vocational level, the Learning Center

2J3
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establishes the followiv objectives:

1. To actively assess the learning needs of members of the health

occupations at the vocational level through independent review as well

as cooperative study with others.

'. 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 associationt.

3. To provide an advising service to woryl,..s to assist them to

identify .their learning needs and to locate appropriate learning experi-

iences either in short term courses, credit courses or career ladder pro-

grams.

4. To plan, implement and evaluate educational offerings which are

relevant to identified needs and consistent wit the educational resources

of the Learning Center.

71. To work c(mperatively with other educational agencies and all

interested health care agencie to improve the quality of health care

rendered through the offering of instructional programs.

6. To continuow.14evaluave the effectivenesc of the Learning Center

and its relevance to the need.; or the community.
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Evansville'School of Health 0c5upations Learning Center

Cuidelines for Administration of the- Learning Center

kJ'
4

\44,.1. The LeaTning enter functions as a department of the School

of Health Occupations'under the supervision of .the Director of the School:

2. Lines of authority and respon-Sibility extendin'the regular

channels of the Evansville-Vanderburgh School4Corpol Ton through the

Director of Practical Arts, Adult and Vocational Education. 1

3. Rul.es, policies and procedures directing the operation of the

School of Health Occupations are also applicable to the Learning Center,

subject to permissable modifications to implement admini§tration.

i
.

41. An-Advispry;Commj.t. on Continued Learning with 'A-oad CoMitnity

representation acts in an adVisory capacity in the matters of policy and

developmenteoncerning the Learning Center.

S. MembeAhip on the Advisory Committee for Continued Learning shall

provide representation from the following areas:

A. School of Health Occupations .

B. Continuing education in nursing

C. Allied health education

D. Staff development departments in health care i ftitutions

E. Administration iii health care facilities.

F. Supervisory staff in health care facilities

C. Others to he added as their involvement in health education
Ncomes relevant to the role of the Learning Center

4r,;41.-

1S- r"
ee Appendix D.
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6. The objectivbs of the Adviser}, Committee for Continued Learning

shall be . ,

4

A. To make recommendations concerning the yole of the Learning.
Center in meeting the needs of the health occupations at the
vocational level in the.tommunity.

B. To:share knowledge allout educational needs in he area and
pfforts of other educational resources so thApactivities Will
be coordinated.

C. To partitipate in the evaluation'of the general:effectiveness
of the Learning Center.

D. To review the representation on various'plannink committees
to insure broad community involvement.

E. To review program proposals as submitted by Pla*ing,copmittdes
to insure the pertinence of programs to area needs and the
adequacy of the educational base.

F. To interpret the activit0.4p of the Learning Center in their,
pref,essional contacts.

G. . To suggest instructional resources.

7., The regular fAlculty of the School. of Health Occupations acts

as a consulting body to facilitate the operation of the Learning Center.
ff

8. A CoordinatOr of the Learning Center, or someone designated toN
act in thaecapacity: ahas responsibility for the activities of the Center

.v.

under the Miperv,ision of the Director of the School of Health Occupations.
,,..

The role of the Coordinator shall the following:

A. Participating` as a member of the faculty of the School of Health,
'Occupations with voice but no vote in decisions regarding the
primary programs, in the health occupations.

o ,
B. Consulting with the faculty about matters pertaining to pro,

posed educational offerings in the Center and keeping them
informed of activities.

C. Coordinating all activities,of the Center.

D. Taking the initiative for investigating the learning needs in
the health occupations at the vocational levelthrough contacts
with employing agencies, workers,apervisory health care per-
sonnel, and governmental and_professional associations with
relevant interests.
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E. Estatrishing a planning committee for each program,

F. Serving as a member of all committeesinvolving Center activities.

G. Acting as a liaison officer with other educational and health
care agencies.

H. Serving as an expediterto plan and Pmplemeent-programs.

I. Selecting applicants for admission to prograMs under the criteria
established by-planning committees.

J. Obtaining qualified instructional personnel andh4ssi5ting them
as. necessary,

K. Maintaining records of all ectivities of the Cent

,L. Continuously evalating the effectiveness of the Cent

M. Acting as.a counselor to learners to help them identify their
learning needs and find learning resources available to them,
either through short term Courses or regular academic offietings.

N. Acting as -a program director or instructor when her expbrtite'
is relevant to program objectives.

O. Consulting with the Director' in matters pertaining to the budget
for the Learning Center and investigating possible sources of
funding.

P. Preparing interim anal annual reports as necessary.

Q. Publicizing programs_

R. Acting to maintain the quality of educational offerings through
consultation with instructors and assessment of program pans.

,Suggesqons for the qualifications for the position of Coordinater of the

Learning'Center shall he as follows:

A. A registered nurse, currently ggistered in the State of Indiana,
and preferably with preparation at the master's level.

B. Certification as a vocational teacher by the Indiana State
Board of Vocational EduCation.

C. A climical,area of expertise with appropriate-experience.

D. Knowledge and experience inliiirkirig with adult learners.

E. Knowledge Mnd .experience in continuing education.
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F. Knowledge and e yerience in teaching methodologies and program

planning.

G. Knowledge of health occupations at t..be vocatioial level and
preferably with expeyistiice working wi'th them.

H. Ability to work with groups in a leaddrshlp role.

I. Knowledge of advising techniques in career tounSeling and sin-
cere interest in the growth and development of members of-the
health occupations.

J. Accuracy itirmaintaining records.

9 The following 'policies shall pertain to instructional personnel:

A. Instructional personnel for each program shall be selected on
the basis of their educational preparation, theiriknowledge
and expertise in the program area, their teaching skills, and
their ability to work with adult learners. ,

.

. 1.4divetional personnel, other thanguest lecturers, shall
obtain certification-, a Vocational teacher by the Indiana.
State Board of Vocational Education as soon as the training
schedule makes this feasible.

i A

C. \Salaries of instructional personnel are paid according'to
their educational and eXperiential background ag outlined by
School Corporation Board policies., 1

D.' A Currie. lum Vita 2 shall he on file for all instriictional'.\participan 5;. 11

10.- , Tuition for prq/ams shall he bascd'on,instructionai costs,

and c)prc shall he taken that required textbooks or other materials are

appropriate for the programs but kept as reasonable as 'possible.

11. Requests.from any individual, association:or agenCy for specific'

S
programs will he considered, and a decision to offer a program shall be

nr

based on verification of the learning need and the potential of the Learn-
,-

ing Center ,to meet the nog+ The following factor's shall be comlidered:

A. Views of supervisory personnel in agencieS employing/potential

participant.

B. Views of potential participants.

2Sce Appendix F.

2 ,),3



203

I C. Polidies and rules of employing agencies and Indiana State oT
federal agencies which are applicable to the occupational
group and the learning need.

D. Any relevant standajds of health associatiops and accrediting
bodies.

. .

E. Adequaey,of the educational resources of the Learning Center
to meetlkhe learning need,effectivbly.

. Number of potential participants.

G. Availability of other programs to meet the learning need.
.A program shd41 not duplicate an offering of another education-
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 Acational offer-
ings presented by local universities, hoSpitals, the Indiana
Vocational Technical College and others in the area,

12. In the tase of multiply requests for programs, priorities of

,

schiduling,will be deterthined on the basis,,ef the program Which meets more
/(

'ofxbe following criteria:

A. The program is urgently needed to assist health care facilities
to meet licensing br accrediting standards.

B. The jrogram is needed to assist workers to meet re-licensure
or 're- certification standards.

C. The offering of the program has the potential for contributing
to an improved qultity 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 need the educational experience.
(Generally, the more workers needing the instruction, the more
urgent the need.)

F. The learning need involves a group of worke?s without access
to any other educational resources. (Generally, a minimum of
'20 participants is needed,to make the offering of a program.
feasible, but there may he mitigating circumstances.)

G. Offering the program would help reduce the instructional bur-
den of health care facilities with limited educational resources.

H. The program reflects those learning needs which thc< workers
view as important and involves instruction appropriate for the
educational role.

2JJ
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I. The program reflects those learning needs which supervisory
personnel view as important.

J. The Learning Center'has the.. required educational resources to,
function effectively in the area of instruction.

K. The cost of conducting the program is within the budget of
the Learning Center.

1 -3. Program approval.shall he obtained from a appropriate state

authority or professional association Where such proval,is necessary for

certification of the learning perience. ,Ex ples are as follows:

. Indiana State-Boar of Health

. B. Indiana State Boatd of Vocart nal Educatiotn.

. C. American Dietetic Associat

D. Indiana Statewide Plan fir Continuing Cducation:in Nursing;'
Region 13

E. Association of OperA ng Room Technicians

F. Others as pertinen to occupational groups

14. A certificate of. ourtse completion shall he given to each parti-
,

ft&
ciphnt who is successful meeting program stangards.

A. Ithe.Learning C nter accepts the concept that'all efforts of
an individual alregdy dmploycd in.the-health occupations to
acquire; mai_tain anddevelop,the abilities, skills, knowledge
and.attitud necessary to do his job or function more ade-
quately is ontinuing education.

B. The continjing education unit (10 contact hours of participation
in an organ ized continuing education experience under respon-
sibletspoporship, capable direction and qualified instruction)
shall be :tied in recording participation in programs for.all
those al/;endy employed in.the-health occupation's- THe continu-

e ing education units assigned to a program shall be recommended
by the planning committee and approved by the Director of-the
School.

C. Continuing education units will not be awarded for those com-
pleting training programs prior-to job entry unless they are
making, a transition from another health occupation.

21-0
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D. If a program is developed to help participants meet re-licensura
or.re-certification procedures, applicable standards will be
met, and the certificate of course completion 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 supervisian by qualified personnel is available.
If standards are met, continuing education units may be
awarded in the ratio of 1 continuing education unit tio 20 clock
hours of organized, supervised practice.

IS. Each program offered shall meet the standards established by

the Learning Center.

4
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Evansville School of Health Occupations Learning Center

Guidelines for Program Planning, Implementation and EN;aluation

1. AA planning committee for each program shall be appointed by

the coordinat r of the Learning Center after conferring with the Director

of the School. Members of a planning committee shall he chosen so that

each of the following areas are represented:

A. School of Health OCcupations

B. Health care agencies employing potential participants

C. Learners or practitioners in the target occupational group

D. Professional personnel supervising workers in the occupational
group

E. Instructional personnel with expertise in the program area

1,..A All personnel who will supervise field experience if planned
4, clinical practice4sincluded in the program. Thesemembers

are added after enrollment of participants.

The planning committee will he responsible for confirming the

learning need, preparing a prograM proposal and subsequently participating

in the planning, implementing and evaluating of the program under the

Atr,
leadership of the primary instructor.

3. A program proposal shall reflect serious consideration given

to the basis and level of the learning need, the purpose and nature of the

proposed program, the participants to he served, the basis for admission

and projection of the educational ,facilities and resources needed.

4. The ploposal, is reviewed by the Advisory Committee for Continued

Learning. The final decision to offer the program is made by the Director
-0

of the School of Health Occupations.

3
See Appendix F.
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S. Programs may he developed in a variety of formats depending

on the objectives to be achieved, and they may be concerned with assist-

ing learners in any of the following areas:

A. Acquiring new knowledge or skills in their occupational roles
or in a specialized area of functioning in their roles

li. Acquiring new knowledge or skills to make a transition from
one 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

D. Training to meet health care standards for their current roles

F. Training in basic short term courses for initial job entry

F. Changing attitudes. or values

C. Acquiring knowledge 5y skills necessary to work, effectively
with co-workers and/or assume leadership 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
per on and member of a health occupation

K. Understanding the scope and limitations of their occopatiopal
roles within the health c;Ire system

6. A fully detailed course outline is developed by the primary

instructor and approved or modified as necessary on recommendation of the

planning t;ommittee. The format of the course outline shall follow the

pattern) approved by the Learning Center and shall incorporate the follow-
,

in(1;irds :

A. In,,truction based on what the learm,rs already know
or can do.

B. 0h)ective,; he clearly stated in behavioral terms, made.
1,nown to the lcArner,, and related to their need to know or do.

(lee Appendix (;.
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C. The content shall be appropriate 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.

- 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 mane
available. A'bibliography shall be itIcliided.

G. Clinical practice or- 1'a if included, shall
he explicitly detailed with objectirs,'standSrds to be
achieved, learning experiences, time Tequired, place and super-
visory personnel. A manual to direct"clinical practice shall
he prepared, and both learner and supervisor shall have copies.

H. The educational facilities and resources and the time allowed
shall be adequate to enable the learners to achieve the
stated objectives.

I

I. The instructor shall engage the learners in on-going self-
evaluation of their progress.

7.
. 5A synopsis of the course outline shall be prepared and copies

provided for each participant so that each learner can be actively involved

in the teaching and learning.

8. '-An application for shall he subMitted by each applicant, an

admission shall be based on priorities and standards estaNdshed by the

planning committee. Particular care'should he taken to insure that the

nature of the program and the leveljif instruction is appropriate. to meet

the learning needs of the applicant.

9. The instructorOmintains attendance records7 of students and

instructional personnel.

5See Appendix I.

6.
See Appendix I.

7
See Appendix J.
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1.
10. Standards for successful cOM.pketiod of a program shall be-deter-

,

mined and made known to the participants in advance.
A

A. If minimal criteria, such as attendance, are set, and there are
no objectivt techniques of evaluation used, the reporting sys-
tem will be based on.."S" for satisfactory .and "U" for.unsatis-
factdry.

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 supervised clinical practice is included, a specific
evaluation tool using a two point scale shall be'devised based
on the objectives and standards. The supervisor of the field
experience completes this evaluation.

D. In any evaluation of student achievement, the standards must -

he clear, observations of performance must be adequate, and the
learner must he actively involved in the assessment.

E. No uniform attendance requirement is established. In case'
of absence, an instructor may assign make-up work as necessary
to insure that the learner has achieved the objectives of the
class units missed. If absence is too extensive to make this
feasible, the participant must be informed immediately.

11. Evaluation of the effectiveness of each program should be' as

complete as possible. , Depending on the nature of the program, multiple

appwaches to evaluation should he used. Although the focus of evalu-

ation will be on the specific objectives of the program, other aspects

must he considercd. Any, or all, Of the following aspects may be pertinent

to the evaluation:

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 wrAt,es a brief resume on
the Report of the Educational Program.

B. Evaluation of teachint and learning by the instructor. This
includes the assessment of the total instructional process,'
Problems encountered, and recommendations for further offerings.
This evaluation is'entered on the Report of the Program.

8See Appendix K.

0See Appendix L.
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Evaluation of the effect of the learning experience on work
performance as perceived by work supervisors and learners.
This information is obtained through discussion.

D. Evaluation of the total program by the planning committee to
include the fdllowing areas:

(I) Achievement of program objectives
(2) Adequacy of learning experiences in classroom
(3) Adequacy of learning experiences in clinical practice
(4) Clarity of instructions for clinical practice
(5) Recommendations f9r improvement in classroom and field

exl0erienct
(6) Effect of the learning experience on the job performance

of participants
(7) Recommendations concerning futqre offerings.of the program

This evaluation is written into the minutes of the meeting of
the planning committee.

E. Assessment of the cost of conducting the'program. This in-
.

formation is prepared on the Financial Report of the Program.1°

Review of the program by the Advisory Committee fqr Continued
Learning. This evaluation is written into the minutes of the
meeting.

12. At-'the conclusion of the program.the fpllowing recordS are

prepared, or filed:

A. The Program is entered on the sfydent's*card file, Participant's
Composite Instructional Record. On the reverse side of this
form guidance contacts arc, recorded.

B. ,A folder is set up for each student and filed alphabetically.
The application for admission and any other pertinent data
are included.

C. The program is assigned A code number based on the year, LC
for "learning center" and a number for the chronological

--..,,.,;rpeprance of the program. Example: 1975 LC 1

D. A course packet is prepared for the program and filed by its
-rmr, number. The following are included:

(1) \ttenda,nce record for learners and instructors
(2) Report of the Fducational Program

10
S e Appendix "I.

11.
See,Appendlx
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E. The program proposal is filed for future reference.

(3) Financial Report.of the Program

(4) Synopsis of the course Outline

(5) Full course outline

F. The Participants' Evaluations of the Educational Program are

filed until the program is repeated.

The guidelines identified for the operation of the Learning Center

will undobtedly squire modifications after the testing period. Further-

more, they ha been developed to facilitate the offering of a new level

of education within the parameters of an existing educational system. For

this reason, the guidelines and records could not be expected to meet.the

precise requirements of another agency establishing a similar program, just

as the learning needs identified in the study would probably not reflect

the learning needs of the same occupational groups functioning in another

locality.

It is inticipated that the guidelines will he ust establish the

Learning Center and to conduct Seven educational offerings duiing the

next school year based on the needs identified. The final revisions in

the guidelines will be derivud from those experiences.

The.t4arals used for the identification of learning nzeeds will also be
a -,

-revised in preparation for surveying the learning needs of other occu-
4

pation;il groups in other occupational setting-t. Greater precision in the

items and fewer free responses would facilitate th identification process.

Also, some areas included in the questionnaires which contributed sig-

nificantly to understanding the educational climate can be reduced or

eliminated in future surveys. F iFor example, items concerned with the

extensive hail,vol4nd dltA of tiere'Tondents (licit the kinds of inform-

ation an instructor needs about the participants in a particulAr educational

,

2l. 7
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212

The,gathering of this kind of extell-sjvc information at the time of in-

struction will assume mort,importance than it would in preliminary survey

efforts7----

If the Learningmr,er operates effectively and makes 'a contribution

to improved job performance.in the area the School of Health Occupations

serves, it can become a significant part of the total effort of preparing

members'of the health occupations at the vocational'level to assum the

responsibilities appronpiate to their roles.

4
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Appendix B

Background Data from Operating Room Technicians

AGE

18 tp'30 15

31 to 40
41 to SO 1

0

YEAR COMPLETED 'TRAINING TO BECOME OPERATING ROOM TECHNICIAN
1901 to 196 3

1967. to 1969 5

1970 to 1972 .4
1973 to 1974 7

Apprenticeship 2

YEARS OF PREVIOUS EXPERIENCE
None 15

Less t an one year -1
1 to

4 to r 1

No answer 2

LENGTH OF TIME IN PRESENT JOB BY YEARS
One year or less 6

2 to 7 11'fte8o 13
1 t5

3

o 15 1

SCOPE. OF JOB

Scrub for operations 11

Scrub and circulate
1

10

---SUPERVISOR OF WORK
Registered nurse 18'

Doctor and R.N.

ATTENDANCE AT INSERVICE GIVEN BY EMPLOYER
Often 7

Occasionally 11

ATTENDANCE AT CONTINUING EDUCATION PROGRAMS OFFERED BY OnTSIDE AGENCIES
Often 3

Occasionally 8

Never 10

2 2 5
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APPENDIX E 222

Evansville School of Health Occupations
REQUEST FOR CURRICULUM VITA FOR PARTICIPATION.IN

INSTRUCTIONAL PROGRAMS

Social Security Number:

Name:

Address:

Phone:

Last First Middle or Maiden

Birthdate

Professional registration: Type No.

Membership in professional associations

Honors, publications, special areas of expertise:

Educational Preparation

Years
Name and Location
of Institution

Date of
Completion

Degree or
Credit Earned

High School ,,*

College or
University

.

Other
ry

. 0

College Major:

Occupational Experience

Name of Firm Position
City or

Town
Number of
Months

Beginning
Date

Ending
Date

,

223



ARTICIPATION IN LEARNING CENTER PROGRAMS
(To be compled by School of Health Occupations Learning Center)

Date
Code
No. Program Title-

Instructional
Role , Salary

.

Hours

1

\
,

,

.,-

Certification as vocational teacher by the fndiani State Board of Vocational
Education:
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APPENDIX F

Evansville School of Health Occupations Learning Center
PROGRAM PROPOSAL

Date 4 Chairman of planning committee

Sponsoring agency or agencies

Title of program

Basis of learning need

Occupational group to he served and level of instruction

Purpose of program

Brief proposed course,descript,ion

Number of participants Priorities of admission

Standards for admission

Suggested class hours Suggested cliniCal practice hours

Suggested class schedule Starting date

Facilities needed

Probable educational resources needed

Approval needed ______

Suggested CHH's

Suggested instructor

230
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APPENDIX H

Evansville ScI1ool of Health Occupations Learning Center

FORMAT FOR SYNOPSIS OF COURSE OUTLINE
r -

TITLE OF PROGRAM DATE STARTED

PfINCIPM, INSTRUCTOR DATE ENDING .

SPONSORING AGENCY OR AGENCIES

225

PARTICIPANTS AND LEVEL. OF INSTRUCTION

GENERAL PU9POSE OF THE PROGRAM

OBJECTIVES

CLASSES: Time Place Total hours

Text or other required materials

Schedule of meetings

Resume of content of each class (Use as much space as needed)

CLINICAL PRACTICE OR LABORATORY PRACTICE (IF INCLUDED) (Use as much space as needed)

Time, place, hours:

Supervisory personnel

Objectives:

Standards of performance:

Directions for learn] experiences:

Techniques of evaluation: (If an individual performance evaluatiOn form is used,
students should have a copy or Access to it.)

CRITERIA FOR SUCCESSFUL COURSE COMPLETION:

232



APPENDIX I

Evansville School of Health Occupations Learning Center
1900 Stringtown Rd., Evansville, Indiana 47711

APPLICATION FOR ADMISSION

Date
Mr.

NAME: Mrs. Date, of
Miss Birth

226

ADDRESS:

(last) (first) (middle)

(number) street

(city)

High School

(state) (zip)

Phone

Soc. Sec.
Number

Graduate? Yes No
(name) (city)

If you did not graduate from high school, do. you have .a GED
certificate?. Yes No

College Graduate? Yes
(name)

College program taken

Special- training: Course taken

From what agency

Date completed

LPN RN ORT NUR AID OTJER(Specify) W

Employer

(city)

(name) (city)

(name)

Give your job title, or describe what, you do

(address)

Name of your immediate supervisor on the job

If you are in nursing, indicate the kind of patients you work with

How many years of experience have you had in your present type of work?

If you are, 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 FOR PAYING YOUR TUITION?

PLEASE STATE WHY YOU WANT TO ENROLL IN THIS COURSE

233
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INSTRUCTOR RECORD

Indicate date of each class and record the name of the instructor and/or
instructional resource personnel for each class andrhours taught.

Date Name Hours

235

Total Hours Taught
Primary instructor

ResouiVe person

Resource person

Resource person

Resource person



PROGRAM TITLE

16, ,

APPENDIX K

Evansville School of Health Occupations Learning Cente

PARTICIPANT'S EVALUATION OF EDUCATIONAL PROGRAM

DATE

228

YOUR POSITION:0 RN LPN NURSE AIDE OTHER (specify)

INSTRUCTIONS: Please read before answering questions.
Please be, open and candid in your appraisal of the program you are just comtiletins

Your responses will be completely anonymous. Some of the questions may not be

nertinent to this particular program. Answer only those-questions which apply.

In the column at the right place'an. "X" in the snace which best reflects your

opinion about the question posed. The key is as follows:
UN means unsatisfactory; SAT means adequate; G means good, above average.
If a "write in' response is required, please be as brief and clear as you can.

1.

3.

4.

5.

6.

7.

S.

9.

10.

12.

AREA TO BE EVALUATED UN SAT G

Was the time of the meetings convenient?

Were'the facilities for the meeting (roam etc.) adequate?

Were the communications of the, leader cleat and effective?

Pfere the contril'utions of guest speakers (if any) valuable? s.

Were the instructional methods,effective?

Did you have enough opportunity to discuss and ask questions? .

Did teaching aids (films; slides, handouts, etc., if used)

contribute significantly to your learning?
If group work, or laboratory work, or supervised practice were a'....)

mart of this program, did you find this a good learning experience?

If unsatisfactory, please indicaq the problem:
400

Was the content'organized and relevant to what you wanted to know?

Will what you learned help you on your job?

,

Were the objectives set for the program achieved?

If unsatisfactory, Please indicate the problem:

,

,

llis th,, level of nrosentation of material anpropriate for you?

If unsatisfactory. 'lease c
too simnle too 2dwinc,d not relevant to me

-ck: The content was: already familiar

.1,.

13. Please describe NQY you think this learning experience will effect what you do

on the job.

14. Pihat other learning opportunities do you feel you need to do your job

effectively?

15. Make any comments or suggestions about the program you wish.

Use the reverse side if necessary.

236



APPENDIX L 229

Evansville School of Health Occupations Learning Center

REPORT OF EDUCATIONAL PROGRAM

TITLE OF PROGRAM

DATE STARTED.

COOPERATING AGENCY (if any)

LOCATION OF PROGRAM

CODE NO.

DATE ENDED NUMBER OF PARTICIPANTS

0,

INSTRUCTIONAL HOURS: Class presentation Clinical supervision,

Other
0

CLASSIFICATION OF PROGRAM: Pro'hssional Vocational- technical

Liberal education Job-entry Job re-training

Role maintenance Role advancement

INSTRUCTIONAL LEVEL.: Introductory Intermediate Advanced Open

TYPE OF PARTICIPANTS: RN LPN NURSE AIDE OTHER (speci

. PRIMARY INSTRUCTOR (Course director)

CONSULTANTS,,WESTS, PARTICIPATING CLINICAL INSTRUCTORS

COURSE DESCRIRTION

TEXTBOOK 111ED:

FORMAT OF PROGRM (Include teaching methods, educaticinal resources)

CONTINUING EDUCATION UNITS AWARDED

237

APPROVED BY DATE



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 instruy'tional plan and resources, problems of implementation,
and recommendations.

BRIEF RESUME OF TILE EVALUATION OF THE EFFECTIVENESS OF THE PROGRAM MADE BY
PARTICIPANTS:



APPENDIX M

Evansville School of Health Occupations Learning Center

FINANCIAL REPORT OF PROGRAM

COURSE CODE:

COURSE TITLE:
Instructor:

TOTAL CHARGES TO STUDENT: Date Began:
Date Ended:

Tuition Total Hours:

Books

Other

TOTAL RECEIPTS:

BOOK LIST:

JUSTIFICATION OF CHARGES:

Purchase of hooks and instrucrOnal/materials:

Instructor's'-salary (I122.1)

TOTAL

OTHER COSTS: 'Handouts, refcepee materials, etc.

TOTAL. RECEIPTS TOTAL. DISBURS.

239
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PROFIT:LOSS



Name

APPENDIX N

Evansville School of Health Occupations Learning Center

PARTICIPANT'S COMPOSITE INSTRUCTIONAL RECORD

to

Address

Position

Phone

231.

Date Program
Code
No.

Class
Hours

Practice. 4

Hours Achievqment CEU

.

.
.

1

.

.

.
.

4

"5x8 Mile card"
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