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Statement of Need

In October, 1978, the Texas State Department of Health Resources g Vs
 issued mandatory regulations regarding in-service education governing e
nursing and custodial homes in Texas. These regulations state "Each - -

facility shall implement and maintain programs of orientation, training,

. and continuing education of all employees who have any contact with the.-

I residents.l The Texas ‘State Department of Health requires as of April 1,

i 1979 that ‘this regulation be complied with in order for a home to receive
state licensure and financial - -support. There .are over 1,200 nursing and
custodial homes. in Texas which are now required to prov1de this mandated

- . competency-based education to all personnel : .

A

It is unique that Texas is the only state at- this time which has
legislatively mandated inservice education for long term care personnel.
" The.state is in the pos1tion as a forerunner in this movement to. develop
models for training which may.be used w1dely when mandatory education be<
comes more common in, the field of long term care. 1In the next decade
increasing regulation is. expected in all’ aspects of long term care and -
particularly in the area of orientation and inservice education for facility
personnel... . : . - : ) N
The regulations also state, "the administrator of the nurSing home
or custodial care facility shall designate in writing a facility training
coordinator to organize, oversee, and coordinate the faCilities . program
‘of orientation, job specific training, and continuing in—service educa~- ’ /
tion."“ This person must have credential meeting the requirements of -
the State Department of Health. These regulations will eventually require -
. the training coordinator to hold a bachelors degree.- However, at this
; time the designated training coordinator can be drawn from the nursing
~~home- staff or be from an area in which a.degree is not required, such as
oL licensed vocational nurses or non—degreed registered nurses. This will
/ allow an opportuhity for lower level nursing home employees' to change
vocational direction from direct patient care to training coordinator and
.subsequently upgrade their own vocational outlook. Additionally,.as -train-
“.ing coordinators they . should impact on the entire patient care system ’
‘'within ndrsing and custodial care facilities by prOViding effective com-,
petency—based training to other. employees.

v - Beyond the training coordinator positions, there will'be an opportunity
.for many other non-professionals to become trainers. The training coordi-. ~
nator may/or may not do all the actual .teaching required by the nursing v
home. The Department of Health regulations state, :"the training coordinator
shall. engage the services of appropriate and_competent 'persons to carry
out or assist in carrying out the programs. w3 -This suggests that the
coordinator s personal expertise may be in:one particular area of learning

lTexas Department of Health, Emp_oyee Orientation ‘and Training,in Nurs1ng
Homes and cCustodial Care Homes, Austin, Texas State Department of Health-
12-102, 1978, p. 3. :

21bid., p. 3. o . s
3Ipid., p. 3: ‘ ’
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and as--such may need to utilize other nurs1ng home staff for additional
i areas. It is implied that the. training . coordinator Wlll assist the

‘other staff in educational deSign areas by the regulation which states,
"Ideally, the training coordinator will. have had training br experience'““<"~'
in adult education and in the. general. areas of health care. nd Training
‘coordinator 'is a new occupational 0pportunity which will’ prOVide jobs
and job training for a whole new "scope of persons. A relatively small -
amount of: enrichment and/or reinforcement is needed to ensure the effec~

. tiveness of the teaching ‘and the subsequent impact of the staff develop—
ment actiVities. . .

r
. N

To facilitate the change in vocational focus, some educational _
background in development of continuing education curriculum, strategies '
.. and:-techniques for working with adult learners, and linkages to resource
materials and persons are needed. In the absence aof skilled persons, an
urgent problem is déveloping.for those administrators who are attempting
to be in compliance with the State demands. The nursing anhd custodial
.-care homes are responding to these regulations by designating easily
available resources. Current employees:are being deSignated as training
coordinators.' Outside consultants.are being employed. Some new employees
-are being sought to fill the position. However, the training coordinator
positions are being filled primarily on the basis of the need to meet '
regulations rather than on the qualifications and abilities of the appli—
cants to meet the new jOb requirements.' . ! :
~ . .

It is of vital importance that persons designated as or. applying for
positions as training coordinators have certain dompetencies in education
~and management, There is a need for acces//to courses of study which will
help prepare training coordinators in the area of adult or continuing edu-~’

_ cation, curriculum planning and design, education evaluation, and the
management and recording of educational events. Since most ‘of these .
.coordinators- will come from the ranks of nursing personnel there will be
an’ opportunity for conmunity ‘colleges and univers1ties to deSign and
1mplement series of courses leading to the development of qualified nurs-
ing home traininq/coordinators. .

»
-

In view of the emerging field of training coordinator, one doés, not
have to look far to find the need emphasized in the literature: The
original mandate by the State Department of Health in their document is
the clearest call for education in -the new field.

In Basic Principles of Long Term Patient Care) the authors begin
Chapter 9 with the statement "No therapeutic community can begin to .
“accomplish its aims without a teaching program for all staff members which
is given first .priority...what is needed is a learning environment; 7 not
just .a teaching program, with strong leadership and coordination and with
staff members involved' in koth the planning and the doing.“5~‘j -

.

4Ib1d. , p- 4.

5BaSic Principles of Long Term Patient Care: Developing a Therapeutic
Community, Charles H: Dramer & Jeannette R. Kramer, Charles C. Thomas Pub-
lisher, Springfield IllinOis, 1976, pp. 277, 279.

'3 ¢ . i
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In the January, 1974 issue of Cross Reference, emphasis is placed -on
the need for basic education -for the trainer in an adult setting. The

‘role of the adult trainer must be subjected to analysis and dlscussed in

detall before final curriculum synthesis can take place.6. Wlthout.th1S'
solid base of education, the trainer will not be a quality vehicle ,through
whom . the- intended. 1nformatlon will ‘pass to those 1nvolved in resident care.

.- Naturally the successful- functlonlng of the nursing faclllty will depend

to an-extent on the worth of - these 1n—serv1ce sessions,. and the organi-
zation of these by the- tralner cannot be of high quallty without the
requlslte skllls.7

As prev1ously mentioned, presently most of the tralnlng coordlnators
are being drawn from ‘nursing personnel. For training coordinators, as for
other professions, a major factor .affecting quality of profess1onal prac--
tice is the preparation:for it. Pohl found in her study of a random
selection of American“Nurses "Association members from five job - areas a.
slgnlflcant lack of preparation for the teaching role. The average nurse
was a diploma graduate with no college work. and no courses in pr1nc1ples
or methods of teachlng.8 ‘We would expect that nurses in long term care
would present a similar proflle. | : :

Although this particular aspect of tralnlng is a recent development,
literature on the topic is beginning to igrow. .The work of chkey,-9 Shore, 10
and Hinkleyll show that the need is obvious. With “the very recent deyelop—
ments in ' "training the trainer" curriculum, the literature cited above indi-

_cates that there is a need for research and‘development concernlng this

emerging job role. = . - o !

;////JGEducation~ Rx for Success-— Role Clarification for the Trainer.™

Cross Reference; January, 1974 4 l"“6 7. T

7"Good Educatlon in Good Management:. " Cross Reference, January-
February, 1976, 12..

gPohl, M.L.: "Teachlng Ach1v1t1es of the nurslng practltloner "

' Nursing Research, 14f 4-11, 1965. - ol

SHickey, Tom, "In

rvice Training in Gerontology." ‘Gerontologist,

10gshore, Larry E., "Train Supervisors to Train." Training and
Development Journal,-February, 1974, 14.°

"llginkley, N.E., "Staff Development — A Frill, Requlrement, or A

Necessity." Journal of Long Term Care Administration, January, 1978, 12-19.



Objectives o A . : o N

The overall goal of thlS pr03ect was to develOp a competency based .
'educatlonal currlculum to meet the job requlrements of the newly emerg-—
ing vocatlon of nursing home training coordlnator. :

- In order to meet th1s goal,\the follow1ng obJectlves were accomp=

lished: . . : o . i

“7 "+ 1. .To assess the current state of the roieuof nursing home -
training coordinator currently employed. :

"2. 'To.assess the performance competen01es needed by. nur51ng
© home coordlnators in thelr job performance.

3. To design curriculum guldellnes to meet the needs and
- requirements for a posltlon as nurslng home tralnlng
coordinator. -

4. To design a training'manual which'will enable .other educa-
‘tional institutions to repllcate the currlculum develOped
for nur51ng home tralnlng coordlnator. : .

5. - To conduct a pilot course of study whlch w1ll enable par—.
ticipants to perform effectlvely as nur51ng home training
- coordinators. :

6. To coordinate the. activities needed to implement the pilot
courses into the university offerings as a permanent course -
. - of . study leadlng to a certlflcate. .

“The” spe01flc steps undertaken ‘to accomplish™ each of” these objec—'
‘tives are’detailed on the following pages. It was anticipated that
the outcomes of this project.would include an accurate assessment of
the current state of the job: of nursing home training coordinator and
develop a competency profile of needed areas of curriculum for inclusion
in-a- course of study aimed ‘at training people.to become training coordi-
nators.. The assessment of the current state of the-job of traihing
coordlnator resulted: 1n the "State of the Field Survey Resul:is" -presented
in section II'of this report. The competency profile (Objectlves 2 & 3)
jwas used as the basis of the curriculum guidelines presented 1n Section-
IIT. . In/addltlon,_the training manual (Objective 4) is bound separately v
in order to fac111tate its use in other training programs.
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Objective 1: To assess the current state of the role of nurs1ng home
‘ tralnlng coord1nator currently employed C

In September 1979 906 surveys were mailed to representatlves of
_every nursing Home in Texas.v This instrument, the Training Coordinator
Survey (Sectiwn II), was designed to elicit information which would
allow the researchers to complle a profile of current training coordinators.
The instrument identified educatlonal background scope and variety of
functions of the coordlnator, size of. facility(s) served methods of
-presentatlon used in tralnlng, and 1mportant resources available. A
" total of 271 surveys were returned, giving a response rate of 29.9%.
Many respondents were. training coordinators for more than.one facility,
--and a total of 514 nursing homes, .or more than 50% of all homes in Texas,
“are represented by th1s survey. A summary of the f1nd1ngs follows.

/ d

In general the traln:Lng coordinator has a. mvming background and
has had little or no training specifically for the posltlon he/she now.
holds." .If they had any previous training in_ the role of - tralnlng
coordinators, it was most often of the workshop or lecture format. of-
those who had previous training, it was shown that many of them received
‘this tra;nlng from the Department of»Health soon after the inservice .
regulatlons went into effect. : .

'~
) A. majorlty of tralners serve only one nursing homefand several were
- more likely to spend 40 hours per week 'in the capacity of trainer. Hewever,
close to one-half of those serv1ng only one heome spent one day or less
_each week in their role as training coordinator. In addition to the1r
training dut1es, almost 70% of’ respondents replied that they also
'carr1ed addltlonal respons1b111t1es in tHe nursing home, .with a large
number functlonlng as the RN consultant or Ass1stant Dlrector of- Nursing.
/ . - Lt /

The majority of tralners conduct most of the tralnlng themselyes,'

"in addition to organizing” and. monltorlng educational sessions; 'keeplng‘””"'———“
records on participants, and locat1ng resources. - In addition, sogme
respondents conduct employee. phys1cals,,conduct fire-drills, conduct
'orlentatlon, and - perhaps recruit -and screen employees. Most. respondents
replied. that they use almost all methods of presentation of material

including lecture, demonstration, small—group discussion, aud10v1sual,

"and others, with on—the—job training- (OJT) a pr1n01ple form of .

instruction. . :

In most cases the tralnlng is conducted within the. nurs1ng home,- but.
in a variety of other settings. Some locations include a ‘special class-
room, the dining room, activities room, on-the-floor, or in a central
facility used with ‘chain or. corporate -homes. :

, .Most trainers surveyed use many outside resources and resources \

.w1th1n the home as well. to meet their training.needs. Frequently used i}
’ -outs1de resources 1nclude an RN consultant, dietician consultant,. pharma-/‘

c1st, ‘the f1re department and the clergy: Others are used with less / &

frequency. Resources most frequently used from inside the facility -

1nclude various nursing staff dietary staff, act1v1t1es d1rector, and’

the admlnlstrator. : : . . S .

//
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The homes represented by respondents in th1s survey were typlcally
for-profit fac111t1es, with an average size of 100 beds, and licensed
as a nursing facility. The majority of respondents represented homes
outside of a major .urban center.

ThlS br1ef summary is. intended. only to prov1de an overv1ew of the -
~ state of the art.in nursing home tra1n1ng coordinators. A .completsa

"report of the survey is included in Section II .of this report It ‘is
‘interesting to note however how few haVe any tra1n1ng or education- Whlch
... would assist them in their pos1t10ns, and how many carry many responsi-
bilities in addition to that of trainer.. It must indeed be a difficult -
‘transition for employees to make when assigned the role of trainer
in addition to their duties, and this made even more difficultiby'lack

i

was addressed;

T

Q | R S
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/ .
Objective 2: To. assess the performance competencles needed by nurs1ng
' home tra1n1ng coordlnators in their job performance
The purpose of this phase of the pro;ect ‘was to conduct a basellne
needs assessment. of the skllls/competen01es needed by training coordln-
ators in long term care fa0111t1es in the state of Texas.
[ - A need has been deflned as the dlscrepancy betWeen an acceptable
‘and an observed state of affairs. Or, in another way, a need is the
. observed discrepancy between the ideal functioning of an organization
-and ‘the actual observed functioning of. that  organization: A needs
assessment -has been  defined as ‘the process by which needs are identified
-Wand pridrities among them determlned. The most common methods of needs
‘Fassessment often.do not provide the kind of 1nformatlon needed  in several
regards.. A need rs\not just a wish or'a want yet many instruments ask..
employers what kinds of\tralnlng they would like to have. This desire
- may not take into account actual level of current performance, and -
merely reflect_popular topics on\whlch employees already have an under-
standing.’ ‘'Other assessments may ask supervisors to ‘delineate. what they
feel the employees need in the area. of tra1n1ng. "However, real dis-
crepanc1es may exist between what. management feels is needed versus
! the percelved tra1n1ng needs of those actually 1n the fleld
] N ..w
. ' " In an attempt to ‘overcome some of these problems, a two—round modlfled
Delphi technique was used to assess competenc1es needed by tralnlng
‘coordinators. The- Delphl technique, pioneered by the Rand Corporation,
is a method of defining converge cy:of opinion. It can be used for
arriving at goal definition, linkling measurable objectives to adopted
goals, or in setting_and'definin standards. Delphi is essentially a
series of interrogations of ‘samples of individuals. The responses for.-
each round of questions are gath¢red by an 1ntermed1ary, who summarizes
__and returns. the information_to-— each—partlclpant ~--The participant can

to meet or discuss the questions -during the rounds. This anonymity
prov1des a check on those part1c1pants who may ;dominate in a round table
d1scuss1on. ' - - .

“In this pronect phase, a needs assessment’ questlonnalre (flrst round
of the Delphi) was distributed by the research staff to administrators
and’ training coordinatorsat three regional" meetlngs of the Texas Asso-~
ciation of Homes for the Aged (TAHA), one held in San Antonio and two
in Dallas. A total of 18 respondents, returned the survey. These 18 -
respondents were identified then as the "panel of experts" and 1ncluded
(9) ‘50% admlnlstrators and (9) 50% training coordinators.. The first
survey asked—the, 1nd1v1duals to define and list the ten most 1mportant job
competenc1es for tra1n1ng coordinators from the perspectlve of current

practlce. These. respodses were complled into a list of 33 1mportant
competencles. (See append1x for Delphl Questionnaires).

¢ . -

In the second phase of the data collectlon, a second survey instrument
was admlnlstered to the 18 members of the panel’ of experts. In this -
survey, the respondents were asked to rank.each of the 33 competencies
with .a f;ve—p01nt scale on two dimensions: 1) 1mp9rtance to their job

L :
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role, and 2) satlsfactlon with their current performance. ‘A forced
choice. ranking procedure was used during this phase of the data col-
Iection. . THls technique of rank ordering ‘did not allow the respondents
to rank- every competency as most. important, but was used to produce a
- statistical variance among the responses. . Attention is called to the
fact that all competenC1es were prev1ously identified as 1mportant in : e
'~ the first round of tHe: Delphi. . The ranklng procedure was 1ntended to o
,1dent1fy prlor//y//reas for educational plannlng. -
R N ' ' : ~ |
Essential to this method is the concept that discrepancies 1dent1-'
fied between importance ahd current ‘practice become prlorlty training |
- areas. For example, if a competency is identified as very important for
- job performance but level of current performance€ is ranked” very low, then»
that competency would ‘be identified as a ‘high priority tralnlng area. On
‘the -other hand, a competency. ranked  low on lmportance and high on current
performance would become a low prlorlty for tralnlng 1ntervent10n.

= Lo S N

The competenc1es were rank ordered by mean score for level of impor- s
tance and for level of satlsfactlon ‘with job performance. The mean scores N
were used to obtain. dlscrepancy scores between the levels of importance -
and satisfaction. The disc epancy scores were then used to rank order the B
competencies for contlnulng[educatlon prlorlty., In the following presenta— '
tion:of the data, discrepancies are examined.between ranklngs for training
coordlnators only, for admlnlstrators only; and .discrepancies.between '
lranklngs or "lmportance" onfy between admlnlstrators ‘and training coordi= -
'nators.' A correlated T-test|was used tO\look at the differences -in the ° o
means on the ranklngs of lmportance and current satlsfactlon for each con¢ept.ﬁ
/ Lo .
Tables I & II contain the rank order of the job role competenc1es..
The column headed "1mportance\ lists the mean score fo 1mportance to. Job
role and the/rank order.__The_column: headed "satisfaction" conta1ns the
mean score for the current level of satisfaction with fjob performance in i
the ‘competency area and the rank order.. The third column contains dlscrep-
;ancy scores which reflect th aigebralc difference betbeen the importance
., ~ and satlsfactlon mean scores. Thls column also contalps the rank order of
V\\ 1mportance for .educational 1nterxentlon 1dent1f1ed by negative values for
. - the dlscrepancy scores which are produced’ by high lmportance, low satls—
- _factlon_malklngs.._n_ A ’

Eleven cpmpetenc1es ranked by tra1n1ng coordlnators as shown in Table
I have negative discrepancy values. These competencies, "shown 1n ‘descend- .
ing order of importance are identified as prlorlty education areas by.
training coordinators: . o \" ‘ . -
. \
*Knowledge of Adult Education Prdnciples =
Ability to'Plan and Coordinate Training Programs
Knowledge of State and Federal Regulations Pertalnlng to Tralnlng
within the Facility — -
Development of a Method. to Measure Progress
Ability to bDiagnose Training Needs ‘'of staff to Improve Fac111t1es
Familiarity with pifferent Departm nt'and Services Available -

w1th1n the Facility

S N * O

Aruitoxt provided by Eic:



Knowledge of or Ablllty to Perform in the Areas of Tralnlng Sklll° :
(Skills Checklist)
ility to Evaluate Job Performance
© {gbperlence in Health Care Fac1lity as- Llcensed Nurse
Use of Time Management and Priorltlzatlon Skills
Ability to Formulate Tra1n1ng Goals ..
Ablllty to Devélop Tralnlng to Meet Identlfled /taff Needs

* = Most Important = = Tie Scores T

]
¢ .

H

Several of the items received tie scores, but clearly the need fo;
knowledge of adult education pr1nc1ples is an area in which most - feel’is
very important, but present competency'ln this area is low. The reader .
is referred to the proflle section of this report in which it is apparent
that present trainer is usually chosen from a f1eld su¢h as nursing and -
usually his had no preparation for the responslbllltles of teachlng.. It
is not\surpr1s1ng therefore to see thls\appear as a major need area for
educatlonal 1nterventlon. - e \\\ :

- - -

In\Table Il,\flfteen competencxes ranked\by admlnlstrators have
negatlve discrepancy values. These competenc1es, ‘shown in descendlng - ‘
order of importance, \would be identified as prlorlty educatlon areas - /
by admlhlstratlon. N b

*Knowiedge of Adult Education Principles ; : _ o [
Ability to Formulate Training Goals ' €/ i ' ~
Knowledge of State’ and Federal Regula ons Pertalnlng to Tralnlng

within the Facility ~
Use of Time Management-and- Prlorltlzatlon Skllls
Development of A Method to Measure Progress . :
Ability to Allow Feedback Between the Employee, Company, and State
Agency
N amiliarity with. Different Departments and Services Available
{ within the Facility : '
Knowledge of Budgeting~ Procedures S
Knowledge of Documentation and Record—Keeplng Procedures—-*———-—*"’f -
Ability to Maintain Rapport with. Staff to Help the Execution of
_ the Program ‘
ility to Comply with State and Federal Regulatlo Pertaining
to Training \ Q\\ )
Ability to Plan’' and Coordlnate Tralnlng P ograms N S e
N Ability to Outline and Organize a-Program '
' Ability to Exercise Leadershlp :
' Ablllty to Construct%vely Cr1t1c1ze w1thout\0ffend1ng Individuals

i

* = Most Importanﬁ .= Tie Scores

LY -

1
\
\.
\
L.

f‘It is evident that ‘administrators also identified knowledge of adult -
education principles as a competency of. importance to training coordinators.

12
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¥ ' several différences appear in the skills listed by Administrators and
training coordinators. The administrators are concerned that coordinators
have skill in the administrative areas of their position, such as budget~
ing, compliance with standards, and documentatlon, as well as in actual
training and coordination skills.. This is understandable in that the
administrator is ultimately responsible in these areas, but a skilled
training coordinator should be of real assistance in planning and assur-
ing campliance with standards, budget, and recordkeeplng. In addition, . .-
the administrators seem concerned with the trainer's- ablllty to function.
" effectively in a managerial aspect as shown by need to exercise leadershlp,
use criticism productively, and work effectlvely with staff. It may be
/ ' that the administrators view the coordinator position as having greater
responsibility than just organizing and training, whlle coordlnators view’
those responslbllltles as the1r sole duties.

However, as shown' in Table III, a significant difference (p<.05) in
. rankings occurred between administrators and training coordinators only’
on skill #23. This competency, the ablllty to evaluate job performance,
was ranked s1gnif1cantly higher by training coordinators. For the most
part, job evaluation is conducted with the Skills Checklist. ‘Perhaps:
administrators are not as keenly aware of the difficulties in using the
checklist instrument, such as time consumption and subjectlve judgement
decisions Wthh must be made on the performance of items. :‘In addition,
this may again be a function of the administrators view of .the coordinator .
position as one of- management and organization, rather than of direct
evaluation and teaching. However, the new inservice directions may see
a need for more training in the evaluation of job performance to.facili-
tate the use of the skills checklist, but also!methods by- which jOb eval-
uation is translated into needs assessment for future tralnlng. : -
: \i !
A trend toward s1gn1f1cance is also ev1dent fon item #32 the ablllty‘
to diagnose training needs of staff to improve fac1llt1es.v The previous
discussion would also’ apply to thlS competency. The lack of | s1gn1f1cant
differences may 901nt to a good beginning betWeen admlnlstrators and in-
service coordinators-toward understandlng the role of this new position.
In a positive sense, it may also 1nd1cate management supported 1nserv1ce
'programs, essentlal for success, in-the" fac111t1es surveyed.A
These competen01es were used,- along w1th the proflle, in developlng
the curriculum for. nursing home trainiug coordlnators. The reader is
advised to see Objectlve 3 for an 1n—dtpth look at the translatlon of
needs to the currlculum development. '

E]{fc‘ . . .
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TABLE I

Competency ‘Ra'nllc,ings by NursingmHome Training Coordindtors

Iﬁ\por_i:,a'hce._,,\ . Current Skill : Discrepancy
Skills Mean | Rank | Mean ~ Rank . . Mean' Rank
1 2.6250 13 2.5000) 12.5 0.1250 20
2 3.6667 35 2.8889 - T 23 0.7778° 33
3 20222 55 32222 C27 ~1.0000
4 2,222 . 35 2,556 14 - -0.3333 6
5 1.6667 1 2.1111 1 -0.4444 3
6  2.8889 23 2.3333 0.5556 30
7 47143 '3 44286 33 0.2857- - 26
8 35000 - 28 7 30250 26 0.3750 ~ 27.5
o' 2875 2,57 21250 2 0.7500 32
10 2.5556 . 10 2.4444 11 0.1111 17.5
11 2.4444 //(8' 2.3333 . | 6 p.1111 - 17.5
12 17778 2 2.3333 6 0555 2
13 27778 . 2 2.7778 20 0.0 145
14 2.5000 = 9 2.3750 9 10,1250 20
15 . 2.7500 17 2.2500 3 0.500 29
16 3.0000 - 2 3.0000  24.5 0.0 14.5
17 27500 17 - 1 2.5000 12.5 0.2500 24.5
18 3.1250 25 3.2500 28 -0.1250 .11
19 3.4286 27 3.2857 29 0.1429 22.5.
20 _3.6250 29 4.0000 315 ' -0.3750 4.5
21 2.4286 6.5 . 2.2857 4 0.1429 22.5
22 2.7500 17 2.370 9 . .0.3750  27.5
25.. 2.6250 13 2.8750 - 21.5 -0.2500 . 8.5
2 37500 3l 4000 - .  3l.5 -0,2500 . 8.5
25 3.3750 ., 26 - 2.7500 19  0.6250 31
26 - 27500 . ‘17 2.6250 16.5 0.1250 ~ 20
27 3.8750 32 3.8750 30. 0.0 14.5
28 2.6250 13 2.3750 9 0.2500 24.5
» .2 57Lg//// Bt 2.5714 - 15 0.0 . . 14.5
30 . 2.8750 ©  2L.5 3,0000 24.5 -0.1250 11
3L 2.4286_ 6.5 2.7143 18 © -0.2857
327 2:2500 5 2.6250 165 -0.3750 . 4.5
33 2.7500 17 2.

8750 21.5. ~ -0.1250 11

Qo " " . ” ) x. - | - .. _. | .. 14._._ R - e .._‘,..-.._




cASN2 —__TABE II ___ i - .

- Competency Rankings by Nursihg‘Home.Administrators - ' '

Importance Current Skill , , Discrepancy
Skills  Mean Rank — Mean Rank . - Mean - Rank
‘1 2.2857 3 . 2.2857 2 ~0.0000 18.5
2 4.0000 .35, 3.3750 25.5 0.6250 32
3 3.0000 17 | 3375 255 .  -0.7500 1
4 2.5000 7 | 2,7500 13 -0.2500 8.5
5 23750 45 28750 175 -0.5000 3
6  2.5000 7. 2.6250 9.5 01250 . 13
74,7500 - 33 5.0000 33 -0.2500 . 8.5
8 3.7500 - 29.5  3.7500 29 0.0 18.5 *
9 31429 . 21.5 2.5714. 8 . 0.5714 30.5
10 .2.6250 10 2.8750 17.5 ~0.2500 8.5
11 2.7500 12 12,7500 13 0.0 18.5
12 1.6250 1 17500 .1 -0.1250 13
13 2.6250 10 2.8750 ' 17.5 -0.2500 8.5 .
14 - 2.2500 @ 2 2.3750 3.5 -0.1250 -~ 13 -~
15  2:8750 14 . 30000 ., 2 .. _.-01250 13 2
16 3.0000 17 _  3.0000 . 20 0.0 18.5
17 3.125  19.5 2.8750 17.5 - 0.2500 2
18 3.5000 26 3.8333 30.5 © -0.3333 4.5,
19 3.5000 26 3.8750 32 -0.3750 6
(20 3.500 26 3.8333 30.5  -0.3333 ' 4.5
21  2.5000 S 2.5000 h 6 ' 0.0 18.5
22 2.8750 14 2.6250 9.5 - 0.2500 2
25 3.7500 295 3.2500° 26 0.5000  28.5
24 4.0000 315 2.8333 . 15 1l.1667 33 -
25 3.0000 17 - 2.5000 .6 . 0.5000 28.5
26 3.3750  23.5 3.5000 27.5 . -0.1250 13
27 3.574 . 28 3.0000 21 T o.574 . 30.5
28 - 2.3750 4.5 2.3750 3.5 0.0 . 18.5
©29. 2.6250  10° 2.5000 6 0.1250 22
30 2.8750 14 3.5000 27.5 -0.6250 - 2
31 31429 . 2L.5 2.7143 11 - 0.4286 [ 27
32 31250 19.5 2.7500 13 . 0.3750 26
33 33750 - 23.5 3:1250 23 0.2500 2
Q / 15
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T e e TPBLE - TIT

Résults of t Tests Between Training Coordinators énd Administrators
N . / .

Mean Score for Training Mean Score for

Skills -~ . Training Coordinator IR, Administrator
1 2.6250 12,2857 '
: | 3.6667. ' 4.0000
3 : 2.2222 3.0000
4 - 2.2222 2.5000
5 ] 1.6667 2.3750
6 2.8889 2.5Q00.
7 4.7143 ~ 4.7500
8 - 3.4444 3.7500 -
9 -~ 3.0000 3.2500
10 2.5556 2.6250 -
I i 2. 4444 2.7500
’ 12 1.7778 1.6250 ,
113 12,7778 '~ 2.6250 h
14 . 2.5556 2.2500
15 2.8889 2.8750
.16~ 3,000 3.0000 -
17 2.7776 3.1250
18 3.2222 3.5000 .
19 3.3750 3. 5000
20 3.4444 ~ 3.5000 B
21 - 2,2500 2.5000
) 22 2.7500 2.8750
23 2.6250 3.7500%
24 3.6000 4.0000 |
25 33750 . '~ 3.0000 _/.
26 '~ 2.7500 3.3750 '%
27 3.8750 ' 3-57l4“-/
28 2.6250 - _2.3756\Q\
29 2.3750 2.6250 /
30 2.8750 2.8750
31 2.4286 3, 14'2?
32 2.2500 ’ 3.125/'
33 2.7500 3

.3750
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Objective 3: lo-design curriculum guidelines to meet the needs and
.. - - requirements for a nursing home training coordinator.

) Based on the competencies identified through the Delphi study con-
ducted under Objective2, a pilot curriculum was developedf The faculty
of the Gerontology' Services Administration Program developed a cert1f1cate
program to meet the needs of tra1n1ng coordinators.

' 5
\ . i .

Excerpts from a brochure advertlslng thlS program serve to describe
the certlflcate requirements: : :

r
Lok

Academlc study 1nclud1ng practlcum experlence is part of
the new, vital, and expandlng field of" gerontology. Because
the*séﬁ:or community is growing in -size and energy potentlal,

' lt is necessary to ‘encourage and assist this segment of the
F populatlon 1ﬁ reallz1ng 1ts full potential. -The Gerontology
-Services Admlnlstratlon (s ol of Allied Health Sciences,
Unlver51ty of’ Texas ‘Health S 1ence Center. at Dallas) offers
profes51onal énd academlc trdining through two’ tracks: Admin-~
1stratlon of Long- Term Car Fac1llt1es, and Soc1al Services
qf State and ‘Federal Progr ., In conjunctlon with the Texas
. | Eddcation Agency, GSA offers profe551onal 1nstructlon in educa- .
tion and gerontology for training: coordlnators 1n/long term
‘care facilities.. This ‘opens a creative new vista in the career
development of those who will become leaders of ‘this newly
defined unit of the health care team:- -GSA's goal .is to ‘educate
persons working within the field of gerontology to have ‘a back-.
"ground in-all aspects of academic gerontology, to have an- appre-
ciation for human dignity throughout the life contlnuum, and
to have a commltment to continued learnlng.; The science of
gerontology and the art of" profe551onal care are .developing
from a promlslng embryo. Join our growth and accompllshments.
.Certificate Program. The Cert1f1cate in Gerontology is
designed for individuals who wish to acquire a background in
the field of aging, but do not .desire a-degree. A certificate
is-awarded upon completion of fifteen semester hours of regular
course work offered through the Gerontology Services Adminis-
tration Program. The Certificate in Gerontology may be used
to complement another area of study for students and profes-
sionals who wish to expand their knowledge base in order to
-work with an older: populatlon. ‘Certificate applicants may wish
to broaden their career choices or to respond to- changes in
thelr organization's serv1ces or cllentele. :

b

In oooperation with the Texas Education Agency, a cer-
tificate program will be offered in 1980 to those serving as
tralnlng coordlnators or those interested in becomlng train-
ing coordinators in long term care. The curriculum will include
these components-_ - : ‘

Adult Education Methods.. ,The scope' £ this course is
' the technical and‘'applied principles of instructing adults.

‘¢

[ERJ}:{;:i.: ]ﬁ.?lff 5;‘~ = .hﬁ?:. ‘fssa } ,i;p ji f-:f1ﬂ7
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Approprlate communlcatlon levels, means of cdmmunicating infor-
mation, and assessing the needs of the adult will be addressed.
From th1s base, the trainer will be able.to deliver the 1nform—
ation in'an effectlve manner.

P;ygho—Social Aspects of Aging. . This course will include
the relationships between 'aging and the 1nd1v1dual functioning
in society, -behavioral principles, ‘and the. effects of cultural
pressures. Theorles and practlcal cons1deratlons 1n health
care dellvery w1ll be 1ntroduced.u '

.,
Bty
|

_ Y,Interdlsc1p11nary Approach to Resident. Care. The cooperat-
" ing efforts of all members ofwtherhealth care team shall be de-
fined and .shown in perspective. (Each 'skill area will be discussed ~=-
~ in itself and as a part of the whole.' A team approach to prob- '
" lém solving will provide the bas1c framework in 1dent1fy1ng
ipatlent management technlques. . s

y/'.‘\

Management'and Administration of Long Term Care Fagilities.
-The management, admlnlstratlon, and organlzatlo of long term
. care fac111t1es,,the overall structure of the f c111ty, its
\relatlonshlp to other health-related facllltles and community . .- -«
services, .philosophies of administration in long term care, the -

role of the administrator ‘and organlzatlonal pr1n01ples of the
long term care fa0111ty w1ll be 1ncluded :
\. -

'psychologlcal, and economic aspects of aging, as well as' the
_admlnlstratlon and. dellvery of services for the institution-

"..alized and non—lnstltutlonallsed elderly.; Wlthln ‘the ‘School-
of Allied Health Sciences, additional courses in nutrition,
‘biomedical ethnics, medical terminology, and other related
_allied'health sciences dre possible'choices.

) The Gerontology. Serv1ces Admlnlstratlon program offers

a Baclhelor of Science degree in aging, w1th graduates, prepared .

for jobs in long term care facilities or 5001al service .agen-

cies. The department. is also involved in on901ng gerontological
reseanﬂlprOJects,contlnulng ‘education, community serv1ces, -and C»
gerontologlcal consultation. The philosophy of the program

centers on the ideal of providing job—relevant education: to

persons preparlng to work directly w1th older adults. ' _

By ut11121ng the cert1f1cate program format, the prOJect could re-

spond 'to the need for educatlon of training coordinators -immediately. All
of the courses,. except one, were current courses within the GSA program.
One new course, described above as Adult Educatlon Methods, was des1gned

~and’ approval of the unlvers1ty for offerlng the class was obtained. Stu-
-dents currently enrolled in the GSA program could enroll in the class.

Applicants’ for the certificate program could be admitted as spec1al ‘stu-

'dents for. the flfteen requlred hours. -

“Other cert1f1cate programs prov1de courses in s001al, if', . [
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Recruitment of students-fg} the Training Cpordinator certificate
program’ occurred during November and December. Brochures describing the
program were sent to all nursing homes and hospitals in the eight county
area surroundlng Dallas (pallas, Tarrant, Denton, Collin, Rockwall, Kauf-
man, :Ellis, and Johnson) . News releases were sent to the local reglstered
nurses and llcensure vocational nurses assoc1atlon bulletins. Project '
staff presented information to a number of local meetings of nurslng ‘home
admlnlstrators or trqlnlng coordlnators.a s

Over flfty persons called concernlng the certlflcate program. df
’ these, ithé 1nqu1 ies fell into ‘the’ three major groups of:. = . _ ﬂ'

¢

courses

S &) 'applj,cants.‘-. :
Frbm this recrultment procedure, thirteen students began the certrflcate

program with the initial course. Further details concernlng the cdgrse3
are included under Object;ve 4. '

\.__N_.___

O

ERIC -

Aruitoxt provided by Eic:



.

. bbjective 4: To conduct a pilot course of study which will enable

_ part1c1pants to perform effectlvely as nursing home
N S training - coordlnators.

In the fall of 1979, the curr1culum commlttee of the School of
“Allied Health Sciences;, University of Texas Health Science Center at -
Dallas,  approved the adult educatlon*methods course described. under Ob-.
3ect1ve 3. The title was. changed to "Inservice Coordination in Health

Care Settlngs." Three:of the pro;ect staf£ team taught the class durlng
‘the sprlng semester. .

¢

Based upon the skills 1dent1f1ed under Objectlve 2, the course out-
llne, wh1ch follows, was de51gned..

I’n o

The content 1ncluded such topics as staff development 1ssues, moti-
: vation, teachlng methods, plannlng and evaluation. . Each weekly session
! was planned-to present an overview of a relevant top1c. ‘Students were

-asked to comment ‘and crlthue content areas.for relevancy ‘to the role of,

a tra1n1ng coordinator. These comménts were then incorporated into the-
de51gn of the tra1n1ng manual produced under Objectlve 5. . ‘
A total of 14 students were enrolled in the spring - semester, 1980
for the course titled "Inserv1ce Coordlnatlon 1n Health ‘Care Settlng "
‘ The profe551onal breakdown'of the students 1s as follows-

Current Role S L - -..v - ﬁ

. . ~ ' S i (3
. Nursfnngome'Administrator :
Inservice Director
. LVN
v T Malntenance Englneer

| ' Speech Therapist -

Gerontology Services Administration
. Matriclilated Student

R = N NN

Of these fourteen, four students dropped the class for personal reasonsl
The remaining ten completed the.class and received credit.. Of these ten,
: :however, only -one remalned in the certificate program. One of the ten

alaureate program, two:had baccalaureate degrees, and three dec1ded that
the 'the unlver51ty level was 1nappropr1ate to the1r needs.,, v .
) 2 .
Wlth these outcomes the pronect staff recommended to e GSA faculty
th‘t a cert1f1cate 'such. as' this one may not be the . appropriate level of™
,edu ation for nur51ng home- tra1n1ng coordlnators. But since the program

O

ERIC
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as already a- student in the GSA program, three elected to enter the bac~

"
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is commltted to education for thls Job role, ‘the follow1ng alternatlveS’
. have been adopted- ‘

(1) .Contlnulng educatlon will be; offered on a workshoP basxs
- throughout- the 1980-81 school 'year.
: S _
(2). An optional minor course of study (12 semester hours plus
practicum) 1n‘Allled Health Education for GSA baccalaureate
e . students w1ll be added to the _program.

FE . R . /

e g
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GSA 4323 " o ' . Spring, 1980

Course Guide.

COURSE TlTLE: . o Inserv1ce Coordlnatlon in Health Care Settlng
- ‘ ' GSA 4323 / :
INSTRUCTOR: . Nora S. Ernmst

Helen L. West !
Sandra S. Garrett -

. ¢
~

STUDENT REQUIKEMENT: . ' s

Each week students will be asked to complete an’ ass1gnment relat1ng to
thenmterlal nresented in class. ‘These assignments will be- practice -
orlented and could be 1ncorporated into current 1nserv1ce programs.

~ The flnal examlnatlon w1ll be &n 1nd1V1dual presentatlon of a short in-

"serv1ce act1v1ty. Each student will be asked to, write the- educatlonal

‘tions will allow the 1nstructors to finalize the materials used in the -
- class for use by other inservice coordinators and to ensure that content

plan ‘and then present the activity at a prearranged time. The act1v1ty
. will be v1deotaped in order that the student can critique her own pre-
-sentation. Further d1rect10ns for this progect ‘will: be g1ven durlng class.

Student grades will be based on the weekly ass1gnments, the flnal exami-
natien, and-class participation. Individual growth of students, as well .
‘as comprehension and performance in ‘the areas- presented in class, will be
‘considered in the grades.

? -

EVALUATION:

Slnce this class if funded under a Texas Educatlon Agency curriculum-.
development grant, each class session will be evaluated. These evalua-

‘is relevant to the job of -inservice coord1nators. . _
i . : .

CLASS MATERIALS/TEXTBOOK°

/The textbook or 1nstruct10nal materials used in class will be glven to
. ‘the students as the .class progresses. Student comments,: suggestlons,

cr1t1c1sms on any of the materials will be- apprec1ated in order that the/
materlal can be rev1sed for future use. /

“ ) -
e - . N ’ 2

™
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Class Qutline

Jan.'l4. . Concept of continufng education and staff,develOPment -
et owmmemoos o genate Bill 9 — Goal statement. : :

Jan. - 21 ' - pasic concepts of inservice education — adult learning,
Maslow's heirarchy of needs —. characterlstlcs of an
effectlve teacher.

Jan. 28 o Needs assessment, learner objectlvesq-plannlng for learn—l
1ng w1th mlxed groups, feedback. S
, -
_Feb.. 4 -.:Theories of learning,_hh“
Feb. 11 | - DeﬁonseratiQn and qnéthe;job ﬁraining; :
vFeb,:lé ' Lecture ’
" Feb. 25 f f' Snall group discussion - questioning.
March 3 ' Valnes"and aetitudesuAH“ |
.Marbh'lp : 'Sihnlations.and learning games. " ‘ . .
Maich 17 Role.play. -
March 24 "'.InAividualized learning/teaching.’
Marchl3l ‘ Renediation aneA;einfo:cement._
April 7 spring _Bfeak - np'é'}ass ‘
Aéril 14.l " Using hedia for inseruction F- locating resources. -
"Aéril_21 | Evaluating media,- - ~;i" ' A f"n o i
) -, guest lectures, panel dlscuss1on. _ S
. April 28 - Evaluaglng_lnstructlon, student feedback.
May 5. . Review and ceusse évaluation,
e . | - : ) , .f‘. |
. ‘*‘“;Final—e;amiratigﬁ;gg_geﬂssheduled w;tﬁ instructor. . _ ///
o | T I
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! . ! ’
Objective 5: To design a tralning manual ‘which will enable other educa-
: tional institutions to replicate the curriculum developed
for nursing home training coordinators.
A training coordinator's manual was produced by project staff. ?or

utilitarian purposes it is printed as a separate volume from thlS report.

/
/

Project staff conducted an intensive search for available materials
for inclusion in the manual. .Although many resources are available in
education, staff development, and aging, few sources deal with health care
settings.” The majority of. the education materials deal with learners who
are children while staff development is very business or1ented.‘ Aging
materlals tend to-center on the processes -and problems of aglng. No re-
source was located that dealt, directly with staff development or inservice
in a nursing homevsetting.' Therefore, project stafif rewrote and adapted
sources from other fields to fit this job role. '

‘The manual is designed to be a simple, practical guide for training
coordlnators.- The survey (Objective ‘1) indicated that current training
coord1nators have :little or no educational knowledge. Therefore, the man-
ual contains ba51d educational methodology illustrated with true to-life
examples. For'further information, a resource bibliography is included.

o . : R

It is anticipated, that this manual will be used by project staff in
subsequent credit and continuing education course offerings. Additionally,
it 'will be distributed to nursing home coordinators, -upon request, as long
as funds permit. Project staff also feel that it may eventually lead to
several publlcatlons either in journal or book format.

'7.
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Objective 6: To COordinate the activities needed to implemebt the
' pilot courses into the university offerings as a per-
. manent course of study leading to a certificate.
Based ‘on the results of“gﬁe needs assessment and pilot course,
a minor for gerontology students in Allied Health Education has been
developed and approved (See description) This is now an on-going
optlon for students. )



A-23

‘\
\\

IAlli&d Health Education Minor

1

A number emplcyment oppostunities within the field of gerontology
require both gerontoloqy, and educational expertise.  Currently, every
nursing home in the state of Texas is required to have a training
coordinator. This perscn linplements training for all employees within
the home. Additionally, othexr agencies are involved in many. education-
al activities such as community workshops, staff development, and pro-
grams for the elderly.

\ ,- : :
With this in mind,\it is sugoested that gerontology students wishing
to pursue careers in similar areas complete a minor field of study in
allied health education.” The minor would require 12 hours of course-

- work in allied health educatxon as well as an integrated practxcum

xperience.
The following would apply:

1. Twelve hours of Allied Health Educatxon ‘coursework are required
Six hours would complete the basic elective requirements. for:
'Gerontology Services Admlnxstratlon, and an additional six beyond
would be requlred S

2. The following cdurses are required:

AHE 3394 Multi-Media Instruction’

AHE 4394 General Teaching Laboratory .

AHE 3391 Instructional Systems Theory . : AR

AHE -3392 Educational Psychology — Non majors course ' :
3. A-minimum of & C is requlred in:all AHE courses, which ‘apply

toward a mxnor. ‘

4. Within the practxcum requlred by GSA, the student would be required
to participate. in educational’ activities on site. These activities
would be pre—determxned by the student, faculty advisor . and clinical
superv1sor._ :



aA-24

ERIC

Aruitoxt provided by Eic:

Conclusion

Specific'Results Produced . _
. . =z : _"/
The majox products of thlS study are the currlculum guidelines and

r(
inse¥vice trainlng reésource manuai. The currloulum guidelines™are included -

in Section IIT of this report:  The resource manual is bound separately.

e
<4

E;

iPotential Utilization of Results

The personnel of the project are currentiy pursuimg several future
areas for dissemination of the results. These are:

)M,/,/~’(I) Ccontinuing education plQJ—amS for nurslng home employees

concerning the development of inservice.

(2) Publication in professional journals-of the needs assessment
- data and the curriculum guidelines. These papers have been
. accepted by the Gerontological Society for presenfatlon at the
annual meetlng in November 1980.

(3) Publication of the resource manual in book form or a serles of
articles in Joarnal ‘form:

(4)'Presentatlon of flndlngs to the Texas State Department of Health,
Bureau of Long Terw’ Care and the two Texas Nursing Home Associa-
tions, TAHA and TNHA

. This project explored the new job roles of nursing home inservice
coordinator. Through the process of a needs assessment based on survey
questionnaires d,Délphi methology, essential.job competencies were
identified. cé%giculum guidelines relating to these specific compe-
tencies were thé&n written. A pilot course was developed and taught in
the areas of the highest identified need. Although, i{ was originally
conceptualized that the course of study would result in a twelve semester

‘hour certificate, formal ad0ptlon of a minor resulted from the pllot

course evaluation.
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~ TRAINING COORDINATOR
| R

University of Texas Health Sdignce Center
School of Allied Health
Gerontological Services Administration

) -

‘List the ten (10) most important job av:ilities needed by training
coordinators. ' : '

10.

‘The "salary range ‘foxj training coordinators in your institution is:

29
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" TRAINING COORDINATOR
SURVEY

- University 6f Texas Heélth Science Center
" School of Allied Health
Gerontological Services Admjnistr_ation

T — . -
This survey is designed to determine those skills and abilities most needed
'by nursing home training coordinators. Listed on the next two pages is a

.-series of statements describing a number of abilities. If you feel this list
is incomplete, please add to the bottom of the list. - - ' '

Pleat - :omplete this survey in the following manner:

1. Read through the entire list. . o | L
2. In the column marked Not Applicable, place a check (/) if you feel that
parti;u]ar skill is not needed by a training coordinator. - , :

3. Add any skills you feel are needed, but not included, to the bottom of
the list. , - : : ot .

4. Choose the three skills most important for training coordiﬁgtbrs; place
a "1" in the space next to those competencies in the co]umn[mgrked
Important. Choose the three'skills least important for training coor-
dinators; place a "5" in the space next to these competencies in- the .

- column marked Important. Choose the next four most important of the
remaining competencies and mark them "2". Choose the next four least
important of the remaining competencies and mark tpem "4",. Place a "3"

~1in the remaining spaces unde¥ Importance. N ' Y

. N . . \ .

Think about the skills and abilities of the training coordinator in your

home in regard to the ones listed. Choose three skijlls which you feel

describe their best abilities; in the column marked Current, place a "1"

next to these competencies. Now choose the three which you feel ‘may be

their weakest; place a "5? next to these skills. Then choose. the next
four best and next four weakest; mark these with a "2" and "4" respec-

tively. 'Place a "3" in the remaining spaces under Current. .

(8]

-

Please check the appropriate space: .

I ama () training coordinator.

( ) administrator;
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£& B 3 SKILLS
| 1. Knowledge of psycholog1cal =spects of aging.
2. Fam1l1ar1ty with different types and levels of long
term care fac1l1t1es ,
3;'Knuwledge of adult education learn1ng pr1nc1ples
4. Fam|l1ar1ty with d1fferent departments and services
.. available W1th1n the fac1l1ty
" b, Knowledge of state and federal regulat1ons perta1n1ng
- to training within- the facility. N
6. Ability to comply with state and federal regulations
pertaining to training. : ,
7. Knowledge of budgeting procedures.
/. 8. Ability to mOnitorigroup processes.
,7' 9;.Ability to be sensitive to patient needs.
; 10. Knowledge of documentation and record keeplng‘procedUres.
e 11. Ability to teach on levels appropr1ate to different -
o levels of staff.
12. Ability to plan andwcoordfnate trainjng programs.
a l3,iAb1l1ty to 'maintain rapport with staff to help the .
7/ - ‘execut1on of the program.
r N o . 4
/// ) ‘ . l4.~Ale1ty to outline and organize a program.

15. Ability to exercise. leadershfp o T

l6. Ab1l1ty to set gu1del1nes for a training procedure.

l7. Ab1l1ty to set up program that- offers flex1b1l1ty**~~~r :
.. where cliange 1s necessary :

18. Use of t1me management and pr1or1t1zat1on skills.

19. Ab1l1ty to allow feedback between the employee,
company, and state agency.

20. Development of a method to measure progress.i‘




ot

ipplicable

Important

Current

21,

- 30.

N

22.
23.
24,
255f
26..
27.
28.

29.

31.

_Ability to evaluate a program and a11ow for p]anning '
-and change resulting in a .more effective _program,

Ability to use vary1ng teach1ng methods and mater1a1s
in present1ng tra1n1ng

Ab111ty to eva]uate JOb performance.

Experjence in hea]th care fac111ty as licensed nurse.

. o o
Abi]ity'to*organize and schedule actiVities.

Ab111ty to construct1ve1y cr1t1c1ze w1thout offend-

_1ng individuals.

_Knowledge of ger1atr1c d1seases and treatment.

Ab111ty to work with administration and the director
of nurS1ng

A know]edge of available resources for tra1n1ng
var1ous staff members.

Ability to formu]ate training goa]s;:

Knowledge of or ab111ty to perform in the areas of

- training (sP111s ‘checklist).

32..

Ab111ty to d1agnose tra1n1ng needs of staff to improve
fac111t1es

33. Ab111ty to develop tra1n1ng to meet 1dent1f1ed staff needs.

34.

35,

36.

ADDITIONAL\SKILLS
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admlnistrators. -

The Training Coordinator'Survey was designed to assess the current

" state of the role .of - ‘nursing home\tralnlng coordinators currently. employed

-in the state of Texas. 'This- assessment .would - prov1de information con-
ceriiing the future educatlonal needs’ Qf these employees and would assist
the researchers in development of curr1culum to meet-the training needs
of “hese coord1nators.' :

. In, September, 1979, 906 surveys were malled to representatlves of
every nursing home ;in Texas, using the D1rectory of Nursing-and Custo-.
dial Care Homes in Texas, 1979,>publlshed by the Texas Department of

©., Health, Quality Standards Division. The instrument, the Training Coordi-

nator- Survey (Appendlx ) was deslgned to “elicit 1nformat10n which would
allow the researchers to complle a profile of current tralnlng cdoordinators.
The instrument, cons1st1ng of mostly forced~choice items, identified edu-~ .’
cational background scope and variety of functions-of the coordlnator,

' size of facility(s) served, methods of presentatlon used in training, and

important resources. avallable. ‘A total 'of 271 surveys were returned, giv-
1ng a response rate of. 297 9%. Many respondents were tralnlng coord1nators
for more than one- facility)’ and a total of 514 homes, or more ‘than '5C% of

all homes in Texas, are represented by thlS survey -

In looklng at Table/Iu 1t is evident that a very even distrlbutlon
of respondents had - educatlonal background of Licensed Vocatlonal Nurse,
Registered Nurse, or a Bachelors Degree in some field. ‘A total of 23
different fields were llsted from which degrees had been granted, but the
" most common of . these were a B. A. or B.S. in Nurslng or Nurslng Education,
Education, Home Economlcs, and Social Science. If the totals of LVN's, .
RN's, ‘and those with-a Bachelors degree 1n ‘nursing are examined, approxi-
mately 67.5% of the respondents have some nursing background.ﬁ This appears

- to be the common occurrence 1n many nursing homes, and may reflect the
practice of appointing someone w1th1n ‘the home who ‘is- w1lllng to take on
the job. . In the "other" category, 27:.3% of the 44 respondents held a
Masters Degree, in areas ranging from Soc1al Science to Gerontology to
Nurslng., Twenty~five 1nd1v1duals or 56.8% were llcensed nurs1ng home

-/
/

Tables II—IIIshows the frequency and klnd of tra1n1ng, 1f any, coordl-
nators ‘had’ attended whlch was directly related to. their pos1tlon as- tra1n-
ing coordlnator. "A large group of’ almost 40% had received no training f
speclflcally dlrected to the1r pos1tlon. Others had attended wor&shops,-
and varlous comblnatlons of- tra1n1ng shown in Table III. This flndlng
aga1n reflects 1nadequate preparatlon of most training coordinators who
are pulled from some other fleld and receive no guldance in the area of




'

. adult learnlng, teachlng technlques, or other skllls expected of the ,/,
_ . training coordinatox. It is not that they are uneducated; qulte the
A o contrary is obvious. . But, certain skills in teachlng and educatlonal
 development are needed to focus thelr previous- skills 1nto the new W _posi-

tion—of~ tralnlng coordlnator.

The respondents were then asked to. 1dent1fy ‘topics which had been -
! presented in the various educational experiences.  As seen in Table 1v,
' 21.4% ‘had attended some training offered by the. Department of Health.
T - .In the "other" category, many _ had  attended training offered: by one of
o the Nursing Home Associations in Teﬁas?z In addition the respondents
had attended educatlonal events almed ‘at). training coordinators on a myr-
- iad of ‘other tOplCS. The list. of\a sample of these topics is .included
- to ‘emphasis the numbeér of topics which come under the respon51b111ty of
o . : .the training-: coordinators,. either to teach them or to organize sessions
"to cover the material with" fllms, consultants, .or other means. | However,
‘the trainer is expected to have at least a working knowledge of a multi-
tude - of toplcal areas 1n long term care. S ‘

/
/
!

SAMPLE OF TOPICS LISTED AS- COVERED IN PREVIOUS TRAINING
' DESIGNED FOR TRAINING COORDINATORS '

PhllOSOphy of Inserv1ce T Knowledge of Aglng Process

Planning Process o a Cardlopulmonary Resu501tatlon
Communication S o Legal Aspects of Labor - Law. -
Curriculum Development . . . Scheduling Problems in InserV1ce
; Needs Assessment . Human Relations
{  Evaluation ' .~ Patient Rights A
I Content-Selection - . Feedlng/Bathlng/Act1V1t1es of Da;ly
: ! .Use of Resources = L ‘Living | . .
Teaching Methods » : ' Ppatient Assessment -
" 'Teaching Adults _ Pharmdcy
Family Relationships Skin Care -
: Goal Directed Therapy Total.Patient Care
e , Record Keeplng/Documentatlon - Alcohol]and Drug Abuse_
‘ . Audio-Visual Resources. - '  Oral Hygiene
Orientation & Skllls Tralnlng . Accident’ Preventlon :
. : - Regulations &= - " Fire safety S
7 ' Personnel Management for Nurses ' Vital Signs - R
: ' : Motlvatlon . ; Death & Dying.

'Infection'Control

nformatlon was. also. gathered concernlng the number of. homes served_
) by each’ ‘training coordlnator. As. shown in Table V, 66.4%, serve only one
- : »;fac1llty, and 11.4%" serve flve .Or more fac1llt1es.‘ Those who serve ‘sev=-
" eral nur51ng homes are llkely to work for a chain of proflt homes or act --.
as: a trainlng consultant to several homes. . ’_, R




o

ERIC

Aruitoxt provided by Eic:

/
Table VI examines, the number of hours per week respondents spend as
tralnlng coordinator in-one nursing home. A large percentage spend less
than one .day per. week, and onlyl4 7% spendup to 40 hours per week in this

'capacity. If one looks to Table VII, and examines the majorlty of respon-

dents who carry 'additional responS1blllty beyond their tralnlng duties,

it becomes clear that few have time available to work full—tlme as a

training coordinator. The reader may ask if 1- 8 hours per week is ade-
quate time for carrying out the ‘many duties of" tra1n1ng-plann1ng, teach-
ing, recordkeeping, etc. It appears then that most tralners must use. many
OutSlde resources in addltlon to theitr own time to meet tralnlng needs.

In Table VII it is 1nterest1ng to note that ¢lose to one—flfth of

"the respondents carry the. addltlonal role of active nurse Ain the facility

with many - add1ng comments  that they functioned as charge nurse much of
the tlme. - In the "other" category, 28 individuals Pdlcated they were -

“also acting as RN consultant, and 22 were designated Assistant Directors .
-of Nursing. Among other addltlonal duties which tralnlng coordinators
assumed were bookkeeper, dietary supervisor, personnel director, medical .

/
records, ‘and -others. - This appears to again reflec the‘practlce of ap~
pointing a present employee to the position of trulnlng coordlnator, with
the dutles there1n only added to those of their present posltlon.

A strong inconsistency in the data so far d1scussed becomes ev1dent

- when examining Table VII.- As shown, almost: 72%/of respondents indicated

" - by themselves.

that they conduct the majority of training’ them/elves. In previous tables
it is shown that most spent - less than two days  per week, and 40% less
than one day per week in their role as tralner/ Knowledge of the state

.regulatlons regarding - tra1n1ng and previous ezperlence lead the researChers

to question the feasibility of doing most -training on one's own in elght'
to sixteen hours per week. Perhaps the respondents underestlmate the
amount of time: actually spent on training responsibilities since, these -
duties may.be interspersed with other job respons1b111t1es. It may also
be that the ‘trainers' perceive their pOSlthn as mainly coordlnatlng
others who conduct’ the training, and this respons1b111ty only takes a

few hours per week; however, most 1nd1catéd that they conduct’ most sessons

/
;

-

One factor in the amount of hours spent in training is.the. rate of

‘employee turnover. The more new employees in the fac1llty, the more train- .

1ng must be done to assure compllance w1th state regulations concerning
orientation. It may be that a sampllng bias occurred in -this -study with -
respondents representing homes with below normal turnover rates, thereby
accounting. for the low number of. hours whlch coordlnators 1nd1cate they

‘ spend in: tra1n1ng. (See Table Ixy /7

In addltlon to conductlng or teachlng, the tra1n1ng coordinator must

“perform certain activities to assure the quality of sessions. 'In Table ~
X, the f1gures indicate that a large majority spend additional time ‘in

organlzatlon of training sessions, ‘monitoring-sessions, keeplng records
of~ ‘employee participation, and in locatlng various resources. In the ¥
other" category, respondents llsted a varlety of act1V1t1es in which

-~



they as training coordinators are engaged, These activities include
evaluation, development of audio-visuals, recruitment and screening of
employees, fire drills, and time spent observing skills to meet require-
ments of skills checklist. These additional duties again. p01nt ‘to the
1mprobab111ty of most trainers spending as few as 8 hours per week in
that capacity. - Much ‘time is needed to competently prepare currlculum
plans, review resou ces (books, handouts, audlo-v1suals, etc.), conduct
tralnlng, and evaluate. performance.

From'examjuation_of-TabLEIXI,'it appears that most training coordi-
nators use u variety of methods of presentation in classes. The majority
- use-the most common methods of lecture, demonstration, discussion, and ° o
_various audio-visuals. In -addition, respondents indicated.that they use
role-play, manuals, guest speakers/panels, games Or s1mulatlons, charts
and posters, case studies, along with other methods. The most common .
training method listed .in addition to those in Table XI was that of re-
. turn demonstration or. on-the-Job-tralnlng. This is clearly one.of the
-most applicable in teachlng areas such as nursing skills, malntenance
skllls, and other common health care related skills.

- o The survey also addressed the issue of the locatlon of- tra1n1ng in
: nursing homes. . As shown in Table XII, most training is conducted in the
facility where the txainer is employed. In the "other"vcategory, on S
‘training done outside the home, the community college or a central train- .,
.ing fac1llty for a chain were. the most common responses. In one instance, °
L o two nursing homes who share a common tralner hold the SeSSlOnS on an
' alternating basis in both nur51ng homes.~ This. allows for the sharlng / N
© of equipment, and materials, as. well as the- opportunity for the exchange L
of ideas between. personnel from both facllltles. o :

- - In addltlon to overall locatlon, those who conduct tra1n1ng in the .
home were asked ‘to indicate where in the facility training takes place.[ -
- It becomes evident from theifr responses that most must use whatever: space '
is available and few have specific. rooms designated as training or class-"
“rooms. .One respondent replied, "I have held class. everywhere except a '
closet. On second thought, I.have held it in the linen room." - Locationsg
listed 1ncluded conference room, dlnlng room, act1V1t1es room, lounge,’
sun room, chapel, classroom, and on—the—floor. This lack of space avail-
able may indicate: the- lack of support, both phllosoph1°al and financial,
given to many tra1n1ng prOgrams. It also contributes to an. env1ronment
not always conduclve to learning, partlcularly when training is held in
areas of the home where re51dents, visitors, or other employees can eas1hy'
d1sturb the tralning sess1onS-. SRR o o . R
: : . : . S : - ' .
A large sectlon of the survey was devoted to galnlng 1nformatlon
about ‘the kinds of resources (other than. materlals) ‘used most often by .
~-training. coordlnators. Table XIII presents data: concérning the use of
.outside resources and the frequency in which they are used. As shown,
~ the’ most frequently used resolrce is the RN consultant, an expected find-
- ing COnSlderlng the percentage of tralnlng devoted to nursing Sklllsv

In addltlon, the dlethlan consultant is also frequently used, as ‘well
Y B J

El{j}:‘:':. BREREEPE
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as the pharmacist. This is to be expected since most smaller nursing
homes do not have a full-time in-house dietician or pharmacist, and some
very small homes may only employee an RN on a consultant basis. Coordi-
¢ pators algo identified the fire department as a frequently used community
resource.in the area of fire safety education. Local clergy were also L
cited as a frequent resource. It appears that most. coordinators have
deVeloped some expertise in the identification and use of resources within
"the community which are not available within the facility, and perhaps
see this as a means to reduce the amount of time they must spend on teach-
" ing these topics themselves, . o

.

» . : & -~ '
[ . Training coordinators were also asked to identify resources within
v the home which they used and the frequency of their use. Table XIV

. ‘presents data on in-house resources and it appears’ that most- departments

- -in the facility are called on frequently to. contribute to the training - \
effort. Again it is evident that nursing staff is used very frequently,
with 508 of the nursing resources used at least once per week. These
high numbers may -indicate the vast amount of time spent by nursing super-
visors ‘in on—the-Job—training rather than in actual classroom teaching.

In another section of the survey, the trainers were asked to identify
(1) the resources or areas most important: for performing as a training
coordinator and (2) the resources they feel are most valuable to them
as training coordinator; (A summary of ‘these o en-ended responses appears
on the following pages). In response to the first item,.a long list of
various areas are listed. Some of those listed most often included dem-
onstrations and teaching by various departmental staff, knowledge in the
use of audio-visuals, good communication skills, a background in. health -
" related field or education, and.the ability to present well organized
D training sessions. ' These skills or areas of performance present the
‘figure of the. trainer as a person with global abilities which can be
brought to the coordinator position to make it an effective tool for
organizing and presenting educational efforts. /// -

; - .
. When asked to identify ‘their most valuable resources for training,
the trainers again identified a long list of optionms, Overwhelmingly the
respondents identified the use of consultants which only Vvalidates info-'
mation presented in Table XIII which show the frequency in which outside
_ consultants are used. In addition a large number indicated audio-visuals
wo——————ag~their mest valuable resource, as well' as training manuals and their
' own staff. Overall, it appears that coordirators use a variety of re-
gources in training efforts. This variety should lend itself to train-
ing sessions which are- stimulating and 1nterest1ng in presentation and
content.- .

I : . ad
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Experience ‘ b

MOST VALUABLE RESOURCES FOR TRAINING

consultants & Area Resource Persons (RN S, Clergy. Health Department. etc.)

Audio-visuals
Nursing Journals
Training Manuals‘
staff - !
community College or University
Library
Blackboard/Fllp Chart
On the Job Training \

‘Procedures Manuals \-

i
.
Group Discusslons

""Geriatric care" - Monthly

““Publication
Other Training Directors
Books/Manuals from Home office

Commeri cal: Companies

‘Textbooks, in Nursing .
Chemical Labs
pemonstrations

Role-Play

Workshops

State Regulatiqﬂs/ﬂealth Dopartmunt
State/National-Associationg
Private Materials Collection
Residents =’

Lectures

Lesson Plans . .
Good Team Support

Good Budget . , ",5
" Aging Agencies-.. . S

Educatlonil Atmosphere
Good Eqnlpment S S

1

RESOURCES OR AREAS MOST IMPORTANT FOR PERFORMING AS A

T TRAINING COORDINATOR .

'Assessor of Needs

Link Agent - Between Staff/Tralnlng

.Expert .on Resources = . .
’ Resldents‘ - -

TranSIator of Knowledge (Maklng
Simple to Understand)

-Motivator
‘Ability to Teach with Interest

Knowledge of Standards

Knowledge of Company Policies "
Professional Publicatlons
Seminars P - K
Personnel from Other Fa01lltles ’

“Gerontological Films

Well Organized Tralning
Demonstrations/Teaching by -
' pepartment's Staff .
Knowledge of Baslc Materlal
Experience. '

"Communication Skllls
-, Concepts of Adult Educatlon-'

Time, to Plan

Supportlve staff .

Natlonal/State Agenc1es or
Assoc1atlons '

'Background in Educatlon, or

.Health/Nﬁrsing/Medlcal

.Administratlve Support ' -
' commerical bDrug Company Materlals
Recordkeeplng Skills

Training Books PrOV1ded by ‘Home
office -

Instructlon 1n Preparlng 1n Lesson
 Plans

Use of" Audio-v1suals

Consultants :
Role-playlng Act1v1t1es

Good Teaching Manuals

Enjoy Teachlng )

'Patience

. Keeping "current"

Prlvate Tralnlng Area

A University close by _ = = ..
Gerontologlcal Background

College Courses Related to Field J;<3

Evaluation Skills - e

"'GrOup Discussion Skills"

Good- Resource Library

. Good Equipment = -~

"Flexibility

- Adequate Budget .

Adequate.Time to Do Follow-up
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A final section of the survey was directed to a profile of the
facilities in which the training coordinators are employed. As shown
. in Table XV, the majority of respondents represent for-profit nursing
-facilities. .This is representative of the nursing hames in the state,
with a clear majority of for-profit facilities, with few numbers of non-
profit homes (usually religious sponsored or benevolent .agency sponsoredL

|

‘Table‘XVI presents data concorning'the size of facilities repre-
sented by the respondents. .As shown the largest percentage fall within
~ the 51-150 bed range. Very few nursing homes are as large as 200 beds

or more. and very few were as small as 50 beds or less.

"

“The ma ority of respondents represent facilities which provide
nursing care‘ with few.providing only custodial level care. | This break-’
. down' mirrors the proportion of nursing and custodial homes throughout the
- state. The majority of respondents in this study also represented areas
that were not major metropolitan centers, Wthh also is a function of the
settlement patterns in the state. ' ‘
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Table I
Educational Background

" Education - _  Frequency 2Péfcen£
Ny o 76 - 28.04
RN . 78 ‘28.78"\
'B.A. or B.S. - 73 : - 26.94
" Other | a4 o 16.24
.
tTable II

Previous Training for Coordinators -~ Individual

Previous Training : " Frequency v : _‘Pérceﬁt
"Com;unity College Course 5 . '1.85
Workshop - - e : ' 23.25
.teCtuxes L S 10 | . 3.69
Health Departmen; Consultation 7 = - 2.58
‘Other S Te 3.32
No Previous Training ) ' ‘106 . . 39.11




B-11
e

y

; z

3 /‘ /
“\. . -‘ ) /,’
= /‘ .

. ‘\\*_ g

Previous Training for Coordinators - Combinations

. Table III -

o

';Cambinatiops‘pf Prévibuﬁ'Training Frequency ' Ppercent.
‘Cpmmunity COlléée Cours; & wd:kshﬁp* ; , 8 | C 2,95
'COMﬁynity.Collége Course & Leétureg o S .37
Community Colliege Course # Heal£h Dept. Consultation 2 | e .54
Workshop & Lectures . , | f' a — 7.75
Workshop & Health Dept. Consultation ~ 25 9.23
WO;ksﬁbg ﬁ Othei - | : ._ N , 4 ’ 1 1.48
iLectures'& ﬁealth Dept. Consultation ) | o ' 4 _ - 1.48
Lectures & Other L ' . o 2 .74

Table 1v "

Topics Presented in Previous Programs Attended

Topics . " Frequency - Percent
Health Department Program o 58 S 21.40
Other o ‘ 87 .~ 32.10
- | . ' \
. No Response v 126 - . 46,50

\ A\
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Tablewv . o

/

. 1
Nursing Homes Served As‘Training,COOrdinatof-»

Number Served -

| .

\ Frequency /Percent
1 ' , j " o180 . . 66.42 7
2 : ' / 36 0 . -13.28

A -/

3 v Ao ST 4.065

4 ‘ / o 12// R
S e am

6 / o //‘ L
VA e 3.32

7 S e . aa32

No Response 1l - C .37

Table VI

Hours Per Week Spent as Coordihatdr (1 ‘Home)

,"  Number of Hours . . . Frequency .  Percent

8 (1 pay or Less) _ 11 - 40.96

T
1

9-16 . 45 . 16.61
17 - 24 . S a4 _" S le.24
25 - 32 - 10 369

33-40 | o 40 | .. 14.76
No Response _ B S 2.58

o Inappropriaté Response” - . o 1l4 44 5.16




'~ Table VII ' 1

. M - . . o 4
_Additional Responsibilities beyond Training Coordinator.

A

.ResponsiSilities‘l | Frequencfiﬁ - Percené"
None (otﬁer than tia;ning_ﬁoord.) - 88 : | 32.47
'Adminiétrator' _ ) | ',5 _ 'j ; 1.85
Assistant Administrator 37 . -13.65
Nurse (LVN or RN) o s8 | éf‘ : 21.40
Activities Director - . 3 2 Rt
Other s . 28.78
ﬁé'Rgspdhée -~ . | 2 '." “_. .74

\B{F VIII

Self—Conducted Tralnlng Se551ons

Self-Conducted - Frequency v -Peréent
Yes . . 195 71.9¢
No ‘ a 73 - 26.94
No Response : 3 . 1l.10

45
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‘Table IX
Hours Spent in Actual Training
* Hours: . - - Frequency Percent °
, 1 -8 (1 day:or less) S BT 40.96
/ 9 - 16 - S 66 © 24.35
17 - 24 . 280 . 10.33
25 - 32 e 18 6.64
33-40 - - 10 © 3.69 R
No Response ' _ 38, - 14,02
Table X
‘Other Activities Performed as Training Coordinator
T S . o
N Yes .
. N Number- - P No : .
Activities - of Resp.. Percent No Percent . Response Percent
Organizing Sessions " 242 0 89.30 25  9.23 4  1.48
Monitoring Sessions . 189 ' © 69.74 78  28.78 . 4  l.48
'VK'eeping Records on -Par- R - : .
ticipants / . 246 90.78 22" 8.12 3  1.11
Locating Resources . 232 856l 35  12.92 . 4 " 1l.48
Other . . - e - 14.39 216  79.71. ‘16 -  5.90
\ L




s iTable X1

- Methods of Presentatioﬂf‘

L
./ ' ‘Number _ : - .. No .
Method ' Yes - Percent No ' Percent Respons@ = Percent
Lécture 223 82.29 48 = 17.71 g— —
Demonstration 209 77.12 56 20.66 6 2.21
Small-Group Discussion 166 = .61.26 .99° 36.53- 6" 2.21-
Audiovisual - 203 74.91 6l  22.51 7 2.58
Other A 30 ‘11.07 227 83.76. 14 5.17
- Table XII o
Location of Training
* deatidn »;'ﬁrequency' . Percent .
_ In Nursing' Home ‘252 .92.99
other Location iz 11 - 4.06 S
No Response ' /f } 8 2.95 //
o
}/
T ‘///

\\
W
.\I
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Table XV

Typé of Home:

‘Type ' Frequency Percent
B 1 .

- Prqpriefary 4 o 231 85.24
Non~Proprietary ) :25”‘3  8.86
N ’ . . T 8

N8t Determined 1.  5.90°

Table XVT -

Size -of.Home (Number of Beds)

4Siée'of Paéilitf . -'Fééqﬁencylj : 4§erCent
1 - 50 beds - : 1”.55_ . 13.28
‘51'-_100 R . Y o 31.37
101-‘,150. .4 e U 3.8
151 - 200 ’iﬁ 18 | - 6.64
200 + S o lg . e.64

Not. Determined 25"_ - , 9.23
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Table XVII
- - ' Level of Care in Home L
P ' [ S~
Level of Care ~ ~  Frequency .  Percent
Nursing o 219 - so0.81
Custodial o 9 3.32
Combination . 18 . 6.64
Not Determined _ 25 . = 9.23 -
!
Table XVIII .
Location of Home k
. . .. i
‘ Location Frequency - -~ Percent
- Urban | R 28.41
Rural ' o172 63.47
Not. Determined . 22 . 8.12
/




/ SURVEY QUESTIONNAIRE

. TRAlNlNG CDORDINAJDR
-//f : SURVEY
¢ s . - ‘
-University of Ti;m Hnlth Scisnce Center
" . School of Allied Health
Gerontological Services Administration

* " Name of Nursing Home __ .. | ‘\\\\

tocation

' DIRECTIONé:"~Please check th response or supply the information to each question that
RES most appropriate in your joh as. training coordinator.

1. What is*your educational background or training?

LVN ‘ : o - ‘ o ,
B.A. or B.S. in . " : . : o
Other. Please explain.

2, Have you attended any courses or programs that were especially planned for train-
ing coordinators? (Check all that app‘y)

\

v No o Community oollege course - ‘ Health,Department consuTtation"
. Workshop % . ) 0ther5.<Please explain.
_____Lectures ' S -

'!_ 3. Could you briefly describe the topics presented in these programs?

. . . |
v . I
. ‘

4, How many nursing homes do you serve as training coordinator?

—— — | e—

2 L —

*~j5. How many hours per week do- ‘you spend in one home as training coordinator?

S 3 - 5 —___more than 6

;5'6. Do you have additional responsibilities in the nursing home beyond training coordi-
‘nator? 4

No If yes, what? - : Administrator L Activities.director
- i’ : - T Asst. administrator Other. Please explain.
Nurse (LVN- or RN) : R

7. Do you conduct most of the staff training sessions yourself? ‘;:::yes o= no
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8.T How many hours per week do you actua]]y spend training staff members?
9. what other activities do you perform as training coordinator?
Organizing sessions. ___Locating resources

Monitoring sessions = - —__ Other. P]ease expiain
Keeping records on participants

’10}‘ What method of presenting materia]s is most. often used with your staff? (If some
are used as frequent]y as others, check both categories. ) ,

Lecture R ' __ Audiovisual
Demonstration o —___Other. Please explain..
4 Small- -group discussion . :

11, éls the training done in your nursing home or at another 1ocation?

.. In my nursing home Another Tocation
‘NhereZ _ ' By whom?

12.' What do you feel are some resources or, areas which are most important for perfonn- -

. ing well as a training coordinator? P]ease list:
;].. | . \
2.
3.

13. P]ease 1ist several of your’most'va]uab]efresources for training?' ;
2. ‘ , ’

14. Below is a list of people who might conduct. staff training sessions  Please che.:
~ . the ones you have used .and how often they have conducted a session

- . B : 0nce Per Severa] Times Once a
4ggfources Outside the Home - Each week Month _avYear = Year

hvuudnity coilege courses | .
~__ LVN consultant' -
/RN consultant ' hs .
‘Physical: therapist - - 3

____ Health dept. consu]tation i o ‘

Nwmcmn- - o IE = ~
Ciergy | ' 4 e N
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: _ Once Per Several Times .. Once a
Other Jutside Consultants - Each Week Month ~a Year . Year

. Pharmacist

- Dietician consultant

__ Volunteer

~ Training corp.

Other.

Fire department

- Red cross -

Social work consultant

Commission for the Blind

Commission for the Deaf

Visually impaired veterans -

Dentist

—__ Commercial companies =~ -

Resources Within the Home

LVN

RN

Director of nurses .

Physical therapist

Head -.of housekeeping (staff)

Maintenance manager (staff)

-Dietary staff

‘Activities director

Business .office staff

Administrator

Asst. Admin1stra+or

Illllllllll'i

Other.
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1. Knowledge of State and Federal Regulations Pertaining to Training
within the Facility.

Objective: The student will be able to recognize state regulations
' '~ governing:long term care facilities and to describe the
penalties used for non-compliance with these regulations.

Suggested Topics which- should be rev1ewed to meet this objectlve
include the following: : :

- Médicaid Regulations
- ‘Senate Bill 9 (Texas)
- Skills Check List — Teias Department'qf Health .
- bepartment_of.Health Tréining‘Manual
- Guidelines!for Orientation ~
- Guidelineé fof Inserviée Education
—‘?enal£ies for Non—Cdmpliance
Method'bf Presentation. The”instructor will give a lecture wii.¢

students follow the: presentation from a copy of the regulations,
‘gquidelines and sample recordo.

Time Allotted — Three hours
: T\

i

(O

' Referéncq:

Texas bepartment of Health. Standards for participation; Senate
: bill 9; Skills checkllst. Austin,
Texas: : 1979. ‘ -

- s



2. Ability to Comply with State and Federal Regulatlons Pertalnlng
to Training.

| Objective: The student will be able to list steps toward
| developing training program to meet the state
| regulations pertaining to training.
\ . . . . .

. Suggested T;E;cs whlch should be rev1ewed to meet this objectlve
1nclude the following: ‘

- Designation oﬁ Inservice Coordinator

Development of Records System

at

'Developmeht of Competency Based Program

Developing and Scheduling of Orientation

»Developing and Scheduling of Inservice

!

Method of Presentation — Continuation of previous session.

Reference:

Texas Department of Health. Employse orientation and trainéﬁg
: in nursing homes and custodial “Gare
“homes.  (Rev. Ed.). Austin, Texas: 1980.

~




3. Knowledge of pocumentation and Record Keeping Procedures

Objécﬁiveéﬁ The student will be.able_to-documént the state
- - regulations for training records and will be able

-to describe at least one format for record keeping. -

Suggested Topics which should be reviewed to meet thlS objectlve
1nclude the following:

- Skills Check List

——
|

Copcept.of Success in Competency Based Learning
: v

Record Forms

State Requirements for Documentation

Preparing fox A Record Audit

Method of Presentation — Continuation of previbus two sessions.

Time Aliotted -

Reference: See #l1 & 2.
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/4. Use of Time Management and Prioritization Skills.

Objective: The student will be able to -define five categories of’

‘//_ ) time’ use_and give one example of each. The student-
/. . w1¥l also be able to list the - itions pertaining
/ . to amount of time required %w. :n.uctation and inservice

training as described in the reguiations published by the
Texas State Department of Health.

!{ ' . Suggested Topics which should be rev1ewed to meet this objective

1nclude.
. : . - !
- Categories of Time Use
‘Important and Urgent
Important but Not Urgent
Urgent but Not Important
B *'Busy Work _
P . .- Wasted Ilme
- Role-Defined Management .
. 1
Full Time Versus Part Time .
. One Facility versus Several. -
- Developing Priorities = g - ~
- The'Regulations,as Deciding Factorejiﬁ.Time-Management”
;' o . U " ;
/ ' .~ Method of Presentation. The instructor will review categories of

time use, Texas Health Department regulations regarding orientation,
» and inservice education. Students w1ll part401pate in outllnlng a
time-use chart (Gantt type) . -

Time Allotted — One hour

Reference: '
Bliss, E.C. Getting thlngs doné: the BABC's of time management
New York: Charles Scrleer,s Sons, 1976

~. .
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: Famlllarlty w1th dlfferent types and levels of long term care

facilities.

Objective: The student will be able to 1dent1fy the three levels
of care used for regulation and relmbursement in long
term care fac111t1es.

Suggested Topics which.should be rev1ewed to meet thlS objectlve
include the following: .

- Skilled Nursing Facility
,H;'Intermediate care.Facility
- Custodiai Care ”
- Profit/ﬁod—Profit‘
- Stafflng Requlrements for SNF, ICF, Cuetodlal

- Corporate (chain) Fac111t1es

- Reimbursement by level of care

Method of Presenfation. . The instructor will develop lectures:

‘covering (1) the types of facilities, (2) staffing requirements, .

(3) reimbursement criteria. A review of the material w1ll utlllze
handouts which diagram the content areas.

_Time Allotted — Three hours

-

Reference:

Roger, W.W. General administration in the nur51ng home.

Boston: Cahners, -1971.-
\

T
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6. Famlllarlty with Different Departments and Serv1ces Avallab/e
within the Facility. %

J

Objeetive: The student w1ll be able to 1dent1fy each deparﬁment
in the long term care facility and define their role
in. total patlent ‘care.

- Nur51ng
'~ Dietary v‘:
- Housekeeping o '\
' \
- Laundry N
\ . . . \
N \

.= Janitorial
- Medical Records
- Aetivity and Social Services

- OT/PT

1

- Department Roles in Total Patient Care

Method of Presentation. Taped interviews w1th dlrectors of depart-
L ~  ments 1n nur31ng homes w1ll be made. An explanatlon of the role of

general information will. be 1ncluded.‘ The leader will summarlze these
presentatlons from the p01nt of v1ew of total patlent care.

\

‘Pime Allotted — Two hours

. References:

; o & o P .
coggeshall, J.H. Manadement of retirement homes and long term
care‘facilities;“St Louis: C.V. Mosby, 1973. '

Rogers, W.W. General admlnlstratlon in the nurslng home.
7 ‘Boston: . Cahners, 1971. : - S ~
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Experience in Heaith,Care Facility as Lioensed Nurse.

Objective: The student w1ll be . able to descrlbe the role and function
, ' of the nurse in the ‘long term ‘care facility and will de~
'velop (l) a list of skills which they can transfer from

- previous nursing experience and (2) a list of skills which
must be developed for geriatric nursing. .. . “\

suggested -Topics which_should be reviewed to meet this. objective
include the following:

.- American Nu&ses Assoc1atlon s Standards for Geronto-~
log;cal/Nurslng,Practlce. :

-'Care Giving in the Later Years

The Role of the Geriatric Nurse Specialist in the
- Long Term Care Team

General Licensed Nursing Practice

Method of Presentation. Students w1ll ‘research general nursing
practlce and work 'in small groups to identify skills the licensed
nurse possesses which-are appropriate to LTC. Each group will
work with separate areas/components of nurslng. ‘The work of each
group will be comblned into a master list.. ' Using. the Standards
for Gerontological Nursing Practice, the process of identifying

skills 'will be repeated. Finally, both ‘master lists will be combined.

Time Allotted — Three hours

References:

Burnslde, I. M., Ebersole, P., & Monea, H.E. Psychosocial caring
-through the life span. New York; McGraw,Hill,.1979.

!

American»Nurses'Association} Standards for Gerontologlcal Nur—
ing Practice. Kansas City: '1973. :




i ‘ \
8. Knowledge of Budgeting Procedurés

A

. Objective: The student will develop skills for budgetlng in the
o context of the nursing home settlng.l
1 !
. ! . ) . ‘}
Suggested xgpics which should be rev1ewed to meet this objective
include the following: -

Concept of inservice budget as part of total facility-
o budget : ' : e

Medicaid Reimbursement Allooated for Training

!

Monthly Reporting Mechanisms

Categorical Budgeting

- ‘ : _ ‘Personnel
' Equipment
Materials

Fixed, variables and Mixed Bﬁdgets b

‘Method of Presentation — Incorporate in #2- alohg ‘with the other
reimbursement protocol, except for spec1f1c budgetlng procedures
— : which will be demonstrated by constructlng a typlcal budget.

;Thne Allotted — Thirty minutes

Reference:

Matthewe, L. Practical qperatlng budgetlng. .New York: McGraw
. Hill, 1973. . . )

'{'_65.




Knowledge of Psycholoéical Aspecté.of Aging.

Objectives: The student will be able to describe the psychologlcal

pn changes associated with increasing age, the common psy-~
& ?)chologlcal disorders of 0ld age, and the 1mplicat10ns of
those changes for patient care. : '

Suggested Topics which should be revie ed

meet this objective
include the following: - -

- Sensory Processes

Perceptual Processes . . | ‘\.'

'Psychomotor Performance

Common Emotional Disorders

Functional Disorders

- Organic Brain Disoxders’

Practical Cohsiderations in Long Term Care

Method of Presentation. The age related decline in sensory and per-
ceptual processes, changes in perceptual processes, and considerations
for long term care will be presented thrrih use of Concept Media's
"Perspectives on Aging Series"” filmstyipa, The dlsorders and care con-
sideratiows will be addressed through uwe « Sandoz's "Workshop on
Aging" series. A discussion period will Eecilow each film, with the
leader summarizing major points.

Timé Allotted — Nine hours

:
References:

Working with older people: A guide to practice (Vol. I-II)
Rockville, Maryland:  Department of Health, Education, and
Welfare, Health Care Financing Admlnlstratlon, Standards
Quallty Bureau, 1978. :

Sandoz Pharmaceutical.‘ Workshop on aging. (Series of 8). East
,Hanover, New Jersey: ' 1977. é:hcludes fllms, partlolpant
. course guides, lender guldes y

:Concept Media. Pefépectives On aging'(Seriés of 5). coste Meéa,
Callfornla-' 1976. /Includes cassettes, filmstrips, Manuals.
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10. Knowledge of Geyiatric Diseases and Treatment.

Objective: The student will develop an awareness of the common
- ' major diseases.of the aged and the treatment of’ these
conditions. -

Sugg#sted TOplCS which should'be reviewed to meet this objective
1nclude. . ,

- °

- Digeases and.Disotders of the Digestive System ™
\ o - g;seases and Disorders of the-Respiratory System
- D;seases and-Disordets of the éirculatory System
- Diseeses-and Disorders of the Musculoskeletal System '
-'Endocrine,and Nutritional DiSOrders‘.u “
" - Disorders of the Nervous System ,
- Diseases and Disorders of the Ear and?ﬁye -
'-’DiseaSes and'Disordere of the Skin
'-4Di§eeses and Disordete of the Genitourinery System
T : o .“ - Chemical Dieordefs'
Method of Presentati" Guest lecturer(s) such as Physician,
Physician Assistant, Geriscric Nurse, could be invited to present
information on selected topics. There are also many films avail-
able, especially in llbrarles at Medical Schools. These are often

- available on loan.  Either methodology should be followed by a
question and answer perlod

Tim: lotted - Lectures Three hours/Fllms- Varies

Reference: - R

Falconer, M W., Altamaura, M. V., & Behnke, H.D. Aging patientsﬁ
a guide for their care. New.York: Springer, 1976.
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"11. Ability to be Sensitive to Patient Needs.

‘Objective: The student w1ll review the sensory and mental changes
' associated with age, and discuss the special needs of
older patlents which result from these changes.

\

Suggested TOplCS which should be rev1ewed to meet this objective
- include the follow1ng-

Sensory Changes with Aged
. [
Special Mental Health Needs of Aging Persons

Loneliness -
- Reminiscing
Grief ‘
self-Esteem

- Emotional Disorders . !

Dependency . ) \

—

Method of Presentatlon. A case study w1ll be generated, 1nclud1ng
elements pertaining to the topics-listed above. An audio r pllca—
‘tion of some of the dialogue 1n‘“Aged patients in Long Term Care
Facilities" will be included. :

‘Time Allotted — Two hours

Referenées:
Aged patients in long term care. /DHEW (ADM) 7. 5 15_/ Natiohal'
Instltute of Mental Health, 1974. '

\

s

Ernst; M. & Shore, H. benc1t1z1ng people to the processes of
' aging The in-sexvice educator s guide. Denton; Texas:
North mexas State Unlver51ty, 1977 :

ELW[};,;,yiaijmi:;j t:."_nv.éﬁ c;ég} o klihtb s d.f., | i
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12. Ability to Monitor Group Processes.

Objective:  The student will b+ able to identify at least six group
- processes and describe these prccesses as they relate
to the health care setting. '
!

Suggested Topics which should be reviewed to meet this objective
include the following: '

Group -Processes”

- Attending - - summarizing
- Seeking and Giving - - Gatekeeping
Information

s - Cconfrontation
- Contract Negotiation -
- Modeling

- Rewarding '

>

- Mediating
- Responding to Feelings
LI . " - starting
- Focusing

- The Importance of the Small Grbub

How a Group Gets Started

How the Effective Group Leader Works

Getting Things Done In Groﬁgs
. B 6 i
Method of Presentation. The instructor will arrange demonstration/
role play situations involving these techniques. Discussion of the
~-~ - dynamics of groups will follow.

Time Allotted —.  Three hours

Reference:

Bertcher, H.J. Groqp participation:™ Techiniques for leaders
and members. Beverly Hills: sage, 1979.

6o

o ' ' —
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13. Ablllty to Maintain Rapport with Staff to Help the Execution of
the Program. X .

Objective: The student will be able to describe the role of
: communication in the health care setting and in

establishing support for training. -

Suggested Topics which should be rev1ewed to meet this objectlve
include the following: :

- The Role of Communication

- Discovering Yourself as the Communicator
- Language Awareness
- Nonverbal cues ' .o . j

- Listening S L _ }
] . \ - ;
- Fundamental Purposes of Communication /
! . ' . — {
The Message to Persuade / , o
. ~ . . - '
- Communication in the Organization /

Flow,of Coﬁmunicatibn.
Formal/Informal Cormunication
Feedback Loop

Method of Presentation. Exercise #8 depicted %n "Tralnlng Exer01ses
to Improve Interpersonal Relations in Health Care Organizations,"
.w1ll #:= used to illustrate common elements ahd difficulties in staff
».cation. Role playing sltuatlons can ?e used to- supplemenc and

r~rate specific topiss. ' - /

/

Time Allotﬁéd - One and wne-half nours |

¢

References:

Smith, V.M. & Bass, T.A. Communication for health professionals.
Philadelphia: J.pP. Lippincott, 1979. ’

Cassella, C. Training exercises to improve interpersonal relations

in health care organizations. Greenvale, New Yorks Panel, 1.977.
' . . o B

wc. - .0

Aruitoxt provided by Eic:
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- 14. Ability to Exercise Leadership.

Objective: -The student will be able to list three roles of a
leader and identify at least four styles of leadership. -

Suggested TOplCS which should be reviewed to meet this object.ive
lnclude the follow1ng.‘

Organizational Assessment

Primary'Functions of a Leader

‘Planning
Organizing
Controlling

Styles of Leadership
Autocratic
Democratic
Team
Executive
Intellectual -

‘Theéries of Leadership

Theory xA—7 Theory Y
Managerial Grid
Exchange Theqry -

Method of Presentation. A role playing situation can be used to
instruct students in leadership roles and styles. This would
include a mock-up of a case in which they must step in and assume
leadership. Have several students "act out" or otherwise share
their response to the case.  The instructor will then guide the
-~analysis of the role playing in terms of the suggested topics
- above, explalnlng the concepts.

Time Alloted — One and one-half hours

Reference:

Stogdill, R.M. Handbook of leadership. New York:. The Free
Press, 1974. ' : T
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15. Ability to Allow Feedback between the Employet:, Coﬁpany and /
State Agency. . . Y,

Objective: The student will be able to compare and cont;
and closed communication systems, and desc§xbe the
_institution as a relationship system.

‘S;ggested Torpics which should be reviewed to meet this objectlve
include the follow1ng- /7
/

Fixed Communication in a Closed System

. Therapeutic Nature of Open commuﬁication System

The  Institution as a Relationship System-Systems Theory

Organlzatlonal Hlerarch/’ : : v ,
Homeostasis _ ;,«//”/f///f
Compiesmentarity .

Synexgy .
The Leading Part

Characteristics of an Open System in LTCF

Multiple Leadership
" Consultation
Horizontal -Freedom/Vertical Control’
Delegation of Authority
Flexible Balance between Individual & Group Concern
Catalysis \
. Inservice Training
/' Two-Way Communlcatlon Pa;pful
o Crisis - R <. . .
. [ ' . Confidentiality C
o / _
. . \ . ‘
Method of Presentation. The typical arganizational chart will be out-
. lined, showing the usual flow of communication in a closed. system. An
’ ‘open communication system will be discussed; and both illustrated using
the same example in two different role playing situations. Concepts
related to open system functlonlng will be identified as illustrated
by the role play. Vvariations and additicn: s he utilized to augment
the role p;aying in order to cover the 1dentifiéd topics to be-reviewed.

Time Allotted — Three hours

Kramer, C. & Kramer, J.R. Basic principles of long-term patient
care: Developing a therapeutic community. Springfield,
Illinois: Charles.C. Thomas, 1976.
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16. Ability to Constructively Criticize without Offending Individuals.

il . .
objectivis *un gtudent will be able to define the “helping relation-
ship¥ and define and give a- ratlonale for behav1or—or1ented
Lrltxc1sm.

Suggested . Topics which should be rev1ewed to meet this ob:leCf-lve
include the following: '

- The Nature of the Helping Relationship
' (Educatox: as. Facilitator)
Accepting
Dynamic Co . o -
"Emotional _ '
purposeful, Time Limited,
" and Unequal

, ; . = Behavior-Oriented Criticism

Honest, Realistic, and Responsible
Exercising Judgment
Using Ruthority

Method of Presentation.. Each student W1ll identify privately, some=
one they considered exceptionally helpful in their life. Next, a
1ist of adjectives describing that individual will be generated and
shared. Whenever possible they will be converted to behaviors. The"
same process will be used for an exceptionally unhelpful 1nd1v1dual.
These two master lists will be compared for polarities, and supple-
mented by the instructor. Role playing situations will be arranged
to allow practice in criticizing identified negative behaviors vs.
personal attack. ‘

1

Time Allotted — Two hours - S

Reference:

7

Brill, N.I. WOrklng with people: The helping. prOCéSS.'Naomi;Ir
BEill; Philadelphia: J.P. Lippincott, 1978. '

&
B 3
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17. Ability to Work with Administfation and the Director of Nursing.

. . [ )
Objective: The student will be able to list at least three condi~ -
= tions conducive to team work and will experlence the

exercise of team building.

Suggested Topics which should be reviewed to meet this objective
include the following:

- Characteristics of Effective Work Group

Knowledge & Skills

- -Attitudes
Motivation .

. Working Relationships
.Atmosphere

-vFactors_which Enhance Proficiency

- Factors which Promote a Common besire to Belong
to the Organization and Identify with it.

- Factors which Enhance Motivation

- Team Building Exercise

’

— The Inservice coordinatorjas part of the Team

Method of Presentation. A case study will be presented 1nvolv1ng
the need for a group to solve a problem very similar to those en-
countered on the job. Small groups will attack the problem, and
individuals subsequently will :nalyze how they agreed/disagreed, what
their levels of satisfaction w«<re with proposed solutions, their -
perceptions of alternatives generated etc. Work progresses until
_consensus is reached. : : - '

Time Allotted — Three hours

Reference:

L : . / e .‘\
Cassella, C. Tralnlng exercises to improve 1nfe:personal

N ' - relations in health care organization.” New York: Panel,

1977.

74
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18. Knowledge of Adult Education Principles

Objective: The student will be able to identify characteristics of
" . adult learners and the implication of these differencas
for training. '

\ -

- suggested Topics which should be reviewed to meet this objective
" include the following: ‘ '

- Differences in Adult-Learners in:

Self-Concept
Experience -
Readiness to Learn
Time Prespective

- Advantages/Disadvantages'of Being an adult Student
o - - Methods for Motivating Adults

-~ Methods for Tiaghihg Adults

, , : . .
Method of Presentation. Small group discussion will be utilized to
€licit perceived differences in adult learners and some considera-

//tions which result. The instructor will be’prepared to add material,
maintain focus and elaborate on important issues. Implications for
training will be presented in a lecture format, with. an outline of
the content distributed as a handout. ' :

Time Allotted - TWo hours

Reference:

Knowles,/M. Modern;practice of adult»eduCatioh. Neﬁ\XQrki
9ssociation Press, 1970.: '
\

e 4 . - I

f/f L | l f . o | ‘//f
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19. pevelopment of a Method to Measure Progress

' Objeetive: The- student will be able to define competency based
: education and will design a competency based unit for
one skill to be taught in the long term care fac111ty.

suggested qulcs which should be rev1ewed to meet thlS objectlve
include the' following:

.- Definition‘of-Competency:Based Education

- Cfite;ion'Xs,Nofm-Referenced Assessment

-jImportance of Self-Assessment ,

f_Skills-Breakdownvin Competency Based Edueation

- Use of Competency Base& Education with Adnlts
Method of Presentation. The instructor will present‘the materiai

on competency bised education in &n overview of the subjectT AW

o . example from one section of the Skills Check Llst will be used to
- . " illustrate the_assessment andslelsbreakdown techniques involved.

i

~

S

Time Allotted — One hour

References:
: .
\V~Mehrens,'W;i;iﬁvLEHmannT’ItJ. Measurement and evaluation in
' " education and psychology (2nd ed.). ‘New York: Holt,
Rinehart and Winston, 1975. ' '

Grant, G. (et.al.) On comgetence.' a critical .analysis of
. cpmpetence-based reform 1n higher educatlon. San Francisco:
~  Josey Bass, 1979. S
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'20._ Ability to Formuiate Training Goals.

. i . : . ) . .
Objective: The student will be able to list ‘three sources from
which goals may be derived and will wrlte a goal state-

. ment for the tralnlng program. \\

\

Suggested T;ple whlch should be reviewed to meet thlS objectlve
lnclude.

Sourceé of Goals (§oci§ty;-students, Subject Areas)

Goals vs. Objectives )

Goals in pefining Topics/Methods

- Expressions Commonly Used in Goal Descriptions
( . ) o '
. . ’ ’
Method. of presentation. The students will part1c1pate in an exercise
- in which students are invited to- v1suallze themselves having Jjust
accomplished or achieved something- 1mportant to them. Next they must
write a destriptidn of themselves; after having reached this point,
~in terms of their thoughts, actions and feelings (goal). :The final
step involves identifying what steps/conditions (objectives) lie
_ between "now" and "then." Discussion should bring out how this is
analogous to formulating training goals. Use some examples. .

v

\\\\\\, Time Allbttéd — One hour

; References:

" Dick, W., & Carey, L. The systematic design of instruction.
) Glenview, Illinoiss: Scott, Foresman, 1978.

O

Aruitoxt provided by Eic:
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~ . 21. Ability to Set Up Program that Offers Flexibility Where Change is
" - Necessary. ' : ' - :

Objective: The student will be able to describe a "learning environ- -
. ment" and.list three examples of occurrences which would -
‘trigger the need for a flexible, changing training program..

- 1
. . d

Suggested Topics which should be reviewed to meet this objective
" include the following:

- Establishing a Learnind Environment -

staff Meeting as Training _
student Participation in Planning
Interviewing Techniques ’
Patterns in Behavior

) Applicability of Training

. . .. conflicts/Conflict Management.

~ Constant. Change —- Flexibility

- 1) New Regulations
‘ 2) New staff
- . ' f 3) Crises . _
~ 4) Training for Special Programs
5) volunteers
'6) Day Nurses — Sitters

‘ : Y | .
o ' : A . . N
Method.of.Presentatﬁon. The instructor will demonstrate the "1égrn—_

ing environments" listed above. This will be followed by a discussion
.= 'of situations which require flexibility in the training program. '

Time Allotted — Two hours

hi

Reference: - /

Kramer,hC;H.,/&-kfamgr, J.R. Basic princibles of long-term
' patient- care: Developing a therapeutic community.
Springf;eld,jlllinois: Charles C. Thomas, 1976.
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22,

Reference: ' _ . " S l%.

v
i
i

Ability to Use Varylnd Teachlng Methods and Materials in Presentlng
Tralnlng. < \
\\

Objective: The student will be able to list at least five methods
of instruction and demonstrate two wayS of presentlng
"a topic.

-

Suggested Topics which should be reviewed to meet thls objectlve

‘include the following:

- Factors Affecting‘Method

'

.= Applicability of Method to, Topic
- Advantages/Disadvantages of:

Lecture )

Group Discussion
' 'Role playing.

Individual Instructlon/programmed Learnlng

Demonstratlon

av

Guided practice -

Contracts ' -

Games

Simulations’

Case Studies

™~

Method of presentation.. The instructor will devélop_a handout . com-

- paring the advantages/disadvantages of selected teaching methods.

All methods. used previously with the students will be reviewed. Stu-
dents will prepare a demonstration* using at least two teachlng
methodologies. The demonstrations will pbe critiqued by the instructor

" and students, using evaluation procedures previously mastered.

Time Allotted — About 20 - 30 minutes bét student’

*The demonstrations can be videotaped for student viewing.

’,

Wilbur, M.B. Educational tools for health personnel. New Y°rk’.-\
' MacMillan, 1968. : : . : EEEP

~
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23. Ability to Evaluate a Program and Allow for Plannlng and Change
: Resultlng in a More Effecthe Program '

"

Objectiveé The student will be able to identify four methods of
evaluation and describe and give example of. one 9051t1ve
result of a negative assessment.

Suggested TOElCS which should be reV1eWed to meet this objectlve
include the follow1ng- ' . .

@

- Evaluationvas a Planning Tool

Métnods of Evaluation

Objectlve Test (oral or wrltten)
Observation
Judgmental Assessments Using Partlclpant Ratlngs

Attitude vs. Knowledge Assessment

- Measuremeént Instruments

Method of Presentation. The instructor will present a systems
approach model for designing instruction: and illustrate the impor-
tance of the evaluation component in planning. Various evaluatlon
methods will be outlined and 1llustrated using -the same sample’

) 1nstruct10nal content. ) p

-

/ 7/
Time Allotted — Three hours

References:

Hoplef C. The design of education. San Francisoo; Josey~
Bass, 1974. :

Dick, W., & Carey, L. The systematic design of instruction.
Glenview, Illinois: Scott, Foresman, 1978.

EKTC o

AFuliText provided by Enic MR EI IR
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.t ) : — . // B . L
24. A Knowledge of Availakle Resources for Training Various Staff Members.

Objective: The student will be able to list at 1east ten sources'
. of training material available in the field of long t=™
care. : : . -

suggested Toplcs which should be reV1ewed to meet this objective ._i\_
include the following: . : - . \\

- Staff as Resource o
-~ Universities, Community Colleges

- Pharmaceutical Companies

- Medical Supbly-Companies

T _ ' - Prodqcers of_Educaﬁiohal Ma
- Préfessiqnal Publications
;vLocal Sérvices‘(Fire Dep‘rtment; etc.)
. - State Health Depaftmeﬁ‘fl‘
- Professioﬁ;l Organizagiqné v ‘ [ \
ﬁ// ' : ' B -lGOQefnﬁent Officeé
- Libr;riés
f_"Consultanﬁs"/Community Experts
'-AGovernor's Comﬁittee dn Aging/_ﬂi
J T »n - Area Agency 6n'Aging
: _ ‘ _ : : B \
Methods of Presentatidn. Individuals/Teams will be assigned to re-
search resources such’as the above and subsequently.share with the

whole group. A structured "Inquiry" handout eould be developed to
insure uniformity of information gathered.

Time Allotted — One and one-half hours v : -

Reference:

e

A co-
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25. Knowledge of. an Ability to Perform in the Areas of Tralnlng
(Skllls Checkllst ) : : . ‘ ¢

¢ \

Objectiye: The student will be able to recognize each skill area
' in the skills checklist aml will be able to-list at
~“least one regource for teaching each skill.

N,
\

Suggested TOplCS which should be rev1ewed to meet. this objective
include the following:

I e
- Sklllc Checklist — Texas Department of Heaﬂth : i
. Guidelines

Py . - Skills/Method Matching Exereise.

/ | - ﬂngew of Methoda and Resources (Sklll° 22 & 29)

. , :
Method of Presentation. The . 1nstructor will deve10p a "matghi

ercise to be done in small groups. pDiscussion of’ dl//lcultles
/and’ alternatives should occur after the task perlod.

Time Allotted — 1 1/2 hours

o o
' References: 7 ,
. . ) . L . . ? ) /
Skills Check List from #1 . .

Handout from #22 '

~ Notes/Material from #29
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'26. Ability to Evaluate Job Performance.

Objectiv2: The student will be“able to define competency based

- training and will be able to describe the use of the
Skills Check List mandated by state regulations for .
use in evaluating nursing homé employees.

e

éuggested Topics which should be revi
include the following:

ewed to mneet this objective

- Coﬁcepts of Compeféncy Based Training
= Methods of Evaluation of performance — State Regulations
7 .

Direct Observation of performance.of Skill
Observation of Outcome of Performance
Assessment Of Description of a Procedure

" Long Term Reuui®s

- Review of Skills Check List

Method  of Presentation. The instructor will present the concepts of
competency based training, review the Skills Check List (Texas Depart~ - -
ment Health Resources) and outline methods of performance evaluation.
The Skills Check List will be divided among small groups to discuss

appropriate evaluation methods. General large group discussion of re~
sults will follow.

Time Allotted — Two hours -z
References: . T .
a Skills Check List from #1

Janka, K. People pariormance...results! .Washington, D.C.:
National Training on Development Service, 1977.
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27. Ability to Plan and Coordinate Training Programs.

Objective: The student will"be able to list and discuss the eight
o steps in the planning process and give at least two
ways this process may contrinute to coordination of
training programs.

Suggested Topics which sk 4 = 2 reviewed to meet this objective
include the following: '

- Planning Process

Assess Needs

Write Objectives .

Select Content /
Select Methods of Instruction
Identify Resources

Implement Program

Evaluate '

Review and Modify

Method of Presentation. The planning process will be identified
through group discussion, using an example of a specific training
need. The leader wil%'play"devil'sadvocate" during the ‘discussion

~until all steps are -included in the right order, and discuss applica-
tion. o o

Time Alloted — One hour

Reference: //

Houle, C. The design of education. San Francisco: Josey-
Bass, 1974. /
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28. Ability to Diagnose Fraining Needs of staff to Improve Facilities.

. » Objective: The student will be aﬁle to list and discuss five
' : riethods of direct needs assessment and three methods
of indirect assessment and relate these to the long
term care facility. )
‘Suggested Topics which should be reviewed to meet this objective
include the following: ’ :

- Ratioqale for Needs Assessment

- Direct Expressions of Need

Interview
Questionnaire
Advisory Cormittee
Observation
Suggestion Box:

- Indirect Expressions of Need

\ ‘ Records . :
. ’ Important Persons Complaints/Suggestions
- : Changed Procedures

. . ‘
Method of Presentation. Demonstrationé/examples will be created to
illustrate the methods used to obtain direct and indirect impressions

ff need. A discussion should yield some benefits to be derived from
each approach in addition’ to- the overall rationale for assuring needs.

’ /
/ B K
/ . :
Time Alldtted — Two hours

References:

Babbie, E.K. Survey research methods. " Belmont, California:
adsworth, 1973.

Hospital-Research and Educational Trust. Training dnd continu-

ing education — a handbook for health care institutions.
Chicago: 1970. -

-

v

ERIC. | ey

Aruitoxt provided by Eic:
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Ability to Outline and organize A Program.

!

Objective: The student will be able to describe the four-step
Process in program planning.

Suggested Topics which should be rev1ewed to meet this Objectlve
include the following: .

= Process of Lesson Planning

Write an Objective o
Determine the Domain 1n which the ObJectlve Can
be classified: cCognitive, Affective, psyche~
motor o
Select an Appropriate Strategy Within the Domain
(Factors — Time, Content, Budget, S pace, Scheduling)
Select Appropriate Learnlng ‘Materials and Evalaation.

f

Method of Presentation. A short presentation will be made of the

" four-step process, Each participant will write a lessOn plan re-

lated to a specifi-Jd topic of instruction. This will be followed
by small group shai:.g and large group synthesis of the results.

Time Allotted — One and one-half hours . . /

4

Reference:
,// . : .

Boye, P.G.,, & Johns, I.R. Program development and evaluation.

In R.M. smith, G.F. RAker & J.R. Kidd (Eds.), Handhook of

adult education. New York: MacMillan, 1970.

86
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30. ability to Develop Training to Meet Identified Staff Needs.

Chijective: The student will be able teo describe the usé ©of needs
assessment in designing training and will plan one pro-
gram with resources to meet one need ares.

\

Suggested Topics which should ke reviewed to meet this objective
include the following:

= Diagﬁosis of Topics for Learning
Content Based
Learner Based
Evaluation Based ,
- Skills Check List vs. Priority Inservice Topics
= Knowledge of Resources™in Training Areas

~ Use of Qutside Resources to Meet Needs

R - - Use of Needs Assessment

-

Method of "Presentation. The instructor will preseht material
~on "Diagnosis of Learning Topics." Discussion will follow and
an example will be identified. Possible resources meeting the
need will be explored. ’ o

Time Aliotted - oﬁe;half hour

Vﬂf' /

iy

Reference:

. Miller, H.G., & Verduin, J-R., Jr. The adult educator.
/Houston: Gulf, 1979. ' '
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Ability to Teach on'Levels Appropriate to Different Levels of Staff.

\‘

\Objective: The student will be able to list the principles of

' " individualized instruction and give at least three
ways in which these concepts may be applied in their
role as training coordinator.

Suggested Topics whlch should be rev1ewed to meet this objectlve
include the following:

Concepf of' Individualized Instruction i /{

- Using perforﬁéhcé Objectives to Individualize
' Instruction

" - Remediation )
) ] \ . . //C
- Methods of Individualized Instruction (AV & Self Pace)

S

-~ Feedback
' - Features of Individualized Learning’

Self-Responsibility s N

Self-pacing ’

Successful Learning

Specific Learning Objectives Agreed to by Student
Varlety ofLearnlngAct1v1t1es/Resources

- Learning ObjeCtheS SultabTe to Ind1v1duallzed
Instructlon )

e
Method of Presentation. 'The instructor will present the princ.
of 1nd1V1dualized instruction, then guide the group in construciios:
of a sample of this type of instruction. The topic identified ir
# 27, 30, 32 w1ll be used as’'the example. '

Time Allotted — Two hours

Refe“ﬂuce:' <N
. ) I3 . . ) )
Dick, W., & Carey, L. The systematic design of instruction..
Glenview, Illinois: Scott, Foresman, 1978.

¢

S -
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320 Abilit}‘to'Organize and Schedule Activities.

IS

‘ . Objective: The student will be able to list at least five con-
: cerns 1n\program planning and three common problems
in schedullng training programs in a long term care

~ fac111ty. . \\

Suggested Topics which should be reV1ewed to meet thls objectlve
include the follow1ng- :

L
- Planning Programs

Purpose
Cost

~Audience
Sequenc1ng Content
Learning Activities
Program Follow-Through
Fac111t1es/Equ1pment
Faculty

omotion

'-'Scheduling Considerations

Shifx -Changes
. Reimbursement. for' Training Time
‘Considerations ‘of pPersonal Schedules when Traln—
. ing Adults )
] Regulations - How Much Time Must be Used
. t-Tralnlng
—— : . ; Methqc Involved
 Handling Latecomers
| 0ffering Optiong
i Incentives for Attendance

Method of Presentation. Fol1cw up on #l12, studénts will continue

in the same mode using the example identified in #12 to complete .
the plan in terms of the topics selected above,

AN

Time Allotted — Two hours- N
. . " . . ~ ‘\ R
. \\
Reference: . o
. \ ) ) ]
Clark, C.C. The nurse as continuing’ educator. New York:
Sprlnger, 1979, _ N a
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