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ABSTRACT 

This descriptive and inferent ial  study was contracted for by the 

Brit ish Col umbia Ins t i tu t e  of Techno1 ogy to develop an educational program 

to meet the post-diploma learning needs of registered nurses employed in 53 

small hospi tal  s  throughout Bri t i  sh Col umbi a.  

The main purpose o f  the study was t o  describe selected charac ter i s t ics  

of the nurses, and to  determine the i r  learning needs in the areas of mental 

heal t h  nursing, emergency nursing, obstetr ical  nursing, and nursing 

process, professional , and supervisory ski1 1 s .  Other objectives were t o  

identify factors  which influence nurses' participation in post-dip1 oma 

programs; t o  describe preferences for  program format and delivery system; 

t o  determine the potential pool of candidates t o  take such a  program; t o  

determine what differences ex i s t  among respondents on selected variables 

such as acute bed capacity, geographic location, and in t e res t  in taking the 

course; and, to determine how specif ic  objectives could be organized to 

faci 1 i  t a t e  the development o f  program content. b 

A cross-sectional survey was undertaken using a  structured 

questionnaire developed and p i lo t  tested by the investigator.  The study- 

questionnaire was mailed to  a  s t r a t i f i e d  random sample of 722  nurses 

employed in 45 of  53 small hospital s in Brit ish Columbia. Follow-up 

procedures for non-respondents included the coding of envelopes, a  

follow-up l e t t e r ,  and a  second questionnaire packet. 

347 questionnaires (49.9%) were received of which 323 (46.4%) were 

valid and used for data analysis.  The resu l t s  were computer analyzed using 



summary s ta t . i  s t i c s ,  con t i ngency  t a b l e  a n a l y s i s ,  c h i  -square s t a t i s t i c s ,  

f a c t o r  a n a l y s i s  techn iques ,  and one-way a n a l y s i s  o f  v a r i a n c e  f o r  repea ted  

measures. 

The ma jo r  r e s u l  t s  i n c l  uded: 

P r o f i l e s  o f  t h e  nurses  wo rk i ng  i n  smal l  h o s p i t a l s  and o f  those  nurses 

i n t e r e s t e d  i n  t a k i n g  a  pos t -d ip loma program. 

No s i g n i f i c a n t  d i f f e r e n c e s  r e l a t e d  t o  a c u t e  bed c a p a c i t y  o r  geographic  

r e g i o n  on program format  and d e l i v e r y  system excep t  on t h e  v a r i a b l e  

p r e - t e s t i n g  n u r s i n g  s k i 1  1  s. 

The r e d u c t i o n  o f  170 s k i l l  s ta tements  t o  17 f a c t o r s .  

No s i g n i f i c a n t  d i  f fe rences  on t h e  f a c t o r s  based on 

i n t e r e s t / n o n - i n t e r e s t .  

S i g n i f i c a n t  d i f f e r e n c e s  on f o u r  f a c t o r s  r e l a t e d  t o  acu te  bed c a p a c i t y ,  
1. 

and on t h r e e  f a c t o r s  r e l a t e d  t o  geographic  r eg ion .  

S i g n i f i c a n t  d i f f e r e n c e s  between 1  eve l  o f  impor tance and 1  eve l  o f  

t heo ry ,  and between l e v e l  o f  impor tance  and l e v e l  o f  p r a c t i c e  on a l l  

s k i l l  i t ems .  
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CHAPTER ONE 

THE PROBLEM 

Public demands for  be t te r  health services during the l a s t  decade have 

resulted in changes in services provided by small hospitals.  For nursing, 

there has been an expansion in the foundations of nursing theory and 

principles and  in re1 ated technology associated with nursing sk i l l  s  and 

techniques. In attempting to deal with the need for  highly specialized 

s k i l l s ,  c l in ic ians  and educators have developed a  number of special i ty  

areas in nursing. Health care f a c i l i t i e s  have also been divided into 

highly specialized care units in addition t o  the t radi t ional  departments of 

hospi ta l  s .  

Brit ish Col umbia has 53 hospital s  which may be designated small . These 

hospitals are basically non-departmentalized, have 75 beds or fewer, and 

As such they lack the resources, b o t h  

l e  in the 1 arger regional and urban 

are often geographically isolated.  

physical and human, usual ly  avai 1  ab 

hospi tal  s .  

Most small hospital s  a re ,  and w 

without specialized t raining.  Most 

b 

i l l  continue t o  be, s taffed by nurses 

nurses empl oyed in smal 1 hospi tal s  have 

graduated from basic nursing programs which have p repa r~d  them t o  work in 

general hospital se t t ings  with departmental i  zed uni t s ,  under the general 

supervision of a  charge nurse, and in collaboration with a  

mu1 t i  -di sci  pl i  nary heal t h  care team. They possess the know1 edge, ski 11 s  , 

and a t t i tudes  necessary for  providing care to relat ively s table  patients in 

general medical -surgical uni t s .  In the small hospi tal  se t t ing ,  however, 

they are required t o  intervene with patients of a l l  ages with a  variety of 

health problems, to  provide primary care in c r i s i s  s i tuat ions in ,dhich 

patients are c r i t i c a l l y  unstable and w h o  require rapid assessment and 
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imned ia te  judgement f o r  a c t i o n ,  t o  s t a b i l i z e  t h e i r  p a t i e n t s  i n  p r e p a r a t i o n  

f o r  t r a n s p o r t  t o  a  r e g i o n a l  c e n t r e  o r  s p e c i a l i z e d  u n i t s ,  and t o  s e t  

p r i o r i t i e s  i n  t h e  management o f  ca re .  

I n  o r d e r  t o  improve t h e  qua1 i ty o f  n u r s i n g  c a r e  p r o v i d e d  i n  smal l  

h o s p i t a l s ,  t h e r e  i s  a  need f o r  accu ra te  and c u r r e n t  i n f o r m a t i o n  abou t  t h e  

p r e p a r a t i o n  and l e a r n i n g  needs o f  nu rses  employed i n  B . C . ' s  smal l  

h o s p i t a l  s .  Many nurses a re  p a r t i c i p a t i n g  i n  few, if any, c o n t i n u i n g  

educa t ion  programs. F a c t o r s  which i n h i b i t  p a r t i c i p a t i o n  may be t h e  f a i l u r e  

o f  programs t o  ineet t h e  nu rses '  s p e c i f i c  l e a r n i n g  needs and 1  ack o f  access 

due t o  geographic  i s o l a t i o n .  Courses have been a v a i l a b l e  i n  l a r g e r  c e n t r e s  

and, t r a d i t i o n a l  1  y, r e q u i r e  f u l l  - t i m e  o r  p a r t - t i m e  at tendance.  Other  

f a c t o r s  which may be seen by nurses as p r o h i b i t i v e  a re :  d i s t ance ,  

u n d e r - s t a f f i n g ,  d i s l o c a t i o n  f rom f a m i l y ,  and c o s t s .  

Need f o r  the Study 

The need f o r  a  program t o  p r o v i d e  pos t -d ip loma s k i l l s  t o  nurses work ing  

i n  smal l  h o s p i t a l  s  was o r i g i n a l l y  i d e n t i  f i e d  d u r i n g  an i t i  formal d i s c u s s i o n  

between a  d i r e c t q r  o f  n u r s i n g  f rom a  smal l  h o s p i t a l  and t h e  department 

heads o f  t he  two n u r s i n g  programs a t  t h e  B r i t i s h  Columbia I n s t i t u t e  o f  

Techno1 ogy (BCIT) . The two programs o f f e r e d  by BCIT were a  two-year 

d ip loma program i n  genera l  n u r s i n g  and a  two-year  d ip loma program i n  

p s y c h i a t r i c  n u r s i n g .  The i d e a  was en la rged  upon u s i n g  feedback f rom 

e i  ghteen d i r e c t o r s  o f  n u r s i n g  o f  smal l  hosp i  t a l  s  t h roughou t  t he  p rov i nce .  

Based on t h i s  i n f o r m a t i o n ,  BCIT under took t o  develop a  pos t -d i p l oma  program 

w i t h  a s p e c i a l i z a t i o n  i n  Small H o s p i t a l  Nurs ing .  A program a d v i s o r y  

comni t t e e ,  which i n c l  uded e i g h t  d i r e c t o r s  o f  nur-si 119 from smal l  h o s p i t a l  s, 

was e s t a b l i s h e d  t o  p r o v i d e  i n p u t ,  feedback, and approva l  o f  the  program. 
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I n  a d d i t i o n ,  t h r e e  f a c u l t y  members, w i t h  a p p r o p r i a t e  knowledge and c l  i n i c a l  

e x p e r t i s e  i n  emergency n u r s i n g ,  o b s t e t r i c a l  n u r s i n g ,  and p s y c h i a t r i c  

n u r s i n g ,  were seconded t o  develop t h e  program. I became one o f  t h e  program 

deve lopers ,  and e n t e r e d  i n t o  a  c o n t r a c t  w i t h  BCIT t o  conduc t  t h i s  s tudy  

(See Appendix A )  . 
The Small Hospi t a l  N u r s i n g  Advi so r y  Comrni t t e e  i d e n t i  f i e d  two ma jo r  

s teps  i n  r e l a t i o n  t o  t h e  p l a n n i n g  o f  t h e  program: 

1. conduc t  a  needs assessment w i t h  nurses employed i r l  smal l  

hosp i  t a l  s,  and 

2. deve lop t h e  p rogram based on a n a l y s i s  o f  t h e  da ta  ob ta i ned  f rom 

the  needs assessment i n  consu l  t a t i o n  w i t h  t h e  a d v i s o r y  comrni t t e e .  

T h i s  t h e s i s  i s  c e n t r e d  on t h e  f i r s t  s t e p  i n  t h e  p l a n n i n g  o f  t h e  

program. 

Purpose 

I n d i  v i  dual  nu rses  d i  f f e r  i n  t h e  know1 edge, s k i  11 s, a t t i t u d e s  and 

c l  i n i c a l  exper iences  t h a t  t h e y  b r i n g  t o  a  t e a c h i n g l l e a r n i n g  s i t u a t i o n .  

Thus, t h e  i d e n t i f i c a t i o n  o f  these  s i m i l a r i t i e s  and/or  d i f f e r e n c e s  i n  

background knowledge and expe r i ence  i s  an i m p o r t a n t  and l o g i c a l  s t e p  i n  

program development and p l a n n i n g .  The same h o l d s  t r u e  f o r  t h e  

i d e n t i f i c a t i o n  o f  what  pos t -d i p l oma  s k i l l s  they  r e q u i r e  i n  t h e i r  j o b ,  t h e i r  

p resen t  l e v e l  o f  c l i n i c a l  s k i l l ,  and f o r  t h e  i d e n t i f i c a t i o n  o f  t h e i r  

p re fe rences  i n  program for inat  and program de l  i v e r y  system. 

S ince t h e  d i r e c t o r s  o f  n u r s i n g  o f  smal l  h o s p i t a l s  had a l r e a d y  

identified's need f o r  such  a  program, t h e  ma jo r  purpose o f  t h i s  s tudy  was 

t o  conduct  a needs assessment t o  d e s c r i b e  s e l e c t e d  c h a r a c t e r i s t i c s  o f  t h e  

nurses,  t o  de te rmine  t h e  n u r s e s '  l e a r n i n g  needs i n  f o u r  areas o f  n u r s i n g  
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practice,  and to  determine the i r  preferences for  program content, format, 

and delivery system. The areas of nursing practice included were i n i t i a l l y  

i  denti f  i  ed by directors  of nursing i  n small hospi ta l  s  in 'dri t i  sh Col umbi a .  

Research Questions 

The major research questions were: 

1. What are the charac ter i s t ics  of the nurses as they re la te  t o  

selected personal , work-re1 ated, and educational variables? 

2. What are the charac ter i s t ics  o f  the nurses who express an in t e res t  

in taking a  post-diploma program? 

3. How important are selected nursing s k i l l s  in relat ion to  the 

nurses ' overall professional responsi bi 1 i  t i e s  in the small hospi t a l  

se t t ing? 

4. What i s  the i r  present level o f  knowledge i n  relat ion t o  selected 

nursing sk i l l  s? 

5. What i s  t he i r  present 1 eve1 of cl i nical competence i  f l  re1 a t i  o n  to 

selected nursing ski 1 1  s?  
b 

6 .  How can the specif ic  sk i l l  statements be organized t o  f a c i l i t a t e  

the development o f  program content? 

7 .  What factors influence the i r  participation in post-dip1 oma 

programs? 

8. What type of program format and delivery system i s  preferred? 

9.  What i s  the potential pool of candidates for  such a  program? 

10. What difference, i f  any, does acute bed capacity, geographic 

location, and in t e res t  in the course have on selected demographic and 

program variables ,  and the 1 earning objectives? 



D e f i n i t i o n  of Terms 

For the purposes of t h i s  study a number of terms have been defined as 

follows: 

Character is t ics .  Distinguishing features associated with an 

individual , incl uding age, empl oyment s t a tus ,  education, work experience. 

Competence. The a b i l i t y  t o  demonstrate mastery of a specif ic  s k i l l .  

Diploma nursing program. An educational program of two or three years 

length which leads t o  e l i g i b i l i t y  t o  write regis t rat ion examinations as the 

entry level t o  pract ice.  

Graduate nurse. A n  individual w h o  has successful ly completed a n  

approved educational program in nursing a t  the d i p 1  oma 1 eve1 . 
Needs assessment. A systematic means for documenting what individuals 

be1 ieve t o  be thei r  continuing education needs taking into consideration 

three information bases : content, desi g n  of 1 earning ac t i  vi t i e s  , a n d  

l ea rne r ' s  background. 

Post-diploma nursing program. An educational program beyond the 

diploma level , incl uding a degree. 

Post-diploma program in small hospital nursing. A post-diploma 

education program which will focus on the preparation o f  individuals who 

presently work, and of individuals who may seek employment, in the small 

hospital se t t ing  and which denotes advanced specialization. 

Registered nurse. A graduate nurse who i s  registered by the Registered 

Nurses' Association o f  Brit ish Col umbia. 

Small hospital . A hospital of 75 beds or 1 ess  tha t  i s  basically 

non-departmentalized, i . e . ,  beds or areas within the hospital may be 

a1 located for specif ic  types o f  health problems instead o f  having .separate 

uni ts .  
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Special izat ion.  Competence in designated skil  1 s  a t  a higher 1 eve1 than 

that  expected of a diploma program graduate nurse. 

Procedure 

This cross-sectional study was conducted using a structured 

questionnaire developed and pi l o t  tested by the invest igator .  The study 

questionnaire was mailed to  a s t r a t i f i e d  random sample of 722  registered 

nurses employed in 45 of 53 small hospital s  in Brit ish Columbia. The 

nurses were asked to  par t ic ipate  by completing and returning the 

questionnaire which consisted o f  three sections: charac ter i s t ics  o f  the 

learner ,  program content in the form of 176 learning objectives,  and 

program design. Follow-up procedures included the coding of envelopes, a 

follow-up l e t t e r ,  and a second questionnaire packet. The study reports 

resu l t s  re1 ated to charac ter i s t ics  o f  potential 1 earners,  the i r  preferences 

for program format and delivery system, on the importance o f  specific sk i l l  

statements and respondents' present level o f  theory and present level of 

c l inical  competence related t o  specif ic  sk i l l  statements, and on h o w  the 

skil 1 statements could be organized t o  faci 1 i  t a t e  program devel opment. The 

resul ts  o f  t h i s  study formed the basis for development o f  specif ic  courses 

by BCIT designed t o  address the ident i f ied learning needs o f  registered 

nurses employed in small hospitals in Brit ish Columbia in relation t o  

program content and preferred del ivery system. 

Significance of the Study 

When the study was undertaken there were no other p u b 1  ished studies i n  

nursing which used the methodology as applied in th i s  study. Most o f  the 

studies on continuing nursing education reported i n  the 1 i  terature  
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ident i f ied content areas by broad topics as opposed t o  specif ic  learning 

objectives within spec i f ic  content areas. I n  addition, most studies asked 

resporidents t o  r a t e  the level of importance of the objectives b u t  not t o  

rate the i r  own 1 evel of know1 edge or the i r  own 1 evel of cl inical competence 

associated with each of the objectives.  Kermacks (1981) asked respondents 

to rate  the level of importance o f  513 post-basic c l in ica l  nursing s k i l l s .  

These s k i l l s  were reduced to form 51 sk i l l  c lus te rs  or competencies. In 

turn,  the sk i l l  c lus t e r s  were reduced t o  form f ive spec ia l i t i e s  and four 

sub-special i  t i e s .  

I n  the present study, learning objectives in four areas o f  c l in ica l  

responsibil i  ty were compi 1 ed, and the objectives were consol i dated into 

factors usi n g  factor  analyt ic  techniques in order to  faci 1 i  t a t e  

organization o f  program content. Thus, the design and analysis of the 

questionnaire i s  a  posi t i  ve contribution t o  curricul urn development in the 

heal t h  sciences . 
Based, in par t ,  on the resu l t s  o f  t h i s  study BCIT has de,veloped a n  

Advanced Diploma in Health Sciences Program in which one o f  the seven 

nursing special i  t i e s  identi  f ied i s  Non-Departmental ized Hospital s. To 

date,  seven courses are being offered and s ix courses are under 

devel opment . 

Assumptions and L imi ta t ions  

Several assumptions were made in conducting th i s  study. 

1. A cross-section and s t r a t i f i e d  sample was used on the assumption 

that  .respondents would const i tute  a  representative sampl e  o f  the total  

population of nurses employed in small hospitals in Brit ish Columbia. The 

number o f  questionnaires sent out was proportional t o  the total  population 
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of nurses in each category o f  acute bed capacity. 

2. I t  was assumed tha t  the nurses were experienced in working in 

small hospital s ,  would be able t o  ident i fy the importance of  selected ski1 1 

statements, and would be able to  assess the i r  own level o f  knowledge and 

cl inical  competence associated with specif ic  sk i l l  statements. 

The study was subject t o  the following l imitat ions.  

1. Limitations associated with the questionnaire include i t s  length. 

Participants were asked t o  respond t o  176 learning objectives on three 

different  scales and t h i s  could have a  possible e f f ec t  on the i r  responses. 

Because of length, i t  was necessary t o  r e s t r i c t  the number o f  items and 

therefore the level o f  spec i f ic i ty  o f  the objectives vary a n d  focus on the 

cognitive and psychomotor domains o f  learning. I n  addition, the objectives 

were a r b i t r a r i l y  assigned to  a  category when they may have been common 

across categories.  

2 .  Limitations associated w i t h  the sample include the f a c t  that  

participants are vol unteer subjects who may d i f f e r  from nonvol unteers 

Because i t  cannot be assumed tha t  respondents were representative of 

the 

non-respondents, t h i s  factor may complicate the interpretat ion o f  the study 

resul ts  and general izabil  i  ty t o  the total  population o f  nurses employed i n  

small hospi t a l  s  may be compromised. 

3. Limitations associated with methodology include, as with any 

questionnaire, the f ac t  tha t  the researcher could n o t  verify tha t  responses 

corresponded t o  the way respondents actually behaved. Furthermore, the 

survey approach did n o t  provide an opportunity to e l i c i t  information from 

the non-respondents. Final ly ,  factor analysis was done using four separate 

categories. Simul taneous analys 

correlating on d i f fe rent  factors 

i s  may have resulted in some objectives 
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4. Limitations associated with the resul t s  include a  time-bound 

association, and the caveat tha t  generalizations of conclusions can only be 

made to  a  population of nurses s imilar  to  the one used in the study. 

Descript ion o f  t h e  Study 

This report of the study i s  organized into f ive  chapters. I n  the f i r s t  

chapter, the problem and i t s  background and significance i s  described. 

Chapter two describes a  review of the 1 i t e r a tu re  i n  relation t o  

post-diploma nursing education and use o f  needs assessments. The 

procedures and methodology used in the research study are described in 

chapter three and includes development o f  the questionnaire, the p i lo t  

study, sample select ion,  and procedures for  data collection and data 

analysis.  The resu l t s  of the research are presented in chapter four and 

include the description of the sarnpl-e, r e su l t s  of data analysis,  and 

discussion o f  the findings.  In chapter f ive ,  the findings are summarized, 

and conclusions and recommendations based on the study are presented. 



CHAPTER TWO 

LITERATURE REVIEW 

Accord ing  t o  Kubat (1975)  and Dubin (1972) ,  t h e  n u r s i n g  p r o f e s s i o n  

c o n t a i n s  a  s i g n i f i c a n t  body o f  knowledge t h a t  i s  becoming more o b s o l e t e  

d a i l y .  H i s t o r i c a l l y ,  those  a f f e c t e d  by  n u r s i n g  p r a c t i c e  s tandards  have 

moved c l o s e r  t o  t h e  v a l u e  and t h e  r e a l i t y  o f  1  i f e - l o n g  e d u c a t i o n .  Both t h e  

Reg i s te red  Nurses '  A s s o c i a t i o n  and t h e  Canadian Nurses '  A s s o c i a t i o n  suppo r t  

c o n t i n u i n g  educa t i on  as a  mode f o r  i n c r e a s i n g  n u r s i n g  knowledge and 

competency and f o r  t h e  p r e v e n t i o n  o f  obso lescence.  

The r e c e n t  pro1 i f e r a t i o n  o f  n u r s i n g  spec i  a1 i t i e s  and expanded r o l e s  f o r  

nurses deve lop ing  t h roughou t  n u r s i n g ,  and b e i n g  w i d e l y  accepted,  and a re  

ev idence o f  t h e  need f o r  c o n t i n u i n g  educa t i on  programs t o  p repa re  

p r o f e s s i o n a l  p r a c t i t i o n e r s  t o  be c1 i n i c a l  s p e c i a l  i s t s .  These i n d i v i d u a l  s, 

w i t h  new knowledge and s k i l l s ,  a re  a b l e  t o  p r o v i d e  d i r e c t  c a r e  a t  a  more 

a s s o c i a t i o n s  t o  i d e n t i f y  competencies o f  p r a c t  

speci  f i c  o b j  e c t i  ves a r e  now b e i n g  researched.  

assessment techn iques  1  i m i  t e d  need i d e n t i  f i c a t  

s o p h i s t i c a t e d  1  eve1 . 
I t  has o n l y  been w i t h  t h e  development o f  n u r s i n g  s p e c i a l i t i e s  and 

expanded r o l e s  f o r  nurses,  and t h e  focus o f  p r o f e s s i o n a l  n u r s i n g  

i t i o n e r s  i n  these  areas 

H i s t o r i c a l l y ,  most 

i o n  t o  t o p i c a l  areas on 

d i d  n o t  a t t e m p t  t o  i d e n t i f y  s p e c i f i c  o b j e c t i v e s ,  method01 ogy, and 

t h e  

t h a t  

l y  and 

eva l  u a t i o n  measures ,' i n c l  ud i ng  program fo rma t  and de l  i v e r y  system (Be1 1,  

1978) . 
Nurses work ing  i n  smal l  h o s p i t a l s  have c o n t i n u i n g  e d u c a t i o n  needs b u t  a  

thorough r e v i e w  o f  t h e  l i t e r a t u r e  r e v e a l e d  o n l y  two s t u d i e s  wh ich  d i r e c t l y  

addressed t h e  l e a r n i n g  needs o f  nurses wo rk i ng  i n  smal l  h o s p i t a l s  

(Blankenheim & F i l l  i cky -Penesk i  , 1981; Kermacks, 1981).  Most o f  t h e  
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1  i t e r a t u r e  i d e n t i f i e d  c o n t i n u i n g  educa t i on  needs i n  r e 1  a t i o n  t o  s p e c i f i c  

n u r s i n g  s p e c i a l  i t i e s  such as energency, o b s t e t r i c s ,  and p s y c h i a t r y .  

S tud ies  assoc ia ted  w i t h  these  c o n t e n t  areas were rev i ewed  because  these  

were t h e  areas o f  need i n i t i a l l y  i d e n t i f i e d  by t h e  d i r e c t o r s  o f  n u r s i n g  i n  

smal l  h o s p i t a l  s  i n  B r i t i s h  Col umbia. 

Th i s  chap te r  o f  t h e  s tudy ,  then,  i s  d i r e c t e d  s p e c i f i c a l l y  t o  a  r e v i e w  

o f  t h e  l i t e r a t u r e  i n  r e l a t i o n  t o  needs, needs assessment, c o n t i n u i n g  

educa t i on  i n  n u r s i n g ,  and p r o v i d e s  an overv iew o f  r e l e v a n t  s t u d i e s  on 

con t i  n u i  ng educa t i on  i n  n u r s i  ng. 

It i s  genera 

Needs Assessment 

1  l y  accepted t h a t  one o f  t h e  p r i m a r y  goa 1s  o f  c o n t i n u i n g  

educa t i on  i n  n u r s i n g  i s  t o  improve c a r e  th rough  change i n  t h e  work 

performance o f  those  p r o v i d i n g  c a r e  (D ixon ,  1978).. A c h i e v i n g  t h i s  goal  i s  

o f t en  a  f o rm idab le  t ask  b o t h  f r om  t h e  program p l a n n i n g  and e v a l u a t i o n  

aspects .  Resources f o r  p r o v i d i n g  c o n t i n u i n g  educa t i on  a re  1  i rn i  t e d  and 
b 

t h e r e f o r e  e f f o r t s  t o  des ign  c o n t i n u i n g  educa t i on  programs mus t  be d i r e c t e d  

towards methods t h a t  a r e  b o t h  e f f e c t i v e  and e f f i c i e n t .  Mat thens  and 

Schumacher ( 1979) i n d i c a t e  an e f f i c i e n t  c o n t i  n u i n g  e d u c a t i o n  program shou ld  

beg in  w i t h  an assessment o f  t h e  pe rce i ved  needs o f  those  persons  who w i l l  

u l t i m a t e l y  be t h e  r e c i p i e n t s ,  a t  l e a s t  f o r  t h e  a d u l t  p r o f e s s i o n a l .  

The l i t e r a t u r e  i n d i c a t e s  t h a t  needs assessment can a f f e c t  program 

p l a n n i n g  e f f o r t s  i n  c o n t i  n u i  ng educa t i on  and t h a t  needs assessments have 

become an i n t e g r a l  p a r t  o f  program p l a n n i n g  i n  c o n t i n u i n g  educa t i on .  

F i r s t ,  use o f  needs assessment da ta  shou ld  r e s u l t  i n  more r e l e v a n t  

programs. Houle (1972) s t a t e s ,  " s i n c e  men and women know what t h e y  need t o  

l e a r n ,  t h e  t a s k  o f  t h e  educa to r  o f  a d u l t s  i s  t o  d i s c o v e r  what i t  i s  and 
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planners should be aware t h a t  adu l t s  

as re levan t .  Fur ther ,  Gessner (1982 
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ing t o  McEl reath  ( l 9 7 6 ) ,  program 

demand information t h a t  they perceive 

) ind ica tes  t h a t  a d u l t  l ea rners  

t yp i ca l l y  know what they want t o  l e a rn ;  and the  experienced nurses know 

what type of information i s  needed t o  enhance provision of nursing ca re .  

Second, needs assessments f a c i l i t a t e  e f f e c t i v e  use of l imi ted resources 

such as time, money, and personnel . According t o  Smith, Ross, and Smith 

(1980),  documentation obtained from needs assessment surveys, in 

conjunction w i t h  o ther  sources of information, can be used t o  e s t ab l i sh  a  

l i s t  of content  areas  arranged by p r i o r i t y .  In t h i s  way, the most pressing 

content  areas  can be addressed before funds a r e  depleted.  Perhaps most 

importantly, a  needs assessment can document ex i s t i ng  needs and support 

requests  f o r  funding. Once funds a re  received,  needs assessment 

information helps t o  decrease waste of resources by c los ing the gap between 

the needs of pract ic ing nurses. Therefore, needs assessment data can be 

used t o  obtain the resources and assure t h a t  those resources a re  expended 

wisely. 

Definit ion of Needs 

Numerous de f i n i t i ons  of needs can be found in the l i t e r a t u r e  on 

continuing education. Houle (1973) s t a t e s  t h a t  a  need i s :  

a  condit ion o r  s i t ua t i on  in which something necessary o r  
des i rable  i s  required o r  wanted . . . often used t o  express 
the def ic ienc ies  of an individual o r  some category of people, 
e i t h e r  generally or  in some s e t  of circumstances. A need may 
be perceived by the person o r  persons possessing i t  (when i t  
may be ca l l ed  a f e l t  need) o r  by some observer (when i t  may be 
ca l l ed  an ascribed need) ( p .  233). 

Atwood and E l l i s  (1971) provide a  p rac t i ca l  de f in i t ion  of "need" by 

placing i t  in an educational framework. They point  out t h a t  an educational 
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need " i s  a need tha t  can be sa t i s f i ed  by means of a learning experience. 

I t  i s  considered to  be a lack, deprivation, or deficiency tha t  t e l l s  one 

what to  do from an edwational standpoint. By implication, then, there are 

other needs tha t  cannot be met through education experiences" ( p .  2 1 2 ) .  

According to  Kramer (1960): 

The real need i s  a desirable element or condition tha t  i s  
lacking i n ,  and would improve, a s i tua t ion .  Fe l t  needs are 
what people with problems recognize as the elements necessary 
to improve the i r  s i  tuations.  I t  should be emphasized tha t  
f e l t  needs may also be real needs, b u t  t ha t  often they are 
not. Fel t needs may be derived from symptoms a1 one rather 
than true probl ems ( 9 .  11). 

Popiel (1973) cautions against being overly concerned about f e l t  needs 

and real needs during the i n i t i a l  attempts a t  determining needs. She 

advocates considering "the expressed in t e res t s  of the group or individual 

as: I) a place to  s t a r t ,  2 )  indicators of  real needs, or 3) symptoms t h a t  

may lead to  the discovery of real needs" ( p .  53) .  She points o u t  tha t  

"often synptoms must be relieved before the real needs can be met" ( p .  5 4 ) .  
b 

Price e t  a1 . ( 1977) a1 so make a dis t inct ion between a "concern" and  a 

"val i dated need" : 

People have many concerns which are n o t  supported by fac ts  
and, hence are n o t  "needs". The "assessment" part  o f  needs 
assessment i s  the process of col lect ing the data to  change a- 
expressed concern into a validated need. These are then rated 
or ranked according t o  pre-determined c r i t e r i a  ( p .  5 ) .  

Price e t  a l .  view a "concern" as a hypothesis or belief tha t  there i s  a 

difference between existing and desired conditions. To them, i t  i s  through 

the needs assessment process tha t  t h i s  hypothesis i s  validated or , re fu ted .  

According t o  Popiel ( 1 9 7 3 )  "needs are n o t  f ixed; they are constantly 

changing. Thus, assessing needs i s  an ever-present concern for  the persons 
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who plan continuing education offer ings and the learner"  ( p .  53 ) .  As we1 1 , 

how need i s  defined and what needs (individual , organizational , or 

soc ie t a l )  are assessed and which needs are paramount are important 

variables to  be considered before doing a  needs assessment (Beach, 1982).  

Models of Needs Assessment 

Numerous defini t ions o f  needs assessment can be f o u n d  in the l i t e r a t u r e  

(Harless,  1975; Kaufman, 1975; Lee, 1973). Harless (1975) re fers  to  needs 

assessment as a  systematic method for  determining solution al ternat ives  for 

problems. Kaufman ( 1 9 7 5 )  indicates tha t  i t  i s  a  formal process for  

determining gaps between present outcomes and desired outcomes, and for 

gett ing a l l  perspectives p u t  in to the se t t ing  o f  goals and objectives.  Lee 

(1973) views i t  as a  process by which the unful f i l led  educational 

requirements o f  a  population of students are ident i f ied .  However, in 

general the term i s  used to  designate a  process for identifying and 

measuring gaps between what i s  and what o u g h t  t o  be, pr ior i t iz ing  the gaps, 

and determining which of the gaps t o  work on to obtain closure. I n  the 
b 

educational s e t t ing ,  t h i s  process yields  information which can be used in 

the educational planning, in probl em-sol ving, for  making educational 

decisions, for accountabil i  ty and for  supporting appl ications for f u n d i n g .  

I n  educational systems development, the information a n d  data obtained from 

a needs assessment are used to  design, implement, and evaluate 

instructional pr0duc.t~ or programs. Needs assessment in continuing 

education can also be used as a  marketing strategy (Yoder.-Wise, 1981). 

A review of the l i t e r a t u r e  indicates tha t  needs assessment and 

eval uation are very simil ar terms. Some people use them synonymously. 

Others use evaluation as an integral par t  of the needs assessment process. 

Although the two concepts are very a l ike  because they use some of the same 
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theories and techniques, one of the biggest differences r e l a t e s  to  time. 

Needs assessment looks a t  "what i s "  and compares i t  with "what should be" 

while evaluation looks a t  "what has been the impact" of a  given program or 

product on student learning (Witkin, 1975). According t o  Gessner (1982), 

some experts in evaluation argue tha t  the curriculum process, although 

c i rcu lar  in nature, ought t o  s t a r t  with evaluation which will serve as a  

guide to help determine h o w  the needs assessment i s  conducted. 

Sources of Data 

Knowles (1973) indicates there are three sources o f  data for  

determining needs: the individual,  the organization, and the society.  The 

l i t e r a t u r e  indicates tha t  " f e l t "  individual needs do not necessarily 

correlate  with organizational or societal  needs (Beach, 1982). 

The organizations and/or society are sources of data for  needs 

assessment in that  they have expectations of the professionals with w h o m  

they deal and be1 ieve these professional s  must have cer tain kinds o f  

knowledge a n d  ski1 1 s  t o  ful f i  11 these expectations. The educational needs 
b 

ident i f ied by organizations are  perceived by administrators a n d  often 

r e f l ec t  gaps in employee s k i l l s ,  need for or ientat ion,  or t ra ining 

requirements for specif ic  jobs. Changes in the population i n  the health 

care system and in agency p r i o r i t i e s  create new learning needs. 

In determining the preparatory and/or post-basic educational needs of 

nurses, both nursing and non-nursing areas of society provide data.  For 

example, the Canadian Nurses' Association ( C N A )  provides input through i t s '  

tes t ing service which are available t o  provincial associations to use fo r  

registration examination purposes, and the Registered.Nursesl Association 

of Brit ish Columbia ( R N A B C )  provides input through the approval of diploma 

nursing programs and conti nui ng  education programs. Nursing pract ice,  
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n u r s i n g  1  i t e r a t u r e  , and n u r s i n g  resea rch  a1 so p r o v i d e  i n p u t  r e g a r d i n g  t h e  

need f o r  v a r i o u s  t ypes  o f  educa t i ona l  programs. F o r  example, t h e  n u r s i n g  

l i t e r a t u r e  p r o v i d e s  o p p o r t u n i t i e s  by  convey ing  new approaches and ideas  t o  

e x i s t i n g  problems and by  r e f l e c t i n g  t o p i c s  i n  vogue. Examples o f  

non-nurs ing  areas t h a t  can i d e n t i f y  l e a r n i n g  needs f o r  nurses re1  a t e  t o  

s o c i a l  prob lems such as f a m i l y  v i o l e n c e  and abuse. New changes i n  medica l  

p r a c t i c e s  p r o v i d e  new d i  r w t i o n s  f o r  n u r s i n g  p r a c t i c e  w i t h  r e s u l  t a n t  

i m p l i c a t i o n s  f o r  c o n t i n u i n g  educa t ion .  More r e c e n t l y ,  t h e  d i s c o v e r y  o f  

A IDS ,  and t h rough  resea rch  i t s  causes and mode o f  t r ansm iss i on ,  w i l l  

i n f l u e n c e  t h e  p r e s e n t  and f u t u r e  e d u c a t i o n  o f  nu rses .  

Gessner (1982) c a u t i o n s  t h a t  d i r e c t  i n p u t  f rom p o t e n t i a l  l e a r n e r s  i s  

sought a t  t imes ,  i n  o r d e r  t o  i d e n t i f y  i n d i v i d u a l  l e a r n i n g  needs, when i t  i s  

n o t  t h e  method o f  c h o i c e  because i t  i s  more a p p r o p r i a t e  t o  l o o k  a t  

o r g a n i z a t i o n a l  o r  s o c i e t a l  needs. As we1 1 , t h a t  a  d i r e c t ,  fo rma l  needs 

assessment may be unnecessary because one can document t h e  needs by 

i n d i r e c t  o r  i n f o r m a l  methods. I n d i r e c t  and i n f o r m a l  methods i n c l u d e  u s i n g  
b 

c l i n i c a l  s p e c i a l i s t s ,  educa to rs ,  head nurses,  supe rv i so r s ,  and n u r s i n g  

a d m i n i s t r a t o r s  as resources  as w e l l  as h a v i n g  i n f o r m a l  d i s c u s s i o n s  w i t h  

nurses.  Lea rn i ng  need; can a1 so be documented more r e a d i l y  th rough  o t h e r  

sources, such as, th rough  n u r s i n g  a u d i t s  and s tanda rd i zed  c a r e  p lans .  Fo r  

example, n u r s i n g  s e r v i c e  a u d i t s  p r o v i d e  i n f o r m a t i o n  about  t h e  k i n d s  o f  

needs t h a t  p r o v i d e r s  o f  c a r e  r e q u i r e .  And, t h a t  w h i l e  t h e  a u d i t s  do n o t  

address i n d i  v i  dua l  needs, t h e y  i d e n t i  fy sources o f  d i  f f i  c u l  t y  t h a t  

i n d i v i d u a l s  have i n  r e l a t i o n  t o  n u r s i n g  c a r e  goa l s .  

Too ls  and Techniques . 

Yoder-Wise (1981)  i d e n t i f i e s  e i g h t  f a c t o r s  t o  c o n s i d e r  b e f o r e  

unde r t ak i ng  a  needs assessment su rvey  and p r i o r  t o  de te rm in i ng  a  method f o r  



c o l  1 e c t i  ng  da ta .  The f a c t o r s  i n c l  ude: 

1. Development t i m e  

2. A n a l y s i s  t i m e  

3. D i r e c t  c o s t s  

4. I n d i r e c t  c o s t s  

5. Equ ipment /supp l ies  needed 

6. Anonymity 

7. Market  match 

8. O b j e c t i v i t y  ( p .  1 0 ) .  

Gessner (1982)  a1 so i n d i c a t e s  t h a t  d e c i d i n g  how t o  conduc t  t h e  

assessment, des i gn ing  a t o o l  t o  c o l l e c t  t h e  da ta ,  and d e f i n i n g  t h e  t a r g e t  

audience a l l  t a k e  t i m e  and e f f o r t .  Cos t  i s  a f a c t o r  too ,  c o n s i d e r i n g  s t a f f  

t i m e  devoted t o  t h e  p r o j e c t  and funds used t o  reach  t h e  p o t e n t i a l  

audience. Because o f  t h e  t i m e  and e f f o r t  expended, she i n d i c a t e s  t h a t  t i e  

educa to r  may be tempted t o  seek more i n f o r m a t i o n  than  needed t o  meet t h e  

o r i g i n a l  purpose o f  t h e  assessment. T h i s  r e s u l t s  i n  t h e  assessment 
b 

becoming l e s s  e f f i c i e n t  and l e s s  e f f e c t i v e  because educa to rs  a re  tempted t o  

use da ta  i n a p p r o p r i a t e l y  o r  a l o t  o f  unusable  da ta  i s  c o l l e c t e d .  

Many needs assessment t o o l s  and techn iques  a r e  a v a i l a b l e  which assess 

pe rce i ved  needs, i n c l  u d i n g  t h e  s imp le  check1 i s t ,  t h e  De lph i  I 1  assessment, 

and a smal l  group assessment ( L o r i g ,  1977) .  B e l l  (1978) i d e n t i f i e d  t h e  

advantages and d isadvantages o f  e i g h t e e n  techn iques .  She a l s o  i n d i c a t e s ,  

f o r  each techn ique ,  t h e  sou rce (s )  from which da ta  can most e f f e c t i v e l y  be 

c o l l e c t e d .  Among t h e  techn iques  r e l e v a n t  t o  t h i s  s tudy  i n c l u d e  t h e  use o f  

an a d v i s o r y  group, t h e  a n a l y s i s  o f  p r o f e s s i o n a l  n u r s i n g  l i t e r a t u r e ,  use o f  

a competency-based model, j o b  a n a l y s i s ,  and a w r i t t e n  survey.  
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Meeds Assessment i n  Nursing Education 

Conley (1973) s t a t e s  " d e c i s i o n s  must be made conce rn i ng  t h e  g o a l s  o f  

n u r s i n g  educa t i on  and t h e  s p e c i f i c  o b j e c t i v e s  o f  a  p a r t i c u l a r  t y p e  o f  

c u r r i c u l u m "  (p .  14 ) .  Cu r r i cu l um,  as an i n s t r u m e n t  used t o  a t t a i n  

educa t i ona l  o b j e c t i v e s ,  i s  based on a  complex s e t  o f  assumptions and 

d e c i s i o n s  and these  shou ld  be d e r i v e d  f r om c a r e f u l l y  v a l i d a t e d  and 

s u b s t a n t i a t e d  da ta .  The needs assessment p rocess  i s  one way t o  develop 

such da ta .  As Say lo r  and Alexander  (1974)  s t a t e ,  "goa l  s e t t i n g  w i t h o u t  a  

deep and p e n e t r a t i n g  a n a l y s i s  o f  da ta  ga the red  from l e a d e r s  o f  t h e  a p p l i e d  

f i e l d s  o f  s tudy  would be a  complete  c o n t r a d i c t i o n  t o  t h e  p r i n c i p l e s  o f  

sound c u r r i  c u l  um p l  ann i  ng" ( p. 170) .  

I n  t h e  c o n t e x t  o f  n u r s i n g  educa t ion ,  R o t h w e i l e r  (1978) s t a t e s  t h e  needs 

assessment process i n v o l v e s  a  n u r s i n g  depar tment  and o t h e r  members o f  t h e  

p r o f e s s i o n  i n  " 1 )  d e t e r m i n i n g  what t h e  c u r r i c u l u m  o b j e c t i v e s  shou ld  be; 

2 )  measur ing t h e  degree t o  which o b j e c t i v e s  a r e  c u r r e n t l y  b e i n g  met;  and 

3) s p e c i f y i n g  t h e  d i f f e r e n c e  between what shou ld  be and what a c t u a l l y  
b 

e x i s t s  ( a  s ta tement  o f  needs)"  ( p .  18 ) .  

Ro thwe i l e r  (1978)  i n d i c a t e s  t h a t  t h e  needs assessment p rocess  makes i t  

p o s s i b l e  t o  develop a  c a r e f u l l y  documented c u r r i c u l u m  t h a t  i s  r e l e v a n t  t o  

the  needs o f  t h e  n u r s i n g  p r o f e s s i o n  and s o c i e t y ,  and c r e a t e s  a  new l e v e l  o f  

accoun tab i l  i t y  f o r  n u r s i n g  educa to rs .  She desc r i bes  one model o f  t h e  needs 

assessment process (See F i g u r e  1 )  which i n c l u d e s  i d e n t i f y i n g  o b j e c t i v e s ,  

r a t i n g  o b j e c t i  ves acco rd i ng  t o  t h e i r  impor tance  and i d e n t i f y i n g  omi t t e d  

con ten t ,  d i f f e r e n t i a t i n g  between r e q u i r e d  o b j e c t i v e s  and those  wh ich  a r e  

l e s s  impo r tan t ,  and d e t e r m i n i n g  whether t h e  o b j e c t i v e s  a r e  b e i n g  met. 

G i l l e s p i e  (1981)  o u t l i n e d  12 s teps  f o r  conduc t i ng  an employer needs 

assessment (See F i g u r e  2 ) .  The s teps  were i n t ended  f o r  use by f a c u l t y  
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Identify objectives 

Submit objectives to selected members of the profession 

f o r  ra t ing 

Translate resul t ing ident i f ied objectives into behavioral 

terms 

Determine outcomes of current approach 

A. Set constraints on data col lect ion 

1. Identify students t o  be involved 

2. Determine appropriate leve ls  of achtevement t o  be 

i ncl uded 

3. Set time and place for evaluation t o  occur 

B.  Assess degree to  which students are achieving objectives 

ident i f ied as being important ( a t  Step 111) 

1. Set standards for student performance 

2. Decide how performance on each objective should be 

assessed 

Compare data collected in identifying current outcomes ~ i t h  

perceived pr ior i ty  needs . 

V I Define discrepancies - Statement of Needs 

VII  Priori t i  ze discrepancies 

VIII Publish Needs Statement for  use in curriculum development by 

faculty 

Evaluate-and recycle the assessment procedure 

Figure 1 .  Flow Chart for Carrying Out a Needs Assessment 
(Rothweiler, 1978, p .  18) .  
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w i t h i n  t h e  School o f  Heal t h  Sciences a t  BC I T  when deve lop ing  heal  t h  sc ience  

programs, i n c l u d i n g  n u r s i n g .  These s t e p s  a r e  r e i n f o r c e d  by  Lodge (1968) 

and S ta r c  k  ( 1980) w r i t i n g  on conduc t i  ng  f e a s i  b i  1  i ty  s t u d i e s .  Lodge (1968) 

d e l i n e a t e s  t h e  p r e p a r a t o r y  s t eps  as r e v i e w i n g  t h e  l i t e r a t u r e ;  s t u d y i n g  t h e  

f e a s i b i l i t y  i n  terms o f  needs and resources--human, p h y s i c a l ,  and 

f i  nanc i  a1 ; e s t a b l  i s h i  ng a  system o f  d a t a  c o l l  e c t i o n  and a n a l y s i s  ; exami n i n g  

c o s t  and c o s t  accoun tab i  l i t y  ; and, s e l  e c t i  ng a p p r o p r i  a t e  1 eadersh i  p  and 

p a r t i c i p a n t s  f o r  p l ann ing ,  imp lement ing ,  and e v a l u a t i n g  t h e  program. 

S ta r ck  (1980)  v iews conduc t i ng  a  f e a s i b i l i t y  s t udy  i s  1  i k e  do ing  a  r esea rch  

t h e s i s .  One s t a r t s  w i t h  a  hypo thes i s  t h a t  t h e r e  i s  a  need, ga the rs  da ta  t o  

accept  o r  r e j e c t  t h a t  hypo thes i s ,  and ends w i t h  imp1 i c a t i o n s  and 

recomnendat ions.  She i n d i c a t e s  t h a t  i t  i s  i m p o r t a n t  t o  agree upon t h e  

purpose and o b j e c t i v e s  f o r  t h e  s tudy,  t o  deve lop  a  c r i t i c a l  pa th ,  t o  r ev i ew  

the  l i t e r a t u r e ,  t o  i d e n t i f y  c u r r e n t  o f f e r i n g s  and t r ends ,  and t o  use a  we1 1  

designed q u e s t i o n n a i r e  t o  g e t  answers t o  s p e c i f i c  ques t i ons .  

The Research 

The c o n t i n u i n g  educa t i on  i n  n u r s i n g  s t u d i e s  r e p o r t e d  i n  t h i s  chap te r  

a re  r e p r e s e n t a t i  ve o f  t h e  1  i t e r a t u r e  r e 1  a t e d  t o  i d e n t i  f y i n g  t h e  c o n t i n u i n g  

educa t i on  needs o f  nu rses ,  t o  i l l u s t r a t e  t h e  d i v e r g e n t  methodology used, 

t he  v a r i o u s  t ypes  o f  da ta  c o l l e c t e d ,  and t h e  r e s u l t s  which may be 
-- - - 

cons idered  when conduc t i ng  a  fo rma l  needs assessment, such as t h e  p r e s e n t  

study. O f  p a r t i c u l a r  i n t e r e s t  were those  s t u d i e s  wh ich  r e p o r t e d  on 

c h a r a c t e r i s t i c s  o f  t h e  nurses,  c h a r a c t e r i s t i c s  o f  t h e  h o s p i t a l  , 

i d e n t i  f i c a t i  on o f  c o n t e n t  a r e a s / o b j e c t i  ves, and p re fe rences  f o r  program 

fo rmat  and de l  i ve ry  system. 

T r a d i t i o n a l  c o n t i  n u i  ng educa t i on  model s  have f a i  1  ed t o  change a t t i , t u d e s  

and behav io r  ( d e l  Beuno, 1977; Kotaska, 1981) .  Many model s  have f a i l e d  t o  
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importance of time as a factor  in behavior change, and of the 

support and reinforcement from peers and supervisors in the 

i f  behavior changes are t o  occur and pe r s i s t  (Boyer, 1978; del 

Bueno, 1977; Kotaska, 1981). These findings are also supported by 

Knezevich (1981) based on follow-up questionnaires on nurses who had 

completed a Trauma Nurse Speci a1 i s t  Program. She reported tha t ,  a f t e r  

three months, graduates of the program reported being frustrated a t  having 

to prove themselves with the i r  colleagues and being unable t o  practice a l l  

of the i r  ski 11 s 1 earned in the program in the i r  home se t t ing .  After one 

year,  responses revealed tha t  many former students had made some changes a t  

the i r  home hospi tal ,  had sought out f a c i l i t i e s  where they could use the i r  

s k i l l s ,  or had returned t o  school. Based on these r e su l t s ,  Knezevich 

concl uded tha t  retention of ski1 1 s seems dependent on se t t ings  and 

practice . 
Stevens ( 1976) points o u t  two common probl ems in continuing education 

model s :  the fai  1 ure of educators and program planners t o  recognize the 
b 

difference between content and process learning, and the f a i lu re  t o  f i t  the 

type of  learning tha t  needs t o  take place with the appropriate methodology. 

The l i t e r a t u r e  indicates that  the design and components of a needs 

assessment usually r e f l ec t  the stated purpose o f  the assessment, the model 

chosen, and the techniques used. 

The Department of Education (1977), Government of the Northwest 

Terri to r ies  developed a competency analysis tool referred t o  as the "CAP" 

evelopment of competency 

, specification of objectives 

ion and development of 

centres.  The system was 

system. The f ive phase system included the d 

analysis prof i les ,  val idation of the profi les  

and corresponding learning a c t i v i t i e s ,  se lec t  

learning modules, and development o f  1 earni ng  



designed t o  f a c i l i t a t e  the development of  a t ra ining and inservice program 

of professional development for the northern nurse in the Northwest 

Ter r i tor ies .  Of par t icular  relevance t o  t h i s  study was the f i r s t  phase 

which consisted of the competency analysis prof i le .  The components o f  the 

"CAP" system consisted o f  the competency statement, the pr ior i ty  level of 

the competency (phase 2 ) ,  and the rat ing of each statement in relation t o  

three categories: cognitive ( C ) ,  a f fec t ive  (A) ,  and psychomotor ( P ) .  

Within each category, there were four levels  for specifying the level of 

performance. For example, the four level s i n  the cognitive component 

were: Level 1 - Knowledge; Level 2 - Comprehension; Level 3 - Application; 

and, Level 4 - Analysis, Synthesis and Evaluation. 

I n  a survey of 1155 Community health nurses and 147 community health 

supervisors and ass i s tan t  supervisors in Michigan, Beach (1982) reported on 

si  gni f icant  factors  which might serve as predictors of continuing education 

needs for use by adult  educators. The study iden t i f i ed ,  in rank order, 113 

continuing education needs as perceived by the nurses and the i r  

supervisors. 

The resu l t s  showed t h a t  eight needs were shared between the nurses and  

the supervisors ( > l o % ) ,  s ix  needs were known t o  supervisors b u t  n o t  t o  the 

nurses, and four needs were k n o w n  to  the nurses b u t  not t o  the 

supervisors. The eight needs ident i f ied by b o t h  the supervisors and the 

nurses were: motivation; improving interviewing techniques; effect ive 

recording; mu1 tiprobl em fami 1 i e s ;  changing heal t h  behavior; ass i s t ing  

cl ients  with probl em-sol ving; and, evaluating the effectiveness of your 

nursing care.  The s ix needs ident i f ied by the supervisors, b u t  n o t  the 

nurses, were: organizing times, teachi ngllearni ng; increasing 

sel f-awareness o f  nurse; set t ing goal s and  p r i o r i t i e s ;  giving family 
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focused service;  and, assessing family dynamics. The four needs ident i f ied 

by the nurses, b u t  n o t  the supervisors, were: drug/alcohol addictions; 

basic process of disease; and, managing ef fec t ive  c l in i c  services.  The 

study reported tha t  the highest degree earned had the most s ignif icant  

influence on the nurses' perceived continuing education needs. I t  was 

s ignif icant  26 times (p<O.O5). Age and employment s ta tus  ranked second and 

third a t  twelve and el even times, respecti vely . The demographic 

charac ter i s t ics  of the supervisors which influenced the i r  perception o f  the 

continuing education needs of the i r  nurses were highest degree earned ( 7 ) ,  

and age ( 7 ) .  The agency charac ter i s t ics  influencing the perceived 

education needs o f  the community health nurses were job a c t i v i t i e s  ( 3 3 ) ,  

and type of agency (16) .  

Smith, Ross, and Smith (1980) describe a model system for  continuing 

education needs assessment in nursing. According to  the authors, the 

system, called the Statewide Needs Assessment Program (SNAP), provides a 

f lexible  mechanism for col lect ing and analyzing 1 arge amounts o f  data and 
b 

consists o f  a questionnaire, a computer program, a computer-generated 

report ,  and an interpretat ion manual. The purpose o f  the system was t o  

construct a statewide profi le  o f  perceived education needs from practicing 

nurses in South Carolina. The questionnaire consisted, i n  par t ,  o f  63 

items (content areas)  which were seen as specif ic  as well as 

comprehensive. Each item was rated by the 1500 respondents according t o  

perceived need on a f i  ve-point Likert-type Scale--from "c r i t i ca l  need" to 

"no need", the respondent was asked t o  indicate the level of instruction 

desired on a three-point Likert-l ike Scale--basic, intermediate, advanced. 

Part one of the i r  report indicates response frequencies and percentages, 

for both "need" and "level" .  I t  also ident i f ies  a "need score" which 
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r ep resen t s  t h e  i t ? m  average as a  percentage.  The h i g h e r  t h e  need score,  

t he  g r e a t e r  t h e  p 2 r c e i v e d  need f o r  i n s t r u c t i o n .  The second p a r t  o f  t h e i r  

r e p o r t  ranks  each i t e m  acco rd i ng  t o  i t s  need score  and summarizes responses 

f o r  t h e  persona l  da ta  i t e m s  which i n c l u d e  demographic, pe r sona l ,  work, 

educa t ion ,  and p r e f e r r e d  1 e a r n i n g  s t y l e  v a r i a b l e s .  Us ing  t h e  South 

Carol  i n a  da ta ,  t h e  au tho rs  r e p o r t  no s i g n i f i c a n t  d i f f e r e n c e s  i n  pe rce i ved  

need p a t t e r n s  between r e g i o n s ,  when compar ing h o s p i t a l  s i z e  o r  urban and 

r u r a l  p r a c t i c e .  The p r i o r i t y  needs i d e n t i f i e d  were emergency care ,  ca re  o f  

t he  co rona ry  p a t i e n t ,  d rug  i n t e r a c t i o n s ,  and m a i n t a i n i n g  r e s p i r a t o r y  

f u n c t i o n .  

I n  a  su rvey  o f  r e g i s t e r e d  nurses employed i n  Iowa h o s p i t a l  emergency 

depar tments ,  t o  de te rmine  t h e i  r c h a r a c t e r i s t i c s  and p e r c e p t i o n s  o f  t h e i r  

l e a r n i n g  needs, M i l d e  e t  a l .  (1980) r e p o r t e d  most t o  be d ip loma graduates 

w i t h  more than  t h r e e  y e a r s  o f  emergency depar tment  exper ience .  The t y p i c a l  

respondent  was under 39, had g radua ted  f rom a  d ip loma program, and had f o u r  

o r  more y e a r s  o f  c l i n i c a l  exper ience .  One - th i r d  had worked i n  emergency 
b 

f o r  s i x  o r  more yea rs ,  w h i l e  ove r  60% had t h r e e  o r  more y e a r s  o f  c l  i n i c a l  

exper ience .  The most  f r e q u e n t  p r e v i o u s  c l i n i c a l  exper ience  r e p o r t e d  by t h e  

nurses was medica l  - s u r g i c a l  n u r s i  ng f o l  1  owed by o b s t e t r i c s ,  p e d i a t r i c s ,  and 

. p h y s i c i a n ' s  o f f i c e .  

To de te rmine  p e r c e i v e d  adequacy o f  p r e p a r a t i o n  r e l e v a n t  t o  emergency 

nu rs i ng ,  t h e  nurses were g i v e n  a  c h e c k l i s t  o f  48 t o p i c s  w i t h  t h e  o p t i o n  f o r  

each t o p i c  c o n s i s t i n g  o f  one o f  t h e  f o l l o w i n g  f o u r  responses: have had, 

d o n ' t  need; have had, do need; h a v e n ' t  had, do need; and, h a v e n ' t  had, 

d o n ' t  need. The da ta  was then  grouped i n t o  "adequate" ( 1  and 4 )  and 

" inadequa te"  ( 2  and 3 )  c a t e g o r i e s .  The r e s u l t s  i n d i c a t e d  o n e - h a l f  o f  t he  

t o p i c s  l i s t e d  were i d e n t i f i e d  by  70% o f  t h e  nurses  as areas o f  i nadequa te  



2 6 

p r e p a r a t i o n .  N e u r o l o g i c a l  emergencies and c h e s t  i n j u r i e s  were areas 

i d e n t i f i e d  b y  90% of  t h e  nurses.  The p r i o r i t i e s  i d e n t i f i e d  by t h e  nurses  

focused p r i m a r i l y  on c a r d i o v a s c u l  a r  problems and management o f  trauma when 

r a n k i n g  t h e  i t e m s  as f i r s t ,  second, o r  t h i r d  p r i o r i t y .  P s y c h i a t r i c  

emergencies appeared as b o t h  second and t h i r d  p r i o r i t i e s .  H o s p i t a l  

i n s e t v i c e  programs and phys i c i ans ,  a t  t h e  t i m e  o f  t r ea tmen t ,  were t h e  most 

f r e q u e n t l y  r e p o r t e d  sources o f  educa t i on .  The m a j o r i t y  o f  nu rses  p r e f e r r e d  

one o r  two-day programs. Sel f - i n s t r u c t i o n a l  packe ts  and c l o s e d  c i  r c u i  t 

t e l  e v i s i o n  were t h e i  r p re fe rences  r e g a r d i n g  a1 t e r n a t i  ves t o  t r a d i t i o n a l  

types o f  c o n t i  n u i  ng educa t i on  exper iences .  

S t r i c k l a n d  e t  a1. (1980) ,  i d e n t i f i e d  f o rma t  and d e l i v e r y  system, 

e v a l u a t i o n  o f  achievement,  and outcomes f o r  a  program based on community 

needs, expanded n u r s i n g  r o l e s ,  and t h e  needs o f  n u r s i n g  s t a f f  r e l a t i v e  t o  

neonata l  n u r s i n g .  Speci f i c a l  l y ,  t h e y  r e p o r t e d  t h a t  nurses i n  communi t y  

h o s p i t a l  s  need educa t i ona l  programs t o  improve t h e i  r s k i  11 s  i n  t h e  

r e c o g n i t i o n  and s t a b i l i z a t i o n  o f  t h e  h i g h  r i s k  p e r i n a t a l  p a t i e n t  and 
b 

p r e p a r a t i o n  o f  t h a t  i n f a n t  f o r  t r a n s p o r t  t o  a  t e r t i a r y  c a r e  c e n t r e .  The 

program was des igned u s i n g  c l a s s e s  a t  community h o s p i t a l  s and c l  i n i c a l  

exper iences  r e l a t e d  d i r e c t l y  t o  t h e  p l ace  o f  p r a c t i c e  and was c a r r i e d  o u t  

i n  t h a t  s e t t i n g .  The a u t h o r s  recommend t h a t  an i n s e r v i c e  p l a n n i n g  
.- - - 

committee be e s t a b l i s h e d  i n  which s t a f f  would be encouraged t o  assume 

r e s p o n s i b i l i t y  f o r  i d e n t i f y i n g  some o f  t h e i r  own l e a r n i n g  needs. They 

i d e n t i f y  an i d e a l  i n s e r v i c e  program as hav ing  t h e  f o l l o w i n g  

c h a r a c t e r i s t i c s :  w i l l  meet t h e  needs o f  a l l  s h i f t s ,  be o f  s i g n i f i c a n t  b u t  

common i n t e r e s t ,  be o f f e r e d  a t  conven ien t  t imes  and l o c a t i o n s ,  and use 

resource  peop le  who have t h e  e x p e r t i s e  i n  t h a t  p a r t i c u l a r  area.  

I n  r e l a t i o n  t o  f a c t o r s  wh ich  i n f l u e n c e  p a r t i c i p a t i o n  i n  c o n t i n u i n g  



education programs in nursing, Beach (1982) found tha t  given a choice, 

nurses will choose those programs re la ted  to  t h e i r  professional needs. She 

found tha t  supervisors a r  

the need i s  shared by the 

supervisor a1 one. Nurses 

education i f  the need i s  

more l ike ly  to  give time off to  the i r  s t a f f  i f  

supervisor and the nurse or f e l t  by the 

in turn are more wi 11 ing t o  attend continuing 

dentified by t h e i r  supervisor or i s  a shared 

need. Beach concludes tha t  the above fac tors  need t o  be considered for the 

highest nurse par t ic ipat ion.  Other 1 i t e ra ture  indicates that  nurses will 

attend those programs which are c loses t  to  home and lowest i n  cost .  

Browne and Nagai-Jacobson (1981) conducted a study which focused on 

he1 ping nurses, working in rural Appalachia, t o  respond be t te r  to the 

mental health needs of the i r  pat ients .  The authors describe the need for 

an innovative continuing education model for  the population o f  nurses, the 

structure of the model, and focus on t raining methods used in implementing 

the model, and the outcomes. The authors report  on f ive  variables tha t  

they considered important to the project:  the learner ,  the environment, 
b 

the content,  the facul ty,  and the methodology. O f  par t icular  in t e re s t  i s  

how the content was organized and the content i t s e l f .  The content was 

divided into two types, based on the ident i f icat ion and c la r i f ica t ion  o f  

the types o f  content needed to ~ e e t  the needs of the learners.  They 

ident i f ied experiential content aimed a t  consciousness-raising and 

increasing self-esteem. The second type of content was referred t o  as 

chall enges . Examples of chall enges i ncl ude psychosocial assessment; 

communication and process; and groups, systems and the adul t 1 earner. 

content i s  integrated. Participants are encouraged t o  learn about bas 

human needs and re1 a te  the know1 edge t o  themsel ves, pa t ien ts ,  farni 1 ies  

s t a f f ,  and people in general. They are encouraged t o  share the i r  

The 

i c 
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a p p l i c a t i o n  o f  t h i s  knowledge i n  s p e c i f i c  s i t u a t i o n s .  Theory i s  a p p l i e d  t o  

t h e  work exper iences  o f  p a r t i c i p a n t s .  Readings 2nd a  b i b l i o g r a p h y  a r e  

p r o v i d e d  f o r  persons t o  u t i l i z e  as t h e y  a r e  ready .  They found  i t  i m p o r t a n t  

t o  p r e s e n t  t h e  b a s i c  concepts  many t imes  and a p p l y  them t o  a  v a r i e t y  o f  

s i t u a t i o n s .  Bas ic  c o n t e n t  i s  i d e n t i f i e d  i n  advance, b u t  r e l e v a n t  e x e r c i s e s  

and c l  i n i c a l  exper iences  a r i s e  from a c t i v e  i n t e r c h a n g e  w i t h  p a r t i c i p a n t s  as 

t h e y  encoun te r  s i t u a t i o n s  t o  which b a s i c  c o n t e n t  can be a p p l i e d .  

The au tho rs  i n d i c a t e  t h a t  t h e  most  c r u c i a l  qua1 i t y  o f  f a c u l t y  i s  t h e  

a b i l i t y  and w i l l i n g n e s s  t o  a c t  as r o l e  models f o r  behav io r s  t h a t  enhance 

pos i  ti ve menta l  h e a l t h  i n  onesel  f and o t h e r s ,  t h a t  f a c u l t y  must t ake  t h e  

same r i s k s  t o  l e a r n  and grow t h a t  t h e y  ask o f  o t h e r s .  The development and 

maintenance o f  t r u s t  and suppo r t  were seen as an i n t e g r a l  and on-going p a r t  

of t h e  program. They a1 so i n d i c a t e  t h a t  methodology must a1 so r e f l e c t  t h e  

r e c o g n i t i o n  o f  t i m e  and r e i n f o r c e m e n t  as c r u c i a l  f a c t o r s  i n  t h e  development 

and u t i l i z a t i o n  o f  new behav io r s .  

Changes t hey  i d e n t i f i e d  as a  r e s u l t  o f  t h e  p r o j e c t  i n c l u d e :  mental  
b 

heal t h  i s sues  a r e  b e i n g  i d e n t i f i e d  and deal  t w i t h ;  mental  hea l  t h  resources  

a re  b e i n g  i d e n t i f i e d  and used a p p r o p r i a t e l y ;  an i n - s e r v i c e  program has been 

des i  gned t o  he1 p  s u p e r v i s o r y  nurses  dea l  w i t h  management i ssues ; groups 

t h a t  formed d u r i n g  t h e  program c o n t i n u e  t o  meet t o  deal  w i t h  mental  h e a l t h  

i s sues ;  nurses have more b a s i c  s k i l l s  , t ha t  he1 p  meet t h e  menta l  h e a l t h  

needs o f  a l l  p a t i e n t s ;  work schedules a r e  p lanned  t o  a l l o w  f o r  maximum 

p a r t i c i p a t i o n  ; mental  hea l  t h  p r i n c i p l e s  have been i n t e g r a t e d  i n t o  t h e  whole 

n u r s i n g  i n - s e r v i c e  program, e.g., one week o f  every  month head nurses  meet 

r e g u l a r l y  t o  deal  w i t h  menta l  h e a l t h  i s sues ;  a  group o f  nurses has been 

o rgan ized  t o  i d e n t i f y  areas o f  c o m o n  concern and work t o g e t h e r  on shared 

goals ;  and, s t a f f  o u t s i d e  o f  n u r s i n g  a re  i n c l u d i n g  menta l  h e a l t h  components 



i n  t h e i r  d i s cuss ions  a t  depar tmenta l  meet ings.  

Blankenheim and Fe l  i cky -Penesk i  ( 1981) conducted a  s tudy  t o  assess t h e  

educa t i ona l  needs o f  nu rses  i n  emergency depar tments  i n  13 h o s p i t a l  s, 

l o c a t e d  i n  9 c o u n t i e s ,  and t hen  des igned a  c u r r i c u l u m  t o  meet t h e  needs 

i d e n t i f i e d .  The au tho rs  assessed t h e  needs o f  t h e  nurses ove r  s i x  weeks 

u s i n g  f o u r  t o o l s :  n u r s i n g  s k i l l s  assessment, equipment c h e c k l i s t ,  

s t a t i s t i c a l  i n f o r m a t i o n ,  and a  se l  f-assessment. The i n i t i a l  program 

c o n s i s t e d  o f  f o u r  programs t a u g h t  by  nurse c o o r d i n a t o r s .  Each program was 

about  one t o  one-and-a-ha l f  hours  l o n g  and f l e x i b l e  enough t o  be geared t o  

t he  i n d i v i d u a l  needs o f  each h o s p i t a l  . Over a  p e r i o d  o f  s i x  months t he  

program was p resen ted  30 t imes  i n  t h e  13 h o s p i t a l s  t o  a  t o t a l  o f  334 

emergency nurses.  A t  t h e  same t ime,  o t h e r  h o s p i t a l  needs were met by  

c o o r d i n a t i n g  c l asses ,  seminars,  and workshops on s e l e c t e d  t o p i c s .  

Based on t h e  exper ience  d u r i n g  t h e  s i x  months, t h e  program was expanded 

i n t o  e i g h t  programs and c o n t i n u i n g  educa t ion  c o n t a c t  hours  f o r  each 

p r e s e n t a t i o n  were g i v e n  t o  nurses comple t ing  t h e  programs. Based on t h e  
b 

success o f  t h i s  program, a  b a s i c  emergency course  was developed u s i n g  n i n e  

modules made up o f  25 separa te  programs. The c u r r i c u l u m  was des igned so 

t h a t  i t  c o u l d  be p resen ted  on an - i n d i v i d u a l  one-program b a s i s ,  o r  as a 

complete 40-hour course,  o r  on a  modular b a s i s  as a  ha1 f -day program. The 

d i  s t i  n c t i o n  between t h e  t h r e e  programs was t h e  method o f  imp1 ementat ion,  

n o t  t h e  c u r r i c u l u m .  

I n  a  su rvey  o f  1,002 h e a l t h  sc ience  t e c h n o l o g i s t s  i n  B r i t i s h  Columbia, 

M i l  1 e r  ( 1982) desc r i bed  t h e  need f o r  pos t -d ip1  oma educa t ion ,  i d e n t i f i e d  t h e  

components o f  a  pos t -d ip loma program o f  i n t e r e s t  t o  h e a l t h  sc ience  

techno1 o g i  s t s  ( i nc1 u d i  ng r e g i s t e r e d  nurses and r e g i s t e r e d  p s y c h i a t r i c  

nurses)  and desc r i bed  t h e i r  p re fe rences  f o r  a  program de l  i v e r y  system. The 
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o v e r a l l  r esponse  r a t e  was 59.6% ( 5 9 6 ) .  

The m a j o r  f i n d i n g s  i n d i c a t e d  an i n t e r e s t  i n  p o s t - d i p l o m a  e d u c a t i o n  

(72%)  w i t h  no s i g n i f i c a n t  d i f f e r e n c e s  b y  g e o g r a p h i c a l  d i s t r i c t  and a r e a  o f  

s p e c i a l  i z a t i o n  ( p = < 0 . 0 1 ) .  The m a j o r  reasons  c i t e d  by  responden ts  f o r  

i n t e r e s t  i n  p o s t - d i p l o m a  e d u c a t i o n  were t o  m a i n t a i n  p r o f e s s i o n a l  

competence, f o r  p e r s o n a l  g rowth ,  and f o r  advanced 

c e r t i f i c a t i o n / a c c r e d i  t a t i o n .  There  were no s i g n i f i c a n t  d i f f e r e n c e s  i n  

responses b y  t h e  g e o g r a p h i c a l  d i s t r i c t  su rveyed  o r  b y  a r e a  o f  

s p e c i a l  i z a t i o n .  A  s i g n i f i c a n t  d i f f e r e n c e  i n  response  by  a r e a  o f  

s p e c i a l  i z a t i o n  was f o u n d  r e 1  a t e d  t o  w a n t i n g  a  p o s t - d i p 1  oma program wh ich  

l e d  t o  a  b a c c a l  a u r e a t ?  degree .  Pub1 i c  Heal t h  Inspec  t o r s ,  General  Nurses,  

P s y c h i a t r i c  Nurses,  Heal t h  Record  Admi n i  s  t r a t o r s  , and B i o m e d i c a l  E l  e c t r o n i  c  

T e c h n o l o g i s t s  v iewed  c r e d i t  t owards  a  b a c c a l a u r e a t e  degree  as i m p o r t a n t .  

Respondents i d e n t i  f i e d  s p e c i f i c  t o p i c s / s u b j e c t s  o f  i n t e r e s t  t o  groups 

and subgroups o f  t e c h n o l  o g i  s t s .  C o n t e n t  a reas  su rveyed  i n c l  uded:  genera l  

knowledge;  p l a n n i n g ,  management, and e v a l u a t i o n ;  h e a l t h  c a r e  system; 
b 

e d u c a t i o n a l  s k i l l s ;  and, p r a c t i c a l  r e s e a r c h .  I n  most  cases t h e r e  Has no 

s i  g n i  f i c a n t  d i f f e r e n c e  b y  g e o g r a p h i c a l  d i s t r i c t  wh ich  sugges ted  a  

p r o v i n c e - w i d e  need. S i g n i  f i c a n t  d i f f e r e n c e s  were f o u n d  i n  mos t  

t o p i c s / s u b j e c t s  o f  i n t e r e s t  b y  a r e a  o f  s p e c i a l i z a t i o n .  However, sub-groups 

were i d e n t i f i e d  f o r  w h i c h  no s i g n i f i c a n t  d i f f e r e n c e : ;  i n  t o p i c s / s u b j e c t s  

were found .  

M i l  1 e r  r e p o r t e d  t h a t  85% o f  t h e  h e a l  t h  s c i e n c e  t e c h n o l  o g i  s t s  su rveyed  

r a t e d  t h e  need f o r  advanced c o u r s e s  i n  t h e i r  s p e c i a l i z a t i o n  as e i t h e r  q u i t e  

i m p o r t a n t  o r  v e r y  i m p o r t a n t ,  w i t h  no s i g n i f i c a n t  d i f f e r e n c e s  by  a r e a  o f  

s p e c i a l i z a t i o n  o r  g e o g r a p h i c a l  d i s t r i c t .  Respondents i n d i c a t e d  a  c l e a r  

p r e f e r e n c e  f o r  p a r t - t i m e  s t u d y .  T h e i r  f i r s t  c h o i c e  was a  program r e q u i r i n g  
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p a r t - t i m e  a t tendance  n o t  a t  BCIT (302)  f o l l o w e d  by  p a r t - t i m e  at tendance a t  

BCIT (180) .  T h e i r  p re fe rences  f o r  method o f  s tudy  f o r  t h e  t h e o r y  component 

were a t t e n d i n g  c l a s s e s  a t  BCIT (148) ,  a t t e n d i n g  c l a s s e s  a t  a  r e g i o n a l  

c o l l e g e  ( l 3 2 ) ,  and u s i n g  s e l f - d i r e c t e d  m a t e r i a l  a t  home ( 8 4 ) .  The m a j o r i t y  

(75%) i n d i c a t e d  b e i n g  a b l e  t o  p a r t i c i p a t e  i n  c o n c e n t r a t e d  l a b / c l i n i c a l  

exper ience  and t h e i r  p re fe rence  o f  l o c a t i o n  was i n  t h e i r  own r e g i o n a l  

d i s t r i c t ,  excep t  f o r  respondents  i n  t h e  No r th  r e g i o n .  Respondents a l s o  

i n d i c a t e d  an i n t e r e s t  i n  c h a l l  eng ing  b o t h  t h e o r e t i c a l  (55%)  and 

1  a b o r a t o r y / c l  i n i c a l  ( 60%) courses.  Survey r e s u l  t s  i n  r e1  a t i o n  t o  access t o  

t e c h n i c a l  l i t e r a t u r e  i n d i c a t e d  a  s i g n i f i c a n t  d i f f e r e n c e  by r e g i o n a l  

d i s t r i c t .  Respondents i n  t h e  No r th  and I s l a n d  Coast r e g i o n s  d i d  n o t  have 

good access t o  t e c h n i c a l  1  i t e r a t u r e .  

The demographic r e s u l t s  i n d i c a t e d  t h a t  t h e  m a j o r i t y  o f  respondents  were 

employed i n  h e a l t h  c a r e  agenc ies (85%) and t h a t  t hey  d i d  n o t  have advanced 

c e r t i f i c a t i o n  w i t h i n  t h e i r  own area o f  s p e c i a l i z a t i o n  (85%) ,  management 

c e r t i f i c a t i o n  (88%),  o r  a  post -secondary  degree (86%) .  The t y p i c a l  
b 

respondent  had r e c e i v e d  t h e i t  i n i t i a l  t r a i n i n g  e i t h e r  i n  a h o s p i t a l  s e t t i n g  

(40%) o r  a t  K I T  (34%),  had been employed f o r  b3tween one and 12 y e a r s  

(55%), was between 25 and 49 y e a r s  o f  age, and, 61% had had t h e i r  

r e g i s t r a t i o n l c e r t i  f i c a t i o n  f o r  between one and 11 years .  The t y p i c a l  

respondent  r e s i d e d  i n  t h e  G rea te r  Vancouver Regional  D i s t r i c t  ( 53%) .  

Based on t h e  r e s u l t s  o f  M i l l e r ' s  s tudy  (19821, a  pos t -d ip loma program 

proposal  was d r a f t e d  and rev iewed by a  BCIT f a c u l t y  commit tee composed o f  

r e p r e s e n t a t i v e s  o f  t h e  h e a l t h  sc ience  areas f o r  which t h e  program was 

des i  gned. 

G i l l e s p i e  (1983) then  conducted a  s tudy  t o  assess t h e  d r a f t  program 

a g a i n s t  f o u r  research  ques t i ons  r e1  a t e d  t o  program purpose, c u r r i c u l  urn 
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c o n t e n t ,  e d u c a t i o n a l  r e q u i  remen ts  , and d e l  i v e r y  sys tem t o  d e t e r m i  ne i f 

h e a l t h  s c i e n c e  t e c h n o l o g i s t s  and emp loye rs  ag ree .  The m a j o r  f o c u s  o f  t h e  

s t u d y  was t h e  d e s i g n  o f  a  p rog ram o f  advanced s t u d i e s  f o r  h e a l t h  s c i e n c e  

t e c h n o l  o g i s t s  and n u r s e s  i n  B r i  ti sh Col umbia.  

The s t u d y  sample c o n s i s t e d  o f  a  s t r a t i f i e d  random sample o f  40 

employers  and 40 w o r k i n g  h e a l  t h  s c i e n c e  t e c h n o l  ogy g r a d u a t e s  f r o m  seven 

h e a l t h  s c i e n c e  f i e l d s  and s i x  m a j o r  r e g i o n a l  c e n t r e s  i n  B r i t i s h  Co lumbia .  

An o r a l  i n t e r v i e w  q u e s t i o n n a i r e  was deve loped  and c o n s i s t e d  o f  3 1  

q u e s t i o n s . .  P a r t i c i p a n t s  were g i v e n  a  copy o f  t h e  p roposed  p o s t - d i p l o m a  

program p r i o r  t o  t h e  i n t e r v i e w .  Seventy-seven i n t e r v i e w s  were used t o  

o b t a i n  t h e  d a t a  r e p o r t e d  i n  t h e  s t u d y .  

The o r a l  i n t e r v i e w  r e s u l t s  were c a t e g o r i z e d  n u m e r i c a l l y  as agreement,  

agreement w i t h  q u a l i f i c a t i o n s ,  d i sag reemen t  w i t h  q u a l i f i c a t i o n s ,  and 

d i sag reemen t .  Consensus was c o n s i d e r e d  t o  have 

t w o - t h i r d s  o f  t h e  emp loye rs  and a t  l e a s t  t w o - t h  

t e c h n o l o g i s t s  i n d i c a t e d  agreement.  

The r e s u l t s  i n d i c a t e d  agreement b y  employer  

f i  ve o f  t h e  t h i  r t y - o n e  q u e s t i o n s  . 

been a c h i e v e d  when a t  l e a s t  

i r d s  o f  t h e  h e a l  t h  s c i e n c e  

b 

s  and employees on a1 1  b u t  

The m a j o r  f i n d i n g s  i n c l u d e d  employer  and employee agreement ~i t h  t h e  

program purposes ,  t h 2  need f o r  G C I T  t o  o b t a i n  c o u r s e  a c c r e d i t a t i o n  o r  
. - -> 

app rova l  f r o m  p r o f e s s i o n a l  a s s o c i a t i o n s ,  t h a t  t h e  s p e c i  a1 i z a t i  on component 

s h o u l d  e s t a b l  i s h  c l  i n i c a l  o r  1  a b o r a t o r y  s k i l l  s, t h a t  c o u r s e  c r e d i t  s h o u l d  

be r e q u i r e d  f o r  each o f  t h e  p r o g r a m ' s  s i x  s e c t i o n s  ( s p e c i a l i z a t i o n ;  

p l a n n i n g ,  management, and e v a l u a t i o n ;  h e a l t h  c a r e  system; g e n e r a l  

knowledge;  p r a c t i c a l  r e s e a r c h ;  and, e d u c a t i o n a l  s k i 1  1  s )  , and t h a t  t h e  

minimum c r e d i t s  a l l o c a t e d  t o  each o f  t h e  p r o g r a m ' s  s i x  s e c t i o n s  were 

s a t i  s f a c t o r y .  Respondents recommended t h a t  w r i  t i  n g  s k i  1 1  s  shou l  d  be 
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emphasized in the practical research section and tha t  the maximum number o f  

possible course c redi t s  in the educational s k i l l s  section be increased. No 

compulsory courses were agreed u p o n  by the respondents. 

In re1 ation t o  the program's educational requi rements, respondents 

agreed with f lex ib i l  i ty in course selection for  cl inical / l  aboratory ski1 1 s ,  

teaching s k i l l s ,  and management s k i l l s .  Respondents agreed t h a t  part-time 

study was preferred t o  full-t ime study. Employees indicated a need t o  

maintain the i r  income, tha t  they could n o t  get an educational 

leave-of-absence t o  maintain job securi ty ,  and t h a t  s h i f t  work needed to be 

taken into consideration when scheduling courses. Respondents agreed tha t  

the program should be offered across Brit ish Col umbia, t ha t  individual 

courses should be able t o  be taken without o f f i c i a l l y  enrolling in the 

program, and tha t  completion o f  the program should occur in three t o  six 

years.  Respondents also agreed tha t  there should be a maximum number of 

course c redi t s  granted, however the percentage ranged from 30% to 70%. 

In re1 ation t o  the program's del ivery system, respondents agreed that  
b 

qua1 i f i ed  health care personnel e x i s t  who could ac t  as preceptors, 

advisors, guest l ec tu re r s ,  and could provide expertise t o  f a c i l i t a t e  

contract learning. There was no agreement by employers and employees on 

the release o f  individuals t o  give or take courses. B o t h  groups indicated 

a need t o  use only a few days for  concentrated courses, to schedule courses 

around various hospital s h i f t s ,  to  recognize tha t  there are no s t a f f  

replacements for leaves-of-absences due to  budget r e s t r a in t s ,  and tha t  each 

hospital has i t s  own guidelines for leaves. B o t h  groups agreed on the use 

of health care f a c i l i t i e s  for  short  periods and on the use of 

non-tradi tional program del i very methods. Del i very methods agreed upon  

incl uded experiential 1 earning, challenge exams for c red i t  or for 
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eval uating cl inical performance, tha t  the evaluation of cl inical 

perfornlance should incl ude the cl i  nical / l  aboratory ski 1 1  pl us the 

supporting know1 edge base, t ha t  credi t equi val ence for  1 earning achieved 

el sewhere be recognized, the use of contract learning, and the use of 

tel econferenci ng  . 

Continuing Nursing Education i n  B r i t i s h  Columbia 

Kotaska (1981) provides an excellent overview of the growth and changes 

in continuing nursing education in Brit ish Columbia. T h 2  changes she 

ident i f ies  range from individual actions taken to meet individual needs t o  

programs based on sound educational pri nci pl es . 
She c i t e s  geographic i so la t ion ,  s h i f t  work schedules, family 

cormitment, and lack of financial support among the factors  tha t  create 

obstacles in planning programs tha t  are accessible t o  a1 1 nurses who wish 

to par t ic ipate .  She perceives the need for  learning new s k i l l s ,  as well as 

acquiring new knowledge as posing problems for program planners. She 
b 

s t a t e s  tha t  only a b o u t  250 nurses have graduated from post-basic courses in 

Brit ish Columbia between 1979 and 1981, ancj over ha1 f  of those were in 

c r i t i ca l  care nursing. 

Despite creative planning (evening classes ,  short workshops, 

independent learning packages, t ravel l ing courses) and recent innovations 

(sate1 1 i  t e  te levis ion,  independent study combined with ful l  -time 

cl ass/cl inical experiences), she ident i f ies  the 1 ack o f  coordination as the 

major problem. As a r e su l t ,  learning needs are not being accurately 

ident i f ied ,  resources are n o t  being shared, and there are gaps and 

unnecessary duplication. She indicates the reason for the problem i s  1 ack 

of money for consistent funding, as continuing nursing education has always 
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been e x p e c t e d  t o  be s e l f - s u p p o r t i n g .  As a  r e s u l t ,  t h e  programs a r e  n o t  

e f f e c t i v e  i n  f a c i l i t a t i n g  m a s t e r y  o f  new s k i l l s ,  i n  f a c i l i t a t i n g  a t t i t u d e  

changes, o r  i n  f a c i l i t a t i n g  changes i n  n u r s i n g  p r a c t i c e .  She i n d i c a t e s  

t h a t  t h e  programs c a n n o t  be s e l f - s u p p o r t i n g  i f  n u r s e s  a r e  t o  improve  

p r a c t i c e  and t o  become compe ten t  i n  s p e c i a l t y  a r e a s  where o p p o r t u n i t i e s  f o r  

a p p l i c a t i o n  o f  knowledge and s k i 1  1 p r a c t i c e  a r e  e s s e n t i a l .  

She a l s o  i n d i c a t e s  t h a t ,  d e s p i t e  numerous concerns  e x p r e s s e d  i n  a  

number o f  ways b y  n u r s e s ,  o t h e r  h e a l t h  c a r e  p r o f e s s i o n a l s ,  p r o f e s s i o n a l  

a s s o c i a t i o n s ,  and h e a l t h  c a r e  agenc ies ,  i t  has o n l y  been r e c e n t l y  (1979)  

t h a t  t h e  two e d u c a t i o n a l  m i n i s t r i e s  have t a k e n  on r e s p o n s i b i l i t y  and 

approved f u n d s  f o r  a  number o f  p o s t - b a s i c  programs on a  y e a r - t o - y e a r  

b a s i  s . S i n c e  h e r  a r t i  c l  e  appeared,  a1 1  p o s t - d i p 1  oma programs i n  n u r s i n g  

a r e  t o  be t r a n s f e r r e d  t o  B C I T  w h i c h  has been d e s i g n a t e d  t o  d e v e l o p  and 

, c a r r y  o u t  p rograms on a  p r o v i n c i a l  b a s i s .  

Ko taska  (1981)  c o n s i d e r e d  t h e  s i t u a t i o n  as  i t  was i n  1951 and c i t e d  t h e  

f o l l o w i n g  f a c t o r s  as b e i n g  p r e s e n t :  no sou rces  o f  f u n d s  t o  a s s i s t  w i t h  
b 

s a l a r y  r e p l a c e m e n t ;  decreased e n r o l l m e n t s  l e a d i n g  t o  i n c r e a s e d  c o s t s  p e r  

s t u d e n t ;  c u t s  i n  h o s p i t a l  budge ts ;  b u d g e t i n g  o f  c o u r s e s  on a  tempora ry  and 

y e a r l y  b a s i s  t h u s  d e c r e a s i n g  1  ong-range p l a n n i n g  f o r  t h e  p r o v i d e r s ,  

p a r t i c i p a n t s ,  and emp loye rs ;  l a c k  o f  a c c u r a t e  i n f o r m a t i o n  a b o u t  p o s t - b a s i c  

-needs and p r i o r i t i e s ;  l a c k  o f  s p e c i a l  i ty  a r e a s  i n  h o s p i t a l s  b e i n g  s t a f f e d  

w i t h  n u r s e s  w i t h  p o s t - b a s i c  p r e p a r a t i o n ;  l a c k  o f  f u n d i n g  f o r  needed 

programs e x c e p t  some h i g h  p r i o r i t y  p rograms;  t h e  o f f e r i n g  o f  p o s t - b a s i c  

programs o n l y  i n  t h e  l o w e r  m a i n l a n d  due t o  1  ack  o f  a v a i l a b i l  i t y  o f  c l  i n i c a l  

e x p e r i e n c e s  e l  sewhere, t h e  d i  f f i c u l  t y  o f  a r r a n g i n g  f o r  qua1 i f i e d  

i n s t r u c t o r s  i n  r e g i o n a l  a reas ,  and t h e  s m a l l  number o f  n u r s e s  i n  r e g i o n a l  

a reas  a v a i l a b l e  t o  form c l a s s e s ;  h i g h  fees due t o  1  i m i t a t i o n s  a s s o c i a t e d  
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w i t h  c l  i n i c a l  p lacemen ts ;  p a t i e n t s  exposed t o  i n c r e a s e d  r i s k s  o f  u n s a f e  

c a r e  because s t a f f  s h o r t a g e s  r e s u l t e d  i n  under -educa ted  and o f t e n ,  

i n a d e q u a t e l y  s u p e r v i s e d  n u r s e s  s t a f f i n g  s p e c i a l i t y  u n i t s ;  and, e d u c a t i o n a l  

i n s t i t u t i o n s  were asked  t o  p l a n  how t h e y  w o u l d  a l l o c a t e  funds  i f  t h e r e  were 

a  b u d g e t  c u t  i n  1982/83. 

Ko taska  t h e n  p roposed  n i n e  s o l u t i o n s  f o r  c o n s i d e r a t i o n  wh ich  i n c l u d e d  

c o o r d i n a t i o n ;  f i n a n c i a l  a s s i s t a n c e ;  e s t a b l  i s h i n g  p r i o r i t i e s ;  o r g a n i z a t i o n  

and s t r u c t u r e  o f  p rograms;  i n c r e a s i n g  t h e  numbers i n  b a s i c  n u r s i n g  

programs; changes i n  d i p l o m a  programs r e g a r d i n g  s p e c i a l i t y  a r e a s ;  

i n c e n t i v e s  f o r  p o s t - b a s i c  p r e p a r a t i o n ;  t h e  use o f  i n n o v a t i v e  methods o f  

i n s t r u c t i o n  and d e l i v e r y  system; and, c o o r d i n a t i o n  and r a t i o n a l i z a t i o n  o f  

t h e  p l a n n i n g ,  deve lopment ,  and i m p l e m e n t a t i o n  o f  p o s t - b a s i c  programs. 

F o r  more d e t a i l e d  i n f o r m a t i o n  r e g a r d i n g  t h e  s t u d y  o f  t h e  p r o v i s i o n  o f  

p o s t - b a s i c  c l i n i c a l  n u r s i n g  e d u c a t i o n  i n  B r i t i s h  Col urnbia see S t a r k  and 

K i n n i s  (1984,  p .  4-10 ) .  

Research i n  B r i t i s h  Co lumbia  
b 

Since  t h e  p r e s e n t  s t u d y  was i n i t i a t e d  i n  1981, t h e r e  have been s e v e r a l  

m a j o r  s t u d i e s  conduc ted  and made a v a i  1  a b l e .  

The m a j o r  s t u d i e s  on t h e  c o n t i n u i n g  e d u c a t i o n  needs o f  n u r s e s  e ~ p l o y e d  

i n  B r i t i s h  Columbia have been u n d e r t a k e n  b y  t h e  R e g i s t e r e d  Nurses '  

A s s o c i a t i o n  (Kermacks, 1981) ,  t h e  R e g i s t e r e d  P s y c h i a t r i c  N u r s e s '  

A s s o c i a t i o n  ( C o l l i n s ,  l 9 8 3 ) ,  and t h e  M i n i s t r y  o f  l tea l  t h  ( S t a r k  & K i n n i s ,  

1984) .  

The P o s t  B a s i c  C l i n i c a l  N u r s i n g  S k i l l s  S tudy (Kermacks, 1981) was 

conduc ted  f o r  t h e  R e g i s t e r e d  N u r s e s '  A s s o c i a t i o n  o f  B r i t i s h  Columbia as 

p a r t  o f  i t s  S a f e t y  t o  P r a c t i c e  Program. Based on t h e  s i  ze o f  t h e  s t u d y ,  

t h e  me thodo logy  used, t h e  documen ta t i on  o f  t h e  r e s u l  t s ,  and t h e  



i m p l i c a t i o n s  f o r  n u r s i n g  p r a c t i c e  and n u r s i n g  e d u c a t i o n ,  t h e  s t u d y  

r e p r e s e n t s  t h e  mos t  comprehens ive  and s o p h i s t i c a t e d  s t u d y  u n d e r t a k e n  t o  

i d e n t i f y  p o s t , - b a s i c  n u r s i n g  s k i  11 s  f o u n d  i n  t h e  n u r s i n g  1  i t e r a t u r e .  

Because o f  i t s  s i g n i f i c a n c e  and i t s  r e l e v a n c e  t o  t h e  p r e s e n t  s t u d y ,  t h e  

f o l  l o w i n g  sumnary i s  p r e s e n t e d .  

The m a j o r  pu rposes  o f  t h e  s t u d y  were t o  i d e n t i f y  p o s t - d i p l o m a  c l  i n i c a l  

n u r s i n g  s k i l l s ,  t o  i d e n t i f y  m a j o r  n u r s i n g  s p e c i a l t i e s  and t h e  s k i l l s  needed 

t o  p r a c t i c e  i f 1  t h e s e  s p e c i a l  t i e s ,  and t o  i d e n t i f y  t h e  c o m b i n a t i o n s  o f  

s k i l l s  r e q u i r 2 d  i n  m a j o r  s p e c i a l  c a r e  s e r v i c e s  i n  B r i t i s h  Co lumbia .  The 

a u t h o r  i n d i c a t e s  t h a t  t h e  f i n d i n g s  c o u l d  s e r v e  as  a  b a s i s  f o r  d e f i n i n g  

n u r s i n g  f u n c t i o n s  and f o r  p l a n n i n g  p o s t - b a s i c  c l  i n i c a l  c o u r s e s .  

Kermacks (1981)  c o m p i l e d  a  1  i s t  o f  513 s k i 1  1  s t a t e m e n t s ,  based on a  

r e v i e w  o f  t h e  l i t e r a t u r e  and a  subsequent  r e v i e w  b y  a  g roup  o f  c l i n i c a l  

n u r s i n g  e x p e r t s ,  and o r g a n i z e d  them i n t o  16 g e n e r a l  c a t e g o r i e s .  She 

des igned  a  q u e s t i o n n a i r e  t o  c o l l e c t  t h r e e  t y p e s  o f  d a t a :  1 )  demographic 

and employment d a t a ,  2 )  d a t a  on t h e  i m p o r t a n c e  o f  each o f  t h e  513 s k i l l s  
b 

u s i n g  a  s i x - p o i n t ,  L i k e r t - t y p e  Sca le ,  and, 3)  d a t a  on a  l i s t  o f  76  

s p e c i a l i z e d  c a r e  u n i t s  and s e r v i c e s ,  w h i c h  were s u b s e q u e n t l y  reduced  t o  13 

c l  i n i c a l  a r e a s .  The s t u d y  sample c o n s i s t e d  o f  a  random sample o f  3,600 

nu rses .  1,893 responses (52 .6%)  were r e c e i v e d  o f  w h i c h  1,600 (44.4%) were 

used f o r  d a t a  ana l  y s i  s  . 
The d a t a  was ana lyzed ,  u s i n g  summary s t a t i s t i c s ,  t o  d e t e r m i n e  t h e  b a s i c  

d i s t r i b u t i o n  c h a r a c t e r i s t i c s  o f  t h e  responden ts .  F a c t o r  a n a l y t i c  

t e c h n i q u e s  were a p p l i e d  t o  r a t i n g s  o f  t h e  513 s k i l l s  i n  o r d e r  t o  c l u s t e r  

t h e  s k i l l s  i n t o  compe tenc ies  ( 1 s t  o r d e r )  and t o  i d e n t i f y  s p e c i a l  t i e s  ( 2 n d  

o r d e r ) .  The r e s u l t i n g  compe tenc ies  were  r e v i e w e d  and r e v i s e d  b y  c l i n i c a l  

e x p e r t s .  The r e v i s e d  compe tenc ies  were t h e n  a n a l y z e d  f o r  i t e m  by s u b t e s t  
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correlat ions,  r e l i a b i l i t y ,  and other descriptive techniques. Groups o f  

respondents employed in 13 major cl inical areas were compared in re1 ation 

to each competency. 

Kermacks (1981) found tha t  the majority o f  the respondents were married 

women and were employed full-t ime as a  general s t a f f  nurse in an acute care 

hospital . Slight ly more t h a n  ha1 f  had 10 year; or l e s s  experience in 

nursing and almost three-quarters had been with the i r  present employer for 

five years or l e s s .  Almost three-quarters had graduated from a  

hospital-based diploma program and almost 70% had a  diploma as the highest.  

educational qua1 i  f ica t ion  received. The majority (70%) 1 ived in 1 arge or 

very 1 arge communi t i e s  . 
The 513 sk i l l  s  loaded on 51 factors  (competencies) which were 

subsequently named by cl inical experts. Ski1 1 s  in each factor  (competency) 

were grouped into three categories based on rated importance (over 552, 16% 

to 64%, and 15% or l e s s ) .  The second order analysis ident i f ied 10 fac tors ,  

of which the f i r s t  f ive  accounted for most o f  the variance. Kermacks 
b 

interpreted the data t o  mean tha t  there were f ive  major groupings 

( spec ia l t i e s )  and the other f ive  factors  were e i ther  sub-specialties o f  the 

f i r s t  f ive  or required further c l a r i f i ca t ion .  The f ive special t i e s  

identified were: caring for patients with c r i t i c a l  physiological problems; 

assi s t ing individual s  and families to  maintain a n d  improve heal t h ;  caring 

for patients with acute and 1 ong-term psychosoci a1 problems ; supporting 

maternal -chi 1 d heal t h  and caring for  patients in c r i t i c a l  s i tua t ions ;  and, 

managing and coordinating care programs and services.  

The importance of each of the 51 factors  ident i f ied in the f i r s t  order 

factor analysis were calculated on the basis of the mean score ratings 

given t o  the s k i l l s  in the c lus t e r  by the nurses i n  each o f  the 13 



ident i f ied c l in ica l  areas .  Competencies with a mean score of 4.0 were 

interpreted t o  indicate "high importance", means of 2.50 to  3.99 were 

interpreted as being o f  "some importance", and means o f  2 . 5  or l e s s  were 

interpreted as being of  " l i t t l e  or no importance". 

Kermacks also reported two other s igni f icant  findings. She reported 

that  community and ins t i tu t iona l  se t t ings  did n o t  have a s ignif icant  e f f ec t  

on the requirements for  specif ic  competencies. Further, she indicated tha t  

the 51 ident i f ied competencies are needed by d i f fe rent  combinations o f  

nurses employed in a variety of c l in ica l  areas.  

Kyle ( l982) ,  in a discussion paper presented a t  the tJationa1 Nursing 

Research Conference, discussed the focus of Kermacks ' study and  commented 

on the area of def in i t ion ,  and on the s t a t i s t i c a l  analysis used in the 

study. The major issues raised by Kyle included the definit ion and use o f  

the terms "post-basic s k i l l s " ,  the lack o f  analysis of s k i l l s  being taught 

in basic programs to form a foundation for defining a l i s t  o f  post-basic 

sk i l l  s ,  no defini t ion o f  "cl inical expert" or demographic data on the 

cl inical  experts especially related to whether or not they had any 

post-diploma cl i nical education preparation. 

In relation to the methodology, she pointed o u t  that  the questionnaire 

design used acceptable research methods and commented on the use af a 
- - .  - 

si x-point scale to  avoid central  tendency. She noted the focus on the 

s k i l l s  required, while s k i l l s  possessed by the nurses and frequency of use 

of the s k i l l s  were not considered. She addressed the f a c t  tha t  the pre tes t  

participants were chosen as opposed to  using random selection and tha t  no 

analysis o f  the pre tes t  data was done h u t  that  changes were made in the 

research design. She pointed out t h a t ,  while the focus o f  the study was on 

specialization sk i l l  s ,  the study sample was a random sample o f  the total  
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population, w i t h  some exceptions, and tha t  there was n o t  adequate 

representation of nurses practicing in specialized areas t o  make some o f  

the area-specific ski l  1 s  appear to  be s t a t i s t i c a l  lj, s ignif icant  during 

analysis.  She notes t h a t  for  factor  analysis to be completely appl icable,  

2,000 usable questionnaires were requir2d b u t  t ha t  there i s  no a  priori  

reason t o  r e j ec t  the select ion of the method. 

With respect t o  the use o f  correlat ions,  she noted the high level o f  

correlations between and within the c lus te rs  and tha t  the s k i l l s  t ha t  were 

included in more than one c lus te r  might point to a  common curriculum core 

for those special t i e s .  In regard t o  the def ini t ion o f  nursing special t i e s  

and sub-specialt ies,  she indicated tha t  acceptance would need t o  be based 

on confidence tha t  the original sampl i ng techniques provided adequate 

representation o f  nurses using the post-basic s k i l l s  in the i r  j o b .  

Finally,  she noted t h a t  the reduction o f  the 76 c l in ica l  units i n t o  13 

cl inical  area categories and the subsequent analysis may be affected by the 

small numbers o f  nurses in relation t o  the number of variables. 
b 

Collins (1983) conducted a  study to validate a  l i s t  o f  130 sk i l l  

statements, dew1 oped by a  Task Comrni t t e e  on Cornpetenci es for Communi ty 

Psychiatric Nurses for the Registered Psychiatric Nurses' Association o f  

Brit ish Col urnbia, expect.ed o f  a  community psychiatric nurse. The sk i l l  

statements were grouped by nursing process (nine c lus te rs  containing 7 1  

skil  1 s )  and professional responsibil 'i ty a n d  accountabil il:y (seven c lus te rs  

containing 59 sk i l l  s ) .  The nine c lus te rs  o f  nursing process s k i l l s  were 

defined as:  assessment, planning, implementation, therapeutic use of se1 f ,  

providing counsel 1 i  ng, applying treatment, instruct ing cl ients  and others,  

record and report preparation, and evaluation. The seven c lus te rs  of 

professional responsi bi 1 i  ty and accountabi 1  i  ty were defined as 1 egal and 
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s t a t u a t o r y ,  pe rsona l  and p r o f e s s i o n a l  growth,  p r o v i d e s  consul  t a t i o n ,  

research ,  l e a d e r s h i p ,  e t h i c s ,  and c o l l  a b o r a t i  ve r espons i  b i  1  i t i e s .  The 

commit tee de te rmined  t h a t  i n  o r d e r  t o  be r e l i a b l e  and v a l i d ,  t h e  s k i l l s  

needed t o  demonst ra te  u t i l  i ty i n  t h r e e  areas o f  p r o f e s s i o n a l  p r a c t i c e :  

d i s c r i m i n a t e  among t h e  d i f f e r e n t  r o l e s  on t h e  menta l  hea l  t h  c a r e  teams; 

d e t e c t  i n s t a n c e s  o f  d i f f e r e n c e s  between a  persons own s k i l l s  and t h e  

demands o f  t h e  j o b ;  and, a s s i s t  i n  i d e n t i f y i n g  t r a i n i n g  needs. C o l l i n s  

designed and p r e t e s t e d  a  s t r u c t u r e d  q u e s t i o n n a i r e .  The f i n a l  q u e s t i o n n a i r ?  

c o n s i s t e d  o f  130 s k i l l  s ta tements ,  grouped i n  16  c l u s t e r s .  The t o t a l  

p o p u l a t i o n  surveyed was 450 which i n c l u d e d  a l l  team members o f  a l l  menta 

h e a l t h  c a r e  teams i n  t h e  p rov i nce ,  t o  a l l  s e n i o r  s t uden t s  and graduates 

c o l l e g e  p s y c h i a t r i c  n u r s i n g  programs and t o  t h e  i n - p a t i e n t  nu rses  a t  

Tranqui  11 e  ( a  f a c i  1  i t y  f o r  t h e  menta l  l y  handicapped) .  Respondents (208) 

were asked t o  r a t e  each i t e m  based on t h r e e  c r i t e r i a :  match between own 

s k i l l s  and j o b  demands; own need f o r  more j o b - r e l a t e d  a d d i t i o n a l  t r a i n i n g ;  

and, own s k i l l  compared t o  community r e g i s t e r e d  p s y c h i a t r i c  nurse team 
b 

members. Each c r i t e r i a  had a  f i v e - p o i n t  L i k e r t - t y p e  s c a l e  t o  wh ich  

respondents were t o  c i r c l e  t h e  a p p r o p r i a t e  response. F o r  example, f o r  more 

t r a i n i n g ,  t h e  cho i ces  were: T t t t  = t r a i n i n g  i s  e s s e n t i a l ;  T t t  = t r a i n i n g  

i s  i m p o r t a n t ;  T t  = t r a i n i n g  i s  use fu l  ; TO = t r a i n i n g  i s  n o t  necessary;  and, 

T- = t r a i n i n g  would be wasted. The da ta  was ana lyzed  f o r  r e1  i a b i l  i t y ,  

va l  i d i  ty, c o r r e l a t i o n s  o f  t h e  s k i 1  1 c l  u s t e r s  w i t h  sex, age, s e n i o r i t y ,  

educa t i ona l  l e v e l ,  b r e a d t h  a.nd scope o f  exper ience  i n  t h e  menta l  h e a l t h  

ca re  system and 

Vancouver Men t a  

Serv ice ,  Mental  

The ma jo r  f 

f o r  p o t e n t i a l  d i f f e r e n c e s  between workers  i n  t h e  Grga te r  

1  H e a l t h  Se rv i ces  (GVMHS) and those  i n  t h e  B.C.  Pub1 i c  

Heal -th. 

i n d i n g s  o f  t h e  s tudy  as r e p o r t e d  by  C o l l  i n s  i n c l u d e d  t h a t  
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nearly a l l  the 130 s k i l l s  were excel l en t  discriminations of workers' roles 

on the teams; tha t  professional ro le  appeared to  be a be t te r  indicator o f  

the respondent's s k i l l s  than does t h e i r  t ra in ing  or professional 

reg is t ra t ion;  tha t  the 16 content-related c lus t e r s  produced r e l i a b i l i t y  and 

content va1 id i ty  estimates which ranged fro111 .86 to  .97;  tha t  competence, 

based on scores on the 15 c lus t e r s ,  correlated strongly w i t h  breadth, and 

scope of experience, weakly w i t h  educational level and seniori ty  and almost 

not a t  a l l  with sex or age; and, t ha t  a l l  competency areas 

inter-correl ated. 

The average respondent reported six sk i l l  areas where job demands were 

greater than his/her own sk i l l  ; 17 sk i l l  areas where Community Psychiatric 

Nurses (CPNs) demonstrate the sk i l l  bet ter  than the average respondent and 

76 topics where additional job-related t raining was seen as important or 

c r i t i c a l .  The study found tha t  registered nurses overestimated the i r  

s k i l l s  as compared t o  CPNs and denied the i r  jobs posed challenges, yet  they 

admitted to equal numbers of t ra ining needs as did other mental heal t h  
b 

professionals. The resu l t s  indicated that  CPNs were underrated based on 

sel f-percei ved comparisons among the major team roles;  b u t  are higher than 

the other professionals in terms of match between the i r  s k i l l s  and  jobs. 

Further, mental health professionals in the B . C .  Public Service reported 

more problem areas in competency comparisons with other CPNs than did the i r  

colleagues in the GVMHS, b u t  t ha t  the differences were n o t  s ignif icant  when 

measured in terms o f  possible j o b  mismatches or on-the-job training needs. 

Finally,  twenty-six s k i l l s  were ident i f ied by more than 20% of the 

resondents and as topics where the training needs were important or  

essential . 
Stark and Kinnis (1984)  conducted a three phase study to identify the 



preparation requirzd for those posit ions,  as perceived b 

( 7 0 . 2 % ) .  The respondents were asked t o  create a profi le  

s t a f f s  in each o f  the major service areas and was t o  inc 

positions subdivided by ful l  -time, part-time, or casual . 
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need and to develop a long-range plan for  ident i f ica t ion  of need for  

post-basic ( c l i n i c a l )  courses for  nurses in Brit ish Columbia, considering 

areas of speci a1 i  zat i  on, numbers needed, pri ori  t i e s ,  and pr ior i ty  

locations; and, t o  make pol icy recommendations which would faci 1 i  t a t e  the 

implementation of the plan. 

Fi rs t ,  t h e  researchers surveyed 121 directors  of nursing to  determine 

the specialized nursing services provided by hospital s ,  the proportions o f  

registered nursing s t a f f  providing those services,  and the level o f  

y the respondent3 

of  the i r  nursing 

lude a l l  nursing 

The positions of 

in t e re s t  were general nusing services,  special nursing s e r v i c ? ~ ,  and 

advanced speci a1 nursi n g  services.  

The resu l t s  indicated, using an estimate for  non-respondents, that  

43.2% of the 10,861 posi t ions were labelled as providing "special" or 
b 

"advanced" nursing services.  I n i t i a l l y  203 nursing service arzas ~vere 

ident i f ied and then reduced t o  29 practice areas,  based on the opinion of 

steering cornrni t t e e  meelbers. The rescll t s  indicated t h a t  the proportion of 

positions which requi rod "special " or "advanced" nursing ski1 1 s  varied 

among service areas--from 98% of c r i t i c a l  care ,  94% of "other" positions 

(eg. Neuro Services, Burns), over 50% of obs te t r ics ,  operating room, 

psychiatry, and emergency, to  l e s s  than five percent of general medicine, 

general surgery, and combined ski 11 s .  The data was a1 so analyzed by the 

nine health regions and by hospital s ize for the North Central Region and 

for the Greater Vancouver Regional Hospi tal  Di s t r i c t .  The resul t s  

indicated that  the regions requiring the highest proportion (+ 50%) of 
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nurses with special preparation were the metropol i  tan areas with t e r t i a ry  

care faci 1 i  t i  es .  

In phase two ,  an attempt was made t o  verify competencies ident i f ied by 

Kermacks ( l 9 8 l ) ,  in order t o  determine which s k i l l s  were essential  t o  

practice in ICU/CCU, Obste t r ics .  Another objective of the study was t o  

determine what was the preferred method of obtaining these s k i l l s .  A 

modified Dephi technique and a  panel of experts was the methodology used. 

Round 1 was designed t o  obtain ver if icat ion o f  the s k i l l s  required, and 

round 2 was used t o  verify the  preferred 

reported d i f f i c u l t i e s  with question cl a r  

influence being able t o  make general i za t  

indicated that  a  majority of respondents 

competencies were essent ial  t o  practice 

learning s i t e .  The authors 

ty and low response rates  which 

ons. However, the authors 

indicated that large numbers of 

n Cri t ical  Care and Obstetrics, 

and for the majority of regis tered nurses employed there.  

The study concludes by making a  number o f  recommendations i n  the form 

of options and pol icy recommendations . 

Sumnary 

A t  present, the l i t e r a t u r e  indicates tha t  the major task for program 

planners i s  the systematic development, implementation, and evaluation of 

continuing education programs by conducting formal needs assessments. 

Program eval uation completes the curril:ul um cycle and bring:; pl anners back 

to identifying needs. Therefore, identifying needs can be b o t h  the 

foundation and the r e su l t  of continuing education curriculum planning. The 

lack of empirical data on  the  continuing education needs of nurses working 

in small hospi tal  s under1 i  nes the val ue o f  an accurate needs assessment. 

Based on the review of the l i t e r a t u r e  on needs assessment, the present 
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study incorporated the  following formal needs assessment techniques: a  

survey quest ionnaire ,  the formation of an advisory committee, and the use 

of job ana lys i s  and a  competency based model ( s e e  Bel l ,  1978) .  The review 

of the 1  i  t e r a t u r e  provided t h i s  i nves t i ga to r  w i t h  invaluable information 

which f ac i l  i t a ted  the design,  implementation, and ana lys i s  of t h i s  needs 

assessment study,  and in p a r t i c u l a r ,  the  design of the quest ionnaire .  



CHAPTER THREE 

METHODOLOGY 

Th i s  s tudy  was b o t h  d e s c r i p t i v e  and i n f e r e n t i a l  i n  na tu re .  I n  o r d e r  t o  

meet t h e  s t a t e d  purpose and o b j e c t i v e s  o f  t h e  s tudy,  a  c r o s s - s e c t i o n a l  

survey was under taken u s i n g  a  s t r u c t u r e d  q u e s t i o n n a i r e  developed by t h e  

i n v e s t i g a t o r  and m a i l e d  t o  a  s t r a t i f i e d  random sample o f  nurses.  The da ta  

on t h e  completed q u e s t i o n n a i r e s  were checked f o r  coding,  and keypunched 

on to  computer ca rds  f o r  computer a n a l y s i s .  

The t a r g e t  p o p u l a t i o n  was a  p rede te rmined  and s p e c i f i c  p r o f e s s i o n a l  

group, namely, r e g i s t e r e d  nurses empl oyed i n  53 smal l  h o s p i t a l  s  th roughout  

B r i t i s h  Col umbia. Reg i s te red  nurses employed i n  45 o f  these  h o s p i t a l  s  

became t h e  exper imenta l  1  y access i  b l  e  popul a t i o n .  

Survey methodology was cons ide red  most a p p r o p r i a t e  t o  ach ieve t h e  s tudy 

purpose and o b j e c t i v e s .  Pol i t  and Hungler  (1978) r e f e r  t o  survey 

methodology as " t h a t  branch o f  research  t h a t  examines t h e  c h a r a c t e r i s t i c s ,  

behav io rs ,  a t t i t u d e s  and i n t e n t i o n s  o f  a  group o f  people by ask ing  
b 

i n d i v i d u a l s  be long ing  t o  t h a t  group ( t y p i c a l l y  o n l y  a  subse t )  t o  ansder a  

s e r i e s  o f  ques t ions"  ( p .  206) .  Borg and Ga l l  (1979)  i n d i c a t e  t h a t  survey 

methodology f a c i l i t a t e s  o b t a i n i n g  s tanda rd i zed  i n f o r m a t i o n ;  i t  p rov ides  

s i m i l a r  c o n d i t i o n s  o f  a d n i n i s t r a t i o n ;  i t  simp1 i f i e s  q u a n t i f i c a t i o n  of  da ta ,  

e s p e c i a l l y  when i t e m s  a r e  s t a t e d  i n  c l o s e d  form; i t  a l l o w s  a n a l y s i s  o f  t h e  

da ta  by a v a r i e t y  o f  methods; and, i t  a l l o w s  one t o  make i n f e r e n c e s  and 

reach conc lus ions  about  t h e  e n t i r e  p o p u l a t i o n .  Accord ing t o  B a i l e y  (1978) ,  

advantages i n c l  ude sav ings  i n  t i m e  and money, g r e a t e r  respondent  anonymi t y ,  

a c c e s s i b i l i t y ,  and l a c k  o f  i n t e r v i e w  b i a s .  Disadvantages o f  a  m a i l e d  

ques t i onna i re  i n c l  ude l o w  response r a t e s ,  1  ack o f  c o n t r o l  ove r  t h e  research  

s e t t i n g ,  and 1  i m i t a t i o n s  i n  t h e  f o l l o w - u p  o f  non-respondents. 
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The above advantages were important considerations given the s ize of 

the population to  be surveyed, the i r  geographic dis t r ibut ion throughout 

Brit ish Col umbia, and the nature and 1 imitations of the avai 1 abl e 

resources. A sa t i s fac tory  response ra te  was encouraged through the design 

and format of the questionnaire, the l e t t e r  of transmittal , and the 

fol l  ow-up procedures. 

A description of the population, the development of the questionnaire, 

the selection of the p i lo t  study sample, and the p i lo t  tes t ing o f  the 

questionnaire fol 1 ows. The procedures for  sample select ion,  for  

administering the final questionnaires , for  coding the responses, and f o r  

data analysis are a1 so presented. 

The Popul a t i  on 

A l i s t  identifying the name, location, and acute bed capacity of a l l  

hospitals i n  Brit ish Columbia was obtained from the Research Division, 

Hospital Programs, Ministry of Heal t h .  Fi f ty-three hospital s  met the 

c r i te r ion  of 75 beds or fewer (See Appendix 0 ) .  These hospitals were 

grouped according to  acute bed capacity, using the foil owing categories:  

1 - 10; 11 - 20; 21 - 30; 31 - 40; 41 - 50; and, 51 - 75. The categories 

were chosen to  f a c i l i t a t e  analysis of  the e f f e c t  o f  hospital s ize on 

respondents ' ratings of the questionnaire i  terns. 

A l e t t e r  was written to  the directors  of nursing or administrators of 

the 53 hospi tals  asking tha t  they forward to  the researcher the names, and 

i f  possible, the addresses of a l l  t he i r  registered nursing 

s t a f f  --full -time, part-time, and casual (See ~ppendi x C )  . Thi rty-three 

(62.3%) i  n i  t i  a1 posi t i  ve responses were received. A foil OW-up telephone 

call  resulted in 12 additional nursing s t a f f  1 i s t s .  As a r e su l t ,  s t a f f  



l i s t s  were obtained f o r  45 hosp i ta l s ,  t h a t  i s ,  from 85% of the t o t a l  number 

of small hospital  s  i n  the  province (See Table 1 ) .  Of the  e igh t  

adminis t ra tors  who chose not t o  pa r t i c i pa t e ,  one indicated i t  was aga ins t  

t h e i r  pol i cy  t o  forward the  names, a  second sa id  they were too i so la ted  t o  

pa r t i c i pa t e  i n  such a  program, a  t h i r d  indicated t h a t  an extensive 

inservice  education program was already ava i l ab l e ,  and the remaining f i v e  

adminis t ra tors  d id  not  follow through on t h e i r  s t a t e d  in ten t ion  t o  submit 

the names of t h e i r  nursing s t a f f .  

Table 1 

Number o f  Hospitals by Size 

Category Acute Bed No. of Hospitals No. of Hospi ta1 s 

Capaci ty  i n  Population i n  Study 

A 1 - 10 9 7 (77.8)a 

TOTAL 53 45 (84.9) - 
aThe numbers i n  parentheses a r e  the percentages. 

In summary, the survey population of nurses had the  following 

cha rac t e r i s t i c s :  

1. they were reg i s te red  t o  p rac t i ce  as  Registered Nurses in Br i t i sh  

Col umbi a .  
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2. t h e y  were c u r r e n t l y  employed i n  smal l  h o s p i t a l  s  i n  B r i t i s h  

Col umbi a. 

3. t h e i r  d i r e c t o r  o f  n u r s i n g  o r  h o s p i t a l  a d m i n i s t r a t o r  had a l l owed  

t h e i r  names t o  be i n c l  uded i n  t h e  s tudy .  

Development of the Instrument 

The i n s t r u m e n t  used f o r  t h i s  s tudy  was a  s t r u c t u r e d  q u e s t i o n n a i r e  

developed by t h e  i n v e s t i g a t o r  and i s  i n c l u d e d  i n  Appendix H. Given t h e  

s t a t e d  purposes o f  t he  s tudy,  a  t h r e e  p a r t  q u e s t i o n n a i r e  was developed 

which r e f l e c t e d  t h e  t h r e e  types o f  da ta  t o  be c o l l e c t e d .  The f i r s t  s e c t i o n  

was designed t o  c o l l  e c t  demographic da ta  re1  a t e d  t o  s e l e c t e d  personal  , 

employment s t a t u s ,  work exper ience,  and educa t i ona l  v a r i a b l e s .  These i t ems  

were chosen because i t  had been suggested t h a t  they  i n f l u e n c e  a  n u r s e ' s  

d e c i s i o n  t o  become i n v o l v e d  i n  c o n t i n u i n g  educa t i on  programs. The 

i n f o r m a t i o n  was des igned t o  p r o v i d e  a  p r o f i l e  o f  t he  nurses employed i n  

m a 1  1  h o s p i t a l  s i n  B r i t i s h  Columbia. By knowing t he  c h a r a c t e r i s t i c s  o f  
b 

p o t e n t i  a1 s tuden ts ,  t h e  program developers c o u l d  u t i  1 i ze 1  e a r n i n g  

approaches and t each ing  s t r a t e g i e s  seen as e f f e c t i v e  f o r  s tuden ts  w i t h  

those c h a r a c t e r i s  t i c s .  The i n f o r m a t i o n  would a s s i s t  i n  e s t a b l i s h i n g  e n t r y  

l e v e l  behav io rs  expected f o r  nurses e n t e r i n g  t h e  program, and i n  

i d e n t i f y i n g  p o s s i b l e  c o n t e n t  areas f o r  r e v i e w  e i t h e r  p r i o r  t o  o r  upon e n t r y  

i n t o  t h e  program. 

In o r d e r  t o  meet t he  s p e c i f i c  educa t i ona l  needs o f  t h e  group o f  nurses, 

p a r t  t h r e e  o f  t h e  q u e s t i o n n a i r e  sought i n f o r m a t i o n  on v a r i a b l e s  which may 

f a c i l i t a t e  o r  h i n d e r  p a r t i c i p a t i o n  i n  p o s t - b a s i c  programs. Nurses '  

p re fe rences  a.nd i n t e r e s t  i n  such a  program were a l s o  s o l i c i t e d ,  as t h i s  

i n f o r m a t i o n  was c r i t i c a l  t o  program deve lopers  i n  terms o f  program format ,  
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delivery system, and the pool o f  potential candidates. I n  par t  one, 

respondents were grouped by regional hospital d i s t r i c t  and by acute bed 

capacity. In par t  three,  respondents were grouped by in t e res t  in taking 

the program. 

Development of the second part  o f  the questionnaire, the s k i l l s  

statements, necessitated the use of several s t ra teg ies .  F i r s t ,  a covering 

l e t t e r  and open-ended questionnaire were sent to  twenty-five o f  the 

directors of nursing o f  small hospitals asking them to "brainstorm" and 

identify a l l  the s k i l l s  required by the i r  nurses related to  obs te t r ics ,  

emergency, and psychiatry (See Appendix C ) .  The s k i l l s  1 i s t s  were compiled 

into a composite l i s t .  These directors  of nursing had expressed an 

in t e res t  i n ,  and the need fo r ,  such a program in e a r l i e r  contacts w i t h  BCIT 

through the Nursing Administrators' Association of Brit ish Columbia. 

Eighteen responses were received. No follow-up procedures were carried o u t  

on non-respondents. 

Several diploma nursing programs, which were two years in length and 

college based, were reviewed to  determine content areas covered and 

terminal objectives to  help identify what knowledge and s k i l l s  should be 

possessed by nurses entering post-basic programs. Finally,  a review of the 

1 i terature  was conducted to  ident i fy behaviors re1 ated to standards o f  

practice,  post-basic courses on obs te t r ics ,  emergency and mental heal t h ,  

competency statements, and standard care plans. 

'The 1 i s t  of ski 11 s generated by the directors  of nursing was expanded 

upon by the program developers using the taxonomy for  education objectives 

(Bloom, 1956) for the cognitive, the psychomotor, and the affect ive domains 

of learning. To verify the i n i t i a l  l i s t  of s k i l l s ,  12 psychiatric and 

general nursing fdcul ty a t  BCIT as well as members of the advisory 
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comn i t t ee  were asked t o  r e v i e w  and comment on t h e  s k i l l  s ta tement  sec t i on ,  

t h e  demography s e c t i o n ,  and t h e  course  p re fe rences  s x t i o n .  S p e c i f i c a l l y ,  

t h e y  were asked t o :  complete  t h e  q u e s t i o n n a i r e ;  i n d i c a t e  how l o n g  i t  took 

t o  complete  it; comment on, and suggest  changes t o  improve t h e  c l a r i t y ,  

conc iseness,  u n d e r s t a n d a b i l i t y ,  and app rop r i a t eness  o f  each i tem;  comment 

changes r e l a t e d  t o  t h e  l e v e l  o f  each i tem;  and, i d e n t i f y  and suggest  on , 

add 

t e n  

i t i o n a l  s k i l l  s  t h e y  t hough t  shou ld  be i n c l u d e d .  

The i n i t i a l  d r a f t  c o n s i s t e d  o f  t h r e e  p a r t s .  The f i r s t  p a r t  c o n t a i n e d  

C 

which 

a t  a1 

cons i 

osed- form ques t i ons .  The second p a r t  con ta i ned  153 s k i l l  s ta tements  

respondents  were asked t o  r a t e  on a  L i k e r t - t y p e  s c a l e  o f  1 t o  5, "Not  

Impo r tan t "  t o  "Very  Impo r tan t " ,  r e s p e c t i v e l y .  The t h i r d  p a r t  

t e d  o f  t e n  ques t i ons ,  o f  which one was open-form and n i n e  were 

c l  osed-form. 

The i n i t i a l  d r a f t  o f  t h e  q u e s t i o n n a i r e  was r e v i s e d  based on t h e  

sugges t ions  made by  t h e  aforement ioned groups and i n  c o n s u l t a t i o n  w i t h  

e x p e r t s  i n  q u e s t i o n n a i r e  development. The most s i g n i f i c a n t  changes 
b 

occu r red  i n  p a r t  two o f  t h e  q u e s t i o n n a i r e ,  t h e  s k i l l  s ta tements .  I n  t h e  

i n i t i a l  d r a f t ,  respondents  were asked t o  r a t e  t h e  i t ems  i n  terms o f  l e v e l  

o f  impor tance.  When r e v i s e d ,  t h i s  p a r t  was expanded so t h a t  respondents  

were a1 so t o  i n d i c a t e  t h e i r  l e v e l  o f  t h e o r e t i c a l  know1 edge and t h e i r  1 eve1 

o f  c l i n i c a l  competence conce rn i ng  each i tem.  I t  was t hough t  t h a t  

d i f f e rences  among t h e  t h r e e  l e v e l s  on a  p a r t i c u l a r  i t e m  would a s s i s t  t h e  

program deve lopers  i n  f o r m u l a t i n g  c o n t e n t  and c l i n i c a l  exper iences  t o  meet 

more a c c u r a t e l y  t h e  needs o f  t h e  nurses.  



The Pilot  Study 

Purpose 

The purpose of the p i l o t  study was t o  help assess the appropriateness 

of thc .  i  tems ident i f ied by prel imiriary survey, from the nursing 1 i  t e ra ture ,  

and by content experts;  to  help assess the  appropriateness of the level of 

the sk i l l  statements; and, t o  receive comments t h a t  could lead t o  

improvement of the questionnaire. According to Pol i t  and Hungler (1978) a 

p i lo t  study cannot guarantee a perfect  instrument b u t  i t  can "provide an 

opportunity for  detecting a t  1 e a s t  gross inadequacies or unforeseen 

problems before going t o  the expense of a full  scale study" ( p .  347). 

Samp 1 e 

Staff l i s t s  from 38 hospitals had been received when the p i lo t  study 

sample was selected. These nurses became the pi l o t  study popul ation. 

Individual s selected came from the same population as those individual s 

subsequently selected for  the main study. Borg and Gall (1979) s t a t e  tha t  

the number of individual s in the p i l o t  study need n o t  be large and tha t  " i f  
b 

the subjects are taken from a well -defined professional group . . . as few 

as twenty cases will often be su f f i c i en t "  ( p .  301). The sample s ize for 

th is  p i l o t  study was determined by identifying the total  number o f  nurses 

i n  each category 'of acute bed capacity and by identifying the number of 

hospital s  within each category. As an i1lustrat;ion of the sampling 

process, in category A there were seven hospitals with an ilcute bed 

capacity of 1 to 10 beds and a to ta l  of 69 nurses. Four nurses were 

selected, a number proportional t o  the s i z e  of  the category re la t ive  to  the 

other categories. Four hospitals were randomly selected, and then one 

nurse was randomly selected from each (See Table 2 ) .  A seventh category 

consisted of the directors  of nursing from each of t h e  above hospitals.  
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One director  of nursing was randomly selected from each of the categories A 

to F in order to  val idate  tha t  the questionnaire items represented items 

ident i f ied earl i e r  in the open-ended questionnaire completed by directors  

of nursi rig (See Appendix C )  . 
In summary, the to ta l  number of nurses surveyed was 57, of which 51 

were practicing nurses and s ix  were d i rec tors  of nursing. S t r a t i f i ed  

systematic and random sampling was used in which the number of nurses 

selected from each category was proportionate to  the number of nurses i n  

each category in the population. This procedure f ac i l i t a t ed  comparing and 

combining responses for  analysis.  

Table 2 

P i  1 o t  Stady Sampl i ng Procedure 

Category No. of No. of No. of Nurses 

(No. of beds) - Hospital s Nurses in Sample 
b 

TOTAL 38 872 57 

aDi rectors of Nursi n g  
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Admini s t ra t ion  of the Questionnaire 

The revised questionnaire consisted of three pzrts .  The f i r s t  part  

consisted of 12 closed-form questions to  which respondents were asked to  

c i r c l e  or check the appropriate responseIs). The second part  consisted of 

four sub-sections : mental heal t h ;  emergency ; obs te t r ics ;  and, nursing 

process, professional, and supervisory items. The number of items in each 

sub-section was 55, 39, 47,  and 35, respectively, for  a total  o f  176 

items. Each statement was t o  be rated on three scales:  level of 

. importance, level o f  knowledge possessed, and level o f  c l in ica l  sk i l l  

possessed. The following five-point Likert-type scale was used: 

1 = Very Low Level 

2 = Low Level 

3 = Moderate Level 

4 = High Level 

5 = Very High Level 

Opportunities were provided for  respondents to  add and ra te  items in 
b 

part  two as well as to  make coments and suggestions in a l l  three parts.  

The third part  consisted of  15 closed-form questions t o  which respondents 

were to e i ther  c i r c l e  or check the appropriate response(s).  

In January 1982, coded questionnaires were mailed t o  the sample of  57 
.- - - 

nurses, a t  t he i r  place of employment. Accompanying the questionnaire was a 

covering l e t t e r  which s tated the nature of the study, gave general 

direct ions,  outlined par t ic ipant ' s  r ights ,  and requested the i r  cooperation 

(See Appendix D ) .  A separate sheet of  directions typed on green paper was 

enclosed (See Appendix D). A stamped, self-addressed envelope was also,  

enclosed i n  the questionnaire packet. 



Response Rate 

A three week period was allowed f o r  return of the questionnaire. 

D u r i n g  t h i s  period, 26 completed questionnaires were returned for  a 

response ra te  of 45.6%. To improve the response r a t e ,  a follow-up l e t t e r  

was sent to  those nurses who had not returned the questionnaire (see 

Appendi x D) . T h i  s procedure produced 14 additional compl eted 

questi onnai res . 
A total  of 40 responses out of a possible 57 were received, yielding a 

final response r a t e  of 70.2% (See Table 3 ) .  O f  these, 37 were valid.  Two 

respondents no longer resided in B . C . ,  and one respondent was employed in 

extended care. No questi onnai res were returned as undel i verabl e.  No 

Table 3 

P i  1 o t  Study Respondents by Category 

Number Received Response 
b 

Category Number After F i r s t  After Foll ow- Rate 

(No. of beds) Mailed 
7 

Mail ing Up Letter Total --- % 

A ( 1 - 10) 4 2 1 3 75.0 

TOTAL 5 7 26 14 4 0 70.2 ---- 



5 6 

additional attempts were made t o  assess the nature of the non-respondents 

nor the reasons for  the i r  non-response. A1 1 questionnaires were compl eted 

appropri ate1 y as di rec ted i n  the instrument. 

O f  the 37 val id  responses, 35 were used fo r  the prel irni nary analysis. 

Two responses were received a f t e r  the deadline s e t  for  in i t i a t ion  of data 

analysis. Analysis was done using 61.4% of  the sample. 

Data Anal ysi s  

A t r i a l  computer run was made to  determine: basic dis t r ibut ion 

charac ter i s t ics  of the respondents; the dis t r ibut ion of responses to  the 

sk i l l  statements; and, program preference charac ter i s t ics .  The Frequencies 

program from the Sta t i  s t i ca l  Package for  Social Sciences (SPSS)  (Nie, 

Hadlai-Hull, Jenkins, Steinbrenner, & Bent, 1975) was used to  generate 

frequency and percentage dis t r ibut ions and, where appropriate, mean scores 

and standard deviations. 

Discussion 

The r e su l t s  indicated t h a t  respondents were able to  answer the 

questions related t o  the f i r s t  section without d i f f i c u l t y  and tha t  a  

variety of charac ter i s t ics  werg present in the respondents. 

In the second section, the resu l t s  indicated tha t  there were 

differences between the rat ings of items, and tha t  there were differences 

among the three categories fo r  each item. This information was c r i t i c a l  t o  

the design of the main study. Mean item ratings on the level of importance 

scale ,  for  example, ranged from 1.90 to  4.60. Consistently the respondents 

rated the level of importance higher than e i the r  the level of theory or the 

level of practice.  No consistent relationship was found between the level 

of theory and the 1 eve1 of practice.  

In the third section, a  variety of responses were received for  each 



question, and some trends appeared to  emerge. For example, responses were 

evenly s p l i t  between fu l l  -time and part-time study. The majcrity of 

respondents indicated there should be chal lenge exams and assessment of 

nursing sk i l l  s  pr ior  to  taking the program. There was a f a i r l y  even s p l i t  

between those respondents needing some supervision and those respondents 

who could study independently. Respondents indicated there was a need fo r  

assistance in evaluating the i r  own progress a s  opposed to  being able to  do 

so independently. In teres t  in taking such a program also appeared quite 

high. 

Most respondents made comments on t h e i r  questionnaire. The majority of 

coments were of a general nature; others suggested specif ic  s k i l l s  for  

inclusion although there was not consensus among the items suggested. The 

majority of the respondents indicated t h a t  the items were relevant,  c lear ly 

s ta ted,  and a t  the appropriate level . The majority of the respondents took 

between one and two hours to  complete the questionnaire. No comments were 

received on the categories or scales used. 

Summary 

The p i lo t  study resu l t s  were used to  make several e d i t o r i a l ,  content, 

and coding revisions to the instrument. All the additional items 

suggested, and the comments made by the respondents were reviewed by the 

three program developers. One question was added to the f i r s t  par t  in 

order to identify the acute bed capacity of the hospital in which the 

nurses were employed. In the second par t ,  several ed i tor ia l  changes were 

made to c l a r i fy  items, several i  tems were deleted, and several new items 

added. In the third par t ,  one question was divided into two separate 

questions t o  enhance c l a r i t y .  
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The Final Questi onnai re 

The f i  n a l  qu e s t i o n n a i r e ,  mod i f i ed  on t h e  b a s i s  o f  t h e  p i l o t  s tudy,  

c o n s i s t e d  o f  t h r e e  p?r ' t s .  The f i r s t  p a r t  c o n s i s t e d  o f  14 c losed- fo rm 

ques t i ons  t o  which respondents  were asked t o  c i r c l e  o r  check t h e  

a p p r o p r i a t e  respons?( s )  . The second p a r t  c o n s i s t e d  o f  176 i tems, d i v i d e d  

i n t o  f o u r  sub-sect ions,  t o  which respondents  were asked t o  r a t e  each i t e m  

t h r e e  t imes  by  drawing a  c i r c l e  around t h e  a p p r o p r i a t e  number i n  each 

ca tego ry  acco rd ing  t o  t h e  impor tance o f  t h e  i tem,  t h e  l e v e l  o f  knowledge o f  

t he  respondent,  and t h e  1  eve1 o f  c l  i n i c a l  s k i 1  1  o f  t h e  respondent.  The 

t h i r d  p a r t  c o n s i s t e d  o f  16 c losed- fo rm ques t i ons  t o  which respondents were 

asked t o  c i r c l e  o r  check t h e  a p p r o p r i a t e  response(s ) .  The q u e s t i o n n a i r e  

was p r i n t e d  commerc ia l l y .  Graphics were i n c l u d e d  on t h e  cover  i n  b l a c k  on 

ye1 1  ow paper. The q u e s t i o n n a i r e  i t s e l  f was p r  

paper. The q u e s t i o n n a i r e  was coded f o r  d i r e c t  

a n a l y s i s .  The q u e s t i o n n a i r e  was bound i n  book 

i s  i n c l  uded i n  Appendi x H. 

Re1 i a b i  1  i ty and Val i d i  t y  

i n t e d  u s i n g  1 i g h t  green 

keypunching and computer 

l e t  form, a  sample o f  which 

I n  deve lop ing  t h e  q u e s t i o n n a i r e  used i n  t h i s  research  s tudy  i t  was 

necessary t o  assess whether t h e  q u e s t i o n n a i r e  was v a l i d  and r e l i a b l e .  

Borg and Ga l l  (1979) i d e n t i f y  f o u r  ma jo r  t ypes  o f  v a l  i d i  t y - - c o n t e n t ,  

concur ren t ,  p r e d i c t i v e ,  and c o n s t r u c t .  They d e f i n e  v a l  i d i  ty as " t h e  degree 

t o  which a  measure a c t u a l l y  measures t h e  c h a r a c t e r i s t i c s  o r  phenomenon i t  

c l a i m s  t o  measure" (p .  25 ) .  Because o f  t h e  n a t u r e  o f  t h e  s tudy  undertaken, 

c o n t e n t  v a l i d i t y  was cons ide red  t o  be o f  g r e a t e s t  impor tance as i t  r e l a t e s  

t o  t h e  degree t o  which t h e  q u e s t i o n n a i r e  i tems rep resen ted  t h e  knowledge 

and s k i l l  areas t h a t  t he  q u e s t i o n n a i r e  was des igned t o  measure. Evidence 

o f  va l  i d i t y  was i m p o r t a n t  because i n t e r p r e t a t i o n  o f  t h e  r e s u l  t s  h inged  on 
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the va l id i ty  of the measures upon which the resu l t s  were based as were any 

concl usions tha t  were to  be made. Re1 iabi l  i  ty ,  as defined by Borg and Gall 

(1979), i s  "the level of internal consistency or s t a b i l i t y  of the measuring 

device over time" ( p .  217). In t h i s  s i tua t ion ,  i t  re fers  to  the degree t o  

which the questionnaire can be expected to  provide similar r e su l t s  from the 

same sample of nurses under d i f f e r e n t  conditions or a t  a  d i f fe rent  time. 

Kerl inger ( 1973) indicates tha t  the  potenti a1 for  uni formi ty of stimul us 

and thus greater re1 i a b i l i t y  i s  achieved with the fixed response type o f  

question. 

Strategies used to  enhance the r e l i a b i l i t y  and val idi ty  o f  the research 

instrument included: 

1. the use of an open-ended questionnaire to  directors  of nursing to  

generate the i n i t i a l  1  i s t  of s k i l l  statements; 

2. the refinement of the i  tems by the three program developers with 

theoretical and cl i nical expert ise  in emergency nursing, obstetr ical  

nursing, and psychiatric nursing; 

3 .  the review of the 1 i t e r a t u r e  and of diploma nursing curr icula;  

4. the use of consultants i n  questionnaire design and in research 

method01 ogy ; 

5. the review of the i n i t i a l  questionnaire by 12 faculty members o f  

the general and psychiatric nursing departments a t  BCIT and by members of 

the Small Hospital Nursing Advisory Commi tee ;  

6 .  the use of a  questionnaire containing closed-form items; 

7. the administration of the p i lo t  study using a  systematic and 

s t r a t i f i e d  random sample from the  experimentally accessible population o f  

nurses working in small hospi t a l  s ;  and 

8. the examination of the responses and of the comments made by the 



respondents  t o  t h e  p i l o t  s tudy .  

The Study Sample 

S t a f f  1 i s t s  from 45 h o s p i t a l s  had been rece ived  when t h e  s tudy sample 

was s e l e c t e d .  The t o t a l  popula t ion  of  nu r ses  employed i n  t h e s e  h o s p i t a l s  

was 1066.' The 57 nurses  who p a r t - i c i p a t e d  in  t h e  p i l o t  s tudy were d e l e t e d  

from t h e  1  i s t s  l e a v i n g  a  t o t a l  popu la t ion  of 1009 nurses  f o r  t h e  main s tudy 

(See Table 4 ) .  

Table  4 

Total Popula t ion  & Sample Popu la t ions  by Category 

Category Total Popul a t i o n a  P i l o t  Study Study Sample 

(No. of Beds) No. of Nurses No. of Nurses No. of  Nurses 

TOTAL 1066 . 5 7 722 

aBased on s t a f f  1  i s t s  subrni t t e d  from 45 hospi ta l  s .  

Borg and Gall (1979, chap. 6 )  i d e n t i f y  several  f a c t o r s  t h a t  should be 

considered i n  determining t h e  s i z e  of a  sample. They s t a t e  t h e  s i z e  of t h e  
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sample should be the la rges t  sample possible so tha t  the mean and standard 

deviation are more l ike ly  to  be representative o f  the population mean and 

standard devfation. They indicate tha t  la rger  sampl2s are  necessary when 

many uncontrolled variables are  present, when small differences or 

relationships are anticipated, when groups must be broken into subgroups, 

and, when re1 iabl e measures of the dependent vari abl e (  s )  are n o t  avai 1 able. 

The factors  considered in determining the s ize  of the sample i n  t h i s  

study were : 

1. the number o f  variables in the second section of the 

questionnaire ; 

2. the s i ze  of the population; 

3 .  the s t a t i s t i c a l  analysis t o  be performed; 

4 .  the use of subgroups; and, 

5. the percentage of respondents to  the p i l o t  study. 

Particular a t tent ion was given to  the number of variables in the second 

section of the questionnaire. In order to use factor  analysis,  i t  was 

decided tha t  ideal ly  there should be a t  l e a s t  three responses for each 

item, however, because the items were grouped under four specif ic  headings, 

programs could be run on each section. This would mean a r a t io  o f  

approximately 5 to  9 responses for  each item, the la rges t  section having 55 

I n i t i a l l y ,  the sample s ize  was designed to give three responses for  

each of the 176 objectives,  for  a total  of 528 respondents. Based on the 

p i lo t  study, a return r a t e  of 70% was assumed hence the sample s ize was 

determined to be 744. A sample, s t r a t i f i e d  by s ize of hospital was drawn 

i n  which 70% of the number of nurses i n  each category were selected. In, 

the final calculat ion,  the number of nurses used in the p i lo t  study were 
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deleted, yielding a sample s ize  of 722. Individual names on the s t a f f  

l i s t s ,  within each category, were assigned a numb2r sequentially. 

Individuals were then eliminated from each of the categories A t o  F using a 

table o f  random sampling nunbers (Erickson & Nosanchuk, 1977, p .  377) by 

subtracting the number needed from the category population. For example, 

in category A ,  the number of names t o  be eliminated was 59 - 42 = 17. 

Twenty-nine directors  of nursing were included in category G in order t o  

meet the minimum requirements for  subgroup analysis.  

In summary, the total  number of nurses surveyed was 722 .  The sample 

was s t r a t i f i e d  by acute bed capacity. Systematic and random sampling was 

used to  determine the required number o f  respondents and t o  identify actual 

participants.  The number of nurses surveyed in each category was 

proportional to  the number of nurses in each category in the total  

popul a t i  on. 

Admini s t r a t i  on of  the Ques tionnai re  
b 

On March 29, 1982, questionnaires were mailed to  the sample of 722 

nurses a t  t he i r  place o f  employment. Accompanying the questionnaire was a 

covering l e t t e r  which s tated the nature of the study, gave general 

direct ions,  out1 ined par t ic ipant ' s  r ights ,  and requested the i r  cooperation 

(See Appendix E l .  A stamped, self-addressed envelope was also enclosed in 

the questionnaire packet.. . E a c h  envelope was coded with ;I number to  permit 

foll  ow-up of non-respond.ents. 

Response Rate 

A s ix  week period was allowed for return of the questionnaire. During 

th i s  period, 224 completed questionnaires were returned for  a response rate  
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of 32.2% (See Table 5 ) .  Twenty-one questionnaires were returned by the  post  

off i c e  as  undel i  verabl e '  and f i v e  questionnaires were returned because the 

individual was no longer employed or was on leave.  To improve the  response 

r a t e ,  a  follow-up l e t t e r  was sen t  t o  those nurses who had n o t  returned the  

questionnaire (See Appendix E )  . Forty-seven addit ional  questionnaires were 

Table 5 

Number and Percentage Dis t r ibut ion o f  Respondents 

By Mailing (N=696) 

Category 1 s t  Mailing 2nd Mailing 3rd Mailing Total 

(No. of Beds) NSa N R ~  NS NR N S N R No. % 

Total No. 722 224 474 47 286 - 76 347 

% c - (32.2) (38.9) (49.9) 

aNS = Nurnber Sent. 

~ N R  = Nwrnber Recei ved. 

cCumu1at.i ve percentage based on study popul a t i  on of 696. 

d~orne respondents removed the  code on the envelope. 
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received, increasing the response ra te  t o  38.9%. A t  the end of June, 1982, 

a second follow-up l e t t e r  (See Appendix E ) ,  questionnaire, and stamped, 

sel f-addressed envel ope was sent t o  randomly selected nurses within each 

category--A to G.  Each category was examined to  determine the ra te  of 

response for  tha t  group. Based on the r a t e ,  the number of additional 

responses needed to ra i se  the ra te  to  50% for  t h a t  category was 

ident i f ied.  For example, the response r a t e  for  category B was 44% or 20 

out of the sample of 45. To he1 p ra i se  the response ra te  to  50%, 11 

questionnaires were mailed out in ant ic ipat ion of get t ing 44% or 5 

returned. A total  of 286 questionnaires were mailed. 

A total  of 347 questionnaires were received out of a possible 696. The 

final response ra te  was 49.9%. A questionnaire was deemed val id i f  a t  

l eas t  the f i r s t  section and three of the four par ts  of section two of the 

questionnaire were completed. Of the 347 questionnaires received, 323 or 

46.4%, were valid and used for  data analysis.  No fur ther  attempt was made 

to assess the nature of the non-respondents nor the reasons for  the i r  

non-response. 

Data Analysis 

Each questionnaire was assigned an ident i f icat ion number and checked 

for coding errors .  Non-responses on specif ic  items were coded as missing. 

The responses on the usable questionnaires were keypunched onto computer 

cards for  analysis.  The analysis of the data was conducted between 

September, 1982 and April, 1983. 

The data were analyzed using the S ta t i s t i ca l  Package for  the Social 

sciences (SPSS) (Nie e t  a1 . , 1975), BMDP S ta t i s t i ca l  software 1981 (Dixon, 

1981), and SPSS Update 7 - 9 (Hadlai-Hull & Nie, 1981). 
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The f i r s t  task of the data analysis was to  analyze the nursing s k i l l s  

data contained in par t  two of the questionnaire. Factor analysis 

techniques were employed using the SPSS FACTOR Subprogram - Principal 

Factoring with I terat ion:  PA2. Varimax orthogonal rotation was specified 

as the method of rotat ion.  Factor analysis was considered an appropriate 

method to use in order to  represent the large number of nursing s k i l l s  

(176) in terms of a smaller number of hypothetical variables to  f a c i l i t a t e  

organizing curriculum content. Four separate programs were run using the 

categories used in the questionnaire, namely: Mental Heal t h  Nursing; 

Emergency Nursing; Obstetrical Nursing; and, Nursing Process, Professional, 

and Supervisory Ski 11 s .  The responses t o  the Level of Importance category 

were used for  each variable in each of the categories ident i f ied above. 

Some sk i l l  statements were deleted prior to  analysis because of missing 

data,  namely: questions 24, 27, 45, 47 ,  74, and 125.  Each i n i t i a l  program 

was run without specifying the number of factors  to  be extracted in order 

to ascertain the number of hypothetical fac tors  tha t  might account for  the 

observed correlat ions and to  f a c i l i t a t e  possible data reduction. Then, 

based on the eigenvalue and using the Scree-Test ( C a t t e l l ,  1 9 6 5 ) ,  the 

programs were re-run specifying the number o f  factors  to  be extracted for  

each program. 

The second task of the data analysis was to  determine i f  there were 

differences in the factor  scores ident i f ied within each factor  for  each o f  

the categories: Mental Heal t h  Nursing, Emergency Nursing, 0bstet;rical 

Nursing, and, Nursing Process, Professional , and Supervisory Ski 11 s  in 

relation to  the three independent variables of acute bed capacity, regional 

hospital d i s t r i c t ,  and in t e res t  in taking the program. The rationale for 

obtaining th i s  data was t o  determine i f  the program might need to  be 



6 6 

modified i n  order to  meet the needs of d i f fe rent  groups in the event tha t  

si gni ficamt differences were found. One-way analysi s  o f  variance fo r  

repeated measures were employed using the SPSS Subprogram MANOVA in order 

t o  obtain Mu1 t i  var iate  Tests of Significance and Univariate F-Tests to  

determine on which fac tors  the differences occurred and by which groups. 

Separate programs were run for  each of the categories:  Mental Health 

Nursing, Emergency Nursing , Obstetrical Nursing, and Nursing Process, 

Professional and Supervisory Sk i l l s  using the previously obtained factor 

scores. 

The third task o f  the data analysis was to  determine i f  there were 

differences between level of importance and level of theory, and 1 evel of 

importance a n d  level of practice for each sk i l l  statement in each of the 

four categories:  Mental Heal t h  Nursing, Emergency Nursing, Obstetrical 

Nursing , a n d ,  Nursing Process, Professi ona1 and Supervisory Ski 11 s .  I t  was 

perceived tha t  t h i s  data would a s s i s t  the program developers to  determine 

the focus or pr ior i ty  for  the theory and cl inical components o f  .the 

program. That i s ,  the focus could be placed on e i the r  content or practice 

or both for par t icular  sk i l l  items depending on whether the differences in 

the means were s igni f icant .  One-way analysis of variance for  repeated 

measures were employed using the BMDP program P4V General Univariate and 

Mu1 t i  vari a t e  Analysi s of Variance and Covariance, Incl ud i  n y  Repeated 

Measures (URWAS) .  Two separate programs were run for  each of the four 

categories : Mental Medl t h  Nursing, Emergency Nursing, Obstetrical Nursing, 

and Nursing Process, Professional, arid Supervisory Ski1 1 s  to  obtain data 

comparing level o f  importance and level of theory, and 1 evel of importance 

and 1 evel of practice . Because the number of i terns was 1 arge, the 

s i  gnificance level was establ ished al; p <  .O1 for  reporting signi f icant  
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differences. When data was missing for an individual on a par t icular  item, 

the mean for  t h a t  i  tern was subst i tuted.  

The fourth task of the data analysis was t o  determine the basic 

distributional charac ter i s t ics  of the questionnaire i tems using summary 

s t a t i s t i c s .  One-way frequency dis t r ibut ions w i t h  descriptive s t a t i s t i c s  

were generated for  a l l  the items using SPSS subprogram FREQUENCIES.  The 

resul ts  for  part  one and part  three of the questionnaire are reported in 

chapter four. The resu l t s  for par t  two o f  the questionnaire in the form of 

means and standard deviations are  reported in Appendix F .  

The f i f t h  task of the data analysis was t o  investigate possible 

re1 ationshi ps among selected questionnaire i  tems. Contingency tab1 e 

analysis,  using the SPSS subprogram CROSSTABS, was used to  explore the 

relationship between each of in t e res t  in taking the program, acute bed 

capacity, geographic region, and selected demographic and course preference 

items. A level of significance of 0.05 was assumed for  a l l  analyses. 

For example, to  determine i f  there was a difference between nurses who 

expressed in t e res t  in taking th i s  post-diploma program and those who did 

not express an in t e res t ,  respondents were p u t  in one of two groups based on 

a "Yes" or "No" response. Frequencies were calculated for  each group and a 

chi -square s t a t i s t i c  appl ied to  the fol l  owing variables:  employment 

s t a tus ,  present posi t i  o n ,  basic nursing education, years since graduation, 

years employed ful l  -time, years employed part-time, years employed in a 

small hospital ,  regional hospital d i s t r i c t ,  acute bed capacity, age, 

preferred type of course, participation in block cl inical s ,  preferred 

location, use of challenge exams, pretesting nursing s k i l l s ,  a b i l i t y  to  

study independently, and a b i l i t y  to  evaluate own progress. 

To determine i f  there were differences among nurses by regional 
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hospi ta l  di s t r i c t  i n thei r responses to  sel ected i terns, respondents were 

assigned to one of s ix  groups: Capital , Okanagan, south-Eas t ,  Is1 and 

Coast, Central , and North Central . Frequencies were c a l c ~ l  a ted  and a 

chi -square s t a t i s t i c  applied t o  the same variables as above. 

A similar procedure was followed to determine i f  there  were differences 

i n  item responses among nurses by acute bed capaci ty.  Respondents were 

assigned t o  one of  three groups: 1 - 20 beds, 2 1  - 40 beds, and 41 - 75 

beds. 



CHAPTER FOUR 

RESULTS OF THE STUDY 

This study was concerned with the development of a post-diploma program 

i n  small hospital nursing. The main purpose of the study was t o  describe 

selected characteri s t i c s  of the nurses, t o  determine thei r 1 earning needs 

in four areas o f  nursing pract ice,  and to  determine t h e i r  preferences for  

program content, format, and del i very systev. 

The resu l t s  of the study are presented in nine sections.  In the f i r s t  

section, the demographic data o f  the respondents are documented. The 

second section describes program preferences of the nurses and i ncl udes 

in t e res t ,  type of program, program format, and  factors  i n f l  uenci ng t he i r  

choice of a part-time program. Learner charac ter i s t ics  o f  respondents are  

presented in section three.  Section four describes the charac ter i s t ics  of 

potential 1 earners. The re1 a t i  onshi ps between acute bed capacity and 

selected program variables,  and between regional hospi ta l  d i s t r i c t  and 

selected program variables are presented in sections f ive  and s ix ,  

respectively. Section seven describes the ratings o f  the learning 

objectives. A proposal for  organizing the content o f  the program i s  

presented in section eight .  I n  the 1 a s t  section, the re1 ationships between 

acute bed capacity , regional hospital d i s t r i c t ,  and i nterest/non-i n t e r e s t  

and the fact;ors for each category of content i s  preseritcd. 

A total  of 347 questionnaires were returned out; of ~:i possfble 696 

(49.9%) of which 323 (46.4%) were considered valid and 1.1sed for  data 

anal ysi s . 

Character ist ics o f  Respondents 

The typical small hospital nurse who responded was between 25 and 44 
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years of age, was employed fu l l  -time in a general duty posit ion, had 

graduated from a hospital diploma program, had experience working in a 

large general hospital se t t ing  on a medical -surgical uni t ,  had been working 

fu l l  - t i m ?  for  ten years or l e s s ,  and had been working in a small hospital 

se t t ing  for  f ive  years or l e s s .  

Age, employment s t a tus ,  and present position are  presented in Table 6.  

Age dis t r ibut ion ranged from under 25 through over 55 years,  with the 

greatest  number f a l l i ng  in the 25 t o  34 year-old (36.2%) and 35 to 44 

year-01 d (35 - 6 % )  groups respectively. Younger nurses selected small 

hospital nursing more frequently than 01 der nurses. 

The majority (61.0%) were employed ful l  -time whi 1 e the remainder were 

evenly s p l i t  between part-time (18.9%) and casual (19.2%). Thus, small 

hospitals appear to  rely on the ava i lab i l i ty  o f  casual and part-time s t a f f  

to maintain s t a f f  levels  as opposed t o  using them t o  compliment full-time 

s t a f f .  The vast majority were general duty nurses (75.5%). Those 

respondents who checked the Other category included f ive supervisors, f ive 
b 

involved in fnservice or education, two administrators, one nursing care 

coordinator, and one contmuni ty nurse. Five individual s did n o t  identify 

thei r  posi t i  o n .  

The nurses represented a range of regional hospital d i s t r i c t s  and acute 

bed capacities as shown in Table 7. O f  the nine d i s t r i c t s  1 i s ted ,  seven 

are represented in the sample with one-third (33.9%) of the respondents 

working in the South-East d i s t r i c t ,  20.1% in the North Central d i s t r i c t ,  - 

14.9% in the Okanagan d i s t r i c t ,  and 13.6% in the Island Coast d i s t r i c t .  

Data on the acute bed capacity of the hospitals in which respondents work 

shows t h a t  a l l  categories are  represented and the percentages are  

proportional to the total  population of nurses in each category, including 



Table 6 

Number and Percentage Dis t r ibut ion of Respondents 

by Age, Employment S t a t u s ,  and Present Posit ion (N = 323) 

CHARACTERISTICS 

- - -- - 

NUMBER PERCENT 

Under 25 
25 - 34 years 
35 - 44 years  
45 - 54 years  
Over 55 
No Response 

Total 

Employment Sta tus  

Full -ti me 
Part-time 
Casual 
No Response 

Total 

Present Position 

General Duty 
Charge Nurse 
Head Nurse 
Director 
Other 

Total 323 100.0 

the D . O . N .  group ( see  Tables 4 & 7 ) .  Only the 11 t o  20 bed category had a 

proportionally higher percentage of respondents. The percentage of the 



t o t a l  sample popula t ion  (1009) by ca tegory  and t h e  percentage  of  

respondents  by ca t egory  a r e ,  r e s p e c t i v e l y :  1 t o  10 beds (5.8% and 6 .5%) ,  

11 t o  20 beds (6.2% and l l . 5 % ) ,  21 t o  30 beds (20.9% and l 9 . 2 % ) ,  31 t o  40 

beds (13.4% and 13.9%),  41 t o  50 beds (20.5% and 18.9%),  and 50 t o  75 beds 

(29.5% and 29.7%). 

Tab1 e 7 

Number and Percentage D i s t r i b u t i o n  o f  Respondents 

According t o  Regional Hospi tal  District 

and Acute Bed Capaci ty  (N = 3233 

CHARACTERISTICS NUMBER PERCENT 

Regional Hospital  D i s t r i c t  

Grea ter  Vancouver 
Capital  
F ra se r  Val 1 ey 
Okanagan 
South-East 
I s land  Coast 
Central  
North Central  
North 
No Response 

Total  

Acute Bed Capaci ty ---- -- 
1 t o  10 beds 

11 t o  20 beds 
21 t o  30 beds 
31 t o  40 beds 
41 t o  50 beds 
50 t o  75 beds 
No Response 

Total ' 323 ----- 100.0 



The number of years of employment in nursing since graduation and years 

of employment i n  a small hospital se t t ing  are  shown i n  Table 8.  The 

majori ty (68.9%) of respondents have been employed fu l l  -time for  ten years 

or l e s s  and have been employed part-time for  f ive  years or  l e s s  (71 .8%).  

Three-quarters (75.3%) of the respondents have been employed in a small 

hospital se t t ing  for  ten years or l e s s ,  and almost ha1 f (46.2%) have been 

employed i n  the se t t ing  for  f ive  years or l e s s .  

Table 8 

Number and Percentage Distribution of Respondents 

According to Employment Experience (N = 323) 

NUMBER OF YEARS SMALL HOSPITAL SINCE GRADUATION 
SETTING 

FULL-TIME PART-TIME 

None 0 ( O . O I a  2  ( 0.6) 84 ( 26.0) 

Less than 1 year 

1 to 5 years 

6 t o  10 years 94 ( 29.1) 88 ( 27.2) 49 ( 15.2)  

11 to 15 years 39 ( 12.1) 39 ( 12.1)  18 ( 5.6) 

16 to 20 years 19 ( 5.9) 33 ( 10.2)  0 ( 0.0)  

Over 20 years 14 ( 4.3)  21 ( 6.5)  6 ( 1.9) 

No Response 8 ( 2.4) 5 ( 1.5) 18 ( 5.6)  

Total 323 (100.0) 323 (100.0)  323 (100.0)  ------ 

apercen tage 



The majori ty of nurses cur ren t ly  employed in  small hospi t a l  s  r epor t  

experiences in o ther  types of c l i n i c a l  s e t t i n g s  (See Table 9 ) .  The most 

comon f a c i l i t y  was a  general hospi ta l  with more than 75 beds (273).  

Experience i n  a psych ia t r i c  hospital  ranked ten th  ou t  of the t h i r t e en  types 

of f a c i l i t i e s  l i s t e d .  Of the  104 respondents who indicated t h a t  they have 

other  experience, the  vas t  majori ty indicated t h a t  i t  was in a  small 

hospital ( 8 6 ) .  Other types of f a c i l i t i e s  included: outpost  nursing ( 4 ) ,  

intermediate care  ( 2 )  , physically handicapped ( 2 )  , mentally handicapped 

( 2 ) ,  T.B. Sani torium ( I ) ,  p r iva te  l ab  ( I ) ,  camp nurse ( I ) ,  and maternity 

hospital ( 1) .  Of the  respondents (273) who had worked in  a  1  arge general 

hosp i ta l ,  the most f requent ly  i den t i f i ed  areas  of experience were on 

medical units (204) and surgical  un i t s  (201) followed by 

obste t r ics /materni  ty ( I % ) ,  ped i a t r i c s  ( l 2 5 ) ,  and newborn nursery (97 ) .  To 

a  l e s s e r  ex t en t ,  they repor t  experience in the operating room ( 6 4 ) ,  

extended ca re  ( 6 2 ) ,  and medical /surgical  i ntensi  ve care  ( 60) . Thei r  

experience tends t o  ref1 e c t  the  general medical /surgical  /materni t y  focus of 
b 

t h e i r  diploma education, w i t h  some having experience in se lected special  i  ty 

areas .  Within a  general hospital  s e t t i n g ,  o b s t e t r i c s  was the t h i rd  most 

frequently reported experience,  emergency was f i f t h ,  and psychiatry was 

twelf th .  Other areas  ( 2 2 )  of a  general hospital  t h a t  respondents 

i den t i f i ed  having experience in were very individualized and ranged from 

admitting (1) t o  in tens ive  ca re  ( 3 )  and urology ( 2 ) .  Five individuals  had 

worked as f l o a t s  and four  respondents had experience i n  each of burns, 

neurol ogy/neurosurgery, and the  nursing o f f i c e .  Three individual  s  had 

worked i n  coronary ca re  whi 1  e  two individual s had experience in each of 

infect ion control  and i so l a t i on .  



Table 9 

Number of Respondents According t o  

Type sf  Faci 1 i ty Previously Employed 

TYPE OF FACILITY 

General Hospital ( l a r g e r  than 75 beds) 
Medical 
Surgical 
Obstetr ics/Maternity 
Ped ia t r i cs  
Emergency 
Newborn Nursery 
Operating Room 
Extended Care 
Medical /Surgical In tensive  Care 
Outpati ent/Ambul a to ry  Care 
Intravenous Therapy 
Psychiatry 
Central Supply 
Renal Dialysi s 
Other 

Extended Care Hospital 

Physician ' s Office 

Education Faci 1 i  ty 

Private Duty 

Chi 1 dren ' s Hospi t a l  

Nursing Home 

Health Unit 

Conval escent/Rehab . Hospi ta1 

Psychi atric/Mental Hospi t a l  

Industry 

Mental Heal th/Cornmuni ty  Care 

Victorian Order of Nurses 

Other 

aNumbers do not t o t a l  323 as respondents were asked t o  ind ica te  a l l  
f a c i l i t i e s  employed in .  

b1n rank order except Other category. 
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Basic educational preparat ion for  nursing ranges from a diploma t o  a  

degree (See Table 10) .  The majori ty  (81.7%) received the i r  basic 

preparation in a  hospital -based diploma program. 15.2% received the i r  

education in a  community co l l ege  program, including those from BCIT, while 

only 3.7% reported having taken a  university program. Length of time since 

graduation ranged from l e s s  than one year t o  over 20 years. Nurses f e l l  

into three groups, each containing roughly one-third of the nurses--under 

10 years (34.3%), 11 t o  20 y e a r s  (36.6%), and over 20 years (28.5%). 

With respect t o  post-basic education, 20 nurses (6.2%) indicated that  

they had completed a  degree. Fourteen nurses ident i f ied the i r  degrees as 

being e i ther  a  B.S.N. or B . N . ,  and two of them had a  masters degree--one an 

M.A, degree and one an M.Ed. degree. One nurse had a  B.A.  degree, two 

nurses indicated they were working on a  degree, and three nurses indicated 

dual qualifications--R.N. and R.P.N. 

Approximately ha1 f  of the  nurses (141) reported having completed a  

di ploma/certi f i ca t e  or had part ic ipated in other types of educational 
b 

programs. The number and type of programs varied greatly from those 

obtained in workshops to  courses of a t  1 eas t  one year in 1 ength. The most 

frequently ci ted course was nursing uni t  administration (30) which i s  

offered through independent study and block classroom once a  year. The 

next m~ost f reqi~ent  course ident i f ied  was midwifery (28) and t h i s  may 

indicate tha t  the nurses were educated outside of Canada. Other courses 

id(2n.t.i f ied were intensive care  (191, refresher course (121, operating room 

( l o ) ,  obs te t r ics  ( 9 ) ,  university courses ( 8 ) ,  emergency ( 6 ) ,  c r i t i c a l  care 

(61, C . P . R .  ( 6 ) ,  management s k i l l s  (51, and industrial  f i r s t  a id ( 4 ) .  



Table 10 

Number and Percentage Di stri buti on of Respondents 

According to Basic Nursing Education, Years Since Graduation, 

and Post-Basic Education Compl eted 

EDUCATION IN NURSING NUMBER PERCENT 

Basic Education 

Hospital Dip1 oma 
Col 1 ege Diploma 
Uni versi  t y  
BC IT 

Total 

Years Since Graduation 

Less than 1 year 
1 t o  5 years  
6 t o  10 years  
11 t o  15 years  
16 t o  20 years  
Over 20 years  
No response 

Total 

Post-Basic Education 

Degree 
C e r t i f i c a t e  
Other 

aRespondents were asked t o  check a l l  t h a t  appl ied ,  percentages a r e  not 
ca lcu la ted .  



Program Preferences 

The nurses clear ly indicated an in t e res t  i n  taking a post-diploma 

program in small hospital nursing. Sixty percent of a1 1 respondents were 

interested.  

Type of Program 

The nurses clear ly indicated a preference of type of program given a 

choice between a full-t ime program and a part-time program. A part-time 

program was the choice of 195 (60.4%) of  the nurses. When the relationship 

between in t e res t  and preferred type of  course was investigated, i t  showed 

that  two-thirds (129) of the 195 nurses preferred a part-time program. 

Factors which influenced the nurses' choice o f  a part-time program are 

presented in Table 11. Of the 195 nurses tha t  chose a part-time program, 

approximately three-quarters c i ted  being able to  work and family 

responsi bil  i t i e s  as major factors .  Approximately one-ha1 f of the nurses 

indicated economic and permanent s h i f t  work as considerations. Almost 

one-third indicated babysitt ing, day-time jobs, and a need for  more time t o  
b 

study than allowed in a ful l  -time course. Other factors  ident i f ied by some 

respondents included a b i l i t y  t o  get time o f f  (41, location ( 2 ) ,  

transportation ( 2 ) ,  and working 12  hour s h i f t s .  Distance and economics 

were each ident i f ied by two respondents. 
. - - 

Program Format 

Part-time program format preferences a re  reported in Table 12 and Table 

13. The majority (86.7%) of the nurses indicated tha t  the course should be 

34 weeks or l e s s  with 55.9% preferring a 20 week course. Three-quarters of 

the nurses indicated tha t  they would be able t o  par t ic ipate  i n  a two-week 

block of c l in ica l  experience (76.9%) and preferred tha t  i t  be schedulelti a t  

a regional college (75.4%). Those respondents (37)  who indicated tha t  they 



Table 11 

Factors Influencing Respondents' Choice of a 

Part-time Program 

FACTOR NUMBERa 

Able to  continue career and 
study si  mu1 taneously 

Children/family responsi bi l  i t i e s  

Clore economical t o  attend 
eveni ng/weekend cl asses 

Continue t o  hold a permanent 
s h i f t  job 

Babysi t t i  n g  eas ie r  to  arrange 
on evenings/weekends 

Continue to  hold a day-time job 

Need longer period to study than 
allowed in fu l l  -time course 

Other 

aRespondents were asked to check a l l  tha t  applied, percentages are not 
cal cul ated. 

cou'ld not par t ic ipate  in a block cl inical  experience gave the followirig 

reasons: financial (20) ,  family responsibil i t i e s  (111, and 1 ocation ( 9 ) .  

The major focus of the comments made related to  firlances and working 

conditions. Concerns ident i f ied were loss  of salary;  the unavailabil i t y  of 

time o f f ,  leave-of -absences, or education 1 eaves; and, not wanting to  give 

up hol i days. Location was an important factor  ident i f ied ,  especially for  

those with family respons ib i l i t ies .  



Table 12 

Preferred Part-Time Program Format: 

Length o f  Course, Participation, and Location B l  ock Cl i ni cal 

COMPONENT NUMBER PERCENT 

Expected Length of Course 

20 weeks 
34 weeks 
50 weeks 
Other 
No Response 

Total 195 100.0 

Par t i c ipa t ion  i n  Block Cl i n i  cal ---- 

Yes 
N 0 
No Response 

Total 

Location fo r  Block Cl inical  - 

Regional Col 1 ege 
BC IT 
No Response 

Total 

'The nurses '  preferences f o r  the  theory format and times, l ab  times, and 

c l i n i ca l  p rac t i ce  times a r e  presented in Table 13. The majori ty of 

respondents indicated a preference f o r  e i t h e r  c l a s s e s  a t  a regional col lege  

or f o r  using sel f -d i rected mate r ia l s  a t  home. To a l e s s e r  ex ten t ,  they 

preferred the use of ins t ruc t iona l  and i n t e r ac t i ve  t e lev i s ion  a t  a regional 



Table 13 

Preferred Part-Time Program Format: 

Theory, Lab, and Cl i nical Components 

COMPONENT NUMBERa 

Theory 
T a s s e s  a t  regional col lege  

Sel f -d i rect ional  materi a1 s a t  home 
Ins t ruct ional  and i n t e r ac t i ve  te1 evi sion 

cl asses  a t  regional co l l  ege 
In te rac t ive  T.V. a t  home ( K N O W )  
Weekly telephone conferences 
Other 

Class Times 
Weekdays 1900 - 2200 hours 
Saturdays 0900 - 1300 hours 
Saturdays 0900 - 1600 hours 
Weekdays 0900 - 1300 hours 
Weekdays 1600 - 1900 hours 
Weekdays 0900 - 1600 hours 
Other 

Lab Times 
Weekdays 1900 - 2200 hours 
Saturdays 0900 - I300 hours 
Saturdays 0900 - 1600 hours 
Weekdays 0900 - 1300 hours 
Weekdays 1600 - 1900 hours 
Weekdays 0900 - 1600 hours 
Other 

Clinical  Pract ice  
Weekdays 1/00 - 2200 hours 
Saturdays 0700 - 1500 hours 
Saturdays 1500 - 2300 hours 
Other 

Location Clinical  and Lab 
Hospital and resource people in  own 

geographic region 
Use ins t ruc t iona l  and i n t e r a c t i v e  t e lev i s ion  f o r  

demonstration and prac t i ce  a t  regional college 
Travel t o  Lower Main1 and 
Live i n  Lower Mainland 
Other 

aRespondents were asked t o  check a l l  t h a t  apply. Percentages a r e  not 
ca lcula ted.  

b1n rank order.  
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college. Use of the Knowledge Network and telephone conferences were n o t  

highly regarded. I t  would appear tha t  they chose the more t radi t ional  

formats for  1 earni ng--cl asses and correspondence. 

The most frequent s ta ted preference by the nurses for  c l a s s  times for  

theory, lab,  and c l in ica l  practice was i n  the evenings (1900 - 2200 hours) 

during the week. The nurses also indicated a strong preference for  lab and 

cl inical experiences to  be located in a hospital within the i r  own 

geographic region and u t i l i z ing  local resoclrce people. The use of 

interactional television and regional coll  eges was t h e i r  second choice. 

All respondents were asked t o  indicate whether challenge exams and 

assessment of nursing sk i l l  s should be included in the program. Almost 

two-thirds of the nurses indicated t h a t  there should be challenge exam 

(63.2%) and tha t  there should be an assessrnenl: o f  nursing s k i l l s  i n  a lab 

se t t ing  before beginning the program (64.4%). 

Learner Characteristics of Respondents 

All respondents, regardless of in t e re s t  expressed in the program, were 

asked to  ra te  the i r  a b i l i t y  to  evaluate the i r  own progress in a learning 

s i tuat ion ( See Tab1 e 14)  . With respect t o  ahi 1 i ty to  study independently , 

nurses f e l l  into two groups on each variable ,  each containing roughly 

one-half of the nurses--those who could study independently (47.4%) and 

those who woul d need some supervi sion/di r ec t  i on (46.7%) . Fewer than 

one-half of the nurses indicated tha t  they were able to  evaluate the l r  own 

progress (40.6%) while the majority (56.0%) indicated they would need 

assi stance. 

Characteri s t i c s  of Potenti a1 Learners -- 
Respondents who indicated in t e res t  i n  taking a part-time post-dipl ~ m a  



Table 14 

Number and Percentage Distribution of Respondents 

According to Abi 1 i t y  t o  Study Independently 

and Abili ty t o  Evaluate Own Progress 

- 

CATEGORY NUMBER PERCENT 

Abi 1 i ty to  Study Independently 

Need Supervision/Direction 
Need Some Supervision/Di rect i  on 
Can Study Independently 
No Response 

Total 

Ability t o  Evaluate Own Proqress 

Unable to  Eval uate 
Need Some Assistance 
Able to Eval uate 
No Response 

Total 

program in small hospital nursing were compared with respondents who 

indicated no in t e res t  by means of a chi-square analysis on selected 

demographic, education, employment, and 1 earning preference variables. 

Tables 15 to  17 present the data on the variables for  which there were 

s t a t i s t i c a l  l y  s ignif icant  differences (p<.0!3) between the two groups. 

The major findings are  tha t  proportionally more nurses: 

1. interested in taking the program perceived themselves as being 

less  able to study inde.pendently. 

2. interested in taking the program perceived themselves as being 
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l ess  able to  evaluate the i r  own progress in a  learning s i tuat ion.  

3.  who received the i r  basic nursing education in a  college se t t ing  

are interested in taking the program. 

4.  w i t h  15 years or  l e s s  since graduation are  interested in the 

program, par t icu lar ly  those in the categories 1 - 5 years (79.5%) and 11 - 
15 years (82.5%).  

5. who have worked full-t ime for  5 years or l e s s  are interested in 

the program. 

6, who have worked part-time for  5 years or l e s s  are interested in 

the program. 

7 .  who are 44 years 01 d or younger are interested in the program, 

especially those in the under 25 year-old category (91 .0%) .  I n  the 25 to  

34 year-old groups, 76% in each group are  interested.  

8. who have worked in a  small hospital se t t ing  for  f ive  years or l e s s  

are interested in the program. 

9 .  who work in the South-East and North Central Hospital Dis t r ic t s  

are interested in the program. 

No s i  gni f i can t  differences were found between i  nterest/non-interest  on 

the following variables:  type o f  program, challenge exams, pretesting 

nursing sk i l l  s ,  present posit ion, employment s t a tus ,  acute bed capacity, 
-- - - 

and timeframes for taking the program. 

Based on the r e su l t s  of the chi-square analysis,  the typical potential 

learner has the following charac ter i s t ics .  The learner i s  under 45 years 

of age, has graduated from a college-based diploma program, and works in 

e i ther  the South-East or North Central Hospital D i s t r i c t .  The learner has - 

been employed i n  a  small hospital se t t ing  for  f ive  years or l e s s ,  has 

worked full-time for f ive  years or l e s s ,  and has worked part-time for  f ive  



Table 15 

2 x 2 Contingency Tab1 e for Selected Variables 

by Respondents ' Program Interest/Non-Interest 

- 
VARIABLE INTEREST NON-INTEREST 

Study Independent1 y 

Supe rv i s i on  

Independent 8 1 69 

Eval ua te  Progress 

Some Ass is tance  

Able t o  Eval ua te  

Bas ic  Nurs ing  Educa t ion  

H o s p i t a l  

Col 1 ege 

yea rs  o r  l e s s .  The l e a r n e r  r e q u i r e s  some ass i s tance  t o  eva l  watc h i s  o r  h e r  

p rogress  and some s u p e r v i s i o n / d i r e c t i o n  i n  s tudy ing .  



Table 16 

2 x 5 Contingency Tab1 e for Selected Variables 

by Respondents ' Program InterestJNon-Interest 

VARIABLE INTEREST NON- INTEREST 

Years Since Graduation 

1 - 5 years  
6 - 10 years  
11 - 1 5  years  
16  - 2 0  years  
Over 2 0  years  

Years Employed Full -Time 

Less 1 year 
1 - 5 years  
6 - 10 years  
11 - 1 5  years 
1 6  - 2 0  years 

Years Employed Part-Time 

Never 
Less 1 year 
1 - 5 years 
6 - 10 years 
11 - 1 5  years 

Age - 
Under 2 5  
25 - 3 4  
35  - 44 
45 - 54 
Over 54 



Table 17  

2 x 6 Contingency Table f o r  Selected Variables 

by Respondents' Pr0gra.m Interest/Non-Interest 

VARIABLE INTEREST NON-INTEREST 

Years Employed Small Hospital 

Less 1 year 
1 - 5 years 
6 - 10 years 
11 - 15 years 
16 - 20 years 
Over 20 years 

Regional Hospital D i s t r i c t  --- 

Capital 
Okanagan 
South-East 
Island Coast 
Central 
North Central 

Hospital Size and Program Vari abl es 

Chi -square analysis was performed t o  investigate the re1 ationshi p 

between acute bed capacity anld selected program variables. In order to  

ensure adequate expected ce l l  frequencies greater than f ive ,  the following 

categories were combined: 1 to 20 beds, 21 to  40 beds, and, 41 to 75 

beds. No signif icant  differences (pc.05) were found related t o  acute bed 

capacity on the foll  owing var-iables: type of program, participation in 
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block c l in ica l  , preferred location, challenge exams, pretesting nursing 

s k i l l s ,  a b i l i t y  to  study independently, and a b i l i t y  to  evaluate own 

progress. 

Hospital District and Program Variabl es 

Chi -square analysis was a1 so performed t o  investigate the re1 ationshi p 

of geographic 1 ocati on on selected program vari abl es . No s i  gni f i  cant 

differences (pc.05) were found related t o  geographic location on the 

following variables: type o f  program, participation in block cl inical , 

preferred location, chall enge exams, abi 1 i  ty to  study independently, 

ab i l i t y  to evaluate own progress, timeframes for  taking the program, 

employment s ta tus ,  present posit ion, basic nursing education, years since 

graduation, years employed fu l l  -time, years employed part-time, years 

employed in a small hospital , and age. 

A signif icant  difference was found by geographic location on the 

variable pretesting nursing s k i l l s  as shown in Table 18. 

Respondents in the Capital and South-East Regional Hospital Dis t r ic t s  

were proportionally more in favor of pretesting nursing s k i l l s .  I n  the 

Central Regional Hospital D i s t r i c t ,  the majority were opposed t o  pretesting 

nursing ski 11 s.  
. - - 

Program Content 

In section two of the questionnaire, respondents ident i f ied the i r  own 

level of preparation for  practice in a small hospital se t t ing .  The nurses 

rated each of the 176 objectives three times according to  the' i tem's  level 

of importance, the i r  own level of knowledge in relat ion t o  the item, and 

their  own level of practice in relation t o  the i  tem. The resul t s ,  in the 



Table 18 

2 x 6 Contingency Table for Pretesting Nursing Ski1 1 s 

by Respondents' Regional Hospital District 

VAR I  AB LE 
PRETESTING NURSING SKILLS - 

YES - NO .---- 

Reaional Hos~ i  ta l  D i s t r i c t  

Capital 

Okanagan 2 8 13 

South-East 7 5 2 7 

Island Coast 

Central 11 14 

North Central 

form of means a d  standard deviations, are presented i n  Appendix F .  . 
The resu l t s  show tha t  there are differences between the ratings o f  

individual objectives and tha t  there are differences aniong the three 

categories for each objective.  The ratings nurses gave on the level o f  

importance sca le ,  for  example, ranged from 1 . 7 1  (par t ic ipa te  i n  

el ectroconvul s i  ve therapy) t o  4.66 (provide immediate care for  the pat ient  

w i t h  head i n j u r i e s ) .  Consistently, the nurses rated the level of 

importance higher than e i the r  of the level of theory or the level of 

practice category items. On some items, the level of theory i s  higher than 

the level of  pract ice.  O n  some items, the level of practice i s  higher than 

the level of theory. This may indicate tha t  for  specif ic  objectives,  some 
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nurses require only theory and some nurses  require only cl inical 

experience, while other nurses may requ i re  both theory and cl inical . 
In  order to  investigate these d i f fe rences  among the objectives on the 

three level s ,  one-way analysis o f  var iance fo r  repeated measures was 

employed comparing level of importance and level of theory, and level of 

importance and level of practice for  each of the four categories.  The 

resul ts  show tha t  there are  s t a t i s t i c a l  l y  s igni f icant  differences ( p <  .01) 

on both levsls--importance and theory, and importance and practice--for a l l  

ob j ec t i  ves . 
In order to  determine what objec t ives  to consider for  inclusion in the 

proposed program, the following c r i t e r i a  were developed to  a s s i s t  in 

interpretat ion of the data.  'The c r i t e r i a  enabled the program developers t o  

categori ze the objecti  ves as to  thei r degree o f  importance for  incl usion in 

the program when examined in re la t ion  t o  the nurses' present level o f  

theory and present level of practice.  The grand mean and standard 

deviatipn was calculated for  each of th.e four sections (mental heal t h y  

emergency, obs te t r ics ,  and nursing process ,  supervisory and professiona 

and for each level category (importance, theory, and pract ice)  (See Tab  

1 9 ) .  

The three program developers agreed t o  the following guide1 ines in 

interpreting the data for each category: 

1. objectivemust be included i f  objective mean i s  more than one 

standard deviation above the category mean. 

2. objective should be excluded i f  objective mean i s  more than one 

standard deviation below the category mean. 

3 .  objective may be included i f  objective mean i:; within one standard 

deviation from the category mean. 



Table 19 

Means and Standard Deviations of Group Means 

for Level of Importance, Theory, and Practice (N = 320) 

SECTION 
IMPORTANCE THEORY PRACTICE 

G . M . ~  s . D . ~  G.M.  S.D. G.M.  S.D. 

Mental Heal t h  
(55 items) 

Emergency 
(39 items) 

Obstetrics 
(47 items) 

Nursing ProcessC 3.80 0.38 3.39 0.35 3.26 0.42 
(35 i tems) 

aGrand mean. 

b~tandard deviation. 

CIncl udes supervisory and professional objectives. 

Each objective was examined in relat ion to  the three categories o f  

level of impbrtanc-e, level of theory, and level of practice.  A decision 

was then made on whether the objective should be included as a theory 

objective, a c l in ica l  object ive,  or b o t h ,  and in which module i t  should be 

placed. Appendix G contains an example o f  the process used t o  identify a n d  

el iminate objectives re1 ated t o  mental health nursing. 

Organization of Program Content 

Factor analytic techniques were employed to represent the large number 

of learning objectives in terms of a smaller number of hypothetical 



variables in order to  i  denti fy possi bl e  organizers for  the curricul urn 

content. A separate analysis was carr ied o u t  for  each of the four 

categories: Mental Health Nursing, Emergency Nursing, Obstetrical Nursing, 

and Nursing Process, Professional and Supervi scry Ski 11 s .  Each category 

was analyzed to  determine the f ac to r s  and the fac tor  loading of each 

learning objective on each f ac to r .  I n i t i a l l y ,  eighteen factors  were 

identified: f ive  for  Mental Health Nursing, s ix  for  Emergency Nursing, 

three for Obstetrical Nursing, and four for  Nursing Process, Professional 

and Supervisory Sk i l l s .  Based on  reallocation of the two learning 

objectives in Emergency Nursing t h a t  i n i t i a l l y  loaded on factor s ix  (Q69.1 

and 470.1) to factor f ive ,  the to t a l  number of factors  ident i f ied for the 

program content was seventeen. 

The objectives which loaded on each factor  were reviewed t o  determine 

their  appropriateness in re la t ion  to  other objectives on the same factor ,  

and t o  determine the common cha rac te r i s t i c  among the learning objectives on 

each factor in order to propose a  name for  each factor .  Objectives which 

did n o t  f i t  with the major hypothetical variable were reallocated t o  a  

factor that  was determined t o  be more appropriate. Reallocation was h s e d  

on the comonal i t y  o f  the object ive t o  other objectives on one of the other 

factors.  The resu l t s  for  each category are presented in Tables 20 t o  23. 

Mental Heal t h  Nurs'i n g  --- 
The 51 objectives loaded on f i v e  factors  (See Table 20) .  I n i t i a l l y ,  19 

objectives loaded on Factor 1. After examination, s ix  1 earning objectives 

were reallocated in Factor 1. The common characteristic:  of the final 

learning objectives were special i  ty  areas of practice within psychiatric 

nursing--developmerltally handicapped, children, adotescents, and families.  

The second major charac ter i s t ic  related to  specif ic  therapy 
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approaches--groups and c r i  s i  s  i n tervent i  on--which usually require  

addit ional  s k i l l  s .  The t i t l e  chosen r e f l e c t s  the  idea of special  i za t ion .  

I n i t i a l l y ,  nine learning ob jec t ives  1 oaded on Factor 2. One ob jec t ive  

was real located and two object ives  were added. The c h a r a c t e r i s t i c  f o r  the  

f inal  learning object ives  i s  t h a t  they a r e  common behavior pa t t e rns .  

Some d i f f i c u l t y  was encountered w i t h  t h e  i n i t i a l  ten object ives  t h a t  

loaded on Factor 3 .  Two common threads  seem to  emerge f o r  the object ives  

namely, dependency and an underlying physical and/or behavioral process. 

For example, confusion can be e i t h e r  physical o r  psychological i n  terms of 

cause of the behavior as can drugs, a lcohol ,  and hys te r ia ,  while g r i e f  

re1 a t e s  t o  a psychological o r  physical l o s s .  Following much discussion,  

four  objectives were rea l loca ted  and t h r ee  object ives  were added. The 

naming of the f a c to r  requires  f u r t he r  study.  

Seven object ives  i n i t i a l l y  loaded h ighes t  on Factor 4. The common 

cha rac t e r i s t i c s  were therapeut ic  communication and therapeut ic  

re1 a t ionships .  Seven other object ives  deemed appropri a t e  were added. I t  
b 

was decided t h a t  therapeut ic  communication i s  necessary i n  order t o  devel op 

therapeutic re la t ionsh ips  and the re fore  could be considered a sub-concept 

0.f therapeutic re1 a t ionshi  ps . 
Six objectives i n i t i a l l y  loaded on Factor 5. The common 

c l ~ a r a c t e r i s l ~ i c s  were communication ski1  1 s and assessment. Three object ives  

w i n e  real 1 ocated and three  were added t o  re f  1 e c t  assessment. 



Table 20 

Mental Health Nursing: Objectives by Factor 

OBJECT1 VE LEARNING OBJECTIVE FACTOR 
NO. LOADING 

Factor 1: Psychiatric Spec -...- la1 i  t i es /Ski l l  s  ( N  = 13 )  

442.1 Assess patients with devel opmental del ays. 0.77a 

443.1 Assess functional arid dysfunctional famil ies .  0.73 

452.1 Conduct small therapeutic groups. 0.70 

453.1 Conduct small ac t iv i ty  groups. 0.69 

441.1 Assess chi 1  dren with behavior problems. 0.68 

448.1 Use selected therapies. 0.65 

444.1 Identify issues and problems associated with 
nursi ng care of the ado1 escent. 0.63 

436.1 Identify counsel 1  ing and assessment s t ra teg ies  
when working with families.  0.62 

437.1 Analyze family interact ions.  0.61 

449.1 Counsel psychiatric pat ients  over the tel  ephone. 0.56 

451.1 Apply c r i s i s  intervention techniques. 0.54 

438.1 Assess abuse and neglect in children. 

418.1 Apply concepts of selected theories.  

Factor 2:  Behavior Patterns ( N  = 10) 

010. l Intervene with patients who are suicidal .  

Q 9.1 Assess the le thal  i ty of a  suicide plan. 

413.1 Intervene with patients who are  suspicious. 

412.1 Intervene with patients who are  withdrawn 
from real i  ty . 

414.1 Intervene with patients who are  delusional. 

Q 8 .1  Intervene w i t h  patients who are  depressed. 



Table 20, cont 'd 

OBJECTIVE LEARNING OBJECTIVE FACTOR 
NO. LOAD I  NG 

416.1 Intervene with pat ients  who are  overactive. 0.47 

Q 6.1 Intervene with pat ients  who are  anxious. 0.44 

Q19.1 Intervene with pat ients  who are physically or 
verbal l y  aggressive. 0.36~ 

454.1 Implement nursing orders for  special and 
constant a t tent ion.  

Factor 3: Psychobiological Concepts: Dependency ( N  = 9 )  

433.1 Intervene with pat ients  who are confused. 0.63 

429.1 Intervene with pat ients  who are  dependent on 
drugs. 0.62 

428.1 Intervene w i t h  pat ients  who are addicted to  
alcohol . 0.59 

432.1 Intervene with pat ients  who have 
psychophysiol ogical disorders. 

Q39.1 Intervene appropriately in the grief process. 0.52 

423.1 Intervene with patients dho  are hysterical.  0.47 

Q46.1 Assess the e f f ec t s  and side e f fec ts  o f  the 
major psychotropic drugs. 0.38b 

421.1 Intervene with pat ients  who are dependent. 0.38~ 

Q40.1 - Complete a neurological assessment. 0. ~6~ 

Factor 4: Therapeutic Relationships ( N  = 13) 

Q 4.1 Demonstrate observational and l is tening s k i l l s .  0.62 

Q 1.1 I n i t i a t e ,  maintain, and terminate therapeutic 
re1 ationships. 0.60 

Q 7.1 Demonstrate warmth, respect, and empathy. 0.55 

415.1 Demonstrate interpersonal ski1 1 s in 
therapeutic relationships.  0.45 



Table 20, c o n t ' d  

OBJECTIVE LEARNING OBJECTIVE FACTOR 
NO. - LOADING 

Q 3.1 I d e n t i f y  t h e  dynamics and phases o f  a h e l p i n g  
re1  a t i  o n s h i  p. 0.44 

411.1 Demonstrate se l f -awareness.  0.41 

434.1 Demonstrate e f f e c t i v e  ve rba l  and non-verbal  
c o m u n i  c a t i  on. 0 . 4 0 ~  

Q55.1 Demonstrate awareness o f  1 oca l  e t h n i c  and 
c u l t u r a l  customs and be1 i e f s  when p r o v i d i n g  care .  0.38b 

Q26.1 Demonstrate genuineness, immediacy, and 
se l  f - d i  s c l  osure .  

420.1 Apply p r i  n c i  p l  es and techn iques  o f  t h e r a p e u t i c  
comnuni ca  ti on. 0.37 

422.1 Manage a t h e r a p e u t i c  environment.  0. 36b 

435.1 Apply a l t e r n a t e  approaches when i n t e r a c t i o n s  
a re  i n e f f e c t i v e .  0 . 3 3 ~  

Q50. 1 Set  l i m i t s  on behav io r  i n  a t h e r a p e u t i c  manner. 0 . 2 2 ~  

425.1 Demonstrate a p p r o p r i a t e  use o f  c o n f r o n t a t i o n .  0 . 2 0 ~  

Fac to r  5 :  P s y c h i a t r i c  Assessment ( N  = 6 )  ---- 
Q17.1 Complete a psychosoci  a1 assessment. 

1331.1 Analyze v e r b a l  and non-verbal  conmun ica t i  on. 0. 43b 

Q30. 1 Accurate1.y i d e n t i f y  t h e  verba l  and non-verbal  
c o n t e n t  o f  i n t e r a c t i o n s ,  0.43 

Q 5.1 Complete a menta l  s t a t u s  examinat ion.  0.38 

Q 2 .1  Complete a p s y c h i a t r i c  h i s t o r y .  0.24b 

a I n  rank  o rde r .  

b ~ r ~ i  t i a l  ly loaded h i g h e r  on ano ther  f a c t o r .  
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Emergency Nursing 

The 38 learning objectives in t h i s  category loaded on f ive  factors .  

In i t i a l ly ,  seven learning objectives loaded highest on Factor 1. All 

objectives had the common charac ter i s t ic  of being the r e su l t  of a  trauma. 

F i  ve obj ect i  ves were mu1 t i  pl e  system trauma. Two were consi dered s i  ng1 e  

system trauma and were reallocated to  Factor 2. 

Eleven objectives i n i t i a l l y  loaded on Factor 2 .  Based on an analysis 

of the underlying re1 ationship among the objectives, the objectives were 

considered to be of a  more t radi t ional  medical nature. Three objectives 

were real 1 ocated and three other objectives added. 

I n i t i a l l y ,  eight objectives loaded on Factor 3 .  Given common 

character is t ics  ident i f ied for  other factors ,  f ive  objectives were 

real 1  ocated and one objective was added. The remaining objectives were 

seen as having the charac ter i s t ic  of being .social problems. 

For Factor 4 ,  s ix  objectives i n i t i a l l y  loaded on t h i s  factor .  O f  

these, one was seen as comon across several of  the factors  and was 

retained while a  second objective was deemed more appropriate for  Factor 

2. The cormonality among the three remaining objectives was tha t  they were 

related to orthopedics. Two other objectives were added from Factor 6 for 

a  total  o f  seven objectives.  

Four objectives loaded highest on Factor -5 and had a  common 

characteri s t i c  of being a  procedure. Four other objectives were deemed 

appropriate and added to t h i s  factor .  

As noted e a r l i e r ,  only two learning objectives loaded highest on Factor 

6 i n i t i a l l y .  Upon examination, the objectives (Q69.1 & Q70.l) were deemed 

appropriate to be added to Factor 4 and the sixth factor  was deleted. 



Table 21 

Emergency Nursing : Objectives by Factor 

OBJECTIVE LEARNING OBJECTIVE FACTOR 
NO. LOADING 

Fac to r  1: Trauma: Mul t ip l e  System ( N  = 5 )  

Q59.1 Provide immediate c a r e  f o r  t h e  p a t i e n t  with 
burns.  

457.1 Provide immediate c a r e  f o r  t h e  p a t i e n t  with 
c h e s t  i n j u r i e s .  

460.1 Provide immediate c a r e  f o r  t h e  p a t i e n t  with 
sp ina l  i n j u r i e s .  

456.1 Provide immediate c a r e  f o r  t h e  p a t i e n t  with 
head i n j u r i e s .  

Q58.1 Provide immediate c a r e  f o r  t h e  p a t i e n t  with 
mu1 t i p l e  f r a c t u r e s .  

Fac tor  2: Medical : Mu1 t i p l e  System ( N  = 14)  

Q8l. 1 Provi'de immediate c a r e  f o r  p a t i e n t s  w i t h  s e r i o u s  
medical problems ( C V A ,  MI, GI, Coma, N Y D ) .  

476.1 I n i t i a t e  and perform C P R .  

479.1 S t a b i l i z e  p a t i e n t s  p r i o r  t o  t r a n s p o r t i n g  t o  
o t h e r  agenc ie s .  

483.1 Provide immediate c a r e  f o r  p a t i e n t s  who have 
inges t ed  common poisons.  

Q92 .1 Conduct r a p i d  i n i t i a l  assessment  o f  p a t i e n t s .  

480.1 Manage p a t i e n t s  who a r e  unconscious. 

484.1 Use poison con t ro l  p ro toco l .  

466.1 Carry o u t  i n i t i a l  physical  assessments  t o  
i den t i  f y  problems. 

Q90. 1 Provide c a r e  t o  v i c t ims  of  near  drowning. 

478.1 Manage p a t i e n t s  wi th  hypothermia. 



Table 21, cont'd 

OBJECTIVE LEARNING OBJECTIVE FACTOR 
NO . --- - -. LOAD I  NG 

461.1 Provide irnmedi a te  care for  the pa'tient with 
asthma. 

Q94.1 Provide care to  pat ients  with hyperlhermia. 

Q63.1 Provide immediate care for  the pat ient  with 
an eye injury. 

Q62.1 Provide immediate care for  the pat ient  with 
epi s taxi  s . 

Factor 3: Social Problems ( N  = 4 )  

procedures 
rape. 

485.1 Fol 1 ow appropri a te  
care to  victims of 

Q88.1 Fol 1 ow appropriate 
care to  victims of 

489.1 Fol 1 ow appropriate 
care to  patients w 

when providing 

procedures when prov 
assaul t .  

procedures when prov 
i t h  venerea 

iding 
1 disease. 

Q82. 1 Provide immediate care for  overdose pat ients .  

Factor 4: Trauma: Orthopedic ( N  = 7 )  

486.1 Use hard orthopedic devices. 

487.1 Use s o f t  orthopedic devices, 

Q91.1 Coordinate t ransfer  and transport  o f  pat ients .  

493.1 Make appropriate referral  of pat ients  to 
comuni ty agencies. 

473.1 Assi s t  w i t h  1 ocal anesthet ics ,  i ncl ucling 
cl ocks . 

470.1 Apply Coll es spl i n ts .  

Q69.1 Apply Thomas spl i n t s  . 



Table 21, c o n t ' d  

OBJECTIVE LEARNING OBJECTIVE FACTOR 
NO. LOADING 

Factor  5: Special Emergency Procedures ( N  = 8)  

465.1 Administer xylocaine i n t o  in t ravenous  drugs.  0.74 

Q64.1 I n t e r p r e t  l ead  2  ca rd iac  monitor t r a c i n g s .  0.66 

472.1 Manage p a t i e n t s  with xylocaine in fus ion .  0.63 

Q68.1 A s s i s t  with c h e s t  tube i n s e r t i o n .  0.39 

475.1 Administer cormnon emergency drugs. 0.39b , c  

471.1 I n i t i a t e  intravenous i n f u s i o n s .  0. 37b 

467.1 A s s i s t  w i t h  per i toneal  t a p s .  0. 36b 

477.1 Conduct 12 lead  e luc t roca rd iogran .  0. 35b 

aIn rank o rde r .  

b1ni t i a l  l y  loaded h igher  on another  f a c t o r .  

CSeen a s  common a c r o s s  severa l  f a c t o r s .  

Obs te t r i ca l  Nursing 

The 46 l ea rn ing  o b j e c t i v e s  in  t h i s  category loaded on t h r e e  f a c t o r s .  

I n i t i a l l y ,  24 l ea rn ing  o b j e c t i v e s  1  oaded h ighes t  on Factor  1. Examination 

of t h e  l ea rn ing  o b j e c t i v e s  ind ica ted  t h a t  a  number of underlying concepts 

were included on t h i s  f a c t o r .  As we l l ,  i n  o b s t e t r i c a l  nursing pregnancy 

inc ludes  t h r e e  concepts ,  which a r e  usua l ly  t r e a t e d  sepa ra te ly  f o r  teaching 

purposes: antepartum, in t rapar tum,  and postpartum. The newborn i s  

t r a d i t i o n a l l y  viewed s e p a r a t e l y  a1 so .  The loading of t h e  o b j e c t i v e s  d id  

not r e f l e c t  t h i s  sepa ra t ion .  Given the  o b j e c t i v e s  t h a t  loaded on t h e  o t h e r  
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two fac tors ,  i t  was decided to  real locate  s ix  objectives so tha t  the 

objectives i n  Factor 1 r e f l e c t  care  from antepartum to postpartum. 

Fourteen objectives i n i t i a l l y  loaded highest on Factor 2. The 

comnonality among the objectives was tha t  the objectives were e i ther  

procedures or required additional ski1 1 s .  On t h i s  basis ,  four objectives 

were added increasing the number of objectives in Factor 2 t o  18. 

Nine objectives i n i t i a l l y  loaded highest on Factor 3. All o f  the 

objectives,  except one which was reallocated, seemed re1 ated to  resources 

avai 1 able to  the chi 1 d-beari ng  family . 
In summary, some d i f f i c u l t i e s  were encountered in analyzing how the 

objectives were allocated on the three factors .  Two ten ta t ive  reasons may 

be the wording of the objectives or the res t r ic t ion  of the factor  analysis 

program to three factors  based on the Scree Test. 

Table 22 

Obstetrical Nursing: Objectives by Factor 
b 

OBJECTIVE 
NO. 

LEARNING OBJECTIVE FACTOR 
LOAD I NG 

Factor 1: Anteparturn to  Postpartum Care ( N  = 18) 

4119.1 Identify bleeding disorders postpartum. - - -  0.8@ 

Q 98.1 Recognize the complications of 1 abor and 
del i very. 

4103.1 Perform vaginal examination for  d i la ta t ion  
and fe ta l  position. 0.72 

4123.1 Differentiate between normal and abnormal 
del i  very. 0.72 ' 

4112.1 Recognize the need for  transportation of 
high r isk pat ients .  0.70 

4113.1 Prepare for  t ransport  of pat ient  in 1 abor . 0.67 
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Table 22, con t 'd  

OBJECTIVE LEARNING OBJECTIVE FACTOR 
NO. LOADING 

Establish and mainta in  I.V. f l u i d s  and 
medications duri ng 1 abor  and del ivery . 
Identi  fy bl eedi ng d i  so rde r s  antepartum. 

In s t ruc t  pa t i en t  and spouse during labor .  

Provide ca re  f o r  a p a t i e n t  during t ranspor t .  

Ass is t  physician w i t h  vaginal del ivery.  

Demonstrate knowledge of drugs common t o  
antepartum, intraparturn,  and postpartum care .  

Prepare O.R./Case Room and equipment f o r  
vaginal and cesarean s ec t i on  del i  very. 

Maintain environmental s a f e ty  of 0. R./Case 
Room. 

Palpate abdomen f o r  f e t a l  s i z e  and posi t ion.  

Conduct physical and psychosoci a1 appraisal  
of the  newborn. 

Ident i fy  physiological  changes which occur 
in pregnancy, 1 abor , and del i  very. 

Ident i fy  physical d i so rde r s  which con t r ibu te  
to hi gh r i sk  pregnancy. 

Factor 2: Special ized ---- Procedures /Ski l l s  ( N  = 18) 

4141.1 Maintain I.V. on newborn. 

4140.1 S t a r t  I.Y. on newborn. 

4107.1 In t e rp r e t  f e t a l  monitor s t r i p s .  

Q106.1 Maintain in te rna l  f e t a l  monitors. 

Q134. 1 Do gavage .Feedings on newborn. 

Q137.1 Prepare nursery equipment f o r  ca re  of the 
high r i sk  newborn. 0.67 



Table 22, cont'd 

OBJECTIVE LEARNING OBJECT1 VE FACTOR 
NO. LOAD I NG 

4135.1 Do gas t r ic  lavage on newborn. 

Q l O O .  1 Assist physician during cesarean section. 

Q l l O .  1 Instruct  pat ient  and spouse during a cesarean 
section de1 i very. 

4131.1 Demonstrate know1 edge of diagnostic t e s t s  
used to ident i fy high risk newborn. 

Q138.1 Provide immediate care for the high r isk 
newborn. 

Q129.1 Conduct prenatal assessment. 

4130.1 Identify the variations in intrauter ine 
growth patterns.  

4105.1 Establ ish and maintain external fe ta l  monitors. 

4136.1 Prepare the high r isk newborn for  transportation. 

Q132.1 Assess the high r isk newborn. 

Q l O l  . l  Conduct safe ,  e f f i c i en t  emergency del i very 
of newborn without supervision. 

Q139.1 Provide care for  infants  undergoing 
phototherapy . 

Factor 3: Family Resources ( N  = 8 )  - 
4122.1 Identify appropr'i a te  support system for  the 

chi 1 dbearing family . 
4117.1 Instruct  family members in the parenting role.  

4127.1 Demonstrate sk i l l  in discussing sexuality 
issues with parents. 

4116.1 Assess and record bonding behaviors of the 
family . 

Q121.1 Identi fy psychosocial di sorders which 
contribute to  hi gh  r isk pregnancy. 



Table 22, con t 'd  

OBJECTIVE LEARNING OBJECTIVE FACTOR 
NO. LOAD1 NG 

Q126.1 Provide counsell ing t o  pa t i en t  regarding 
family planning. 0.58 

Q 97.1 Demonstrate awareness of t rends  in maternal 
care .  0.53 

Q 95.1 Coordinate community resources f o r  t he  
chi 1 dbeari ng fami l y  . 

b ~ n i t i a l l y  loaded higher on another f a c to r .  

Nursing Process, Professional , and Supervisory Ski 11 s  

The 35 learning object ives  loaded on four f a c t o r s .  Thirteen learning 

objectives i n i t i a l l y  loaded on Factor 1. The commonal i t y  among the  

objectives re la ted  t o  appl ica t ion of the  nursing process. Four o ther  

object ives  were deemed appropr ia te  and subsequently added t o  Factor 1. 

The commonality amang the  1 2  object ives  which i n i t i a l l y  loaded on  

Factor 2 was an adminis t ra t ive  component. Five object ives  were 

reallocated--four t o  Factor 1 and one t o  Factor 3. 

All of the s i x  object ives  which i n i t i a l l y  loaded on Factor 3 re la ted  t o  

being a member of a health ca re  team. One ob jec t ive  was added from Factor 

2. 

Four objectives loaded highest  on Factor 4 and a l l  were deemed 

appropriate fo r  a leadership  component, although several of the  object ives  

had loaded across e i t h e r  th ree  o r  a l l  four  f a c to r s .  



Table 23 

Nursing Process, Professional , and Supervi sory Ski 11 s 

by Factor 

- --- 

OBJECT1 VE LEARNING OBJECTIVE FACTOR 
NO. LOADING ------- 

Factor 1: Applies Nursing Process in Practice ( N  = 1 7 )  - 
Develop nursing actions re1 ated to  ident i f ied 
goal s  . 
Use problem-solving approach to nursing care.  

Develop goal s  in consul ta t ion w i t h  pat ient .  

Devel op individual i zed care pl ans for  each 
pat ient .  

Abl e  t o  wri t e  goal s  which are observable, 
measureabl e ,  and real i s t i c  . 
Modify goal s/nursi ng actions according t o  
pa t i en t ' s  met or unmet needs. 

Able to  s t a t e  rat ionale  for  nursing actions.  

Formulate a nursing diagnosis. 

Use hospital format t o  record relevant data.  

Use appropri a te  terminol ogy . 
Assist  patients with discharge plans. 

Apply procedures for documenting medical -1 egal 
si  tuations.  

Use problem oriented charting ( P O M R )  in 
recording care. 

Part ic ipate  in nursing audi ts .  

Use Standards o f  Practice t o  guide practice.  

Use ICN Code to  guide practice.  

Make appropriate referral  s. 



Table 23, cont 'd  

OBJECTIVE LEARNING OBJECTIVE FACTOR 
NO. -. LOADING 

Factor 2: Administration ( N  = 7 )  --.-.- 

4167.1 Assess hospital ' s  operational effectiveness.  0.77 

Q169.1 Part ic ipate  in hospi t a l  budgetary process. 0.75 

9168.1 Part ic ipate  in the devel opment of uni t/hospi ta l  
pol icy , procedures, and gui del i  nes . 0.63 

4173.1 Eva1 uate hospital service to  patients.  0.63 

4163.1 Demonstrate know1 edge of the B .C.  heal t h  
care system. 

Q161. 1 Demonstrate know1 edge of re1 evant 1  egi s1 at ion,  
pol i c i e s ,  and guide1 ines fo r  practice se t t ing .  0.59 

4166.1 Interpret hospital pol i c i e s  to  others.  0.53 

Factor 3: Heal t h  Team Member ( M  = 7 )  -- 
Q175.1 Work effect ively as a  member of a  health 

care team. 

4171.1 Faci l i ta te  posit ive s t a f f  re1 ationships.  

Q174.1 Eva1 uate own performance. 

4172.1 Demonstrate ski1 1 in resolving conf l ic t s .  

Q159.1 Recognize own strengths and weaknesses. 

4170.1 Practice ernergericy/c?vacuati on procedures. 

4176.1 Participate in t h e  performance appraisal 
of others.  

Factor 4: Team Leadership - ( N  = 41 

4156.1 Apply principles of supervision and 
de1 egati on .  

4157.1 Assign duties and schedule s t a f f .  
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Table 23, c o n t ' d  

--- 
OBJECTIVE LEARNING OBJECTIVE FACTOR 

NO. LOADING 

4158.1 Set  p r i o r i t i e s  on own work a c t i v i t i e s .  0. 53C 

aIn rank order.  

b ~ n i  t i a l  l y  loaded higher on another f a c t o r .  

CSeen as comon across f a c to r s .  

Hospital Size, Hospital District, Interest/Non-Interest 

and Program Objectives 

The re1 a t ionshi  p between object ives  i n  each content  category and acute 

bed capacity,  regional hospital  d i s t r i c t ,  and in terbes t /non- interes t  was 

examined using mul t iva r ia te  ana lys i s  of variance with repeated measures. 
b 

Factor scores ,  f o r  the  level  of importance category,  from the  fac to r  

analys is  programs were used f o r  each ob jec t ive .  A s ign i f i cance  level  of 

0.05 was chosen fo r  each of the  omnibus Fs. Where the  mu1 t i  vari a t e  F was - 
s ign i f i c an t ,  univar ia te  t e s t s  were used t o  assess  the s ign i f i cance  of group 

e f f e c t s  f o r  each f ac to r  score d i f f e r e n t  from 0. Table 24 and Table 25 show 

the summary uni vari a t e  F- tes t  tab1 es  f o r  content  ca tegor ies  where the 

omnibus - F was s i gn i f i c an t .  The level  of s ign i f i cance  f o r  the  un ivar ia te  

t e s t s  was a l so  es tabl ished a t  0.05. The re la t ionsh ip  of each var iab le  t o  

each content  category a r e  presented separa te ly .  

Acute Bed Capacity 

No s i gn i f i c an t  d i f ferences  (pc.05) were found on f ac to r  scores gnd 
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acute bed capacity in the following content categories:  a l l  mental health 

nursing factors  and a1 1 nursing process, professi cnal , and supervisory 

ski 11 s fac tors .  

An examination of the data in Table 24 and 25 indicates tha t  there are  

s ignif icant  differences associated with acute bed capacity on four 

factors--Factor 2 and Factor 6 (Q69.1 & Q70.1) in Emergency Nursing, and 

Factor 1 and Factor 2 in Obstetrical Nursing. For Emergency Nursing, 

nurses in small -sized hospitals (1 - 20 beds) perceived Factor 2 as 

s ignif icant ly more important (pc.05) and nurses in large hospitals ( 4 1  - 75 

beds) perceived i t  as l e s s  important. Nurses in medium-sized hospitals (21 

- 40 beds) perceived Factor 5 as more important while nurses in small-sized 

hospital s  percei ved i t  as l e s s  important. For Obstetrical Nursing, nurses 

in medium-sized hospi tals  perceived Factor 1 as more important while nurses 

in large hospital s  perceived i t  as l e s s  important. Nurses in large 

hospital s  saw Factor 2 as more jmportant while nurses in small hospitals 

saw i t  as l e s s  important. 

Reqional Hospital D i s t r i c t  

No s i  gni f i can t  di fferences ( p <  . O 5 )  were found on factor  scores and 

regional hospital d i s t r i c t  on the fol 1 owing content categories : a 11 menta 

heal t h  nursing fac tors ,  and a1 1 nursing process, professional , and 
- - 

supervisory s k i l l s  factors .  

An examination of the data in Table 24 and Table 25 indicates tha t  

there are s i  gni f i can t  differences associated with regional hospi ta l  

d i s t r i c t  on three factors--Factor 2 and Factor 5  in Emergency Nursing and 

on Factor 2 in Obstetrical Nursing. ' For Emergency Nursing, nurses in the 

Okanagan Hospital D i s t r i c t  perceived Factor 2 as more important (p<.05) 

while nurses in the South-East Hospital D i s t r i c t  saw i t  as l e s s  important. 



Table 24 

Univari ate F-Tests 

Acute Bed Capacity and Regional Hospital District 

for Emergency Nursing Factors ( N  = 314) 

SOURCE OF VARIANCE DEGREES OF MEAN E R R O R  F 
FREEDOM SQUARE 

Acute Bed Capacity ( P i l l a i ' s  F = 3.00, p<.05) 

Factor  1: Trauma: 
Mul t ip l eSys tem 2,311 1.36 

Factor  2 :  Medical : 
Multiple  System 2,311 6.30 

Factor  3: Social  
Problems 2,311 0.71 

Factor  4: Trauma: 
Orthopedica 2,311 0.69 

Factor  5: Emergency 
Procedures 2,311 4.01 

Factor  6: Trauma: 
Orthopedica 2,311 0.93 

Regional Hospital ( P i l l a i ' s  F = 1.58, p<.05)  -- 
Factor  1: Trauma: 

Mu1 t i  pl e System 5,338 0.27 

~ a ~ t o r  2: Medical : 
Mu1 t i  pl e System 5,308 2.25 

Factor  3: Socia l  
Probl ems 5,308 0.88 

Factor  4: Trauma: 
Orthopedi ca  5,308 0.15 

Factor  5: Emergency 
Procedures 5,308 2.64 

Factor  6 :  Trauma: 
Orthopedica 5,308 1.22 

---- -------- 
*PC * O S  

acombined i n t o  one f a c t o r  



Table 25 

Uni vari a t e  F-Tests 

Acute Bed Capaci ty and Regional Hospital D i s t r i c t  

for Obstetrical Nursing Factors ( N  = 314) 

SOURCE OF VARIANCE DEGREES OF MEAN E R R O R  F 

FREEDOM SQUARE 

Acute Bed Capaci ty  ( P i l l a i ' s  F = 6.49, p<.05)  

Fac to r  1: Antepartum t o  
Postpartum Care 2,300 6.75 0.91 7.43* 

Fac to r  2: Speci a1 i  zed 
P rocedures /Sk i l l s  2,300 9.30 0.84 11.02* 

Fac to r  3: Family Resources 2,300 0.51 0.88 0.58 

Regional Hospi ta l  ( P i l l a i ' s  F = 2.00, pc.05) 

Fac to r  1: Antepartum t o  
Postpartum Care 5,297 1.21 0.94 1.28 

Fac to r  2:  Spec i a l i zed  
Procedures/Ski 11 s 5,297 3.45 0.86 4.04* , 

Fac to r  3: Family Resources 5,297 0.55 0.88 0.63 

Nurses i n  t h e  South-East Hospi ta l  D i s t r i c t  perce ived  Fac to r  5 a s  more 

important  while  nurses  i n  t h e  North and North Cent ra l  Hospi ta l  D i s t r i c t s  saw 

i t  a s  l e s s  impor tan t .  For Obste . t r ica1 Nursing, nurses i n  t h e  

South-East Hospi ta l  D i s t r i c t  perce ived  Fac to r  2 a s  more impor tan t  w h i  1 e 

nurses  i n  t h e  Central  Hospi ta l  D i s t r i c t  saw i t  a s  l e s s  impor tan t .  



No signif icant  differences (pC.05) were found on factor  scores and 

interest/non-interest  on any content category factors .  

Sumary 

The resu l t s  are summarized in Chapter Five. 



CHAPTER FIVE 

S W Y ,  CONCLUSIONS, AND RECOMMENDATIONS 

This study was concerned with the development of a post-diploma program 

in small hospital nursing using data obtained by conducting a needs 

assessment of the registered nurses employed in 45 of 53 small hospitals in 

British Columbia. I n  t h i s  chapter, the resu l t s  o f  the study are  

sumnari zed, concl usions are drawn, imp1 icatiorls of the findings are 

discussed, and recommendations made. 

The main purpose of the study was t o  describe selected charac ter i s t ics  

of registered nurses working i n  B . C .  ' s small hospital s ,  and to  determine 

the i r  learning needs in four areas of nursing pract ice,  and t o  determine 

the i r  preferences for  program content, format, and de1 ivery system. 

The research questions posed i n  t h i s  st~idy were: 

1. What are  the charac ter i s t ics  o f  the nurses as they re la te  to 

selected personal , work-re1 ated, and educational vari abl es? 

2. What. are  the charac ter i s t ics  o f  the nurses who express an interl2st 
L 

in taking a post-diploma program? 

3 .  How important are selected nursing s k i l l s  in relat ion t o  the 

nurses ' overall professional responsi bi 1 i  t i e s  in the smal 1 hospi ta l  

set t ing? 

4. What i s  the present level of nurses' knowledge in re1 ation to  

sel ected nursing ski 11 s? 

5 .  What i s  the present level of nurses' c l in ica l  competence in 

relation to  selected nursing ski1 1 s? 

6. What factors  influence nurses' participation in post-diploma 

programs? 

7 .  What type of program format and delivery system i s  preferred? 
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8. What i s  the potential pool of candidates for  such a  program? 

9. What difference, i f  any, does acute bed capacity, geographic 

location, and in t e res t  in the program have on selected variables? 

10. How can specif ic  ski71 statements be organized t o  f a c i l i t a t e  the 

devel opment of program content? 

In order to answer these questions, a  descriptive and inferent ial  study 

was carr ied out using a  structured questionnaire, consisting of three 

parts ,  as the data coll ection tool . The questionnaire used was developed 

and pi lot- tested by the investigator.  The f i r s t  par t  consisted of 14 

closed-form questions related to  demographic, education, work, and personal 

variables.  The second par t  consisted of 176 i terns, divided into four 

sub-sections, and for  each i  tem respondents were asked t o  ra te  i t s  

importance, the level of knowledge of the respondent, and the level of 

c l inical  sk i l l  of the respondent. The third par t  consisted of 16 

closed-form questions related to  program in te res t ,  program format, and 

program del i  very sys tem. 
b 

The study sample consisted o f  a  random sampl;, s t r a t i f i e d  by acute bed 

capacity , of 722 registered nurses empl oyed i  n small hospi ta l  s  thro$~ghout 

British Columbia and whose names had been forwarded t o  the investigator by 

the i r  director  of nursing or hospital administrator. The number o f  qurses 

surveyed in each category was proportional t o  the number of nurses i n  each 

category i n  the total  population. Three hundred and forty-seven 

respondents (49.9%) participated i n  the study of which 323 (46.6%) were 

used for  data analysis.  

The resu l t s  were computer analyzed u s i n g  summary s t a t i  s t i  cs ,  

contingency tab1 e  analysis ,  factor  analysis techniques, one-way analysis of 

variance for  repeated measures, and multivariate analysis.  
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The resu l t s  are discussed in relat ion to  each of the research 

questions. 

Smary  o f  the Findings 

A registered nurse who most closely resembles the majority of 

registered nurses who participated in the study would be between 25 and 44 

years of age, would be employed full-t ime in a general duty position in 

e i ther  the South-East or North Central Hospital Dis t r ic t .  He or she would 

have graduated from a hospital diploma program. He or she would have 

experience working on a medical -surgical uni t  of a 1 arge general hospital , 

would have been employed full-t ime in nursing for  ten years or l e s s ,  

part-time for f ive  years or l e s s ,  and in a small hospital se t t ing  for  f ive  

years or l e s s .  In relat ion to  learner  charac ter i s t ics ,  he or she would 

need some assistance in evaluating his  or her own progress in a learning 

s i tuat ion and may be able to  study independently or may need some 

assi stance ( See Tab1 es 6 to  10) .  

Sixty percent of respondents were interested in enrolling in a 

post-diploma. program in small hospital nursing. Nurses who express an 

in te res t  in taking the program d i f f e r  s ignif icant ly from those nurses who 

are not interested (See Tables 15 to 1 7 ) .  Proportionally, the potential 

learner would be under 45 years of age. He or she would have graduated 

from a college diploma program, with 15 years or l e s s  since graduation. He 

or she would have been employed fu l l  -time in nursing for  f ive  years or  

l e s s ,  part-time for f ive  years or l e s s ,  and in a small hospital se t t ing  for  

f ive  years or l e s s ,  in e i the r  the South-East or North Central Hospital 

Dis t r ic t s .  He or she would be l e s s  able to  study independently and would 

be less  able to evaluate his or  her own progress. 
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The majority of respondents indicated a preference for  a part-time 

program, part icular ly by those nurses who indicated an in t e res t  i n  taking 

the program. Factors which influenced the nurses' choice of a part-time 

program were being able to  work, family respons ib i l i t ies ,  economics, and 

s h i f t  work. 

The preferences ident i f ied by the nurses were a program of 34 weeks or 

l e s s ,  w i t h  the majority preferring a 20-week prograin. They indicated an 

ab i l i t y  to  par t ic ipate  in a two-week block o f  c l in ica l  experience. They 

stated a preference for  c lasses  to  be held a t  a regional college or the 

provision of sel f-di rected materi a1 s a t  home. They indicated a preference 

for classes t o  be he1 d i n  the evening and tha t  1 ab and cl inical experiences 

be held in a hospital within t h e i r  own geographic location u t i l i z ing  local 

resource personnel. They a lso  indicated a preference for  the use of 

challenge exams and for  assessing nursing s k i l l s  pr ior  to  comencing the 

program. 

The resu l t s  showed no s i  gni f i  cant re1 a tionshi p between hospital s i ze ,  

acute bed capacity, and geographic location on the program format and 

del i  very system variables,  except on the variable pretesting nursing 

ski 11 s .  Respondents i n  the South-East and Capi ta l  Regional Hospi tal  

Distr ic ts  were more in favor while nurses in the Central Regional Hospital 

Dis t r ic t  were more opposed. 

On the 1 i s t  of 170 'learning objectives rated by respondents in terms of 

the i tem's level of importance, the nurses' level of theory, and the 

nurses ' 1 eve1 of cl i n i  cal prac t ice ,  the f  i  ridi ngs indicated tha t  there are  

differences between the ra t ings  of indiv-idual objectives and among the 

three level categories fo r  each objecti vc. The nurses consistently rated 

the item's level of importance higher than e i ther  the i r  level of theory or 
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the nurses rated the i r  level of  

i ce ,  and, on other objectives,  they 

rated the i r  level of practice higher than t h e i r  1 eve1 of theory. 

Significant differences were found on both levels  of importance and theory, 

and importance and practice for  a l l  objectives. Based on the r e su l t s ,  

c r i t e r i a  were establ i  shed to determine what objectives t o  consider for  

incl usion in the proposed program. 

The 170 learning objectives were organized into 17 fac tors ,  for  which 

tentat ive t i t l e s  were proposed. No s igni f icant  relationships were found 

between the learning objectives,  using factor  scores, for  the Mental yea 

Nursing Factors, and Nursing Process, Professional, and Supervisory Ski1 

Factors and acute bed capacity and regional hospital d i s t r i c t .  Significant 

relationships were found between the learning objectives on Factor 2 and 

Factor 5 for Emergency Nursing and acute bed capacity and on Factor 2 and 

Factor 5 for Emergency Nursi ng and regional hospi ta l  d i s t r i c t .  Si gni f i  cant 

relationships were a1 so found between the learning objectives on Factor 1 
b 

and Factor 2 for Obstetrical Nursing and acute bed capacity, and on Factor 

2 for  Obstetrical Nursing and regional hospital d i s t r i c t .  No s ignif icant  

re1 ationships were found between i nterestlnon-i n te res t  and the learning 

objectives. 

A number of the findings of t h i s  study related to  program format and 

delivery system have been supported by research conducted by Crane (1981), 

Miller (1.9821, and Gillespie (1983). 

Concl usions 

The findings of t h i s  study suggest a number of conclusions. 

The formal needs assessment proved to  be a useful tool for  identifying 
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the conti n u i  ng education needs of regi s te red  nurses empl oyed in small 

hosp i ta l s  in Br i t i sh  Columbia. The study was cos t  e f f ec t i ve  in re la t ion  t o  

the cos t s  of developing such a  program and the  amount and type of de ta i l ed  

information provided by t h i s  study. 

The need for  devel opi ng a post-di pl oma program i n  small hospital  

nursing, i n i t i a l l y  i d e n t i f i e d  by the  d i r ec to r s  of nursing,  was high by the  

overall response r a t e  of t he  nurses (49.9%) and by t h e i r  s t a t ed  i n t e r e s t  in 

par t i c ipa t ing  in such a program (60 .4%) .  

The extent  to  which r eg i s t e r ed  nurses i n  the  study sample represent a 

potential  pool of candidates f o r  the  program i s  re la ted  t o  t h e i r  s t a ted  

preferences for  type of program, the  format and delivery system, and the 

program content  (See Table 18 t o  Table 23). For example, they indicated a  

preference f o r  a  part-time program of l e s s  than 34 weeks length ,  t h a t  

theory be covered by c l a s se s  a t  a  regional col l  ege o r  by sel  f -di rected 

learning material s ,  t h a t  l a b  and c l i n i ca l  experiences be held in  t h e i r  

local geographical region using local  resource personnel, and t h a t  

chall enge exams be devel oped. Factors i  denti f  ied which i  nf1 uenced thei  r 

choice of a part-time program included being able  t o  work and family 

r e spons ib i l i t i e s .  

The use of follow-up procedures i n  t h i s  study s ign i f i c an t l y  increased 

the response r a t e .  -The number of responses received a f t e r  the f i r s t  

mailing was 224 (32.2%) and was 347 (49.9%) a f t e r  the  t h i r d  mailing. 

The methodology used i n  t h i s  study was appropriate fo r  achieving the 

purpose and objectives of the study. In pa r t i cu l a r ,  the  design of the 

questionnaire fac i l  i t a ted  t h e  i den t i f i c a t i on  and analysis  of the  

cha rac t e r i s t i c s  o f  the respondents and t h e i r  preferences fo r  th,e type of 

program, format, and del i  very system. As we1 1  , the  sca les  used i n  pa r t  two 
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of the questionnaire provided valuable information for  determining the 

content of the program and how the objectives could be organized and 

taught. 

The names given to  the factors  must be viewed as tentat ive.  The 

original factors  and fac tor  loadings of the objectives were reviewed by two 

of the program developers and a  head nurse from an emergency department o f  

a  large urban hospital and changes were made based on consensus of the 

three resource people. The names o f  the factors  were suggested by three 

individual s  with c l in ica l  and teaching expertise in each content area o f  

Emergency Nursing, Obstetrical Nursing, and Psychiatric Nursing. 

The extent to  which a  formal needs assessment i s  e f fec t ive  as a  

marketing strategy will be dependent upon the number of nurses who actua 

regis ter  in the program. However, i t  did serve as an i n i t i a l  contact wi 

the potential pool of candidates and the study did involve them in 

identifying the i r  own learning needs from a predetermined 1 i s t  and the i r  

preferences for the type of program, the format, and the delivery system 

the proposed program t o  more accurately meet the i r  learning needs. 

Impl i ca t ions  

Because i t  i s  essential  fo r  professional nurses to  keep abreast of the 

rapid changes i n  technology and nursing practice,  the findings of t h i s  

study have implications for  pa t ien ts  who, a f t e r  a l l ,  are the consumers of 

the heal t h  care services provided by small hospital s ,  for  nurses employed 

in small hospi ta l  s ,  for  thei r  employers, and for program pl anners. 

Impl ications for Patients 

Positive benefits can be expected by patients from nurses engaging in 

post-diploma educational programs which increase the i r  1  eve1 of know1 edge 
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and s k i l l .  Potential benefi ts  for  the consumer include greater congruency 

between health care services and t h e i r  health care needs, an increase in 

the qua1 i ty cf emergency, obstetr ical  , and psychiatric care they receive 

and therefore,  increased sat1.i sfac tion w i t h  u t i  1 i zation of services.  With 

the providers of care increasing t h e i r  level of knowledge and s k i l l s  there 

may be a decreased need for  some patients t o  leave the i r  local community in 

order to receive needed health care services.  This in turn would have 

posit ive benefits tc~ the p a t l e n t ' s  family and re la t ives  and also provide 

additional support t o  the pat ient  during hospital izat ion.  

Implications for  Nurses 

The resu l t s  of th i s  study have major implications for  nurses employed 

i n  small hospi tal  s in Bri t i  sh Col umbia. F i r s t ,  the resul t s  show tha t  the 

nurses would be interested i n  par t ic ipat ing in post-dip1 oma education 

programs i f  the programs meet cer ta in  c r i t e r i a  in re1 ation to  content, 

format, and delivery system. Second, the resu l t s  show tha t  the nurses 

demonstrate differences in t h e i r  1 eve1 o f  theory and cl inical competence in 
b 

relation to  the level o f  importance they assigned to selected objectives. 

Thus, they must assume some individual responsi bi 1 i ty t o  increase the i r  

level of knowledge and cl i nical ski 11 . Sharing the resu l t s  with the nurses 

might help them recognize areas of grovrth and learning from which they 

might benefit .  The ident i f ica t ion  of the importance of selected s k i l l s  t o  

the i r  practice se t t ing  should enable individilal nurses to  identify the i r  

own strengths and weaknesses, and to  develop an individual plan of action, 

e i ther  through self-study, a formal educational program, or both to  meet 

their  learning needs. Further, the grouping of the objectives by factors  

may f a c i l i t a t e  se t t ing  o f  pri or i  t i e s  by the nurses to  increase the i r  level 

of knowledge and s k i l l s  in speci f'ic content areas by part ic ipat ing in 
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selected courses based on the i r  individual 1 earning needs. 

A third imp1 ication of the findings of the study fo r  nurses i s  t ha t  

with mastery of the knowledge and s k i l l s  ident i f ied  in t h i s  study, the 

nurses may be able to  serve in expanded c l in ica l  roles ,  i .e. ,  positions 

which require advanced or special i zed nursing ski1 1 s .  In addition, nurses 

can use t h i s  knowledge to  improve the qua1 i t y  of pat ient  care and ,~ptimal 

we1 1 ness--both physical and psychosocial . Positive benefi t s  in personal 

and professional areas of 1 i f e  should occur, including a possible increase 

in job sa t i s fac t ion .  

Imp1 ications - for Empl oyers 

The resu l t s  of t h i s  study also have major implications for  the 

directors O F  nursing and administrators of small hospitals.  For the 

employers who want nurses to  engage in advanced studies t o  improve the 

quality of pat ient  care  in the 

employee part ic ipat ion in very 

While the nurses who perce 

level are interested in par t ic  

r hospital s they will have t o  faci 1 i t a t e  

concrete ways. 

ve a need for  education beyond the diploma 

pating in such a program, the i r  

participation i s  subject  t o  certain conditions (See Tables 11 t o  13) .  The 

major areas tha t  employers may need t o  address are  related t o  providing 

human and financial resources. 

Sharing the r e su l t s  with the directors  of nursing and administrators 

might a s s i s t  them to meet the individual professional learning needs of 

the i r  s t a f f .  Potential benefits include an increase in s t a f f  sa t i s fac t ion ,  

productivity, aqd increases in length of employment in tha t  se t t ing .  

Employers may a1 so be able to  use the objectives as a guide in recrui t ing 

s t a f f ,  for  developing or  revising rol e/job expectations, and for  providing 

inservice education programs. 



Employers, i n  n e g o t i a t i o n s  w i t h  1  abour o r g a n i z a t i o n s ,  may w i sh  t o  

formal 1  y recogn i ze  advanced p r e p a r a t i o n  o f  t h e i r  nurses by c o n s i d e r i n g  them 

f o r  an expanded c l  i n i c a l  r o l e ,  a  d i f f e r e n t  j o b  c l  a s s i  f i c a t i o n ,  and/or  

s a l a r y  d i f f e r e n t i a l  s. There a r e  a? so imp1 i c a t i o n s  f o r  employers t o  

f a c i l i t a t e  t h e  nu rses '  p a r t i c i p a t i o n  i n  c o n t i n u i n g  educa t i on  programs by 

i n c r e a s i n g  f l e x i b i l i t y  ;n s t a f f i n g  p a t t e r n s ,  f a c i l i t a t i n g  t ime  o f f ,  and 

p r o v i d i n g  leave-of-absences/educational l eaves .  

I m ~ l  i c a t i o n s  f o r  Prociram P I  anners 

Most r e g i s t e r e d  nurses wo rk i ng  i n  smal l  h o s p i t a l s  i n  B r i t i s h  Columbia 

a re  h o s p i t a l  d ip loma graduates  w i t h  10 yea rs  o r  l e s s  o f  c l  i n i c a l  exper ience  

i n  p redominan t l y  medical  - s u r g i c a l  areas.  Knowing t h i s  i n f o r m a t i o n  p rov ides  

e s s e n t i a l  i n f o r m a t i o n  f o r  t h e  d e c i  s ion-making process i n c l u d i n g  program 

l e v e l  s, p re requ i  s i t e s ,  and g r a n t i n g  c r e d i t s .  

The r e g i o n a l  i z a t i o n  o f  hea l  t h  c a r e  se rv i ces  th roughout  B r i t i s h  Columbia 
- 

means t h a t  nurses i n  smal l  h o s p i t a l s  must p r o v i d e  immediate assessment and 

dec is ion-making r e g a r d i n g  t h e  necessary management and t r a n s f e r  o f  p a t i e n t s  
b 

t o  a  l a r g e r  cen t re .  Because i t  i s  w e l l  known t h a t  c a r e  p r o v i d e d  d u r i n g  t h e  

i n i t i a l  few minutes i s  d i r e c t l y  r e1  a t e d  t o  outcome, immediate, accura te  

assessment and d e c i s i v e  a c t i o n  must  be c a r r i e d  o u t  by t h e  nurse.  The 

r e s u l t  o f  r e g i o n a l i z a t i o n  t o g e t h e r  w i t h  t h e  c h a r a c t e r i s t i c s  o f  t h e  nurses 
- - 

may e x p l a i n  t h e  r a t i n g s  o f  t h e  l e a r n i n g  o b j e c t i v e s  i n  t h e  f o u r  c a t e g o r i e s  

and p rov ides  d i r e c t i o n  f o r  program p lann ing .  T h i s  a l s o  becomes apparen t  

when t he  l e v e l  o f  impor tance  f o r  each o b j e c t i v e  i s  cons ide red  i n  r e l a t i o n  

t o  t h e i r  p resen t  l e v e l  o f  knowledge and t h e i r  p r e s e n t  l e v e l  o f  c l  i n i c a l  

competence i n  re1 a t i o n  t o  emergency and o b s t e t r i c a l  n u r s i n g .  The r a t i n g s  

o f  t he  o b j e c t i v e s  shou ld  p r o v i d e  d i r e c t i o n  t o  program deve lopers  i n  

p l ann ing  l e a r n i n g  a c t i v i t i e s  and i n  de te rm in ing  whether t h e  1  e a r n i n g  need 
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for  specific objectives should have a theory component, a c l in ica l  

component, or both. 

I t  i s  of par t icular  i n t e r e s t  t o  note t h a t  the nurses included in the 

study indicated l i t t l e  or no experience in psychiatric nursing or  comnunity 

care. This leads one to  speculate t h a t  these nurses are  1 imi ted in the i r  

ab i l i t y  to provide care to  psychiatric pat ients  and to  recognize the need 

for follow-up or referral  services.  I t  should a1 so be noted tha t  many 

small Brit ish Columbia conununities may not have local agencies to  which to  

refer .  Another point of i n t e r e s t  i s  the f a c t  t h a t  the nurses rated the 

mental health category objectives the 1 owest of the four categories (See 

Table l g ) ,  in re1 ation to  level of importance, t h e i r  present level of 

theory, and the i r  present level of pract ice.  Yet, the s t a t i s t i c s  indicate 

tha t  up to  25% of v i s i t s  t o  hospi tals  a re  related to  psychiatric problems, 

of which up t o  15% may be individuals with a moderate level o f  suicide 

ideation and/or have made a recent suicidal attempt or gesture. I t  has 

a1 so been estimated tha t  u p  to one out of every two individual s who  seek 

medical attention have an i l l  ness re1 ated to  emotional s t r e s s .  Closely 

related i s  the need for the nurses t o  use f a c i l i t a t i v e  con:munication 

techniques such as active l i s ten ing ,  warmth, respect, empathy, immediacy, 

genuineness, concreteness, sel f-disc1 osure, confrontation, and 

problem-solving, within the context of ii therapeutic relationship and to  

provide support and anticipatory guidance for  families who are a1 so under 

s t r e s s .  However, the above techniques have been systematically 

incorporated into nursing diploma programs only within the l a s t  f ive  t o  ten 

years. 

The study findings, in re1 ation t o  respondents' characteri s t i c s  (See 

Table 1 4 )  and charac ter i s t ics  of the potential learner (See Table I s ) ,  



support the need f o r  program planners t o  consider a va r i e t y  of teaching,  

supervision,  and eval uation s t r a t e g i e s  in developing the  program. The 

maj0ri t y  of nurses in te res ted  i n  taking t h e  program need some ass i s tance  i n  

a  learning s i t ua t i on  and need some assistance i n  s tudying independently. 

The study f indings  a l so  support the  need t o  consider  varied approaches 

in developing the program in r e l a t i on  t o  content and del ivery system. Many 

of the  p r i o r i t i e s  i den t i f i ed  a r e  c lose ly  related, y e t  s p e c i f i c  aspects  of a 

broader area of ca re  within each content  category, and i n  soqe instances 

across content  ca tegor ies .  This suggests  the need f o r  a s e r i e s  of 

theoret ica l  and appl ica t ion components i n  each area which could be based on 

the object ives  within each f ac to r .  For example, i n i t i a l l y  content  on 

psychia t r ic  nursing could include core  concepts such a s  theor ies  of 

psychiatry,  psycho-social aspects  of growth and development, s t r e s s  and 

adaptat ion,  self-concept,  and human sexuali ty.  The next focus could 

include common behavior patterns--assessing fo r  s t r e s s o r s  and dysfunctional 

behaviors, and nursing in tervent ion s t ra teg ies ,  including f a c i l  i  t a t i v e  
b 

conunica t ion  s k i l l s .  The t h i r d  focus could be on more specia l ized 

concepts such as family, groups, the handicapped, and adolescents.  

The strong preference fo r  a part- t ime program, the  f ac to r s  'dhich 

influenced choice (See Table l l ) ,  and preferences f o r  progra~n format (See 

Table 12 & Table 13) f o r  theory, l ab ,  and c l i n i ca l  experiences reaffirms 

the need t o  o f f e r  post-diploma programs which do not  take  the  nurses away 

from the.ir jobs and famil ies  f o r  an exter.ldetl period o f  time. For example, 

nurses had a strong preference f o r  theory t o  be taught a t  a  regional 

col lege  o r  by independent study modules and t h a t  the  c1 i n i ca l  component 

u t i  1 i ze 1 ocal resources. Even more f l  ex jb i  1 i ty  coul ti resul  t w i t h  the 

development of independent study modul e s ,  compl ementctd w i t h  
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teleconferencing and te l  e tu tor i  ng ,  and i f  appropriate, supplemented by 

on-si t e  practice and evaluation. In addition, they would 1 ike to  receive 

recognition for  previous 1 earning and ski1 1 mastery by having challenge 

exams and assessment of nursing s k i l l s  pr ior  to  beginning the program. 

In summary, the r e su l t s  of the study indicate the need for  a  

post-diploma program in small hospital nursing. I t  seems c r i t i c a l  t ha t  

avai 1  ab1 e  techno1 ogy be used to  faci 1  i  t a t e  conti nui n g  education programs 

for nurses working i n  small hospi tals .  The problem of staying current i s  a  

challenge tha t  must be met by the nurses, the employers, and program 

planners in order to  improve the quality of nursing care provided in the 53 

small hospital s  in Bri t i  sh Col umbia. 

Recomendati ons 

This study attempted to  ident i fy those s ignif icant  factors  which might 

serve as predictors of continuing education needs and preferences for  use 

by nursing educators in the devel opment o f  post-dip1 oma nursing education 
b 

programs. However, because t h i s  study was contracted for  by BCIT, the 

major recomendations are directed to  them as the educational f a c i l i t y  . 
which intends to develop and implement the program. 

Based on the resu l t s  of the study, the following major recommendations 

are made. 

BCIT should continue to  develop and implement the post-diploma program 

in small hospital nursing by a1 1 ocati n g  appropriate human and materi a1 

resources. 

This program should be incorporated into the proposed Advanced Diploma 

in Heal t h  Science Program when i t  receives approval and i s  then developed 

and implemented. 
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BCIT should explore external sources of funding for  the development of 

the post-diploma program in small hospital nursing. 

BCIT should formally recognize graduates of the program by issuing a 

post-diploma c e r t i f i c a t e  indicating special ization in small hospital 

nursing . 

Outcomes o f  the Study 

This study was i n i t i a t e d  in 1981, the data was coll ected and analyzed 

in 1982, and the resu l t s  were used as a base t o  proceed with the 

development of the post-diploma program in small hospital nursing. In the 

time between the conduct of t h i s  study and th i s  report  of the study, a 

number of outcomes have occurred. 

The proposed post-diploma program in small hospital nursing has been 

incorporated into the Advanced Diploma Program in Health Sciences presently 

being offered by BCIT and based on t h i s  research and research conducted by 

Miller (1982), and Gillespie (1983). BCIT did investigate the f eas ib i l i t y  
b 

of external funding for the development of the small hospital nursing 

program and received some development funds from the Registered Nurses' 

Association of Brit ish Col umbia. 

The Advanced Diploma in Health Science Program has s ix components of 

which a Ileal th Science Speciali ty i s  one component. Within the Health 

Science Special i ty are Nursing Specia l i t ies  which includes 

Non-Departmental i zed Hospi ta l  s.  Thi s special i ty prepares nurses for 

employment in hospi ta1 s where pa t i en t  1 oad includes obs te t r ic ,  emergency, 

and psychiatric services,  and/or in non-departmental i zed hospi ta1 s .  To 

date, seven courses are offered and s ix  courses are under development. 

This investigator i s  currently a t u t o r  for  two of the courses. 



B C I T  i n t e n d s  t o  i s s u e  a  c e r t i f i c a t e  t o  s tuden ts  who s u c c e s s f u l l y  

complete t h e  r e q u i r e d  45 c r e d i t s .  

Research Questions 

Based on t h e  methodology used i n  t h i s  s tudy  and t h e  a n a l y s i s  and 

r e s u l t s  of  t h e  data,  t h e  f o l l o w i n g  research  ques t i ons  a r e  posed f o r  f u r t h e r  

s tudy:  

1. How a re  t h e  r e s u l t s  o f  t h i s  s tudy s i m i l a r  o r  d i  F f e r e n t  f rom 

Kermacks' s tudy  (1981)? Do t h e  r a t i n g  of  t h e  o b j e c t i v e s  i d e n t i f i e d  i n  t h i s  

s tudy v a l i d a t e  t he  c l i n i c a l  s k i l l s  i d e n t i f i e d  by Kermacks f o r  nurses 

employed i n  smal l  h o s p i t a l s ?  klhat i s  t h e  r e l a t i o n s h i p  between t h e  l o a d i n g  

of o b j e c t i v e s  on s p e c i f i c  f a c t o r s  i n  t h i s  s tudy  and i n  Kermacks' s tudy? 

2. What d i f f e r e n c e ,  i f  any, does acu te  bed c a p a c i t y ,  geographic 

l o c a t i o n ,  and i n t e r e s t / n o n - i n t e r e s t  have on t h e  1  e a r n i n g  o b j e c t i v e s  i n  

r e l a t i o n  t o  l e v e l  o f  t h e o r y  and l e v e l  o f  p r a c t i c e ?  

3. What d i f f e r e n c e ,  i f  any, does p o s i t i o n  ( d i r e c t o r  o f  n u r s i n g  and 

general  du t y  nurse)  have on t h e  impor tance o f  t h e  l e a r n i n g  o b j e c t i v e s  

e i t h e r  i n d i  v i  dual  1  y  o r  by  f a c t o r ?  
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L E T T E R  OF A G R E E M E N T  - 
S E T K E E N :  B r i t i s h  C o l u m b i a  I n s t i t u t a  o f  T e c h n o l o g y .  D e p a r t m e n t  

o f  G e n e r a l  N u r s i n g  a n d  D e p a r t m e n t  o f  P s y c h i a t r i c  N u r s i n g  

A N  0 : J o h n  C r a w f o r d ,  R . P . N . ,  9 . A . .  M . A .  ( E d . )  c a n d i d a c e ,  
S i m o l  F r a s e r  d q i v e r j i t y  

S U B J E C T :  1 .  To  d e v e l o p  2 N e e d s  A s s e s s m e n t  Tool  f o r  t h e  P o s t  
Oip loma P r o g r a m  i n  S m a l l  t i o s p i  t a i  N u r s i n g ;  . 

2 .  T o  c o n d u c t  a  d e s c r i p t i v e  s t u d y  o f  r e g i s t e r e d  n u r s e s ,  
u s f n g  t h e  a b c v e  t o o : ,  w 5 o  a r e  p r e s e n t l y  e m p l o y e d  i n  
s m a l l  h o s p i t a l s  i n  B r i  t i s h  Co;umbia ;  

3 .  To w r i t e  a r e p o r t  b a s e d  on  t h s  a n a l y s i s  o f  t h e  d a t a  
o b t a i n e d  f r o m  t h e  s t u d y ;  a n d ,  

4 .  T O  p a r t i c i p a t e  i n  t h e  d e v e 1 o p s e n t  o f  :he a b o v e  p o s t  
d i p l o m a  p r o g r a m  a n d  s p 2 c i  f f  c s l  l y ,  t h e  p s y c h i a t r i c  
n u r s i n g  c g m p c n e n t .  

The G e n e r a l  a n d  P s y c h i a t r i c  N u r s i n g  D e p a r t m e n t s  o f  B r i t i s h  Columbia  
I n s t i t u t e  o f  T e c h n o l o g y  h e r e b y  g r 3 n t s  J o h n  C r a w f o r d  p e r m i s s i o n  t o  
u s e  d a t a  o b t a i n e d  by t h e  d e j a r t m e n t s  t o  c o n r a c t  n u r s e s  i n  o r d e r  t o  
c a r r y  3 u t  t h e  r e s e a r c h  d e s c r i b e d  a b o v e  and  t o  d e v e l o p  c s m p o n e n t s  
o f  t h e  p o s t  d i p l o m a  p r o g r a m  d e s c r i b e d  a b o v e .  

I t  i s  u n d e r s t o o d  a l l  l n f o r m a  t i o n  o b t a i ~ e d  f rom 2 a r t i c ~ p a t : n g  n u r j e s b  
w ~ l l  b? h e l d  i n  c o n f i d e ? c e ,  a n d  r e q a i n  t h e  o r o p e - t y  o f  3 . C . I . T .  
F u r t h e r ,  ; h a t  q u e s t i o n n a i r e s  k i l l  be d e s t r o , e <  ~ p 3 ~  c c n ~ 1 1 e : l c n  oi 
t h e  f l n a l  r e o a r t  And,  r e s u l t s  o f  t h e  a n a l v s l s  , d i l l  oe m a d e  a v a ~ l -  
a o i e  t o  a u t h o r i z e d  p e r s s n s .  

The f i n a l  r e p o r t  o f  t h e  stud:, w i l l  c o n t a i n  s t ~ t i s : i c a l p m $ y s i s  o f  
r e s p o n s e s  on1  y .  

n a t i :  Oda& \2 /8\  S i g . 1 ~ 3  : 
G r i a n - d % ? l e s p i e  ' 
Oearf; H e a l t h  D i v i s i o n  

1 . d 

S i g n e d ;  S i g n e d :  -- 
..zG&e O r ~ h a r d  I 

D e p a r t m e n t  Head 
G e n e r a l  K u r s i n g  

D e p a r t m e n t  Head 
P s y c h i a t r i c  N u r s i n g  



APPENDIX B 

List o f  Hospital s 



SMALL HOSPITALS IN BRITISH COLUMBIA 

B Y  ACUTE B E D  CAPACITY 

1 - 10 BEDS (91A 

Dr. Helmcken Memori a1 , Cl earwater 

Port A1 i c e  Hospital , Port  A1 i c e  

Port McNeill & D i s t r i c t ,  Pc r t  McNeill 

S t .  Barthol omew's, Lytton 

Victorian Hospi t a l  , Kasl o 

Port Hardy Hospital , Port  Hardy 

Tahsi s Hospital , Tahsi s 

Stewart General, Stewart 

Be1 1 a Cool a Hospital , Be1 1 a Cool a 

11 - 20 BEDS (8)  

Arrow Lakes, Naskusp 

McBride & D i s t r i c t ,  McBride 

Armstrong & Spallumcheen, Armstrong 

Enderby & D i s t r i c t ,  Enderby 

R .  W. Large, Waglisla 
-- - - 

Queen Charl o t t e  Is . ,  Queen Charl o t t e  City 

Mackenzie & D i s t r i c t ,  Mackenzie 

Princeton General , Princeton 

No. of  Beds 



21 - 30 BEDS (13 )  

Ashcrof t  & D i s t r i c t ,  Ashcrof t  

Chemainus General , Chemai nus 

Chetwynd General , Chetwynd 

S t u a r t  Lake, F o r t  S t .  James 

Lady M i  n t o ,  Ganges 

Wri nch Memori a1 , Hazel ton 

Slocan Comuni t y ,  New Denver 

Queen V i c t o r i a ,  Revel s t o k e  

Mater Miser icordi  a e ,  Ross1 and 

Sparwood General,  Sparwood 

Squamish General , Squami sh 

Sumnerl and General , Summer1 and 

Tofi no General , Tofino 

31 - 40 BEDS ( 8 )  - 
S t .  Georges, A l e r t  Bay 

Golden & D i s t r i c t ,  Golden 

Boundary Hospital , Grand Forks 

F ra se r  Canyon, Hope 

Windermere Di s t r i c t  , I n v e m e r e  

Ladysniith & D i s t r i c t ,  I.ad;ysmi t h  

100 Mile House, 100 Mile 



41 - 50 BEDS (8 )  

Burns Lake & Dis t r i c t ,  Burns Lake 

Creston Val 1 ey, Creston 

F o r t  Nel son, Fort Nel son 

Kimberley & Dis t r i c t ,  Kimberley 

Nicola Valley, Merr i t t  

South Okanagan, 01 i ver 

S t .  Mary's, Sechel t 

St.  John, Vanderhoof 

51 - 75 BEDS ( 7 )  

Castlegar & Dis t r i c t ,  Castlegar 

Del ta  Centenni a1 , Del t a  

Fernie Di s t r i c t ,  Fernie 

Ki t i  mat General , K i  t i  mat 

Saanich peninsula, ~ a a n i c h t o n  

Shuswap Lake, Salmon Arm 

Bul kley Val 1 ey, Smi t h e r s  

aDenotes the total  number of hospitals in each category. 

* Denotes those hospital  s which chose n o t  t o  par t ic ipate  in the study. . 



APPENDIX C 

Letters  t o  Directors of Nursins 



. . .  
On Se?tsrnker  18th a n  a l l  2 a y  i n e e t i a g  vill 3e l z e n t l f i z z z i o n  . . 
o f  t h e  c o m p e t e n c r t s  n e e d e d  Sy n u r s e s  zg x o r x  1-1 non- 
a e p a r " ; n e n c a l i z e d  h o s ~ i c a l s .  

The p r s p o s e d  t i x e f r a m e  f o r  the ? r o q r 2 x  1 s :  

Xay 1 9 8 1  - J a n u a r y  1 9 3 2  

. d e v e l o p  2 1  p o i n t  g r o p o s a l  an,? submrz  f o r  iun91.nq.  

; a n . ~ a r y  1 9 8 2  - . \ p r ~ l  1982 

1. d e v e l o p  l e z r n i n g  m a t e r i a l s  

. ,- 
2 .  i d e n c i f y  criteria ~ o r  s'ueen: a n d  f a c u l t y  

s e l e c t i o n .  



3 .  h i r e  f a c u l t y  ~ 3 ~ 2 n c i n g  i n  A u g c s t  1932 

4 .  s e l e c t  s t u d e n z s .  

5 .  d e v e l o p  e v a l u a t i o n  x e z s u r e s  

Sepce inber  1 9 9 2  - i m p l e m e n t  3 r o q r a m  

I: v o u l d  b e  a p p r s c i 3 t z d  ;f you c o u l d  i d e n t i f y  a n y  s k i l l s  
. , n u r s e s  u o r k i n g  i n  y o u r  h o s p i t z l  a r e  z e q u l r e a  z o  h a v e .  The 

s k i l l s  l i s t  would  be c o l l o c z e ?  i n t o  a  c o n p o s i i e  t o  znsnzz 
t h a t  a11 n e e d s  a r e  a d c i r e s s e d  d o r i n c  t h e  p r o g r a m  i e v e l o p r n s n t  
p h r s e .  

Thank y o c  f o r  your c o n r i a u e C  i n c e r e s t  i n  t h i s  o C u c a z i o n a 1  
e n d e v o u r  . 

S i n c e r e l y ,  

C a r o l e  O r c h a r d  
Deparkment  Head 
G e n e r a l  N u r s i n g  P r o g r a m  

~ a r g 2 - W ~  X e y l a n  
D e p a r t m e n t  Head 
P s y c h i a t r i c  N u r s i n g  P r o g r a m  

C0:Mbi:sfn 
e n c l .  



BRITISH COLUMBIA INSTITUTE OF TECHNOLOGY 

GENERAL/PSYCHIATRIC NURSING DEPARTMENTS 

POST-DIPLOMA PROGRAM IN SMALL HOSPITAL NURSING 

ASSESSMENT I N  SKILL NEEDS 

Please l i s t  a l l  the  ski1  1 s needed by nurses in your hospital  within each o f  

the three  a reas .  

A .  Psychia t r ic  Nursing 



B. Obste t r ical  Nurs ing  

C. Emergency Nursi ng 

Name : 

. Hospital : 

Address : 



BRITISH COLUMBIA INSTITUTE OF TECHNOLOGY 
3700 WILLINCOON AVENUE. BURNABY. BRITISH COLUMBIA. CANADA. VSC 3H2. AREA COOL ( & X I  4 Y S 7 U  

- 

October  23 ,  1981 

Dear 

The G e n e r a l  and P s y c h i a t r i c  Nursing 3e?ar'uT,ents, 3 C I T  a r e  
c u r r e n t l y  under tak ing  t h e  development of  t h e  abovz-naxed 
;?rogran. 

A v e r y  i rupor tant  s t ? ?  i n  tk-e 2evelopment of  t h i s  ? r o g r a m  i s  
t o  have ~ r e v i o u s l y  generated c a c p e t e n c i e s  v a l i d a r z 2 .  

I n  o r d e r  t o  f a c i l i t a t e  t h i s ,  I a s k  your c s - o p e r a t i o n  i n  
:lel;?ing u s  i d e n t i f y  n u r s e s  who work i n  m a l l  h o s 7 i t a l s .  

I wonld g r e a t l y  a p p r e c i a t e  i f  i f  you cou ld  for i rar5  t o  me t h e  
nm,es a n d ,  i f  p o s s i b l e  the. a d d r e s s e s  of  311 pTlr r e g i s t e r e d  - - n u r s i n g  s c ~ r =  ( l i r e c t z r s ,  a s s i s t a n t  directors, he12 z c r s e s  
and stafl c u r s e s ) .  P iease  i n c l u d a  f u l l - t h e ,  g z r = - t i a e  a?.< 
c a s a a l  s t a f f .  

The s u r v e y  c u e s t i o n z i z e  w i l l  he13 c s  d e c e r x i ~ e  what s k i l l s ,  
howlecige and a t z i t u d e s  a r e  r e q u i r e d  and how ~ ~ ~ o i t z n t  t . k y  
a r e  t o  t h e  n u r s e ' s  p r e s e n t  p o s i t i o n  i n  s s a l l  h o s p i t a l s  i n  
3rl:ish Columbia. 

Anonymity o f  t h o s e  i n d i v i c u a l  n u r s e s  who a r e  se lec=ed  w i l l  be 
a s s u r e d  i n  t h a t  t h e  d a t a  w i l l  be used f o r  s t a t i s t i c a l  Furposes  
o n l y .  

If you have any q u e s t i o n s  o r  d e s i r e  any : fu r the r  i n f o m z t i g n  
ple 'zse do n o t  h e s i t a t e  t o  c o n t a c t  s e  a t  434-5734, l o c a l , 3 1 0 .  



We a r e  c o u n t i n g  on your  c o - o p e r a t i o n  s o  t h a t  a tor-prehensive 
program c a n  b e  developed t o  meet t h e  needs  of n u r s e s  working 
i n  s m a l l  h o s p i t a l s  i n  B r i t i s h  Columbia. 

A r e p l y  a t  your  e a r y i e s t  conven ience  would be g r e a t l y  
a p p r e c i a t e d .  We hope t o  m a i l  o u t  t h e  q u e s t i o n n a i r e  t o  i n d i v i d u a l  
n u r s e s  d u r i n g  t h e  we& of  November 9 ,  1981. 

Thank you f o r  your  a n t i c i ~ a t o d  c o - o b e z a t i o n .  

S i n c e r e l y  

" 
John Crawford 
Program Developer  
P s y c h i a t r i c  Nurs ing De~arLment  

c c  8. G i l l e s p i e ,  Dean, Hea l th  D i v i s i o n  
M.  Neylan,  De?arL~.ent 323d, I s y c h i a t r i c  Nuzsing Desa r txen t  
C. Orchard ,  D s ? a r t x e n t  Bead, Gznera l  Nurs iag Deoarr?.ent 
J. Campbel l ,  P r e s i d e n t ,  Nurs ing A & ~ i n i s t r a c o r s  A s s o c i a t i o n  
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Pi1 o t  Study Correspondence 

Coveri ng Letter 

Directions to  Participants 

Foll ow-up Letter 



BRITISH COLUMBIA INSTITUTE OF TECHNOLOGY 
3700 WlLLlhCWN AVENUE. EURNABY. BRITISH COLUMBlh CANADA. V5C 3H2. AREA CODE (634)43+5734 

J a n u a r y  1 5 ,  1 9 8 2  

Dear Responden t :  

rn - h e  G s n e r a l  and ? s y c h i a t r i c  Nurs ing  D e p a r t n e n t s ,  K I T ,  a r e  
c u r r e n t l y  n n d e z t a k i n g  t5.o deve l3pment  o f  a  ? o s z  Ciplsrna 
J r o g r a m  i n  S m a l l  X o s 2 i z a l  Nurs ing .  The need :or such  a 
p r o g r a m  k s  b e e n  i d e n t i f i e d  by D i r e c t o r s  o f  y u r s i n g  o f  s m a l l  
h o s p i t a l s  th roughoi l  t t h e  p r o v i n c e .  The ? r o g r m  w i l l  f o c u s  
on  t h e  r o l e  o f  t h e  n u r s e  i n  t 5 e  s ina l l  h o s p i t a l  s e t t i n g ,  
m e n t a l  h e a l t h ,  o b s t e t r i c s  and exergency  n u r s i n g  components.  
A v e r y  i m p o r t a n t  st23 i n  t h e  ,develogment o f  t h i s  program i s  
t o  h a v e  r e g i s z e r e d  x .Jrses  employed i n  s m a l l  h o s p i t z l s  (con-  
d e p a r t m e n t a l i z e d  and  h a v i x g  s e v e n t y - f i v e  S e e s  o r  l e s s )  
i d e n t i f y  w h a t  p o s t  d is lorna knowledqe and s k i l l s  a r e  r e q u i r e d  
i n  o r d e r  t o  p r o v i d e  s a f e ,  com?etent  c a r e  t o  t h e i r  p a t i e n t s .  

The  method  c h o s e n  t o  i c l e n t i f y  t h e  l e a r n i n g  n e e e s  o f  t h e  
n u r s e s  i s  t o  conduc: a  ? r o v i n c e  wide r a n d c a  s z m ~ l e  s u r v e y  
u s i n g  a q u e s t i o n n a i r s .  To e n s u r e  t h a t  c h e  f i n a l  s u r v e y  
i n s t r u m e n t  i s  r e l i & l e  and vzlic ' , ,  I a s k  y o u r  c o o p e r z t i o n  by 
p a r t i c i ? a t i i l g  i n  t h i s  p i l o t  s t c d y  o f  t h e  p roposed  s u r v e y  
i n s t r u m e n t .  The i n f o - q a c i o n  you r o v i d e  w L l l  be  used  o n l y  
by  t h e  p r o g r a m  d e v e l c p e r s  t o  r e v i s 2  t h e  s u r < e y  i r s c r ~ m 2 n t  and 
t o  c o n d u c t  a  preli inina--y a n a l y s i s  o f  che  d a t a .  The v o l u n t a r y  
n a t u r e  of y o u r  p d r t i c i ~ a t i o n  i n  t h i s  s t u z y  i n p l i e s  y o u r  
c o n s e n t  t o  a l l o w  t h e  r a s e x c h e r  t o  u s e  t h e  i n i o m a c i o n  you 
p r o v i d e .  Upon c 3 n p l ? = i o n  o f  =he s t u d y ,  a l l  pnes: iocnaires  wilb:  
b e  C e s t r o y e d .  The f i n a l  r e p o r t  o f  t h e  stucly w i l l  b e  a v a i l a b l e  
upon r e q c e s z  frcrn 3CZT. 

~ 1 1  i n f o m a t i c n  o b z a i n e d  w i l l  5e c o n f i d e n t i z l  2nd i n  no gay 
will i n d i v i d u a l s  h e  i d s n i i f i e e .  To e n s u z e  i - d i v i e n a l  
a n o n y m i t y ,  e l e a s e  Lo n o t  w r i t e  y o u r  name on t h e  c u s s t i o n n a i r e .  
? l e a s e  e c c l c s e  y o u r  com?12zed q . ~ e s = i o r i n a i r s  i n  t h e  ? l a i n  brown 
er . \ -s lope a n d  sea: i t .  'Then, p l a c e  t h e  e n v e l o p e  i ~ s i d e  t h e  
s t z n p e d ,  s e l f - a d d r r s s e c i  t n v e l o p e .  X code a ? p e a r s  on t h e  s e l f -  
a d d r e s s e e  enT..elope t o  S = c i l i c a r a  fol low-up 3f non-res?onde; l ts .  
I would a p p r e c i a r e  r e c e i v i n g  you= r e s p o n s e  ~ i c h i n  two weeks.  

I z ? p r e c i a t e  y c u r  c s c ? e r z t i o n  and l o o k  f o r ~ a r 2  t o  r o c e i v i - q  
v o u r  complei--$2 q u e s t i o n n a i r e ,  c o m e n t s  and s c c c e s t r o n s .  

The-*: you .  

S i n , z f r e l y  
A - 

E n c l o s u r e s  



PILOT STUDY DIRECTIONS 

I would appreciate, in addition to your complsting 
the enclosed questionnaire, receiving your cornments 
related to the following. Please feel free to write 
your comments on the questionnaire as you proceed 
through it. All of your comments and suggesti3ns 
will be considered. 

When answering the questionnaire, please consIder 
the following: 

Is each item appropriate? If not, please suggest 
alternatives. 

Is each item clearly stated? If not, please 
indicate how it might be made more concise, more 
understandable and/or less ambiguous. 

Is the level of each item appropriate? That is, 
is it a post basic skill, knowledge or attitude? 
If not, would you please reword it to indicate 
the appropriate level. 

Are there other knowledge, skills or attitudes 
required by nurses that are not stated in the 
questionnaire that you think should be included? 
The items should be related to mental health, 
maternity and emergency as well as to the role 
of the nurse in the small hospital setting (legal, L 

ethical, supervisory). 

How long did it take you to complete the questionnaire? 

PLEASE RETURN THIS SHEET WIT!{ YOUR COMPLETED QUESTIONNAIRE. 

THANK YOU. 



BRITISH COLUMBIA INSTITUTE OF TECHNOLOGY 
3700 WlLLlNCWN AVENUE. BURNABY. BRITISH COLUMBlh CANADA. VSC 3H2. AREA CODE (6041 4 x 5 7 3 4  

S e v e r a l  weeks  ago we s e n t  a  needs assessment  survey  in s t rumen t  
t o  y o u  a s  p a r t  of t h e  p i l o t  s t ndy  f o r  t h e  proposed S . C . I . T .  
p o s t  Diploma Program i n  Small  H o s p i t a l  Nursing. 

The i n f o r m a t i o n  t i a t  you czn provide  u s ,  a s  a  r e g i s t e r e d  nurse  
w o r k i n g  i n  a sma l l  h o s p i t a l ,  i s  e x t r m e l y  impor tan t .  I t  w i l l  
e n s u r e  t h a t  "he f i n a l  survey  in s t rumen t  t o  be s e n t  t o  your  
c o l l e a g u e s  i s  r e l i a b l e  and v a l i d .  I t  w i l l  a l s o  a s s i s t  us i n  
t h e  d e v e l o p m e n t  of a p o s t  diploma program t o  meet your xeees .  
TO d a t e ,  we have  n o t  r e c e i v e d  your completed q u e s t i o n n a i r e .  

If you  h a v e  a l r e a d y  completed and n a i l e d  t h e  i n s t r cmen t  p l e a s e  
a c c e p t  o u r  t hanks  and d i s r e g a r d  t h i s  reminder .  I f  you have 
o v e r l o o k e d  comple t ing  t \ e  q u e s t i o n n a i r e ,  could  you l e a s e  t & e  
t h e  t i ne  t o  do  s o  now, and r e t u r n  it by February 22, 1982. A 
s t a m p e d ,  s e l f - a z d r e s s e d  envelope was p rev ious ly  enc losed .  

1.f y o u  d i d  n o t  r e c e i v e  t h e  package o r  have misplaced i t ,  we would 
b e  p l e a s e d  t o  send you ano the r  package. P l e a s e  t e l ephone  
4 3 4 - 5 7 3 4 ,  l o c a l  310. ( C o l l e c t )  

Thank you.  
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Mai n Study Correspondwce 

Covering Letter 
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BRITISH COLUMBIA INSTITUTE OF TECHNOLOGY 
3700 W l L L l N C D O N  A V t N U E ,  B U R N A R I .  B R I T I S H  C O L U M B I A .  C A N A D A  V U ;  J H l  A R E A  COO€ 644 4 1 ~ 5 7 1 1  

narch  29 th ,  1982 

Dear Col leaque :  

The S e n e r a l  and s)syc>.iaf_ri= ?iciing 3e~ar'_7Lencs. XI?, a r e  c c r r e r t l y  -~ndertzk)cing 
t;?e developrnenc of a  ? o s t  Di?lcrna 7 r 3 g r m  i n  :=all S o s 2 i t a l  !<using. The need 
f o r  such a  a r o q r l n  h a s  keen i d e n c i f i 4 b y  D i r e c t o r s  of Nursizg of small h o s ? i t a l s  
throughout  t h e  p r o v i n c e .  The grograzz w i l l  fccxs on :he r o l e  of t h e  n71rse i n  t?,e 
smal l  h o s ? i t a l  s e t t i n g ,  wi th  a n i h a s i s  on a e n t a l  h e ~ l t h ,  o b s t e t r i c s  z d  37erqency 
nurs ing  components. X ./cry i;..._=nrtxit s t 2 2  ir. :?.e leveloement o f  t h i s  t ) r39f=~ i s  
t o  have r e g i s t e r e d  n c r s s s  ~ c ~ p l o y ~  in m a l l  h o s 2 i t a l s  (non-c'-e?~-zxentalIz2i and 
hrv ing  s e v e n t y - f i v e  S e d s  o r  155s) i l e n t i f y  what ??st Ziplorna k n c w l d ~ e  and s k i l l s  
a r e  r e c p i r e d  i n  o r d e r  t o  2 r o v i l e  s a f e ,  zoin2etent c a r e  =o t h e i r  p z i e n t s .  

TO p r o v i d ~  t h e  r e - i r d  infs--.scion, xe have chosen t o  c3nduct a  ?rovince-xide 
su-rvey - ~ s i x q  t h e  e s c l s s e d  c ~ e s c i c r n n a i r e .  Vouz 2 ~ - e  was s e l e c t &  a s  > a r t  of a  
random s m p l e  of  n u r s e s  e q l o y e d  i n  m a l l  h o s p i t d s ,  and your c m p e r a t i c n  xoclci 
be g r e a t l y  a?reciat- .d .  The i?.foma:ior. you s r o v i 2 e  x i l l  be used c~nly  f o r  
* a t i s t i c a l  a n a l y s i s  o f  t>,e - ~ e s c i o n n a i r e  i t c ~ s .  5 e  - r o l c n t ~ - y  nacure of your 
~ a . r t i c i s a t i o n  h ? l i e s  y o u r  cofisenc ts a l . 1 2 ~  t h e  resezcc5er  ts use =5e i-:r'or=ia- 
t i o n  you ~ r o v i l s .  L'_san c o m l e t i o n  of t h e  sz3xiy, a l l  y ~ e i ; i o i i ~ a i r e s  w i l l ,  he 
des t royed .  The f i n a l  r e p o r t  of t h e  sr7~dy w i l l  he a v a i l a b l e  f r z n  X i T  s r  the  
B e m e t t  L i b r a r y  a t  5FU. 

iq formar ion  obtaizid- ji2l ke confL?e.?rial 5r.2 17. r.3 :iay ;-ill i.-.?i-ii;l.lals . . 
be i 2 e n t i f i e d .  To e n s u r s  x c i - ~ i d u d  ~ ? c n p i t ; r ,  ?=.le=se 23 xoz i ~ < = s  :/DL- 2zz.e 
03 t!\e q u e s t i o n n a i r e .  ? l e a s e  enc lose  y o u  comlecr; i  ~ ~ s s z i c n n a i r s  12 zke 2131-7 . - 
envelope &?d s e a l  it. Th%r~,  ? l a c e  t h e  er.v*lo_oe h s i 2 e  :he s;.-p&, se-: - - .  
addressed enve13pe. A code a?_~ex-S on C-.e s e l f - a d 5 r e s s e i  envelage z3 rac: l i=l te  
follow-up of non-res:dncients. 

S i n c e r e l y ,  

/ 

Brian G i l l e s 2 i e  
Dean, Heal th  D i v i s i o n  

LZ7-Q- 
r a t r i c  :krs l . .c  3ar:aenc 

BG :JC : ad 
enc losure  
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M a y  1 0 ,  1 9 8 2  

D e a r  C o l l e a g u e  

S e v e r a l  w e e k s  a q o  we s e n t  a  Z ~ P _ T ~ S  a s s e s s s e x t  s u r v e y  
l n s t r u i n e n t  t o  you  a s  p a r t  05  t h e  p roposed  3CIT l o s t -  
D i p l o m a  P r o q r z i n  i n  Smal l  E o s p i t a l  Xurs lng .  

T h e  i n f o r m a t r o n  t h a t  you c a n  pro-vrde u s  1 s  e x t r e n e l y  
i m p o r t a n t ,  as i t  w i l l  a s s i s t  -IS g r s a t l y  i n  c',eveloplr.g 
a p o s t - d i p l o m a  program t o  meet t h e  nee5s  o f  211 n u r s e s  
w o r k i n 5  i n  s n z l i  h o s p i t a l s .  '70 Z a t e ,  we have n o t  
received y o u r  completed q c z s t l o n n a l r e .  

I f  y o u  h a v e  a l r e z d y  ~ 3 1 7 3 1 2 ~ 2 2  and n a i l s c  t h e  F? . sc r .nen t  
p l e a s e  a c c e p t  o u r  t h a n k s  and Z i s r s g a z d  '_:?is r c ~ . i n d e r .  
1 f y o u  h a v e  o v e r i o o i c e d  c o q l e = l n q  zhc q n e s i i o r , z a i r = ,  
c o u l d  y o u  p i e a s e  :=kt t h e  t h e  t o  do s o  now, and r=:*Lrn 
it by  may 2 6 ,  1 9 8 2 .  A s t m p e d ,  s s l f - . e C r = s s e e  e n v e l o p e  
w a s  p r e v i o u s l y  e n c l o s e d .  

rf you d i d  n o t  r l c e i v e  t h e  ?ackage o r  have -ispliice",i, 
w e  w o u l d  be 2 l s s s e C  ts s e z d  you =:lorher ; zckaqe .  3 1 2 2 ~ 2  
t e l e p h o n e  4 3 1 - 5 7 3 1 ,  l o c a l  310. ( C ~ l L e c z )  

T h a n k  y o u .  

S i n c e r e l y  

j o n n  C r = ~ . < f o r Z  
l r c q r a m  D e v e l o p e z  
P s y c h i e t r i c  S u r s i c g  D e p a r t z e n t  
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J u n e  2 9 ,  1 9 8 2  

D e a r  C o l l  e a g u e :  

I u r g e n t l y  r e q u e s t  y o u r  a s s i s t a n c e  i n  i d e n t i f y i n g  s k i l l s  n e e d e d  
hy  r e g i s t e r e d  n u r s e s  w o r k i n g  i n  s m a l l  h o s p i t a l s .  I  am e n c l o s i n g  
a  d u p l i c a t e  q u e s t i o n n a i r e  i n  c a s e  y o u  d i d  n o t  r e c e i v e  t h e  f i r s t  
o n e .  I f  you  h a v e  a l r e a d y  c o m p l e t e d  and  r e t u r n e d  t h e  f i r s t  
q u e s t i o n n a i r e ,  p l e a s e  a c c e p t  my t h a c k s .  I f  n o t ,  I u r g e  you t o  
t a k e  t h e  t i m e  t o  do s o  s i n c e  y o u r  r e s p o n s e s  a n d  o p i n i o n s ,  
p o s i t i v e  o r  n e g a t i v e ,  a r e  c r i t i c a l  t o  u s  i n  t h i s  d e v e l o p m e n t  
p r o c e s s .  

The s u r v e y  t a k e s  a p p r o x i m a t e l y  o n e  h o u r  t o  c o m p l e t e .  I t  i s  v e r y  
i m p o r t a n t  t h a t  t h e  c o u r s e s  t o  be d e v e l o p e d  a c c u r a t e l y  r e f l e c t  
w h a t  i s  r e a l l y  n e e d e d  by n u r s e s  w o r k i n g  i n  s m a l l  h o s p i t a l s  i n  
o r d e r  t o  g i v e  t h e  b e s t  c a r e  p o s s i b l e  t o  t h e i r  p a t i e n t s .  Your 
i n p u t ,  comments  a n d  s u g g e s t i o n s ,  a r e  i m p o r t a n t  t o  me i n  d e f i n i n g  
t h e  t y p e s  o f  c o u r s e s  t o  be  d e v e l o p e d  f o r  t h i s  p r o g r a m  which  w i l l  
be  o f f e r e d  t o  y o u  and  y o u r  c o l l e a g u e s .  

A l l  o f  y o u r  r e s p o n s e s  w i l l  r e m a i n  s t r i c t l y  c o n f i d e n t i a l  and y o u r  
p a r t i c i p a t i o n  d o e s  n o t  r e p r e s e n t  a n y  commitment  t o  t a k e  s u c h  a  
p r o g r a m .  C o p i e s  o f  t h e  r e s u l t s  o f  t h e  s u r v e y  w i l l  be made a v a i l -  
a b l e  t o  y o u  upon r e q u e s t  t o  t h e  G e n e r a l  N u r s i n g  D e p a r t m e n t ,  
B . C . I . T .  

I f  y o u  s t  
you w o u l d  
p a i d  e n v e  

S i n c e r e l y  y o u r s ,  

i l l  c h o o s e  n o t  t o  
r e t u r n  t h e  q u e s t  

l o p e .  

J o h n  C r a w f o r d  
G e n e r a l  N u r s i n g  D e p a r t m e n t  

p a r t i c i p a - t e ,  I w o u l d  a p p r e c i a t e  i t  
i o n n a i r e  u n c o m p l e t e d  i n  t h e  e n c l o s e d  

JC:  b t  
e n c l  . 



APPENDIX F 

Means a n d  S tandard  D e v i a t i o n s  

f o r  Ski1 1 S ta temen ts  - 



SECTION A: MENTAL KEALTE NURSING 

LEVEL O F  LEYEL O F  LEVEL OP 
PLPORTANCE TEiEORY P-SACTICE 

1 2  3 4 5 1 1  2 3 4 5 1 1  2 3 4 5 

I n i t i a t e ,  m a i n t a i n  and 
= e r n i n a t e  t h e r a p e u t i c  
r e l a t i o n s h i p s .  

Complete a  p s y c h i a t r i c  
h i s t o r y .  

I d e n t i f y  t h e  dynamics 
and phases  o f  a  h e l ~ i n g  
r e l a t i o n s h i p .  

Demonstrate observational 
and l i s t e n i n g  s k i l l s .  

Complete a n e n t a l  
s c a t u s  examinat ion.  

Interyrene w i t h  p a t i e n t s  
who a r e  anx ious .  

Demonstrate warmth, 
r e s p e c t  and empathy. 

I n t e r v e n e  w i t h  ~ a t i e n t s  
who a r e  deprassed .  

Assess t h e  l e t h a l i t y  of 
a  s u i c i d e  plan.  

I n t e r v e n e  wi'h p a t i e n t s  
who a r e  s u i c i d a l .  

Dernonstrate s e l f  - 
awareness. 

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  withdrawn from 
r e t a l i t y .  

In te rvene  w i t h  p a t i e n t s  
who a r e  s u s p i c i o u s .  

In te rvene  w i t h  p a t i e n t s  
who a r e  d e l u s i o n a l .  

Dernonstrate intes-pe:rsonal 
s k i l l s  i n  t h e r a p e u t i c  
r e l a t i o n s h i p s .  

In te rvene  w i t h  p a t i e n t s  
who a r e  o v e r - a c t i v e .  

Complete a  psychosoc ia l  
assessment .  

AppIy concepts  of 
s e l e c t e d  p s y c h i a t r i c  
t h e o r i e s .  

I I 

IICPORTANCE THEORY PPACTICE 



LEVEL OF LEVEL OF - - - -  

?XPORTANCE THEORY 
1 2 3 4 5 1 1 2 3 4 5  

LEVEL O F  
PRACTICE 
12345 

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  p h y s i c a l l y  o r  
v e r b a l l y  a g g r e s s i v e .  

Apply p r i n c i p l e s  and 
techniques  o f  t h e r a -  
p e u t i c  c o m u n i c a t i o n .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  dependent .  

Manage a  t h e r a p e u t i c  
environment. 

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  h y s t e r i c a l .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  r i t u a l i s t i c .  

Demonstrate a p p r o p r i a t e  
use  of c o n f r o n t a t i o n .  

D e ~ o n s t r a t e  genuineness ,  
inned iacy  and s e l f -  
d i s c l o s u r e .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  phobic.  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  a d d i c t e d  t o  
a l c o h o l .  

I n t e r v e n e  w i t h  2 a t i e n t s  
who a r e  dependent  on 
drugs.  

Accura te ly  i d e n t i f y  t h e  
v e r b a l  and non-verbal 
c o n t e n t  of  i n t e r a c t i o n s .  

M a l y z e  v e r b a l  and non- 
v e r b 1  communication. 

I n t e r v e n e  w i t h  p a t i e n t s  
who have psychophysio- 
l o g i c a l  diso1:ders (Asthma, 
Anorexia Nervosa, e t c .  . 
I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  confused .  

Demonstrate e f f e c t i v e  
v e r b a l  and non-verbal  
communication. 

I 

LEVEL OF LEVEL OF 
IMPORTANCE THEORY 

LEVEL OF 
PRACTICE 



LEVEL OF LEVEL OF . LFVEI. OF 

Apply a l t e r n a t e  approaches 
when i n t e r a c t i o n s  a r e  in -  
e f f e c t i v e .  

I d e c t i f y  c o u n s e l l i n g  and 
assessment  s t r a t e g i e s  
when working w i t h  f a m i l i e s .  

Analyze f a m i l y  i n t e r -  
a c t i o n s .  

Assess a5use  and n e g l e c t  
i n  c h i l d r e n .  

I n t e r v e n e  a p p r o p r i a t e l y  
i n  t h e  g r i e f  p rocess .  

Complete a  n e u r o l o g i c a l  
assessment .  

Assess c h i l d r e n  wi th  
behavior  problems. 

Assess p a t i e n t s  w i t h  
developmental d e l a y s .  

Assess f u n c t i o n a l  and 
d y s f u n c t i o n a l  f a m i l i e s .  

I d e n t i f y  i s s u e s  and prob- 
lems a s s o c i a t e d  w i t h  
nursing c a r e  of t h e  ado l -  
e s c e n t  p a t i e n t .  

A s s i s t  w i t h  2 s y c h i a t r i c  
somatic t h e r a p i e s .  

Assess t h e  e f f e c t s  and 
s i d e  e f f e c t s  o f  t h e  major 
psychot rop ic  d rugs .  

P a r t i c i p a t e  i n  e l e c t r o -  
convuls ive  therapy  (ECT1. 

Use s e l e c t e d  t h e r a p i e s  
eg.  R e a l i t y  Therapy, 
Biofeedback, Transac t ion-  
a l  Analys i s ,  e t c .  

Counsel p s y c h i a t r i c  
p a t i e n t s  over  t h e  t e l e -  
phone. 

Se t  l i m i t s  or, behavior  
in  a t h e r a p e u t i c  manner. 

-- . - - - - 
IMPORTANCE THEORY PRACTICE 

1 2 3 4 5 / 1 2 3 4 5 l 1 2 3 4 5  

LEVEL O F  . 
IMPORTANCE 

1 
LEVEL OF LEVEL OF 

T.XEORY PRACTICE 



51. 

5 2. 

53 .  

54 .  

55 .  

56 .  

57 .  

58 .  

59 .  

G O .  

61 .  

62. 

63.  

A p p l y  crisis i n t e r v e n t -  
i o n  t e c h n i q c e s .  

C o n d u c t  s m a l l  t h e r a p e u t i c  
g r o u p s .  

C o c d u c t  s m a l l  a c t i v i t y  
g r o u p s .  

I m p l e m e n t  n u r s i n g  o r d e r s  
f o r  s p e c i a l  a n d  c o n s t a n t  
a t t e n t i o n .  

D e m o n s t r a t e  a w a r e n e s s  of 
l o c a l  e t h n i c  6 c u l t u r a l  
c u s t o m s  a n d  b e l i e f s  when 
p r o v i d i n g  care. 

LEVEL OF 
IMPORTANCE 

1 2 3 4 5  

LEVEL OF 
THEORY 

1 2 3 4 s  

LEVEL OF 
PRACTICE 

1 2 3 4 5  

SECTION B: CIERGENCY W X S I N G  

P r o v i d e  h e d i a t e  c a r e  f o r  
t h e  p a t i e n t  w i t h  head i n -  
j u r i e s .  

P r b v i d e  i m n e d i a t e  c a r e  f o r  t I I 

P r o v i d e  i n m e d i a t e  care f o r  
t h e  p a t i e n t  w i t h  c h e s t  
i n j u r i e s .  

t h e  p a t i e n t  w i t h  m u l t i p l e  
f r a c t u r e s .  

4 .49  ( 0 . 7 5 )  3 . 5 8  ( 0 . 9 0 )  3 . 3 8  ( 1 . 0 3 )  I I 

3 . 6 0  ( 0 . 9 3 )  4 .66  ( 0 . 6 7 )  

4 . 6 2  ( 0 . 7 7 )  

P r o v i d e  i m m e d i a t e  c a r e  f o r  I-- -?-- 

3.70 ( 0 . 9 2 )  

3 .47  ( 0 . 8 4 )  3 .20  ( 1 . 0 1 )  

P r o v i d e  h e d i a t e  care f o r  
t h e  p a t i e n t  w i t h  b u r n s .  t 4 . 5 5  ( 0 . 7 9 )  

t h e  p a t i e n t  w i t h  s p i n a l  
i n j u r i e s .  

4 .59  ( 0 . 7 9 )  3 . 5 0  ( 0 . 9 0 )  3 .16  ( 1 . 1 2 )  I I 

I 

P r o v i d e  i m m e d i a t e  c a r e  f o r  
t h e  p a t i e n t  w i t h  asthnla. .  

3 . 6 1  ( 0 . 8 6 )  

P r o v i d e  i n - m e d i a t e  care f o r  
t h e  p a t i e n t  w i t h  e p i s t a x i s .  

3 .32  ( 1 . 0 6 )  

F r o v i d e  i m m e d i a t e  care f o r  
t h e  p a t i e n t  w i t h  ail e y e  
i n j u r y .  

I 

LEVEL O F  LEVEL OF LETVEL OF 
LYPORTANCE THEORY PRACTICE 



LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PPACTICE 

1 1 2 3 4 5 1 1 2 3 4 5 1 1 2 3 4 f  

I n t e r p r e t  l e a d  2  c a r d i a c  - 
monitor  t r a c i n g .  

Administer  x y l o c a i n e  in-  
t o  i n t r a v e n o u s  d r i p s .  

Car ry  o u t  i n i t i a l  p h y s i c a l  
assessments  t o  i d e n t i f y  
problems. 

A s s i s t  p h y s i c i a n  i n  per- '  
forming p e r i t o n e a l  t a p s .  

A s s i s t  p h y s i c i a n  i n  c h e s t  
t u b e  i n s e r t i o n .  

Apply C o l l e s  s p l i n t s .  

I n i t i a t e  i n t r a v e n o u s  
i n f u s i o n s .  

Hanage p a t i e n t s  w i t h  
x y l o c a i n e  i n f u s i o n .  

A s s i s t  w i t h  l o c a l  
a n a e s t h e t i c s ,  i n c l u d i n g  
Blocks. 

A s s i s t  w i t h  genera l  
a n a e s t h e t i c s .  

Administer  commonly osed 
emergency drugs .  

I n i t i a t e  and ?erform 
C.P.R. 

Conduct 12 l e a d  e l e c t r o -  
cardiogram. 

Manage p a t i e n t s  w i t h  
h y p t h e r m i a .  

S t a b i l i z e  p a t i e n t s  p r i o r  
t o  t r a n s p o r t i n g  t o  o t h e r  
agenc ies .  

Manage p a t i e n t s  who a r e  
unconscious. 

Prov ide  immediate c a r e  
f o r  p a t i e n t s  w i t b  s e r i o u s  
medical  problems (CVA, H I ,  
G I ,  Coma NYDI . 

II'IPORTANCE THEORY PRACTICE 



Provide  immediate c a r e  f o r  
overdose  p a t i e n t s .  

Prov ide  immediate c a r e  f o r  
p a t i e n t s  who have i n g e s t e d  
common poisons.  

Use po ison  c o n t r o l  
p r o t o c o l .  

Follow a p p r o p r i a t e  pro-  
c e d u r e s  when p r o v i d i n g  
c a r e  t o  v i c t i m s  of  r a p e .  

Use hard o r t h o p e d i c  
d e v i c e s  eq. c e r v i c a l  
c o l l a r s .  

Use- s o f t  o r t h o p e d i c  
d e v i c e s  eg. c l a v i c u l a r  
s t r a p s .  

Follow a p p r o p r i a t e  ?ro- 
c e d u r e s  when p r o v i d i n g  
c a r e  t o  v i c t i m s  of a s s a u l t .  

Follow a p p r o p r i a t e  pro- 
c e d u r e s  when p r o v i d i n g  
c a r e  t o  p a t i e n t s  w i t h  
v e n e r e n l  d i s e a s e .  

Prov ide  c a r e  t o  v i c t i m s  
of n e a r  drowning. 

Coord ina te  t r a n s f e r  
and t r a n s p o r t  of p a t i e n t s .  

Conduct r a p i d  i n i t i a l  
assessment  o f  p a t i e n t s .  

Make a p p r o p r i a t e  r e -  
f e r r a l  o f  p a t i e n t s  t o  
community a g e n c i e s .  

Prov ide  c a r e  t o  p a t i e n t s  
w i t h  h y p e r t h e r n i a .  

LEVEL OF LEVEL OF 
LMPORTANCE THEORY 

1 2 3 4 5 1 1 2 3 4 5  

LEVEL OF 
PPACTICE 

2 3 4 5  

LEVEL OF LOJEL OF 
lMPORTRNCE THEORY 

LEVEL OF 
PRACTICE 



SECTION C:  OBSTETRICAL ZLRSIPiG 

C o o r d i n a t e  community r e -  
s o u r c e s  f o r  t h e  c h i l d b e a r -  
i n g  f a m i l y .  

I n s t r u c t  p a t i e n t  and 
s p o u s e  t h r o u g h o u t  l a b o r .  

Demons t r a t e  a w a r e n e s s  o f  
t r e n d s  i n  m a t e r n a l  c a r e .  

Recogn ize  t h e  c o m p l i c -  
a t i o n s  o f  l a b o r  and  
d e l i v e r y .  

A s s i s t  p h y s i c i a n  w i t h  
v a g i n a l  d e l i v e r y .  

A s s i s t  p h y s i c i a n  d u r i n g  
c e s a r e a n  s e c t i o n .  

Conduct  s a f e ,  e f f i c i e n t  
emergency d e l i v e r y  o f  new- 
bo rn  w i t h o u t  s u p e r v i s i o n .  

P a l p a t e  abdomen f o r  f e t a l  
s i z e  and p o s i t i o n .  

P e r f o m  v a g i n a l  examin- 
a t i o n  f o r  d i l a t a t i o n  and 
f e t a l  p o s i t i o n .  

Assess  h i g h  r i s k  i n t r a -  
darturn p a t i e n t .  

E s t a b l i s h  and  m i n t a i n  
e x t e r n a l  f e t a l  m o n i t o r s .  

M a i n t a i n  i n t e r n a l  
f e t a l  m o n i t o r s .  1 
I n t e r p r e t  f e t a l  m o n i t o r  
s t r i p s .  

M a i n t a i n  e n v i r o n m e n t a l  
s a f e t y  of O.R./Case Room. 

P r e p a r e  0. R./Case Room 
and equ ipmen t  f o r  v a g i n a l  
and c e s a r e a n  s e c t i o n  
d e l i v e r y .  

LEVEL OF 
IMPORTANCE 

1 2 3 4 5  

LEVEL OF L n * E L  OF 
THEORY P2ACTICE 

1 2 3 4  

3 

X 

1 2.52 (1 .38 )  1 .85 (1 .07 )  
1 .55  (0 .97 )  

2.69 f 1 . 4 6 )  1 . 8 1  11.12) 1 . 5 8  (1 .03)  

4.30 (0.83) 3 .71 (1 .04)  3.67 (1 .20)  

4.32 (0 .86)  3 .75 (1 .14)  3.72 (1 .25)  

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PFACTICE 



I n s t r u c t  p a t i e n t  and 
spouse d u r i n g  a  c e s a r e a n  
s e c t i o n  d e l i v e r y .  

E s t a b l i s h  and m a i n t a i n  
I . V .  f l u i d s  and med- 
i c a t i o n s  d u r i n g  l a b o r  
and d e l i v e r y ,  

Recognize t h e  need f o r  
t r a n s p o r t a t i o n  of  h i g h  
r i s k  p a t i e n t s  i n  l a b o r .  

Prepare  f o r  t r a n s p o r t  
of  p a t i e n t  in l a b o r .  

Prov ide  c a r e  f o r  a  
p a t i e n t  d u r i n g  t r a n s p o r t .  

P rov ide  c a r e  f o r  a  
p a t i e n t  w i t h  a  p r o l a p s e d  
cord.  

Assess  and r e c o r d  bonding 
Behaviors  of  t h e  fami ly .  

I n s t r u c t  f a m i l y  members 
i n  t h e  p a r e n t i n g  r o l e .  

I d e n t i f y  b l e e d i n g  d i s -  
o r d e r s  antepartum. 

I d e n t i f y  b l e e d i n g  d i s -  
o r d e r s  postgartum. 

I d e n t i f y  p h y s i c a l  d i s -  
o r d e r s  which c o n t r i b u t e  
t o  h i g h  r i s k  pregnancy. 

6 u t e  t o  h i g h  r i s k  preg-  
nancy. 

I d e n t i f y  a p p r o p r i a t e  
suppor t  system f o r  t h e  
c h i l d 5 e a r i n g  fami ly .  

D i f f e r e n t i a t e  between 
normal and abnormal 
l a b o r .  

LEVEL OF LEVEL O F  LEVEL O F  
PLPORTANCE THEORY P r n C T I C E  

1 2  3 4 5 1 1  2 3 4 5 1 1  2 3 4 1 
- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I I 
I d e n t i f y  p s y c h o s o c i a l  I 
d i s o r d e r s  which c o n t r i -  

- 
LEVEL O F  LEVEL OF LEVEL O F  

IMPORTANCE THEORY PRACTICE 



LEVEL OF LEVEL OF 
IMPORTANCE 

( 1 2 3 4 5  
THEORY 

1 2 3 4 5  
PRACTICE 

1 2 3 4 5 1  

Demonstrate knowledge 
of d r u g s  common t o  a n t e -  
partum, in t rapar tu rn  and 
postpartum c a r e .  

Prov ide  c o u n s e l l i n g  t o  
p a t i e n t  and/or  f a m i l y  
r e g a r d i n g  g e n e t i c s .  

Prov ide  c o u n s e l l i n g  t o  
p a t i e n t  r e g a r d i n g  f a m i l y  
p lanning .  

Demonstrate s k i l l  i n  
d i s c u s s i n g  s e x u a l i t y  
i s s u e s  w i t h  p t i e n t s .  

I d e n t i f y  p h y s i o l o g i c a l  
changes which o c c u r  in 
pregnancy, l a b o r  and 
d e l i v e r y .  

Conduct p r e n a t a l  
assessment .  

I d e n t i f y  t h e  v a r i a t i o n s  
i n  i n t r a u t e r i n e  growch 
p a t t e r n s .  

Demonstrate :<nowledge 
of  d i a g n o s t i c  t e s t s  used 
t o  i d e n t i f y  h i g h  r i s k  
neeborn. 

Assess  t h e  h i g h  r i s k  
newborn. 

Conduct p h y s i c a l  and 
psychosoc ia l  a p p r a i s a l  
of t h e  newborn. 

Do gavage f e e d i n g s  on 
newborn. 

Do g a s t r i c  l a v a g e  on 
newborn. 

Prepare t h e  h i g h  r i s k  
newborn f o r  t r a n s p o r t -  
a t i o n .  

LEVEL OF 
THEORY 

LEVEL OF 
PRACTICE IMPORTANCE 



Prepare  n u r s e r y  q u i p -  
ment f o r  c a r e  of  t h e  
h igh  r i s k  newborn. 

Prov ide  immediate c a r e  
f o r  t h e  h i g h  r i s k  new- 
born. 

Prov ide  c a r e  f o r  i n f a n t s  
undergoing photo therapy .  

S t a r t  I.V. on newborn. 

Main ta in  I . V .  on newborn. 

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 

1 2 3 ' 4 S ~ l 2 4 5 ) 1 Z J 4 5  

SECTION D: 

THE FOLLOWING ITEMS ARE RELATED TO YJRSING 
PROCESS, PROFESSIONAL AND SUPZRVISORV SKILLS. 

Use t h e  2roblern s o l v i n g  
approach t o  n u r s i n g  
c a r e  eg. a s s e s s ,  p l a n ,  
impliment ,  e v a l u a t e .  

Develop i n d i v i d u a l i z e d  
c a r e  p l a n s  f o r  each 
p a t i e n t .  

Formulate  a  n u r s i n g  
d i a g n o s i s .  

Develop g o a l s  i n  
c o n s u l t a t i o n  w i t h  
p a t i e n t .  

Develop nurs ing  a c t i o n s  
r e l a t e d  t o  i d e n t i f i e d  
goa 1s. 

Able t o  s t a t e  r a t i o n a l e  
f o r  nurs ing  a c t i o n s .  

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 



LEVEL OF 
IMPORTANCE 

LEVEL OF 
THEORY 

LEVEL OF 
PRACTICE 

LI 
>I m r :  
4 3 u  m L 

2 3 2 E  
Able t o  k r i t e  seals 
which a r e  o b s e r v a b l e ,  
measura6le  and r e a l -  
i s t i c .  

Use h o s p i t a l  format  t o  
r e c o r d  r e l e v a n t  d a t a .  

Use a p p r o p r i a t e  term- 
i n o l o g y  (nurs ing ,  ned- 
i c a l ,  p s y c h i a t r i c 2  and 
a b b r e v i a t i o n s .  

Use problem o r i e n t e d  
c h a r t i n g  (POMRJ i n  r e -  
c o r d i n g  c a r e .  

Apply procedures f o r  
documenting medical-  
l e g a l  s i t u a t i o n s  eg. - 
r a p e ,  c h i l d  abuse,  e t c  

A s s i s t  p a t i e n t s  with 
d i s c h a r g e  p lans .  

Modify g o a l s / n u r s i n g  
a c t i o n s  accord ing  i o  
p a t i e n t ' s  met o r  unmet 
needs. 

P a r t i c i p a t e  i n  nurs ing  
a u d i t s .  

Apply p r i n c i p l e s  of 
supervision and d e l e -  
g a t i o n .  

Assign d u t i e s  and 
schedule  s t a f f .  

S e t  p r i o r i z i e s  on nkn 
work a c t i v i t i e s .  

Recognize own s t r e n g t h s  
and weaknesses. 

I n s t r u c t  / t each  
p a t i e n t s / s t a f f .  

Demonstrate k ~ o w l e d g e  
of r e l e v a n t  l e g i s l a t i o n ,  
p o l i c i e s  and g u i d e l i n e s  
f o r  p r a c t i c e  s e t t i n g .  2 

L-TEL OF 
TKEORY 

LEVEL OF 
INPORTANCE 

LEVEL OF 
PRACTICE 



Make a p p r o p r i a t e  r e -  
f e r r a l s .  

Demonstrate  knowledge 
of  t h e  B.C. h e a l t h  
c a r e  system. 

Use ICN Code t o  gu ide  
p r a c t i c e .  

Use S t a n d a r d s  of P r a c t -  
i c e  t o  g u i d e  p r a c t i c e  eg. 
CNA, RNABC Q u a l i t y  Assur- 
ance  Program] 

I n t e r p r e t  h o s p i t a l  
p o l i c i e s  t o  o t h e r s .  

Assess  h o s p i t a l ' s  oper- 
a t i o n a l  e f f e c t i v e n e s s .  

P a r t i c i p a t e  i n  t h e  
development of u n i t p S p -  
i t a l  p o l i c y ;  p rocedures  
and g u i d e l i n e s .  

P a r t i c i p a t e  i n  h o s p i t a l  
budge ta ry  process .  

P r a c t i c e  emergency/ 
e v a c u a t i o n  p r o c e d 7 ~ r e s .  

F a c i l i t a t e  p o s i t i v e  
s t a f f  r e l a t i o n s h i p s .  

Demonstrate s k i l l  i n  
r e s o l v i n g  con•’ l i c t s .  

E v a l u a t e  h o s p i t a l  
s e r v i c e  t o  p a t i e n t s .  

E v a l u a t e  own perform- 
ance .  

Work e f f e c t i v e l y  a s  
a  member of a  h e a l t h  
c a r e  team. 

P a r t i c i p a t e  i n  t h e  
performance a p p r a i s a l  
of o t h e r s .  

LEVEL OF LEVEL OF 
IMPORTAtiCE THEORY 

1 2 3 4 5 1 1 2 3 4 5  

I 
LFVEL OF LEVEL OF 

IMPORTANCE TREORY 

LEVEL OF 
PRACTICE 

LFVEL OF 
PRACTICE 



APPENDIX G 

Sel e c t i  on o f  Proqram Obj ec ti ves 



MENTAL HEALTH NURSING 

35. A p p l y  a l t e r n a t e  approaches 
when i n t e r a c t i o n s  a r e  i n -  
e f f e c t i v e .  

36. I d e n t i f y  c o u n s e l l i n g  and 
assessment s t r a t e g i e s  whsn 
w o r k i n g  w l t h  fami  l i e s .  

37. A n a l y z e  f a m i l y  i n t e r a c t i o n s .  

38. Assess abuse and n e g l e c t  i n  
c h i  l d r e n .  

39. l n t e r v e n e  a p p r o p r  i a t e  l y  i n 
t h e  g r i e f  p r o c e s s .  

40. Comple te  a  n e u r o l o g i c a l  
assessment.  

41 . Assess c h i  l d r e n  w i t h  
b e h a v i o r  p r o b  lerns. 

42. Assess p a t i e n t s  w i t h  
deve lopmen ta l  d e l a y s .  

43. Assess f u n c t i o n a l  and 
d y s f u n c t i o n e l  f a m i l i e s .  

44. I d e n t i f y  i s s ~ e s  and p r o b l e m s  
associated w i t h  n u r s i n g  c a r e  
o f  t h e  a d o l e s c e n t  p a t i e n t .  

45. A s s i s t  w l t h  p s y c h i a t r i c  
s o m a t i c  t h e r  s p  i e s .  

46. Assess t h e  e f f e c t s  and s i d e  
e f f e c t s  o f  t h e  m a j o r  psycho -  
t r o p i c  d rugs .  

47. P a r t i c i p a t e  i n  e l e c t r o -  
c o n v u l s i v e  t h e r a p y  (ECT). 

48-  Use s e l e c t e d  t h e r a p i e s  e.g., 
R e a l i t y  Therapy,  B i o f e e d b a c k ,  
T r a n s a c t i o n a l  A n a l y s i s ,  e t c .  

49. Counsel  p s y c h i a t r i c  p a t i e n t s  
o v e r  t h e  t e  l ephone. 

50. Se t  l i m i t s  on b e h a v i o r  i n  a  
t h e r a p e u t i c  manner. 

- 
MEAN 

3.70 

3.47 

3 - 4 2  

4 22 

4 28 

3.97 

3.49 

3.39 

3.06 

3.45 

2.86 

1.94 

2 40 

2 - 8 8  

3.25 

-- 
MEAh 

2.94 

2.71 

2.79 

3.30 

3.55 

3.23 

2.80 

2.79 

2.43 

2.79 

2 - 4 0  

2.76 

2  27 

2.10 

2  27 

2.65 

- 
MEAN 

2 - 9 3  

2  57 

2.68 

2  99 

3.60 

3.07 

2.57 

2  60 

2.28 

2.69 

2.20 

2.63 

1.78 

1.82 

2.11 

2.59 



APPENDIX H 

The Study Questionnaire 

(See pocket inside back cover) 



POST DIPLOMA 
NURSI NG EDUCATION 

NEEDS ASSESSMENT SURVEY 



The General and Psychiatric Nursing Departments at 
BCIT are surveying registered nurses who work in 
non-departmentalized hospital settings as a step in 
developing a Post Diploma Program in Small Hospital 
Nursing. 

It would be appreciated if you would provide some 
information about yourself before responding to the 
questions related to your nursing role. 

Please draw a circle around the number 
beside the answer that best describes 
you. 

1. What is your present employment status? 

. . . . .  Full-time (35 hrs./week or more) 1 

. . . .  Part-time (less than 35 hrs./week) 2 

. . . . . . . . . . . . . .  Casual (on call) 3 

2. What is your present position? 

. . . . . . . . .  Staff Nurse/General Duty 1 

. . . . . . . . .  Charge Nurse/Team Leader 2 

. . . . .  Head Nurse/Assistant Head Nurse 3 

. . . . . . .  Director/Assistant Director 4 

Other (Specify) 5 

3. Where did you take your basic nursing 
education? 

. . . . . . . . .  Hospital diploma program 1 

. . . . . . . . .  College diploma program 2 

. . . . . . . . . . . .  University program 3 

. . . . . . . . . . . . . . . . . . .  BCIT 4 

Other (Specify) - 5 



How l o n g  h a s  it been s i n c e  you g r a d u a t e d  from 
your  b a s i c  n u r s i n g  program? 

. . . . . . . . . . . . .  Less  t h a n  1 y e a r  1 

. . . . . . . . . . . . . . .  . 1 5 y e a r s  2 

6  . 10 y e a r s  . . . . . . . . . . . .  3 

11 . 1 5  y e a r s  . . . . . . . . . . . . . .  4 

16 . 20 y e a r s  . . . . . . . . . . . . . .  5 

O v e r 2 0 y e a r s  . . . . . . . . . . . . . .  6 

How l o n g  have you been employed ful l . t ime.  a s  
an  R . N .  s i n c e  comple t ing  your  b a s i c  n u r s i n g  
e d u c a t i o n ?  

. . . . . . . . . . . . . . . . . .  Never 1 

. . . . . . . . . . . . .  Less  t h a n  1 y e a r  2 

1 . 5 y e a r s  . . . . . . . . . . . . . . .  3 

. . . . . . . . . . . . . . .  6 . 10 y e a r s  4 

11 . 15  y e a r s  . . . . . . . . . . . . . .  5 

. . . . . . . . . . . . . .  . 16 20 y e a r s  6 

. . . . . . . . . . . . . . .  Over 2 0 y e a r s  7 

How long  have you been employed part . t ime.  a s  
an  R . N .  s i n c e  comple t ing  your  b a s i c  n u r s i n g  
e d u c a t i o n ?  

. . . . . . . . . . . . . . . . . .  Never 1 

. . . . . . . . . . . . .  Less  t h a n  1 y e a r  2 

1 . 5 y e a r s  . . . . . . . . . . . . . . .  3 

. . . . . . . . . . . . . . .  6 . 10 y e a r s  4 

. . . . . . . . . . . . . .  11 . 15  y e a r s  5 

. . . . . . . . . . . . . .  . 16 2 0 y e a r s  6 

O v e r 2 0 y e a r s  . . . . . . . . . . . . . .  7 

How long  have you been employed ( fu l l . t ime .  
p a r t - t i m e  and c a s u a l )  i n  a  s m a l l  h o s p i t a l  s e t t i n g ?  

. . . . . . . . . . . . .  Less  t h a n  1 y e a r  1 

. . . . . . . . . . . . . . .  . 1 5 y e a r s  2 

. . . . . . . . . . . . . . .  6 . 10 y e a r s  3 

. . . . . . . . . . . . . .  11 . 15  y e a r s  4 

16 . 2 0 y e a r s  . . . . . . . . . . . . . .  5 

. . . . . . . . . . . . . .  Over 20 y e a r s  6 



Check (4) all facilities in which you have been 
employed as an R.N. for -- 3 months or longer. 

Children's Hospital . . . . . . . . . . . 1 - 
Convalescent/Reb. Hospital . . . . . . . -- 1 
Education Facility . . . . . . . . . . . 1 - 

Extended Care Hospital . . . . . . . . . 
.- 

1 

Health Unit . . . . . . . . . . . . . . . 1 

Victorian Order of Nurses . . . . . . . . --- 1 
General Hospital (larger than 75 beds) . - 1 
Mental Health/Community Care . . . . . . - 1 
Physician's Office . . . . . . . . . . . - 1 
Psychiatric/Mental Hospital . . . . . . . -- 1 
Private Duty . . . . . . . . . . . . . . 1 

Industry . . . . . . . . . . . . . . . .  -- 1 

Nursing Home/Community Care . . . . . . . - 1 
Other (specify) -- 1 

If you answered General Hospital in question 8, 
please check (dl all areas in which you have 
worked for at least 3 months or lonser. 

Medical Unit . . . . . . . . . . . . . . 1 - 
Surgical Unit . . . . . . . . . . . . . . -- 1 
Pediatrics . . . . . . . . . . . . . . . i 

Obstetrics/Maternity . . . . . . . . . . 
Psychiatry . . . . . . . . . . . . . . . 
Emergency . . . . . . . . . . . . . . . . 
Central Supply . . . . . . . . . . . . . 
1.V.Therapy . . . . . . . . . . . . . . 
Medical/Surgical Intensive Care . . . . . 
Newborn Nursery . . . . . . . . . . . . . 
Operating Room . . . . . . . . . . . . . 
Recovery Room . . . . . . . . . . . . . . 
Out-Patient/Ambulatory Care . . . . . . . 
Renal Dialysis . . . . . . . . . . . . . 
Extended Care . . . . . . . . . . . . . . 
Other (Specify) -- 



In which regional hospital district are you presently 
employed? 

G.V.R.D. 
includes : Greater Vancouver . . . . .  01 

Capital . . . . . . . . . .  includes : Victoria 02 

Fraser Valley 
includes : Central Fraser Valley . . . . . .  Dewdney-Alouette 03 

Fraser-Cheam 

Okanagan 
includes : Central Okanagan 

North Okanagan-Sirnilkameen . 04 
North Okanagan 

South-East 
includes : Central Kootenay 

Columbia-Shuswap . . . . . .  0 5  East Kootenay 
Kootenay-Boundary 

Island Coast 
includes : Alberni-Clayoquot 

Central Coast 
Comox-Strathcona 
Cowichan Valley . . . . . .  06 Mount Waddington 
Nanaimo 
Powell River 
Sunshine Coast 
Ocean Falls 

Central 
includes : Cariboo 

Squamish-Lilloeet . .  07 
Thompson-Nicola 

North Central 
includes : Bulkley-Nechako 

Fraser-Fort George . . . . .  Kitimat-Stikine 08 

Skeena-Queen Charlotte 

North 
includes : Peace River-Liard . . . . .  Stikine 09 



What i s  t h e  a c u t e  bed c a p a c i t y  of  t h e  h o s p i t a l  
which you a r e  p r e s e n t l ~  employed? 

What i s  your  aqe group? 

Under 2 5  . . . . . . . . . . . . . . . . . 1 

2 5 - 3 4  . . . . . . . . . . . . . . . . . .  2  

3 5 - 4 4 .  . . . . . . . . . . . . . . . . .  3 

4 5 - 5 4  . . . . . . . . . . . . . . . . . .  4  

Over 5 4  . . . . . . . . . . . . . . . . . . 5  

What p o s t  b a s i c  n u r s i n g  e d u c a t i o n  have vou 
completed? (Check a l l  t h a t  a p p l y )  

D e g r e e ( s )  ( S p e c i f y )  - 1 

( S p e c i f y )  1 

Other  ( S p e c i f y )  1 

* * * * * * * * * * * * * * *  

PLEASE C O N T I N U E  TO PAGE 6 



Each of the followinq statements was identified by nre- 
liminary survey and from nursinq literature as components 
of knowledge, skill and attitudes needed by the reqistered 
nurse working in non-departmentalized hospitals in mental 
health, obstetrics and emergency at the post basic level. 
The statements are divided into four sections: Mental Health 
Nursing, Emergency Nursing, Obstetrical Nursinq and Nursinq 
Process/Professional/Supervisory. 

This section of the questionnaire asks you to rate your 
level of preparation for practice in a small hospital 
setting in order to develop a post diploma proqram to meet 
the needs of nurses working in small hospitals in British 
Columbia. 

On the following pages you will find a list of statements 
about a nurse's responsibilities. Each statement describes 
some aspect of a nurse's role. Please rate each item in 
three ways : 

LEVEL OF IMPORTANCE: How important do you - think the 
item is in relation to your 
overall professional responsibilities 
in the small hospital setting? 

LEVEL OF PREPARATION-- How well do you understand the 
THEORY OR PRINCIPLES: theories or Knciples involved? 

That is, how knowledgeable are you 
about nursing foundations, principles, 
theories, techniques? 

LEVEL OF PREPARATION-- How competent are you to practice 
PRACTICE: the related skill F t h e  clinical 

setting? Please base this on the 
experience you have already had and 
on any instruction you have received 
related to the way nursinq tasks should 
or could be done. 

Please use the following scale for each statement: 

1 = Very low level 

2 = Low level 

3 = Moderate level 

4 = High level 

5 = Very high level 

Please see the next page for an example. 



RATE EACH STATEMENT THREE TIMES BY DRAWING A CIRCLE 

AROUND THE APPROPRIATE NUMBER I N  EACH CATEGORY ACCORD- 

ING TO YOUR RATING OF THE I T E M ' S  IMPORTANCE, YOUR 

LEVEL OF KNOWLEDGE AND YOUR LEVEL OF C L I N I C A L  S K I L L .  

Example : 

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 

O r g a n i z e  r e c r e a t i o n a l  
a c t i v i t i e s .  

EXPLANATION: This  R.N.,  working i n  a  smal l  h o s p i t a l ,  

thought t h a t  o rgan iz ing  r e c r e a t i o n a l  a c t i v i t i e s  has  a 

low l e v e l  of importance. H e  o r  she  unders tands  t h e  

t heo ry  o r  p r i n c i p l e s  i n  t h i s  a r e a  a t  a  moderate l e v e l .  

He o r  she posses ses  a  moderate l e v e l  of s k i l l  i n  terms 

of p r a c t i c e .  
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SECTION A: MENTAL HEALTH NURSING 

LEVEL OF 
IMPORTANCE 

LEYEL OF 
TEORa 

LEVEL OF 
PRACTICE 

I n i t i a t e ,  m a i n t a i n  and 
t e r m i n a t e  t h e r a p e u t i c  
r e l a t i o n s h i p s .  

Complete a  p s y c h i a t r i c  
h i s t o r y .  

I d e n t i f y  t h e  dynamics 
and phases  of a  he lp ing  
r e l a t i o n s h i p .  

Demonstrate o b s e r v a t i o n a l  
and l i s t e n i n g  s k i l l s .  

Complete a  mental  
s t a t u s  examinat ion.  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  anxious.  

Demonstrate warmth, 
r e s p e c t  and empathy. 

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  depressed .  

A s s e s s  t h e  l e t h a l i t y  o f  
a  s u i c i d e  p lan .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  s u i c i d a l .  

Demonstrate s e l f -  
awareness.  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  withdrawn from 
r e a l i t y .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  s u s p i c i o u s .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  d e l u s i o n a l .  

Demonstrate i n t e r p e r s o n a l  
s k i l l s  i n  t h e r a p e u t i c  
r e l a t i o n s h i p s .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  o v e r - a c t i v e .  

Complete a  psychosoc ia l  
assessment .  

a p p l y  c o n c e p t s  of 
s e l e c t e d  p s y c h i a t r i c  
t h e o r i e s .  

IMPORTANCE THEORY PRACTICE 



I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  p h y s i c a l l y  o r  
v e r b a l l y  a g g r e s s i v e .  

Apply p r i n c i p l e s  and 
t e c h n i q u e s  of t h e r a -  
p e u t i c  communication. 

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  dependent .  

Manage a  t h e r a p e u t i c  
environment.  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  h y s t e r i c a l .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  r i t u a l i s t i c .  

Demonstrate a p p r o p r i a t e  
u s e  of  c o n f r o n t a t i o n .  

Demonstrate genu ineness ,  
immediacy and s e l f -  
d i s c l o s u r e .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  phobic .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  a d d i c t e d  t o  
a l c o h o l .  

I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  dependent  on 
d r u g s .  

A c c u r a t e l y  i d e n t i f y  t h e  
v e r b a l  and non-verbal 
c o n t e n t  of i n t e r a c t i o n s .  

Analyze v e r b a l  and non- 
v e r b a l  communication. 

I n t e r v e n e  w i t h  p a t i e n t s  
who have psychophysio- 
l o g i c a l  d i s o r d e r s  (Asthma, 
Anorexia Nervosa, e t c .  ) . 
I n t e r v e n e  w i t h  p a t i e n t s  
who a r e  confused .  

Demonstrate e f f e c t i v e  
v e r b a l  and non-verbal 
communication. 

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 

I 

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 



Apply a l t e r n a t e  approaches  
when i n t e r a c t i o n s  a r e  i n -  
e f f e c t i v e .  

I d e n t i f y  c o u n s e l l i n g  and 
assessment  s t r a t e g i e s  
when working w i t h  f a m i l i e s .  

Analyze fami ly  i n t e r -  
a c t i o n s .  

A s s e s s  abuse  and n e g l e c t  
i n  c h i l d r e n .  

I n t e r v e n e  a p p r o p r i a t e l y  
i n  t h e  g r i e f  p rocess .  

Complete a  n e u r o l o g i c a l  
assessment .  

Assess  c h i l d r e n  w i t h  
behavior  problems. 

Assess  p a t i e n t s  w i t h  
developmental  d e l a y s .  

Assess  f u n c t i o n a l  and 
d y s f u n c t i o n a l  f a m i l i e s .  

I d e n t i f y  i s s u e s  and prob- 
lems a s s o c i a t e d  w i t h  
n u r s i n g  c a r e  of t h e  ado l -  
e s c e n t  p a t i e n t .  

A s s i s t  w i t h  p s y c h i a t r i c  
somatic  t h e r a p i e s .  

Assess  t h e  e f f e c t s  and 
s i d e  e f f e c t s  of t h e  major 
psychot rop ic  d rugs .  

P a r t i c i p a t e  i n  e l e c t r o -  
c o n v u l s i v e  t h e r a p y  (ECTI. 

Use s e l e c t e d  t h e r a p i e s  
eg.  R e a l i t y  Therapy, 
Biofeedback, Transac t ion-  
a l  A n a l y s i s ,  e t c .  

Counsel p s y c h i a t r i c  
p a t i e n t s  over  t h e  t e l e -  
phone. 

S e t  l i m i t s  on behav ior  
i n  a  t h e r a p e u t i c  manner. 

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 

1 I 

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 



51. Apply c r i s i s  i n t e r v e n t -  
i o n  t e c h n i q u e s .  

52. Conduct smal l  t h e r a p e u t i c  
groups.  

53. Conduct s m a l l  a c t i v i t y  
groups.  

54. Implement n u r s i n g  o r d e r s  
f o r  s p e c i a l  and c o n s t a n t  
a t t e n t i o n .  

55. Demonstrate awareness  of  
l o c a l  e t h n i c  & c u l t u r a l  
customs and b e l i e f s  when 
p r o v i d i n g  c a r e .  

LEVEL OF LEVEL OF 
IMPORTAPICE THEORY 

I 

h Y !- 

a s h  
a o o . r ( a  3 a m  r r g d m ! -  
> d C Z >  $ d g G ;  

Prov ide  immediate c a r e  f o r  
t h e  p a t i e n t  w i t h  head i n -  
j u r i e s .  

SECTION B: EMERGENCY NURSING 

Prov ide  immediate c a r e  f o r  
t h e  p a t i e n t  w i t h  c h e s t  
i n j u r i e s .  

P rov ide  immediate c a r e  f o r  
t h e  p a t i e n t  w i t h  m u l t i p l e  
f r a c t u r e s .  

P r o v i d e  immediate c a r e  f o r  
t h e  p a t i e n t  w i t h  burns .  

P rov ide  immediate c a r e  f o r  
t h e  p a t i e n t  w i t h  s p i n a l  
i n j u r i e s .  

P rov ide  immediate c a r e  f o r  
t h e  p a t i e n t  w i t h  as thma.  

Prov ide  immediate c a r e  f o r  
t h e  p a t i e n t  w i t h  e p i s t a x i s ,  

P rov ide  immediate c a r e  f o r  
t h e  p a t i e n t  w i t h  an eye  
i n j u r y .  

LEVEL O f  
PRACTICE 

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 



LEVEL OF LEVEL OF 
IMPORTANCE THEORY 

I 

LEVEL OF 
PPACTICE 

I n t e r p r e t  l e a d  2  c a r d i a c  
moni tor  t r a c i n g .  

Adminis ter  x y l o c a i n e  in -  
t o  i n t r a v e n o u s  d r i p s .  

Car ry  o u t  i n i t i a l  p h y s i c a l  
a ssessments  t o  i d e n t i f y  
problems. 

A s s i s t  p h y s i c i a n  i n  pe r -  
forming p e r i t o n e a l  t a p s .  

A s s i s t  p h y s i c i a n  i n  c h e s t  
t u b e  i n s e r t i o n .  

Apply Thomas s p l i n t s .  

Apply C o l l e s  s p l i n t s .  

I n i t i a t e  i n t r a v e n o u s  
i n f u s i o n s .  

rlanage p a t i e n t s  w i t h  
x y l o c a i n e  i n f u s i o n .  

A s s i s t  w i t h  l o c a l  
a n a e s t h e t i c s ,  i n c l u d i n g  
b locks .  

A s s i s t  w i t h  g e n e r a l  
a n a e s t h e t i c s .  

Adminis ter  commonly used 
emergency d r u g s .  

I n i t i a t e  and perform 
C.P.R. 

Conduct 12 l e a d  e l e c t r o -  
cardiogram.  

Manage p a t i e n t s  w i t h  
hypothermia.  

S t a b i l i z e  p a t i e n t s  p r i o r  
t o  t r a n s p o r t i n g  t o  o t h e r  
a g e n c i e s .  

Manage p a t i e n t s  who a r e  
unconscious .  

P rov ide  immediate c a r e  
f o r  p a t i e n t s  w i t h  s e r i o u s  
medica l  problems (CVA, N I ,  
G I ,  Coma NYDJ . 

IMPORTANCE THEORY PRACTICE 



Provide immediate c a r e  f o r  
overdose p a t i e n t s .  

Provide immediate c a r e  f o r  
p a t i e n t s  who have i nqes t ed  
common poisons.  

Use poison c o n t r o l  
p ro toco l .  

Follow a p p r o p r i a t e  pro-  
cedures  when provid ing  
c a r e  t o  v i c t ims  of r ape .  

Use hard or thopedic  
dev i ce s  eg. c e r v i c a l  
c o l l a r s .  

Use s o f t  o r thopedic  
dev i ce s  eg. c l a v i c u l a r  
s t r a p s .  

Follow a p p r o p r i a t e  pro-  
cedures  when provid ing  
c a r e  t o  v i c t ims  of a s s a u l t .  

Follow app rop r i a t e  pro- 
cedures  when provid ing  
c a r e  t o  p a t i e n t s  w i th  
venerea l  d i s e a s e .  

Provide c a r e  t o  v i c t i m s  
of near  drowning. 

Coordinate  t r a n s f e r  
and t r a n s p o r t  of p a t i e n t s .  

Conduct r ap id  i n i t i a l  
assessment of p a t i e n t s .  

Make app rop r i a t e  r e -  
f e r r a l  o f  p a t i e n t s  t o  
community agenc ies .  

Provide c a r e  t o  p a t i e n t s  
with hyperthermia. 

LDJEL OF 
IMPORTANCE 

LEVEL OF LEVEL OF 
THEORY PRACTICE 

LEVEL OF 
IMPORTANCE 

LEVEL OF LEVEL OF 
THEORY PRACTICE 
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SECTION C : OBSTETRICAL NURSING 

Coordinate  community r e -  
sources f o r  t h e  ch i l dbea r -  
ing  family.  

I n s t r u c t  p a t i e n t  and 
spouse throughout  l abo r .  

Demonstrate awareness of 
t r e n d s  i n  materna l  c a r e .  

Recognize t h e  complic- 
a t i o n s  of l abo r  and 
de l i ve ry .  

A s s i s t  phys ic ian  w i th  
vagina l  d e l i v e r y .  

A s s i s t  phys ic ian  dur ing  
cesarean  s e c t i o n .  

Conduct s a f e ,  e f f i c i e n t  
emergency d e l i v e r y  of new- 
born wi thout  superv is ion .  

Pa lpa t e  abdomen f o r  f e t a l  
s i z e  and p o s i t i o n .  

Perform vag ina l  examin- 
a t i o n  f o r  d i l a t a t i o n  and 
f e t a l  pos i t i on .  

Assess high r i s k  i n t r a -  
partum p a t i e n t .  

E s t a b l i s h  and main ta in  
e x t e r n a l  f e t a l  monitors .  

Maintain i n t e r n a l  
f e t a l  monitors.  

I n t e r p r e t  f e t a l  monitor 
s t r i p s .  

Maintain environmental 
s a f e t y  of O.R./Case Room. 

Prepare O.R./Case Room 
and equipment f o r  vag ina l  
and cesarean  s e c t i o n  
de l i ve ry .  

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 

I I 

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PPACTICE 



LEYEL OF 
IMPORTANCE 

LEVEL OF 
THEORY 

I n s t r u c t  p a t i e n t  and 
spouse dur ing  a  cesarean 
s e c t i o n  de l ive ry .  

E s t a b l i s h  and maintain 
I . V .  f l u i d s  and med- 
i c a t i o n s  dur ing  labor  
and de l ive ry .  

Recognize t h e  need f o r  
t r a n s p o r t a t i o n  of high 
r i s k  p a t i e n t s  i n  labor .  

Prepare f o r  t r a n s p o r t  
of p a t i e n t  i n  labor .  

Provide c a r e  f o r  a  
p a t i e n t  dur ing  t r a n s p o r t .  

Provide c a r e  f o r  a  
p a t i e n t  w i th  a  prolapsed 
cord.  

Assess  and record  bonding 
behaviors  of t h e  family. 

I n s t r u c t  family members 
i n  t h e  parent ing  r o l e .  

I d e n t i f y  bleeding d i s -  
o rde r s  antepartum. 

I d e n t i f y  b leeding  d i s -  
o rde r s  postpartum. 

I d e n t i f y  phys ica l  d i s -  
o rde r s  which c o n t r i b u t e  
t o  high r i s k  pregnancy. 

I d e n t i f y  psychosocial  
d i s o r d e r s  which c o n t r i -  
bu te  t o  high r i s k  preg- 
nanc y . 
I d e n t i f y  app rop r i a t e  
support  system f o r  t h e  
ch i ldbea r ing  family.  

D i f f e r e n t i a t e  between 
normal and abnormal 
labor .  

LEVEL OF 
IMPORTANCE 

LEVEL OF 
THEORY 

LEVEL OF 
PRACTICE 



LEVEL OF 
IMPORTANCE 

LEVEL OF 
THEORY 

LEVEL OF 
PRACTICE 

Demonstrate knowledge 
of  d r u g s  common t o  a n t e -  
partum, i n t r a p a r t u m  and 
pos tpa r tum c a r e .  

P rov ide  c o u n s e l l i n g  t o  
p a t i e n t  and/or  f a m i l y  
r e g a r d i n g  g e n e t i c s .  

P r o v i d e  c o u n s e l l i n g  t o  
p a t i e n t  r e g a r d i n g  fami ly  
p lann ing .  

Demonstrate s k i l l  i n  
d i s c u s s i n g  s e x u a l i t y  
i s s u e s  w i t h  p a t i e n t s .  

I d e n t i f y  p h y s i o l o g i c a l  
changes  which occur  i n  
pregnancy, l a b o r  and 
d e l i v e r y .  

Conduct p r e n a t a l  
a s sessment .  

I d e n t i f y  t h e  v a r i a t i o n s  
i n  i n t r a u t e r i n e  growth 
p a t t e r n s .  

Demonstrate knowledge 
of  d i a g n o s t i c  t e s t s  used 
t o  i d e n t i f y  h i g h  r i s k  
newborn. 

Assess  t h e  h i g h  r i s k  
newborn. 

Conduct p h y s i c a l  and 
psychosoc ia l  a p p r a i s a l  
of  t h e  newborn. 

Do gavage f e e d i n g s  on 
newborn. 

Do g a s t r i c  l a v a g e  on 
newborn. 

P r e p a r e  t h e  h i g h  r i s k  
newborn f o r  t r a n s p o r t -  
a t i o n .  

LEVEL OF 
IMPORTANCE 

LEVEL OF 
THEORY 

LEVEL OF 
PRACTICE 



P r e p a r e  n u r s e r y  equ ip-  
ment f o r  c a r e  of t h e  
h igh  r i s k  newborn. 

P rov ide  immediate c a r e  
f o r  t h e  h i g h  r i s k  new- 
born.  

P rov ide  c a r e  f o r  i n f a n t s  
undergoing pho to therapy .  

S t a r t  I.V. on newborn. 

Main ta in  I . V .  on newborn. 

LEVEL OF 
IMPORTANCE 

LEVEL OF LEVEL OF 
THEORY PRACTICE 

I . I 

SECTION D: 

THE FOLLOWItJG ITEMS ARE RELATED TO PIURSING 
PROCESS, PROFESSIONAL AND SUPERVISORY SKILLS. 

Use t h e  problem s o l v i n g  
approach t o  n u r s i n g  
c a r e  eg.  a s s e s s ,  p l a n ,  
impl iment ,  e v a l u a t e .  

Develop i n d i v i d u a l i z e d  
c a r e  p l a n s  f o r  each  
p a t i e n t .  

Formulate  a n u r s i n g  
d i a g n o s i s .  

Develop q o a l s  i n  
c o n s u l t a t i o n  w i t h  
p a t i e n t .  

Develop n u r s i n g  a c t i o n s  
r e l a t e d  t o  i d e n t i f i e d  
g o a l s .  

Able t o  s t a t e  r a t i o n a l e  
f o r  n u r s i n g  a c t i o n s .  

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 



LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 

Able t o  write g o a l s  
which a r e  o b s e r v a b l e ,  
measurable  and r e a l -  
i s t i c .  

Use h o s p i t a l  format  t o  
record  r e l e v a n t  d a t a .  

U s e  a p p r o p r i a t e  term- 
ino logy  (nurs ing ,  ned- 
i c a l ,  p s y c h i a t r i c  1 and 
a b b r e v i a t i o n s .  

Use problem o r i e n t e d  
c h a r t i n g  (POMR) i n  r e -  
c o r d i n g  c a r e .  

Apply p rocedures  f o r  
documenting medical-  
l e g a l  s i t u a t i o n s  eg. 
r a p e ,  c h i l d  abuse ,  e t c .  

A s s i s t  p a t i e n t s  w i t h  
d i s c h a r g e  p l a n s .  

Modify g o a l s / n u r s i n g  
a c t i o n s  accord ing  t o  
p a t i e n t ' s  met o r  unmet 
needs . 
P a r t i c i p a t e  i n  n u r s i n g  
a u d i t s .  

Apply p r i n c i p l e s  of 
s u p e r v i s i o n  and d e l e -  
g a t i o n .  

Assign d u t i e s  and 
schedule  s t a f f  . 
S e t  p r i o r i t i e s  on own 
work a c t i v i t i e s .  

Recognize own s t r e n g t h s  
and weaknesses. 

I n s t r u c t  / t e a c h  
p a t i e n t s / s t a f f .  

Demonstrate knowledge 
of r e l e v a n t  l e g i s l a t i o n ,  
p o l i c i e s  and g u i d e l i n e s  
f o r  p r a c t i c e  s e t t i n g .  

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 



LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 

Make app rop r i a t e  r e -  
f  e r r a l s .  

Demonstrate knowledge 
of t h e  B . C .  h e a l t h  
c a r e  system. 

Use I C N  Code t o  guide 
p r a c t i c e .  

Use Standards of P rac t -  
i c e  t o  guide p r a c t i c e  eg. 
CNA, RNABC Q u a l i t y  Assur- 
ance Program) 

I n t e r p r e t  h o s p i t a l  
p o l i c i e s  t o  o t h e r s .  

Assess h o s p i t a l  ' s oper- 
a t i o n a l  e f f e c t i v e n e s s .  

P a r t i c i p a t e  i n  t h e  
development of unit/hOSp- 
i t a l  po l i cy ,  procedures  
and gu ide l i ne s .  

P a r t i c i p a t e  i n  h o s p i t a l  
budgetary process .  

P r a c t i c e  emergency/ 
evacuat ion procedures .  

F a c i l i t a t e  p o s i t i v e  
s t a f f  r e l a t i o n s h i p s .  

Demonstrate s k i l l  i n  
r e so lv ing  con•’ l i c t s .  

Evaluate  h o s p i t a l  
s e r v i c e  t o  p a t i e n t s .  

Evaluate  own perform- 
ance. 

Work e f f e c t i v e l y  a s  
a  member of a  h e a l t h  
c a r e  team. 

P a r t i c i p a t e  i n  t h e  
performance app ra i s a l  
of o t h e r s .  

LEVEL OF LEVEL OF LEVEL OF 
IMPORTANCE THEORY PRACTICE 



If t h e r e  a r e  o t h e r  competencies t h a t  you th'nk should be  included i n  t h e  

program, p l ea se  w r i t e  them a s  s ta tements  i n  t h e  spaces provided. I t  would 

be u s e f u l  i f  you would r a t e  your i tems i n  each of t h e  t h r e e  c a t e g o r i e s .  

LEVEL OF LEVEL OF 

IMPORTANCE THEORY 

LEVEL OF 

PRACTICE 

PLEASE ADD ANY OTHER COMMENTS THAT YOU THINK WOULD HELP IN THE DEVELOPMENT OF THE 
PROGRAM. 

PLEASE CONTINUE TO THE NEXT PAGE 



This part-time post diploma program is in the 
planning stage. The goal is to make this 
course as well as subsequent post diploma 
courses available to nurses throuqhout the 
province. We wish to design the course to 
meet the specific education needs of nurses 
working in small hospitals. Therefore, we 
are askinq your assistance in providing us 
with the followin4 information. 

Which type of post diploma program would BEST meet 
your specific needs? (Circle only one.) 

(a) a full-time 20week course, Monday to 
Friday, 0900 hrs. to 1700 hrs. : . . . . . .  1 

(b) a part-time course given over a longer 
period of time using evening and week- 
endclasses . . . . . . . . . . . . . . . 2  

If you answered FULL-TIME to question 1, please 
proceed to auestion 11. 

If you answered PART-TIME to question 1, please 
answer questions 2 through 10 BEFORE proceedinq 
to question 11. 

Which of the following factors would influence you 
to choose a part-time course? (check all that apply 

children/family responsibilities . . . . . .  -' I 

babysitting easier to arrange in the . . . . . . . . . .  evening and on weekends - 1 
able to continue career and study 
simultaneously . . . . . . . . . . . . . .  - 1. 
more economical to attending evening/ 
weekend classes 1 . . . . . . . . . . . . .  - 
continue to hold a day-time job . . . .  - 1 
continue to hold a permanent shift job . . .  - 1 
need a longer period of time to study than 
allowed in full-time course . . . . . . . .  - 1 
other (specify) .- - 1 



Would you be able to participate in a concentrated 
clinical experience, e.g., a two week block in the 
final weeks of the course? 

Yes . . . . . . . . . . . . . . . . . . . . . . l  

No . . . . . . . . . . . . . . . . . . . . . . . 2  

~f you answered NO - above, please list reasons. 

If you answered - YES above, please indicate your 
preference of location. 

. . . . . . . . . . . . . . . .  Regional College 1 
. . . . . . . . . . . . . . . . . .  B.C.I.T.. . 2  

How long would you expect the part-time course to 
be? (Approximately 6-8 hours weekly? ) 

Twenty weeks (1 term/semester over 4 months). . .  1 
Thirty four weeks (2 terms/semesters over 9 . . . . . . . . . . . . . . . . . . . . .  months 2 

Fifty weeks (3 terms/semesters over 15 months) . .- 3 

Other (s~ecify) 4 

How could you BEST meet the requirements for learnin 
the theory component of the course?(Check all that a 

attending classes at a reqional college . . - 1 
attending instructional and interactive 
television classes at a regional college . . - 1 
via interactive television at home (KNOW). . - 1 
via tele hone conferences between partici- 
pants an2 instructors (weekly) . . . . . . .  - 1 
usinq self-directed materials at home 
(printed materials, audio, video) . . . . .  - 1 
other (specify) . . . . . . . . . . . . . .  1 - 

Which of the following times would BEST suit your 
needs? (Check all that apply) 

FOR CLASSES 

. . . . .  Weekdays 0900 hrs. to 1300 hrs. - 1 

. . . . .  Weekdays 0900 hrs. to 1600 hrs. - 1 

. . . . .  Weekdays 1600 hrs. to 1900 hrs. - 1 

. . . . .  Weekdays 1900 hrs. to 2200 hrs. 1 

Saturdays 0900 hrs. to 1300 hrs. . . . .  1 

Saturdays 0300 hrs. to 1600 hrs. . . . . .  1 - 

other (specify) 1 



FOR LABS (Check a l l  t h a t  app ly]  

Weekdays 0900 h r s .  t o  1300 h r s .  . . . . 1 

Weekdays 0900 h r s .  t o  1600 h r s .  . . . . 1 

Weekdays 1600 h r s .  t o  1900 h r s .  . . . . 1 

Weekdays 1900 h r s .  t o  2200 h r s .  . . . . 1 

Saturdays  0900 h r s .  t o  1300 h r s .  . . . . 1 

Saturdays  0 9 0 0  h r s .  t o  1 6 0 0  h r s .  . . . . 1 

Other (spec i f  y )  1 

FOR CLINICAL PRACTICE (Check a l l  t h a t  app ly )  

Weekdays 1700 h r s .  t o  2200 h r s .  . . . . 1 

Saturdays  0700 h r s .  t o  1500 h r s .  . . . . 1 

Saturdays  1500 h r s .  t o  2300 h r s .  . . . . 1 

Other ( spec i fy ]  1 

I f  you r e s i d e  i n  a  geographic a r e a  o u t s i d e  t h e  
Lower Mainland how could you BEST complete t h e  
c l i n i c a l  and l a b o r a t o r y  s e s s i o n s ?  (Check a l l  t h a t  
app ly  1 
Not a p p l i c a b l e  - I l i v e  i n  t h e  Lower 
Mainland . . . . . . . .  . . . . . .  1 

Trave l  t o  t h e  Lower Mainland du r ing  
t h e  cou r se  f o r  c l i n i c a l  exper ience  . . . 1 

U s e  h o s p i t a l  f a c i l i t i e s  and r e sou rce  
people  i n  my geographic a r e a  . . . . . . 1 

U s e  i n s t r u c t i o n a l  and i n t e r a c t i v e  
t e l e v i s i o n  f o r  demonstra t ion and 
p r a c t i c e  s k i l l s  a t  my r e g i o n a l  c o l l e g e  . 1 

Other ( s p e c i f y )  1 

ALL RESPONDENTS PLEASE ANSWER THE FOLLOWING 

Should t h e r e  be cha l l enge  exams t o  determine which 
c l a s s e s  you a r e  r equ i r ed  t o  a t tend/complete?  

Yes . . . . . . . . . . . . . . . . . . . . . .  1 

No . . . . . . . . . . . . . . . . . . . . . .  2 



Should there be assessment of nursing skills in a 
lab setting BEFORE beginning the course, both for 
remedial and advance credit purposes? 

Yes . . . . . . . . . . . . . . . . . . . . . .  1 

On the following scale rate your ability to study 
independently, i.e., with minimum supervision and 
direction? 

Need supervision/direction . . . . . . . . . . .  1 
Need some supervision/direction . . . . . . . .  2 
Can study independently . . . . . . . . . . . .  3 

On the following scale rate your ability to evaluate 
your own progress in a learning situation? 

Unable to evaluate progress . . . . . . . . . .  1 
Need some assistance . : . . . . . . . . . . .  2 

Able to evaluate own progress . . . . . . . . .  3 

The following two questions will assist us in 
planning the post diploma course. A positive 
(Yes) response in no way commits you to parti- 
cipate in the program. 

Are you interested in taking this post diploma course 

Yes . . . . . . . . . . . . . . . . . . . . . .  

If you answered Yes to question 14, when might you 
anticipate taking such a course? 

. . . . . . . . . . . . . . . .  September 1982 1 

. . . . . . . . . . . . . . . . .  January 1983 2 

. . . . . . . . . . . . . . . .  September 1983 3 

. . . . . . . . . . . . . . .  January1984. . 4  

other (specify) 5 



ADDITIONAL COMMENTS 

Please check to ensure that you have 
answered ALL questions on EACH page 
where applicable. 

Your cooperation in completing and 
returning this questionnaire in the 
enclosed addressed and stamped 
envelope is greatly appreciated. 

A copy of the study findings will be made available 
to you upon request to B.C.I.T. 

THANK YOU ! 




