Lindenwood University
Digital Commons@Lindenwood University

Theses Theses & Dissertations

1981

The Reogranization of a Nursing Unit

Donna Jean Fischer

Follow this and additional works at: https://digitalcommons.lindenwood.edu/theses

Cf Part of the Medicine and Health Sciences Commons


https://digitalcommons.lindenwood.edu/
https://digitalcommons.lindenwood.edu/theses
https://digitalcommons.lindenwood.edu/theses-dissertations
https://digitalcommons.lindenwood.edu/theses?utm_source=digitalcommons.lindenwood.edu%2Ftheses%2F638&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=digitalcommons.lindenwood.edu%2Ftheses%2F638&utm_medium=PDF&utm_campaign=PDFCoverPages

The Reorganization
of a

Nursing Unit

Donna Jean Fischer, RN, B.A.

"\‘.ll Wog 5
.cOLLEG!-

oreRy
ngngﬂ*

A Culminating Project submitted to the
Faculty of the Lindenwood Colleges in
partial fulfillment of the requirements
for the Degree of Master of Science.

1981



The Reorganization
of a

Nursing Unit

Donna Jean Fischer, RN, B.A.

A Proposed Culminating Project presented
to the Graduate Council of Lindenwood
Colleges in partial fulfillment of the
requirements for the Degree of Master of
Science.

1981

3544y



Proposed Culminating Project
TITLE: The Reorganization of a Nursing Unit

Abstract:

The change of management on a medical-progressive care unit will be
observed for A) acceptance with a relatively favorable attitude by sub-
ordinates, B) a specific organizational plan designed to level and impose
the nature the individual's ability and desire to behave in accord with
new management's positions.

Introduction:

People interpret organizational change in different ways. Those affected
can be expected to band together in a close knit unit to fight change. In
the reorganization of a nursing unit this is especially true because of
"shift" work.

Method:
The reorganization of a medical-progressive care unit will be observed in

the following way:

1) Direct observation.

2) Interview questions.
3) Observation of nursing units in other institutions.
4) Regular meetings with Administrator/Nursing Head Nurse.

Hypothesis:
The reorganization process will be accomplished and accepted by the staff

through:

1) Regular staff meetings with all shifts.
2) Regular meetings with individuals as necessary.
3) Specific criteria for work duties for each shift.
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Chapter 1
Introduction

Identification of Problem

The primary objective of this study is to observe methods of
management style and their effect on a nursing unit. One way to view a
nursing unit is as a system.

A basic distinction in systems is to think in terms of "open" and

"closed" organizations. An "open" system is in constant interaction with
the environment. (Gaynor and others, 1973, p. 45). This interaction
provides the stimuli for continued organizational growth and vitality.
In a "closed" system a certain quality called entropy must increase to a
maximum and eventually the process comes to a stop at a state of equili-
brium. (Von Bertalanffy, 1968, p. 39). The implication of this theory
is that:

1) To the extent an organization is an "open" system, it is

adaptive and re-energyzing.

2) To the extent that an organization is a "closed" system, it is

stagnant and disintegrable.

The focus of this study is a "closed" system reacting to its environ-
ment. That environment consisting of the larger hospital organization.

The consequences due to a "closed" system of management is devas-
tating. When a unit operates as a "closed" system, the interaction
between physicians and nurses is negative. Negative experiences lead to

fewer interactions. Fewer interactions imply a break in communication.



The negative spiral is essentially intropic in nature and threatens increas-
ing organizational disarray.

Under these conditions, individual effectiveness is decreased as is
the achievement of the overall goal of patient care. (Von Bertalanffy,

1968, pp. 39-40).

Research Setting

The setting to be studied is a twenty-seven bed medical progressive
care unit in a 200 bed acute care general hospital. The hospital is
located in a large metropolitan area (pop. 622,000). The population it
serves is elderly and of the lower socio-economic level.

The hospital has a medical staff of 150 - which includes physicians
and dentists. The working members of the health care team number seven
hundred (700).

A complete line of laboratory, radiological and rehabilitation sources
are offered. There is also a speech and hearing center available. The
institution is one hundred ten (110) years old and has been known for
pioneering treatment in the areas of mental health and alcoholism. The

hospital is administered by a religious order of Roman Catholic Brothers.

Background

The first step in managing change is recognizing that something
needs changing. The evidence that something needs to be changed can come
from nursing staff, patients or other administrators.

Planned change is a purposeful, designed effort to bring about

improvement in a system with the assistance of a change agent. The change



agent gathers data and analyzes the symptoms. Selection of a solution is
based on knowledge of the nature of the problem and its cause.

This study presents a case history and provides a discussion of the
need for change, i.e., the change from a "closed" system to an "open"

system.

Description of Organization

" The medical-progressive care unit (division) is located on the sixth
floor of the hospital. It consists of fifteen rooms. Twelve rooms are
semi-private, two bedrooms and three are private one-bedrooms.

Each room is decorated with brightly painted walls and drapes made
of multi-colored material. The furniture consists of a bed, bedside cabi-
net, over-bed table and chair.

The practice of this hospital is to use a method of primary nursing.
In this method of organization the staff nurse is to provide for the
delivery of care to a defined number of patients.

This method calls for the assignment of occupied as well as unoccupied
beds. When there is an admission to an unoccupied bed, there is no ques-
tion who will be responsible for the care of the new patient. In terms
of organization of work assignments, it is very effective, because res-

ponsibility for delivery of patient care is defined.

Organizational Structure

The power structure in the unit (division) consists of:
1) Head Nurse and Assistant Head Nurse - Day Shift 7-3.

2) Assistant Head Nurse - Evening Shift 3-11.



3) Assistant Head Nurse - Night Shift 11-7.

This power structure adhered to the hospital's organizational plan.

The author was able to observe how this organizational plan functioned
because she held the position of Assistant Head Nurse - Nights.

The power structure of this organizational plan was theoretical in
nature. In reality all "power" was centered with the Head Nurse and the
day shift.

The work experience of the author led to the following observations:

1) There was no effort on the part of the Head Nurse to communicate
with the Assistant Head Nurses.

2) The managerial style was one that defeated the Assistant Head
Nurses' motivation and which constantly refused to delegate
authority. Example: The Head Nurse refused to give the Assis-
tant Head Nurse, 11-7, control of evaluations for the employees

on the shift.

Research Hypothesis

The reorganization process of management from a "closed" system to
an "open" system should be accomplished and accepted by the staff through
the following methods:

1) Regular staff meetings with all shifts.

2) Regular meetings with individuals as necessary.

3) Specified criteria for work duties for each shift.



Chapter 11
Literature Review

Definitions Related To Operations

Medical Progressive Care Unit - Nursing unit (division) which provides

care for patients requiring skilled medical intervention. These patients
have usually passed life threatening problems, but still require special
monitoring. The unit (division) is located adjacent to the Intensive
Care Unit.

Head Nurse - A Registered Professional Nurse filling the job description
of the same title. (see Appendix A). The Head Nurse shall coordinate
the efforts of nursing personnel in matters of patient care, quality con-
trol and staff development on a nursing unit. The Head Nurse shall
maintain the standard of nursing care and promote the professional growth
of employees. The Head Nurse is responsible for 24 hour operation of the

Nursing Unit.

Assistant Head Nurse - A Registered Professional Nurse filling the job

description of the same title. (see Appendix B). The Assistant Head
Nurse will be responsible for promoting utilization of patient-oriented
care system on his/her respective shifts. He/she also is responsible for
assisting the Head Nurse with administrative and managerial functions on
the respective shift.

Staff Nurse - A Registered Professional Nurse filling the job description
of the same title. (see Appendix C). The staff nurse shall provide high
quality, continuous nursing in the assigned area, in a manner consistent

with the philosophy, objectives and policies of the department of nursing



service. Using the modified primary nursing concept, the nurse shall have
responsibility for the care of a designated group of patients.

Head Nurse - Manager is a unique new concept which views the head nurse

role as a pivotal position, that 1inks nursing care with management. The
position requires a wider scope of abilities: 1) It demands a clinical
nursing expertise. 2) It requires the responsibility for translation of
concepts and goals into concrete activities. (Stevens, 1980, pp. 36-38).
The head nurse must have the expertise to Tead in crisis intervention,
i.e., any life threatening situation. She has the responsibility for the
translation of the policies and procedures of the institution to ensure

proper patient care.

Review of Similar Institutions

The Progressive Care Units were reviewed at three (3) institutions.

The units were reviewed in terms of size and general mode of operation.

Review of Institutional Statistics

Number Number
of Hospital Beds of Unit Beds
Institution #1 300 15
Institution #2 400 10
Institution #3 600 20

Figure 1.

Comparison showed the twenty-seven and twenty bed units the most

similar in size and mode of operation.

1) Both have the capacity to monitor patients by telemetry.



Telemetry is a device by which a cardiac patient may be monitored
without restriction of activity.

2) Both accept "overflow" admissions until other facilities are
available.

3) Nursing Personnel assignments are made on the basis of patient
census. This means the nurse assigned the least number of patients
will receive the first admissions into the unit. This function

is rotated among the nurses.

Literature Review

The review of the literature for this study will focus on:
1) Organizational Analysis
2) Principles of Leadership

3) Management Relations.

Organizational Analysis

Organizational analysis is a system and/or diagnostic method used
for the collection of data for the purpose of problem identification.

The focus of analysis is directed toward:

1) improving problem-solving ability.

2) increasing ability to adapt to rapid change.

3) provides updated concepts and methods of management.

Doona's (Journal of Nursing Administration, Jan. 1977) theory or
concept views nursing as taking place within an organizational system.

According to Doona, the systems concept focuses on the principle of




interdependency. Each facet of an organizational structure is dependent
on its component parts.
Each part receives an input and produces an output in only one way.
The approach used must focus on the uniqueness of the individual and
the process of collaboration and cooperation. (Doona, Journal of Nursing

Administration, Jan. 1977).

Principles of Leadership

Stevens (Journal of Nursing Administration, Jan.-Feb. 1977) views
the Head Nurse position as a pivotal role, linking nursing management and
nursing care.

Stevens says that it is importantthat the head nurse views herself
as a manager; otherwise, she is likely to be directed by her environment
rather than in command of it. That is, the head nurse would be Tikely to
be led by her peers instead of leading them.

The system for selecting and employing head nurses presents some
obstacles to development of the self-image as manager. Selection of a
head nurse is typically the promotion upward of a staff member rather than
the hiring of an individual experienced in the head nurse role. The first
obstacle then is the earlier peer relationships of the promoted head
nurse and staff. This established pattern of interaction complicates the
internalization of the management role. (Stevens, Journal of Nursing

Administration, Jan.-Feb. 1977).

Management Relations

According to Brunner (Journal of Nursing Administration, Oct. 1977),



"communication” is the most frequently cited problem in management.

Communication is the process that links the organization together.
Ineffective communication can be deleterious for any organization. (Brun-
ner, Journal of Nursing Administration, Oct. 1977).

Veninga {Journal of Nursing Administration, Aug. 1973, pp. 13-16)
cites two important measures which prevent misunderstandings:

1) Open and honest staff meetings that insure a good flow of rele-

vant information both up and down the line.

2) A supervisor who is concerned about the subordinate who is doing

the task rather than the task being done by the subordinate.

In the subject institution of this investigation, there were no regu-
lar staff meetings and there were no regular meetings with staff members
for the purpose of task evaluation and/or job performance. The situation,
therefore, obviated effective communication and was indicative of poor
leadership. As a result, the interdependent action of unit personnel was

strained as was morale.

Head Nurse-Manager

The role of the nurse manager is distinctly different from that of
the staff nurse. The nurse manager fills the 1link between nursing manage-
ment with nursing care.

Stevens (Journal of Nursing Administration, Jan.-Feb. 1977) states
the nurse manager has the responsibility to view situations from both the
employee and management standpoints. Some of the areas Stevens says

should be considered are:

1) Justification for grievances presented.
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2) Validity of solutions offered.

3) Counter recommendations.

According to Stevens, the nurse manager must realize that reactions
to incentives are conditioned by such factors as personality, experience
and background. Stevens says the nurse manager must have the ability to
recognize the types of defensive behavior and identifying problems before
they accumulate and take their toll on staff members.

The performance and activity of the nurse manager can be related to
two factors:

1) Degree of delegation exercised.

2) Personal competency and willingness to accept the responsibilities

of the role.

Organizational Analysis

The approach used in this study is to direct the analysis toward the
managerial style of the unit. This approach was used to advantage because
the author held the position of Assistant Head Nurse, 11-7 shift.

The existing managerial style proved to be one that defeated indivi-
dual motivation and management constantly refused to delegate authority.
Examples which help validate this statement are as follows:

1) There was no attempt on the part of the Head Nurse to communicate

with the Assistant Head Nurse(s) at regular intervals.

2) Refused to give control of staff evaluations to the appropriate

Assistant Head Nurse.
These factors led to feelings of frustration and the result was com-

munication with the Director of Nursing. The outcome was the objective
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to develop a managerial style which:
1) would focus on the principle of interdependence.
2) would have the ability to motivate others.
3) would have the ability to motivate achievement.
These are desirable virtures because they focus on the principle of
interdependence. This system concept focuses on the following ideals:
1) Each facet of an organizational structure is dependent on its
component parts.
2) The knowledgeable leader recognizes this principle as applicable
to staff-management relations.
3) The productivity of the staff is dependent on the direction,
encouragement and know-how of the manager. (Stevens, Journal of

Nursing Administration, Jan.-Feb. 1977).
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Chapter III
Theoretical Orientation

Project Proposal

The change of management on a medical-progressive care unit will be

observed for A) acceptance with a relatively favorable attitude by subor-

dinates, B) a specific organizational plan designed to level and impose

the nature the individual's ability and desire to behave in accord with

new management's positions.

The reorganization will be observed in the following way:

1)
2)
3)
4)

Direct observation.
Interview Questions.
Observation of nursing units in other institutions.

Regular meetings with Administrator/Nursing Head Nurse.

The reorganization process will be accomplished and accepted by the

staff through:

1)
2)
3)

Staff meetings at regular intervals.
Meetings with individual staff members at regular intervals.

Development of specific criteria for work assignments.

These components were developed to incorporate the variables that

would emcompass the management techniques that were lacking under the

present style.
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Chapter IV
Research Design

Sample and Setting

The research methodology is designed to incorporate the following
components:

1) Direct Observation.

2) Management Profile Questionnaire.

3) Interview.

These variables were chosen to arrange a design of specific objec-
tives.

The objective was to obtain a triangulation of variables that would
add validity to the study due to the small sample.

The sampled population for this study was staff Registered Profes-
sional Nurses from the Medical-Progressive Care Unit in the general
hospital described earlier. Diploma, Associate Degree, and Baccalaureate
prepared nurses fill these positions. The sample was chosen by random
selection of names.

The sample includes staff from the day, evening and night shifts.
Because the leadership/management of the unit involves all three (3)

shifts, the author sought representation from all the shifts.

Sampling Plan

The size of the sample totaled nine professional nurses. The sample
was equally divided between the day, evening and night shifts. This was
to assure each shift was represented since all the shifts were affected by

management. This is 64% of the whole sampling frame.
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Instrumentation

The instruments used in the collection of data were:

Management Profile Questionnaire (see Appendix E). This question-

naire was designed and published for use by the American Journal of Nurs-

ing. It is a series of questions that can be used in two ways:

1) Managers can use these questions to rate themselves.

2) Employees can use these questions to rate their managers.

It had been previously used by the Director of Nursing on the mana-
gers upon coming to the institution. In this study the questionnaire is
to be used by the sample to rate the manager. The small sample to be
used is a threat to validity of the results; therefore, no attempt will

be made to generalize the results of this study to any other situation.

Interview

(See Appendix F.) An interview schedule was constructed with a
series of questions. These questions were designed to interpret the feel-
ings about management into words. These questions will be placed to each
nurse selected to be part of the sample. The validity may be challenged
because the author is known by the subjects; however, the triangulation

of methods will hopefully provide reciprocal strengths in areas of validity.

Observation

(See Appendix G.) Periods of observation will be made at random
times on each shift. The dates and times of each period of observation
is chosen by a random selection method. The validity of the observation

periods might be challenged because the author is a member of the staff
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of the unit on leave for the Residency requirement for the Graduate Coun-
cil.

Because of the threats to validity due to small sample size and the
interactive effect of the researcher on the subjects, the choice was made
to utilize three research methods. It is the hope that this decision will
mitigate the biasing of the observed results. As this is an exploratory
venture, findings and conclusions are only relevant to the specific insti-

tution under investigation.

Questions Related To Hypothesis

This study was designed to answer the following questions:

1) Will reorganization of a nursing unit be accepted with a favorable
attitude?

2) Will specific criteria develop desired behavior in accord with

new management's position?
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Chapter V
Data Analysis

The Director of Nursing presented a reorganization plan to be imple-
mented according to a scheduled time-table. This plan was as follows:
October 7, 1980 The decentralized organizational structure was intro-

duced.

October 21, 1980 The organizational narrative, job descriptions and
assessment forms were presented as tools to assist
with a career decision.

November 18, 1980 Assessment forms were due, and personnel were asked
to reassess his/her position and reapply for a posi-
tion in the new structure.

December 1-31 Interviews were scheduled with those that indicate
an interest in a new management position.

January, 1981 New positions were finalized and announced.

This reorganization plan was designed for the development of the
entire Nursing Department. This study centers only on its impact on the
unit under investigation.

Performance and attitudinal data were collected to determine whether
the reorganization plan served to allow the staff nurse to support the
change from a "closed" system to an "open" system.

The data from Appendices E and F was used to verify that change was
not only possible, but would occur according to plan. The data suppprted
the notion that with an increase in communication and the opportunity to
feel a part of the decision-making process, the individual attitude would

be one of acceptance for the reorganization plan.
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The reorganization plan was designed to include:

1) Regular staff meetings with all shifts.

2) Regular meetings with individuals as necessary.

3) Specific work criteria for work duties for each shift.

Each of these components served to allow the staff nurse the oppor-
tunity to achieve a level of designed competence in accordance with job
expectations.

The data showed an increase in work productivity in keeping up nursing
care plans and checking emergency cart among those subjects who answered
in a positive way concerning an increase in communication and a positive
attitude in feeling a part of the decision-making process.

Analysis of the data is as follows. Each component was evaluated
separately and by shift.

Day Shift
Management Profile

Subject 1 Answered 80% of the profile questions in a positive way.
Subject 11 Answered 70% of the profile guestions in a positive way.
Subject III Answered 50% of the profile questions in a positive way.

Indicated no effective change in management.

Interview
Subject I Answered questions to indicate a 90% change in the communi-
cation with management.
Subject II Answered questions to indicate an 80% change in communica-
tion with management.
Subject III Answered questions to indicate only a 25% change in commu-

nication with management.




Subject I

Subject II

Subject III

Subject 1
Subject 11

Subject ITI

Subject I

Subject II

Subject III

Subject 1

Subject II
Subject III

18.

Observation
Displayed an increase in work productivity. Examples:
Kept current nursing care plans. Did pre-operative teach-
ing to patients.
Displayed an increase in work productivity. Example: Kept
current nursing care plans. Did emergency cart checks.

Displayed no effort to perform extra duties.

Evening Shift
Management Profile

Answered 75% of questions in a positive way.
Answered only 60% of questions in a positive way. Indicates
no effective change noted.

Would not consent to fill out profile.

Interview
Answered 85% of questions in a positive way.
Answered 25% of questions in a positive way. Attitude -
"Wait and see what happens.”

Would not consent to interview.

Observation
Displayed an increase in work productivity. Example:
Checked emergency cart when not assigned.
Would do extra duties only when assigned.

No observation because subject would not consent.




Subject I

Subject I1I

Subject ITI

Subject 1

Subject II

Subject III

Subject 1

Subject 11

Subject III

19.

Night Shift
Management Profile

Answered 75% of questions in a positive way.
Answered 65% of questions in a positive way.

Answered 80% of questions in a positive way.

Interview
Answered questions to indicate a 65% increase in communi-
cation.
Answered questions to indicate a 75% increase in communi-
cation.
Answered questions to indicate only a 25% increase in com-

munication.

Observation
Displayed an increase in work productivity. Example:
Worked extra shifts, checked emergency cart.
Displayed an increase in work productivity. Example: Made
out board indicating the procedures due during the day
shift.

Did not observe because subject would not consent.
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Chapter VI
Summary

A study was conducted to observe change of management in a medical-
progressive care unit and if this change could be accomplished and
accepted with a favorable attitude.

The primary finding in this research was that with the development
of criteria for the reorganization, the change from a "closed" system to
an "open" system could be accomplished with an attitude in accord with
new management's positions.

This study supports the view that an "open" system of management

does produce a higher percentage of involvement in the professional set-

gings.

Recommendations

The investigator suggests further research conducted in other hospi-
tals with organizational structure similar to one used in this study to
gain further validation of the findings. Repeating this study with 2-3
nursing units and comparing 2-3 nursing units within the same hospital and
comparing the data could prove helpful.

Since the restructuring has occurred in the unit on which the study
was conducted, a second study could be suggested to measure the effective-

ness of the changes introduced.
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Appendix A
Job Description

Head Nurse




grovth of employees. The Head Muree is responsible for 24
Bursings TUnit,

DUTIES:

1. Coordinates mursing care with medical care tirough patient rounds, patienmt
eare plan reviev and confersnces.

2. Eeots rogularly with perscnnel to enccurage active participation in the
fermmlation and implemsntation of high guality patiemt care.

o Aszists in gg and meimtaining the objectives, policies and
precedures of the wnit and the Jepartmsnt of Muraiig Serviee.

Bvaluates and osunssls employees.

u
»
unoo!un- _ﬂiﬂg\gﬂ\Eﬁg gﬂnvuhoo!
sxployees.

6.

Ts

Partiocipates actively in scamitices to evaluste and improve mursing care. _
Bvaluzies end recosssrds for purchase the surplies snd eguipmcont utilised _ﬁ

by marsing servioe om the wmit.
8. Coordinates patient care sctivities with other dspaxrtmsnts as sppropriate.

w.‘f?%ﬁggggggisgﬂ _g
aseizned mnit anticipated changes. .,

10, ITdentify short and long term goals for the wnit.
11, Perfcrms other assigned functioms. a

E,BEME. .
A. Availadle for scheduled meetings which occur outside the individual's
regular working hours.
B. Availadle to participate in out-of-town programs if requested to attend.

C. EHas degree of initiative consistent with bseping self informed of
current developmsnts in mursing at local, state and natiomal levels.

D. Assumes responsibility for own behavior and the bshavior of assigned
exployees.

E. Becognises own professional and personal growth needs and assumes
responsibility for meeting these needs.



F. Eas sound juligement with the realiszation that errers and/or in-
sampetance BEy hxve serious consequenses, i.e. ean o costly in tarms
of luman life as well as monay.

G. Nas ability to cc=mmicate effectively with peeple from widely divergent
sosdal, exltural, elucstional snd ecenamic backgrounds,

E HNas & wll groomed sppsarance which is scoeptadle to the gemaral publiec,
I. Has good physical and emctional health,

J. Has the adility to give sustained sttemtion te many details recognixing
their importance to the cemposite.

SPALIFICATIORS:
Biucation: Craluate of state approved schocl of mursing
Experience: Demcanstrated cccpetence in elinical mursing.

Professional: Cuzrently liecmsed to prasctiece professiomal mursing in the
state of Missouri.

PETS]ICAL DEMANDS:
1, Eas good physical and emotiens] health,

2. Bequired to move and 1lift petients and equipment.
3« VWorks vith mechanical and electrical equipment,

SUPERVISED BY AND EEPORTS 70: .
Assistant Administretor/Bursing Service

MIECELLANEOUS PACTS:

The Eead Burse is dotk responsible and acoountadle for the activities and the
personnel of their particular umit.



Appendix B
Job Description

Assistant Head Nurse




ALEXIAN BROTHERS BOSPITAL
NURSING EERVICE

FOSITIOE: ASSISTANT EEAD BURSE
DATE ERVISED: August, 1980

JUB_PURPOSE/STUMMAEY :

The Axsistant Head Burse will be responsible for promoting utilisstion of
patient-oriented care mystem on his/her respective shifts. Hs/she also is
responsible for assisting the Esad Burse with adminigtrative and mansgerial
functions on the respective shift,

DUTIES:

1., Coordinates mursing care with medical care through patient rounds, patient
care plan reviev and conferences.

2. Keets regularly with persomnel to encourage active participation in the
formnlation and iwmplementation of high quality patient care and for sharing
of information,

3. Assists in interpreting and maintaining the objectives, policies and
procedures of the unit and the Department of Bursing Service,

4. Evaluates and counsels esployees in conjunction with Head Burse and Supervisor.
5. Recommends promotion/transfer/termination. ,
6. Assists Eead Nurse in evaluating and suggesting improvements for mursing care.

7. Evaluates and recommends for purchase the supplies and equipment utilised
by mursing service on the umit,

8. Coordinates patient care activities with other depariments as sppropriate.

9. Assists in preparing and meintaining comtrol of mursing service budget for
assigned unit anticipsted changes.

10, Assist with fdentifying short and long term goals for the unit.
11. Performs other assigned functions,
EESPORSIBILITIES:
1. Availsble for scheduled meetings which oocur outside the individual's regular
working hours,
2. Available to participaste in cut—of-town programs if requested to attend.

3, Has degree of initistive consistent with keeping self informed of current
developments in mursing at local, state and national levels.

4. Aseumes responsibility for owr behavior and the behavior of assigned employees.

5. BRecogniszes own professional and persocnal growth needs and assumes responsibility
for meeting these needs.

€. Eas sound judgment with the reslization that srrors and/or incompetence may
have seriocus consegquences, i.e., can be costly in terms of buman life as well
as money.




7. Eas ability to communicats effectively with pecple from widely divergent
social, tural, educational and econcmic backgrounds,

8, Eas a well groomed appearance which is acceptadle to the genseral pudlie,
9. EHas good physical and emotional health,
10. Eas the sdility to give sustained attention to many details recogniszing

their importance to the composite.
SOALIFICATIONS :
Education: Graduste of state spproved school of mursing
Experience: Demcnsirated competence in clinical mursing,

Professional: Currently licensed to practice professional mursing in the
state of Missouri,

PHYSICAL DEMANDS:
1. Eas good physical and emotional health,
2. Bequired to move and 1lift patients and equipment,
3« Works with mechanical and electrical equipment.
SUPERVISED BY AND EEPORTS T0:
Esad Furse. The Assistant Heald Nurse utilizes the Supervisor as a rescurce
person, ’
US FACTS:

The issistant Head Burse is both responsible and accountadle for the activities
and the persommel of their particular unit




Appendix C
Job Description

Staff Nurse




POSITION: ETAY? MURSE
ATE EEVIEND: July, 190

J0B PURPOSE/STMMARY :

The staff murse sball provide high quality, cextimmouws mrrsing in the assigned
srea, in a mammer consistemt with the philoscplyy, objectives and policies of

the dspartment of mrsing servios. Using the modified primary mursing concept,
the murse shall have responsibility for the eare of a dexignated group of patients.

Defines murzing problems based upom patient/family assessment.

mhslﬂnﬂom&tmnhMqumhmhm

Yeormulates and implemants teaching plans with patients and families,

Inplements a2 plan of nursing care bDased upen assessment and the legal
erders of the piymician.

Exscutes mxrsing procedures accerding te pelicy and practios.
Bvalustes the patient's status and mshbes revisien in the plan of care.
2. tes heslth tivities commmication with

Zemilies, vhysicisns, snd health care tess membery.
3. Documertp pl] pursing gosessments, plan snd intervemtiom.

4. eists entat 1 x 48

5. Assiste in plamming for equipment gnd supplies for the umit.

€. Performs other gssisned functionms.
Bpecial procedures include dut are mot limited to the fellowing:

a. In Prgychiatry
1. Prepares medications for and assists with ECT,

2., Performs alcobol telsrance test under supervision of physician.
3« Functions as resource murse.
4. FPunctions as leader of a grouwp in special assigmments.
5. Has active role in staff development.
». In ICU
1. Cares for patients with complex deviees.




| 3. Assists with resuscitatien of patiemts,
W:, In OR and Recovery Reem
| 1. Pexforms scrud murse duties.

2., Assists vith assembdling instrumemts for surgical procedure,
5. Restocks supplies.
4. Assists with ordsring sspplies, IV fluwids, drugs.
5., Assumes "om call” respensidilities.

i. R
1, V¥rsps sterile packs.
2. Assists physicisn with cast applicatiom sutures, and preps.

IB
}, Upbolding and adhering to all mursing service policles and hospital policies.

3, Becogniszing snd respending appropriatsly to emergency situatioms,
j, Maintaining s resscnable, safe and appropriate exvirarasmt for patients and
employees by:

{ s. Swpervising and/or performance of housekseping duties peculiar te area.
: . Protecting pstient from harmful and/er excessive stimnli,

] ¢. Recognitiom of own professional and persomal growth needs and seeks te
l meet these needs.

d. Practicing careful and econemic use of supplies and equipment,

e. Using storage space efficieatly.
4 Tdentifying shert sad long tarm needs of area.

5. Participation iz comferences, prejects er studies:

8. JYor improvemsnt of patient sare,
b. Peor staff develepment,

6. Ascepting change of assignments wvhenever needed.
7. Vorking ceeperativaly with ether members of the health care tsa=,
8. Persenal behavior.

9. Vell groomed sppearance which is acceptadle to the general public and in
scosrdance with the dress cods.

T OBS:

Craduate of state approved school of mursing., Currently licensed to practice
professional mursing in the state of Missouri.

PEYSICAL DEMANDS:

1, Awvailsdle to participate in programs if requested.

2. Hazs good phymical and emotional health,

3. BRequired to move and lift patients and equipment when needed. VWorks with
mechanical and electrical equipment.

SUPERVISED BY AED EEPORTS TO: / MISCELLANEOUS FACTS: The Staff Nurse can

expect to be oriented to several areas. It is

Eead Nurse and Supervisor possible that the Staff Nurse may be asked to
provide assistance on another unit or in

ancther area.




Appendix D

Job Analysis Form




JOB ANALYSIS QUALITIES NECESSARY
FOR THE JOB OF

ABILITY TO LEARN - To assimilate and apply new information.

ADAPTABILITY - Ability to maintain effectiveness in different
situations, handle changing responsibilities, 1live and
work in different areas under different circumstances.

ADJUSTMENT TO ROUTINE - Ability to maintain efficiency and
motivation on repetitive tasks. Like many other factors,
this one which is closely tied in to questions about
Job interests and previous employment.

ALERTNESS - Ability to perceive details of the environment
and predict what will happen in the near future.

APPEARANCE - Elegance of dress is not important here. The
focus should be on whether the individual is clean and
satisfactorily well-groomed -- factors reflecting his/
her self-concept and potentially affecting his/her
acceptability to fellow employees.

ATTITUDES TOWARD AUTHORITY - Ability to manage others as well
as work well with superiors,

CAREER AMBITION - Desire to advance to higher job levels;
active efforts toward self-development.

CREATIVITY - Ability to generate, recognize, and/or accept
imaginative solutions and innovations in business situa-

tions.

DEALING WITH PEOPLE - Ability to get along with others. The
nature and significance of interpersonal relationships
vary from one job situation to another; some jobs require
a very close sense of teamwork, while others simoly
require the ability to get along reasonably well.
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DECISIVENESS - Readiness to make decisions, render judgments,
take action of commit oneself.

DEVELOPMENT OF SUBORDINATES - Efforts to maximize human poten-
tial of subordinates through training and development
activities related to current and future jobs.

ENERGY - Ability to maintain a high activity level.

EXPERIENCE/BACKGROUND - The best predictor of future perfor-
mance is past performance. -Any information about prior
training or work, directly or indirectly related to the
position to be filled, is pertinent.

FINANCIAL ANALYTICAL ABILITY - Ability to understand and
analyze financial data.

FLEXIBILITY - Ability to modify behavioral style and manage-
ment approach to reach a goal.

INDEPENDENCE - Taking action based on own convicfions rather
than through a desire to please others.

INITIATIVE - Actively influencing events rather than passively
accepting; self-starting. Takes action beyond what is
necessarily called for. Originates actions rather than
responding to events.

INTEGRITY - Maintenance of societal, ethical, and organiza-
tional norms in business practices.

JUDGMENT - Ability to develop-alternative solutions to pro-
blems, to evaluate courses of action and reach logical

decisions.

LEADERSHIP - Effectiveness in getting ideas accepted and in
guiding a group or an individual toward task accomplish-

ment.

LISTENING SKILLS - Ability to extract important information
in oral .communications.
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MANAGEMENT CONTROL - Skill in establishing procedures to
monitor (or regulate) processes, tasks, or the activi-
ties of subordinates. Ability to evaluate the results
of delegated assignments and projects.

MOTIVATION FOR WORK - Importance of work in personal satis-
faction, and the desire to achieve at work.

ORAL COMMUNICATION SKILL - Effectiveness of expression in
individual or group situations (includes gestures and
nonverbal communication).

ORAL PRESENTATION SKILL - Effectiveness of expression when
presenting ideas or tasks to an individual or a group
given time for preparation (includes gestures and non-
verbal communication). ‘

ORGANIZATIONAL SENSITIVITY - Skill in perceiving the impact
and implications of decisions on other components of
the organization. :

PERSUASIVENESS - Ability to organize and present material in
a convincing manner to gain agreement or acceptance.

PLANNING AND ORGANIZATION - Ability to efficiently establish
an appropriate course of action for self and/or others
to accomplish a specific goal, make proper assignments
of personnel and appropriate use of resources.

POLITICAL SENSITIVITY - Awareness of changing societal and
government pressures from outside the organization.

PROBLEM ANALYSIS - Skill in identifying problems, securing
relevant information and identifying possible causes

of problems.

- RANGE OF INTERESTS - Breadth and diversity of interests, con-
cern for personal and organizational environment, and
a desire to participate actively in events. i




oy o

RELIABILITY - It is difficult to predict absenteeism and
tardiness; we do know that these factors are closely
related to job satisfaction, so any questions on work
interests and motivation are relevant. They are also
related to practical factors, like transportation, and
to general attitudes about work.

RESILIENCE - Ability to handle disappointments and rejection
while maintaining effectiveness.

RISK-TAKING - Ability to weigh alternatives and make decisions
in which a calculated risk -is taken to achieve maximum

benefits from the decision.

SAFETY CONSCIOUSNESS - Ability to work carefully yet effi-
ciently.

SENSITIVITY - Skill in perceiving and reacting to the needs
of others. Objectivity in perceiving impact of self.
on others.

STRESS TOLERANCE - Stability of performance under pressure
and opposition.

TECHNICAL TRANSLATION - Ability to translate a technical docu-
ment or technical 1nformat1on to understandable form

for laymen.

TENACITY - Tendency to stay with a problem or 1line of thought
until the matter is settled; perseverance.

USE OF DELEGATION - Ability to use subordinates effectively
and to understand where a decision can best be made.

WORK STANDARDS - Desire to do a good job for the job's own
sake.

WRITTEN COMMUNICATION SKILL - Ability to express ideas clearly
in writing in good grammatical form,




g

DIRECTIONS:

SKILL ANALYSIS WORKSHEET

Describe a satisfying accomplishment or achievement from your
work experience. Choose a situation in which you were the
active agent who produced the outcome as opposed to something
that merely happened to you. Use simple language, as if you
were talking to a 5 year old child.

The SKILLS column is for indicating in shorthand the skills
you practiced in the course of the achievement.

—

SKILLS

W 4 ACHIEVEMENT




ABILITIES SUMMARY

p]RECTloNS: Summarize your strengths and developmental needs for each skill
area. Use your Skill Analysis Worksheets for reference and

describe concrete behavior.

STRENGTHS are based on positive behaviors or behaviors that
occur often.

DEVELOPMENTAL NEEDS are based on negative behaviors or behaviors
that occur rarely.

eadership:  Skill in getting ideas accepted . . . etc. . . .
(" STRENGTHS Y
N _/
(" DEVELOPMENTAL NEEDS Ty
Ao V.
Planping and Organizing: Skill in structuring the work . . .
(" STRENGTHS i
- )
('DEVELOPMENTAL-NEEDS 3




PERSONAL SUIMMARY

NAME DATE

POSITION(s) INTERESTED IN:

Check the box that best describes your readiness for the position:

j Ready Now D Ready in 6 - 12 months D Ready in 1 - 2 years

Briefly summarize your developmental needs relating to this position end what
experiences you need to meet these needs.
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Management Skills Profile
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TO "RIAW" YOUR MURSING MAUACKENT S¥(LLS TROFILY:

1. Cecmplete each of the ecight arean of qucniioning.

2. Score each arca separately. (Sen instructions below)

7+ Record the eight acores on the graph provided, which will «llow you to soe
al a glance your stronmest end weakect arcas.

4. Compute your cemposito score, as instructions indicate,

5« Check the significance of ycur score against the author's interpretation.

The profile results should nct only serve as an evalvation of how you're doing
as a mansger, but also make you aware of ycur weaker areas and give you the
incentive to strengthen them,

The suthor designed this profile for mancgers at all levels, but he beljcves i
vill be especially useful to nurse managers.whio've learned to manage "by ipsti
without havxng ever analyzed the component parts of good manzgement. Those wvh
fecl they've becone etale ond cbrelete en the job-without reclizing why, and w
out Iknowing how to remedy the sitvation. Those who f{eel ready to move into or
the manzgement ladder, but chould take personal stock first.

Take this self-assepoment test now, and again 6 months from new to check for
improvemenis and cheuge. Tour profile could also serve as the bases for a pro-
ductive coaferenco between you and your cupervisor.

Rate yourself on the gtatemante below on 2 cecale of 1 to 10:

Definito Strenglh = 10-8; Average Sirenglh = T7-5; Definite Wenkmess = 4-1,

Tctzl and roceccrd the ccore for eacl section,

Trencfer the final ceoze for each maction to thb chiurt 2t the end of 1loe evalunption,

FLANHTING

have/hau a clear understanding of my/her job renponsibilitiea ani of

my?hel authority. Seore. . o

———— ————

an/is sble to make plans and rchedules that turn out to be reelisiic
Score

for the wniv. -
_organizc(s) the work to be done, Lreak(s) it down into ccmponcnt weris
end ihen nur'c( ;) orxdexly arrancemeniv for iin execution. Scorc_ :
ma¥e(s) preductive uss of rescurscs availadlc io mo/hor in the honpitc
Scorce R~
estedlish{s) priorities for work io be done, vhether by steff or mo/he
Scere
pec(s) to it ihat cach person working for mz/her undcrctands both her
1ebpou5101¢¢u1es and ihe exieni of bier authority. _Scoxre L=
plan(s) and conduct(s) necessary mectings, but avoid(o) unnecessaxy
ones, Score
- help(s) cuch pember of my/hor staff to cre how her jJob fits into ibe
total picture of the hospital. Score o

make(n) use of confcrences and geminars to develop the full poientisl

of my/her staff,
—_____ do/doer ny/her best to eee thot my/her siaff members have/hen material
Needed to do their jobs, Score -




INITIATING

1. recognize(s) and try/tries to corrcct situations that nced improvenent.
Score

2. __an/ic oblc to lcck for now approaches to problems and stalematoes.
Score

_make(a) the most of a promising new plan or idea.

L (e ol

_ Score
be put(s) worthwhile staff suggestiorns into operation-whenever fezsihle,
‘ Score
5e encourege(n) my/her staff to try out new methods and new ideas.
Score
Ge face(s8) problems sguarely-even when it might be easior o avoid or ceny
~ then. Score -
y begin(s) working on new projects without waiting to be toid.
Score
8. _seek(s) solutions rather than excunes, -
Score
9, den't/doesn't hectiate to ask questions when I/she lack(s) the necessary
inforretion, Score
0. ____ I/che an/is willing to take rcasonuble risks,
Score
IELEGATING
1, I/che have/has no protlem delegating responsibiliiy ard aunthority to any
of my staff, Score i)
2. I/ehe aveid(s) trespasscing on authoriiy, once I've delegated it to
others. Scoxo T
3., " T/she choet(z) periodicilly 4o see that the duties I've/sho has delesated
ere being czrried ount properly. S A,
4 _____ TI/she try/tries to definc the jobs I/she delegate(s) in order to provide
wy/lier slalf with the maximw chalienge and opportonity. Score
B I/stie concern(s) mynelf/herself with a minimm of detail.
Score
6. _- I/che try/irics to foster in wmy/her staff a willingness to vork toward
our common overall objectives, Score i
1 I/che make{s) the fullest pessible use of ry/her ctaff'c ckills and
abilities. Score
8 I/she provide(s) my/her otaff with the necescary skillo, information,
~ Tesourcee. Score
% — I/she inslude(s) staff in the setiing of our work objectives and s hedules
Score

O, A I/she seek(s) a group reaction on en important mattor before going shewud.

Score

BeISTON MAKING

b My/her decisions are consistent with the policies, procedures, and objecti
of my/her hospital adrinistraticn. Score -
. My/her decicions are consintent with the broader ecenomic, rocial und

Poliiicyl trends that affoct hocpiinl maticrs. Score




3, 1/she stay(s) within the bounds of my/her authority and abilities in

mak:ing decipions. . Score
4. 1/rhe weigh(s) and intcrprot(a) all the facts and factors in a pituetion
in order to solve a problcm, Score
5. 1/ohe make(s) voe of my/her own background and experience as well as that
of mw?her staff in reaching conclusions. Score -
6. I/she accept(s) responribility for my/her deciemions, even though I/che
conculted others beforchand. Score
Te I/she make(s) decisions premptly, but not hastily. Score
8. I/che make(s) clear cut decisions that can be undersiood and acted upon
by my/her staff. : Score
9, I/she take{s) calculated riske, based cn pound decision-making prozessen.
Score
10. I/she convert{s) my/her decisions into docisive and effective aciion.
Score e
COMMUNICATING ¢ o
1. I/che keep(s) informed on how my/hsr subordinates are thinking ard feelin;
Score

2. I/she encoursge(s) others to express thoir idcas und opiricas.
Sceore

3, I/che take(s) time to listen with empathy and underetanding.
Score

| 4. I/she recpond(s) to criticicas with my/her recascnc-but without defenciven:
Score

Be I/she reply(s) to questions promptly.

Score
6. I/che keep(s) my/lier siaff infermed om changes, policics, and procoldurces
vhich direcctly affecr thair wori, Score
T I/she sckuowledse(s) the good work of siaff members and express 5y /hex
sppreciaticn.
Score
- - T/ahe axplain(s) ihs wlhy of dccisicas, Seerc
% I/che nzke(cs) cizrificent contributions in meetinze, both by listening
intently and by speaking up when neccesaxy. Score
1o, I/she express/erprcsses ryself/hersa)f vithout anbiguity in mr/her .
v¥riting and speaking. Scoxry .
BEVETOPING STAFE
L. I/che peloct(s) well-qualified people for jobs. Score
& _ I/she help(s) my/ber new employees adjust to the job and the group.
Score sl
5'._________I/Bhﬂ motivate(r) rgy/her staff to do & better job. Score
4'-______h_I/sho sysiematicullyevaluate(s) the performance cf each employea.
Score

5"n;;t.i._________._I/she- keep(s) my/her euployces informed on the evaluations I;ve/she bas
Ce Score
G,

*—~__ I/che une(n) constrmictive criticism, alised at helping my/ber staff meuhers

_ 10 do a Lotter job. Scoro
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Scerce -
8. I/ohe help(s) them forrulate self-improvement plans, Score
9. I/sho inform(s) higher authoritica of the accomplichments and growth ¢f
my/her staff members, Score
10, I/ohe have/has a plan for my/her own growth and development, and an/is
actively working on my/her plan, Score__
RELATIONSEIPS '
1, I/che try/tries to be both firm and fair in dealing with ataff.
Scoxe
2e I/nho am/is able to "take ii" when the going gets rough, Score
3, I/she sm/is able to enjoy my/hor work and my/her associates-and to show
that enjoyment. e
4. I/che make(a) it ecacy for pzople to tall, Scoxe
5e ____I/che take(s) time to look in on my/her staff in their offices and work
places, - Score
6. I/she am/is interested in the personal well-being of others.
' Score
& I/she participate(s) in community activities. Score
8. I/she understand(s) how off-ihe-job prollens can be reflected in on-iho-
rerformance., Score,
g, I/she sdjust(s) to personalities and circunstances with tact and peispec
Score
10, I/che sell(s) ideas to others without pressure. Score
STAIDAKDS
3, I/she uvere(r) sysatematic methods to measvreo performance, prodvctivity, an
progresy, Score
2. T/she develop(s) objectiven and performance standarde with my/her staff,
. Score__ ol
| 3. I/she reevaivate(s) regularly in order to improve the orgmnizaticn and
. vork standards on my/her unit. Score .
I 4s I/she gee(s) that standard: operating practices are’follow=d, when necess
. Score,
5 _________I/shc fix/fixecs accountability., Score
6, ______I/che face(s) up to my/her own and the rtaff's failuren to meet ry/hew
plandads. Score ______ __
| Te _I/she do not/docs not ceek unveasenatly hizh goals. Scorc
8, _ I/she do not/does not settle for goals that can be too easily accorplish
' Score..
‘ % _ I/she am/is willing to recognizz vhern standards should be changed-and to

work toward change. Score___

- I/she help(s) determine an accoptable range of performance when it's
difficult to determine a precise stanjaxd, Score




MANACEMENT SKILLS PROFILE—COMPOSITE SCORE.S

SCORE
10 [ 20 [ 30 [ 40 | 50 [6o | 70 | 80 | 80 [ 100

Skin

Planning

Initiating

Delegating

Decislon Making

Communicating

Dezveloping

Relatlonships

Standards

TOTALS

Composile Score

How fo delermine your Composite Scoring:
Draw a linc connecling all scores.
Add lotals al boitom ol each column and divide grand total by B to get Composite Score.

T - —

Individual Sxill Means: If your Compositc Score is:
score range BO-100 Striengths should serve you
80-100 Strong area—build veell if exploited.

. on it! y 60-80 Unbalanced skills may
60-80. Acceplable bui could . seriously relard your progress
' be improved. . . Determine where improvement
40-C0 Weak area—lzce up efiorl should be conceniratad.

3 to it! Under 50 Yeu may be mismalched as
Under 40 Expect trouble il not a manager at this tume,
improved soon. € Relake in 6:9 months.




Appendix F

Interview Questions




Interview Questions
1) Do you feel comfortable with your job?
2) Has your feeling changed with the restructure of management?

3) Name the differences, as you see them, between old and new manage-

ment.




Appendix G

Observation Script




The date and time of each observation was made by random selection.

The subject was observed on the unit. Observation was made taking report,

preparing medication, taking off doctors' orders.

Observation was made only in and/or about nurse's station.
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