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.- AN EVALUATION OF PERFORMANCE OF FOUR NURSING
FUNCTIONS BY GRADUATE NURSES

° 1

By: Anne Mines .

Abstract | " ;
Theléetting and‘priority of_nursing education in Québec
has shifted from hospital to‘community college and from
service needs of the hospital to educatipnal needs of the
student. The purposes of this study were to determine:
1. the relationship between foug nursing functions of the
nursing pro;ram and those of the employer; 2. level of
performance by graduate nurses on each; 3. weak performance
areas of each; and 4, reéquendations to improve W?ak areas.’
The sample consisted of 30 beginning John Abbott diploma k
nursing graduates from class of May, 1977, whose selection
was based on their willingness to participate and place of
employment. Three instrumeg;; used for data collection were:

two lists of nursing behaviors representing nursing functions

'fiom program and .employer; and a defined four level perform-

ance scale. Level of performance of graduatés on each list
of nursing béhaviors and on each behavior of each list was
rated‘by their head nurses. Level of performance on program

behavior was rated by graduates themselves as well. Most reali-

\
-

‘stic- time for attainment of each defined level of performance

was determiped by other head nurses. Comparisons were made
; {
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. . between: mean performance scores on.each list of behaviors, -

. v
w
.

-mean performance scores -on program behaviors, mean-:per- ‘

. ¥
formance level scores on employer:behaviors and meanﬁlength

[y

" ‘ .. of experlence w1th the most realistic time for attained

-

level. It was hypotheSLZed that: the pe%forméhce by the )

graduates of\the nursing functlons would correlate positively

. with those of employer; 2. 75 percent of graduates would

; ) perfofm,compétently on each. Data was analyzed with t-test,
%

. [ . .

, . ctorrelation, écattergrém and multiple.regression using'.OS . :
e . level of signichance. ., Results indicated a high poqgtive .
» correlation in performance between program and employer

N

nursing functjons and a less than competent level of pér- »

i er e w

‘- formance on each. ) ’ .
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I. A. PROBLEM STATEMENT

In Septembe;j 1967, the education of diploma nurses in

.

Québec shifted from the traditional hospital schoolsd to the
. Colliges d'Enseignement G&néral et Proféssional (CEGEP).'

a e

For many years the nursing profession had been hoping for

A

tﬁ}s‘integQaﬁiop of the nursing program into the ‘general.
éysteﬁ ;f,educafion. As far back® as 1932, following an
inquiry on nursing educ&tion in Canada, George Weir recom-
' mended thaF the ;raininé of nurses, like the training of
teachers, be integrated into the general educational system
of the province (Weir, 1932).
The develqpménts in nursing education.which led to this
\ shift'yere bésed on the premise that nursing education must
have, as its priority, the eduéational‘needs of the séudent;
the service needs of the hospital,  although a major component
of-nur;iﬁg édﬁcation, should not guide éhe learning expefience.
Since the shift in setting and focus of nursing education
* :in Québec no formal evaluation of the performance of its ’
graduaﬁes hag taken place although there has been much iﬁformal
\fegdback opltheir performance by consumers of health care
services, hospital persoﬁnel, nursing educators and, the gradu- '
atés themselves. Their eya}g?tion of adequacy of nursing
prepaiation and level of performance of nursing functions of

the graduates tends to be subjective in nature and somewhat

.
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inconsistent. Graduates of this programme arg prepared to
. dct as first level nursing practitioners to meet *the needs -
of their clients in a safe and knowledgeable manner. A :

.Téeg page 17.)
’ N

. . B. .,OBJECTIVES

This. study has attempted to determine whether the shift
.4 S
in educational focus has created different views of nursing

N
1

_fﬁnctions in nursing education and nursing service; in other

words, are the beginning diploma nursing graduates being

oy

prepared for the nursing functions that their employer expeects
them to perform? How well are they performing these functions?

The specific objectives of this study were: 1. to deter—

v

mine the relationship between the nursing functions for which

> ¢

‘ the beginning graduates had been pfepared and those éxpecteé
* » . .

of them by their employer; 2. to determine whether they were
able to competently berform the nursing functions originatinq.
from the nursing program itself; 3. to determine whether the&
fwere able to éompetently perform those functions expected.of
them by their employer; 4. to identify weak performance areas;
5. t; make recommendations for change either to the nu;sing‘

‘ program or the emploéer or both to.improve gréduates pefform—
ance in these areas; and 6.' to examine in a practical applica-
tion the usefﬁln;ss of analytic and measurement tools that have

been developed for evaluating the relationship between cur-

riculum and on-the-job performance.

2 .
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II. REVIEW OF THE LITERATURE .

The purpose of an evaluation is to'détermipe the extent

A I‘ T

to which the goals of a learning activity are being realized

- (Tyler, 1967); to provide relevant information to decision-

maﬁg;s (Stufflebeam, 1973); to establish and juétify merit or

worth (Scriven, 1967); and to determine whether to improve,
maintain or terminate a program (Provus, 1969).

\ * .
The key emphasis.is specification of objectives and

measuring learning outcomes of pupils (Tyler, 1967);

justification of data gathering instruments, weight%ng, and

]
selection of goals (Scriven, 1967); and identifying dis-

crepancies between standards and performances (Provus, 1969).

'

»

' The relationship of the evaluation to -objectives implies ~

¢

attainment of behavioral objectives stated and a comparison

of perfdr;ance against standards to see whether a discrepancy
exists (Tyler, 1967), thereby providing information for .
decision-makers to use on stréggths and wea@nesses of curricu-

. %
lum (Tyler, 1967). .

The proposed construct for a posf—measurement of perform-
éncé to deéermine how well the program érepares its learners ;
?o meet the expectations of the employer, requires infoémation
about the context of the program and the inputs into the
‘progrém ffom which thé general goals and specific objectives

of the program are decided (Hammond, 1969; Gagné & Briggs,

1974)y. ‘Properly stated obﬂectives from the program.and from

\
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the employef will: 1. specify the kind of behavior which:will
be'accepted as evidéncé that the learner has achieved the
objective; 2. state the conditions under which the behavior
will be ekpected to occur; and 3. specify the criteria of
acceptable performance by descrﬁbing how well the learner

must perform. | f

-
N -

These outcome behaviors must be classified by experts
according to the intellectual processes involved\and pre-
tested in a natural setting to ensure their content validity
and reliability (Stufflebeam, 1973).

Diffg;ent levels of cémplexity prévide a possibility for
classification of intellectual Fkills. Eight Levels of com-
ple&ity in intellectual skills have been hierarépially
arrangedJ(Gagné & Briggs, 1974). They are: stimﬁlus response,
chains, verbal‘associ ions, discrimination,concep?s, rules
and-ﬁroblem—solving. ‘Sometimes, the rules which humans learn
are complex cambinations of simpler rules. Moreover, it is
often the case that these more complex, or "higher-order"
iules are invented for the purpose of solving a practical
éroblem or class of problem. -In attaining a workable solution
to a problem the learner learns a new rule, or perhaps a ne@
éet of rules.

The nursing process is described as one of problem-
solving in which the "higher order" r;le involves: data
collection, assessment of datg, gqal statement, nursing inter-

ventions’ or approach, statement of principles or rationale’

for action and reassessment of goal statement (Allen; 1975).
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The trend since the mid 1960's across’ Canada has been a

)

ghift of the diploma nursing program from the traditional
hospital school to an educapion ipstitution.
Two notable fullgscale evaluation studies have bheen com-
ducted on these new nursing programs. ‘: .
The first sfudy Qas conducted over a five year peribd,
at'gyerson Polytechnical Institute in Toronto between 1965
» and }970 (Allen & Reidy, 1271)7 . It consists of four kinds of
evaluations: context, input, content and product. The systeﬁs
approach provided for measurement of change, development and
‘;attitude formation in the Ryerson Nursing student and the
subsequent, fit of the gréduate into the work world. An
instrument was developed by a panel representing nursing edu-
cation and nursing service. They were asked to give specific
behavioral examples of "responsible" behavior. These 50

behavioral examples were then categorized under 2 main head-

Loy . e
~ 1ngs and 2 sub-headings. After submission to a second panel

of judges 22 examples were retained. These items Qere
administe;ed in three different forma: 1. to head nurses to
have them evalﬁate the "responsibility" of the Ryerson gradu-
ate as compared with other young graduates; 2. to faculty to
determine which aspects of "responsibility" they consider to be
important in teaching nugsing; and 3. the staff in cqoperating
agencies to deﬁermine wﬁ&ch aspects of "respoqsi?ility“ they
considered to be important in givﬁng‘nursing care. In order

."to compare and contrast the Ryerson graduate with other new

graduates of diploma programs, the list of behavioral items

/
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was submitted to the head nurses of the young Ryerson gradu-

ates. They were asked to consider the list in terms of how
[ l{ 5

4 4

well these characteristics were developed in the new Ryerson

.graduate, and in the new graduates of other diploma programs, . '
using a three-poxnt scale of "not too", "some" and "very’" ‘; ‘—j @
\ Allen describes her flndlngs about the characterlstlcs I

" of the Ryerson graduate and her performance and "fit" in- ‘ ,\

the work world as follows: "On the one hand, she is fléxible, . .
adaptive and independegt. She is able to think things through,
applies basic'principles and‘is willing to learn. She is

articulate and uses supervisory staff for'eopport and reference.

éhe respects herself and her patient, is interested in her .) -

. patients and is able to give emotional support to them. éhe

-

<;4§lan eagér young woman skilled in communication arts who fits
well into the work world. On the other hand, she lacks self-

s confidence, is initially slower in procedures, needs extra )
- & - t
help in taking charge, and in the eyes wf the directors of

nursing, has not had enough experience (Allen, 1971).

In Québec, the findings‘from a questionnaire submitted

.

to 340 nursges who graduated from 31 CEGEP's between 1970 and .

1973 and who worked in nine different hospitale in five dis-

©

tlnct‘regioné of the province, reported three kinds of data:

-1, posifions held; 2. percentage of CEGEP nurses.who~consider
‘their preparation adequate or not as fegards to the bosition
they held; gnd 3. the field where knowledge was considered
deficignt_by CEGEb pu;ses (ONQ; 1974). Sixty-seven percentwa?e

. bedeide'nurses in their first positions heldlvof whlch only‘

S
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‘under three headings: 1. effective use_ of the nursing pro-

étflc and continuous evaluation of patlents' needs.

\ ‘ . ¢ /.-.. !
33 percent considered their preparation adequate’. Whereas

of those in higher positions or in specialigedoéreas, between

[y

11 percent and 30 percent considered their preparatibn;ade- \;¢f~\

quate. Approximaterlly 75 percent considered their clinical - S
. : » . : o’

experiences to be insufficient. 1§ percent considered

,cburse adequaéé. .
In 1977, a st&?y was conducted on two ye;r diploma nurs-
ing programs in Ontario (Ministry, l978): Two approaches were
taken to assess the performance of the graduates i? th# work
world. First, respondents wére asied a series of éegeiled
guestions concerning ihe perﬁbfmance and general acceptability
of the "average" 1977“g€a?uate.‘:Second, the supervisor -of eacdh

. : . ]
1977 graduate was asked to evaluate the proficiency of that.

individual with respect to 132 key nursing tasks,

+These tasks were identified by a.panel of senior persoqé}~

from nursing "education and nursing service, and classified

LY

cess; 2. participation as a health team member; and 3. .super-

[3 L0 o

vision. The nursing process con31sts of four steps- 1. asses-
sing the health needs of the patlent; 2. developing and.modify--
1ng the nur51ng care plan; 3. part1c1pat1ng in the. 1mplementa—

tlon of the nursing care‘plan; and 4. partlclpatlng xn systema—

[N

N

Participatihg as a health téamgmember consists of: R

0‘ -] .
1. .co-operating with other members of tHe health team in the

» ]

A N ~
provision of care; 2. co-ordinating nursing care ditb other

aspects of health care; and 3. referring and reporting perti: _ ’
- . 1 .

°
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nent information to other members of the health team.

Supervision consist of: 1. collaborating with other

1]

members of the nursing team; %.‘delegating appropriate
-activities to‘others based on an understanding of that
person's role; and 3. providing effective supervision for
those to.whom she delegates act{vities. A five-point rat—

_ing scale was used to determine proficiency level on the

P

items contained in the above classifications. This scale

. ’ . | B
did not state critee&é or conditiohs for performance of the,

e e ~

task. ‘ .

v .
[ .
° B

The results of the:study indicated that the beginning

-

. ‘graduates were having difficulties in the following areas:

1. activities related to the organization and planning

frequirea to carry a full patient load:; 2. activities which

“‘relate to the ability to evaluate care given; 3. activities '

€

L
. involved in the supervision of and communication with

-~

auxiliary staff and coordination of nursing care with other’

‘health team members; and 4. activities involved in team lead-

- ing. General dissatisfactions expressed were: 1. graduate's

ability to cope with emergency situations and length of time

requlred before graduate can function as team leader or take \
S
2%harge on nlght tours of duty and on weekends, 2. need for .

close supervision of graduates; and 3. graduate ] lack of

confidence and Judgment. There were generally positive reac-

€

tions to the nursing theory component and the educational

4 +

base provided for the students, while concerns were expressed

regarding both the duration and nature of the clinical

/

- -
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" that the goals and objectives are derived. The proposed design

. 9.

» h ).- : to . :
expefiénce gbtained by the students . /

There_qppears éqﬁbe'no specific rules for response mode
selection; héwever, é scalea response mode most readily lends
itself to.parametric statistiéal anaiysis since it often can
be considered to bé interval data. The forementioned nursing
studies utilize either a three or a six level scaled response
mode. The profiéiency code used by the United States Airforce
to determihe levgl‘of performance of pi;ots-in-traininq utilizes
a four level ‘'scaled response mode ranging from "extreﬁely
limited"” to "highly proficiént" (Carpenter & Horner, }972). SN
Two common tendencies on the part of respondents with a scaled
response mode. are: ‘either to avoid selecting extreme levels

.

or to favoyr-a particular level. ' .

4

In summary; there are many purposes for eva;qatingiand
the extent to which the goals of a learning activity are being
realized is a very valid one. Information about context and

input into the program are necessary since it is from these

for post-measurement of perforrfiance implies a comparison between

actual versus a standard performance to determine how well the *

Y

" 'goals of the learning activity are being realized. All datay

gathering instruments‘must be justified. A scaled response modé
most readily lends itself to parametric statistical analysis,

as stated abové. Nursing is a problgm—solvingnprocess, thereforé,‘
a "higher—ordei“ intellectual skill. Two majOf nursing studies

on the performance of beginning graduate nurses indicate satis-
. N

4Jfaction with their theoretical knowledge and dissatisfaction with

L] ~ L] 3 13 It
their clinical experience.
4
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, . III. JA HYPOTHESES
“The effectiveness of* the John'Abbott nursing prograﬁ
o . in p;eparing its'graduates to meet employer expec;a#idns .
' was measured in termé of the relationship between the nuré- :
iAg functions for which they had)been prepared and those
expected by the‘employer.énd, sépondly, on their level of
performance of each. ‘ . ,
’ It was hypotﬁésized: 1. that the performance by the
‘ ‘ beginning diploma nursing graduates of the nursing functions
- ' compriging the terminal objectiveé for third year students .
of the John Abbott nursing program*wpuld correlate positively :
with their performance on those functioné ?xpected by their
i ,. empioyer**; 2, that 75 pefcent of these graduates would
. ‘ * perform the JAC program functions at the competent level;

and 3. that iS percent of these éraduates would perform the

expected employer functions at the competent level,

]

/

hereafter called "program functions"
%k '
hereafter Cayled "employer functions" - : .

Y
. 4
3
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€, B. OPERATIONAL DEFINITIONS OF VARIABLES

The variables to be operationalized were:

1. Beginpning diploma nursing graduates:

refers to those nurses who graduated from
4

the diploma nursing program at John Abbott 0

College in May, 1977 and who, therefore,

[ %

N I

have been practising as graduate nurses

for less than one year.

d <

2. Nursing functions as defined by the Québec Nurses Act are:
1. assessing health needs, 2. planniﬂg
patient care, 3. providing patient care

and 4. reassessing health needs for the ,,

promotion of health, treatment, rehabila-

tion and edtication. of the clientele, .

according to medical prescripfion.~ . .
3. Terminal Objectives for Third ‘Year Students: - .

refers to objective 3 only which is "to

use the nuxsing process to provide indivi-

dualized nursing care to the client."

Appendix E indicatés the nursing behaviors
. to be developed to achieve this objective.

. 4. Employer: refers to the head nurses of the beginning

John Abbott diploma nursing graduates in three

major Montreal hospitals where they are
presently employed, Expected employer behaviors

are listed in Appendix H.

-
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5. Competent performance means the graduate can
do-all parts of'the task. ﬁeedslonly
a spot éheck of completed task. Speed
and accuracy acceptable to head nurse.
. (see Appendix F)
C. RATIONALE FOR THE HYPOTHESES
The nursing functions comprising the terminal objectives
for third year students of the nursingtérogram and those
expgcted by the employer, shquld have either the same Of
equivalent content. Ideally, a nursing programme is establi~
shed in response to’the health situation and needs for héalth
and nursing services at a point in time and in view of the
direction toward heaf%h goals of a particular community. The
goals and purposes of the programme are related to e func-
tions the graduates will perform, Which are, in .turn, lated
to the health problems of the community and the type of cére
and services which these problems demand (Allen, 1975).
Since an analysis of the context in which education is
to occur is the initial step in‘the*utilization of the systems
approach to curriculum development, curriculum designers must
a§¥ some vital questions if they'are to design a valid and

usable curriculum. These vital questions are: What are

—

society's needs in this community? Who are the students? m

What resources are available? What should the entrance require-

L]
ments be? What are the requirements for the profession?

What are the educational requirements? The answers to these

guestions and others constitute e inputs into the John Abbott

’
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nursing programi The effectiveness of this educational .

system determines éhe quality of its output. . A measure of

¥

the output of this system will be its ability to meet. the

needs of society. (Figure'l.)

The JAC Nursing Program as An Educational System

1. Student Characteristics. The majority Yf students

entering the.existing John Abbott nursing program are females
- . ™ '
who are over sixteen years of age and who are-residing with

their parents. However, each new group of students typically .
contains mature students who range in age from nineteen .to
fif£§ years of age, married or single. The bulk of the
studénts a;é erWn from the middle class Anglophone communi-
Fies of the West Island of Montreal and possess at least a
working knowledge of gnglish: Since the methodology of a K
majority of the feeder ,schools in the West Island is based |
on the modular approach, the students are familiar with the

modular system of learning existing in the nursing progranm.

2. Entrance Pre-requisites. Prior to acceptance into
L 4

the program, all students'must have completed several pre-
requisite courses in the natural sciences; therefore, a
knowledge to the Secondary V 1eyé1 i? the disciplines of
chemistry agd physics and to the Secondary IV level in
mathematics, can be anticipatéd. \Upon acceptance, students

whose first language is not English, are required to take an

English proficiency test. Remedial English instruction can

.~

be obtained through Student Counselling Services during the .

[} i

-

Lo
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first semestef for those found ‘deficient. Since the
Official Language Act requires that'all beginﬁing nd?gﬁhg
gradyates mﬁst'possess a working knowledge of French, there
is an opportunity to take one to four French language courses
as one or all of their four required coﬁplém;;tary.courses

within the program. Pre-requisite medical examinations en-

!

- sure that all students are in good health and have no physical

handicaps which would intexfere with their c&ﬁbletion of the

program. In additioh, students entering éhe,program are

. B '
required 4o meet immunization standards set by the college

and its affiliating hospitals.

3. Clients. The nature, type and quantity of health
care services required is determined by & population which is
increasing, by a population in which life expectancy has .
increased resulting in more elderly peoplé and by a population
in wﬁﬁch the most common health problems are cardio-vascular
disorders, cancer and multiple trauma (ONQ, 1974). 1In Québec,
the urgeﬁt need for franéophong services is apparent since
80 percent of the population are francophones. Receﬁt research
on the employment of nurses in Canada wouéd indicate that the
health care needs of the client are presently being met with-

in institutions since approximately 80 percent of the nurses
> v I L]
are employed in the latter and the remaining 20 percent in the

community (ONQ, 1974).

However, due to increasing demand for 'health care ser-

vices and spiralling health costs, the emphasié of mass medicine

will in the future likely be placed on the prevention of illness

-

v
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aAd the'prompt return og\the hpspitalizéd client to “the com-
munity; therefore, futuré graduate nurseé will be involved
more in the preventive and rehabilitative aspects of illness
and in the role of a client teacher and provider of services.
outside the hospital. 1In Québec, this has been the intention
of Bill 66 and the development of "Local Community Service Cen-
teﬁf" (CLSC). The nursing curriculum mdst‘reflect both present ]

2 <

and future trends in health care services to meet the changing

needs of the client.

4. Professional Requirements:

Nurses Act (Bill 273) outlines the specific acts N
and skills comprising the profession of nursing. All practic-
ing graduate nurses are governed by this law upon graduation.

Professional Code (Bill 250) subjects all practic:

ing graduate nurses to supervision by "the office des profes-
sions ‘du Québkec.” It is a multi~professional body designed , .

to ensure public protection.

Code of Ethics provides guidelines for conduct in

the work place and in professional relations. It directs
attention to excellence in practice. All practicing gradu-
ate nurses are subject to this code upon graduation.

5. Educational Requirements. The Direction Géné&rale

de 1'Enseignement Collégial (DIGEC) gpecifies those courses
which may be offereé at the CEGEP level. It thus ensures
standardization among;t all nursihg prbgrams in regard to num-
- ber of nursing courses, other compulsory, complementafy and
6ption courses. Upon completion of~these educational require-

[ ]
ments, the successful candidate is awarded a diploma for college

*
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<studies (DEC). Program information is contalneé}ln the Cahier.

Regimé Pedagogique provides a series- of academic

J >

rules to which all courses in all CEGEPs must follow in re-

gard to expected learning behaviors, number of hours per class

and per laboratory, numbers of semesters per course and per

program and length of semester. .

v

Québec Official Language Act (Bill 10l1) requires a
demonstration of master§ of both oral and written French com- /
. prehension and"exppeésion for all persons being admitted to a

professional corporation before a permanent licence to practice

All practicing graduate nurses are governed

by this law upon graduation. L

¢ls defined in the sﬁgses Act as "having the ability to iden~
tify the health needs of persons, contribute to methods of
~\,~\\ diagnosié, provide and control the nufging care required ﬁorl
the promotion of health,, prevention of illness, enhancement
of treatment and facilitation of rehabilitation, and to prov-
ide care according to a medical brescription." A previous
siudy has identified a list of 22 nursing behaviors representa-

o

tive of these nursing functions. A sample of 10 of these
' v
behaviors appears in Appendix H. : 7

7. John Abbott Nursing Program Terminal Objectives are

[ N
a list of expected outcome performance behaviors for th;rd year

students. They were compiled by the nursing teachers based on
. .
the inputs to the program discussSed above. The list of nursing
; "behaviors in Appendix F represent objéctive 3 which states, the

student will, upon completion of the program, be able to: use
o .

17. -
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the nursing process to provide individualized nursing care to:

Y

a. assess health status of the individual .
b. state problems in terﬁs of patient behavior
c. write realistic objectives in terms of
patient behavior '

d. integiggg to assist the patient to meet the
RN 2 SN

[ ’

stated objectives
e. evaluate the degree to which the objectives

have been met. (See Appendix O for other objectives).

8. Graduate Characteristics consist of the knowledge

and skili developed in the sStudent by the nursing program
according'to the inputs of society for the pu;pose of heeé-
ing the health needs of éociety.

All of the above conéi&erations should have the effect
of minimizing the differences between the ﬁursing functions
taught in the program éna those expected by the employer.

This relationship should further develop as a result
of field experience in areas of future employment.

A compett?t level of performance was stated in Hypothe-
ses é and 3. ‘Since many of the sample would be practiging '
with the benefit of a hospital orientation program for at
least six months, they should be able to perform all parts
of a task needing only a spot check of the completed task;
Their performance speed and accuracy should be acceptable
to their gmpioyer. '

The beginning graduate should be performing at a compet~

ent level aided by the Hhespital orientation program and time

¥
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to further consolidate their nursing practice needs given
that the goals and purposes of the nursing program are
‘related to those of the employer. . . . .
Allowing for differences in lengtﬁ of graduate experi-~
ence and ﬁor unrealistic perforhahce expectations by some

head 'nurses, 75 percent of the beginning graduates.should be

at the competent level of performance. .

D. SCOPE AND LIMITK&IONS OF THE STUD& o
The finding;wererestricted to only one class of be-
ginning diploma nursing graduates within one CEéEP diploma
nursing program., Although.ail CEGEP nursing progLims are
subjected to the same guidelines, from the Départment of
Eéucation in conjunction with the Order of Nurses of Québec
'through Direction Gé&nérale de 1l'Enseignement Collégial
{DIGEC), the impleﬁentation - of same probably varies fgom .
college to college and, to a certain extent, from year to year
-within each col%ege program, . T
This study.was an one-shot evaluation measuring the "here
and now" performance of the beginning diploma nursing gradu-
ate of four nursing fupctions. There is no simple way of know-
ing whether there was a difference between the "here and now"
and"initial"™ performance. , -
8 The three settings are.considered the chief employers of
this College's graduates., The findings of a 1978 survey rep-
‘resenting 38 percent of all JAC nursing graduates indicated that

!
45 percent were employed-in either one of these settings;therefore:

I

-
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the findings of this study are an important measure of how

3

; . well the program is meeting the needs' and. expectations of

b -the employer.
" No effort has been made to define either the philoso-
phy of nursing or type of health care service in the three
: settings. 4 .
« 9 " L . ‘ ) ,
T The methodology provides a common reference for evalua-
tors to° determine: the actual versus the expected perﬁormanceQ
4 . : ° ) '

. . while controlling for length of experience; a comparisor on
. performance between what was taught ,and what was expected by
employers; and a. comparative eyaluation,of performance by

the graduates and their head nurses.
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dV. RROCEDURES

A, GENERAL METHOD

The effectiveness of the nursing program was evaluated
- ) .
in terms of the performance of its beginning graduates on
four nursing functions: assessing health needs, planning

patient care, providing.patient care and reassessing health

ineeds. . A

+ r ]
\

Two lists of nursing behaviors representlpg each of

o

Erdmthe nur

these four functions were. complled fr e nursing program
and employer._ A well-defined performance raring scale was
used to ‘provide a comﬁon’ﬁrame of .reference to evalhatoré:

The performance level on each was rated by either the gradu-

- .

ate and her head nurse or the head. nurse only, and the
results were compared. These tools were pre-tested for
reliability and conte‘nt'i‘gﬁ;lidity‘. Level; of per_ferma_nce’bn

| - v . N ¥, ’ ° . N N
program and employer nursing behaviors was. used as an indica-

tor of their congruity. ,' X .

A second group of head nufsee,eséimated the point in '

‘e

time when beginning CEGEP diploma graduates should attain,
. , e D +
each-of the four performance levels. By comparing the group
o’
mean performance level on ‘the employer nursihg behav1ors with

the ;1me estimated, for the achlevement of that particular

1eve1'1t-was possible to determine whether they were actualiy

performing the four nursing functions at the expected‘leQel.

~ N ‘y
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) B. POPULATION AND SAMPLE TESTED

The population delineated ¥as’ 68 diploma graduate nurses

who graduated in May, 1977 from the John Abbott nur51ng

program. They were the fourth graduatlng class for this

] !
nursing program. “ .

t

The setting selected Qas rhree major Montreal hospitals
designated Hosp A, Hosp B and Hosp C.

A cover 1etter was sent to each of the three Dlrectors
of Nursing 'at the designated hospltals to 1nform them of the
proposed study. This letter was followed by a personal
interview'with each Director for clarié}cgtion purposes, to
receiée their permission and support to approach their head
ﬁurses,'}o obta}n the names and nursing areas of the gradg-
ates in the population and to esrablish‘contact persons who

would act as data collectors and as resource persons should

problehs arise with data collection.

»

° It was learned from the three Directors that thére -

b ‘
.were 34 graduates from the delineated population presently

employed in the three hospitals.’ There were 22 at Hosp A,

7 at Hosp B and 5 at Hosp C.

' A cover lerter and consent‘form (see Appendix A) was

sent to the 34 graduates. A signed consent form was neces-

sary since they were to be evaluated by their head nurses.

These forms were either returned through the Wospital inreig—
, .

al mail to cantact persons or to me personally.

A total of 30 signed consent forms wergn.returned which

P ———
represented 44 percent of the dellneated populatlon. Of the four
. o
l‘ ¢
4 . ’ | B .
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‘

other availgble gfgﬂuateé, one refused‘to participate, two
were "float'nurses" with no' clear evaluator available and
one could not be reached. Of the sample, l? were ét-Hosp A,
6.at Hosp B and 5 at Hésp C.

Background information provided by the graduates indica-
ted their nufsing areas were either medical or surgical orx
cémbined‘medical and surgical in Hosp A; medical in Hosp B
and.pediatric in Hosp C; that in terms of the Canadian Nur-
ses Association. Testing Service\examinations which had béen
taken in fheprevioquyear, the graduates at Hosp A had a
higﬂer mean score in the surgical nursing exam than gradu-
étes at either Hosp B or Hosp C; that graduates dt Hosp B’
had a higﬁer mean score in the medical nursing exam than
graduates at éither Hosp A or Hosp C; and that graduafes at
Hosp C had a higher mean score in the pediatric ﬁursing‘exam
than graduates at eithér Hésé A or Hosp B. The graduates
clearly tended to be working in nursing areas in which tﬁey
had the highest leéél of knowledge. |

Background information (see Appendix B) provided by the

'thrgfoups of head nurses indicated that 55 percent (10) of

.the graduates' headJnurses and 40 percent (4) of the second

group of head nurses had a university diploma or higher;

and ‘that 71 pe;cent and 80 percent:of each group respecti-
vely had obtained their R.N. more than 10 years ago, had been
in their present position between 1 - 9 years and worked

#

mainly either in medical or surgical nursing areas.
hd .

"y




r.,w.,, e e
s
1

C. EVALUATION MODEL AND RESEARCH bEs;GN

The general objeétive of this study was to determine '
whether thé beginning diplomd nursing graduates were being ’ i
prepared for the nursiﬁg functions expected of them by their t :
employer by measuring their performance levei. All practis-
ing nurses are g&verned by the Québec Nurses Act upon gradua-
tion which defines four nursing functions as: assessing
health needs, planning and providing patient care and re-

assessing health needs. These functions were further

operationalized into program and employef nursing behaviors

¢ -
)
*

(see Appendices E, H).
Referring to Figure I., these behaviors are represented

in Boxes 8 and 6 respectively. *
The research design in Figure 2. illugtrates the method

of evaluation used to determine how well progégm aﬁd employer

nursing behaviors were developed in the beginning graduate.

In Boxes 1 and 2 the beginning graduaﬁés actual performance
“on the 10 John Abbott program behaviors was evaluated by the
egraduates themselves and their head nurses. The degree of
agfeement on performance was assessed by comparing their
responses. In Box 3, their actual performance on ‘the 10
expected employer ﬂﬁiging behaviors was evaluated by their
head nurses. The degree of congruiiy bétween what was being
taught with what was expected was aséessed by comparing the
head nurses' evaluations on these 2 scales (Boxes 2 and 3).

In Box 4, the most realistic time‘for attainment of given

!

levels of perfofmance on employer behaviqrs was determined
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PROGRAM
BEHAVIORS

.

EMPLOYER
BEHAVIORS

LEJGTH OF
EXPERIENCE

25,

RESEARCH DESIGN: A Representation of

the Process of Determining the Relation-
ship.between: Actual Performance Level

of Graduates on Program Béhaviors as iﬂdica—
ted by Graduates and their ‘Head Nurses (1,2),‘
Graduates' Performance Level on Program and
Employer Behaviors (2,3) and, Graduates'
Performance Level on Program Behaviors, their
Actual Lenéth of Experience and Most Realis-
tic Length of Experience for attaining given

level (3,4,5).

Their
Graduates 4—P bead Nurses
1 . 2 .
Their
. Head Nurses
3.
Most Realistic
Time —P Actual
4. 5.
o
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by a group of head nurses who had experience‘with CE%gP
nursing graduates. They were then used as standards of tom-
parison for actual performance and actual length of experi-
ence of the beginning graduates in Boxes 3 and 5.
D. INSTRUMENTATION AND DATA GATHERING .

The three instruments used for data gathering were: two

L4

-

lists of nursing behéviors representing nursing functions
expected by the nursing program and employer and a réting’sbale.
It was necessary £o establish content validity and reliabi-
lity of these instruments. The list of program nursing
behaviors were validated for content by two JAC pediatric’
nursin§ teachers who were asked to categorize thé 10 nursing
behaviors according to one of the four nursing funétions.
One nursing behaviors fell under assessing health needs,
three under planning patient care, five under providing pati-
ent care and one under reassessing health needs. (See Appendix E)
Two senior staff members working in the same nursing area
categorized the employer nursing behaviors. Three behaviors
fell under aésessing health needs, fwo under planning patient
care, three under providing patient care and two under re-

¢

assessing health needs. (See Appendix H)

PLICERNCF PN

Employer nursing behaviors were equally distributed

among the four nursing functions while those of the program em-

Zoat § s e O,

phasized planning and providing patient care.

Reliability of the program nursing behaviors was examined

by using the same JAC teachers. They independently rated the




rﬂﬂ"* ERY P oy i MY

b

27.

performance of five students that they had in common using
the defined four level performance scale. (See Appendices D,
E, F,.G).

“

.Inter-rater reliability on the 10 nursing behaviors was

b i s S

0.89 (p = .02). % Since this correlation was based on the
» .
ratings of only five students it must be interpreted with

great caution; however,” there seemed to be a trend of agree- A

ment between the ratings of the two teachers.
. Reliability of the employer nursing behaviors was examin-
gd by using two senior staff members who worked with three
John Abbott nursing graduates. ’They independently rated the
performance of these graduates using the deféned four level
performance scale (see Appendices D, F, H, I). Inter-rater
reliability on the 10 nursing behaviors was 0.99: (p = .001).
In view of the low numbers available, this correlgtion is
encouraging but not conclusive. See Appendix C f;r back-
ground information on these two groups of evaluators..
E. DATA COLLECTION
After obtaining the approval of the £hree Directors of
Nursing at Hosp A, Hosp'B and Hosp C, the researcher sent 21
head nurses a package containing instructions for use of , .
instruments, two lists of nursing behaviors, a defined four
level perférmance scale, a copy of éraduatg's consent form,
+two scaled response férms, additional comment form, back-

ground information sheet and self-addressed envelope (Appendi-

ces A, D-I). A similar package was sent to the JAC graduates.




g

Eaéh head nurse and/or graduate were asked to assess
the degree to which the 'beginning graduates displayed eaéh
item on the two lists of nursing behaviors.' Their rating was e
to be based on a normal everyday workload. They rated the
development of each behavior on a defined four level per-
formance scale of "extremely limited" (1), "partially profi-
cient"(2), "competent" (3), to "highly proficient"(4?:

» For head nurses rating.two or more graduates two weeks
was allowed while others were allowed one week. The answer
sheets were returned in the self-addressed envelope by

il

internal hospital mail to the contact person.

A second group of he;d nurses who,had experience with
beginning nursing graduates féom CEGEP programs were sent a
package contéining a cover letter, background information.
sheet, instructions, a defined four level performance scale
with time scale, answer sheet and a self-addressed envelope
(Appendicés H, J-M). They were asked to select the most
realistic time for the attainment of each of the defined four
levels pf performance (see above). Answer sheets were
returned within one week as above. A coding system was usgp

to ensure confidentiality for all evaluators. ‘

F. DATA ANALYSIS
Q t-test was performed on the graduates' sgores on the
tw;vlists of nursing béhaviors to determine whether they
were to be treated as one or three hospital groués.

Statistical tests for Hypothesis I were: Spearman's

LA ¥

e
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A 3 [y
rho, Kendall's tau, multiple regﬁéssion and a scattergram.

The mean actual'performance scores of graduates on the two
lists of nursing behaviors were compared. Tests for
Hypothesis 2 were: mean, standard deviation, variance, -
Speafman!s rho and a scattergram. The mean score for gradﬁ—

N

ates" length of experience was computed. A comparison qu

.

made between mean actual perfor@ancé scores on program;behavi—
ors between the graduates themselves and their head nurses.
Item by item as well as overall mean perform&nce were computed.
Tests for Hypothesis 3 were: mean, standard deviation, vari-
ance and multiple regression. Using graduates' mean length of
experience and actual performance score on emplqyer behaviors

a comparison was made with "ihe most realistic time" for the

attainment of the particular level. Item by item as well'as

overall mean actual performance scores were computed.

+
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- : V. RESULTS

A

{ For each of the 2 lists of nursing behaviors, the

performance of JAC .graduates was compared among hospitals

A, Band C. Since all t-values did not attain statistical

significance (p=.05), indicating that performance did not

30.

.

differ among hospitals, all JAC graduates in the sample were

treated as a single group (Tables 1,2).
' L

Hypothesis 1: The performance by the beginning dip~

o loma nursing graduates of the nursing function comprising

the terminal objectives for third year iégdents of the

John Abbott nursing program correlate positively with their

performance on those expected by their employer.

(p<<.001) indicate clearly that the performance of 30 JAC

graduates on the 10 pfogram behaviors had a high positive

correlation with the 10 employers behaviors. Hypothesis 1

is, therefore, substantiated. (See Appendices E, H.)

. The Spearman rho 0.71 (p.(.Odl) and Kendall's tau 0.51

Hypothesis 2: that 75 percent of these‘graduates would

perform the mursing functions comprising the terminal objec-

tives for third year students of the John Abbott nursing

program at the competent level.
»

-

As shown on Table 3, the 10 head nurses who had experi-

 ence with beginning graduates from CEGEP programs indicated

that the beginning graduate from these programs should attain

the ‘competent" level after six months on the job.
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,f\\ TABLE 3: Most Realistic Times for the
y

d ) ~.  attainment of each Level of Performance

#

as determined by 10 other Head Nurses.
. * Mosk Realistic Times stated in’ terms
of median since there was a wide range;

° +

** P.G. means Pre-Graduation.

- -
, 1
0. ’ 3
- ' Four Levels of Performance | Most
on Rating Scale Realistic
: _ Times*
. | . ‘
: 1. Extremely Limited P.G.*%*

2. ' Partially Proficient 2 mo.

3. Competent ' 6 mo.

4. Highly Proficient 15 mo.

Table 4 shows that graduates were employed in their
present position for a mean time of 8.3 months (n=25),
. J
and that they achieved a mean actual performance level score

26.6 (n=30) on the 10 program behaviors or an average of

2.7 per behavior.

Since the compétent level of performance on the four leQeI
pexformance scale is 3.0, and since 6 months is "the most \
realistic time" to aftain this level, there is a performance
deficit of 0.3 with a 2 months delay. Only 7 graduates (23%)

0

attained the expected performance level, however, variance of
Y .

per formance scores was small.

i
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'TABLE 4: Mean, Standard Deviation and Variance

of Actual Performance by 30 JAC Graduates: on - -

¢

" Program Behaviors as determined by their Head

Nurses (APIHN) ‘and Self-Evaluation\ (APIG); on

Employer Behaviors as_determined by their Head -« ’
~ . Yy -

Nurses (XP2HN). Grqdué%es' length of experience' 3
shown (GLOE). A competent 1 vel of performance‘
is a mean of 30%.0 or greater, - {
o .
VARI;LLE APIKN - AcruAL PERFORMANCE OF GRADS ON INST1 BY & °
7 MEAN 264600 STh DEV 3:909 ¢ VARTANCF 15,283 ‘
" VALID cases 30 MISSING CASES o . .
---—---—---—'-’—----—‘---'--v----------
VARIARLE AP1G ACTUAL PERFORMANCE OF GRANS ON INST1 RY
MEAN 32.074  STD DRL— 30862, ' VARIANCE 14,766
" AL CASEST 27  MISSING CASES™ 3 ;‘o ’
P A Y '
S - *

- -

VARIARLE- AP2HN , ACTUAL PERFORMANCE OF GRADS ON ‘INST2 Y

MEAN - 27.000 ST DEV "406649 VARTANCE 19.793
VALID CASES: 30 MISSING CASES 0

-Q - ‘- - - - o - - - -O - - - v = - - - - r - - ’- - = - - - - w - - o -
'VARIARLE  GLOE GRADS LENGTH OF EXPERIENCE

A

MEAN 8.320 sTo 0EV ' 24135 ;X:rnnce a.ssof\\\\\\\. t
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f‘ - . ent level There was a Spearman rho- -.03 for n = 25 (p =.,42)
f’ e *
]

Table 5 shows a breakdown of the actual performance
scoreg of the graduates on each of the 10 program behaviors, f

only -on behavior 9, "reports and charts effects of nursing,

i
|
4
!
actions on the patient", were they performing at the compet- %

, between méan actual performance score of graduates and their -

o

length of experlence. Kctual performance scores were Cross-

? tabulated w1€h length of experlence. Table 6 indicates

5 I
that 3 of the 5 1ow achlevers had 10 months (median) of

+ L]

experlence and that 3 of the 7 high achievers had éither 4
or 7 months’of experience. The trend with this small sample

of 12 suggests that experlence was hav1ng differential effects

on these graduates. Since there was no llnear relatloneth,
evident between,K performance level and length of experience;
F | N ~

it was impossible to say, at what point they would achieve

the competent level. S : L o 1

The self-rating of the graduates on the' same behaviors,

was computed to compare their‘view of their performance with ,

the v1eu. of their head nurses. « Table 4 1ndlcates that the
[y 3
graduaéés saw thelr mean- actual performance in better l!ght

than did thelr head nurses. The graduvates felt that they

"

achieved ‘the third terminal objective of the nursing program g

[} o

and were performing competently all 10 items. These results .

‘ihdicat%d a discrepancy between the' graduates and their head

“ o .
.

‘nurses in rating of actual performance. The former saw
themselves as being above the mean expected competent level
, . i

and the latter saw theﬁ below. There was a Spearman rho .11,

3




TABLE 5: \Mean, Standard Deviation and Variance

M

of Actual Performance by 30 JAC Graduates on each .

of he 10 Program Behawiors (ITI-10). A competent

o

level of performance is a mean 3.0 or greater.

\= N e

VARIARLE 1Tl FIRST TEST ITEM

. MEAN 2.533°  sTD DEV “ 507 vaRIance
VARTARLE rT2° SECOND TEST ITEM

MEAN 2.833 STO DEV 592 VARIANCE
VARTARLE 173 THIRD TEST ITEM g;) )
MEAN 2,400 STH DEV | 563 VARTANCF
VARIARLE 1T4 FOURTH TEST 1TEM. .

MEAN 2.600 STD DEV - 770 VARIANCE
VARIARLE 1T5 CFIFTH TEST 1TEM

MEAN . 1 2.867 STD DEV  °  +681  ° VARIANCE
VARIARLE IT SIXTH TEST ITEM.

ME AN 2.400° ST DEV | 675 | VARIANCE
VARIARLE 117 SEVENTH TEST ITEM. |

MEAN 24867 STD DFV  "'4730  VARIANCE
VARIARLF 178 ETGHTH TEST ITEM |
MEAN 2,567 ST DEV V28 VARIANCE
VARIARLE [T9 NINTH TEST ITEM

MEAN \ 3.13\\\_:;_570 DEV 507 VARIANCE
VARTARLE -IT10 TENTH TEST 1TEM

MEAN 24700 STD BEV 535 VARTANCE

h" »
~’ RN A
e
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«533
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TABLE 6:

Relationship between Low and High

Achievers on Program Behaviors and Length of

Experience.

. .
Low Achievers have mean scores betweentz.a.—z.tl.
High Achievers have mean ‘score over 3.0

Median score of length of experience is 10 months

a

[y

A} , .
for both groups of achievers.

a

JAC Achievers and Length of Experience
duat Low Length-of High
graduates Achievers | Experience | Achievers
) 1 24 10 mos.
2 2.1 4
3. 23 10
b— PONPESE— —
4 24 10
for— - =g U R, . — -
5 2.1 7
6 10 3.0
7 4 3.4
8 10 - 3.6
9 10 3.2
10 7 3.0
1 10 3.0
12 7 3.1

37.
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n27 (p=.28) between the ratings of the graduates and their
head nurses, indicating nc agreement in their ratings. A
Spearman rho -.05, n24 (p=.40)e;:?icated no relationship

between their self-rating and t¥fieir length of experience.

it e e N RIS

Hypothesis 3: that 75 percent of these graduates would per-
form the nursing functions'expected by their employer at the
cohpetent level.
‘Table 4 indicates the mean §ctual performance score of
the graduates on the 10 employer behaviors. The variance was
slightly higher than on the program behaviors. -
Comparing their mean actual performance score 2,7 per ;
behavior and mean length of experiéence time 8.3 months with
" the eépected éerformance level 3.0 per behavior at 6 months,
there is a performance deficit of 0.3 with a 2 month time
delay. Only 9 graduates (30%) attaihed the expected perform-

9

ance level.

Although only thirty percent of th; graduates attained
the expected performance level, the variance of the performance -
scores on the employer behaviors was ;mall.
. Table 7 shows a breakdown of the actual performance
~scores of the graduétes on each of the 10 émploygr behaviors,
Only on behavior 6 (checks carefully to see that everything is
done for her patients that should be doné) was the average

performance at the competent level.

There was a Spearman rho .08, n=25 (p=.34) between

actual performance of the graduates as determined by their

head nurses, and graduates' length of experience. There is,

L3

-




TABLE 7 :

Mean, Standard Deviation and Variance

of Actual Performance of 3 JAC Graduates on

each of .the 10 Employer Behaviors (ITI-10). A

39,

competent level of performance is a mean 3.0 or greater.

-

=

LS

VARTARLE 1T1 FIRST TEST ITEM
MEAN 2,700 STD DEV +596
VARIARLF T2 SECOND TEST ITEM
MEAN . 2,867 STD DEV <681
VARIARLE 1T3 _THIRD TEST ITEM
MEAN 24432 STN DEV 0679
VARTARLF T4 FOURTH TEST ITEM \
MEAN 2,500 STN DEV .‘_731~
' VARIARLE 175 FIFTH TEST ITEM
MEAN 2,667 STD DEV 0547
VARTARLE 176 SIXTH TEST ITEM
MEAN 3.000 © STh DEV " «587
VARIARLE 177 SEVENTH TEST ITgM -
MEAN 2,900 STD DEV ".712
VARIARLE 178 EIGHTH-TEST ITEM
MEAN 2.700 STH DEV ~.651
VARIARLE IT9 NINTH TEST ITEM
MEAN 2,667 STO DEV %79
VARTARLE ITl0O TENTH TEST ITEM
MEAN. 2,367 STN DEV +669
)
»
P L T | e e —

VARTANCE
VARTANCE
VARTANCE

VARTANCE

VARTANCE

- VARTANCE

VARIANCE
VARIANCE
VARIANCE

VARIANCE

«355
466
w6l
»53¢4
299

2345
»507
2
!239

447

e,
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therefore, no significant'relationship between these vari-
ables. A further breakdown of actual performance scores among
low and high achievers in relation to length of experience is
shown in Table 8. Althougﬁ 4 of the low achievers had the
medién length of experience. they still did not meet expected
pérformance level, whereas 4 of the high achievers had less
than the meaian length of experience but ﬁanaged to meeé
expecfedlperformance level. The trend with this small sample
of 12 suggests tﬁat expérience waé having ?ifferential effects
~._0On graduates.

, The results of applying multiple regression analysis to

mean actﬁal performance scores on the two lists of behaviors

indicates that experience is not a reliable predictér

. of performance.,

s i
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¢
TABLE 8: Relationship between Low .and ’High

e o s A PR Ao

Achievers on Employer Behaviors and Length

of Experience. |

Low Achievers have mean scores betwe/'e,n 1.7-2.4.

{
!

ngh Achievers between 3.0-3.6. /

'

© e AR A L o e W e

Median score for length of experlerice is 10

months for both groups of Achlevex;'s.

/

I

JAC Achigvers and Length of Experience/
graduates Low Length of High' 1
Achievers | Experience | Achievers : .
B 24 10 mos. )/
2 17 10 / '
3 2.1 0 ’ \
e e w0 ]
5 23 | 71 -
6 24 7 / ‘
7 2.0 4 ! ' ;
8 7 3.0
9 10 ‘3.0
10 sl 10 3.0 B
1 7 3.0
12 10 3.2
13 10 35 Q
14 s | s a
15 10 3.1 - o
16 7 . . 3.2
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'VI. DISCUSSION

A. SUMMARY OR RESULTS i

The study focused on a sample of 30 beginhing JAC
diploma nursing graduates who were employed for a mean
time of 8.3 months in mainly surgical, medical and pedi-
atric nursing areas at three major Montreal hospitals.

The findings can be summarized as follaws:
1. Tﬂé performance of beginning JAC graduates on nursing
functions expected by the employer was significantly cor-
related with their performance on functions expected in
the nursing program.
2. Only 23 percent of the graduates were performing the
program nursing functions at the competent level. 6n1y‘30
percent of them were performing the employer nursing funé-
tions at the competent 1evei.
3. Item by item analysis indicated that.the graduates were
performing at less than the competent 1eve1\on all program
behaviors related to assessing health needs, planning pati-
ent care, and reassessing health needs. On providing patient
care fhey were evaluated as competent on only one of five
behaviors -~ "reports and charts effects of nursing actions on
‘the patient." |

They were seen as less than competent in performance on

all employer behaviors related to assessing health needs,

B AL A e ey A e e -
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A

}

planning and providing patient care. On reassessing health
needs they were competent in performing one of the two
behaviors - "checks carefully to see that everything is done

!

for her patients that should be done."

2. Their actual performance on programwand/or employer
behaviors was not correlated with their length of éxberience. '
5. The graduates viewed their own perfqrmance as competent’
on all program behaviors relatéd to assessing health needs,
planning and providing patient care and reassessing health

\ . ‘

needs.
. .
In conclusions, the graduates were taught the functions
expected by the employer but they were unable to perform tﬁem

at the expected level.

B. INTER?RETATION OF RESULTS

Since there was a high positive correlation between
actual performance on program nursing functions with those
expected by the employers, there was strong indication that
the program content was appropriate. This finding is not
surprising since nursing functions are defined by the Québec
Nurses Act; both college program and job description are
derived from these functions.

Recommendation 13 states that it is recommended that the

Department of Education, the Department of Social Affairs and

__the Order of Nurses of Québec establish procedures in hospital

'centers that will facilitate the integration of young graduates

into the labour market (ONQ, 1974). The question arises then

- .

-




as to why the graduates were seen as‘less than competent After
eight months of experience. Head nurses and graduates were asked
to respond to questioﬂs concerning suitability of unit for
placement, suitability of orieﬁtation program, orientation needs
of graduates compared to other graduates aﬁd acceptability of
graduate's nursing care. They responded by selecting one of
four choices ranging from weakly disagree to strongly agree.
The responses 05 both groups were in strong agreement with each
of the qﬁestions; therefore, only the pe;centages for each
group in agreement with each question are shown on Table 9.
They agreed that the units used for placement of the graduates
provided experience to further consolidate their nursihg skills
and provided them with learning experiences with which they .
could cope and obtain necessary support; that the hospital
orientation program was adequate for meeting the needs of the
graduates; that the orientation needs of the graduates were
similar to other beginning graduates; that few revisions were
necessary to the usual orientation program; and that the nursing
care provided by the graduates was adequate. The latter con-
tradicts the finding that the performance by the graduates of
progrém and employer functions was less than competent. No
information about the orientation program was collected.

In view of the low variation in actual performance_
scores of the graduates on the employer and program behaviors
and the strong agreement amongst the head nurses to the above,

i
questions, there is strong indication that the four level rating

-

scale produced extreme response bias. Perhaps a five level

s
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TABLE 9: Percentage of 18 Head Nurses and of 27
Graduates in Agreement with the Suitability of
Unit for Placement of Graduates, Suitability o\f . i
Hospital Orientation Program and Acceptability 5

+ of Graduatesd' Nursing Care.

s

QUESTIONS ASKED HEAD NURSES AND GRADUATES _ |- oroenage in Agteement
D Head Nurses Grads
‘ Suitabllity of unit for placement:
) 1. Provides experience to consolidate nursing skills . 96.3 888
. 2. Provides leaming experience with which graduate can cope . .
and obtain support ‘ 96.3 100.0
Suitability of orientation program
1. Orientation needs of JAC graduate similar to other graduates .'88.9 - 96.0 }
2. Usual orientation program meets these needs 88.9 84.6 5
- ) " 3. Usual orientation program requires certain revisions 333 30.7
Acceptability of graduate’s nursing care .
\ '1. Nursing care of graduate acceptable 89.3 96.8
"
i N .
P
; -
| 3 ,
i \ .

- .
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scale would have provided a more accurate and positive reading -

on actual performance’ level.

Addi%ional comments provided by their head nurses indica-
ted that ;he graduates lacked clinical experience when hired.
One head nurse used the term "reality shock" to describe what
many head nurség’described as inability to cope with a normal
work-loadyof patients. In some nursing areas, this woékload
was 8-1ll.patients. Further, they were seen as having problems . !
ip organizing, planning and préviding nursing care in the areas | :
of setting priorities amongst a number and variety of day's
activities and in éacing these activities. C?nsequently, they . ;
were dependent on other nursing staff members for g;idance ' ;
and reassurance. Other problems identified by their head nurses
were: lack éf knowledge of day-to-day running of the ward and
in preparing medications. ~ | {

All in all, general satigfaction was expressed withathe‘
graduates’ knowlédge base and dissatisfaction with their clinic-
al experience. It was never speciﬁically stated what the problem
was with their clinical experience, whether it was deficient in
duration or nature or both. In this regard, this gtudy confirms
conclusions of studieé conducted by Allen, (Ailen, 1971), Order
of Nurses (ONQ, 1974), and Fhe Ministry of Colleges and Universi-
ties Province of Ontario (Ministry, '1978). '

The second question which arises from the findingé was

the reason for thefdiscrepancy between the evaluations of the

graduates themselves and their‘head-nursés. This problem did
not exist between the bheginning graduates and their supervisors

in a previous study (Mihistry, 1978). The latter were in strong




R T

response bias.
Xesp

47. . ;

agreement as to the probdem. Possible factors contributing to

\ .
discrepancy between head nurses' and graduates!' findings in this
study are: 1. the beginning gréduates were accustomed to

evaluating themselves as students using behavioral items, there-

i

fore, they may have had more familiarity with the terminology;

2. 1inadequate feedback about the graduates' performance from

their head nurses; 3. inadequate knowledge of head nurses'

performance expectations; 4. difference in performance expecta-
tions between their head nurses and their former nursing -

teachers and 5. four-level rating scale produced an extreme

'

S~

. C. INTEGRATION OF FINDINGS

This study indicated that the head nurses in three major
Montreal hospitals regard the performance on four nursing
functions by the beginning John Abbott diploma nursing gradu-
ates as le§s than‘competent; that their orientation needs were
similar to other beginning graduates; that the or;entatién
program was adequate to meet their needs; that few revisions
were required tb this program to accommodate their needs; that
length of experience had different effects on gheir performancé;
that the beginning graduates were in disagreement with their
’Lad nurses about their performance; and that, although the
beginning graduates had mény positive characteriatics, they
lacked clinical experience even after eight months of experience.

It would seem that the head nurses were generally unhappy

with the performance of thé'beginning graduates but it was possible

that the four-level rating scale produced an extreme response bias

u
-
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~

‘as indicated by few ?xtreme responses, It;was possible that
the beginning gradu&te initially didn't{bave either ‘a sufficient
amount of clinical experience or exposure to thé range of.
responsibilities and ;ctivities which would likely confront

them as éraduates but it was also possible that they laéked

the necessary guidance and support to_help them consdlidate
théif previo'us learning in their prdgent work situation. ’ ‘g’*w
Due to budgetary restrainﬁg, many employérs feel that «%"
.new staff must.ﬁ:wcapable of functioning independently fo#flow--
ing a péribd of oriehtation to their hospital‘s policies and
procedures. This, together with the relatively small salary
differéntials between beginning gfaduates and experienced '
graduates; 1ead§ employers to gelieve that they have the‘right”
to expect graduates to carry out the full responsibilities of

a graduate nurse independently and efficiently within a period
of not more than several montﬁs (Minist;y, 1978).

[

D. RECOMMENDATION

°

@

Given the present structure of clinical nursing experience

and the general dissatisfaction exbressed by heaé nurses about it,
certain changes areine;ded in the program to imbrove the beginhiné
graduaﬁe's performance of nursing functions. 1It-ig, therefore,
on this basis that the following recommendations are‘'made in
reference to the systems model shown on Figure 1. ‘They are:
l. closer liaison between the employer (6) and the nursing

i

teacher (7) to reduce the distance between nursing education

- 2
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o

o ) *
and nursing service sincj both have as their main goal
"the provision of 1nd1v1dpallzed patient care~

*
2. ‘'student characteristics (1) should be monitored more

closely with the view of matching learning styles to teach- . ¢
[Tad

ing styles (Gagné and Briggs, 1974); 3. restructuring of

&*clinioal experiences (7) to permit}the student a wider range

of realistic experiences to facilitate her functioning as a

Nealth team member later; 4. either development or revision &

" of the‘hospitdi orlentatlon prOgram (6) to meet the needs

A

L ,
of the beglnnlng graduate, 5. 1mproved guidance and support
4
from the head nurse and her staff (6) to help the beginning \
_graduate either consolidate previous learnlng or provide new

¥

for nursing teachers and head nurses to measure level of

¢

\ﬁjperformance.on nursing functions of students and staff (7,6); o

";to‘the prablem and concerning evaluation methods and desién,

Q§7' develppment of a standardized checklist of behaviors ‘'

°

requlred ﬁor each nurs1ng function (7,6). r
; The role of the educatlonal technologlst in.%gﬁs stud_ '
j}mé to define the cqntext of the B{oblem, state the hypot£y51s,
review the litef;tureﬂon nursing‘and other studips relevant
outline and define the nursing educational system,’ seleét ano
outline‘the‘evaluation design, select and pre-test the measur-
1ng tools for reliability and content Valldl&y, select and
deflne the populatlon to be tested, implément the data gather-

1ng and data analy51s plan, report and interpret the findings-

r Q

‘and use the flndlngs as input exther to make recommendatlons

learnlng; 6. - development of a standardized mgasurlng tool | '

- o




for needed changes within the system or.as_topics of future
- —_

study; ' )

E. EXTENSIQNS .

£}

The results of this study suggest a need for further
refinement of tools for evaluatin& the nursing performance

. of students and graduate nurges. All tools yere pretested

for theirireliability/and content validity and no problemg

-

S
[

' werg reported by the evaluators in their use. However,

-~ ‘

is suggested that a standardized checklist of criteria be

14
2

stated for each behavior listed in Appendices E @and H.

Achievement of each behavior can be measured either as

4 k]

. M}satisfactory" or ﬁﬁnéatisfactéry" or in dégrees of
performance, Criterion-referenced testing increases objectivity,

since the evaluators know exactly the criteria for judging

- each behavior and the nurse is judged purely on whether or not

* *

she has, met the performance criteria. It is further suggested -

that the’nﬁmber of levels on the rating scale be increased from

¢

four to five to 4llow for more variation in response.

Further study is needed in the areas of: 1. student's

'

- clinical experience in terms of its nature, }ind and duration,

methods of teaching, and performance expectations, and
8 7 e} .

2. hospital orientation programs and their ability to meet

o

the needs of the beginning graduate. .

. .-
* . o

-
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APPENDIX A
-«

December, 1977.

Dear Nursing Graduate of the Class of 1977,

To fulfil a thesis requirement for a M.A. in Educational
Technology at Concordia University, I am planning a study to
identify the characteristics and the performance of the be-
ginning diploma nursing graduate in the work world.

Since the advent of the nursing diploma programme in the
CEGEP system in September, 1967 no formal study had been under-
taken to evaluate the performance of its graduates.

As a nursing teacher on an educational leave of absence,
I have the time, knowledge and desire to undertake such a
long overdue project. Hopefully, the findings of this'study
will provide the impetus for further full scale evaluation
studies which will be of benefit to nursing.

For this study I have chosen May, 1977 nursing graduates
from John Abbott College who are presently employed in three
Montreal hospitals as my sample of the typical CEGEP nurse.
Sample selection will be Based on employment in one of these
hospitals and on -area of employment within each of these
hospitals

/

Since thié is a small sample in relation to the total popu-
lation of all possible CEGEP graduates, your participation .
is essential to the success of the project. .

Your participation is two-fold. On the one  hand, you will
be asked to rate. yourself. This should not be a problem for
you since self-evaluation was a pa¥rt of your diploma program.
On the other hand, your head nurse/will be asked to rate you in
terms of your performance on her unit. Both aspects are essential
for a complete evaluation.

To ensure confidentiality of information from both parties,
all forms will be coded so that they can be paired on return.

The findings will be uséd~%o obtain a composite picture of
the beginning John Abbott gradu%te within each of the three
hospitals and amongst the three hospitals.

I have enclosed a consent form to be signed by you to indi-
cate your willingness to participate in both aspects of this study.

Your co-operation is necessary for the success of this first

formal evaluation. Please participate! {
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Thanking you in advance for your support. Forms and
further instructions will be sent $o you early in January
when the study gets underway.

Yours truly,

éaﬂﬂaJua/

Mrs. Anne Mines' N., B!N! ' X

Please tear off and return - .

LAC U R BRI I B R Y B B R I A 2N B B B R B AN U B B BN N A A SN B B B I I A I D RN O T B R T B N O L BTN BN B O ]
v s

CONSENT FORM

I, , plan to participate in the
Name

study involving May, 1977 nursing graduates of John -Abbott

College and thereby give my permission to «my head nurse,

\ ; On >
. Her name : ward/unit '

at ', o evaluate me in terms of
Name of hospital

my clinical performance and f£it on her unit.

{

DATE:

SIGNATURE :




APPENDIX B

Background information of Two Groups of
Evaluations: 18 Head Nurses who rated
Actual Performance of 30 JAC Graduates
and 10 Head Nurses of CEGEP Graduates
who selected most realistic time for
attainment of four Defined Levels of
Performance.

IR
i

R -
I Highest level 18 HEAD NURSES | 10 HEAD NURSES
of preparation ° OF JAC GRADS |OF CEGEP GRADS
f % t % ,
R.N. Only 8 44 6 60 .
R.N. with univ. dipl. 2 11 2 20
R.N. with post basic deg. 4 22 - —_ ,
Basic nurs. deg. 4 22 2 20 | /
Total 18 99 10 100 i
|
Il Obtained R.N.
1-4 yrs. ago 2 11 — —

?9 yrs. ago 3 16 2 20 ‘
10-20 yrs. ago 10 55 5 50 1
Over 20 yrs. ago " 3 16 3 30
Total , 18 98 10 100
it Time in ) , | i

present position
Under 11 mos. 5 26 1 10
1-4 yrs. L 38 6 60 i
5-9 yrs. 4 22 2 20
Over 10 yrs. 2 1 1 10 -
Totat 18 97 10 100
. N o _d-{-‘ 1 T

{V Nursing area

‘Sur—gical _ ‘4-- 1 422 - 6 i 60

- —_

Medical 9 50 2 20
Pediatric 3 16 - —_
Other 2 “1 1 2 20
Total 18 99 10 100 |’
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APPENDIX C

Background information of Two Groups of
Evaluators Responsible for Checking
Reliability and Content Validity of
Employer .and Program Behaviors.

BACKGROUND
INFORMATION

EVALUATORS

{ Highést level
of preparation

EMPLOYER PROGRAM

2 1 2

RN with univ, dipl.

™ RN with post basic deg.

_isic nurs. degr.

Il How long since you
obtained your R.N.

-

5-9 years

10-20 years

Over 20 years

lil Timein
present position

9-11 months

1-4 years

5-9 years

Dver 10 years

IV Nursing areas

Medical

Pediatric
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APPENDIX D

INSTRUCTIONS FOR ANSWERING INSTRUMENT FORM i AND II

Please do not provide gny identification. "Instrument
Form I and II" are coded to provide confidentiality.

You need "Instrument Form I", "List of Nursing Behaviors I"
and "Rating Scale."

The numbers and statements on "List of Nursing Behaviors I"
correspond to the numbers under the heading "Statement" in
the left-hand column of "Instrument Form I.”

Beginning John Abbott graduates and their head nurses will
use these two igpstruments.

The headings “Extremely Limited"”, "Partially Proficient",
"Competent” and "Highly Proflclent“ refer to the level of
performance of each of the given 10 "Nursing Behaviors."

The numbers 1, 27f3 and 4 appearing under the headings
"Extremely Limitgd" to "Highly Proficient! respectively
represent-a val scale assigned to the level of perform-
ance on each of the given 10 "Nursing Behaviors."

Place "Instrument Form I", "List of Nurslng Behav1ors "
and "Rating Scale" side by side in front of you.

Read each statement on the "List of Nursing Behaviors I"
and opposite its corresponding number on_the "Instrument
Form I" circle the value (1l or 2 or 3 4) which most

represents the beginning John Abbott graduate's level j
of performance for each. . (See signed consent form grant- i
ing you permissidn to do this.} ~ ;

Even if you are unsure of the choice, circle one of the
values. PLEASE do not leave blanks.

Please check to see that you have 10 circles and, that you X
have made no mistakes.

Use the "Additional Comment" section for further informa-
tion about performance either on any aspect of the 10 given
"Nursing Behaviors" or on any other nursing behavior which

may have been omitted. ¥

-

Fill out "Background Information" sheet.

J
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Page 2 : h
Instructions for Answering Instrument Form I and II (cont'd)

!

13. Head Nurses will repeat the same procedure using
- "Instrument Form II", "List of Nursing Behaviors. II1"
and "Rating Scale."

14. Return "Instrument Form I and II", "List of Nursing
Behaviors I, and II", "Rating Scale", "Background
Information" and "Additional Comments" sheets in a
self-addressed envelope provided.

15. Forms are to be returned-by 0900 hrs. Monday, March 6,
1977. .




| . APPENDIX E

A
. LIST OF NURSING BEHAVIORS I

1. Selectively observes the behavior of severallpatients.

2. Takes precautionary measures to prevent unnecessary
injury to patients.

-

. .3. Plans care for several patients accordlng to thelr
. priority needs. .

4.. Involves the patient in the plan of care.

'S, Carries out procedures and techniques involvefl in
the preparation and admlnlstratlon of medications-
and 1/V therapy.

0

[

- .

6. Carries out the prdceéures and techniques involved in
more complex treatments.

o S e ———

Anticipates the needs of the patient. ’

[ AL o IO S oy
.

8. Carries out plan of care for several patients.

v

. 9. Reports and charts effects of nursing actions on the
} * patient.
Y N\

10. Adapts nursing actions to changing patient needs.

AR WU
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* APPENDIX F

RATING SCALE .

urse.

1. EXTREMELY LIMITED 2.

Can do simple parts
~of the task. Needs
/ to be shown how to

do most of task.

7

3. COMPETENT 4.
Can do all éarts of
task. . Needs only a'
spot check of com-
pleted task. Speed

dand accuracy accepta-

ble.

T T T T RO A Y

r

/
'/developed in the beginning John Abbott graduate

PARTIALLY PROFICIENT

Can do most parts 6f
the task. Needs help
only on hardest parts.
May be slow and lacking
in accuracy.

0

HIGHLY . PROFICIENT

Can do the complete task
quickly and accurately.
Can tell or show others

how to do the task.
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APPENDIX G

INSTRUMENT FORM I *

-

Code:

o 5 ‘F"
How well developed are these behaviors in thé beginning
graduate of the John Abbott diploma program? Please
place a circle around the approptiate number. o
STATEMENT | EXTREMELY | PARTIALLY | COMPETENT HIGHLY
LIMITED PROFICIENT | PROFICIENT
1. 1 2 3 4
2. 1 2 ‘ 3 4
3. 1 2 3 4
4, ° 1l 2 / 3 4
5 1 2 3 , 4
6. . ~ o1 2 3 *
7. 1 2 3’ 4
8. 1 2 3 4
9, 1 2 3 4
10. 1 2 3 4
& )
. o
‘ AN
! 1
- . i ‘
) 3 o




‘ APPENDTX W

s 5y - ’
-~ LIST OF NURSING BEHAVIORS II

1. 6bserve§ and gathers. relevant information on which
she bases her assessment of patient needs.

2. Follows through on her plan of nursing care’
i J . v . .. R .

L J
3. 95 efficient and skllled in the ﬁerformance of nursxng ’

procedures and technlques. . . .
.+ N ‘ . Lty o
V. Recognlzes'the realltles of the nursing situati on .

the ward and plans from there, ™. . o

B} o 4

5. Uses knowLedge approprlately in coming to nursing

) declSlO - T , o
6. Checks carefully to see that everythlng 1s done for
/. her patients that‘should be done. : ,.

, ' ) v

£

7. Continues each day to know more about her patlents as
a basis fqor predlctlng their needs. b sy .

.

. . . -
8. Follows nursing routines relating to easy ambulation ,
of patients, preparation for discharge, spech1c .

. teachlng pLens, etc. 4
¢ og a i :
. J
‘9. Provides helpful‘ldeas and suggestions about tﬂe care)
of pat1ents in the ward. ﬁ )

- . -

‘ \ '

.“ 10. Knows the usual Eondltiona,so well that she is able to

antlclpate her patlents needs.

P M T Se gt © oS Ry o ALY
e, E' H ":.' * gt PEERE P e 5 *m‘;?k%« £




APPENDIX I
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INSTRUMENT FORM II

-

How well developed are these behaviors in the beginning
) graduate of the John Abbott diploma program? ‘Please
g place a circle around the appropriate number.

TATEMENT' | EXTREMELY | PARTIALLY | COMPETENT HIGHLY
| niMITED PROFICIENT | - - PROFICIENT
T , ,
L -1 2 3 4
2. 1 2. "3 N
3. T 2 .3 s
4. 1 Y2 3 -4
5. 1. 2 3 4
6. 1 2 3. 4
7. | 1 2 3 o4
8. N s 2 3 o
9.. |7 1 cz I 4
[ 1. L1 2 3 4

- iy




P S S i b
. . B
1 N -

C

" times for the attainment of each level.

APPENDIX J o

1

April, 1978

e S G
E ;.‘Lw"mpw"

- L\
Dear Head Nurses,

I have recently finished collecting information .
from some head nurses in this hospital concerning the actual
performance of a sample of John Abbott diploma graduate
nurses of the class of May, 1977.

These head nurses evaluated the actual performance
of these graduates on certainwrursing functions using a LT
given four’ level rating scale. . '

-, T - .

In order to do a meaningful analysis of this data, I
need further information gbout the rating scale itself. More
spec1f1cally, I need anotM®r group,of'$ead nurses who have
experience with CEGEP nurses to estimate when these nurses
should be functioning at each of the four levels of performance
stated on this rating scale. (CAUTION: I am not asking for
actual performance but rather a realistic time for the
attainment of each of the four stated levels.)

i The study defines the beginning diploma gfaduete
.nurse as "one who has been a graduate for less than one year

and who, therefore, has been practising as a nurse for less than
one year."”

- I am essentially interested in éﬁtablishing baseline

2
)
!

“ Yours very truly.,a’(//

(/L”:’u iy

[ ‘ ’ . , ® (MIS.) A. Mines




APPENDIX K

INSTRUCTIONS ‘ .

a

1. Read over' the four 1eye1ﬁ of performance (1,2,3,4)

.
T JpE————

stated on "Rating Scale" as well as the "Time Scale"

at the bottom of the same page.

SV

2. There are three divisions on the "Time“Scale", e.o.
’ pregraduation (P.G.), first year since graduation and
/ . - . N

? second year since graduation.

3. "The first year since graduation" period is divided

h) into 12 months; "the second year since graduation"” \~/:)
1

) §eriod is di;ided in half only.
;4. Consider the time choice available for the attainment

of each of the four leveds. Select one time only for

~ each level.

I
Write the time choice in the box provided opposite each

w
.

of the four levels of performance on the answer sheet.
~
Return your answer sheet and background information in

o
.

the envelope provided by Friday, April 28, 1977.

L]
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¢ \ '
;:?éz% N .
o , RATING SCALE
- . * ,
This is a four level scale used to evaluate the
performance of nursing functions. . i
\ j _»g
I. EXTREMELY LIMITED: Can do simple parts of the .
' | ) !
task. Needs to be shown how i
/ :
to do most of task. §
. i
- 2. PARTIALLY PROFICIENT: Can do most of the task. Needs ;
" / -
. : : help only on hardest parts.
May be slow and somewhat lacking :
: in accuracy.
% v . . - X
]
- 3. COMPETENT: °y + Can do all parts of the task.
. ‘ - Y
' - , Needs only a spot check of
1 completed task. Speed and
b ’ ; accuracy acceptable,
i . . -
§ 4. HIGHLY PROFICIENT: = Can do the task'quickly and .
' accurately. Can tell or show
; othersyhow to do the task.
| o .
\ TIME SCALE r
T
» l Months
' ; T U W G T O U OO WO | *
‘ ® T Tt et
, pre;graduation 12345678 91011 .
[(P.G.) First year of practise ' | Second year of practise
| J y 12 mos. © - 18 mos. 24 mos.
. ' ’ 50‘.'7 j .
Ty r {
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APPENDIX M
ANSWER SHEET

From the "Time Scale" select the most realistic
time, based on your experience, by which the beginning
CEGEP diploma graduate nurse should have attained each .
of the four levels of performance stated on the "Rating
Scale.” |

Write one time in each box provided opposite each

level as follows: “

U o

A, LEVEL I (EXTREMELY.LIMIWED)

£Y S

-

Ct LEVEL 3 (COMPETENT) - C.

“y
L]

]

B. ’.LEVEL 2 (l;ARTIALi.Y PROFICIENT) . [
T

-

D. LEVEL 4 (HIGHLY PROFI®IENT). D,

- * v

i
3




APPENDIX N X /

\ " Air Force proficiency code for technital training

4

[IPRESIUWE

3 R

PROFICTENCY CODE KEY

SCAL U I .
varug| PEFINITION: The Individusl )
1 Can do simple parts of the task. Needs te be (old o shewn hew (0 do mest of the task.
» w (EXTREMELY LIMITED )
. g “ 7 | Can do Mgst parcs’of the task. Needs help only on hardest pars. May st meet local demands for
: . ! i d speed or Recuracy. (PARTIALLY PROFICIENT)
r g E 3 Can do l"‘lﬂl of the task. Needs only a spot check of cnplﬂcd werk. Meets minizem Jocal
' § demands for speed and accuracy. (CONPETENT)
p Can do the compiete task quickly and accurately. Can tell or show ochers how to do che task.
- (HIGHLY PROFICIENT) .
a Cas name parts, toels, and simple facts sbowt the task. (NOMENCLATURE)
¢ w

X § g b | Can name the steps in deing the tssk sed tell how each is dowe. (PROCEDURES)

<

" 5 E ¢ | Camexpluin why and when the task mast be doae sad why each step is aecded.

x (OPERATING PRINCIPLES)
d | Can peedict, id;uily. sad reselve prablems about the task. (COMPLETE THEORY)
'A | | Cas idgatity basse facts and terms’ sbowt the subject. (FACTS)
-1 5 8 ‘
/‘ g § ; B | Can explaia relstionship of dasic {acts sed state general principles abowut the subject. (PRINCIPLES)
£ 2

.3 2 < C | Can snalyze facts and principles and deaw conclusions sbowt the subject. (ANALYSIS)

D | Can evaluste condicives and make proper decisions sbewt the subject. (EVALUATION)
hY

~ EXPLANATIONS -
. Auﬁk-vld.clc-lenl-uyblu.‘duauvuhluﬂpﬁhn.«xdc value to define lltvclolllovl"ﬂ
for & specific cask. (Examples: ) and [})
** A subject knowledge scale value is wsed aloae to define o level of knowledge lor s supject net directly related o lny
specific tash, or lor & subject commeon to severnl taska. {

- This mork is used alone insend of a scale valee te show that the individus! needs ne tl‘lllll. in tack performance,
task knowledge, or subject knowledge at this skill level.

X This mark is used slane in ATC course columas to show that training is net given dve 1o limitacions in ATC reseurces.
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APPENDIX O

I. FUNCTION COMPETENTLY AS A HEALTH TEAM
MEMBER IN A VARIETY OF SETTINGS.

/ L

Participate in the coordination and
integration of - personnel and
facilities involved in the total
plan of therapy.

Initiate referrals to voluntary and
official agencies which provide
services to.all age groups.

e

-

. -

II. UTILIZE HER KNOWLEDGE OF PHYSICAL,
BIOLOGICAL AND BEHAVIORAL SCIENCES
WHEN PROVIDING NURSING CARE TO
INDIVIDUALS OF ALL AGES.

Demonstrate integration of knowledge
(physical and behavio¥al) when providing
nursing care.

4

Utilize scientific principles and/or - °
rationale as the basis for nursing
interventions.
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. IV. COMMUNICATE EFFECTIVELY WITH INDIVIDUALS

RECEIVING HEALTH CARE, THEIR FAMILIES,

MEMBERS OF THE HEALTH TEAM AND COMMUNITY

AGENCIES.

*1. ' Participate as a member of a peer

group.

2. Develop a leadership role within

3.

4.

S5,

6.

‘the nursing team.

‘Assess.her own behaviour and that
of others.

.

Modify her approach to effect change
in the behaviour of others.
-
Utilize therapeutic techniques of .
communication with patients and .
£ families. i
Evaluate the effectiveness of

communication techniques.
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y V. PROVIDES HEALTH TEACHING TO AN INDIVIDUAL
AND/OR HIS FAMILY WHICH WILL CONTRIBUTE TO
THE PREVENTION OF ILLNESS, MAINTENANCE OF
HEALTH, RECOVERY FROM .ILLNESS OR A PEACEFUL
DEATH. \

1. Using the steps of the nursing précess
teach individual and family.

r

VI. ACT IN ACCORDANCE WITH THE LEGAL AND-ETHICAL
RESPONSIBILITIES OF A GRADUATE NURSE.

1. Provide nursing care in accordance with
provincial legislation governing nursing
practice. - . .

2, Prepare and administer medications in
accordance with legal requiréments. ,

[ J
. -

3. Maintain, a professional appearance
and demeanor in the clinical setting.

] v
4.7 Establish & professional relationship '

with individuals assigned to her care y
and with other health team membersL.f

o

[vs

A

»
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VII. EVALUATE HER NURSING ABILITY AND TAKE !
N . ' H
ACTIONS THAT WILL CONTINUE HER DEVELOPMENT s f
AS‘A PROFESSIONAL. + .
3 T ' :

3 B ~
@ ;

o

Utilize resource materials and health
team members to develop her nursing ‘
ability; » , v ! .

»

.

N

- Assume responsibility for fer own f}
learning and professional develSpment. : L

Toq




