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ABSTRACT 

The study was designed to identify the attitudes of the direc¬ 
tors of nursing toward nurse consultant services and to identify those 
activities in which a nurse consultant could provide assistance in 
maintaining minimal standards for quality nursing care in selected 
Montana Nursing Homes. The directors of nursing were asked to identify 
the major accomplishments of their nursing service department in the 
past year and the current problems that exist in their nursing service 
department. 

The questionnaire and a cover letter explaining the purposes of 
the study and requesting the participation of the respondents were sent 
to eighty-five selected Montana Nursing Homes. The findings of this 
study were based on forty-seven questionnaires returned by the directors 
of nursing in Montana Nursing Homes. 

The findings of this study indicated that the majority of the 
directors of nursing would use the services of a nurse consultant. All 
of the activities listed in the questionnaire were checked as categories 
in which assistance was needed by some of the respondents. Some of the 
respondents indicated that they needed assistance with all of the activ¬ 
ities in the questionnaire. These findings support the premise that the 
directors of nursing in selected Montana Nursing Homes would utilize the 
services of a nurse consultant if one were available to them in order to 
assure a minimal standards of quality nursing care. 

The directors of nursing reported that the most frequent accom¬ 
plishments of the nursing service departments were: improvement of 
activities program, inservice training, and improvement in staffing. 
The respondents reported that the major current problems were: the need 
for trained personnel, staff development, and budget and regulations. 
The findings indicated that the directors of nursing perceive they are 
making progress in many of the activities they perform in management of 
the nursing program. At the same time, the respondents indicated that 
they would use assistance from a nurse consultant for those activities 
they perform that would provide for a higher quality of nursing care. 

Forty-three of the forty-seven questionnaires returned contained 
information relevant to items listed under nursing personnel. It was 
found that fourteen percent of the forty-three nursing homes employed 
no full-time registered nurse. One full-time registered nurse was the 
most frequent finding. The investigator did not attempt to identify 
any staffing patterns from the data. 



Chapter 1 

INTRODUCTION 

The growing interest of society in the nursing home industry has 

resulted in a change of philosophy from custodial care to one of treat¬ 

ment with emphasis upon rehabilitation. This new direction requires 

the nursing department to provide nursing care that maintains, promotes, 

or restores the individual resident to optimum health and comfortable 

living. 

Prior to the 1930s, only a few nursing homes existed in the 

United States and indeed there was little need for more. The average 

life expectancy from birth in 1900 was only forty-seven years, and in 

1965 life expectancy had risen to seventy yearsJ There are now 

approximately 900,000 beds available in 22,000 nursing homes throughout 

the United States. The construction of nursing homes was further 

triggered by Medicare and Medicaid which poured federal money into the 

nursing home industry. 

Probably no other health institution has been subject to 

criticism and investigation as frequently as the nursing home industry. 

The enormous pressure to improve the quality of nursing care has come 

1 Robert C. Atchley, The Social Forces in Later Life: An 
Introduction to Social Gerontology (Belmont, California: Wadsworth 
Publishing Company, Inc., 1972) p. 10. 
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from both inside and outside of the industry in the form of rules and 
2 regulations for nursing homes. 

Need for the Study 

The directors of nursing are charged with the responsibility 

for implementing the rules and regulations of the accrediting authority 

for nursing department in nursing homes. This researcher believes 

these demands have placed a number of directors of nursing in a 

position where previous knowledge and skills are inadequate. Therefore, 

the directors of nursing would utilize the expertise of a prepared 

nurse consultant. 

The nurse consultant could assist in developing, implementing, 

and appraising the quality of patient care, personnel performance, and 

staff development in the nursing home. 

Statement of the Problem 

In order to meet minimal standards of nursing care, the 

directors of nursing must provide certain written documents or standards 

for nursing care and use the criteria to evaluate the performance of the 

nursing department’s program in nursing homes. However, with a minimum 

number of prepared persons in nursing administration, it is apparent 

2 
Charles D. Bonner, Homburger and Bonner's Medical Care and 

Rehabilitation of the Aged and Chronically 111 (3d ed.; Boston: 
Little, Brown, and Company, 1974) p. 279. 
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that nursing home directors of nursing need assistance with planning, 

implementing, and evaluating the nursing program. This study was 

designed to identify the attitudes of the directors of nursing toward 

a nurse consultant services and to ascertain those activities in which 

the directors of nursing could utilize the services of a nurse con¬ 

sultant in maintaining minimal standards for quality nursing care in 

Montana Nursing Homes. The directors of nursing were asked to identify 

the major accomplishments of the nursing service department and the 

current problems that exist in the nursing service department. 

Objectives 

1. To determine whether the directors of nursing would utilize 

services of a nurse consultant in nursing homes. 

2. To identify those program activities in which the directors 

of nursing could use assistance from a nurse consultant in the nursing 

home. 

3. To ascertain from the directors of nursing the major 

accomplishments of the nursing service department in the past year and 

the current problems facing the nursing service department. 

Assumptions 

1. All respondents are working in a position as director of 

nursing with responsibility and authority for planning, implementing, 

and evaluating the nursing program. 
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2. Every director of nursing desires to be an effective 

administrator. 

3.. Every director of nursing has certain knowledge and skills 

in administration. 

Limitation 

The investigator recognizes the difficulty of obtaining accurate 

representation of all functional activities for which the director of 

nursing has responsibility. Also, respondents may be biased by recent 

events or by the desire to complete the questionnaire quickly. 

Methodology 

A descriptive survey was conducted seeking information from the 

directors of nursing from eighty-five selected Montana Nursing Homes. 

The following guidelines were used to prepare the questionnaire for 

this study: 

1. Nursing Program Management 

a. develops and maintains nursing department objectives 

b. develops the nursing home patient care program 

c. assess patient and nursing service needs 

d. maintains records and reports 

2. Personnel Management 

a. develops and maintains job descriptions for all levels 

of nursing personnel 
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b. implements performance standards and evaluates nursing 

personnel 

3. Staff Development 

a. provides orientation of new personnel 

3 4 5 b. schedules inservice program ’ * 

A questionnaire was sent to selected Montana Nursing Home 

administrators for distribution to their directors of nursing. The 

final return consisted of forty-seven respondents from a sample size 

of eighty-five. 

The data obtained were analyzed to determine the current atti¬ 

tudes of the directors of nursing toward nurse consultant services. 

The data were further analyzed according to the number of beds in the 

nursing home: 0-20, 21-40, 41-60, 61-80, 81 and over. The individual 

activities were analyzed by categories titled: assistance needed, 

undecided, and assistance not needed. The open-ended questions were 

summarized to ascertain the most frequently occurring accomplishments 

and the most frequently occurring current problems. 

Federal Register, Washington, D. C., January 17, 1974, 
pp. 2220-2235. 

4 
Criteria for Evaluating a Hospital Department of Nursing 

Service (New York: National League for Nursing, 1965), pp. 4-10. 
5 
Standards for Nursing Services in Hospitals, Community Health 

Agencies, Nursing Homes, Industry, Schools, Ambulatory Services, and 
Related Care Organization (Kansas City: American Nurses' Association, 
1973), pp. 3-7. 
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Definitions 

1. Administration: The process used by the executive to make 

decisions and implement them. The main elements of administration are: 

(1) establishing objectives, (2) planning to achieve objectives, (3) 

organizing resources, and (4) controlling operations to assure conformity 

with plans.6 

2. Director of Nursing: The person identified as having the 

responsibility and authority for planning, organizing, directing, and 

controlling the activities of nursing service and coordinating nursing 

service activities with other services of the nursing homes.^ 

3. Staff Development: The program administered by the employer 

that is designed to upgrade the knowledge and skills of the agency's 
o 

own employees. The term will also be used interchangeably with 

inservice education in this study. 

4. Nursing Home: An establishment in which treatment or 

nursing service is given to persons ill with chronic disease, who are 

r 

Arthur M. Weimer, Business Administration and Introductory 
Management Approach (2d ed.; Homewood, Illinois: Richard D. Irwin, 
Inc., 1966) p. 16. 

7 
The Position, Role, and Qualifications of the Administrator 

of Nursing Service," American Journal of Nursing, February, 1970, p. 299. 
o 
Jerome P. Lysaught, ed., An Abstract for Action (New York: 

McGraw Hill Book Company, 1970) p. 166. 
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Q 
crippled or infirm or may be convalescing from illness or from surgery. 

For this study, extended care facilities and state institutions were 

excluded. 

5. Personnel Management: The written policies and procedures 

used by the agency to outline acceptable personnel practices.^ 

6. Nursing Care: The sum of all the activities the nurse does 

for and with the patient that contribute to his health or his recovery 

(or to peaceful death) that he would perform unaided if he had the 

necessary strength, will, or knowledge. And to do this in such a way 

as to help him gain independence as rapidly as possible.^ 

7. Nurse Consultant: A specialist who interacts with a 

director of nursing in regard to a current work problem with which the 

director is having some difficulty. The work problem involves the 

management of an administrative process, or the planning, or imple- 

meriting of a program.12 

g 
Federal Register, Washington, D. C., January, 1974, p. 2223. 

^°J. W. Lawson, How To Develop a Company Personnel Policy Manual 
(Chicago: The Dartnell Corporation, 1967) p. 16. 

^Virginia Henderson, The Nature of Nursing: A Definition and 
Its Implications for Practice, Research, and Education (New York: THe 
Macmillam Company, 1966) p. 15. 

^Gerald Caplan, The Theory and Practice of Mental Health 
Consultation (New York: Basic Books, Inc., Publisher, 1970) p. 19. 



Chapter 2 

REVIEW OF RELATED LITERATURE 

The average life expectancy in the United States from birth"in 

1900 was only forty-seven, and by 1930 it was still only fifty-nine 

years, pneumonia and other infections were responsible for the death 

of a large number of people in their sixties. People that lived to an 

advanced age were generally cared for by relatives in the home setting. 

The care for the elderly was not a problem of great magnitude. 

In the 1930s, two events took place that provided the impetus 

for the growth of nursing homes. First, the Social Security Act of 

1935 provided Public Assistance Funds to the needy aged. Initially, 

the demand was for sheltered care, as recipient funds were not 

available to residents of state and local public institutions. The 

aged moved out of these institutions in order to qualify for payment. 

The proprietary boarding houses and nursing homes were established to 

provide shelter for recipients of Old Age Assistance and Social 

Security payment. 

The second event of the 1930s to affect nursing homes was the 

development of the sulfa drugs and other means to curb the death rate 

due to infections. More and more people were able to survive into 

their sixties and seventies. With the development of the miracle 

medicines, life expectancy in the United States rose to sixty-eight 

years in 1950 and in 1970 over seventy years. 
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During their formative years, nursing homes assumed a primarily 

custodial role. The custodial role did not change in nursing homes even 

as the residents grew older and sicker. The needs for rehabilitative 

and restorative care were identified, however, the recipients payments 

from Social Security and Old Age Assistance were not enough to enable 

the recipients to purchase these services.^ Nursing homes, as a result, 

have been characterized as a warehouse for the unwanted and dumping 
2 

grounds for the dying. 

Little change was noted in nursing home industry until the 1950s, 

the Social Security Amendment pushed states into establishing licensure 

laws for the enforcement of minimum standards. Hi11-Burton Program, 

Small Business Administration, and Federal Housing Administration poured 

federal money into the nursing home industry in an attempt to improve 

existing facilities and to build new facilities. 

In the 1960s, the Progressive Patient Care concept was intro¬ 

duced into the modern hospital. The concept advocated the use of 

intensive care for the critically ill patient; progress to intermediate 

^John E. Mosher and Edward J. Connors, Hospital-Based Long- 
Term Patient Care Units in Wisconsin (Battle Creek, Michigan: The 
W. K. Kellogg Foundation, 1968) pp. 1-2. 

2 
Charles D. Bonner, Homburger and Bonner's Medical Care and 

Rehabilitation of the Aged and Chronoically 111 (3d ed. Boston: Little, 
Brown, and Company, 1974) p. 279. 
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care as he recovers; and finally to long-term care for rehabili¬ 

tation.3 

A number of problems were created by Progressive Patient Care, 

for example. Freeman stated: 

Not only are these long term patients overcrowding the 
general hospital, but frequently they do not belong in an 
acute, general hospital. They need different kinds of care, 
which often they cannot get in facilities designed for 
acute care. 

Particularly because of Medicare, the general hospital 
is now forced to look at its lack of organized facilities for 
the long-term patient and decide what course it wants to take. . . 

Thus on public demand, the general hospital itself confronted 
with the responsibility to provide rehabilitative care for the 
chronically ill and physically handicapped. The doctrine of 
rehabilitation is inherent in the Medicare law which was not 
intended to finance custodial care for the practical reason that 
it would bankrupt the nation.4 

Institutions have sprung up and range from sheltered homes, 

supplying only the basic services, to specialized nursing homes which 

provide intensive care. Such institutions have carried varied names, 

such as convalescent homes, rest homes for the aged, and so forth. The 

qualities of their facilities have also varied from excellent to 

substandard. 

3 
Lewis E. Weeks, The Complete Gamut of Progressive Patient Care 

in a Community Hospital (Battle Creek, Michigan: The W. K. Kellogg 
Foundation, 1967) pp. 8-10. 

4 
Lucy Freeman, The Improvement of Long-Term Care (Battle Creek, 

Michigan: The W. K. Kellogg Foundation, 1967) pp. 1-3. 
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The nursing home industry has been subjected to criticism and 

investigation on both the national and local level. However, the 

industry has continued to grow into a big business. The impetus to 

improve the quality of care has come from internal forces within the 

nursing home industry and from external forces in the form of rules 

5 
and regulations. 

In January, 1974, the Federal Rules and Regulations for nursing 

homes which received federal funds in support of patient care were 

revised and have been in effect since March 18, 1974. These Rules 

and Regulations place the responsibility for implementing minimal 

standards of patient care with the directors of nursing. 

The American Nurses Association has developed similar guidelines 

that establish standards for the directors of nursing. Both documents 

place the responsibility and authority for the nursing department under 

the jurisdiction of the directors of nursing. 

5 
Bonner, op. cit., p. 279. 

Federal Register, Washington, D. C., January 17, 1974, 
pp. 2220-2235. 

^Standards for Nursing Services in Hospitals, Community 
Health Agencies, Nursing Homes, Industry, Schools, Ambulatory 
Services, and Related Health Care Organization, (Kansas City: 
American Nurses' Association, 1973) pp. 3-7. 
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The director of nursing holds the key management position in the 
O Q IQ 

nursing department according to Alexander, DiVincenti, and Rinehart. 

The preparation of the director of nursing has been either through 

advanced academic programs or through career mobility. The findings in 

RN Magazine survey indicated: 

As the individual R.N. moves upward from staff nurse to head 
nurse to nursing supervisor to director (or laterally into 
clinical positions carrying greater responsibility), she must 
take on more and more management responsibilities until in 
many situations they occupy her full time. 

. . .nurses are not taught the real, practical fundamentals 
of management in their basic education. As a result, good 
leadership and management are sorely lacking in nursing. 

The demand for prepared nurses has not been met. Therefore, a 

number of nurses have been placed in the director of nursing position 

without any specialized preparation. The supply and demand for prepared 

12 administrators continues to create a dilemma in nursing. 

o 
Edythe Louis Alexander, Nursing Service Administration (Saint 

Louis: The C. V. Mosby Co., 1972) p. 65. 
o 
Marie DiVincenti, Administering Nursing Service (Boston: Little 

Brown, and Company, 1972) p. 21. 

^°Elma L. Rinehart, Management of Nursing Care (New York: The 
Macmillan Company, 1969) p. 10. 

^"The Nurse As Leader," RN Magazine, September, 1971, pp. 33-35. 

12 Pam Arnold, "Nurse Administrators Profiled: Big Job, Low Pay," 
The American Nurse, April, 1975, p. 2. 
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Leaders in the nursing profession have recognized this dilemma 

and a number of books and articles have been written on the subject 

of nursing administration. Most of the nurse authors have based their 

writings on the management principles that have been used effectively 

in industry. The nurse authors agree the management process has four 

primary managerial functions: planning, organizing, directing, and 

13 14 15 controlling. ’ * The managerial functions are sequential yet 

they are interdependent since data and decision from one function can 

alter or support the other functions. 

Management process provides structure for planning, implementing, 

and evaluating the nursing program. The directors of nursing use the 

planning process to establish nursing program goals and develop 

strategies to assist in accomplishing the nursing program goals. Once 

plans and strategies have been formulated the next step is to organize 

resources: personnel, equipment, and funds. Organizing, therefore, 

involves an integration of resources in the most effective way to 

accomplish the nursing program goals. Along with planning and organ¬ 

izing; directing plays a large part in determining the level of per¬ 

formance of employees which in turn, influences how effectively the 

13 Alexander, op. cit., p. 92. 
14 DiVincenti, op. cit., pp. 33-34. 
15 Rinehart, op. cit., p. 9. 
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established nursing program goals will be met. Motivating is some¬ 

times included as part of directing along with communicating and 

leading. 

The last management function is controlling. Controlling is 

concerned with making sure plans succeed; it means measuring and 

correcting performance of employees to ensure that the planned goals 

of the organization are achieved. This involves feedback of results 

and followup to compare accomplishments with plans and to make appro¬ 

priate adjustments where outcomes have deviated from expectations.17 

The accomplishment of the established nursing department goals 

hinges on effective personnel management and training. Personnel 

management requires the directors of nursing to establish the kinds 

and number of nursing positions needed to provide minimal level of 

patient care. Once the kinds and number of nursing positions have 

been established, DiVincenti suggested the next step is to write job 

18 
descriptions. 

The job description provides a list of duties, responsibilities, 

and requirements for each job established in the nursing department. 

16Paul Mersey and Kenneth H. Blanchard, Management of Organi- 
zational Behavior: Utilizing Human Resources (2d ed.; Englewood Cliffs, 
New Jersey: Prentice Hall, Inc., 1972) p. 4. 

17Rinehart, op. cit., p. 32. 

18 
DiVincenti, op. cit., p. 145. 
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The job description provides the foundation for employee selection, 

orientation, and performance appraisal. New employees are oriented 

to certain information about the institutional policies, work rules, 

and the facility. 

Employees have a need to know how they are doing. The employee 

performance appraisal is the instrument most often used to evaluate 

an employee performance. The functions of employee performance 

appraisal according to McGregor are: 

(1) They provide systematic judgments to back up salary 
increases, promotions, transfers, and sometimes demotions 
or terminations. 

(2) They are a means of telling a subordinate how he is 
doing, and suggesting needed changes in his behavior, attitudes, 
skills, or job knowledge; they let him know "where he stands" 
with the boss. 

(3) They also are being increasingly used as a basic for 
the coaching and counseling of the individual by the superior. y 

The evaluation of each employee is the responsibility of the 

immediate supervisor. The evaluation of employee performance should 

reflect the duties outlined in the job description and should not 

include personality traits. Supervisors are generally unenthusiastic 

about the evaluation program. Strauss and Sayles quotes one supervisor 

"I dread the time when I have to give ratings. Nobody appreciates them 

and I get into an endless series of arguments which makes it just that 

19 Douglas McGregor, "An Uneasy Look at Performance Appraisal," 
Harvard Business Review, May-June, 1957, p. 89. 
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much tougher to get the work out."20 This reluctance is particularly 

evident when the performance evaluation plan requires the supervisors 

to discuss the employee's personality traits. It is reflected by the 

tendency to avoid, if possible, giving anyone a low rating. McGregor 

concluded: 

The conventional approach, unless handled with consummate 
skill and delicacy, constitutes something dangerously close to 
a violation of the integrity of the personality. Managers are 
uncomfortable when they are put in the position of "playing 
God." The respect we hold for the inherent value of the indi¬ 
vidual leaves us distressed when we must take responsibility 
for judging the personal worth of a fellow man. Yet the con¬ 
ventional approach to performance appraisal forces us, not only 
to make such judgments and to see them acted upon, but also to 
communicate them to those we have judged. Small wonder we 
resist.2' 

Goal setting by employee and supervisor is one approach to per¬ 

formance appraisal. The goal setting approach enables the employee to 

detail his achievements and goals as a basis for planning and reviewing 

with his supervisor. This approach takes the emphasis away from the 

sole use of authority and places more responsibility in the hands of 

the employee. At evaluation time the supervisor discuss with the 

employee his achievements and failures and the employee is really doing 

a self-evaluation and should be comnitted to do a better job in 

20 George Strauss and Leonard R. Sayles, Personnel: The Human 
Problems of Management (3d ed; Englewood Cliffs, New Jersey: Prentice 
Hall, Inc., 1972) p. 518. 

21 McGregor, op. cit., p. 90. 
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the future. The supervisor role is facilitator and coach not a 

?? 
judge. 

The inservice education program is crucial to the institution 

accomplishing its goals. The staff development in an institution 

begins when the employee is oriented to his new job and continues as 

23 long as he is employed by the institution. 

The effective inservice education program is an ongoing, con¬ 

tinuous process, not a "one shot" activity. New problems, new proce¬ 

dures and equipment, new knowledge, and new jobs are constantly 

creating the need for employee instruction. Staff education is not 

only formal courses and programs, but Strauss and Sayles stated: 

"almost everything that happens to an employee after he joins a company 

24 serves as training experience." 

Inservice education programs are designed to include formal 

instruction and organized on-the-job experiences. These programs are 

planned for the employees after the orientation to fit the needs of the 

organization and the employees. The contents for inservice education 

22Ibid., p. 94. 

23 Helen M. Tobin and others. The Process of Staff Development: 
Components for Change (SaintLouis: The C. V. Mosby Company, 1974) 
pp. 77-81. 

24 Strauss and Sayles, op. cit., p. 441. 
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programs are usually varied to keep the employees alert to the demands 

of their present jobs and to prepare them for promotions.^ 

The rules and regulations of the accrediting authority specify 

that the directors of nursing provide written criteria for delivery of 

nursing services. These criteria are to be used to implement and 

evaluate the nursing services program. The directors of nursing in 

nursing homes that are unprepared may need assistance from a nurse 

consultant to formulate and implement these criteria. The nurse con¬ 

sultant brings a body of knowledge and skills that are needed to assist 

the directors of nursing in formulating, writing, and implementing the 

necessary criteria. 

The nurse consultant responsibilities according to Evans are: 

. . .interpretation of laws, regulations, policies of the 
accrediting authority, to individuals and groups for whom and 
with whom she is working. 

. . .assessment of present level of operation, planning a 
course of action, implementing course of action and evaluating 
the progress, attainment of goals, and modifications of plan as 
necessary.26 

The role of the nurse consultant in the nursing homes is rather 

new, there is no hard andfast definitionthat delineates the functions but 

rather the functions are determined by the needs of the nursing homes. 

25 . 
Signe Skott Cooper and May Shiga Hornback, Continuing Nursing 

Education (New York: McGraw Hill Book Company, 1973) pp. 185-189. 

26 
Frances Monet Carter Evans, The Role of the Nurse in Community 

Mental Health (New York: The Macmillan Company, 1968) pp. 173-175. 
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The primary success of the consultant service for the nursing 

home lies in the formulation of recommendations which have the potential 

for lasting improvement. For the nursing home administration and the 

director of nursing, the satisfaction comes from weaving these recom- 
27 mendations appropriately into the fabric of the organization. 

• People in society have identified unmet social and health needs 

of its aged members. The nursing homes were developed to meet these 

unmet needs. Without a plan for growth and development, nursing homes 

have grown with little guidance and direction until states were forced 

by the federal government to develop standards and to license nursing 

homes. 

The directors of nursing in nursing homes must provide certain 

standards in writing for their nursing service department. These 

standards are used to evaluate for quality of nursing services. 

The directors of nursing in nursing homes may have been placed 

in the position as director of nursing without any special preparation, 

therefore, they may need assistance from a nurse consultant. The 

nurse consultant could provide assistance to those directors of nursing 

in developing, implementing, and evaluating the nursing services 

program of the nursing home. 

2^Cynthia Kinsella, "Consultant's Role Must Be Clearly Defined," 
The American Nurse, April, 1975, p. 12. 



Chapter 3 

METHODOLOGY AND ANALYSIS OF DATA 

Methodology 

A descriptive survey, using a questionnaire, was conducted 

between February 18, 1975 and April 30, 1975, querying the directors 

of nursing from selected Montana Nursing Homes. The questionnaire is 

a method of gathering data of prevailing attitudes and conditions for 

a population that is distributed over a large geographical areaJ 

The activities listed in the questionnaire (see Appendix B) are 

representative of the accrediting authority rules and regulations which 

provide guidance for maintaining a minimal level of quality nursing 

practices. These activities are only representative and not inclusive 

of all possible activities for nursing program management, personnel 

management, and staff development. 

The activities listed in the questionnaire were tested in a 

pilot study to determine if the activities were representative of the 

responsibilities of the directors of nursing. The pilot study consisted 

of the director of nursing, administrator, and administrator trainee in 

one Montana Nursing Home. The activities listed in the final question¬ 

naire were considered to be representative of the responsibilities of 

the director of nursing. 

^John W. Best, Research in Education (2d ed.; Englewood Cliffs, 
New Jersey: Prentice Hall, Inc., 1970), pp. 116-120. 
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A list of all Montana Nursing Homes was obtained from the 

Montana State Department of Health and Environmental Sciences Division 

of Hospital and Medical Facilities. Each nursing home selected to be 

used in this study was assigned a number. The number was used in 

maintaining a record of respondents. 

The questionnaire, a cover letter explaining the purpose of the 

study, and requesting the participation of the directors of nursing 

were sent to administrators in eighty-five selected Montana Nursing 

Homes. Each director of nursing was instructed to complete the 

questionnaire and return it to the investigator. A follow-up telephone 

conversation was made to selected non-respondents to increase the 

return rate. 

A total of eighty-five selected Montana Nursing Homes were 

included in the study. Forty-seven questionnaires were returned by the 

directors of nursing to the investigator. All of the returned question¬ 

naires contained relevant data. 

Analysis of Data 

The purposes of the survey were to determine if Montana Nursing 

Homes directors of nursing would utilize the services of a nurse 

consultant and to identify those activities in which directors of 

nursing could use assistance from a nurse consultant. The directors of 

nursing were asked to identify the major accomplishments of the nursing 
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service department in the past year and the current problems facing the 

nursing service department. 

Where the word percent appears in this study, the figure has 

been rounded to the nearest whole number. 

The data displayed in Table 1 shows the selected Montana Nursing 

Homes by the number in each bed size for the sample and percentage and 

for the return and percentage, respectively. The 40 or less bed size 

consisted of 48 percent of the sample and 45 percent of the returns. 

The 41-60 bed size consisted of 21 percent of the sample and 25 percent 

of the returns. The 61 and over bed size consisted of 29 percent of 

the sample and 30 percent of the returns. It is felt this was a good 

distribution within the returns. 

Table 1 

Selected Montana Nursing Homes by Bed Size 

Bed Size 

Sample Return 

No. % No. % 

20 or less 19 22 5 11 

21-40 23 26 16 34 

41-60 18 21 12 25 

61-80 12 14 5 11 
81 and over 13 15 9 19 

Total 85 98 47 100 
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The data arrayed in Table 2 presents the responses of directors 

of nursing to the question: "Would you use the services of a nurse 

consultant prepared in nursing service administration if one was 

available to you?" Twenty-nine or 61 percent of the responses were 

yes and 18 or 38 percent of the responses were no. 

Table 2 

Need for Nurse Consultant as Perceived 
by the Directors of Nursing 

Bed Size 
Responses 

Yes % No % 

20 or less 3 6 2 4 

21-40 10 21 6 13 

41-60 7 15 5 11 

61-80 3 6 2 4 

81 and over 6 13 3 6 

Total 29 61 18 38 

The material presented in Tables 3 thru 9 is based on the 

responses from 29 of the 47 directors of nursing who indicated they 

would use the services of a nurse consultant. Eighteen of the 47 re¬ 

spondents indicated they would not use the services of a nurse consul¬ 

tant. More detail is available from Tables 13 and 14 in the Appendix. 
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The material presented in Table 3 indicates those activities in 

which the directors of nursing felt they needed technical assistance 

from a nurse consultant. These activities, by rank, were: personnel 

appraisal, inservice education, nursing audit, and individual care plan. 
ft 

The respondents indicated that they could use technical assistance from 

a nurse consultant in nursing program management, personnel management, 

and staff development. 

Table 3 

Activities Performed by Directors of Nursing for Which They Felt 
a Nurse Consultant Could Provide Technical Assistance 

N=29 

Activities Rank 

Personnel appraisal 1 

Inservice education 2 

Nursing audit 3 

Individual care plan 4 

Nursing service assessment 5 

Orientation program 6 

Patient assessment 7 

Nursing service budget 8 

Information dissemination 9 

Nursing service policies 10 
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The material presented in Table 4 indicates those activities in 

which directors of nursing were undecided as to whether or not they 

could use a nurse consultant. These activities, by rank, were: 

nursing service policies, standards of nursing care, and information 

dissemination. The respondents, however, could utilize the services 

of a nurse consultant to identify strengths and weaknesses that exist 

in their present nursing services program. 

Table 4 

Activities Performed by Directors of Nursing in Which They Were 
Undecided Whether They Could Use a Nurse Consultant 

N=29 

Activities Rank 

Nursing service policies 1 

Standards of nursing care 2 

Information dissemination 3 

Philosophy and objectives 4 

Nursing audit 5 

Nursing committee(s) 6 

Study of nursing care 7 

Nursing service assessment 8 

Nursing service budget 9 

Annual report 10 
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The material presented in Table 5 indicates those activities in 

which directors of nursing felt the most adequate and would not need 

the assistance of a nurse consultant. These activities are required 

by the accrediting authority rules and regulations. The exceptions 

are annual report ranked fifth and nursing service budget ranked 

ninth. 

Table 5 

Activities Performed by Directors of Nursing in Which They 
Felt Assistance Was Not Needed From a Nurse Consultant 

N=29 

Activities Rank 

Organizational chart 1 

Nursing care routines 2 

Job descriptions 3 

Standards of nursing care 4 

Annual report 5 

Master staffing plan 6 

Nursing care procedures 7 

Individual care plan 8 

Nursing service budget 9 

Philosophy and objectives 10 
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The data arrayed in Table 6 presents 6 activities performed by 

the directors of nursing that are essential to the management of the 

nursing services program in nursing homes. The activities are ranked 

in order as reported by the directors of nursing. The respondents 

identified the activities almost in order of the managerial process as 

it is applied in administration. 

Activities Performed in the Management of the Nursing Services 
Program as Perceived by Directors of Nursing 

Table 6 

N=29 

Activities Rank 

Nursing service assessment 

Nursing service budget 2 

Nursing service policies 3 

Nursing committee(s) 4 

Philosophy and objectives 5 

Annual report 6 



28 

The material arrayed in Table 7 presents 7 activities performed 

by the directors of nursing that are essential to the management of the 

patient care program in nursing homes. The activities are ranked as 
/ 
/ 

reported by the directors of nursing. The nursing audit, individual 

care plan, patient assessment, and study of nursing care were perceived 

by the respondents as activities in which they could use assistance. A 

nurse consultant could provide technical services in assisting directors 

of nursing in developing tools that will measure and forecast patient 

requirements for nursing services. 

Table 7 

Activities Performed in Management of Patient Care Program 
as Perceived by Directors of Nursing 

N=29 

Activities Rank 

Nursing audit 1 

Individual care plan 2 

Patient assessment 3 

Study of nursing care 4 

Nursing care procedures 5 

Nursing care routines 6 

Standards of nursing care 7 
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The material displayed in Table 8 presents the responses in 

order of those activities perceived by the directors of nursing that 

are essential to the management of personnel. Personnel appraisal and 

information dissemination are seen as the principal activities in which 

the directors of nursing needs assistance. The respondents have iden¬ 

tified the crucial activities that are most likely to prevent a smooth 

functioning departments. 

Table 8 

Activities Performed in the Management of Personnel Program 
as Perceived by Directors of Nursing 

N=29 

Activities Rank 

Personnel appraisal 

Information dissemination 2 

Master staffing 3 

Job descriptions 4 

Organizational chart 5 
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According to the data displayed in Table 9, the majority of the 

respondents indicated that they could use assistance to plan inservice 

education programs for nursing personnel and upgrade or revise present 

orientation program in nursing homes. 

Table 9 

Activities Performed in the Staff Development Program as 
Perceived by Directors of Nursing 

N=29 

Activities Rank 

Inservice education 1 

Orientation program 2 

In answer to the question, "List additional areas that you feel 

you would like assistance from the nursing consultant." Only a few 

respondents listed activities and these involved training needs. 

The next open-ended question asked, "What are the three major 

accomplishments of your nursing service department in the past year?" 

The following emerged most frequently: improvement of patient care 

(12), implementation of activity program (9), inservice training (8), 

improvement in staffing (7), improved communication (6), and improvement 

of personnel relationship (5). Other, less frequent responses were: 
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improvement of equipment and supplies, develop standards of nursing 

care, improvement of orientation, and staff participated in workshops. 

A third question asked, "What are the two major problems 

currently facing your nursing service department?" The most frequent 

responses were: staffing (11), staff development (10), and budget 

and regulations (5). Other responses were: low morale, inadequate 

facilities and equipment, need professional personnel, i.e., physical 

therapist, social worker, speech and occupational therapist, and 

better cooperation from physicians. 

The data presented in Table 10 thru 12 are based on the 

responses from 43 of the 47 returned questionnaires containing relevant 

nursing personnel data. The questionnaire was not designed to equate 

part-time nursing personnel to full-time nursing personnel. The 

definitions of full-time and part-time nursing personnel were not set 

forth in this study, so the reported nursing personnel data are as 

perceived by the respondents. The investigator did not attempt to 

identify the variables that affect staffing in the various sizes of 

nursing homes. It was found that 750 full-time and 382 part-time 

nursing personnel were employed by the 43 nursing homes. More detail 

is available from Table 15 thru 17 in the Appendix. 
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The data displayed in Table 10 presents the full-time and part- 

time registered nurses employed in 43 nursing homes. The findings 

indicated that 14 percent of the nursing homes surveyed employed no 

full-time registered nurse. It was found that the largest percentage 

of the nursing homes employed 1 full-time registered nurse. The findings 

further indicated that 28 percent of the 43 nursing homes employed no 

part-time registered nurse. 

Table 10 

Percentage of Full-Time and Part-Time Registered Nurses 
Employed in Selected Montana Nursing Homes 

N=43 

Personnel 
Full-Time Part-Time 

No. % No. % 

None 6 14 12 28 

1 12 28 7 16 

2 11 26 4 9 

3 6 14 9 21 

4 4 9 7 16 

5 1 2 2 5 

6 1 2 2 5 

7 2 5 
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The data displayed in Table 11 presents the full-time and part- 

time licensed practical nurses employed in 43 nursing homes. The 

findings indicated that 12 percent of the nursing homes employed no 

full-time licensed practical nurse, and 19 percent of the nursing homes 

employed 1 full-time licensed practical nurse. It was found that the 

largest percentage of the nursing homes employed 2 full-time licensed 

practical nurses. The findings further indicated that the largest 

percentage of the 43 nursing homes employed no part-time licensed 

practical nurse. 

Table 11 

Percentage of Full-Time and Part-Time Licensed Practical Nurses 
Employed in Selected Montana Nursing Homes 

N=43 

Personnel 
Full-Time Part-Time 

No. % No. % 

None 5 12 19 44 

1 8 19 10 23 

2 11 26 9 21 

3 7 16 4 9 

4 8 19 1 2 

5 3 7 

6 and over 1 2 
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The data presented in Table 12 shows the aides/orderlies 

represent the largest number of employees in the 43 nursing homes. As 

one would expect the larger the nursing home the larger the number of 

aides and orderlies employed. 

Table 12 

Percentage of Full-Time and Part-Time Aides/Orderlies Employed 
in Selected Montana Nursing Homes 

N=43 

Personnel 
Full-Time Part-Time 

No. % No. % 

None 3 7 5 12 

1-2 1 2 6 14 

3-5 5 12 14 32 

6-8 5 12 8 19 

9-11 2 5 7 16 

12-15 11 26 1 2 

16 and over 16 37 2 5 

The directors of nursing have similar problems in the management 

of the nursing service departments in selected Montana Nursing Homes. 

The respondents indicated they would use the services of a nurse 

consultant in nursing program management, personnel management, and 

staff development. 
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CONCLUSIONS AND RECOMMENDATIONS 

The purposes of this study were to determine the attitudes of 

the directors of nursing toward nurse consultant services and to 

identify those activities in which a nurse consultant could assist the 

directors of nursing. The directors of nursing were asked to identify 

the areas in which they had made the most accomplishments in the past 

year and the areas in which they had current problems. The scope of 

this study was restricted to forty-seven returns from the eighty-five 

selected Montana Nursing Homes. 

For this study, a descriptive method of research was used. A 

questionnaire was constructed using the following guidelines: nursing 

program management, personnel management, and staff development. The 

questionnaire was pilot tested and it was found that the identified 

activities were representive of those activities performed by the direc¬ 

tors of nursing in the nursing homes. 

Conclusions 

The data for this study were based on forty-seven questionnaires 

returned by the directors of nursing of the eighty-five selected Montana 

Nursing Homes. Twenty-nine or sixty-one percent of the directors of 

nursing indicated that they would use the services of a nurse consul¬ 

tant. Eighteen or thirty-eight percent of the respondents indicated 

that they would not use the services of a nurse consultant. 
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The majority of the directors of nursing felt they could utilize 

the services of a nurse consultant if one were available to them. The 

findings indicated that some of the respondents could use assistance 

with all the activities listed in the questionnaire. The respondents 

in the smallest and largest nursing homes reported assistance needed 

for more of the activities performed by the directors of nursing than 

the directors of nursing in the other bed size nursing homes. These 

findings support the investigator's belief that the services of a nurse 

consultant would be utilized by selected directors of nursing to 

strengthen existing nursing programs. 

The directors of nursing reported the most frequent accom¬ 

plishments in the nursing service departments in the past year were: 

improvement of activity program, inservice training, and improvement 

in staffing. The respondents reported that the current problems were: 

the need for trained personnel, staff development, and budget and 

regulations. The findings indicated that the directors of nursing 

perceive they are making progress in many of the activities they 

perform in management of the nursing program. At the same time, the 

respondents indicated that they would use assistance from a nurse 

consultant for those activities they perform that would provide for 

a higher quality of nursing care. 

Forty-three of the forty-seven questionnaires returned contained 

information relevant to items listed under nursing personnel. It was 
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found that fourteen percent of the forty-three nursing homes employed 

no full-time registered nurse. One full-time registered nurse was the 

most frequent finding. The investigator did not attempt to identify 

any staffing patterns from the data. 

Recommendations 

The following are suggestions for further study: 

1. A study be conducted to determine the ways in which the 

preparation and experience of a registered nurse influences her 

capability to function as a director of nursing in the nursing home. 

2. A survey be conducted to determine if there is any rela¬ 

tionship between the content provided in nursing homes inservice 

programs and content identified as needed in the inservice programs for 

nursing homes. 

3. This study be replicated in its present form in other states 

to determine if the results would be similar and so to further validate 

these findings. 

4. There is a need to look at nursing homes with twenty or 

less beds to see if in some way they are different from larger bed 

size nursing homes since this group demonstrated a low response in 

this study. 
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APPENDIX A 

Bozeman, Montana 
February 18, 1975 

Dear Nursing Home Administrator: 

As a graduate student in nursing at Montana State University, it is 
necessary to write a research paper to partially fulfill the require¬ 
ments for the Master of Nursing Degree. My objectives for this study 
are to identify whether or not a need exist for a nurse consultant 
and to ascertain areas of need which consultant services could provide 
to the Director of Nursing in the nursing home. 

The attached survey form is to be completed by the Director of Nursing. 
Please complete the survey according to directions and return in the 
envelope provided for your convenience. All information obtained will 
be used only in writing this paper. 

Thank you for your help and time. I would greatly appreciate your 
response as soon as possible. 

Sincerely, 

Arthur C. Williams, R.N. 

The Montana State University School of Nursing appreciates any 
assistance you can give Mr. Williams for this study. 

Sue M. Barkley, R.N., M.S. 
Acting, Director of Nursing 
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APPENDIX B 

QUESTIONNAIRE 

Nursing Home Number 

In the space at the right, write in the number of beds in this 
nursing home. 

In the space at the right, write in the number of full-time 
Registered Nurses 

Licensed Practical Nurses 
Aides/Orderlies 

In the space at the right, write in the number of part-time 
Registered Nurses 

Licensed Practical Nurses 
Aides/Orderlies 

Would you use the services of a nurse consultant prepared in nursing 
service administration if one was available to you? Yes No 
If no, answer questions #22 and #23 on Page 2. 

If yes, check the following itmes 
that you feel a nurse consultant 
could be of assistance to you in 
developing, writing, and imple¬ 
menting: 

1. Philosophy and objectives of 
nursing service 

2. Nursing care routines 
3. Nursing service policies 
4. Nursing care procedures 
5. Study of nursing care 

provided for patients 
6. Standards of nursing care 
7. Assessment of patient needs 
8. Individual nursing care plan 
9. Nursing audit for evaluating 

care of patients 
10. Assessing nursing service 

needs 
11. Nursing service budget needs 

Need 
Assistance 

Undecided Assistance 
Not Needed 
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APPENDIX B (continued) 

12. 
13. 

14. 

15. 

16. 

17. 

18. 

19. 
20. 

Nursing service committee(s) 
Annual reports to the nurs¬ 
ing home administrator about 
administrative and clinical 
nursing activities 
Descriptive or organizational 
chart formulating channels of 
responsibility and authority 
Master staffing plan for 
nursing service 
Job descriptions for each 
level of nursing personnel 
System for appraising the 
performance of nursing 
personnel 
System to disseminate 
nursing and institutional 
information 
Inservice education programs 
Orientation program for 
nursing personnel 

Need 
Assistance 

Undecided Assistance 
Not Needed 

/* 

■ 

21. List additional areas that you feel you would like assistance from 
the nurse consultant: 

22. What are the three major accomplishments of your nursing service 
department in the past year? 

23. What are the two major problems currently facing your nursing 
service department? 
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APPENDIX C 

Table 13 

Responses to Each Activity by the Directors of Nursing 
N=29* 

Activity Need 
Assistance 

Undecided Assistance 
Not Needed 

1. Philosophy and objectives 9 7 12 

2. Nursing care routines 7 3 18 

3. Nursing service policies 11 9 8 

4. Nursing care procedures 8 4 15 

5. Study of nursing care 10 6 11 

6. Standards of nursing care 6 8 16 

7. Patient assessment 14 5 9 

8. Individual care plan 15 0 14 

9. Nursing audit 18 7 5 

10. Nursing service assessment 15 6 8 

11. Nursing service budget 12 5 13 

12. Nursing committee(s) 11 7 10 

13. Annual report 7 5 16 

14. Organizational chart 6 4 19 

15. Master staffing plan 9 3 16 

16. Job descriptions 8 3 17 

17. Personnel appraisal 20 2 4 

18. Information dissemination 12 8 6 

19. Inservice education 19 3 7 

20. Orientation program 15 1 12 

*29 (Total N plus Blank and Others) 
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APPENDIX D 

Table 14 

Activities Reported in Which Assistance Was Needed By Directors 
of Nursing in at Least 50 Percent of the Nursing 

Homes in Each Bed Size Category 
N=29 

Bed Size of Nursing Home 

Activities 0- 
20 

21- 
40 

41- 
60 

ei- 
so 

81 and 
Over 

1. Philosophy and objectives X X 

2. Nursing care routines X 

3. Nursing service policies X X 

4. Nursing care procedures X X 

5. Study of nursing care X X 

6. Standards of nursing care X 

7. Patient assessment X X 

8. Individual care plan X X X X 

9. Nursing audit X X X X 

10. Nursing service assessment X X X 

11. Nursing service budget X X 

12. Nursing committee(s) X 

13. Annual report 

14. Organizational chart 

15. Master staffing plan 

16. Job descriptions X 

17. Personal appraisal X X X X X 

18. Information dissemination X X 

19. Inservice education X X X X 

20. Orientation program X X X 
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APPENDIX E 

Table 15 

Full-Time and Part-Time Registered Nurses as Reported 
by Bed Size of Nursing Homes 

N=43 

Personnel 

Frequency of Bed Size of Nursing Home 

0- 
20 

21- 
40 

41- 
60 

ei- 
so 

81 and 
Over 

Full-Time Registered Nurses 

No 2 2 2 

1 5 5 

2 4 5 2 2 

3 1 1 i 2 

4 1 2 2 

5 1 

6 1 

7 2 

Part-Time Registered Nurses 

No 1 4 3 2 

1 1 3 5 

2 1 1 2 

3 2 2 3 2 

4 1 1 2 2 

5 1 1 1 
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APPENDIX F 

Table 16 

Full-Time and Part-Time Licensed Practical Nurses as 
Reported by Bed Size of Nursing Homes 

N=43 

Personnel 
Frequency of Bed Size of Nurse Home 

0- 21- 41- 61- 81 and 
20 40 60 80 Over 

Full-Time Licensed Practical Nurses 

No 

1 

2 

3 

4 

5 

6 and over 

Part-Time Licensed Practical Nurses 

No 

1 

2 

3 

4 

5 

6 and over 

1 

3 

2 

1 

1 

3 

3 

2 

2 

1 

5 

1 

2 

2 

1 
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APPENDIX G 

Table 17 

Full-Time and Part-Time Aides/Orderlies as Reported by Bed 
Size of Nursing Homes 

N=43 

Personnel 

Frequency by Bed Size of Nurse Home 

0- 
20 

21- 
40 

41- 
60 

61- 
80 

81 and 
Over 

Full-Time Aides/Orderlies 

No 3 

1-2 1 

3-5 3 2 

6-8 5 

9-11 1 1 

12-15 3 7 1 1 

16-20 1 3 2 

21-30 1 1 6 

31 and over 1 

Part-Time Aides/Orderlies 

No 1 3 1 

1-2 1 3 1 1 

3-5 2 4 5 2 1 

6-8 1 1 2 4 

9-11 1 2 1 2 

12-15 1 1 1 

16-20 

21-30 1 

31 and over 


