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ABSTRACT 

The primary purpose of this study was to determine the common and 
the different tasks required by the head nurse position from nurses em¬ 
ployed in different units of one Montana hospital* 

Data was collected by making a record of eight-five hour periods 
of direct observation of activities of five head nurses assigned to five 
hospital units in which patient care was the primary service function* 
Previous to the observations each head nurse completed a job analysis 
form which was used as a basis of comparison between tasks recognized 
as required by the position and those tasks which the head nurses com¬ 
pleted when observed by the investigator* The inherent nature of some 
tasks identified on the job analysis form was such that they could not 
be established by observation method* Other tasks may have been re¬ 
quired so infrequently that they did not appear in the observations* 

It was found that five head nurses in different units of the 
hospital did perform many tasks which seemed to be common to the head 
nurse position in this hospital* However, the head nurses did not pe}>- 
form these tasks in exactly the same way. It is believed that each 
nurse performed her role by using those activities she perceived as most 
effective and appropriate in accomplishing the common tasks of the posi¬ 
tion. 

The performance of specific nursing care measures for patients 
was most frequently observed in the activities of the head nurses* The 
performance of activities in unit management, education, evaluation, and 
research were established as lesser responsibilities of these head nurses 
in the selected hospital. 

The kind of nursing education, age, previous experience in nursing 
and the kind of patients cared for on the unit did not appear to make 
appreciable differences among the tasks dealt with by these nurses. 
There was some indication that the specific activities which the nurses 
utilized to meet these tasks may have been influenced by the factors of 
education, age, previous experience and kind of patient cared for on the 
unit* 

The findings of this study may indicate that each head nurse meets 
the common requirements of the position through role behavior -which she 
develops as a unique individual in a particular setting. 



A STUDY OF THE COMMON TASK REQUIREMENTS OF THE HEAD NURSE 
POSITION IN ONE MONTANA HOSPITAL 

CHAPTER I 

THE PROBLEM 

Introduction 

It is generally recognized by nursing educators, hospital admin¬ 

istrators and nursing service staffs that the head nurse of today plays 

a vital role and holds a key position -within the hospital nursing ser¬ 

vice* 

It soon becomes apparent that the head nurses of the var¬ 
ious hospital units are key people in the administrative set-up. 
The head nurse • • • determines in a large measure the standards 
of care that will be maintained in the hospital. . . • The head 
nurse can further or retard the educational program; she can 
make assignments that give the students a well rounded experi¬ 
ence or one that is deficient in many respects. • . 

The quality of nursing care and the general tone of the nurse- 

patient interaction, as well as other relationships within the unit and 

throughout the hospital are related to the quality of supervision and 

teaching of the head nurse. Nursing educators recognize that the effect¬ 

iveness of clinical experience for student nurses will be greatly influ¬ 

enced by the head nurse and the positive attitudes and spirit of cooper¬ 

ation she creates among her personnel and within the unit. 

The head nurse participates in the educational program 
. . . always through the quality of nursing care rendered on 

^Margaret Randall, Ward Administration, (Philadelphia: W. B. 
Saunders Company, 1949)* p* 309* 
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the ward, the competence with which the ward is administered, 
the assignment of duties, the questions she answers, the sup¬ 
ervision she gives, the example she sets.2 

In the past it had often been said that the head nurse must be 

"many things to many peoplen. Today this concept is changing. Although 

the head nurse role remains a complex one, it is a role that is both 

stimulating and challenging to the nurse leader. How does the present 

day head nurse fulfill her role? TUhat tasks does she perform to accom¬ 

plish her job duties? 

Background Information 

Before studying the task requirements of the head nurse position, 

a concept of the modern hospital organization and a consideration of the 

changing and evolving role of the head nurse is important. 

Within recent years, hospitals have become the fifth largest 

industry in the nation and are considered within the realm of big busi¬ 

ness. There are many factors which place the hospital in the big busi¬ 

ness category: payroll, number of employees, cost of operation, pur¬ 

chasing department, and the service departments which the hospital must 

maintain.^ 

Hospitals have expanded their functions as diagnostic, 
preventive, and rehabilitative centers as well as therapeutic 

2Jean Barrett, Ward Management and Teaching, (New York: Appleton- 
Century-Crofts, Inc., 1954), p. 11. 

^Tiny M. Calender, Unit Administration. (Philadelphia: W. B. 
Saunders Company, 1962), p. 1, 
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and teaching centers. As all of these various functions have 
expanded, many different departments have had to be established 
within the hospital to carry them out#4 

With the rapid expansion of hospitals, there is a great need for 

prepared personnel for positions of leadership* This is true of all 

hospital departments but most especially of the nursing service depart¬ 

ment which is the largest department within the hospital and which ent- 

ploys approximately fifty per cent of the entire hospital personnel. 

Two of the chief purposes of this department are to provide quality 

nursing care to patients and to participate in the educational program 

for student nurses. 

Like other large industries, hospitals are highly complex in their 

organization and functioning. Within the organization of the nursing 

service department, there are many levels of personnel with varying de¬ 

grees of knowledge, skills, and training. The staff of a nursing ser¬ 

vice department is composed of administrative members — the director, 

associate and assistant directors, supervisors, and head nurses — and 

as many staff nurses and auxiliary personnel as are needed to adequately 

staff the various divisions* There is a wide range in the educational 

background and ability of the nursing personnel. On a single unit there 

may be found nurses with college degrees, nurses with hospital diplomas, 

others with specialized preparations in a chosen field, practical nurses 

with vocational training, ward clerks with high school diplomas, and 

^Helen G* Graves, "Head Nurses Are Key People,1* The American 
Journal of Nursing, Vol. 54, No. 5, (May, 1954), p* 572. 
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aides and orderlies with elementary education.^ The modern hospital 

must divide many roles among numerous positions and coordinate them all 

to achieve its goal* 

In the formal organization of the nursing service department, 

the head nurse holds a key position* A recent study completed by Hagen 

and Wolff gives evidence of the import of this position. 

In analyzing the incidents reported on the head nurse, 
one could see that the quality of care given to patients and 
the general tone of the nurse-patient relationships was re¬ 
lated to the quality of supervision and teaching that the head 
nurse provided. 

She appears to be the central figure in interpreting 
nursing to lay persons and building the public image of nurses 
and nursing through her direct contact with patients, patients* 
families, and visitors. ... It appeared that the head nurse 
was the most powerful factor in promoting morale among graduate 
staff nurses.° 

The role of the head nurse has been a changing role. It has 

been affected not only by the expansion and development of hospital 

services and new advances in medical science, but also by new concepts 

in our social and economic order* To a great extent, the actual func¬ 

tions of the head nurse will always depend on the changes taking place 

in nursing and in the general field of medical and health work, as well 

^Calender, o£. cit., p. 86. 

^Elizabeth Hagen and Luverne Wolff, Nursing Leadership Behavior 
in General Hospitals. (New York: Institute of Research and Service in 
Nursing Education, Teachers College, Columbia University, 1961), p. 136. 
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as the number and variety of specialists whose activities are more or 

less centered in the ward unit.*? 

Numerous and far-reaching changes have taken place in the head 

nurse position within the past forty years* When hospitals were small 

and nursing care consisted largely of simple comfort measures, the head 

nurse could manage the unit and in addition was able to perform many 

other tasks* During the early nineteen thirties, the patient care units 

in hospitals were staffed mostly by student nurses and few graduate 

nurses were employed in staff nurse positions. The teaching was done 

primarily by doctors but often the head nurse found herself responsible 

for teaching the students. She was in a dual position of head nurse 

and instructor. 

In most instances during these years the head.nurse was 
responsible for everything on her ward. She supervised the 
maid in the kitchen, assigned nurses to serving the trays, or¬ 
dered linen and supplies, and sent equipment for repair. She 
took inventory at periodic intervals, and she or one of her 
staff sterilized instruments and equipment on the division, and 
wrapped clysis and infusion sets for sterilization in the oper¬ 
ating room. The head nurse was responsible for knowing when 
sinks and hoppers were not working properly, and for sending in 
an order for their repair.^ 

During the next several decades, the head nurse continued to 

play a major role in nursing education. It was generally agreed that 

head nurses should continue to have a part in the educational program. 

^Mary M. Wayland, The Hospital Head Nurse„ (New York: The Mac¬ 
Millan Co., 1938), p. xviii. 

^Jean Barrett, ”The Head Nurses* Changing Role,n Nursing Outlook, 
Vol. 11, No* 11, (November, 1963)* PP* 803-804. 
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It should be remembered by all faculties • • • that, in 
the last analysis, students can learn more from the good head 
nurse, if she does her utmost to capitalize her opportunities, 
than from any other clinical instruetor.9 

In other areas of her job, however, changes were also beginning 

to take place. The dietary department began to assume total responsi¬ 

bility for food service and a housekeeping administrative staff was em¬ 

ployed which assumed responsibility for supervising ward housekeeping. 

Central supply rooms were organized for the preparation and care of sup¬ 

plies and equipment. 

A nursing shortage was precipitated by the second vrarld war. 

This necessitated the training of nurse aides to assist with patient 

care. Thus we see the head nurse becoming responsible for the supervi¬ 

sion of nursing personnel with varying amounts and types of preparation. 

This situation has grown in complexity ever since.The advent of many 

new drugs including the antibiotics brought about further change in the 

responsibilities of the head nurse. Hospitals were filled with patients 

who were seriously ill for short periods of time. Patients were ambulated 

sooner and were dismissed much earlier. There was a tremendous increase 

in hospital admissions. It ?;as also recognized that patient teaching 

and referral to community agencies were essential to total nursing care. 

Graduate nurses coming from less advanced institutions to larger research 

hospitals were in need of special training. The head nurse was expected 

9lbid.. p. 801 

Ibid. 
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to help fill this need. Changes in medical and nursing practice and ad¬ 

vances in research have continued to affect the role of the head nurse. 

It was recognized that with the increased demands of nursing ser¬ 

vice, the head nurse had little time to actively participate in the edu¬ 

cation of student nurses. The head nurse’s primary responsibility was 

beginning to focus on meeting the needs of individual patients and in 

providing quality nursing care to all patients on her unit. Education 

of student nurses was becoming less service centered and nursing educa¬ 

tors began to realize that in order to give student nurses adequate edu¬ 

cation, prepared instructors were needed. Within recent years, most 

schools of nursing employ qualified nurses for the purpose of clinical 

instruction of student nurses. 

By the 1950*3 the working day of nursing personnel was changed 

from a split shift to a straight eight hour shift. This meant that the 

head nurse saw the patients in her unit ovef a shorter period of time. 

Her contact with personnel on other shifts was also lessened. These 

changes made it difficult for the head nurse to assume responsibility 

for patient care for the entire 24 hour period. By this time she was 

completely relieved of student teaching but the addition of different 

types of nursing personnel for whose supervision she was responsible and 

the turn-over in the nursing staff created new responsibilities for her. 

Today she has little direct responsibility for the patient*s physical 

environment, or for the provision of special equipment or for diet 

therapy. Her duties may be classified into five major areas of respon¬ 

sibility: patient care, unit management, education, evaluation and 
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research. 

The responsibilities of the head nurse position continue to change. 

A new position of unit manager has been created to relieve the head nurse 

of managerial and coordinating activities. Ward clerks relieve her of 

many clerical activities and team leaders assist with the supervision of 

the nursing personnel. 

The head nurse of the future is seen as a clinical specialist, a 

highly qualified nurse with advanced preparation in a speciality) medical- 

surgical, pediatric, maternity, or psychiatric nursing. In this role, 

she will have responsibility not only for providing expert nursing care 

11 
to patients, but will also play an active part on the health team. 

The Problem 

Statement of the Problem. What are the common tasks required by 

the head nurse position from the nurses employed in different units of 

the same hospital? 

The above problem leads to the investigation of two specific 

questions: 

1. What are the common tasks of the head nurse position as 

studied in different units of the same hospital? 

2. What are the different tasks of the head nurse position in 

one Montana hospital? 

As far as it is known to the investigator, no attempt has been 

Ibid., p. 803 
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made to study the head nurse position in Montana hospitals through the 

investigation of the common and different task requirements of the posi¬ 

tion. 

Purpose of the Study. At first glance, the complexity of the 

head nurse position appears to be overwhelming. The tasks are many and 

varied and the opportunities to facilitate or interfere with the achieve¬ 

ment of the goals of nursing service are tremendous. This hints not 

only of the complex leadership role of the position but also of a net¬ 

work of other intricate functions. 

It has been the observation of this investigator from positions 

held as head nurse in several Montana hospitals that there appears to 

be elements of similarity within this head nurse position in the differ¬ 

ent units of the same hospital. It has also been observed that there are 

tasks performed in one unit whose performance cannot be observed in 

other units. This leads to the question, and to the possibility that 

the head nurse position holds both common and different task require¬ 

ments. 

This research study proposes to do the following: 

1. Identify the common task requirements of the head nurse po¬ 

sition from the nurses employed in different patient care units of the 

same hospital. . . 

2. Determine the task requirements which are different among 

the head nurse positions in one Montana hospital. 

3. Determine whether or not the head nurses employed in one 

Montana hospital function in accordance with a job description developed 
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by research methods in another state. 

The purpose of this study is twofold: 

1, To provide information which may be useful to the director 

of in-service education in planning orientation and in-service programs 

for head nurses. At the present time, orientation programs usually 

focus only on rules, regulations, policies and procedures* If hospitals 

continue to expect general duty nurses to be able to function effectively 

as head nurses, in-service education presently seems to be the only 

answer. These orientation and in-service programs might be planned to 

meet the needs of the individual nurses in the institution or to meet the 

special needs of the particular institutions where the nurses are employed. 

2. To provide nurse educators with information regarding common 

task requirements of the head nurse position and to identify some of the 

implications for the preparation of student nurses. This information 

may be useful for two reasons* Young graduate nurses will be holding 

positions in which they will be working cooperatively with head nurses. 

An understanding of the role of the head nurse should help the new gradu¬ 

ate nurse to function more effectively in her own job role. Hagen and 

Wolff in their study suggested that: 

Perhaps a better understanding of the contribution of 
directors of nursing service, supervisors, and head nurses in 
contributing to the welfare of the patient could be gained by 
providing experiences in the basic program that would enable 

-^Helen K. Sainato, ,fWho Teaches the Psychiatric Head Nurse,” 
The American Journal of Nursing. Vol. 63, No. 4, (April, 1963), p. 96. 
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the prospective nurse to gain a knoY&edge and an appreciation 
of the roles of these people.13 

Dudley has pointed out that nine out of ten head nurses are 

graduates of diploma programs and two-thirds of these nurses are selected 

from the ranks of general duty and private duty nurses in hospitals.-1-^ 

Knowledge of the head nurse position and functions may help prepare the 

new graduate for this future role as a head nurse. 

It is hoped that findings from this study may also be useful to 

the director of nursing service by setting a framework for further de¬ 

velopment of the head nurse job description to be used for employment, 

counseling, and evaluation of head nurses. 

Hypothesis 

For the purpose of this study, the following hypothesis was de¬ 

veloped. 

The head nurse position requires certain tasks which are common 

to the position and which can readily be identified in the job descrip¬ 

tion while other tasks which are different, are not apparent in the job 

description. 

Assumptions 

The basic assumptions not implied thus far in the study are: 

13Hagen and Wolff, ojq. cit.. p. 154. 

l^Martha Dudley, ”The Head Nurses* Dilemma,M R. N., Vol. 25, No. 
7, (July, 1962), pp. 45-46. 
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1. Head nurses can be observed as they perform their job tasks, 

and can communicate the nature of the tasks in which they are involved. 

2. Head nurses can be prepared to meet the common and different 

task requirements of the head nurse position. 

Definition of Terms 

Terms used in this study were defined as follows: 

1. Head nurse — A professional nurse who is responsible for 

the administration of an organized hospital unit within which nursing 

care is directly or indirectly provided. 

2. Task — Any defined sequence of behavior assigned to and ex¬ 

pected of an individual by the agents of the formal organization.*^^ 

(a) Common task — That task which can be readily identified 

in the job description and which is observed in the behavior of 

all of the head nurses. 

(b) Different task — That task which is required by the 

individual unit and is not discernible in the job description but 

is observed in the behavior of the head nurse on the specific 

unit. 

3. Job Description — An analysis of a specific job which de¬ 

scribes the work performed, responsibilities, skill or training required, 

conditions under which the job is performed and personal qualifications. 

l^Chris Argyris, Diagnosing Human Relations in Organizations. 
(New Haven: Labor and Management Center, Yale University, 1956), p. 
20. 
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Justification for the Study 

During the past ten to fifteen years numerous articles dealing 

with various aspects of the head nurse position have been published in 

nursing and hospital periodicals and journals, 

"All manner of studies have analyzed her working day, what she 

does or does not accomplish, with whom she interacts, and why she often 

resigns within a year or two."^ Books dealing with ward administra¬ 

tion place the head nurse in the key position as manager of the unit and 

supervisor of personnel. Recently, several books have been published 

which deal specifically with the head nurse position# While these many 

studies and writings have contributed much to our knowledge, understand¬ 

ing, and appreciation of the role of the head nurse, the dilemma of the 

head nurse remains. 

Findings point up a basic dilemma — the conflicts and 
contradictions inherent in the contemporary shaky balance be¬ 
tween professional image, organizational requirements, and 
career lines of individual nurses. 

The mass of published literature regarding the head nurse posi¬ 

tion offers many suggestions for the solution of various aspects of the 

dilemma. Included in the list are such suggestions as the employment of 

ward secretaries and unit managers, utilization of team approach to 

■^Cynthia Henderson, "Freeing the Nurse to Nurse," The American 
Journal of Nursing. Vol, 64, No, 3, (March, 1964), p, 72. 

l^Marion Pearsall, "Supervision—A Nursing Dilemma," Nursing 
Outlook, Vol, 9, No, 2, (February, 1961), p, 91. 
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nursing care, and graduate study on the part of the head nurse to pre¬ 

pare for clinical specialization# 

One aspect of the dilemma of the head nurse appears to be in the 

numerous and varied tasks required by the position# 

She finds herself with so many varied duties that she canH 
perform them all. She wants to do a good job of supervising and 
administrating. She wants, also, to give maximum patient care. 
At times it isn't possible to do both# So she must make a choice. 

Another major area of the dilemma appears to be in the prepara¬ 

tion of the head nurse. "Preparation for the job of head nurse ... 

that no-man's land between general duty nursing and supervision • • » 

seems to be no-man's concern."^ 

Ruth Anderson in a recent study states that: 

The promotion of a graduate nurse to the position of head 
nurse implies competency in nursing care activities whereas many 
of the administrative skills which this position requires would 
still need to be acquired.^ 

Erika Marchesini has written: 

Too often, the head nurse's preparation for a particular 
assignment is left to chance, to the resourcefulness of the can¬ 
didate, or to the willingness of the person to be pushed into 
the job because the job is there and no one else can fill it. 

18
Dudley, op. cit., pp. 40-41. 

■^Sainato, pp. cit., p. 96. 

^Ruth Anderson, "Activity Preferences and Leadership Behavior 
of Head Nurses," Nursing Research. Part II, Vol. 13, No. 3, (Fall, 1964), 
p. 333. 



15 

The hardy survive — somehow; the frustrated leave* Is this 
good management or good planning for staff education?^ 

These findings point up the dilemma in the area of preparation 

of the head nurse* Should in-service education programs be provided by 

hospitals to help relieve this dilemma? 

* , . Well-qualified persons trained in supervision and 
administration are in constant demand to fill vacancies in the 
many hospitals* This implies that a development program or an 
on-the-job training program is needed* We have found such pro¬ 
grams indispensable at the lower levels of nursing positions, 
but we have not done too much to assist nursing staff at high 
levels — particularly those in leadership positions*22 

It appears reasonable to the investigator that one of the first 

steps in solving the head nurse dilemma is to study the task requirements 

of the position* Knowledge of task requirements of the position in 

individual institutions would be a first step in formulating a job de¬ 

scription and providing in-service education programs to prepare head 

nurses to meet the task requirements of the position. Preparation 

would include both theoretical and practical aspects* 

Review of Literature 

There was very little in nursing literature directly related to 

this project. Primarily, literature specific to the head nurse position 

gave emphasis to general functions of the position and lack of preparation 

2^Erika H* Marchesini, ,fFrom Head Nurse to Supervisor,” Nursing 
Outlook* Vol. 11, No. 6, (June, 1963), p. 421* 

22Ibid.* p* 421* 
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of the nurse for this important position. There was general agreement 

among writers regarding the head nurse as a professional nurse responsi¬ 

ble for the administration of an organized hospital unit. 

Preparation, which influences to a great extent the effectiveness 

of the head nurse in performing job duties, was discussed frequently in 

the literature. 

Success as a bedside nurse does not guarantee success 
as a head nurse. The head nurse must constantly try to im¬ 
prove her skills as an administrator and supervisor as well 
as add to her knowledge and ability as a nurse. 

Promotion of a competent staff nurse does not assure competency 

in the performance of the tasks of the head nurse position. Frequently, 

the ability of the nurse in performing nursing care activities becomes 

the basis for promotion to administrative positions. 

Lack of adequate education and preparation appears to be one 

reason for the dilemma in which head nurses find themselves. 

The head nurses face the dilemma of too much to do in the 
time available..., . . Some feel frustrated. Their plight they 
say is due primarily to a shortage of personnel and their own 
lack of education for the job.24 

If head nurses are to perform the task requirements of the posi¬ 

tion effectively and competently, they must be adequately prepared. How 

^Estella P. Manh, ’’The Head Nurse As A Leader,” The American 
Journal of Nursing. Vol. 49, No* 10, (October, 1949), p. 627. 

^Dudley, p£. cit., p. 46. 
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can the expected additional skills and knowledge be developed in head 

nurses while on the job? Sister Mary Fabian lists three ways in which 

this might be accomplished* These include: 

1* An internship program or good understudy experience of six 

months to a year for promising management candidates* 

2* Ir>-service education programs of management methods and tech¬ 

niques and human relations for nurses already functioning in the posi¬ 

tion* 

3© Attendance at workshops and institutes sponsored by hospitals 

and nursing organizations,^^ 

In-service education programs for developing workers on the job 

appears to be one of the immediate solutions to the dilemma. 

In-service programs pick up where orientation leaves off$ 
they are programs by means of which personnel either make up de¬ 
ficiencies, develop horizontally, or prepare to take on positions 
with increased responsibilities*^® 

, * . And the underlying philosophy is the recognition of 
the principle that it is the social obligation of the organiza¬ 
tion or agency to help its staff to keep pace with changes and 
advancements in their work and to qualify them for increased re¬ 
sponsibilities* * . 'Zl 

Hagen and Wolff in their study observed that the functions of the 

25sister Mary Fabian, "The Head Nurse*s Dilemma," Hospital Pro¬ 
gress* Vol, 44* No. 6, (June, 1963)* p* 105* 

^^Cecelia M. Perrodin, Supervision of Nursing Service Personnel, 
(New York: The MacMillan Company, 1954)* P* 382. 

^Cordelia Cowan (ed.). The Yearbook of Modern Nursing. (New 
York: G* P. Putnam*s Sons, 1956), p. 211. 
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head nurse are so complex that one wonders why she is not better educa¬ 

tionally prepared for her job.2^ 

It was found in this same study that head nurses in both large 

and small hospitals had limited educational background* 

Fifty-one per cent of the head nurses in large hospitals 
and 6? per cent of head nurses in small hospitals had no formal 
education beyond their basic program of nursing* Only 14 per 
cent had had courses in administration or supervision* Fourteen 
per cent went directly from their basic program to the head 
nurse position. 9 

Mich general information can be found in the literature describ¬ 

ing functions of the head nurse position. Graves lists four functions 

of the position^ providing high quality patient care, influencing the 

spending of the patients dollar, furthering the growth of the staff, 

and promoting good public relations for the hospital.*^0 

Mann finds the responsibilities and functions of the head nurse 

extending in many directions; to the patient, his family and relatives, 

the physician, the public and to the staff of her immediate unit*^ 

The American Nurses* Association has been active in preparing a 

statement of the functions of the head nurse position. A committee com¬ 

posed of members of the association prepared a statement of functions 

2%agen and Wolff, o£. cit., p. 137. 

29lbid* 

3°Graves, op. cit*. p. 572. 

^Mann, OJD* cit., p. 626. 
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which has been adopted by the head nurse group* Functions were divided 

into two categories: patient care (containing ten functions) and unit 

management (containing eight functions)* The functions listed were gen¬ 

eral* and statements began with such words as plans* allocates* evalu¬ 

ates* promotes* participates, and renders* 

General discussion of functions of the head nurse position pro¬ 

vides an over-all framework from which tasks of the position may be de¬ 

scribed. Furthermore, consideration of these functions should give some 

validation for the tasks. 

Review of literature in the area of role and role expectation 

indicates that head nurses, as part of the hospital organization, ful¬ 

fill a definite role. 

The head nurse functions as a manager and it is essential that 

she know what hospital administration expects of her. Administration 

may be conceived of as twofold. 

We may conceive of administration structurally as the 
hierarchy of subordinate-superordinate relationships within a 
social system. Functionally* this hierarchy of relationships 
is the locus for allocating the integrating roles and facili¬ 
ties in order to achieve the goals of the social system.32 

It may be that administration often views the head nurse position 

structurally while the head nurse views it functionally. Institutions 

have certain roles and expectations that fulfill the goals of the 

32jacob Getzels, ’’Administration As A Social Process,” Adminis¬ 
trative Theory in Education* ed. Andrew W. Halpin, (Chicago: The Midwest 
Administrative Center, University of Chicago, 1958), p. 151. 
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institution while individuals with certain personalities and need- 

dispositions inhabit this social system* 

The most important analytic subunit of the institution 
is the role* Roles are the dynamic aspects

1
 of the position, 

offices and statuses within the institution, and they define 
the behavior of the role incumbents*33 

Roles may be defined in terms of role expectation. A role has 

certain obligations and responsibilities and when the role incumbent 

meets these he is said to be performing his role* The role defines for 

the person what he should or should not do as incumbent of that particu¬ 

lar role*34 

The head nurse expresses self through her role* General func¬ 

tions of the position are defined by hierarchical expectations but the 

head nurse with her own personality and need-disposition meets the role 

expectations in her own individual way* ’’Roles are occupied by indivi¬ 

duals and no two individuals are alike* Each individual stamps the 

particular role he occupies with his unique style. * * .”33 

Roles are complementary and interdependent* In a sense, 
a role is a prescription not only for the given role incumbent 
but also for the incumbents of other roles within the organiza¬ 
tion. • • . It is this quality of complementarity which fuses 
two or more roles into a coherent, interactive unit. . . *3° 

33ibid*, p* 153. 

34ibid. 

35ibjd.. p* 154. 

3^lbid.. p. 153. 
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The role of the head nurse is complementary to many other roles 

within the hospital including those of the medical staff, nursing per¬ 

sonnel, and personnel from other departments* However, it may be that 

because of lack of preparation and education, or for some other reason, 

the head nurse does not have a thorough understanding of her role and 

consequently, other personnel have an equally weak concept of the head 

nurse role. 

It is also true that other personnel and persons within the hos¬ 

pital may have widely different concepts and ideas regarding the role 

of the head nurse. It is important to assist the staff in gaining know¬ 

ledge and understanding of this important role. 

Preparation of the head nurse for her role is essential. How^- 

ever, the effectiveness of her performance may be hindered by a lack of 

understanding of the role by other members of the staff. Mosel states 

that there is evidence from studies to show that training often makes 

little or no difference in actual job behavior.The newly trained 

person finds that often the job situation contains many deterrents. 

The organizational climate of the hospital and role perception of other 

personnel regarding the head nurse may be influencing factors. Personnel 

must understand the role of the head nurse for it is through her role 

that the head nurse fulfills individual needs and institutional require¬ 

ments. It is through her role that the head nurse performs the job 

37james N. Mosel, "Why Training Programs Fail to Carry Over," 
Readings in Human Relations„ eds. Keith Davis and William G. Scott, 
(New Yorks McGraw-Hill Book Company, 1964), p. 359. 
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duties of the position. 

Methodology 

The survey method* employing a questionnaire* a group conference* 

a structured observation form* an interview and a job analysis form* 

was selected as the most appropriate means of obtaining the desired 

information for this study* Modification of the job analysis form pro¬ 

vided the tool for data collection* The analysis form was used to ob¬ 

tain a description of the job activities of the head nurse position as 

perceived by the head nurses themselves. The head nurses* responses on 

the job analysis form were later used by the investigator as a basis 

for making comparisons with her own observations. 

The questionnaire* employed early in the study* was used pri¬ 

marily for obtaining background information from the head nurses* The 

items pertained to education* preparation* previous experience* and 

knowledge of current job description* A letter of transmittal (Appendix 

A) and a self-addressed stamped envelope were enclosed with each ques¬ 

tionnaire (Appendix A). Since all questionnaires were returned within 

a reasonable length of time* it was not necessary to send a follow-up 

letter. 

The modified job analysis form was used for recording job activi¬ 

ties of the head nurses observed by the investigator. This form was 

adapted from a position description for head nurses in current use at the 

University Hospitals of Cleveland* Ohio. Because of the research* time* 

and scientific study involved in the development of this job description* 
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it was believed that it would be appropriate for use in studying task 

requirements of the head nurse position in other hospitals. 

According to the position description developed at the University 

Hospitals of Cleveland, the general task requirements of the head nurse 

position may be divided into five major areas or categories: patient 

care, unit management, education, evaluation, and research. These five 

categories were used in structuring the job analysis fom. Under each 

categoiy were listed the activities the head nurse may employ in cariy- 

ing out the task requirements of the position. The items were arranged 

in such a manner so they could be checked as the activities occurred. 

Space was provided for recording activities which were not found on the 

form. 

It is recognized that one of the most direct means for studying 

the overt behavior of individuals is by observation.^ An advantage of 

observation is that it permits the recording of behavior as it occurs 

and eliminates having to rely on the reports of untrained observers. 

Observations mast be carried out in a systematic manner with the number 

and length of the observation periods carefully planned. It is also 

necessary that 

the observation be specific, centered upon carefully defined 
things to be observed. • • • The observation is quantitative, 
usually with a tally of the number of instances a particular 
type of behavior has occurred, sometimes with a record of 

F. Brown, Research in Nursing, (Philadelphia: W. B. 
Saunders Co., 1958), p. 191. 
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the total duration of the particular conduct during the period of 
observation.39 

The observations in this study involved six head nurses selected 

from a universe of eleven head nurses in one Montana hospital -with a 

bed capacity of two hundred. Nurses selected into the sample were 

those who were responsible for the administration of an organized 

hospital unit and whose major job responsibility was concerned pri¬ 

marily with patient care. The population was limited to patients in 

certain units. This method of selection eliminated head nurses in 

special departments such as operating room, emergency room, central 

service, and delivery room. The sample included two head nurses from 

surgical units, two from medical units, one from the pediatric unit, and 

one from the post-partum unit. During the course of the study, the head 

nurse on the post-partum unit became ill and was granted a leave of 

absence. Consequently, observations on this nurse were not completed. 

The technique used was-, that of continuous observation^ the in¬ 

vestigator observing one head nurse throughout an eight hour observation 

period. The head nurses were aware that they were being observed. It 

was determined that observations of the nurses would be limited to a 

total of fifteen days within a maximum period of three months. Each 

head nurse was observed for a two day period, eight hours a day. The 

remaining three days would be used to complete selected observations of 

these same nurses. The days selected would be those, which according 

39ibid 
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to the judgment of the investigator, were in some way different from 

days already observed* These were days on which a professional staff 

nurse was assigned to the unit and could relieve the head nurse of many 

patient care activities* Therefore, time was available for the head 

nurse to perform other tasks of the head nurse position. 

A pilot study, using the observation form, was conducted for one 

eight hour period, observing one head nurse who was a participant in 

the study* It was found that the observation form, nine pages in length, 

presented mechanical difficulties* It was not possible to record obser¬ 

vations as rapidly as they occurred because of the difficulty of turning 

pages to locate the appropriate section* It was decided to keep continu¬ 

ous notes of the observations and at a later time record observations 

on the form* This procedure proved satisfactory* 

A group conference was held with the head nurses to explain the 

research project, to discuss the job analysis form, and to elicit their 

cooperation. It was further explained that observations were being 

made for the purpose of obtaining research data and the information 

would not be used for evaluation of performance of job activities* It 

was on this basis that head nurses indicated their willingness to par¬ 

ticipate. 

Each head nurse completed the job analysis form prior to obser¬ 

vations by the investigator. 

After observation of the activities of the head nurses was com¬ 

pleted, a personal interview was held with each participant for the 

purpose of clarifying data obtained as well as selected information on 
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the job analysis form which the investigator wished to clarify with the 

nurses. 

Limitations of the Study 

Limitations in this study occurred chiefly in the area of metho¬ 

dology. The process of observation has certain limitations as to the 

extent of objectivity. 

Inherent in observation is the possible distortion of the 
phenomenon through the very act of observing and the consequent 
introduction of bias, the direction and extent of which is rela¬ 
tively unknown and unknowable. Such distortion is difficult to 
eliminate, but it can be minimized through the proper choice and 
location of observers, inconspicuous recording, and other attempts 
at establishing observer neutrality.^-0 

Perception, so important in observation, improves with practice 

and it was realized that one does not make significant observations 

just because there is something to be observed. ’’Literally immediate 

observation, the introspection that cannot lie, does not exist. All 

observation is a process that takes some time and is subject to error 

in the course of its occurrence.”^ 

Factors other than perception also considerably influence obser¬ 

vations especially in the area of interpretation. 

A person makes a judgment, not from a specific observa¬ 
tion of a particular item, but from the impact of a whole system 

40Qeorge J. Mouly, The Science of Educational Research, (New 
York; American Book Company, 1963), p. 296. 

4^-Edwin G. Boring, ”A" History of Introspection,” Psychological 
Bulletin. Vol. 50, No. 5, (May, 1953), Po 1B7. 



27 

of thought upon that particular fact, not by itself, but as an 
item in a background situation, and also as one of many facts 
that belong to a certain class. Observation is conditioned 
heavily by expectancy. Observation is predominantly the func¬ 
tioning of a pattern that has been established in the mind. 
. . . We do hot see as we think we do5 we do not see simply 
and directly. Observation is also conditioned by a tendency 
to act.42 

It was anticipated that limitations would be found in both 

areas of observation and interpretation of data because of the subjec¬ 

tive element on the part of the investigator which was some-what diffi¬ 

cult to eliminate completely. Other limitations which were anticipated 

were: (1) subjective responses of the head nurses as they discussed 

job responsibilities and activities which could not be observed; (2) 

the small number of nurses observed cannot be judged as representative 

of head nurses not included; and (3) the effect of the observer on 

those being observed. 

Although the exact extent to which the observed is af¬ 
fected by the fact that he is being observed varies with such 
factors as the nature of the activity, the characteristics of 
the observer and of the individual observed, and so on, the re¬ 
action of the observed to the observer and to the observation 
itself is obviously a factor to be considered in connection 
with its validity.43 

Organization of the remainder of the study. The remainder of 

this study was organized into two chapters. Chapter II deals with the 

4^Carter V« Good and Douglas E. Scates, Methods of Research. 
(New York: Appleton-Centuiy-Crofts, Inc., 1954)* p. 662. 

43Mouly, op. cit., p. 292. 
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analysis of data and the interpretation of findings. Chapter III 

presents the summary, conclusions, and recommendations for further 

study. 



CHAPTER II 

ANALYSIS OF DATA AND INTERPRETATION OF THE FINDINGS 

Introduction 

It was the purpose in this chapter to analyze and interpret the 

data collected from observations made of activities of selected head 

nurses in one Montana hospital* The sample5 six head nurses* was se¬ 

lected from a universe composed of eleven head nurses* Nurses were se¬ 

lected into the sample -whose job activities demonstrated relationship 

to patient care as a major job responsibility* The head nurses studied 

varied by age (54 to 28), by previous experience as head nurse, and by 

length of employment in present position as head nurse. Table I shows 

previous experience and length of time in present position of the head 

nurses. 

All head nurses were graduates of diploma programs of nursing. 

One head nurse completed a Bachelor of Science degree in Nursing while 

another received a Bachelor of Science degree in Nursing Education. Of 

the six head nurses, two entered the present position through initial 

employment while four were promoted from staff positions. 

In the matter of special training and preparation for the head 

nurse position, four nurses had no preparation beyond the initial nurs¬ 

ing program while two nurses received special preparation through college 

courses, special classes, and irv-service education programs. 

All of the head nurses had studied the job description for the 

head nurse position in the institution where they were employed. Five 

felt that it was an accurate description of job duties while one did 
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Table I* Respondents by Previous Experience and Length of Time in 
Present Head Nurse Position 

Nurse 
Experience as head nurse 

previous to present position 
Length of time in pre¬ 
sent head nurse position 

Nurse A None 6 months 

Nurse B None 3 months 

Nurse C Assistant head nurse 
8 months 

4 months 

Nurse D* 4 years 2 months 

Nurse E 6 years 5 years 

Nurse F 2-| years years 

^{•Granted leave of absence for illness# Observations not completed# 
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not. The latter responded, ’’The job description does not give particu¬ 

lars as such. It is a general description -which could be used in any 

text.” 

Discussion of Data 

Observations of head nurse activities by the investigator were 

recorded in the form of continuous notes and later transferred to the 

observation form. Observed activities were divided into the five cate¬ 

gories as found in the position description. Each of these categories 

will be discussed separately. 

In this analysis, the term nurse will be used to refer to the 

head nurse. Other types or classes of nurses will be described by 

appropriate position title, such as staff nurse, treatment nurse, or 

medicine nurse. 

Responses of the head nurses regarding their job activities will 

be found on the job analysis form (Appendix B). Responses are indicated 

by the number immediately following each item. These numbers indicate 

total responses to the item by the head nurses. 

The majority of activities of the head nurses as observed by the 

investigator were related to patient care. Hagen and Wolff encountered 

a similar finding in their study on nursing leadership behavior. 

Four of the twelve major categories of behavior accounted 
for 51 per cent of all the incidents reported on head nurses. Of 
these four, the category mentioned most frequently was Supervising 
Patient Care.44 

44Hagen and Wolff, qp. cit., p* 110. 
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The small number of activities observed in other categories of 

the head nurse position may* be explained by* the fact that certain tasks, 

by their nature, cannot objectively be established by the technique of 

observation* 

Patient Care Activities* One of the primary aims of the head 

nurse is to provide quality nursing care for all patients on her unit. 

To achieve this she must know what constitutes good current nursing 

practice and be able, in concert with the staff, to identify the nursing 

needs of each patient* The head nurse acquires knowledge and identifies 

needs of patients through various activities. These activities are dis¬ 

cussed separately. 

1. Careful reading of the patient!s chart. This activity was 

observed as being performed by all head nurses although the frequency 

and length of time varied. It was not possible to observe this activity 

accurately because of the numerous times the nurse used the charts for 

other purposes such as obtaining information concerning time of adminis¬ 

tration of medications, checking for accuracy and completeness of chart¬ 

ing by staff members, and using charts as a check for performance of 

various procedures. Head nurses were observed reading histories and 

progress notes on patients* charts and relating this information to 

other staff members through formal and informal reports. 

It was found that observations of this activity corresponded 

with general information given by head nurses on the job analysis form. 

However, the investigator believes that she observed a more frequent 

use of the charts than the head nurses had indicated. 
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2* Personal observation of the patient*s clinical condition by 

purposeful rounds made by self* It -was observed that each head nurse 

made rounds by herself on all patients at least twice during the shift* 

These rounds were usually made immediately after morning report and 

again after lunch* Activities performed by the head nurses during these 

routine rounds were many and varied as indicated by Table II* 

Visits to patients in critical condition were made as often as 

the nurse thought necessaiy, varying from twice to ten times during an 

eight hour shift* All nurses visited patients admitted during their 

tour of duty. One head nurse obtained routine admission information 

from each patient admitted, while on other units, this activity was 

performed by the non-professional personnel* New surgical patients were 

visited immediately after their return from the recovery room and as 

often as necessary. Observation of nas often as necessary1’ indicated 

one or two additional visits by the head nurse* It was further ob¬ 

served that the head nurse received from the treatment nurse a periodic 

report, either hourly or every half hour, on the condition of all new 

surgical patients* This report may have been a determining factor as 

to the necessity and frequency of making rounds on these patients. 

Observations of these activities tend to agree with information 

given by the head nurses* All head nurses indicated that they attempted 

to make complete rounds at least twice during the shift. (Complete 

rounds were defined as visiting all patients on the unit.) Only one 

respondent attempted to make complete rounds more often* ”Four times a 

shift and as time permits.” This occurred in a unit which was compact 
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Table II, Activities Performed by the Head Nurses During Routine Daily 
Rounds as Observed by the Investigator 

Activities A 
Head 

B C 
nurses 

D E F 

Questioning patients with regard to general 
condition or previous complaints X X X X X X 

Inquires of pain or other discomfort X X X X X X 

Patient teaching X X X X X X 

Checking intravenous infusions for 
infiltration X X X - X X 

Examining dressings* casts* and affected 
areas of the body X X X X X X 

Checking equipment such as gastric suction* 
oxygen* traction* and steam inhalators X X X - X X 

Turning off night lights* adjusting blinds* 
regulating room temperature X X X X X X 

Positioning patient in bed X - - - X X 

Giving liquids to patients on force fluid 
routine X X X - X X 

Checking vital signs X X X X X X 

Checking critical patients X X X - X X 

Miscellaneous nursing care# X X X X X X 

■x-MLscellaneous nursing care included such activities as irrigation of 
gastric tubes5 emptying bedpans and emesis basins* removing food trays* 
suctioning patients* adjusting the bed* and assisting patients to get 
out of bed. 
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and in ■which distance was not great. 

Only one head nurse indicated that she made rounds other than the 

complete rounds t*wice daily. “More often if the patient is critical, 

or if the situation is unusual.” 

The activity of visiting newly admitted patients, critical 

patients, and new surgical patients was observed frequently by the in¬ 

vestigator as being performed by all head nurses. Yet, only one head 

nurse indicated awareness of this activity by response on the job analysis 

form. 

3. Observation of the patients general condition by purposeful 

rounds with the medical and allied personnel. Rounds with allied person¬ 

nel were not observed, but it was noted that all head nurses attempted 

to make rounds with as many members of the medical staff as was possible. 

Unless the head nurse was making rounds with another physician, each 

doctor was accompanied by the head nurse as he visited patients. Dur¬ 

ing these rounds, head nurses were observed to assist the doctors with 

such procedures as examinations, changing dressings, removing packs, re¬ 

moving sutures, inserting levine tubes, and similar procedures. 

Head nurses answered questions of doctors, reported pertinent 

information, called attention to data on patients not previously avail¬ 

able, and sought information from the physician regarding patient*s 

condition, progress, and related changes to nursing care. It was also 

observed that head nurses discussed with the physician current problems 

presented by patients, relatives or other staff members pertaining to 

nursing care and treatment of the patient. 



36 

Observations -were in agreement with information provided by head 

nurses on the job analysis form. 

In the light of the nursefs responses and the observations of 

the investigator, it is apparent that common tasks of the head nurse 

position in acquiring knowledge of patients needs in order to plan com¬ 

prehensive nursing care includes: (1) careful reading of the patient*s 

chart, (2) purposeful rounds made by the head nurse, and (3) purposeful 

rounds made with members of the medical staff. 

4* Supplementary information. Information provided by patients, 

physician, patient*s family, and members of the staff was used by all 

head nurses. According to the head nurses, the frequency with which 

the information was used, varied. Table III indicates frequency of 

using this information as indicated by the head nurses. 

One head nurse responded that she used supplementary information 

from physicians, professional nurses, and auxiliary personnel only 

“some time s’*. She did not indicate the meaning of the term ,,soraetimesu. 

Use of supplementary information provided by various persons 

within the hospital was observed as being used by head nurses. Informal 

conferences and reports with the patient, physician, personnel and 

patient*s relatives were noted. It was further observed that much of 

this information was related to the staff through verbal reports at the 

change of shift as well as through the recording of information on nurs¬ 

ing care plans. 

Use of supplementary information was a common means used by all 

head nurses in gaining knowledge of patient*s needs and assisting 
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Table III* Frequency of Using Supplementary Information as Indicated 
by Head Nurses on Job Analysis Form 

Resource 
Most" 

Freauently Seldom "Sometimesf* 

Patient and patientls family 5 

Patient*s physician 5 1 

Professional nurse 4 1 1 

Auxiliary personnel 4 1 1 
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personnel to become aware of these needs, 

Barrett states that personal observations by the head nurse are 

essential but it may be supplemented by the observations of other com¬ 

petent staff members,^ 

5® Conferences and reports with staff members. In response to 

this item, all head nurses indicated that conferences and reports with 

staff members were used as a source in acquiring knowledge of patients 

needs and for planning nursing care. However, information provided by 

the head nurses for this activity was extremely brief. Table 17 on the 

following page indicates the types of conferences and reports described 

by the head nurses. 

Observation of the activities by the investigator in this area 

indicate that all head nurses used some type of conference or report in 

gaining knowledge of patient!s needs and assisting other personnel to 

become aware of these needs. Table 7 indicates major categories of re¬ 

ports and conferences as observed by the investigator. 

All head nurses used the report at the change of shift for dis¬ 

cussion of special needs of the patients. 

It was observed that during each eight hour shift, all head 

nurses used some type of conference or report for communication with 

non-professional personnel regarding nursing care and special needs of 

the patients. 

45jean Barrett, The Head Nurse, (New York: Appleton-Century- 

Crofts, 1962), p, 243. 
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Table IV. jfypes of Conferences and Reports Utilized by Head Nurses in 
Acquiring Knowledge of Patient*s Needs as Indicated on Job 
Analysis Form 

TVpe of conference or report A 
Head nurses 

B C D E F 

Report at change of shift 
(7 A.M. and 3 P.M.) X X 

Scheduled conferences with non¬ 
professional personnel: 

Group X X X X - X 

Individual - - - - - - 

Individual reports and conferences 
as occasion arises X — — — - — 

Monthly departmental meetings - - X - - X 

Conference with area supervisor - - - - X - 
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Table V* Types of Conferences and Reports Used by Head Nurses in 
Acquiring Knowledge of Patients Needs as Observed by the 
Investigator 

Type of conference or report A 
Head 

B C 
nurses 

D E F 

Report at change of shift 
(7 A.M. and 3 P.M.) X X X X X X 

Daily group conference with 
auxiliary personnel X X X - — - 

Daily individual reports to 
auxiliary personnel - — - X X X 

Conference with director of 
nursing service X X X X X X 

Conference with area supervisor X X X X X X 

Conference with clerk from 
admitting office X X X - X X 

Individual reports and conferences 
as occasion arises X X X X X X 

Report with student nurses* - X X - - X 

Conferences with allied personnel - X - - X - 

Conferences with physician X X X - X - 

•fcSome units did not have student nurses on the units at the time of the 
observation. 
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Two head nurses held a group conference each afternoon with the 

non-professional personnel on the unit* During this conference a comr- 

plete report of each patient was given by the head nurse and changes in 

treatments and nursing care were discussed* These changes were noted 

on the nursing care plans by a nurse aide acting as secretaiy. As the 

report of each patient was given* the nurse aide assigned to the patient 

discussed pertinent facts pertaining to the nursing care of the patient. 

The head nurse used the latter part of the conference period for group 

discussion regarding specific aspects of patient care* use of special 

equipment, and solution of problems occurring in the area of human re¬ 

lations* 

Three head nurses gave reports to non-professional personnel at 

two regularly scheduled periods during the shift* These reports were 

given individually to each nurse aide* Methods of meeting needs of the 

patients were discussed at this time* Non-professional personnel did 

not participate in the report of their co-workers* 

One head nurse held a group conference with the non-professional 

personnel immediately after the conclusion of morning report* A com¬ 

plete report on each patient was given followed by general discussion 

of patients needs and nursing care* In the early afternoon* a brief 

conference was again held to inform personnel of changes which had taken 

place during the morning* 

These conferences and reports were used not only as a means of 

assisting the non-professional staff to become aware of the needs of the 

patient* but they also served as a means by which the head nurse received 
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first hand information concerning the patients needs from those render- 

ing direct nursing care. 

Conferences and reports with other nursing service personnel were 

also observed. An informal brief conference was held daily with the 

director of nursing service while the latter was making routine rounds 

on the nursing divisions. Special needs of patients and personnel prob¬ 

lems were observed as being discussed most frequently. Two daily con- 

ferences (early a.m. and p.m.) were held with the area supervisor. Re¬ 

port on patient’s condition, unit management and personnel problems were 

discussed. 

It was further observed that a conference, either by phone or 

face-to-face, took place daily with a clerk from the admission office. 

Head nurses assisted the clerk in the placement of new patients and 

transfer of other patients. 

On the units to which student nurses had been assigned, the head 

nurse gave a daily report to the instructor of nursing and the students. 

These reports were concerned only with those patients the students were 

caring for that day. The head nurse received a report from each student 

as the student reported off duty for the day. 

Conferences with allied personnel were held by two head nurses 

and four head nurses held conferences with physicians. Conferences with 

physicians were observed to be concerned primarily with obtaining in¬ 

formation pertaining to patient’s needs and care, and with the solu¬ 

tion of interpersonal problems with both patients and their relatives. 

In addition to the above reports and conferences, it was observed 



43 

that various and numerous other reports and conferences took place. 

These did not appear to be routine but took place as the situation 

occurred. These included single observations of the following: 

1. Report from one head nurse to another regarding transfer of 

a patient. 

2. Conference with associate director of nursing service to 

confirm time of in-service education program for all personnel. 

3. Conference with 3-11 supervisor concerning transfer of pa¬ 

tients. 

Conference with drug salesman concerning a new drug in use 

on the division. 

5* Conference with students. Two head nurses assisted students 

in the preparation of reports for clinical conferences by providing in¬ 

formation regarding special equipment and routine procedures. 

6. Conference between doctor, head nurse and director of nursing 

service concerning possible changes in visiting hours. 

Numerous times during the eight hour period, brief reports and 

informal exchange of information between head nurses and the professional 

and non-professional staff were observed. Table VI indicates frequency 

of these interactions. 

The lack of agreement between the observations of the investiga¬ 

tor and the responses of head nurses regarding this activity can be 

demonstrated by a comparison of Table IV, page 39, and Table V, page 40. 

All head nurses indicated that conferences and reports were used daily, 

yet there was failure to specify the type of conference or report and 
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Table VI# Frequency of Informal Reports and Conferences Between Head 
Nurses and Members of the Professional and Non-Professional 
Nursing Staff According to Observations of Investigator 

Nurse 
Approximate number with 

professional staff 
Approximate number with 
non-professional staff 

Nurse A 9 50 

Nurse B 68 ' 67 

Nurse C 25* 30 

Nurse D 12 15 

Nurse E 56* 76 

Nurse F 56* 43 

#Students were included with the professional staff 
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the purpose and frequency of these meetings. This information had been 

specifically requested on the job analysis form. 

In vievr of the above observations, it is apparent that reports 

and conferences were used by all head nurses. The head nurses1 aware¬ 

ness of the use of these tools may not be recognized by them. 

6. Awareness of the patient’s religious affiliation and spiritual 

needs. All head nurses indicated this activity to be part of their job 

responsibility. Unless elicited overt behavior on the part of the nurse 

occurred, it was not possible to observe this activity. The activity 

was noted only once by the investigator. 

Responses of head nurses to the items dealing with assistance of 

staff members in making and revising a plan of nursing care for each 

individual patient are indicated in Table VII. 

Some comments made by head nurses with regard to this activity 

were: 

"We (head nurse and nurse aides) work out a plan together. I 

try to use the ideas and suggestions of the aides as much as possible, 

but sometimes I must explain why some suggestions cannot be used." 

"The aide usually decides for herself the order of her work. She 

uses the individual nursing care plans which are revised daily and kept 

current. Nursing care and special needs of the patients are discussed 

at the group conference each afternoon." 

"This (making and revising nursing care plans) is accomplished 

through the morning and afternoon report or conference held with the 

licensed practical nurses and nurse aides who are assigned to patient 



46 

Table VII. Methods of Assisting Staff Members to Make and Revise Plan 
of Nursing Care for Individual Patients According to 
Responses of Head Nurses on Job Analysis Form 

Methods A 
Head 

B C 
nurses 

D E F 

Scheduling group conference with 
non-professional personnel X X — 

Scheduling individual conferences 
with non-professional personnel X - - X X X 

Obtaining reports from other 
staff members - — - - X - 

Obtaining information from 

doctors X X 

patients - X - - - - 

patients family - X - - - - 

Using nursing care section of 
cardex X X — — — X 

Giving individual assignments - - - X - - 



care. Everyone is encouraged to participate in making suggestions and 

reporting problems. As the problems are presented and the possible so¬ 

lutions suggested, notes are recorded on the nursing care plan, thereby 

communicating with each shift.” 

All head nurses except one indicated this activity as an impor¬ 

tant task requirement in providing quality nursing care to patients. 

Observations of the nurse omitting response to this item indicated 

utilization of group and individual conferences in a similar manner and 

with the same frequency as other head nurses. 

As noted earlier in the study, head nurses varied in their approach 

and use of conferences and reports with staff members. This is consis¬ 

tent with Getzels* observation. 

Each individual stamps the particular role he occupies 
with the unique style of his own characteristic pattern of ex¬ 
pressive behavior. Even in the case of the relatively inflex¬ 
ible role . . .no two individuals fulfil their roles in ex¬ 
actly the same way. 

In the category of patient care activities it has been shown by 

the observations of the investigator and responses of the head nurses 

that certain job activities are common to the head nurse position in 

determining patient*s needs and in providing quality nursing care to 

patients. These common task activities include careful reading of the 

patient*s chart, purposeful rounds made individually by the head nurses 

and with the medical staff, use of supplementary information, use of 

^Getzels, OJD. cit.. p. 154. 
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reports and conferences, knowledge of patients religious affiliation, 

and assisting staff members to make and revise a plan of nursing care 

for each patient. 

In addition to the patient care activities described on the job 

analysis form, it was observed that head nurses performed numerous other 

activities of patient care -which were not included on the job analysis 

form or in the job description for head nurses in current use in the 

institution. These various activities are sho-wn on Table VIII. Head 

nurses were observed to have many verbal and face-to-face interactions 

with various persons. The frequency of these interactions are indicated 

in Table IX. All head nurses used the telephone as a means of communi¬ 

cation in giving and obtaining information. Use of the phone by the 

nurses ranged from eight to forty-eight times during one eight hour 

period. 

All head nurses performed clerical activities. These activities 

included routine charting and writing requisitions and other forms. 

The frequency of performing clerical activities is shown in Table X. 

Activities which were performed by some but not all head nurses 

included opening windows, putting water on flowers, helping to make 

beds, and folding tray stands. 

All head nurses answered the patientfs light.. This was observed 

to be performed most frequently when the head nurse was passing a room 

where a light was on, during periods when non-professional personnel 

were busy (during bath time), or off the unit (during coffee break), 

at the request of a relative, or if a light had been on for any length 
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Table VIII* Patient Care Activities 'Which Were Not Included on the Job 
Analysis Form but were Performed by Head Nurses According 
to Observations of the Investigator 

Activity 

Frequency of performance 
by head nurses 

A B C D E F 

Patient teaching 10 6 8 11 12 10 

Preparation and administration of 
intravenous fluids 12 5 3 0 7 10 

Forcing fluids 17 0 4 0 3 2 

Preparation and administration of medications 2 1 0 4 1 0 

Checking and adjusting special equipment 11 5 0 0 22 5 

Emptying bedpans and emesis basins 9 0 1 2 1 3 

Checking dressings 3 1 10 2 3 2 

Examining affected areas of the body 5 1 5 2 2 4 

Positioning patient in bed 8 2 3 1 10 3 

Checking vital signs 2 0 6 0 5 4 

Assisting with examinations and treatments 5 6 6 2 10 9 

Checking and tidying the patients unit 5 0 7 0 4 9 

Passing or collecting food trays 5 1 5 8 0 3 
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Table IX. Frequency of Verbal Interactions of Head Nurses Through Face- 
to-Face Encounters and Telephone Conversations According to 
Observations of Investigator 

Phone calls Answering questions of 
Nurse Answered Made staff and visitors 

Nurse A 23 25 69 

Nurse B 22 39 72 

Nurse C 20 16 45 

Nurse D 5 3 15 

Nurse E IB 9 151 

16 Nurse F 17 73 
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Table X* Frequency of Selected Clerical Activities Performed by Head 
Nurses as Observed by Investigator 

Nurse Routine charting 
Writing requisitions 

and other forms 
Writing request for 
"stat” medications 

Nurse A 26 40 13 

Nurse B 20 21 15 

Nurse C 35 30 2 

Nurse D 2 0 1 

Nurse E 3° 16 21 

Nurse F 31 19 21 
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of time. 

In the categories of unit management, education, evaluation and 

research, it was not possible for the investigator to make observations 

of many of these activities. These activities, by their very nature, 

cannot objectively be established by the observation method. The data 

for the analysis of these activities is taken from responses of head 

nurses as given on the job analysis form and, when possible, supplemented 

by the observations of the investigator. The activities in each cate¬ 

gory will be discussed separately. 

Unit management. Unit management is a significant factor in pro¬ 

viding quality nursing care. Therefore, all head nurses seek to provide 

an environment which is most conducive to the physical and mental health 

of the patient through coordinating the physical aspects of the unit 

with optimum utilization* 

Only one head nurse performed the activity of scheduling personnel 

for days on and off duty. Five head nurses indicated that time schedules 

were prepared by the director of nursing service. Two head nurses ex¬ 

pressed a desire to perform this activity. 

All head nurses made daily work assignments to personnel on their 

units. The various factors considered by nurses in assigning personnel 

to specific patients are indicated in Table XI. 

Two head nurses commented that they also consider the age of the 

patient and the age of personnel as well as the number of part-time 

personnel assigned to the unit for the day. Ages of patients and person¬ 

nel were considered because the nurses believed that it was not appropriate 
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Table XI. Factors Considered by Head Nurses in Making Daily Assignment 
of Duties to Personnel as Indicated on Job Analysis Form 

Factors considered in 
assigning patient care A 

Head 
B C 

nurses 
D E F 

Patient*s needs - X - X X X 

Continuity of care for patient - X X - X X 

Personal services given by 
other departments - X X X - X 

Available personnel X X X X X X 

Competency of personnel X X X - X X 

Planned learning experiences 
for personnel X X X - X X 
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to assign young personnel to care for adolescent patients near or in 

their o-wn age category. 

Some partr-time personnel were assigned to units for only short 

periods of time. Non-critical patients were usually assigned to these 

personnel* Work assignments were made so that the best qualified per¬ 

sonnel would care for critically ill patients. 

All head nurses were observed making assignments and adjusting 

the schedules to meet the needs of the patient and the current work sit¬ 

uation. In most instances, assignments were made for the 7-3* 3-11 and 

11-7 shifts. 

Head nurses accepted responsibility of work assignments for per¬ 

iods for which they would not be on duty* Work assignments for the 11-7 

shift were not done by the head nurses because of the limited number of 

personnel on duly during this time (one registered professional nurse 

and one nurse aide). However, a written routine assignment of duties 

was available for these personnel. 

Making supplies available and maintaining these in adequate 

amounts were common task activities of all head nurses although the method 

of performing these duties varied* Four nurses made a weekly inventory 

and ordered supplies, while two nurses delegated this task to the ward 

secretary. Regarding this activity, one head nurse commented, MI super¬ 

vise the use of supplies and equipment to affect a minimum of waste and 

cost to both hospital and patient.” 

As indicated on the job analysis form (Appendix B), all head 

nurses provided staff members with operational information through various 
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sources. AH mrses used the same means for accomplishing this activity. 

Nursing and hospital administration were provided information through 

verbal reports. Submitting periodic written reports was not observed 

as an activity of head nurses in this institution. 

Hospital and community resources were utilized by approximately 

half of the head nurses. This activity included referrals to available 

community resources and the interpretation of these resources to patients, 

staff, doctors and families. 

Education. Since the quality of the performance of personnel is 

largely dependent upon adequate preparation for the responsibilities 

assigned to them, the educational role of the nurse is a significant 

factor in good patient care* Therefore, the head nurse participates in 

and promotes the continual learning of personnel and students. 

All head nurses indicated support of formal organized teaching 

within the hospital by allocating time and urging staff members to 

attend conferences, making suggestions for the content of the in-service 

educational programs, and initiating and supervising changes evolving 

from the programs. One nurse commented that she does this nby actively 

serving on house committees which plan, organize, initiate and follow 

up education programs”. Head nurses were observed scheduling profes¬ 

sional and non-professional personnel on all shifts for attendance at 

in-service programs. The investigator attended two in-service programs 

with head nurses during observation periods. 

Two head nurses held group conferences for the purpose of ex¬ 

plaining and demonstrating new types of equipment recently purchased by 



the hospital* Participation in the orientation of nursing personnel to 

the units was an activity of all head nurses. Ways of participating in 

this activity varied among the nurses. One head nurse indicated that 

orientation of new personnel was the most difficult task of the head 

nurse position. She felt this was due to the fact that partial relief 

from routine duties was not provided during these periods. 

Stimulating individual development of personnel was done by all 

nurses although it was noted that in the area of encouraging staff to 

join and participate in professional organizations and alumni functions5 

only one head nurse did this. Three nurses urged staff members to 

utilize available opportunities and resources within the community to 

aid personal development. 

Head nurses indicated willingness to participate in sharing with 

the instructional staff the responsibility for planning and supervising 

educational experiences of the student nurses in the clinical areas 

although student assignment in these areas was only for short periods. 

Evaluation. The head nurse is responsible for the quality of 

nursing care given on her unit. Therefore, in conjunction with her 

staff, she must continuously appraise all the factors which contribute 

to the nursing care of patients. 

Evaluating the quality of nursing care given to patients and the 

performance of personnel was indicated as being performed by all head 

nurses. Evaluation of the effectiveness of equipment, supplies, and en¬ 

vironment was done by five head nurses through the use of periodic inven¬ 

tories. Three head nurses participated in the evaluation of the policies 
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procedures, and objectives of the hospital. Methods of participation 

varied. Only one head nurse indicated that evaluation of the effective¬ 

ness of overall job performance on the division was submitted to nursing 

administration. This was done through a verbal report. 

Evaluation of the head nurse*s own performance in the light of 

personal goals and hospital standards was done by five head nurses. 

Research. Since the ultimate goal of hospital research is to 

achieve better patient care, the head nurse plays an important role in 

the interpretation of research programs. 

The selected Montana hospital participating in this study is not 

located gs©graphically within an area in which much research is done. 

Therefore, the opportunities for head nurses to participate in research 

projects is somewhat limited. The head nurses demonstrated a willing¬ 

ness to participate in studies related to the improvement of patient 

care and indicated that this could be done in a number of ways (Appendix 

B). The cooperation and participation of the head nurses with the in¬ 

vestigator in obtaining data for this study was most gratifying. 

There were a number of inherent limitations in this study which 

were not anticipated by the investigator during the beginning stages. 

There was a marked degree of uneasiness on the part of the nurses being 

observed. This situation may have been increased by the fact that the 

investigator had formerly been employed in an administrative position 

in the institution and also happened to be a member of a religious order. 

To some, the latter represents an authority symbol. This factor may 

have in some ways influenced the head nurses* task performance during 
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the observations. It was also recognized by the investigator that there 

was an overt attempt on the part of the head nurses to display the type 

of behavior which they believed the investigator wished to observe. 

At the time this study was begun, three head nurses had been in 

the position less than six months. They had had no previous experience 

in the head nurse position. Another nurse, although she had previous 

experience as head nurse, had been employed in the institution for only 

two months. The short experience in the position and the lack of know¬ 

ledge regarding job activities at the time of completing the job analysis 

form was expressed by the nurses as a reason for leaving items on the 

analysis form incomplete. One nurse commented that since she had gained 

knowledge and understanding of the head nurse position, her approach in 

completing the job analysis form would be different, especially in 

areas other than patient care. 

Three factors were also found which had not been anticipated. 

The number of patients on the unit influenced the type of activities per¬ 

formed by head nurses. During one observation period on a unit which 

was occupied beyond capacity, with extra beds placed in the halls, the 

head nursefs activities were centered upon meeting the immediate needs 

of both patients and personnel which had been precipitated by the added 

tension and stress. 

It was also noted that the day of the week influenced certain 

activities of the head nurse. There appeared to be a minimum of non¬ 

professional nursing staff on weekends. It was observed that on these 

days the head nurses performed many patient care activities which were 



59 

not observed as being routinely performed on other days* It appeared 

that head nurses anticipated and provided for this type of activity on 

weekend days* 

The age of the patients on any one unit also influenced the type 

of nursing activities performed by the nurse* 

Interpretation of Findings 

The majority of activities of head nurses as observed by the in¬ 

vestigator were in the area of patient care. Head nurses observed in 

the units appeared to have attempted to identify the nursing needs of 

patients. After identification of these needs through the use of charts, 

rounds, and supplementary information, head nurses assisted the staff 

in making and revising a plan of nursing care for individual patients. 

This activity was performed by nurses on all units| medical, surgical, 

pediatric and maternity. The large number of patient care activities 

performed by the head nurses throughout the day appeared to be performed 

to meet immediate needs of patients which required professional nurse 

judgment and action. The administration of intravenous fluids was a 

routine duty of all head nurses as was that of assisting doctors with 

treatments and changing of dressings. There were no professional nurses 

assigned to these units whose primary responsibility was patient care. 

On each unit a professional nurse was employed for the administration 

of medications. According to Hagen and Wolff, Mthe leadership area that 

appeared to be best defined for the head nurse was that of giving direct 

care to patients and meeting patient*s needs,,./*7 

^Hagen and Wolff, op. cit., p. 136. 
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The findings of this study agree -with the statement of Hagen and 

Wolff regarding the head nurse’s concern with patient care# Determining 

and meeting the needs of patients was a major common task requirement 

of the head nurse position in the hospital studied# All head nurses 

used common tools in carrying out this activity, but methods of use 

varied# Table XII summarizes common activities of head nurses in ac¬ 

quiring knowledge of patient’s needs# 

The interactions of head nurses with professional and non-profes¬ 

sional personnel were many. Observations show that head nurses had an 

average of 30 interactions daily with the professional staff, ranging 

from 9 to 56, and 40 interactions with non-professional personnel, 

ranging from 15 to 76# This does not include interactions with patients, 

visitors, doctors or allied personnel# Each nurse used the telephone 

an average of 30 times daily# Answering questions of visitors and staff 

members was done on the average of 60 times a day# 

Hagen and Wolff in their study found that the head nurse had many 

interactions. 

She (the head nurse) had the most direct contact with 
physicians, and responsibility for coordinating the medical and 
nursing care of patients. She had the most direct contacts with 
the patient’s family and visitors, thus having an important role 
in building the public image of the nurse. She had the most fre¬ 
quent contacts with other departments in the hospital and with 
agencies outside of the hospital in coordinating the efforts of 
those persons for the welfare of the patient.48 

In the light of the observations of the investigator, it appears 

4%agen and Wolff, op# cit#. p. 155. 
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Table XII* Summary of Common Activities Performed by Head Nurses in 
Acquiring Knowledge of Patlent*s Needs as Indicated by 
Observations of Investigator and Responses of Head Nurses 

Common activities A 
Head nurses 
B C D E F 

Reading of the patients chart X X X X X X 

Purposeful rounds made by self X X X X X X 

Purposeful rounds made with medical staff X X X X X X 

Conferences and reports X X X X X X 

Use of supplementaiy information X X X X X X 
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that another common activity of the head nurse is found in her interac¬ 

tions with a variety of persons* She appears to be influential in the 

kinds of relationships established on her unit and with other depart¬ 

ments. Observations indicate that head nurses have more frequent con¬ 

tacts with other departments in the hospital than either area supervisors 

or directors of nursing service. The head nurse has many opportunities 

to promote or to limit both intra-departmental and inter-departmental 

relationships. Yet, comments made by head nurses indicate lack of 

awareness of these numerous daily interactions and the resulting impli¬ 

cations* It appears that the internal organization of the hospital re¬ 

quires a tremendous number of internal and external interactions* The 

potential importance of these interactions was not recognized by the 

nurses or had become so much a matter of habit and routine response 

that there appeared to be a lack of awareness of these activities at 

the level of conscious behavior. A comparison of Table IV, page 39, 

and Table V, page 40, tends to confirm this finding in the area of re¬ 

ports and conferences. 

Clerical activities appeared to be another area of common task 

performance by head nurses. Four head nurses had full time ward secre¬ 

taries while two nurses did not* Units not having ward secretaries 

averaged a daily census of 12 to 16 patients while units with ward sec¬ 

retaries averaged a minimum of 30 patients* There was very little 

difference between the kinds of clerical duties and frequency of per¬ 

formance by head nurses having ward secretaries and those not having 

secretaries* Performance of clerical duties appears to be a common task 
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requirement in this institution. 

Patient teaching was observed as being performed by all head 

nurses. Much patient teaching was done during the course of routine 

rounds, before dismissal and as the need was manifested by the patient 

or situation. It was noted that patient teaching by the head nurse was 

usually short and designed to meet immediate needs of the patient. Long 

range teaching such as instruction of a new diabetic patient regarding 

clinitest, administration of insulin, and general health care was dele¬ 

gated to another member of the nursing staff. 

Patient teaching by the head nurse included much explaining re¬ 

garding the purpose and importance of various hospital procedures, rou¬ 

tines, and equipment. This teaching included giving instruction about 

such items as abdominal binders, leg bandages, exercises and activities, 

positioning, forcing fluids, diet, preparation for and performance of 

diagnostic tests, and special instructions for using and adjusting back 

braces and traction. Head nurses were observed explaining and review¬ 

ing instructions of the doctors with the patient before dismissal. 

Patient teaching was a common activity of head nurses in this hospital* 

Hagen and Wolff found that patient teaching and incidental teaching of 

staff was rated as third and fourth in importance in the behavior char¬ 

acteristics of the effective head nurse 

A number of nursing care activities appeared to be common tasks 

of the head nurse position. These activities included the administration 

4%agen and Wolff, o£. cit., p. 117, 
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of intravenous fluids which was performed by head nurses on all units, 

the changing of dressings which was performed most frequently by nurses 

on the surgical unit, and assisting physicians with treatments and pro¬ 

cedures, These duties and procedures may have been performed by the 

head nurses because of a lack of available professional personnel in 

staff nurse positions. One head nurse was observed encouraging patients 

to drink and offering fluids to them many times during the day. 

Patients on this unit differed from those on other units in that the 

majority were geriatric patients with a degenerative type disease. It 

should be noted that the type of service and the age of the patient de¬ 

termined to some extent the kind of routine nursing activities performed 

by the head nurses. 

Nursing care activities performed by head nurses such as making 

beds, serving food trays, giving oral hygiene and answering patients 

lights may indicate that head nurses carry with them certain behaviors 

found satisfying in other positions. It might also be a way of meeting 

expectations which they believe are existent in the personnel who fill 

complementaiy roles. 

It appears that nursing care activities performed by the head 

nurses which were not found in the job description or the job analysis 

form were common behaviors of this group of nurses and may be activities 

unique to this institution. 

Common tasks performed by the head nurse in the area of unit 

management were somewhat limited. Only one head nurse scheduled person¬ 

nel for hours of duty while several others felt they could schedule 
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personnel more effectively to meet the needs of the unit if this activity 

could be performed by them* All head nurses assigned daily duties to 

personnel on their unit and rearranged these schedules as necessary* 

Most head nurses made assignment of daily duties for the 7-3, 3-11, and 

11-7 shifts. 

Making supplies available and maintaining adequate amounts was a 

common job responsibility of all head nurses although nurses performed 

this task in different ways. 

Providing both the staff and administration with operational in¬ 

formation was an activity performed by all nurses. Similar methods were 

employed by all nurses in providing this information. 

Utilization of hospital and community resources was encouraged by 

only three head nurses. Lack of use of these resources by head nurses 

may have been due to limited knowledge regarding these facilities or 

failure to recognize the importance of these facilities in rendering 

comprehensive care to the patient. Table XIII indicates common tasks 

performed by head nurses in unit management. 

In the category of education, all head nurses gave support to 

the formal organized teaching within the hospital (Appendix B). Orient¬ 

ing personnel to the nursing units was a common task performed by all 

head nurses as was the scheduling of group conferences for the transmis¬ 

sion of new clinical information pertinent to patient care. It was 

noted that head nurses held monthly intra-departmental meetings with 

both the professional and non-professional staff. 

In stimulating individual development of personnel, a common 
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Table XIII. Summary of Common Task's Performed by Head Nurses in Unit 
Management Activities as Indicated by Head Nurses on Job 
Analysis Porm 

Activities A 
Head 

B C 
nurses 

D E F 

Assignment of daily duties X X X X X X 

Maintenance of adequate supplies X X X X X X 

Providing operational information 
to staff and administration X X X X X X 
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activity performed by head nurses -was to utilize teaching opportunities 

based on the demands of the immediate situation* This activity was ob¬ 

served frequently throughout the day by the infomal exchange of informa¬ 

tion with staff members* 

Encouraging the staff to join professional and alumni organizations 

and use community resources for personal development was not a common 

activity of the nurses as far as the observer was able to determine* 

All head nurses indicated a willingness to participate in the 

planning of clinical experiences for student nurses* Head nurses were 

observed planning student assignment with instructors of nursing as well 

as assisting students to use new equipment and learn routines. 

Observations of activities in education were somewhat limited. 

However, it is the belief of the investigator that head nurses used 

available opportunities to further the educational level of personnel, 

and this especially by utilizing educational opportunities within the 

institution* Hagen and Wolff found that the head nurse appeared to be 

the strongest influence in motivating personnel to seek improvement of 

their skills and encouraging graduate staff nurses to prepare for high 

positions in nursing.^0 

Common activities of the head nurse in the category of evaluation 

were noted primarily in the areas of nursing care and personnel perfo3>- 

mance* Table XIV indicates common activities of head nurses in evaluat¬ 

ing patient care* Individual nursing care plans were also utilized as a 

^Hagen and Wolff, op* cit* „ p# 136 



68 

Table XIV. Common Means Used by Head Nurses in Evaluating Nursing Care 
as Indicated on Job Analysis Form 

Activities A 
Head nurses 

B C D E F 

Knowledge of physician^ plan of treatment X X X X X X 

Direct observation of patient X X X X X X 

Patient *s own report X X X X X X 

Records and reports of nursing staff 
and others X X X X X X 

Reports of families X X X X - X 
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criteria for this evaluation. 

The investigator observed head nurses using reports of patients 

and their families, as well as information obtained from personnel, in 

evaluating and revising individual nursing care plans. 

Head nurses indicated that job descriptions were used as a basis 

for evaluating performance of personnel (Appendix B). Table XV indicates 

common means used by the nurses in obtaining information regarding job 

performance of personnel. 

Head nurses used this information for informing personnel, both 

verbally and by written reports, of the quality of their performance. 

One nurse was observed completing written reports of evaluation of staff 

members and discussing these reports with personnel through individual 

conferences. All head nurses indicated that this activity was performed 

at regular intervals and that evaluation information was used as a basis 

for personal development of the staff and for recommendation for promo¬ 

tion, transfer, or separation (Appendix B). Evaluation of her own per¬ 

formance in the light of personal goals and hospital standards was done 

by five of the nurses. 

Observation of activities in evaluation was somewhat limited due 

to the nature of the tasks. Responses of nurses on the job analysis 

form indicate that in the area of patient care much more evaluation was 

done than in areas dealing with other aspects of the job position. This 

is shown by the responses of head nurses in the area of evaluating the 

effectiveness of overall job performance and submitting reports. None 

of the head nurses analyzed accomplishments over a period of time, and 
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Table XV** Common Means Used by Head Nurses for Obtaining Information 
Regarding Performance of Personnel as Indicated on Job 
Analysis Form 

Activities A 
Head nurses 
BODE F 

Selected observations of performance X X X X X X 

Selected observations of completed tasks X X X X - X 

Reports of patients and families X X X X X X 

Solicited reports of selected staff membdrs X X X X X X 
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only one head nurse indicated that evaluation of the effectiveness of 

improvements or projection of ideas for further improvements and citing 

new goals for the future was done. Evaluation of policies, procedures, 

and objectives of the hospital was performed most frequently when these 

pertained to nursing care. 

Common activities of the head nurses in evaluation centered most 

frequently on patient care and personnel performance. Evaluation of 

the more general and overall aspects of the position was done less fre¬ 

quently. These findings correspond with those of Hagen and Wolff who 

noted the absence of long-range planning and a tendency to take action 

related to the immediate problem and to treat symptoms rather than causes 

on the part of the head nurses.^* 

In the area of research, there appeared to be limited research 

of medical activities in the institution. Participation by head nurses 

in this activity was limited. All head nurses indicated support of ac¬ 

tivities related to the improvement of nursing care as well as research 

activities of other allied departments as they relate to the head nursed 

division. 

When asked to list additional activities or to make comments re¬ 

garding activities not listed on the job analysis form, only two head 

nurses responded. Their comments were: 

nThe head nurse is responsible for the ward management on a 24 

hour basis except for the assignment of hours of duty for the personnel. 

^Hagen and Wolff, OJD. cit., p. 137. 
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This activity is done by the nursing service office,” 

MI do so many little things that are necessary but take up a 

great deal of time* If these things were listed individually, they would 

seem small and unimportant* I feel that frequently the nurse does not 

have time to talk with patients and that patients very readily sense 

this feeling of tension on the part of the nurse.,, 

In personal interviews with the head nurses, the investigator 

found that all head nurses were either chairman or members of the various 

nursing service committees* All head nurses were members of the Nursing 

Service Committee and the Head Nurse Committee* Other committees with 

selected members from the head nurse group included Staff In-service 

Education, Audit, House Routines, Procedure, and Medication Committees* 

One head nurse was responsible for planning, organizing, and directing 

the orientation program for newly employed professional nurses* It was 

also observed that once or twice a week the head nurse was assisted by 

another staff nurse who performed a number of the duties of the head 

nurse dealing with patient care* The head nurse used this available 

time to check equipment, complete evaluations of personnel, and work 

on special assignments from the various committees, such as developing 

routines or revising job descriptions, as well as planning future acti¬ 

vities for the unit* These activities appeared to be common tasks of 

all head nurses which were performed when the assistance of a staff nurse 

was made available to the head nurse. 



CHAPTER III 

SUMMARY:, CONCLUSIONS AND RECOMMENDATIONS 

Summary 

The purpose of this study Tvas to determine the common task re¬ 

quirements of the head nurse position from nurses employed in different 

units of the same hospital* This led to the investigation of two 

specific questions: 

1* What are the common tasks of the head nurse position as 

studied in different units of the same hospital? 

2* What are the different tasks of the head nurse position in 

one Montana hospital? 

The study was based on a sample of six head nurses employed in 

different units of one Montana hospital* Nurses were selected whose 

job activities demonstrated relationships to patient care as a major job 

responsibility* The survey method employing a questionnaire, a group 

conference, a structured observation form, a job analysis form, and an 

interview, was selected as the most appropriate means of obtaining the 

desired data* The job analysis form was adapted from a position descrip¬ 

tion for head nurses in current use at the University Hospitals of 

Cleveland, Ohio* The form was modified to meet the purposes of the 

study with regard to determining common tasks performed in the major 

areas of patient care, unit management, education, evaluation, and 

research* 

Previous to the observations, each head nurse completed the job 

analysis form* The completed form was used by the investigator as a 
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basis for making comparisons -with the observations* 

Certain limitations were anticipated and occurred chiefly in the 

area of methodology* However* other limitations were also encountered. 

The head nursed task performance and the marked degree of uneasiness 

during periods of observation may have been influenced by the presence 

of the investigator who had previously been employed in a management 

position in the institution and who also was a member of a religious 

order* It was further observed that there was an overt attempt on the 

part of the head nurses to display the type of behavior which they be¬ 

lieved the investigator wished to see* The length of time and experience 

in the present head nurse position may also have been a limiting factor* 

Three factors were found which had not been foreseen and which 

influenced the type of activities performed by the head nurses* Over^ 

crowding of patients on the units produced tension and stress among per¬ 

sonnel and patients. The head nursed activities were centered upon 

meeting the immediate needs of the situation and relieving the tension 

precipitated by the crowded conditions. 

The day of the week influenced head nurse activities. On weekend 

days when the number of nursing personnel was at a minimum* the head 

nurse performed nursing care activities not performed on other days. 

The age of the patient also influenced nursing care activities* 

Head nurses performed activities with geriatric patients which were not 

observed as being performed with other patients. 

The observations produced certain information which the investi¬ 

gator expected* namely* that head nurses in different units of the same 
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hospital performed tasks common to the position* Common tasks observed 

most frequently were concerned with patient care and were directed toward 

identifying the needs of patients and planning with the staff for quality 

nursing care* Common tasks were also performed by head nurses in unit 

management, evaluation and education but to a much lesser degree than was 

observed in dealing with patient care* However, as mentioned previously, 

certain tasks do not lend themselves to the observation method of verifi¬ 

cation* Research activities were limited and not observed during the 

course of this study. 

The different tasks of the head nurse position appear to be not 

so much in the nature of the tasks as in the performance of various ac¬ 

tivities leading to the accomplishment of the common tasks* The differ¬ 

ent tasks required by the various head nurse positions within the insti¬ 

tution could not be identified* However, it was apparent that different 

nurses performed various activities in the accomplishment of common 

tasks* Each nurse performed common tasks using the activities she 

perceived as most effective and appropriate for accomplishing the goals 

of the task* In some instances, the age of the patient and the nature 

of the illness were influencing factors in the methods or means used 

in the performance of the tasks. Findings support observations that 

nurses performed tasks in a style unique to the individual head nurse* 

In this study, no attempt was made to detemine whether this 

difference in activities was due to factors within the nurse or within 

the setting. 
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Conclusions 

The conclusions as based on the data collected were: 

1* Head nurses in one Montana hospital did function in agreement 

with a job description developed by research methods in another state* 

Head nurses in the five different units of one Montana hospital performed 

many task requirements -which were common to the head nurse position in 

that institution* Primarily, these head nurses were concerned with 

patient care and unit management activities, to a lesser degree they 

perfomed functions of evaluation and education, and to a limited degree 

were concerned with research* 

(a) The performance of activities concerned with patient care 

was established as the major responsibility of the head nurses 

and was so indicated by the nurses* responses on the questionnaire 

and was confirmed by the observations of the investigator* 

(1) Meeting the nursing care needs of patients was 

the most common task performed by all nurses and required 

many activities by the head nurses* Needs were identified 

through the use of charts, rounds, and supplementary infor¬ 

mation* Conferences and reports were common means used by 

the head nurses in planning patient care with the nursing 

staff. 

(2) Some nursing care activities which required pro¬ 

fessional nurse judgment were performed to meet specific 

and immediate nursing needs of the patients* Routine 

nursing care activities, such as administration of 
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intravenous fluids., changing dressings^ and assisting 

■with treatments were among those performed by the head 

nurses* Probably these activities were performed by 

the nurses because there were no professional staff nurses 

assigned to these units whose primary responsibility was 

patient care. 

(3) Patient teaching was another common nursing care 

activity performed by the head nurses. The teaching was 

usually short and designed to meet immediate needs. Long 

range teaching was delegated to another member of the staff. 

(b) The performance of activities in unit management^ educa¬ 

tion, evaluation and research were established as lesser respon¬ 

sibilities of head nurses in this institution* 

Common activities in unit management included assignment 

of daily duties to the nursing staff, maintenance of adequate 

supplies and providing operational information to the staff and 

the administration. 

Clerical activities such as routine charting and writing 

various requisitions and requests for stat medications, were per¬ 

formed by all head nurses. 

(c) In the category of education, head nurses supported or¬ 

ganized teaching within the institution, encouraged and scheduled 

personnel to attend in-service programs, participated in planning 

clinical experiences for student nurses, and oriented nursing 

personnel to the unit. 
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(d) Common tasks of the head nurses in activities of evalu¬ 

ation were concerned primarily with nursing care and personnel 

performance. Common means were used by the nurses in evaluating 

nursing care and in obtaining information regarding performance 

of personnel. Written evaluation reports and individual confe}>- 

ences were used. 

2. Head nurses in one Montana hospital do not fulfill their roles 

in exactly the same way but perform those activities they perceive as 

most effective and appropriate for accomplishing the common tasks. 

3* The performance by head nurses of numerous nursing care activi¬ 

ties not included in the job description but observed as a common be¬ 

havior of this group of nurses may indicate that these activities are 

unique to this institution. 

4* Certain activities of the position were performed by the head 

nurses as a matter of routine. For some reason these activities were 

not indicated in responses of head nurses on the job analysis form. 

Recommendations 

Recommendations for further study are: 

1. Subsequent to the collection of data, the head nurses have 

gained knoYrledge and experience of the job position through special head 

nurse meetings and workshops conducted by the nursing service department. 

Therefore, a follow-up study to determine the effects of the new knowledge 

and experience on the performance of the common tasks by the head nurses 

would supply meaningful data. 
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2* A study more firmly focused on the activities of the head 

nurse position as a basis for determination of a more economical use of 

her services. 

3. Investigation of the views of other members of the health 

team regarding their perception of the role of the head nurse. 

4. A study dealing with the internal and external interactions 

of the head nurse with identification of the resulting demands on the 

head nurse. 
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Appendix A 

Cover Letter 

Montana State College 
Bozeman, Montana 
August 15, 1964 

Dear : 

I would like to ask your assistance in collecting data for a study which 
I am doing in partial fulfillment for a Master*s Degree at Montana State 
College. Having long been interested in the head nurse position, I 
would like to study the functions of this position as related to a job 
description. 

I have contacted Sister Therese Martin, Director of Nursing Service, and 
she is both enthusiastic and agreeable to your participation in this 
study. 

At the present time I ■vrould like to ask you to complete the enclosed 
questionnaire and then at a later date, I will send you a form concerning 
your job activities as a head nurse. 

I shall be in Billings sometime later this summer and will be contacting 
you. I shall be happy to share my findings with you when the study is 
completed. Enclosed is a stamped self-addressed envelope for returning 
the questionnaire. 

Thank you for your cooperation and I look forward to being associated 
with you in this project. 

Sincerely, 

Sister Mary Vianney 

MV/rs ?' 

The Faculty of Montana State College School of Nursing will appreciate 
any assistance you can give Sister Mary Vianney with the above request. 

Anna Pearl Sherrick, R.N., Ed.D. 
Director, School of Nursing 
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QUESTIONNAIRE 

!• How long have you been a head nurse? __ 

2. How long have you been employed at St, Vincent's Hospital as a head 
nurse? 

3» Did you receive your present position of head nurse by initial 
employment    or by promotion from a staff position • 

yes no yes no 

4# Were you given any special preparation for the head nurse position? 
 If so, by what means? Special classes   
yes no 
In-service Other 

5* From what type of a nursing program did you graduate? 
Associate Degree   Diploma  Collegiate 

6, Have you completed any additional educational offerings beyond your 
initial program? If so, please list, 

yes no 

7* Have you had any opportunity to study the job description of the head 
nurse in your hospital?   

yes no 

8, If you have studied the job description, do you think it gives a 
fairly accurate description of your duties?   

yes no 

If your answer to question 8 is NO, would you briefly explain why? 

9<» Were you a member of the committee when the job description was 
compiled?   

yes no 



S4» 

10* l/i/hat do you find to be the most difficult task of the head nurse 

position? 

The least difficult? 

Name:      Age: 

Unit on "which you are presently -working   
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Appendix B 

HEAD NURSE JOB ANALYSIS FORM 

A head nurse is a professional nurse who is responsible for the 
administration of an organized hospital unit within which nursing care 
is directly and/or indirectly provided. She is responsible for all of 
the nursing personnel assigned to her unit and is directly responsible 
to the area supervisor. 

The general task requirements of the head nurse position may be 
divided into five major units or categories: 

1. patient care 
2. unit management 

education 
4# evaluation 
5* research 

Under each of these five categories will be found a list of activ¬ 
ities which the head nurse may use in carrying out the task requirements 
of her position. These activities may or may not fit your present job 
position. Please check the activities under each category which you 
use in accomplishing the head nurse tasks. Space is provided at the end 
of each category for other activities which you perform and which are 
not listed. 

I. Patient Care 

One of the primaiy aims of the head nurse is to provide quality 
nursing care for all patients on her unit. To achieve this she must 
know what constitutes good current nursing practice and be able, in 
concert with the staff, to identify the nursing needs of each patient. 
The head nurse accomplishes this by the following means: 

A* Acquires a knowledge of the patients needs through: 

1. Careful reading of the patients chart. (6) 

Yes   No   How often? ____________ 

2. Personal observation of the patientTs clinical condition by 
purposeful rounds made by self. (6) 

Yes   No   How often? 

3* Observation of the patient*s general condition by purposeful 
rounds with the medical and allied personnel* (6) 

Yes ____ No   How often?   
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4* Conferences and reports with staff members* (6) 

Yes   No   

Types of conferences* etc*, purposes of each, and frequency 
of meetings* 

5* Supplementary information provided by patient, patient*s 
physician, patient*s family, and all other hospital personnel 
working with the patient. Do you use this type of supplemen¬ 
tary information? (6) 

Yes   No   

■Which type of the above information do you use? 

Most Frequently Seldom 

a. Patient and patient*s 
family  £j>}    

b. Patient*s physician  (J5)  (1) 

c. Professional nurse  £4]  Cl) 

d. Auxiliary personnel  (4}  Cl) 

6* Awareness of the patient*s religious affiliation and 
spiritual needs. (6) 

Yes   No   

If this is not part of your job responsibility, who assumes 
this task? 
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B» Assists the staff in making and revising a plan of nursing care 
for each individual patient# (5) 

How do you accomplish this? 

In the following four categories, please encircle the number of the items 
which you use in performing your head nurse tasks* If there are sub¬ 
headings listed with the numbers, please encircle the appropriate letter 
also* 

II, Unit Management 

Unit management is a significant factor in providing good nursing 
care. Therefore, the head nurse seeks to provide an environment 
which is most conducive to the physical and mental health of the 
patient through coordinating the physical aspects of the ward with 
the optimum utilization of her personnel* She achieves this by 
the following means: 

A* Assigns the hours of work for personnel on the basis of: 

1* Continuity of care for patients. (1) 
2. Predictable work load factors involving the direct nursing 

care and the indirect nursing service activities on the 
unit* (1) 

3# Competency of personnel. (1) 
4* Planned learning experiences for personnel* (1) 
5. Scheduled meetings and conferences. (1) 

Other: 

B. Makes available supplies and equipment in accordance with hospital 
standards and regulations by: 

1* Determining the present stock* (4) 
2* Ordering on the basis of predicted need and/or predetermined 

standards. (4) 
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3* Placing supplies and equipment in a regularly assigned loca¬ 
tion convenient for efficient utilization* (4) 

4* Participating in planning and selecting new equipment and 
improving on the use of present equipment* (4) 

Other: 

C* Assigns work on the basis of: 

1* Each patient*s needs utilizing individual nursing care 
plans, (4) 

2* Continuity of care for patients. (4) 
3* Personal services rendered to the patient by other depart¬ 

ments such as physical therapy, operating room, x-ray, 
etc. (4) 

4. Available personnel. (6) 
5. Competency of personnel. (5) 
6. Planned learning experiences for personnel. (5) 

a. Assists the instructional staff in the selection of 
patients suitable for students. (5) 

b. Assigning personnel considering their needs for ex¬ 
perience and self-development. (5) 

Other: 

D* Provides the staff with operational information through: 

1. Instructing personnel in the importance of accurate and 
informative verbal reports. (6) 

2* Maintaining and checking written records (charts, kardex, 
etc.) for currentness, accuracy, comprehensiveness and 
neatness. (6) 

3. Interpreting doctor*s orders to the staff and to the patient 
as necessary. (6) 

4* Conducting staff conferences to improve nursing care by 
jointly determining the patient*s needs and assisting all 
the staff to understand how to meet them. (6) 

5* Interpreting new and revised hospital policies and proced¬ 
ures. (6) 
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6* Enabling all staff to attend in-service programs and en¬ 
couraging them to share the information with the entire 
staff, (6) 

Other: 

E* Provides operational information for nursing and hospital ad¬ 
ministration by: 

1* Submitting routine verbal or written reports to the appropri¬ 
ate administrative offices (i.e,, midnight census5 condition 
list, etc,), (5) 

2. Exchanging pertinent information with nursing administration 
to facilitate patient care, (i,e,, the condition of patients, 
personnel, equipment, etc,;, (6) 

3, Submitting a periodic written report to the respective area 
supervisor reviewing and evaluating the major activities 
of the division (such as activities which have affected 
patient care, changes in personnel, significant changes 
involving physical alterations, etc,), (0) 

Other: 

F, Utilizes hospital and community resources by: 

1, Coordinating inter- and intra-departmental services of 
the hospital to meet the needs of individual patients, (4) 

2, Assisting with referrals of the patient to available com¬ 
munity resources, (2) 

3, Interpreting the purpose of these resources as related to 
patient care to patients, doctors, staff, and families, (3) 

Others 
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III. Education 

Since the quality of the performance of personnel is largely de¬ 
pendent upon adequate preparation for the responsibilities assigned 
to them, the educational role of the head nurse is a significant 
factor in good patient care. Therefore, the head nurse participates 
in and promotes the continual learning of personnel and students. 
She carries out her educational role by the folio-wing means: 

A. Supporting all formal, organized teaching within the hospital 
by: 

1. Allocating time and urging staff to attend conferences. (6) 
2. Encouraging staff to report information obtained. (4) 
3. Making suggestions for the content and the conduct of the 

in-service educational programs. (5) 
4* Initiating, directing, and/or supervising changes in opera¬ 

tions that evolve from original teaching. (6) 

Other: 

B. Orientating all nursing and other personnel as indicated to the 
unit and maintaining a well planned in-service education on the 
division by: 

1. Interpreting the philosophy, policies, and procedures of 
the hospital. (4) 

2. Interpreting the role of the staff in all of the educational 
programs which use the hospital for field experiences. (3) 

3. Familiarizing personnel with the physical set-up of the 
unit. (6) 

4. Infoiming personnel of their duties and responsibility. (6) 
5* Scheduling group conferences as necessaiy in order to pro¬ 

vide for the transmission of new clinical (medical and 
nursing) information pertinent to patient care. (4) 

Other: 
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C* Stimulating individual development of personnel through; 

1* Encouraging interest of staff in keeping abreast of current 
nursing and medical trends* (5) 

2. Teaching based upon the demands of the immediate situation. (6) 

3. Assigning responsibilities -which will extend the competencies 
of the personnel under supervision. (5) 

4. Encouraging staff to join and participate in professional or¬ 
ganizations and alumni functions -which will add to their 
personal growth and development. (1) 

5* Urging staff to utilize all available opportunities and re¬ 
sources -within the community which will aid in personal 
development. (3) 

Other; 

D. Sharing with the appropriate instructional staff the responsi¬ 
bility for planning and supervising educational experiences of 
students in the clinical areas through; 

1. Participating in" conferences with the instructional staff. (2) 
2. Assisting with making provision for the students to have the 

necessaiy clinical experience.' (3) 
3* Assuming responsibility for teaching in certain designated 

areas of instruction. (2) 
4* Teaching based upon the demands of the immediate situa¬ 

tion. (5) 

Other; 

IV., Evaluation' 

The head nurse is responsible for the quality of nursing care given 
on her unit. Therefore, in conjunction with her staff, she must 
continuously appraise all the factors which contribute to the nurs¬ 
ing care of patients. The head nurse fulfills this responsibility 
by; 

A. Evaluating the quality of nursing care of the patients, using 
as criteria the nursing care plans agreed upon jointly with the 
staff. This information is obtained by the head nurse and the 
staff through; 
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X. Knowledge of the physicians plan for treatment. (6) 
2. Direct observation of the patient. (6) 
3* The patients own report of his condition and his appraisal 

of the nursing care. (6) 
4* Records and reports of the nursing staff and others ■who 

have contributed to the care of the patient. (6) 
5* Reports of the family. (5) 

Other: 

B. Evaluating the performance of personnel on the basis of their 
job description. 

1. The head nurse obtains this information about the perfo]>- 
mance of her personnel through: 
a. Purposefully selected observations of their actual per¬ 

formance in both direct and indirect nursing care. (6) 
b. Purposefully selected observations of the completed 

tasks. (5) 
c. Reports of the patients and the patients* families. (6) 
d. Solicited reports of appropriately selected staff mem¬ 

bers. (6) 

Other: 

2. The head nurse puts this information into effective use by: 
a. Continuously informing personnel of the quality of 

their performance. (6) 
b. Making periodic written summaries of their performance. (6) 
c. Making it a basis for personal development of the 

staff. (5) 
d. Using the information as a basis for recommendation for 

promotion, transfer, or separation. (6) 

Other: 

C. Evaluating the effectiveness of equipment, supplies, and environ¬ 
ment by: 

1. Conducting a periodic inventory of equipment and supplies 
for the purpose of ascertaining what is in use, its effect¬ 
iveness, and what can be dispensed with. (5) 
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2. Analyzing the existing standards and methods of ordering 
equipment and supplies and making constructive recommenda¬ 
tions as necessary* (2) 

Other: 

D* Evaluating the policies, procedures, and objectives of the hos¬ 
pital by: 

1* Periodically reviewing them in concert with staff members to 
determine the effectiveness for present day use* (3) 

2. Appraising the patients responses to his- care* (4) 

Other: 

E. Evaluating the policies, procedures, and objectives of the hos¬ 
pital by: 

1* Determining the improvement of patient care brought about 
through in-service programs. (6) 

2. Analyzing the current value of information communicated at 
in-service programs. (4) 

3* Analyzing the effect of in-service programs on the interest, 
enthusiasm, and performance of personnel. (4) 

Other: 

F* Evaluating the effectiveness of the overall job performed on the 
division and submitting a written periodic report to nursing 
administration by: 

1* Analyzing That has been accomplished over a certain period 
of time (such as improvements relating to patient care, 
changes in personnel, major physical changes on the divi¬ 
sions, etc.). (0) 
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2* Evaluating the effectiveness of these improvements and any 
weaknesses Twhich appear. (1) 

3» Projecting ideas for further improvements and citing new 
goals for the future. (1) 

Other: 

G. Evaluating her own performance in light of personal goals and 
hospital standards by: 

1* Analyzing what improvements have been made in individual 
performance. (5) 

2. Evaluating the effectiveness of these improvements and any 
weaknesses which appear. (5) 

3* Projecting ideas for further possibilities for improvement 
and establishing new goals. (5) 

Other: 

V. Research 

Since the ultimate goal of hospital research is to achieve better 
patient care, the head nurse plays an important role in the intei*- 
pretation of research programs. She fulfills these responsibilities 
by the following means: 

A. Supports medical activities related to research by: 

1. Interpreting to nursing personnel the need for and purpose 
of such scientific investigations, thereby helping personnel 
to realize the importance of their support. (1) 

2. Participating in research programs that require the support 
of nursing personnel. (1) 

3. Evaluating in concert with nursing personnel, the results 
(as they apply to nursing) of such participation. (0) 

Other: 
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B* Supports activities related to the improvement of nursing care 
by: 

1. Demonstrating a continuous and keen personal awareness of 
areas where readjustment of nursing techniques might help 
to perfect existing methods, and instilling within her own 
staff the same sense of awareness* (5) 

2* Suggesting ideas for improvement and progress through the 
appropriately arranged channels of communication and urging 
her staff to do likewise. (6) 

3* Participating itfienever possible in research aimed at the 
improvement of existing standards and seeking similar 
cooperation and participation from staff members. (6) 

4. Evaluating in concert with the nursing staff, the results 
of such improvements. (5) 

Other: 

C. Supports activities of investigation as approved by the nursing 
administration from other allied departments as they relate to 
the head nursed division by: 

1. Participating in any studies sponsored by allied depart¬ 
ments (such as dietary, laundry, x-ray, laboratories, etc.) 
as they relate to the ultimate improvement of patient 
care. (5) 

2. Interpreting such studies to personnel and soliciting their 
co-operation in conducting these investigations. (5) 

3. Evaluating the results of such investigations in concert 
with the nursing staff. (4) 

Other: 

Comments and additional activities which you perform and which are not 
listed in any of the above categories. 

Name 
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