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ABSTRACT 

Th i s  study exam i nes the i mpact of new i dea s i n  the context of  

two hosp i tal s .  Concepts der i ved from sys tems theory have been 

used as  a framework for the  s tudy wh i ch proposes  that the  i n nova t i ve 

beha v i our and characteri s t i c s of  charge n urses  a re mod i f i ed by 

i n d i v i dua l  a nd  orga n i z a t i ona l  factors . Th i s  propos i t i on i s  a l so  

exami ned over t i me and a tra i n i n g i n tervent i on . 

I n  the emp i ri ca l  sect i on of  t h i s research , the s tat i s t i c a l  

ana l ys i s  yi e l ded n i ne d i s t i nct  c l u s ters o f  vari ab l es . Exami n at i on 

of these c l us ters , and o f  the  rel a t i on s h i ps between parti c u l a r  

vari ab l es , l ed t o  t h e  i dent i f i cat i on of  i mportant comb i n a t i o n s . 

I n  pa rti cu l ar , i t  wa s estab l i s hed that  there i s  a pos i t i ve rel a t i on ­

s h i p between mea s ures of  se l f a s s urance a nd i n terpersonal  adequacy , 

as meas ured by the C P I , and  j udgements made by n urse s  i n  the  wa rd 

Kardex . The s e  j udgements  a re i n f l uenced by the cha rge nurses ' 

percepti on of  t he  organ i z a t i on .  A pos i t i ve rel a t i onsh i p  wa s a l so  

demonstrated between the  genera l a nd s pec i fi c mea s ures  o f  i nnova t i ve 

beha v i ou r ,  a nd  t he percept i on by c ha rge n urses of  the  c l i mate  of  the  

orga n i z at i on .  

I n  the propos i t i ona l  exten s i on of  the  s tudy ,  the  effects  o f  

tra i n i n g and  t i me o n  p sycho l og i ca l  chara cteri s t i cs and  i nnova t i ve 

behav i our were quant i tat i ve l y and  q u a l i tat i vel y  exami ned . The 

p l anned .tra i n i ng i ntervent i on  dev i s ed for t he s tudy d i d  res u l t i n  

s i gn i fi cant  s h i fts  i n  psycho l o g i c a l  m i n dednes s ,  s oc i a l  presence 
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and  soc i a l i z a t i on as  mea s ured by the  C P l . The PO I  mea s ures for 

i nner d i rectednes s , ex i s ten t i a l i ty and capa c i ty for i n t i mate conta ct 

showed s i · gn i ·f i cant  d i fferences  over t ime , but  not tra i n i n g .  

There wa s a l s o  ev i d ence o f  i n novat i ve beh a v i our  by charge nurses  

at  both hos pi ta l s over the  s even month  peri od of  the s tudy .  

I t  a ppea rs , therefore , t hat  l evel s o f  genera l  a n d  s pec i fi c  

i nnovati veness  vary w i t h  t he  extent to wh i ch the orga n i z a t i on i s  

seen as  fac i l i ta t i n g  o r  restr i ct i ve . I n novat i veness  i s  a rel a t i ve 

concept , l i n ked w i th  s oc i a l  fa ctors wh i ch i n fl uence percept i on . 

There i s  ev i dence i n  t h i s  s tudy that  tra i n i ng a i med a t  i ncrea s i n g 

knowl edge and se l f con f i dence , can ca use  s i gn i fi cant  changes i n  

these s oc i a l factors . 



1 

PREAMBLE 

Th i s  thes i s  i s  concerned w i th nurs es , the organi z a t i o n  of  nurs i ng 

i n  hosp i ta l s ,  and the i mpact of  new i dea s . I t  i s  i n  part , the end 

res u l t of  th i rty years experi ence i n  h o sp i ta l nurs i ng practi ce , 

admi n i s tra ti on , a nd tea ch i ng .  

A h o s p i ta l  i s ,  by i ts very n a ture , a conservati ve i n s t i tuti on . 

Ri s k  tak i ng and the tryi ng out  o f  new me thods normal l y  occur wi th i n  

s pec i fi ed l i mi ts ,  i n  spec i fi c  a reas  of  the ho sp i ta l organ i zat i on . 

The crea t i on and i mpl ementa ti on of  new me th ods i s  us ua l ly  res tri cted 

to one or  two profe s s i ona l  groups , and to recogn i zed l e ve l s wi th i n  

those groups . I t  i s  not true to s ay that  the nurs i ng profess i on , 

a s  a who l e ,  has  no mandate for i nnovat i on . B u t  much of the 

i nnova t i on wi th wh i ch the hos p i ta l  nurse i s  a s soc i ated ari ses  outs i de 

the pro fes s i on i tse l f .  For exampl e ,  the nurse i s  a n  i ns trument  i n  

the u se o f  new pharmaceuti ca l s a nd a n  as s i s ta n t  to the doctor i n  the 

devel opmen t  of  a new medi ca l  or  s urgi ca l  tech n i que . B u t  the work 

the nurse  does i s  far more th an  g i v i ng prescr i bed med i ca ti ons  or 

underta k i ng de l egated med i ca l  c a re . I t  i s  i n  the d i s ti nct ly  nurs i ng 

a rea of  ' car i ng ' fo r pati ents that  new i deas h ave been s l ow to s pread . 

Nurses appear to h ave accepted a h uman i s t ph i l osophy of nurs i n g 

pract i ce  b u t  many s ti l l  c l i ng to fragmen ted ta sk  ori ented pa tterns 

of  work . 

The n u rse i n  ch arge of a ward , department  or u n i t ,  i s  seen as 

h av i ng a key ro l e  i n  the d i ffu s i on of  new i deas  i n  the nurs i ng 

organ i z a t i on . I t  therefore seems l og i c a l  th a t  efforts to c hange 
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method s  of  d e l i veri ng nurs i ng care s hou l d  be d i rected a t  charge nurses  

as  a ta rget  g roup . 

I n  th i s  thes i s ,  the i nnovati veness  of  charge  n urses i s  exami ned . 

The ma i n  thrus t of  the s tudy i s  an  empi r i c a l  a n a ly s i s  of  the i r  genera l 

beha v i our  a t  work . Speci f i c and g enera l  as pects of  i n novati ve 

behav i our a re i den ti fied a nd d i s c u s sed i n  th i s  base l i ne i nves t i ga t i on . 

L a te r ,  des i gna ted a s pects  o f  thei r behav i our , i nc l ud i ng i nnova t i venes s , 

a re s tud i ed before and  a fter the i n terven t i on o f  a tra i n i ng programme . 

W h i l e  the programme i s  a i med a t  i nc reas i ng the  cogn i t i ve and 

a ffecti ve components of  c ha rge n urse behav i our , the s pec i fi c  concern 

o f  th i s  the s i s  i s  not so  much  to a s sess  the v i a b i l i ty o f  the tra i n i ng 

prog ramme p er se , but  to d i s cover whether the tra i n i ng programme 

c hanges spec i f i c  or  genera l a s pects of  " i nnova t i ve behav i our " , and  

o ther  a s soc i a ted beha v i o urs . 

A sys tems approach  h a s  been u s ed as  a genera l theoret i ca l  frame­

work . Concepts of  i nnova t i on , i n novat i venes s a nd the d i ffus i on of  

i nnovat i ons  h ave  been u sed to deve l op a set  o f  var i ab l es  wh i ch have 

been used as  the cr i teri a for mea s uri ng change . A l a rge vol ume of  

d ata  has  been produced a nd ana lysed  i n  the course  of  th i s  i nvest i ga ­

t i on . Not  a l l of th i s  d a ta i s  perti nent to the purpose of th i s  

thes i s  o u tl i ned  above . However , fu l l deta i l s  o f  the raw data and 

fac s i mi l es of compu ter pr i n tout  s h eets are i nc l uded w i th  the Append ­

i ces ( Vo l  I I ) . A g l o s sa ry of  terms has  been p l aced a t  the end o f  

Vol I .  

The con tent o f  t h i s thes i s  h a s  been org a n i zed i n to fi ve d i s t i nc t  
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secti ons . Wh i l e  the  cha pters con ta i n i ng th ese sect i on s  can  s ta nd 

a l one , each  i s  re l a ted to the who l e .  Th i s  me thod of present i ng the 

content h i gh l i g h ts i mportant po i n ts , and  a s s i s ts both the a u thor and 

the reader to cope wi th the presentati on of the l arge vol ume of  

ma teri a l  requ i red to  a n a l yse a nd understand the  compl ex i ti es  of  th i s 

l ong i tud i n a l  s tudy . 

Sect i on  One : Towards a Research P arad igm 

I n  Chapters 1 -6 ,  the perti nent  l i tera ture rel at i ng  to hosp i ta l s  

as organ i zat i o ns , the o rgan i z ati on  a nd de l i very of  n u rs i ng i n  a 

hospi tal s etti ng , the i mpact o f  new i deas , a nd  the process  of  cha nge , 

i s  presented a nd d i s c u s sed . 

Secti on Two : The Research Parad igm 

I n  th i s  secti o n , Chapters 7 ,  8 a n d  9 ,  the overa l l des i g n  for th e 

resea rch s tudy i s  presen ted . The me thodol ogy u s ed i n  both the 

empi ri ca l  ( Secti o n  3 )  a nd pre po s i t i ona l  s ect i ons  ( Secti on 4 )  of th i s  

thes i s  i s  des cri bed i n  Chapter 9 .  Thi s c h a pter  descr i bes the 

procedure fo l l owed i n  the i dent i f i cati o n , co l l ect i on and proces s i ng 

of d ata from a vari e ty o f  i nd i v i dua l  a nd  org a n i z at i ona l  va ri abl es . 

Sec ti on Three : The Appl i cat i on  o f  the  Research  P arad igm :  An 

Empi ri ca l S tudy 

The mai n thrus t o f  the thes i s  i s  encompas sed i n  th i s  emp i ri ca l 

sect i on o f  the s tu dy . Speci fi c a l l y , the perceptua l  a nd  objecti ve 

data a re combi ned to p roduce a compos i te p i c tu re of  the b i ograph i ca l  

and  psycho l og i ca l  c h a rac teri s ti cs  of  c harge  n u rs es a n d  a s pects o f  
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thei r behav i our a t  work . Th i s  s ect ion  a l s o  i nc l udes the presenta t i on 

of  d a ta from c l i ma te a nd s tructura l  vari a b l es  o f  the o rga n i zati on .  

The pattern of  re l a t i o n s h i ps  between these a s so rted va ri a b l es i s  

exami ned u s i ng the mu l t i vari a te techn i q ue of  facto r  ana lys i s .  The 

res u l ts arri ved a t  by th i s  me thod a re presented and thei r i mp l i c a ti ons  

d i s c u s sed i n  t he  l i g h t  o f  the  perti nen t l i tera ture presen ted i n  

Sect i on  One . 

Sect i on Four :  A Fu rth e r  App l i c a t i on o f  the Re search Parad igm :  

A Prepos i ti ona l  E x tens i on 

Th i s  s ec ti o n  a ddres ses the experi menta l  ex tens i o n  of  th i s  thes i s .  

I n  Chapter 12 , the i n terventi on  ( tra i n i ng p rog ramme ) i s  p resen ted and  

d i s c us s ed .  Changes  i n  se l ected  basel i ne vari ab l es , i den ti fi ed i n  

Sec ti on  3 ,  a s  those perti nent to the i mpl emen ta ti on o f  new i deas  a n d  

methods , a re exami ned before and  a fter the i n terventi on  programme . 

These res u l ts a re prese nted i n  Chapter 1 3 , a nd d i scus sed i n  Cha p ter  

14 . 

Sec t i on  Fi ve : A Prescr ipti on fo r Change 

Thi s s ecti o n  compri ses  the fi nal cha pter of th i s  thes i s i n  wh i ch 

conc l us i ons a l ready presented i n  the emp i ri ca l  a nd prepos i ti on a l  

sect i ons  o f  the s tudy a re drawn togethe r .  These con c l u s i ons a re 

di s cu s s ed i n  the l i g h t  o f  thei r i mp l i ca t i ons  for change , a nd the  

process  of change i n  n u rs i ng organ i zat i o n  and  practi ce . An i n ter-

act i ng  sys tems framework , a s  p roposed i n  Sec t i o n  I i s  re i terated i n  

th i s  fi na l  chapter . 



SECT ION ONE 

TOWARDS A RESEARCH PARADI GM 

I n  th i s  section o f  the thes i s ,  the pert i nent  l i tera ture 

i s  p resented and  d i scussed . An overa l l framework for 

the s tudy i s  descr i bed , a nd a theoret i c a l  bas i s  for the 

research  para d i gm i s  esta b l i s hed . 

5 
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CHAPTE R 1 

A S EARCH FOR AN OVE RALL FRAMEWORK 

Hosp i ta l s are organ i zat i ons  deve l oped by soc i ety i n  genera l , 

a nd  the hea l th  profess i ons  i n  part i c u l ar ,  to prov i de serv i ces for 

a vari abl e s e ct i on of the popul a t i on  who meet speci fi c admi s s i on 

cri teri a .  Georgopou l os  and  Mann ( 1962 )  defi ne  the  commun i ty 

general  hos p i ta l as " a n  organ i z at i o n  that mob i l i zes  the s k i l l s  

7 

a nd  efforts o f  a numbe r of wi de l y  d i vergent groups of  p rofess i ona l , 

s emi -profes s i ona l , and  non-profe s s i ona l pe rsonne l to provi de a 

h i g h ly  persona l i zed  serv i ce to i nd i v i dua l  pa t i ents " . G i ven t he 

" p ub l i c " genera l  hospi ta l , parti c u l ar ly  i n  l�ew Zea l a n d ,  i s  u sua l ly  

part of  a l a rger organ i z ati ona l n e twork of  hea l t h  s ervi ce s , th i s  

defi n i ti on  i s  a n  appropr i a te one  i n  the context o f  thi s thes i s .  

A SYSTEMS AP P ROACH 

The comp l e x nat ure of the  hos p i ta l  a s  a n  organ i z a t i on has 

p rompted theori s ts and research  wo rkers to use a vari ety of 

approaches i n  de scri b i ng ,  or  experi ment i ng  wi th , th i s type of 

organi zat i o n . I n  Chapter 2 of  th i s  thes i s , s o c i a l  a nd  env i ron-

menta l  approaches are de s cri bed , both of  wh i ch have  contri buted 

i n  s ome mea s ure to the s tructure of th i s  resea rch . However , an 

a l te rnat i ve and re l ati ve l y  new procedure i s  the sys tems a pproach  

wh i ch i s  p re se nted here . 
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Wren ( 19 7 4 )  defi nes a sys tem as : 

an organ i zed , comp l ex , functi on i n g , tota l ent i ty ex i s t i ng  for a 

s c i enti f i c purpose or  p urposes and  deri ved from the rati ona l 

app l i ca t i on of the s c i ent i fi c method to the organ i zat i on and  

admi n i s trat i on of  t h i s  en t i ty ( pp79 -80 ) . 

Th i s  approach deve l oped from the ea rl i er work o f  Bou l d i ng ( 1 956 ) who 

con s tructed a h i erarchy of sys tems from t h� ce l l ,  to a n i ma l , h uman 

and s oci a l  organ i z a t i ons . I n  ut i l i z i ng Bou l d i n g ' s  work , Wren ( 19 7 4 )  

des cri bes a hea l th organizat i on as an  " open " sys tem ( after Berta l anffy ,  

( 19 5 1 ) , on the fourth l e ve l of  Boul d i n g ' s  h i erarchy . Gagne ( 1 966 ) 

po i nts out  that : 

a bas i c a s s umpti on of  the  sys tem deve l opment po i nt  of  v i ew i s  

that man can be cons i dered  as one  of  the maj or components of  a 

tota l  sys tem . . .  Any reasonab l y  comp l ex sys tem req u i res a true 

i n te ract i on  between man and the other parts  of the sys tem , whi ch 

may be mac h i nes , other men , or  comb i na t i on s  of the se . ( p . 35 )  

I n corporated i n  Wren ' s  approach are the  genera l  sys tems concepts  

of  i nput ( th a t  wh i ch i s  fed i n to the sys tem ) ; o u tput ( th a t  wh i ch 

comes out of  the  system ) ; p rocess ( th a t  wh i ch the sys tem components  

do  to �he i np u t  to  produce the output ) ;  control  ( the  mechan i sm wh i ch 

meas ures actua l  output aga i n s t  des i red output  and i n i t i ates  correct i on 

w i th i n the  sys tem ) ; and feedback  ( i n forma t i on from contro l  back i n to 

the sys tem ) . As i t  s h a l l be a rgued i n  the p resent work , these concepts 

offer useful  ways of  understand i ng the comp l ex man -man , man-techno l ogy 
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and man-organ i zat i on  i nteract i on s  i n  hea l th serv i ces . The systems 

theory approach i s  not ent i re l y  new i n  t h i s con text . 

Geo rgopou l os and  Mann ( 1962 ) use  sys tems theory to deve l op the 

framework for the i r s tudy of  twe l ve M i c h i gan  h os p i ta l s .  They used  

the te rm "organ i z at i on a l  sys tem " to defi ne  the  u n i ts of a na lys i s  i n  

the i r  research . These were "defi ned a n d  meas u red at t.he organi  z ­

ati on a l  or  group l eve l , and n o t  a t  the i n d i v i dua l l eve l , the pr i mary 

i n teres t be i n g i n  the behav i our  of hos p i t a l s as  organ i z at i ons " . 

The s t udy has a pr i mary focu s  on a reas of  pat i ent  care and  i n tern a l  

hosp i ta l co-ord i nat i on . These  authors defi n e  the concept of 

organ i z at i ona l  co-ordi nat i on as : 

the  exten t to wh i ch the var i ous i n te rdependent parts of an  

organ i zat i on funct i on each accord i n g to  the n eeds and  req u i re­

ments of the other  parts and of the  tota l sys tem . ( p . 2 7 3 ) 
Th i s defi n i t i on i s  to be i n corpora ted i n to l a ter s ecti ons of  the  

thes i s  ( refer F:.i'g . 7 . 1 ) . Of further re 1 evan ce to the p resent work  are 

these s i x  groups of  i ndependent var i a b l es con s i dered by Georgopou l os 

and Mann:  

1 organ i za t i on a l  p l ann i n g ; 

2 s h aredness  of expectat i ons and  co-opera t i on among 

organ i za t i o n a l  members ; 

3 i n tra-organ i zat i ona l  s trai n ;  

4 p rob l em awareness  and p rob l em s o l v i ng ; 

5 commun i ca t i on ;  and 
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6 certai n s tructura l a s pects of the o rg an i z a t i on s uch  as  s i ze 

and work-force  compos i t i on .  

I n  add i ti on to the  i mpact and potent i a l  o f  Georgopou l os and  Mann ' s  

work , Kast  and Rosenzwe i g  ( 1 9 7 4 )  advocate the  systems approach as one 

of the  mos t usefu l and p roduct i ve ways of s tu dy i ng hos p i ta l  o rgan­

i za t i on . . I n  the i r theoret i ca l a n a l ys i s of  the  genera l hosp i ta l , Kas t  

and Rosenzwe i g  cons i de r  the s pec i fi c top i cs o f  chang i n g  env i ronment ;  

goa l s and va l ues ; techno l ogy ;  s tructure ; t he psychos oci a l  sys tem ; 

and the manage ri a l  sys tem . They advocate the  use  of these head i ngs  

a s  a bas i s fo r comparat i ve s tudi es . They contend� 

we th i nk  the  sys tems approach  fac i l i tates  understand i n g  the  

i mportant forces  affecti ng organ i z a t i on s as we l l  a s  the  

deve l opment  o f  a comprehens i ve body of know l edge concern i ng 

thei r i n terna l a tmosphere , and extern a l  env i ronment .  ( p . v i i i ) 
As i s  to be a rgued  here , these a re i n deed i mportant i s s ues for the 

devel opment of management i n  l a rge , expen s i ve  organ i z at i ons s u ch as 

hosp i tal s .  

Al ong s i mi l a r l i ne s , Kohn  and  Wh i te ( 19 7 6 )  s tres s  the i mportance 

of a sys tems approac h  i n  the unders ta n d i ng  o f  hea l th care and  h e a l th  

serv i ces . The i n te rna t i ona l  co l l aborat i ve  s tudy wi th whi ch  they a re 

concerned , con s i de rs the extent that  person a l  determi n ants  of h e a l th  

and  hea l th behav i ou r  affect  the  use  o f  hea l th  s e rv i ces , and  h ow much  

the  preva i l i ng h ea l th  serv i ces mod i fy these  re l at i ons h i ps . A u se fu l  

a s pect of  Kah n  and  Wh i te ' s  s tudy i s  the  u s e  of person a l  hea l th 
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serv i ces as  a form o f  consumer behav i our . I n  thi s way Kahn and  Wh i te 

have s u ppl i ed a u n i q u e  s tudy i n  wh i ch e l emen ts of behav i o u ra l , s o c i a l , 

epi demi o l og i ca l  a nd  sys tems theory have been l i nked togethe r .  T h i s 

concept  i s  of s ome i mportance and  Fi gure 1 . 1  rep l i cates the  mode l  

deve l oped by Kah n , Wh i te and as soci ates ( see Kahn & Wh i te , 1 9 76 ) . 

Th i s  i s  i ndeed a p romi s i n g ec l ect i c framework , wi th i n  wh i ch to form­

u l ate research p rob l ems and whi ch i n tegrates s eemi ng ly  u n re l ated 

emp i r i ca l  facts ( p . 1 2 ) . I t  i s  because  of th i s  potent i a l  that  Kahn  

and W h i te • s  approach  was  i nfl uenti a l  i n  des i gn i ng and  formu l a ti ng  the  

present  s tudy .  

H oweve r ,  i t  needs to be po i nted out  here tha t whi l e  mu ch o f  Kahn  

and  W h i te • s  para d i gm i s  ut i l i zed , the present  work i s  con cerned , not  

on ly wi th exami n i n g i nd i v i dua l s  a nd  the i r re l a ti ons h i ps b ut  a l s o  wi th  

s tudy i n g  the i mpact  of  new i deas on the hos p i t a l  a s  a hea l th serv i ce 

del i very sys tem . By i ncorpora t i ng the l a tte r , the present  work 

extends  earl i e r res earch . I t  poses the q ues ti on ,  i f  c l i en ts o r  u s e rs 

of the  servi ce demand  new methods , how read i l y  a re s u ch demands t ra n s ­

l ated i n to changed hea l th s ervi ce behav i our? 
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The Med i c a l  Ca re P rocess  

The  work  o f  Donabed i an  ( 1 9 7 3 )  h as a d i rect  beari ng on the  above 

ques t i on . He h as des i g nated the i n teract i ons  i nvol v i ng  hea l th 

profes s i on a l s and the i r c l i ents as the "med i ca l  care process " .  He  

descri bes  the re l a t i ons h i p  of the medi ca l  ca re p rocess  to  the env i ron­

ment i n  terms of a n umber  of fa ctors , not the l ea s t  of wh i ch i s  the 

hea l th s ervi ce organ i za t i on wi t h i n wh i ch the medi ca l care p rocess  

functi ons . F i gure 1 . 2 i s  a reproducti on of  h i s  mode l wh i ch s hows 

the re l a t i on s h i ps  between the "medi ca l care p roces s "  a nd  the env i ron ­

ment w i th i n  whi ch  i t  takes p l a ce .  Donabed i an ( 19 73 )  s ta tes : 

The  med i ca l ca re p roces s  takes p l ace not  w i t h i n a vacuum 

b ut  wi th i n  a context that we h ave referred to as i ts 

e nv i ronment  ( F i g I I I . 2 ) . Wh i l e  th i s e nv i ronment i s  too 

comp l ex to  permi t easy categori zat i on , i t  i s  usefu l for 

the admi n i s trat i on to perce i ve i t  i n  two ca tegori e s . 

F i rs t ,  there are t he s tru ctures an d p roces ses  that  con­

s ti tute med i ca l  ca re orga n i za t i on and wh i ch  i n ti mate ly  

s urround and  i nf l uence the med i ca l  care p roces s .  These 

i n  turn a re s urrounded and penetra ted by the more 

pe rvas i ve and cu l tural  features  wh i ch a l s o  i nfl uen ce need 

a n d  the percepti on of n eed , as we l l a s  c l i en t  and p rovi der 

behav i ours i n  response to need . The s e p ara t i on of certa i n  

o rgan i z a t i on a l  fea tu res from a l l other s o c i a l  factors 

recog n i zes that  the admi n i s trator has greate r  contro l  over 

the former and that by man i pu l at i n g t he s e  he  may b ri ng about  
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des i ra b l e  mod i fi cat i ons i n  the  medi ca l care p roce s s  

a n d  i ts outcomes { p . 60 ) . 
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I n  deve l op i ng the  work of Donabed i an  i t  can  be a rgued that , i n  an  

organ i z at i on s u ch as a hea l th cen tre , or a g roup  pract i ce ,  the i n te r­

penetrat i on  of organ i z at i ona l a nd  soc i ocu l t u ra l  factors s h ou l d  be 

fa c i l i ta ted . Th i s  i s  s u pported by Roemer ( 1 975 ) who s ees  s u ch a 

pr imary hea l th  care sys tem res pon d i ng  read i l y  to  s oc i a l  p res s ure for 

ch ange . H owever , Rub i n ,  P l ovn i c k  and Fry ( 1 974 ) were s uffi ci ent ly  

i mpressed by the  regu l ar i ty of  c l i ent res i s tance to  c h ange that  they 

attempted to i denti fy t he forces a t  work when efforts were made to 

i n i ti ate p l anned change p rogrammes i n  commu n i ty hea l th care organ i z -

ati on s . I n  thei r s tudy they i dent i fi ed severa l  common areas of 

caus a l  forces , i n c l u d i ng  the t a s k  ori entati on of  the commun i ty hea l th 

centre , the  peop l e  i nvo l ved , t he forma l s tructu re of the  o rgan i z at i on 

and the l a rge r env i ronment  wi th wh i ch  " these  organ i z a t i ons mu s t  

i n terface " .  Th i s h a s  i mp l i cat i on s for t he present work whe re l a rge 

hea l th organ i zat i ons , h o sp i ta l s ,  wi th l on g  e s tab l i s he d  bureaucrat i c 

s tructu re s  a re to be exami ned . I t  can  be  expected that  those a reas 

of cau s a l  forces i dent i f i ed by Rub i n ,  P l ovn i ck & Fry wi l l  a s s ume even 

greate r i mportance . I n  parti c u l ar ,  the forma l s tructure of  a sect i o n  

of the organ i z at i on , a n d  the peop l e  i n vo l ve d , a re exami ned  i n  detai l .  

For the  present  thes i s ,the contai nment  of the  "med i ca l  ca re 

p rocess " wi th i n  the s tructure o f  a n  orga n i z a t i on wh i ch separates i t  

from d i rect  contact and  free i n te rpenetrat i on w i th  the env i ronment ,  

rai ses a number of prob l ems . The organ i za t i on , i n  th i s  case a 
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hosp i ta l , devel ops i ts own cha racter i s ti cs , objecti ves , s tructure , 

proces se s  a nd outcome s . The goals of the organ i zat i on ( Wei ck 1 969 ; 

Etz i on i , 1 964 )  may n o  l onger be p r imari ly  d i rected towa rds the 

"medi c a l  care proces s "  bu t towards the deve l opment  of the organ i z -

at i on . I t  then s eems probab l e  that the percept i on by hosp i ta l  

admi n i s trators , o f  expres s i on s  o f  hea l th needs , may be d i s torted and  

the sys tem may convert from an  " open " to  a " c l osed"  or  partly c l osed  

sys tem i n  whi ch movement  and change are d i ffi cu l t ,  i f  not i mpos s i b l e .  

Nurs i n g  as pa rt of the Med i c a l  Ca re P roces s  

N urses and doctors are genera l ly rega rded as  t he  two maj or  

profes s i on a l  groups work i n g i n  the  organ i z at i ona l  sett i ng of a 

hos p i ta l . The organ i zat i ona l  s tructu re used  to order the n u rs i ng 

i nput  and  sys tem p rocesses  i s  a bureaucrat i c one .  I t  rel i es on 

d i rect i ve con tro l s ,  s u per i o r - s u bord i n ate re l at i on s h i p s ,  and an 

h i erarch i ca l  s tatus  s t ructure ( Georgopo u l os and  Mann , 1 9 72 ) ; 

Rowbottom et  a l . ,  1 9 7 5 ) . 

I n tu i ti ve l y , i t  i s  d i ffi cu l t  to see how the n urs i n g organ i z a t i on , 

i n  a h os p i ta l  sett i ng , can read i ly res pond to changes i n  the soc i o­

cu l tura l  envi ronmen t ( refer  F i g ure 1 . 2 ) . Certa i n l y , the need for 

such  changes ha s  o ften been recogn i zed and  po i n ted out  by nurse  · 

l eaders and  the u s ers of the serv i ce l on g  before detectab l e  movement  

occurs ( s ee Chapter 4 ,  p .  6 7) .  I t  i s  the content i on of  t h i s 

author th at  there a re a var i e ty of  i nd i v i dua l  and  o rga n i zat i ona l  

factors wh i ch res tr i c t  the pos s i b i l i ty o f  ready res pon se  by 

i nd i v i du a l  n urses  wi th i n  the o rgan i z a t i on , or  response  by the 
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organi z at i on a s  a whol e .  

I t  i s  a maj or  goa l of the p rese nt  work to i denti fy s ome o f  the 

above i n h i b i tory i nd i v i du a l  and organ i z ati ona l  factors . To th i s end  

charge n u rses are u sed to form the ' p rov i der • group  whose  i nnovat i ve 

behavi our i s  s tud i ed i n  the con text of i n d i v i du a l  and organ i z a t i o n a l  

vari abl es . Here , charge n urse  behav i our  i s  tr�ated a s  a • • p roces s 

outcome .. ( re fer  F i gure 1 . 2 ,  p . 14 ) . Addi ti ona l ly  then , the  work wi l l  

a l s o exam i ne  the i n fl uence of  the orga n i zat i on on charge n u rse  

behav i our  ( the  proces s  ou tcome ) . I t  has  been p rev i ou s l y  a rg ued 

( Ki nros s  a nd J ob l i n ,  1 976 ) that  charge  n urses  act as cen tra l  proces sors 

of i nfo rmat i on .  The wr i tten e v i den ce of such  i n format i on p roces s i n g 

i s  preserved i n  pat i ents • records , p a rt i cu l a rl y  that secti on known as 

the ' Nurses  Kardex • ( s ee bel ow ,  and Sect i on Two ) . 

I t  i s  poss i b l e , us i ng data der i ve d  from s uch records , not  on l y  to 

obta i n  meas ures of the s ubj ect i ve per cepti ons of charge n u rses  i n  

re l a ti on t9 the i r work , but  a l s o  t o  obta i n meas u re of changes  i n  

these percepti ons ove r t i me . W i th  s uch records i t  s hou l d  a l s o p rove 

pos s i b l e to exami ne the effects  of man i p u l at i on on the i n fo rmat i on 

i nput  ( through  tra i n i ng )  a nd re l a te t h i s to a n umber of  o ther  outcome 

measure s . 

However , as s ha l l become a ppare n t ,  th i s  re l a t i on s h i p  o f  i nput  to 

outcome i s  not to be mi s construed  as rep resent i ng a s i mp l e  d i rect 

ca usa l  re l at i ons h i p .  I ndeed Dunnette ( 1966 ) d i scusses  t h i s prob l em 

i n  h i s c r i t i c i sm of  the mode l trad i t i on a l ly  used by psycho l ogi s ts to 

s tructu re the i r research  i n to the s e l ecti on and p l acement of personne l . 



He s tates : 

thi s mode l  h as s o ugh t to l i n k pred i c tors  ( that  i s ,  

vari ous  mea s u res of  i nd i vi dua l d i ffe rences ) d i re c t ly  

wi th s o - ca l l ed cr i teri a ( th a t  i s ,  var i ous measures  

of org a n i zat i ona l  c onsequences or  job  " s ucces s " )  

through  a s i mpl e i n dex of re l a t i ons h i p ,  the 

corre l a t i on coeffi c i en t  ( p . 104 ) . 
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To deve l op h i s  po i n t ,  i t  i s  worth not i ng here that the i n teract i ve 

effect of the  tes ts on personne l t hemse l ves i s  often i gnored . To 

i ncorporate a n d  account  for s u ch effects i n  research , Dune tte argues  

for the  acceptance of the i dea that  s ome var i ab l es modera te the  

effects of i nd i v i dua l  pred i ctors . I n  l i ne wi th Dune tte 1 s  a rg umen ts , 

a nd extend i n g  t hem somewhat ,  the ba s i c concepts of pred i c tor , 

modera tor , a nd cr i ter i o n  vari ab l es have been i ncorporated wi th i n  the  

des i gn of  the  p resent  s tudy . 

Fi gure 1 . 3  ( over )  s ummar i zes  the forego i n g d i scu s s i on i n  mode l 

form . Th i s  model  i s  fol l owed i n  sett i ng  o ut  the l i terature rev i ew 

and has been u sed i n  des i g n i ng 1 a nd,conduct i ng the research and  

s ubsequent d a ta ana l ys i s .  

poi nt . 

A verba l  s ummary may be u sefu l  a t  th i s  

I n  gene ra l  sys tems terms , ( s ee F i gure 1 . 3 ) the peop l e  i np ut  

( charge n u rse s ) i s  mod i fi ed by  p roce s s  factors re l at i ng to peop l e 

and the i r e n v i ronment  o ver t ime . I n  the mode l  shown i n  F i g u re 1 . 3  

d i fferences  i n  the  gene ra l and  s pec i fi c  a s pects of the i nnovat i ve 

1 Refer Cha p te r  7 ,  F i g .  7 .1 .  
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beha v i o u r  of charge  n urses a re dep i cted a s  the  outcomes of  i n ter ­

act i ons between fou r categori es  of vari ab l es : i ndi vi d u a l , env i ron ­

menta l ( organ i za t i o na l ) , change ( tra i n i n g ) and  t ime . A deta i l ed 

d i scus s i on o f  these var i ab l es and the  pos s i b l e  re l at i o ns h i ps  be tween 

them i s  con ta i ned i n  the fo l l ow i ng fi ve chapters . 
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CHAPTER 2 

TOWARDS A RESEARCH PARAD I GM :  

ASPECTS O F  TH E HOS P I TAL AS AN ORGAN I ZAT I ON 

Sys tems theory prov i des one framework for observati on , meas ure­

men t  and p redi cti on i n  hea l th care . There a re other approaches , 

howeve r , wh i ch can be  u sed to s tudy the hos p i ta l  as an organ i zat i on . 

The Hos pi ta l As a Soc i a l  Structure 

Etz i on i  { 1 964 ) defi nes organ i zat i ons  as  " s o c i a l  u n i ts th at  pursue  

speci fi c goa l s  wh i ch t hey are s tructured to  s erve " , and  des cr i bes 

hos p i ta l s i n  terms of s oc i a l  contro l s as n ormat i ve sys tems . L i ke 

W i l son { 1 963 ) , Fr i edson ( 1 970 ) , Coser ( 1 9 6 3 )  and  others , Etz i on i  i s  

concerned w i th the rel at i ons h i p o f  peop l e i n  the s oci a l  s tructure , 

part i c u l ar ly  the ro l e  o f  t he p rofe s s i ona l  i n  a n  organ i z at i ona l  

·envi ronment  whi ch W i l s on ( 1 963 )  h a s  referred  to  a s  a " r i s i n g t i d e "  

o f  bureaucracy . Us i n g Weber • s  typo l ogy , E tz i on i  ( 1 964 )  des cri bes 

hosp i ta l s  as  " h i gh l y  perv as i ve "  organ i s at i on s  i n  that  " they attempt 

to control  mos t  of the  act i v i t i e s  that take p l a ce w i th i n  them " . 

The pos i t i on of the  free profes s i on a l  i n  s u ch an  organ i zat i on creates  

a n umber of  anomal i es .  I t  h a s  l ed to the d u a l  sys tem of 

p rofes s i on a l  and  admi n i s t rat i ve authori ty that i s  cha racter i s t i c of  

hosp i ta l o rgan i z at i on . Wi l s on ( 1 963 )  recog n i zes  t hat  the doctor i n  

s u c h  a n  organ i zat i on mus t  re l i nq u i s h  s ome of  h i s a u to nomy and  

p res t i ge  to  become a team member . 
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A number of wri ters l ook  a t  the d i ffe rences between the rol es  

of peop l e  in  the s oc i a l  s tructure of a ho sp i ta l .  Kogan , Ca ng , D i xon 

and Tol l i day ( 19 7 1 ) descri be t he organ i za t i on a l  ro l es i n  terms of 

funct i ons , authori ty ,  and a ccountab i l i ty .  They use the defi n i t i on 

of man a ger i a l  ro l e  evol ved by B rown and  J acques  ( 1965 ) i n  the 

Gl a c i e r  project ,  a s  a bas i s for the i r descr i pt i on of the manageri a l  

re l at i ons h i ps wh i ch emerge from the Brune l  Hea l th Servi ces Organ i z ­

at i on P roj ect ( Rowbottom , 1 9 7 3 ) . They i dent i fy fi ve  d i fferent  types 

of ro l e  re l a t i ons h i ps  i n  a hos p i ta l  and n ame them s uper i or-s ubord i n ate 

( or manageri a l ) ,  treatment-pre s cri b i ng , s upervi sory ,  co-ord i nat i ng  

and  mon i tori ng re l a t i ons h i p s . S u ch a c l a s s i fi cati on has  the 

advantage of appl i cab i l i ty a cross  the ra nge of hospi t a l  s taff and  

of  appea ri n g  to  have usefu l pract i ca l a pp l i ca t i on . I t  i s  not , how-

ever , the  s tuff of wh i ch p res cr i pt i ons for change or  p redi cti ons  of 

outcome can  be made . 

Coser  ( 1 958) presents a " ca s e  a na lys i s of the re l a t i ons h i p  

between ro l e  behav i ou r  a nd soc i a l  s tru cture "  i n  a med i ca l  and 

surgi ca l ward . Cos er  found t h at there were s i gn i fi can t  d i fferences 

i n  the  beha v i ou r  of the two head n urses on these wards . 

Wh i l e  the med i ca l nurse  went th rough  p re s cri bed channe l s 

i n  her  deal i ngs  wi th doctors , addre s s i n g hers e l f to the 

i n te rne whos e orders she was expected to f i l l , the  s u rg i ca l  

n u rs e  wou l d  ta l k  to any doctor who was  a va i l ab l e , regardl e s s  

of  work . She  wou l d  more spec i fi ca l ly as k that s ome 

dec i s i on s  be made rather than  try i ng  to express her  v i ews 



throug h h i n ts , wh i ch wa s the n u rses ' cus tom i n  the med i cal 

wa rd { p . 56 ) . 
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Coser uses Henry ' s  { 19 54 )  typo l ogy of  soc i a l  organ i zat i ons  to descri be 

the s tep  by s tep downwa rd 1 1 p i ne tree11 de l egat i on i n  the med i ca l  ward , 

and  the  1 10ak  tree 1 1  pattern of  del ega t i on i n  the s urg i ca l  ward . As 

Coser po i n ts out , mul t i p l e l i nes  of commu n i c a t i on , a uthor i ty a nd 

control g i ve 1 1the nurse  more power and  a more act i ve part  i n  

therapy 1 1  ( p .  6 2 ) . Such a concept has  someth i ng of the f l a vour of  

Rosner ' s  ( 1968 ) theory of 1 10rga n i z a t i ona l  s l ac k'' . He l i n ks organ i z -

a t i ona l  i nnovat i veness i n verse l y  wi th a ct i v i ty control , and  d i rect ly  

wi th v i s i b i l i ty of  consequences . Coser herse l f  ma kes the comment , 

that 1 1 the  s urg i cal  nurses  seemed to be capab l e  of  i nnovat i on and  were 

more often rel i ed upon by doctors to use the i r  own j udgement 11 ( p . 63 ) . 

She adds that  1 1 r i tua l i sm 1 1 or  1 1 i nnovat i on 1 1 i s  l arge ly  a funct i on  of  the 

s peci fi c s oc i a l  s tructure rath er than me re l y  a 1 1 profe s s i ona l 1 1 or  

1 1 Character 1 1  tra i t ,  and j u st i f i es  t h i s  s tance by l�erton ' s { 19 57 ) 

formul a t i o n  that some soc i a l  s tructures  e xert a defi n i te press ure 

upon certa i n persons i n  the s oc i e ty to engage i n  non-conformi s t  rather 

than conformi s t  conduct . 

T h i s wel l known s tudy of  Coser ' s  has  been d i scussed  a t  s ome 

l ength because  i t  i l l u s trates a n  i mportan t  pr i nc i p l e .  That  i s ,  tha t  

natura l  soc i a l  events can  l eg i t i ma te ly  a n d  u sefu l l y  be recorded and  

i nterpre ted  accord i ng to  the  theoret i ca l  b ackground , and  b i a s of  the  

researcher . I n  psycho l ogy , Gau l d and Schotter ( 19 7 7 ) m a ke a p l a u s i b l e  

b i d  for t he use  o f  natural  s c i ence  methodol ogy rather than  the methods 
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of  c l a s s i ca l  resea rch i n  the s tudy of  h uman behav i our . Coser•s 

s tudy , and to a l e s ser  degree the work  of Revans and the Brune l  team 

( 19 72 ) i l l ustrate the advantages  and  d i s advantages  of t he phenomena-

l og i ca l  approach . One d i sadvantage i s  the d i ffi cu l ty i n  f i nd i ng 

fi rm grounds for pred i ct i on  from a samp l e to the genera l popu l a t i o n . 

However , a maj or advantage i s  tha t  a mu l t i var i ate approach o f  th i s 

k i nd can  prov i de r i ch data wh i ch can  be u sed to s tudy the many 

d i mens i ons of a • rea l • organ i zat i on . T h i s a dvantage i s  u sed i n  the  

present  thes i s  through  t he adopti on of  a sys tems framework . 

AN ENV I RONMENTAL APPROACH 

Gegrgopou l os  a nd Mann ( 19 62 ) found tha t  the q ual i ty of pat i en t 

care was pos i t i ve l y  rel a ted  to the q u a l i ty of  organ i zat i ona l  eo -

ord i nati on i n  the  hosp i ta l . The same genera l theme forms part  of  

the rat i ona l e for t he  s tudy of  i n terna l  ho sp i ta l commun i cat i on sys tems 

by Revans  and the B rune l  team ( 19 7 2 )  i n  the U n i ted Ki ngdom . 

Rowbottom et  a l . ( 19 7 2 ) , report i ng on t h i s research , l oo k  at  the  

i mpl i cat i ons of  prob l ems of  co-ord i nat i ng  organ i zat i ona l  des i gn i n  

the hea l th  serv i ce .  Etz i on i  ( 1964 )  con s i ders the prob l ems o f  co ­

ord i nat i on i n  orga n i z at i on s  wh i ch emp l oy both profess i ona l s a nd  non­

profes s i ona l s .  Wes sen  ( 19 7 2 )  l ooks  a t  co-ord i nat i on b ut  i n  the l i g h t  

of t he  re l a t i ons h i p between p rofes s i o n a l  i deo l og i es a nd  the hos p i ta l • s  

commun i cat i on sys tem . H e  po i n ts out  tha t d i sparate i deol og i e s  tend 

to s eparate occupat i ona l  g roups, He conc l udes  that  there a re i n  the  

hos p i ta l  certa i n tendenc i es wh i ch appear  to s et  l i mi ts upon  the  degree 
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toWh i c h  i ntegra t i on of the organ i za t i on's personnel  c a n  take  p l ace . 

Commun i cat i on tends to be channe l l e d wi th i n  occupat i ona l l i nes , g i v i ng 

ri se to a tendency for those who work together on the wa rds to know 

and a s soci a te pr i n c i pa l ly  wi th  those  of the i r  "own k i nd " . I f  h i s 

concl u s i ons a re v a l i d  then some o f  the d i ffi cu l ti es encountered i n  

organi z a t i o n a l  cha nge can be exp l a i ned , i f  not a l ways e ffect i ve ly  

counte red . 

T h i s v i ew can  be  rel a ted to I nd i k ' s  s tudy of orga n i zat i ona l s i ze 

and member part i c i pat i on rates . I nd i k ( 1965 ) hypothes i ses : 

that the s i ze of the organ i z at i on as  a vari ab l e of orga n i zat i ona l  

s tructure i nf l uences membe r parti c i pati on i nd i rect ly  through i ts 

effect on s pec i f i c  organ i zat i on a l  proces ses s uch  a s  those 

rel at i ng to commun i cat i on , control , task speci a l i za t i on , and eo-

o rdi na t i on . These p roces ses , i n  turn , affect the t i es that  

b i nd the i nd i v i d u a l  to the  o rgan i zat i on , i . e .  the  degree o f  

a ttract i on among organ i z at i o na l  members , the amount  of i ntr i ns i c  

j ob s at i sfa c t i on deri ved by the members , and the degree of 

bureaucrat i c i nfl exi b i l i ty fel t by members ( p . 339 ) . 

I nd i k ( 19 75 ) s tates that  i t  i s  these l a tter var i ab l es wh i ch 

d i rectl y  affect member behav i ou r . I nd i k a l so a rg ues t h a t  l ow part i c -

i pati on  rates "may not be the necess ary e ffect o f  i ncrea sed s i z e "  a nd  

q uotes the  unte s ted  work  of  Revan s  ( 19 5 8 )  and Ta l l ach i  • s  work  ( 1960 ) 

( s ee p . 339 ) a s  con s i s ten t wi th  t h i s v i ew1 . I nd i k found  

t h at  organ i zat i on  s i ze i s  s i g n i f i cant ly  and  negat i ve ly  re l a ted  to  

1 I n  both s tud i es organ i za t i on s i ze i s  s een as  hav i ng a n  i nd i rect 

effect on p art i c i pat i on  r ate s . 
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membe r  pa rti c i pat ion  a n d  puts forward three expl anat i o n s  for t h e  f i nd-

i ngs . These re l a te to wha t  can  be  descri bed as the i n terna l  env i ron -

mental  fac tors of  commun i ca t i o n  l i n kages , the degree o f  s pec i a l ­

i za t i on ,  and the  control  me thods  used  i n  the organ i zat i on  a l l o f  wh i ch 

tend to be  l on ger  and more comp l ex i n  l a rger organ i zat i o n s . Thus  

o rgan i zati ona l s i ze ,  of i tse l f ,  may not be the cruc i a l  fac tor i n  

d i s rupti ng commun i ca t i on proces se s  a nd l i mi t i ng parti c i pat i on of s taff 

i n  p l ann i ng and  change . As can  be  seen , th i s  envi ronme n ta l  approach  

can  h i gh l i gh t  some var i ab l es , b u t i ts approach i s  l i m i ted . ( See F i g. 

1 .  3 ) . 

Organ i zati o n a l  C l i mate 

One of  the most  i mporta n t  e nv i ronmental  fac tors wh i ch may con­

tr i b ute to  organ i za ti ona l change  and  i nd i v i dua l i nnovat i venes s cou l d  

we l l be the c l i mate of the organ i z a t i on .  B urns and S ta l ker ( 19 6 1 ) 

propose a mech an i s ti c -organ i c  con t i n u um . Csoka ( 19 7 5 )  cons i ders 

that thi s concept  may be " conceptua l l y s i mi l a r to the s i tua ti ona l  

favourab l eness  d i mens i on of  F i e l der ' s  conti ngency mode l " .  B urns  and 

Sta l ker ' s  concept  of  mecha n i s t i c  orga n i zati ons wi th a r i g i d h i erarch ­

i ca l  s tructure , forma l rul es , a nd a downwa rd commun i c at i o n  p l a n  i s  

appropri a te when th i n k i ng o f  the  s tructure of the nurs i ng o rga n i z-

a t i on wi th i n  a hosp i ta l s truct ure . Csoka  ( 19 75 ) s ta te s  that  

" organ i c  c l i ma tes  a re c h aracter i sed  by l oose s tructures , a h i gh 

degree of tru s t , tol e rance of  freedom , and mul t i d i rect i o n a l  

commu n i cat i on  f l ow "  ( p . 27 3 ) . A l a ter devel opment  of  th i s  i dea of  
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110rgan i c "  organ i za t i on i s  the concept o f  matri x organ i za t i o n , descr i bed 

by Ki ngdon ( 19 7 3 )  a nd others . Th i s  concept a l so seems wel l s u i ted to 

hos p i ta l  organ i zat i ons as i t  carr i e s wi th i n i t  the i dea  of two "bosses " 

for one person  ( a  wel l known c hara cteri s t i c of nurs i ng o rgan i zat i on ) . 

Ki ngdon ques t i o n s  the v i ab i l i ty o f  the conventi ona l  l a rge - s ca l e  

organ i zat i ons deve l oped on the Weberi a n model and proposes  the i dea 

of a matr i x organ i za t i on . Th i s  i s  an  a ttempt to comb i ne the  advant­

ages of func t i ona l  s pec i a l i s at i o n  w i th those of proj ect  management .  

Th us h i era rch i ca l  orderi ng and o rg an i c  fl ex i b i l i ty ex i s t  

s i mu l taneo us l y  i n  the s ame organ i z a t i on . Th i s  i s  a n  a ttra c t i ve  i dea 

wh i ch i s  a l ready fi nd i ng i ts way i n to hea l th serv i ce organ i z at i ons . 

Kn i ght  ( 19 76 )  g i ve s  a comprehen s i ve rev i ew of the l i terature a va i l ab l e  

on matri x o rga n i z a t i ons , a nd a l s o  makes the l i n k  wi th the " org an i c "  

structu re presented by Burns  a nd Sta l ker  ( 196 1 ) . Kn i gh t  s ummar i ses  

the mai n advantages  c l a imed for matr i x organ i zat i ons a s : 

effi c i e n t  use  of resource s 

fl ex i b i l i ty i n  cond i ti ons of  change and  uncerta i n ty 

techn i ca l  exce l l ence 

a b i l i ty to b a l ance confl i ct i ng obj ecti ves 

free i ng top management  for l ong range p l ann i ng 

i mprov i n g mot i vat i on a nd comm i tment  

g i v i n g  o pportun i t i es  for persona l  deve l opment  ( p . 1 18 )  

The advan tages  o f  f l ex i b i l i ty ,  techn i ca l  exce l l ence , a nd  

opportun i ty for  persona l devel opment , woul d seem to  h ave  part i c u l a r  

appl i ca t i o n  to organ i za t i ons s uch  a s  hosp i ta l s ,  wh i ch a re peop l e  a nd 
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techno l ogy i n tens i ve . They are therefore re l evant  to the present  work, 

The concept of  organ i z ati ona l  c l i mate has  proved d i ff i c u l t to 

operati o n a l i ze and mea s u re . G u i on ( 19 7 3 )  d i s cu s ses the i dea of  

organ i za t i ona l  c l i ma te as  an  a ttri b ute or  " set  of  attr i butes " of  the  

wo rk env i ronment . As  s uch , the envi ronment  i s  " perce i ved " by the 

i nd i v i d u a l  and mea s u re s  of  c l i ma te are l i ke l y  to come u p  w i th  v aryi ng  

subject i ve  outcomes . Payne , F i neman ,  a nd Wa l l ( 1976 ) d i s c u s s  these 

and other  probl ems i n  a n  i nterest i ng and  useful  paper wh i ch exami nes 

the mean i ng and mea s u rement of  the concepts of  o rgan i z at i ona l  c l i ma te 

and j ob s a t i sfacti o n . They cr i t i ca l ly  exami ne the c l a i m  made by 

Johannes son  ( 19 7 3 )  t hat  meas u res  of  j ob s at i s fact i on and orga n i zat­

i ona l  c l i ma te frequen tl y show content overl a p , and  conc l ude that  

wh i l e  there i s  ev i dence  of  a re l a t i ons h i p between  mea s ures of  these  

two concepts , " l og i ca l l y  and  empi r i ca l l y  they rema i n  d i st i nct " . The  

fi na l  con c l u s i ons they reach i n  th i s  arti c l e s eem appropri a te i n  v i ew 

of the s u bj ecti ve n a t u re of  the i r  topi c .  That  i s ,  tha t  a s  mos t  of  

t he  emp i r i c a l  data i s  percep tua l ,  s tud i es i n  comb i n i ng object i ve a n d  

s ubject i ve methods of  mea s urement  wou l d  be  of  cons i derab l e  benef i t .  

L i twi n and  Stri nger 1 s  ( 1968)  s tudy demons trates some of  these po i nts . 

They use  Atk i nson 1 s  ( 1966 ) defi n i t i on of  org a n i za t i ona l  c l i ma te : 

" the q ua l i ty or  property of the organ i zat i on a l  e nv i ronment  th a t  

( a ) i s  perce i ved o r  exper i enced by organ i za t i on members 

and 

( b )  i nf l uences t he i r behav i our"  ( L i tw i n ,  p . 1 35 ) . 

The i r mea s uri ng i ns t rument i s  a 3 1  i tem quest i onna i re wh i ch prov i ded 
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scores  on s tructure , re spon s i b i l i ty ,  r i s k , rewa rd , wa rmth and s upport , 

and confl i c t .  Three groups of  f i fteen s ubjects each a re matched on 

age , col l ege , major work  experi ence , n Ach i evemen t ,  n Affi l i a t i on , 

n power scores , and Ca l i forn i a  Psycho l og i ca l  I nventory persona l i ty 

profi l es .  Leaders h i p s ty l e i s  exami ned i n  three s i mul a ted b u s i ness  

orga n i za t i ons  over a peri od compri s i ng e i g h t  actua l  days of organ i z ­

at i ona l l i fe .  The f i nd i ngs  i nd i cate that  d i s t i nct organ i za t i ona l 

c l i mates " ca n  be  c re ated i n  a s hort  peri od of  t ime and thei r character­

i s ti cs are q u i te s ta b l e " . Once crea ted , L i twi n a nd Stri nger ( 1968 )  

c l a i m  that  the  o rga n i zat i ona l  c l i mates  have  s i g n i f i cant "often 

dramat i c " effects  on mot i vati on and tenta t i ve ly  conc l ude that c l i mate 

may effect changes  i n  persona l i ty tra i ts .  I f  th i s  i s  s o , then 

organ i zat i on a l  c l i ma te , a s  defi ned by L i twi n and S tri nge r , wou l d  be 

an  i mportant  factor i n  i nf l uenc i n g i n novat i ve behav i our i n  i nd i v i dua l s  

and i n  organ i zat i ons . Th i s  l i n k be tween o rga n i z at i ona l  c l i ma te and 

change i n  person a l i ty trai ts  i s  i ncorporated i n  the present  research 

des i gn ( Chapte r 7) and  i n  the data ana lys i s  used  i n  subsequent  

chapters . 

A number of  other  s c i enti s ts have i nvest i gated the concept of  

organ i zati ona l  c l i ma te i n  o ne  way or another, McCarrey and Edwa rds 

( 19 7 3 )  produced a 198 i tem L i kert-type c l i ma te i nventory i n  the i r s tudy 

of the re l at i o n s h i p  between orga n i zat i ona l c l i ma te and t he cond i t i ons  

for effecti ve researc h - s c i enti s t  rol e perfo rmance . The i r s ubjects  

were 72  b i o l og i ca l  s c i ent i s ts work i ng i n  four  l aboratori e s  o f  a 

Canad i a n federa l government  depa rtment .  
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Performance mea s u res  i nc l uded ran k i ng by pee rs of  the s u bj ects ' tota l 

bench wo rk , "mi s s i on -or i ented "  product i v i ty ,  ra n k i ng o f  creat i v i ty 

and commun i ca t i on performance by peers , c i tat i on rates , and pub­

l i ca t i on rates . A l i n k wa s found between o rgan i zat i ona l c l i ma te and  

creat i v i ty .  Th i s  re search s eems to s u pport the ten ta t i ve conc l us i on 

of L i twi n & . Str i nger  ( 1968 )  . .  That  i s ,  that  c l i ma te may effect 

changes i n  person a l i ty tra i ts . 

I n  another approach , Oa k l ander and  Fl e i s hman ( 1964 ) l i nk  

orga n i za t i ona l  c l i mate wi th peop l e  performa nce i n  the h i g h s tre s s  

c l i mate of  hos p i ta l s .  They d i s t i ngu i s h  be tween i n tra - u n i t s tre s s  

and i n ter-un i t  s tre s s  a nd hypo the s i se t h at  the  consequences of  these 

mi gh t  be d i fferent when l i nked wi th  the l e aders h i p d i mens i on s  of  

cons i derat i on and  s tructure . Con s i derati on i s  defi ned a s  behav i ou r  

i nd i cat i n g mu tua l tru st  between the s u pervi sor  a n d  h i s g rou p . 

Structu re i s  def i ned as  behav i our i n  wh i c h  the s u perv i sor  organ i zes 

and defi nes grou p a ct i v i t i es a nd h i s re l a t i on to t he g rou p . Th a t  

i s ,  t h e  s u perv i sor  defi nes t he ro l es each  member i s  expected to 

assume , a s s i gns ta s k s , p l ans  a head , e s ta b l i s hes  ways of getti ng th i ngs  

done and  p u s hes  for product i o n . 

The re search reported by Oa k l a nder and  F l e i s hman ( 1964 ) wa s 

carri ed o ut  i n  th ree hosp i ta l s  i n  the g reate r  New York a rea . One 

h undred and e i g hteen ( 1 18 )  f i r st  l i ne s u perv i sors , wi th  at l ea s t  s i x  

s ubord i n a tes , were tes ted u s i ng a l eadersh i p  o p i n i o n q u e s t i onna i re and  

a seri e s  of  o rgan i za t i ona l  s tress  mea s u res . 
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I n  both types of hos p i ta l s ,  h i gher  con s i dera t ion  was s i g n i f i cant ly  

( . 0 1  l eve l ) re l a ted to  l ower i n tra - u n i t  s t res s .  The corre l a t ion wa s 

- . 3 1 for 58 department  heads i n  the  two vo l un tary hos p i ta l s ( 600 and 

200 bed s )  comb i ned , a nd - . 37 for 60 departmen t heads i n  the govern ­

ment hos p i ta l ( 1 000 bed s ) . The hypothes i s  that  s uperv i sors who 

score h i gher  on  s truc ture have l ower i nter-un i t  s tre s s  wa s reported 

by Oa k l ander  a nd Fl e i s hman to be s u p po rted i n  the vo l untary hosp i ta l s 

but wa s u n re l a ted to i nterdepartmenta l s tres s  i n  the gove rnment  hos ­

p i ta l . F u rther  work  i s  needed on  th i s l a tter f i nd i ng . Orga n i zat ion­

a l  s i ze and  ward type , a re both factors worth i nvest i g at i ng . The se 

have been i nc l uded i n  the present  s tudy and w i l l  be exami ned i n  th i s  

context . 

TOWARDS A RES EARCH PARAD I GM 

The p rob l ems of research i n  t h i s f i e l d a re we l l s ummar i sed by 

Forehard and  G i l mer  ( 1964 )  who d i s c u s s  the d i ffi c u l ty o f  operat ion-

a l i s i ng the  con cept of organ i za t io n a l  c l i ma te . They report that  

methods u sed  i nc l ude fi e l d stud i e s , a s s e s smen t  of  parti c i pants ' per­

ception , observat ions  of  obj ect i ve i nd i ce s  a nd experi menta l  contro l  

o f  organ i z a t io n a l  vari a b l es . E xamp l e s  of a l l of  these have been 

i nc l uded i n  th i s  l i te rature rev i ew .  The Oak l ander and  F l e i s hman 

s tudy i s  a n  examp l e of  the " part i c i pants ' percept ions " approach . 

Forehard a n d  G i l mer  s uggest th at  p roperti es of  o rgan i zat ions  meri t ­

i ng furthe r s tudy are o rga n i zat ion  s i ze ,  s tructu re , sys tems compl ex ­

i ty ,  l eade rs h i p patterns  a n d  goa l  d i rect ions . 
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A g l i mmer of  the i mportance of  the i nterre l a t i ons h i p of 

organ i za t i ona l  factors i n  produc i ng an  o utcome ( or seri es  of  ou tcomes ) , 

col l ect i vely l abe l l ed orga n i zat i ona l  c l i mate , i s  offered by Pr i tchard 

and Kara s i ck  ( 19 7 3 ) . These a uthors synthes i ze the defi n i t i ons  

offered by Gi l mer ( 1966 ) , Tagu i r i ( 1968 ) , Mezer ( 1967 ) , Georgopou l os 

( 1965 ) , L i twi n and  S tri nger ( 1966 ) and Ge l l erman ( 1959 ) . I n  �oi ng  

s o , these  authors defi ne organ i zat i ona l c l i ma te as  a re l a t i ve ly  

enduri ng  q ua l i ty o f  an  organ i z at i on 1 s  i n terna l env i ronment ,  Pr i tchard 

and Karas i ck defi ne i t  as a q ua l i ty :  

( a ) wh i ch re s u l ts  from the behav i our  and  pol i c i e s of 

the organ i za t i on , e s pec i a l ly  top management ; 

( b ) wh i ch i s  perce i ved by members of  the  organ i za t i on ; 

( c ) whi ch serves as a b a s i s for i n terpret i ng the 

s i tu at i o n ; and 

( d ) acts as  a so urce of press ure for d i rect i ng 

act i v i ty ( p . 1 26 ) . 

Th i s  i s  a useful  opera t i ona l  def i n i t i on wh i ch i ncorpora tes four key 

componen ts wh i c h have app l i ca t i o n  i n  the context of th i s the s i s .  

F i rst l y , the concept of  organ i zat i ona l c l i ma te a s  a refl ect i on  

of top management po l i c i es and  behav i ou r  i s  i n terest i ng . Th i s  

concept reca l l s  the u n i que orga n i c c l i ma te pos tu l a ted by Revans  

( 19 7 1 ) i n  h i s s tud i es on  the mora l e  and  effect i venes s of  genera l  

hosp i ta l s .  

The second i mportant  concept  re l ates to the  i dea  that  

organ i za t i ona l  c l i ma te i s  a q ua l i ty whi c h  i s  perce i ved by members 
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of  t he  o rga n i zat i o n . I n  the present  context , i t  then fol l ows that  

there mu s t  be  i nd i v i d ua l  d i fferences  i n  c l i ma te percept i on wh i c h 

cou l d  be e xpected to i nfl uence the way i n  wh i c h charge nurses i n ter­

pret the i r part i cu l ar ( u n i q u e )  organ i zat i ona l  s i tuat i ons . 

I n  t he l i ght  of  the th i rd a nd fourth as pects of  Pr i tchard and  

Karas i c k ' s  defi n it i on ( 19 7 3 )  i t  s eems l i ke l y  that  i nd i v i d ua l  d i ffer­

ences i n  percept i on and i n terpreta t i on of  organ i za t i o n a l  c l i ma te wi l l  

be refl ected i n  d i fferences i n  charge nurse  act i v i ty .  S uch  

i nd i v i du a l  d i fferences wou l d  be expected to  occur  i n  the  wri tten 

i n format i on set out i n  the Ward Ka rdex ( � 152) . Further , i nd i v i d u a l  

d i fferences  i n  the percepti on of  organ i z at i ona l  c l i mate  cou l d  be 

expected to be  l i nked wi th the l evel  of  i mp l ementat i on  of 

new i deas � 
Adop t i ng th i s concept of  percept i on of  the envi ronment  as a n  

i ntegra l part of a resea rch  de s i gn i s  n ot  new . I t  h a s  been used 

prev i ou s l y  by Stern ( 19 7 0 )  and  Pace  ( 19 6 3 )  among others , to deve l op  

organ i z at i on a l  c l i ma te i nd i ces . P ayne and  Pheysey ( 19 7 1 )  took the  

i tems i n  S tern ' s  Organ i z at i ona l C l i ma te I ndex and  deve l oped a new 

i n strument , the  BOC I  ( Bus i ness  Organ i zat i on C l i ma te I n dex ) . I n  

the i r d i s c us s i on of  the use  o f  th i s i nstrumen t ,  they make the poi n t  

that both perceptua l  a n d  object i ve d a ta are u sefu l  i n  " pred i ct i n g the 

behav i ou r  e i ther of  i nd i v i du a l s or  e nv i ronmen ts " ( p . 94 ) . They tab-

u l ate twe l ve  types of  data t hat  can  be  co l l e cted about  peop l e  and  

the i r  env i ronment .  Th i s  tab l e  i s  rep l i cated here ( Tab l e  2 . 1 ) a s  i t  

i nfl uenced t he deve l opment of  s pec i f i c  a s pects of  the methodo l ogy i n  

t h i s resea rch . I n  parti c u l ar , a s  s u ggested by these a u thors , both 

1.  r nnova t i veness 



Conceptua l i s a ti on 

Pers on 

Env i ronment 

Tabl e 2 . 1 Peopl e and The i r Env i ronments ( Refer Fi g .  1 . 3  p .  

POSS I B L �  TY PES O F  DATA ABOUT PERSONS AND ENV I RONMENT 

PERCEPTUAL 1 OBJ E CT !  VE 

I nd i v i dua l ly  Pe rce i ved 
I 

Psychol ogi ca l  1 Envi ronmenta l  

Sel f rati ngs , 1 Se l f-rati ngs 
e tc . , e . g . : o f  adj us tment  
S tern 1 s I to en vi ron -' 

Acti vi t i es I mental  s tress 
I n dex 

( 1 )  ( 2 )  

Percepti on o f  Percepti ons 
need pres ses , o f  c l i ma te , 
e . g . S tern 1 s  and s i tua-
OCI  t i ons i n  

genera l 

( 7 ) ( 8 )  

I 
I 

Other Pe rce i ved Obj ecti ve i 
' 

psychol ogi ca l  I Envi ronmenta l  j Psycho l ogi ca l  Env i ronmenta l  
' I Ra t i ngs of  j Ra ti ngs of  

tra i ts ,  phys i ca l  
etc . a ttri b utes , 

perce i ved 
reac ti ons to 
env i ronments 

I of  types 
( 3 )  ( 4 )  

Group means Group means 
as meas ures as meas u res 
of c l i ma te ,  o f  envi ron -
e . g .  S tern 1 s ment , e . g .  
OC I  BOC I  

( 9 )  ( 10 )  

j Pe rformance 
tes ts , 
e tc .  

I ( 5 )  

Counts o f  
aggress i ve ,  
regres s i ve 
acts , e . g . 
as pects of  
R . G .  Barker 1 S  
1 1 Beh a v i o ur  
Ep i s odeS 1 1 
( 1968)  

( 1 1 )  

I ! Psycho l ogi ca l , I soc i o l og i ca l  � 
I meas ures : )> 

behavi ours 
:z 
....... 

. Vl 
1 n  s tres s , or :J> 
d i ffe rent  ::j 
env i ronmen ts 

0 
:z 

( 6 )  
)> 
r 

Soc i o l ogi ca l  
n 
r 
....... 

meas ures , 3: 
phys i ca l  

)> 
-l 
rr1 

meas ures , 
co unts , 
eh a rts , memos , 
etc . , e . g .  
R . G .  Barker ' s  

1 1 Beh av i our  
Setti ngs " 
( 1968) 

( 1 2 )  

The descr i p t i ons i n  the boxes a re gi ven o n ly  a s  examp l es a n d  a re n o t  exha us t i ve of  the poss i b l e  k i nds o f  data 
th at  mi gh t  be co l l ected . 

Payne & Pheysey , 197 1 . 

w 
� 
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perceptua l  and obj ect i ve meas ures of  the i nd i v i dua l  and the env i ron-

men t  have  been  used to  obta i n emp i r i c a l  and  prepos i t i ona l  data . The 

fol l owi ng mea s uri ng i n s trumen ts were se l ected to asses s i nd i v i du a l  

a nd  envi ronmenta l  var i ab l es . A perceptua l organ i za t i ona l  c l i mate 

i ndex has  been dev i sed , The Nurs i ng Organ i zat i on I nventory .  Th i s  

i ns trument  i s  based  on t he B u s i ness  Orga n i z at i on Cl i ma te I ndex 

devel oped by Payne and Pheysey ( 19 7 1 ) . The C a l i forn i a  P sycho l og i ca l  

I n ventory ( Gough , 1969 ) and  the Personal  Or i enta t i on I n ventory 

( Shostrom , 1 9 7 2 ) h ave a l so  been u sed to obta i n  psycho l o g i ca l  i nforma -

t i on about the  s amp l e of  ch arge n urses used i n  t h i s s tudy . F u l l 

deta i l s  o f  these , and other i ns truments a re g i ven i n  Cha pter 8 of  

th i s  thes i s .  

KEY ASP ECTS OF THE AP PROACH TO A RESEARCH PARAD I GM :  A SUMMARY 

Th i s  t he s i s i s  not  so much concerned wi th cons i der i ng  the  s truct-

ura l  soc i a l  a nd  envi ronmental  a spects of  the  hosp i ta l organ i za t i on i n  

.i so l a t i on from one another , but  u ses  a g l oba l sys tems a pproach  to 

-exam i ne t he re l a t i on s h i ps between peop l e and the hea l th  serv i ce 
/ 

orga n i za t i on s  i n  whi c h  they work . As Gagne ( 19 6 3 )  poi n ts ou t ,  man 

can be  cons i dered as  one of the maj or  components of a tota l  sys tem . 

Th i s means  t ha t  due empha s i s  can  be  g i ven to the v i ew that  peop l e  a re 

not s een i n  the  s oc i a l  or  techno l o g i ca l  sense a s  ro l es , o r  a s  

i ns truments o f  the organ i zat i on , b u t  as  l i v i ng parts  of  t h e  sys tem . 

Th i s  emph a s i s i s  ref l ected i n  the measur i ng i ns truments s e l ected here 

to a s sess  how peop l e  b ri ng  to t he o rgan i zat i on the i r persona l  

attr i butes , t he i r exper i ence , and the i r percept i ons . Furthermore , 
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th i s research parad i gm a l l ows due acknowl edgemen t  of the fact t hat  i t  

i s  the  i nteract i o n s  between the i nd i v i d u a l , perceptua l , and organ i z­

at i ona l  systems t hat  produce behav i our  as  a process  outcome . The  

fo l l owi ng  chapters  wi l l  turn to  exami n i ng i n  deta i l va ri ous  1 1 process  

ou tcomes 1 1  pred i c ted from 1 1 i nput 11 factors , wh i l e g i v i ng due  cons i der-

ati on to  i dent i fi a b l e moderat i ng factors ( refer F i g .  1 . 3 ) . I n  

parti c u l ar , the way i nd i v i dua l s  adopt i n nova t i ons  and manage change 

becomes a cruc i a l  q ues t i on .  



CHAPTER 3 

I DENT I FY I NG PROCESS OUTCOMES ,  AND THE I R  RELATED  

PREDI CTOR AN D MODERATOR VAR I ABLES  

P EOPLE  AND THE I R  ENV I RONMENT 

3 7  

The i mportance of the rel a t i onsh i ps between the q ua l i ty of  the 

organ i zat i on ' s  i n ternal  env i ronment  a nd the way peop l e  perce i ve th i s 

h a s  been exten s i ve ly  d i scus sed i n  Chapter 2 .  Th i s  d i s c us s i on can  

now be l i nked w i th F i gure 1 . 2  where Donabed i a n ( 19 7 3 )  dep i c ts the 

re l a t i ons h i p  between " prov i der "  behav i o urs ( as part  of  the med i ca l  

proces s ) ,  t h e  organ i zat i o� and t h e  externa l  env i ronmen t . I t  has  

a l ready been  argued that c hange i s  s l ow i n  hos p i ta l s  a nd that percept­

i on of  the q u a l i ty of  the organ i z a t i on ( c l i mate )  may h a ve a cruc i a l  

effect o n  the  way i nd i v i dua l s  adopt new i deas a nd manage the 

i mpl ementat i on of them ( ch ange ) . 

Sche i n ( 19 70 ) , l i ke Donabed i an ,  v i ews the prob l ems of  growth , 

adaptati on and the mana gement of  change as  part of  the re l a t i onsh i p  

of  o rga n i z a t i o n s  to the i r  envi ronment .  As Sche i n  ( 19 7 0 )  s ays : 

new i deas  for products  and proce s se s  come from peop l e .  

The  organ i s a ti on , therefore , faces the prob l em of  how 

to  create a n  envi ronment a nd a s et  o f  management pol i c i es 

wh i ch w i l l  not o n ly  get  the pr i mary tas k performed 

effecti ve ly ,  b u t  wh i ch wi l l  i n  add i t i on s t i mu l ate creat i ve 

th i n k i ng a nd i nnovat i on . ( p . 18 )  
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Th i s  c hapte r  beg i ns wi th a bri ef d i s c us s i on of  c reati v i ty as  a person­

a l i ty tra i t .  Th i s  l eads on  to a deta i l ed a n a lys i s  of i n novati venes s ,  

the process of i nnovati on and the d i ffus i on of  i nnova t i ons , whi ch  a re 

concepts  more cruc i a l to the work of  th i s  the s i s .  I n  the course o f  

the d i s c us s i on of th i s  g roup of  behav i ours , wh i c h together  con st i tute 

the 1 1 process  o utcome 1 1 vari  ab 1 es  ( refer F i gs . 1 .  3 a nd 7 . 1 ) defi ned and 

used i n  th i s  the s i s ,  severa l a s s oc i ated pred i ctor and modera tor  

vari a b l es a re a l so  presented . Detai l ed d i scuss i on o f  these l a tter 

vari ab l e s a l s o occurs i n  other c hapters of th i s  thes i s . 

Pub l i shed l i tera ture on the top i c of  i nnovat i on fa l l s  i n to th ree 

ma i n  streams , a l l of wh i ch wi l l  be br i ef ly  pres ented here . I nnovat-

i veness  i s  d i scussed  i n  re l a t i on to creat i v i ty and to the  d i ffus i o n 

of i nnov a t i ons . The d i s t i nct i on between the d i ffus i on and  the 

adopt i o n  of  i nnovat i ons wi l l  a l so be  po i n ted o u t . La te r , the 

rel a t i ons h i p  between the proces s of  creat i v i ty ,  the process of 

i nnovat i venes s , a nd i nnovat i on  wi l l  be s tud i ed  and  the re l a t i onsh i p  

of these p roces ses  to organ i zat i ona l ch ange w i l l  be es tab l i s hed . 

I n  the f i n a l  s ect i on l i n ks are made  between organ i z a t i o n a l  theory , 

creat i v i ty ,  i nnovat i venes s , and  the d i ffus i on and  adopti o n  of 

i nnova t i on s . These are i n  turn  l i n ked w i th the proces s  of  change 

i n  the s tructure a nd practi ce o f  n u rs i ng ,  regarded here a s  a s ub­

sys tem o f  the  hos p i ta l organ i z a t i o n a l  sys tem . 
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CREAT I V ITY  

A B a s i c  I ngred i ent 

Getze l s and Jackson ( 1962 ) d i s cus s a var i ety of a pproaches to 

creat i v i ty rang i ng from the psychoana lyt i c  approach of  " regres s i on to 

pri mary-process  thought ' ' , devel oped from Freud i a n  concepts , to 

Schachte l ' s  v i ew of " opennes s  to the worl d "  ( p . 1 15 ) . The two v i ews 

represent oppo s i te ends of the cont i nuum , for as they po i n t out  " the  

one creat i ve  behav i o ur i s  seen a s  ten s i on-reduc i ng ,  the  other as  

ten s i on-see k i ng "  ( p . 1 16 ) . I n  corrmon wi th Getze l s and J ackson , i t  

i s  d i ffi c u l t not to fi nd Schachte l ' s  v i ew a ttract i ve .  That i s ,  t hat  

ad u l ts who a re crea t i ve a re ab l e  to  " encounter and  perce i ve t he  new , 

tha t wh i ch transcends the l abe l s of  h i s  ' pa t terned ' experi ence be i t  

i n  a new object  or i n  a n  obj ect encountered many t imes " .  There i s  

a n  e l emen t  o f  percept i o n  i n  t h i s defi n i t i on wh i c h i s  u seful  i n  the 

context of t h i s thes i s ,  ( see  ear l i er d i s c u s s i on p 35 , and G l oss ary 

of Terms ) .  

Creati v i ty expres sed i n  these  terms , seems pecul i ar ly  a ppropri a te 

and  i ndeed necess ary to those  adu l ts who work  i n  s i tua t i ons where ru l es 

and  regu l a t i ons are nece s s a ry for s a fe pract i ce ,  but  where change i s  

e s sent i a l  i f  both the prov i ders and the users  of  care a re not to become 

i ns t i tut i ona l i zed . Hea l th care de l i very serv i ces for the med i um a n d  

l ong term care of  the menta l l y  i l l  a nd serv i ces  for the care of  the 

a ged come read i ly to mi nd . Howeve r ,  Getze l s a nd J ackson poi n t  o ut  

t hat  t he q ua l i t i es ran ke d  h i ghe s t  by teachers for  defi n i ng g i ftedness  

i n  c h i l dren a re I . Q . , good  marks , a nd  creat i v i ty .  Those q u a l i t i es 
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ranked h i ghes t for s ucces s i n  a du l t l i fe a re :  " gett i ng a l ong w i th 

others , goal  d i rectedness and  emot i o n a l  s tab i l i ty ( a dj u s tmen t ) " 

( p . 1 19 ) . Even  though th i s  s t udy i s  a sma l l  one , Getze l s  and  

Jackson  s tate  " i t  i s  noteworthy th a t  ne i ther i n tel l i gence nor  

creat i v i ty ,  wh i ch had been  ranked  f i rs t by parents as  defi n i ng the 

g i fted c h i l d ,  i s  i nc l uded by e i ther teachers or  parents w i th i n  the 

f i rs t  th ree q ua l i t i es ma k i ng for ad u l t s uccess " .  Th i s  fi nd i ng may 

be used  to parti a l ly  exp l a i n th e c ur i ous  l a ck o f  evi dence of  the 

creat i ve process  i n  the deve l o pmen t  of i nnovati ons wi th i n  sys tems of  

hea l th care . Donabed i an ' s  mode l  ( F i gure 1 . 2 )  c l ear ly  demons tra tes 

the i mportance of th e re l a t i ons h i p between the medi ca l  care process 

and the  env i ronmen t  wi th i n  wh i ch i t  takes p l ace . Th i s  mode l  

postu l a tes a dynami c i n teract i o n  wh i ch  s hou l d  res u l t i n  changes i n  

th e focus , q u a l i ty and  outcomes o f  the proces s .  But  mos t  hea l th 

serv i ce o rga n i zat i ons  are rema rkab l e  for the i r  s tabi l i ty rather th an  

for the i r capac i ty for i n nova t i o n  a nd change . Creat i v i ty ,  a nd  i ts 

assoc i a ted process  of  i nnova t i veness  have not been norma l meas ures 

of s uccess  for hea l th profes s i ona l s ,  nor for hea l th/ i l l nes s 

i ns t i tut i ons . 

At  th i s t i me of  change , comp l ex i ty and  economi c recess i on ,  

countr i es i n  the wes tern wor l d  a re l oo k i ng envi ous ly , and  s omewha t  

hopel e s s l y , a t  t h e  s i mp l i c i ty o f  acces s ,  t h e  u s e  o f  fo l k  med i c i ne �  

and the u s e  of  s hort- term tra i n i ng p rogrammes for paramedi c a l  

personne l  i n  cou n tr i es  s u c h  a s  Ch i na and  Tanzan i a .  Even though  

New Zea l and  s hou l d have  s trong c u l tura l a nd trade affi l i at i on s  w i th 

the Pac i f i c  and  South East  As i a ,  s h e  i s  s t i l l  ti ed by her  c u l tura l 
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and  trad i ng trad i t i ons  to a predomi nant ly  Wes tern E uropean  way of  l i fe .  

Her hea l th s e rv i ces refl ect t h i s wes tern approach on l y  too we l l , wi th 

pri me emphas i s  on  the i mportance of e xpens i ve techno l ogy i n  the 

preventi on  and trea tment of  i l l ne s s . I n forma t i on on hea l th and  

i l l ness  i s  s t i l l  pr i mari ly  the  prerogat i ve of  the  med i c a l  a nd nurs i ng 

profe s s i ons  a n d  there has been l i tt l e attempt to adj us t  the med i ca l  

care process  t o  th e needs o f  mi nori ty g roups and the ex i genc i es  o f  

the economy . 

Th i s  l ac k  o f  i nnova t i venes s i n  expe r i menti ng wi th new methods of  

del i very of h ea l th  care, a nd res i s ta nce to change, woul d s eem to be key 

i s s ues  i n  the p l a nn i ng and deve l o pment  of  the hea l th s ervi ce i n  New 

Zea l a nd a t  th i s  t i me . .  Mi n i s ters o f  the Crown now ta l k , as does 

Scovi l l e ( 19 7 3 ) , about the effect i ve use of  h uman res o urces . The 

Hosp i ta l  Boards ' As soc i a t i on has l a tched-on to managemen t  tra i n i ng as 

the mean s  of  ch ange . Hosp i tal s are  appo i nt i ng s taff tra i n i ng offi cers 

and s pend i ng cons i derab l e  s ums of  money sett i ng up  s ta ff tra i n i ng 

departments i n  th e fond hope that  s uch  s teps wi l l , of thems e l ves , l ead  

to  i ncrea s i ng " a ccountab i l i ty "  and  " re s pons i b i l i ty "  in  the  hea l th 

servi ce . I f  the  q ua l i ty of  c reat i v i ty ,  and the proces ses  of  i nnov-

ati on a nd i nnovat i veness a re i mporta n t  facto rs i n  change , then the 

ques t i on  rema i ns  a s  to wh ether  o r  not hea l th workers can be  tra i ned 

to deve l op these q ua l i t i es a nd the s k i l l s a s soc i a ted w i t h  them?  

The prob l em ,  as Sche i n ( 1970 ) po i nts  o u t , i s  t o  deve l op management  

pol i c i es wh i ch w i l l  not  on l y  a l l ow the j ob to  be  done eff i c i en t l y  and  

effect i ve ly , b u t  wh i ch w i l l  i n  a dd i t i on s t i mu l a te c reat i ve  th i n k i ng 
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and  i nnova t i on . 

I n  a New Zea l and s tudy , Pars onson ( 1978 )  out l i nes the curren t 

status  and future potent i a l  of  tra i n i ng fo r creat i ve beha v i o u r . He  

uses Rhodes ' ( 196 1 )  four  " P ' s "  o f  c reat i v i ty ( person , p rocess , press  

and  product )  to a n a l yse s tud i es wh i ch have been done . He po i n ts out  

that  the  maj ori ty of s tud i es have focu s s ed on the  cogni t i ve processes 

of a l ready crea t i ve persons  a nd cons i ders tha t press e n v i ronment  and 

product h a ve been accorded l ow p r i or i ty .  He further s ta tes th a t  

" behav i o ura l  re search h a s  s hown , h owever , th at  d i vers e res pond i ng can  

be  obj ect i ve ly  def i ned , re l i ab l y  meas ured , and de l i bera te ly  tra i ned " 

( p . 9 3 ) . Whethe r th i s  genera l i za t i on can  be properly  referred to the 

tra i n i ng of adu l ts , a s  wel l a s  pre- s chool  ch i l dren i s  an i s s ue ta ken  

up i n  th e research as pects of  th i s the s i s .  

C reati v i ty i n  Nurs i ng 

Schwee r  a nd Gebb i e  ( 1976 ) recogn i ze creati v i ty as a " q ua l i ty 

i nheren t w i th i n every i nd i v i d u a l " ( p . 30 ) . They use  the  p ub l i ca t i on  

edi ted by  A l i ce M i e l , " Creat i v i ty i n  Teach i ng "  ( 196 1 )  to d i s cuss  

c l i n i ca l  teach i ng i n  nurs i ng and  u s e  the  four a spects o f  the  creat i ve 

process  descr i bed by Fos hay : opennes s , focus , d i s c i p l i ne and c l o s u re .  

S chweer  and  Gebb i  e ( 19 76 ) defi ne openness as " the d e  1 i bera te act  

of a l l ow i n g  one ' s  s e l f to  enterta i n  new uns truc tured thoughts  about  a 

c urrent  i s s ue  or  prob l em" ( p . 35 ) . They emphas i s e tha t  th i s  " fi rs t 

s tep of  c rea t i v i ty i s  perhaps  the  mos t  cruc i a l  of a l l "  a n d  req u i res 

the redu c t i o n  of  defence mecha n i sms to a l l ow the "comp l e te s e l f to be  

open to e x per i ence i n  a l ess  s tructured way before formu l a t i ng  a ny 
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theori e s to  i n terpret i dea s " .  I n  th i s  defi n i t i on , Schweer a nd Gebb i e  

have , perha ps unwi tt i ng l y ,  i nc l uded the  e l ements o f  Freud i a n  regres s i on 

and Schach te l 1 s " openness " c i ted by Getze l s and J ackson  ( 1962 ) and 

a l ready d i s c u s s ed i n  the preced i ng s ect i on of  thi s chapter . 

Focus  i s  the  s econd s tep , i n  S chweer a nd Gebb i e 1 s  proces s of  

creati v i ty .  " Opennes s ma kes d ata ava i l ab l e ;  focus beg i ns the  

proces s o f  tran s l at i ng s i gn i fi c ant  p i eces of  data i nto mean i ngfu l  

pa tternS 1 1 ( p . 36 ) . The proces s then natura l l y  f l ows on w i th the 

eff i c i ency a n d  effec t i veness components of  d i s c i p l i ne a nd c l os ure . 

Schwee r  a n d  Gebb i e ( 1976 ) make a n  i n teres t i ng d i s t i nct i on  between 

crea ti v i ty a n d  the proces s of prob l em-so l v i ng . They a s k  the q ues t i on 

"How does t h i s  p roces s  of creat i v i ty d i ffer from that of  prob l em-

so l vi ng as u s ed i n  n urs i ng ? "  ( p . 37 ) . Th e e l ement of d i fference , they 

say , l i es i n  the  component of s e l f-actua l i zat i on . I t  i s  th i s  corn-

ponent of  s e l f - actua l i z at i on wh i ch can be b u i l t  i nto an  educa t i ona l  

c urri cu l Ym  o r  tra i n i ng programme , a nd  wh i ch can  be meas u red us i ng 

i ns truments s u ch as the  Persona l  Or i entati on I nventory ( PO I ) devel oped 

by Shostrom ( 19 7 2 } . Th i s  a pproach has been used i n  the methodo l ogy 

devel oped for  th i s  thes i s .  

The s t i mu l a t i on of  creat i ve  th i n k i ng  i n  nurs i ng th ro ugh a 

del i berate educa t i ona l  p roces s , h a s  been the s ubject of  a n  extens i ve 

s tudy by the Facu l ty of  Nurs i ng ,  U n i vers i ty of  Ca l i fo rn i a  ( Sa n  

Franc i s co )  who devel oped a n  exper i menta l  curri c u l um for i ts 

bacca l a urea te s tudents dur i ng the 1960 1 S . Th i s  experi ment i s  we l l  

reported i n  " Newer D i rect i ons  for P a t i ent  Centred Care " by Abde l l ah ,  
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Bel and , r�art i n and Ma theney ( 19 7 3 ) . B a i l ey ,  Mc Dona l d and C l a u s  ( 19 70 )  

s ta te th a t  1 1 one of  the major  goa l s  of the expe r i menta l curr i c u l um 

project of  the Un i vers i ty of Ca l i fo rn i a School  of  Nurs i ng ( Sa n  Fra nc i s co )  

i s  to educate nurses to be crea t i ve  probl em- so l vers " . Th i s  approach 

i s  j u st i f i ed on  the grounds  that  " each  prob l em i s  seen a s  u n i que " a nd , 

therefore , each so l ut i on i s  seen as  a creat i ve  act  by the prob l em 

so l ver ( p . lOO ) . 

Mea s u res used to test  outcome , i nc l uded the  Torrance tests o f  

Creat i ve Th i n k i n g ;  the B a i l ey Genera l Nurs i ng Probl ems Tes t ;  the 

Torra nce Soc i a l  I mprovement Tes t ;  and the Torrance Common P rob l ems 

Te s t .  The data i nd i cated  tha t  the s econd exper imenta l c l a s s  ( 1968 )  

was genera l l y  s uper i or to  the  contro l group  and  to  the fi rs t 

exper imenta l c l a s s  ( 196 7 )  on the verb a l  creati v i ty meas ures . However , 

the con tro l group  was s uperi o r  to the two experi menta l  c l a s ses  on  

fi gural  creat i v i ty des p i te the  fact  that  B a i l ey ,  McDona l d  and  C l a u s  

report no s i gn i fi cant  d i fferences among  the gro ups i n  rel a t i o n  to 

demograph i c  data a nd persona l i ty mea s u res  ( Edwa rds Persona l i ty 

Preference Schedu l e ;  Ca l i forn i a Psycho l og i ca l  I nventory 1 the 

M i nnesota �lu l t i ph as i c  Persona l i ty I nventory ;  and  the I de a l  P a t i ent  

Sca l es of  the  Adj ecti ve Check  L i s t ) . On  the Torrance Soc i a l  I mprove-

men t  Test ,  B a i l ey ,  McDona l d and  C l a u s  ( 19 70 )  report the h i ghest  mean  

or i g i na l  score . They therefore concl uded that the curr i cu l um h ad  

s t imu l a ted  verb a l  c reati v i ty .  

1 The C a l i fo rn i a  P sycho l og i ca l  I nvento ry i s  a l s o  u sed a s  a n  i ns trument  

i n  th i s  thes i s .  
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Creat i v i ty ,  a n d  t h e  s t i mul at i on  of  th i s  process by educa t i o n  

programm� does not ,  h owever , g uarantee t h a t  the cogn i t i ve process w i l l  

res u l t i n  i nnovat i on , a s  th i s  i nvol ves other  processes , s k i l l s  and  

i nteract i on s . 

I NNOVAT I VENESS  

The  cog n i t i ve process  of  creat i v i ty may account for  the nove l 

i dea , the new way o f  e xami n i ng the probl em , o r  the mode l  beh i nd the 

new system of n urs i ng c are de l i very .  

and a l l c reators a re n o t  i nnovators . 

B ut not everyone i s  c reat i ve , 

I n nov a t i veness , defi ned here 1 

as the proces s  of  i mp l ementi ng a new produc t , req u i res a n  i nd i v i d u a l  

extens i on beyond  the a c t  of  creat i on . I t  can  perhaps be as soc i a ted 

wi th (what i s  l oose l y  ca l l ed by some wri ters ) , " c reati ve behav i o ur "  

b ut  goes beyond the  c l o s u re des cr i bed by Schweer a nd  Gebb i e ( 19 76 ) 

a s  the " f i rs t  s tage of  the  creat i ve proces s " .  I t  i s  the act  by wh i ch  

the new prod uct  becomes a n  i nnovati on , a nd therefo re acces s i b l e  to a 

var i ety of  i nd i v i d u a l s a nd  organ i zat i ons . B u t , aga i n ,  not everyone 

i s  an i nnovator a nd not a l l envi ronments a re conduc i ve to the  adopt i on  

and hence the  d i ffus i on of  i nnovati ons . I n  Wes tern countr i es i n  

parti cu l a r  there i s  a n  i ncreas i n g d i sta nce between the i nnovators , a nd 

the soci ety wh i ch i s  expected to accept the u se  of  the i nnovat i on . The 

process  of  the  acceptance a nd the use  of  i nnova t i ons  has  been the  

s ubject o f  a n umber o f  s t ud i es . 

1 Refer G l o s s a ry of  Terms p l aced a t  the end  o f  Vol ume I .  
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The Di ffus i on of I nnovat i on s  

Co l eman , Katz  a n d  Menzel  ( 1966 ) s tud i ed t h e  soc i a l  a nd  psycho ­

l og i ca l  factors affect i ng  the transmi s s i o n  and  acceptance of  a new 

drug ( " ganrnanym " )  by 2 16 doctors i n  four mi d -Wes tern commu n i t i es i n  

the Un i ted Sta tes . Th i s  s t udy used both i nterv i ew and  record a ud i t  

to col l ect  d ata , a sys tem a l so used i n  the research  l a ter descri bed 

i n  th i s  thes i s .  Co l eman et a l . j us t i fy th i s  approach by s ta t i ng 

1 1 the doctor • s  a c tua l  use of  gammanym cou l d be s tud i ed and a n a l ysed 

i n  terms of  the  i n forma ti on obta i ned i n  the i n terv i ew " ( p . l9 ) . 

There are a n umber of  i n teres t i ng as pects to th i s  s tudy , not the  l ea s t  

of  wh i ch i s  the i ntegra ted use made of  • • h ard "  data from records , a nd  

the s ubject i ve v i ews o f  the  doctors themse l ves 1 . Through the  comb i n ­

a t i on of  both methods , th e a u thors were ab l e  to  demons tra te n o t  o n l y  

the ca uti ou s ne s s  o f  ear ly  adapters b ut  a l s o  th e i mportance o f  s oc i a l  

processes  i n  th e adopt i on o f  the drug . They were ab l e to l oo k  a t  

t h e  commun i ty o f  phys i c i a ns i n  each c i ty a nd to  s u ggest  t h a t  " i t  may 

be useful  to th i n k of the s tructure of s oc i a l  a nd profe s s i ona l  

re l a t i o n s  among  phys i c i ans  i n  a conrnun i ty a s  a network of  commun i ca t i o n  

through wh i ch i nformat i on , i nf l uence and i nnovat i on fl ow " ( p . 69 ) . 

Col ema n ,  Katz  and  Menze l  ( 1960 ) used  med i c a l  i magery to i dent i fy 

two d i st i nc t  pa tterns o f  d i ffus i on , l i n ked  wi th  d i fferences i n  s oc i a l  

1 Refer a l s o  to  work by Payne & Pheysey ( 19 7 1 )  c i ted i n  Cha p ter 2 ,  

part i cu l ar ly  F i g ure 2 . 1  p . 34 .  
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i nteract i on . I n  the 1 1 Contag i on 1 1 p a ttern of  adopti o n , phys i c i a ns 

were we l l  i ntegrated i n  the med i ca l  commun i ty wh i l e docto rs defi ned 

as 1 1more 1 1  i s o l a ted , s howed a con s ta n t  rate of  adopti on . The 

spec i f i c  fi n d i ngs  a re not as i mportan t  as  the methodo l ogy that  wa s 

used i n  t h i s  c a se  s tudy , wh i ch po i n ted up  the i mportance  of  

profe s s i o na l  a nd  fri endsh i p  t i es  i n  t he  process of  adopt i ng i nnovat i ons . 

Ear ly  adopters of  the drug tended a l so  1 1 to be  ear ly  ado p ters of  other , 

equa l l y  u ndrama t i c ,  ph armaceut i ca l i nnovat i ons 1 1 ( p . 36 ) . S uch ear ly  

adopters were cauti ous  i n  the i r u se , b u t  conti nued to  u se  the drug . 

An i nteres t i ng facet of  th i s  s tudy i s  th a t  Co l eman et  a l . d i d 

not fi nd  that  ear ly  adopters favo ured 1 1 i nnovat i ons of  var i ous  other 

k i nds 1 1 • Th i s  re i nfo rces the v i ew that  i nnovators ( ear ly  adopters i n  

th i s  case ) may be spec i f i c  i n  the i r  process  of  i mp l ement i ng new 

products  ( i nnovat i veness ) . I t  a l s o ra i ses the q uest i on  whether 

i nnovat i veness  as def i ned i n  th i s th es i s  can  be regarded as  a genera l 

pers ona l i ty tra i t  of the s ame order as  creat i v i ty .  Th i s  s eems un­

l i ke l y  i f  t he proces s of  i mp l ement i ng new products  can be  cons tra i ned 

or fac i l i ta ted by the var i ety of i nd i v i dua l , s oc i a l , a nd  organ i za ti ona l 

vari a b l es  p resented a nd d i scus sed  i n  the l i terature sect i o n  of  th i s  

thes i s .  
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T ime as a Factor i n  I nnova t i on 

The rel a t i on sh i p between the soc i a l  sys tem , persona l  character­

i s ti c s , and the process  of i nnova ti on  i s  exami ned i n  d e ta i l by Rogers 

( 1962 ) whose a u thori tati ve work h a s  been u sed by a number of wri ters 

and resea rchers on  th i s  top i c ( Roche , 1969 ; Col eman , Katz  & Menzel , 

1966 ) . H e  defi nes four cruc i a l  e l ements i n  the a n a lys i s o f  the 

d i ffus i on  of i nnova t i ons : 

1 .  the  i n novati on ; 

2 .  i ts commun i cat ion  from one i nd i v i dua l  to a no the r ;  

3 .  i n  a soc i a l  sys tem ; 

4 .  over t i me ( p . 1 2 ) . 

Rogers  defi nes a n  i n nova t i on  as  a n  i dea perce i ved a s  new by the 

i nd i v i d u a l . D i ffu s i on i s  defi ned as  the human i nteract i on proces s i n  

whi  eh  one person communi  ea tes a new i dea to another person .  " The  

norms of the  soc i a l sys tem and  the s ta tus  o f  i nd i v i dua l s A & B i n  the  

soc i a l  s tructu re of  the  sys tem a ffec t the  d i ffu s i on of  i deas " ( p . 1 5 -

1 6 ) . Col eman , Ka tz  and Menze l  ( 1966 ) a l s o  bri ng o u t  the i mportance 

of  the se  s oc i a l  factors i n  the i r s tudy of  i nnova ti on  among phys i c i ans . 

I n  Ch a p te r  I I  o f  the f i fth ed i t i o n  ( 1967 ) , Rogers exami nes  s i x 

trad i ti o n s  o f  resea rch  on the d i ffu s i on o f  i nnova t i ons . He p l aces 

these under the head i ngs of a n t hropol og i ca l ; e arl y , ru ra l , and 

med i ca l  s oc i o l og i ca l ; educa t i on ; and  i ndustri a l . 

I n  the  devel opmen t of th i s  thes i s ,  s tud i es o f  the  a rea  o f  med i ca l  

and rura l  s oc i o l ogy , a nd i n  educa ti on  have i nf l uenced the  research 

des i gn . O ne  o f  the fac tors tha t encoura ged the a uthor o f  th i s  thes i s  



49 

to ex tend the per i o d  of observa t i ons  s c hedu l ed for th i s  s tudy , was 

Ta rde 1 s  commen t ( 1903 ) as  quoted by Rogers : 1 1At fi rs t  o n l y  a few 

i nd i v i dua l s adopt the new i dea , then g reat  n umbers of i nd i v i d u a l s 

a ccept the i n nova t i o n  a nd fi na l l y  the ra te o f  adopti on s l a c kens 1 1  

( p . 28 ) . I t  there fo re seemed i mpo rtan t to a l l ow suffi c i en t  t i me for 

th i s  proce s s  to occur . 

H uman Facto rs i n  I n nova t i on 

I nnovat i venes s i s  defi ned by Rogers ( 1967 ) as the degree to wh i ch 

a n  i nd i v i dua l adopts new i deas ear l i er tha n  the other members of h i s 

soc i a l  sys tem ( p . 287 ) . Th i s  defi n i t i o n  i s  u sed here ( refer G l o s s a ry ,  

p .  350) . As Rogers po i n ts ou t ,  ea r l i e r  i n nova ti  veness i s  a 1 1 COnti  nu­

OUS 1 1  d imens i on i n  that i nd i vi d ua l s  a dopt a new i dea at d i fferent t i mes 

( p . 1 59 ) . I nnova ti venes s ,  a s  s uch , i s  s een as  a 1 1 re l a t i ve 1 1  concep t .  

1 10ne has e i ther  mo re , or l es s , i nnova t i venes s  than others i n  a soc i a l 

sys tem . I t  i s  e s sent i a l  to spec i fy the soc i a l  sys tem whose members 

one i s  c l a s s i fy i ng o n  the ba s i s  o f  thei r i nnova ti veness 1 1 • I n  th i s  

respec t ,  the norms of  the  soc i a l  sys tem a re obv i ou s l y  i mporta n t  and  

Rogers a s serts that 1 1 a n  i nd i v i du a l  1 S  i nnovati venes s vari es  d i rec tl y  

w i th the norms of  h i s soc i a l  sys tem o n  i nnovati veness 1 1 ( p . 7 1 ) . He 

a rgues from V a n  den Ban ' s , a nd from Rogers a nd B urdge 1 s  ( 1962 ) s tud i es  

to s upport th i s s ta tement . Van den Ba n ( 1960 ) , i n  a s ampl e o f  903  

W i scons i n  farmers i n  4 7  towns h i ps ,  found  tha t the  farmers 1 educat i o n , 

s i ze of  farm , a nd net  wor th 11Were found to be pos i ti ve ly  re l a ted  to 

i nd i v i du a l  i nnova t i venes s . B u t  the towns h i p norms were even bette r  
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pred i ctors of i nnovati veness than were these soc i a l and economi c 

characteri s ti cs " .  Col eman , Ka tz and  Menzel ' s  ( 1966 ) f i nd i ngs  re l a t i ng 

pro fes s i ona l  a nd fri ends h i p networks  to the d i ffus i on o f  i nnova t i on , 

s upport th i s  po i n t .  Consequen tly soc i a l  sys tem norms for i nnovat i ve-

nes s a re rel eva n t  to the p resen t s tudy . 

Rogers has  devel oped fi ve ca tegor i e s  to d i s tingui s h  v a r i a t i o n  on  

a conti n u i ng s ca l e  of  i nnovat i venes s : i nnova tors , ea rl y adapters , 

ear ly  majori ty , l a te majori ty and l agga rds . He pos tu l a te s  a n  

a s symetri ca l be l l - s ha ped  curve , wi th  i n novato rs formi ng 2�% o f  the 

popu l a t i on a t  one  end  and l a gga rds  16% of the popu l ati on  at the o the r .  

Together , i n nova to rs and ear ly  ada p ters ma ke u p  36 . 5% o f  the 

popu l at i on , w i th e a rl y maj ori ty ( 34 % )  a nd l a te majori ty ( 34% ) ma k i ng  

a central d i s tr i b u ti on  o f  adap ters o f  68% . The c hara cter i s ti cs  o f  

each ca tegory a re o u tl i ned  a nd p l aced a l ong  a con ti nuum . They range 

from ri s k - ta k i ng for i nnova tors , to the l eaders h i p qua l i ty o f  ear l y  

adapters , to the  l i n k pos i t i on of  the ea r ly  major i ty ,  a n d  then to the 

scepti c i sm of  the l a te majori ty , a nd the trad i t i ona l  a t ti tudes  of  the 

l aggards . I n  h i s s tudy of human fac tors i n  a g ri c u l tura l i nnova t i on  

i n  I re l and , Roche ( 1969 ) makes a d i s t i nc t i on between the  d i ffus i on 

proces s ,  a s  defi ned by · Ka tz , Lev i n  a n d  H ami l ton 1 ( 1963 )  and the  

1 Ka tz , E . , L ev i n ,  M . , and  Hami l ton . " Trad i t i ons  of  Research o n  the 

d i ffus i on o f  I nnov a t i on " .  Ameri can  Soc i o l ogi ca l  Rev i ew 28 : 1 963 , 

defi ne d i ffus i on a s  the ( 1 )  acceptance ( 2 )  over  t ime ( 3 ) o f  s ome 

s peci fi c i tem - a n  i dea or p ract i ce  ( 4 )  by i nd i v i dual s ,  g roups o f  

other adopti ng u n i ts , l i nked ( 5 ) by s pec i fi c  c hannel s o f  commu n i ca­

ti o n  ( 6 )  to a s o c i a l  s tructure wi th ( 7 ) a g i ven system of  va l ues  

or  cul ture ( p . 2 2 3 - 252 ) . 
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proces s  o f  adopt i on a s  descri bed by Rogers ( 1962 ) . Rogers defi nes 

d i ffu s i on  as  " the  h uman i n teract i on p roces s  i n  wh i ch one  person 

commun i ca te s  a new i dea to another pe rson " ( p . 1 3 ) . He further defi nes 

adopti on , as Roche ( 1969 ) po i n ts o ut on page 83 of h i s a rti c l e ,  as the 

menta l process  th rough  wh i ch an  i nd i v i du a l  passes  from fi rs t l earn i ng 

a bout . an  i n nova ti o n  to f i na l  adopt i o n  ( Rogers , 1962 , p . 7 7 ) . 

Vari abl es  Adopted i n  th i s  Thes i s  

The work  o f  Rogers ( 1962 ) a nd Co l eman , Ka tz a nd Men ze l  ( 1966 ) 

i n fl uenced the se l ect i on of  i nd i v i d u a l , a nd g roup  vari a b l e s  used  i n  

th i s  researc h . 

I t  s eems l i ke l y  that  the process  of d i ffu s i on can be  v i ewed i n  

part as a soc i a l  phenomenon , wh i l e  i n novati venes s can be defi ned a s  a 

re l ati ve term rel a ted  to degrees of  i nd i vi dua l  behav i our  i n  rel a ti o n  

to the deve l opment a n d  adopti on o f  new i deas . I f  the mo veme n t  of 

i nnova ti ons i s  i ndeed a soci a l  p henomenon , then the enhancement  of  

the soc i a l  p roces s th rough s hared l earn i ng experi ences s h ou l d be  

pos s i b l e .  Th i s approach has been used  i n  th i s  thes i s  i n  cons truct­

i ng the g roup  trai n i ng  i n terven ti on  for the charge nurs e  s ub jects who 

are the focus  of th i s  s tudy .  

I n  the present  thes i s ,  a con ti nuum  of  i nnovati venes s  h a s  been 

pos tul a ted  a nd moveme n t  a l ong the con ti nu um of  i nnova ti veness  i s  

exp l a i ned i n  terms o f  i nd i v i dua l , s oc i a l  a nd o rgan i zati ona l facto rs 

i n  re l a ti on to a k nown ti me i n terva l . Roche ' s  s u rvey of  h uman facto rs 

i n  agri c u l tura l  i nnovat i on  for 70  farme rs i n  I re l and  has s e rved a s  a 

u seful bas i s for s ome o f  the var i ab l e s  a dopted . · I n  parti c u l a r ,  the 
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use  of a var i e ty of i nformat i o n  s o urces by ear ly  adapters and  the not i o n  

of  a n  1 1 i ndex o f  progre s s i venes s � � l ed to the i dea o f  a n  i ndex of  

i nnovat i venes s , d i s cu s s ed i n  the f i na l  c hapter  of  th i s  thes i s .  

Commun i ca t i o n  Networks a nd the D i ffus i o n  of  I n novati ons  over Ti me 

Rogers ( 1962 ) , Katz , Lev i n a nd Hami l ton  ( 1963 ) , Co l eman , Katz a n d  

Menzel  ( 1 966 ) and  Roche  ( 1 969 ) ha ve a l l l oo ked a t  the i n terp l ay of  

h uman and  s oc i a l  fac tors i n  the d i ffu s i on o f  i nnova ti o n . I n  parti c u -

l ar ,  Col eman , Ka tz a n d  Men ze l  pos tu l ed a cha i n  reacti on  o r  1 1Con tag i on 1 1 

wh i ch opera ted i n  the d i ffus i on of  a n  i nnova ti o n  - the u se  of the drug  

gammanym among  practi s i ng p hys i c i a ns ( p . 1 13 ) . Th ree types of  soc i a l  

networks ( d i s c u s s i on ,  adv i s ors h i p ,  a nd fri ends h i p ) were i dent i fi ed and  

compared over  a peri od o f  s i x  mon th s  from the re l ease  da te of  the d rug . 

I t  wa s found that 

d i fferen t  networks c l ear ly  came i n to pl ay at d i fferen t  

s tages i n  the d i ffu s i on o f  gamma nym . The adv i ce a nd 

case  d i s c us s i on networks were the f i rs t to resona te to 

thi s new deve l opment  a nd exert thei r i nfl uence towa rds  

i ts a dopt i o n ; a fter th i s  per i od , ta l k  o f  the  new 

deve l o pme n t  came i n to more cas u a l  convers a ti on , the 

convers a ti o ns that a re c arri ed  by the fri ends h i p 

network  ( pp . 1 2 7 - 1 28 ) . 

I n  fac t ,  Co l eman , Ka tz  a nd Menze l  fo und that the fri ends h i p network 

d i d  not reach i ts peak u n t i l f i ve months  a fter the o ri g i na l  rel ease . 

The effect i vene s s  o f  these networks a l so s eems to be  re l a ted  to 
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pl ace , a po i nt a l s o  made by Roche . Th i s  a s pect i s  i mportant when 

l ook i ng at i n novat i on i n  orga n i s at i ona l sett i ngs  where t he popu l a t i o n  

i s  n o t  homogeneou s ( s uch as  hosp i ta l s ) and where a va r i e ty of 

orga n i s at i onal  ( or s i tuat i ona l ) fa ctors affect the ab i l i ty of the  

i nd i v i du a l  or h i s  fam i l y  to  pursue  h i s own course of act i o n .  

I t  i s  i nteres ti ng to con s i de r  the  p roces s  of d i ffus i o n  from a 

quanti ta t i ve po i n t of  v i ew .  The geographers , among others , h ave a n  

i mportan t  contri but i on  t o  make here . B rown ( 19 68 )  i n  h i s rev i ew o f  

d i ffus i on o f  i n novat i on as  devel oped by H agerstrand ( 19 6 7 ) . A fl ow 

di agram of Hagerstrand ' s  conceptua l i s a t i on  of the i nnovat i o n  d i ffus i on 

process  i s  g i ven bel ow ( F i g u re 3 . 1 ) . 

Persona l  Commun i ca -
ti on : 
( onl y adapters may be 
sende rs ) 

� 
Network of  Soci a l  Mes sage I neffect i ve :  
Commun i cat i ons : Rece i ver  a l ready 
f ( Ba rr i ers s uch  as  adopted 
d i stance , other '\. terrestr i a l  barr i e rs 

Mes sage I neffect i ve :  
Res i s tance l e ve l  
too h i g h ( bu t  
res i s tance l e vel  
i s  l owered thereby )  

and soc i a l  s tructure ) 

{I 
Mass Med i a  Mes s age 
Commun i ca - r-+ ce i ved 

Re - Res i s tance to Adop  
-? - - - - - -

t . t Adopt i on o f  
1 on th . 

_ - - ) e 1 n nova -
t i ons 

F i g u re 3 . 1 

( by a n  i nd i -
v i d ua l ) 

( 1 1 Soc i a l  and/or  
Econom i c '  

1 1 

t i on : 

, ) Me s s a ge 
effect i ve 

A f l ow d i a gram of  Hagerstrand ' s  conceptu a l i s at i on 

of the  i n nova t i o n  d i ffu s i o n p ro ces s . 
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Brown de l i neates  the Hagers trand theo ry "wi th i nforma ti o n  fl ow , 

parti cu l a r l y  persona l c ommun i ca t i on , a s  i ts foca l  po i n t  a nd a l earn i ng 

process as  i ts underl y i ng  perspec ti ve " .  B rown further po i n ts o u t  

tha t Rapapo rt ' s  random a nd d i st i nc ti ve b i a sed n e t  mode l , a l though  

devel oped i ndependen tl y from Hagers trand , conta i ns many o f  the same 

e l ements . Bo th mode l s  h ave mes s ages sent  a nd recei ved . I n  

1 1 Hagers trand ' s  ca s e ,  B rown s ta tes 1 1 a l l adapters s end mes sages ; i n  the 

i nnova ti on d i ffu s i on vers i o n of the d i s tance b i a sed net , o n ly  new 

adapters send mes sages ' ' . As Brown poi n ts o u t , however ,  th i s  does n o t  

con s ti tute a majo r  d i ffe rence . F i na l l y ,  B rown descri bes the con tri b -

u ti on of  epi demi o l ogy to the d i ffus i on l i terature . Col eman , Ka tz and  

Menzel  ( 1966 ) p rov i de an  excel l en t  i l l u s t ra t i o n  of  thi s approach , wh i ch 

s eems parti cu l a rl y  appropr i a te when l oo k i ng a t  the proces s o f  d i ffus i on 

of  i nnova ti on  i n  a med i ca l s etti n g .  I n  th i s  a pproach , the s trength of  

the ori g i na l  1 1 i n fec t i on ' ' s eems of i mportance , a n d  a usefu l  l i n k  can  be  

made to  the  concept  of s trength of  the s o urce , whether th i s be the 

or i g i na l  source ( i n nova t i o n ) or the adopter s o urce . I n  th i s  s en se  

aga i n ,  the ep i dem i o l og i c a l  approach wh i c h  i s  a l so s ugges ted by  B rown 

can prov i de s ome u sefu l concepts , parti c u l a r l y  those of res i s tance , 

s treng th of  i nfect i on , a nd popu l at i on a t  r i s k  ( p . 28 ) . Al l o f  w h i  eh  

have been adopte d  here . 

I nnova t i on i n  Orga n i za t i o n s  

I n  a paper e nt i tl ed 1 1The I ndi v i dua l , The O rgan i zati on , a nd  the 

Career : A Conceptua l  Scheme . . , Sche i n ( 1968 ) bri ngs  a further d i men -

s i on to the concept  of  i nnovat i on . I n  t h i s paper  he con s i ders the 
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s tab l e s truc tura l  el ements of  a n  organ i za ti on , and o thers wh i ch he 

descr i bes as  " p roces s " var i a b l es , and descri bes the " dynami c i n terp l ay "  

between " pa rts o f  the i nd i v i d u a l  i n  the con text  of h i s ongo i ng career " .  

One k i nd o f  p rocess i s  the u s u a l  one o f  " adu l t soc i a l i s a t i o n " , but  

Schei n ( 1968 ) then i n trod uces the  i n teres ti ng i dea  tha t a no ther  i s  

" the i nfl uence o f  the i nd i v i dua l  on  the organ i z ati on ,  wh i c h c a n  be 

thought  o f  a s  a proces s o f  i nnovat i o n "  ( p . 302 ) . Sche i n  fu rther  argues  

that  both s oci a l i s a t i on  and  i nnov a ti on  coexi s t  i n  a n  o rgan i za ti on and  

have d i ffe ri ng  i nfl uences , depend i ng on  the  parti c u l a r  poi n t  i n  ti me 

and  career of  a parti c u l a r  i nd i v i dua l . Th i s  v i ew of  the i nfl uence of  

the i nd i v i d u a l  on  the  o rgan i za t i o n  i ncorpora tes the  predomi nan t  themes 

o f  commun i ca t i on and a dop t i on of o ther model s ,  a nd underl i nes the 

u n i que " h uman factor "  n a tu re of i nnova t i o n . 

Ama l g ama ti ng the a bove , Sche i n uses  the concept  of a cons tructed 

soc i a l  se l f as the bas i s  of h i s d i scus s i on . He po i n ts o u t  tha t the 

ba s i c  ru l es o f  conduc t a re l a rge l y  c u l tura l l y  determi ned , " b u t  these 

ba s i c  ru l es s t i l l  l eave each i nd i v i dua l  a wi de l a t i tude i n  how he  wi l l  

choose to p resent  h i mse l f i n  a ny g i ven s i tua t i o n "  { p . 30 7 ) . H e  then 

goes on  to d i s cu s s  the bas i c  s ta tes , pos i ti ons , a n d  processes  i n vol ved 

i n  mov i ng through a caree r .  These  range from the educa t i o n  and  

a n t i c i patory soc i a l i sa ti o n  processes  of  pre-entry ;  through  a var i e ty 

o f  a s s i gnme n ts a nd tes t i ng proces ses ; to the g ra nt i ng  o f  tenu re and  

the  pa s s i ng of  the  " i nner  con c l us i on "  boundary ; to the  g ran ti ng of 

peri pheral  s ta tus after exi t .  I n  th i s  descri pt i on , the ca reer o f  a n  

i nd i v i dua l  i s  s een as  a ser i e s  o f  boundary pas sages . S c he i n 
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hypothes i ze s  tha t " i n novat i on , or t he i ndi v i  dua 1 ' s  i n fl uence on  the 

organ i za t i o n  w i l l  occ u r  i n  the mi dd l e of a g i ven s tage of the career , 

a t  a max i mum d i s tance from boundary pas sage " ( p . 3 14 )  . 1 

Thi s s o c i a l  se l f ,  then , i s  another  d i mens i o n  wh i c h s hou l d be 

l i nked i n to a ny s tudy of i nnovat i on  i n  an o rgan i zat i ona l  s etti ng . 

Al though th i s  defi n i t i on of  i nnova t i on i s  much more genera l than that 

_ d i scus sed  by Rogers ( 1 962 ) , i t  conta i n s  the same sense o f  the generat-

i on and p romo t i on of  new i deas , by i nd i v i du a l s .  More i mportantl y ,  

Schei n ' s  v i ew a l l ows the proces ses  o f  s oc i a l i s a t i on and  i nnov a ti on to 

proceed a t  the  same t i me , even though  one  ta kes p recedence over  the 

other a t  va r i ous  t i mes . I t  can  fu rther be hypo thes i s ed tha t the two 

are rel a ted , and  we then come ful l c i rc l e  to Roge r ' s  ( 1962 ) a s serti on 

tha t " an  i nd i v i dua l ' s  i nnova ti vene s s  va ri es d i rect ly  w i th the norms 

of hi s soc i a l  sys tem on " i nnova ti venes s " .  Vari ous  mea s u rements a re 

carri ed o u t  i n  the present proj ec t i n  a n  a t temp t  to a s s e s s  the i mpact 

o f  the " s oc i a l  se l f"  and the " s oc i a l sys tem " on i nnova t i veness  as  

defi ned i n  t h i s thes i s .  

Admi n i s tr at i ve  Con tro l s a nd New I deas  ( I nnova t i ons ) 

Ros n e r  ( 1968 ) h a s  carri ed  o u t  s ome i n tere s ti ng a nd u sefu l  s tudi es 

· on  the re l a t i on s h i p of i nnova ti on  to a dmi n i s trati on  con tro l s i n  

o rgani  za  t i  o n s . I n  a s tudy o f  the frequency a n d  promptnes s o f  tri a l s 

of  new drugs  i n  24 hosp i ta l s ,  Ros n e r  ( 1968 ) exam i ned the  d i fferences 

between a c t i v i ty contro l s and contro l s rel a ti ng to the " v i s i b i l i ty of 

1 .  In  the con text  o f  t h i s  thes i s ,  S c he i n ' s  i nnovat i o n  equa ted wi th 

i nnov a t i venes s . 
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cons equences  1 1 • He defi ned " a c ti v i ty contro l s "  a s  " the  deg ree to 

wh i c h membe rs of the organi z ati o n  u se  p rocedures or  resou rces s peci fi ed 

by , thei r s u peri o rs " . Contro l re l a ted to v i s i b i l i ty of consequences 

was defi ned as " th e  ab i l i ty or wi l l i ng ness  to meas ure the prog rarrrnes 

i n  terms of o rg an i z ati onal goa l s "  ( p . 36 ) . Th i s  prepos i ti ona l  s tudy 

i s  rev i ewed by Georgopou l os ( 19 7 3 )  who des cri bed i t  ra ther wry ly  a s  

one of  t h e  few prepos i ti o na l  s tud i es  th a t  h a ve been done i n  hos p i ta l s  

where the d a ta a l l s upported the hypothes es . 

Ros n e r  found  that  organ i z a t i ona l  i nnovat i venes s vari es i n verse ly  

wi th a c ti v i ty contro l a nd d i rec t ly  w i th v i s i b i l i ty of  conseq uences . 

As Ro s ner  s ta tes : 

the fi nd i ng s  a s s ume added i mportance because  hosp i ta l 

co n t ro l  ove r med i c a l  s taff a ct i v i ti es i s  mi n i ma l . The 

rel a ti onsh i ps may be more p ronounced i n  more ti g h tl y  

contro l l ed o rgan i zati ons ( p . 36 ) . 

S i nce  the nurs i ng s ubsys tem o f  a hos p i ta l i s  a ti g h tl y  contro l l ed 

o rgani z a ti on  ( refe r F i g 4 . 1 ) ,  i t  i s  expected i n  the present  s tudy that 

the re l a ti o ns h i p s ugges ted by Ros ner  w i l l  be  q u i te p ronounced . How­

ever ,  as  was d i s cussed i n  Chapter 2 ( p .  28 ) there are u n i que  d i ffer­

ences i n  th e o rgan i zat i ona l  c l i ma tes  of  d i ffe re n t  hosp i ta i sys tems . 

These may l es s en the s trength o f  the  above re l a t i onsh i p  whi c h  cou l d 

be  s ti l l  further  reduced i f  there were d i fferences between the c l i m-

a tes of s ub sys tems . I n  addi ti o n , the effects o f  i nd i v i dua l  and  

g rouped b i og raph i ca l  and  psycho l og i ca l  chara c ter i s ti cs o f  the c h arge 

n u rses  work i ng i n  the nurs i ng subsys tem i s  not k nown . By ta k i ng 
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these i s s ues  i nto accoun t , one of the  th i ngs  the  present  wo rk w i l l  

exami ne i s  Ros ner • s  propos ed re l a t i ons h i p between i nnovat i veness 

and the strength  of adm i n i s tra t i ve  contro l . 

A rel a ted concept of  i mportance to th i s  s tudy i s  Ros ner • s  ( 1965 ) 

propos i t i on o f  .. organ i za t i ona l  s l ac k . . . I n  the s tudy o f  the economi c 

determi n ants  o f  organ i zat i ona l  i nnova t i venes s , Rosner found · s upport 

f�r h i s  conten t i on that o rgan i z a t i ona l s l ac k correl ates pos i t i ve l y  

wi th  i nnova t i on , wh i l e  economi c or i enta t i on corre l ates negat i ve ly  wi th I 

i'nnova t i o n .  I n  a dd i t i on , Ros ner  ( 196 5 )  a s serts  that t h e  rate of 

orga n i z a t i ona l  i nnovat i on 1 va ri es  i nverse ly  wi th  acti v i ty control , 

but  d i rect l y  w i th v i s i b i l i ty of consequences , a n d  that  i t  var i es 

d i rect l y  w i th  organ i zat i o na l  s l ac k , b u t  i n vers e l y  w i th economi c 

ori enta t i o n  empha s i s .  The present  s t udy uses  the  concept o f  

organ i z a t i on a l  s l a c k  to expl a i n  rel a t i on s h i ps found  i n  t h e  data . 

Summary and  Conc l u s i on 

I n  th i s  chapte r ,  i n d i v i dua l  human factors i n  i nnovat i on have 

been con s i dered , a nd  the i mportance o f  s oc i a l  networks i n  the  

d i ffu s i on  of i nnovat i on ( new i deas )  h a s  b een i dent i f i ed .  A n umber 

of s t ud i es of i nnova t i on , i nnovat i venes s  and the d i ffus i on of  i nnovati on s  

have been cons i dered , mos t of wh i ch  a re concern ed w i th t he  beh a v i our  o f  

1 .  I nnovat i venes s  i n  the present s tudy .  
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i nd i v i dua l s  i n  s i ng l e communi ty se tti ngs . The genera l concepts 

i nvol ved seem a pp l i cab l e ,  wi th appropr i a te mod i fi cati ons , to the more 

ti g h t ly  con tro l l ed and dense ly  popu l a ted  o rgan i z ati ona l  s etti ng . I n  

s u ch a s etti ng , h owever , the i nnova ti venes s o f  the i nd i v i du a l  i s  not  

on ly  mod i fi ed by " norma l " b i ograph i c a l  and  d i ffus i on fac to rs , but  a l s o  

by o rgani za ti ona l  ( or s i tuat i ona l ) v ar i ab l es wh i ch wi l l  vary a l ong  a 

conti nuum both fo r the i nd i v i d ua l  and  the  o rgan i zat ion . I t  i s  

pass i b 1 e therefore to v i ew the " i  nnova t i  venes s "  of  the o rgan i  za  ti o n  

i n  the s ame re l a ti ve way a s  Rogers ( 196 7 )  v i ews the " i nnova ti venes s "  

of  the i nd i v i du a l . I t  i s  cons i dered tha t s uc h  o rgani z ati o n a l  

i nnova ti venes s i s  re l a ti ve a nd wi l l  v a ry o ver  ti me wi th the type of  

i nnovati on , a n d  wi l l  vary a l s o wi th the s truc tu re , the p urpose ,  

commun i cati on and  con trol sys tems of  the o rg an i zat i on . 

The present  work  has been des i g ned to enab l e  a n  ass essme n t  of  

the  a bove i s sues . I t  has a l s o  been des i g ned to s tudy the " no rma l " 

vari a ti ons peop l e  d i s p l ay i n  thei r l eve l s of " i nnovati ve behav i o u r " . 

To ach i eve the above goa l s ,  a l a rge  number  of  vari a b l es h a ve 

been i nco rpora ted i n  the des i g n . Thes e i nc l u de those predi c to rs 

assoc i a ted wi th b i ograph i ca l  c h aracteri s ti cs s uch  as  age , educa t i on , 

l ength of t ime i n  th e p resen t job , a nd pas t experi ence . The s truc t-

ure , type , s i ze a nd c l i ma te of nurs i ng s u bsys tems , toge ther w i th ti me , 

contri b u te to the l i s t  of  moderator va ri a b l e s . Cri teri on  mea s u res  

i nc l ude the ran k  o f  s ubjec ts o n  a s ca l e  of  " i nnovat i venes s " , a n d  

vari ab l es  drawn from the prev i ous  h i s to ry o f  i nnovati ve beha v i o u r  o f  
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s ub jec ts and the ob served i n troduct i on  of  s peci fi c i nnovat i ons . 

I nnova t i on  i n  o rga n i zat i ons i s  s een as  a comp l ex mul ti va ri a te 

process  i n  wh i ch s ome fac to rs a re more l i ke ly  than others , a t  a p art­

i cu l a r  ti me poi n t ,  to i n fl uence the s p read of  new i deas . 



6 1  

CHAPTER 4 

FURTHER  MODERAT I NG FACTORS AFFECT I NG PROCESS OUTCOMES : 

TH E FATE OF  NEW I DEAS FOR NURS I NG ORGAN I ZAT I ON AND PRACT I CE 

Th i s  ch apter wi l l  d i scuss  i s s ue s  rel a ted to the n urs i ng s ubsys tem 

of the orga n i zat i on i n  wh i ch th i s  s tudy wa s con9ucted , i . e .  the New 

Zea l a nd hos p i ta l sys tem . Deta i l s  wi l l  be g i ven of the  typ i ca l  

s tructure o f  a hosp i ta l nurs i n g organ i za t i o n  a t  the t i me th i s  s tudy 

was carr i ed o ut  ( 1976/ 7 7 ) . The rel a t i on s h i ps  of  educat i on , and 

tra i n i ng ,  to change i n  n urs i ng a re d i s cussed . Rea sons a re advanced 

for a var i e ty of  reported and observed pract i ces  wh i ch occur i n  the 

o rga n i z at i on and  del i very of  nurs i ng s erv i ces . 

Al l of the topi cs  concerned here , have a beari ng on the des i g n 

a nd the method of  conduct i ng the present research  ( as i l l u s trated i n  

F i g  1 . 3 Chapter  1 ,  p . 20 ) . 

NURS I NG ORGAN I ZAT I ONAL STRUCTURE 

Nurs i ng has been a n  estab l i s hed part of the  hea l th serv i ce  i n  

New Zea l and s i nce the f i rs t general  h os p i ta l s were set  up  i n  Auc k l and , 

We l l i ngton , Wanganu i  a nd Ta ra n k i  i n  1846 ( Department  of  Hea l th , 1969 ) . 

The se  hosp i ta l s  were fi nanced by the s ta te a n d  were s taffed a t  fi rs t 

by u nqua l i f i ed n urses from 1 1 th e  domest i c c l as s 1 1 • By the  1880 • s  

N i ght i nga l e -t ra i ned nurses  from E ng l and  were work i ng i n  s ome 

hos p i ta l s  wh i ch began to ref l ect  a trend towards profes s i on a l i sm i n  

n u r s i ng . I t  was a t  th i s  s tage  that the  pattern of  s ta ffi ng wards 
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wi th probat i oner nurses  and q ua l i fi ed s i s ters wa s deve l oped ( Board of  

Heal th , 1 9 74 ) , a pattern wh i ch i s  s t i l l  ev i dent i n  the pub l i c  hosp i ta l 

s ector . F i g ure 4 . 1  represents a generi c organ i z at i on  chart  for the 

n urs i ng s ubsy stem of a l arge h o s p i ta l board . I t  h a s  been adapted from 

tha t shown i n  Append i x V I  of the Board of Hea l th Report Ser i es , 19 74 , 

No : 23 , " An I mproved Sys tem of  Nurs i ng Serv i ces i n  New Zea l and " . 

The fea tures of t h i s organ i zat i on chart i nc l ude a n  h i erarch i ca l  

s truc ture w i th  a l ong c ha i n  o f  command ; the use  of  s tudent  nurses 

as  part of  the work force ; a pro l i fera t i on of  nurse categor i es 

i n terven i ng between the wa rd s i s ter and the pat i ent ; and the u l t i mate 

respons i b i l i ty of the med i ca l  s u peri ntendent - i n-ch i e f  for the nurs i ng 

serv i ces of  the board . S i nce  1 9 74 , some changes h ave taken p l ace , 

notab ly  changes  i n  t i t l e for the var i ous l eve l s ,  the s horten i ng of the 

c ha i n of command by e l i mi na ti ng  the s taff s i s ter category and the 

progre s s i ve wi th drawa l of s tudent  nurses from the s ervi ce  orga n i z a t i o n . 

B u t , for most  hosp i ta l s t h i s i s  s t i l l  the predomi nant  pa ttern . I n  

s uch  a n  h i erarch i ca l  organ i z a t i o n  i t  i s  not s urpr i s i ng that  a funct i on­

a l  sys tem of  ta s k  a s s i g nment  work  a l l ocat i on ha s  pers i s ted i n  pat i ent 

care areas , des p i te v i goro us e fforts by n urse l eaders , the  Board of 

Hea l th ( 19 74 ) , the New Zea l and  Nurses ' Assoc i a t i o n  ( 19 76 ) , nurse  

cons u l tants ( Rei d ,  196 7 ; Carpente r ,  197 1 )  and  o thers to change th i s .  

K i n ross , Ch i c k ,  Thomson  and  Pybu s  ( 19 7 6 )  s tate  " n u rs es i n  New Zea l and  

have  been s l ow to  see the  dangers  i nherent i n  con t i n u i ng to accept  

de l egated power as  a s u i tab l e  ba se  on wh i ch to  b u i l d  a profes s i ona l  

career s tructu re " . The  s ame a uthors quote from Maa s  ( 19 7 3 )  
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1 1 n u rses  have  typ i ca l ly been empl oyed i n  a departmen t  of nurs i ng wi th i n 

a n  i ns t i tu t i o n a l  h i erarchy . The nurse  has been del egated admi n i s trat-

i ve authori ty and  accountab i l i ty ,  but has  not been g ra nted respons i b ­

i l i ty for her  own pat i ents over  a n  extended per i od o f  t i me .  

Res pons i b i l i ty has been f i xed by phys i ca l  l oca t i on , ro u t i nes , and 

c i rcumstances , wi th c l i ents as  temporary charges on l y 1 1 • Moreover , i n  

a s e rv i ce where 48 . 6% of the s taff a re unqua l i f i ed ( K i n g , 19 77 ) , the 

care of c l i e nts i s  prescr i bed a nd proscr i bed by po l i c i e s , r u l es , a nd 

procedu res , a nd  dec i s i on mak i ng  by the  i nd i v i du a l  nurs e i s  reduced to 

a mi n imum . I n  s uch a c l imate , the i n i t i a t i on of i nnov a t i o n  and  

change i s  d i ffi c u l t ,  if  not  i mpos s i b l e  a t  the  l ower l eve l s . I deas 

for new methods i n  nurs i ng prac t i ce can  be generated from above , or  

outs i de the sys tem ; and  i nnova t i on can  be prescr i bed from above . 

But , the chance  of  s uccess i s  s l i gh t  u n l ess  there i s  a g roup  of 

i nnovators and  early adapters w i t h  a wel l es tab l i s hed commu n i cat i on 

netwo rk  who h a ve the power a nd control  sys tems ava i l ab l e  to i mpl ement 

change and i nf l uence others . The ward s i s ters , now k nown as  wa rd 

charge nurses , are  one such g roup  i n  the  nurs i ng s ub sys tem of a 

hos p i ta l . 

There h a ve been attempts over the years to i ncorporate d i fferent 

theoret i ca l concepts and a l ternate sys tems of pract i ce i nto the overa l l 

sys tem o f  nurs i ng i n  New Zea l a nd . These  efforts h ave g a i ned momentum 

i n  the l as t  twenty years and the p roce s s  has acce l era ted s i nce 1 9 73  

wi th the  es tab l i s hment of  n urs i ng i n  1 980 as a separate d i s c i p l i ne 

wi th i n e i gh t  po lytechn i cs and  two u n i vers i t i es .  At present  the o l d 
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pers i s ts  a l ong w i th the  new , wi th a l l b u t  two hospi ta l boa rds i n  the  

country s t i l l  offer i ng at  l ea s t  one n urs i ng programme ( N E R F , 19 78 ) , 

thereby reta i n i n g the proba ti oner/ graduate serv i ce pattern wh i ch began  

in  1884 at  Wel l i ngton Hosp i t a l  ( Carpenter , 19 7 1 ) . 

KNOWLEDGE , N EW I DEAS , AN D CHANGE 

I t  h a s  a l ready been ment i oned that i n  b r i ng i ng about change i n  

nurs i ng i n  New Zea l a nd wi th i n  the l a s t  fi fteen years , and  certa i n l y  

before tha t , there has  been hea vy rel i a nce o n  trans pl ant i ng  concepts 

from overseas  ( us ua l l y  North Amer i  ea ) together w i th regu l a r v i s  i ts 

from oversea s  " expe rts " ( Re i d ,  196 7 ;  Carpenter , 19 7 1 ) . S uc h  a n  

approach t o  c h ange p l aces heavy emph as i s  o n  the re l at i on s h i ps between 

knowl edge a n d  change , us i ng the k i nds  of " empi r i ca l -rati ona l " 

strateg i e s  o u t l i ned by Ch i n  and  Benne ( 1969 ) . S trateg i e s i n  t h i s  

category i nc l ude the d i s semi nat i on o f  knowl edge th rough  educat i on , 

the use of  " experts " or  cons u l tants  i n  the f i e l d ,  the devel opment  and  

app l i cat i on of app l i ed re search , a nd what  Benne  and  Ch i n  defi ne as  

" Utopi a n  t h i n k i ng " . Al l of th ese  can  be  i dent i f i ed i n  recent  e fforts 

to change n ur s i ng i n  th i s country . I n  part i c u l a r , Utop i an th i n k i ng 

can  be i de n t i f i e d  wi th the much q uoted " i mprovement  i n  pract i ce "  

conti nge nt  u pon  transferri ng nurs i ng educat i on from hos p i ta l  boards 

to the genera l tert i a ry educ at i o n  sys tem , and the  consequent w i thdrawa l 

of  the u nqua l i fi e d  n u rse s tudent wor k  force . K i ng  ( 19 7 7 ) e s t i mates 

th i s  number  to be  486 1 on  1 March 1 9 7 7  wh i ch represents 28 . 6% of  the 
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actua l n umber of n urs i ng s ta ff empl oyed by hos p i tal  boards on tha t 

date . 

As i de from the l og i s t i c  probl ems of s uch a change i n  th i s  country 

there i s  no rea son  to be l i eve that  a s i mp l e c a u se and effect re l a t i on ­

s h i p ex i sts  between i ncrease  i n  knowl edge a n d  change i n  nurs i ng . 

Neverthe l es s ,  dogmat i c s ta tements of fa i th i n  th i s  c au sa l i ty occur 

frequent ly  i n  the l i tera ture of  nurs i ng both i n  th i s  country and over-

seas . For exampl e ,  i n  the i n troducti on to " New D i recti ons i n  Pa t i e nt -

Centred Nurs i ng " , an  a uthori tat i ve col l ect i on of t he  v i ews of a var i ety 

of Ameri can  nurse l eaders , Abde l l ah s tates  " a ny major i nroads i n  

nurs i ng prac t i ce must  be  made through nurs i ng educa t i on " .  Ash l ey and  

La  Bel l e ,  i n  " C urrent  perspect i ves i n  nurs i ng educati on " ( vJi l l i amson , 

1 9 76 ) � ta te that the p urpose of educat i on i s  to " i ncrease  profes s i o na l  

v i ta l i ty a nd to  free m i nds for c reat i ng  new knowl edge " . To come 

c l oser to home , Carpenter ( 19 7 1 ) , i n  the preamb l e to her report , wr i te s  

t h at  " I t  i s  c l ear  that  n urses  \'J i l l  be wor k i ng i n  a wor l d  of change and  

i n  a f i e l d th at  i s  ' constant ly  on  the  move ' .  Hosp i tal  ori ented 

tra i n i ng programmes sho u l d g i ve way to more b roa d l y -based hea l th-

or i ented educat i on . The curri c u l um shou l d  p rov i de for s tudy i n  the  

h uman i ti e s , b i o l og i ca l  and  soc i a l  s c i ences , w i th n urs i ng re l ated 

throughout "  ( p . 2 3 ) . I n  other words , educa t i o n  for the who l e person -

a n  a nc i en t  a nd we l l  regarded concept . 
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Wh i l e  on  the one hand , the p l anners , t h e  u n i on , and the 

academi cs  pos tu l a te new career patterns  and s tructures for nurs i ng 

serv i ce ( Board of  Heal th , 1 9 74 ; Department of Hea l th , 1969 , 1 974 ; 

NERF , 1978 ; NZMA , 1 9 76 ; K i nross  et  a l . 1 9 76 ; Thomson , Ki nro s s  and  

Ch i c k ,  1 9 78 )  n urs i ng orga n i z a t i on i n  pub l i c  hos p i ta l s rema i ns rema rk­

a b ly  res i s tant  to  s uggesti ons  and  exhorta t i o n  for change ; de sp i te 

changes i n  nurs i ng educat i on . The New Zea l and  Manpower P l a n n i ng 

Report pub l i shed i n  1978 , a c knowl edges the  many d i ffi c u l t i e s  

a s soc i a ted wi th change i n  n urs i ng i n  t h e  p a s t  a n d  the added d i ff i c u l t­

i e s that now ex i s t  wi th the p rogress i ve trans fer of  nurs i ng educa ti on  

i nto the system of genera l educati on . The report ma kes the rea l -

i s t i c comment that "mo s t  prob l emati ca l " for those  nurses wi th the 

respons i b i l i ty fo r ma i n ta i n i n g a s afe and effect i ve nurs i ng serv i ce 

i n  the hosp i ta l  sett i ng , i s  h ow to sys tema t i ca l ly  p l an for the 

repl acement of s tudents  by non-s tudent n urs i ng s taff . 

A S umma ry of Change i n  Nurs i ng Educat i on 

Al though change h a s  been s l ow i n  n urs i n g s erv i ce a n umber of  

changes  i n  the system of  nurs i ng educat i on i n  New Zea l and have taken  

p l ace i n  the peri od 1 9 28 - 1978 . These changes do not seem to have  

ar i sen ent i re ly  i n  re l a t i on to pragmati c con s i dera t i o ns but  have  

i nvol ved changes i n  the  ph i l osoph i ca l  approach  of  educators and 

po l i cy ma kers to curr i cu l um changes  req u i red for nurs i ng prac ti ce  

( Longway , 1 9 72 ) . They h ave refl ected overseas  trends , part i cu l a r l y  
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i n  the Un i ted K i ngdom and  North Ame ri ca as an  i ncrea s i ng number 

of  New Zea l and nu rses h a ve had  contact wi th overseas l i te rature and  

pract i ce  through  t he I nterna t i ona l  Co unc i l of  Nurse s , membersh i p  

of  i n ternat i ona l nurs i ng commi ttees , s tudy programmes and tra vel . 

For exampl e ,  the change from a patho l o gy or  d i sea se-ori ented 

approach i n  teach i ng nurs i ng to a mo re i n tegra ted sys tem 

or i entat i on was refl ected i n  New Zea l and i n  a c u rri c u l um c hange 

i n  1 9 5 7 . N urs i ng teac h i ng i n  th i s  country wa s reorgan i sed under 

body sys tems ; the programme of s t udy was broadened to i ncl ude 

"matern i ty "  nurs i ng as we l l  as commun i ty hea l th nurs i ng and a 

gestu re was made tovJards the " tota l i ty "  theor i es of ma n by i nc l ud i n g 

twe l ve ho urs psychol ogy ( N  & M Curri cu l um Gu i de ,  195 7 ) . Longway 

( 19 74 )  descr ibes  earl i e r  para l l e l changes  i n  the Un i ted States . 

From a body sys tems a pproac h , n urs i n g educat i on moved further 

toward s a human i st i c po s i t i on a nd i n  196 2 ,  the curri c u l um gu i de 

for the  newl y e stab l i shed ca te gory of  second l evel nurse  

( commu n i ty or enro l l ed nurse ) u sed  a ' needs ' a pproach devel o ped by 

Henderson ( 1964 ) a s  a ba s i s  fo r o rgan i s i n g  the l ea rn i ng exper i ences 

fo r s tudent commun i ty nurse s . The rev i sed g u i del i nes  for the  

genera l three year programme p roduced i n  1966 s howed a s i mi l ar 

theoret i ca l  ori enta t i on , on l y i n  th i s  vers i o n  h uma n i s t i c  concepts 

were grafted onto t he ex i s t i ng  body systems s tem . A c ur i ous  

hybr i d c urr i cu l um re s u l ted tha t  i s  s t i l l  gu i d i ng teach i ng and  

l earn i ng i n  hos p i ta l  sc hool s o f  n u rs i ng i n  1980 . Wh i l e  b a s i c  
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nurs i ng educat i on can be seen movi ng s l owl y from a know l edge base  

of s c i enti fi c c a u s a l i ty i n  the  patho l ogy era  o f  the  th i rt i es a nd 

fort i e s  to an  i n creas i ng l y  h uman i s t i c  and i n teract i ona l  framework 

i n  the sevent i e s , concomi tant  changes  i n  the s tructure and  pract i ce 
-

of nurs i ng a re l e s s  eas i l y  i denti f i ed , 

Re sea rch F i nd i ngs on Change i n  Nurs i ng Practi ce 

. I t  i s  one t h i ng , however , to be l i eve that there i s  a causa l l i n k 

between improvement i n  know l edge a n d  s e l f-ful fi l ment through  educa t i o n  

a n d  q u i te another  t o  prove i t ,  i n  terms of  meas urab l e  cha nge i n  nurse  

behav i ours and hence to changes  i n  pa t i ent  outcomes . An exami nat i on 

of the rather sma l l amount of  reported re search i n  th i s a rea s hows a 

c ur i ous  l a ck of unequ i voca l ev i dence of  a c l ea r  re l a ti onsh i p  between 

an i ncrea se i n  the  k nowl edge base  for nurs i ng pract i ce and changes  i n  

e i ther the quan t i ty or  qua l i ty of  ca re rece i ved by pati ents . 1 

Georgopou l o s ( 19 7 5 )  and  Abdel l a h and  Lev i ne ( 19 7 3 )  both  refer to 

an  i mportant s tu dy by Ayde l otte and  Tener ( 1960 ) wh i ch used work  

sampl i ng methods to tes t the hypothes i s  that a n  i ncrease i n  amount  or  

an i ncrease  i n  the  q ua l i ty o f  nurs i ng wou l d  i mprove pat i ent  c are . 

Th i s  ear ly  attempt  a t  outcome mea s u remen t  i n  rel a t i on to n urs i ng 

predated the more general  p u b l i shed work of Donabed i an ( 1966 ) wh i ch 

ha s  s i nce served a s  a n  i mportant  framework for l a ter  s tud i es of  th i s  

k i nd .  Aydel otte a nd Tener u s ed three wards a s  experi menta l  un i ts . 

One o f  these was g i ven  more s t a ff , another  a programme of  i nserv i ce 

1 See a l so the e ar l i er d i s c u s s i on  p . 44 .  
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educa t i o n  and  a th i rd recei ved both  more s taff and more educa t i o n . 

The fourth ward served as  a contro l u n i t .  The res u l ts  of th i s 

experi ment  were i nconc l us i ve a nd these f i nd i ngs  have s i nce been 

supported by other s t ud i e s wh i ch have  shown that s i mp l e " e n l argement 

of s taff i ng does not res u l t i n  an exponent i a l  i ncrea se  i n  the  vo l ume 

or qua l i ty of pat i en t  care "  ( Georgopou l o s ,  197 5 ) . More i mportant l y ,  

for tho se  advocat i ng s taff tra i n i ng a s  a n  i mportant fac to r  i n  i mprov-

i ng pa t i ent  care , the  fi nd i ngs  show no t ncrea se i n  ei ther  the q u a nt i ty 

or the q ua l i ty of care after i n serv i ce tra i n i ng .  Ayde l otte defends  

the va l i d i ty a nd the sen s i ti v i ty o f  pa t i ent care measures  i n  a s i mp l e 

but expl i c i t  art i c l e pub l i shed i n  N u rs i ng Re search , W i nter 1962 . 

Georgopo u l o s  ( 1 975 ) reports the rep l i ca t i on o f  th i s  study by S i mon and  

Hudson i n  1 964 and both  Abde l l a h and Georgopo u l os  comment that  there 

wa s a rep l i ca t i on o f  the resu l t  " no i mprovement  i n  pati ent  we l fare was 

observed " .  I t  wa s thought  that these re s u l t s  s ugges ted that  there 

may be " a  l i m i t to the contri b u t i o n  t hat  nurs i ng care c an  ma ke  to 

pa ti ent we l fare " . Th i s  wou l d  a ppear to be  a s i mp l i s t i c  v i ew tha t does 

not appear  to t a ke i n to account other sys tems factors s uch  as the 

person a l  c h aracter i s t i c s  of the peop l e  i np ut ,  the s tructure w i t h i n w h i ch  

they worked , i nd i v i du a l  d i fferences i n  response to trai n i ng ,  a nd 

organi z a t i on a l  constra i nts  i n  the proces s  of de l i veri ng care to  pat i ents 

( refer F i g s  1 . 3  a nd  7 . 1 ) . 
• 

Where cause  and effect can  be c l ear l y  i dent i f i ed then research  

f i nd i ngs o n  the res u l ts of  nurs i ng i ntervent i ons do s eem much l es s  

equ i voca l . Spec i fi c  a s pects of  pract i ce  c an  be  re l a ted to s pec i fi c  
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i nd i cato rs of  pa t i ent  outcome . For examp l e ,  Foster ( 19 7 4 )  i n  a 

wel l dev i s ed s tu dy ,  s hows the pos i ti ve effec t of i n terpersona l  

commun i ca t i on on  pa t i ents pr i or to  s u rgery by u s i ng the s o d i um/ 

potas s i um rat i o  i n  u r i ne as a cr i ter i on mea sure . Schmi tt  and  Woo l ­

r i dge ( 19 7 3 )  s t u d i ed the effect  of group counsel l i ng on  pa t i ents for 

su rgery by u s i ng c r i ter ion  meas ures s u c h  as the need for pa i n  

med i ca t i o n a nd the degree of u r i nary retent i on . Pa t i ents who 

rece i ved th i s  type of group prepara t i o n  for surgery were reported 

as  havi ng s l ept  better  and experi enced l e s s  anx i ety the morn i ng of 

surgery .  They reca l l ed more facts about  the i r  exper i ences  on the  

day of s urgery and the i r reco l l ec t i ons  l es s  often i nvo l ved  fearfu l 

and unpl e a s a nt  i mages . They experi enced l es s  operati ve ur i nary 

retenti on , req u i red l e s s  anaes thes i a ,  l e s s  pa i n  med i ca t i on , returned 

more rapi d l y  to oral i ntake and were d i scharged sooner . Amborn 

( 19 76 )  s tud i ed the re l a t i onsh i p between the amount of tracheo­

bronch i a l s ec ret i ons a nd the presence of  c l i n i ca l  s i gns i n  p a t i ents  

who had a c uffed trachea l  tube i n  p l ace . I n  s tud i es l i ke these  

there i s  a c l e a r l y  demons tra ted re l at i o n s h i p between " the  med i c a l  

proce s s "  a s  d e s cr i bed by Donabed i a n  ( 1 9 7 3 )  a nd  the outcome of the 

ep i sode of i l l ne s s  for the pa t i ent . The p rob l ems beg i n when one 

s tarts ascri b i n g  th i s  process  to one part i c u l a r  group of h ea l th  

profes s i ona l s ,  i n  th i s case  nurses , a nd l i n k i ng the  proces s  e xpres sed  

as  nu rse behav i ou r  to  meas urab l e  i nd i c a to rs of pat i en t  o utcome . I t  

i s  th i s  l i n kage  w h i ch  i s  taken for g ra nted i n  j u st i fy i ng curr i c u l um 

cha nges  and t h e  deve l opment  for tra i n i ng programmes . 
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A B r i ti s h  study by  J u l i a  Dav i e s ( 19 7 2 ) attempted to s how a 

re l a t i ons h i p between management tra i n i ng and  hos p i ta l  s tructure . She  

eva l uated fi rst  l i ne management tra i n i ng courses  for ward s i s ters i n  

the  Manches ter reg i on ,  us i ng a before and after research des i g n wi th 

a s tructured q ue sti onna i re to col l ect  data . She i dent i fi ed s uccess 

i n  terms of  th e changes carri ed out  i n  the work  s i tua t i on  by the ward 

s i s ter . Dav i e s concl uded tha t  a n umber of  factors l i m i t cours e effect-

i veness , i nc l u d i ng the  s tructure of  the orga n i z at i on and  the  pos i t i on 

of  the i nd i v i d ua l wi t h i n the s tructure . 

The e v i dence seems to po i nt to s ome sort of rel at i onsh i p  between 

educa ti on and  ch ange i n  behav i ou r ,  ( refer  a l so the San Franc i sco Schoo l 

o f  Nurs i ng S tudy ) ( p . 44) . B u t , i t  i s  d i ffi c u l t i n  pract i ce to accura te -

l y  se l ect cr i teri a wh i c h wi l l  act a s  the best  or  mos t  s u i tab l e  

meas ures o f  change . Probl ems ar i se  when a s i ng l e d i rect rel a t i onsh i p  

i s  a s s umed . We i s s ( 1 9 76 ) d i s c us ses  the prob l em of  mul t i p l e  vari ab l es  

i n  organi z a t i ona l  observa t i on . He poi nts out  that the ma s s  o f  

ob servati ons co l l ected by a researcher i n  the comp l ex i ty o f  a n  

orga n i z at i on a l  e nv i ronmen t  makes i t  d i ffi c u l t for the  observer , u n l e s s  

the data  a re organ i zed by s uch a tech n i q ue as  mu l t i var i a te covar i a ti on 

a na l ys i s .  I n  s i tuat i ons  such as those  be i ng descri bed here , wh�re i t  

cannot be a s s umed that  the  cr i ter i a  and  pred i c tor var i ab l e s are 

d i rec t l y  rel a ted , then a n  appropr i ate  mu l t i var i ate tech n i q ue for 

e stab l i s h i ng a nd consequent ly  pred i c t i ng re l a t i on s h i p s  between 

var i ab l e s s hou l d  be se l ec ted . Th i s  matter has  a l so been d i scus sed 

i n  Chapter 1 ( p p , l8- 1� ,  and at  the end of the p rev i o u s  chapter where 
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the i mportance and i mpact  o f  moderator var i ab l e s  i s  po i nted out . 

Th i s  prob l em i s  of course  avo i ded where descri pt i ve s tud i es  of  nurs i ng 

and nurs i ng organ i za t i ons are underta ken . Examp l es of  s u ch s tud i e s 

i n  �ew Zea l and genera l  hospi ta l s  a re the s tudy of wa rd s i s ter i n ter­

acti on i n  a pub l i c  hos p i t a l  ( Ki nros s & Job l i n ,  1 9 75 ) ; an  account  of 

a s taffi ng experi men t i n  nurs i ng i n  a pub l i c  ho sp i ta l  ( O ' Connor & 

Wi n i tana , 1 9 75 ) ; the  st i Jdy of the  pos i ti on of a staff s i s ter i n  a 

New Zea l and  Hos pi ta l ( Thomson , M .  1974 ) ; the s tudy of  the pos i t i on 

of su perv i s i ng s i ster i n  a New Zea l a nd Hos p i t a l  ( Thomson , S . , 19 7 1 ) ; 

a s tudy of  n urs i ng i n  three surg i c a l  wards ( Dowl and , 1 9 75 ) ; a 

descri pt i ve  s tudy of  nurses  a nd p at i ents i n  a s urg i ca l  ward ( Thomson , 

Ch i c k & Ki nross , 197 7 ) ; and the work  l i fe s tudy pub l i s hed by K i ng  

and assoc i a tes  ( 1980 ) . 

On the  o ther hand , des p i te the  d i ffi cu l t i e s  wi th propos i t i on a l  

s t ud i es , Geo rgopou l os  ( 19 7 5 ) c i tes  a s tudy by L i n v i l l e a nd Hudson  

( 1 96 3 )  wh i c h o utl i ned a n  educa t i o n a l  programme i nt Ca l i forn i a  

commun i ty h o s p i ta l to teach nurses  to " become s k i l l ed managers and  

eva l uators o f  the care prov i ded under  thei r d i rect i on " . Th i s  

programme was  a l s o a s soc i ated w i th reorgan i z a t i on of  the s tructure 

o f  nurs i ng s e rv i ce a nd wi th i mprovement  i n  the  technol ogy ( nurs i ng 

serv i ce report forms u sed ) . Georgopo u l os reports tha t  " i n  the 

s ucceedi ng  18 months , p at i ent  s ati s facti on i nc rea sed  wh i l e  room rates 

and  da i l y  cha rge rates rema i ned s t ab l e ,  and a month -by-month reduct i on 

i n  average per  pat i ent cost  was rea l i s ed , not o n l y  i n  n urs i ng b ut  

throughout  t he  hos p i ta l " .  A recent  s tudy of  a l a rge metropo l i ta n  
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hosp i ta l  i n  t h i s country ( Sa l mond , Powe l l ,  Gray & Barr i ngton , 1 9 74 ) , 

shows s i m i l a r res u l ts .  There i s ,  however , an  i mportan t  d i fference 

i n  the category of outcome i nd i c a tors used as cri ter i o n  mea s ures i n  

these s tud i e s and those used i n  the  s tudy carri ed out by Ayde l otte and  

Tener ( 19 6 0 ) . Outcome i nd i cators such  as  a verage pat i ent  co st  per 

day , and pa t i ent  day s tay can  on l y  be regarded as  i nd i c a tors of g ros s 

movemen t  wi th i n the organ i za t i on and  cannot be rel ated wi th any 

accuracy to changes  i n  nurs i ng .  I n  add i t i on , mea s ures of  pati ent  

sati sfact i on a re notori ous l y  unre l i ab l e .  Moore and Cook -Hubba rd 

( 1975 ) c ompared the  use  of q ue s t i o nna i res and  i ntervi ews i n  

eval ua t i ng pat i ent responses b ut  found l i tt l e i n  re l i ab i l i ty d i ffer-

ence . Ma rram ( 19 7 3 )  reports a s tu dy i n  whi c h  she con c l uded that  the 

most  powerful  factor to affect  the re l i ab i l i ty of pati ent  eva l uat i on  

was t he v i s i b i l i ty o f  the  ta s ks to  the  p at i ent .  

These  l i mi tat i ons  on the rel i ab i l i ty of  o utcome i nd i ca tors s uch  

as  pa t i en t  s at i s fact i on measures , prec l uded the i r  use  as cr i ter i on 

mea sures o f  nurse behav i o ur i n  the s tudy be i ng reported here . 

Howeve r ,  i t  shou l d be ment i oned that  some researchers see 

pati ent  s urveys and o p i n i on s urveys of s ta ff as useful , i f  they are 

l i nked to an educat i on  and change p rogramme for the organ i z a t i o n . 

They then become part of the knowl edge base  on  wh i ch the o rgan i za t i o n , 

and the i nd i v i dua l  peopl e i n  i t ,  deve l op the i r behav i our  ( refer 

�hapter � 
A good examp l e  of  th i s i s  the We l l i ngton H o s p i ta l  s tudy i n  wh i ch 

Sa l mond et  a l . ( 19 7 4 )  present the i r f i nd i ng s  i n  the workshop  format 
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i n  whi ch the  materi a l  was used as  a ba s i s  for d i scuss i on wi th s taff . 

I n  the case  of  the We l l i ngton Hos p i ta l  s tudy , Sa l mond d i scusses  the 

contri buti o n  of cons ume r research to the ongo i ng l i fe of  a ho sp i ta l . 

He poi nts o u t  that  i n  add i t i on to i dent i fy i ng prob l ems to be so l ved by 

management , the project  h i gh l i g h ted commun i cat i on prob l ems w i th i n  the 

hosp i ta l . S a l mond q uotes the work o f  Revans  and the Brune l  team i n  

th i s connec t i on . The a pproach of the  We l l i n gton researchers to the i r  

res u l ts ,  therefore , wa s to use  them a s  a b a s i s  for works hop d i s c u s s i on 

and prob l em s o l v i ng by s taff ,  u s i ng t he  a ct i on l earn i n g mode l  devel oped 

by Revans . 

Th i s  " ac t i on l earn i n g "  approach  has  been cri t i ca l l y  eva l uated i n  

" Chang i n g Hosp i ta l s "  ed i ted by We i l a nd  and  Le i g h ( 197 1 ) . I n  the 

i n troduct i on to th i s  report , Revans  descr i bes  the background and a i ms 

of the change  model that  wa s deve l oped i n  what  came to be known as  the 

Hosp i ta l  I n terna l  Commu n i ca ti on s Proj ect . Th i s  mode l l i n ks commun i c -

a t i on sys tems and l earn i n g proces se s  i n  a c uri ous  cha i n of  c au sa l i ty 

s tretch i ng from the sen i or med i ca l  s taff to the pat i ent . Revans  

( 1 97 1 )  s ta tes : 

the s oc i a l  mechan i sm i s  s i mp l e :  i f  the consu l tants  

apprec i a te the  s u ggest i ons of the  ward s i s ters , or  even 

seek t hem ,  the s i s ters wi l l  be  a n x i ou s  to  have ready for 

those consu l tan ts the max i mum i nforma t i o n  about  t he 

pat i ents . To get  th i s i nforma t i on , the s i s ters wi l l  

encourage thei r nurses to d i s c u s s  the  p at i ents wi th them . 

Thi s ,  i n  turn , mean s  that the  nurses  w i l l  tend to 
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commu n i cate more wi th the pat i ents , and th i s  commun i cat i on 

wi l l  encourage the pat i ents  a l so  to ask ques t i on�  ( p . 4 ) . 

Revans  l i nks l e arn i ng to t h i s mechan i sm by defi n i ng i t  a s  a " feedback 

proces s , a nd i t  con s i sts  essent i a l l y  of  see i ng the effect  of  one ' s  own 

behav i o u r  or getti ng the a n swer to one ' s  q uest i on "  ( p . 4 ) . B u t , as 

S k i pper ( 1965 ) and Corry ( 19 7 8 )  po i nt o ut , commun i cat i on  between nurses  

and pat i ents i s  h i gh l y  i ns trumen ta l i n  character and  i s  un l i ke l y  to 

l ead  to the type of l earn i ng concei ved by Revans  i n  th i s  defi n i t i on . 

Not s urpri s i ng l y ,  the res u l t s  of  th i s  a ct i on resea rch p rogramme were 

i nconc l u s i ve ,  at l ea s t  i n  terms o f  the gross  mea s ures of orga n i zat i ona l  

outcome that  were used to  meas ure programme effect i venes s ,  s uch  as  

l ength  of  pa t i e nt ' s  stay . As i n  We l l i ng ton Hos p i ta l , h owever , there 

wa s ev i dence of  u seful " peop l e "  c h ange a s  a consequence of  us i ng s urvey 

res u l ts as a bas i s for i nd i v i dua l  l earn i ng .  Wi e l and  and Le i g h however , 

h i g h l i g h t  the need i n  further s i m i l a r proj ects for " a  b a l ance between 

cogn i t i ve/obj ecti ve and emot i ona l / s ub ject i ve approache s "  ( p . 389 ) . 

Th i s  comment  by Wi e l a nd and  Le i gh ( 19 7 1 )  reca l l s  the  comments  by 

Payne a n d  P heysey ( 19 7 1 )  wh i ch a re presented i n  Chapter 2 of th i s  

thes i s .  Here , the i mportance o f  both obj ect i ve and perceptua l data 

i n  s tudy i ng peop l e  and the i r env i ronments i s  presented i n  Tab l e 2 . 1 .  

As a l ready d i scus sed , thi s need for b a l ance between  cogn i t i ve/ 

object i ve  a n d  emot i ona l / s ubj ect i ve approaches  has been an i mportant  

con s i derati on  i n  p l ann i ng the des i g n and  methodo l ogy for both  the  

emp i r. i ca l  a nd  p repo s i t i ona l  s ec t i ons  of  th i s  thes i s .  
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I t  mu s t  be empha s i zed  here , that , a l though the b a s l i ne data was a l l 

col l ected before the  p l an ned i n tervent i on ( tra i n i ng )  programme took 

p l a ce , none of th i s  data  was a n a ly sed a t  th i s t ime .  Nor was i t  

presented to part i c i pants  at  a ny t i me duri ng the data col l ecti on  

peri od . I t  must  be s t a ted , however , tha t general i nforma t i on about 

the organ i zat i on , a nd t he peo p l e i n  i t  d i d  form part o f  the teach i ng/ 

l earn i ng process  o f  the  trai n i ng programme . I n  th i s thes i s ,  tra i n -

i ng i s  seen as  a mean s  of  cog n i t i ve and affect i ve devel opmen t  for 

one se l ected group wi th i n  the n ur s i n g s ub sys tem of a hos pi ta l  

organi z a t i on , rather than  part  of  an  acti on research a pproach . 

A] though , i n  the l i g h t  of  the d i s c u s s i on above , i t  mu s t  be a dmi tted 

that  an e l ement of t h i s i s  present  i n  th i s s t udy . 

CHARGE N URSES AS A TARGET GROUP 

In 1 9 76 , the New Zea l and  N urses  Assoc i a t i on produced a po l i cy 

paper on po s t- ba s i c  educat i o n  wh i ch seems to have i nf l uenced p l a nn i ng .  

T h i s pol i cy paper pos t u l ated a c a reer  s tructure for nurses , wi th 

teach i ng ,  c l i n i ca l  and managemen t  c a reer s treams . The i mp l ementa t i on 

of  such  a c areer s tructure req u i res a number o f  changes i n  the 

o rga n i zat i on of nurs i ng serv i ce s  i n  hospi ta l s  and an  i ncrease  i n  the 

a u tonomy a nd a ccountab i l i ty o f  n urses  who work  i n  them . H ow can  s uch  

change be ach i eved ? I t  i s  pos s i b l e that d i rec t i o n  can  come from 

a bove , but  i t  i s  l i ke l y  that  res i s ta nce wi l l  be v i gorous a t  the l ower 

l evel s i n  the h i e ra rchy . A devel opmenta l  approach  to s uc h  c hange 
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cou l d  be a profi tab l e approach . Gre i ner ( 19 6 7 )  proposes  a scheme i n  

wh i ch s ucces sfu l  cha nge depends  on  a red i s tr i but i on o f  power wi th i n  

the organ i za t i on through a proce s s  o f  deve l opment . He  d i s c usses  the 

importance of  s hared power i n  wh i ch a n umber of peop l e at d i fferen t 

l evel s i n  the organ i z a t i o n  take p art i n  d i agnos i s ,  prob l em s o l v i ng 

and i n terve n t i o n . 

Charge Nurses  as  Change Agents 

J acoby ( 19 7 6 )  i n  a n  i n teres t i ng  art i c l e on the re l a t i on s h i p 

between cons umer and  i ndustri a l  psycho l ogy , con s i ders the mutua l i ty 

o f  the theoret i c a l  cons truc ts devel oped i ndependent l y  by these two 

d i sci pl i nes . I n  parti c u l a r ,  he  po i n ts out  that  con s umer psycho l ogy 

has " d ra\'m most  heavi l y  from the soc i a l  psycho l og i ca l  1 i tera ture o n  

a tt i tudes , commun i ca t i o n , a n d  persuas i o n ,  wh i l e  organ i za t i ona l  

psycho l ogy h a s  tradi t i ona l l y  focu s sed on  t he  soc i a l  psycho l og i ca l 

s tud i es of  l eaders h i p and  group behav i o ur "  ( p . 1033 ) . He p i npo i nts 

op i n i on l eaders h i p a s  a p henomenon common to both a reas , and po i n ts 

out  that i nforma l l eaders i n  orga n i zat i ons , l i ke op i n i on l eaders i n  

the commun i ty ,  "may be more recept i ve to orga n i z a t i ona l  cha nge than  

other orga n i z a t i on a l  members a nd may , i n  many i ns tances  serve  to  

fac i l i ta te the  i n trod uc ti on  and  acceptance of  p l a nned organ i za t i ona l 

c ha nge " ( p . 1040 ) . Moreover , he  i dent i f i es  op i n i on l eaders a s  "much 

more acti ve  p art i c i pants  i n  the  commun i cat i on  proces s than  t he i r 

fo l l owers both  a s  rece i vers a n d  transmi tters of  forma l and  i nfo rma l 

commun i ca t i on s 1 1 ( p . 104 1 ) . J acoby then takes  the obv i ous  s tep  o f  

l i n k i ng s uc h  c hange  agents  wi th t h e  i nnovators a nd ear ly  adapters 
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des cri bed by Rogers ( 19 6 2 )  and d i s c u s s ed h ere i n  Chapter 3 (p . 50 ) . 

Schei n� ( 19 68 )  defi n i t i ofl that " i nnovat i on or  the i nd i v i du a l 1 s  

i nf l uence o n  t he organ i z a t i on wi l l  occur  i n  the mi ddl e stage of  the 

career at a max imum d i s tance from the boundary pa ssage " ,  quoted on P. 50 

of th i s  the s i s i s  a l s o  useful corrobora t i on of the arg ument at th i s  

poi nt . 

The g roups , then , wh i ch have  been i dent i fi ed as  change agents  

and sel ected a s  the  target  for tra i n i ng for change  are the  charge  

n urses ( wa rd s i sters ) of  a nurs i ng s ubsys tem of  a hos p i ta l  

organi z at i on . They wou l d  appear to meet the cri teri a descr i bed above 

and i n  the pract i ca l  experi ence of  the a uthor ,  th i s g roup  of  nurses 

p l ay a p i vo t a l  ro l e i n  the organ i z at i on . The ro l e  of  c h arge nurses , 

and  thei r behav iour  i n  th i s  ro l e  wi l l  now be  d i scus sed . 

The Behavi o u r  of  Cha rge N urses 

Descr i pt i ve stud i e s have been carr i ed o ut  on th i s  g roup  of nurses  

i n  a New Zea l a nd  setti n g . The work sampl i ng s tudy by Dowl and ( 19 7 4 )  

s hows tha t  t he ward c h arges o f  th ree s u rg i ca l  wards i n  three med i um 

s i zed hos p i ta l s  spent the  major i ty of  the i r  t i me i n  acti v i ti es 

descri bed by Dowl and a s  " admi n i s trat i o n " . The majori ty of her  t i me 
J 

( 60% , 55% & 6 2% respect i ve ly ) was spent  d i s c u s s i ng  pati ents w i th the 

n urs i ng s ta f f  and doctors , wri t i ng reports , conduct i ng report sess i on s  

and  perform i ng genera l c l eri ca l  tas ks " . Dowl and reports  that  the 

i nvol vemen t  of  the ward c harge i n  act i v i t i e s  des i g nated as techn i ca l , 

hou se keep i ng and  food re l ated i s  m i n i ma l , a nd tha t ,  of a l l ward s taff , 

s he had the l ea s t  contact  wi th p at i ents . These  res u l ts  a re s u pported 



80 

by the s tudy of a s u rg i ca l  ward at South l a nd Hosp i ta l  by O ' Connor 

and Wi n i tana ( 1976 ) a nd by the ward i n tera c t i on s tudy by K i nross  and  

Job l i n  ( 1976 ) . The l a tter found that  the wa rd charge s pent 64 . 4% 

of her t i me i n  the ward o ffi ce . A l arge proporti on of  th i s  ti me was 

s pent a l one , work i ng on c l er i c a l  act i v i t i e s  ( 26 . 42% ) wh i ch these 

i nve st i g a tors c l as s i f i ed as management type a ct i v i t i es . · I n  contra s t , 

on ly  10 . 1 1% of the charge ' s ti me on duty was s pent  a t  the bed s i de of 

pati ents . Another i n teres t i ng f i ndi ng from t h i s s tudy re l a ted to the  

marked d i fference between the  c h arges ' percept i on of  where they s pent  

the i r  t i me a nd  the a c tua l d i s tri b uti on recorded by ob servers . For 

examp l e ,  one ward c h arge cons i dered that she s pent approx i mate ly  30% 

of her t i me i n  the off i ce and 30% at the bed s i de . Ob servers recorded 

that she s pent 66 . 15%  of  her t i me i n  the off i ce and  on l y  9 . 74% of her 

t i me a t  the beds i de . Th i s  degree of d i s tance  between percepti on  and  

rea l i ty ,  whi ch wa s repeated to a l e s ser extent by the  o ther four  wa rd 

charges , can be exp l a i ned on the ba s i s  of the d i fference between " wh a t  

i s "  and "wha t shou l d  be " i n  acute i ns t i tu t i ona l  n urs i ng pract i ce . 

Al though the s amp l e i s  very sma l l ( N  = 5 ) , some of  the fi nd i ngs  

from the K i nros s and Job l i n  s t udy gave usefu l b ac kg round i n forma t i on 

for the p resent s tudy , p a rti cu l a r l y  the f i nd i ng that  " a  h i gh 

proporti on  of  the total  n umber  of i nteract i on s  s he undertakes dur i ng  

a work i ng day are a s s oc i a ted w i th overt dec i s i on ma ki ng ( 62 . 19% ) and  

two th i rds  of these a re " c l i n i ca l " dec i s i ons  d i rect ly  re l a ted to 

pat i ent  c are " ( p . 63 ) . I n  add i t i on "a  number  of  ward s i s ters " face 

to face w i th i nteract i ons  are wi th  nurs i ng s taff . . . .  more i ntera c t i on s  
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are i n i t i ated by the ward s i s ter than by the n urses ( 5 5 . 7% o f  tota l ) 

and i t  fol l ows l og i ca l l y  that the  h i ghest  percen tage of i nteract i on 

content i s  re l ated to th e g i v i ng of  i nformat i on by the ward s i s ter 1 1 

( p . 64 ) . Th e ev i dence i s  s l i ght  b u t  i t  doe s po i nt  to the centra l 

ro l e  of the  ward charge ( s i ster )  i n  a n  i n format i o n network . Th i s  

i s  supported by the a ct i v i ty s amp l i ng re su l ts reported by Dowl and i n  

1 1 Peop l e  i n  H o s p i tal 1 1  ( Thomson , K i n ros s & Ch i c k ,  1 9 77 ) . Dowl a nd 

found that  6 2% of  the ward s i ster 1 s  a c t i v i t i e s  re l ated to management , 

of whi ch 45% con s i s ted o f  such  act i v i t i e s  a s  contact w i th doctors , 

report wri t i ng  and d i scu s s i n g pat i ents . She  conti nues : 1 1Wh i l e  the  

ward s i s ter has  a sma l l ( 6% )  i nvo l vement  i n  tech n i ca l  procedures , 

soc i a l  s upport was recorded a s  t ak i ng u p  more t ime ( 1 1% )  i n  the wa rd 

s i ster 1 S  d a i l y  act i v i t i e s . Th i s  record i ng l e nds wei ght  to the 

ob servat i ons a l ready recorded that  the s i s ter  i s  i nvol ved wi th much 

o f  the soc i a l  ( as d i s t i nct  from phys i ca l ) s u pport i n  the  ward and i s  

c entra l ly  1 oca ted i n  the  commun i cat i on network  1 1  ( p .  73 )  . Thomson , 

K i nross  and Ch i ck ( 19 7 7 )  d i s cus s the ro l e  of  the ward s i s ter  a nd s ta te : 

1 1 the g i v i ng and rece i v i n g of i nforma t i on i s  c l earl y seen a s  a 

centra l i sed funct i on of  the ward s i s ter a nd was  l ocated i n  the ward 

o ffi ce , wh i c h was s i gn i fi can t ly  known as 1 1 S i s ter 1 S  offi ce 1 1 • Th i s  

centra l i s a ti o n  of knowl edge can  and  a l s o  ha s  been seen as  centra l -

; s at i  on of power and a u thor i ty 11 ( p . 10 7 ) . 

A maj or  part  of the  present research i s  to assess  whether  s uc h  

a g roup  of nurses , read i ly i dent i f i a b l e by  reason of forma l j ob  

category do i ndeed equate  wi th t he  c hange agents/ i nnovators/ear l y 
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adapters postu l ated by J acoby ( 19 76 )  after Rogers ( 1962 ) . I f  such  · 

a s i tu a t i o n  exi s ts , t hen the adopt i on  of i nnovat i ons s hou l d be 

evi dent i n  the mea s urement of  the c h arge nurses • pract i ce  and the i r  

knowl edge o f  the i n nov a t i ons shou l d  appear i n  the wri tten sys tems of  

commun i ca t i on wh i ch can  be a n a l ysed  and measured . Th i s  rat i ona l e 

has  a l ready been presen ted and d i s c u s sed i n  Chapter 1 ,  p . 1 7 ) .  

The actua l proce s s  of  change , and  the methods used for chang f ng 

peopl e a nd the i r behav i o ur i n  organ i zat i ona l  sett i ngs s t i l l  rema i n  

to be d i scu ssed ( refer F i g .  1 . 3 ) .  These top i cs wi l l  be  concerned 

i n  deta i l i n  Chapters 5 and 6 .  
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CHAPTER 5 

CHANGE AS A MODERATOR  VAR I AB L E  

I n  th i s  chapter , part i cu l a r a t tent i on i s  pa i d  to soc i a l  factors i n  

the proces s  of  c hange . Here , the p rocess  of change and s tra teg i es for 

change a re d i scu ssed . The i mporta nce of Ch i n  and Bennes' ( 19 7 0 )  

normati ve re-educati ve s trategy i n  t h e  context of th i s  thes i s  i s  re ­

empha s i sed . Mode l s  for organ i z at i ona l deve l opment  are d i s cu s sed i n  

the l i gh t  of the i r  u sefu l nes s i n  expl a i n i ng the d i ffus i on  ( o r l a ck  of  

d i ffus i on )  o f  i n novat i o n s  i n  nurs i ng organ i zat i ons . 

The Soci a l  Sys tem as a Factor i n  Change 

I f  new i deas  a re a s soc i ated wi th c hange , then the process  of  

d i ffus i on a nd adopt i on o f  these  i deas  i s  an  i n tegra l part  of the proces s 

of change . B u t , desp i te the  fact  that  profes s i ona l  and fri end s h i p 

t i es ( Co l eman , Katz and Menze l , 1966 ) appear , on  cas ual  observati on , 

to exi st between ch arge nu rses i n  the s ame hosp i ta l , the d i ffu s i o n o f  

i nnovat i ons  i n  t he s truc tu re o f  n urs i ng serv i ce organi zat i ons , l ead i ng  

to the adopt i on of  new methods of  n urs i ng  pract i ce seem to have been 

s l ow .  

I n  fac t , the  hosp i ta l , a s  a n  organ i z at i on , i s  remarka b l e for i ts 

stabi l i ty and  i ts s l u gg i s h re spon se  to c hange . Ros ner ' s  ( 1S 65 ) 
p roposal  of  a re l at i onsh i p  between admi n i strat i ve contro l s and  

i nnovat i vene s s  ha s  a l ready been d i s cu s sed a t  l e ngth i n  Chapter 2 , p . 2 4  

Georgopou l os  a nd Mann , h owever , emph a s i se t h e  i mportance of  other 

factors . 



84 

I n  the i r s tudy of the  commun i ty genera l hosp i ta l these a u thors 

note the poi n t  tha t :  

wh i l e  h i s tor i ca l  forces m i g h t  account  for the ori g i n s  

o f  the a u t hor i tari a n  character i s t i c s  o f  the hospi ta l , 

i t  i s  not  l i ke l y  that some of the characteri sti c s  

woul d cont i nue  to  pers i s t ( es pec i a l l y  wi th i n the context 

of a h i g h l y  secu l a r  cu l ture ) u n l e s s  t hey were more 

funct i ona l than  not  ( p . 307 ) . 

More i mportant ly , they go on to make the poi nt that  the need to 

meet  cri ses ra p i d l y , perform we l l  to meet the expectat i ons of the  

users  of the serv i ce ,  and meet medi co - l ega l  req u i rements has  res u l ted 

i n  the hosp i ta l  p l a c i ng " h i gh premi um on be i ng ab l e to coun t  upon  and  

pred i c t the outcome of the  performance of i ts members " .  I f  th i s  i s  

true for a s i mi l a r type of hosp i ta l i n  New Zea l and , and i t  wou l d seem 

to be , then the channel  for movement  to cha nge i n  the hosp i ta l 

orga n i zati on i s  probab ly  na rrow and we l l  defi ned . That  i s ,  t hat 

cha nge wi l l  tend to take p l ace i n  those areas  where " keep i ng  u p  to 

date " i s  seen as i mportant  by both users and provi ders . I t  i s  prob -

a b ly  not by c hance  that  both Rosner ' s  ( 1968 )  a nd Col eman ' s  e t  a l . 

( 1966 ) s t ud i e s  were done i n  the area of  i nnovat i on rel a ted to tec h ­

no l ogy u sed i n  t he  h ea l th  servi ce , i . e .  d ru g s . Here , both  u sers  and 

prov i ders have expectat i ons of change . On the other h a nd , the u se  

of probl em or i en ted records a s  a rou t i ne  part  of nurs i n g  pract i ce  i n  

hosp i ta l s has  n o t  moved rap i d l y  even though i t  has  been the s u b ject  
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of  frequent  pub l i cat i ons . I t  cou l d  be that such  an a pproach i s  not 

seen as contri but i ng to the  pred i ctabi l i ty of performance , a n  i mport-

ant  factor  i n  a h i g h l y  v i s i b l e  occupa t i on such as  nurs i ng .  There 

are other factors , howeve r , wh i c h wou l d  seem to contri b u te to the  

re s i stance to c hange . A cha racter i s t i c wh i c h  seems to be a n  i n tegra l 

part of the n u rs i ng sector of the hea l th del i very sys tem . 

The Soci a l  Sys tem as a Defence Control Mech an i sm 

There have been a n umber of s tudi es wh i ch have l oo ked a t  the 

fu ncti on i n g of the soc i a l  sys tem as  a means of pro tect i ng peop l e ,  

part i c u l a r ly  where they work i n  h i g h s tres s  s i tuat i ons . Revans  and  

h i s assoc i a tes  ( 19 7 1 ) l ooked at  s tuden t wa s tage  ra tes i n  fi ve acute 

general hos p i ta l s  i n  Lanca s h i re i n  Eng l and 1 . These hosp i ta l s  were 

se l ected on the ba s i s  t hat  the i r total  average wa s tage rate over a 

per i od equa ted wi th the nat i ona l  average ( approx i mate ly  50% ) . B u t  

t h e  fi ve hosp i ta l s  v ar i ed  from 38% t o  64% and  were therefore graded 

by wastage rate as " ve ry l ow ,  l ow ,  average , h i g h  a nd very ' h i g h "' 

( p . 55 ) . From th i s wa s tage pattern , the team moved to a conc l u s i on 

wh i ch wa s to be  the bas i s  o f  many s tud i e s by th i s , and o ther groups  

i n  the 1960 ' s .  That  i s  ( p . 56 ) " th a t  there m i g ht  be orga n i c  

q u a l i t i es about  the ho sp i ta l s  whi c h  mi ght  i nfl uence not o n l y  s tudent 

n u rses  but  o ther c l a s s e s  of  nurses  a s  wel l " .  Sub sequen t ly  a con-

cordant  re l a t i on s h i p wa s reported to ex i s t between s taff s ta b i l i ty 

a n d  pat i en t  recovery . An i mportan t factor i n  th i s  was s a i d  to be  

1 Al so  refer p . 24 o f  thi s  thes i s ,  
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the rel a ti onsh i p between  the ward s i s ter  and  the j un i o r  s tudent  n u rse , 

and , i n  tu rn , the re l a t i ons h i p of  the ward s i s te r  to the cons u l tan t .  

Al though  the mea s u res  u sed i n  th i s s tudy a re crude a nd the l i nks  made 

a re too s impl e ,  the  i ng redi en ts that a re i den ti fi ed probab ly  do have  

substance . Once a g a i n ,  the p robl em o f  s i mp l e vers us  m u l ti var i a te 

rel at i ons h i ps  i n  a comp l ex orga n i zat iona l  s e tt i ng becomes an  i mporta n t  

i s s ue i n  general i s i ng from t h i s research . W h a t  i s  i mporta n t , however ,  

i s  tha t o ne i s  l eft  w i th a fee l i ng that the conc l u s i ons cou l d  be r i g h t ,  

even i f  the l og i c  o f  the reason i ng i s  q ues t i onab l e .  

to some deg ree by W i e l and  a nd Lei g h  ( 19 7 1 ) .  

A v i ew a l so he l d 

I n  common wi th o ther s tud i es ( e . g .  Geo rgopou l o s  and Mann , 1962 ; 

Coser , 1 9 58 ; Thomson , K i nross  a nd Chi c k , 1 9 76 ) , i t  wou l d appea r tha t 

the soc i a l  sys tem i n  a n  organ i zat i on man i p u l a tes  the behav i ou r  of  

i nd i v i dua l s i n  that  o rgan i zat i o n  by the  con trol of  i n fo rma t i o n  th rough  

formal a nd i nfo rma l i n teracti on  and  feedback  mecha n i sms . A mechan -

i s ti c v i ew perhaps , b u t  o ne  wh i ch woul d s eem to  be i n  l i ne wi th the 

fi ndi ngs of  Coser 1 s  ( 19 58 )  s tudy on  the re l a t i ons h i p between ro l e  

behav i our  and soc i a l  s tructure i n  a med i ca l a nd a s u rg i ca l ward . Here , 

the mul t i p l e  l i nes  o f  commun i ca t i on , a uthori ty a nd contro l  i n  the 

s urg i ca l  wa rd were l i n ked wi th a more a ct i ve ro l e  of the n u rse  i n  

therapy , a g reate r  capab i l i ty for i nnova ti o n , a nd  a g rea te r  use  o f  

nurses 1 j udgeme n t ,  th a n  i n  the med i ca l ward . Cose r ,  ( 1968 ) , l i ke 

Schei n ( 1968 ) and  Ros ne r  ( 1968 ) vi ews i nnova t i o n  a s  a funct i o n  of  the 

s oci a l  s tructure , rather  than  a n  i nd i v i dua l c hara cte r  tra i t .  I t  

coul d be , howeve r ,  th a t  i nnova t i ve behav i ou r  i s  enhanced or  reduced 
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Coser ( 19 5 8 )  poses  t he quest i on  o f  i n novat i on or r i t ua l i sm i n  

n urs i ng as  a funct ion  of the soci a l  s truc ture i n  wh i ch pat i en t  care 

takes p l ace . One of the earl i e s t  s t ud i e s of the  effect  of  des i red 

soc i a l  change on nurs i ng pract i ce was  carr i ed o u t  by Men z i es ( 19 60 )  . ·  

Her case  s t udy of  the  func t i on i ng o f  soc i a l  sys tems as  a defence 

aga i nst  anx i e ty i s  a c l a s s i c  of i ts type and i s  s t i l l  w i de l y  used  a nd 

q uoted . I n  s ome ways , Menz i e s ' approach to the s t udy has  e l ements 

of what has come to be known in the 1960 ' s  and 1 970 ' s  as the O . D .  

( o rgani zat i o na l  devel opment )  approach  to change . An approach 

descri bed and d i s c ussed by s uch wri ters as  Kah n ( 19 74 ) ; Gre i ner  

( 1967 ) ; Benn i s ( 1969 ) ; Bowers ( 19 7 3 ) ; and  B l a ke and Mouton  ( 1969 ) . 

Menz i e s ' s t udy was i n i t i ated by the tea ch i ng hosp i ta l ( or group  

of hospi ta l s )  and  a s  Men z i es herse l f puts  i t  " the  research  d ata were , 

therefore , co l l ected wi th i n  a soc i o -therapeut i c rel at i onsh i p  i n  wh i ch 

the a i m  was to fac i l i tate des i red soc i a l change " . I n  a footnote to 

t h i s stateme n t  Men z i es  comments on the proce s s  i nvol ved i n  the 

co l l ec t i on of data and i ts i nterpretat i on wi th sen i or n urs i ng s taff 

so tha t toge ther we mi ght formu l a te conc l u s i ons  and  

p l ans  for a c t i on . For them , t h i s , was  a d i ffi cu l t and  

d i s tre s s i ng  proce s s  wh i c h requ i red con s i derab l e courage . 

I t  c ha l l e nged the i r personal  a nd  profe s s i ona l  eth i cs , 

often l ed to the i r fee l i ng persona l ly and  p rofes s i ona l l y  

cr i t i c i sed  a nd s eemed to po i n t  t o  d i rect i on s  o f  devel opment 

that  t hey found i mposs i b l e  to fo l l ow { p . 9 5 ) . 
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I n  the cou rse  of her re search , Menz i e s defi nes and deve l op s  the 

centra l theme that members of  th i s  n urs i ng organ i za ti on have devel oped 

soci a l l y  structured d efence mechan i sms , whi ch  a ppear as e l ements i n  

the s tructure , c u l ture , a nd mode of funct i on i ng of  the organ i zat i on . 

These i nc l ude s uc h  fami l i a r phenomena as  s p l i tt i ng up the nurse-pat i en t  

re l a t i ons h i p by t a s k  ass i gnment  o f  work ;  depersona l i za t i on of both 

nurses  a nd pat i ents ; den i a l  of fee l i ngs  by pol i c i es of  "detachment " ; 

the e l i mi nat i on of  deci s i on ma k i n g by r i tua l  ta s k  performance ; 

reduc i ng res pons i b i l i ty i n  dec i s i on ma k i ng by c hecks  and  counter­

checks ; co l l u s i ve soc i a l  red i s tri but i on  of res pons i b i l i ty ;  p urpose­

fu l obscuri ty i n  the formal red i s tri but i on of  re s pon s i b i l i ty ;  

reduc t i on of re s pon s i b i l i ty by u pward de l ega t i on ; i dea l i s a t i on and  

undere s t ima t i on o f  persona l devel opmenta l  pos s i b i l i t i es , and re s i s tance 

to change . The  l a s t  i n  t h i s l ong l i s t of d i agno s t i c  i nd i cators can  be 

regarded as  the natura l  ou tcome of the  res t .  I f  Men z i e s i s  correct i n  

her d i agno s i s ,  a nd i f ,  for pract i ca l  p urposes , her  comments can be  

genera l i zed to t he i nternat i ona l  popu l a t i on of nurses , then  i t  s hou l d  

be pos s i b l e  to i denti fy these soc i a l l y  s truc tured  defence mechan i sms 

i n  other nurs i ng organ i za t i ons . 

I n  the pre sen t researc h , g i ven  mea s urements  re l a ted to the 

vari ab l e s  prev i o u s l y  l i s ted , i t  shou l d be  po s s i b l e  to i dent i fy these 

e l ements  ( or  t he a bsence of  them ) i n  a teac h i ng hosp i ta l i n  New 

Zea l and . Such mechan i sms may not o n l y  ex i s t  b u t  may operate i n  a 

s i mi l a r way to re s tri ct  the pos s i b i l i t i es for c hange i n  the orga n i z ­

at i on . 
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The re str i ct i on i n  pos s i b i l i t i es for change i s  compounded , when 

the changes  i n  structu re and prac t i ce , frequent ly  proposed or experi ­

mented wi th i n  p i l ot s tud i es , i nvo l ve i nc rea s i ng the accountab i l i ty 

and res pons i b i l i ty i n  nurs i ng pra c t i ce i n  hos p i ta l s  by some form of 

nurs i ng care  de l i very wh i ch i nvo l ves  an  i nc rease i n  persona l  contact 

between nurse  a nd pa t i ent , and  the refore a n  i ncrease i n  dec i s i on ma k i ng 

by i nd i v i du a l  nurses  i n  the system . Much of the i mpetus for change i s  

comi ng from North Ameri ca and i nc l u des such  approaches as  team nurs i ng 

( Jen k i n son  ( 1958 ) ; nurs i ng proces s  ( Y ura & Wa l s h ,  1 9 7 3 ) ; a nd  pr i mary 

nurs i ng ( Marram , S c h l egel & Bev i s ,  1974 ) ) .  Nurs i ng  proces s ,  wi th i ts 

empha s i s  on assessmen t , se l ec t i on o f  a l ternat i ves , dec i s i on mak i ng , 

impl ementat i on and reassessmen t represents an  appl i cat i on of the 

systems approach to n urs i ng pract i ce .  Such  as open sys tem a l l ows 

for creat i v i ty on t he part of the i nd i v i du a l  n urse l ead i ng to 

i nnovat i veness  i n  n u rs i ng pract i ce . That  i ts adopt i on  i n  New 

Zea l and ho sp i tal s h a s  been on the  b a s i s  of  i so l ated cases  rather than 

as  epi demi c ( Co l eman , Katz & Menze l , 1966 ) , po i nts aga i n to the 

re l a t i o n s h i p  between the  soci a l  sys tem , a nd the organ i zat i ona l s truct-

ure i n  the  adop t i o n  of  i nnova t i o n s . I ron i ca l l y ,  th i s  part i c u l a r  

i nnovat i o n  bears wi th i n  i tsel f ,  the  remedy for the "non-d i se a s e "  of  

stab i l i ty a nd res i s tance to  change . P r i mary nurs i ng ( Ma rram , S c h l egel  

& Bevi s ,  1 974 ) i s  a more recent  i nnova t i on wh i ch has  been we l l descri bed 

i n  overseas  j ourna l s 1
, and whi c h  i s  used  a s  a s pec i f i c  i nnovat i on i n  the  

the p l a nned change programme u sed i n  t h i s thes i s .  

1 Refer Aooend i x J . 10 ,  Vol ume I I .  



90 

THE PROCESS  OF CHANGE 

I f  i n nova t i on ( the devel opment of a new i dea/product )  i s  i ndeed a 

functi on o f  soc i a l  s truc ture ( Coser , 1 9 58 : Men z i es , 1960 ) a s  wel l a s  
) 

o rgan i zat iona l  s truc ture ( Rosner , 1965 ) , then Schei ns ( 1968 ) concept  

of  the proces s  o f  i nnovati on  a s  " th e  i n fl uence of  the i nd i v i d u a l  on the 

o rgan i zati on " s u pp l i es a u seful l i n kp i n mecha n i sm i n  th i s  thes i s .  How-

ever , i t  s ho u l d be  no ted tha t  the " process  of  i nnovati on " i s  cons i s t­

ent ly  referred  to here a s  i nnovat i venes s 1 ( s ee Gl ossary and  ear l i e r 

d i scus s i on .) The two may not  be synonymous , but  for the purpose 

o f  th i s  s tudy the term i nnovati veness  h i g h l i g h ts the  cogn i ti ve and  

a ffecti ve components of  the  p roces s  of  i nnovat i on . Th i s  p rocess  

( i nnovati venes s ) i s  rega rded as a neces s a ry i ng redi ent i n  the  p roces s  

o f  change . I t  i s  a s s umed , tha t for change to ta ke  pl ace  a t  a l l ,  i t  

mus t  a l ways be  p resent  to a g rea ter o r  l es ser  deg ree ( refer  to the 

d i scus s i on on  Roger ' s  concept of  the re l a ti v i ty of i nnova t i venes s , 

( pp . 49 -50 , C h apte r  3 o f  th i s  thes i s ) . 

Mos t h uma n i s ti c  d i scus s i ons on  a theory of  change beg i n w i th 

Lewi n ' s  ( 194 7 )  concept o f  a three s tage  change process : unfree z i ng , 

chang i ng and  refreez i n g .  Sche i n ( 19 7 3 )  uses  Lewi n ' s  change mode l  as  

a bas i s for i dent i fy i ng a seri es  of  psycho l og i ca l  mecha n i sms i n vol ved 

i n  change . H e  ha s  devel oped these i n  general  terms ( 19 7 0 ) and  then 

app l i es them to the concept of  management devel opme n t .  These mechan -

i sms a re based  o n  the a s s ump ti on th a t  " the  change target ' s  s i g n i fi c a n t  

behavi our , b e l i efs , a tt i tudes , a n d  va l ues  a re o rgan i zed a round  a n d  

s uppo rted by h i s s el f i mage "  ( p . 99 ) .  Fu rthermore , Schei n a s s umes 

1 .  Al so note the d i s ti nct ion  between " i n novat i venes s " a nd "i n nova ti ve 

behav i o u r  as defi ned i n  the Gl o s s a ry .  
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that peop l e  present  themse l ves d i fferentl y i n  d i fferent soc i a l  

s i tua t i o ns . I n  t h i s a s s umpt i on ,  he ma kes use  of  Goffman 1 s  work  o n  

s i tuated act i v i ty systems a n d  expres s i on s  of  i nd i v i d ua l act i v i ty wh i ch 

are defi ned by Goffman ( 196 1 )  a s  ro l e  d i s tance . Goffma n ( 19 7 2 ) s tates :  

the term 1 1 ro l e d i s tance 1 1 i s  not meant  to  refer to a l l 

b ehav i our tha t does not d i rect ly  contr fbute to the ta s k  

core of  a g i ven ro l e  b ut  o n ly  to those behav i o urs that  

a re seen by s omeone presen t  as  re l evant  i n  a s ses s i ng the 

a c tor 1 S  a t ta c hmen t  to  h i s  parti c u l a r  ro l e  and  rel evant  i n  

s u ch a way a s  to sugge s t  that  the actor  pos s i b ly  had  some 

mea s u re of d i s affec t i on from , and  res i s tance agai n s t  the 

ro l e  ( p . 9 5, my empha s i s ) . 

I t  i s  i n  th i s  sense , that  measurement  extracted from the wri tten  

nurs i ng records ( Kardex)  i s  used  i n  th i s  s tudy ,  to  asses s the  charge  

nurses 1 1 1 a ttac hment 1 1  to  the ro l e  of 1 1 i nnovator 1 1 , ( s ee ear l i e r 

d i scuss i on P .  78 ) . F urthermore , Goffman adds  the comment tha t 1 1When 

the i nd i v i dua l  w i thdraws from a s i tuated s e l f he does not draw i nto  

some p sychol og i ca l  worl d he  creates h i mse l f but  ra ther acts  i n  the  

name of  s ome o the r soc i a l l y  created i dent i ty 1 1  ( p . 10 7 ) . I t  s eems 

l og i c a l  to argue  that ev i dence of a h i g h  number of doc tor-prescr i bed 

i tems i n  t he Ward Kardex may be e v i dence of  wi thdrawa l of  a part i c u l a r  

c harge nurse from t h e  ro l e  o f  i nnovator t o  dependence o n  t h e  med i ca l  

p�ofe s s i on for n ew i deas  i n  parti c u l a r ,  care and treatment .  A c ha nge 

programme , therefore , shou l d  be  rel a ted to percept i on s  of  se l f a n d  

percept i o n  o f  the  ro l e  of  t h e  charge n u rse . A n  a pproach  u s ed  i n  th i s  

the s i s .  
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Sch e i n  ( 19 70 )  def i nes t h e  f i rs t  s tep  i n  the change proce s s  a s  

the devel opment o f  " a l ternate a s s umpt i o n s  a n d  be l i efs through a 

proces s  of cogn i t i ve redefi n i t i on o f  the s i tua t i on ( p . 102 ) " .  T h i s 

i nvo l ves the process  of  openne s s  to i nformati on  wh i ch has  a l ready 

been estab l i shed as  a c ru c i a l  factor i n  creat i v i ty ( Schactel , 1959 ; 

Schweer & Gebb i e ,  1 9 76 ) . S u ch cogn i t i ve redef i n i t i on ,  Sche i n  says , 

comes about  through a ran ge o f  processes , the extremes of  wh i ch are  

i dent i fi cat i o n , wi th i ts emot i ona l  i nvol vemen t ,  and " s cann i ng a 

mul t i p l e  a rray of s ources " ,  a rel a t i ve ly  ob ject i ve proces s .  I n  th i s  

h e  acknowl edges the  u s e  he  ma kes  o f  Ke l man 1 s  ( 19 58 )  wo rk  i n  

i dent i fy i ng  compl i a nce , i dent i f i ca t i on and  i nterna l i sa t i on a s  th ree 

proce s ses  of a tt i tude c h ange . Sche i n ,  Goffman a nd Kel man 

a l l appea r to s hare a common approach to change . That i s ,  

thei r theoret i ca l  pos i t i o n  i s  ba sed o n  the a na l ys i s  of h uman 

processes  rather  tha n  abs tract i ons  of rea l i ty .  K i e s l e r ,  Co l l i n s  

and Mi l l e r ( 1969 , p . 330 ) , i n  desc ri b i ng Ke l ma n 1 S  work , s tate that  

h i s theory c l early i mpl i es tha t  k nowl edge of  how a n  att i tude was 

acqu i re d  i s  the key to  ch ang i ng i t  effect i ve l y .  That  i s ,  i f  one  i s  

fami l i a r w i th the p roces se s  i nvol ved , then i t  i s  po s s i b l e to change 

or  perhaps  reverse , the  p roces s . F i gure 5 . 1  s hows the proces s  

o f  i nfl uence and  t he mecha n i sms defi ned a t  each s ta ge i n  the change 

process or i g i na l l y  descr i bed by Lew i n ,  and  adapted by Sche i n .  



Stage 1 

Stage  2 

S tage  3 
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Unfree z i ng : creat i ng mot i v a t i on to change 

Mech a n i sms : ( a )  L ack  of confi rma t i on o r  

d i sconfi rma t i on 

Chan g i n g :  

( b )  I nducti on  o f  g u i l t  a n x i e ty 

( c )  Crea ti on of  psycho l og i ca l  

s afety by  reduct i on of  threat  

or  remova l  of  barr iers 

deve l o p i ng new re sponses ba sed 

on  new i nforma t i o n  

Mec ha n i sms :  ( a )  Cogn i t i ve redefi n i t i on through  

1 )  I denti f i cat i on : i n forma t i on 

from a s i n g l e source 

2) Scann i ng : i nformat i on from 

mul t i p l e sources 

Refree z i ng : s tab i l i z i ng and  i n tegra t i ng the  

changes  

Mec h a n i sms : ( a )  I n tegra t i ng  new re sponses  i n to 

persona l i ty 

( b ) I n tegrat i ng  n ew re sponses i nto 

s i gn i f i ca n t  ongo i ng rel a t i on ­

s h i ps  through reconfi rma t i on 

F i g u re 5 . 1  The P rocess  of  I nfl uence a n d  the  Mech a n i sms 
Under ly i ng Eac h Stage from Sche i n ,  E .  
"The t�echan i sms of  Change " i n  W . A .  Benn i s ,  
K . D .  Benne , a nd R .  Ch i n ,  The P l a nn i ng o f  Change . 
London , Ho l t ,  Ri nehart and  W i n s ton , 2nd ed i t i on , 
1970 , p p. 98- 10 7 . 
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Th i s  part i cu l a r  mode l  l i n ks  u sefu l l y  wi th Men z i e s ' ( 1 960 ) 

s tudy i n  wh i c h the proces ses of  the s oc i a l  sys tem of n urs i n g i n  

hospi tal s a re s een as  the means of ma i nta i n i n g psychol o g i ca l  s afety 

i n  a h i g h l y  s tressfu l  occupati on . I t  therefo re seems l i ke l y  that  

unfreez i ng may take  p l ace i f  the  change  and/or  the  d i rec t i on 

of  th e change i s  s een , by most  peopl e i n  the s i tua t i o n , a s  

ma i nta i n i ng , or  i nc re a s i ng the i r chances of  s a fety . However, a s Sche i n 

po i nts ou t ,  the cogni t i ve redef i n i ti on th a t  takes  pl ace may be  

a defens i ve i dent i f i ca t i on proces s ,  o r  a pos i t i ve i den t i f i ca t i on 

process wh i ch i s  person , rather tha n pos i t i on ori ented ( p . 10 5 ) . 

The outcome from the f i r st  " l eads  to a more re s tri cted r i tua l i s ed , 

and  st i l ted set  of  res ponses  and  a tt i tudes " .  Scann i ng a nd pos i t i ve 

i denti fi ca t i on , on t he other hand , a re rega rded  by Sch e i n ( 19 7 0 )  

a s  i nvol v i ng more s po n taneous , seek i ng beha v i o u r , wh i c h  l ea d s  i n  

turn to further growth . 

PLANNED  CHANGE 

Strategi es  for Change 

Up to t h i s poi nt , or  a l i tt l e  befo re , mo s t  of  the d i sc u s s i on 

has  been d i rected towards  factors wh i ch can  i n h i b i t  or fac i l i t ate 

the change proce s s . I n  part i cu l a r ,  c hange a s  a process  

has  been exami ned i n  d e ta i l .  I t  seems a ppropr i a te at  th i s s ta ge to 

e l aborate on  the  i dea  of  not l eav i ng i nnovat i o n  to chance � b u t  

de l i bera te l y  i n i t i a ti n g  a proces s  of  change i n  a n  o rgan i sa t i o n  

wh i ch can b e  mon i tored , outcomes mea su red , a n d  data  fed b a c k  i n to 
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t h e  system t o  generate fu rther adj u s tmen ts  and changes . S u ch a n  

approach requ i re s  s trateg i e s o f  t he type out l i ned by Ch i n  a nd 

Benne ( 19 7 0 )  i n  t he i r paper "General  Strateg i e s for Effect i n g  

Changes i n  H uma n Systems " .  They base  the i r proposal s o n  the  

common e l ement  of  " the con sc i ou s  u t i l i sa t i on and  appl i ca t i o n  of  

knowl edge a s  an  i ns trument  or too l for mod i fy i n g  patterns and  

i n s t i tut i ons o f  pract i ce ' ' ( p . 33 ) . S trateg i es are grouped wi th i n  

the three b road c a tegor i es of emp i r i c a l -ra t i ona l , norma t i ve 

re -educat i ve a nd power s trateg i es . 

The fi rs t a pproach i s  based on the  dou b tful premi se tha t peopl e 

a re rat iona l , a nd therefore g i ven the  facts  by one means  o r  anothe r , 

they wi l l  c hange the i r behavi our . The per s i s tence of the fl uori dat i on 

controversy i n  New Zea l and i s  a n  exce l l en t  exampl e of the p rob l ems 

i n herent i n  t h i s approach . I n  other word s , the proces ses of  

i nnovat i on , d i ffu s i on a nd adopt i on do  not  neces s ar i ly  fo l l ow on , one 

from the othe r . A prob l em wh i c h h a s  a l ready been addres sed a t  

l ength i n  t hi s thes i s . Ch i n  and  Benne q uo te C l a rk ' s  ( 19 6 7 ) 

s ta tement of  fa i th i n  t h i s respect . " C l a rk ' s  earnest conv i ct i o n  

i s  summed u p  i n  t h i s s tatement :  ' I n a sense , the educat i ona l  

resea rch commu n i ty wi l l  b e  t he educa t i on a l  commun i ty a nd the  route 

to educat i on a l  p ro gres s  wi l l  se l f-ev i den tl y ,  be re search a nd 

devel opment ' " .  I f  the argument c an  be  t ra ns l a ted i nto n urs i ng terms , 

Ketef i an ( 19 7 5 ) h a s  po i nted out  t hat  pract i t i o ners have been s l ow 

to make u se  of  res earch wh i ch wou l d  i mp rove  the i r pract i ce .  The  

study c i ted by  her  s hows that  on l y  one reg i s tered nurse out  of  a s amp l e  of 
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80 made use  o f  f i nd i ngs  re l ated to  the correct determi n a t i on  of ora l  

tempera ture . K i  n ro s s  ( 1 978 )  comments  hopefu l l y ,  " a s  o utcome s tud i e s 

become more common , nurses wi l l  probabl y ma ke mo re use o f  fi nd i ng s "  

( p .  7 ) . 

The second fami l y  of s trateg i es de scri bed by Ch i n  a nd Benne 

re st  on a s s umpti ons  and  hypotheses wh i ch they see as con tra s t i ng 

wi th  those underl y i ng  the emp i r i ca l -rat i ona l a pproach . Th ey use  

Dewey ' s  refl ex  a rc concept ( 196 7 )  a s  a s tart i ng po i nt a nd move  on  to 

Lewi n ' s  empha s i s  on " ac t i o n re search  as a s trategy of cha n g i ng  a nd 

parti c i pat i on i n  gro ups a s  a med i um of re -educ a t i on " . A who l e 

range of educ a t i o n a l  and tra i n i n g s tra teg i e s  can  be  i nc l uded i n  

th i s grou p . Perhaps  the best  known i s  the T ( Tra i n i ng Gro u p )  

wh i ch wa s a n  i ntegral  part  o f  many p l anned change programmes i n  

the 1950 ' s  a n d  60 ' s .  

The t h i rd group of s trateg i es  descri bed by Ch i n a nd Benne 

( 1970 , p . 5 2 )  a re t he power-coerc i ve a pproaches  to  effec t i ng  change . 

Here , pol i t i ca l  and  economi c sanct i o n s  a re i mportant . T h i s type 

of strategy can be i den t i f i ed i n  the  pl a nned transfer of menta l  

heal th i ns t i tut i o n s  to  hos p i ta l  board s , a s  a con sequence o f  

governmen t regu l at i o n s  i n  a 1 9 7 2  ame ndment  t o  the New Zea l and 

Hospi ta l s '  Act ( 1 9 5 6 ) . One consequence of  l eg i s l a ted c ha nge may 

be confrontat i on  between oppos i ng po l i t i ca l  groups . I n  th i s  c a se , 

the confronta t i o n  s u rfaced i n  the Report  of  the Commi s s i on on  



97  

Oakl ey Hosp i ta l ( 1 9 7 1 ) . The recomme nd a t i o n s  of  th at  Commi s s i on 

wou l d  seem to have had  fa r reach i ng effects on the devel opment  of 

psych i a tri c serv i ces  i n  th i s  country i n  the 1 9 70 ' s .  

Wh i l e  C h i n a nd Benne u se knowl edge a s  the p i vot for change , 

Grei ner ( 1967 ) i s  i n tere s ted i n  exam i n i ng orga n i s a t i o n  change from 

the d i chotomous  o utcome s of s uccess  or fa i l u re . I n  a report o n  the  

s urvey f i nd i ngs  of  e i gh t  s t ud i e s  of organi s a ti on ch ange , Gre i ner  

( 1 96 7 )  p u ts forwa rd the  ten tat i ve theory th a t  successfu l  change 

depends  bas i ca l l y  on  the  red i s tr i b u t i on of powe r a nd further ,  t hat  

s uch  a red i s tr i b u t i on occurs  throu gh  a deve l opmenta l  process  of  

change . To  some degree , the  same k i nd  of th i nk i ng can be seen i n  

M . B . O .  ( ma nagement  by obj ect i ves ) stra teg i e s  and  i n  the more 

recen t concept of  matri x organ i s at i on  ( Ki n gdon , 1 9 73 ) . I n  a nother  

arti c l e concerned wi th  the  e ffect i veness  of  mana ger i a l gr i d  

tra i n i ng ( B l a ke & Mou ton , 1964 ) for 800 managers i n  the S i gma 

p l an t ,  Gre i ner ( 1 96 7 )  pu ts forward the i ntere s t i ng pro po s i t i on 

that " h i s tori ca l  events  e s tab l i shed i mportant  pre -cond i t i ons  

wh i ch enha nced the  u l t ima te effect of  gr i d t ra i n i ng "  ( p . 52 ) . 

He conti nues  h i s  d i s c u s s i on wi th the forthr i g h t  s tatemen t :  

"wi thout  t hese p r i or cond i t i ons , i t  i s  ent i re l y  po ss i b l e  that  gr i d 

trai n i ng mi ght  have  been a " fl op " a t  S i gma " ( p . 5 3 ) . He admi ts a s  

a f i e l d re searcher  that  i n  l oo k i ng a t  h i story , h e  found i t  

" i mmense ly  d i ffi c u l t to b e  " s c i ent i f i c " ,  beca u se  the data  were 

based on refl ect i o n s , the var i ab l es  were n umero u s  a nd compl ex , 

and there was no con trol organ i s a t i o n  to compa re a ga i n s t  S i gma ' s " .  
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A fami l i ar  prob l em to a l l i nvesti ga tors do i ng  research  wi th  h uman 

be i ngs i n  an  o rga n i s a t i ona l  setti ng . I f  Revan ' s  ( 19 7 1 }  u n i queness  

theory j s  co rrect ,  the probab i l i ty i s ,  that  the  process  of  change 

i n  one orga n i sat i on cannot  be accura te l y  compared w i th the  p rocess  

i n  a nother1 . Tre a tments  to  effect the  change may be  e s sent i a l l y  the  

s ame , b u t  the i n teracti o n  of  cr i ter i a  ( or proces s ) var i ab l e s  w i l l  

be d i fferent . I t  i s  a rgued further , th a t  s uch  a process  and i ts 

outcome ( s )  cannot  be  repl i cated i n  the c l a s s i ca l  s c i enti f i c  sense  

and that  d i fferent tests  of  s c i enti f i c r i gor need to be  a pp l i ed .  

Barnes ( 1 9 70 )  recogn i ses  these a nd other  probl ems i n  h i s 

rev i ew of approaches  to orga n i s at i ona l  c h ange . He  po i nts o ut  that  

organ i s at i ona l  c hanges  " i nvol ve mul t i p l e sets  of  compl ex va ri a b l es  

whose i denti ty ,  i n terac t i on , a nd i mpact v ary from s i tuat i on to  

s i tuati o n "  ( p .  79 ) . He  a l so ma ke s the i nteres t i ng  s ta tement th a t  

those i nvol ved i n  orga n i s a t i onal  change face a n  even greater 

probl em of descr i b i ng a dynami c proces s  w i th a s ta t i c  l anguage 

sys tem . A prob l em a pprec i a ted by those who a t tempt to desc r i be 

the f i ndi ngs of  " ac t i o n "  ( o r  hermeneuti c a l ) re search  i n  ' no rma l ' 

sc i ent i f i c  l a nguage devel oped often for non-huma n subjects  i n  t he 

l a bora tory env i ronme n t .  A l anguage where the  concepts of  

objecti v i ty tr i a l s ,  s ubj ects , re l i a b i l i ty and va l i d i ty i mp l y  

s i tu at i ons  i n  wh i c h  a l l var i ab l es  can  be i den t i f i ed and control l ed .  

Th i s  wou l d  s eem to be  a n  i mpos s i b l e  ta s k  i n  a n a tu ra l  l arge g roup  

h uman setti ng . s u c h  as a ho sp i  ta 1 ,  

1 Refer secti on on  ' orga n i z a t i ona l  c l i ma te ' Ch apter  2 ,  p . 2 6 .  
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Organ i sati ona l Devel opment 

The l i m i ta t i ons of  the c l a s s i c a l  resea rch  mode l i n  the 

organ i sati ona l  s ett i ng have been demonstrated many t i mes . 

E tz i on i  ( 1 964 ) d i scusses  the Hawthorne s t ud i es i n  th i s  connec t i on 

po i nt i ng out  t hat  these fi ndi ngs : " b rought  i n to ques t i o n s tatemen ts  

of c l a s s i ca l  wri ters that there wa s a s i mpl e a nd d i rec t 

re l a ti onsh i p  b e tween phys i ca l  work i n g cond i t i ons  and rate of 

producti on " ( p . 33 ) . Th i s  d i scovery of  the s i gn i f i cance of 

' so c i al  fac to rs ' i n  produ c i ng a d i fferent outcome ( i nc rea sed 

product i on )  i s  see n by Etz i on i  a s  a maj or  f i nd i ng of the Hawtho rne 

s tud i es . From these earl y s tud i es ( Roeth l i sbe rger and  

D i c k son , 19 39 ; T r i s t a nd Bamforth , 1 9 5 1 ; Men z i e s , 1 9 60 )  re search  

a nd  devel opmen t  i n  orga n i s a t i ons  ha s  moved to  the poi n t  where the 

comb i na t i on of consu l ta ncy and a ct i o n  res earch i s  seen as  a 

producti ve a pproach . 

r�a rgul i e s and  Ra i a  ( 1 9 7 2 ) , defi ne the " eme rg i ng d i s c i p l i ne " , 

of orga n i sat i on a l  devel opment , a s  " a  sys tems a pproach to the tota l  

set  of  fu nct i on a l  and  i nte rpersonal ro l e  re l a t i on s h i p s  i n  a n  

orga n i sa t i o n "  ( p .  2 ) . They con s i der tha t t he  i nteract i on  of  the 

techn i ca l , mana ger i a l  a nd persona l -c u l tural  s ubsys tems i n  an 

orga n i s at i on produce the  " behav i our a nd ro l e  rel a t i ons h i ps tha t 

effect o rgan i s a ti o na l outpu t " . Th i s  techn i q ue , then , i s  a l og i c a l  

consequence of  t h e  u nexpec ted f i nd i ngs  i n  e arl y organ i s at i ona l 

s tud i e s  that s oc i a l factors a re often c ruc i a l i n  determi n i ng  the 

ou tcome o\ change . French ( 1969 ) ; Margu l i e s a nd Ra i a ,  ( 19 7 2 )  a nd  
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others  ha ve devel oped model s for a ct i on re search . These a l l s how 

the c h aracter i s t i c  pa ttern of shared  defi n i t i o n  of the prob l em ;  

the col l abora t i ve i nvol vement  of  mana gement a nd the consu l tant 

i n  data gatheri ng ; the p l an n i ng and  programmi ng of c h ange by key 

executi ves wi t h  the consu l tan t ,  and  the feedback  of  d a ta from a nd 

to the c l i en t  group . Margu l i e s  a nd Ra i a  ( 1972 , p . 1 20 ) po i nt out  

that  the  a ct i on -researcher i s  a t  t i mes  a probl em so l ve r ,  a nd at  

oth er t i mes  he  devel ops the  probl em so l v i n g capab i l i ti es of  the 

c l i en t  g rou p . I t  i s  obv i ou s  that  such  a n  approach  to p l a nned change 

i n  o rga n i s a t i on s  has  prov i ded a n umber of l evel s a t  wh i c h 

enth u s i a s ts from a va ri ety of d i s c i p l i nes can become i nvol ved . 

Amon g  these have been the var i ous  proponents of p rob l em so l v i ng 

educat i ona l  a nd tra i n i ng methods , i nc l u d i ng survey feedbac k , 

T-groups , management by objec t i ves , group management  tra i n i ng and 

the more recent  i ncl u s i ve package var i o u s l y  l a bel l ed human resource 

devel opmen t ,  h uman engi neeri ng or perso nne l  management sys tems . 

A recent  wel l documented s t udy of  organi s at i ona l d evel opment  

techn i q ues  i s  the  M i c h i gan I CL S tudy wh i ch wa s l a unched i n  1 966 

by staff members of the Un i vers i ty of  Mi c h i gan ' s  I ns t i tute for 

Soci a l  Re search . Bowers ( 1 9 73 ) descr i bes  the a n a ly s i s  of 

data from more than 14 , 000 respondents  i n  23 orga n i s at i o n s  i n  terms 

of the organ i s at i ona l  devel opment  trea tmen ts that i n tervened between 

pre and p o s t  mea s u res . Fou r  ' ex pe r i menta l ' tre a tments  were u sed 

( s urvey feedbac k , i nterpersona l  process con su l tat i on , ta s k  proces s  



cons u l ta t i on , and  l aboratory tra i n i ng )  and two ' control  • 

treatments  ( da ta handback and no treatment )  were compared to 

1 0 1  

. .  determi ne  the i r  re l at i ve a s soc i a t i o n wi th i mproved organ i s a t i ona l  

funct i o n i ng  a s  meas u red by the S u rvey of Organ i sa t i ons  q ues t i onna i re . . 

( p . 2 1 ) . There we re 16 i nd i ces of organ i sa t i ona l  c l i ma te , 

manage r i a l  l eaders h i p ,  peer l eaders h i p  group  proces s , and  

sati sfac t i on . These  measures  of  o rg an i s a t i ona l  func ti on i ng were 

obta i ned from repea ted admi n i s trat i ons  o f  t he q ues t i onna i re ,  

ordi nar i l y  one year  apart ( Bowers , 1 9 7 3 ) . Bowers s ta tes  that  the 

quest i o nna i re ( Tayl o r  & Bowers , 1 97 2 )  h a s  been subjected to extens i ve 

ana l yses and  certa i n l y  the d ata on  re l i ab i l i ty and val i d i ty presented 

by Tayl or  and Bowers ( 19 7 2 )  s u pports th i s s ta tement . Th i s  i s  a we l l  

val i dated s tudy wi th a re l i a b l e i n s t rument  ( fo r  spec i fi c con tent 

a reas ) and  a l a rge sampl e .  I t  i s  rea sonab l e  therefore th a t  t he 

resu l ts c a n  be  regarded as  a b a s i s fo r p red i ct i on . A b r i ef s umma ry 

s hows th a t  the s urvey feedback  a nd consu l ta ti on methods were 

as soci a ted w i th s i gn i f i cant  i mp rovement  on a major i ty of mea s u res  

but  that l abo ra to ry t ra i n i ng and  no  treatment were a s soc i a ted wi th a 

dec l i ne i n  o rga ni s at i ona l  fu nct i o n i n g . Perhaps  the  mos t  s i g n i f i cant  

resu l t ,  however , i s  t h at  organ i sa t i ona l c l i mate wa s i dent i f i ed as  

. .  a poten ti a l l y  extreme ly  i mportan t  cond i t i oner  of  these res u l t s  wi th  

S urvey Feedbac k a ppear i ng as  the  o n l y  trea tment  a s soc i a ted w i th 

s ubstant i a l  i mp rovement  i n  th i s  doma i n  . .  ( p . 2 1 ) . Th i s f i n d i ng  

woul d appea r to  support  the much cr i t i c i s ed work  of  Revans  a nd the  
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Brunel team ( W i e l and  & Lei g h , 1 9 7 1 ) .  I t  certa i n l y  s upports the 

v i ew th a t  c l i mate i s  an  important factor i n  organ i sat i ona l  cha nge . 

It may we l l  be a c r i t i ca l  factor  i n  the success  or  fa i l u re of 

change a i med at human performance . Th i s  propos i t i on i s  exami ned 

i n  the context of the  presen t the s i s ,  

Kah n  ( 19 74 )  i s  cr i t i ca l  of  the l a rge body of OD  l i tera ture . 

He  begi n s  h i s  a rt i c l e on prob l ems and proposa l s i n  th i s f i e l d w i th  

the  l evel l i ng s ta tement  that " adv i s i ng peopl e i n  power a bout  how 

they can  better a tta i n  thei r goal s i s  a very o l d occupa t i on . 

Orga n i sa t i ona l  Devel opment ( OD ) , on the other ha nd , i s  a new l abel  

for a co ng l omerate of t h i ngs a n  i nc reas i ng number of con s u l tants 

do and wri te about 1 1 ( p . 485 ) . H e  i s  cri t i ca l  a bout the l ac k  of 

sc i ent i f i c  defi n i ti on of the term i tsel f a nd d i smi s ses  i t  therefo re 

as  a 1 Conven i ent  l a be l ' .  He ma i nta i n s ,  probab l y  correctl y ,  that the  

OD l i terature conta i n s a number  of frequent l y  rec i ted s l ogans  such  

as  the  adv i ce that  the  " change a gent "  s hou l d  " s tart  at  the top "  

o f  the organ i sa t i o n  h e  i n tends  t o  c h ange . A s l ogan wh i ch certa i n l y  

i nfl uenced the devel opmental  process  a t  Sydney Hosp i ta l reported by 

Grattan ,  K i nro s s  a nd Mo re l ( 1 9 7 2 ) . Kah n  i s  part i cu l a rl y cri t i ca l  

o f  the centra l pr i nc i p l e  o f  part i c i pat ion  whi ch u nderl i e s a l l 

OD  mode l s .  He  a scr i be s  th i s devel opment to the Coch and  French 

( 1948 ) re search on  overcomi ng res i s tance to change . He  a rgues that  

comparat i ve  data i s  not  yet  a va i l ab l e  wh i ch y i e l ds  " separa te 

est imates  of the effects  of i de nt i c a l  s ubstant i ve  c h anges  
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generated u nder parti c i pa t i ve and  non -part i c i pat i ve cond i t i ons " { p . 489 ) .  

He adm i ts that  h i s need l i ng appro ach  i s  i ntended to be p rovocat i ve of 

"movement "  i n  the reader towards t he " e l aborat i on and s trengthen i n g  

o f  o l d  theoret i ca l formu l at i ons , for sys temat i c te st  of o l d i nj unct­

i ons , for the refi nement and exten s i on of o l d emp i r i ca l  general i z -

· a t i ons " .  I t  i s  not d i ffi cu l t  to be i mpres sed by h i s  temeri ty i n  

cri t i c i s i ng the e stab l i shed tenets  of the OD  f i e l d ,  l e t a l one h i s  

unusua l l y  wel l b a l anced prose . H i s  c l i nc h i ng a rgument  emphas i s i ng 

the need for a ba l anced approach  i n  OD  so that  both s tructure a nd 

proces s e l ements  a re i nc l uded , i s  one th at  i s  both neces sary and  

convi nc i n g . 

I t  i s  tempti n g  to s i mp l i fy a compl ex s i tua t i on by reduc i ng the 

vari ab l es  to manageab l e  d i men s i o n s . One way of do i ng th i s ,  a s  

Leav i t t ( 19 65 ) po i n ts o u t  i s  to c a tegori se organ i za t i on a l  var i ab l e s  

i n to four  i n teract i ng groups , ta s k  var i ab l es , s tructura l  v ar i ab l e s , 

techno l og i c a l  v ar i abl es  and  h uman vari ab l es . Kahn ( 19 7 4 , p . 9 5 7 )  

c l a ims  that  th i s  s cheme i mp l i e s the separa t i on of proce s s  and  

structure , and  a s  such  he f i nds i t  "mi s l ead i ng " .  But , a c l ose  

exami na t i on of the Lea v i tt  a rt i c l e  s hows th at  Ka h n  i s  us i ng an  

appare n t  d i chotomy as a spr i ngboard for  h i s  own uns ubsta nt i a ted 

theory that s tructure has a s pec i a l  mea n i ng i n  h uman organ i zat i ons , 

and t ha t  there i s  an u l t i ma te fus i on of s tructure and  p roces s  ( p . 49 7 ) . 

He arri ves a t  th i s end poi n t  by defi n i ng the s tructure of a n  

organ i z a t i on a s  " the pa tte rn of a c tua l  behavi o urs a s  t h at  pattern 

i s  created a nd re-created by the h uman be i ng s  we ca l l  members of  the 



organ i z at i on "  ( p . 496 ) . 

proces s  i s  s tructu re . 

to the re searcher . 
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In h i s  terms , s truc ture i s  proces s �  and 

A pra gmat i c and col ourfu l  v i ew ,  not he l pfu l 

Certa i n l y ,  i n  a re s earch envi ronment  of  the degree of  comp l ex i ty 

of  an  organ i za t i on , t he  a rti fi c i a l  categori s a t i on of  vari ab l es  i n to 

s tructure , proces s ,  o utcome ( Donabedi a n )  or ta s k , s tructure , tech ­

no l ogy and  peop l e  ( Le av i tt )  has  the mer i t o f  e n couragi ng the re searcher 

to focus , rather than  d i ffuse  h i s effort . I t  cou l d  be , however , that 

i n  the organ i zat i o n a l  devel opment  context where the cons u l tant  ( re sea rch , 

or  change agent)  i s  a n  i ntegral  part of  the change , that he  shou l d  be  

a s  Ka hn ( 1974 ) s ta tes , more concerned wi th do i ng , and s tudy i ng effects 

of  treatments a nd the i r i mpl i cat i ons , rather than  be i n g hampered by 

a rti fi c i a l  " termi no l og i ca l  d i st i ncti on s " . I t  can  be argued that  

Leav i tt 1 s  ( 1965 ) i n tere s t  i n  and support for the  power equa l i sa t i o n  

mode l s  i n  organ i z a t i o na l  cha nge does i ndeed represent a fu s i on o f  

peop l e  a nd s tructura l approaches i n  Kahn 1 S  terms , a l though Kahn h i mse l f 

seems to deny th i s { p . 1 1 54 - 1 1 66 ) . I n  the power-eq ua l i za t i o n  mode l , 

h eavy rel i ance i s  p l aced  on the i dea s of " s e l f - i mposed and col l abor­

at i ve change " . As Lea v i tt { 1965 ) s tates " se 1 f - i mposed change so  1 ved 

the p rob l em of comm i tment  by avoi d i ng the c a u se s  of  re s i s tance , a nd i t  

so l ved t he prob l em o f  the  man i pu l at i ve soft s po t  preci se ly  because  i t  

was sel f i mposed " ( p . 1 16 5 ) . I n  the present  s tudy , an  i n teract i ve  

systems a pproach  �as  been  used . Wi th i n  t h i s ,  i nteract i on s  between 

researcher , parti c i p a n ts and the organ i za t i on can be  conven i ent ly  

exami ned . 
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The Power Equa l i sa t i on Model  i n  Hea l th C a re Sys tems 

The power equa l i s a t i on model , w i th  i ts h uma n i s t i c  core , i s  the 

ba s i s for many c h a nge model s i n  hea l th c are at the present  t i me .  

Rodgers ( 1 9 7 3 )  u se s  the th ree an a l yt i c model s of change desc r i bed 

by Ch i n  ( 19 6 1 ) :  t he sys tem model '
· 

the devel opmenta l  model , and the 

model for chang i ng . She ma kes the i n teres t i ng d i st i nc t i o n  that i n  

the f i rs t two mode l s ,  the change a gent  i s  external  to the  sys tem , 

and i n  the th i rd, both  systems a nd deve l opmental  model s a re fused to 

produce an empha s i s on the forces th a t  p roduce the chan ge . I n  

th i s  i n s tance , the change agen t i s  " a n  a ct i ve pa rti c i pant  i n  the 

s i tuati on , p l ayi ng the ro l e  of  he l per to the c l i ent-sys tem " . 

Rodgers ( 19 73 ,  p . 1 7 1 )  s tates  that p l anned change i s  d i s t i ngu i s hed 

from unp l a nned c ha nge on the ba s i s of  power . She further s ta tes  

that " a  p r i mary feature of p l a n ned c hange i s  eq ua l  power d i s tr i but i o n , 

that i s ,  sha red d e l i berat i ons  and goal  sett i ng" .  I t  i s  n a tura l  tha t 

Rodgers s hou l d i dent i fy the equa l i s a t i on of  power as  a c ruc i a l  

factor i n  change  as  s he sees  power a s  " a  means  of  acce s s  to  a l l 

other va l ues ' ' . An  extravagan t  s tatement  perhaps , b u t  one  wh i c h she  

d i rec ts towards n u rses , a s  a trad i t i ona l l y  powerl e s s  gro u p . 

Th i s  powerl e s s ne s s  i s  not  on l y rel a ted to the med i ca l  domi nance 

factors i dent i f i ed by Fri edson  ( 1 9 70 ) .  A s tudy by Berkowi tz  a nd 

Benn i s  ( 1 96 1 ) , p rodu ced some tentat i ve e v i dence tha t there may be 

factors  wi th i n  the n u r s i ng o rgan i sat i on  i tse l f wh i ch re str i c t  o pen  

commu n i c at i on a nd hence , the  shar i ng o f  power . B erkowi t z  a nd 
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Benn i s  ( 19 6 1 ) s u gges t th at  t he data on  the  i nteract i on 

pattern s of n u rses  work i ng i n  o u tpa t i ent  depa rtments  s how tha t :  

( 1 ) " the  extent of  the re spondent s ' se l f- i n i t i a t i o n i s  

i n verse l y  rel a ted to the  s tatus  of  the other  party ( 0 ) , 

prov i d i n g tha t peers a re omi tted a s  thi s c l ose l y  

�pprox i ma tes that w i th  s ubord i na tes ; 

( 2 ) O ' s  s tatus  i s  rel a ted to the  content of the i n teract i o n  

s uch  tha t  the transmi s s i o n o f  orga n i s at iona l  mater i a l  i s  

max im i sed  w i th superord i na tes ; i n terpersona l  content  goes 

more to peers than others , wh i l e  ta s k  content i s  m i n i mi s ed 

wi t h  s ubord i nate s �  I 

( 3 ) frequency of contac t i s  i nverse l y re l a ted to O ' s  s ta tu s ; 

( 4 )  the  i mporta nce a nd sat i sfac t i on w i t h  i nteract i ons  a re 

po s i t i ve l y  rel a ted to O ' s  s ta tu s " ( p . 429 ) . 

I Note : Th i s  l a tter f i nd i ng i s  q uest i oned i n  the d i s c u s s i on and  

certa i n l y  seems at  odds  wi th  other research , a l though  n umbers 

of rout i n i zed tasks  i n  n u rs i n g i n  pa rti cu l a r  sett i ngs  may 

pa rtl y account  for th i s . On  the su rface , th i s  f i nd i ng seems 

at odds w i th other re search , e . g .  K i nross  a nd Job l i n ,  1 9 7 2 . 
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Th i s  i n teract i on pattern of nurses  i n  an  outpa t i ents ' department  

i s  hard l y  a commun i c a t i on network i n  the  sense used by the  i nnova t i on 

theori s ts , a nd  genera l i zati ons from th i s research can be  u sed to 

expl a i n ,  a t  l east  i n  part , the fa i l u re of the spread of i nnovat i on i n  

nurs i ng o rga n i zat i on s . When th i s  i s  added to the power d i s tr i but i on 

factor in p l an ned change descr i bed by Rodgers ( 19 7 3 ) , Gre i ner ( 19 6 7 ) , 

Leav i t t  ( 19 65 ) and others , i t  fo l l ows that a ny model for p l a n ned 

change i n  n u rs i ng organ i zat i ons  m u s t  i nvol ve  change i n  both  s tructure 

and proce s s  factors , wh i ch s ub s tan t i a tes Ka hn 1 S  ( 19 7 4 )  v i ew tha t  the 

two cannot  be  separated i n  a n  approach  to change . I t  s eems un l i ke ly  

therefore that  a p l anned change approach u s i ng e i ther t he  rat i ona l ­

empi r i ca l  a nd/o r the power-coerc i ve s trateg i e s pos tu l a ted by Ch i n  and 

Benne ( 19 78 )  wi l l  s ucceed i n  effec t i ng p l anned change i n  the nurs i ng 

sector of  a hea l th serv i ces organ i z a t i on . 

I t  s eems l og i ca l  therefore , to exp l ore the pos s i b i l i t i es i nherent 

in  the norma t i ve educati ve approach  to change provi ded that other 

re stra i n i n g var i ab l es  i n  the s i t u at i on a re ac knowl edged and the i r 

i n teract i on effect i denti fi ed i n  the ou tcome . 

I t  h a s  been the  purpose of  t h i s chapter to h i g h l i g h t  a s pects of 

the proces s  of change wh i ch are re l evant  to th i s  thes i s .  Cha pter 6 

wi l l  d i s c us s  i n  detai l ,  the p rocess  and  con sequences of  a normat i ve­

re -educa t i ve s trategy for c h ang i ng t he behav i o ur of  peop l e work i ng i n  

the org a n i za t i on . 
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In th e l as t  of these s i x  chapte rs devoted to devel op i ng a rat i ona l e  

for the re search reported and d i s cu s sed i n  th i s  the s i s ,  short  term 

teachi ng/ l earn i ng programmes to change  the behav i ou r  of peop l e wi l l  

now be d i s c u s sed . A var iety of  me thods a re desc ri bed , rang i ng from 

"T-Grou p Tra i n i n g ' ' to s pec i fi c  trai n i ng i n  "managemen t s k i l l s " .  

The prob l ems  i nheren t i n  the mea s u remen t of change ou tcomes for peopl e 

and organ i za t i ons a re presented . F i n a l l y  the app l i cat i on of norma ti ve­

educati ve s tra teg i e s to hea l th profe s s i o na l s and hea l th c are sys tems a re 

des cri hed . 

TRA I N I NG STRATEG I E S 

T- Group Tra i n i n g an d Laboratory Method 

The " Orga n i zat i ona l  Deve l opment " movement  prov i ded a n umber of 

opportun i ti e s  for h uman re l a ti ons theori s ts to deve l op a range of 

' peopl e centred ' s trateg i es for effec t i ng p l a nned change . T-group  

tra i n i ng i ts e l f ,  fi ts wel l i nto a sys tems framework , wi th i ts cen tra l 

themes of  dynami sm a n d  feedbac k .  B radfo rd , G i bb and  Benne ( 1964 ) , 

descri be the T ( Tra i n i ng ) Group a s  " a n  i nnova t i on i n  the techno l ogy of  

educat i on " ( p . 1 ) . B u t , a s  B radford , G i b b  a nd Benne  po i nt  o u t , th i s  

educati ona l  technol ogy " i s  more th a n  th i s  a s  i t  has  i ts roots i n  a sys ­

tem of va l ue s  re l a t i ve to mature , p roduct i ve ,  and  ri g ht  re l a ti ons h i ps 
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among peop l e .  I t  i s  g rounded i n  as sumpti ons  about  human nature , h uman 

l earni ng , and human change "  ( p . 1 ) . 

The T -Group  a pproach  to organ i zat i o na l  cha nge uses the centra l 

proce sses  of  exper imenta l  l earn i ng through feedback  from g roup  members 

i n  a here and now s i tua t i on , a nd i n  an  envi ronment  away from the 

norma l wo rk s i tu at i on . The maj o r  d i s t i ngu i s h i ng features of  the T-

Group a re descr i bed by Go l emb i ews k i  and B l umberg ( 19 7 3 ) : " i t  i s  a 

l earn i ng l abora to ry ; i t  focu s se s  on l earn i ng how to l earn ; and i t  

d i st i ncti ve ly  does so v i a  a ' here-and - now ' empha s i s  on i mmed i ate 

i deas , fee l i ng s , and reac t i o ns . The process  of  i ts funct i on i ng can  

be  s a i d to  be  con tro l l ed by the dynami cs of the  i n teract i on between  

group members , the  persona l i ty a nd ori entat i on of  the tra i ner  and 

the p roces s  of  feedback  of  i n forma t i on abou t a n  i nd i v i dua l ' s  pe rfo rm-

ance i n  the g roup setti ng " ( p . 5 ) . 

Lewi n ( 1 9 5 1 )  i s  genera l ly  g i ven the cred i t for the i n i t i a l 

i mpetus towards deve l o p i ng  th i s  approach to change . From h i s  o ri g i na l  

work , a nd tha t  o f  h i s a s soc i a te s  ( B radford , Benne , L i pp i tt and others ) , 
. 

devel oped the whol e n a t i onal  Tra i n i ng Labora tory movemen t  i n  the U n i ted 

S ta tes . The fi rs t h i s to r i c  ses s i on was he l d i n  Bethe l , Ma i ne i n  1947 . 

Bradford , G i bb and Benne ( 1964 ) who were i nvol ved from the begi n n i ng , 

descri be a T -group a s  a g roup  whe re "parti c i pa n ts have the ta sk  of  

construc t i n g  a group  wh i c h  w i l l  mee t  the  requ i rements of  a l l i ts mem-

bers fo r g rowth . Members  have the  opportu n i ty to l ea rn about  them-

sel ves , a bou t i n terpersona l  rel a t i ons , about g roups , and about  l arger 

soc i a l  sys tems . Tra i ners hel p to e s tab l i s h proces ses of  data 
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col l ec t i on , data a n a l ys i s ,  and d i agnos i s  of  the chang i ng here -and -now 

experi ences of the g roup and i ts members 1 1  ( p . v i i i ) . The l ea rn i ng 

techn i que  has been a cen tra l feature of  much organ i za t i ona l  deve l op-

ment  work  i n  the  1960 ' s  and ear ly  1970 ' s .  Gol emb i ews k i  ( 19 7 2 ) 
descri bes  t he l aboratory approach  to o r ga n i z at i on deve l opmen t  ( OD )  

a s  a means  o f  ' ' cont i nuous  organ i za t i on renewa l 1 1 ,  wi th ·a focus  on  

1 10p�nnes s ,  trus t ,  a nd shared re spon s i b i l i ty .  The i r goa l  i s  to 

i ncrease i n terpersona l competence v i a regenera t i ve i n teract i ng sys tems 1 1  

( p . l l 3 ) . 

Th i s  approach then , became the corners tone of a number  of 

organ i z a t i ona l  devel opment s trateg i e s u sed  by management  con s u l tants  

and others i n  the l a s t  two decades . I t  contri butes the components 

of knowl edge of sel f ,  opennes s ,  tru s t , and  s har i ng to the tra i n i ng 

programme devel oped for thi s re search . 

Managemen t  a n d  Sk i l l  Tra i n i ng 

I n  the  New Zea l and  Hospi ta l ( May 1 9 79 ) , a n  uns i gned a rt i c l e p uts 

forward the p ri nc i p l e s  o f  . ' �ianagement  Tra i n i ng for New Zea l and 

Hosp i ta l B oard ' - a n a t i onal ly  co -ord i n a ted p l an for the year 1979 -80 . 

The pri nc i p l e s  l i s ted  i n c l ude s u c h  rubr i c s  a s : -

1 1 Everyone on the s taff who manages  or s uperv i ses others , 

or  who may do s o , needs a nd i s  ent i t l ed  to p l a nned tra i n i ng 

opportun i ti e s  to he 1 p h i m  o r  her  to manage effect i ve l y 1 1 ;  

1 1The l i n e  manager  i s  the b as i c  t ra i ner  i n  a ny o rgan i z a ti o n 1 1 ; 

1 1 Spec i a l  trai n i ng  s taff may s upport  o r  s trengthen these 

efforts th ro u g h  p l anned p rogrammes ; but th i s p l a n  a s p i res 
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to a cknowl edge , su pport a nd s trengthen the exerc i s e  o f  that  

fundamenta l  l i ne management  re s pon s i b i l i ty to deve l op s taff 

competence 1 1 and so  on  ( p . 3 ) . 

Th i s  concept of tra i n i ng i s  very d i ffe rent  from the dynami c 

change approa ch  by Lewi n and h i s  as soc i a te s . Here , t ra i n i ng i s  seen 

as  part of the neces sary soc i a l i s a t i o n  process  i n  a s ta t i c  orga n i z ­

ati ona l  s tructu re . Gol emb i ews k i  ( 1 972 ) wou l d defi ne the  two oppo s i ng 

v i ews a s  the ' pu l l theory ' and the  ' pu s h  theory ' ( p . 50 3 ) . He u se s  

Hhyte ' s  1 1The Organ i za t i on Man 1 1 i n  h i s i l l us tra t i on of  t he  ' p u s h ' theme 

of ' s urv i va l -of- the - fi tte s t  tra i n i ng programmes ' and ' no harshne ss , no 

progress ' poi n t  of v i ew .  An ex treme expres s i on o f  th i s  po l ar i ty ,  a s  

Gol emb i ews ki  h i mse l f i s  a n  arti c u l a te s u pporter o f  the second , ' p u l l '  

approach . I n  th i s ,  Gol emb i ews k i  ( 19 7 2 ) s ta tes the i nd i v i d ua l  1 1 a l s o 

scramb l es a nd i nnovates and  burns  the m i d n i g ht  o i l ' ' b ut  i n  th i s  case , 

the act i on s are j u st i f i ed by the q u e s ti onab l e s ta tement : 1 1 the goa l i s  

dua l : do i n g the j ob bette r ,  a nd do i ng  i t  i n  ways that permi t unprece-

den ted persona l  freedom i n  organ i z a t i ons ' ' ( p . 504 ) . Th i s  ' pu l l '  

theoret i ca l s tance l eads  natu ra l l y  on to the exci t i ng , b u t  l a rge l y  u n ­

tes ted concepts of  t h e  crea t i ve p roce s s  ( Rokeach , 19 7 1 )  a nd the cog -

n i t i ve funct i on o f  creati v i ty ( Bruner , 19 7 1 ) . The d i s t i nct i on here 

between  creat i v i ty and i nnovat i veness  i s  not c l ea r ,  b ut the i ntent  o f  

th i s co l l e ct i on of  read i ng s  wou l d  s eem t o  be s i mi l ar to Sche i n ( 19 7 0 )  

a nd other theor i s ts who d i s c u s s  t he  p rocess  of i nnovati o n . Guetzow 

( 19 7 1 )  cons i ders that  the fol l ow i n g  three p rocess  fac tors determ i ne 

whether a n  organ i za t i ona l  env i ronment  w i l l  be p rovocat i ve of 

crea ti v i ty :  



i )  the  way i n  wh i c h the organ i zat i on handl es  i ts 

d i s tri but i on of a u thori ty ;  

i i )  how the o rgan i zat i on 1 s  s l a c k  i s  u sed for error 

ab sorpt i on ; 

i i i ) the manner i n  wh i c h the organ i za t i on 1 s commun i c a t i o n  

fac i l i t i e s  serve the i nnovat i on of  i deas . 

1 1 2 

The  ques ti on i s  then , a re hosp i ta l s  o f  themse l ve s , neces s ar i l y  

and de s i rab l y , s ta t i c organ i za t i ons ? Can the norma l l y  r i g i d  organ­

i za t i ona l  s t ructure of  a hosp i ta l  prov i de a s u i tab l e  framework  for 

dynami c a c t i o n  by i nd i v i dua l s wi th i n the organ i z at i on , or  i ndeed by 

the orga n i z a t i on i tse l f? That i s ,  can  a hosp i ta l ever fu l f i l the 

cri ter i a  of  a creat i ve organ i za t i on?  

I t  s eems i l l og i ca l  that  an  orga n i z at i on  can  be  at  the  s ame t i me 

both dynam i c  and s ta t i c ,  but , i n  the case  of  a hosp i ta l  t h i s may wel l 

be so . There are a reas where dynami c i n teracti on needs to be 

restri cted  for pat i e n t  or s taff  s a fety .  Here , s pontaneous  i nnovat-

i veness on  t he part of  i nd i v i dua l s may not be appropri a te .  Tra i n i ng 

programmes for  nurs i ng s taff i n  opera t i ng thea tres  a nd i n ten s i ve 

treatmen t  u n i t s  may need to be or i ented towards i denti f i ed knowl edge 

and sk i l l s  a nd the pa s s i n g on of  proven theoret i ca l  k nowl edge a nd 

techni ques  from one practi t i oner to another . I n  th i s  s i tuat i on , the 

s tatement of the Hosp i ta l  Board s 1 Assoc i a t i o n  ( 19 79 )  h a s  v a l i d i ty .  

That  i s ,  t h a t  the l i ne manager i s  t he ba s i c tra i ner i n  the organ i zat i on . 

But  there may be  othe r a reas of  the orga n i z a t i on whe re app l i ca ti on of  

Gol embi ews k i  1 S  ( 19 7 2 )  1 pu l l 1 theory seem more appropri a te . I n  the 
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paed i atri c a n d  geri atri c wards , for exampl e ,  the tra i n i ng me thods used 

for nurs i ng s taff s hou l d feed i n to and promote a nurtur i ng organ i z at-

i ona l  c l i mate . I n  those areas of the hos p i ta l  where part i c i pat i on , 

probl em so l v i ng and cha nge are i mporta n t ,  l earn i ng opportun i t i es wh i ch 

s t imu l a te opennes s , creati ve prob l em s o l v i ng , and i ndependen t  dec i s i on­

ma k i ng , s hou l d  be  u sed . Group  tra i n i ng methods are mos t  u sefu l  i n  

th i s s i tu a t i o n  a nd can make use of  both the T-group ( or mod i fi ed 

T-group ) a pproac h , the acti on re search method and a vari e ty of  comb i n ­

a ti on s o f  t he se . Here , the l i ne manager may not be the be s t  person 

to carry out  tra i n i ng .  I t  may be  d i ff i cu l t to combi ne the i n fo rm-

at i on g i v i n g ro l e  of the cha rge n urse wi th that of  teacher of  creat-

i ve prob l em so l v i ng .  Such  a devel opmen t  i mpl i es the proces s i n g of  

i nforma t i o n  and  deci s i on -mak i n g concern i n g pat i en ts by s taff members 

o ther than  t he doctor and charge nurse . T h i s i s  prec i se ly  the 

devel opment requ i red i n  the use  of n urs i ng p roces s  i n  the pract i ce 

s i tuat i on ( Y u ra & Wa l s h , 1973 ) . P r i ma ry n u rs i ng ( Marram , Sch l egel  

and  Bev i s , 1 9 7 4 ) demands  even more c hange from the ch arge n urse i n  

terms of her trad i t i o na l  ro l e .  I t  t he refore seems unrea l i s t i c to 

i n troduce the se methods of nurs i ng care del i very i nto a hos p i ta l 

u n l e s s  the  o rgan i za t i on , or sect i ons  of  the o rgan i zat i on , h ave 

s u ffi c i ent  organ i za t i on a l  s l ack  for experi mentat i on to ta ke p l ace .  

Dav i es ( 1 9 7 2 ) i n  h er s tudy o f  f i r st  l i ne management courses  for 

ward s i s ters  conc l uded t hat " i f  management  trai n i ng i s  part  of  a 

genera l s trategy of change , then . . .  i t  mus t take i nto accou nt  the 

o rgan i z a t i o n a l  s tructure " ( p . 136 ) . She  i s  c r i t i ca l  of  t he l ac k  o f  
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concern i n  p resent  courses for the i n tera c t i o n  between the 

organ i z at i on a nd the i nd i v i dua l . I n  part i cu l a r she i s  cr i t i c a l  

of  what she  c a l l s  " b l a n ket reg i ona l  cover a t  f i rs t- l i ne l eveP i n  

courses wh i ch a re " not  des i gned to meet  the s pec i fi ed needs of  

organ i zat i on s  1 1 •  I t  i s  th i s  l ac k  of con s i dera t i on for the i n ter-

act ion  of  a v a r i e ty of  organ i zat i ona l , persona l  and s i tuat i ona l  

var i abl es  whi ch  seems to be  a cruc i a l  facto r  i n  measur i ng the  

s uccess  or  fa i l u re of  programmes of  tra i n i ng .  

MEASUREMENT OF THE OUTCOME ( S )  OF  A 

NORMAT I V E  - E DUCAT I VE STRATEGY FOR CHANGE 

Whether Go l emb i ews k i  1 S ( 1 972 ) " p u s h "  or " p u l l "  approaches to 

tra i n i n g a re used , or a mi xture of both , the measurement  of the 

o utcome i n  terms of  the producti on  l evel  and  marketi ng a b i l i ty of 

the i ndus try i s  i mporta n t .  Th i s  rel a t i o n s h i p of  i nput  t o  output  

has been d i s c us sed e l sewhere i n  th i s  thes i s  ( p . 8 ,  Chapte r  1 ) . 

Fuchs ( 19 7 3 )  an econom i s t ,  cons i ders  that  one of the greatest  

c ha l l enges fac i ng the  hea l th  serv i ce a t  present i s  the  mea s urement  

of  the  contri but i on  that  the  hea l th i nd u s try makes to  the economy . 

A part i cu l a r l y  d i ffi c u l t ta s k  when the p roduct  i tse l f i s  a s ta tement  

of  rel at i v i ty a n d  can on ly  be defi ned i n  terms of  peop l e ,  the i r 

percept i ons , a ccu l turat i on a nd be l i efs ( Herz l i ch ,  19 7 3 ) . McKi n l ay 

( 19 78 )  expres se s  th i s v i ew even more forc i b l y  when he s ta tes  t hat  

a l l hea l th proj ects s upported by  pub l i c  money shou l d  be cost  

e ffi c i ent , effecti ve , a nd  acceptab l e  to  t he p ubl i c  i n  genera l . 
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These cr i teri a a r i se from the premi se  that  the contro l  of  vari ab l e s , 

measurement  and pred i ct i on a re norma l  proces se s  i n  hea l th serv i ce s . 

Th i s i s  certa i n l y  true fo r med i ca l  trea tments , parti c u l a r ly  those 

wi th a l a rge techno l og i ca l  i n put . I t  certa i n l y  has not been true , 

for the 1 peop l e i n te n s i ve 1  parts of the  orga n i zat ion  where use  o f  

sel f i s  t h e  cen tra l t he rapy i n  hea l th c a re , o r  where the serv i ce i s  

support i ve of the med i ca l  sys tem , s uc h  a s  med i c a l  records . I n  

addi ti on , because  the o u tcome for t he pa t i ent  ( a t l ea s t  i n  ho sp i ta l ) 

i s  the res u l t  of a m i xture of car i ng and  c ur i ng  servi ces , the 

re l at i ve  contri b u t i on of each person , e ach  profes s i on ,  and  the con ­

sequent i n teract i on a ffects o f  the wi de var i e ty of these and other  

vari ab l e s  a re d i ffi c u l t to meas ure . Th i s  i s ,  of course , the very 

prob l em i denti fi ed by Ayede l otte and  Tene r ( 19 6 1 ) and d i scus sed i n  

Chapter 4 o f  th i s  thes i s .  

Research E v i dence 

Pa n the r ( 19 7 3 ) , i n  a s tudy of tra i n i ng i n  a ho sp i ta l  setti ng , 

a s serts i n  h i s research hypotheses that  t here i s  a s i gn i f i cant  

d i fference i n  a hosp i ta l  1 S  ab i l i ty to a c h i eve i ts obj ect i ves more 

effecti ve l y ,  and t he degree of profess i ona l  management tra i n i n g 

g i ven to i t s empl oyees  re l a t i ve to : 

1 )  the emphas i s  on  the work  group , rather  than the i nd i v i du a l ; 

2 )  a h i g h rate of  i nteract i on and  mutu a l  i nfl uence among 

work  members ; 



3 )  h i gh degree o f  parti c i pa t i o n  i n  dec i s i on-mak i n g 

and  cont ro l  act i vi t i es i n  the l ower  eche l ons of  the 

hos p i ta 1 ; and 

4 )  i f  depa rtment heads a n d  s uperv i s o rs provi de a h i gh 

degree o f  s u ppo rti veness  to s ubordi n ates . 

1 16 

Panther  po i n ts out th at  thi s s tudy d i ffe rs from previ ous f i e l d 

experi men ts i n  th a t  i t  tes ts h i s tor i ca l  t heori es i n  the new 

setti ng o f  the med i c a l  care fi e l d wh i ch l ac ks s uffi c i ent empi r i ca l  

ev i dence to  tes t the  va l i d i ty of  h i s to ri ca l  mana gement theory . 

Panther ( 19 7 3 )  us es a before a n d  a fte r des i gn .  Mos t  of  the 

co rrel ati ona l  ana l yses a re reported as s ta t i s t i ca l ly  s i gn i fi cant . 

Mo re i mportant ly , howe ver , Panther  concl udes th a t  th e fa i l ure 

to ach i eve co rrel a t i on - i n a l l a reas was re l a ted to " unanti c i pa ted " 

changes i n  th e hos pi ta l popul a t i o n . Th i s  d i ffi cu l ty i n  re l a t i on 

to cri teri a vari ab l es i s  useful l y  d i s c us sed  by Ronan and  P ri en 

( 19 7 1 )  wh o po i nt out the  d i ffi c u l t i es i n vo l ved i n  movi ng  from 

l aborato ry s tudy to s tu d i es of rea l perfo rmance , wh ether thes e 

be i nd i v i dua l  effect i veness o r  g l oba l meas u res  of  organ i s at i ona l  

performa nce . 

Meas u rement of  change i n  h uman i n terpers ona l  perfo rmance 

i s  d i ffi c u l t ,  even i n  l aboratory type s i tua t i ons . Li eberman , 

Y a l om a n d  M i l es ( 19 7 3 )  s tud ied  206 s tudents a t  S tanfo rd Un i ve rs i ty 

who wi s hed  to part i c i p a te i n  encounte r  g ro ups and  randomly a s s i gned 

them to 17  g roups l ed by " experi enced  p ro fes s i onal s " .  As a bas i s  for 
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compar i son , the researchers s tud i ed a contro l  group o f  6 9  s tudents 

"who enro l l ed for the e ncounte rs but coul d not get  i n  becau se of  

sc hedul e confl i c ts " .  The  experi menters used a be fore a nd afte r 

des i gn ,  w i t h  a th i rd mea su rement 6 -8 month s after treatment . The 

summary of the reported vari a t i on s  in effect i s  i mpres s i ve ,  i f  

o n ly  fo r the l ac k  of pred i ctab i l i ty i n  outcome , even among  groups 

u s i ng the s ame theoret i ca l  o r i enta t i on . For examp l e ,  fo r the 

members of the two Gesta l t or i ented encounter groups , the re searchers 

reported changes i n  members , a fter s i x  months , on  the compos i te 

change i ndex of + 1 . 1  a nd - 1 . 2 .  I n  the fi rst group , there were : 

0 dropouts ; 0 casua l t i e s ; 0 nega t i ve changes ; 7 no change rs ; 

2 modera te changers ; a nd 2 - h i gh cha ngers . Group members saw the 

expe ri ence as ' good i n  i tse l f '  and saw more opportun i t i e s  for 

' open co ntact w i t h  t he i r peers ' .  The second group  on the  other 

h a nd , wa s recorded as  the l ea s t  s uccessfu l  of the 17  g roups , 

wi th : 1 d ropout ; 3 c a sua l t i es ; 3 negat i ve changers ; 3 no 

c hangers ; 2 modera te ch angers ; and 1 h i gh changer . Members were 

reported a s  p l ac i ng more growth on se l f but  the i r  se l f e s teem 

decreased , a nd they ' j ud ged themse l ves ' and others  more h ars h l y .  

C l earl y ,  there are a number o f  va ri ab l es  i nvol ved here , i nc l u d i n g  

s tudent i np ut , and t h e  t heore t i ca l  o r i entat i o n  o f  the g roups . 

Tra i ner , o r  l eader i n fl u ence cou l d be  one var i a b l e that needs to 

be  expl ored . 

Lundgren  i nvest i gated tra i ner-member i nfl uence i n  T-Groups 

at ea r ly  a nd l ater t i me po i nt s  i n  s even weekend T -Grou p s . L u ndgren reports  
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that  trai ners  s howed a s tron g  and  con s i s tent tendency to  under-est i mate 

the favoura bi l i ty of member a t t i tudes towards themse l ve s . Joure 

( 19 70 )  a l so s tudi ed the i n fl uence of  tra i ner  s tyl e and part i c i pant  

persona l i ty on  T-group change , u s i n g s tudents rated as  h i gh or l ow on 

the dogmat i sm sca l e  wi t h  e i g h t  treatment  groups ( 3  groups  wi th 

Lewi n i a n  tra i ner s tyl e ,  3 wi th  c l i n i ca l  tra i ner s tyl e ,  and 2 con tro l 

groups ) . A l though d i fferent i a l  behav i our changes were recorded for 

h i gh  and l ow dogmat i sm s u bjects , the ev i dence of a d i ffe ren ti a l  

effect  o f  tra i ner  s ty l e  wa s n o t  conc l u s i ve .  

From these few examp l es , i t  appears that the se l ect i on  of 

appropri ate p red i ctor , moderato r and cr i teri on vari ab l e s i s  cruc i a l  

i n  re search  i n to human performance . I n  order to exami ne the 

re l at i onsh i ps wi thi n and between  these groups of  var i a b l es , i t  i s  

neces sary to p l ace them wi th i n a n  appropri ate g l oba l  theo ret i ca l  

framework . I n  th i s  thes i s ,  a n  o pen sys tems approach  has  been 

devel oped for th i s  pu rpose . 

A TRA I N I NG AND DEVE LOPMENT P E RSPECT I VE FOR H EALTH 

S E RV I C E  MANAGEMENT 

If human i s t i c pri nc i p l es a n d  f i nanc i a l prob l ems cont i nue  to 

pervade the hea l th serv i ce ,  t hen  i t  s eems l i ke ly  that g re ater  effort  

wi l l  be  made than  at  pre se nt , to  deve l op the  peop l e  resources i n  the  

sy stem . 

Th i s  empha s i s  on the i mportance of  the devel opment  of h uman 

resources i s  underl i ned by Rub i n ,  P l ov i ck and Fry ( 19 74 ) . 
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I n  commen t i ng  on  the i r  work wi th a var i e ty of hea l th c are organ i z ­

a t i ons  i n  t h e  U n i ted S ta tes , they make t h e  poi nt  tha t " these efforts  

have focus sed  on  hel p i ng these  org a n i z at i ons ma ke better u se  of  the i r 

human re sources  t hrough  programmes of  management , deve l opmen t ,  

organ i zat i on  redes i g n , a nd s o  fo rth ' '  ( p . 19 7 ) . The a rt i c l e 

" I n i t i a t i ng P l anned Change i n  Hea l th  Care Sys tems " d i s cus ses  the wor k  

o f  the authors i n  re l a t i o n  t o  commun i ty hea l th care sys tems . They 

poi nt out  that  " a l though the need for change was fe l t  by many of  the 

i nd i v i dua l s i n  the  hea l th care sys tems i n  wh i c h they wo rked , they 

found that the organi z at i ons were often unabl e to re spond  to that  

need : res i s ta nce wa s h i g h "  ( p . 104 ) . They poi nt  out , a s  does �1enz i es 

( 1960 ) that hea l t h care orga n i zat i ons  have h i g h  l evel s of uncerta i n ty 

and anx i ety ,  a nd that " a  hea l t h  care organ i zat i on often demands 

concrete proof tha t a proposed change wi l l  or  wi l l  not have certa i n 

effects " .  They advoca te that  " a  con s u l tant who wants to he l p  hea l t h  

care sys tems may have to i n i t i a te the  contact and  e s sent i a l l y  market , 

or create the  need " ( p . l 23 ) . 

The theory o f· human res ou rce deve l opment can  be reg a rded as  one 

s uc h  market i ng  pac kage . The contents of  thi s package , a s  descr i bed 

by Scov i l l e ( 1 9 7 7 ) conta i n  a n umber of  var i ab l es , but  centra l  to th i s 

theoret i ca l  s tance  i s  the control  of  knowl edge , a nd hence the d i s tri b ­

ut i on o f  power i n  hea l th  c a re de l i very sys tems . Gre i ne r ' s  ( 1967 ) 
v i ew on th i s h a s  a l ready been exten s i ve ly  d i scus sed . Re i ff ( 1974 ) 
adds another d i mens i on by po i n t i n g  o u t  tha t the break i ng u p  of the 

monopol i s t i c con trol  of knowl edge by the he l p i ng profes s i ons , 
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"wou l d  i nev i tab l y  re s u l t i n  the democrat i s at i on of knowl edge a nd a 

new soc i a l contract between the  profes s i on s and soci ety "  ( p . 45 1 ) . 

Overtones of  th i s democrat i s at i on concept are present  i n  the s h i ft 

to a human resou rce deve l opmen t  perspecti ve i n  the management of 

organ i z a t i on s . Th i s  pe rspect i ve a ppears to take i nto account  a 

number o f  the objec t i ons  ra i sed to the  more trad i t i on a l  organ i z ­

at i ona l  deve l opment  act i on research and  management tra i n i ng approaches . 

Human re source deve l opment  may we l l  be too g l oba l  i n  i ts a pproach  and 

the numbe r of  cri ter i on vari a b l e s  that cou l d  be generated for mea s u re -

ment cou l d  we l l create many d i ffi c u l t i es i n  me thodol ogy .  But , new 

theori es c a l l for new research a pproaches , a nd  these may need to be 

deve l oped before the best  pos s i b l e  predi ct i ve data on human and 

organ i z a t i o na l  behav i o ur  can be obta i ned and ana lysed . 

Scov i l l e  ( 19 7 7 ) offers s i x  a ct i v i t i es as  pos s i b l e  components 

of a n  HRD1 func t i o n  wi th i n a hea l th c are i n s t i tut i on :  

1 .  pa t i en t  educat i on ; 

2 .  emp l oyee educat i on and  tra i n i ng rel a ted to hos p i ta l 

wi de programmes  such  a s  s afety or i entat i on , pat i ent  

, re l a t i o n s  and career deve l opment ; 

3 .  management  tra i n i n g and  deve l opment  appropr i a te to the 

needs a nd p h i l osophy o f  t he i ns t i tut i on ; 

4 .  orga n i z a t i on  deve l opment ; 

5 .  j ob deve l o pment ; 

6 .  h uman re source accou nt i ng . 

1 .  HRD = H uman Resourc e  Deve l opmen t .  
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The l a s t ,  human resource account i ng ,  i s  a concept wh i c h  or i g i nated 

wi t h  L i kert . I t  i nvol ves the trans l a t i on of the human v a l ue  of 

an enterpri se i n to quant i tat i ve terms wh i c h  can then be  re l a ted 

to the more trad i t i ona l  s ta t i s t i c a l  mea s ures of the organ i z at i on 1 s  

acti v i t i es . 

Th i s  pragma t i c  a nd u sefu l  'framework i s  i n  the ear l y  s tages of  

deve l opment . H uman re source deve l opment a ppears to be a natura l  

extens i on o f  the normat i ve re-educat i ve  a pproach  to change devel oped 

by Ch i n  and Benne ( 1970 ) a nd d i scus sed i n  deta i l i n  C hapter  5 p � b  
I n  t h i s con text , i t  p l aces a s trong emph a s i s on educa t i on  a s  a means  

of  chang i ng peopl e and tra i n i ng wi th i n  a parti c u l a r  orga n i z a t i ona l  

structu re . Further , i t  does ma ke a n  a ttempt , a l be i t q u e s t i onab l e ,  

to meas u re the v a l ue of human pe rformance i n  q uant i tat i ve  terms . 

I n  i ts empha s i s ,  human resou rce deve l opment i s  re l a ted to the 

study presented i n  th i s  the s i s .  Here , tra i n i ng i s  presented as a 

process i n tervent i on i n teract i ng wi th  the  norma l cogn i t i ve and  

affecti ve  processes  of i nd i v i d ua l s  and the s tructura l  a nd  c l i mate 

proces ses  of  the organi z at i on ( see F i g 1 . 3  & 1 . 1 ) . Wi t h i n the 

tra i n i ng programme used here � a s pec i fi c  i nnovat i on ( new i dea ) , 

prima ry n urs i ng )  i s  i ntroduced . 



SECT I ON TWO 

THE RESEARCH PARAD I GM 

I n  th i s  sect i on  of the the s i s ,  the des i g n ,  me thodo l ogy ,  a nd  

t he  proced ure s  fo l l owed i n  t he  i dent i f i c a ti on , co l l ec t i on 

122  

and proces s i ng o f  data a re descr i bed . The materi a l  conta i ned 

i n  th i s  sec t i on  has app l i c a t i on to the emp i r i c a l  s tudy presented 

i n  Secti on Th ree and the exper imenta l  extens i on of the res earch 

descr i bed i n  Sec t i o n Fo ur . 
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CHAPTE R 7 

THE RES EARCH D E S I GN 

C HAPTE R 8 

METHODOLOGY US ED  I N  THE  STUDY 

C HAPTER 9 

PROCEDURE AND SETT I NG 
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CHAPTER 7 

THE  RESEARCH DES I GN  

One purpose of th i s the s i s i s  t o  exami ne the impact  of new i deas  

i n  the  con text of  the  n u rs i ng organ i z a t i on of  a genera l ( pu b l i c )  

h o s p i ta l . I n  order to ach i eve thi s purpose , a vari ety of a i ms and  

goa l s h ave been  s e l ec ted . These have been s ta ted , i n  one form o r  

another , i n  the prev i o u s  s i x  c hapters b u t  they a re presented 

col l ect i ve l y  here as an i n troduc t i on to the re search parad i gm .  

A I MS O F  TH I S  THES I S  

I n  reph ras i ng s ta teme n ts i n  the preamb l e ,  i t  can b e  sai d th a t  

th i s  thes i s  h a s  four maj or  a i ms . These are to : 

1 .  exami ne the l i tera ture re l eva nt to a ho sp i tal  a s  an 

orga n i zati on , and to n u rs i ng as part of  that hosp i ta l  

organ i z a t i on ; 

2 .  present a comprehen s i ve emp i ri ca l  a n a l ys i s of the 

characteri s t i c s  of  charge n urses a t  work , wh i ch i nc l udes 

an  ana lys i s of  t he c l i mate  a nd s tructure of  the nur s i ng 

org an i zat i on ; 

3 .  exam i ne the effec t of  a p l anned i n tervent i on on  s pec i f i c  

as pects of  c ha rge  n u rse behav i our ; 



4 .  d i s cus s  the rel evance of  the  res u l ts presented here , 

to n urs i n g orga n i z a t i on and pract i ce .  
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I n  order  t o  ach i eve these  a i ms ,  t h e  broad approa ch  for th i s thes i s 

h a s  been dep i cted i n  F i g u re 1 . 3 . Th i s model has  been u sed to structure 

t he l i teratu re revi ew and h a s  been u sed as the ba s i s  for the statement  

o f  the  s pec i f i c  s trateg i es dep i c ted i n  model form i n  F i g ure 7 . 1 .  p . 1 3 1 . 

Concepts der i ved from sys tems theory have been used a s  a genera l 

framework for th i s model  ( F i g 7 . 1 ) . I n  addi t i on ,  a sys tems frame-

wo rk l i n ks  the var i ous theoret i c a l  concepts u sed i n  t h i s re search 

pa rad i gm ;  and forms a bas i s  for the d i scus s i on and  conc l u s i on s . The 

j u st i fi cat i on for the use of  a systems framework for a mu l t i va ri ate 

st udy o f  th i s  type ha s a l rea dy been presented i n  C hapter 1 .  Here , 

ex pl ana t i on o f  the model  presented i n  F i gure 1 . 3 ,  p . 20 ,  i s  verba l l y  

rei terated : 

i n  genera l systems terms , the  behav i our and  c h a rac teri s t i cs  of  

the peopl e i n put ( charge n urses ) a re mod i fi ed by p rocess  

factors  rel a t i ng to peop l e and  the i r envi ronment ,  over  t i me .  

I n  o rder to exami ne the connect i ons between the  peop l e i nput  and  

these  p rocess  factors , i t  h a s  been  n eces sary not  on l y to  c hoose a n  

i n teract i ng framework  ( sys tems ) but  to  se l ect a ser i es o f  va ri ab l es  

for wh i c h mea s u rements cou l d be  obta i ned . To th i s  end , s pec i f i c 

s trateg i e s  have  been fo l l owed ,  on  t he ba s i s o f  a rat i o na l e deri ved 

from the rev i ew of the l i tera t u re . 
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S P EC I F I C  STRATEG I ES 

These  g u i de the s e l ect i on of var i ab l e s ; the choi ce of  mea sur i ng 

i ns trumen ts ; the i de n ti fi cat i on of pa tterns  among the var i ab l es ; 

the exami n a t i on of  process  o utcomes ; the c ho i ce of charge nurses as  

a target g roup and the  way to  p l an  and exami ne the  t ime s ched u l e out­

l i ned i n  Chapter 8 .  

Se l ecti on of Var i a b l e s  

The s tra tegy fo r the  se l ec t i on of  the se h a s  been d rawn fro� the 

l i terature o ut l i ned i n  Chapters 2 to 6 of  th i s the s i s .  The 

vari ab l e s come from the fo l l ow i ng genera l a reas : 

1 .  B i ograph i ca l  Var i a b l es d rawn from data re l a ted  to the  exper i ence , 

- a ge , a n d  educa t i on of  the peopl e i nput  to the proj ect ; 

2 .  Psycho l ogi ca l  V ar i ab l es have been se l ecte d  from tes ts used  to 

· meas u re psychol og i ca l  i n fo rmat i on wh i c h may be re l a ted to the 

- behav i oura l  o utcome s , ( Ch apters 1 ,  2 a n d  3 ) . 

3 .  E nv i ronmenta l  V ar i a b l es have been used  wh i ch i nc l ude  both percept­

ual  a n d  object i ve meas ures of  the envi ronment  ( Chapter  2 �  

4 .  Beh a v i oura l  V ari a b l e s se l ected have been der i ved from objecti ve 

and s ubj ect i ve mea s u res of  the behavi o u r  of  a group  of  peop l e  

wi th i n the n urs i ng organ i z a t i on ( Ch apter s  3 and  4 ) .  

5 .  T ime a s  a Var i a b l e has  been der i ved from the l ong i tud i n a l  n ature 

of  the s tudy and  h a s  been u sed  a s  one of  the means  of  e xami n i ng 

appa re n t  d i fferences  i n  behav i ou r  i n  the s u b jec ts . 
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I n  d i scus s i ng th i s s trategy o f  se l ec t i ng vari ab l es , the comments 

on the key a spects  of the approach to a re search parad i gm are 

rej tera ted . 

I t  i s  emph a s i zed that  th i s  the s i s i s  not centra l ly  concerned 

w i th cons i deri ng the s tructura l , soc i a l  and e nv i ronmenta l  a s pects  of 

�he hos p i ta l  organ i za t i on i n  i so l at i on from one another . I t  u ses  a 

g l oba l  sys tems approach  to exami ne the re l a t i o n s h i ps between peop l e 

and the  hea l th serv i ce orga n i z a t i ons i n  wh i c h they work . Th i s  

resea rch paradi gm g i ves  due ack nowl edgement  to the i n terac t i ons  

between  the i nd i v i d u a l , perceptua l ,  and organ i za t i ona l  systems that  

produce behav i our a s  a process  o u tcome . A deta i l ed l i s ti ng a nd the 

defi n i t i o n of  the var i a b l es i s  g i ven at the end  of Ch apter  8 .  

Pa ttern i ng of  the V ar i ab l es 

I n  order  to exami ne  these i n teract i ons and the i r rel a t i o n s h i p 

to the s e l ec ted proces s  ou tcome , the pa tte rn i ng o r  c l u s te ri ng of 

vari ab l e s i s  exami ned us i ng the mu l t i vari a te s ta t i s t i ca l  tech n i q ue  

of  fac tor a na lys i s .  

Once the re l a t i ons h i p  between sets of var i a b l es ha s been 

e stab l i s hed , i t  i s  then pos s i b l e to exami ne s e l ected representa t i ve 

va ri ab l e s ( from the c l u s ters ) b efore and after the  expe r i mental  

i nterve n ti on .  Th i s  exami nat i on , whi ch con s t i tutes  the th i rd maj or  

a im  of  t h i s thes i s  ( refer p . l 24 )  i s  an  exten s i on o f  the  base l i ne 

emp i r i c a l  s tudy .  As s uc h , the  f i ndi ngs serve to confi rm and  

e l aborate t he concl u s i ons  reached  a t  the  end  of  Sect i on Three 

( Chapter 1 1 ) .  
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Th i s  s tra tegy i s  u sed to exami ne the effects of a n  i n tervent i on 

(a  p l anned cha nge ) i n  the norma l workday l i fe of the peop l e i nput  to 

th i s s t udy . I n novat i veness  has  been se l ec ted as  the appropri a te 

behav i oura l ou tcome to be mea s ured . 

As s tated i n  Chapter  3 ,  i nnovat i veness , a s  a n  observab l e 

behav i our , i s  not o n l y  mod i f i ed by b i ograph i ca l  and  psycho l og i ca l 

factors , but  a l s o by env i ronmental  var i ab l es  wh i ch wi l l  vary a l ong a 

cont i nu um for both  the i nd i v i dua l  and the org an i za ti on . The present 

wo rk . not  on ly  exami nes  the 1 1 norma l 1 1 var i ab l es pert i nent to i n novat i ve 

beh av i ou r  but  a l so t he var i at i ons th at  peop l e can d i sp l ay i n  thei r 

l evel s of s uch beha v i o u r  before and afte r a p l an ned i n tervent i on . 

I nnova t i veness i n  the  Nurs i ng Organ i za ti on  

The  cho i ce of  c h a rge nurses  as  a ta rge t g roup for th i s  change 

prog ramme i s  j us t i f i ed i n  Chapter 4 ,  where the i mportance of  the i r 

p i votal  ro l e  i n  the  n urs i ng orga n i z a t i o n  i s  d i s c us sed . I t  i s  

emph a s i sed  that one o f  the maj o r  thrus ts of th i s research i s  to 

a s sess  1 1 \'Jhether such  a g roup of nurse s , read i l y  i dent i f i ab l e  by 

reason of formal  j ob category do i ndeed equate w i th the change age nts/ 

i nnovators/ear ly  adapters po stu l a ted by J acoby ( 19 76 ) a fter Rogers 

( 1962 ) . I f  s uch a s i tuat i on ex i sts , then the adopt i on of  i nnova t i ons  

'shou l d  be  ev i dent  i n  t he  measurement of  the  ch arge n urse ' s  pract i c e 1 1 

( p .  7 9, C hapter  Ll. ) • 

Th i s  i dent i fi cat i on of  the c ha rge nurse  a s  the target group ,  

from the l i terature , and  the s u b sequent e xam i nat i on of  the i r 
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behav i ou r  l eads  to  t he  devel opment of a n  i mportant  set  o f  var i ab l es . 

Th i s  devel opment i s  ba sed  on th e a s s umpt i on that  ev i dence of c harge 
7 • 

n u rses behav 1 our  wi l l  a ppea r i n  the wri tten sys tems o f  commun i cat i on 

they empl oy to regu l a rl y transm i t i n format i on a bout  pat i ents and  the 

a s soc i a te d  n urs i n g p ract i ce to other nurses  wor k i n g i n  the wa rd/dept/ 

un i t .  

Exami na t i o n  o f  the  P roces s  of Change 

Exami n a t i on o f  the  process of  change has  a pa rti c u l a r  re l evance 

to the prepo s i t i ona l  exten s i on o f  t h i s thes i s  p l aced i n  Sect i on Fou r .  

I t  i s  con s i dered t h a t  i t  shou l d b e  pos s i b l e t o  i denti fy soc i a l  a nd  

o rgani z at i ona l  mechan i sms for res tri c t i ng and  fac i l i tat i ng cha nge i n  

n urs i n g organ i z at i ons . The theoreti ca l  bases  for these mechan i sms 

a re d i s c u s s ed i n  C hapters 5 and  6 of th i s  thes i s .  
the. 

The p l a nned i n terven t i on s e l ected i n � propos i ti ona l  exten s i on i s  

a p l anned normat i ve - re-educat i ve  s trategy wh i ch uses  the dynami cs of  

g rou p process  and  author i tat i ve l eader  i n put  a s  p art of the  i n ter-

vent i on .  " Tra i n i n g "  i s  presented a s  a process  i n tervent i on i n ter-

act i ng wi th  the norma l cogn i t i ve a n d  affec t i ve  p rocesses  of i nd i v i dua l s 

and  the  s tructura l  and  c l i mate p rocesses  o f  the  o rgan i zat i on . As was  

s tated in  Cha pter 3 ,  p . 5 1 :  

i f  t h e  movement of  i nnovat i on s  i s  i n deed a soc i a l  phenomenon , 

then t he  enhancement  o f  the s oc i a l  proces s t hrough  s hared 

tra i n i n g experi ences shou l d be  pos s i b l e .  
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A MODEL OF THE  RES EARCH PARADI GM 

An i ntegrated model of  the  resea rch des i gn i s  shown i n  F i gure 

7 . 1 . The model i s  based on the re l a t i ons h i p  dep i c ted i n  F i gure 1 . 3 ,  

p . 20 .  The concepts of  peop l e ,  env i ronment ,  tra i n i ng ,  a nd  t i me have 

been opera t i ona l i zed in  earl i er chapters ( a l so see G l o s sa ry ) .  The 

peop l e data , col l ected by a b i o g rap h i c a l  i nventory and two psycho­

l og i ca l  tests  contri b utes  46 pred i ctor  var i a bl e s  to  the  s tudy . The 

env i ronmenta l data contr i b utes 16 vari ab l es to t he  research  des i gn .  

Th i s  data was  obta i ned from ho s p i ta l  records , i n tervi ews wi th s ubj ects , 

a n d  from an  o rgan i z a t i o na l  c l i ma te s ca l e a dm i n i s te red  to a l l s ubj ects . 

The f i ve cr i teri on mea s ures s hown i n  F i g ure 7 . 1  contr i b uted 36 

var i ab l es . These fi ve cr i teri on  mea s u res  a l l ow a s s es smen t  of  both  

genera l and s peci fi c i nnovat i ve beha v i ours . 

The s ubj ects exami ned i n  th i s  s tudy are charge n urses  empl oyed 

i n  two hos p i ta l s w h i c h  a re admi n i stered by one reg i ona l  hos pi ta l  board . 

Th i s  g i ves b road pol i cy l i n ks i n  n urs i n g admi n i s trat i on  wh i ch a re 

re l eva nt i n  Secti on Fou r .  Two g roups  of  nurses  ( A  & B )  a re l oca ted 

i n  one l a rge hosp i ta l ( Beta ) a n d  a t h i rd  group  ( C )  work i n  a sma l l er 

ho s pi ta l  ( De l ta )  i n  another town . 

I n  l i ne w i th the second a i m ,  out l i ned  prev i o u s l y  ( p . 124 ) ,  the 

f i rs t pa rt of  th i s  research report ( Secti on Three of t h i s t hes i s ) , 

exami nes the emp i r i ca l  rel a t i ons h i ps between p red i c to r ,  moderator and  

c r i teri on var i ab l es  us i ng t he  mu l t i var i a te procedure of  fac to r  ana l ys i s .  

The second part o f  the  report ( Sect i on Four )  meets the t h i rd a i m  
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( p . l24 ) a s  i t  exami nes the mea s u rement of  c han ge , and the d i rect i on o f  

change , a s  funct i on s  of  trea tment and  t i me .  ( Note that  the s pec i fi c  

concern o f  t h i s thes i s  i s  not  so much  wi th the processes  o f  the i n ter­

venti on , but  to d i scover whe ther  the  tra i n i n g prog ramme c h anges 

s pec i fi c  or general a s pects  of i n novat i ve beha v i ou r  ( s ee P reamb l e  p . 2 ) . 

As i nd i cated i n  F i g 7 . 1 the behav i o ur of the researcher i s  an  

i n tegra l part of  the change p roces s ,  and  needs to be i nc l u ded a s  pa rt 

o f  the des i gn .  

For t he  mos t  part , the researcher ' s  act i v i t i es are p l anned and 

mea s ured , a l be i t i nd i rectl y ,  as  i n  the descri p t i on of the  i n tervent i on, 

C h apter 1 2 .  But  i t  mu s t  be accepted , that i n  th i s  type o f  re search , 

t he  researcher i s  an  i n tegra l pa rt of  the who l e change proces s .  I n  

t h i s case  a l so , the researcher  acted a s  the source  o f  i n fo rmat i on on a 

s pec i f i c  i n novat i on ( pr i ma ry n u rs i n g ) .  Her p l ace  a s  a n  op i n i on l eader  

( Ka tz & La z ars fi e l d ,  1 9 5 5 )  i s  acknow l edged .  I n  th i s  s en se , there i s  

an e l ement  of act ion  re search  i n  the app l i ca t i on of  i n fo rmat i on ga i ned 

i n  the cou� e of  the  col l ect i on  o f  ba se l i ne data  wh i ch d i d  i n fl uence 

the d i rect i on and p l ann i n g of  the g roup  tra i n i n g p rogramme . Th i s  

i nfl uence a n d  i ts cons equence  i s  d i s c us sed i n  Chapter  1 2 . S i nce the 

des i gn was i mp l emented and  the  data  col l ected , a n  unpubl i s hed  paper by 

Wa l l i s a nd  Cope ( 19 79 ) on  pay-o ff cond i t i on s  for o rga n i z at i ona l  change 

i ri  the ho sp i ta l serv i ce h a s  become a v a i l a b l e .  T h i s paper out l i nes  a n  

a ct i on research  programme i n  two psyc h i atri c hos p i ta l s i n  wh i ch data ­

co l l ect i on and  feedback  techn i q ues were u sed . They a l s o  a c know l e dge 

the  work  by Revan s  ( 1964 ) i n  t h i s  connecti on .  
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CHAPTER 8 

METHODOLOGY USED  I N  TH E STUDY 

I n  th i s chapte r ,  deta i l s  of the me thod used to i mp l ement  the 

re search  de s i g n  are presented ,  together wi th a b r i ef  descr i pt i on of the 

popu l a t i on of  charge nurses who part i c i pa ted i n  the s tudy . For the 

'pu rpo se s  of  descr i b i n g  the method u s ed i n  thi s researc h , the s ubjects 

a re rega rded a s  one popu l a t i o n  { sy s tem ) . As a l ready descr i bed i n  

the de s i g n ( p . 1 3 1 ) ,  i t  i s  po s s i b l e  to con s i der th i s  popu l a t i on i n  

te rms of  three s ampl es , o r  s ubg roups . These a re of  rel evance  i n  

Secti on  Four , a nd  descri pt i ons  o f  these  s ampl es wi l l  be  g i ven there . 

The re s u l t s  for the empi r i c a l  or  de s c ri pti ve a s pects of  the s tudy 

( Sect i on Three ) are therefore b a sed on the ana l ys i s  of d ata from the 

tota l popu l a t i o n  { sys tem ) . 

THE POP ULAT I ON O F  CHARGE NURSES  WHO PART I C I PATED  

I N  T H E  STUDY 

A to ta l  of  58 nurses  i n  c h a rge nurse  ( or a ct i ng c h arge n urs e )  

po s i t i on s  i n  two hosp i ta l s  pa rt i c i pated i n  the s t udy .  These 

hosp i ta l s  are admi n i s tered by th e s ame hosp i ta l board and  n ur s i ng 

pol i cy i s  co-ord i na ted by a c h i e f  n u rs i ng off i cer  through  the 

pri nc i pa l  nurses  of  each hos p i ta l . O f  these  c harge n urses , 42  were 

s tat i o ned at Beta , a l arge metropol i ta n  hosp i ta l  of over 800 beds . 

The rema i n i ng 16  were l ocated a t  De l ta Hosp i ta l s i tuated i n  a nother 

town s ome k i l ometres d i s ta n t . 
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The ma i n  c r i teri on used  for the parti c i pat i on  of  cha rge nurses  

i n  t h i s s tudy wa s whether or  not  they passed on  wri tten i n fo rma ti on 

and i n s truc t i on s  to staff thro ug h  some form of ward/ u n i t/depa rtment 

wri tten report , s uch as  a " l�a rd Kardex " . The procedure fo l l owed by 

the re searcher  i s  outl i ned i n  Chapter  9 ( p .  1 53 � 1 56 ) .  

Of th ese  nurses work i ng  i n  c h a rge nurse pos i t i ons : one reported 

tha t s he wa s des i gnated as a s u pe rv i sor , 53 had the empl oyment  

des i g na t i on o f  charge nurse , a nd four  were des i gnated a s  s t aff nurses ; 

4 3 . 1  percent  had  never marri ed , 2 9  percent were marri ed and  6 . 8 percent  

comp l eted the  not  now marri ed or  other categori es  on the b i ograph i ca l  

i nvento ry sheet  ( Append i x  C l ) ; 2 6 . 7  percent of  the s amp l e reported 

that  they we re re spons i b l e  for the  f i nanc i a l  s upport of others ; and 

for 86 . 2  percent thei r job wa s the i r pri mary source of  i n come . 

The fo l l owi ng tab l es s how the  genera l  and profes s i ona l  l evel s 

of  educat i on  a c h i eved by these  nu rses . 
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Tab l e  8 . 1  Frequency Di s tr i b uti on H i g he st  Level  of  

Genera l  Educat i on Ach i eved 

Samp l e  of  Charge Nurses ( N  = 58 )  

Category Ab so l u te Re l a t i ve Cumu l a t i ve 
F req uency Frequency Frequency 

( Percen t )  ( Pe rcen t )  

Up  to 3 years s econdary 
but  not  s chool  cert i f i ea te 29 50 . 0  50 . 0  

Schoo l Cert i f i c a te 7 12 . 1  62 . 1  

S i x th Form Certi f i cate 1 1  19 . 0  8 1 . 1  

Un i ve rs i ty Entrance 8 1 3 . 8  94 . 9  

Underg raduate d i p l oma 0 0 . 0  94 . 9  

Underg rad uate degree 2 3 . 4  98 . 3  

Po stgraduate d i p l oma 1 1 . 7  100 . 0  

Postg rad uate degree 0 0 . 0  1 00 . 0  

58 100 . 0  



Tab l e  8 . 2  Frequency D i s tr i b u t i on F i rs t  Leve l s 

Profes s i on a l  Educat i on Ach i eved 

Samp l e  of Charge N u rses  ( N  = 58 ) 

Category 

Three yea r  genera l  
( i nc l ud i ng ma tern i ty )  

Three yea r  psych i a tr i c/ 
psychopaed i c  

Three year po lytec hn i c  

None of  these 

Ab s o l u te 
Frequency 

5 1  

1 

0 

6 

58 

Re l a t i ve 
Frequency 
( Percen t ) 

87 . 9  

1 . 7  

10 . 3  

99 . 9  

1 36 

Cumu l a t i ve 
Frequency 
( Percent ) 

87 . 9  

89 .6 

99 . 9  

Of the 58 c h arge n urses  i n  the  s amp l e ,  1 3 . 8 percent  ( 8 )  reported 

pos tgraduate profe s s i ona l  educ at i on at the Un i vers i ty l evel  and 44 . 8  

percent  reported n o  postbas i c  q u a l i fi c at i ons . On l y  32 . 8  percent  ( 1 9 )  

out  of  5 8  res ponden ts reported members h i p of  the New Zea l and  Nurses ' 

As soc i a t i on . An i n teres ti ng po i n t  perhaps  i f  nurs i ng re l i es on ei ther 

postbas i c  educa t i on or the profes s i on a l  o rgan i sa t i on for the 

d i s semi nat i o n  of  new methods i n  n u rs i ng pract i ce . 

These  c harge n u rses  work i n  a var i ety of s i tuati ons  w i t h i n 

both hos p i ta l s .  C harge nurses  from opera t i ng theatre, a c c i dent  and  

emergency , and  the  outpat i e nt  s erv i ces were  a l l exc l uded from the  

s tudy on  the grounds  that they had  l i tt l e o pportun i ty to  work w i th 

pat i ent s  on  a cont i nu i ng bas i s ;  tha t  the  consequences of  the i r 

i nput  i n to pat i e n t  c a re wou l d be  h a rd to i dent i fy ;  a nd that , i n  
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genera l , t h e  structu ra l  context of  the i r pract i ce d i ffered  from 

nurses  i n  charge of wa rd s or spec i a l  c a re un i ts .  Th i s  dec i s i on was 

suppo rted by the d i ffi c u l ti es that  deve l oped l a ter i n  the s tudy i n  

d i s ti ng u i s h i ng the  i nd i v i d ua l n urs i ng contri but i on and d i ffe rence s 

i n  the  behav i ou r  o f  charge nu rse s i n  de l i very su i te i n  the 

obste tr i c  un i ts of both hosp i ta l s . Tab l e 8 . 3 presents the frequency 

d i str i b u t i on of  the charge n urse s ' work l oc at i on . 

Tab l e 8 . 3  Frequency D i s tri but i on  Ch arge 

Nu rse Work  Locat i o n  ( N  = 58 ) 

Category Abso l u te 
Frequency 

Medi c a l  6 

Genera l S urg i c a l  7 

I n tens i ve treatment  5 

Orthopae d i c 4 

Speci a l i s t 1 1  

Paed i a tr i c 1 

Paedi a tri c med i c a l  2 

Paed i a tr i c s u rg i c a l  1 

Obste tri c 5 

Obstetr i c i n tens i ve 6 

Obstetr i c spec i a l i s t 2 

Ger i atr i c 6 

Hospi t a  1 adm i n/schoo l  2 

58 

Rel a t i ve 
Frequency 
( Perce n t )  

1 0 . 3  

1 2 . 1  

8 . 6  

6 . 9 

1 9 . 0  

1 . 7 

3 . 4  

1 . 7  

8 . 6  

10 . 3  

3 . 4  

1 0 . 3  

3 . 4  

100 . 0  



1 38 

Of  t he tot a l  s ampl e ,  24 . 1  percen t ( 1 4 )  have been work i n g i n  

the i r j obs  for at  l e ast  24 mon ths  but l e s s  than 36 month s .  An 

equa l  n umber ( 24 . 1  percen t )  have been i n  the i r  j ob s  l e s s  than  1 2  
I 

months . These are counterba l anced  i n  part by the 18 . 9  percent  

( 1 1 c a se s ) who have been i n  the s ame j ob for  84  months  and  over . 

Thes e  c h arge nurses  see themse l ves  a s  d i rect ly  res pons i b l e  to a 

vari ety o f  superi ors i n  the nurs i n g h i era rchy . The frequency 

d i s tr i b u t i o n  for t h i s  b i ograph i ca l  vari a b l e i s  s hown i n  Tab l e 8 . 4 .  

Tab l e  8 . 4  Frequen cy D i s tri but i on  of  Nurs e  

Admi n i s trators to whom Charge 

Nurses  a re res pons i b l e  ( N  = 58 )  

Category of  Pers on Abso l u te Re l at i ve C umu l a t i ve 
Frequency Frequency Frequency 

( Percent )  ( Pe rcent )  

Pri nc i p a l  N urse 23 39 . 7  39 . 7  

Ass i s tant  Pr i n c i pa l Nurse 5 8 . 6  48 . 3  

B l oc k  S upe rv i sor  9 1 5 . 5  6 3 . 8  

Surg i c a l  S u perv i s or  4 6 . 9 70 . 7  

Paedi atr i c Supe rv i s or 3 5 . 2  7 5 . 9  

Obs te tr i c  S uperv i sor  1 3  2 2 . 4  98 . 3  

Charge N u rs e  1 1 . 7  100 . 0  

58 100 
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The moda l  age range of  the s amp l e  i s  between 30 - 34 years . 

The frequency d i s tri buti on of  N = 58 i s  g i ven i n  Tab l e  8 . 5 .  

Tab l e  8 . 5  

Age ranges 

20 - 24 years 

25  - 29  yea rs 

30 - 34 yea rs 

35 - 39 years 

40 - 44 yea rs  . 

45  - 49  years  

50 - 54 years 

55  - 59  years  

60 ye a rs and over 

Freq uency D i s tr i buti on of  age ran ges , 

Samp l e  of  Cha rge Nurses  ( N  = 58 ) 

Abso l u te Re l a t i ve C umu l a t i ve 
Frequency Frequency Frequency 

( Percent )  ( Pe rcent )  

5 8 . 6  8 . 6  

9 1 5 . 5  24 . 1  

1 3  22 . 4  46 . 5  

5 8 . 6  55 . 1  

4 6 . 9  6 2 . 0  

9 15 . 5  7 7 . 5  

5 8 . 6 86 . 1  

6 10 . 3  96 . 4  

2 3 . 4 99 . 8  

58  99 . 8  
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MEASUREMENT O F  THE  CHARGE NURSE POPULAT I ON 

B i ograph i ca l  i nformat i on was obtai ned whi ch  s erved as  a bas i s  

for the raw data  i n put for the b i ograph i ca l  var i a b l e s  o f :  age ; 

mar i ta l s tatu s ; educat i on ; f i n anc i a l  s u pport of others ; 

emp l oyment de s i gnat i on ; i ncome ; l evel  of gene ral  educat i on ; 

l e ve l  of  profe s s i ona l  educat i o n ; number of j ob changes  i ns i de and 

outs i de New Zea l and ; numbe r o f  s ta ff tra i n i n g programme s ; 

membersh i p  of  the profes s i on a l  organ i s ati on ; members h i p  of  hea l th 

re l a ted and non -hea l th re l a ted organ i s ati ons ; non- peopl e sources 

of  i n format i on ;  peopl e so urce s of i n formati on ; l en g th of  t i me i n  

present  emp l oyment ; and category o f  person th a t  the c h arge n urse  

cons i dered s he was  respon s i b l e  to  i n  the  work s i tuat i on . Que s t i ons  

re l a t i ng to  these  vari ab l e s we re i n c l uded i n  the  b i ograp h i c a l  i n ventory 

refer Appen d i x  C l . Reported research by Dyer ,  �1o n son and 

Dr imme l e n  ( 1 9 7 5 ) on  the re l a t i on s h i ps of  b i ograph i ca l  a nd 

person a l i ty var i ab l e s to q u a l i ty pat i en t  care i n fl uenced the 

co l l ec t i on of  d a ta i n  th i s sect i on ,  part i cu l a r ly  the q ues t i ons  on 

age and  educa t i on . The work  of  Sche i n  ( 1968 ) on the i n terpl ay 

be tween a du l t s oc i a l i zat i on and the i n fl uence of  the i nd i v i dua l on 

the o rg an i zat i on , wh i  eh he. defi ne s as i nnovat i  on1, prompted the 

ques t i o n s  on l e n g th of t ime i n  t he j ob .  B i ograph i ca l  d ata was a l so  

ob ta i ned rel a t i ng  to  the d i ffus i on of  i nnovat i ons as  de scr i bed 

by" Col eman , Ka tz  a nd Menzel  ( 19 66 ) . 

1 .  More s pec i fi ca l ly  ( p . 302 ) a s  the process  of  i nnovat i on ( refer 

p . 5 5 for deta i l ed d i s cu s s i on ) . 
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The  b i ograph i c a l  i n ventory wa s pretes ted i n  a p i l ot s tudy at  

Al p h a  Hos p i ta l before be i n g  u sed i n  th i s  present progran�e of  

research . A br i ef summary of  that  p i l ot s tudy i s  a ttached  a s  

Append i x  I ,  V o l ume I I .  

P syc hol ogi ca l  i nformat i on a bou t t he  popu l a ti on of 58 charge nurses 

prov i des  the raw data for the o ther s ec t i on of pred i c tor vari ab l es 

i n  the s tudy . Agai n ,  the rat i on a l e  for i n c l ud i n g  these comes from 

the research  of Dyer , Monson  and  Dr i mme l en ( 19 75 ) , b u t  other  

s tud i e s a l s o  con tri bu ted to  th i s  dec i s i on .  Pas nak  ( 1 968 ) i n  a study 

on fa s h i on i n novators u sed var i a b l es  from the Pe rsona l  Or i enta t i on 

I nventor� ( Sho s t rom , 1966 ) to d i s c r i mi nate between fa s h i on 

i nnovator s  and  non - i nnovators on c l oth i n g att i tudes . Wh i ts ett 

( 1967 ) l oo ked  a t  se l f-actual i za t i on  and the modern forma l 

organi s a t i on u s i n g  the POI . Robe rtson and  Myers ( 1 969 ) s t ud i ed 

person a l i ty correl a tes of op i n i on l eaders h i p  a nd i n nova t i ve 

buyi ng  behav i our u s i ng vari ab l es from the Ca l i forn i a  Psycho l og i ca l  

I nvento ryf ( Gough , 1965 ) . Bowron ( 1963 )  a l so used t he CP I i n  a 

study of  c reat i v i ty and psycho l og i c a l  hea l t h , and Bouch a rd ( 1966 ) 

uses the s ame psycho l og i cal  te s t  i n  a s tudy o f  persona l i ty ,  prob l em 

sol v i ng  p rocedure a nd performance i n  sma l l groups ( 1 966 ) . 

A .  The  Persona l  Ori enta t i on I nventory i n  the repri n ted 

supp l eme n te d  ed i t i on ( Shos trom , 1 9 7 2 )  contr i butes  14 pred i c to r  

vari ab l e s  to  the s tu dy .  The se a re t he s cores on t h e  s ca l es for : 

1 .  Frequent l y  referred to a s  P O l . 

2 .  Freq uent l y re ferred to as  C P l . 
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t i me i ncompetence/ t i me competence ; other  d i rected/ i n ne r- d i rected ; 

se l f -actua l i z i n g val ue , wh i ch  mea s u res  the affi rmat i on of  a pri ma ry 

va l ue of  se l f-actua l i z i n g peop l e ;  e x i s tenti a l i ty ,  defi ned as  the 

ab i l i ty to s i tua t i ona l ly  or  ex i s tent i a l ly  react  w i thout r i g i d  

adherence to pri n c i p l e s ; fee l i ng react i v i ty ,  wh i ch mea s u res  

sen s i t i v i ty of re spon s i vene s s  to one ' s  own needs and  fee l i ngs ; 

spontane i ty ,  defi ned by Gough ( 1 965 ) a s  the freedom to react  

s pontaneou s l y ,  o r  to  be  onese l f ;  s e l f regard wh i ch mea s u res  a ffi rmat i on 

of se l f because  of  worth o r  s trength ; s e l f a cceptance ; a s ca l e 

l abel l ed t he " n ature of  ma n "  wh i c h mea s u res  the construct i ve v i ew 

of the n atu re of  man , masc u l i n i ty ,  femi n i n i ty ;  synergy , mea s ur i ng 

the ab i l i ty to trans cend d i chotomi es ; the acceptance of aggres s i on ,  

and ca pac i ty for i nt i mate con ta c t . 

S h o s trom has  deve l oped sound ev i dence  on the  rel i ab i l i ty a nd 

val i d i ty o f  the i tems i n  the PO I  s ca l e  wh i ch i s  set  out i n  the 

rev i sed  ed i t i on of  t he PO I manua l  ( 1 972 ) u sed for t he s tudy be i ng 

reported h ere . Mcl a i n ( 1970 ) reports on  further va l i da t i on of 

the i nvento ry i n  an a s sessment  of t he se l f-actua l i za t i on of s c hool  

counse l l ors . Bra u n  a nd As ta ( 1968 )  present  e v i dence on the 

i ntercorre l a t i o n s  between the  Persona l Or i enta t i on I nventory and  the 

Gordon Persona l  I nventory Score s . Shostrom a nd Knapp  ( 1966 ) 

s tud i ed the  re l a t i o ns h i p of  PO I a n d  MMP I  i tems and  t he wi de 

vari a t i o n s  i n  th i s  ana lys i s  a re we l l  reported ' i n  the PO I manual . 
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B .  The Ca l i fo rn i a  P sycho l og i c a l  I nventory as  set o ut  i n  the 

rev i sed ed i t i on ( Gough , 1969 ) contr i butes  18 pred i c tor var i a b l e s  to 

the study . Gough sets out the se s tandard s c a l es in fou r  b road 

categori e s  out l i ned bel ow 

Cl a s s  1 :  Mea s u res of po i se , a s cendancy , se l f- a s s u rance 

and i n terpersona l adequacy : d om i nance ; capac i ty for 

statu s ; soc i ab i l i ty ;  s oc i a l  p resence ; se l f­

acceptance ; sense  of we l l  be i ng . 

Cl a s s  2 :  Mea s u res  of s o c i a l i z a t i on , matu ri ty ,  

res pon s i b i l i ty and  i ntrapersona l  s tructuri ng of va l ues : 

res pon s i b i l i ty ;  soc i a l i za t i on ; s e l f-contro l ; to l erance ; 

good i mpres s i on ; communa l i ty .  

Cl a s s  3 :  Mea s u res  of ach i evemen t  poten ti a l  and i ntel l ectua l  

eff i c i ency ;  a c h i evement v i a conformance ; ach i evement  

vi a i ndependence ; i n te l l ectua l  eff i c i ency .  

Cl a s s  4 :  Mea s u res  of i ntel l ectua l  a nd i n terest modes ; 

psycho l og i ca l  mi ndedne s s ; f l ex i b i l i ty ;  and femi n i n i ty .  

The rev i sed  CP I manua l  ( Gough , 1 9 7 2 )  presents con s i derab l e  

ev i dence o n  rel i ab i l i ty and va l i d i ty .  One drawback  wi th  both  s ca l e s  

i s  that muc h  of  t h e  pub l i shed work on  the devel opment of  

these s c a l e s  i s  North Ameri can . 
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MEASUREMENT O F  THE  ENV I RONMENT 

Orga n i s a t i ona l  I nfo rmat i on  

Thi s was  o bta i ned through  i n te rv i ew ,  the object i ve ana lys i s  of 

exi s t i ng record s , and through the percept i on s  of charge nurses obta i ned 

from the Nurs i ng Organ i z at i on Opi n i on I n ventory devi sed for th i s s tudy . 

A .  The Ward/ Un i t/ Department  I n terv i ew 

The researcher  i n te rv i ewed a l l c h a rge nurses  i n  the i r work 

l ocat i ons i n  Beta and De l ta hosp i ta l s i n  the wee k  precedi ng the i n ter -

vent i on .  The s c hed u l e  for th i s  ba se l i ne i n terv i ew i s  attached  a s  

Append i x  C2 . Th i s  i n terv i ew techn i q ue  wa s pre tes ted a nd adj u s tments  

made i n  the p i l ot programme at  Al pha  H o s p i ta l earl i er i n  the yea r . 

The i n format i on obta i ned a t  th i s ,  a nd s ubsequent  four week l y  fo l l ow­

up  v i s i ts ( refe r Append i x  C3 ) h a s  been u s ed i n  two ways . 

The data on  t he tota l n umber of s taff , the number of reg i s tered 

s taff , the number  of pat i ents , and the type of ward con s t i tute s ome 

of the s tructu ra l moderato r  vari ab l es  u s ed i n  the s tudy to exam i ne 

s tructura l  d i fferences wi th i n  and between three groups , (A ,  B and  

C )  wh i ch are presented i n  sect i on .four . Data  wa s a l so  ob ta i ned from t he 

hos pi ta l  da i l y  p at i ent  s tatus  s heets from wh i ch the average admi s s i on ,  

d i scharge and o c c up i ed bed rates  were c a l c u l a ted  for each wor k  

l ocat i on .  I n  the case  of c harge n ur se s  work i ng i n  the obs tetr i c 

del i very s u i tes  o f  Beta and Del ta Hos p i ta l s ,  the rad i otherapy depart­

ment  and  hos te l , the d i a l y s i s un i t  and  i n  admi n i s trati on , t h i s data  

wa s not a bl e to be  obta i ned . 
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A record of  pat i ent  dependency was a l s o  ta ken b ut has  not been 

u sed i n  ana l y s i ng  the d a ta . A w i de var i ety of defi n i t i o n s  of 

dependency we re u sed by the ch arge n urse s , and a number o f  

experiments w i th the c l a s s i f i cat i on o f  p at i ent  dependency were be i n g 

u ndertaken i n  both ho sp i tal s dur i ng  the  t i me of the s t udy . 

Under the c i rcumstances , i t  d i d  not  s eem to be  a rel i ab l e  i nd i c ator 

of  structura l  v ar i a t i o n s  i n  the o rgan i s a t i o n  of  nurs i n g s erv i ces . 

The rema i nder  of  the i n forma t i o n  co l l ected i n  the b a se l i ne 

i nterv i ew and i n  s ub seq uent v i s i ts h a s  been treated a s  behav i o ura l 

d ata . I t  h a s  therefore contri buted to the  c r i teri on var i ab l es  i n  

the s tudy . The method of  organ i s a t i o n  a nd a n a lys i s  of  th i s  data  

wi l l  therefore be  presented wi th other  behav i oura l  materi a l  i n  a 

sub sequent sect i on  of th i s descr i pt i o n  of  me thodol ogy . 

The col l e ct i on of  th i s  obj ect i ve data  on  the type of  u n i t ,  

number of  pat i ents  and admi s s i on/d i s c h a rge act i v i ty was prompted 

by stud i es s u c h  as tha t descri bed by Ka l u zny , Veney and  Gentry ( 19 74 ), 

who i nves t i ga ted the d i fferent i a l contr i b u t i on of  vari o u s  

organ i sat i ona l  v ar i ab l e s  affect i ng t h e  i nnova t i o n  of  h i g h - r i s k  

versus  l ow-ri s k  hea l th serv i ce programmes i n  h o sp i tal s and hea l t h  

departments . O rgan i s a t i ona l  s i ze was  found  to be  a cr i t i ca l  fac tor  

i n  programme i nnovat i on . I n  addi t i on , ch a racteri s t i c s  of  the  

s taff ,  such  a s  c osmopo l i ta n  or i enta t i on and  tra i n i ng were reported 

i n  the s tudy as p r i me pred i ctors for both h i gh -and l ow-r i s k  

pro grammes i n  h o s p i ta l s .  As a con sequence , q ue s t i on s  rel a t i n g  to  
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c hanges i n  job  and t he number  of  s taff tra i n i ng prog ramme s were 

i n cl uded i n  the b i ograph i ca l  i n ventory . Marram ' s  s tudy on 

i nnovat i on  i n  a North  Amer i can  Hos pi ta l ( 1 9 73 )  a l so i nfl uenced 

th i s s tudy as  d i d  P h aneuf ' s  ( 19 7 2 )  work on nurs i n g aud i t .  

B .  N u rs i ng Orga n i s a t i on Opi n i on I nventory 

Th i s  i nven tory of  twen ty i tems on a seven po i n t s c a l e 

was deve l oped fo r u se i n  th i s  s tudy ( see Append i x  C4 ) . 

Rosner ( 1 968 )  i nd i ca te s  a c l ear  re l at i on s h i p between admi n i s trati ve 

contro l s and i nnovat i on . I t  i s  therefore probab l e  that percept i on 

of  the c l i mate of  the orga n i s a t i on i s  an  i mportant moderator 

vari ab l e  i n  the study of  i n nova t i on . A c h arge nu rse who perce i ves  

the  nurs i n g organ i s a t i on a s  f l ex i b l e  and  open , regardl e s s  of  

whether t h i s i s  so  o r  not ,  may wel l be  more i nnovati ve than a 

charge nurse  who perce i ve s  the organ i s at i on as  r i g i d  and 

authori tar i a n . Work  by Georgopou l os and Mann ( 1962 ) . and the 

Work E nv i ronmen t Preference Schedu l e ( WE P S )  devel oped by Gordon  

( 1968)  a l s o  con tr i b uted  to the  cons truct i on  of  i tems for the 

i nventory . 

The i tems i n  the Nurs i ng Organ i s a t i on Opi n i on I nventory were 

devel oped to  te s t  th ree conceptua l  d i mens i on s : 

1 .  percept i on  of the n u rs i ng organ i s a t i ona l  s tructure 

( P NOS Score ) 
I terns 1 , 3 , 4 , 5 , 8 '  1 0 ' 1 1 ,  1 3 ,  1 5  and 18 ; 

2 .  percept i on  o f  s e l f i n  the organ i s a t i on 

{ Pas s score ) 
I terns 2 , 7 , 9 , 1 2  , 14 , 1 7 , 20 ; 



3 .  percept i on of  the char9e n urse ' s  ro l e  i n  the 

organ i za t i o n  

( P CNOS Score ) 

I tems 6 ,  16 , 19 . 
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A h i g h s core on P NOS i nd i cates  percept i o n  of  a l i bera l , non-d i rect i ve , 

l oose organ i z a t i o n . I t  i s  hypothe s i sed  tha t th i s score s hou l d  

correl ate h i g h l y  w i th behavi oura l  mea s u res  of  i nnovati vene s s . 

The i tems for th i s  i nventory were pretes ted i n  the Al pha  

Ho sp i ta l  p i l 6t prog ramme ( see Append i x  A ) . On  the bas i s  of  th i s 

pretes t ,  i tems 2 1 , 22 and  23 were added to the or i g i n a l  i nvento ry .  

Res ponses  to t h i s sect i on , however , were frequent ly  not compl ete and  

these  three i tems have  been  de l eted from the a n a lys i s  of  data from 

Beta and Del ta Hos p i ta l s .  

MEASUREMENT O F  BEHAV I OUR 

Behavi oura l I n forma t i o n  p rov i des the d ata for i n put  to the cr i teri on  

vari a b l e s  u s ed i n  t h i s s tudy . A var i ety of  me thods were u sed  to 

co l l ect  behav i o ura l  data i n c l u d i ng : i n tervi ew , ob servat i on , the 

a n a lys i s  of  Kardex reco rd s  and pati ent  treatment  s heets . 

A .  Ward I n terv i ew :  D ata was co l l ected pre and pos t - i n te r-

vent i on a t  Beta and  De l ta Hos p i ta l s .  Al l s ubjects  were i n terv i ewed 

to obta i n  base l i ne data  ( u sed  i n  Sect i on  Three ) before treatment 

u s i ng schedu l e Append i x  C2 . Subsequent  v i s i ts were pa i d  to  work 

l ocat i o n s  to co l l e c t  beha v i oura l  data u s i ng the  i nterv i ew s ched u l e 

Append i x  C3 . Al though  the observat i on  per i od wa s ori g i na l l y  p l a nned 
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from November to  May ( 6  months ) ,  ( see Append i x  B l )  the l a s t  ob serva­

t i ons  were recorded i n  l a te J u l y , Howeve r ,  constra i n t s  of  t i me , 

and the data i tse l f ,  h a s  precl uded the s tat i s t i c a l  ana ly s i s  of the 

January and March t i me s ampl es . For the a n a l ys i s  deta i l ed i n  

Sect i on Four , a l l the  data ga thered i n  November ( T l , T2 , T3 ) , Decem­

ber ( T4 )  and February ( T5 )  h a s  been i nc l uded toge ther w i th sect i on s  

of t he  d ata  co l l ected i n  t he  fi na l  v i s i t  i n  J u l y  ( T6 ) . 

I n  J anuary ,  a n umber of  charge nurses  from Beta Hos pi t a l  were 

on l eave a nd severa l  wards were c l osed . The d ata from these v i s i ts 

has been a na l ysed and  wi l l  be u sed for compa ra t i v e  purposes i n  d i s ­

cu s s i ng the s tat i s t i c a l  a n a lys i s  of  t i me s amp l e s T l  to T6 wh i ch a re 

presented i n  Sec t i on  Four of  th i s thes i s . 

The i n forma t i on  recorded for the ba se l i ne data ( Sect i on Three ) 

and i n  the subsequent  i n terv i ew schedu l e s ( Sect i on  Fou r )  h a s  been 

deri ved from two sources : 

a )  d i rect observat i on  by the re searcher ; 

b )  responses  from the c h arge nurse or a c ti n g  c harge  nurse  a t  

the t i me o f  t he ward/ un i t/depa rtment  a ud i t .  

At the  fi rs t b a se l i ne i nterv i ew ,  s tructured open-ended q ues t i o n s  

were u s ed a nd t he  a n swers  recorded verb at im  by  t he  re searcher . 

Each c h a rge nurse  was  a s ked two key q ue s t i o n s  "What  changes  have 

occurred " and  " vJ h at  h a s  s tayed pretty muc h  the same ? "  These  q ue s t­

i ons  were repeated a t  each  s u bsequent v i s i t to the ward , u n i t or  

department . I t  wa s a s s umed that  the  ma ter i a l  a s ked for i n  the 
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base l i ne i n terv i ew wou l d set a pattern for res ponses i n  the future . 

Charge nurses  were as ked to keep a record of  events that  they thought  

wou l d  " i ntere s t "  the researcher , a nd t he  two q uesti ons  on  c hange were 

as ked to prompt reca l l of these events . Thus , b i a s  i n  fu ture 

responses  ( u sed  i n  Sec t i on 4 but  not  Sect i on 3 )  was a s s umed from the 

beg i nn i ng and the  subj ect i v i ty
,
i nherent  i n  the resea rcher  I change 

agent ro l e , wa s  a l so accepted as part of the research des i g n .  

The i nterv i ew data were ana l ysed us i ng the  techn i q ue of  content 

ana lys i s des c r i bed by Hol st i  ( 1969 ) . The l og i c  for t h i s dec i s i on ,  

and the s ubsequent  trans forma ti on of  th i s data i n to a pe rce i ved 

i nnovat i vene s s  s core , re sts on a rguments a l ready presented , i n  the 

1 i terature sec t i ons of th i s thes i s .  As d i s cu s sed , ( p .  55  ) Sche i  n 

( 19 70 )  po i n ts o ut  that the organ i z a t i on  faces the prob l em of  how to 

create an  env i ronment  and a set of mana gement pol i c i e s  wh i ch wi l l  

not on ly  get  the  task  performed but  wh i ch wi l l  s t i mul a te c reat i ve 

thi n k i ng and i nnovat ion . Schacte l ( 1969 ) i s  quoted by Getze l s and  

J ac kson ( 19 70 )  as  s tati ng that  ad u l t s  who  are c rea ti ve a re a b l e to  

"encounter and  perce i ve the new , that  wh i ch tran s cends the l abel  of  

h i s " pa tterne d "  experi ence be i t  i n  a· new obj ect or  in  a n  o bj ect  

encountered many t i mes " . Foshay ' s  ( 19 6 1 )  fo ur  c r i teri a of  the 

crea t i ve proces s ,  openness , focus , d i s c i p l i ne ,  and c l os u re a l so 

i nfl uenced the t reatment of  the i n terv i ew data . 

The res ponses  from the ward i n terv i ew were therefore treated 

as i nput  to a genera l  cr i ter i on vari a b l e ,  the perce i ved genera l 

i nnovat i veness  s co re , and a n a lysed u s i ng Ho l s ti ' s  ( 1969 ) methodo l ogy . 
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The deta i l ed cod i ng s c hedul e i s i nc l uded as  Append i x  G .  The 

categor i es  used to c l a s s i fy the content  of these i n ter v i ews were 

adopted from Leav i tt 1 s  ( 1965 ) c r i ter i a of  ta s k ,  stru c tu re , technol ogy 

and h uman approaches  i n  organ i za t i ona l c hange . I n  th i s categori s a t-

i on by theme ; :  14  task  themes were i de n ti fi ed ; 9 s tructura l  themes ; 

7 techno l ogy themes ; 9 human re l a t i ons  themes ; t ime ; ch ange ; 

researcher  comment ; and reference to the tra i n i ng p rogramme . The 

themes were enumerated by the numbe r of t i mes  the themes appeared i n  

the i n te rv i ew notes , counti ng by phrases . 

The total  theme cou nt arri ved a t  by th i s  method , for each  s u b ­

ject , d i d  not  g i ve a c l e a r  s ta tement  wh i c h  cou l d be u sed a s  ev i dence 

i n  the s tudy of i n novati ve behav i ou r . I n  col l a ps i n g th i s  ma s s  of  

data i n to one s core , a numbe r of  themes had  been i nc l uded wh i c h were 

not a s soc i a ted wi th i n novati ve beha v i our . Consequentl y ,  the s core 

was ref i ned  by s ummi ng the s cores  fo r c ategor i es concerned wi th 

spec i f i c  a s pects  of  nurs i ng pract i ce and wa rd management . These 

were : 

pat i e n t  dependency , work l oad  s core ; 

n urs i ng care p l ans , pati ent  h i s tory ;  

pa t i e n t  treatmen ts ; 

ph i l o sophy and/or  object i ves ; 

res e a rc h , tri a l , s u rvey , s tudy , deve l opmen t ;  

record keep i ng , reporti n g ; 

dec i s i on mak i ng ,  re s pons i b i l i ty ;  

a n a ly s i s  of  work ; 



read i n g , theory as  bas i s  for pract i ce ; 

team nurs i n g ,  pati en t a s s i g nmen t ,  pr i ma ry nurs i n g ; 

c harge n urs e , beg i nn i ng/ return i n g/ l eav i ng ;  

equ i pmen t ;  

furn i s h i ngs . 
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These  s cor.e s  were then we i g h ted by the negat i ve : p o s i t i ve change  

rat i o obta i ned from the theme counts for these two categor i e s  ( f l = 

negat i ve c hange , f2 = pos i ti ve c hange ) . The s ubseque n t  d i s tri bu t i on 

of  s co res  ranged from negat i ve to pos i t i ve .  Here i nafte r ,  t h i s 

we i g hted s core i s  refe rred to a s  the I PGSC ( perce i ved genera l i n novat -

i vene s s  s co re ) . Th i s  deri ved s core i s  u sed i n  the data ana lys i s  to 

e stab l i s h the ran k i ng of  each  s ubject  on a cont i nuum of  pe rce i ved 

i n novat i venes s .  

I B  Ward ( I B vJ )  

I n  add i ti on to the  con tent  a n a lys i s  of the  i n tervi ew data , an 

actua l  i tem s co re wa s deri ved from the responses . l BW i s  the actu a l  

i tem s core of  i nnovati ve beha v i o u r  i n  the wa rd , u n i t ,  o r  departmen t .  

I t  i s  der i ved from the changes s pec i f i ed by the wa rd c harge and 

recorded by the researcher . i n  re l a t i on to nurs i ng pract i ce , pat i ent  

treatments , or a l l ocat i o n  of n u r s i ng work . Genera l hos p i ta l changes  

such  a s  s ta ffi ng ( nurs i ng ,  med i ca l ) ,  p harmacy reorgan i z at i on and the  

red i s tr i but i on of  pati ents were a l l exc l uded from th i s  i tem s core . 

Th i s  coun t  of  i tems de s i gnated by the ward c harges a nd the  researcher  

a s  i nnov a t i ve behav i our i n  the  ward , corre l ates  + . 8306 wi th  the 

deri ved s core I PGSC . 
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I B  Team N The fi na l  i tem th a t  was extra c ted from the i n te rv i ew s heet 

as  a s pec i f i c  e n ti ty was an  i tem re l a t i ng to  team nurs i ng .  Th i s 

s co re has been u sed  a s  a cr i teri on var i ab l e  i n  the data a na ly s i s .  

The i n terv iew  re s ponses  were i ns pe c ted to see i f  team nurs i ng wa s 

des c ri bed by the wa rd charge or her depu ty on fi rst and s u c ce s s i ve 

v i s i ts to the wa rd by the observer . A que s ti on rel a t i ng to th i s  

type of nurs i n g p ract i ce wa s i nc l uded i n  the ba sel i ne i n te rv i ew s c hed -

u l e .  Re s ponses  were a na lysed on a 6 po i n t  s ca l e  i n c l uded a s  

Append i x  H3. 

The i nc l u s i on of  th i s  score enab l ed the researcher to ga i n  s ome 

knowl edge of the d i ffus i on of a n  i n nova t i on wi th i n  the n u rs i n g 

organ i za t i on . Team nurs i ng had  been i n troduced to charge n urse s  i n  

Beta Ho s p i ta l a ro und 1 970-7 1 .  The Ass i s tant  Pr i nci pa l  Nurse  

reported a s ucce s s i on of  s taff tra i n i ng ses s i ons  on the  top i c i n  

1974 . A s tandard s e t  of  i n format i on on  team nurs i ng wa s ava i l ab l e  

i n  the ward offi ce  a t  the t i me o f  the f i rs t ori entati on  v i s i t o f  the  

observer to  three wa rds i n  September 1 9 76 . A se l ecti on of  th i s  

mater i a l , i nc l u d i ng  a defi n i ti on  of  terms , the re spons i b i l i ti es o f  

the team l eade r , team members , and the ward " s i s ter " , i s  i nc l u ded i n  

Append i x  I .  

B .  Pat i ent  Kardex 

1 .  N u rses 1 Notes Georgopou l os and J ac kson  ( 1970 ) i n  the i r 

experi menta l  s tu dy o n  pati en t u n i ts , po i n t  o ut  tha t the " pa t i e n t  

Kardex 11  i s  a maj o r  i n s t i tut i ona l i zed source of  i mportant  day -by-day 

i n forma t i on a bou t p a t i ents and  thei r c a re . Georgopou l os and J a c k so n  
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u sed the  i n format i on they obta i ned from the Kardex e n tr i e s  of 764 

pat i ents  to exam i ne the behav i our  of  c l i n i ca l  nurse s pec i a l i s ts a nd 

' head nurses ' i n  experimenta l  a n d  con tro l un i ts . They u s ed 22  

categori es for content ana l ys i s  of  the data and a l so  c l a s s i fi ed the 

statements  obtai ned i n to desc r i p t i ve and eva l uat i ve s ta temen ts . 

The l a tter  were fu rther s u bd i v i ded i n to s tatements c l a s s i f i ed a s  

' nurs i ng d i rect i ves ' a nd  ' un i fy i n g ' s ta tements . 

I n  the prese nt  s tudy ,  a number of  a l ternat i ve me thods of  s tudyi ng 

cha rge n urse behav i our  were con s i dered and d i scarded . Reports by 

subord i na tes  on c hanges i n  l eader s h i p  s ty l e  m i g h t  have been he l pfu l , 

but i t  seemed that  the s tudy a l ready conta i ned meas ures of  perce i ved 

cha nge , wh i c h were obta i ned d i rect ly  from the charge nurses  them-

sel ves . I t  wa s dec i ded the refore to adapt the techn i q ue  deve l oped 

by Georgopou l o s a nd J a c kson ( 19 70 ) . 

I n novat i venes s i n  charge nurses  covers a broad area  of pos s i b l e  

beha v i our  changes . I n  order  to confi ne t he s tudy wi th i n reasonab l e 

l i mi ts , i t  wa s deci ded that the  i nnova t i on s  germane to t h i s s tudy 

wou l d  be those i n i t i a ted or a dopted by the charge nurse , and  for 

wh i c h s h e  was res pon s i bl e .  Th i s  l og i c  l i es behi nd the s e l e ct i on  of 

the cr i teri a for t he · I BW score de scri bed ear l i e r .  Georgopo u l os and 

Jackson  ( 1970 ) d i v i de thei r 2 2  c a tegor i es i n to 9 ' nu rse-dependen t '  

categori e s  ( I tems 1 -9 ) , and 1 3  ' do c tor-dependent '  categor i e s  ( I tems 

10-22 ) . Therefore , i f  by defi n i t i on i nnovat i ons  a re res tri c ted to 

those occurri ng i n  n u rs i ng then , i f  behav i our  c hange i n  the wa rd 

charge i s  refl ected i n  the wr i tten ward record , changes a re more 
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l i ke ly  to be  o bserved i n  the • n urse-dependen t •  than the ' doctor­

dependen t •  i tems . 

I n  thi s s tudy a l l 22 categor i es  ( Georgopou l os & J ac k son , 19 7 0 )  

have been u t i l i zed , wi th su i tab l e  mod i fi cat i on , for a conten t a na lys i s  

by theme ( Ho l s t i , 1969 ) of  the Ka rdex entri es . Each theme has  been 

p l ated i n  a category a nd a s s i gned one of  three va l ues ; descr i pt i ve ,  

p rescri pti ve o r  eva l u at i ve . The defi n i t i ons  of the ca tegor i e s  and  

the  val ues a re g i ven i n  Append i x  H 1  and  Append i x  H2 . 

The researcher recorded verb a t i m  comp l ete entr i e s  from the 

nurses • notes  on  each v i s i t  to  the ward/u n i t/department  whe re the  

c harge nurse s u bj ects were work i n g .  These entri es were taken from 

t he Kardex of p a t i ents  se l ected from a ra ndom number tab l e  on each  

occas ion . I n  o rder to reduce b i a s  to a mi n i mum , the Kardex entri e s  

recorded were ta ken from those wr i tten o n  the morn i ng of  the d ay 

before the v i s i t  by the re searcher . Th i s  p recau ti on a l s o i ncrea sed  

the  l i ke l i hood of  record i ng i tems wr i tten  by the  ward c ha rge . herse l f 

or  by the team l eader wh i l e  the ward charge was on duty . 

The number of  entri es co l l ected i n  th i s random samp l e var i ed 

a ccordi ng to the  number of pat i e nts i n  the ward . 

15+ pat i en t s  3 i tems were co l l ected per v i s i t 

5 - 14 pa t i e n ts 2 i tems were co l l ected per v i s i t 

1 -4 pat i en ts 1 i tem wa s co l l ected pe r v i s i t .  

2 .  Re l i ab i l i ty of  Kardex Cod i ng Th ree j udges , P .  Q and  R ,  

were used to code a l l the Ka rdex e n tr i e s . E ach  j udge coded i tems 

from a l l the Ka rdexes  i nc l uded i n  the s tudy .  These j udges  were 
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reg i s te red n u rses  comp l et i ng  the i r theses fo r t he  Mas ter ' s  programme 

i n  nurs i ng ,  Nu rs i ng Stud i es U n i t ,  Massey Un i vers i ty .  An i n i t i a l  

per i od of  tra i n i ng o f  1 2  hours  wa s underta ken i n  wh i c h categor i es 

were d i s c ussed  and the l oca t i o n  and val ue of  i tems ag reed upon ( refe r  

Append i x  J 1  a n d  Append i x  J 2 ) . 

A compos i te re l i ab i l i ty coeffi c i ent ( Ho l s t i , 1969 ) was computed 

at  the begi n n i ng and ha l f  way through the cod i ng .  

Compos i te rel i a b i l i ty = N ( a verage i n ter-j udge agreemen t )  

1 + ( ( N - 1 )  ( average i n ter - judge agreeme n t ) ) 

Themes 

Ho l s t i , 1969 , p . 1 37 . 

Ta b l e 8 . 6  Ave rage I n ter-j udge Ag reemen t  and 

Compo s i te Re l i abi l i ty Scores 

Average I n ter-j udge Compos i te Re l i ab i l i ty 
Ag reemen t Coeffi c i en t  

T1 T2 T 1 T2 
A r A r 

0 . 96 0 . 94 0 . 99 0 . 98 

Categori es 0 . 84 0 . 7 5 0 . 94 0 . 90 

Va l ues 0 . 84 0 . 70 0 . 94  0 . 88 

A h i gh l e ve l of agreement  ex i s ts between the th ree j udges . 

3 .  C r i te r i on Vari ab l e s  der i ved from the Kardex Scores 

A tota l of  31 beha v i ou ra l  var i abl es have been der i ved from the 

Kardex cod i ng of  i tems i n to c a tegori es by theme a n d  by va l ue . A 

tota l o f  4290 themes were coded . The fi rst  9 of  the categor i es  u s ed 

for cod i ng ( I BK1 to I B K9 )  c ou l d  be sa i d to represent the wri tten 
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express i on o f  charge nurse ( and s u bord i nate ) beha v i our  that  i s  con­

cerned wi th  observa t i ona l a nd expres s i ve a s pects of n urs i ng pract i ce 

( Sk i pper & Leonard , 1 9 65 ) . The next 1 3  var i ab l es ( I B K 10 to I B K 22 ) 
are re l ated to doctor-dependent ( Georgopo u l os & Jackson , 19 7 0 )  

a s pects of  p ract i ce wh i ch are more i ns trumenta l than expres s i ve 

( Sk i pper & Leonard , 1 965 ) . The s ubsequent  9 vari ab l e s  ( I B KDESTH to 

I BKPREDR ) have been der i ved from theme counts i n  the se two broad 

categor i es a nd t he v a l ues  a ssoc i a ted wi th them . 

4 .  Ana lys i s of  t he Kardex Treatment S heet In add i ti on  to the 

n urses ' notes wri tten  i n  the Ka rdex on the morn i ng ,  a f ternoon and 

n i ght  s h i fts , mo st  pat i ents have a more permanen t record , the treat­

ment  s hee t ( or  b l ue card ) , kept for  reference i n  the Ka rdex . The 

nurs i ng experi ence of the researcher  l ed her to be l i eve  that rat i ng 

of  thi s tre atmen t s heet  on a 7 po i n t  s ca l e  m i g h t  y i el d u sefu l  i n fo rm­

at i on about  the degree to wh i c h a n  i nnovat i on " team n urs i n g "  had 

been adopted by the c h arge nurses of Beta a nd Del ta Ho sp i ta l s .  

Accord i ng l y ,  each  treatment  s heet wa s rated on a seven po i n t 

sca l e  ( refer Append i x H3 ) . Th i s sca l e wa s deve l o ped a fter the  

f i rst or i entat i on v i s i t to Hosp i ta l  Beta , where a n  i n spect i on of  the 

ward Kardex i n  t hree wa rds revea l ed a w i de var i a t i on i n  the use of  

th i s  sect i on of  the  p a t i ents ' records . The I BTS ( I nnovat i ve 

Behav i ou r  Treatment Sheet ) sca l e  ranges from a treatment  s heet wi th  

c l a s s i fi cat i on  deta i l  on ly  a t  one end  of  the  s ca l e  to  a treatment 

s heet wh i ch i nc l udes a n urs i ng c a re p l a n  and a n urs i ng h i s to ry rated 

at 7 on the top end of the  sca l e .  P l an and  h i s tory a re norma l l y  
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assoc i a ted  i n  the l i terature ( Yura & Wa l s h , 1 97 3 )  wi th the s ucce s s fu l  

i mpl ementat i on of  nurs i ng  proces s .  Thi s ,  i n  tu rn , i s  a n  i n teg ra l 

part of a case-a s s i gnment  type of  nurs i n g pract i ce s u c h  as team ( as  

defi ned i n  th i s  s tudy ) , or  p r imary nurs i ng .  The I BTS score actua l ly  

i nc l uded i n  t he  a na l ys i s h a s  been deri ved from t he  moda l  score for 

the treatment s heets of  t he three random ly  se l ected pa t i ents from the 

Kardex at each  v i s i t .  That  i s ,  the same three pat i en ts for whom a 

verba t i m  record of  the n u rses ' notes wa s obta i ned . 

De script i on of  Va r i a b l es 

The raw data obta i ned by the me thods o ut l i ned i n  the preced i ng 

pages of  th i s chapte r ,  h ave been deve l oped i n to 104 var i ab l es . The 

names of  each vari ab l e a nd the i r descr i pt i ons  a re pres ented  on 

pages 1 60 to 1 70 of  t h i s thes i s .  

ANAL Y S I S  OF THE  DATA 

The S tat i s t i ca l  Pac kage for the  Soc i a l  S c i e nces ( N i e  et a l . ,  

19 7 5 )  has  been used for a l l  ana lyses . I n fo rma t i on on the d i s tr i b -

ut i on , v ar i ab i l i ty ,  a nd centra l  tendency o f  var i a b l e s has  been 

obta i ned a nd i s  presented  whe re appropri a te . 

Th i s  s tudy uses  theoret i ca l  cons tructs to exami ne peop l e i n  

the i r  natura l  env i ronment .  F i g u res 1 . 3  and  7 . 1  demons tra te c l ear ly  

the  comp l ex i ty of s u c h  a n  exami nat i on . I n  order  to reduce thi s 

�ompl ex i ty ,  the mu l t i var i ate p rocedure o f  factor  ana l ys i s  has  been 

used to exam i ne the re l a t i on s h i ps  among var i a b l e s . 
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Cool ey and Loh nes ( 19 7 1 ) , i n  the i n troduct i on  to th ei r text on 

mu l t i var i ate s ta ti s t i ca l  procedu res , poi n t  out  th at  s uch procedures 

can be used  to f i t l i near funct i ons to compl exes of vari ab l e s and to 

expl a i n  rel a t i ons h i ps between var i ab l es , as we l l  as fu l f i l l i ng the 

more u s u a l  ro l e  of  s tat i s t i c s  i n  hypothes i s  tes ti ng . Coo l ey a nd 

Lohnes ( 1 9 7 1 )  de scri be  the process by say i ng " i n  a young s c i ence the 

heuri s ti c  use  of these procedu res  a re far  more i mportant  than the 

hy pothes i s testi ng u se s  ( a l though th e two uses a re u s ua l ly  i n ter-

twi ned ) "  ( p .  5 )  . We i s s ( 1976 ) sets out  dec i s i on cr i ter i a for the 

se l ect i on of  mul t i var i a te procedures poi n t i ng o u t  the ra ti ona l e ,  

i n terpre tati ons and  l i mi tati o n s  i n  each c a se . 

I n  t he study pre sented h ere , the mu l t i var i a te procedure of  

factor a n a l ys i s  h a s  been used to s tudy the re l a t i onsh i ps of  6 7  pre -

d i ctor , modera tor  a nd cri ter i on vari ab l es . The number  of  var i ab l e s  

wa s reduced from 1 04  to  6 7 , by  excl ud i n g nomi na l  va ri ab l es from the 

p rocedu re . The subprogramme FACTOR ( us i ng pri nc i pa l  componen t s )  of  

t he  S tat i st i cal  Pack age for the Soc i a l  Sc i ences ( N i e  e t  a l . ,  197 5 ) , 

' h as  been used for the  ana lys i s . 

I n  th i s  s tudy , ob l i q ue ,  rather than orthogona l  rotat i on was the  

rotat i o n  me thod of  c ho i ce . The re were severa l reasons  fo r th i s  

dec i s i on .  
\ 

I n  the f i rs t  p l ace , the me thod of  factor  ana l ys i s wa s 

c hosen a s  a way of  l oo k i ng  a t  pa tterns  of  re l a t i onsh i ps be tween 

v�ri ab l es , rather  than for the f unc t i o n  of i so l a ti ng fac to rs . As 

i t  turned ou t ,  n i ne c l us ters of vari ab l e s  were extracted from the 

pr i nc i pa l  components a na l ys i s .  A s ummary of the poss i b l e  
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consequences  of th i s  fi ndi ng has  been i nc l uded a s  Append i x 12 . 

I n  the  second p l a ce ,  obl i q ue  rota t i o n  wa s se l ected because  i t  

coul d not  be assumed by the re sea rcher  that the c l u s ters were i ndepend-

e n t .  Fruch ter ( 19 54 )  supports t h i s deci s i on i n  d i scu s s i ng the advant-

ages  c l a i med 1 1by tho se  parti a l  to ob l i q ue axes 1 1 , where he  s ta tes  " a  

number o f  mea s ures , a s  they commo n l y  appear  i n  nat ure , tend to  be  

re 1 ate d 1 1  ( p . 1 9  6 )  . Ca ttei l ( 19 5 4 )  p uts  the case  even more s trong l y .  

He states : 1 1 0rthogona l i ty a nd pos i t i veness  a re mere ly t i d i ness  corn-

pul s i ons  i n  the ma themati ca l , b u t  not sc i en ti fi c mi nd Factors i n  

na ture do  n o t  funct i on  i n  separa te u n i verses , but  a re l i k e l y  to have 

some mutua l  i n fl uence and to be s omewha t  corre l a ted 1 1  ( p . 2 10 ) . 

Th i s  a rgument i s  even more pert i nent  to the prese nt  work . I n  

th i s  ca s e , the  i n terest  i s  i n  i den ti fy i ng  c l usters o f  var i a b l es , wh i ch 

ta kes precedence over the i dent i f i c a t i o n  of new factors and  the i r 

structure . Thus , wh i l e  1 C l u s ters 1 may correl a te , th i s  corre l a t i on i s  

l a rge ly  i r re l evant  to the present  wo rk , where the f i nd i ng o f  the 

c l u s ters i s  a maj o r  goa l . 

I n  t h i s  s tudy , ob l i q ue ro ta ti o n , u s i ng d i rect ob l i mi n l oad i ngs wa s 

used to o b ta i n  pattern and s tructu re ma tri ces . Harman ( 19 76 ) d i s cusses  

th i s c l a s s  of  obl i que  factor tran s fo rma t i ons . Th i s  part i c u l a r  proced-

ure a 1 1  ows  a " p r i mary-fact.or pa ttern to  be obta i ned d i rect l y , wi thout  

i nvo l v i n g  a n  i n termed i a te reference  s tructure 1 1  ( p . 3 20 ) . The term 

1 0b l im i n 1  i s  deri ved from the i nvo l vement  o f  ob l i q ue  factors ( c l u s ters 

here ) a nd  a m i n im i z i ng cr i teri on . Other  s tat i s t i ca l  man i p u l a t i ons  

i n vol ved i n  the  me thodol ogy a re descr i·bed i n  Sect i on Four . 
/ 
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T a b l e  8 . 7  VAR I ABLES  USED  I N  DATA ANALYS I S  

Name o f  Var i ab l e 

I D  

I P G S RAN K  

T RA I NGR 

MARSTAT 

F I NSUP 

EMPLOYD 

I NC0�1 E  

E DUCGEN 

Descri pt i on 

I dent i fi cat i on number  of  case 
10 1 - - - 1 99  Has p . Beta 
20 1 - - - 299 Has p . Del ta . 

Ran k  o f  each case  on perce i ved 
i nnovati veness s core . 

Group  i n  wh i ch trai n i ng too k 
p l ace o r  d i d  not  ta ke p l ace . 
1 .  Gro u p  A .  ( Beta ) 
2 .  Gro u p  B .  ( Beta ) 
3 .  G ro u p  C .  ( De l ta )  

f•1a r i ta l  s ta tus . 
1 .  Never ma rri ed ( NM ) 
2 .  Marr i ed ( M ) 
3 .  Not  now ma rri ed ( NNM )  
4 .  Other  ( 0 )  

F i nanc i a l  s u pport of  o thers . 
1 .  Yes . 
2 .  No . 

Empl oyment  des i gnat i on 
1 .  Superv i sor 
2 .  Wa rd Charge 
3 .  S ta ff N u rse . 

Job p r i ma ry sou rce of  i ncome . 
1 .  Yes . 
2 .  tlo . 

H i ghe s t  l eve l of  general  educ a ti on  
ach i eved . 
1 .  Up  to 3 years seconda ry b u t  

n o t  school  certi f i cate . 
2 .  School  Cert i fi cate 
3 .  S i xth  form certi f i cate 
4 .  Un i vers i ty entrance 
5 .  Undergraduate d i pl oma 
6 .  Undergraduate degree 
7 .  Pos tgraduate d i p l oma 
8 .  Postgraduate degree . 



Name of Vari abl e 

EDUCPR01 

E DUCPR02 

E DUCPR03 

WORK I NNZ  

WORKEXN Z 

De scr i p t i on 

F i rs t  l evel s of  profes s i ona l  
educati on ach i eved from 
a .  Three year  genera l 

( i nc l ud i ng ma tern i ty )  
b .  Th ree year  psych i a tri c/ 

psychopaed i c 
c .  Three yea r po lytechn � c .  

1 .  On ly  ( a )  
2 .  On ly  ( b )  
3 .  On 1 y ( c )  
4 .  a and b 
5 .  None of  these . 

1 6 1  

Second l evel s of  profes s i ona l  
educ a t i o n  a c h i eved from 
a .  mi dwi fery 
b .  pos t cert i f i cate course 
c .  postba s i c  d i p l oma 

1 .  Onl y one q ua l i f i cat i on 
2 .  Two qua l i f i c a ti ons  
3 .  Th ree qua l i f i cat i ons  
0 .  No  qua l i f i c a t i ons  ach i eved . 

H i ghes t l eve l of  profe s s i ona l  
educa ti on a c h i eved from 
1 .  ( a )  Un i vers i ty u ndergraduate 

d i p l oma 
2 .  ( b )  U n i vers i ty underg raduate 

degree 
3 .  ( c ) Pos tgraduate d i pl oma 
4 .  ( d )  Postgraduate degree 

0 :  No q ua l i f i ca t i ons  
ach i eved . 

5 .  Other p a pers  s ta ted . 
6 .  Other . 

Actual  number  of  j ob c hanges as  
qua l i f i ed n u rse  i n  New Zeal a nd . 

Actua l number  of  j ob changes a s  
qua l i f i ed n u rse  o uts i de New 
Zeal and . 



Name o f  Vari ab l e 

I N S E RV 

MEMNZt�A 

MEMH EORG 

MEMOORG 

I N FO R�1 

I N FO RMP 

LOCAT 

PATLOCAT 

D ESLOCAT 

162  

De scr i pt i on  

Actua l  n umbe r of  s taff tra i n i ng 
programmes s tudy days and semi nars 
s tated  as  atten ded i n  l a s t  3 yea rs . 

Members h i p  of  NZNA stated . 
1 .  Yes . 
2 .  No . 

Ac tual  number  of  membersh i p s 
hea l th re l ated organ i s a t i ons , 
other than  NZNA . 

Actua l n umber of  members h i ps 
o ther o rgan i sat i ons . 

Sou rces o f  new i n formati on re l ated 
to n urs i n g p ra ct i ce norma l l y  used 
( other than peopl e )  
Actua l  number of  t i mes F , V F  or  
0 en tered . 

Actua l n umber  o f  t i mes  F ,  V F ,  or  0 
en tered for peopl e source s of  
i nformat i on .  

Work l oc a t i on ( 099 Left Hosp i ta l ) 
0 0 1  - - -079 Has p . Beta 
080 - - -095 Has p .  Del ta 

Actua l  number  of  pat i ents  on d ay 
of  v i s i t .  

Descri pt i o n  work l oc a t i o n  
1 .  Med i ea  1 
2 .  General  s u rg i ca l  
3 .  I n ten s i ve t reatmen t  u n i ts  
4 .  Orthopaed i c  
5 .  Spec i a l i s t { Gynae , Eye , ENT ) 
6 .  Paed i atr i c 
7 .  Ob ste tr i c  
8 .  Ge ri atr i c 
9 .  H o sp i ta l  admi n/ teac h i ng 



Name of Vari ab l e 

CHALOCAT 

D I SLOCAT 

ADLOCAT 

AOBLOCAT 

STALOCAT 

RSTLOCAT 

CARDNUMI 

De sc r i pt i on 

Ma i n  des i gnat i on co l umn 6 1 .  
S ub des i gnat i on col umn 6 2 .  

Ch ange i n  work l ocati on s i nce 
l a s t  v i s i t  of  re searche r .  
1 .  Yes . 
2 .  No . 

1 6 3  

Average n umber of da i l y  d i scharges 
i n  work l ocati on i n  month of 
v i s i t ( i nc l u d i ng  trans fers ) .  

Average number of  da i l y  a dmi s s i ons 
i n  W . L .  i n  month of v i s i t 
( i nc l ud i n g tra n s fers ) .  

Avera ge occup i ed bed ra te month  
of  v i s i t .  

S taffi n g  on day o f  vi s i t 
( Ac tu a l  number over 24 hours ) . 

N umber  of  reg i s tered s ta ff from 
th ree yea r  programmes ( or eq u i v a l e n t )  
emp l oyed i n  work  l oca t i on on  day of  
v i s i t  ( ac tua l  n umber )  

i nc l ud i n g ward c harge o r  a c t i ng  
ward  cha rge . 

Hours o f  work not cons i dered a s  a 
fac tor . 

Data f i l e  card number . 

S oc i a l  i nteract i on  var i a b l es from 
C P I  sca l e .  Actua l  s cores . 



Name of  Vari ab l e 

CP I Dom 

CP I C s 

CP I Sy 

C P I Sp 

CP I Sa 

C P I Wb 

C P I Re 

CP I So 

CP I Sc 

C P I To 

C P I G i  

CP I Cm 

CP I Ac 

CP I Ai 

CP I I e 

C P I Py 

CP I Fx 

CP I Fe 

PO I T I  

PO ITC  

PO I OD 

De scr i pt i on 

C l a s s  I 

Domi nance 

Capac i ty for s tatus  

Soc i a b i l i ty 

Soc i a l  p resence 

Sel f- acceptance 

Sense of we l l be i ng 

C l a s s  I I  

Sense of  res pons i b i l i ty 

Soc i a l i zat i o n 

Sel f control  

Tol erance 

Good Impres s i on 

Corrmuna l i ty 

C l a s s  I l l  
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Ach i evement through Conforma nce 

Ach i evement v i a  I n dependence 

I n te l l ectua l  Eff i c i ency 

C l a s s  I V  

P sycho l og i c a l  mi ndedne s s  

F l ex i b i l i ty 

Femi n i n i ty 

Scores from PO I sel f_ 
actua l i s a t i o n  s ca l e .  

T i me i ncompe tent l i ves  i n  p a s t  
o r  futu re . 

T i me competent  l i ve s  i n  p resen t . 

Other  d i recte d , seeks s upport of  
others ' v i ews , dependen t .  



Name of Var i ab l e 

PO I I D  

P O I SAV 

PO I E x  

PO I Fr  

PO I S  

PO I Sr 

POI SA 

PO I NC 

PO I SY 

PO I A  
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Descr i pt i on 

I nnerdi rected , i ndependen t ,  
se  1 f- supporti ve . 

Se l f- actua l i s i n g va l ue .  
Mea s ures  affi rmat i on of  a pr i ma ry 
v a l ue of se l f-actua l i s i ng peopl e .  

E x i s ten ti a l i ty - ab i l i ty to 
s i tu ati ona l l y  or  exi s tent i a l l y  
react  wi thout r i g i d  adherence 
to  pr i nci p l e s . 

Fee l i n g react i v i ty 
Meas u res sen s i t i v i ty of  re s pon s i ve ­
n e s s  to one 1 s  own needs  and 
fee l i n gs . 

Spontane i ty .  
Freedom to react  s pontaneou s l y  
o r  to be one se l f .  

Se l f Regard . 
Mea s ures affi rmat i o n  of  s e l f 
because of  worth  or  s trength . 

Se 1 f- acceptance . 
Mea s ures aff i rmat i on  or  acceptance 
of  se l f i n  s p i te of  weaknesses  or  
def i c i enci es . 

Na ture of Man . 
Mea s ures degree of the  cons truct i ve 
v i ew of the nature of  man , 
ma s cu l i n i ty ,  femi n i n i ty .  

Synergy . 
Mea s ures ab i l i ty to  tra n scend 
d i chotomi es . 

Acceptance of Aggre s s i on . 
Mea s ures ab i l i ty to  accept one 1 s  
natura l  aggre s s i ve n e s s  a s  opposed 
to defens i venes s ,  d e n i a l  and 
repres s i on of  a ggre s s i on .  



N ame of Var i a bl e  

PO I C  

Et�PLOYT 

EMPLOYR  

AGE  
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Descr i pt ion  

Capac i ty for I nt i ma te Contact 
Mea s ures ab i l i ty to de ve l op 
con tac tfu l i n t i mate re l a t i onsh i ps 
wi th  other h uman be i n g s  
u nencumbered by expecta t i ons  and  
ob l i gat i ons . 

Length of  ti me i n  pre sen t  
emp l oyment  pos i t i on by work 
l ocat i on . 
1 .  Less  than 1 mon th . 
2 .  1 month to l e s s  than  3 months . 
3 .  3 months  to l es s  than  6 mon th s . 
4 .  6 months  to l e s s  than  1 2  mon th s . 
5 .  1 2  months to l e s s  than  24 month s . 
6 .  24 months to l es s  than  36 month s . 
7 .  36 months to l e s s  than  60 mon th s . 
8 .  60 month s  to l e s s  than  84 mon th s . 
9 .  84 months to l es s  than  120  mon th s . 

1 0 . Over 1 20 mon ths . 

C a tegory of person c a se  s ta tes  she 
i s  res pon s i b l e  to : 
1 .  P r i  ne  i pa l n urse . 
2 .  Ass i s tant  Pri nc i pa l  Nu rse . 
3 .  B l oc k  s uperv i so r  
4 .  Med i ca l  Superv i sor  
5 .  S urg i ca l  Superv i so r  
6 .  Paed i atri c Superv i so r  
7 .  O b stetr i c  Superv i so r  
8 .  Ch arge Nurse . 

Subjects  ages i n  frequency ranges a t  
t i me o f  f i rs t  i n terv i ew for proj ect  
Novembe r ,  1 9 76 . 

1 .  20-24 
2 .  25 -29 
3 .  30 -34 
4 .  35 -39 
5 .  40-44 
6 .  4 5 -49  
7 .  5 0 -54 
8 .  5 5 -59 
9 .  60-64 
10 . 6 5  and over . 



Name of Var i a b l e 

PNOS 

POSS 

PC NOS 

CARDNUM2 

I D !  

I PGSC 

l BW 

1 6 7  

De scr i pt i on 

Perce i ved  nurs i n g orga n i s a ti on s core 
deri ved from i tems 1 ,  3 ,  4 ,  5 ,  8 ,  
10 , 1 1 ,  1 3 ,  1 5  and 18 o f  Nurs i ng 
Organ i s at i on Op i n i o n  I n ventory . 

�e rce i ved  orga n i sa t i ona l  s e l f 
score de r i ved from i tems 2 ,  7 ,  9 ,  
1 2 , 1 4 , 1 7  a nd 20 of  N urs i n g 
Organ i s a t i o n  O p i n i on I n ventory .  

Perce i ved charge nurse organ i s a t i ona l  
s core - ro l e  of  ward c h arge i n  
orga n i s at i on a l  s tructure der i ved  from 
i tems 6 ,  1 6  and 19 of Nurs i n g 
Organ i s a t i on Opi n i on I nvento ry .  

I dent i f i cat i on  n umber  o f  second card 
for each case  = 2 .  

I de n ti fi cat i on n umbe r  of  case  
10 1 199  Hosp . Beta  
20 1 - - - 299  Hos p . Del ta . 

Perce i ved  general  i nnovat i vene s s  
score deri ved from content  a na l ys i s 
of  i n terv i ew of case  i n  work  
s i tuat i on . 

Actua l  i tem s core of  i nnovat i ve  
behav i our  i n  the ward , u n i t or  
depa rtment . Ch ange s s pec i f i ed by 
the ward charge re l a t i ng  to changes  
i n  n urs i ng  p ract i ce , p a t i ent  treat ­
ments , a l l oca t i on o f  nurs i ng wor k . 
Genera l  hos p i ta l  changes  s uc h  a s  
s taff i n g  ( nurs i n g ,  med i ca l , pha rmacy 
etc ) pat i e nt  m i x a l l exc l uded . 
I tems rel ated to mea l  serv i ce a nd 
drug  round  i nc l uded . 



Name of  Var i a b l e 

I BTeamN 

I BTS 
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De scr i pt i on 

Team n urs i n g as  a spec i f i c  i tem of 
i nnova t i ve behav i our as  descr i bed 
by ward c h arge or he r deputy . 
1 .  I mp l emented and go i n g we l l . 
2 .  I mp l emented but  cont i n u i ng 

wi th d i ffi c u l ty .  
3 .  I mp l emented but  d i scarded . 
4 .  Re ferred to by ward cha rge 

deputy but  never i mp l emented . 
5 .  Not referred to by ward c h arge 

or deputy . 
6 .  Var i ab l e not app l i c ab l e to 

th i s case . 

Treatmen t sheet score on 7 po i n t 
sca l e .  
1 .  No s pec i fi c  deta i l  except 

c l a s s i fi cat i on categor i e s of  
rel i g i on ,  n ame , d i agnos i s ,  
address , doctor ( s ) , age , 
hos p i ta l n umber , admi s s i on 
d a te and  sex . 

2 .  C l a s s i f i ca t i on categor i es p l u s  
rout i ne de l egated med i ca l  c are 
e . g .  med i cati on , che s t  x -ray ,  
phys i otherapy a nd l a b te st s . 

3 .  C l a s s i f i ca t i on categor i es , 
del ega ted med i ca l  care � 
rou t i ne comments on  n u rs i n g c are 
e . g .  b ath i n g ,  bed/amb u l a t i on 
f l u i d  ba l ance ,  T . P . R . 

4 .  C l a s s i f i ca t i on categor i e s , � 
de l egated med i ca l  ca re , rout i ne 
n u rs i n g c are � e i ther 
a )  s oc i a l  h i s tory 
o r  
b )  s pec i f i c  med i ca l  care 
and  nurs i ng care s p ec i f i c  to 

pat i en t  e . g .  p l ay wi th 
todd l er .  

5 .  C l a s s i f i ca t i on categori es , rout i ne 
de l egated med i c a l  c a re , rout i ne 
N . C . ,  s pec i f i c  med i ca l  and  
n u rs i ng c are 
o l us n u rs i ng care p l a n . 



Name of Vari ab l e  

I B K  

I B K1 
I B K2 
I B K3 
I B K4 
I B K5 
I B K6 
I B K7 
I B K8 
I B K9 
I B K10  
I B Kl l  
I B K 1 2  
I B K13  
I B K 14 
I B K1 5  
I B K16  
I B K 1 7  
I B K 18 
I B K1 9  
I B K20 
I B K2 1  
I BK22 

I B KDesTh 

I B KPreTh 
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Descr i pt i on 

6 .  Al l a bove � nurs i ng care 
p l an  c h anged dai l y .  

7 .  Al l above �. nurs i n g 
h i s tory .  

3 i tems se l ected from Kardex .  
Modal  s core for the three i tems has  
been used fo r S PSS  var i ab l e  
I BTS . 

I nnovat i ve beh a v i our  Kardex . 
22 categor i e s , 3 va l ues per  
category . 
Categori e s  I B K  

1 .  Func t i on a l  s tatus  
2 .  Phys i ca l  ca re 
3 .  Psychosoc i a l  care 
4 .  Pa t i ent  p ro gres s  
5 .  Pa t i ent  part i c i p a t i on 
6 .  Ab i l i ty/d i s ab i l i t i e s 
7 .  Pat i ent  p references/ i n terests 
8 .  Pa i n  
9 .  S l eep  

10 . Med i ca t i o n s  
1 1 . Pat i ent  d i e t  
1 2 .  Pat i e nt  a ct i v i ty 
1 3 .  B l ood pre s s ure 
14 . We i gh t  
15 . I nta ke  and output  
16 . T . P .  R .  
1 7 . Treatments  
18 . Spec i mens  
19 . Tes ts  a nd p rocedures 
20 . Prec a u t i o n s  
2 1 . Arti f i c i a l  drai n age methods 
22 . Arti f i c i a l  i nta ke methods . 

I B K  Theme v a l ues . 

Actual  numbe r  o f  descri p t i ve 
themes . 

Actua l n umber of  prescr i pt i ve 
themes . 



Name of Vari ab l e 

I B KEvTh 

I BKNURST 

I B KDRT 

I B KEVNT 

I B KEVDR  

I B KPRENT 

I B KPREDR  
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Descr i p t i on 

Actual  numbe r of  eva l uati ve themes . 

Ac tua l n umbe r  of  " n urse dependent " 
themes . 

Actual  numbe r of "doctor dependent "  
themes . 

Actual  n umber  of  eva l uat i ve va l ues  
for the " n u rse  dependent "  themes . 

Ac tual  n umbe r  of  eva l uat i ve va l ues  
for the "doctor dependent "  themes . 

Actual  number of  prescr i pt i ve 
va l ues for " n u rse dependent "  themes . 

Ac tua l number of  prescr i pt i ve va l ues 
for "doctor dependent "  themes . 
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CHAPTER 9 

PROCEDURE AN D SETT I NG 

I n  th i s  chapte r ,  the proced ure fo l l owed i n  i mpl emen ti ng the 

des i g n a nd me thod i s  descri bed i n  chrono l og i ca l  s equence . 

AP P ROACH TO THE  ORGAN I ZAT I ON 

As a res u l t of  a n  i n i t i a l  a pproach ( Appendi x 8 1 )  to the Ch i ef 

Nurs i ng Offi cer of the hos p i ta l board , permi s s i on wa s g i ven for the 

re searcher  to undertake a re search s tudy at Beta Hosp i ta l . 

Subsequen t l y ,  i n te re s t  from the Pr i nc i pa l  N urse , De l ta Hosp i ta l , 

prompted a mod i fi ca t i on of  the or i g i na l  des i g n  to i nc l ude a nother 

grou p :  the  16 charge nurses from Del ta Hosp i ta l . Th i s  h a s  s i nce 

proved to be  a very u seful  dec i s i on wh i ch has added cons i derab ly  to 

the ri chness  of the d ata ava i l ab l e for ana lys i s  and to the re l i ab i l i ty 

of the conc l u s i ons that can  be d rawn from the d ata ( see Sect i on  Four ) . 

PHAS ES  I N  THE P ROGRAMME OF  RESEARCH 

A deta i l ed t i metab l e  of the  research programme has  been i nc l uded 

i n  Appe nd i x  82 . A s ummary of  the  ti me sequences  i s  p resented i n  

Fi g 9 . 1 . Of the se sequences t he fi r st  th ree have  part i cu l a r  re l ev ­

ance to  Secti on Th ree of  th i s the s i s ,  and  t he  rema i nder , t o  Sect i on 

Four . 
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Phase 1 I n troducti on ( September  1 5 th , 19 76 ) ----�-----------------

I n  thi s phase , the re searc he r  met wi th the c h i e f  n urs i n g 

offi cer , the Pri nci pal  N urse , Beta Hosp i ta l and  wi th the  Charge 

Nurses  of Beta Hos p i ta l . An exp l anat i on of the  proj ect  wa s g i ven 

to these n urses  who we re meeti ng fo r a regu 1 a r 2 month l y  i nserv i ce 

educat i on s tudy day . The exp l ana ti on i n c l uded an out l i ne of  a 

research  proposal  i n  wh i c h t he obj ect i ves were stated  a s  fo l l ows : 

to exami ne a nd mea s u re the rel a t i on sh i ps between 

the s t ructura l and tra i n i ng components of  a h o s p i tal  

organ i s at i on , a nd the s pec i f i c  aspects of  the work 

that charge nurses  do . 

A copy of the ori g i na l  re sea rch proposa l  made a v a i l ab l e to 

Beta Hos p i ta l i s  attached as Append i x  B3 . The amended programme of  

researc h  made ava i l ab l e to De l ta Ho s p i ta l  i s  attached a s  

Append i x  B4 . 

I t  w i l l  be  noted t ha t  the  1 S pec i f i c  a s pects 1 of c h a rge nurse 

behav i our  have not been i dent i f i ed as i nnovat i venes s . That  th i s  

wa s the  spec i f i c  i tem of  behav i ou r  be i ng exami ned was never 

d i s cu s sed , as such , wi th  the n u rse  admi n i s trato rs or the  charge 

nurses . At t h i s fi rs t meet i ng ,  however , the c ha rge n u rses  were 

fu l l y  i n formed a bout  wha t t he p rogramme of resea rc h  wou l d  enta i l :  

regu l a r v i s i t i ng by t he  researcher to wards/u n i ts 

and departments ; 

test s  to be comp l eted by the  ward charges  



approx i ma te ly  every 3 wee ks  from September to 

December  or l a ter ;  

one week i n serv i ce programme for a l l ward charges . 
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The  re sponse from the  group  ranged from reasonab l y  accept i n g  to 

enthu s i a s t i c re sponse to the propos a l . 

The i nvest i gator  was k nown to most  of  the charge n urses  a s  a 

teacher and admi n i s trator i n  nurs i n g . Th i s  undoubted l y  he l ped 

the i r mot i vat i on to pa rt i c i pate i n  a s tudy , the data from wh i c h  were 

to be u sed ( a t l ea s t  i n  part ) to ful fi l the requ i rements  of a 

Ph . D .  the s i s .  The prospect i ve parti c i pants  were a l s o i n formed 

that  the res u l ts wou l d  be made ava i l ab l e  to them a nd that  they 

wou l d  have feedbac k on the profi l e s obta i ned from the psychol og i ca l  

tes t i ng . 

Phase  2 . Or i entat i on ( September 24th , 19 7 6 )  

Deta i l ed i n fo rmati on was obta i ned abou t the organ i s at i on o f  

Beta Ho s p i ta l  from the nurse admi n i s trator . Or i e ntat i on v i s i ts 

we re made to one paed i a tri c ,  med i ca l  and s urg i c a l  ward . At th i s 

s tage the vari a t i on i n  the a pp l i cat i on of  the pr i nc i p l e s of  team 

nurs i n g was not i ced . Pa t i ent  dependency rat i ngs  were a l s o kept  i n  

a l l 3 wards , a nd these a l s o  s howed w i de var i at i on s . A l l 3 

ward s had  1 2  n u rses  a s s i gned over 1 6  hours ( a . m .  and p . m .  s h i fts ) 

desp i te d i fferi ng work l oad s . I t  wa s a l s o  noted that tra i ned 

s taff gave out  d rugs  to pat i ents . These observat i ons l ed the 

i nvest i gato r  to i nc l ude the i mpl ementat i on of  team nu rs i ng a s  a 
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cri ter i o n  var i ab l e  and to i nc l u de the n umber of  s ta ff a nd descr i pti on 

of  work  l ocat i on  as  s tructura l var i a b l e s . Admi n i s tra t i ve s ta ff 

agreed to reta i n the da i ly pa t i en t  records of cond i t i on and  p rogress 

for use  i n  the s t udy . Adj u s tments were made to the trea tment  s heet 

score s ca l e  at th i s  t ime . 

Phase 3 Col l e c t i on of Ba se l i ne Da ta ( November 2nd - 7 th )  

Cr i te r i a fo r the se l ect i on  o f  charge nurses  to part i c i pate i n  

the s tudy had  been g i ven to the p r i nc i pa l  nurses o f  both hos p i ta l s  

duri ng the Phase  Two vi s i t .  Ch a rge nurses  work i ng i n  the acc i dent 

and emergency , outpat i ent  and opera t i ng areas of  the h o s p i ta l  were 

speci f i c a l l y  exc l uded ( refer p .  1 34 ,Chapter 8 ) . 

At the beg i n n i ng of Phase  3 ,  l i s ts of  charge nurses  wi l l i ng and 

el i g i b l e  to part i c i pate i n  the  p roj ect  were g i ven to the  researcher 

by the admi n i s trat i ve nurs i ng s taff  of  both hosp i ta l s :  The charge 

nurses at Beta H osp i tal we re random ly  a s s i gned to one of two groups 

( G rou p  A ,  wi th an  i n serv i ce p rogramme 8 - 1 2  November ,  or  Gro u p  B ,  

wi th a n  i n serv i ce programme 22 -26  November ) . However ,  the rea l i t i es 

of  s i c kne s s , a nnua l  l eave and  p a t i ent  needs , forced a rb i trary changes 

i n  the  a l l ocat i on . Loca t i o n  a u d i t and  test i ng  were c a rr i ed out  on 

a l l these  charge nurses . The g roups  a re on ly  of  rel evance to 

Sect i on  Four of th i s thes i s , b u t  the p rocedure for the a l l oca t i on 

has  been i nc l u ded here for comp l etene s s . De scr i p t i o n s  of  certa i n  

characte r i s t i c s  o f  Groups A ( N= 22 ) a nd B ( N=20 )  from B e ta Hos p i ta l  and 

Group  C ( N= 16 , Del ta ) ,  a re presented  i n  the open i ng pages of  Sect i on 

4 ,  where the i n tervent ion  i s  descr i bed and i ts e ffec ts ana l ysed . 
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Admi n i s tra t i on  of te s ts . The Ca l i forni a Psycho l og i ca l  I nven tory , 

the P ersona l Or i entati on I n ven tory and  the Nurs i ng Organ i za ti ona l  

C l imate I n vento ry we re a l l  admi n i s te red under su pervi sed cond i t i ons 

to obta i n  the b asel i ne i n forma t i o n . Th i s  p ract i ce wa s conti nued i n  

l a ter tes t i n g ,  a l though one o r  two s ub j ects  who were o n  a n n ua l  l eave 

a t  the t i me of  the group tes ti ng comp l eted the tes ts i n  uns u pervi sed 

condi ti o n s . A record wa s kept  of  these cases . B i ograph i ca l  i n form-

a ti on wa s a l so obta i ned a t  th i s  t i me . 

Base l i ne work l ocat i on data  ( refer  Fi g u re ( 9 . 1 ) . Th i s  wa s 

obtai ned for a l l s ubjec ts a t  both  Beta  and Del ta hosp i ta l s i n  the 

week pr i or  to the fi rs t i nserv i ce  prog ramme ( i nterven t i o n )  for Group  

A .  

Phase 4 - I n tervent i on and post  i n terventi on  ( November 8th - 1 2th 

& 1 5 th - 1 6 th ) . 

The p l a n ned i n terventi on  fo r one g roup  of charge n u rses  wa s 

underta ken  a t  th i s  s tage . A pos t- i n te rven t i o n  test i ng ( Nov  1 5 th )  

was carr i ed o u t  a t  Beta Hos p i ta l  ( CP I , PO I  & NO I )  on a l l the  charge 

nurses . 

Organ i z a t i ona l  l ocat i on a u d i ts  were not  carr i ed o ut  i n  th i s 

phase , a s  i t  was thought  that t here had  been i ns uffi c i e n t  t i me ( a  

2 day weekend ) for a ny effec t  o f  th e i n terventi on to man i fes t  i tse l f .  

Genera l i nforma t i on about the h o s p i ta l  a nd nurs i ng o rgan i za t i ons 

cont i nued  to  be  co l l ected . Th i s  genera l i n forma t i o n  i s  p resented 

i n  the l a s t  sect i on of  th i s c h apte r  ( pp 1 78 to 189 ) .  
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Phase 5 - Second I n servi ce Programme ( November 22nd -29 th ) .  

I n  th i s  phase , a second 5 d ay i ns erv i ce prog ramme was ca rri ed 

ou t .  T h i s programme repl i c a ted a l l the conten t and events that  had 

occurred  d u ri ng the other gro u p  programme . The CP I , PO I , and  NO I  

were admi n i s tered to th i s g ro up  of  n urse s  o n  the f i rs t  weekday 

immed i a te l y  fo l l ow i ng the end of  the course . Th i s  fo l l owed the 

procedure for the f i r st  group , b u t  d i d  not i nc l ude these f i rs t group 

of charge n urses  i n  the tes ti ng . 

Phase 6 ( December  5 - lOth ) 

The organ i z a t i ona l  aud i t  p l an ned for Beta Hospi ta l  a t  the end 

of November  was not  ca rri ed o u t . I n s tead , l ocati on a ud i ts were 

comp l e ted  for a l l 58 subjects  between December 5 th - lOth . Data was 

col l ected regard l e s s  of whether  or not the charge nurse was p resent 

in  the ward at  the t i me of the res earcher ' s  v i s i t .  I n  add i t i on , 

the C P I , P O I , a nd N O I  tests were a dmi n i s tered to the 1 6  s ubjects  at 

Del ta Hosp i tal . 

Phase 7 ( December  20th ) 

The fo u rth  tes ti ng ( CP I , P O I , & NO I )  was ca rri ed o u t  o n  a l l 42 

subj ects a t  Be ta Hosp i ta l . T h i s  comp l eted the fi rs t pos t - i n te rven t -

i on phase  of  d ata co l l ecti on . 

Pha se 8 ( J a n u ary 6 - 12th , 1 9 77 ) 

Loca t i on a u d i ts were carr i e d  o u t , wherever pos s i b l e ,  for a l l 

s ubjec ts a t  Beta and  De l ta Hosp i ta l s .  Data wa s not ab l e  to be 

obta i ned on 12 s ub j ects  at Beta Hosp i t a l  a nd 5 s ubjects at De l ta 

Hosp i ta l . I n  s ome cases , wards  were c l osed , i n  others the  s u bjects  
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were on a n n ua l  l eave . I n  v i ew of the amount  of  mi s s i ng data , the 

January a ud i t has been omi tted from the data a na lys i s  except where 

the i nforma t i on obta i ned has been u sed descr i pt i ve ly  i n  the present ­

a t i on or d i scu s s i on o f  res u l ts . 

Phase 9 ( February l l - 14th ) 

Locati on aud i ts were obta i ned for a l l s ubjects rema i n i ng on the 

s taff three months after the i n i ti a l aud i t ,  a nd the fi rs t  trai n i ng 

programme ; three s ubjects had  l eft the s taff  from Beta Hosp i ta l  a nd  

one from De l ta .  Th ree fu rthe r s ubjects had dropped out  of the Del ta 

programme as they were no l onger  i n  act i n g  c h arge nurse , or charge 

nurse pos i t i ons . 

Phase 10 ( March  1 7 - 20th ) 

Locat i on aud i ts we re carri ed  out  a t  Beta Hos p i ta l . By th i s  t i me , 

5 subjects had l eft  the s taff . Al l the forme r ger i atr i c wards had  

been c l osed , and t he s ta ff ( a nd pa t i ents ) rel ocated  i n  new wards i n  a 

refurb i s hed area o f  the hosp i ta l . 

Phase 1 1  ( Apri 1 , 1 9 7 7  

At the reques t o f  the superv i sors a nd admi n i s tra ti ve s taff  a t  

Beta Hos p i ta l , a two d ay i n serv i ce programme wa s he l d  o n  Apri l ,  1 2 -

1 3th . Th i s  prog ramme fo l l owed the gene ra l pa ttern of  the charge 

nurses  programmes i n  November .  The part i c i pants  agreed to comp l e te 

CP I ,  PO I , and N O I  tes t i ng s chedu l es ( re s u l ts  not presented i n  t h i s 

thes i s ) . 



Phase 1 2  ( May , 19 7 7 )  
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The s taff a t  De l ta Hos p i ta l , who had  p a t i e nt ly  ac ted as  a con trol  

group ( see Sec t i o n  4 ) , a l so reques ted a n  i n serv i ce programme . 

Locat i on aud i ts were carr i ed  out  i n  May , a s  we l l  a s  a te st i ng 

programme . 

Phase 1 3  ( J une -J u l y , 1 9 7 7 )  

Pos t- i n terven ti o n  tes t i ng and l oca ti on aud i ts were carri ed o u t  

on 2 8  cha rge n urses  s t i l l  remai n i ng from the ori g i na l  samp l e  o f  42 . 

ORGAN I ZAT I ON OF  TH E DATA 

The method of o rgan i z i ng the data has  a l ready been descr i bed  i n  

deta i l .  Al l the data  from Sep tember  to February i nc l u s i ve has  been 

used for the s t udy reported i n  th i s  t hes i s . Port i ons  of the l ater  

t ime sequences have been  i nc l uded i n  Secti on  Fou r  where they are u sed 

to extend exp l a n a t i ons  o r  va l i date fi ndi ngs . 

THE SETT I NG 

Beta Hospi ta l i s  a l a rge metropo l i tan  hos p i ta l . The average 

occup i ed bed ra te at V i s i t 1 ( September 1 5 th )  was 754 ( i nc l u d i n g  the 

obste tri c beds ) . The  h o s p i tal offers a comp l ete range of  genera l , 

p syc h i atri c a nd ob stetr i c serv i ces together  wi th  the i n te n s i ve treat ­

men t  areas o f  coron a ry care , i n tens i ve tre atmen t  a n d  d i a l ys i s  u n i ts . 

The n urs i ng s taff  return  for the mon th of  Marc h p reced i ng V i s i t 1 i s  

attached as  Append i x  D l . A tota l  of  89 1 s taff ( ful l t i me equ i va l ents ) 
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were emp l oyed . O f  these , 44 were i n  the charge nurse ca tegory . 

These f i g ures do not i nc l ude the  q ua l i f i ed s taff fo r the  ob stetr i c 

un i t wh i ch tota l l ed 20 ful l - t i me a nd 26 part-t ime s taff who norma l l y  

contri b ute between 1 6  and 32  hours  each wee k . 

the ch a rge nurse  category .  

O f  the se , 1 2  were i n  

F i g u re 9 . 2 sets out  the o rga n i zat i ona l  chart by func t i on  and  

structure of  the  n u rs i ng serv i ce o rga n i zat i on at  the  t i me o f  the  

fi rs t v i s i t of  the observer . The  s uperv i sors of  Spec i a l u n i ts  meet  

wi th t he  Pr i nc i pa l N ur se  once wee k ly . At th i s  t i me ,  the fi rs t 

As s i s ta n t  Pri nc i pa l  N urse was a l s o re spon s i b l e  for sta ff tra i n i ng 

wh i ch wa s reported to be he l d on a reg u l ar  2 month ly  ba s i s  wi t h  n u rses  

from o ut ly i ng hosp i tal s a l s o  atte ndi ng from t ime to  t i me . 

The hosp i ta l  has  i mprest  sys tems of drugs , l i nen , s te ri l e  s upp l i es 

and i n travenous equ i pment .  A me thod o f  Ganymede food serv i ce  had 

been i mp l emented shortly befo re th i s fi rst v i s i t  and d i etary s taff 

were reported to be res pon s i b l e  for mea l serv i ce .  Mos t  wa rds have 

c l er i ca l , ba th i n g  and hos p i ta l  a i d  a s s i s tance for a var i ety of  ta s ks 

de s i gnated  by the admi n i s trat i on as non-nurs i ng .  The wa rd recept i on ­

i s ts l ocated i n  e very ward ( a t  l east on the genera l s i de of  the 

hos p i ta l ) appear to carry a g rea t many of  the norma l c l er i ca l  tas ks  

a s soc i a ted  wi th runn i ng a n  i n - pa t i en t  care u n i t .  

S ta ff se l ect i on i s  l a rge l y  a matter for the Pr i nc i pa l  Nurse  and  

her a s s i s tants . App l i ca nts for the pos i t i on of  charge nurse  are 

u sua l l y  i n tervi ewed by the P r i n c i pa l  Nurse and the appropr i a te head 

of 'the n urs i ng department , to wh i ch the charge nurse i s  to be 
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appo i nted . A j ob descri pt i on  for a s u rg i ca l  c harge nurse  i s  i nc l uded 

( Append i x 03 ) . 

At the t i me of  the fi rst  v i s i t of  the observer/resea rcher , the 

admi n i s trat i ve  nurs i ng s ta ff were a s ked to report on a ny act i v i ti es , 

other than  rou t i ne pat i ent  care I s ta ff a l l ocat i on  I s taff  tra i n i ng 

act i v i t i es wh i c h were tak i ng p l ace , or  wh i ch were l i ke l y  to ta ke 

p l ace i n  the hosp i ta l  over  the next few month s . As w i th  the charge 

nurses , the P r i nc i pa l  Nurse  a nd her admi n i s tra t i ve s taff  were a s ked 

to keep a record of  a ny changes  from one v i s i t  of  the res earcher to 

the next . The type of  change wa s a l so  not s pec i fi ed i n  th i s  ca se . 

Acti v i t i es  reported at  th i s  fi rs t v i s i t  a re l i s ted  be l ow :  

the Ganymede me thod o f  food serv i ce ; 

2 re search s tud i es  by a member  of the board o ff i ce s taff , 

and the Pr i nc i pa l  N urse , i n  fu l f i l ment  of  requ i rements for 

the D i p l oma i n  Hea l th Admi n i s tra ti on 

a )  measurement  of  n urs i ng work l oad 

b )  pa t i ent expecta t i ons  a nd s at i s fact i on i n  re l a t i on 

to nurs i ng care 

deve l opment of  a nurs i ng i ndex for paed i atri c ward s ; 

deve l opment of  a n  eva l uat i on schedu l e  for charge nurses ; 

i nves t i gati on  of  methods  of  measur i ng pat i en t  c a re i n  

s u rg i ca l  ward s ; 

e v a l u at i on of  method s of  p at i ent  recept i on i n  A & E 

Dep artments ; 



two week ly  charge n urse meeti ngs ( s urg i c a l  v>�ard s ) ; 

case  conferences ; 

v i s i ts of med i ca l  l ec turers ( e . g .  geronto l og i s t ) ; 

n a t i onal  paed i atri c conference ( November  14th - 19 th ) ;
1 

regu l ar  month ly  meeti ngs of admi n i s tra t i ve and  charge 

nurse  groups . 

N u rs i ng Adm i n i s tra t i on  
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The n u rses work i ng i n  th i s a rea a re d i v i ded i n to Team X and Team 

Y ,  together w i th g roups of n i g ht  a nd a fternoon s u perv i sors . The 

teams a l te rnate weekends on day duty and are genera l l y  respons i b l e  to 

the Pr i nc i pa l  Nurse  fo r the day-to-day runn i ng of the hosp i ta l . 

Th i s  organ i za t i onal  s tructu re does not  i nc l ude the s taff  of the 

obs tetr i c u n i t wh i ch funct i ons l arge l y  as a s epa ra te u n i t .  The 1 s t  

As s i s tan t P r i nc i pa l  N u rse , who l eads Group  X ,  i s  very i n te res ted i n  

a l ternat i ve me thods of nurs i ng pract i ce and i n  s ta ff tra i n i ng .  Th i s  

i n teres t i s  refl ected by the team i n  the commen ts of the ward changes 

i n  rel a t i o n  to the i mpl ementat i on  of team n u rs i ng .  The 2nd  Ass i s t-

ant  Pr i nc i pa l  N u rse , l eader of Team Y ,  i s  res pons i b l e  for s taff  

a l l ocat i on . 

Both teams have  a s i mi l a r organ i za t i on  of  the work i ng day .  At 

8 a . m .  the n i ght  report i s  read a nd s taff i ng adj u s tmen ts made i n  

1 .  Note : The t i m i ng of  th i s confe rence res u l ted i n  the res chedul i ng 

of the  second charge nurse tra i n i ng programme by one wee k . 
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pat i ent un i t s  for s i c kness  or h i gh work  l oad ( as  s hown by dependency 

rat i ng s ) . E ach  s uperv i sor does rounds of her area d u r i ng the day and  

comp i l es a d a i l y  report whi ch i s  a l so  used by the  afternoon and n i ght  

s taff . Th i s  report i nc l udes i n forma t i on on : 

death s ; 

a l l a c u te admi s�i ons ; 

opera t i n g  thea tre pat i ents ; 

seri ous l y  i l l  pat i ents ; 

i n travenou s the rapy ; 

under wa terseal  dra i nage ; 

book i ngs ; 

any c h a n ge i n  cond i t i on ; 

non - a t tendance  ( of med i ca l  s taff ) fo l l owi ng appea l s  

for h e l p .  ( refe r Append i x  02 ) 

I 
The adm i n i s trati ve s taff were a s ked to keep cop i e s of the da i l y  

a dmi s s ion , d i s ch a rge a n d  pati ent  n umber forms , together  wi th the u sed 

pati ent  report  forms . 

On the o b s te tri c s i de of the hosp i ta l , an  i nterv i ew wi th the 

s uperv i sor i n  c h arge y i e l ded the fol l ow i ng  l i s t  of ch anges  and 

a ct i vi ti e s  i n  the  pas t 8 years : 

i mp rovemen ts i n  antenata l  care ; 

more soph i s ti c a ted techno l ogy ;  

open i ng of a m i dvJi fery school ; 

cae s a rean  theatre ; 



demand feed i ng and bond i ng ; 

i nc rease  i n  the u se  of phototherapy ; 

reduct i on i n  per i natal  mortal i ty ;  
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b u i l d i ng and equ i pp i ng new women • s  hosp i ta l . 

The obste tr i c  un i t s u pervi sor reported a s taff mee t i ng wee k l y . 

Th i s  s upe rv i sor  was a t  fi rst re l uctant  to re l ease  charge n urses  for 

a week l ong  i ns erv i ce programme . S he  c i ted work  l oad , s hortage of 

q ua l i fi ed s ta ff ,  mi dw i fery exami nat i ons  and  the need to cover de l i very 

s u i te as reasons  for non - re l ease . H owever , a s  d i scuss i on devel oped , 

i t  proved pos s i b l e  to a rrange s ta ffi ng  to re l ea se  6 obs te tr i c charge  

n urses for Group  A and  6 for Group B .  Random se l ecti on o f  s ubjects  

was  not  pos s i b l e  unde r these  c i rc ums tance s . As th i s  was the norma l 

method of se l ect i ng s taff for s taff tra i n i n g ,  i t  seemed rea sonab l e  to 

i nc l ude ob s te tr i c  cha rge nurses on th i s b a s i s .  

t h i s dec i s i on a re d i s cus sed i n  Sec t i on Four . 

The consequences  o f  

A t  the second  ori entat i on v i s i t  ( Se p tembe r 25th )  some a nx i et i e s  

were expres sed  about  t h e  project  a n d  whether the charge n urses  wou l d 

benefi t from parti c i pat i on . Th i s  a nx i e ty was expressed  th rough  the 

s uperv i sor group as the researcher had  d e l i berate ly  re s tri c ted contact  

w i th the c h arge nurses  at  th i s s tage to  the i n i ti a l  g roup  i n terv i ew 

a nd the ori entat i on v i s i t to th ree ward s . The  s uperv i s o rs were 

anx i ous to te l l o f  the  changes ove r the pas t years . I t  was  from th i s  

s ource that a great  dea l  of know l edge  was  g a i ned about the  i n trod uct i on  

a nd spread o f  ' team n urs i n g •  a s  a method of  de l i veri ng care . By the 

th i rd v i s i t ,  ' team n u rs i ng '  had been i de n t i f i ed as an  i s s u e  wh i ch cou l d  
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serve as a d i scr im i natory measure of i n novati vene s s . I t  was there fore 

i nc l uded ( I B Team N )  a s  a s pec i f i c i tem of i nnovat i ve behav i our  i n  

the a na lys i s of the base l i ne data . Connected wi th th i s  mea s ure , b ut 

separa te from i t , wa s the treatment  s heet score ( I BTS ) wh i c h was a l s o  

i nc l uded i n  t he  ana l ys i s  of  t he  base l i ne data i n  Secti on Three , b u t  

wh i ch cou l d a l so  b e  c arr i ed on i n  the l ocat i on  aud i t mea s ures over 

treatment and ti me .  

I n  add i t i on to the gen e ra l  i nformat i on e l i c i ted  from the n urse  

admi n i s trat i on  g roup over  t i me ,  s pec i f i c  i n forma t i on was
· 

obta i ned 

from charge n urses , or  the i r deput i es  dur i ng the l oca t i on aud i t .  

I t  shou l d  be noted that  a non-d i rect i ve method of  i n terv i ewi ng 

was u sed to obta i n  the descr i pt i ve i nformati on presented i n  th i s  

sect i on . Th ree s ta teme n ts were used  by the re searcher :  

tel l me about your j ob ; 

what h a s  ch anged i n  t he t i me you have been i n  your  j ob ; 

what has  s tayed the s ame . 

These q ue s t i ons  e l i c i ted  a v ar i ety of i nformat i on . They were 

u sefu l  i n  that  the non-d i rect i ve method enab l ed the researcher  to 

record those  matters wh i ch were perce i ved by the c harge n urse , or  

her  deputy a s  i mportant  changes  a t  the  t ime of the v i s i t .  As a 

re s u l t ,  changes i n  n urs i ng p ract i ce were recorded a t  the f i rs t  v i s i t ,  

p rompted p robab ly  by the more s pec i fi c ques t i o n s  i n  the fi rs t i n ter­

v i ew shee t . At subsequent  i n tervi ews , however , charge nurses 

re l a ted the  matters that were rea l l y  on the i r  mi nds  a t  the t i me . 

I n  the December i nterv i ew ,  these  were matters of  med i c a l  and n urs i ng  
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s taffi ng rather than  n urs i n g p rac t i ce . I t  was  the u se  of  th i s  tech-

n i que  tha t a l l owed the  researcher to  d i s c r imi nate so  c l ear ly  between 

the changes perce i ved by charge n urses as i mportant and those that  

rea l ly  were as soc i a ted wi th i n novat i ve behav i our nurs i ng pract i ce . 

De l ta Ho spi ta l i s  a n  u rban gene ra l  hos p i ta l of 362 beds . At the 

t ime of  the fi rs t v i s i t  of the  re searcher  ( October 14th ) , the 

pri nc i pa l  nurse  had been i n  c h arge for 1 4  month s . S i nce her  a rri va l , 

she reports tha t s h e  has  been  occu p i ed wi th s uch  matte rs as : 

e s tab l i s h i ng a bas i c  pa tte rn fo r the s taff e s tab l i s hmen t ;  

l ocat i ng and  defi n i ng prob l ems i n  the pat i ent  care and 

s upport sys tems of the hosp i ta l ; 

deve l op i ng c l i n i cal  experi e nce p l a n s  for s tudent nurses  

wi th tutors i n  the  s chool  of n urs i ng ;  

devel op i ng  j ob descri pt i ons  for sen i or nurs i ng s taff ; 

e s tab l i s h i ng a nurs i ng serv i ce commi ttee to l ook  a t  

probl ems a nd def i ne po l i cy ( e . g .  s ecur i ty o f  the 

de l i very of med i cat i ons  to pat i e nts ; tr i a l  s cheme 

for dependency rati ngs ) ( Refer Append i ces E l , E2 , E3 , 

E4 and E5 ) . 

N urs i ng Admi n i s trat i on  

The  nurs i ng s e rv i ce orga n i za t i on  c hart i s  presented i n  F i g ure 

9 . 3 .  S taff a l l oc a t i on  ( as a t  B e ta Hosp i ta l ) i s  carri ed out  from the 

centra l n urs i ng admi n i s trati on  offi ce and i s  the s pec i a l  respon s i b i l i ty 

of the 2nd  As s i s ta n t  Matron . Staff trai n i ng i s  not a s  wel l deve l oped 
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C . S . S . D . 
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Departmenta l  ·s i s ters ( 3 ) 
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Staff S i s ters 
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Speci a l i s t Area 

Ward S i s ter - Ward 2 

OBSTETR I C  UN I T  

S upervi sor I / C  
Superv i sors ( 3 )  

N I GHT SUP ERV I SOR 

Ward S i s ter  ( 1 )  
Staff S i s ters 

11 11 - Ward 3 
11 11 - Wa rd 9 

Other respon s i b i l i t i es :  

S taff a l l o cati on -
R . N . , R . C . N . , H . A .  
s t udents 

Ann ua l l eave s tudents 

Day to day s taffi ng 

F i g ure 9 . 3  

Wa rd/ Departmenta l  S i s te rs 
1 1 B " Fl oo r  
" C 1 1  Fl oor 
1 1 0 1 1  Fl oo r  

Antenatal  C l i n i c  

De l i ve ry Su i te 
Neonata l Uni t 

Mi l k  Room 

Structure of Nurs i ng Serv i ce Organ i s a t i on ; Del ta Hosp i ta l  

( a s a t  1 st  v i s i t  o f  observe r )  

I-' 
00 
00 
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as  at Del ta Hos p i ta l , a l though the month ly  s taff meet i ngs  wi th agenda 

a nd mi n u tes  appear to c a te r  for both i nformati on g i v i ng by the 

pr i nc i pa l  n u rse , a nd feedback  on changes  by the charge n urses . The 

N urs i ng Serv i ce Commi ttee was certa i n ly  acti ve duri ng the e i ght  mon th 

per i od of v i s i ts by the re searcher . 

I n  J a n uary 1976 , obj ect i ves were set for nurs i ng s erv i ce i n  

Del ta Hos p i ta l for th a t  yea r .  These out l i ne p l ann i ng and  po l i c i es 

i n  the areas  of nurs i ng a dmi n i s trat i on , n urs i ng servi ce , n urs i ng 

educa t i on and  s taff we l fare . I t  shou l d be noted that one  of the 

obj ec t i ves of forwa rd p l a n n i ng  was : 

to i ntroduce a sys tem of  p l anned i nd i v i d u a l  care by 

u s i ng t h e  pati ent  a s s i gnment  method i n  the genera l 

ward a re a  ( refer  Append i x E2) . 
Thus , both  Beta and  De l ta Hos p i ta l s were i n  the proce s s  of 

chang i ng the i r  sys tems o f  de l i very of  nurs i ng c are to pat i ents at the  

t i me th i s research was be i ng ca ri ed out . 

A new fi rst  As s i s ta n t  P r i nc i pa l  Nurse wa s appoi nted to De l ta 

Hos p i tal  j us t  before the  p rogramme of  tes t i ng began . She  had come 

from a hosp i ta l where pr i mary nurs i ng  had been i ntroduced to two 

wards . 

The admi n i s trat i ve  s ta ff a t  De l ta Hos pi ta l were a l s o  a s ked to 

reta i n  the i r  work i ng records on pat i ent  turnover for u s e  i n  the 

project . Th i s  data was  the n  deve l oped i nto the s truc tura l  moderator 

vari ab l es  of number  of d i scharges , n umber of  admi s s i on s , and  average  

occup i ed bed rate . 
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On  t he ob stetr i c s i d e of t he hos p i ta l , an  i nterv i ew wi th 

the superv i sor  i n  c harge yi e l ded the i nforma t i on tha t , a fte r two 

months  i n  the j ob , she  was concerned wi th : 

the soc i a l  con s equ ence s  of the pos i t i on ;  

understand i ng the  dynam i c s of cha nge ; 

l ocat i n g and defi n i n g probl ems ; 

organ i s i ng de l i ver i es of imprest  eq u i pment  

( e . g .  steri l e  s u pp l i es ) ; 

e s tab l i s h i n g a pa t i ent a s s i gnment method of 

de l i ver i ng n u rs i n g care to mothers and  bab i es ;  

redef i n i ng doctor -nurse  re l a t i onsh i ps i n  t he 

un i t .  

Aga i n , the non-d i rect i v e  method of i n terv i ewi ng wa s u sed 

to obta i n  the i n forma t i o n  presented here i n  summary fo rm . Th e 

Pr i nc i pa l  N u rse was a s ked ( a s at  Beta Hosp i ta l ) to keep a record 

of the  ch anges  tha t  s he con s i dered i mportant and  to recount  these  

to th e rese a rche r at  the  next  vi s i t .  I n  th i s  way , knowl edge o f  

organ i sat i ona l  i nfl uences  on the charge n urs e s  cou l d  be extended 

b eyond the  a n a l ys i s of a v a i l ab l e records . To some extent changes  

can  be seen refl ected i n  the  data u sed for the  perce i ved 

i nnovati vene s s , ward behav i ou r  team nurs i n g ,  treatmen t  sheet , and  

perce i ved organ i sat i ona l c l i mate s cores . The amount  of  i nfl uence 

i s ,  h oweve r , u n known a l thoug h i t  i s  a recorded a nd ac knowl edged 

p art of th i s  i n ves t i ga t i on . 
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CHAPTER 10 

A BAS E L I NE ANALYS I S  O F  CHARGE NURSE BEHAV I OU R  

I n  th i s sect i on of  t h e  thes i s ,  t h e  c l u s teri ng var i ab l es drawn 

from the i nd i v i dua l a nd o rga n i zat i ona l  parts  of the des i g n mode l 

( F i g  7 . 1 )  i s  exam i ned us i ng the  mul t i va r i ate s tat i s t i c a l  techn i q ue  

of  factor ana lys i s .  

The l i n k i ng of  these two groups of var i a b l es fol l ows the  theoret­

i ca l  a rguments set out i n  Cha pter 1 wh i c h h i g h l i g hts the  i n fl uences  

of Kohn and Wh i te ( 1 9 7 6 ) , Donabed i a n ( 1 973 ) , and  Dunnette ( 1 966 ) on  

the des i g n  of th i s  research ( F i g s 1 . 3  and  7 . 1 ) . 

The cho i ce of  c ha rge n urses  as  a target g roup  has a l rea dy been 

j u st i fi ed .  I t  i s  the characteri st i cs o f  th i s  group t hat  a re now 

bei ng exami ned .  I n  Chapter 1 1 , the key q ue s t i on a l ready ra i s ed i n  

Chapter 4 ,  i s  d i scus sed i n  t he l i gh t  of the c l u s teri ng and  corre l a-

t i ons of  var i ab l es presen ted here .  Th i s  key ques t i on i s :  

Does s uch  a g roup  of  n urses , read i l y  i dent i fi ab l e by 

rea son of  forma l j ob ca tegory i ndeed equa te wi th the 

change agents I i nnovators  I early adapters postu l a ted 

by J a coby ( 1 9 76 ) a fter Rogers ( 1 962 ) [ C hapter 4 ,  p 78] . 

I f  t h i s i s  s o , t hen  i t  seems l i ke ly  that  ev i dence of  the  adopti on  

of  i nnova t i ons  s hou l d be  obta i n ab l e from observat i on and  mea s u rement  

of c ha rge nurse  behav i ou r . As d i s cu s sed ( Chapter 8 )  th i s  data h a s  

been obta i ned from the  conten t ana lys i s  o f  base l i ne i n terv i ews , from 
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i tem counts  of  perce i ved change , a nd  from the  content ana lys i s  of  

wri tten ward records ( Ka rdex and  treatment  s heet ) .  

V ari ab l es Se l ected for the  Base l i ne Analys i s 

The 104  vari ab l es  i n  the system fi l e  I NNOVAT ( Chapter 8 )  have 

been reduced to 67  for the  mul t i var i a te a n a ly s i s ,  us i ng the fo l l owi ng 

rat i ona l e :  

a l l nomi na l  pred i c tor and  modera to r  v ar i a b l e s  have 

been excl uded from the a n a lys i s ;  

the 22 Kardex themes category var i ab l es have been 

reduced to 8 for t he purpose  of th i s bas e l i n e 

an a l ys i s .  These 8 we re se l ected because  they 

mos t frequent ly  occurred du r i n g  the s tu dy 

( Chapter 1 0 , p .  1 9 5 ) . 
The pred i ctor var i a b l es used i n  t h i s emp i r i ca l  s ect i on of the 

s tudy i n c l u de the n umber of  j ob changes s i n ce q u a l i f i cat i on i n s i de 

and  outs i de New Zea l a n d ; the number of  s taff  tra i n i n g  programmes 

.undertaken ; the number of peopl e and  non- peop l e  s ou rces  used fo r 

i n forma t i on about new i dea s ; the l ength of t i me i n  p resent  emp l oy-

men t ;  and  age . 18  C P I var i ab l es  and  1 4  PO I v ar i ab l e s  a re a l s o 

i n c l uded here . 

The moderator var i ab l es exam i ned here are deri ved from the 

o rgan i z at i ona l  c l i mate and s truct ure ( F i g  7 . 1 ) . They i nc l ude the 

three deri ved  s co res from the N u rs i ng Organ i z at i on I ndex  ( NO I ) 

together w i th the s tructural  var i a b l es of a ctua l n umbe r  o f  pati ents 

on  d ay of base l i ne i nterv i ew ;  average n umber  o f  a dmi s s i ons  by 
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l ocat i on in  month  o f  bas el i ne i n terv i ew ;  average occu p i ed bedrate 

of ward I depa rtment I u n i t i n  month  of ba se l i ne i n terv i ew ; and the  

number of  reg i s tered n u rs i ng s ta ff ( 3  yr )  on  day of ba se l i ne i n ter­

v i ew .  

The cri teri on vari a b l e s used  i n  th i s  a na lys i s ,  i n c l ude the 

deri ved perce i ved genera l i nnovati veness  s co re ( C hapter 8 ,  p . 15D ; 

the numbe r  of i tems of  i nnovat i ve behav i our  recorded a t  ba se l i ne 

i n terv i ew ;  the team n urs i ng i nnovat i on s core ; and  the  trea tmen t 

s heet score . 

I t  s hou l d be noted that  the Ka rdex var i a b l es  used  i n  t h i s 

ana lys i s  were those 8 that  occurred mos t  frequent ly  dur i ng the tota l 

s tudy .  Tab l es 1 0 . 1 a nd  1 0 . 2  s how the frequency , percentage 

d i s tri but i on ,  and  the ra n k i ng of  the  ca tego r i e s  by theme i n  Beta and  

De l ta hos p i ta l s .  T h i s ev i dence i s  offered here , as i t  s upports the 

rat i ona l e  for t reat i ng the 58 charge n urses as one popu l at i on , wh i c h 

was out l i ned i n  Chapter 8 ( p . 1 33 ) .  Note tha t  the' t heme va l ue scores 

and nurse/doctor dependent s cores have a l l been  i n c l uded . 

have been deri ved from the total  s cores acros s the 22 Kardex 

categori es . 

These 
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Tab l e  1 0 . 1  PERCENTAGE D I STR I BUT I ON OF  CATEGOR I E S  

1 .  Funct i ona l  s tatus  

2 .  Phys i ca l  care 

3 .  Psychos oc i a l  c are 

4 .  P a t i ent  progres s  

BY THEME GROU P ED DATA 

Beta  
Hos p i ta l  

% 

( 268 )  

( 2 30 ) 

( 1 6 3 )  

( 2 39 ) 

5 .  Pa t i ent  part i c i pa t i on 

9 . 58 

8 . 2 2 

5 . 82 

8 . 54 

1 . 2 9 

1 . 43 

0 . 1 1  

( 36 )  

( 40 )  

( 3 )  

6 .  Ab i l i ty/ Di s ab i l i t i es 

7 .  P at i ent preference/ 
i n te re s ts 

8 .  Pa i n 

9 .  S l eep  

10 . Med i cat i ons  

1 1 .  Pa t i ent  d i et  

12 . P at i ent act i v i ty 

1 3 .  B l ood p res s u re 

14 . We i g ht  

15 . I n ta ke a nd o utput  

16 . T . P . R .  

1 7 . Treatmen ts 

1 8 .  S pe c i men s 

19 . Test s  a n d  procedures 

20 . P recaut i ons  

2 1 . Arti f i c i a l  drai n age 

22 . Art i f i c i a l  i n take  

1 . 46 

0 .  7 1  

5 . 36 

3 . 22 

7 . 4 7  

2 . 2 1  

6 . 36 

8 . 33 

2 . 82 

7 . 1 5 

0 . 96 

1 8 . 26  

0 . 79 

1 . 68 

4 . 2 2 

100 

r = 0 .  9 3  

( 4 1 )  

( 20 )  

( 1 50 ) 

( 90 )  

( 2 09 ) 

( 62 )  

( 10 )  

( 2 3 3 )  

( 79 )  

( 200 ) 

( 2 7 )  

( 5 1 1 )  

( 22 )  

( 4 7 ) 

( 1 1 8 )  

( 2 7 98 )  
-

X =  1 2 7 . 1 8 

De l ta 
Hos p i ta 1 

% 

1 1 .  1 9  

1 0 . 0 5  

7 . 1 7 

7 . 24 

1 .  6 1  

1 . 1 4 

0 . 07 

1 .  6 7  

1 . 0 0  

6 . 30 

6 . 03 

6 . 10 

2 . 48 

0 . 94 

9 . 85 

3 . 69 

5 . 56 

0 . 54 

12 . 60 

0 . 94 

0 . 80 

3 . 02 

100 

( 1 6 7 ) 

( 1 50 ) 

( 1 07 ) 

( 1 08 ) 

( 2 4 )  

( 1 7 )  

( 1 )  

( 2 5 )  

( 1 5 )  

( 94 )  

( 90 )  

( 9 1 )  

( 3 7 ) 

( 14 )  

( 1 47 ) 

( 5 5 )  

( 83 )  

( 8 )  

( 1 88)  

( 14 )  

( 1 2 )  

( 4 5 )  

( 1 492 ) 

x = 6 7 . 82 

Note : the  n umbers i n  brackets  g i ve abso l ute frequen c i e s  
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Tab l e 1 0 . 2  COMPAR I SON O F  T H E  D I STR I BUT I ON O F  CATEGOR I ES 

FOR TWO HOSP I TALS BY RANK  

1 .  Funct i on a l  status  

2 .  Phys i ca l  c are 

3 .  Psychos oc i a l  care 

4 .  Pati ent  progres s 

5 .  Pati en t part i c i pat i on 

6 .  Ab i l i ty/d i s ab i l i t i es 

7 .  Pati ent  p re feren ce/ i n terests 

8 .  Pa i n 

9 .  Sl eep  

1 0 .  Medi cat i ons 

1 1 .  Pati ent d i et  

12 . Pat i ent  a ct i vi ty 

1 3 .  B l ood pres s u re 

1 4 .  We i g ht  

1 5 . I ntake and  output  

1 6 .  T . P . R .  

1 7 .  Treatmen ts 

1 8 .  Spec i mens  

19 .  Tests a n d  procedures 

20 . Precaut i ons  

2 1 .  Arti f i c i a l  dra i nage  

2 2 . Arti fi c i a l  i ntake 

r s = • 99 

t = 44 . 27 , p < . 00 1  

Ho sp i  ta 1 
Beta 

2 

5 

8 

3 

1 7  

16  

2 2  

1 5  

2 0  

9 

1 1  

6 

1 3  

2 1  

4 

1 2  

7 

1 8  

1 

1 9  

1 4  

1 0  

Hos p i t a l  
De l ta 

2 

3 

6 

5 

1 5  

1 6  

2 2  

1 4  

1 7  

7 

9 

8 

1 3  

1 8  

4 

1 1  

1 0  

2 1  

1 

18  

20 

12 

= 

= 

Thus i t  i s  ext reme ly  l i ke ly  that  these  categori es a re a s soc i a ted i n  

Hos p i ta l  Beta  a n d  Hos p i ta l  De l ta . 
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An  ana lys i s  of  6 7  var i ab l es has been  ca rri ed o ut u s i ng s u b -

programme FACTOR o f  t he S ta t i s t i ca P ac kage for the Soc i a l  S c i ences  

( N i e  et  a l . ,  1 9 7 5 ) . I n put  i s  from the S PSS  system fi l e  I NNOVAT 

deve l oped for t h i s project ( s ee Chapter 8 ) . 

Tab l e  1 0 . 3 be l ow presen ts  the i n i t i a l factors ( var i ab l e c l u s ters )  

extracted from the un rotated corre l a t i on matr i x .  N i ne c l u s ters were 

i dent i f i ed a nd these  a ccoun ted for a l l the var i a b i l i ty i n  the data . 

Facto r 
( Cl uster )  

1 

2 

3 

4 

5 

6 

7 

8 

9 

Tab l e  1 0 . 3 I n i t i a l Factor Ma tr i x 

( us i n g Pr i n c i pa l  Factor i ng  w i thout ) 
i terat i on ) 

E i genva l ue Pe rcent of  V ari ance Cumu l at i ve percentage 

14 . 26442 2 1 . 3  2 1 . 3  

1 1 . 4 7 6 7 1  1 7 . 1  38 . 4  

1 0 . 0964 1 1 5 . 1  53 . 5  

0 . 4 1 2 2 9  1 2 . 6  66 . 1  

6 . 39046 9 . 5  75 . 6  

5 . 76395  8 . 6  84 . 2  

4 . 5 7 7 94  6 . 8  9 1 . 0  

3 . 4 7 5 4 1  5 . 2  96 . 2  

2 . 54242 3 . 8  1 00 . 0  
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Because the  i n tere s t  here i s  i n  i denti fy i n g  c l u s ters  of 

var i ab l e s ( Chapter 9 ) , ob l i que  rota t i on , us i n g d i rect ob l i m i n  l oad­

i ngs , Ka i ser  norma l i z a t i on , a nd  De l ta a t  z e ro , h a s  been  used  to 

ob ta i n pa ttern a nd s tructure matr i ces ( see  N i e  et a l . ,  1 9 7 5 ) . The 

compl ete ma tr i ces wi th 67 var i ab l es and 9 facto rs a re presented i n  

Append i x  1 1 .  Al though correl a t i ons from the s tructure ma tri x  have 

been i n c l uded i n  the tab l e s presented here , i t  i s  the pa tte rn i ng or  

c l u s teri n g  of  var i ab l es wh i ch i s  the  pri me concern i n  t h i s pres ent-

at i on . Deduct i ons regard i ng the  nature of  the  factors , based on 

i n s pect i o n  of the s truc tu re ma tr i x ,  h ave been p l a ced i n  Append i x K2 . 

The f i g ure of  ±0 . 4  h a s  been taken as the  c u t  off po i nt for the 

con s i dera t i o n  of  major  l oad i ngs on  var i ab l es  and hence , for i dent i fy­

i ng the maj o r  pattern i n g  o r  c l u s ter i n g  of var i ab l es .  

Tabl es 10 . 4  to 10 . 1 3 s how t he l oa d i ngs o f  the  var i a b l es on each  

of  9 c l u s ters  i den ti fi ed  on  Tab l e 10 . 3 .  

i n  turn . 

These wi l l  now be exami ned  
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THE CLUSTER I NG O F  S EL ECTED VAR I ABL ES 

An i n s pec t i on of Tab l e 10 . 4  s hows that the h i g he st  l oad i ng 

occurs  on the vari abl e i n tel l ectua l  effi c i ency . Assoc i a ted wi th 

t h i s var i ab l e ,  a re the C P I  var i ab l es of soc i ab i l i ty ,  soc i a l  

presence , a nd ach i evemen t  through  i ndependence ( a l l  w i th l oad i ng 

above + . 69 ) . Wh i l e  the Ka rdex theme ca tegory of  pat i en t  progres s  

i s  po� i t i ve l y  a s soc i a ted w i th the  C P I  pred i ctor va ri ab l e s , a ge  i s  

neg a t i ve ly  rel a ted to th i s  group  of  va r i ab l es . 

Th i s  parti cu l ar  c l u s te r  o f  var i a b l es together account  for the 

h i ghes t percentage  ( 2 1 . 3% )  of  var i ance i n  the data . 

I n  s umma ry , C l us ter 1 repre sents  mea s ures  of  poi s e , i n ter­

persona l  adeq uacy , a nd ach i evement  ( Go ugh , 1969 ) rel a t i ng  to the 

peop l e i n put i n  the mode l s dep i c ted i n  F i gures 1 . 3  and 7 . 1 .  
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CLUSTER 1 

T ab l e  1 0 . 4 MAJOR LOAD I NGS OF  VAR I ABLES  (> ± 0 . 40 )  

V ari ab l e 

Number of  j ob changes i n  NZ  

CP I Capa c i ty for s tatus  

** CP I  Soc i a b i l i ty 

** CP I Soc i a l  presence 

CP I Sen se  of wel l be i n g 

CP I Sen s e  o f  respon s i b i l i ty 

CP I To l e rance  

CP I  Ach i evement through 
con formance  

**  CP I Ach i evement through 
i ndependence 

** CP I I n te l l ectua l  effi c i ency 

CP I Psycho l og i ca l  mi ndedness  

CP I  F l ex i b i l i ty 

PO I T ime i n competent 

POI  T ime competent 

Length of  t i me i n  presen t  
empl oymen t 

** Age 

** 

Perce i ved n u rs i ng organ i s ati on 

Kardex categori es 
pati ent  progres s  

i n take an d output  

Kardex theme va l ue  p rescr i pt­
i ve ( nu rs e-dependent ) 

Pa ttern 

0 . 5 764 

0 .  7 1 26 

0 .  7 1 5 1  

0 . 5878 

0 . 565 1  

0 . 5924 

0 . 3 555* 

0 . 6987 

0 . 9206 

0 . 4601  

0 . 5227  

0 . 5455 

0 . 50 1 9 

0 . 6926  

0 . 5 700 

- 0 . 4082 

-0 . 5264 

- 0 . 5858 

- 0 . 8557 

- 0 . 3828* 

Percentage  of V ar i ance = 2 1 . 3% 

Structure 

0 . 6820 

0 . 7 6 1 2  

0 . 7662 

0 . 6063 

0 . 6378 

0 .  7238 

0 . 4862 

0 . 4795  

0 . 9438 

0 . 5894 

0 . 6 238 

0 . 5576  

0 . 5700 

0 . 6 1 52 

0 . 4432 

-0 . 4823 

-0 . 5 5 78 

-0 . 6308 

- 0 . 8996 

-0 . 46 18  

* These s co res have been i nc l u ded to  compl ete t he  c l u s te r  of  v ar i ab l es . 

** Var i ab l es carri ed forwa rd to next  ch apter  ( s ee Tab l e  1 1 . 1  p . 2 39 ) . 
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Tab l e  10 . 5  s hows the c l u s ter i ng of  the POI  var i ab l es i nner 

other d i rectednes s , ex i s tent i a l i ty ,  s pontanei ty , and acceptance 

of aggre s s i on . The  pa ttern matr i x s h ows the nega t i ve rel a t i o n ­

sh i p of  t he CP I va ri ab l es se l f-con tro l  a nd  good impres s i on wi th 

th i s  c l us ter of P O I  v ar i ab l es . The h i g h negati ve l oad i ng on 

the Kardex theme ca tegory , phys i ca l  c are , i s  an i n teres t i ng 

as pect of  th i s pa ttern ma tr i x wh i ch w i l l  be  carr i ed thro ugh  i n to 

Sect i o n  Four .  

I n  s ummary , Tab l e 10 . 5  s hows a c l u s ter of  vari a b l es repres ent-

i ng fee l i ng s  and a tt i tudes . These  cou l d be descri bed  a s  " person-

percept i on " vari ab l es  ( F i g  7 . 1 ) . 
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Tab l e  1 0 . 5  MAJOR LOAD I NGS OF  VARI AB LES (> ± 0 . 40 )  

Vari ab l e  Pa ttern 

Number of j ob changes 
outs i de NZ  

Sources of  i n format i on 
( non -peop l e )  

Average da i l y  admi s s i on 

** CP I  Sel f-Control  

** CP I Good i mp res s i on 

C P I  Communa l i ty 

** CP I Ach i evement  v i a 
conformance 

** C P I  Femi n i n i ty 

** PO I  Other d i rected 

** P O !  I nner d i rected 

** POI Ex i sten t i a l i ty 

PO I  Fee l i n g rea ct i v i ty 

** P O I  Spon tane i ty 

P O !  Nature of man 

**  POI  Acceptance of  aggres s i on 

0 . 4026 

0 . 4073  

0 . 4 1 7 3  

0 . 5079  

0 . 6643  

0 . 9 1 1 7  

0 . 7435  

0 . 3232* 

0 . 7 3 70 

0 . 7946 

POI  Capac i ty for i nt imate contact 0 . 55 6 7  

Kardex categor i es  
p hys i ca l  care 

pat i en t  progre s s  

Kardex themes 
N umber Nurse-dependent themes 

Percentage  of va ri ance = 1 7 . 1% 

- 0 . 6418  

- 0 . 6330 

-0 . 6 1 32 

-0 . 9359 

-0 . 4483 

-0 . 8079  
• 

-0 . 3438* 

-0 . 4 185 

Structure 

0 . 4878 

0 . 3989 

0 . 42 54  

0 . .5 460 

0 . 7549 

0 . 92 0 1  

0 . 7678  

0 . 4606 

0 .  7 1 83 

0 . 7889 

0 . 5 5 70  

- 0 . 6 7 1 0  

-0 . 7030 

- 0 . 5957  

- 0 . 9 345 

- 0 . 3480* 

-0 . 8772  

- 0 . 4493 

- 0 . 50 1 2  

* These s co res  have been i n c l uded t o  comp l ete the pattern of  vari abl es . 

** Vari ab l e s  carr i e d  forwa rd to  n e xt chapter  ( see Tab l e  1 1 . 1 ) . 
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The pattern and  s tructure of  the  v a r i ab l es i n  Cl u s ter 3 i s  

shown i n  Tab l e  10 . 6 .  Th i s  ec l ect i c pa ttern s hows rel a t i on s h i ps 

between b i ogra ph i ca l , psychol og i ca l , orga n i z a t i ona l  c l i ma te a n d  

Kardex va r i ab l es . Th i s  factor  p attern h i g h l i g hts the rel a t i on -

s h i ps d i s cerned from t h e  unrota ted corre l a t i on ma tri x ( refer 

Append i x  I l ) .  Th a t  i s ,  the rel a t i o n s h i p between the PO I  v ar i ab l e s 

of t ime competence a n d  se l f-acceptance , the Kardex ca tegory of  

a rti fi c i a l  i n ta ke method s and  the  n umber of descr i pt i ve themes 

i n  the Kardex . The negat i ve c l u s ter  of  PO I  t i me i ncompetence , 

PO I  sel f-a c t u a l i z i ng a nd pres cr i pt i ve nurse  dependen t themes shou l d 

a l so be taken i n to account . I n  s ummary , t h i s c l uster represents  

a s pects of the  i n terre l a t i on s h i p  of  b i ographi c ,  psychol og i c ,  and 

organ i z a t i on v a r i ab l e s ( F i g  7 . 1 ) . 
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Tab l e 1 0 . 6  MAJOR LOAD I NGS OF VAR I AB LES (>  ± 0 . 40 )  

Vari ab l e  ?a tte. rn � tr\.,J,�tuf"e 

Number of  j ob changes i n  NZ  0 . 5053  0 . 5623  

Sources of i nfo rmat i on ( peop l e )  -0 . 5867  - 0 . 4983 

Number of  pati ents i n  ward -0 . 40 1 2  -0 . 442 1 

C P I  Domi n ance -0 . 49 78 -0 . 42 5 0  

CP I Soc i a l  presence -0 . 4 162 - 0 . 4730 

C P I  Se l f- Control 0 . 5049 0 . 4973  

CP I Femi n i n i ty 0 . 4 1 3 7  0 . 40 18  

PO I  T i me i ncompetent -0 . 8095 - 0 . 7 7 1 7  

PO I  T i me competent  0 . 8065  0 .  7 7 1 1  

PO I  Se l f- a ctua l i z i ng -0 . 7868 - 0 . 84 1 1  

PO I Se l f- regard - 0 . 52 7 1  -0 . 4987 

PO I  Se l f- acceptance 0 . 8343 0 . 8259  

Pe rce i ved organ i z a t i o n a l  
se l f s co re 0 . 4065  0 . 4099 

Kardex Categori es 
Funct i on a l  s tatus  0 . 3032*  0 . 4497 

I n take  and output  0 . 386 1 *  0 . 4755  

Arti f i  c i  a 1 i n take  methods 0 . 6386 0 . 6222  

Theme va l ue 
Descr i pt i ve theme 0 . 7958  0 . 8430 

Eva l u at i ve theme 0 . 4309 0 .  4972 

Doctor-dependent themes 0 . 5 194  0 . 62 7 3  

Eva l ua t i ve nurse-dependen t 
themes 0 . 3760* 0 . 4 7 52 

Eva l ua t i ve doctor -
dependent themes 0 . 44 7 7  0 . 4863 

P rescr i pt i ve nurse-
dependent themes - 0 . 6967 - 0 . 7 363 

Percentage of var i ance = 1 5 . 1% 

* These s cores have been i n c l u ded  to  compl ete the pattern of var i a b l e s . 

** Vari ab l e s  carri ed  forward to  next chapter  ( s ee Tab l e  1 1 . 1 ) . 



206 

In Tabl e 1 0 . 7 ,  the s tructura l moderator vari ab l es have the  

h i g hest  l oad i ngs  in  th i s  c l u s ter . I n  pa rt i c u l a r ,  the h i g h negat i ve 

rel a t i ons h i p between the da i l y occ u p i ed bed  rate and the number of  

reg i stered staff i s  h i g h l i gh ted . The  pattern of the Kardex 

categor i es and t he eval uat i ve theme va l ue var i ab l es i s  a l so c l ea r ly  

shown . 

Tab l e 10 . 8  demon strates t he c l u s ter i ng  of C P I  and  PO I  pred i c tor 

vari a b l es  wi th the pred i ctor va ri ab l e s  of  job change and  one c r i ter i on 

var i ab l e ,  the perce i ved organ i z a t i on a l  score . The h i gh negat i ve 

re l a t i ons h i ps of  C P I  f l ex i b i l i ty and  P O I  a b i l i ty to transcend 

d i c hotom ies  conf i rms that  these two var i ab l e s may be rel a ted to 

s i m i l a r psycho l og i c a l  behav i o u r .  The mos t  i nterest i ng fea ture o f  

th i s tab l e  i s  the group i ng of  the n umber of  j ob changes wi th i n  New 

Zea l a nd , the CP I var i a b l e s of  wel l be i ng and  communa l i ty ,  P O I  s e l f­

regard , a nd parti c u l a r l y  P O I  capa c i ty for i nt imate contact . 



• 
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Tab l e  10 . 7  MAJOR LOAD I NGS OF VAR I ABL ES  ( > ± 0 . 40 ) 

V a ri ab l e 

Number o f  job  changes 
o uts i de N Z  

N umber o f  i nservi ce  educat i on  
p rog rammes 

**  Sources o f  i nforma t i on  ( non-peo p l e ) 
**  Number of pati ents i n  wa rd 

on day of v i s i t  

**  Average numbe r of admi s s i ons  
perday 

** Dai ly  average  occup i ed bed 
rate on day of v i s i t 

** N umber of  reg i s tered s taff  

C P I  Sens e  of  respons i b i l i ty 

C P I  Soci a l i z a t i on 

Age 

Percei ved g e nera l  
i nnovat i veness  score 

Ka rdex ca tegori es 

Phys i ca l  care 

Pa ti ent  d i e t 

Treatme n ts 

Arti fi c i a l  i n ta ke methods 

** Ka rdex themes 
N umbe r  eva l u a ti ve themes 

N umber eva l u a ti ve nurse 
themes 

** N umber eva l ua ti ve doc tor themes 

Pa ttern 

0 . 5 1 98 

0 . 4627 

0 . 81 54 

0 . 6 1 58 

0 . 94 10  

0 . 2435* 

0 . 4 1 29 

0 . 3275* 

0 . 5407 

0 . 5226 

0 . 6 1 78 

0 . 4660 

0 . 6967  

- 0 . 6094 

-0 . 8468 

-0 . 33 10*  

-0 . 39 38 

-0 . 3085* 

Percent�ge of vari ance = 1 2 . 6% .  

S truc ture 

0 . 5394 

0 . 4 7 3 1  

0 . 8572  

0 . 6465 

0 . 9209 

0 . 4062 

0 . 3683* 

0 . 5048 

0 . 6639 

0 . 5 783 

0 . 7 1 27 

0 . 5941  

0 . 76 1 7  

-0 . 649 1 

-0 . 839 3 

-0 . 4507  

-0 . 40 56 

-0 . 4350 

* The se  s co res have been i nc l uded  to compl ete the  pattern of  var i ab l e s . 

* * V a ri ab l e s  carri ed forward to next chap te r  ( see  Tabl e 1 1 . 1 ) . 
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CLUSTER 5 

Tab l e 1 0 . 8  MAJOR LOAD I NGS  OF  VAR I ABLES  (> ± 0 . 40 ) 

Vari ab l e  

** Number  of  job  changes  
wi thi n NZ  

Number  of  j ob c h anges  
outs i de N Z  

** CP I Sense of  wel l be i ng 

**  CP I  Communa l i ty 

CP I Ach i evement  th rough  
Con formance 

** CP I  F l ex i b i l i ty 

** POI  Sel f -regard 

** POI  Ab i l i ty to tran scend 
d i cho tom i es 

PO I V i ew of natu re of man 

**  POI  Capac i ty for i n t i ma te 
contact  

Percei ved organ i z a t i o na l ­
se l f s co re 

Pa ttern 

0 . 59 9 2  

0 . 6 766 

0 . 6905  

0 . 4069 

0 . 6089 

0 . 4327  

0 . 7468 

0 . 3 1 5 3* 

- 0 . 4354  

-0 . 7949 

-0 . 8764 

Percen tage of  v a ri a nce = 9 . 5% .  

Structure 

0 . 6435  

-0 . 4096 

0 . 6928 

0 . 64 16  

0 . 3628* 

-0 . 80 1 5  

0 . 5679  

-0 . 8985 

0 .  7 7 1 6  

0 . 4003  

* These s co res have been  i nc l uded to comp l ete the  pattern of  vari a b l es . 

** Var i a b l e s  carri ed fo rward to next c ha p te r  ( s ee  Tab l e 1 1 . 1 ) . 
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Tab l e  10 . 9  demons tra tes a rel a t i o ns h i p between the perce i ved 

nurs i ng  o rgan i z a t i o n  score and the cr i teri on  vari abl e s  of percei ved 

genera l  i nnovat i venes s , i n novat i ve behavi our  i n  ward o r  department ,  

a n d  the trea tment  s heet score . The negati ve corre l a t i on w i th 

i nnova t i ve behav i ou r  as demons tra ted i n  the team nurs i ng vari ab l e 

confi rms the s trength of th i s  re l a t i o ns h i p .  Th i s  part i c u l a r  

vari ab l e h a s  n o t  been shown i n  t h e  co rrel a t i on matri ces  a s  the s cori ng  

moves i n  the oppos i te d i recti on from a l l o ther s cores  i nc l uded ( see 

va ri a b l e  l i s t ,  Cha pter 8 ) . 1 However ,  i n  the cons i dera t i on of  th i s  

pattern o f  va ri ab l es , I B Team N has  been i nc l uded i n  the  c l u s te r  to 

i l l u s tra te the rel a t i ons h i p  between genera l and s pec i fi c i nnovati ve-

ness and the percepti on of  the n urs i ng  organ i zati on , as mea s u red i n  

thi s s tudy . 

I n  s ummary , Cl u s ter  6 demons trates the i n terac t i o n  of  

psycho l og i ca l  a nd c l ima te vari ab l es  wi th  t he  cri teri o n  meas u res  of  

perce i ved  genera l i nnovat i veness  and speci fi c i n nova ti ve  behav i our  

( I B  Team N and I B TS ) , ( refer F i g .  7 . 1 ) . 

1 Note that  raw scores of  6 for thi s vari ab l e were no t i nc l uded 

i n  the  factor a na l ys i s .  
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Tab l e 1 0 . 9  MAJOR  LOAD I NGS  O F  VAR I ABLES  ( > ± 0 . 40 )  

Vari ab l e 

Number o f  i n s erv i ce 
educat i o n  p rog rammes 

C P I  Domi nance 

CP I Soci a b i l i ty 

C P I  To l erance  

CP I Good i mp res s i on 

CP I Ach i evement  v i a  
Con fo rmance 

POI Ex i s tenti a l i ty 

** Perce i ved n urs i ng 
o rga n i z at i on s co re 

Perce i ved rol e o f  
ward cha rge 

** Perce i ved genera l 
i n novat i veness  

**  I nnovat i ve behav i ou r  i n  
wa rd/un i t/depa rtment  

** I n novat i ve beha v i ou r  
team n u rs i ng 

** I nnova ti ve behav i ou r  
treatment  sheet  

Kardex 

Numbe r  of desc ri pt i ve 
themes 

Pa ttern S truc ture 

-0 . 3 303  -0 . 4 188 

0 . 4897 0 . 5986 

0 . 5254 . 0 . 6070  

0 . 3540* 0 . 5 1 24  

0 . 4 1 56 0 . 5285 

0 . 30 1 5* 0 . 4 587  

0 . 39 79 0 . 4076  

0 . 7052  0 . 76 2 5  

0 . 3990 0 . 52 5 1  

0 . 7892 0 . 8 142  

0 . 89 1 3  0 . 8966 

-0 . 8 1 59*** -0 . 80 18 

0 . 7895  0 . 85 50  

0 . 4062  0 . 3647*  

Percentage of  vari a nce = 8 . 6% . 

* These s co res  h ave been i nc l uded to better  i denti fy the pa ttern i n g  of 
vari a b l es . 

** Vari a b l es carr i ed forward to next  chapter ( see Tabl e 1 1 . 1 ) .  

*** S hou l d be  i n terpreted a s  a pos i ti ve res u l t of  the same o rder  as  the 
other  i nnova t i veness va ri ab l es . 
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Tab l e  10 . 10 demons t ra tes the re l at i ons h i p of  the Ka rdex c ri teri on  

vari ab l es w i th each  other  a nd w i th fi ve pred i c tor  vari ab l es . Th i s  

part i cu l a r  g rou pi ng o f  vari ab l es bri ng s o u t  the s trong  rel a t i o n s h i p 

between the Ka rdex categor i es of  functi ona l  s ta tus , pat i en t d i e t ,  

tes ts and p rocedures  w i th the pres cri pt i ve va l ue of themes recorded 

i n  the Ward Ka rdex . Th i s i s  parti cu l a rly  true for the 1 3  categori es 

of  themes des i g na ted as  doc to r-dependen t .  

Thi s c l u s te r  ( 7 ) a l s o  s hows po s i ti ve re l a t i ons h i ps  ( > + 0 . 20 to 

< + 0 . 40 )  i n  the pattern ma tri x ( Append i x � 1 )  on the fo l l owi ng 

va ri a b l es : CP I capac i ty for s ta tus ; PO I  ex i s ten ti a l i ty ;  POI  

feel i ng react i v i ty ;  l eng th of  t ime i n  empl oyment ; the Kardex 

ca tegory , i n ta ke a nd outpu t ;  number  o f  nurse-dependent  themes ; 

and the number  o f  eva l u at i ve n urse themes . 

I n  s umma ry , th i s cha p te r  rep resen ts the Kardex groups  o f  

cri teri on var i ab l es  depi cted i n  Fi gure 7 . 1 .  
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CLUSTE R 7 

Tab l e  10 . 10 MAJOR LOADI NGS O F  VAR I ABLES (> ±  0 . 40 ) 

Vari ab l e Pattern S tructure 

Average number of admi s s i ons 
per day 0 . 4033  0 . 6058 

CP I Sense o f  respons i b i l i ty -0 . 3962  - 0 . 4 5 7 5  

CP I Soc i a l i s a t i on 0 . 4 281 0 . 2 7 54 

PO I  Feel i ng reacti vi ty 0 . 34 1 7* 0 . 4 1 5 5  

Percei ved o rgan i s a t i ona l  
se l f score -0 . 3987* -0 . 3280* 

Ka rdex ca tego ri es 

Func t i o n a l  s ta tus 0 . 8079 0 . 83 1 1  

Pati ent  d i et  0 . 7096 0 . 7993  

Trea tmen ts 0 . 4679 0 .  5 7 75  

Tests a nd P rocedures 0 . 6457  0 . 7335  

Ka rdex Themes 

No . o f  p rescri pt i ve themes 0 . 9937  0 . 9 2 3 1  

No . o f  eva l uat i ve themes 0 . 2 394* 0 . 4 181* 

No . o f  docto r-dependent  
themes 0 . 5840 0 .  7077  

No . nu rse-dependent  
eva l u at i ve  themes 0 . 3635* 0 . 4987 

No . doc tor-dependen t 
p rescr i pt i ve themes 1 . 0206 0 . 9660 

Percentage of  vari ance = 6 . 8% 

* These s co res  h ave been i nc l uded to better  i denti fy the pa ttern i ng 
of  va ri ab l es . 

** Vari ab l e s  c arri ed forward to next  chapter  ( see Tab l e 1 1 . 1 ) . 
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Tab l e  10 . 1 1  demons trates the neg a ti ve re l a t i ons h i ps  of  a c l u s ter 

of p red i ctor var i ab l es . The mos t i n teres ti ng of  th ese  i s  the 

i nc l u s i on of  the n umber of i n serv i ce educat ion  p rogrammes and peop l e 

sou rces o f  i n format i on . PO I  fee l i ng reacti v i ty has a h i gh po s i ti ve 

l oadi ng i n  th i s  c l u s te r .  An i ns pec ti on of  the pattern matri x 

( Append i x 1 1 )  s hows pos i ti ve l oad i ngs (> + 0 . 20 to < + 0 . 40 ) on the 

va ri a b l es : number of jobs outs i de New Zeal and ; CP I femi n i n i ty ;  P O I  

sel f- a c tu a l i z i ng ;  PO I  se l f-acceptance ; P O I  v i ew o f  n a tu re of  man ; 

Ka rdex categor i es  treatments , tes ts and  p rocedu res ; i n ta ke and o ut-

put ; a nd  n umbe r  o f  eval uati ve doc tor themes . Nega ti ve l oad i ngs 

( > -0 . 20 to < -0 . 40 )  occur wi th the vari ab l es : CPI  c apa c i ty fo r 

s tatus ; CP I se l f-acceptance ; C P I  soc i a l i s a t i on ; CP I s e l f-contro l ; 

CP I  good i mp res s i on ; l ength of ti me i n  p resent  empl oymen t ;  age ; 

percei ved g eneral i nnovati veness score ; i nnovat i ve behav i ou r  i n  the 

ward/ u n i t/c;iepartmen t ;  the Ka rdex catego ry of  functi ona l  s ta tus ; 

pati en t d i et ; a rt i fi c i a l i n take  me thods ; and n umber of  e va l u at i ve 

themes . 

I n  s ummary , t h i s c l u s ter  rep res en ts the i n te racti o n  between the 

b i ograph i ca l  and p redi c tor  v ari a b l es dep i cted i n  Fi g .  7 . 1 . . Th i s  

c l uster  a l s o shows up  the moderate neg a ti ve r�l a t i onsh i p  o f  n u rse  

dependen t themes i n  the Kardex wi th PO I  feel i ng reacti v i ty .  A 

re l at i on s h i p wh i c h w i l l  be further d i s cu s s ed i n  Chapte r  1 1 .  
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CLUSTER 8 2 14 

Tabl e 10 . 1 1 MAJOR  LOAD I NGS OF VAR I ABLES  (> ± 0 . 40 ) 

Var i a b l e P a t tern Structure 

Number o f  i nserv i c e  edu cati on  -0 . 6860 -0 . 70 1 3  
prog rammes 

Peop l e  sou rces of  i n format i on  
used -0 . 5 188 -0 . 4981  

CP I Sense  o f  res pons i b i l i ty -0 . 4362 -0 . 4375  

CP I  Sel f con trol -0 . 3507* -0 . 524 1 

CP I Good i mp ress i on -0 . 30 32* -0 . 43 1 5  

CP I Communa l i ty 0 . 4260 0 . 4 36 1 

CP I  Femi n i n i ty 0 . 3665* 0 . 4 1 4 3  

POI  Fee l i ng reac ti v i ty 0 . 7 546 0 . 7 630 

POI  Spon tanei ty - 0 . 3983 -0 . 2965* 

Len gth of  t i me i n  p res ent 
emp l oyment  -0 . 5 5 18 - 0 . 5057 

Ka rdex 

Number  of  nurse -dependen t 
themes -0 . 4059 - 0 . 49 34 

Numbe r of  eva l ua t i ve 
n urse dependent t hemes -0 . 4226 - 0 . 4989 

Percentage  of v a ri a nce = 5 . 2% 

* These s co res have  been i nc l uded  to comp l ete the patte rn of  v a ri ab l es . 

** Vari a b l es  carri ed  forward to next  cha p te r  ( s ee Tabl e 1 1 . 1 ) . 
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Tabl e 10 . 1 2 h i g h l i g h ts the re l a t i on s h i ps between CP I soc i a l ­

i za t i on , percei ved o rgan i z at i ona l  se l f and the n umbe r of  n u rse 

dependent themes i n  the  Kardex . However ,  the negati ve c l u s teri ng 

a l l ows some i n te res ti ng  i n s i g h ts i n to the poss i b l e  a s soc i a ti on 

between C P I  capa c i ty for s tatus , psycho l og i ca l  mi ndednes s , percept i on  

of  the  c harge n u rse  ro l e  i n  the  organ i zat i o n  and CP I  soc i a l i za ti on  

( s ee next chapte r ) . 

The pattern ma tri x ( Append i x  1 1 )  s hows that th i s  c l us ter a l so h a s  

pos i ti ve l oad i ngs  on  vari ab l es : number of  i n s erv i ce educat i on 

p rog rammes ; number of non- peopl e i n format i on sou rces u sed ; da i l y  

average n umber  of  admi s s i ons ; PO I  acceptance of  aggres s i on ; l eng th 

of  t i me i n  emp l oymen t ;  the  Ka rdex ca tegory phys i ca l  care ; and the 

number of  nurse-dependen t p rescr i pti ve themes . Cl u s ter  9 has  

negati ve l oad i ngs  ( > -0 . 2  to  < -0 . 4 )  on va r i abl es : n umbe r o f  j obs  

outs i de New Zea l a n d ; CP I soc i a l  presence ; CP I  ach i evement  v i a  

conformance ; i nnovat i ve behav i our  t rea tmen t s heet score ; Ka rdex  

category pati ent treatments ; and  number o f  eva l uati ve docto r  themes . 

I n  s umma ry , th i s c l u s ter  of  vari a b l es represents the i n tera c t i o n  

of  the i ndi v i d u a l  wi th the env i ronment  ( refer  F i g 7 . 1 ) . 
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Tabl e 10 . 1 2 MAJOR LOAD I NGS O F  VARIABLES (> ± 0 . 40 ) 

Var i ab l e 

Peopl e s ou rces of 
i nfonnat i on  u sed 

CP I Dom i nance 

**  CP I Capaci ty for s tatus  

CP I Soci a l  P resence 

** CPI Sel f-acceptance 

**  CP I Soci a l i zat i on 

CP I To l e rance 

**  CP I Psycho l o gi ca l  mi ndednes s 

PO I  Spontanei ty 

POI  Sel f- rega rd 

POI  Sel f-acceptance 

**  POI  Natu re of  man 

** Percei ved o r gan i z at i ona l  
se l f s core 

**  Percei ved c h aroe nurse  
o rgan i z a t i ona l 

-
ro l e  s co re 

**  

Kardex ca tegor i e s  

Pat i en t  progre s s  

I ntake  a nd output  

Ka  rdex themes 

Nurse -dependent themes 

Pattern 

0 . 4 2 3 5  

0 .  7 1 4 1  

0 . 34 1 1*  

0 . 59 1 7  

0 . 46 18 

0 .  4 7 2 7  

0 . 5 583 

-0 . 5 11 2  

-0 . 6 236 

-0 . 30 5 1  

-0 . 8035  

-0 . 3590 

-0 . 70 7 3  

-0 . 36 7 5  

-0 . 4 325  

-0 . 686 5 

-0 . 8 1 23  

Percentage o f  vari a nce = 3 . 8% 

Struc ture 

0 . 34 18  

0 . 70 5 5  

0 . 4078  

0 . 6 54 7  

0 . 4 189 

0 . 4524 

0 . 6 1 26 

-0 . 6 1 6 7  

-0 . 7479 

- 0 . 489 2 

-0 . 9 1 70 

-0 . 5300 

-0 . 8269 

-0 . 509 7 

-0 . 5 1 42 

-0 . 6456 

-0 . 8363 

* These score s  have been i nc l uded to compl ete the pattern of 
var i ab l es 

**  V ar i ab l es carri ed forward to  next chapter ( see Tab l e  1 1 . 1 ) 
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Comment  

Mos t vari abl es have cl ea r pos i t i ve o r  negati ve re l a t i ons h i ps to 

on ly  one c l u s ter , C P I  synergy a ppears i n  C l u s ters 1 a n d  6 ;  C P I  

res pons i b i l i ty h a s  a pos i t i ve rel a t i o n s h i p wi th Cl u s ter  1 a nd  a 

negati ve l oad i ng i n  C l u s ter 8 ;  C P I  se l f-con trol ha s a nega t i ve l oad­

i ng i n  Cl u s ter  2 and a pos i ti ve l oa d i ng ( +0 . 50 )  wi th C l u s ter  3 ;  

CP I femi n i n i ty has po s i ti ve l oa d i ngs  i n  Cl u s ters 2 a n d  3 ;  PO I t ime 

compe tence rel a tes to Cl u s ter 1 and  C l u s te r  3 ;  l en g th o f  t i me i n  

empl oyment  i s  negat i ve ly rel a ted to C l u s ters 1 and 8 ;  percei ved 

nurs i ng o rg a n i zati on s core re l a tes  to Cl u s ter 1 ( +0 . 5 )  a nd  C l us ter  6 

( +0 . 7 ) a nd  I BK4 pat i en t  p rog res s  has  pos i t i ve l oadi ngs  o n  Cl u s ters 1 

and 9 .  

Var i a b l es wi th h i g h l oadi ngs  i n  a parti cu l a r  c l u s te r , a re 

rega rded a s  representa t i ve of  tha t c l u s ter . Some o f  these var i ab l es 

are used a s  the bas i s  for the " befo re and after"  ana lys i s  presen ted 

i n  Secti on  Fou r .  C l u s teri ng i s  a l s o  used a s  the ba s i s for Chapte r  

1 1  ( refer Tabl e 1 1 . 1  p . 239 ) .  

The c orre l a t i on ma tri x s howi n g  the re l a t i ons h i ps  among the n i ne  

c l u s ters of  va r i ab l es i s  pres ent  i n  the Append i x  11 . As i t  happens , 

none of  these  c l u s te rs of  vari a b l es a re h i g h ly  corre l a ted and  coul d 

be rega rded  a s  i ndependent .  Th i s may p rove usefu l  for futu re 

researchers wi s h i ng to go the further  s tep of  propos i n g new 

d i mens i on s  of meas u rement ,  ra ther  than , a s  i n  th i s  s tu dy , on l y  

i denti fy i n g  v a ri abl e c l us ters . 
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I NTERCORRELAT I ON OF  VAR I ABLES  

A s tudy of  the  corre l at i on  ma tri ces rep roduced i n  toto i n  the  

append i ces  accompany i ng thi s thes i s ( I 1 ) s hows deta i l s  of one to  one 

rel at i onsh i p s of vari ab l es i dent i fi ed  i n  the c l u s teri ng . I n  th i s  

sect ion o f  Chapter 10 , rel at i ons h i p�  a re demons trated and  certa i n 

i n tercorre l a t i o ns a re h i gh l i g h ted a s  they s erve to re i n force  the 

comments made on the pa tterns of  c l u s ters and spec i fi c v ar i ab l es  

wi thi n those  c l us ters . 

The fo rma t i n  wh i ch these res u l ts a re p resented refers back  to 

the des i gn model  ( Fi g  7 . 1 ) . 

B I OGRAPH I CAL PREDI CTOR AND CR ITER I ON RELAT I ONSH I PS 

I n  Tabl e 10 . 1 4 ,  the i n tercorre l at i ons  of the pred i cto r  vari ab l es 

concern i ng the number of job changes , p resen t emp l oyme n t ,  sources of 

new i n fo rma t i on , and  age a re con s i dered i n  rel a t i on to each  other and 

to the 20 cri teri on va r i a b l es  deri ved from observati on , i n te rv i ew , 

and ana lys i s  of  the Kardex . Spec i f i c reference i s  made to the 

pos i ti ons  of  these var i ab l es wi th i n  the c l u s ters , whe re t h i s adds to 

the d i scus s i on o f  the i n tercorre l a t i on ma tri x .  



Tab l e  10 . 14 l n te rcorre l a t i on s  o f  S e l ected Pred i ct o r  and Cri te r i on VJ r i a b l es ( N  = 5 7 )  * 
Charge Nurse  Da ta 

1 .  Numb e r  job c h a n g e s  
w i th i n  N . Z .  

2 .  Numb e r  job changes 

1 

o ut s i de N . Z .  0 . 09 
3 .  Sources o f  i nfo rma t i on 

2 

( no n - pe op l e )  0 . 18 -0 . 0 7  
4 .  Sourc e s  o f  i n fo rma t i o n  

3 

( pe o p l e )  - 0 . 09 -0 . 40 -0 . 1 3 
5 .  Length of t i me i n  

4 

P r e s e n t  empl oymen t  0 . 56 0 . 0 5  0 . 4 1 0 . 29 

5 

6 .  Age 0 . 54 0 . 20 -0 . 0 7  0 . 2 7 0 . 68 
7 .  Pe r c e i ved genera l 

6 

i nn o v a t i v e n e s s  0 . 0 7 -0 . 3 1  0 . 55 0 . 08 -0 . 0 1 -0 . 38 
8 .  I n nova t i ve b e ha v i ou r  

7 

ward 0 . 0 4 -0 . 29 0 . 33 0 . 20 -0 , 1 4 - 0 , 09 -0 . 52 
9 .  T re a tment s h e e t  

8 

s c o re - 0 . 4 5 -0 . 1 5 0 . 04 0 . 00 -0 . 6 2 0 . 4 5  0 . 58 0 . 7 3 

9 1 0  

1u . K1 ** F u n c t i o n a l  s t a t u s  0 . 30 0 . 23 0 . 5 5 -0 . 0 8  0 . 59 0 . 03 0 . 30 -0 . 1 5 -0 . 20 
11 . K2 Phys i ca l  c a re -0 . 19 -0 . 2 7 -0 . 48 0 . 29 -0 . 42 0 . 18 -0 . 2 3 -0 . 1 0 0 . 4 1 -0 . 42 

l i  1 2  1 3  1 4  1 5  1 6  1 7  1 8  

12 . K4 Pa t i ent progre s s  - 0 . 1 3 -0 . 60 - 0 . 2 7 0 . 1 1 -0 . 34 - 0 . 4 7 -0 . 0 7 0 . 2 3 - 0 . 06 -0 . 3 7 0 . 4 1  

13 . K1 1 P a t i en t  d i et 

14 . K1 5  I n t a k e  & o u t p u t  
15 . K1 7  T re a tme n t s  

1C . K1 9  T e s t s  a n d  

0 . 36 0 . 4 3  -0 . 08 0 . 2 1  

0 . 42 -0 . 09 0 . 1 1 -0 . 1 8 

0 . 35 0 . 59 -0 . 4 2  -0 . 68 

0 . 6 1  0 . 4 5 -0 . 29 0 , 1 7 -0 . 46 0 . 68-0 . 0 3 - 0 . 31 

0 . 1 9 -0 . 3 1  0 . 0 7  0 . 25 - 0 . 47 0 . 3 7 -0 . 1 9 0 . 5 7 0 . 2 6 

0 . 0 3  0 . 2 3 -0 . 1 5 -0 . 1 2 -0 . 1 1 0 . 2 7 - 0 . 0 7 - 0 . 4 5 0 . 59 0 . 02 

P ro c ed u r e s  0 . 02 0 . 8 3  0 . 02 -0 . 38 0 . 1 3 0 . 04 -0 . 3 7 - 0 . 1 9 -0 . 30 0 . 54 -0 . 3 1 -0 . 5 0  0 . 63 0 . 1 1 0 . 60 
17 . K22 Art i f i c i a l  

i n take me thod s 0 . 66 0 . 53 - 0 . 24 -0 . 2 1 0 . 07 0 . 3 1 -0 . 08 -0 . 0 3 -0 . 0 7  0 . 2 3 0 . 1 5 -0 . 2 7 0 . 52 0 , 2 1  0 . 8 1  0 . 4 3  
18 . Numbe r d e s c r i p t i ve 

theme s 0 . 5 7 0 . 0 5  0 . 39 -C , 08 0 . 3 1 0 0' O . L7 -0 . 0:1 C . 2 2  : • . 4 5 -· 0  . .. o -r; . : �  G '. 7 D . 3 '1 J . l 2 -:J . l 2 0 . 4 1  
19 . N umbe r  p re sc r i pt i ve 

themes -0 . 06 0 . 16 0 . 04 0 . 16 G . l 8 ··0 . �) 7 -0 , P - J . :iC . .  G . 2 l  C ) 2 --D . F - 'i . �':J O . S '; � - . L �  �1 , . : 7  :J . 6 3  O . L - ·J . 2 E  
20 . Number e va l u a t i ve 

I 

1 9  20 2 �  

t h emes 0 , 48 0 , 5 3 -0 , 38 0 . 09 U , 39 0 . 47 -0 . 1 7 0 . 2 5 -0 . 28 0 . 14 C . O l - J . 30 0 . 77 C . 2 !  0 . 76 G . � �  0 . 74 C . 4 2  0 . 16 
£1 . Number n u r s e  

d e o e n d e n t  t h emes 0 . 0 7 -0 . 2 4  0 . 24 0 . 50 0 .-1 :1 0 . 1 7 n , L , -0 , G 4  � . . CS 0 . ·� 7  o . :.4  l . i 5  0 . 52 0 . 1 3 - ·:. . w  . .  J . DS ·) . 0 3  0 . 34 0 . 26 0 . 20 
22 . Nu�ber doctor 

dependent theme s 0 . 55 0 . 4� 0 . 1 1 -0 . 08 0 . 37 0 . 1 � 0 . 3 : - o . l � -o . o� � . 7 2 - D . �O -J . 40 0 . 52 0 . 36 0 . 7 5  J . 50 0 . 7 3  0 . 64 0 . 44 0 . 74 0 . 19 
23 . Number eval u at i ve 

2 2 23 24 25 2 6  

n u rse d e pendent th . 0 . 50 0 . 36 -0 . 29 0 . 20 0 . 51; C, . 4 9 -G . l i' L < <,� -0 . :! !  G . 4 6  0 . 0 ·\ -0 . : / C . c ::· J . 3 l 0 . 63 C . 36 0 . 6Ll 0 . 42 0 . 2 5 0 . 9 6 0 . 4 1  0 . 72 
24 . Number eval u a t i ve 

d o c t o r  dependent th . 0 . 4 4  0 . 6 3 -0 . 4 2  0 . 02 0 . 26 0 . 4 3 -0 . 1 6 0 . 1 6 -0 . 20 0 . 23-0 . 02 - 0 . 34 0 . 6 6  0 . 1 2 0 . 5 1  0 . 44 0 . 78 0 . 39 0 . 0 9  0 . 98 0 . 0 3  0 . 7 1  0 . 87 
25 . Numbe r  p r e s c r i pt i ve 

n u r s e  d e p e n d e n t  th . -0 . 0 9 -0 . 29 -0 . 1 5 0 . 54 0 . 0 3  0 . 42 -0 . 4 3  0 . 1 2 -0 . 1 3-0 . 4 6  0 . 4 0  0 . 0 3 -0 . 10 :0 . 4 6 -0 . 20 -0 . 26 -0 . 2 3 -0 . 60 0 . 08 -0 . 3 3 0 . 08 -0 . 55-0 . 29 -0 . 36 
26 . Numbe r p r e s c r i p t i ve 

d o c t o r  dependen t  -0 . 0 3  0 . 2 3 0 . 08 0 . 0 3  0 . 1 8 -0 . 1 7 -0 . 0 3 - 0 . 33 -0 . 1 7 0 . 7 2 -0 . 2 1 -0 . 2 5 0 , 66 0 . 24 0 . 5 1 0 , 68 0 . 2 1 - 0 . 1 1  0 . 9 7  0 . 24 0 . 24 0 . 5 7 0 . 32 0 . 1 7 -0 .  i S  
t h emes 

* One c a s e  wa s e x c l uded from the Stat i s t i ca l  Ana l ys i s  because of i n v a l i d  P O I  s co re s .  

** Ka rdex T h eme c o u n t  by category .  
N 
,_. 
� 
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B i ograph i ca l  Pred i cto r/ P red i cto r  Corre l a t i ons  

Al though the  v a ri ab l e number of job  changes  wi th i n New Zeal and  

does not  l oad to any not i ceab l e deg ree (> 0 . 50 )  on  a ny of the  c l u s ters , 

i t  does show i n te rcorre l a t i ons wi th the l en g th of  t i me i n  pres ent  

emp l oymen t  ( + 0 . 56 )  a nd  wi th age ( 0  .
. 
54 ) .  I t  does not  seem to be 

assoc i a ted wi th the n umber of  job changes o uts i de th i s coun try . 

Cr i teri on/ Cri teri on  Corre l a t i ons  

The Kardex cri te ri on va ri ab l es , art i fi c i a l  i n ta ke me thods , the  

number of  descri pt i ve themes a nd the  number  of  docto r  dependent  themes 

a l l show correl a t i o n s  w i th the number of changes wi th i n  New Zea l and  

i n  the + >  0 . 50 to + <  0 . 70 range . 

The number of j ob  changes outs i de New Zea l and  s hows a 

co rrel a ti on of + . 83 w i th the Ka rdex theme va ri a b l e ,  tes ts and 

p rocedures . I t  a l so  co rrel a tes wi th pati ent  p rogress  ( -0 . 60 ) ; 

pat i ent  treatmen ts ( + 0 . 59 ) ; art i fi ci a l  i n ta ke methods ( + 0 . 5 3 ) ; the 

number of  eval uat i ve themes i n  the Kardex ( + 0 . 5 3 ) ; and  the numbe r 

of  eva l uati ve doctor dependen t themes . 

Non-peop l e sources  of  i n fo rma t i on does no t a ppear to be a s s oc i a ­

ted wi th . any o f  the Kardex c ri teri on va ri ab l es  except funct i ona l  

s ta tus , but  does s how a corre l a t i on of  + 0 . 5 5 wi th percei ved general  

i nnovati venes s . I t  does  not , however ,  appear  i n  Cl u s te r  6 ,  where 

perce i ved genera l i nnovat i venes s i s  one of the h i gh l oad i ng va ri a b l es  

( >  0 . 70 ) . Not s urpr i s i ng l y ,  peopl e sources o f  new i n fo rma ti on  a l s o  

corre l a tes wi th th i s v ar i a b l e a t  + 0 . 55 l evel  b u t  h a s  l i tt l e 
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re l a t i ons h i p wi th any other cr i ter i on vari ab l e .  The p redi ctor 

vari ab l e ,  age , appea rs i n  Tab l e 1 0 . 4  for Cl u s ter  1 ,  i n  wh i ch i t  

demons trates a h i g h negat i ve  l oa d i ng ( - 0 . 86 ) . Age w i l l  be further 

cons i dered i n  Secti on Fou r ,  wh ere var i a b l es  representa t i ve  of each 

cl u s ter i dent i f i ed i n  the  fo rego i n g a na lys i s a re brought  forwa rd fo r 

exam i nat i on after . an i n tervent i on and  over t i me .  

B i ograph i c a l  Pred i ctor/Crt terton  Corre l a ti ons 

The three i nnovat i veness var i a b l es i n c l u ded i n  th i s tab l e  a l l appear  

wi th h i gh l oad i ngs . 

By con t ra s t , the l ength  of  t i me i n  present emp l oymen t  corre l ates  

wi th the  t reatmen t s heet score ( - 0 . 62 ) ; funct i ona l  s tatus  ( + 0 . 59 ) ; 

pa t i ent d i et  themes i n  the Kardex ( +  0 . 6 1 ) ; and the n umber of  

eva l uati ve n urse depen dent themes ( + 0 . 54 ) . T he  " l ength  of  li me " 

vari a b l e  l oa ds at  -0 . 59 i n  C l u s ter  1 ,  fo r wh i ch the mos t represen tat­

i ve vari ab l e  i s  CP I i n tel l e ctua l effi c i ency a t  +0 . 94 .  

One of  the most  not i cea b l e  features of th i s tab l e  i s  the rel at i v ­

e ly  l ow corre l a t i on of  age wi th  most  of  the cri ter i on v ari a b l es . Age 

has a po s i t i ve correl at i on ( +0 . 45 )  w i t h  the treatment s heet s core , a 

pos i t i ve corre l at i on ( +0 . 45 )  w i th  the Kardex theme category of pat i ent  

d i et ,  and to  the  vari a b l es re l at i n g  to  the  n umber of eva l uat i ve and  

p rescr i pt i ve themes i n  the  Ka rdex (> 0 . 40 ) . As has  a l ready been 

po i nted out ( p . 2l9) . , age has i ts h i ghest  corre l a ti on w i t h  l ength of 

t i me i n  present  emp l oyment . I t  s hou l d  be noted that  age  has a negati ve 

corre l at i on of -0 . 38 w i t h  perce i ved  general i nnovat i venes s i n  C l u s te r  6 .  

I nnovat i ve behav i ou r  i n  the ward has  a negat i ve rel at i on s h i p  to  
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perce i ved  general i nnovati veness  ( -0 . 52 )  but  s hows a corre l a t i on of  

+0 . 73 w i th t he treatment  s heet score . An i ns pecti on of the 

corre l a t i on matri ces i nc l uded as  Append i x  (I l ) shows that the var i ab l e 

I B  Team N corre l a tes a t  the  -0 . 53 l evel  w i th the vari a b l e l BW .  

The e i ght  Kardex theme categor i e s  ( s ee Ta b l e 1 0 . 14 ,  p . 2 19 ) ,  s how 

varyi ng  degrees of rel a t i ons h i p .  Those rel a t i onsh i ps worth not i n g  

a re those between t h e  Kardex c ategory of funct i ona l  s tatus , pati ent  

d i et a nd tests  and procedures . Th i s  var i a b l e i s  h i g h l y  corre l a ted  

( +0 . 7 3 )  w i th the  number of  doctor-dependent themes . P hys i ca l  ca re 

has  a l ow correl a t i on wi th a l l o th er cri teri on v ari ab l es . The 

Ka rdex category of pat i ent  p rogress  i s  negat i ve l y  re l ated (> -0 . 40 )  

wi th trea tments and tes ts  and procedures . I t  i s ,  however , pos i t i ve ly  

corre l a ted  w i th t he  Ka rdex theme category o f  i n ta ke/outpu t .  

P at i ent d i et h a s  a h i gh pos i t i ve corre l at i on wi th  nea r ly  a l l 

other cr i teri on var i ab l es except i ntake and  output , des cri pti ve and  

prescri pt i ve theme va l ues . The h i gh correl a t i on ( +0 . 86 )  between 

pati ent d i et re l a ted themes i n  the Ka rdex and the number of  eva l uat i ve  

n u rse dependent themes s hou l d  be noted . I n ta ke  and o utput corre l a tes  

on l y  wi t h  the number  of p rescr i p t i ve n u rse dependent themes at the 

+0 . 40 l eve l . 

The var i a b l e ,  K 1 7 , pa ti ent  t reatments s hows h i g h pos i t i ve 

re l a t i ons h i ps wi th a rt i f i c i a l  i n take  methods and  the n umber of doctor-

dependent eva l uat i ve themes . K 1 9 , tests and  p rocedures  i s  l i n ked  

w i t h  the  var i ab l es for  the  doctor-dependent t hemes , and  the doctor-

dependent prescri pt i ve t hemes . 
J 

K 1 5 , tests and  p rocedures s hows 
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s i mi l a r rel a t i on s h i ps .  

The Ka rdex theme val ue var i ab l es s how a h i g h pos i t i ve corre l at i on 

( +0 . 9 7 ) between the  number of prescri pt i ve  theme val ues and the number 

of  doctor-dependent prescri pt i ve va l ues . The eva l u at i ve nurse-

dependent and docto r-dependent vari ab l es  have a n  obv i ous  h i g h 

corre l a t i on w i t h  the  number of  eva l u at i ve  themes . 

PSYCHOLOGI CAL PRED I CTOR/CR ITER I ON RE LAT I ONSH I PS 

The i n tercorre l a t i ons  of the  CP I a n d  PO I  test s cores  wi t h  e i g ht  

s e l ected cri teri on var i ab l es a re  presented i n  Tab l e  1 0 . 1 5 and  Tab l e  

1 0 . 1 6 .  I n  th i s pa rt of  the presen tat i on o f  the res u l ts ,  the i n ter-

corre l a t i ons of the se l ected cr i teri on  v a r i ab l es wi th  the 2 sets  of  

psycho l og i ca l  p redi ctor va r i abl es der i ved from the CP I and  PO I  raw 

s co res  i s  exami ned  i n  s ome deta i l . 

Psyc ho l ogi ca l Pred i ctor Re l at i on s h i ps ( CP I ) 
Fol l owi ng  the  genera l pattern ev i dent i n  the  above resu l ts ,  the 

nota b l e  i n tercorre l a t i ons  among the CP I va r i ab l e s a re presented here . 

I n te l l ectua l  effi c i ency wh i ch s hows a very h i gh pos i t i ve pattern 

l oad i ng i n  C l u s ter  1 ( +0 . 92 ) s hows pos i t i ve corre l a t i ons  > +0 . 60 wi th 

the C P I  vari a b l es : capac i ty for s ta tu s ; s oc i ab i l i ty ;  soc i a l  

presence ; sense  of  wel l be i ng  ( +0 . 75 ) ; s en s e  of  res pons i bi l i ty ;  

tol erance ; a n d  ach i evement  v i a  i ndependence . A l l o f  these var i a b l es  

contri b ute to Cl u s te r  1 wi t h  l oad i ngs greater than  0 . 5 5 . 

By contra s t , C P I femi n i n i ty whi c h  i s  p resent  i n  C l us ter 2 ( +0 . 6� , 

corre l ates wi th no  other CP I va r i ab l e ,  except  negati ve ly  ( - 0 . 44 ) w i th  



T a b l e  1 0 . �  I n tercorre l a t i on s  o f  Se l ec te d  Pre d i ctor ( CP I  Score s )  and C r i teri on Var i ab l es ( N  = 5 7 } *  

Cha rge Nurse Da ta 

2 3 4 5 
C P I  

1 .  Do:"'i nance 

2.  Ca pa:: i ty for s ta tus 0 . 60 

3 .  Sc : i ab i l  i ty 0 . 5 1  0 . 49 

4 .  Soc i a l  presence 0 . 4 1  0 . 8 1  0 . 4 7  

5 .  S e l f-accepta nce 0 . 63 0 . 75 0 . 25 0 . 6 1  

b .  S e n s e  o f  wel l be i ng - 0 . 1 3 0 . 3 1 0 . 49 0 . 30 0 . 2 2 

6 

7 .  Sense  o f  respons i b i l i ty -0 . 03 0 . 29 0 . 4 9  0 . 37 -0 . 12 0 . 40 

7 

8 .  S0c i a l i z a t i on -0 . 24 -0 . 30 0 . 24 -0 . 1 2 -0 . 60 G . 0 7  -0 . 0 1  

8 

9 .  Sel f control  0 . 0 8  -0 . 0 9  0 . 5 1 -0 . 24 -0 . 1 3 0 . 4 3 0 . 4 1  o . o :  

9 

10 . icl erance 0 . 6 5 0 . 80 0 . 85 0 . 59 J . 54 0 . 40 0 . 4 E  - � . 0 7  0 . 29 

10 

1 1 .  Good i mpres s i on 0 . 34 0 . 0 1  0 . 64 -0 . 0 2  0 . 04 0 . 3 1 0 . 4 5  0 . 08 0 .88 0 . 4 2  

1 1  

-0 . 48 -0 . 0 8  -0 . 24 0 . 2 2  0 . 08 0 . 35 -0 . 2 1  0 . 18 -0 . 50 -0 . 26 -0 . 4 7 

1 2  

1 2 . Co:11Tluna 1 i ty 

,
3 

A c h i e':'emc n t  0 . 4 1  0 . 33 0 . 63 0 . 32 0 . 30 0 . 60 0 . 3 1 0 . 2 3  0 . 6 5  0 . 54 0 . 79 -0 . 10 

1 3  

• · v i a  con forwa nce 

4 
Ach i everoe n t  

1 
· v i a  i ndependence 

0 . 0 5  0 . 6 2 0 . 4 2  0 . 59 0 . 1 3 0 . 18 0 . 7 7  -0 . 14 0 . 0 7  0 . 60 0 . 03 -0 . 1 5  0 . 0 5  ' 

14  

1 5 .  I n te l l ec t u a l  e ff i c i ency 0 . 00 0 . 6 1  0 . 6 7  0 . 70 0 . ?.8 0 . 7 5  0 . 60 0 . 1 3 0 . 20 0 . 66 0 . 2 2  0 . 32 0 . 48 0 . 6 3 

1 5  

1 6 . Psycho l o g i c a l  m i ndedn e s s  0 . 4 9  0 . 84 0 . 5 1  0 . 59 0 . 82 0 . 59 0 . 29 - 0 . 50 0 . 19 0 . 78 0 . 20 0 . 00 0 . 4 3  0 . 3 1  0 . 6 3 

16 

1 7 . F l ex i b i l i ty 0 . 3 7  0 . 66 0 . 32 0 . 48 0 . 2 1 -0 . 2 2 0 . 31 -0 . 16 -0 . 1 1 0 . 5 7  -0 . 1 3 -0 . 4 3  -0 . 1 5 0 . 33 0 . 3 1  0 . 39 

1 7  

1 3 . :=ee1i n i r. i ty -0 . 1 5 0 . 09 -0 . 22 0 . 00 0 . 2 5 -0 . 1 3 -0 . 1 6 -0 . 29 -0 . 4 2 0 . 03 -0 . 40 0 . 42 -0 . 44 -0 . 0 1  0 . 10 0 . 2 1  0 . 15 

18 

19 . 
�e rc c i v�d general  
1 nnova t 1 Venes s 

0 . 22 o . o4 o . ss -0 . 05 0 . 20 0 . 37 0 . 14 0 . 10 o . 36 0 . 5 3  o . 49 0 . 1 1  o . 4o o . 16 n . 3 3  o . 35 -0 . 33 o . 4o 

19 

20 . I nnovat i ve wa rd beha v i o u r  0 . 4 2  -0 . 06 0 . 34 -0 . 0 8  0 . 40 0 . 09 -0 . 19 -0 . 09 0 . 24 0 . 29 0 . �9 0 . 08 0 . 40 0 . 0 5  -0 . 0 1  0 . 24 -0 . 1 6  0 . 3 1 0 . 83 

20 

2 1 . Tre a t�e n t  s h ee t s core 0 . 68 0 . 26 0 . 6 1  0 . 22 0 . 44 - 0 . 0 5  0 . 0 5 -0 . 09 0 . 4 3  -0 . 56 0 . 69 -0 . 35 0 . 54 -0 . 04 0 . 1 6 0 . 3 3 -0 . 36 0 . 0 7  0 . 57 0 . 7 3 

2 1  

2 2 .  Ka rdex n�mber pre s c r i pt i v�0 . 2 5  -0 . 34 0 . 1 5 -0 . 56 -0 . 1 5 0 . 3 1 0 . 09 -0 . 14  0 . 5 7 0 . 08 0 . 3 7 -C . 06 0 . 0 5  - 0 . 1 9 0 . 0 5  0 . 1 3  -0 . 25 0 . 35 0 . 6 7 0 . 48 0 . 22 
tn . 

2 2  

Numb er prescr i pt i ve 2 0 26 2 3 .  themes 
0 . 15 0 . 20 0 . 00 -0 . 0 5  0 . 02 0 . 03 -0 . 5 2 0 . 45  -0 . 2 2  0 . 09 -0 . 36 0 . 0 7  0 . 04 :0 . 34 - 0 . 04 0 . 0 2  0 . 1 3 -0 . 10 - 0 . 14 -0 . 22 -0. 1 - . 

23 

24 . Numb e r  e va l ua t i ve themes -0 . 14 -0 . 0 7  -0 . 2 1  -0 . 4 0  0 . 0 7  0 . 24 -0 . 24 -0 . 46 0 . 28 -0 . 1 6 -0 . 1 1 -0 . 20 -0 . 18 0 . 0 5  -0 . 19 0 . 2 3  -0 . 08 -0 . 1 1 -0 . 1 7 - 0 . 1 9  -0 . 28 0 . 4 2  0 . 1 5 

24 

2 5 . nu�b e r  nur se  depenoent 
ther..es  

-0 . 04 -0 . 50 0 . 20 -0 . 66 0 . 6 5 -0 . 1 1 -0 . 0 5  0 . 52 0 . 5 3 -D . 0 9 0 .  38 -0 . 54 0 . 1 1  -D .  24 -0 . 34 - 0 . 4 7  -0 . .  1 3  -0 . 48 0 . 1 3 0 . �0 0 . 0 5  0 . 34 0 . 26 0 . 20 

25 2 6  

2 6  
Numb e r  doctor dependent 

· themes 
-0 . 1 3 0 . 0 1  -0 . 02 -0 . 39 0 . 14 0 . 38 -0 . 35 - 0 . 14 0 . 26 0 . 09 -0 . 1 2 0 . 09 -0 . 04 -0 . 15 0 . 0 5  0 . 35 - 0 . 1 0 0 . 3 2  0 . 3 2 0 . 15 - 0 . 09 0 . 64 0 . 44 0 . 7 4  0 . 1 9 

* One c a s e  was e x c l uded from th e S ta t i s ti c a l  Ana l ys i s  bec a u s e  o f  i n v a l i d  PO! s c o res . 

N 
N 
..j:::o. 
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ach i evement v i a  con formance . I t  appears that  th i s  var i ab l e i s  

meas ur i ng a qua l i ty more compat i b l e w i th the  PO I  v ar i ab l es s uch  a s  PO I  

{nner d i rected ( +0 . 9 1 ) , other-di rected ( -0 . 9 3 ) , ex i s tent i a l i ty ( +0 . 74 ) ,  

a l l o f  whi ch a l so  appear  wi th h i g h  l oad i ngs  i n  Cl u s ter  2 ( see Ta b l e 

10 . 5  ) .  Se l f-acceptance wh i ch appears i n  C l u s ter 9 w i th a h i gh 

nega t i ve l oad i ng ( - 0 . 80 }  i s  s hown i n  Tab l e  1 0 . 1 5  to be  pos i t i ve l y  

re l ated at > +0 . 60 t o  CP I domi n ance , capac i ty for s tatus  a n d  soc i a l  

presence . The two l a tter va ri ab l es contri b ute to C l u s ter  1 ( Tab l e  

1 0 .  4 ) .  W h i l e  C P I  domi nance i s  found ( - 0 . 4 ) i n  the pattern i ng o f  

vari a b l e s  l i s ted i n  Cl us ter 3 ( Tab l e  1 0 . 6 ) ,  i t  a l s o contri butes a 

pos i t i ve l oad i ng ( +0 . 49 )  to C l u s ter 6 ( tab l e 1 0 . 9 ) .  

C P I  se l f  contro l  wh i ch contri butes moderate ly  to C l u s ter 2 

( - 0 . 64 ;  Tab l e  1 0 .  5 )  s hows no h i g h correl a t i ons  wi th other CP I var i a -

b l es .  I t  does show i n tercorre l at i ons  at  +0 . 5 1 wi th soc i ab i l i ty and  

+0 . 4 3  and  +0 . 4 1 res pect i ve ly  wi t h  sense  of we l l - bei ng  and  sense  of  

respons i b i l i ty .  

Tol e rance i s  a s soc i a ted w i th a n umber o f  other CP I va ri ab l es . 

Th i s  can be  d i scerned from the marked d i fference between the  s truct­

ure and pattern matri x l oad i ngs  s hown i n  C l u s te r  1 wh i ch i nd i cates 

tha t th i s var i a b l e contr i butes to the  factor s tructure ( refer Append i x  

! 1) t hroug h other var i a b l e s . The med i um to h i gh pos i t i ve correl at­

i on s  of  to l e rance wi th domi nance , capaci ty for s tatus , s oc i a b i l i ty ,  

soc i a l  p re sen ce , se l f acceptance , sense  of  we l l be i ng a n d  sense of  

res pons i b i l i ty a re c l e a r ly  s hown i n  Tab l e  1 0 . 1�. 

The var i ab l e  CP I good i mpres s i on whi ch  appears  to be  negat i vel y 
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re l ated to the  c l u s ter  o f  vari ab l es i n  Tab l e 1 0 . 5 ( C l u s ter  2 )  h a s  a · 

notab ly  h i gh co rre l at i on ( +0 . 88)  w i th CP I se l f control . Th i s  i s  

i n d i cat i ve of  i ts group i n g  i n  the CP I manua l ( refer Secti on 2 ,  

Chapter 9 ,  p . 1 43  ) , and  i s  cons i stent wi th  i t s negat i ve l oa d i n g  i n  

Cl u s ter 2 .  

Ach i evement  v i a conformance appears to  re l ate to severa l d i ffer-

ent a spects of the organ i za t i ona l  behav i our  of  charge n urses . I t  

contr i butes to c l u s ters 1 ,  2 ,  5 and 6 i n  vary i n g  degrees , a l l o f  

wh i c h as soci ate o rgan i zat i ona l  a nd  behav i oura l  vari ab l es . The  l arge 

number of pos i t i ve correl at i ons (> +0 . 4 )  w i t h  other CP I var i ab l es 

su pports th i s v i ew .  

( +0 . 7 0 )  on Cl u s te r  1 .  

Ach i evement through i ndependence l o ads a t  

Al t hough i t  does corre l a te at > +0 . 60 w i th  

the  v a r i a b l es capa c i ty for s tatus , s oc i a l  presen ce , sense  of  re s pons­

i b i l i ty ,  and tol erance , i t  can  be  rega rded as  a var i a b l e wh i ch 

se l ect i ve ly  l oads  on one parti cu l a r  c l us ter . Th i s wi l l  prove to be  

i mportant  in  Sec t i o n  Fou r .  

Psychol og i ca l  m i ndednes s ,  wh i c h con tri b utes to C l u s ter 9 and  to 

a l e s ser  exten t to  C l u s ter 1 ,  i s  cl ea r l y  rel a ted to mos t other  CP I 

var i a b l es except commun a l i ty ,  and , to a l es s er  degree , s e l f- contro l 

( see Tab l e  10 . 1 5 ) . As i t  i s  one of  the  h i ghest  l oad i ng  vari a b l e s  i n  

C l u s ter  9 { -0 . 70 pattern matr i x ) i t  can be regarded a s  one  of  the  

represen tat i ve var i a b l es  for th i s  c l uster . H owever , i ts re l a t i o n -

s h i p to other  var i ab l es i s  c l ear ly  s hown i n  the  's tructu re 11 l oad i n g 

( -0 . 83 ) . The s i gn i fi cance of  th i s i s  s h own i n  Append i x  I l  where 

t he s tructure of  factors has been descr i bed . 
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F i n a l l y ,  C P I  f l ex i b i l i ty i s  found wi th a h i gh negat i ve  l oad i ng i n  

Cl uster  5 ( - 0 . 80 )  and a moderate l o adi ng i n  C l u s ter 1 ( +0 . 5 ) . Th i s  

var i ab l e  i s  rel a ted ( l o ad i ngs  > 0 . 5 )  to C P I  capaci ty for s tatus  and  

CP I  to l erance i n  C l uster  1 .  

Psycho l ogi ca l Pred i ctor I n tercorre l at i ons  ( PO I ) 

Tab l e  1 0 . 1 6 s ets o ut  the i ntercorre l a t i ons of var i ab l es devel oped 

from the PO I  raw s cores . 

The var i a b l es t i me competence I t i me i ncompetence a re i n deed 

mi rror images of ea ch other  and corre l ate - 0 . 98 .  They a re fou n d  

ma i n l y  i n  C l u s ter  3 ( ±0 . 8 1 )  a n d  t o  a l es se r  exten t i n  Cl us ter  1 .  

Together wi th P O I  s e l f  acceptan ce ( +0 . 83 )  and PO I  sel f a ctua l i z i n g 

( - 0 . 7 9 ) , wh i ch a l so  have h i gh  l o ad i ngs , they can  be  con s i dered represent­

at i ve vari a b l es  for C l u s ter  3 .  ( Refer Sect i on Four ,  p .  244) . S i m i l a r ly , 

the pa i r  of  var i a b l es PO I  i nner d i rected I o ther d i rected corre l ate  a t  

-0 . 93 a n d  contr i bute th e h i ghest  l oa d i ngs  to  C l u s ter 2 .  Here they a re 

assoc i ated w i th a n umber of other PO I  var i ab l es i ncl u d i ng  ex i s tent­

i a l i ty ,  feel i ng react i v i ty ,  s pontane i ty ,  natu re of  man ,  acceptance of  

aggre s s i on and  i n t i mate contact . They have moderate to h i gh negat i ve  

or pos i t i ve corre l a t i on s  wi th  these var i a b l es except for n ature of  man 

( -0 . 1 3 and  0 . 28 res pecti ve ly ) .  

E x i s tent i a l i ty i s  c l ear ly  an  i mportant  var i ab l e  i n  the pattern i ng 

of  var i a b l es  des i gnated a s  C l u s ter 2 .  I t  a p pea rs to a l es se r  deg ree 

i n  the  pattern i n g of var i ab l es represented by the i tem count  for 

i nnovat i v e  behav i our  i n  t he  ward/ u n i t/depa rtment  ( C l us ter  6 ) . I t  

corre l ates wi th  PO I  i nner d i rectedness  ( +0 . 77 ) , s ponta ne i ty ( +0 . 66 ) , 



Ta b l e  lO . l E I n te rcorre l a t i ons of S e l e : ted Pre d i c to r  ( PO I  Scores ) and Cri ter i on Va r i a b l e s  ( N  = 5 7 (  

C h a rge Nurs e  Da ta 

1 2 3 
P O I  

1 .  T ·i me i n competent 

2 .  T i me compe ten t  -0 . 98 

3 ,  Other d i rected 0 . 1 3 -0 . 1 2 

4 .  I nner di :-ected 0 . 00 0 . 0 3  -0 . 9 3  

4 5 5 .., 
I 8 

5 .  Sel f-actua l i z i ng va l ue 0 . 46 -0 . 44 -0 . 26 0 . 3 1 

6 .  Ex i s te n t i a l i ty -0 . 2 3 0 . 26 -0 . 6 5 0 . 77 0 . 0 2  

7 .  Feel i n g reac t i v i ty 0 . 00 0 . 00 -0 . 48 0 . 5 1 0 . 1 1 0 . 20 

8 .  Spontane i ty -0 . 0 5  0 . 04 -0 . 79 0 . 7 3 0 . 2 1 0 . 66 -0 . 0 5  

9 .  Sel f regard 0 . 04 -0 . 35 -0 . 5 1  0 . 48 0 . 54 0 . 0 6  0 . 0 3  0 . 66 

s 

10 . Se l f  acceptance -0 . 47 0 . 50 0 . 20 -0 . 1 6 -0 . 7 2  -0 , 0 7  0 . 20 -0 . 48 -0 . 6 1  

10 

1 1 .  V i ew o f  n a t u re of man 0 , 00 -0 . 04 0 . ! 6 -0 . 1 3 0 . 28 -0 . 2 2 -0 . 27 0 . 10 0 . 5 7 -0 , 35 

1 1  

1 2 .  Synergy -0 . 06 0 . 0 5  -0 , 1 2 0 . 20 0 , 32 0 , 5 1  0 , 06 0 , 08 -0 . 33 -0 , 35 -0 . 2 3  

1 2  1 3  

1 3 . Acceptance o f  
a gg res s i o n  

0 . 1 3 -0 . 1 7 -0 , 6 2  0 . 59 (..' , 2C 0 , 48 0 . 4 3  C . 2J 0 , 04 O . vO · 0 . 38 0 . 29 

14 . 

1 5 .  

1 6 . 

Capac i ty for i n t i w.a t e  
contact 
Perce i ved genera l 
i nnova t i veness  
I nnova t i ve ward 
b eh a v i our 

- 0 . 1 5 0 . 16 -8 . 64 O . S9 -·J . H' 

-0 . 4 5 0 . 50 -0 . 1 4 0 2C -O Y 

-0 . 09 0 . 1 6 0 . 03 D . 2 1 G . S6 

, . 35 � os � . sa o . � a � . ! 3 � . 1 2 c . s � o . 3o 

� . � 7 -J . �5 0 . � � - 0 . � 2  J . �E 

o . ::.s  -0 . 30 0 . .1. �  0 ' :  j !) . :, ;; 

\� . : �  

(· ") -1 \) o V I  

�· . 0 2  G . CE 

-:1 . 0 �  - ' J . O ;' 

1 4  1 5  1 6  

0 . 4 7  

0 . 3 6 0 . 8 3  

1 7 .  Treatme n t  s h e e t  score -0 . 0 1 -0 . 3 1 0 . 29 -·G . J !' O . l.S  ·J . �E -G . :) 5  . . :) . !.3 . . J . :, o  0 . � ·:: 0 . 4S 0 . 2S - O . O S  .. J . l8 0 . 5 7 0 . 7 3 

-O . Oi 0 . 6 5  -0 . 0 5  c . 0 7  ·<l . '/� Q ' �- 8  . (' ' 20 c . � ) �.; - c . :·.,:, ; . 7 j' .. :J .  25 ·0 . :�9 - U . 0 1  0 . 4 8  0 . 6 7  0 . 48 

1 7  

0 . 22 

18 

18 . Kc:. �·dex numb e r  
d e s c r i p t i ve themes 

10 N umber presc r i p t i ve 
" · themes 0 , 33 -0 . 30 0 . 00 0 .  U -0 . 0 :� O . :J.ii G . 1 .-:. 0 . 0:: 0 , 20 -D . 0 7  -0 . 14 -0 , 06 -0 , 0 7  -O , G5 -O . H  -0 . 22 -0 . 2 1 -0 . 26 

19 

20 . Number eval ua t i ve 
th emes -0 . 34 0 . 08 -0 . 1 2 0 . 10 -0 . 60 -0 , 55 0 . 10 0 . 1 3 0 . 0 2  0 . 3 7 -0 . 3 1 -0 . 5 1  -0 . 29 0 . 34 -0 . 1 7 -0 . 19 -0 . 28 0 . 42 0 . 16 

20 

2 1 . Number nur�e de pen d ­
e n t  themes 0 , 1 2 0 . 04 0 . 6 5 -0 , 58 -0 . 4 7  - 0 . 23 -0 . 33 -0 . 5 1 -0 . 6 5  0 , 4 5  -O . d9 -0 . 14 -0 . 35 -0 . 32 0 . 1 3 0 . 00 0 , 0 5 0 . 34 0 . 26 0 . 20 

2 1 2 2  

2 2 ,  Numb e r  doctor depend­
ent th emes -0 . 2 7 0 . 32 -0 . 29 0 , 3 7  -0 . 54 0 . 40 0 . 29 0 . 27 -0 . 00 0 , 54 -0 . 24 -0 . 4 1  - 0 . 50 0 . 56 0 . 3 2 0 . 1 5 -0 . 09 0 . 64 0 . 44 0 . 74 0 . 19 

* One c a s e  was excl uded from the S ta t i s t i ca l  Ana l ys i s  because  of i n va l i d  POI s c o res . 

N 
N 
CX> 
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synergy ( +0 . 5 1 ) , and acceptance of aggres s i on ( +0 . 48 ) . S pontane i ty 

correl a tes w i th other I i n ner d i rectedness a t  the -0 . 79  I 0 .  7 3  l eve l  

and w i th exi s tent i a l i ty ,  s e l f regard , and  capac i ty for  i nt i ma te 

contact > +0 . 60 .  Spontanei ty i s  a h i gh ly  l oaded var i ab l e  i n  Cl u s ter 

2 ,  where i t  i s  found wi th these other POI  va r i ab l es . 

P O I  se l f regard i s  present  i n  C l u s ters 3 ( - 0 . 5 ) a nd  5 ( +0 . 6 ) 

where i t  i s  one of t he h i g he r  l o aded vari ab l es . I t  i s  a s soc i ated i n  

Cl u s ter  5 wi th t he rema i n i ng P O I  var i ab l es ; ab i l i ty to trans cend 

d i chotom i es ( synergy ) ( - 0 . 87 ) ,  v i ew of natu re of man ( +0 . 43 )  and  

capac i ty for i n t i mate contact  ( +0 . 7 5 ) . Except for the  var i a b l e ,  

synergy , PO I  s e l f regard corre l a tes wi th the  other two P O I  C l u s ter 5 

vari a b l es at  +0 . 5 7 and +0 . 58 res pect i vely . 

Commen t  on  P O I  

I n  re l a t i on t o  th i s thes i s ,  t h e  var i ab l e  P O I  se l f a ctua l i z i n g ,  

i s  i mportant . I t  i s  part of  the  q ua l i ty o f  openness postu l a ted a s  

i mportan t i n  a s tudy o f  crea t i v i ty .  Accord i n g to Schweer and  Gebb i e  

( 1 9 76 ) , the e l emen t of d i ffe rence  between prob l em so l v i n g  and  

c reat i v i ty l i es in  the component of  s e l f a c tua l i z i n g .  T h i s v ar i a b l e 

i s  s een a s  representati ve o f  C l uster  3 where i t  has  a h i g h  nega t i ve  

l oad i ng  ( - 0 . 79 ) i n  contra s t  to a nother rep resentati ve var i a b l e P O I  

s e l f-a ccepta nce . The corre l a t i on matr i x  confi rms th i s re l a t i on s h i p 

wi t h  a corre l a t i on of -0 . 72 between these two var i a b l es . 

Feel i ng rea ct i v i ty i s  a l s o s een a s  an  i mpor tant q u a l i ty for 

charge nurses , i f  n urs i ng i s  i n deed car i ng for peop l e .  I t  a ppears 

as the  var i ab l e  w i th  the greate s t  pos i t i ve contri but i o n  to  C l u s ter 8 .  
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I ron i cal l y ,  the on l y  other h i gh l oad i n g  var i ab l e  i n  t h i s c l u s te r , i s  

the n umber of i n s erv i ce educat i on pro grammes ( -0 . 69 ) .  F rom the 

ma tr i x of i n tercorre l a t i ons ( Tab l e  1 0 . 16 ) fee l i n g react i v i ty 

demons trates on l y  one i n tercorrel a t i on w i th  another P O I  var i a b l e 

greater than ±0 . 50 .  Th i s  i s  wi th i n ner-d i rectedness ( ±0 . 5 1 ) . 

Summary of Psychol ogi ca l  I n tercorre l a t i ons 

I n  s ummary , mos t of  the  CP I pred i ctor v a ri ab l es seem to be 

a s s oc i a ted wi th organ i z at i ona l behav i o u r .  They i n c l u de meas ures of 

achi evement ,  i n te l l ectua l  effi c i ency ,  s e l f a cceptance , soc i a l i za t i on , 

and soc i abi l i ty .  Those C P I  measures  wh i c h a re assoc i ated wi th 

fee l i n gs  and att i tudes such as  psycho l og i ca l  mi ndedness  and femi n i n i ty 

correl a te wi th PO I  var i ab l es a nd are a s s oc i a ted wi th them i n  the 

Cl u s ters . 

Cl u ster 2 .  

The maj or i ty of PO I  var i a b l es , h owever , a re found  i n  

They a re frequent ly  found nega t i ve ly  assoc i ated i n  other  

c l us ters , and  h i g h l i gh t  the d i chotomy between the  " o rgan i z a t i o n a l  

se l f "  a n d  the " person  se l f"  of the charge n u rses . A d i s t i nct i on a l s o 

found i n  the three N O I  mea sures . 

The noti on of two a s pects to the  psycho l og i ca l  response of  the  

i nd i v i dua l  i s  u sefu l i n  Sect i on Four .  

Th i s  assert i on t ha t  the CP I and P O I  tests  a re l a rge ly  mea s ur i n g  

two d i fferent sets of  i n d i vi dua l  var i ab l es i s  i l l u s trated by the  

corre l a t i on ( or l ac k  o f  i t ,  a t  - 0 . 22 )  between the  CP I s co re for s e l f 

a cceptance and PO I  s e l f a cceptance . 

As many of the  a tt i tudes a n d  fee l i ng s  mea s u red by the PO I  have  

been trad i t i ona l ly  as s oc i ated w i th  " good " n u rs i n g pract i ce  
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the  l a ck o f  assoc i at i on e v i dent i n  the c l u s ter patterns between the  

psycho l og i ca l vari a b l es meas ured by the CP I  a nd  PO I  res pect i ve ly , 

c ou l d  be i mportant i n  exp l a i n i ng d i ffi cu l t i e s  i n  chang i ng  nurs i n g 

pract i ce where se l f a ctua l i za t i on o f  the n urse  i s  a goa l . I t  s eems 

h i g h l y  l i kel y t hat  organ i z at i ona l l y d i rected behavi o u r  w i l l  ta ke 

precedence over i n �er d i rected beha v i o u r .  

man • s  i n tern a l i z ati on i n  rel a t i on to  change 1 

T h i s comes c l ose  to Ke l -

I n  v i ew of these a rguments , corre l a t i ons  between these  psychol og-

i ca l  p redi ctor va r i a b l es a nd t he cr i teri on v a ri ab l es s hou l d s how 

s i m i l ar pattern s . 

Cri teri on/Psycho l ogi ca l Predi ctor Correl at i ons  

I n  t he  l i gh t  of the foregoi ng  d i scus s i on , the corre l at i on (> +0 .50) 

of the deri ved  vari ab l e , pe rce i ved genera l i n novati venes s , wi th the 

CPI  v ar i ab l es , s oc i ab i l i ty and tol e rance , i s  not s urpr i s i n g .  

Corre l a t i on at  t h i s l eve l , wi th the  P O I  v ari ab l es of  t i me competence 

and ex i stent i a l i ty a l so f i ts t h i s  pattern . As does a nega t i ve 
\ 

corre l a t i on o f  -0 . 45 wi t h  the PO I  s co re of  t i me i ncompetence . How­

ever , t he 1 1 fee l i n g . , var i a b l es  of  C P I  good i mp res s i on ( +0 . 49 ) , CP I 

femi n i n i ty ' ( +0 . 40 )  and  PO I  capac i ty ( +0 . 4 7 )  for i nti mate  contact a l so  

have i ntercorre l a t i ons w i th t h i s v a r i a b l e .  Th i s  cou l d be s a i d to 

f i t w i t h  the perceptua l nature of  t h i s general  i nnova t i veness  mea s u re .  

Aga i n ,  i n  l i ne  wi th the pr i n c i p l e  a rgumen t  ( p .230 ) t he i tem s co re 

for i nnovat i ve  behav i ou r  has  i ts h i g hest  corre l a t i ons  w i th CP I 

domi nance ( +0 . 42 ) , CP I s e l f acceptance ( +0 . 40 ) , C P I  good i mpres s i on 

1 Refer Sect i·on 1 of  t h i s thes i s .  
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( +0 . 49 ) , C P I  a ch i evement and  t hrough  conformance  ( +0 . 1 0 ) . To c l i nch  

the argument ,  i t  s hou l d be  remembered that th i s  vari a b l e ( l BW ) 
corre l ates at +0 . 62 w i th the moderat i ng vari ab l e  percept i on of the 

cha rge n urses ' ro l e  in the  o rgan i z at i on ( PCNOS ) ( refer Append i x i l ) .  

Not  s u rpr i s i ng l y ,  t he treatmen t  sheet s co re ( I BTS ) has  l ow 

corre l at i ons w i th most  of  the PO I  v ar i ab l es , except PO I  v i ew of nature 

of man ( +0 . 4 5 ) . Th i s  var i ab l e  a l s o  correl ates at > +0 . 40 wi th  C P I  

domi nance , CP I s e l f acceptance  a n d  C P I  ach i evement v i a con formance . 

Las t l y , the i ntercorre l a t i ons  o f  the var i ab l e  I B Team N ( the l evel  

of i mp l ementa t i on of the i n novat i o n  1 1 team n u rs i ng 1 1 ) i l l u s trate the  

rel a t i ons h i p between genera l and s pec i fi c  i n novat i veness  s cores and  

the pred i ctor psychol og i ca l  v ari a b l es . Fo r s i mpl i c i ty the correl at-

i on s i gns  for  th i s vari ab l e  have been tran sposed ( refer Append i x l l) ,  

a nd  prev i ou s  comment  p .  209. The degree of i mp l emen ta t i on of team 

n urs i ng  ( for deta i l s  see Append i x C 5 ) is po s i t i ve ly  a s s oc i a ted wi th  

CP I  domi n ance ( +0 . 59 ) , CP I s oc i a b i l i ty ( +0 . 55 ) , CP I good i mpres s i on 

( +0 . 57 ) , C P I  fl exi b i l i ty ( +0 . 40 ) , P O I  exi stent i a l i sm ( +0 . 5 ) , PO I  

synergy ( +0 . 40 ) . To comp l ete the p i cture , i t  shou l d  aga i n  be record­

ed here t h a t  th i s var i a b l e  corre l ates  w i th the modera t i ng  NOI var i ab l es 

a t  +0 . 6 1 ( percept i on of  orga n i z a t i on  PNOS ) , a t  -0 . 58 ( percepti on o f  · I  
s e l f i n  t he orga n i zat i on ) and  a t  +0 . 39 for the percept i on of  charge 

nurse  ro l e .  

The theme va l ue Ka rdex var i ab l es have a l s o been i nc l uded i n  Tab l e 

1 0 . 1 6 .  These  are br i ef ly  s ummar i sed here . 
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The n umber of descri pti ve  t hemes i n  the  Ka rdex corre l ates 

pos i t i ve l y  w i th C P I  se l f- con tro l  ( +0 . 5 7 )  and negat i ve l y  w i th  C P I  

soci a l  p re s en ce . I t  a l s o h a s  a negat i ve corre l ati on ( - 0 . 45 )  wi th  

acceptance o f  aggres s i on and a pos i t i ve rel at i onsh i p  ( +0 . 45 )  w i th POI  

v i ew of  n a ture of  man . The number of prescri pt i ve themes i n  the  

Kardex corre l a tes  w i th PO I  fee l i ng rea ct i v i ty ( +0 . 44 )  and  C P I  soc i a l ­

i sat i on ( +0 . 4 5 ) . F i na l ly , the n umber of  eva l uati ve t hemes i n  the 

Kardex correl ates negati ve ly ( - 0 . 40 )  w i t h  C P I  soci a l  presence , and  

CP I soc i a l i s a t i on , P O I  se l f-actua l i s i ng  va l ue ( -0 . 60 )  a nd  P O I  ex i s tent­

i a l i ty ( - 0 . 55 ) . 

The  number of n urse-dependent t hemes i n  the Ka rdex has  a reas on­

ably h i gh corre l a t i on wi th the POI  s core for other d i rectednes s ( +0 . 65 )  

and a nega t i ve  corre l at i ons -0 . 49 w i th the PO I  vari a b l es , i nner­

di rectednes s ,  s e l f-a ctua l i s at i on , spontane i ty ,  se l f- regard , a nd  v i ew 

of natu re o f  man .  The pos i t i ve corre l a t i on of +0 . 4 5 w i th P O I  s e l f­

acceptance  compl etes an i ntere s t i n g  p i cture of the i nterco rre l a t i ons 

of thi s v a ri a b l e .  

Re l at i on s h i ps wi th the CP I v a r i a b l es  i nc l ude a pos i t i ve corre l a t­

i on wi th s e l f- acceptance ( 0 . 65 ) , s o c i a l i s a t i on ( 0 . 52 )  a n d  s e l f control  

( 0 . 53 ) . Th i s  var i a b l e  has nega t i ve correl a t i ons  ( -0 . 47 )  w i t h  C P I  

psycho l og i ca l mi ndednes s , femi n i n i ty ,  communa l i ty ,  a nd  s o c i a l  presence . 

The docto r-dependent theme i n  t he Kardex has a rea sona b l y  h i gh 

negati ve  corre l a t i on ( - 0 . 64 )  w i t h  t he PO I  s e l f-actua l i s i n g v a l ue . 

I t  has v ery l ow corre l a t i ons w i t h  t he  CP I v a ri ab l es , b ut  does s how a 

pos i t i ve re l a t i ons h i p  wi th the P O I  v ar i a b l es , ex i s ten t i a l i ty ( +0 . 40 ) , 
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se l f- acceptan ce ( +0 . 54 ) , and  capac i ty for i n t i ma te contact ( +0 . 56 ) . 

I n  s umma ry , i t  i s  a p paren t that , the cri teri on var i ab l es of 

genera l and  perce i ved i n novat i venes s  and the d i s tri b u t i on of  des cri pt-

i ve and  eva l uat i ve themes for doctor and n urse dependent Ka rdex 

ca tegor i e s  a re  pos i t i ve l y  rel ated to the C P I  set  of p red i ctor 

va ri ab l es . The moderato r va r i a b l es  ( NO I ) appear to u nderl i ne ( or 

enhance ) t h i s re l a ti on s h i p .  

MODERATOR/CR I TER I ON RELAT I ONSH I PS 

I n  th i s  fi na l  part of  t he presentat i on o f  the bas e l i ne ana lys i s ,  

the re l a t i ons h i ps of 4 s tru ctural  ( p l us one b i ogra ph i ca l ) and  3 NO I  

organ i zat i on a l  moderator var i a b l es w i th 20  cri teri on  var i a b l es  a re 

desc ri bed , wi th  the v i ew of  h i gh l i gh t i n g  the ro l es and  rel at i on s h i ps 

of these var i ab l es . Tab l e  1 0 . 1 7  s hows the correl a t i on matri x for 

thes e se l ected vari ab l es . 

Moderator/Moderato r  Corre l a t i ons  

As expected , the  a ve rage occu p i ed bed  rate shows the h i ghest  

i n te rcorre l a t i on of the s tructura l  v ar i ab l es , ( +0 . 95 )  wi th the number 

of pat i ents  on the day o f  v i s i ts .  Th i s  i n d i cates tha t the  n umber of 

pat i en ts i n  wards/un i ts / departments  on the day of b a s e l i ne i n terv i ew 

was near ly  a l ways a t rue refl ect i on of  the  " no rma l " work l oad . Th i s 

a l so  refl ects  on t he " n o rma l cy " of Kardex and  treatment s heet entri es 

on the day of the ba se l i ne v i s i t .  Th i s  v ari ab l e  ( AOB ) represents 

the h i ghes t l oa d i ng on C l u s te r  4 where i t  i s  a s s oc i a ted  w i t h  other 
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s tructu ra l var i ab l es . The other  h i g h l y  rep resentat i ve var i ab l e  o f · 

th i s  c l u s ter i s  the n umbe r  of  reg i s tered n u rs es i n  the  ward/un i t/ 

depa rtmen t ,  wh i ch demons trates a h i gh negat i ve corre l at i on ( -0 . 86 )  

w i th the average occ u p i e d  bed rate . A phenomenon recogn i zed ( and  

comp l a i ned about)  by mos t  charge n urses  du r i n g  th i s s tudy .  

The three deri ved c l i mate  var i ab l e s a re di s t i ngu i s hed by the 

presen ce of the perce i ved  n u rs i n g o rgan i z a t i o n  ( cl i mate )  Cl u s ters 6 

and 1 an d the presen ce of pe rce i ved o rgan i z a t i on a l  s e l f and  charge-

n urse ro l e  vari ab l es i n  C l us ter 9 .  I n  part i cu l a r , the perce i ved 

c harge n urse orga n i z a t i ona l  ro l e  score contr i b utes the  h i ghest  

l oad i ng ( -0 . 8 1 )  to t h i s parti c u l ar  c l u s te r . 

Of t hese  three var i ab l e s , t he perce i ved organ i za t i on a l  s e l f 

s core corre l a tes pos i t i ve ly  wi th  the number of s taff tra i n i ng ( i n  

serv i ce )  programmes ( +0 . 65 )  and  negat i ve ly  wi th  the perce i ved charge 

n urse  ro l e  s core ( - 0 . 5 5 ) . The charge n urse  ro l e  score , on the other  

hand s hows a pos i t i ve corre l a t i on ( +0 . 4 7 )  wi th the pe rce i ved n urs i ng 

organ i z a t i on ( c l i mate ) s core l ocated i n  Cl u s ters 1 and 6 .  T h i s 

fi nd i ng  wi l l  be d i s cus sed fu rther i n  Chapter 1 1 . 

Cri ter i on/Moderator Correl a t i ons  S tru ctura l  Va ri ab l es 

The rel ati ons h i ps of t he 4 moderator s t ru ctura l vari ab l es to 

the behav i oura l  cr i teri on var i ab l es  c l ea r l y  demons trates the 

re l at i ons h i p  between organ i za t i ona l  factors a n d  i nnovati venes s . 

I nnovati veness  ( as mea s u red by the  deri ved genera l perce i ved 

score ) has  a nega t i ve  corre l a t i on w i th  the n umber of  pat i ents on day 

of v i s i t { - 0 . 46 ) . The s ame pattern i s  fo l l owed for the number of  



237  

admi s s i ons an d the  occup i ed bed rate . However , genera l i nn ovat i ve- · 

ness  co rre l ates +0 . 44 wi th the n umber of  reg i s tered s taff  i n  the  

ward/un i t o r  department .  I t  can be  conc l uded therefore , that  a 

certai n  l eve l  of  qua l i f i ed s taff  i s  req u i red for changes to take  

p l a ce .  Th i s  can  be  l i n ked to  a decreased need fo r pres cr i p t i on a n d  

pros cri pt i on o f  pract i ce where more q ua l i fi ed s taff a re emp l oyed . 

The orga n i z at i on may therefore be perce i ved by cha rge n urses as  

eas i e r  to  c hange . 

To a l es s e r  degree , the  n umber of  i tems reported c h anged i n  the  

wa rd ( I BW ) and  the degree of i mp l ementat i on of  team n u rs i ng fol l ow 

the same pa ttern . However ,  the  n umber of  regi s tered s taff  appears  

to have l i tt l e or  n o  rel at i on s h i p to these var i abl es . T h i s cou l d 

be a refl ect i on  of  the central  ro l e  the cha rge nurse  p l ays  i n  the 

impl emen tat i on of ch ange . 

The 8 Kardex theme category var i ab l es a l s o show re l at i on s h i ps 

wi th th i s  b l ock  of  4 moderator  v ari a b l es . The average n umbe r of  

admi s s i on s  i n  t he  mon th  of t h i s b a se l i ne v i s i t  corre l a tes  w i th  the 

number of  funct i ona l s tatus  themes ( +0 . 4 1 ) , the number of  pat i ent  

d i et themes ( +0 . 79 ) , the n umber o f  t reatment themes ( +0 . 62 ) , the  

number of  test  and  procedure t hemes ( +0 . 7 3 )  and  the  number  of  

arti fi c i a l  i nta ke themes ( +0 . 59 ) . T h i s re l a t i on s h i p i s  s u pported 

by the g reater  n umbers of these t hemes found in the en tr i e s  

for new a dmi s s i on s . 

The n umber of pat i ents on the  d ay of  v i s i t ,  a nd  t he  average 

occup i ed bed rate do not  s how the  s ame l eve l  of rel a t i on s h i p w i th  
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these vari ab l es . The corre l a t i on s  a bove +0 . 4 1 a re :  n umber of 

pati ents wi th  i n t a ke/output themes ( -0 . 60 ) , and  treatmen t  themes 

( +0 . 4 7 ) ; average occup i ed bed rate w i th fun ct i ona l  s ta tu s  themes 

( - 0 . 45 ) � phys i ca l  c are themes ( +0 . 47 ) ; i n take/output themes ( -0 . 42 ) ; 

and treatment t hemes ( +0 . 44 ) . Thes e corre l a t i ons i nd i cate that  an  

i ncrease i n  the  n umber  o f  pat i ents i s  not  neces sari ly  a s soc i ated 

wi th an i n crea se  i n  the  n umber  of  frequen t l y  o ccurri ng  Ka rdex themes . 

To rephrase the  v i ew expressed  ear l i er ( p . 23 7 ) , the " category "  of the 

pati ent ( a s repre s ented for examp l e by the  des i gnati on " new 

admi ss i on " )  i n fl uences the  frequency of themes i n  the Ka rdex  rather  

than the  a ctua l n umber o f  pat i ents i n  the  wa rd . 

The i n tercorre l a t i ons of the n i n e va l ue  theme catego r i e s  wi th 

the four s tructura l moderator vari ab l es bea r out the rel a t i on s h i p  

between the  n umber o f  a dmi ss i ons  and  the  Kardex vari a b l es . Th i s  

vari ab l e corre l ates at +0 . 46 wi th the number of  pres cr i pt i ve  themes 

i n  the Kardex ; at +0 . 69 wi th the n umber of eva l uat i ve themes ; a t  

+0 . 59 wi th t h e  n umber o f  docto r dependent themes ; a t  +0 . 66 w i th  the  

n umber of eva l uat i ve doctor dependent themes ; and  a t  +0 . 47 w i th  the 

n umber of prescr i pt i ve  doctor dependent  themes . Thus  a p i c t ure i s  

b u i l t  u p  of  pat i ents be i n g s een by the  house  s u rgeon a fter  admi s s i on 

a fter whi c h  the  med i ca l  orders a re tran s cri bed i nto the  Ka rdex fo r 

t reatments , d i et , test s  and p rocedures to be c arri ed o ut  by the  

n u rs i ng s taff . I t  s eems c l ea r  that t h i s v ar i ab l e works aga i n s t  

i nnovat i ve behav i our  i n  the ward sett i n g .  A conc l u s i on s u ggeste d  

by a corre l at i on of - 0 . 3 1 w i th  perce i ved  genera l  i nnovat i venes s , 
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-0 . 41 wi t h  i tems of  i nnovat i ve wa rd beha v i our  and -0 ; 49 w i t h  the  

treatment  s h eet s co re . 

NOI  Var i a b l es 

Of t he three s cores deri ved from the n u rs i ng organ i z at i on i n dex , 

the re l a t i on s h i p between the pe rcept i on of  the organ i z at i o n  a n d  

perce i ve d  general  i nnovat i veness  ( +0 . 78 ) h as a l ready been n oted a n d  

d i scus sed . Th i s va ri ab l e a l s o  correl a tes wi th the n umbe r  

o f  i tems o f  i nnovat i ve  ward beh av i ou r  ( +0 . 6 1 )  and  the t reatmen t 

sheet s co re ( +0 . 66 ) . I t  has  l i tt l e  or  no  rel at i onsh i p  w i th a ny of  

the Kardex var i a b l es except the  n umber of  prescri pt i ve  n u rse  depend­

ent themes - 0 . 4 7 .  

I t  s h ou l d  a l so  be  noted that  t h i s i mportant  c l i ma te v ar i ab l e 

i s  a ssoc i a ted wi th mea s ures of  s e l f a s s u rance (CP I Soc i a b i l i ty +0 . 88 ,  

CP I We l l be i ng  +0 . 6 1 ) ; maturi ty ( CP I Tol erance +0 . 78 ,  CP I good 

i mpres s i on - 0 . 63 ) ; ach i evement  ( CP I  Acceptance v i a con formance  

+0 . 69 ,  C P I  I n tel l ectua l  effi c i ency +0 . 58 )  and wi th the i n terest  m ode 

of CP I p sycho l og i ca l  m i ndedness  ( +0 . 63 ) . I t  has  a h i g h  pos i t i ve 

corre l a t i on w i th t he perce i ved i nnovat i veness  s core ( +0 . 78 ) a nd  wi th 

other i nnovat i venes s meas u res  > +0 . 60 .  I t  has  l i t tl e o r  no  

a s s oci a t i on wi th any Kardex cr i teri on mea s ures , except for  the  

n umber of  des cri pti ve  themes i n  t he Kardex ( +0 . 4 5 ) . I t  i s  not  

h i gh ly  corre l ated w i t h  the  two other  meas u res  deri ved from the  

Nurs i n g Organ i za t i on I n dex i . e .  percept i on o f  se l f i n  t he  organ i za ­

t i on ( -0 . 1 8 )  a n d  percept i on o f  t h e  charge n u rse rol e ( +0 . 47 ) . 

The p�rcept i on of  s e l f i n  t he organ i z a t i on however ,  c orre l ates  
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at +0 . 60 w i th  pat i ent progres s , ( a nurse  dependent var i a b l e ) and  

i n take and  output  ( +0 . 60 ) . Perce i ved  c harge nurse ro l e  fo l l ows the 

same pattern a s  for percept i on of  the o rgan i zat i on i n c l u d i ng  -0 . 50 

on the n umber o f  pres cr i pti ve n urse dependent themes . 

Thus , i t  a p pears that  the NO I  v ar i a b l es  have l i tt l e re l a t i on -

s h i p wi th Kardex behav i our .  Th i s  s eems t o  be stron g l y  i nf l uenced 

by the s t ru c tu ra l pat i ent number var i ab l es , parti c u l a r l y  t he numbe r  

o f  admi ss i on s  ( refer F i g 7 . 1 ) . Percept i on o f  the  c l i mate of  

the  organ i z a t i on however ,  appears to  be  d i rect ly  rel a ted to  perce i ved 

general i n nova t i venes s . 

SUMMARY 

In t h i s f i r st  c hapter of Sect i on Three , rel at i on s h i ps between 

67 of the bas e l i ne v a ri ab l es h ave been e stab l i s hed and i dent i fi e d . 

The s t at i s t i c a l  an a lys i s y i e l ded  9 di s t i n ct cl u s ters of 

var i ab l es . E xami n at i on of the se  c l u s ters , a nd  of the  rel a t i o n s h i ps 

between parti c u l a r  v ari ab l es , l ed to the i dent i fi ca t i on of s pec i fi c  

comb i nati ons of  var i ab l es . These were cons i s tent w i th  p rev i ous l y  

p ropos ed re l at i on s h i ps i n d i cated a n d  d i s cu s s ed i n  Sect i on 1 a nd  

i l l us trated i n  F i gs 1 . 3  a nd 7 . 1 .  

Whenever pos s i b l e ,  reference has  a l so been made t o  t he  re l at i ve  

i mportance of  the  var i a b l es w i th i n  the  c l u s ters . As i n d i cated  on  

Tab l es 10 . 4  to  1 0 .  1 2  an  assortment of v a ri a b l es , representa t i ve  of  

each  c l u s te r , a re carr i ed forward , a s  a bas i s  for d i s cu s s i o n , to  
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Chapter 1 1 .  From these 60 var i ab l es , 30 h ave been s e l ected for 

Sect i on Four .  Th i s  s e l ect i on permi ts  a h i gh l y  ref i ned and  deta i l ed 

s tudy of  the spec i f i c  effects  o f  the i n terven t i on , a nd  g i ves a fi rm 

bas i s for  the pro pos i t i ona l  extens i on of  th i s resea rch . 



CHAPTER 11 

THE I NTERPRETAT I ON AND D I SCUSS I ON OF THE 

BASEL I NE DATA 

242  

In  th i s c hapter , t he rel a ti ons h i p o f  cha rge nurses  to  the i r  

env i ronmen t i s  d i s c u s s ed i n  terms o f  the des i gn model  ( F i g  7 . 1 ,  

p . 13 1 ) a nd k ey concepts from Sect i on 1 .  The res u l ts , presen ted 

through the grou p i ng  of var i a b l es  i n  c l u s ters and the i n ter­

correl a ti on ma tr i ces  re present i ng the one to one re l a t i ons h i ps  

of these vari ab l e s ,  a re used as  a bas i s  fo r present i ng th i s  

d i s c u s s i on . 

The conten t of  th i s  chapter fa l l s  i n to two ma i n  a reas : 

a s umma ry of  the app l i cat i on of  re l a t i o n s h i ps 

between var i ab l es i n  terms of the c l u s ters a nd 

i n tercorrel a t i on s  

the i n terpre ta t i on of  res u l ts i n  t he l i gh t  of  

the  l i tera tu re revi ew ( Cha pters 1 -4 and  the 

mode l s 1 . 3  a nd  7 . 1 ) . 
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Tab l e 1 1 . 1  ( over )  presents the co l l a t i on  of  60  of  the  67  var i ab l es 

i n  the rank o rder i n  wh i ch they a ppea r i n  each c l uste r .  Those 

var i ab l es that  contri b u te pa ttern l oa d i n gs to the  c l u s te r  of  

> ±  0 . 60 a re i nc l uded h ere .  An i ns pect i on o f  the pattern matr i x 

{ Append i x I 1 ) s hows that  the seven mi s s i n g v ar i ab l es a re : the n umber  

o f  j ob ch anges  outs i de New Zea l and ; C P I  domi nance ;  C P I  s ens e of  

res pon s i b i l i ty ;  CP I tol era n ce ; Ka rdex i ntake/output themes ( I B K  1 5 ) 

Ka rdex treatment  theme s  ( I B K  1 7 ) ; a nd  Kardex n umber of  eva l u at i ve 

n urse dependent themes . These var i ab l e s w i l l  be i nc l uded i n  the  

d i scus s i on o f  i n tercorre l at i on s  between members of c l u s ters i f  the  

need ar i ses . Detai l ed comment has  a l ready been pres ented i n  C hapter 

10 . 

C l us teri ng of V a ri ab l es 

The var i a b l es  appear i n g  i n  Tab l e  1 1 . 1 c an be regarded as  re pres ent-

at i ve of the ma i n  th rus t of  each c l u s te r .  Genera l ly , the c l u s ters 

wh i ch eme rge a re i n dependen t of each other  and s upport the ear l i er 

comment { p . 2 1 7) that  none of  the c l u s ters a re h i gh l y  corre l ated  ( refer 

Append i x I 1 ) .  

C l us ter  I 

C P I  i ntel l ectual  e ffi c i ency and  i ts accompany i n g  C P I  var i a b l e s , 

s oc i a l presence , s oc i a b i l i ty ,  and  ach i evement t h rough i ndependence , 

together wi t h  �ge and  Kardex pati ent  pro g re s s , contri b ute 2 1 . 3% o f  t he  

va r i a nce i n  t he  data . The i mporta n ce o f  the s e  vari a b l es  has  a l rea dy 



Tab l e 1 1 . 1 H i ghest Load i ng  

V a r i ab l es ( N=60 ) 
r n  l oad  rank order 
for each c l us ter 
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A 
c 
c 
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P I  I n te l l ectual  effi c i ency 
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p 
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· - -

K 
p 
p 
p 
c 
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p 
p 
K 
p 
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0 1  Time i n competent 
0 1  Time competent  
Descri pt i ve theme va l ue 
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* 

* 

* 
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K 
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dependent themes 
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* 
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No 

No . eva l uati ve Kardex themes * 
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·- ----------

PO I Ab i l i ty to transcend * 
d i c hotom i es ( synergy) 
I F l  ex i  b i l i ty * CP  

PO  
CP  
c 
PO 
No 

I Capac i ty for i n t i mate con tact* 
I Communa l i ty 

P I  Sense of we l l be i ng 
I Sel f- regard 

of job changes wi th i n  NZ  

I n  novat i ve behavi our i n  * 
ward/ un i t/dept .  

I n  
I n  

novati ve behav i our team nurs ing  
novat i ve behav i our treatment * 
s heet 

Pe 
Pe 

rce i ved genera l  i nnovati veness 
rcei ved nurs i ng organ i zati on 

----

K No . of doctor dependen t 
prescr i pti ve themes 
No . of prescri pti ve themes 

I F unc ti ona l status 
K 
K 
K 
K1 

themes 
1 1  Pa ti ent d i et themes 

V 
-· 

PO 
No 
Le 

9 Tests & procedu res themes 
No . doc tor -dependent themes 

I Fee l i n g react i vi ty 
i n serv i ce educ . programmes 

n gth of t ime empl oyed i n  
present work l ocat ion  

-

Pe 

CP 
C P  
CP  
PO  
CP  
P e  

K 

rce i ved charge nurse organ-
i za t i ona l  ro l e  score 
I Sel f acceptance 
I Soci a l i zati on 
I Psychol og i ca l  mi ndedness 
I Nature of man 
I Ca pac i ty for s tatus 
rce i ved orga n i zati ona l 
se  1 f score 
No . nurse-dependent themes 

* 

* 
* 
* 

* 

* 

* 

* 

* 

* 
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c 

Vari ab l es i n  Cl usters 
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-
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I 
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= 5 . 2 )  9 ( % of v 

= 3 . 8 )  

l 

\ 
+ 
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+ 

+ 
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-
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-
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been d i s cus sed i n  Chapter 1 0 , p . 200 .  I t  i s  h i gh l i g h ted  here  by the  

assoc i at i on of these vari ab l es w i th the Ka rdex theme cr i teri on va ri a -

b l e o f  pati ent progres s . 

Th i s  vari a b l e  (i B K  4 )  i s  one of the nurse  dependent g roups  of 

Kardex categori es  ( refer Append i x Hl  p . 65 ) . Kardex Themes i n  t h i s 

category a re des c ri bed as : 

a ny s ta tements  concern i n g changes over t i me ,  whether 

pos i t i ve or negat i ve ,  i n  the pat i ents condi t i on or 

hos pi ta l i z a t i on s tage and statu s . 

P a t i ent progress  i s  the  t h i rd  most  frequent ly  occurr i n g  Ka rdex 

theme category a t  Beta Hos p i ta l  a nd the f i fth  most  frequent ly  occurr-

i ng at De l ta Hos pi ta l . U n l i ke t he other  th�me vari ab l es , i t  i s  not 

pos i t i ve ly  l i n ked w i th the s tructura l  moderati ng vari a b l es  a ssoc i ated 

wi th pat i ent n umbe r .  

I t  s eems l i ke l y , therefore , t hat d i fferences i n  i n tel l ect u a l  
i 

effi c i ency ,  ach i evement potent i a l , and  i n terp�rsona l a dequacy ,  as  

meas ured by  the CP I a re ref l ected i n  t he p rogress type j udgements 

made by c harge nurs es about the  pat i ents  they care for .  F u rther , 

the frequency of  " pa t i ent  progre s s "  themes i n  the Kardex i s  l i n ked 

pos i t i ve l y  to mos t  C P I  vari a b l es  and  negat i ve ly  to mos t  POI  v ar i ab l es . 

Th i s  l at ter  fi nd i n g  i s  h i gh l i g h ted  by the  negat i ve a s soc i a t i on o f  

thi s v a r i a b l e w i th t h e  ab i l i ty to  s i tu a t i ona l ly  react w i thout  r i g i d  

a dheren ce to p r i n c i p l es and t o  the se l f actua l i z i ng v a l ue  of i nner  

d i rectedness  a s  mea s u red by the  P O ! . 
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I n  summary then , i t  appears that the  ab i l i ty of cha rge n urses to 

make p rofess i on a l  j udgements res ts on l earned sk i l l s  a cq u i red by 

soc i a l i za t i on wi th i n  the organ i z at i on . Th i s ab i l i ty - expressed  i n  

th i s  research , by the number of  pat i ent prog ress themes i n  the Kardex , 

i s  a s soc i ated wi th the psychol og i ca l  attr i b utes of ach i evement , 

i n tel l ectua l  effi c i ency and s e l f-a s s u rance as measured by the C P l . 

Th i s  ab i l i ty var i es i nverse ly  wi t h  age , but  i s  pos i t i ve l y  a s soc i a ted 

wi th pe rcept i on of  s e l f wi th i n the  organ i z at i on .  

Cl uster  2 

I n  cont ra s t  to Cl uster 1 ,  t he  h i gh l o ad i ng vari a b l es  he re , 

represent  person a l  fee l i ngs and  a t t i tudes . PO I  i n ner  d i rectedness  

has  a h i g h pos i t i ve l oad i ng  ( +0 . 9 1 )  i n  t h i s c l uster where  i t  i s  

predomi n a nt ly  a s soc i ated wi th  other  PO I  var i ab l es . H e re the  Kardex 

cri teri on t heme coun t ,  phys i ca l  c are has  a h i gh negat i ve l oa d i n g  ( - • 80) . 

C harge nurses  do i ndeed make j udgements a nd pres cr i pt i ons  about 

phys i ca l  ca re for pat i ents . Statements i n  the Kardex about  the 

pati ents ' pos i t i on i n g ,  hygi ene , groomi n g , res t  and comfort , pros theti c 

or denta l  care ran k  f i fth at  Beta  Hos pi ta l  and  thi rd a t  De l ta Hosp i ta l  

( p . 196 ) .  Such  s ta tements however ,  a re not  re l ated to the  s e l f 

actua l i z i n g qua l i t i es mea sured by most  o f  the  vari ab l es i n  the  PO l . 

An i ns pect i on of  t he corre l a t i on matr i x for I BK 2 p hys i ca l  c are , 

( Append i x L1 p .  7 2 , Vo l 2 )  s hows corre l a t i ona l rel ati ons h i ps whi c h  

substant i ate  t h i s a rgument . That  i s , phys i ca l  care corre l a tes w i th  

PO I  vari a b l es i nner-d i rectedness  ( -0 . 7 1 ) ; other  d i rectedness  +0 . 7 7 ;  

exi s tent i a l i ty ( -0 . 7 6 ) ; s ponta ne i ty ( - 0 . 76 ) ; a cceptance  o f  
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aggre s s i on ( -0 . 7 3 ) ; and c apac i ty for i n t ima te con ta c t  ( -0 . 53 ) . 

I t  s eems , therefore , tha t s ta temen ts abou t phys i ca l  c a re for 

pa ti en ts fol l ow p rescri bed ru l es and formu l ae and do not  refl e c t  the 

feel i ngs  a nd v a l ues  of i nd i v i du a l  charge nurses . There i s  however ,  

cons i dera b l e  d i ffe rence be tween  cha rge n urses  i n  res pe ct  of these 

pred i c tor  POI  v ar i ab l es , ( a  few a tti tude - l i nked CP I var i a b l es ) , a n d  

the c ri te ri on v a r i a b l e  of  phys i ca l  c are . Th i s  d i fference i s  

refl ected i n  th e amount  of va ri ance  ( 1 7 . 1 % ) , for t h i s c l u s ter . 

Cl u s te r  3 

Here , meas u res  of se l f-a cceptance , ti me competence/ i ncompetence 

and s e l f a c tual i za ti on contri b u te the h i g hes t l oad i ngs . The Kardex 

cate gor i es  a nd va l ues a re representa ti ve of a number  of Ka rdex 

deri ved v ari ab l es . POI s e l f acceptance s hows h i g h  pos i ti ve corre l a ­

t ions  ( re fe r  Tab l e I 1  i n  Append i x )  wi th the number o f  desc ri p ti ve  

themes ( +0 . 7 7 ) , the number o f  a rti fi c i a l  i n ta ke ( +0 . 68 )  themes , and  

the numbe r  o f  eva l u a ti ve themes ( +0 . 54 )  i n  the  Kardex . I t  i s  negat-

i ve ly  a s soc i a ted wi th the CP I mea s u res of se l f confi dence s u ch  a s  

soc i a l  p re sence ( -0 . 7 5 ) , a n d  domi nance ( -0 . 5 ) , b u t  h a s  a pos i ti ve 

assoc i a ti on ( +0 . 70 )  wi th the n umber of  job changes wi th i n New Zea l a nd . 

The c r i teri on  vari ab l e I B K 22 i s  concerned wi th those Ka rdex 

themes re l a ted  to : 

i n travenous o r  paren tera l fl u i d s , i nc l ud i ng fl u i ds 

wi th med i ca t i o n  add i ti ves  and  thei r a dmi n i s trat i on  

a nd managemen t .  Al so i nc l uded are the c a re and 

func t i on i ng of  n asogas tri c tube , s ubcu taneous 

i nfus i on etc . 
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An i n s pec t i on of the pattern of var i ab l es for C l us te r  3 demons tra ­

ted i n  Tab l e 1 1 . 1  re i nforces the a rgumen t  th a t  desc ri pt i ve theme va l ues, 

and theme ca tego r i e s  s uch  as  I B K 22  a re not refl ect i ng fee l i ng and 

other s e l f a c tua l i z i ng val ues for i nd i v i dua l  charge n urses . Further , 

descri pt i ve s ta tements ( Append i x  1� 2 )  a re s ta tements of  pa t i ent  condi t­

i on not e l a bora ted i n  any way , such as : 

s l e pt  we l l 

s a t i s fac tory 

good n i g h t  

comfortabl e 

s i ts u p  i n  bed 

no compl a i nts 

up  and about  

c heerfu l 

no v i s i tors today 

u s u a l  se l f 

Such s ta teme nts can therefore be rega rded a s  rou ti ne o rgan i za ti ona l ly  

defi ned s ta tements to  record t he  s ta te of  a pa ti en t w i thou t  affec t  o r  

i n vol veme n t .  D i fferences i n  the pattern a nd degree to wh i c h th i s  

occurs account  for 1 5 . 1% of the vari ance a c ross  cha rge n u rses  i n  

the raw d a ta . 

Cl u s ter 4 

The p attern i ng  o f  h i gh  l oa d i ng var i a b l es  i n  th i s  c l us te r  s hows 

the pos i ti ve rel a t i onsh i ps between the s truc tura l mode rat i ng  va ri abl es 

( except the n umbe r  of  reg i s tered s taff )  and two of the th ree eva l uati ve 
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theme c ategor i es i n  the Kardex . As the  eva l ua t i ve theme ca tegory i s  

seen as one  o f  the d i s cr imi nat i ng  var i a b l es  for detect i ng change  

fol l owi ng t ra i n i ng/educat i on ( refe r  Geo rgopou l os a nd Jackson , 1 9 70 ) , 

th i s  rel a t i ons h i p i s  i mportan t i n  the context  of  Sec t i on  Fou r  o f  th i s  

thes i s .  

Eval ua ti ve themes are defi ned i n  Append i x H2 as : 

any s ta tement  whi c h  conta i ns a n  e l ement  of  j udgement  

assessment ,  o r  dec i s i on ma k i ng wh i ch e l aborates the 

s ta temen t  (may conta i n  act i on ) e . g .  " refer pati ent  to 

hou se  s u rgeon " ;  o r  s ta tements rel a ted to deci s i on 

mak i ng , n u rs i ng d i agnos i s .  

Georgopou l os and  Jackson ( 1970 ) regarded evi dence of  s u c h  j udge ­

men t  i n  the theme coun t  as  a refl e c t i on of  the i ndependent  p ract i ce 

of  the more h i g h l y  educated c l i n i ca l  s pec i a l i s t  ( as opposed to the 

reg u l ar head/ c h arge n u rse of  a wa rd/un i t/department ) . I t  seems more 

l i ke l y  however , from the evi dence prese nted i n  thi s s tudy , tha t th i s  

vari a b l e  i s  pos i ti vel y a s s oc i a ted wi th o rgan i zati ona l s i ze ,  a s  s hown 

i n  Tabl e 1 -:t  ( Append i x  Tl) . Here i t  wa s fo und  tha t I BKEVTH ( number 

of eva l ua t i ve themes ) i s  pos i ti ve ly  corre l a ted wi th the average 

number of  admi s s i ons  ( +0 . 69 ) ; a nd  the a ve rage occupi ed  bed ra te 

( +0 . 4 1 ) . The  eva l u at i ve  component  o f  the e i g h t  Ka rdex theme v ar i a ­

b l es c a n  a l so be  i de n ti fi ed i n  I B K l l  ( pa t i en t  d i et )  +0 . 77 ,  I B K 1 7  

( treatments ) +0 . 75 ,  I B K 1 9  ( tes ts a n d  proced u res ) +0 . 4 2 a n d  I BK 22  

( arti fi c i a l  i n ta ke ) + 0 . 75 .  
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C l u s ter 5 

Here , p red i c to r  vari abl es concerned wi th fl exi b i l i ty a re nega t­

i ve ly  a s soc i a ted wi th feel i ngs of confi dence , wel l bei ng  anq se l f 

wo rth . I t  s eems th at  the amount  o f  wo rk experience c h arge nurses 

have (mea s u red by the number of job c h a nges  wi thi n New Zea l a n d )  may 

not contri b u te to the i r openness to c hange , but  may we l l  make them 

more sel f conf i d en t .  

Th i s  a rg ume n t  i s  s u pported by the s trong rel a t i ons h i ps found 

between the  var i a bl es  i n  th i s  cl us te r ,  as d i s c ussed i n  C hapter  10  and 

demons tra ted i n  Append i x  1 1 .  

Thi s neg a ti ve pa ttern i ng of fl ex i b i l i ty wi th se l f worth and j ob 

c hanges acco u n ts for 9 . 5% of the vari a nce  i n  charge n urse re s ponse . 

C l u s ter 6 

I n  Tab l e 1 1 . 1 ,  the representat i ve cr i teri o n  var i ab l es o f  thi s 

c l u s ter  are l i n ked wi th the modera ti ng c l i ma te vari a b l e ,  percept i on 

of  the nurs i ng o rga n i zat i on deri ved from the Nursi ng Organ i zat i on  

I nventory deve l oped  for th i s  thes i s . 

The i n te rcorrel a t i ons of  thi s modera ti ng va ri ab l e wi th o thers 

have been e s ta b l i s hed i n  Chapter 1 0 . I t  h a s  been po i n ted o u t  tha t  

th i s vari a b l e moves  i n  the opposi te d i rect i on  from the percei ved se l f 

o rga n i zat i o n  s c o re deri ved from the NO I , a nd ha s  l i tt l e o r  no rel ati on-

s h i p wi th th e Kardex var i abl es ( p . 209) . I t  does however have  h i g h 

corre l a ti o ns wi th  the c ri teri on mea s u res  o f  general  a nd  s pec i fi c  

i nnovat i venes s wi th  whi c h  i t  i s  a s soc i a te d  i n  C l uste r  6 .  

Al though  th i s  c l u s te r  of  var i ab l es con tri b u tes o n l y  8 . 6% o f  the 
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vari ance i n  the data , the re l a ti on s h i ps depi c ted here a re i mporta n t · 

i n  the context of th i s thes i s . I t  seems th a t  the percepti on  by 

cha rge nurses of  the c l i ma te of  the o rgan i za t i on i n  wh i ch they work 

may be one of  the important  fac to rs i n fl uenc i ng the i r adop t i o n  of  

i n nova ti ons . Th i s  re l a t i ons h i p  i s  confi rmed by the po s i ti ve 

correl a ti on ( Append i x  I l )  between pe rcept i on  o f  the nurs i ng organ i z ­

a t i on and the l evel  o f  the  i mp l emen ta ti o n  o f  team n u rs i ng by ch arge 

n u rses . Because  of the a pparen t i mportance o f  th i s  modera ti ng  

c l i ma te va ri a bl e ,  i t  i s  one  of th ree from thi s c l u s ter  be i ng carri ed 

fo rward i n to Sec t i on Four . 

C l u s ter  7 
The representa ti ve s ampl e of  var i abl es  from Cl u s ter  7 ( d i s p l ayed 

i n  Tabl e 1 1 . 1 ) s how the i n terre l a ti on s h i ps  of  a group  of  cr i teri on  

mea sures . The theme co un t ca tego ri es  p re sen ted i n  th i s  c l u s te r  

a re ful l y  defi ned i n  Append i x  R 1 .  I n  s umma ry these a re :  

I B K  1 Func ti ona l  s ta tus : a ny s ta tements referri ng to 

symptoms or  s i gns  ( o ther tha n v i ta l s i gns ) 

man i fes ted by the pa ti ent ;  ( nu rse  dependen t  

v a ri a b l e )  

I B K l l  P a ti ent  d i et : a l l s ta temen ts reg ardi ng food 

a nd n u tri t i o n ; ( doctor  depende n t  v ari ab l e ). 

I B K  19 Te s ts a nd P rocedures : a 1 1  refe re nces to 
• 

d i agno s ti c tes ts a nd rel a ted  p rocedures ; 

( docto r  dependent  vari a b l e )  
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The predom i n a n t  pattern i n  C l u s te r  7 i s  of  doc to r  l i n ked Kardex 

en tri es rel a ted to pa ti ent  d i et  a nd d i ag nos t i c tes ts . Th i s reca  1 1  s 

the p resenta t i o n  o f  res u l ts i n  Chapter 1 0  whe re the re l a t i o ns h i ps of  

the  number of new ly  a dmi tted pati ents to these  vari ab l es i s  c l earl y 

s hown . I t  wa s po i n ted out  ( p . 222 ) th a t  h i gher  numbers of admi s s i ons  

wou l d  i ncrease the  frequency of the  doc tor dependent va ri ab l es i n  the 

Kardex . As the admi s s i on p rocedure i s  l a rge ly  rel a ted to med i c a l  

d i ag nos ti c procedu res  a n d  orders for del ega ted  med i ca l care , the re i s  

l i ttl e opportun i ty for nurs i ng j udgement  and  evi dence of change i n  

nu rs i ng p racti ce  to come through  u nder these c i rcums ta nces . 

Georgopoul  os  and  Jack son ( 1 9 7 0 )  des i g n a te ''func t i ona l  s ta tus as  a 
If 

ca tegory wi th a parti c u l a r  n u rs i ng fl avo ur  ( n u rse  dependent ) . I n  

the present  s tu dy , however , i t  i s  ev i de n t  th a t  i t  i s  a theme ca tegory 

of the same o rder as  d i e t ,  and  tes ts and  procedu res wh i ch a re charact-

eri zed by Geo rgopou l o s  and  Jac kson  as "do c tor  dependent " . Th i s  cou l d 

be a refl ecti on  of  d i fferences be tween the organ i za ti on and/o r  

cu l tural  backgro und of  the hos pi tal s a nd n urs i ng orga n i zat i ons  

i n ves ti gated i n  the two s tud i es . I t  s eems more l i ke ly , however , 

tha t i t  i s  rel a ted to d i fferences i n  th e process  of  n urs i ng p ra c ti ce  

i tse l f .  Tha t  i s , tha t s ta temen ts , wri tten by nurses i n  the Ka rdex , 

referri ng to the  s i gn s  and symptoms of  pa ti e n ts a re deri ved p redomi n -

ant ly  from medi ca l  j udgement  a nd comment .  Th i s  re i nfo rces the 

i mp res s i on a l ready recounted i n  comment on C l u s ter 1 ,  tha t s ta temen ts 

on the prog res s  of pa t i ents conta i n n urs i ng ,  r ather  than  med i c a l , 

j udgemen ts . N u rs i ng j udgemen t ,  therefo re , i s  more l i ke ly  to be  
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d i s p l ayed i n  wri tten comments a nd  o rders on  t he  cont i n u ati on of  c a re 

for pa ti ents, rath er tha n i n  the di agnos ti c admi ss i on phase  of thei r 

s tay i n  hosp i ta l ( refe r  comments on  I B K 4 pati ent  p rogres s ) . 

D i ffe rences between cha rge  nurses  i n  the degree to wh i ch doc to r  

dependen t i tems appear  i n  the Kardex con tri b u tes  a pproxi ma te ly  6 . 8% 

of  the v ari a nce i n  the d a ta . I n  v i ew of  the rel evance of  th i s  

c l u s ter  to the nature o f  nurs i ng practi ce , three representati ve 

vari ab l e s  a re carri ed fo rwa rd i n to Secti o n  Fou r . 

C l u s te r  8 

I n  thi s representa ti ve g roup  of predi c to r  vari ab l es , the re l a ti o n ­

s h i ps between feel i ngs  a nd a tt i tudes ( as mea s u red by the POI ) , l en g th 

of  ti me i n  presen t pos i t i on ,  a nd s tu dy prog rammes o r  trai n i ng offered 

by the empl oy i ng o rg an i z a ti o n  a re h i g h l i g h ted . 

Tab l e 10 . 1 1 s hows the  p i c ture even more c l earl y , a s  the neg a ti ve 

l oad i ng s of  peop l e  so urces  of new i nforma ti on , a nd the numbers of 

nu rse dependent/nurse  eva l u a ti ve themes can  be added . 

The pa tte rn p resented by thi s c l us ter of  var i ab l es s hows th a t  

sens i ti v i ty ,  or re spons i veness  to one ' s  own needs a n d  feel i ng s , ( and  

the vari a b l es assoc i a ted wi th th i s ) , contri b u tes  on l y  5 . 2% of the 

d i fference among cha rge n u rses . I t  has  a l ready been e s tab l i s hed 

i n  Chapter 1 0 , that th i s. 1 1 feeli ng 1 1 var i. ab l e moves  i n  the  

oppos i te d i rec ti on from mos t  of  the  o rgan i zat i o na l l y  l i n ked CP I 

va ri ab l es  e . g .  CP I  se l f  control  ( -0 . 60 ) , C P I  g ood  i mp res s i on ( -0 . 77 ) . 

I t  i s ,  however , l i n ked wi th PO I  i nner d i rec ted ( +0 . 5 1 )  and  wi th 

I B K 1 9  tes ts a nd procedures ( +0 . 72 ) . 
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On the s u rface , th i s l a tter f i nd i ng seems o u t  o f  p l ace . However , 

refl ecti o n  o f  feel i ng co u l d be the  nurs i ng contri b u ti o n  to wha t  i s  

predomi nant ly  a docto r-order l i n ked Ka rdex i tem . Th i s  i s  s upported 

by the neg a ti ve re l a ti onsh i ps of  the represen ta ti ve var i ab l e, l eng th 

of t ime i n  present pos i ti o n ,  i n  thi s c l u s te r .  The nega ti ve rel a t i on ­

s h i p o f  tra i n i ng and feel i ng i s  consonant  wi th the comments a l ready 

made on the rel ati ons h i p between the o rga n i zat i ona l  s oc i a l i zat i on ( a s 

mea s ured by the CP I ) a nd c harge n u rse behav i o u r . Th i s  i s  measured 

here by genera l  and s pec i fi c i nnov a ti venes s meas ures and  the 

freq uency a nd na ture of i tems wri tten i n  the wa rd Kardex . 

C l u s ter 9 

P red i c to r ,  mode ra tor ,  a nd cri te ri on va ri ab l es a re conven i en tl y  

g rouped together  i n  th i s  c l u s te r  wh i ch contri b utes the l ea s t  vari ance 

i n  the data  ( 3 . 8% ) . 

The h i ghest  l oad i ng vari a b l e  i s  the deri ved percep tua l cha rge 

nurse ro l e  score ( -0 . 8 1 ) from the N u rs i n g Organ i za ti on I ndex . Th i s  

modera to r  mea s u re moves i n  the s ame d i recti on  as  the pred i cto r  

a tti tude a n d  feel i ng mea s u res , a n d  i n  the oppo s i te d i rect i on from the 

pred i cto r  o rga n i zati ona l mea s ures . I t  i s  h e re i n  Cl us ter  9 ,  th a t  

the pos i t i ve re l at i on s h i p between the percept i on of  s e l f i n  the 

o rgan i za ti o n ,  the process  of  soc i a l i zati on a n d  the type of  n urs i ng 

i np u t  i n to the  ward i nfo rma t i o n  sys tem i s  c l ea rly  set  ou t .  Thi s 

rel a t i o ns h i p i s  a l so  ev i dent  i n  the  corre l a ti on matri x ( Append i x  11 ) 
where the percei ved o rg an i zat i ona l  se l f score i s  shown to corre l a te 

wi th : the n umber of job  changes wi th i n  New Zea l and ( +0 . 58 ) ; the 
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numbe r o f  i n serv i ce educa t ion  p ro grammes ( +0 . 64 ) ; C P I  dom i nance ( -0 �7 7 ) ;  

CP I  capac i ty for s ta tus  { -0 . 6 7 ) ; C P I  se l f acceptance { -0 . 7 1 ) ;  C P I  

to l erance ; PO I  exi s tenti a l i ty { -0 . 57 ) ; PO !  s e l f acceptance ( +0 . 52 ) ; 

PO I  syne rgy { -0 . 53 ) ; NO !  percept i o n  of  charge n urse ro l e ( -0 . 55 ) ; 

I B Team N ( +0 . 58) - a negat i ve re l a t i o n s h i p ;  I B K 4 ( pa t i e n t  p rogres s , 

+0 . 60 )  a nd  I B K  15  ( i n ta ke and ou tpu t ,  +0 . 60 ) . 

As the v ari a bl es  i n  Cl u s ter  9 contri b u te the l ea s t  var i ance i n  the 

da ta , i t  i s  conc l uded tha t  th i s  c l us ter  represents a rel a t i ve ly  s tabl e 

basel i ne s i tua t i o n  w i th few d i ffe rences between charge n u rses . More -

over ,  i t  refl ects the rel at i on s h i p between the predi ctor , mode rat i ng 

and cri te r i o n  vari ab l es set o u t  i n  Tabl e 7 . 1 .  Sta ted s i mpl y , i t  

appears that  mea s u re s  o f  poi se  a nd soc i a l i z a t i o n  ( a s mea s u red by the 

CP I )  a re rel a ted to s ta tements of n u rs i ng j u dgemen t .  B u t ,  tha t th i s  

re l at i on s h i p  i s  a ffec ted not o n l y  by the d i ffe rences between fee l i ngs 

and atti tudes of  i nd i v i dua l s ( a s mea s u red by the CP I and P O I ) b u t  a l so 

by di ffe rences  i n  percepti on of  themsel ves a nd thei r ro l e  w i th i n  the 

organ i z at i o n  (as mea s u red by the N O ! ) . 

I n  v i ew of the  i mportance of  th i s  c l us ter , fi ve of  these vari a ­

bl es wi l l  b e  ca rri ed forward i n to Sec t i on  Four , and d i s cu s sed  mo re 

fu l l y the re i n  re l a ti o n  to the  i n terventi on . 

Summary o f  D i scu s s i on ( Tab l e 1 1 . 1 ) 

Cl u s ters 1 and  9 compl emen t  each  o ther and s um u p  i n  genera l  the 

ma i n  poi nts  ev i den t i n  the base l i ne d ata . Thes e a re :  

the pos i ti ve re l a ti o n s h i ps between measures o f  s e l f­

a s s u rance a nd i n terpers o n a l  adequacy and  j udgeme n ts 



made by nu rses i n  the Wa rd Kardex ; 

such  j udgements appear  to be prescr i bed by the 

organ i z a t i o n  and a re not a refl ect i on of feel i n gs 

or  reac t i o n  to the s i tuati on ; 

s uch j udgements a re i nfl uenced by the cha rge n urses ' 

percept i o n  o f  the organ i tat i on , a percepti on  wh i ch 

i s ,  i n  turn , soci a l ly  prescri bed ; 

that the cha rge n urses ' percept i on  o f  the i r ro l e  i n  

the orga n i z at i o n  i s  nega ti ve l y  a s soc i a ted wi th soc i a l ­

i za t i o n  mea s u res and  wi th the percep ti on of  themse l ves 

i n  the orga n i zat i ona l  setti ng . 
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C l u s ters 2 - 8 g i ve l i gh t ,  s hade a nd s u b s tance to the above 

genera l i n terpreta t i o n . I n  parti cu l a r ,  C l u s ter  6 demons tra tes the 

pos i ti ve re l a ti on s h i p between the gene ra l a nd s pec i fi c  meas ures of 

i nnova ti ve beha v i o u r  a nd the measure of  o rgan i zat i ona l  c l i ma te . 

From the fo rego i n g d i scus s i o n , i t  i s  not  s u rpri s i ng tha t no 

representa ti ve Ka rdex mea s u res appear i n  th i s  c l u s ter . For the 

CPI mea s u re of soc i a l i zati o n  demons tra tes no re l at i onsh i p  wi th any 

of the general  o r  s pec i f i c  wa rd i nnova t i vene s s  measures ( refer 

Append i x  I l ) . The re fore , the C P I  mea s u res  o f  i n terpersona l  adequacy 

and a s s u rance tend to refl ect  i nd i v i du a l  p sycho l og i c a l  p rocesses  

whi c h  a re re l a ted  to perce i ved o rgan i za t i o na l  goa l s .  These goa l s 

a re not rel a ted to c ha nge , b u t  to perce i ved  s tab i l i ty w i th i n the 

hosp i ta l , a nd hence  the n u rs i ng o rgan i z at i on . 
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There fo re , i t  fo l l ows  tha t a n  i n tervent i on ( tra i n i ng prograrrrne )  · 

a i med a t  chang i ng the cha rge n urses ' percept i on of  themsel ves i n  the 

organ i za t i on and the i r percep t i on of the organ i za t i on s hou l d bri ng 

percepti on  of  rol e and pract i ce c l oser together . 

AN I NTERPRETAT I ON OF  THE RESULTS I N  THE L I GHT 

OF  F I GURE  1 .  3 

The s econd major  a i m  of  th i s  thes i s  i s  to : 

presen t a comprehen s i ve desc r i pt i ve a n a l ys i s  o f  the 

cha rac ter i st i cs  of  charge n urses  a t  wo rk , whi c h  

i ncl udes a n  ana l ys i s  of  the c l i ma te a n d  s tructure 

of  t he nurs i ng organ i za t i on ( p . 12 4 , Cha pter  7 ) . 

The s ta ti s t i ca l  a n a l ys i s  of  the vari ab l es y i e l ded u seful cl u s ter 

pa tterns and i n tercorre l a t i ons  of va r i ab l e s wh i ch ha ve been used to 

e l a bora te on  the pa tte rn s of  var i ab l es i n  the c l us ters . 

I n  the  f i rs t ,  l a rger  pa rt , of th i s  cha pter , the consequences of  

these res ul t s  h ave been p i n po i n ted a nd d i s c us sed . Tab l e 1 1 . 1  has  

been used to s ummari ze the i mportant  represen ta t i ve v ar i ab l es  for 

each  c l u s te r , the d i rec t i on of the i r rel a t i ons h i ps ,  and  whether the 

var i ab l e  i s  de s i gna ted as a pred i c to r  moderator or c r i teri a var i ab l e 

i n  the l i gh t  of F i g s . 1 . 3  a nd  7 . 1 .  I nd i cat i ons  have been g i ven , i n  

mos t  cases , for carryi ng forward 30 of  these represe nta t i ve var i ab l es  

i n to the pro p�i t i ona l  exten s i on o f  t h i s thes i s ,  Sec t i on  Four . 
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Th i s  seems an  appropr i a te ti me ,  therefore , to refl ect  on the 

re l a t i onsh i p  of the re su l ts of thi s emp i r i c a l  ba se l i ne a n a l ys i s to 

s ta tements made i n  the l i tera ture rev i ew and  the connec t i on s  postu­

l a ted i n  F i gs  1 . 3  and  7 . 1 .  

The I n teract i o n  of Peopl e and the Organ i za t i on a l  E n v i ronmen t  

I n  Fi g u re 1 . 3 ,  a n  i n tera c ti ve rel a ti o ns h i p i s  pos tu l a ted ( v i �  

a sys tems a pproach ) between the peop l e work i ng i n  a n  o rg an i zat i on  

a nd the i r envi ronment .  Th i s  re l a t i ons h i p i s  s upported by the 

d i s cu s s i on i n  Chapters 10  a nd 1 1  where s truc tu ra l  and perceptua l 

org a n i zat i ona l  vari ab l es a re s tudi ed . I n  parti cu l a r ,  the res u l ts 

i n  th i s  s tu dy s upport Ro sner ' s  ( 1 968 ) conten ti o n  th a t  i nnovati veness 

vari e s  i n verse l y  wi th organ i za ti ona l  s l ack . Tha t i s ,  tha t  prescri p­

t i o n  of beha v i our  ( j udgement )  by ru l e s has  l ed to  j udgements made 

i n  wri ti ng whi c h  a re no t a re f l ec t i on of  feel i ngs  or reac t i o n  to the 

s i tua ti on . 

The mos t  i mportant set  of  mode ra ti ng v ari a b l es a re thos e 

deri ved from the percei ved i ndex of  o rgan i zat i ona l  c l i ma te ,  o rga n i ­

zat i ona l  ro l e ,  a nd the percep ti on of  se l f wi th i n the o rg an i z ati on . 

The s tructura l  var i ab l e ,  numbers of  admi s s i ons , i s  a l so i mporta n t .  

Th i s  forme r fi n d i ng i s  i n  l i ne wi th d i s c u s s i ons i n  the l i terature 

rev i ew ,  e . g .  G u i on ( 19 7 3 )  where the organ i za t i ona l  c l i ma te i s  seen 

a s 1 1 a  set o f  a ttri butes 1 1  of  the work env i ronmen t .  

Cha rge Nurses  a s  the Target Popu l a ti on 

As rei terated a t  the beg i n n i ng of  Chapter 1 0 , the key q u es ti on 

to be  a s ked o f  th i s  sect i on o f  the thes i s i s  whe ther th i s  g roup  of  
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charge n u rs es ( N  = 58 ) does i ndeed eq u a te wi th the  c h ange agents/  

i nnova t i o n s /ear ly  adopters pos tu l a ted by Jacoby ( 19 7 6 ) . 

The cr i ter i on vari ab l e mea s u ri ng the deg ree o f  i mp l emen ta ti on 

of  team n ur s i ng ( Appendi ces f1 to F5 )  i n  wards and depa rtmen ts i s  the 

key to th i s i s s u e . Thi s vari ab l e has h i g h  l oadi ng , ( 0 . 8 1 )  wi th 

o ther i n nova t i veness  vari abl es , i n  C l u s ter  6 ,  and wi th these , contri b ­

u tes to 8 . 6% o f  the var i a nce i n  t h e  d a ta . The deg ree of  i mp l ement­

a ti on of team n u rs i ng as  a method of  d e l i veri ng  nurs i ng c a re , 

correl a tes  pos i t i ve ly wi th i nnov a ti ve behav i o u r  i n  the ward ( +0 . 53 ) ; 

the degree o f  compl exi ty of the trea tmen t  s hee t ( +0 . 7 5 ) ; a nd  the 

percei ved i nnovat i veness  sco re ( +0 . 5 2 ) . The pa ttern of var i ab l es 

a s soci a ted wi th  the i mpl emen ta ti o n  of  the  i n nova ti on , team n u rs i ng ,  

i s  shown i n  Tab l e 10 . 9 .  

I t  s eems c l ea r ,  a s  set  o u t  i n  Tabl e s  1 . 3  and 7 . 1 ,  t hat  percept­

i on of the o rg a n i zat i ona l  c l i ma te i s  a s s oc i a ted wi th i nnova ti ve 

behav i o u r .  Var i a ti ons  i n  percepti on  a n d  l evel  o f  i n novat i veness  a re 

respons i b l e  for 8 . 6% of the vari a nce i n  the da ta . I n  parti cu l a r ,  

the deg ree o f  i mp l emen ta t ion  of the i nnovati o n  team n u rs i ng var i es  

d i rectl y wi th  percepti on  o f  the  o rgan i za t i on . 

That  i s ,  c h a rge n urses  who perce i ve  the nurs i ng o rgan i zat i on  as  

a n  open one , where new i deas a re encoura ged w i l l  be  more l i ke l y  to 

i mpl emen t  new i dea s a nd methods i n troduced  i n to the organ i z at i o n . 

The degree to wh i c h  members o f  the c harge  nurse  popu l a ti on a re spread 

a c ro s s  an  i nnova t i veness con ti nuum i s  a funct i on  of the i r percepti on 

of  the organ i z a t i ona l  c l i ma te . 
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The Na ture of  I nnovat i veness  

Co l ema n ,  Katz  and  Menze l  ( 1966 ) d i d  not  fi nd that  earl y adapters 

of "gammanym" favoured i n nova ti ons of o ther  k i nds . As d i scus s ed 

i n  Secti on 1 ,  t h i s ra i ses a q ue st i o n  about  the  nature of  

i nnovati venes s . I s  i t  a general  persona l i ty tra i t of the s ame o rder  

as  those  measured by the PO I  sca l es ?  O r ,  i s  i t  a more s peci fi c 

tra i t wh i ch a l i gns  rather w i th those  characteri s ti cs mea s ured i n  the 

CPI  s ca l e ?  I s  i t  fac i l i ta ted , o r  con s tra i ned by i nd i v i dua l  pred i c tor  

o r  orga n i zat i ona l  modera to r var i ab l e s ?  

I t  has al ready been e stab l i s hed ( refer p revi ous  secti on ) that  the 

i nd i v i dua l ' s  percept i on  of  the organ i za t i o n  i s  l i nked wi th a speci f i c 

i ns tance of i nnova ti ve behav i o u r  - the adopti on of team nurs i ng .  

The genera l  i nnova ti veness mea s u re ( I PGSC ) wh i c h refl ects the 

i nd i v i d u a l  c harge n u rse 's  percepti on  of the changes s he has ach i eved 

d uri ng her t i me i n  the wa rd , has  a h i gh  pos i ti ve correl a t i o n  ( +0 . 78 )  

wi th the percepti on  o f  orga n i z at i ona l  c l i ma te . Th us , vari at i ons i n  

l evel s of  adopt i ng new i dea s a nd ma k i ng c h anges are a refl ecti on o f  

the way i n  whi c h  t h e  charge n urse  v i ews t h e  o rgan i zat i on . 

I t  a ppears , therefore , tha t l evel s o f  general  and  s peci fi c 

i nnovat i veness va ry w i th the exten t to wh i c h  the organ i za t i o n  i s  seen  

a s  fac i l i tat i ng o r  res tri ct i ve . As s u c h , i t  i s  a rel a t i ve conce p t , 

l i n ked w i th soci a l  fac to rs wh i ch i n fl uence  pe rcepti on . I n  the c a se  

o f  th i s  thes i s ,  the soc i a l  p rocesses  wi th i n t he  organ i za t i o n  appear 

to have a powerful e ffect  on  fee l i ngs , s e l f a c tua l i za t i on and the 

percept i on  of  se l f .  Thi s confi rms the d i s cu s s i on i n  Chapter  1 where 
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the bufferi ng effect  o f  the o rgan i za t i on between soc i ocu l tura l  factors 

and the medi cal  ( n urs i ng )  proces s was put  forwa rd as  a res tra i n i ng 

factor i n  change . However , i t  appears that  i t  i s  not the s truc ture 

of  the organ i zat i on i tse l f  tha t  i s  so  i mpo rta n t  as the i n teract i on  of 

psychol og i ca l , soc i a l , a nd  perce ptual  proces se s  of peop l e  wi th i n  the 

organ i zat i on ( F i g  7 . 1 ) .  

I nnovati ve behav i o u r, i n  th i s  base l i ne s tudy then , i s  not a tra i t 

o f  the same order a s  thos e tra i ts measured by the PO I , b u t  has mo re 

i n  common wi th mea s ures o f  se l f a s s urance , s oc i a l i zat i on  and  ach i eve­

men t  as  mea sured by the CP I .  To tha t exten t ,  i t  demons tra tes 

characteri s ti cs of the s ame order as  those descr i bed by Co l eman , Ka tz  

and  Menzel  ( 1966 ) wh i c h  a re o u tl i ned i n  Cha p ter  3 . 
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S E CT I ON FOUR 

A FURTHER APPL I CAT I ON OF  THE  RES EARCH PARADI GM :  

A P ROPOS I T I ONAL E XTENS I ON 

I n  th i s  sect i on , t he p l a nned i n terven t i on i s  p resen ted and  

d i s cu s sed .  D i fferences between g roups and  between se l ected 

b a s e l i ne var i a b l e s , i dent i f i ed  i n  Sect i on Th ree , a re exami ned 

before and  a fter the i n terven t i on . 
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CH APTE R 12 

THE GROUPS  AND THE I NTERVENT I ON :  

A NORMAT I V E- EDUCAT I V E  APPROACH TO CHANGE 

CHAPTER 13 

THE P ROPOS I T I ONAL E XTENS I ON :  

P RESENTAT I ON AND D I SCUSS I ON OF  RESULTS 
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CHAPT E R  12 

THE GROUPS AND JHE I NTERVENT I ON : 

A NORMAT I VE- EDUCAT I V E  APPROACH TO CHANGE  

In  F i g u re 7 . 1 ,  ( p . 1 3 1 ) , the peo p l e i n put  to  the  sys tem ( charge 

nurses ) i s  s hown to be modi f i ed  by i n d i v i du a l , envi ronmenta l  a nd  

t ra i n i n g proce s s  factors , over t i me .  Sect i on Th ree p resents  a n  

ana lys i s  a n d  d i scus s i on of  the re l at i on s h i ps between i n d i v i d u a l  a nd  

envi ronment a l  vari ab l es , a nd  among g roups o f  these var i a b l e s . 

Sect i on Fou r addres ses  i tse l f  to the  th i rd a i m  of the thes i s , that  

i s  to : 

exami ne  the effect of a p l a n ned i ntervent i on on s pe c i f i c 

aspects o f  cha rge n urse beha v i ou r .  

Th i s  f i rs t ch apter  of Sect i on Four  i s  concerned wi th  the  th i rd 

s trategy out l i ned i n  Chapter 7 ,  ( p. 128) : the  exami nat i on of the  process  

outcome , us i n g a before and  after  des i gn .  As prev i ous ly  s ta ted , t h i s 

s trategy i s  u sed  to exami n e  the  effects of an  i nterven t i on ( a form of 

p l anned change ) i n  the  norma l workday l i fe of  the peop l e  i n p u t  to t h i s 

s tudy .  Changes · i dent i fi ed a fter  tra i n i n g , a re fol l owed u p  over a 

t i me per i od o f  appro x i mate ly s i x  month s . 
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Reference i s  made i n  Chapter 9 ( p . 1 33 ) to the method of s e l ect i ng  

charge n urses  to p art i c i pate i n  the  res earch  s tudy .  I t  wa s po i nted 

out  that cha rge n u rses  wo rk i n g i n  acc i dent  and  emergency , outpa t i en t  

and  operat i ng  a reas  of  the hos p i ta l  were exc l uded .  

Beta Has pi t a 1 

I n i ti a l ly ,  t he ch arge n u rses  s e l ected from Beta Hos p i ta l , 

i n c l u ded those  wo rk i n g i n  the medi ca l , s u rg i c a l  and paedi a tri c wards 

and departmen ts . At the request  of  t he admi n i s trat i on , t he  programme 

of tes t i n g  an d a ud i t  wa s wi dened to i n c l ude cha rge n urses who cou l d  be  

re l eased from t he obs tetri c un i t  a t  Beta Hosp i ta l .  Th i s  exten s i on 

was , however ,  i n  l i ne wi th the overa l l c ri teri a for pa rti c i pat i on . 

That i s , that  the  charge nurses shou l d  be  i n  a pos i t i on to  pas s on 

i n format i on to other s taff .  

The 4 2  c harge n u rses  from Beta Hos p i ta l  were randomly as s i gned 

to one of  two groups (A & B ) . As al ready poi n ted out  ( p .  1 7 5  

Chapter 9 ) , the rea l i t i es o f  s i ckness , annua l l eave , a n d  t h e  needs of 

pat i ents forced  ar b i t ra ry changes i n  the  a l l o cati on . Neverthe l es s , 

the  t i me a n d  t ra i n i n g s chedu l e  a l ready contracted for ( see  Append i x 

B3 ) was adhered  to . Da ta from Group B has  been u s ed  to  h i g h l i gh t  

t h e  i mmedi ate p o s t  treatmen t  changes  for Group  A ( refer F i gure 1 3 . 1 ) . 

Subsequent materi a l  obtai ned from Group  B · has  been p l aced i n  V o l ume I I , 

Append i x K , p p  1 16 - 1 2 5 . 
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Thus , the i ntervent i on des cri bed l ater  i n  t h i s chapter was 

admi n i s tered to both  G roups A & B ( Beta Hosp i ta l ) .  Pre a nd pos t  

i n d i v i dua l  and a u d i t measures  were taken of  t h e  characteri s t i cs and  

behav i o u r  of  c ha rge n u rses  i n  both  grou ps . D i fferences over  tra i n i ng 

and t i me for t h i rty rep resentati ve var i ab l es , drawn from these 

measures , are exam i ned in  Chapter 1 3 .  

De l ta Hosp i tal  

The i n c l u s i on of  1 6  charge nurses from De l ta Hosp i ta l  represents 

an extens i on of the  or i gi n a l  two ce l l des i gn ( s ee Chapter 9 ) . The 

cri teri a used for s e l ect i on were the same as for Beta Hosp i ta l . 

I n d i v i d u a l  and a u d i t mea s ures  were ca rr i ed o ut  w i th i n  the s ame t i me  

frame a s  the two groups  a t  Beta Hosp i ta l . Th i s  group  of charge 

nurses , Group C ,  i s  u s ed as an extern a l  co ntro l  for the pos t 

mea s urement  of  Group  A at Beta Hosp i ta l . 

Compos i t i on of t he Groups 

Bi ogra ph i ca l  

As organ i z a t i on a l  con stra i nts mod i fi ed the  ori g i n a l  random 

a l l o cat i on of s ubj ects  to the grou ps a t  Beta  Hos p i ta l , the  ba se l i ne 

compos i t i on of t he t h ree groups of charge n u rses  i s  g i ven on the  

fo l l ow i n g  page . 

An ana lys i s  of  group compos i t i on by work l o cati on i s  g i ven i n  

Tab l e  12 . 1 . 



Tab l e 12 . 1 Frequency D i s t r i b u t i on of  Group  Members 

by Work Locat i o n  ( N  = 58 ) 

Lo cat i on Groups  

A B c 

Medi ca l 3 1 2 

Genera l  s u rg i  e a  l 2 3 2 

I n tens i ve treatmen t  0 4 2 

Orthopaedi c 1 2 1 

Speci a l i s t 4 5 2 

Paed i a tri c 2 1 1 

Ob s tetri c 5 3 4 

Ge ri atri c 2 2 2 

Adm i n/teach i n g 1 1 0 

Tota l  20 22 1 6  

2 6 7  

Total  

6 

7 

6 

4 

1 1  

4 

12 

6 

2 

58 

The ma i n  work- re l ated d i ffe rence between the th ree g roups  l i es i n  the 

absence of c h a rge n urses from i n ten s i ve treatment  a reas  i n  Group A .  

Leave an d s ta ffi ng  req u i rements  rathe r than  randomnes s , at  Beta 

Hos p i ta l  created th i s  a noma l y . 

Tab l e  12 . 2  s h ows t he  l en gth of  t i me s pent  by g ro up members i n  

the i r p resent  work l ocat i on s . Th i s  was i dent i f i ed a s  a n  i mportant 

factor i n  o rgan i z at i on a l  change i n  Sect i on 1 .  
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Tabl e 1 2 . 2  Frequency Di s tr i b ut i on of  Group Members 

by T ime S pent i n  Present Work Locat i on ( N  = 58 ) . 

T i me i n  Group 
Locat i on A B c Tota l  

Les s  t h an  1 month 1 1 

1 month to  l e s s  than  3 month s 1 2 3 

3 months  to l es s  t h an 6 months  1 2 1 4 

6 months to  l es s  t h an 12  months  1 5 1 7 

12 months  to  l es s  t h an 24 months  2 1 3 

24 months  to  l es s  than  36 months  4 6 3 1 3  

36 month s to l e s s  t h an 60 mont hs 3 2 1 6 

60 months  to  l es s  th an 84 months 4 3 3 10  

84  months  to  l e s s  th an 120 mon ths  1 1 4 6 

Over 1 20  months  3 0 2 5 

Tota l  20  22  1 6  58 

D i s t ri b u ti on s for groups A & C are reasonab ly s i mi l ar .  F i fty-

fi ve percen t of Group  A and 6 2 . 5% of  Group C have been i n  the i r 

present  j ob for more than  t h ree yea rs . G roup B ,  on the  other  hand , 

has  on l y  2 7 . 2% of  i ts members i n  th i s  category .  

The p ro fes s i on a l  a n d  genera l educa t i on a l  qua l i fi cat i ons  of  the se  

three group s  s how s i mi l a ri t i es rat her th an d i fferences . 
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Tab l e  1 2 . 3  F requency D i. s tri  but i. on o f  Group  Members by 

Level  of Genera l E du c a t i on ( N = 58) . 

Level of E d ucat i on Groups 

obt a i ned  A B c Tota l 

U p  to 3 years s econdary but  not 
s chool cert i fi cate 1 1  9 9 29 

S chool cert i f i cate 2 3 2 7 

S i xth form cert i f i cate 2 7 2 1 1  

Un i vers i ty entrance 3 2 3 8 

Undergraduate d i p l oma 0 0 0 0 

Undergraduate deg ree 1 1 0 2 

P ostgraduate d i p l oma 1 0 0 1 

Pos tgraduate degree 0 0 0 0 

Tot a l  2 0  2 2  16  58  

As  h as a l ready been poi nted out  i n  Chapter  8 Tab l e  8 . 1 ,  50% of  the  

total  popu l a t i on of  charge n u rses  do not  have the ( now ) mi n i mum 

q u a l i f i cati on of  s choo l certi fi cate . I n  Group  A ,  75% o f  the  charge 

n u rses have l es s  t h an u n i vers i ty entrance ; a s  do  86% of  Group 8 ,  a nd  

81%  of Group  C . 



Tab l e  1 2 A 4 F req uency D i s tr i but i on of Group Members by N umber 

of Postbas i c  P ro fes s i on a l  Q ua l i f i ca t i on s (N = 58 )  

N umbe r of Pos tbas i c  q ua l i f i cat i on s  A B c 

One postbas i c  q u a l i fi cat i on 8 9 5 

Two pos tbas i c  q ua l i f i cat i ons 1 3 1 

T hree pos tbas i c  q ua l i f i cat i ons 2 1 2 

No po stbas i c  q ua l i f i cat i ons 9 9 8 

Tota l  20  22  16  

2 70 

Total  

22  

5 

5 

2 6  

58  

The frequency d i s tr i b u t i on of  postbas i c  q u a l i f i cat i ons , s hows 

l i tt l e  di fferen ce between the  t h ree g roups . Th i s  vari ab l e  wa s not 

i n c l u ded i n  the  factor  a na lys i s ,  an d ,  as can be  s een , i t  con t ri butes  

l i tt l e to d i ffe rences between the g roups . 

S i m i l a r ly , charge n urs es  i n  the  t h ree g roups s how mean frequenc i es 

of  3 . 9 ( A ) , 4 . 86 ( B ) , and  4 . 75 ( C ) for the actual number of  j ob changes 

w i th i n New Zeal and .  O f  the 1 3  c ha rge n urse s  i n  Group A who h ad  done 

nurs i ng work outs i de New Zea l an d ,  f i ve  had t a ken more than fou r  

d i ffe rent n u r s i ng j obs . I n  Group  B ,  n i ne had worked outs i de th i s  country 

and  four reported at  l ea s t  four  d i fferent types  of  work experi ence . 

I n  G roup  C h owever , 1 0  o ut  of  the  1 6  cha rge n urses  had  h a d  work 

exper i ence overseas , f i ve  w i th at l east  fou r  j ob changes , and  one  w i th  

t he i mp ress i ve tota l  of 1 5  d i fferent k i n ds of  work exper i ence . 

Another  var i ab l e i nc l uded i n  t he factor a n a lys i s was the actua l  

n umber of s taff  t ra i n i n g  p rogrammes a t tende d  i n  the l as t  3 yea rs . 
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O f  those charge n u rses  who gave detai l ed i n format i on , by f a r  the 

greatest n umber of prog rammes attended was reported by the  members of 

Group  C .  I n  th i s  group , 56% of  t he members reported attend i ng  at 

l e ast  10  pro grammes over  t he three year peri od . No membe r  of  e i ther 

Group A o r B reported attendance greater than 9 ,  and t he modal  

res ponse wa s one for Group -A and  two for G roup B .  S i xteen charge n urses  

from Beta  Ho s p i ta l  ( 1 0 A ,  6 B )  reported 1 1 rout i ne  s tudy day s 1 1 b ut  no 

other deta i l .  The exp l anat i on i n  re l at i on to  Group C cou l d  l i e i n  

the v i gorous  organ i z at i ona l  deve l opment p rogramme be i ng underta ken a t  

that hos p i ta l  du r i n g  the t i me o f  the research s tu dy ( refer  Chapter  9 

p . 187 ) . I ron i ca l ly , 1 1 S taff tra i n i n g 1 1 wa s s een by the  researcher as 

1 1 n ot wel l deve l oped at  Del ta Hos p i ta l 1 1  ( p . l8 7 ) .  An op i n i on obv i ous ly  

not  s h ared by t he  charge n urses at that  hosp i ta l : 

Age d i d  con tri bute to var i ance i n  the data  for Cl us ter 1 ( refer  

Chapters 1 0  and  1 1 ) . I t  i s  therefo re i n teres t i n g  to compa re the 

three groups on the b as i s of  age d i str i but i on . 
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Tab l e  1 2 . 5  Frequen cy D i s tr i b u t i. on of  Group Members by 

Age ( N  = 5 6 )  

Age Ranges A ( N = 2 0 ) B ( N  = 2 1 )  C ( N = 1 5 )  Tota l  

2 0  - 2 4  1 4 5 

25  - 29  4 4 1 9 

30 - 34  6 1 6 1 3  

3 5  - 39  2 2 1 5 

40 - 44 2 1 1 4 

45 - 49  2 5 2 9 

50 - 54 2 2 2 6 

55 - 59  1 2 2 5 

60 - 64  0 0 0 0 

65  and  over  0 0 0 0 

Tota l 20  2 1  1 5  56 

I n  Tab l e  1 2 . 5 ,  a pattern con sonant  wi th  that  for l ength  of t i me at 

wo rk ( Tab l e  12 . 2 )  i s  demonstra ted . Here , Group  B i s  a ga i n  d i fferent  

from the  other  two groups . O f  t h i s g roup , 38% of  i ts members l i e  

between the  moda l  age range of  the  cha rge n urse popu l a t i on ( 30 - 34 

years ) .  To offset t h i s ,  and  i n  contrast  to  t he othe r  two groups , 

the moda l age range from G roup  B i s  45  - 49 years . 

Al though  Group  B does s h ow d i fferences i n  a ge d i s t ri b u ti on , a nd  

l en gth  of  t i me s pent  i n  work l oc a t i on from Gro u ps A and  C ,  ne i ther  of  

these two vari ab l es a re s een a s  i mportant  i n  the  demons trat i on of  

i nnova t i ve behav i o u r  ( refer Chapters 1 0  and  1 1 ) . 
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Psyc hol ogica l  

The fol l owi ng tab l es  i l l u s trate the  s i mi l a r i t i e s  i n  group  mean s  

for t he  s co res of  representat i ve C P I  and  P O I , va ri abl es brought  forwa rd 

to Sec t i on Four , from the c l u s ters ( refer Ta bl e 1 1 . 1 ) .  

Ta b l e 1 2 . 6  Group  Means for 

Representa t i ve C P I  Var i ab l es 

C P I  V ar i ab l e  C l u s ­
ter A ( N= 19 ) 

I n tel l ectua l  I I X (S . D) 
1 38 . 89 5  ( 3 . 7 1 )  

effi c i ency 1 

( refer Tabl e 

ROUPS  
B ( N= 2 1 ) 

X ( S . D )  
3 7 . 762  ( 4 . 3 12 ) 

Ach i evement  through  li 
i ndependence 

i 
1 i 18 . 789 ( 4 . 184 ) 1 1 9 . 9 5 2  ( 3 . 122 ) 

P syc hol og i ca l  
Mi ndedness  

9 

! I I 
1 0 . 368 ( 2 . 7 53 ) 1 0 . 905  ( 2 . 1 19 )  

1 1 . 1 ) 

C ( N= 1 5 )  

X ( S . D )  
36 . 400 ( 6 . 5 5 � ) 

18 . 533 ( 4 . 4 70 ) 

9 . 800 ( 2 . 808 )  

Sel f Acceptance 

F l  ex i b i  1 i ty 

Soc i a l Presence 

Soc i a l i za t i on 

9 I 19 . 42 1  ( 3 . 42 1 )  2 1 . 000 ( 3 . 4 79 ) 1 7 . 600 ( 3 . 29 1 )  

5 9 . 263  ( 3 . 81 3 )  8 . 38 1  ( 4 . 283 ) 8 . 733 ( 3 . 2 40 ) 

1 32 . 3 1 6  ( 5 . 588 ) 32 . 9 5 2  ( 5 . 1 04 ) 30 . 067  ( 5 . 663 ) 

9 38 . 89 5  ( 3 . 680 ) 38 . 8 1 9  ( 3 . 640 ) 38 . 1 33  ( 5 . 1 39 )  

An i n s pect i on of t h i s tab l e s hows that wi t h  the excepti on of  C P I  s e l f 

acceptance , the grou p  means for the representat i ve  C P I  v ar i ab l es  a l l 

l i e wi t h i n one standard  dev i a t i on of  each othe r .  
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Tabl e 12 . 7  d emon s trates group s i mi l a r i t i es for the representat i ve 

POI  var i a b l es . 

Tabl e 12 . 7  Group  Means  for 

Represen tat i ve  PO I Vari a b l e s  ( refer Tabl e 1 1 . 1 ) 

PO I  V a ri ab l es 

I nner d i rected 

Exi sten ti  a 1 i ty 

T ime competen t 

Sel f actua l i z i ng 

C l  us -
ter A ( N= 19 ) 

X ( S . D ) 
2 80 . 632 ( 8 . 5 1 3 ) 

B ( N=2 1 )  

X ( S . D ) 
81 . 809 ( 6 . 1 29 )  

C ( N= 1 6 )  

X ( S . D ) 
79 . 500 ( 7 . 729 ) 

2 1 9 . 000 ( 3 . 383 ) 1 9 . 476  ( 3 . 076 ) 1 7 . 1 2 5  ( 3 . 481 ) 

3 1 7 . 684 ( 2 . 3 1 1 )  1 7 . 85 7  ( 1 . 852 ) 1 7 . 000 ( 2 . 449 ) 

3 20 . 263  ( 2 . 42 3 )  1 9 . 905 ( 2 . 468 )  20 . 563  ( 3 . 898 ) 

Ab i l i ty to transcend  5 7 . 368 ( 1 . 065 ) 7 . 5 7 1  ( 1 . 1 2 1 )  6 . 7 50 ( 0 . 9 3 1 ) 
d i chotomi es 

Acceptance of 2 15 . 053 ( 3 . 42 3 )  1 6 . 476 ( 2 . 400 ) 14 . 688 ( 3 . 32 1 ) 
aggres s i on 

Capac i ty for i nt i mate  5 1 5 . 684 ( 2 . 88 )  1 8 . 476  ( 2 . 442 ) 1 7 . 250  ( 2 . 380 ) 
contact 

Feel i ng reacti v i ty 8 14 . 2 1 1  ( 2 . 347 ) 1 4 . 857 ( 2 . 032 ) 1 3 . 9 38 ( 2 . 294 ) 

An i n s pect i on  of  th i s  tabl e s hows no  s i gn i f i cant d i fferences  between 

groups i n  rel a t i o n  to the base l i ne sco res  of g roup  members on these  PO I  

mea s ures . 

Des p i te these  s i mi l a r i ti e s  i n  the  represen tat i ve v ar i a b l es , there 

are s ome d i fferences  i n  the  group profi l es for the  C P I  a n d  P O I  mea sures , 

both a t  the ba se l i ne tes t i ng ( Tt ) and a t  subsequent tes t i ngs  ( Tn ) . 

For compl etenes s ,  these  profi l es ha ve been i nc l uded as  Append i x  K .  

However , i t  i s  c l e a r  that  for the representat i ve  var i a b l e s , the  g roups 

a re essen t i a l l y  s i mi l a r .  
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Organ i za t i ona l  ( C l i ma te )  

Tabl e  1 2 . 8  demons trates the s im i l ar i t i es between the rep resen ta ti ve 

organ i za t i on a l  ( NO I ) vari ab l es brought  forwa rd from the c l u s ters i n to 

Secti on Four .  

Tab l e  12 . 8  Gro u p  Means for 

Representa t i ve Organ i za t i on a l  Var i ab l es ( refer  Tab l e  1 1 . 1 )  

Organ i za ti o na l  
Var i a b l es 

Structure 

Number o f  regi s tered 
s taff 

Number of pa t i en ts 
i n  ward 

Cl i ma te 

Perce i ved n u rs i ng 
organ i za t i on 
measure 

Perce i ved charge 
nurse organ i zat i on 
rol e score 

Perce i ved  
organ i za t i ona l  
se l f s co re 

Cl u s­
ter 

4 

4 

6 

9 

9 

A ( N= 1 7 )  

X ( S . D ) 

3 . 000 ( 1 .  000 ) 

1 7 . 588 ( 9 . 434 ) 

48 . 3 1 3  ( 4 . 672 ) 
( N=  16 ) 

1 1 . 588 ( 2 . 694 ) 
( N= 1 6 )  

26 . 375  ( 4 . 334 ) 

GROUPS 

B ( N= 18 )  

x ( S . D ) 

3 .  9 50 ( 2 . 1 39 ) 
( N=20 )  

1 5 . 3 16 ( 8 .  34 7 )  
( N= 19 )  

4 7 . 1 50 ( 5 . 36 3 )  

12 . 333 ( 2 . 22 1 )  

26 . 6 1 1  ( 5 .  832 ) 

C ( N= 1 5 )  

-

X ( S . D ) 

3 . 9 38 ( 2 . 462 ) 

2 0 . 1 25  ( 8 . 66 3 )  

4 2 . 500 ( 6 . 63 3 )  

1 1 . 200 ( 2 .  484 ) 

32 . 733  ( 4 . 200 ) 

An i n s pect i o n  o f  th i s tab l e  s h ows that G roups  A a n d  B a re s i mi l a r ,  

but  C i s  d i f ferent  i n  re l at i on to the percept i on o f  the n u rs i ng 

organ i za t i on and  percei ved sel f s cores . As G roup  C i s  l ocated w i th i n  

a separa te i ns t i tu t i on , t h i s d i fference appears to s u pport Revan s ' 

( 19 7 1 ) a s sert i on that  i nd i v i du a l  h o s pi ta l s h a ve un i que o rgan i c  
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qua l i ti es ( re fer  d i scus s i on p . 85 ) o f  t h i s the s i s . The d i fference 

between the Beta ( A  & B )  and Del ta ( C ) Hos p i ta l  group  mean s  demon strated 

i n  Tabl e 1 2 . 8  i s  s upported by the group profi l es i nc l u ded i n  Appendi x K 
i n Vo 1 ume I I  . 

Beha v i o u ra l  

S i mi l a r i t i es and  d i fferences between g roups  i n  re l a t i on t o  the rep-

resen tati ve behav i oura l var·i ab l es  carr i ed forward from the c l u s ters , a re 

shown i n  Tab l e 1 2 . 9  

Tab l e  1 2 . 9  Gro u p  Means for Rep resen tat i ve 

Behav i o u ra l  Vari a bl es  ( refer Tabl e 1 1 . 1 )  

Behav i o u ra l C l  u s - GROUPS 

Vari ab l e s  ter A ( N= 1 7 )  B ( N= l8 )  c 

X ( S . D ) i x ( S . D ) x ( S . D ) 

I nnovat i ve 6 2 . 684 ( 2 . 5 1 8 ) . 4 . 333 ( 3 . 786 2 . 250  ( 2 . 340 ) 
behav i ou r  ward ( N=2 1 )  ( N= 1 2 ) 

I nnovat i ve behavi our  6 2 . 500 ( 1 .  40 1 )  3 . 588 ( 1 . 5 3 3 )  2 . 1 3 1  ( 3 . 42 7 )  
treatment s heet ( N= 1 7 )  

K1  Funct i ona l  s ta tus 7 1 . 47 1  ( 1 . 62 5 )  1 .  7 78 ( 1 . 896 ) 2 . 56 3  ( 2 . 988 )  

K2 Phys i ca l  ca re 2 0 . 8824 ( 1 . 1 1 1 )  1 .  278 ( 1 .  809 ) 1 . 3 7 5  ( 1 .  5 86 )  

K4 Pat i en t  progress  1 3 . 0588 ( 4 . 337 ) 1 . 500 ( 2 . 684 ) 2 . 000 ( 1 . 6 33 ) 

K 1 1  P at ient  d i et 7 0 . 7059 ( 1 . 26 3 )  0 . 668 ( 1 .  085 ) 0 . 750  ( 1 .  342 ) 

No . n urse dependen t 9 6 . 689 ( 4 . 4 1 8 )  6 . 1 1 1  ( 3 . 596 ) 7 . 9 38 ( 4 . 7 1 1 )  
themes ( N=2 1 ) 

No . of des c r i p t i ve 3 10 . 61 1 1  ( 1 1 . 2 52 ) 1 1 . 889 ( 9 . 50 5 )  10 . 8 1 3  ( 5 . 30 7 )  
themes ( N= 2 1 ) 

No . of eva l u a t i ve 4 1 . 444 ( 1 .  338 ) 1 .  3889 ( 1 .  787 ) 3 . 2 50 ( 5 . 0 79 ) 
themes ( N= 2 1 )  

No . of pres c r i pt i ve 7 3 . 66 7  ( 5 . 099 ) 4 .  722  ( 3 . 9 5 3 )  3 . 0 1 3  ( 2 . 926 ) 
themes ( N= 2 1 )  
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A n  exami n ati on of  thi s tabl e s hows more s i mi l a r i t i es  than d i ffer-

ences between g roup s . I n  the var i ab l e) brought  forward from C l u s ter  

6 ,  G roup  B s hows h i gher group  means , b u t  t he se  both fa l l  w i th i n  o ne  

s tandard dev i a t i on of the mea s u res  for G roups  A & C .  

The res u l ts  s hown for the Ka rdex va r i a b l es supp l emen t the data  

a l rea dy presented on p .  196 , C hapter 1 ! , where the  Kardex theme ca teg­

ori es  a re s hown to be c l o se ly  a s soc i a ted i n  Beta and  De l ta hosp i ta l s .  

SUMMARY 

I n  th i s  sect i on of Cha pter 12 , the popu l a ti on of charge n u rses  

who part i c i pated i n  the  s tudy has  been exam i ned in  rel a t i on to  the i r 

group  membersh i p , Groups  A & B ( Beta Hosp i ta l ) and  Group  C ( De l ta 

Ho s pi t a l ) .  These groups show no rea l d i ffe rences i n  the mean  base­

l i ne behav i oura l  s cores on meas ures con s i dered to  be represen ta t i ve  

of the var i a b l e s  i dent i fi ed i n  c l u s ters ( C h a pter 10 ) .  

G ro u ps A & C a re s i mi l ar i n  re l a t i on to d i s tri buti on of the 

work l oc a t i on category and the t i me spent by members i n  these work  

l ocat i ons . There a re more young  charge n u rs e s  ( 20 - 29 years ) i n  

Group  B ,  a nd  on l y  2 7 . 2% of the cha rge n urses  i n  Group  B had  s pent  

more than  three years i n  the i r presen t j o b . 

I n  the educ a t i on a n d  t ra i n i ng f i el d ,  the  o n l y  d i fference  worth 

not i n g  i s  the h i gh n umber  of i n serv i ce programmes a ttended by G roup  

C members i n  con tra s t  w i th  the  other two gro u p s . Al ong  w i th th i s  

res u l t ,  the  members of Group C h a ve a l ower mean  organ i zat i ona l  

c l i ma te s core and a h i gher mean  perce i ved  s e l f score . Th i s  reca l l s  
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the d i scus s i on i n  Chapter 10 , p . 250 , wh ere the i nverse rel a t i ons h i p 

between these two vari a b l es wa s poi nted  out .  I n  other  words , the 

members of  Group  C v i ew the o rgan i za t i on i n  wh i ch they work as more 

res tr i c ti ve ,  than do the n urses  i n  Groups A and  B .  On the other 

ha n d ,  t hey v i ew themsel ves  as  fi tt i ng  better i n  to the  o rgan i za t i on , 

than do Groups  A and B .  I n  a dd i t i on , Ka l u zny , Veney & Gen try ( 1 9 74 ) 
found cosmopo l i tan  ori en ta t i on and  s ta ff tra i n i n g pri me pred i c tors 

for i n novati on i n  ho sp i ta l s  ( refer p . 145 of th i s  thes i s ) . 
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TH E I NTERVENTION : 

A COGN I T I VE , AFFECT I VE PROGRAMME FOR CHANGE  

The rat i ona l e  for us i n g a normat i ve  edu cati ve approach to p l anned 

change i n  a n u rs i n g organ i zat i on has  a l ready been presented i n  Sect i on 

1 .  I t  was emph a s i zed  at  the conc l us i on of  Chapter 6 ,  that  tra i n i ng , 

i n  t h i s  s tudy , i s  presented a s  a p roces s i n terventi on .  

The structu re and  content of the p rogramme i s  presented h ere , 

and  rea sons g i ven for the i nc l us i on of  mater i a l . As the  ma i n  focus 

of  t h i s  study ,  i s  not on t he deve l opmen t and proces ses of  the g ro up , 

as s u ch , but  on t he o utcome of  the  tra i n i ng proces s ,  ( see a i ms , 

Chapter 7 , p . l 3 2), a deta i l ed a na lys i s  of  the  group wo rk has  not  been 

i n c l uded .  Th e or i g i na l  programme i s  p l a ce d  i n  Vol ume I I ,  Append i x 

J l , together w i th the amended programme { Appendi x J2 ) wh i ch was 

unde rtaken wi t h  both Groups A and B i n  a sequence two weeks  apart . 

The tra i n i n g experi ences p l anned for the  42 charge n urses  from 

Beta Hos p i ta l  ( Groups  A and  B )  i n c l ude a n umber of the exerc i s e s  and  

tech n i ques used by  the  author i n  i n troduc i n g  change i n to o rgan i z at-

i on s . Norma l ly , however , an  org an i z at i on a l  deve l opmen t  approach  

i s  used , i n  wh i ch  course members parti c i pate  i n  the p l ann i ng o f  the 

programme . 

p l a nn i ng .  

I n  t h i s cas e , the  charge n u rse s  d i d not p art i c i pate  i n  

A second  departure from the u s u a l  practi ce of  the a u thor  

was  the  rep l i ca t i on of  the  s ame t ra i n i ng p ro gramme for two grou p s . 

The th i rd d i fferen ce from norma l p ract i ce  was  the de l i berate i n t ro­

duct i on of an i nnova t i on , pri ma ry nurs i ng o n  the morn i n g of  D ay I V .  
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Th i s  i n novatton i s  des cri bed i n  Append i x  J 9  p . 104 , Vo l . I I . 

I t  can  be argued that as the  t ra i n i n g programmes were two weeks 

apart ( November 8th - 12th and November 2 2nd - 26th ) that Group B cou l d 

wel l have rece i ved i n forma t i on from Group A .  There was certa i n ly no 

evi dence i n  the d i s cu s s i ons that a ros e i n  the  second week , that  any 

me�bers of Group  B h ad  been bri efed to any degree about t he  content of 

the prog ramme . The membe rs of Group A were asked , at  the con c l u s i on 

of the programme , not to d i s cu s s  conten t .  

Structu re a nd Con tent of  the P rogramme 

Day I :  opened wi th a genera l  i n t rodu cti on of group  members , 

d i scuss i on and  mod i fi cat i on o f  the  p l anned p rogramme . The matter of 

"what do we ca l l  each  other "  took s ome t i me to resol ve . G roup  members 

fi na l ly  s ett l ed for f i rs t names . Requests  by group membe rs ( Group A ) 
for ses s i on s  on couns e l l i n g and  readi ng  resea rch  arti c l es were added 

1 to the p rog ramme 

The exerci se 1 B roken Squares 1 ( P fe i  ffer an d Jones , 1 9 7 2 ) , was 

used to s en s i t i ze the part i c i pan ts  to some of thei r own behav i ours 

( p . 24 ) . The d i s cu s s i on of  fee l i ngs  that  arose from t h i s was a u se -

fu l  s tart i n g  poi n t  for  the i dent i f i cat i on and  d i scus s i on of  mutua l  

prob l ems l a ter i n  the  morn i n g . A c r i ti ca l i nc i dent techn i que wa s 

used to e l i c i t  the  ta s k  and p rocess  work  prob l em i dent i f i c at i on l i s t  

i n c l uded a s  Append i ces J 3  and J 4 .  

as ked t o  wr i te down : 

The members of  both g roups  were 

1 .  See Appen d i x J2  wh i ch refers to both groups . 



one th i n g  that happened ( at work )  i n  the  l as t  week  that  

made you  fee l good ; and 

one t h i n g  that happened ( a t  work ) i n  the l a st  wee k that 

made you feel  ba d .  
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The se  i n c i dents  were col l ated on  the b l a c kboard a fter verb a l  

presenta t i on a n d  d i s cu s s i on .  I n  th i s s es s i on feel i ngs  about the 

admi n i s trat ion , s ta ff l eve l s ,  and  work l oad  we re free l y  expres sed . 

The afternoon ses s i on s  were s pent on group work , the dynami cs of  

g roup proces s  a nd  t he  con s i derat i on of t he  conten t of  a handout o n  

the fu nct i on i ng of groups ( Ki n ro s s  & Boddy , 1 9 7 4 , Append i x J 5 ) . 
The content for t h i s s e s s i on i n c l uded s u ch top i cs as : 

wh at  i s  a g rou p ?  

characteri s t i cs  o f  g roups 

con tent versus  proces s  i n  group work 

Joha ri w i ndow 

commun i ca t i on , speci al ly  methods  of  feedback . 

A g roup  deci s i on -ma k i n g exerc i se fo l l owed the t heo ret i ca l i np ut  

by t he g roup  l eader . The group p rocess s k i l l s of members were 

focus sed  on i n  t h i s s es s i on u s i n g  ' Exerc i se F i s hbowl ' .  The method­

o l ogy for th i s  tech n i q u e  i s  s et out  in  the  Tra i ner ' s  Manua l { p . 6 . 1 )  

accompany i n g  the P ro g ram of E xerc i ses deve l oped  by B a s s  ( 19 7 4 )  and  

h i s as s oc i ates . 

a s  Append i x J6 . 

The a uthor ' s  adaptat i on of  t h i s  exerc i se  i s  attached 

As Bass  poi n ts o ut , t h i s exerc i se puts t he group 

membe r  i n  a s i tua t i o n  w here he  can both experi ence trus t , compet i t i on ,  

and the s ha r i ng  of  know l edge a n d  observe the  p roces s  i n  other  g rou p s . 
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Day 2 :  On the  morn i n g of Day 2 ,  a se l ec t i on of texts was 

made ava i l ab l e  on  des ks at  the back of the room . Among  these were 

i nc l uded texts re l a t i ng to th e app l i ca t i on of group work  to n urs i ng 

practi ce ( Ma rram ) ; n urs i n g process  ( Yura & Wal s h ) ; research i n  

n urs i ng ( K i n ross  & Jobl i n ;  O ' Connor & W i n i tana ) ; a nd management of  

hea l th care sys tems ( Rowbottom ) .  

A fea ture of the  s econd day was the empha s i s on i n terpersonal  

s k i l l s .  A se l ect i o n  o f  i n c i dents from Append i x  J7  wa s u sed as  

a ba s i s for g roup d i scu s s i on ; the s es s i ons were vi deotaped and  p l ayed 

back  l a ter i n  the d ay to parti c i pants . 

The author has  u sed v i deo -feedback  as  a teac h i n g tech n i q ue 

wi th u n i vers i ty students  as  we l l  a s  i n  cont i n u i n g educat i on  and  

human re l a t i ons  tra i n i ng programmes . I t  offers a l ow key method of  

feedback , pa rt i cu l a r l y  i f  used  wi th rol e p l ayi ng  or ' model l i ng ' 

wh i ch does seem to s t i mu l ate a ttempts to change beh a v i our  by group  

membe rs . Wa l ters ( 1 9 7 5 ) reports a st udy w i th 1 35 un i ve rs i ty s tudents 

randoml y a s s i gned to groups  i n  f i ve experi menta l  cond i t i on s  to 

exami ne the effects of  v i deotape tra i n i ng a nd group performa nce . 

He found that v i deotape model presentat i ons  re su l ted i n  s i gn i fi c ant  

performance i mprovemen t ;  th a t  the addi ti o n  of  vi deotape to model l i n g  

res u l ted i n  s i gn i f i cant  b ut re l a t i ve ly  sma l l i ncrementa l i mprovements 

i n  performance ; a nd  th a t  v i deotape feedback  a l one d i d  not res u l t i n  

s i gn i f i cant  performance i mprovement .  He q u a l i f i es th i s ,  h owever , 

by s tat i ng  that  " feedb ac k ,  wh i c h  i s  h i gh l y  va l ued for some purpose s , 
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a ppears to ha ve l i tt l e d i rect a nd i mmed i ate val ue to tra i n i n g wh i ch 

i s  a s  goa l s pec i f i c  a s  the group  prob l em - so l v i ng proce s s  s tud i ed 

h e re " . I n  the  case o f  the prog ramme descr i bed i n  t h i s the s i s ,  the 

object i ve wa s to  s harpen the observat i ona l  s k i l l s of the group  and 

i ncrease i n s i g hts i nto the i r own beha v i o u r . Wri tten re s ponses  

to  the i nc i dents u sed for d i s c u s s i on ,  were , i n  fact , o bta i ned fo r 

both groups  before and  a fter tra i n i n g but  h ave not been a na l ysed 

for presen ta t i on  i n  th i s  thes i s ,  where the  pr i mary foc u s  i s  o n  

change of  beh a v i our  i n  t h e  work l ocat i on , rather t h a n  on  ev i dence o f  

s hort term cha nge i n  the  l a bora tory s i tuat i o n .  

I n  the a fternoon , a mul t i p l e  ro l e- p l ay techn i que was used to 

exami ne i n c i den ts se l ected from those l i s ted i n  Append i x  J7 . 

L a te r  i n  the  day , both groups  moved i n to  ro l e  p l ays on  counse l l i n g ,  

w i t h di rect i on and mode l l i ng by the group l eader . The repl i cat i on 

of  th i s p rogramme for Group  B was a s  exact a s  pos s i b l e ,  i nc l ud i n g the 

s i mu l ati on  of  a brea kdown w i th the v i deo recordi ng  e q u i pment wh i ch 

had  actu a l l y  occurred w i th Group  A .  

Day 3 :  At t h i s s tage , the programme focussed  on management  

and  management  proces s .  The probl ems rel ated to  t he u se  of  pat i ent 

dependency were d i s cu s sed . D i s cu s s i on took p l ace i n  s pe c i a l  

i nterest grou ps : s pec i a l un i ts ; medi c a l ; s u rgi cal ; obs tetri c .  

Group  members were s et the fol l ow i ng  tas k  and  q ues t i ons : 

You a re req u i red to  come u p  w i th a n  e s t i mate of  the staff 

requ i red for each  of  your  a rea s : 



( 1 ) i dent i fy the i nfo rma t i on you wou l d  need to 

make the deci s i on ; 

( 2 ) how d i d  t he group  come to a dec i s i on ;  

( 3 ) wh at  wa s the deci s i on ?  
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The resu l t s were s ummari sed on  the b l ackboard , a nd s i mi l a r i t i e s a nd 

d i ffe rences between the grou ps were d i scus sed . 

Afte r l u nch , parti c i pants j o i ned i n  an  hour l o ng sess i o n  on 

the read i n g of  research reports , u s i ng  the journa l s of N u rs i ng  

Research  ava i l ab l e  from the Beta  School of  Nurs i n g l i b ra ry .  

The groups  d i s c u ssed the ways i n  wh i ch n urs i ng resea rc h  cou l d  be 

u sed as a ba s i s  for i nput  to  pract i ce .  

The l a s t  exerc i se for D ay 3 i nvol ved s pec i a l  i n terest s ubgroups 

aga i n .  These  we re a s ked to comp i l e  a report to the n u rs i ng 

admi n i strat i on on  the s tanda rd of  nurs i ng pract i ce i n  the i r parti cu l a r 

work  areas . A copy of the reports actua l l y  produced i s  i nc l uded a s  

Append i x  J8 . The l eader gave the fol l owi ng i n struc t i ons : 

( 1 )  des cri be how you wou l d  go a bout  th i s ta s k ; 

( 2 ) g i ve the steps  i n  th e process  and out l i ne wha t  

wou l d take p l ace a t  each s tage ; 

( 3 ) g i ve a s umma ry o f  your  report under ma i n  

head i ngs . 
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Day 4 :  Th i s  s e s s i on b egan wi t h  the d i scus s i on of  a handout 

on sys tems of del i very of n u rs i n g care { Append i x J 9 ) . 

D i s cu s s i on  on  t he detai l s  of  pri mary nurs i n g was encouraged and the 

text ' Pr i ma ry Nurs i n g '  ( Ma rram , Sch l eze l  & Bev i s ,  1 9 74 )  wa s 

demonstrated a nd made ava i l ab l e . The groups u s ed for the Day 2 

i n c i dent d i s c us s i on were then  u sed fo r a change/res i s tance 

exerc i se .  The i n struct i ons  were : 

( 1 ) you are as ked to choose  one sys tem of  nurs i n g care 

de l i ve ry that  you wou l d most  l i ke to have i n  your ward , g i ven 

the real i t i e s of  the s i tu a t i o n ; 

( 2 ) d i vi de i nto you r  o r i g i n a l  groups ; for the  f i rst 

f i fteen mi n utes , mai nta i n  your  own pos i t i on ,  you cannot  change 

your mi nd ; 

( 3 ) you may then s h i ft  pos i t i on i f  you w i sh a s  the group 

mu st  come to a consen s u s  and then j u s ti fy the reason  for the i r 

cho i ce . 

The prob l ems ar i s i n g from a fi rm stand a nd the d i ffi cu l t i e s 

of  reach i ng con sensus , where there i s  no openmi ndedness , were ful l y  

d i scus sed by both groups . 

I n  the afte rnoo� n u rs i n g  pra ct i ce was l oo ked a t  from the 

pat i ent ' s  po i nt of  vi ew ,  u s i ng  a tri adi c d i s c u s s i on method . Al l 

the  members of  the group took t u rns  at  s i mu l a t i n g  pat i en t  behav i our  

i n  a var i ety o f  s i tua t i ons . Later , the whol e g roup  moved on to 

s e l f -appra i s a l  u s i ng ' Exerc i se  Se l f-Appra i sa l ' des i g ned by Ba s s , 



Vaughan  and S che i n ,  19 74 . Th i s  exerc i se i s  des i gned to : 

prov ide  • ea ch • part i c i pant  (w i th )  the  opportun i ty to 

a s sess  h i s  own behav i our  i n  three a rea s : styl e of 

l earn i n g , s ty l e of re l a t i ng to others , and managemen t 

styl e ( Append i x J 1 2 ) . 
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Part i c i pants work i n  pai rs so th at  the exerci se  can be used to 

encourage group  members to a ccept , and  g i ve feedbac k ,  to peers 

about the i r  own performance . 

As homewo rk fo r Day 4 the members of  Groups A a nd B we re 

g i ven read i n gs ( Rodgers , 1 9 73 ; Benne & C h i n ,  1970 ) to cons i der  

befo re the  ses s i ons on cha nge . 

Day 5 :  Th i s  began wi th  a d i s c u s s i o n  of s trateg i es o f  change 

and th e process  of  change , a nd was fol l owe d  u p  by • E xerc i se Future • 

( Append i x  J lO ) .  Th i s  exerc i se has  been d evel oped by Vaughan  ( 19 7 4 )  

and i s  a nother o f  t he exerc i ses  presented  i n  t h e  Program o f  

Exe rc i ses  fo r Management a n d  Organ i s at i on Deve l opment . I t  h a s  been 

adapted here to s u i t the parti cu l ar  needs of  groups of  sen i or 

nurses . I t  i s  frequent ly  u sed by the author  a s  a mea ns of  

promot i ng i nterac t i on between group  membe rs when s chedu l ed trai n i n g 

se s s i ons a re he l d s evera l wee ks or  mont h s  apart . I n  th i s  cas e , the 

exerc i se was used  as a focu s  for future movement by the charge 

nurses  i n  persona l  and work  re l ated behav i o ur . 

At the end of  the day , each  part i c i pant  s ubmi tted a short 

eva l uat i on  o f  the course , based on the quest i ons : 



how do you fee l  about  th i s week ?  

grade t he  usefu l ne s s  of  the week 
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( on a seven po i nt sca l e )  from a pers ona l , profes s i ona l , 

and hosp i ta l  po i n t of v i ew ( re fe r  Append i x  J l l ) . 

S ummary of Group Proce ss  Obse rved 

I nc l us i on Group A ra i s ed the i s s ue "wh a t  do v1e ca l l each 

other "  early on the fi rs t  morn i ng . Al though t hey d i d  ca l l  each other 

by fi rst  names , they never d i d  get  a round to  referri ng  to  the group  

l eader a s  ' Nancy ' or  ' Nan ' . Group B ,  on the  other  hand , d i d  th i s  as  

soon as  the  matter of "what do  we  c a l l each  other " h ad been re sol ved . 

Prob l em i den ti f i cat i on Group B appeared to be much more 

conce rned wi th management i s s ue s  than  Group  A ( refer Appendi x J 3 

and Append i x  J4 ) .  Th i s  group  began the  exerc i se  very hes i tan t ly  and 

soon became preoccup i ed wi th prob l ems re l at i ng  to ward admi n i s tra t i o n  

and s taffi ng . Th i s  cou l d  h ave been re l ated t o  d i scus s i ons o n  

staff i ng a l so bei ng he l d i n  the same week  by the s uperv i sors . State 

exami nat i o ns for nurses  were i n  progres s , a nd outstand i n g annua l  

l eave had  to be  ta ken by  the end  o f  November . I n  add i t i on , severa l 

members of Group A had  been ten se , anx i ou s  and  voca l  about  l eav i n g  

the i r wards for 5 days t o  come t o  the course . Th i s  fee l i ng was not  

expres sed to  the same deg ree i n  Group B .  Howeve r ,  the i nterest  i n  

management  prob l ems cou l d  wel l h a ve been a refl ect i on  o f  the 

parti cu l ar mi x of  peopl e ,  and t he i r  j ob l oc a t i on s  i n  Group B .  
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Re l at i on to the  l eader 

Both g roups began the  week i n  a defens i ve ,  somewhat aggres s i ve 

mood . At the  end  of  d ay 1 ,  they were s t i l l  absorbed i n  ward p robl ems , 

pa rt i cul ar ly  the  re l at i on of  group  membe rs to au thori ty ,  i n  the  fo rm 

of n urs i ng a dmi n i s trati on . I t  i s  p robab l e  that  at th i s s tage of  the  

i n tervent i o� prog ramme the l eader wa s seen as  an  extens i on of  the  

admi n i strati on . By the  end of the f i ve  days , group membe rs appeared 

to re l a te much more eas i ly to each  othe r , and  to  the group l ea der . 

Th i s  re l at i on s h i p cont i n ued i n to the  wa rd i n te rv i ew s i tuat i on where 

most cha rge n u rses  ta l ked free ly  about  the i r person a l  fee l i ng s  and  

the i r j obs d ur i ng  ward v i s i ts ( after the  f i rs t  basel i ne data  co l l e ct­

i on v i s i t ) . 

I n  both g roups , the i s sue  of the  re l a t i onsh i p of  the  group  

members to t he l eade r  reached a c ri s i s  po i n t  fo l l owi ng  the  Day 3 

morn i ng ses s i on .  I n  Group  A ,  t he death  of a pati ent i n  a ward u n i t 

brought fee l i n gs  to the s urface . I n  G roup  B ,  the membe rs i n i t i a ted  

a more d i rect confron tat i on when one  member menti oned that  1 Severa l 

peopl e a re ups et  by yes terday 1 s  v i deotape and  counse l l i n g ses s i ons 1 •  

( 1 1 1  d i d  not l i ke yes terday 1 1 ) .  

I n  Grou p A ,  d i s cu s s i on of  fee l i n g s  was hand l ed i n  a d i s cus s i on 

ses s i on on d ay 4 ,  but  a voca l , v i goro u s  s es s i on i mmedi ate ly  fo l l owed 

Group B 1 s con frontati on wi th the  l eade r .  

Group cohes i o n  wa s ev i dent i n  both  g roups by mi dweek o r  even ear l i er .  

Both group s  were d i s t urbed by t he v i deotape feedback  s es s i o n  and  

members i n tervened i n  a protect i ve  way . By the morn i ng of  the  
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fourth day , l eader  and  members of  G roup  A fel t secure enough to ta l k  

free ly  about fee l i ngs  and  probl ems . Th i s  s tage occurred ear l i e r w i th  

Group  B where the  group  d i scus sed ten s i on s  and l ac k  of trust  i n  the  

group  on  the a fternoon o f  the  th i rd  day . Th i s  earl i er reso l v i n g of  

confl i c t cou l d h a ve been the  res u l t o f  the  l eader ' s  exper i ence wi th  

Group  A ,  and  a q u i cker  recogn i t i on o f  the  cr i s i s s i tuat i on . I n  th i s  

the l eader wa s he l ped by the percept i ve comment of the c h i e f  n u rs i ng 

offi cer after a s omewha t  s i l en t  l un c h  1 1 You mus t  be at  the s ame s ta ge 

a s  you were w i th  Group A a t  th i s t i me . . . A commen t that prompted the 

l eader to recogn i s e the s i mi l a r i ty i n  devel opment of the two g roups . 

GROUP D I F F ER E NCES 

Al though a n  exam i n a ti on of the  q u a n ti tat i ve mea s ures i dent i fi ed 

as  i mporta nt  i n  the c l us ters , brought  to  l i gh t  few di ffe rence� between 

Groups A, B ,  a n d  C ,  there were q ua l i ta t i ve d i fferences between the  

three groups . N otab l y ,  Group  C d i d n o t  rece i ve a tra i n i ng treatmen t  

between T1 a n d  T4 ( re fe r  F i gure 1 3 . 1 ) . These have been h i gh l i g h ted i n  

th e foregoi n g  d i s c u s s i on ,  and  are perha ps best  s ummar i zed i n  th i s  

comment from Group  B :  

1 1Wou l d you have u s ed d i fferent methods wi th us i f  you cou l d 

have c h anged  your  programme . . . The  exp l anati on t hat  the  

content  wa s the  s ame , but  the  p ro ces s  wa s d i fferent ,  

proba b l y  confi rmed the i r own fee l i ng s  that the two Beta 

groups  were i ndeed d i ffere n t .  

1 .  Tha t  i s , d i fferences  i n  the b a se l ine  compos i t i on of  t h e  three g ro ups . 
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Thus , wh i l e  G ro ups A ,  B and C were more s i mi l ar than  d i ffe ren t , 

on quanti tat i ve mea s u res , they a l l  s h ow q u a l i tat i ve di fferences . 
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C HAPTER 13  

THE  PROPOS I T I ONAL EXTENS I ON :  

PRES ENTAT I ON AND D I SCUSS I ON OF  RESULTS 

I n  t h i s c hapter , descri pt i ve  mate ri a l  i s  presented and d i s c u s sed , 

together w i th  the  s ta t i s t i ca l  a na l ys i s of  the data col l ec ted from the 

charge n urse s  a nd thei r work l ocat i ons  a fter treatment  and  over t i me .  

The res u l ts  presen ted here are ba sed on 30  o f  the most  represent­

a t i ve vari a b l e s  i n  the  n i ne c l us ters i den t i f i ed by facto r  a n a l ys i s  and  

descri bed i n  Sect i on  Three ( Chapter 1 0 ) .  These sel ected var i ab l e s 

have a l ready been i dent i f i ed i n  Tab l e 1 1 . 1  ( p .244 ) but  a re l i s ted here 

to empha s i ze the  i n tent i on i n  t h i s secti on of  the  study . That  i s ,  that  

th i s  reduc t i on i n  the  n umber of  var i a b l es bro ught  forward for  the  

assessmen t  of  d i fferences between var i ab l es  and  Groups ( A ,  B ,  C ) de­

creases the  l i ke l i hood of  obta i n i ng s i gn i f i cant  d i fferences  by chance . 

Rel ated groups  t tests  ( N i e ,  e t  a l . ,  1 9 78 )  a re u sed to a s sess  d i ffer­

ences , befo re and a fte r , for each of  the mea s u res  l i s ted  i n  Tabl e 1 3 . 1 .  



Tab l e 1 3 . 1 The D i s tr i b u t i on of  Representat i ve  V ar i ab l es  

Exami ned  i n  the Prepos i t i ona l  Extens i on 

of the Study 

( N=30 ) 
C l u s ters 

Var i abl es Category 
1 2 3 4 5 6 7 

Psychol og i ca l  P redi cto r  I ! I I C P I  Sel f acceptance : i 
- Psycho l . mi ndednes s  I I i i 

I ' 

I * I F l  exi  b i l i ty I 
I ntel l ectual  * ' 

I ' 
effi c i ency I ' ' 

Soc i a l  * I presence 
I Soci a l i zat ion  i I 

I I : 
i Ach i evement through ! * I j I ' 

i ndependence 

PO I I nner d i rected P red i ctor I * -
Ex i s tent i a l i ty I * 

Acceptance of  I * 

aggres s i on I I 

T ime competent I I * I I 
Sel f a c tua l i z i n g I I ' * : i i ' 
Synergy I I I * 

I I i Capac i ty for I * I I ! ; I 
i n t i ma te contact  I I I I i I Feel i ng react i v i ty I ' I I I 

Structura 1 I i I ' I i I ; I 
No . o f  reg . staff  I I * I 

' I I * I 
No . o f  pts i n  wa rd ! I i I 

( NO I )  
: ! 

Cl i mate Modera tor ! I 
Perce i ved nurs i n g  ! * ! 

I 

orga n i zat i on I 

Perce i ved charge 
' i I 

I : ! i I 
nurse  organ . i I I I I 
ro 1 e s co re i I ' 

Perce i ved organ . I I I l I ! ' 
sel f score I ! 

! i I 
Behav i o u ra l  C r i teri on 

I nnova t i ve beh . ward 
; * 
I ! 

I nnovat i ve beh . Ts . I * 
: 

K Funct i ona l status  1 Cr i teri on * 
K Pat i ent progress  

I * 
I 

K Phys i ca l  care i * 

K Pat i ent d i et ! * 

K Nurse dep . themes I 
I 

K Des c r i pt i ve theme i * 

K E va l uat i ve theme * 

K Presc r i pt i ve t heme I * 
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8 9 N 

! 
I * 
I * ' 

I 
! ' 
I * 
i ' 
I 
I ; ' ! 

I 

I 

' 

I 
' 

* 

i 

' I 
I 

I * 
I 

* ! 
I I 

I ' 
I i 

; 
' 

* 
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The  presentat i on of  res u l t s  j n  t h i s c h apter has  been  d i v i ded  

i n to two d i s t i nct  parts  ( refer  F i gure 1 3 . 1 ) : 

a before and  a fter exam i n a t i on of  the i mmed i a te 

treatment effects on l� CP I ,  PO!  and NO! mea s ures , 

for Group A ( T 1 to T2 ) ;  for the p u rposes of  

compari son , G roup  B d i fferences , for t he  same 

peri od a re a l so presented  here ; 

a before and  a fter exam i n a t i on of  the  treatment  

and  t i me effects on 26 se l ected mea s ures ( G roup  A ) ; 

for th e purposes o f  compa r i son , G ro u p  C d i fferences 

for the same peri od  a re a l so  presented here , th i s  

i nc l udes a descri pt i ve a c count  of  events that  

occurred over t i me ,  i n  Beta  and  De l ta  Hosp i ta l s .  



V1 t:: 
QJ O  
V1 •r-
S- +>  
::J nj  

z: ,.-
::s 

QJ O.  
c:n 0 
S- 0... 
t1j 

..t:: ,.-
U nj  

+' 
co o  
IJ") f-

Tota l 
Popu l a t i on 

A ,  B ,  C .  

G roup  B 

�1111111al 
1' 
ent i on 

A 
T2 

A : B  

Will/Ill! /;l 1' 
I n tervent i on 

B 

Group  C 

1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
' 
I 

G�oup  A 

I 
I 
I 
I 
I 
' 

T3 
* 

B 

T4 

A : C  

I 
Del ta Hos p i t a 1 

Beta Hos p i ta l 

T5 

A : C  

T6 

A : C 

F i gure 1 3 . 1 Prepos i t i ona l  Exten s i on : Sequence of  I n tervent i ons  ( t i me and  tra i n i ng )  
and Ana l yses . 

* Resu l ts i n  Append i x 

N 
\.0 
� 



PART 1 :  B EFORE  AND AFTER TREATMENT , 

GROUP A 
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The f i r s t  a dmi n i strat i on  of  the C P I , PO I  and  NO I  tests wa s 

November  2 ,  1 9 76 ( T1 ) .  The retest was done u nder  the same cond i t i ons  

on  1 5  November 1976 , ( }2 ) two days a fter the  compl e t i o n  of  the  fi rst  

i n tervent i on ( Group A ) , and  one  week befo re th e i nterven t i on for 

Group  B .  The t i me sequences a re s hown i n  F i g u re 1 3 . 1 .  The purpose 

of  the test/retest wa s to exam i ne the changes that occurred i n  the 

mean  scores for each of  these g roups  i n  the Beta Hos p i ta l  setti ng . 

The cond i t i ons  perta i n i n g i n  the  ho s p i ta l  at the t i me h ave a l ready 

been set  out  i n  the account  o f  the procedure Chapter 9 .  The data 

obta i ned  from t h i s test/ retes t has been used here to exami ne di ffer­

ences i n  Group  A ( i f  any ) , short ly  a fter the t ra i n i n g programme was 

compl eted . The  same tes t/retest  procedure was carr i ed out  for Group  

B ( T2 to T3 ) .  These res u l ts , howeve r ,  a re not pert i nent  to the 

d i s c u s s i on here ( see page 2 6 5 ) , but have been p l a ced i n  Vo l ume I I , 

Append i x K 1 , p . 1 12 ) .  

Tab l es  1 3 . 2  and 1 3 . 3  set  o ut  the  d i s tri b ut i on of  s i 9n i f i cant  

mean d i fferences for seven C P I , e ·, 5rt PO I  and three NO I  var i  a b  1 es . 

The se  var i ab l e s  a re those mos t  representat i ve o f  the c l u s ters i n  

wh i ch they occurred ( refe r  Cha pter 1 0 , and  Tabl e 1 1 . 1 ) .  
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Tabl e 1 3 . 2  Group A ( before and  a fter  treatment ,  T2 -T1 ) 

S i g n i f i cant  Mean D i fference for Representat i ve Var i a b l es  

( p  < 0 . 0 5 ) N = 19 

D i ffe rence Standard t df  p 
( Mean ) dev i a t i on ( 2 - ta i l  e d )  

C P I  Test  

Soc i a l  p resence 2 . 3684 3 . 670  2 . 81 18 0 . 0 1 2  

Soci a l i z a t i on 1 .  3 1 58 2 .  2 62 2 . 54 18  0 . 02 1  

Psycho l o g i ca l  1 . 0 526 0 . 840 2 . 84 18  0 . 0 1 1  
mi ndedness  

PO I  Test 

I n ner d i rected 4 . 3 1 58 6 .  7 1 7  2 . 80 1 8  0 . 0 1 2  

Ex i s tent i a l i ty 2 . 1 5 79 3 . 096 3 . 04 1 8  0 . 007  

Capac i ty for 1 . 842 1  2 . 1 4 1  3 . 7 5 18  0 . 00 1  
intima te contact 

Tabl e 1 3 . 3  Group  B before a nd a fter  t reatmen t  Group  A (T2 -T1 ) 

S i gn i fi cant  Mean D i fferences for Representa t i ve 

Var i a b l e s  ( p < 0 . 0 5 )  N=2 1 

D i fference  Standard  t d f  p 
( Mean ) dev i at i on ( 2 - ta i l  e d )  

C P I  Test  ( No s i gn i f i ca n t  d i ffe rences  occurred ) 

POI  Test 

I nner  d i rected 3 . 3333 5 . 304 2 . 88 20  0 . 009 

Exi stent i a l i ty 1 .  2857  2 .  7 7 7  2 . 12 2 0  0 . 04 7  

Capa c i.ty for 
i nt i mate  contact 1 . 0476 2 . 109 2 . 28 20  0 . 034 
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The res u l ts d i s p l ayed i n  Tab l e s  1 3 . 2  a n d  1 3 . 3 s how s i gn i f i cant  

s h i fts ori the  same PO !  var i ab l es  i n  both  cases . However , G roup  A 

demonstrates a s i gn i fi cant  s h i ft on  three CP I vari abl e s , i n  contra s t  

t o  Group B wh i c h shows no  s i gn i f i cant  d i fferences for these var i ab l e s  

over the s ame per iod . There were no  s i gn i f i cant  d i fferences i n  the  

rema i n i ng representa t i ve vari ab l e s  ( refer Tab l e 13 . 1 )  . .  

I t  shou l d be noted that  th i s  a n a ly s i s  demons trates the s hort term 

effects on G roup  A .  Tes t i ng wa s done two days ( a  weekend ) a fter the  

compl eti on o f  the tra i n i ng programme and  a fter one morn i ng back  at  

work . 

As was descri bed i n  Cha pter 1 2 ,  t h i s " tra i n i ng" programme was 

d i rected a t  t he cogn i t i ve aspects  o f  management  and nurs i n g practi ce , 

together w i th exerc i ses  d i rected a t  the affect i ve a s pects  of behav i o ur . 

The changes i n  the C P I  v ar i a b l es , part i c u l a r l y  CP I  psycho l og i ca l  

mi ndedness wou l d i nd i ca te a d i fference i n  att i t ude a fter tra i n i n g ,  i n  

l i ne wi th the content a nd proce s s  o f  the  programme . I t  wa s po i n ted 

out i n  the d i s c u s s i on on  C l u s ter 9 ( p . 2 1 5  and p . 226 ) that the  

" Psychol og i ca l  M i ndedne s s "  var i a b l e i s  a s soc i a ted wi th  the  perce i ved 

cha rge nurse organi z a t i ona l  rol e s core , a l though a s i gn i f i cant  

s h i ft o n  the  var i ab l e i s  not  obta i ned  for  t h i s vari ab l e T 1 to  T2 for 

Group A .  The  s i gn i f i c ant  s h i ft  i n  the  CP I var i abl es , soc i a l  presence 

and .S o ci a l i z a t i on i s  a l so i n  l i n e  w i th  th i s a rgument . These var i a b l es 

l oad  h i gh l y  on C l usters 1 and 9 respec t i vel y i n  wh i ch mea s u res  o f  po i se 
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and  i n terpersona l  a dequacy a re a s soc i ated . I t  appears that  the  

tra i n i n g programme , i n  wh i c h Group  A members expres sed many feel i n gs  

about  the  organ i z a t i on , d i d  res u l t i n  a n  i mmedi ate i n crease  i n  s e l f 

confi dence for these  charge n urses . I t  i s  worth not i c i n g t hat  th i s  

change i n  percept i on i s  refl ected i n  a l a ter i nnovat i on i n troduced 

i n to Beta Hos p i ta l  by t he charge n u rs es . Th i s  occurred i n  

conj unct i on wi th  Group  B after they had  compl eted the i r tra i n i n g 

programme ( refer  Append i x  K6 ) .  



T ime 1 to T i me 4 

PART 2 :  BEFORE AND AFTER TREATMENT 

AND T IME ; GROUP A 

( refer F i g 1 3 . 1 )  

Si gn i f i c ant  d i fferences for 30  representat i ve var i a b l e s  
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i denti f i ed i n  Tabl e 1 3 . 1 a re set  out i n  Tab l e 1 3 . 4 .  F o r  G ro u p  A ,  

the mean d i fferences noted i n  Tab l e 1 3 . 2  have been accentuated . 

For Group C ,  no  s i gn i fi cant d i fferences  occurred for any of  the  30 

vari ab l e s  from T1 to T4 . Thu s , there a p pears to be real  treatment 

d i fferences c oncerned w i th feel i n g s  a bo u t  se l f ,  organ i z a t i on - re l ated 

atti tude and re l a t i o n s h i p to the  here and now wh i ch have occurred as 

ff t f t h  t 
. . 1 a n  e ec o e ra 1 n 1 ng programme 

Thi s c hange  i n  a tt i tude , a l ready i dent i fi ed i n  the ear l i e r 

ana lys i s  for Gro u p  A ,  i s  a l so s ub s tan t i a ted by i n spect i on  o f  the  PO I  

profi l es2 whe re both A and  B s how a n  u pwa rd trend . 

Both t reatment  groups had  i dent i f i e d  orga n i zat i ona l i s s ue s  dur i n g  

the i r tra i n i n g week , a l though Group  B w a s  more i nvo l ved wi th manage-

ment i s sues  than Gro u p  A .  More pos i t i ve a tt i tudes among  the  c h a rge 

n urses after t ra i n i ng , parti cu l a rl y  t ho se  i n  Group B ,  a re ev i dent  from 

t he profi 1 es . 

Thi s f i n d i n g  i s  s upported by a n  o rgan i zat i onal c hange reported by 

the  pri n c i pa l n u rse  o f  Beta Hosp i t a l  a n d  the charge n urses  d u r i ng  the  

1 Reference to G roup  s • s  res u l t s  for  the  same t ime peri o d  s upports 

th i s  f i n d i ng ( Append i x  K6 , p . l l.5 Vo l . I I ) .  

2 For CP I ,  P O I  a nd  NO I  profi l es refer Append i ces K to K5 , Vo l  . 11 ) 



300 

Tab l e  1 3 . 4  G roup  A 

D i s t r i but i on of  S i gn i f i cant  Mean D i fferences 

before and a fter treatmen t  and  t i me T4 -T 1 ( p < 0 . 05 ) N=19  

D i fference  Standard (Mean ) dev i a t i o n 

C P I  Soc i a l presence  2 . 8947  

C P I  Soc i a l i z at i on  1 . 2 105 

CP I Psycho l og i ca l 1 . 6842 
mi ndedness 

POI I nner d i rected 5 . 2 105 

POI Ex i stent i a l i ty 2 . 3 1 58 

POI Acceptance o f  1 . 4 737  
aggres s i on 

POI Ca pac i ty for 2 . 42 1 1  
i n t i mate contact 

I nnova t i ve beha v i o u r  
ward - 1 . 842 1 

Number eva l uat i ve 
themes in Kardex -0 . 9444 

3 . 999  

2 . 34 7  

1 . 493  

6 . 4 5 1  

1 .  9 74 

2 . 736 

2 . 269 

2 . 433  

1 . 434 

* S i gn i f i cant  a t  p < 0 . 05 

** S i gn i f i cant  a t  p < 0 . 0 1 

*** S i gn i f i cant  at p < 0 . 00 1  

t 

3 . 1 6 

2 . 2 5 

4 . 9 2 

3 . 52 

5 . 1 1 

2 . 35 

4 . 6 5 

-3 . 30 

-2 . 79 

df  

18  

18  

18  

18  

1 8  

18  

18  

1 8  

1 8  

p ( 2 - ta i l ed ) 
0 . 005** 

0 . 0 3 7* 

0 . 000*** 

0 . 002** 

0 . 000*** 

0 . 0 3 1 *  

0 . 000*** 

0 . 004** 

0 . 0 1 2* 
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i mmedi ate ly  fol l ow i n g  the  second tra i n i ng wee k . I t  i n vol ved the 

setti ng  up of regu l ar l unch  hour  meet i ngs  between the charge n urses  

and the  pri nc i pa l  n u rse , from 1 - 2 p . m .  every second Tuesday . These  

meeti ngs  cont i n ued for t he durat i on of the t i me the researcher  wa s 

v i s i t i ng Beta Hosp fta l . The c harge n urses  reported some decl i n e i n  

attendance and  frequency i n  the l a s t  few weeks  of the s i x  month  peri od . 

Th i s  f i rs t meet i ng was  cha i red by a c ha rge n u rse  and centred  round the  

dec i s i on to  meet , a s  a g roup , wi th the  sen i o r  med i ca l  s ta ff ,  to  p ut  

t he  cha rge nurses ' c a se  about med i ca l  s taff a t t i tudes . 

Such  a pos i t i ve and  i nnova t i ve step cou l d be part l y the  res u l t of  

t he  group  cohes i venes s wh i ch devel oped for both  groups of charge 

nurses at  Beta Ho s p i ta l  dur i ng  the i r week l on g  tra i n i ng programme . 

But , a s  the re su l ts i n  both Tab l es 1 3 . 2  and  1 3 . 4  i n d i ca te , the s h i ft 

i n  POI  exi s tenti a l i ty s hows a ma rked i ncrea se  by the cha rge n u rses  i n  

Group A to " s i tua t i on a l l y  react  wi thout r i g i d  a dherence to pri nc i p l es "  

( Shos trom , 1972 ) ( re fe r  p . 142 o f  t h i s the s i s ) . As i n d i cated i n  Tab l e 

1 3 . 1 ,  PO I  exi stent i a l i ty i s  a psycho l og i ca l  predi ctor va r i a bl e wi t h  a 

h i gh l oad i ng  on C l u s ter  2 ,  together w i t h  P O I  i nner d i rected wh i c h i s  

a l so h i g h l y  s i gn i f i c a n t  i n  Ta bl e 1 3 . 4 .  An i ns pect i on of C l u s ter  2 

( Tabl e 1 0 . 5 ) a l so s hows that POI  capac i ty for i nt i ma te contact l oa d s  

a t  +0 . 56 o n  th i s  c l u s te r . Th i s  group of v ar i a bl es have  been 

i denti f i ed i n  the d i s cu s s i on i n  Chapter 1 0 , as " person percept i on "  

vari abl es . I t  i s  a l so worth not i n g  that  a l though  PO I  ex i stent i a l i ty 

i s  concerned ma i n l y  w i th C l uster  2 ,  i t  i s  found  l oad i n g  a t  +0 . 40  i n  
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C l u s ter 6 where i t  ts a s s oc tated w i t h  represen ta t i ve var i ab l es  for 

i nnovat i ve behaviour .  

The s i gn i fi cant  d i fference i n  the Group A mean for the n umber 

of i nnova t i ve i tems rep resents  the  drop  i n  the n umber of  i tems new , 

or  c hanged , i n  the four week per i od ,  c l ose to Chr i s tma s . Th i s 

f i n d i ng i s  i n  l i ne w i th  prev i ous  d i scuss i on where i t  wa s po i nted out  

that  t ime i s  requ i red for change . I t  i s  l i ke ly  a l so that  i nnova t i on 

occ urs a t  i n terva l s  a l ong  a t i me cont i nuum . S i mi l a rl y ,  fl uctuat i on s  

i n  the l evel , type a n d  q u a l i ty of  Ka rdex i tems cou l d be expected to  

occur  i n  res ponse  to changes i n  pa t i ent  i nput  and  t i me o f  yea r .  

I n  s ummary , the effects , o n  a number o f  var i ab l es , observed for 

Group A T 1 to T2 , were further i n creased over the  fou r  week ti me 

per iod  between T2 and  T4 . The effect may have been en hanced 

by the i n teract i on wi th  the fu rther 22 charge n u rses at Beta 

Hos p i ta l ( Group  B ) who compl eted thei r tra i n i ng at T3 and who were 

wor k i n g i n  the sys tem for three weeks pri or  to T4 . The sett i n g  u p  

o f  t he charge nurse meet i n g s  s uggests that th i s  effec t d i d occur a t  

more than a s uperf i c i a l  l evel . Note tha t the i n ten t i on was not  to 

a s ses s  the tra i n i n g  programme per se but  to meas ure the  outcome i n  

terms of changes i n  cha rge n urse  c ha racteri s t i c s  and behav i o ur . 
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B EFORE AND AFTER TREATMENT 

GROUPS A AND C T 4 TO T 5 

Tabl e 1 3 . 5  ( p . 306 ) shows the d i s tr i but i on of  s i gn i fi cant  mean 

d i fferences ( p < 0 . 05 ) for the Group s  A and  C from December ( T4 ) to 

February ( T5 ) ,  a t i me i nte
.
rva l of e i g ht  weeks . I n  t h i s a n a l ys i s ,  

7 cases have been excl uded because  the  s u bjects had l eft  or  dropped 

out  of the programme , or were now work i ng i n  a reas where the  Kardex 

measu res were not app l i ca b l e .  Th i s  c ompar i son has  been done wi th 

representa b l e var i abl es  from the c l u s ters  wh i c h repre s en t  

the structura l moderator vari ab l e s ; i nnovat i veness  mea s u res ; and 

Ka rdex cri ter i on var i ab l es . The C P I , P O I , a nd  NO I  tests  were not 

admi n i stered  a ga i n  unt i l T6 . 

The sett i ngs  i n  whi ch  these data  were co l l ected a re re l evant  here . 

For the purpo s es of  th i s d i scus s i on , the  descr i pt i on i n c l u des Group B .  1 

Beta Hospi ta l : Four  of  the 42 c h arge n u rses had  moved from the i r 

ori g i nal  wo rk  l oc a t i on s .  Numbers o f  p a t i ents  had  decl i ned dur i ng 

January ,  when f i ve  wards were c l o s ed . A n umbe r  of  cha rge n u rses  were 

on l eave ,  h a d  t a ken l eave i n  J anuary ,  or were p l ann i ng to go on l ea ve 

i n  Marc h .  T h e  s urg i c a l  s uperv i sor  h ad  l eft a t  the e n d  o f  December . 

The notes  i n  the re searche r ' s  d i a ry for J an uary s t ate " l i tt l e 

now go i ng o n " , excep t ;  

1 .  Any d i s cu ss i on of  the  Beta Hos p i ta l  sett i ng  must  i nc l ude a l l a spects 

of tne n u rs i n g orga n i z at i on , wh i ch i nc l udes the 2 2  c h arge nurses 

from Group B .  
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( 1 ) charge  n urses , teach i ng a new i n ta ke of house s u rgeons a n d  
j 

cl i n tca l a s s i � tants ; 

( 2 )  dec i s i on -ma k i ng by charge n u rse s  i n  the absence o f  med i ca l  

con s u l tants ; 

( 3 )  prob l ems of  tho se  rel i ev i ng  c h arge n u rses beca u se  of  the  

absence o f  ward recept i on i s t s  and  medi ca l con s u l tants ; a nd  

the need  to a s s i s t young doc tors and  c l i n i ca l  a s s i s tants ; 

( 4 )  uneven d i s tri but i on of  s taff ; 

( 5 ) h i gh  occup i ed bed sta te and  heavy work  l oad i n  med i c a l  

wards ( the wards c l osed were i n  s u rg i ca l  work  l ocat i on s ) ; 

( 6 ) no no i s e o r  l a ughter on  the  med i ca l  s i de compared wi th  a n  

atmos phere of  re l axat ion  a nd l aughter  i n  c h i l d ren ' s  a nd  

s u rg i c a l  wards . 

By the February v i s i t ( 10- 1 5 th ) ( T6 ) , act i v i t i es i n  work l ocat i o n s  

were return i n g  to  t he December l evel . The pri n c i pal n u rse  reported 

the appo i n tment of a new medi ca l  s u per i ntendent at the end of  J anuary .  

The l unch  ti me meet i ngs wi th charge n u rses  were progres s i n g  we l l a nd  

probl ems about s ta ff i n g  were be i n g o pen l y  d i s c u s sed . One ward had  

not reopened beca u se  s taff for twenty - four  hour cover were not a v a i l ­

ab l e .  Meet i ng s  were s t i l l  bei ng he l d between t he  charge n u rse s  and  

the  med i cal s taff to s o rt out  d i ff i c u l t i es . 

Severa l tr i a l s of  dependency a n d  work  l oad  had  begun pr i or to 

the  researcher ' s fi rst  v i s i t . These con t i nued o r  were comp l eted 

dur i ng th i s per i o d . 

The f i r st  s i gn of  the  adopti on o f  the  i nnovat ion ' pr i ma ry n urs i ng •  
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occurred dur i n g  th i s  per i od . The i ntervi ew record for the  c ha rge 

nurse  of  a n  i ntens i ve trea tment  un i t  reported that  she p l anned to 

start a programme of pri mary n u rs i n g i n  approx i ma tel y two weeks . 

The charge n ur se  i n i t i a ted d i s c us s i on wi th the researcher , who l ent  

her  books  and i n format ion  on the  subjec t .  Th i s  charge n urse  was a 

member o f  Gro u p  B .  .An i n teres t i n g  po i nt noted was t he  degree o f  non ­

conformance of  t h i s un i t i n  rel a t i on to the rest  of  the  work l ocat i ons . 

Kardex records were not kept  for  pat i ents i n  the  u s u a l  way , and the 

da i l y record of events i n  the u n i t i n c l uded s oc i a l and o rgan i z a t i ona l  

i nfo rma t i on a s  wel l as treatmen t i n forma t i on . P eopl e trea ted i n  t h i s 

un i t  were not i npa t i ents for more than l0 - 1 2  hours  b u t  returned on a 

regu l a r  bas i s .  The un i t  wa s s taffed by qua l i f i e d  s taff . 

Del ta Hospi ta l  

The pri n c i pa l n urse  reported the  conti nu i n g deve l opmen t  of  the 

nurs i ng servi ce  commi ttee ; a s pread of pati ent a s s i gnment n urs i n g ;  

the c l o s u re of  one ward dur i n g  December/January ;  prob l ems w i th 

s ta ffi n g ; con t i n u i n g efforts to  devel o p  a centra l s ter i l e  s u ppl y .  

At th i s v i s i t ,  a l ong  s ta n d i n g  promi se  to c arry out  a 2 day 

programme for ch arge nurses  a n d  a one day programme for s upervi sors 

was conf i rmed . Notes on th i s  v i s i t  i nc l ude the  comments : 

( 1 )  some charge n u rses  s t i l l  on l eave ; 

( 2 )  good a tmosphere ; 

( 3 )  s ta ff shortages , a s  percei ved by the  c h arge n u rses , s t i l l  a 

1 1 bone  o f  content i on .. . 
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Tabl e 1 3 . 5  presents the s i gn i f i cant  d i fferences i n  the 1 5  d i ffer-

ences i n  the  1 5  representat i ve moderator and cr i ter ion  var i ab l es  

b rought fo rward to Sect i on Fou r ( refer Tabl e 1 3 . 1 ) . 

Tab l e 1 3 . 5  D i stri but i on of  S i gn i f i c ant  Mean D i fferences  

a fter t reatment and t i me T5-T4 , Gro u ps A & c ( p <  0 . 05 ) N = 26 

GROUP D i fference S tandard t df  p ( Mean ) dev i at i on ( 2 -ta i l ed ) 
GROUP A 

N umber of  pat i ents on - 3 . 35 7 1  4 . 8 14  -2 . 6 1  1 3  0 . 022*  
day of v i s i t  

GROUP  C 

No . of  pat i ents  on  
day of  v i s i t  -2 . 3333  3 . 798 -2 . 1 3 1 1  0 . 05 7* 

No . i tems I nnovat i ve 
behavi our ward 1 .  2 500 1 . 960 2 . 2 1  1 1  0 . 049* 

Treatment s heet s core 1 . 1 66 7  1 . 46 7  2 . 76 1 1  0 . 0 1 9  

No . of  prescr i pt i ve 
themes -3 . 4 16 7  5 . 4 1 8  -2 . 18 1 1  0 . 0 5 1  

* 

An i ns pect i on of  Tab l e  1 3 . 5  s h ows s ome d i fference  between groups 

A and C .  I n  p arti cu l ar , the s i gn i fi ca n t  pos i t i ve s h i ft  for Group  C 

on the treatment s heet score a n d  the  n umber  of  i nnovat i ve  i tems i n  the 

ward , conf i rms the comment  by the  pr i n c i pa l  n u rse , De l ta  Hosp i ta l that 



307  

the  charge nurses were 1ndeed devel o p i n g  a n  i n d i v i du a l i sed  type of  

nurs i ng practi ce . By con tra s t , Group  A s hows r,one of  these devel op-

ments . Th i s  res u l t confi rms the  s ubj ect i ve i mpres s i on of  the 

research er  that there was " noth i ng new goi ng  on " in  the ward/ un i t/ or 

departmenta l  s i tuat i o n . 

BE FORE AND AFTER  TREATMENT T5 TO T6 . 

By 29 - 3 1 s t  J u l y  19 7 7 , there were o n l y  28 charge n urses  at  Beta 

Hos pi ta l s t i l l  under observat i o n . I n  v i ew o f  the attr i t i on rate , 

no s tat i s t i ca l  ta b l es a re g i ven for th i s t i me peri od . Duri n g  T5 to 

T6 , a two day programme for the s u perv i sors wa s hel d at Beta Hos p i ta l , 

and a two day staff tra i n i n g programme g i ven to the c harge n urs es a t  

De l ta Has p i t  a 1 . Thus , thi s t i me frame i s  i nc l uded here for comp l ete-

ness  of  descri pti on , not for compa rat i ve purposes . 

Events at  Beta Hos p i ta l  tha t were recorded by the  researcher 

dur i ng th i s peri od i n c l ude : 

( 1 )  the con t i n u i ng deve l o pment of  pr i mary nurs i ng i n  one work 

l ocat i on des p i te the l os s  of  the  charge n urse overseas  i n  

May , 1 9 7 7 ; 

( 2 )  the devel o pment  of gr i ef  groups i n  a s pec i a l i st u n i t a fter  

the v i s i t  o f  a n  oversea s cons u l tant  and  overseas  exper i ence  

by the  c h a rge n urse ; 

( 3 )  the appo i n tment of  n ew med i ca l  a n d  s u rg i c a l  s u perv i sors ; 

( 4 )  the  devel o pment of  a n urs i ng s e rv i ce comm i ttee begun i n  

January 1 9 7 7 ;  a s  one  outcome of  the  charge n u rses • meeti ng s ; 
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( 5 )  a ser i es  of procedures g i v i n g more res pon s i b i l i ty to 

reg i s tered n urses , e . g .  hypera l i mentat i on ;  and  

i ntravenou s narcoti c s ; 

( 6 )  hos p i ta l  ba sed i nserv i ce t ra i n i ng began aga i n  i n  May 19 7 7 ; 

a fter  a l u l l  du r i n g  the  per i od of the research p rogramme . 

Beca u se  of  the  a ttri t i on rate i n  the s ubjects i n  the  p ro gramme 

over the tota l seven months  i t  wa s not  pos s i b l e  to accurate l y  exami ne 

the decl i ne i n  t he t reatment  effect o bserved at T2 for Gro up  A,  w h i c h  

appeared t o  i nc rease  over t ime t o  T4 . 

I n  s ummary , the  cogn i t i ve a ffec t i ve tra i n i ng programme dev i sed 

for th i s s t udy d i d  res u l t i n  s i gn i f i cant  s h i fts i n  th e C P I  v ar i a b l es : 
\ 

psychol og i ca l  m i ndedn es s ;  soc i a l  pre sence and  soci a l i z a t i on . These 

s h i fts i n c reased over the t ime peri od  T1 to T4 . One i n s tance  of  

s pec i f i c  i nnovat i ve behav i our was demons trated by a cha rge n urse  a t  

Beta Hos p i ta l , together w i th o n e  examp l e of genera l i n nova t i ve 

behav i ou r .  



SECT I ON F I VE 

A PRESCR I PT I ON FOR CHANGE 

Th i s  sec t i on compr i se s  the  f i n a l  chapters of 

th i s the s i s  i n  wh i ch conc l u s i on s  a l ready presented 

i n  the emp i r i ca l  and  prepos i t i ona l  sect i ons a re 

drawn together . Th i s  d i scus s i on i s  s tructured i n  

l i ne w i th  F i g u re 1 . 3  and i ts s u bsequent  devel opmen t ,  

F i gure 7 . 1 .  

309 
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CHAPTER 14  

I MPL I CAT I ONS AND CONCLUS I ONS 
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CHAPTE R  14 

I M PL I CAT I ONS  AND CONCLUS I ONS  

Th i s  thes i s  h a s  been  concerned w i t h  c h arge n urses wor k i n g  w i th i n  

the nurs i n g organ i za t i ons  of two ho s p i ta l s admi n i s tered by the  same 

hos p i ta l  boa rd . A systems framewor k  has  been used to exami ne  the 

re l evant  l i terature and as  a bas i s  for the des i gn of the s t udy ,  a s  

set out i n  F i g u re 7 . 1 .  Aspects o f  i nnova t i ve and  re l a ted beh av i ours 

i n  nurs i ng pract i ce h ave been u sed a s  a mea s ure of d i fference i n  

outcome for peop l e and  for the orga n i z a t i on ( s ) over t i me .  

The s t udy has  fou r  ma i n  a i ms ( p . 124 ) . I n  s ummary these  are to : 

1 exami n e  t h e  re l evant l i te ra t u re ; 

2 present  a comprehens i ve empi r i ca l  a na lys i s  of 

c h a rge n u rses  at  work ; 

3 exam i n e  the  effect of a p l anned  i n tervent i on on 

s pec i f i c  a s pects of charge  n urse  behav i o u r ;  a n d  

4 d i s c u s s  the  re l evance of t h e  res u l t s .  

Th i s  c h a pter addresses  i tse l f t o  A i m  4 .  Here the  rel evance of  

the  res u l t s  a re d i s c u s sed i n  the l i gh t  of t h e  l i terature , a n d  the  

i mpl i ca t i o n s  for  n u rs i n g a re con s i dered . 

The content  o f  t h i s  s ecti on h a s  been orga n i zed to  br i n g  together 

the i nterpretat i on s  of  res ul ts  set  out i n  Chapters 1 1  and 1 3 .  

I n  t h i s  c ha pter , the i ntegrated content has  been p l aced  under  

hea d i ng s  der i ved from F i g ure 1 . 3 .  I n  th i s  model , the  e nv i ronment ,  
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p l anned c hange and  t i me a re a l l seen a s  mod i fy i ng fac tors for  the 

process  of n urs i n g p ract i ce ( a fter Donabed i a n , 1 9 7 3 ) . Thus  the 

rel a t i on s h i p of peop l e 1 1 i n put 1 1  to behavi oura l  1 1 0utput 1 1 i s  seen a s  

be i n g  moderated by a var i ety of  process  factors . 

Dunette • s  ( 1 966 ) a rgumen t about the fa l l a c i es i n herent i n  l i n k i n g  

pred i ctors ( of s uccess  i n  personnel se l ect i on ) d i rectl y w i th mea s u re ­

ment of  organ i za t i o n a l  con sequences i nfl uenced the conceptua l base  

for the  model ( F i g .  1 . 3 ) .  Th i s  a l so  i n fl uenced  the des i gn for the  

study ( F i g .  7 . 1 ) . The i mpl i cati ons  of the  res u l ts  presented i n  th i s  

the s i s ,  a re now con s i dered . 

B i ograph i ca l  

I N D I V I DUAL CHARACTER I ST I CS AND 

THE I R  I NTERACT I ON S  

The reported research by Dyer ,  Mon son  a n d  Dr immel en ( 1976 ) 

l i n ked a ge and educa t i o n  to q ua l i ty pat i ent c a r e .  

I n  th i s  study , t h e  b i ograph i ca l  var i a b l e ,  age , c l ear ly  appears 

i n  a negati ve rel a t i o ns h i p w i th the psycho l og i ca l  CPI  sca l e mea s u re s  

o f  po i s e ,  i nterpersona l  adequacy , and a c h i evemen t .  These psycho­

l og i ca l  attri butes a re shown to be i mportant  i n  rel a ti on to  the  k i n d s  

of j udgements charge n u rses ma ke ( and  wri te down i n  t h e  Kardex ) a bo ut  

the pro gress  of pat i ents  they care for .  H e re , ab i l i ty to make these  

k i nds  o f  j udgements  a ppears to vary i nverse l y  w i th  age . Th i s 

a rgument i s  s upported by the pos i t i ve rel a t i o n sh i p  of  age  and  l en g th 
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o f  t i me i n  the s ame j ob a t  the t i me o f  t h e  study ( see Sec t i on Three ) . · 

Th i s  fi nd i ng i s  i mportant i n  the  context o f  Schei n • s  ( 1968 ) d i scu s s i on 

of the dynami c i n terp l ay between the s tab l e s tructural e l emen ts of  the  

orga n i zat i on and  1 1 pa rts of  the  i nd i v i du a l  i n  the context of  h i s 

ongo i n g career • • . Th i s  concept of  dynami c i nterpl ay wi l l  be d i s c us sed  

further i n  re l a t i on to  the  CP I psycho l og i ca l  v ar i ab l es . 

The number o f  j ob changes i n s i de and  outs i de New Zea l and  a re not  

seen as i mporta n t  i n  the  context  o f  th i s  thes i s .  I t  s hou l d be  noted 

however , that these  two var i a b l es  do  represent d i fferen t e ffects . 

The n umber of  j o b  changes w i th i n  New Zea l and  i s  a s soc i a ted i n  a neg­

at i ve  rel a t i o n s h i p  w i th CP I  fl exi b i l i ty ( s ee C l us ter 5 ,  Sect i on  Three) . 

Th i s  vari ab l e wa s one of  those that showed a s i gn i fi ca n t  d i fference 

after the  . .  tra i n i n g . .  programme . Thus , t he exper i ence i n  n u rs i n g  

pos i t i ons w i t h i n New Zea l and  rel a tes  t o  the ab i l i ty o f  cha rge n urses  

to . .  bend the ru l e s . . . Ab i l i ty to do th i s  cou l d be a n  e s sen t i a l  

i ng redi ent fo r s pontaneou s  i nnovat i ve behav i our  ( I nnova t i ve beha v i o u r  

gen era l , I g  refe r  F i g  7 . 1 ) . Th i s  a rgument i s  s upported by the  h i g h  

nega t i ve l oa d i n g  o f  the a s soc i ated var i ab l e PO I  Synergy ( a b i l i ty to  

tra n scend d i c hotomi es  -0 . 88 )  i n  C l u s ter  5 .  

The number  o f  job  changes  ( i . e .  work  experi ence ) o u t s i de New 

Zea l and  demonstrates  d i fferent  rel a t i o n s h i ps . I t  wou l d  a p pear , a s  

d i s cus sed i n  Sec t i on Three , t hat  charge n urses who d o  h a ve experi ence 

outs i de New Zea l an d ,  may be wor k i ng i n  acute care wards , w i th  h i g h  

pat i ent  turnover .  Th i s  cou l d b e  l i n ked  w i th personnel  se l ect i on . 

P rofes s i ona l  a nd general  educa t i on , a s  a n  i nfl uence  on  c h arge 
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nurse behav i our  i s  n o t  a con s i dera t i o n  i n  t h e  context o f  t h i s thes i s . 

Of the tota l popul a t i o n , 94 . 9% had  genera l educat i on to U . E .  l eve l  

on l y ,  a nd  o f  t hese , 62 . 1%  had  s chool  cert i f i cate  on l y .  There were 

no d i fferences  across the s u b  groups fo r th i s va ri ab l e .  S i mi l a rl y ,  

the effects  o f  pos t  b a s i c educa t i on cou l d not  be exami ned  a fter 

treatment  a n d  t i me ,  as t he compos i t i on of  the 3 groups was  s ub s tant­

i a l l y s i mi l a r .  

F i na l l y ,  i t  s hou l d b e  noted that  there i s  n o  ev i dence o f  a ny 

i n teract i on of  the bi ograph i ca l  a s pects wi t h  tra i n i n g and  t i m e .  

Psychol ogi c a l  

A deta i l ed d i s c us s i on of  t he i n teract i ons  of  the base l i ne 

psycho l o g i c a l  vari a b l es  ha s a l rea dy been g i ven i n  Chapters 10 , 1 1  

and 1 3 .  To s ummari z e  th i s  d i s c us s i on ,  ( refer p . 2 56 ) , i t  s eems that  

the  CP I s c a l e i s  meas uri ng  cha rge n u rse cha racter i s t i cs wh i c h a re 

a s soc i ated  w i th  the i r p l ace and  work i n  the organ i z at i on . 

Sche i n  ( 1 9 70 ) def i n es t he f i r s t  s tep  i n  the change process  a s  

the deve l o pment of  " a l tern a te a s s umpt i ons and  bel i efs t hrough  a 

proces s o f  cogni t i ve redefi n i t i on of  the s i tuat i on "  ( refer p . 9 2 ) . 

I n  thi s t hes i s ,  s uc h  cogn i t i ve redef i n i t i on i s  found  i n  the  s h i ft 

after t ra i n i ng for the  CP I mea s u res . 

On t he other han d ,  i t  a ppears  that  the  P O I  sca l e i s  mea s uri n g  

feel i ngs  and  att i tudes wh i ch  may not  b e  l i nked w i th  t h e  e nv i ronment  

i n  the s ame way as  the  C P l . Consequentl y ,  no s i gn i fi ca n t  d i ffer­

ences can be  seen i n  these v ar i a b l e s  a fter the adm i n i s trat i on of  the 

parti c u l a r  cogn i ti ve/affect i ve programme u sed i n  t h i s thes i s .  
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The c ompar i sons  a cross  t i me ,  T 1 t o  T2 , and T1 to T4 , s how 

s i gn i f i ca n t  changes  i n  the PO I  var i a b l es i nner d i rectednes s ,  ex i st -

ent i a l i ty a n d  capac i ty for i n t i ma te contact . These c h anges  a re a 

funct ion  o f  t i me a l one , parti c u l a r l y  for the  c harge n urses  a t  Beta 

Hospi ta l . No s i mi l a r change occurred for the charge n urses  a t  

De l ta Ho sp i ta l . I t  seems l i ke l y therefore that these C l u s te r  2 

vari ab l e s  mea sure feel i ngs  a nd a tt i tudes rel a t i ng to percept i on o f  

sel f ,  othe r peopl e ,  a nd  t h e  env i ronment . The PO I  i n tercorre l a t i ons  

set  out  i n  Tabl e 1 0 . 16 and d i s c u s sed  ear l i e r ,  s upports  t h i s v i ew .  

Tha t i s , the  C P I  and PO I s ca l e s  a re ,  i n  genera l , mea s ur i n g  

d i fferen t p sycho l og i ca l  character i s t i c s . Trad i t i ona l l y  ( and i n  

th i s  thes i s ) the i mportance o f  s e l f actua l i z i n g beha v i ou r  i n  

nurs i ng p ract i ce h a s  been emphas i z ed . The present f i n d i ngs  

i ndi cate that  co gn i t i ve/affect i ve p rogrammes of  the type u sed here , 

have l i t t l e effect on th e a ttr i butes  mea s ured by the PO I  s ca l e .  

As po i n ted  out i n  Sect ion  Th ree , i t  i s  l i ke ly  that organ i z a t i ona l l y  

d i rected behav i ou r  wi l l  take precedence over i nner d i rected behav i our . 

Th i s  then , l eads  to the  conc l u s i on that  the l eve l  o f  i nnova t i ve­

ness of the orga n i z at i on ( refer Secti 0n One ) is a key i s s ue i n  the 

man i festat i on of i nnovati ve beha v i ou r ,  for those work i n g i n  i t .  
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Envi ronmenta l  

I n  the  l i g h t  of the  forego i ng d i s c u s s i on , the  three mea sures 

deri ved from the n urs i ng organ i za t i on i nventory a s sume some i mport­

ance . The mea s u re of  the charge n urses ' percept i on o f  t he  o rgan i za ­

t i on i n  wh i c h  t hey work  ( PNOS ) i s  l i n ked  ( C l u s ter  6 )  wi t h  t h e  deri ved 

score for l ev e l  of i nnovati vene ss  perce i ved by charge n urses . Thu s , 

the percept i o n  by charge nurses of  the  c l i mate  i n  wh i c h they work 

appears to be  o ne  of  t he i mportan t  factors i nf l uenc i ng t he i r adopt i on 

of  i nnova t i o n s  ( Rogers , 1967 ) and the  d emonstrat ion  o f  i nnova t i ve 

beha v i our . I n  t h i s s tu dy , the i n verse rel a t i ons h i p between ' ' a ct i v i ty 

control s ' ' a nd  o rgan i z a t i ona l  i nnova t i venes s postul ated by Rosner  

( 1 968 ) has  been extended to  i nc l ude a n  el ement of percept i o n . Th i s  

i s  i n  l i n e w i t h  the concept of o rgan i za t i on a l  c l i mate devel o ped by 

Pri tcha rd a n d  Ka ra s i c k  ( 197 3 ) . The i r defi n i t i on has  a pp l i ca t i on i n  

the context o f  t h i s  thes i s  and wa s u s e d  a s  a rat i ona l e to devel op  the 

Ka rdex beha v i o ura l  mea s ures ( refer pp32-33 ) . I t  wa s s ugges ted i n  

Sect i on 1 ,  t h a t  i nd i v i dua l  d i fferences i n  c l i mate percept i on cou l d be 

ex pected to i nf l uence the way i n  wh i c h charge nurses i nterpret the i r 

pa rti cu l a r  ( un i q ue ) organ i zati ona l  s i tuat i ons . The res u l t s  

presented i n  t he  emp i r i cal  sect i on  o f  th i s  thes i s c l ea rl y  s urrott 

th i s v i ew .  I t  wa s f urther suggested that d i fferences i n  percept i on 

woul d be ref l ected i n  the ward Kardex and i n  the l evel  of  i mp l ementa­

t i on of  new i deas . The l i n k  w i th  t h e  Kardex wi l l  be  exami ned i n  the 

• beha v i o u ra l  pa rt of t h t s conc l u s i on .  The l i n k  wi t h  i nnovat i veness  

( the l evel  o f  i mp l ementat i on of  n ew i deas )  h a s  a l ready been 
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estab l i s hed . 

Behavi oura l  

Th i s  thes i s  h a s  exam i ned the human factors in  the  adopt i on a n d  

i mpl ementat i on of  new i deas 1 i n  an  orga n i z a t i ona l s etti ng . The 

a ppl i cat i on of  the  genera l concepts  concern i ng i nnova t i ons , and 

i nnovat i veness put forward by Col ema n ,  Katz  and  Menzel  ( 19 56 ) ; Rogers 

( 1 967 ) and Sche i n  ( 1 968 ) has a l ready been po i nted out i n  prev i ou s  

s ect i ons . I t  h a s  been s hown that these concepts app ly  i n  a n  o rgan i za -

t i ona l  sett i ng .  As set  out on p . 59 ,  Sec t i on 1 ,  i t  has  a l s o  been s hown 

that the i nnovat i venes s  ( and  the i nnova t i ve beha v i our ) of c harge n u rs es 

i s  not mod i f i ed by b i ogra ph i ca l  factors to a ny deg ree , but  i s  mod i f i ed 

by perce pti on of t he  o rgan i z a t i on . The e v i dence presented i n  Sec t i on  

Four  s u pports the  v i ew that  the  concepts o f  i nd i v i dua l and  organ i za ­

ti ona l  i nnovat i veness  a re rel a t i ve ( a s s e t  o u t  by Rogers , 1 967 ) a n d  do 

vary a l ong  a con t i n u um over t i me ( refer p . 59 ) . 

The extent to  wh i c h  i nnovat i ve behav i o u r  a nd l evel s of  i nnovat i ve-

nes s vary both  for  i n d i v i dua l s and organ i za t i on s  has  been e sta b l i s hed 

and fol l owed up over t i me ,  to some degree , a l though changes  i n  the 

organ i zat i ons  and  t he attr i t i on of  subjects l i m i ted th i s .  F u rther  

stud i e s  are  req u i red o n  t he  rel at i v i ty o f  i nnqvati veness a n d  

i nnova t i ve beha v i o u r  and  t h e  d i ffus i on o f  i nnovat i on s  i n  n u rs i ng 

organ i z at i o n s . The  Kardex measures and  t he  pat i ents ' treatmen t  s heet 

were u sed to e s t ab l i s h whether  the  charge  n urses  i n  t h i s s tudy do 

i ndeed equate w i t h  the  change agents/ i nnovators/early  adapters 

1 .  I nnovat i on ( p . 58 )  
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postu l ated by Jacoby ( 1 9 7 6 )  after Rogers ( 1962 ) . I t  wa s a rgued 

( p . 82 )  that , i f  s u c h  a s i tuati on ex i s ts , t hen t he adopt i on of  i nnova­

t i ons  shou l d  be ev i dent i n  wri tten commun i ca t i on by the  c h arge nurse  

i n  the ward/department/ o r  un i t .  

As d i s c u s sed i n  Sec t i on Three , i t  wa s shown that the  degree of  

compl exi ty o f  i n fo rma t i on o n  t he  pat i en t s • treatment s heets  wa s 

rel a ted to t he  mea s u res  of  genera l i nnovat i veness  and to the  l evel  of  

i mpl ementat i o n  of  the  s pec i fi c i nnova t i on 1 1 team nurs i ng . .  i n troduced 

s everal years  before the study took p l ace . To t h i s  degree , a n  

e st imate of  d i ffu s i on o f  a n  i nnovat i on  o ver t i me ,  wa s made . 

Al thoug h the  mea su res devel oped from the  Kardex i tse l f ,  d i d  not 

measure i nnova t i veness  d i rectl y ,  t hey d i d  demons trate a var i ety of 

behav i ours  wh i ch a re i mportant  i n  d i s t i n gu i s h i ng behav i our  wh i c h i s  

l i n ked to de l ega ted med i ca l  care , a nd  behav i ou r  wh i c h  can  c l ear l y  be 

i denti f i ed a s  n urs i n g pract i ce .  A s ummary o f  the i mpl i c at i ons  o f  

th i s as a l ready presen ted i n  Chapter 1 1 , Sec t i on Three , forms the  

l a s t  part o f  t h i s conc l u d i ng chapter . 

Tra i n i ng a n d  T i me 

The propo s i t i on a l  extens i on of  t h i s  thes i s  ( Sec t i on  Fou r )  

exami nes t h e  effects o f  tra i n i ng a n d  t i me on  the  character i s t i c s , 

i nnovat i ve  a n d  Ka rdex behav i our , o f  58 c h arge n urse s . 

There i s  ev i dence that the p l a n ned i n tervent i on  d ev i s ed for t h i s 

s tudy d i d res u l t  i n  s i gn i f i cant  s h i fts  i n  t he psycho l o g i ca l v ar i a b l es : 

psychol og i ca l  m i ndednes s ;  soc i a l  presence  and  soc i a l i za t i on a s  

measured by the  C P l . 
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T h i s s h i ft wa s detectab l e s hort l y a fter t ra i n i ng ,  a nd  i ncreas ed 

over a three week peri od . The  s u b seq uent c ha nges i n  th i s  effect were 

not a b l e to be mea s ured , due to  attr i t i on of  s u bj ects from the groups . 

Over a per i od of  seven months , there wa s ev i dence that  the 

s pec i f i c  i nnovat i on  " pr i mary n u rs i ng "  i n c l uded i n  the tra i n i ng 

programme wa s adopted a nd i mp l emented by one charge n u rse  a t  Beta 

Hosp i ta l . I n  the  same t i me peri od , the charge n urses  a t  Beta Hos p i ta l  

set  u p  regu l a r meet i ngs w i t h  the  s en i or  admi n i strat i ve  s ta ff and the  

doctors to  d i s c u s s  re l evant o rgan i z a t i ona l  i s s ues . 

The d i rect effect of  tra i n i ng on  the i nnovat i ve behav i ou r  

demons trated b y  t h e  ch arge n u rses  a t  Beta Ho s pi ta l  i s  n o t  c l ea r .  Th i s  

cou l d be because  the  genera l  i nnovat i veness  mea s u res were effect i ve i n  

e s tab l i s h i n g  the  base l i ne cond i t i on s  bu t were not  su i ta bl e for com­

pari sons  over  s hort term t i me peri ods . However ,  the changes 

observab l e at Del ta Hos p i ta l  i nd i c a te that they d i d p i c k  u p  a pos i t i ve 

change i n  the  i nnovat i veness  l eve l  of  charge n u rses a t  that  ho sp i ta l 

over  a t i me peri od  of  severa l mon t h s . 

I MP L I CAT I ONS  FOR NURS I NG 

The ma i n  po i nt s  e v i dent  i n  the  basel i ne data  a re : 1 

t h a t  sel f a s s urance  and  i nterpersona l  adequacy 

i nf l uence t he  j udgement s  made by n u rses  i n  t he  

ward Kardex ; 

1 .  Refer C ha pter 1 1 ,  Sec t i on Th ree . 



that  the se j udgements  a re wi th i n  l i m i ts  prescr i bed 

by the  organ i za t i on and do not u s ua l l y  refl ect 

feel i ngs  and reac ti on s  to s i tuat i on s ;  

that  such  j udgements a re i nf l uenced by the charge 

n urses  percept i on of  the  organ i z at i on , a percept i on 

wh i c h i s ,  i n  t urn soc i a l l y  prescr i bed ; 

that the cha rge nurses ' percept i on o f  the i r ro l e  i n  

the organ i z a t i on i s  nega t i ve ly  a s s oc i a ted wi t h  

soc i a l i za t i on mea s u res  and  wi th  the  percept i on of  

themsel ves i n  the  organ i za t i ona l  sett i n g ;  

that there i s  a c l ear pos i t i ve re l a t i on s h i p  between 

general a nd  s pec i fi c  i nn ovat i venes s a n d  t he 

percept i o n  of  the  c l i mate  of  the  organ i zat i on . 
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Added to these po i n ts , the ev i dence from the prepo s i t i ona l  

extens i on c l ear ly  i nd i cates that  organ i z a t i o na l l y  l i n ked character­

i st i cs  ( as mea s ured by the C P I ) can  be changed  by tra i n i n g .  

Th i s  thes i s then , ha s estab l i s hed that  d i fferences i n  person a l  

adequacy are refl ected i n  t h e  j udgements  made by charge n urses a bout  

t he  progres s of  t he i r pa t i ents . Georgopou l os and  Jackson ( 19 7 0 )  

defi n e  th i s  type o f  j udgement  a s  one t hat  refl ects n u rs i ng ,  not  

med i c a l  pract i ce .  I t  appears that  the a b i l i ty of  c h arge  n u rses  to 

ma ke profes s i on a l  j udgements  of t h i s k i nd rests  on l ea rned s k i l l s  

acqu i red by soc i a l i z a t i on w i t h i n the o rgan i za t i on . Tra i n i ng pro-

grammes a i med a t  i nc reas i n g k nowl edge and s e l f con f i dence can a s s i s t  
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w i th  t h i s .  

I t  therefore fol l ows , t hat  i f  t he c l i mate o f  the orga n i zat i on i s  

i n nova t i ve ,  or seen by n u rse s  a s  i n novat i ve , then new i dea s w i l l  be 

adopted and i nnovat i on s  s pread . There wi l l  i ndeed be  change i n  

n urs i ng pract i ce .  
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G LOSSARY OF TERMS 

The key concepts used i n  th i s  thes i s  a re col l ected a n d  

presented here . The defi n i t i on g i ven here i s  the one wh i ch  be st  

fi ts t he  way i n  wh i c h t he  concept h a s  been general i ze d ,  e ven though  

a number o f  o ther defi n i t i ons are presented and d i scussed in  the  

text . 

System : a n  o rgan i zed  compl ex , funct i o n i n g , total  en ti ty exi s t i ng  

fo r a s pe c i f i c purpose  or  purpo ses  a nd der i ved from the rat i ona l  

appl i ca t i o n  of  the  s c i ent i fi c method to  the  organ i za t i o n  and  

admi n i stra t i o n  of  th i s  ent i ty .  

( Wren , 1 9 7 4 ,  p . 80 ) 

Med i ca l  Care Proces s :  A set of  rather i n t i mate i n teract i ons  

i n vol v i ng hea l th profes s i ona l s a nd  the i r c l i en ts . 

( Donabed i a n ,  19 7 3 , p . 58 ) 

Nurs i ng P roces s : A dynami c  model  for nurs i ng pract i ce  wh i c h a l l ows  

fo r the a s se s sment ,  p l ann i n g ,  i mp l emen ta t i on , and  the  eva l uat i on  

of  nurs i n g p ract i ce , a da pted from 

( Yura and Wal sh , 1 9 7 3 )  

Organ i z a t i o n a l  C l i ma te : An attr i b u te  or  s et  of  attri b u te s  of  the 

work e nv i ronment . 

( Gu i o n , 1 9 73 ) 
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Charge N urs e :  A q ua l i fi ed nurse des i gnated by the  nurs i n g organ i za t i on 

a s  the person res pons i b l e  fgr the adm i n i stra t i o n  of  a ward/ un i t/ 

department on  a tempora ry o r  permanent  b a s i s .  

C reat i v i ty :  i s  defi ned as  the ab i l i ty to  encounter and  perce i ve n ew 

patterns i n  the meth ods of del i veri n g  nurs i ng care to pat i ents , 

adapted from 

( Schacte l , 1 959 ) 

Opennes s : The  de l i be ra te act  of  a l l owi n g  one ' s  se l f to enterta i n  new 

uns tructured thought s  about a curren t i s s ue o r  prob l em .  

( Schweer & Gebb i e ,  1976 ) 

I nnovati venes s : A rel a t i ve term , denot i ng the proces s o f  deve l op i n g  

a nd/or i mpl ement i ng  a new product , or  a new var i a t i on o f  a n  o l d 

product .  I n  Rogers ( 196 7 )  terms , i t  i mpl i es the  degree to wh i ch 

an i n d i v i dua l  adopts new i deas ear l i er than other  members of the  

soc i a l  sys tem { p . 287 ) . 

The P rocess o f  I nnova t i on : The i n fl uence of  the  i n d i v i dua l  on  the  

o rgan i za t i on whe reby the n ew product  becomes  a ccess i b l e to a var i ety 

o f  peopl e ,  a nd/or other u n i ts of  the  o rgan i za t i on , after 

( Sche i n ,  1968 )  

I nnovati ve  Beha v i o u r :  The vari e ty o f  beha v i o u rs i nvol ved  i n  the  

process  of  i nnova t i on .  
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D i ffus i on o f  I nnovat i ons : The h uman i n teract i on proces s i n  wh i ch 

one person commun i ca tes  a new i dea  to anoth e r  person . 

( Roge rs , E . ,  1967 ) 

Conti nuum o f  I nnova t i veness : A s ca l e on wh i ch  peopl e can  be  p l aced 

i n d i cati n g  the i r  pos i t i on as i nnovato rs , re l at i ve to o thers i n  the 

sampl e ,  o r  t he popu l a t i on , after 

( Rogers , 196  7 )  

I nnovator : a person who deve l ops  a n d/or  i mpl ements a new product  

or  a new v a ri a ti on o f  an o l d produc t . 

I n tervent i o n : A p l anned 5 day programme o f  act i v i ti es de s i gned to 

i ncrease the " opennes s " and conf i dence of parti c i pants i n  w h i c h  a n  

i nnova t i o n  i s  i n t ro du ced o n  t he  fou rth day o f  t he  programme . 

N urs i ng Karde x : N u rs i n g notes  on  e a ch p at i ent i n  wh i c h medi ca l a nd  

nurs i ng i nfo rmati on i s  passed from one  team of n urses to the  next , 

on an e i g ht  h our l y b as i s .  

Treatment  Shee t : Overa l l med i c a l  a n d  n u rs i ng care orders a n d/ o r  

pl ans wh i ch act  a s  a framework f o r  n u rs i ng pract i ce .  

N urs i ng Team : Two o r  more n u rs i ng pers onne l  who pl an  and  work 

together under the  g u i dance of a n u rs i ng l eader , to prov i de pa t i ent  

centred n u rs i n g  c a re ( as defi ned  by  Beta Hos p i ta l ) .  
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Pr i mary N urs i ng:  A metho d  o f  del i ver i ng  nurs i n g care wh i ch i n vol ves 

a n urse tak i n g  total re s pon s i b i l i ty for the comp l ete nurs i ng  care o f  

a pat i ent . Such  a n u rse  i s  c a l l ed a pri mary n urse . Th i s  i s  a term 

u s ua l l y  app l i ed to a h o s pi t a l  setti ng  and  con ta i n s  the e l ements of  

casework . 

( Ma rram , Sch l egel  & Bev i s ,  1 9 74 )  

Commu n i ty gen era l hospi ta l / p u b l i c  ho spi ta l : An o rgan i za t i on that 

mob i l i ses  the s k i l l s and e fforts of a number  of  w i del y  d i vergent  

groups of  profes s i ona l  s emi - p rofes s i ona l , and  non- profes s i ona l  

pe rsonne l  to  prov i de a h i gh l y  person a l i zed  serv i ce to  i nd i v i dua l  

pa t i ents . 

( Georgopou l o s  & Mann , 1962 ) 
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