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Abstrac t

���"�� Angela J. Race

Title An evaluation of the preparation and development 
programme provided !�� � ward sisters and charge nurses in 
a District Health Authority within Wessex in 1986-87.

A report of a descriptive case study of !��� � courses 
provided �$ � the (��������/ � Education Department �! � a 
District Health Authority within Wessex Region. The courses 
were part of a continuing professional education model 
designed to meet ������4 � needs for �������#; � professional 
and managerial development �"���/" � all career ���/��; � from 
initial registration to middle  ���/� ��� � #�0�#)

The elements of the model which were evaluated included 
three modules (managerial knowledge ��� � skills); one 
workshop <���."��/ � skills); and individual ���=�.� � work. 
The researcher fulfilled a ���# � role as �����8.�9���������  
of the programme and evaluator of �"� � ���.������#  
experience.

An illuminative �0�#������ � framework was ���� � for the case 
����$) � Data were obtained from structured interviews with 
senior ����� � managers; :�������������; � .� �#���� � by .�����  

and post—course ��������.�> � non-participant
during �"� � .������ � by the researcher; and

members pre­
observation
post-course ������ ���� � of course members by senior �����  
managers. Pre-course objectives (set by course members) and 
post-course learning ���.� �� � <������!��� � �$ � course members 
and their managers) were compared.

The "$���"���� � which formed the ����� � for the ������."  
stated that �"� � present model �! � continuing ���.����� � was 
effective in relation to �"� � ward ������4� � ���!�� ��.� � in 
her roles as  ���/�� � and ���."��) � 	"� � results indicate �"��  
�"� � model ��� � �!!�.��0� � in ��#����� � �� � the  ���/����# � ��#�;  
to � � greater or lesser extent !�� � �"� � ����0����#� � �"�  
participated in this ����$) � It was not effective in 
��#����� � �� � ttie ���."��/ � role ��.���� � �! � ."��/�� � in the 
��:���� ���� � �! � this ��#�; � ��.����� � by ."��/�� � in basic 
nurse education.

��.�  ��������� � arising from the #��������� � ��� � from
���#$��� � �! � �"� � data ��� � made. ����� � for !���"�� � ������.";
arising from �"� � ���.� �� � of this ����$; � are identified.
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CHAPTER 1 INTRODUCTION
This thesis is a descriptive case study of four courses 
provided by the Continuing Education Department of a 

District Health Authority within Wessex region in 1986-87. 

This introductory chapter sets the scene and context for the 

case study and is divided into the following sections

1.1 The health district

1.2 The organisational structure

1.3 The policy framework

1.4 The regional context

1.5 Access to continuing education within the health 
district

1.6 The modular development programme

1.7 The evaluation strategy

1.8 Funding and administrative arrangements

1.9 Summary

1 . 1 The hea1th 

The health district is small, serving a population of 

208 000 people (Health Service Year Book 1988) located in 

one city and two small towns, surrounded by rural areas. 

31.35% of the population are aged 65+ (Department of Health 

1988). Hospital services are based in a district general 

hospital in the city, a small community hospital which 

includes geriatric beds and two small geriatric hospitals. 

The total number of in-patient beds comprises 733, of which 

25% are designated for care of the elderly (Directory of 

Hospitals 1988).



Mental illness and mental handicap services are recent 
developments and are community based. Previously these 

services were provided in large hospitals outside the health 
district. Qualified nurses employed in this health district 
number 946, of whom 90 are community based (Census of Staff 
in Post 1987).

1.2 The organisational structure

At the time of the study the district was divided into two 
units of management, the acute unit - the district general 

hospital, and the community unit - including the community 

hospital, tiie geriatric hospitals and day care facilities as 
well as care in the home.

Nurses in both units were placed in a clearly defined 
management structure in which nursing services were managed 
by directors, who reported to the unit general managers, and 

were supported by senior nurse managers. Thus a 

hierarchical system, typical of nursing since the time of 

Florence Nightingale and expanded and contracted at various 
points in history since 1860, was perpetuated. An advantage 

of this structure is that nursing services and nursing staff 
were managed by nurses, who could, by virtue of experience 

if not training, be expected to have some insight into the 
problems of nurses' work.
Further reorganisation of the management structure has since 
occurred, illustrating that nurses, in common with all 

health service staff, experience successive changes in their 
working relationships, working practices and
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Module IVa (see Figure 1) was omitted from the evaluation 

study because it was for staff nurses who had been at that 
level for more than two years and were likely to remain as 

staff nurses.
1.8 Funding and administrative arrangements 

Funding for the research study was sought, and a Wessex 

Regional Scholarship was granted. Subsequently, demands on 
this fund increased and individual grants were reduced to 

allow more nurse researchers to be supported. The district 
health authority then granted supplementary funding for the 
study. Secretarial support for the administrative aspects 

of data collection was provided within the resources of the 

Continuing Education Department.
The Continuing Education Department serves the whole health 

district, but is based in a building on the district general 

hospital site and hospital based nursing staff were to be 

invited to contribute to the evaluation study. For these 
two reasons permission to carry out the study was sought 
from the Director of Nursing Services (Acute Unit), who also 
functioned as Nurse Advisor to the District General Manager. 
The aims and design of the study were discussed with her. 

Patients were not involved, and participants were to be 

assured of confidentiality and were free to decline to 
contribute, it was agreed that permission from the ethical 
committee was not required. In practice, no—one did decline 

and all the initial information requested was freely given 
although there was some non-response at later stages.

1 4



1.9 Summary

This thesis reports on an action research project carried 
out in the researcher's work setting. It is presented as a 

descriptive case study, designed to explore the hypothesis 

that the present model of continuing education is effective 
in relation to the ward sister’s performance in her roles as 
manager and teacher. An illuminative evaluation framework 
was used and data were obtained from structured interviews; 

questionnaires; nonparticipant observation and objective 

assessments.

A review of research and literature informed the project at 
every stage, new material was incorporated as it appeared. 

Throughout the thesis the term ward sister and the feminine 

gender are used and should be taken to include male charge 

nurse. The titles of the statutory bodies governing nursing 

have been abbreviated in some parts of the thesis. These 

bodies have responsibility for standards of nursing practice 

and nursing education and are the United Kingdom Central 
Council for Nursing, Midwifery and Health Visiting 
<U.K.C.C.) and the English National Board for Nursing, 

Midwifery and Health Visiting (E.N.B.).

In the final chapter, conclusions are drawn from the 

findings, recommendations are made and areas for further 

research are identified.
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a total sense (Gilbertson, 1977), teacher or facilitator of 
student nurses' learning (Marson, 1981, Ogier, 1982)?
In common with other professional practitioners the sister 
is expected to demonstrate an appreciation of research, as 

this facilitates critical appraisal of other research, and 

the implications of such research for the individual's own 
professional practice (Cox, 1981).

The sister is employed by ttie largest single employer in

the country - the National Health Service (Owen, 1976). Set 
up as a result of the National Health Service Act 1946, to 

provide a comprehensive health service, available to all, 
free at the point of delivery, the N.H.S. has become a huge 

bureaucratic organization. Nevertheless, patients expect 
that within this huge organization, employing more than one 

million people, they will receive individualised personal 
care determined solely on the basis of need. The sister is 

uniquely placed to ensure that this expectation is realised. 
In the early years of the N.H.S. the sister worked within a 
somewhat less complex managerial framework than is the case 

today. Overall responsibility for managing the hospital was 
vested in the hospital secretary, the matron was responsible 
for nursing and domestic services. However, as early as 
1953, Goddard noted that the increasing "openness" of the 
ward and hospital contributed to the interruption and 
disorganisation of the sister's nursing work, as she became 
more involved in co-ordinating the work of others. Pembrey 
(1980) commented that this strain between nursing and

17



"other" work has become a major feature of the sister's 

role.
Writing of the organizational context of nursing practice 
in 1966, Mauksh (cited in Ogier 1982), described the strains 
inherent in the hospital structure in that two systems 

operate inter-dependently within it. He identified these as 

the cure process of medicine and the care process of nursing 
and hotel services. It is the nurse’s role to give care, but 
the doctor delegates to her certain aspects of the cure 
function. Nursing and medicine are organized differently - 
the nurse an employee within a bureaucratic structure, the 

doctor a free agent. This gives rise to the daily, even 
hourly, situation in which any number of doctors give 
specific instructions about "their" patients’ care to the 

ward sister. She is responsible for prioritising, resourcing 

and/or delegating the instructions in the light of her 
professional and clinical knowledge, and within the 

constraints of the organization.
Stress and strain continue to be major features of the 

sister’s role. Specialisation in health care and increasing 
use of technology, even in general wards, contribute to 

these. In the context of a twenty—four hour care service, 

the sister and her nursing team represent continuity and 
stability to the patients. When doctors, social workers and 
therapists leave, the nurse remains. The Committee on Senior 

Nursing Staff Structure (Salmon 1966) proposed a 
hierarchical, multi-layered structure for nursing

1 0



 ���/� ���) � The .�  ����� � did ��� � �6� ��� � �"� � ��#� � of �"�  

sister and did ��� � ������ � �� � �����.���� � �"�� � decisions ��C��  

at this level are different !�� ; � but no less � �������  

than, ��.������ � taken �� � higher #�0�#� � within nursing. This 

mechanistic system of management became the norm within a 

few years, and �� � a direct result, many skilled 

C���#��/���#� � .#���.�# � nurses #�!� � the ����� � of ����.�  

patient care for which all their training and experience had 

�:������ � �"� ; � �� � /� � ���� � "management" for which �"�$ � were 

in large  ������; � quite unprepared. It must be �.C���#��/��  

that this was �"� � only .����� � path ���� � to them, apart from 

nurse education, which is seen by many nurses as �0��  

further �� �0�� � from patient care �"�� � nurse  ���/� ���) � An 

opportunity had ���� � lost to develop a clinical career 

����.����; � �"�." �  �$ � have "�� � happier implications for the 

role of the ������ � and the relationship between .��� � and 

.��� � ���.�����)

In %&3*� the ������ � of �"� � (�  ����� � �� � Nursing (Briggs) ���  

include an �6� ������� � of the sister's  ���/����# � role. Her 

����������#����� � ���� � ��  ������ � as:

i) overall planning and standards of .���

ii) ��0�#�� ��� � of ward policies

iii) ������ ��� � of patients' needs, setting ��=�.��0��;  
monitoring progress

iv> delegating authority within the nursing team to 
facilitate ���C

To fulfill these ����������#�����; � psychological, social 

and teaching skills would be needed in addition to clinical
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arrangement by which the bulk of nursing care was delivered 

by the untrained members of the ward team — learner nurses 

and auxiliaries. A fundamental problem was identified in the 

ambivalent position of the nurse in training both as learner 

and worker. The difficulties of the learner nurse are 

compounded when seen from the position of the sister - 

charged with maintaining a safe standard of care within the 
ward and with creating a climate for learning in the same 

setting. If any conflict exists between these demands, 

patient care is always paramount.
The sister’s role as a teacher of learner nurses has been

examined in a number of studies over the years. The

findings can be summarised in that while expectations are

great, the reality is very limited in the great majority of

cases studied. Goddard (1953) found that there was little

opportunity for supervising the work done by learner nurses

and virtually none for giving any practical instruction.

This job analysis further determined that

"sisters (and staff nurses) were mainly engaged in 
ward management rather than bedside nursing duties.
The teaching of learner nurses did not occupy a 
prominent place among their duties, althogh it was 
everywhere recognized that it should do."

In Revans’ (1964) study of standards of morale in

hospitals, many of the learner nurses interviewed felt that

the sisters always seemed too busy to spend time on

explaining how or what the nurse had been told to do. These

comments were confirmed by the sisters themselves,
complaining of pressure of work and numbers of other matters
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which took priority over teaching.
The most recent national survey of nurse training; referred 

to above (Briggs 1972), asked over three thousand learner 
nurses which aspect of nurse training most needed improving 
Replies were as follows:

32%
18%
17%
12%

the quality of teaching on the ward 
the link between theory and practice 
the supervision of practical work 
the balance between learning and working

This report formed the basis for the Nurses, Midwives and 
Health Visitors Act, 1979, the effects of which are now 

being felt throughout nursing. The General Nursing Council 
was replaced in 1983 by the United Kingdom Central Council 
for Nursing, Midwifery and Health Visiting (U.K.C.C.).
Four national boards have been set up, one in each of the 

four countries of the United Kingdom. The ways in which 
these statutory bodies are performing the functions assigned 
to them have wide reaching implications for every qualified 
nurse.

Ihe U.K.C.C. is responsible for developing standards of 

education and training. This responsibility has been further 
defined within the remit of the (English) National Board as 
fo1 lows:

Provision of and monitoring standards in

i) basic nurse education
ii) nurse teacher training
iii) continuing (post-basic) nurse education 
Items i) and iii) have implications for sisters.
An early initiative by the U.K.C.C. was the publication of a
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i) most worthwhile learning takes place in the ward
ii) sisters exert tremendous influence on the nature and 

quality of learning which takes place in the ward.
Balme (1937) an English surgeon, cited in Ogier (1982),wrote 

it is what is seen in the ward which sticks ", but the 

learner nurse was seen as a piece of machinery there to

QU t certain duties, not as a student who was there to 

learn from the trained nurses on the ward.

The Ministry of Health recommended better preparation for 

sisters in teaching methods in 1943, a suggestion repeated 

by the Royal College of Nursing in 1964. However, Briggs 

(1972) found that few sisters had any preparation for their 

teaching role; once again measures to rectify the situation 

were proposed.

Ten years later Fretwell (1982) found that while it was 

possible for sisters to create a learning environment in 

their wards, in which learner nurses fulfilled their dual 
role as workers and learners, staffing ratios and workload 
had to be at an optimum level for the learning environment 

to become established. This study confirmed that a heavy 

workload inhibits ward teaching. Also in 1982, Ogier carried 
the concept of the ward as a learning environment a stage 

further, by focusing on the learner nurses' perception of 
the ward climate for learning. The study examined the 

leadership style and verbal interactions of sisters with 
nurse learners. The results indicated that training in 

leadership and interactive skills could be as valuable to
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sisters as specific teaching skills training, in preparing 

them for their teaching role.

A further re-organisation of the health service management 
structure followed the Griffiths enquiry (1983). The effects 
of the new arrangements on the sister's managerial role 
include:

i) increasing use of information technology and 
responsibility for statistical recording. Much greater 
detail and accuracy in ward administration is required 
to comply with the demands of Korner management 
information systems.

ii) budget management will be devolved to ward level.
iii) greater involvement in staff selection and management, 

requiring knowledge of employment law.

iv) continuing responsibility for standards of patient 
care, including the use of a variety of quality 
assurance tools to measure standards.

The implications of the plans to devolve managerial
decision making to those closest to the bed-side have yet to

be fully understood. It has been suggested that the ward
manager need no t necessarily be a nurse.
Even in a time of rapid change, it is appropriate to look 
to the future to discern what is in store for the sisters of 

today. Ttie U.K.C.C. Project 2000 (1986) proposed a new 

approach to the preparation of nurses to enable them to meet 
the health needs of the population into the next century.
The Secretary of State for Health and Social Security 
accepted the proposals on behalf of the government in June 

1988.
The change in status of learner nurses, from workers to 

students for the greater part of their training period,
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to eligibility for employment. The health authority’s 

policy for continuing education (1986) recognises that this 
personal professional responsibility requires organisational 

support and appropriate in-service educational provision, if 

it is to be effectively discharged. While there are clear 

cost implications of such policy and provision, absence of 
these has implications for recruitment and retention of a 

well qualified professional workforce. A number of writers 
have stressed the importance of continuing education for 
health care professionals, citing the rapid increase in 

knowledge; technical innovations; professional
responsibility for the maintenance of standards; and changes 
in organisational structures as evidence of the need for 
regular up-dating throughout professional life (Houle 1981; 

Jarvis 1983 and 1987; Stapleton 1983; Green et a 1 1984;
Kings Fund Report 1985).
The health authority's commitment to staff appraisal and 

performance review was linked to the continuing education 
policy. Managers were required to send a copy of the final 
page of the appraisal document, summarising learning needs, 
to the Head of the Continuing Education Department. At the 
time of the evaluation study this policy was not fully 
operational at all levels within the organisation, but it 

reflects Houle's (1981) view tliat continuing education 
should be a crucial part of the process of staff appraisal 
within the professions, though he found that it was 

sometimes ignored or treated lightly.
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2.3 Models for curriculum development
For the purposes of this study, curriculum is defined as

" an attempt to communicate the essential 
principles of an educational proposal in such a 
form that it is open to critical scrutiny and 
capable of effective translation into practice. "

Stenhouse (1975)
Stenhouse was writing of the school curriculum, in the 

context of pedagogical theory, but the definition can be 
applied to education of adults, using an andragogical model. 

Curriculum development may be initiated by one person, but 
it is rarely possible for one person to have sufficient 
insight into all the influencing factors that should be 
taken into account. A course planning team including 
representatives of all the groups who will be involved in 

teaching, supporting and "consuming" the curriculum, 
facilitates the development process (ENB 1987). A 

systematic approach is an essential feature of the planning 

process. Both these factors - a systematic team approach to 

curriculum planning - are consistent with an andragogical 
mode 1.

Tyler (1949) suggested four questions to be answered in any 

curricu1 urn:

i ) 

i i )

iii)

i V )

what are the educational purposes?
what educational experiences can be provided that 
are likely to attain these purposes?
How can these experiences be effectively 
organ!sed?

How can we determine whether these purposes are 
being attained?
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These questions can be expressed in a �� �#� � linear  ���#7

Aims and objectives

K?
Con ten t

Organ�������

Eva u a t ion

The #� �������� � of this simplicity ��� � clear 

should be part �! � the ���.��� � at every stage, 

�."��0�� � by .��0�����/ � the #����� � model to a 

demonstrated by Wheeler <%&,3D)

%� �� �; � goals and objectives

2 Selection of learning experiences

5 Evaluation 
�

\y
3 ��#�.���� � �! � .������

4 Organisation and integration~of learning
�6������.� � and .������

These models "�0� � ���� � ���.����� � as product models, 

."���.������� � by the /���� � � �"���� � �#�.�� � ���� � behavioural 

��=�.��0�� � �� � the foundation of tlie curriculum. In nurse 

���.�����; � �"� � General Nursing (���.�# � (1977) �������� � the
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attempt to encapsulate the learning experience (Stenhouse 

1975). Nursing knowledge, skills and especially, attitudes 

are not easily defined in this way. There is a danger that 
important aspects of professional development can be 
neglected in favour of more trivial, measurable outcomes. 
Eisner's work (1967) on the distinction between 
instructional (behavioural) objectives and expressive 
objectives - described as educational encounters - supports 
these criticisms of the objectives model. This critigue of 

the objectives (product) model has been exemplified by 

reference to basic nurse education. The observations made 
are even more pertinent when considering the selection of a 

curriculum model as a framework for meeting the educational 

needs of qualified nurses. The authors cited so far in this 

brief review of curriculum theory have (with the exception 
of Hume) all been writing in the context of pedagogy - the 

art and science of teaching children. Adult theory - or 

andragogy - as proposed by Knowles (1978) is based on four 
assumptions about adults and their preferred mode of 
learning. These are;
i) adults draw from a wealth of personal experience.
ii) adults need to apply their learning to see it's 

relevance.
iii) adult learning involves an investment in self.

iv) adults learn best when they are actively involved in 
the learning process.

Pedagogy is seen by Knowles as a content model concerned 
with transmitting information and skills. In contrast.
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andragogy provides a framework within which learners acquire 

information and develop skills. The teacher functions as a 

facilitator of learning, providing a supportive climate for 

learning. Sheehan (1986) compared product and process models 

as bases for basic nursing curricula. He stated that the 

strengths of a process model lie in its holistic approach, 

in which human abilities are regarded as a unity. Emphasis 

is placed on learning from experience of work and life, and 

on the learning process itself rather than on pre-determined 
outcomes.
Elements of a process model include reflective and 

counselling modes in addition to experiential learning.

These elements are all relevant to adult learning in 

general, and to continuing education of nurses in 

particular. An important part of the trained nurse's daily 
work with patients is keeping abreast of new developments in 
medical and surgical treatment and their implications for 
nursing practice - experiential and reflective learning. 
Jarvis (1987) defines reflection as "a process of deep 
thought" about both past and future experience. The process 

embraces both recall and reasoning. The clinical nurse's 

special role can be developed using Schon's (1987) idea of 

the reflective practitioner. These special skills, the 

domain of the expert practitioner, are described by Schon as 
"artistry". Students are led by the expert from a state of 
knowing following teaching, through observation, to 
"reflection in action" where analysis of knowledge occurs.
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the centre of the curriculum design. In the process model, 

the individual is "helped to develop skills to go out and 
explore the world" (Sheehan 1986). Within the module 
programmes, experiential, reflective and counselling methods 
of learning were to be utilised. In addition, it was 
expected that individuals would specify their own learning 
objectives prior to starting the courses. These objectives 
were to encompass individual project work. Managers’ 

involvement and support have been shown to be important in 

the achievement of objectives and the incorporation of new 
knowledge into practice (White and Frawley, 1975; Kiener 
and Henschel 1989).

The National Staff Committe for Nurses and Midwives 
recommended in 1981 that, where identified needs are shared 

with other personnel, staff development programmes should be 
multi-disciplinary or inter-professional. This reflected 

established practice in that many of the first and mid-line 
management courses set up in the wake of the Salmon Report 
(1966) were multi-disciplinary. All groups benefitted from 
sharing learning and communication between the different 
staff groups improved. The modular development programme 

continued this practice, with the exception of two modules 
designated for nurses only, in recognition of the two 
plateaux in the nursing hierarchy — few nurses progress 

above staff nurse grade and even fewer above sister grade. 
Similar plateaux occur in other staff groups and all modules 

became multi-disciplinary in 1987.
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The working document for the modular development programme 

stated that individual role-based training would be provided 
for every course member. An experimental training scheme 

for senior nursing officers using this approach had been 
devised by the National Stafff Committee for Nurses and 

Midwives in conjunction with the National Health Service 
Training Centre at Harrogate. Evaluated over a five year 

period from 1978, the scheme was successful in helping 

senior nurses to function more effectively in a role which 

had not previously been clearly defined (Rider 1982).
Within the modular programme, the aim was that the course 
tutor would facilitate each course member and her manager in 

developing a learning contract for the achievement in the 
workplace of specific objectives. It was recognised that in 

many instances, the manager would be able to assist the 
course member to achieve the objectives.
Where the manager did not feel competent - for example, if a 

problem connected with the teaching role was identified - 

the course tutor was responsible for arranging for 
another experienced nurse to give the necessary help. 
Harrington (1982) described the satisfaction and insight 

gained through acting as a facilitator in the training 
scheme at Harrogate, while acknowledging the time and 
commitment required to meet the needs of the six members of 
her group. In the modular development programme plan, the 

course tutor was expected to fulfil this role for eight to 

fifteen people on every course. Courses were run throughout
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teaching. Keyzer's (1986) study demonstrated the value of
learning contracts in working with trained nurses to 

implement a major change in nursing practice. The use of 

learning contracts was felt to be a particular strength of 

the original plan for the modular devel opmen t programme. 11

was a matter of regret that it proved impossible to 

implement within the staffing constraints which applied 
both before and during the evaluation study.
An alternative strategy was tried in the form of short 

facilitators courses for senior nurse managers who had 
expressed interest in enhancing their own skills in staff 
development. These courses occurred prior to the 
evaluation study. The outcomes were mi >: ed, in that the 

senior nurse managers used their new skills in managing 

staff, but neither they nor the tutors found it possible to 
provide role-based training for every nurse attending every 
module as originally intended.
Some of the essential features of role-based training are to 
be found in the mentorship schemes operated for learner 
nurses in some schools of nursing (Darling 1985; Foy and 
Waltho 1989). These aim to meet individual needs for 
teaching, guidance and counselling in the workplace 
(clinical area) within a one to one relationship with a 

trained member of the ward team (Square 1987). In some 
schools, the relationship with one person continues 
throughout the three year training. More frequently, a 

different mentor will help the learner in each clinical
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placement. Similar schemes have been used to facilitate 
staff development in business management (Hunt and Michael

1983).
Another variation on ttie theme of work based support and 

teaching formed part of the ward centred training initiative 
evaluated by Lathlean and Famish (1984). Each newly 
appointed sister was provided with two preceptors - a nurse 

tutor and an experienced sister - who had joint 

responsibility for the training. A particular strength of 
this arrangement was the opportunity it offered for the 

experienced sister to act as role model in the real life 
situation. The benefits identified by the trainees in this 

scheme included being more positive and assertive, feeling 
more confident and having a more questioning approach to 
their work. Similar aims were implicit in the plan for 

role-based training within the modular development 

programme.
It would be unwise to draw conclusions from this brief 

reference to Lathlean and Farnish's study without noting 
that they were evaluating a complex scheme which extended 
over six months. Despite the positive outcomes noted above, 

the scheme is no longer operating, for reasons of cost, 
among others.
In this section, a rationale has been proposed for the use 

of a process model of curriculum design, incorporating some 

product elements in the identification of individual needs 
and objectives. An underlying philosophy of humanistic
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andragogy permeates all ����.�� � of the design ���.���; � and 

the implementation of the curriculum.

��.���� � 2.4 examines  ��"��� � by �"�." � �"� � curriculum is 

delivered, in the .����� � programmes.

*)2 � ���/��  � � �#�����/

Provision �! � a ������#� � ��0���� ��� � with resources and 

materials for #������/ � is �� � � ������� � !�.��� � in .�����  

planning (E.N.B. 1987). Carl Rogers, one of the important

�����/����� � �! � the student-centred ������." � to learning, 

��!����� � �� � ���" � �"$��.�# � and ��$."�#�/�.�# � ��0���� ����  

when he wrote, "I C��� � I cannot teach ��$��� � anything, I can 

��#$ � ���0��� � �� � ��0���� ��� � in which he can 1 earn" (1969). 

The modular ��0�#�� ��� � ���/��  � � was well supported in 

��� � � of the �"$��.�# � ��0���� ��� � ��� � in ���0����� � �!  

������.�� � and  ������#� � !�� � learning.

The ."���.�������.� � �! � adult #������� � defined by Knowles 

(1970) guide the ���."�� � in ."�����/ � �"� � format ���  

providing the ����������� � ��$."�#�/�.�# � ��0���� ��� � for- 

continuing ���!�������# � education. Relevant !�.���� � are 

that adult #�������

- are !��:����#$ � ����#� � orientated

- need �� � ��� � the ��#�0��.� � of the  ������# � presented

- see �"� ��#0�� � �� �  ����� � self-directed individuals who 
respond ������0�#$ � to educational activities which allow 
them to �6�#��� � ����.� � at �"��� � ��� � rate and depth

- learn  ��� � effectively when new knowledge is built upon 
���0���� � learning.

In �������� � �� � these ."���.�������.�; � ���#��4 � ���0����  

�6������.�� � �� � ���.�����; � ���!�������# � and personal life
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learning experience they really wank. Learning contracts, 
referred to in section 2.4, are one way in which teacher and 

student can work together to assess learning needs; select 
and implement approriate learning strategies; and evaluate 
outcomes (E.M.B 1987). To work effectively, contracts must 
be supported by appropriate resources, including suitably 
qualified skilled teachers.
On a practical level, Tyler (1949) suggested three criteria 
for the organisation of course content when planning a 

programme, which apply as much to continuing professional 

education as to the school setting described by Tyler. The 

criteria are continuity, sequence and integration. In terms 

of the learning experience, continuity involves recurring 

emphasis; sequence means increasing depth; integration means 

increasing unity (E.N.B. 1987). These features were evident
in the modular development programme in the way in which 
common themes within individual modules increased in depth 

and unity from the early modules to the more advanced. 
Recurring emphasis is similarly exemplified, communication 

and interpersonal skills, and management skills, the 
bases for effective management, were featured in every 

module programme.
In common with basic nuise education programmes, selection 
of suitable teaching/learning methods for sessions in the

modules was left to the individual speakers (E.N.B. 1987).
One aspect of data collection for the evaluation study,
observation of sessions, included recording of methods used
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and amount of student participation planned by the various 
speakers in the modules included in this study.

A final consideration in programme planning, although 
featured at the beginning of courses, was allocation of time 
for ice-breaking and developing group cohesion. The 
responsibility of the tutor/evaluator, these activities were 
seen as central to the success of the courses. A variety of 
techniques and exercises were used, some examples are found 
in Brandes and Ginnis (1986), others were devised by the 
teaching team.
Having explored models For the development and delivery of 

the curriculum, methods used to evaluate both the curriculum 

and the learning outcomes will be examined in section 2.5.

8.5 Curriculum evaluation
Evaluation implies placing a value upon something, measuring 
its worth (Jarvis 1983). It has been defined as the 

collection and use of information as a basis for decisions 
about an educational programme (Cronbach 1964). Such a wide 

definition requires further refinement, two specific 

purposes are:
i) to inform speculation about the worthwhileness of the 
programme.

ii) to determine whether anything has been learnt as a 

result of participation in the programme.
A ttiird purpose for the evaluation study described in this 

thesis was to seek evidence of the impact of the education 
upon the course members' working practice. This aspect of
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district became a demonstration district for resource 

management, with extensive computerisation required to 
support the changes occurring in every aspect of managerial 
and clinical practice. All staff were trained to use the 
technology over a six month period, in their workplace.
There was no reduction in workload during this stressful 
period. A scientific, experimental approach to evaluation 
would have been unsuitable and impracticable, in such a 

turbulent setting. For these reasons an action research 
approach was deemed a more suitable model for this case 
study.

Miller and Parlett (1974) support this decision by asserting 
that an illuminative approach allows the incorporation of 
new information as such information arises during the 
evaluation process. This was demonstrated in the present 
study in that a number of recommendations which arose from 
the respondents' comments were implemented before the data 
collection period ended. Melton and Zimmer (1987) in 

referring to multi-perspective illumination, expanded 
Parlett and Hamilton's (1972) definition of illuminative 
evaluation, emphasising it’s eclecticism. Melton and 
Zimmer’s study examined issues and concerns of staff and 
students of the Open University in the early 1980’s, a time 

of serious financial constraint. Similar constraints were 
affecting the National Health Service at that time, and 
continue to be a major factor influencing the provision of, 
and support for, educational innovations in the health
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service.

Having identified advantages in the chosen model, it is 

prudent to make the disadvantages explicit. Skillbeck 

(1984) observed that illuminative evaluation offers little 

scope for widening or deepening the discussion beyond the 
value perspectives of the population studied. It is true 

that comparisons are difficult when an innovation taking 

place in a relatively small setting, with relatively few 
participants, is the subject of study. In addition the 

potential exists for organisational constraints or vested 
interests to influence results in an action research study 

involving a staff member as evaluator. There has been no 

such pressure in the present study.
In any evaluation, conclusions may be drawn which have 

relevance elsewhere, and can form the basis for further 
research. A detailed study of small scale innovation using 
qualitative methods can inform the wider debate about the 
relative strengths of different models in the context of 
continuing professional education, and can indicate areas 
for further quantitative study. Jarvis (1983) argues 

that the evaluation process, by attempting to place a value 
upon education, is unavoidably subjective. However, he 

further states that the educational product, and the process 
by which it is achieved, are important in professional 
education. In pursuit of its aim of protecting the public 

from unsafe practitioners, the statutory body (U.K.C.C.), 
and its agents, the national boards and schools/colleges of
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The distinction between formative and summative evaluation 

was promulgated by Scriven (1967). These terms have been 

interpreted differently by other writers, Scriven's 
definitions will be used here. Formative evaluation 

influences the shaping of a curriculum by feedback during 
the developmental phase. Summative evaluation appraises the 

curriculum as it is offered to the consumers. In accepting 

these definitions, it is acknowledged that formative 

evaluation of the modular development programme was excluded 

by the nature of the planning process. The present study is 

offered as a summative evaluation of the programme as it was 

in 1986-97. In so far as the outcomes may influence future 
curriculum development, this study may also have formative 

value. Taking evaluation a stage further, the difficulties 

inherent in evaluating the effect of education on nursing 
practice are explored in section 2.5.

8.5 Impact evaluation

A current project (PREPP 1990) by the U.K.C.C. aims to 
construct a system and strategy for regular "refreshment" 

(up-dating) of professional nursing knowledge and skills, 

linked to re-registration. This aim implies a belief in the 

value of such education and further belief that its effects 

are transferable to practice. It has been difficult to find 

supporting evidence in British literature for these beliefs. 
A number of studies from transatlantic sources were examined 

in search of appropriate strategies and tools for evaluating 
the effects on nursing practice of the modular continuing

�  �



education programme.

American nursing has historically enjoyed a much stronger 
academic base than British nursing. Further strengths are 
the emphasis placed on the nurse's own responsibility for 
keeping her professional knowledge up to date linked to 

regular relicensure, and the drive towards cost effective, 
high quality health care measured by quality assurance 
programmes. These strengths embrace weaker elements in the 
differing social contexts and perceptions of health care and 
professional education within the two cultures.
Mitsunaga and Shores (1976) explored the practicalities of 
course evaluation in continuing nurse education. They 

advocated a spiral model with each loop representing 
potentially increased complexity in the evaluation process. 
Cost effectiveness is a thread running through the entire 
spiral. This is a superficially attractive conceptual model 

which is weakened by the emphasis on achievement of 
pre-determined behavioural objectives, an orientation which 
probably reflects that of general educationists in America 
at that time.

Zettinig and Lang (1981) reported on an evaluation strategy 
utilising the structure/process/outcome framework frequently 
used to measure quality in nursing practice. The tool 
developed to implement the strategy is complex. It includes 

seventy criteria, each graded on a five point scale. The 

American graduate nurses using the tool were familiar with 
the quality assurance model in nursing practice. Analysis
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delivery model to support her beliefs. The components of 
this model are

i) pre-course overview and awareness sessions for managers 
and administrators, stressing relevance of the programme to 
the organisation's mission; compatibility with current 
practice; likely outcomes and cost/benefit factors.
ii) the course/ workshop, in which special emphasis is 

placed on strategies for post-course application of new 
knowledge and/or skills.
iii) post-course peer support and network mechanisms to 
enable participants to share successes and problem-solve 
challenges arising as they apply new knowledge/skills.

Kiener argues that this model promotes further research 
into methods of incorporating learning into practice and 
evaluation of patient care outcomes affected by the 
incorporation of new learning.
In the modular development programme, items i) and ii) were

evident to some extent, but could have been strengthened by 
greater empiiasis. Item iii) was not a feature of the 
programme but would be worthy of inclusion in future.
In an extension of Kiener's earlier work, Kiener and 
Henschel (1990) sought to identify factors which facilitate 
or hinder the process by which professionals incorporate new 
learning into their nursing practice. A majority of 
respondents cited the new knowledge itself as a facilitative 

factor. One third of respondents indicated that knowledge 
deficit or task complexity would hinder incorporation.
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Managerial or administrative factors were more frequently 
cited as hindrance than as facilitative.
These findings also have implications for the modular 
development programme in future, highlighting again the 
importance of effective managerial support in implementing 

changes in nursing practice.
These transatlantic sources propose evaluation strategies 
developed from a curriculum model which is of limited value 
as a framework for continuing professional education, 

although the emphasis on incorporation of new knowledge into 
practice has been shown to be relevant to continuing 
professional nursing education in Britain. Jarvis (1983) 
asserts that professionals would be intrinsically motivated 
towards continuing education if there were positive evidence 
of its value to their practice. Anecdotal evidence exists, 
within this study and elsewhere, but in the absence of 
"hard" data it is argued that British nurse educationists 
are rigtit to base evaluation processes on the work of 
educational theorists such as Stenhouse (1975) and Scriven 
(1967), whose work reflects the philosophy and values 
inherent in British nurse education at this time.
Efficient working of these processes demands a clear 
structure for course management. Responsibility for 
monitoring standards in nurse education in England resides 
with the E.N.B., devolved by the U.K.C.C., the statutory 
body governing British nursing. The E.M.B. are responsible 
for approving schools of nursing which offer basic nurse
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education.

The illuminative approach selected for this evaluation study 
reflects the values exemplified in this chapter. The 

purposes of illuminative evaluation are to describe and 
understand the education studied (Miles 1981).
The literature review in this chapter has explored and 
illustrated the elements of the model for continuing 

education used for the preparation and development of ward 

sisters in one health authority during 1986-87. The next 

chapter considers the methodology used to collect the 

data on which evaluation of the model was based.
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CHAPTER 3 METHODOLOGY

The illuminative approach to curriculum evaluation chosen 

for this case study determined the range of information 
required to support or refute the hypothesis defined in 
Chapter 1, that the present model of continuing education is 

effective in relation to the ward sister’s performance in 

her roles as manager and teacher. Parlett and Hamilton 

(1972) contend that an educational innovation should be 
examined in the totality of its context. This chapter, 
then, delineates the data required, the sources from which 
they were obtained and the means utilised to obtain them, 
presented in the following sections:

3.1 Statement of data needed

3-2 Brief discussion of the research process

3.3 Data collection instruments

3.4 Data collection process
a) Pilot study
b) Main study

3.5 Problems encountered during data collection

3.6 Critique of the methodology

3.1 Statement of data needed

To support or refute the hypothesis, evidence was required 
from the participating nurses that the programme of
education helped them to be more effective in their roles as 
managers and teachers. Corroboration of this evidence was
necessary.
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The hypothesis was formulated to reflect the researcher’s
aim, which was to explore the practical value of the 
continuing education programme provided for health authority 
staff. The evaluation study was designed to achieve this by 
seeking evidence that nursing staff, at the level of staff 
nurses and ward sisters, were motivated and equipped to 
initiate changes in their working practices following 
attendance at one of the courses within the modular 
deve1opment progr amme.
Participants included all hospital nurses who were nominated 
by their managers to attend Module IV, V or VI between 
January 1986 and June 1987. When the programme was designed 
it was expected that nominations would arise from staff 
appraisal or development interviews. In practice, the 

appraisal process was not fully established. Managers 
knew their staff and felt able to make decisions about 
individual learning needs. Nurses frequently asked to 

attend courses, but the managers decided whether and when 
these requests were granted. Rationales for such decisions 
included needs for remedial education; for education to 
accelerate potential high flyers; and the wish to allocate 

educational opportunities fairly. It was rare for any nurse 
to attend more than one event in the course of a year.
Each of the modules occurred twice within the eighteen month 
time span. During the planning stage maximum group size was 
fifteen, all groups were multidisciplinary, except Module 
VI. In practice most groups were ten to twelve, witti
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varying proportions of nurses. It was hoped to obtain a
representative study group, in terms of numbers, by 

including two groups for each module.
By the time data collection began, the groups were smaller 
and in the event thirty-three nurses were invited and agreed 
to participate. Nationally, at this level, male nurses 

number about 10’/. of the nursing workforce. It was expected 

that two or three male nurses would be included in the 
study group. In the event no male nurses were nominated by 

managers to attend the modules studied, so all the 

participants were female. All the groups except Module VI 
in February 1986 included staff other than nurses.
The method selected for the study was a descriptive 
case study, using an illuminative evaluation framework. This 
method fitted most comfortably with the dual role of the 
writer, as tutor/co-ordinator of the modular development 
programme simultaneously with being researcher/evaluator 
of the programme.
The case study method and the dual role of the researcher 

dictated ttne instruments required:
semi-structured interview schedule 
observation schedule 
postal questionnaires 
assessment form

The instruments designed for this study were tested by 
being read and commented upon by two nurses at a similar 
level to those in the study group. The pilot study
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each nurse to participate, assuring them of confidentiality. 
The questionnaires were completed by the participants and 

returned to the tutor/evaluator in the envelopes provided, 
on the first day of the course. No-one declined to take 

part in the pilot study. The senior nurse managers were 

interviewed within two weeks of posting the pre-course 

questionnaires. Oppenheim (1966) noted the potential for 

uncontrolled variables arising from the circumstances of the 

interview and the personalities involved. To minimise these 

effects, each interview was conducted by the tutor/evaluator 
in the office of the senior nurse manager concerned, by 

appointment. No other member of staff, whether 
participating in the study or not, was present at the 
inter view.

Within one month of tlie return of the second post-course 
questionnaires, appointments were made with the senior nurse 

managers for post-course assessment of the pilot study 
participants. The assessment forms were completed by the 
senior nurse managers, in the presence of the 
tutor/evaluator. The course members were not present at 
this time. They were subsequently invited to come to the 
tutor/evaluator's office to read the assessment form 
completed by titeir manager . The nurses were aware that the 
assessments were part of the evaluation study and there was 
no intention to keep the outcomes of assessment secret from 
them. Four nurses did not take up the invitation to read 
their forms. Verbal or written comment about the assessment
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changes planned and achieved in working practices; brief 

comments suggested modifications of course content.

The exception noted above referred to responses to guest ion 

one on the pre-course questionnaire. Answers ranged from a 
tick to the full name and address of the hospital where the 
nurse worked. The situation pertaining in the health 
service at the time of the pilot study had exerted an 
unexpected influence, which is now briefly explained.

There are three hospitals in the health district where the 
study took place. When the study was planned, course 

members were expected to come from these three hospitals and 
the surrounding community areas. Just prior to the period 
of data collection, hospitals from outside the district 
began to second nurses to attend courses within the modular 
programme. Potentially, course members were drawn from one 

of seven different hospitals in the region. Some districts 
had suspended in-service training programmes as part of 
cost-cutting exercises and found it cheaper to send staff 
further afield for essential training. Others had no 
established programme and found ad hoc arrangements 
inadequate during the implementation of general management 

following the Griffiths enquiry.
When question one was written, simply as "Hospital?" it was 

anticipated that respondents would write in the name of the 
hospital where they worked, within the district. This was 

not made clear in the instructions to the respondents, given 
at the head of the questionnaire. To overcome this problem,

67



identified as a result of the pilot study, a list of 

potential seconding hospitals was prepared, ascribing a 

number to each (1-7). This list was used to pre—code the 
response to question one prior to circulation of each 
pre-course questionnaire in the main study.
No other changes were made to the questionnaires.
The observation schedule was simple to use and enabled 
relevant information to be recorded unobtrusively during 

observed sessions. No amendments were made following the 
pilot study.
The differences in questions addressed to nurses attending 
Modules IV, V and VI reflected the differences in course 

content. The format of the questions was essentially the 
same. It was therefore deemed unnecessary to test the 
questionnaires with groups attending Modules V and VI in 

February 1986.
The amendment to the pre-course questionnaire having been of 
a minor nature, it was decided to proceed with data 
collection for the main study as planned, beginning with 
nurses attending Module V in February 1986. Data collection 
for the main study followed the broad outline detailed for 
the pilot study. The account of this aspect of the 
evaluation study will now be given.
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b) Main Study

The nurses who attended the following courses participated 

in the main study:

Modu1e V �������$ � %&-, 6 nurses

����#� VI �������$ � 1986 8 ������

Module �� L�����$ � %&-3 4 ������

Modu1e V �������$ � 1987 4 ������

���� 1e VI February 1987 3 ������

Modu1e IV L��� � %&-3 - nurses

�## � �"��� � /����� � ���� � �#�/��#� � �� � ������ � 	��."��/ � �C�##�

Workshops, held in April ��� � ��0� ��� � each year. These had 

been �#����� � as ���� � of the #������/ � experiences �!!���� � !��  

staff at the level of Modules IV, V and VI. Questions about 

the Teaching �C�##� � @��C�"��� � were included in the ��.���  

���� � .����� � :�������������)

	"� � administrative ���.������ � employed during �"� � data 

.�##�.���� � ������ � ���� � �� � !�##���) � A .����� �  � ��� � number 

was allocated to ��." � participant when places on the courses 

were ���C��) � The #��� � �! � �� �� � and �##�.���� � �� ���� � was 

C��� � in a #�.C�� � filing .������ � in the tutor/evaluator's 

office, ���" � all �"� � completed instruments. Access was 

limited to �"� � tutor/evaluator.

Two ������ � from hospitals outside �"� � health district

�����.������ � in �"� �  ��� � ����$) � (����� � ���/��  ��; � #������  

and :������������� � ���� � dispatched to them by post, 

��.#����/ � ��.��� � .#��� � stamped ��������� � ��0�#���� � for 

return �! � �"� � :�������������) � 	"� � :������������� � ����

,&



��	����� � $� � 	�� � ��	� � ��5���	��# � ,�������� � �� � �������� � $� �

	��������0 � 	���� � �������� � ������ � 	� � ������	� � ���������	 �

�����# � These ���� � �����	���� � ��� � ��	����� � $� � ���	0 � $� � 	�� �

��	� � ��5���	��#

D����� � ��� � the 5���	��������� � were ��	����� � $� � 	�� � ��	� �

���������0 � 	�� � �����	���� � ���� � been ��	�� � �� � 1���	�� � )#

Nine nurses left the 	����	� � ���	���	 � ������ � 	�� � ��	� �

������	��� � ������ � ��� � ��� � ��	 � ������	� � 	�� � ���� � ��5����� � �� �

5���	���������# � Details �� � these ���� � ���� � $� � found �� �

Chapter 4.
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attended 	�� � modules. +�� � pre-course interviews ��������� �

'��������0 � �����	�	���� � ��� � perceptions of 	�� � ������� �

����������	 � programme and reasons ��� � nominating �������� �

������ � 	� � attend the courses quickly became ����	�	���#
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Responses bo the semi-structured questions were of a general 
nature. Only one manager demonstrated a clear understanding 
of the aims of the modular programme and what she expected 
nurses to achieve as a result. No further interviews were 

conducted after Module V, February 1986 as the same 
responses were elicited each time. By then fifteen 
interviews tiad been conducted, including the pilot study 
group. Each of the five managers was interviewed on at 

least two occasions. Clearly, this was a methodological 

weakness which would have to be addressed in planning 

further studies using the framework devised for this study. 
The problem of the senior nurse managers’ imperfect 

understanding of the aims and expected outcomes of the 

modular development programme as a whole, and the modules 
relevant to ward sisters’ preparation and development in 

particular, will be explored in Chapter 5, Measures to 

overcome the problem will be proposed in Chapter 6.

3.7 Critique of the methodology
Adelman et al (1980), cited in Cohen and Manion (1985),
identified the advantages of case study methodology for 

educational evaluators as "strong in reality" but difficult 
to organise. Although Adelman’s paper is concerned with 

pedagogical research, the observations are relevant to 

evaluation of a programme for adults. He states that 
readers perceive case studies as being in accord with their 

own experience and thus susceptible to generalisation. In 
exploring specific situations, case studies can demonstrate
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the complex ibies i ntier ent within those situations while 

retaining relevance to a wider educational debate. A 

particular case study, developed to address a localised 

problem or, as in the present study, to evaluate an 

educational programme provided for a specialised group, may 
inform activities ranging from policy-making to the 
provision of self-help groups for individuals. The essence 
of both examples is that the results of a case study can 
initiate action on various levels. Adelman suggested that 

case study makes the research process itself accessible, 
allowing the reader to judge the implications of a study for 
himse1f.

In the present study the researcher’s close involvement with 
the participants as tutor and course co-ordinator may be 

thought to imply an element of subjectivity which could be 
seen as a disadvantage. It is argued that this involvement 

was an advantage, in terms of the methodology and of the 

dual role. Measures taken to minimise subjectivity included 
restricting communication about the study and the data 
collection to letters accompanying the questionnaires. 
Observation of sessions within the courses was conducted 
unobtrusively by the tutor/evaluator. Seated at the back of 
the room, behind the course members, not participating in 

any part of the sessions or subsequent discussions, the 

presence of the observer excited no comment from course 

members or speakers. The speakers were informed when they 
were invited to contribute to the course that the session
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which the modular development programme was based. The

responses of those two people did not differ noticeably from 
others, either within the courses or to the questionnaires. 
As the participants were not randomly selected and numbers 
on the individual courses were small, it cannot be claimed 
that these results are generalisable even to staff within 
the health authority where the study took place. However, 
there is no reason to believe that the participants differ 
significantly from nurses in a similar grade. The extent to 

which the results can be generalised to other districts is 

uncertain, but the congruent responses of the two external 
participants suggest that the groups as a whole were 
representative of their peers. The individual commentaries 

included in Chapter 4, section ^4.4, present the, 

respondents' comments in their own words and can be taken as 
representative of their groups, since they were randomly 

selected for this part of the presentation.

The framework and methodology used for this study, and the 
emphasis on course members setting their own objectives are 
in keeping with the current emphasis in health care settings 
on measurable outcomes and cost effectiveness.

The tutor's perception of her teaching role is that of a 
facilitator of learning through the provision of 
educational experiences designed to meet identified needs.
In khe context of the present study, the curriculum design 

had taken account of learning needs identified in informal 
discussion with senior nurse managers. This process was
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described in Chapter 1. The fundamental weakness of this 

unstructured approach can be inferred from the senior nurse

managers' imperfect understanding of the aims and expected 
outcomes of the modular programme, demonstrated in the 

pre-course interviews. They were aware of the health 
authority's policy (1987) for continuing education, but may 
not have been cognisant of the recommendations of the 
regional working party on ward sister preparation and 
deve1opment.
Nevertheless, the curriculum for the modular development 

programme was in existence, was va1ued by nurses and well

supported by managers. The evaluation study was designed to 

explore the practical reality of this high esteem. The 

exception to the pre-ordained curriculum in the present 
study was Module VI. Individual learning needs of staff 

attending Module VI were explored on a planning and briefing 
day (see Appendix 3). The course content was planned 
accordingly, and thus differed each time.
In summary then, illuminative evaluation, as defined by 

Par lett and Hamilton (1972), aims to study the innovatory 
programme and the influences upon it; its strengths and 
weaknesses; and the experience of students involved in it. 

Within this framework, the tutor/evaluator's role in the 
present study is clearly advantageous.
The next chapter presents the results obtained - analysed, 
collated and tabulated to reflect the views of the nurses 
participating in the evaluation study.
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felt that the content seemed appropriate for the level of 

staff attending, with aims which were realistic and 
achievable. Reasons given for nominating a particular nurse 
included
"She benefitted From Module III and has potential to 
progress to Sister when she is more mature".

" She has not tiad any management training".
In one case, the following reason was given:
"Needs to do something, but is definitely not a potential 
sister".
The two enrolled nurses, who cannot progress within the 
nursing hierarchy unless they undertake further training to 
become registered nurses were described as experienced, but 
needing fur then development.
Managers' expected outcomes from the course included an 
increase in nurses' confidence and better understanding of 
managers' roles. Perceived benefits for the ward and 
hospital included improved efficiency arising fom enhanced 
managerial skills.
Individual nurses were described by their managers as 
"Outgoing, should be a good participant". "Enthusiastic". 
Noting the general nature of these responses, a decision was 
made not to carry out any more interviews after May 1986.
The implications of the generalised nature of these 
responses will be explored in Chapter 5. Measures to 
improve the managers' understanding of the aims and expected 
outcomes of the courses will be proposed in Chapter 6.
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4.2 Analysis of questions common to all participants 
The pre-course questionnaires elicited basic personal 
details about the participating nurses. Three 

questions required a simple yes/no response, which were 
supplemented with further details. These responses 
indicated previous preparation for the nurse's current role, 
As this provides the context for the educational experience 
offered in the modules, these responses are given first, 
followed by the complete pre-course responses, in tabular 
form .

Table 1

Basic nurse training, has it equipped you to carry out the 
work required of you in your present post?

Module IV respondents 
Module V respondents 
Module VI respondents

Yes
6
4

4

No
6

6

7

Basic nurse training included little preparation for the

managerial role of the trained nurse prior to 1977. New 
training programmes introduced after that date included 
practical assessment of basic managerial skills in the ward 
situation. Nevertheless, three of the more senior sisters, 
whose basic training occurred in the 1960's, felt that 
adequate preparation for their current managerial role was 
included. It sitould be noted that all three sisters had 
attended first line management courses, between ten to 
fifteen days in length, during their careers. Perhaps the
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passage of time colours recollection of the various 

educational experiences in a long career. This, added to 

experiential learning of skills "on �"� � job", may have 

influenced �"��� � atypical ���������) � The proportion 

answering "Yes" to this question declines as the module 

�� ��� � ��.������; � ��!#�.���/ � increased ��������$ � and greater 

����/"� � into �"� � more �� �����/ � managerial ��#�)

	��#� � *

���0���� �  ���/� ��� � �������/

Module IV �����������  

����#� � V �����������  

Module VI �����������

Yes 

*  

7 

�  �

No

%'

3

0

These ��������� � �� �������� � �"� � pattern �! �  ���/� ���  

training ���0�#��� � in the past. Eighteen sisters <����#�� � V 

and VI) had ��.��0�� � ���0���� � training in  ���/� ��� � �C�##�;  

but ��#$ � two of �"� � ���!! � nurses (Module IV). Many staff 

������ � �� � �"�� � #�0�# � ��/�#��#$ � �������� � for the ���� � ������;  

requiring  ���/����# � skills for the ��#�; � ��� � also ability 

to cope with .�������#$ � ."��/��/ � �� ���� � in the two roles. 

Senior nurse  ���/��� � ��������� � this ���� � by �� ������/  

staff ������ � to ������ � the ����������� �  ���#�� � in /������  

�� ���� � �"�� � ������ � ������� � 9� in 1987 ��6 � ���!! � ������  

�������� � ����#� � IV, but only �"��� � ������ � ������� � ��������  

Modu1e VI.

�0�� � !���� � �! � �"� � ����������� � had ��.��0�� � any ���0����

����������� � !�� � their teaching role, shown in Table 3.
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+�$�� � . � Teaching �'���� � 	���

Module IV respondents�

2����� � =� respondents�

2����� � =3� respondents

� � �  ng
Yes

1
<

�

No�

W� � �

10

"

These responses reflect the results presented in the�

literature discussed in Chapter 2, which showed that few�

experienced ������ � �������� � any preparation ��� � 	�� � 	������� �

responsibilities which ��� � an important part �� � the trained�

����� � � � ����# � Developments �� � $���� � nurse 	������� � �� � 	�� �

���	 � five years mean that staff nurses ��� � involved �� �

	�������0 � supervising ��� � assessing the ����	���� � competence�

�� � ������� � ������0 � �� � ���� � �� � ��	��� � �� � ���	��� � ��� � ���� �

������ � ��� � 		��� 0� $�������� � ��	��� � 	���� � ���	�� � of�

qualification, and informally probably ������� � 	��� � this.�

+��� � heavy ��������$���	� � ��������� � ��	� � ��������� � ��	� �

	���� � own transition ���� � student to staff �����0 � shown by�

Kramer (1974) to be � � stressful period. Clearly, effective�

preparation for these demands �� � vital, supplemented ��	� �

���	������ � education as 	��� � become ���� � ������ � ��� � assume�

greater managerial responsibility.
Individual nurses who have missed such preparation at the�

appropriate stage �� � their career are �� � even greater need�

by 	�� � time they reach 	�� � level of Module 3=#

�� � ��	�� � �� � 	�� � ��	�����	���0 � many ����	� � ��	����	��� � ��� �

unable 	� � provide ���	������ � education to meet ��� � their�

�	��� � ����� #� +���� � �� � ����	�� � 8�$ � ��$���	� � ����� � ������ � �	
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staff nurse level, therefore it is likely that a significant 

proportion moving to posts in the health authority where 
this study tool; place will not have received either 
management or teaching skills training. This conjecture is 

supported by the resposes shown in Tables 2 and 3.
Tables 4a, 4b and 4c present the basic information provided 
by the participants in their responses to the pre-course 
questionnaires, beginning on the next page.
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The pre-course responses shown in Tables 4a, 4b and 4c 
made by the thirty-three participants show that two were 
senior nurse managers, one of whom managed the delivery 
suite (maternity), the other led a small special project 
team. Twenty were ward sisters, of whom two were midwives 
working at sister grade; nine were staff nurses and two were 
senior enrolled nurses. "Senior enrolled nurse" at the time 

of this study was a grade/title attached to a particular 
post by the senior nurse manager, not a qualification 
awarded to a nurse after assessment of competence.
All the respondents who were state registered nurses, had 
completed a three year basic general training programme.
The two enrolled nurses had completed a two year, mainly 
skills oriented training programme. Twelve respondents had 

no additional professional qualifications.
The remaining twenty-one respondents shared a rich variety 
of additional qualifications. Ten were midwives, only three 

of whom were in posts requiring this qualification. This 
reflects common practice in past years, of nurses proceeding 
straight to midwifery training on completion of general 
training. Few (lad any intention of practising midwifery, it 

was felt to be a useful additional qualification which 
enhanced the nurse’s curriculum vitae. One of the midwife 
respondents was also a registered sick children's nurse, an 
important additional qualification for her role in the 
special care baby unit.
Eight respondents had post-basic clinical qualifications.
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Twenty-eight nurses responded to the first post-course 
questionnaire, completed one month after the end of each 
course. The missing respondents were as follows 
Module IV June 1987 1 nurse on extended sick leave

" 1 questionnaire not returned
Module V February 1986 1 nurse on extended sick leave

February 1987 1 nurse had left the district
Module VI February 1986 1 nurse had left the district

In the first post-course questionnaire, participants were 
asked whether adequate information was supplied to them 
before the course began. Twenty-seven nurses responded 
affirmatively, one nurse responded negatively. This nurse 
stated that she would have liked to know exactly what the 
course involved. However, normal administrative procedures 
were followed during the study in that a detailed programme 
and a letter inviting the nurses to contact the tutor if 

further information was required, were sent to every course 
member and her manager, six weeks prior to the course. No 

requests for further information were received from any of 
the participants in the study. Another nurse commented that 
she would have liked more notice of the dates of the course. 
Again, as part of normal procedure, this information was 
provided to managers via an annual calendar of educational 
events, to facilitate planning by managers and by staff 
nominated to attend the various events.
Twenty-four nurses who had responded to the first 
post-course questionnaire subsequently completed and

87



returned the second post-course questionnaire six months

after the course. The four respondents lost at that stage 
can be ascribed to similar reasons to those stated above. 
Again, they were evenly spread throughout the groups.
A summary of course content and teaching methods used 
in the courses is now presented. These aspects were the 
basis for the responses included in the tables. In the 
tables, responses to questions from both post-course 
questionnaires are presented together, to facilitate 
comparison.

The numbers responding in each group were
Module IV Module V Module VI

PCQl PCQ2 PCQl PCQ2 PCOl PCQ2
10 9 8 7 10 8

The second post-course questionnaire began by checking 
whether the nurses still worked on the same wards. None of 
the nurses had changed wards in the intervening six months.

Summary of course content

Module IV 
The District Plan 
Health Service Accounting 
Management in action

Communication and interpersonal skills 
Effective writing and reading skills 
Meetings 
Making a case
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Module V I

February 1986

The District Plan

The District General Manager

Management styles 
Current issues 

Management seminar

February 1987 

Team leadership
Interviewing skills 

Staff relationships 
Information technology

Topics common to botli Modules VI 
Communication and interpersonal skills 
Clinical budgeting

Time management

Summary of teaching and learning methods used in the modules
Lectures Films/yideos

Case study Large group dicussion
Role play Small group work

Games/simu 1 a tione

Table 5 on the next page shows the items of course content 
cited as helpful and least helpful one month and six months 
after the courses.
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Table 5 :
Helpful a = Nc

onths post course

Module V VI
LH H NC LH H NC LH

Multi-dis 0 0 7 0 1 7 0
District 0 N/A 1 7 0
District N/A 0 8 0
Meetings 0 N/A N/A
Effective 1 N/A N/A
Managemen 1 N/A N/A
Managemen N/A 3 5 0
Managemen N/A 0 7 1
Project wi 0 0 7 0 1 6 1
Making a i 0 N/A N/A
Corrmunica' 0 2 5 0 2 6 0
Interview: 3 4 0 1 7 0
Budgeting 1 6 0 0 7 1
Problem-S( 0 7 0 N/A
Assertive! 2 5 0 N/A
Team buil< 0 7 0 1 7 0
Data prot< 0 7 0 N/A
Stress/aru 1 6 0 N/A
Time mana< 0 5 2 0 8 0
Group/rol< 0 7 0 1 7 0
Briefing c N/A 0 8 0
Current is N/A 2 6 0
Informatic 0 7 0 0 7 1



Table 5 responses show that helpful items of course content 

considerably exceeded least helpful items.

PCQl PC02
Helpful items 60 34

Least helpful items 28 15

Only eight items were cited as least helpful by the Module 
VI groups, one month after the course. This was reduced to 

seven items by the sixth month after the course, reflecting 
that course content was tailored to members’ needs. The 

reasons for these comments will be explored in Chapter 5.

All the groups, except Module VI February 1986 (eight 
respondents), were multidisciplinary, at least one person in 
each group cited this as a particularly helpful aspect.
No—one found the mixed group least helpful.
Communication exercises were cited as helpful six times and 
least helpful five times, one month post course. This was 

reduced to five citations as helpful, and none as least 
helpful, six months post course. This may reflect the 
diverse backgrounds and previous experience of the 
participants. In Module VI a management game was used.
All participated actively, but three nurses said openly they 
did not like playing games. These comments were not repeated 
on the questionnaires, but are an indication that attention 
to learning styles is as important as programme content in 

developing practical skills. The second post course outcome 
may indicate that those who found the sessions least helpful 
had revised their opinion.
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These responses indicate a high level of satisfaction with 
the content of the courses.

PCQl PCQ2
Items to be omitted 4 4

Items to he included 5 7

This interpretation is furtlier supported when it is noted 
that overall, individual participants commented as follows

PCQl PCQ2
No items to be omitted 16 16

No further items to be
added 15 13

Having summarised the evaluative comments about topics 
included in the course programmes, it is pertinent to 
consider the course members' opinions of the teaching and 
learning methods used, shown in Table 7. These responses 

were made one month after the courses.
Tab 1e 7

NTeaching methods, helpful
No comment made = NC
Modu1e

Large group discussion
Role play

Small group work 
Fi1ms/Videos 
Case study 

Games/simu 1 a bion

Urihelpful - U

IV
H NC U 

8

V

H NC U

8

2
2

9 1

2 0
4

9

O

0
0 10 0

3

3

0

2
1

0

0

5

5

0

o

VI
H NC U

6 1

7 1

6 0

7 0
8 0 
8 0

5 2
6 O 
2 1 

5 1 

9 0 
9 0
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These responses indicate that small group work is the 

preferred method, having been cited seventeen times, only 

one person found this method unhelpful. Interestingly, this 
method is cited most frequently by both Module IV and Module 
VI groups, who are at different levels of maturity and

career

For Module V par i: i c i pant s , it came second to large group 
discussion and role play. Role play was cited as unhelpful 
four times and helpful seven times. Experience has shown 

many nurses and midwives to be apprehensive about the use of 
role play, referring to unskilful or inappropriate use of 

the method. Positive experience of its use can help overcome 
this anxiety. Comments on this aspect were made by three 
participants. This aspect will be discussed further in 

Chapter 5.

Lectures were cited as helpful by four people, all in Module 

VI groups. These mature sisters felt comfortable with a 

more didactic presentation style, familiar to them from 

schooldays and from basic nurse training.
The tutor/evaluator observed at least one session in each 
module, noting teaching and learning methods used and level 
of student participation, among other items (see Appendix 9, 
observation schedule). Some of the outcomes of these 

observations are shown in Table 8, for comparison with the 
course members’ views, shown in Table 7. The detailed 

observations will be discussed in Chapter 5.
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groups, which was the preferred method for many of the 
course members (see Table 7).
Another factor which was considered important to the quality 
of the learning experience was the presence of course 
members from disciplines other than nursing. National Staff 
committee recommendations (1981) indicated that 
multidisciplinary groups enhanced learning and improved 
communication between staff groups subsequent to the course. 
These responses were made one month after the courses, and 
are sunimar i sed in Table 9.

Table 9
Non-nurses - effect on learning

Module IV
Positive comments 9

Negative comments 0
No comments 1

V

7

�

0

VI
3

0

0

The single negative comment was positive in tone, the nurse 
felt tliat there were too many nurses in her group. The 

positive comments all indicated that the presence of people 
from other disciplines enhanced learning through sharing 
problems and solutions. These questions were not included 
for Module VI February 1986 group (eight respondents) 
because that course only included nurses.
Two questions in the second post-course questionnaire 
related to projects, expected from all course members. The 
subjects were agreed with the managers prior to the course 
The responses to these questions are shown in Table 10.
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Table 10 Project work: outcome 
Completed = C Unfinished = U 

Module IV

C U 

3 6

V VI
c u c u

2 5 5 3

There is a noticeable difference in the completion rate for 
Modules IV and V, and Module VI. The senior sisters were 
more than twice as likely as their junior colleagues to 
complete their projects within the time allowed. Reasons 

for these discrepancies will be explored in Chapter 5,
All those who had not completed project work in the time 
specified, which was three months for Modules IV and V, six 
months for Module VI, stated that they expected to complete 

their work within three months of returning the second post 
course questionnaire. However, no further project reports 

were received after the data collection period finished. 
Completed work was of a good standard and in nine cases had 
an effect on the working environment. The exception was a 

comparison of regional staffing norms with the nursing 
establishment figures at the course member’s hospital. 

Shortfalls were demonstrated and acknowledged, but money was 
not available to increase staff numbers. There were also 
recruitment problems. These two limiting factors were not 
addressed within the project.
The distribution of completed projects is interesting in 

that three were at Module IV level, senior staff nurses with 
potential to become sisters; two were at Module V level.
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Table 12
Future plans, stay in nursing

Modu 1 e

Yes - Y No - N 
No response = NR

IV V VI
Y NR N Y NR N Y NR N
5 4 0 1 6 0 6 1 1

Twelve nurses declared a firm intention to remain in 

nursing. Surprisingly, at this stage in their careers, 
eleven were either undecided or not prepared to comment 

about their future plans. Only one nurse in the most 
senior gi oup acknowledged a planned career change.
A supplementary question asked about career intentions of 
those who gave affirmative replies to this question. Only 

ten nurses responded, as shown in Table 13.

Table 13
Career plans
Module IV

Same or similar job 1

Ward sister post 0

Senior nurse manager post 1

Nurse Teacher post 0

Community post 0

No response 7

V

1

1

0
1

0

4

VI

4

0

O

0

1

3

These responses indicate that six nurses intended to remain 
in tlie i r present post, or a similar one. Four of these were 
senior sisters. Only one senior sister, and three of the 
more junior, had a career move in mind. One of these aimed
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for nursing management and one for nursing education. 

Fourteen either iiad no clear ambition or did not wish to 

acknowledge their plans.

Linked to plans for career development are plans to increase 
knowledge and skill in order to cope with increased 
responsibilities. Table 14 shows the responses to questions 
about the participants' intentions towards continuing their 

professional education.
Table 14

Continuing education plans 
Modu1e IV V VI

NR N Y NR N Y NR N

5 1 4 1 2 4 4 O

After Modules V and VI , responses were almost equally 
divided between positive intentions and negative or neutral 
intentions. After Module IV, respondents were twice as 
likely to be neutral or negative about their continuing 
education. Tliese responses indicate that needs were more 

clearly recognised, and perceived as capable of being met 
through education, by the more senior nurses. The more 

junior nurses may not yet have sufficient insight into their 
developing roles and responsibilities to perceive their 
future needs for' education, and the form such education 

might take. The implications of these two positions will be 
examined in Chapter 5.
Details of courses the respondents wished to attend ranged 
from single study days and in-service courses, to E.N.B.
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Clinical Courses, and diplomas of various kinds. One nurse 

planned to undertake a Masters degree.

There ���� � only ��� � items of course content common �� � all 

the modules. Communication Skills and Interpersonal 

Relationships. These ���� � seen as essential to �"�  

managerial and ���."��/ � roles.

The content ��� � ������." � �� � the subjects ��.� � �  ���  

challenging in the senior modules. Nevertheless, some 

������ � did ��� � find ��$�"��/ � new in the ��������; � ��� � �� � "��  

���� � ����� � ���0�; � !�#� � �"�� � #��� � �� � � ����� � �� � �"��� � ����.�  

would !��� � time in �"� � ���/��  � � �� � ��0��� � �� � ��"�� � matters. 

The �0�#������ � ����$ � �������� � �� � ���.�0�� � �"��"�� � �"�  

participants planned, and subsequently achieved changes in 

their working ���.��.�� � �!��� � ��������/ � �"� � .������) � The 

responses demonstrating plans and achievements are shown in 

	�� %�� � %1� ��� � %,)

	��#� � %1

(�  ���.����� � skills 

("��/�� � �#����� � Yes �� Ac In i eved <�D

Modu%�� �� V ��

Y <�D N Y <�D N Y <�D N

������ � ������/ � .�##��/��� 4 <+D 1 4 <*D 1 3 <1D 5

Junior nursing .�##��/��� 2 <� +� ) 3 5 <+D 0 5 (6) 4

����.�# � .�##��/��� 2 ( 1 ) 3 3 ( 1 ) * 2 <*D 6

Pa ������ 1 ( 1 ) 4 3 ( 1 ) 3 2 <*D 6

Patients’ ��#���0�� 1 ( 1 ) 4 2 ( J ) 3 1 ( 1 ) 6

Others 2 ( 1 ) 3 1 <'D 4 1 ( 1 ) 6

%'*



+�$�� � � 

3�	��������� �� � ����	���������

Changes ������� � F�� � ] � F� D� N Achieved (A)
Modules IV = =3

F (A) D F (A) D F (A) D

Nursing colleagues 3 (2) / 5 (3) < 1 ( 1 ) "

Medical colleagues / (2) 3 3 ( 1 ) / 1 ( 1 ) "

Patient s � ( 1 ) A / ( 1 ) . 1 ( 1 ) "

Patients' relatives 2 < 1 ) 3 / ( 1 ) 3 1 ( 1 ) "

Others < ( 1 ) 5 / ( 1 ) 3 1 (2) "

+�� � ������� � level �� � achievement 	� � ������� � was ���� � ���

these topic areas, particularly for Modules IV and VI; in�

���� � cases changes achieved exceeded the number �� � changes�

�������# � &������	��� � �� � 	�� � ���� � 	� � ��'� � ������� � ������� �

stronger ��	��� � 	�� � nursing hierarchy, sixty changes�

involving nursing colleagues were planned and/or achieved.�

+�� � scope for making changes �� � relation to nursing�

colleagues may be greater than with other groups.
2��	 � respondents appeared satisfied with their ����� � �� �

skill in communicating with patients and their relatives,�

developed throughout their careers. "Others" identified $� �

���������� � respondents �������� � professional and ����������

���� eagues.
��� � 	�� � ������� � ���� � after 2����� � VI were ���	��	�� � by ��� �

���	�� � �� � ���	 � �� � ��� � ���8��	# � D� � �	��� � ���$��� � �� � 	��� �

�� � ��� � �� � ������ � ���	��� � ��������� � ��� � ���� � 	� � ��'� � ������� �

�� � 	���� � ����	��� � �� � 	��� � ����# � +���� � ��� � �� � ���� � $������
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between those who planned change and those who did not 

following Modules IV and V.

4.3 Comparison of

a) pre-course objectives

b) changes planned one month after the courses

c) changes achieved by the sixth month after the courses

d) managers'assessments

Having analysed the responses to the questions common to all 

the modules, course members' individual pre-course 

objectives, post-course plans and achievements are presented 

on the following pages. Supporting evidence drawn from the 

managers'assessments is included.
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The ���9.����� � ��=�.��0�� � specified by �"� � majority of the 

participants were general in nature and did not include 

���.� � �  �������) � This ��� � ������������#� � in that few ���#�  

have had experience of framing learning objectives.

����0�� , most ������ � "�0� � �6������.� � �! � writing care plans 

for patients, which �"��#� � state patient centred goals, 

including outcome measures. Some evidence of transfer of 

these skills might have ���� � �6��.���)

	"� � ��=�.��0�� � �#�� � ����.��� � �"�� � �"� � �����.������ � ��� � ���  

know �"�� � �� � �6��.� � !�� � �"� � courses, �� � �"�� � ��� � �6��.���  

!�� � �"� � �����/ � �"� � .������; � ������� � "�0��/ � ��.��0�� � �

course programme which specified aims for every session. It 

is clear that !��; � if any, of the participants had any 

discussion ���" � their senior nurse  ���/��� � about the course 

they ���� � to ������) � It ���#� � not �� � ����������#� � �� � ���� �  

that some interaction would be necessary for the nurse to 

understand the managers rationale for nominating her to 

attend the course. If ���!! � ��0�#�� ��� � ���� � linked to 

appraisal and ���!�� ��.� � ��0���; � ��.������ � ����� � course 

��������.� � ���#� � #�/�.�##$ � arise !�� � �"� � ��������# � process. 

The ���C��/ � ��.� ��� � outlining the  ���#�� � development 

���/��  � � ���.�!��� � �"�� � ���=�.� � ����.� � linked to the 

modules ���� � to be identified by course member and manager 

jointly. This �����#����� � ��.�/����� � that course members 

were likely to require help and support from the manager in 

order to achieve anything more than a paper exercise. These 

points ��## � be ���.����� � !���"�� � �� � ("����� � 5.

� � ++



A ���� � ����	��� � ���	��� � �� � 	���� � ��	����� � �� � 	��	 � 	�� � course�

���$��� M� 	���'��� � �$��	 � �������� � ��� � ������ � ��� � ���� � ����

focussed �� � the first post-course responses. +�� � learning�

���������� � ��� � crystallised 	���� � thoughts ��� � 	��� � ���� �

��������� � 	� � ���' � �� � problems �� � � � much more constructive�

��� � #

Changes achieved by the ���	� � ���	� � after the courses�

���$���� � twenty-one, after 2����� � 3=0� � � ���� � ��� � ������# �

��	�� � 2����� � =� ?����	 � days), twenty-nine changes ���� �

��������# � The senior ���	��� � ��� � attended 2����� � =3� ?����

days), achieved twenty-three changes. +���� � outcomes are�

favourable, given 	��	 � the courses are short and intensive.

Section 4.4, ����� � now �������0 � �������� � ��	����� �

������	����� � about one ���$�� � of each group. These�

����������� � were �������� � �����	�� � by ������� � ����� � �� � ����� �

containing course member ���$��� � from � � box. The�

commentaries are presented $������ � 	��� � ������$� � 	�� �

�������� � experience �� � 	�� � course members' own words.
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4.4 Detailed commentaries about one member of each group
Course member number
Type of ward
Grade
Nursing qualifications
Hours per week
Sex

4 (Module VI Feb 86)
Geriatric, long stay 
Ward Sister
State Registered Nurse
Fu1 1-time 

Feme 1e
Over 40

1-5 years 

over two years

Age range
Length of time at present hospital, range 
Length of time on this ward, range 
Preparation for present role and responsibilities 
Basic nurse training did equip me to carry out the work 
required of me in my present post. I have attended a number 

of courses in the past five years, including
First line management
Communication course 
Counselling course 
Assessors course 
Psychiatry in old age

fifteen days 
five days 
three days 
five days 
eight study days

Joint Board of Clinical Nursing Studies Course 940 
Tutor/evaluator's note:

Course 940 is a nationally recognised course leading to a 
statement of attendance. It is designed to up-date 
knowledge and skills of nurses working with elderly people 
in a variety of settings. The course lasts twelve days, 
spread over three months.
Sister had not attended any courses in teaching skills. 
Method of work organization
Nursing process - a problem-solving approach to nursing 
care.
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	��."��/ � ����������#�����

This ward �� � ��� � part �! � �"� � �������/ � .��.��� � for #������  
������ )� I � � ���������#� � !�� � ���."��/ � all other /����� � �!  
staff, i.e, staff nurses, enrolled nurses and care 
���� starts.

A������/ � ����� � ������!��� � ����� � �� � �"� � .�����

�D � 	� � ��.� � � � � ������ �  ���/�� � �$ � ����/ � ��� �#���� � ���  
 ���0���� � �� � ."��/� � �"��/� � �"�." � could be better.

ii) To become more aware of one's role and know oneself
������ )

iii) To �� � confident enough to "�0� � the .����/� � of one’s 
convictions in � ���0��/ � .������ � ����.�� � of the job. To 
share C���#��/� � and �6������.�� � with colleagues.

���=�.� � ����.

To implement a new system of patient care management —
��� ��$ � ������/ � 9� in the /�������. � ���� � for �"�." � I �  
��������� %� ;

Primary nursing is a method of managing nursing care in 
which one ������� � ����� � ���� �� � ����# � ����������#��$ � and 
�..�������#��$ � !�� � a ������� N� � .���) � The ��� ��$ � nurse 
������!��� � �"� � ������� N� � ����� � and ����#� �; � ���� � /��#� � for 
meeting the needs and ��#0��/ � the problems, ��� � makes an 
appropriate plan of care. When the primary nurse is off-duty 
or away from �"� � ����; � �� � ����.���� � nurse continues the 
�#����� � .���) � Only in an � ��/��.$ � is the �#�� � �! � care 
."��/�� � �$ � anyone ��"�� � than the ��� ��$ � nurse.

	"� �  ���# � ���� � ��� � ��0�#���� � �� � F��!��� � �������#; � �6!���; � ��  
has been �6�����0�#$ � tested and applied in a 0�����$ � of .���  
������/�)

������ � !�� � �"� � ."��.� � �! � ���=�.� � ����.

I and my ���!! � ���� � ��.� !�����#� � with the "�����."�.�#  
����.���� � and rigid ���C � ������� � ���0�#��� � �� � �"� � ����)
Being asked to .���$ � ��� � �� � �.��0�; � work—related project as 
part �! � ����#� � �� � ��� �#���� � me �� � .����.� � a ������ � in 
����"�� � "������# � in the ������.� � who ��� � known to ��  
�������.��/ � ��� ��$ � ������/ � �� � "�� � ward. 	"�� � ��.������  
"�#��� � to .�$���##��� � �"� � ���� � for �"� � ���=�.�)

���/���� � ���" � �"� � ���=�.�

I devised an action plan during the course. Primary nursing
was ��..���!�##$ � �������.�� � within �"� � ��6 �  ���" � ������  
��//����� � !�� � the ���=�.�)

%+,



Project objectives achieved: 
i> Continuity of care improved.
ii> Communication improved between nurse/patient and

nurse/CO 1 leagues.

iii) Each patient receives individualised care.
iV) Murses’ job satisfaction improved by continuing

involvement in patient care. Decision-making skills 
used to mutual benefit of patient and nurse.

V) A less formal atmosphere has been created for the 
patients.

vi) Documentation of patient care has Improved.
Problems encountered during implementation
i) A certain amount of stress was generated by this major 

change in working practice. Discussion groups were set 
up to allow sharing of anxieties.

ii) Nurses trained in a task orientated system found 
primary nursing difficult in practice.

iii) One experienced nurse found it difficult to be 
accountable to the patient.

iv) Staff changes at a crucial time in the project period,
including the loss of one excellent trained nurse, 
caused stress to me,

v) The Occupational Therapist was initially unwilling to 
allow the primary nurse to participate in home visits 
for assessment and discharge planning.

vi) An early tendency for nurses to become attached to 
"their" patient was shown by an unwillingness to 
relinquish care to others.

All these problems have been resolved with counselling, 
encouragement and the passage of time.
Evaluative comments after the course
Sister wrote at length in her answers to the questionnaires, 
the following are representative comments.
Most helpful aspects of the course
Time management - a dynamic enthusiastic speaker who 
inspired me to change.
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Least helpful aspects of the course�

The ��� � �� � communication �'����#

Teaching methods used during the course
3� �� � ��	 � like ���� � play, �	 � ���� � ��	 � ���� � �� � �� � any way.�
J��	����� � 	� � interesting speakers and �	������ � handouts�
afterwards, ��� � small group work were 	�� � ���	 � ������� �
��	���� #

Planned changes in working practices
�7  Communication �'����

As part �� � the course project, delegation to primary�
nurses. Teaching staff to assume ���	��� � ��� �
accountability ��� � patient ����#

$7 Interpersonal relationships
C�	�� � 	�� � ���� � �� � the ���8��	 � are achieved, 3� ����� �
persevere �� � developing ���� � communication skills.

�7  Management of staff
3� have allocated primary and associate nurses to ���� �
patient, allowing staff 	� � be accountable for 	�� � care
	��� � ����# � 3� am trying to ������	� � more ��������!��'����
	� � 	�� � ������� � ������#

�7 � 2��������	 � skills
I �� � ���� � aware of the need to employ management skills�
�� � implementing change.

� 7� +��� � management
Primary nursing ��� � ���� � �� � move away from ��	 � routines,�
�� � time �� � managed more �����	�����#

�7  Budgeting; use �� � resources; professional reading.
I have 	��� � 	� � ������ � and revise my ����	��� � �� � ��� � 	���� �
�� � ����	��� � to ������� � �������#

Changes achieved by the sixth month after the course
�7  Communication skills

Primary ������� � ��� � delegation �� � accountability ��� �
��	���	 � care has improved communication ��� � �����#

$7 Interpersonal relationships
Primary nursing ��� � ���$��� � � � more personal overall view
�� � ��	���	� M� needs.

�7  Management �� � �	���
N�� � routines have given way to individual patient care.
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d) ����/� ��� � skills
��� ��$ � ������/ � "�� � ��� ���� � ������ � ������/ � .��� � �� � �  
happier ��#�6�� � �� ���"���)

e) Time  ���/� ���
��� � � ���0�� � �� � � � ����#� � �! � �"� � �"�#����"$ � �! � ��� ��$  
������/ )

f) Budgeting; ��� � of ������.��> � ���!�������# � reading
� � am much more ����� � of costs and budgeting, and the need 
�� �  ������ � ������.��)
I am also more aware of the need to read and note
."��/��; � �� � C��� � �� � �� � ����)

Mayiager_s assessment of .����� �  � � ��4� � strengths and
weaknesses.

����/� ��� � of ������� � .���

Performs very well �� � well in all aspects, always or
 ��� � of �"� � �� �)

	��."��/

Pei forms adequately or well in all aspects, most of the 
t i me.

@��� �  ���/� ���

Performs 0��$ � well �� � well in all ����.��; � �#��$� � ��  
 ��� � �! � �"� � �� �)

B�����# �  ���/� ���

���!�� � � ��## � in all ����.��; �  ��� � of �"� � �� �)

(�  ��� � �#��$� � ���0���� � ������� � ��� � .�����##��/ � �� � ���!!  
when ������ )

������/ � ������."

���!�� � � ���:����#$ � �� � �## � ����.��; � �� ��� ��)

Tutor/evaluator's .�  ����

�� � �� � ����������/ � �� � ���� � �"�� � ������ � !��#� � �"�� � ����. � �����  

�������/ � equipped "�� � �� � .���$ � ��� � the ���C � ��:����� � �! � her 

in her ������� � ����) � ������ � ������� �  ��� � �"�� � �����$ � $����

%+�



ago received little preparation for management during 

training. Sister has attended many courses since her basic 

training finished, in addition to working abroad for a 

number of years.

Sister participated well during the course, contributing to 
discussions and sharing her experience with colleagues who 

had little understanding of geriatric nursing.

All the pre-course objectives were achieved through 
integrating the knowledge gained on the course with project 

planning and implementation.

The nurse manager's comment under "Nursing Research" is 

surprising in view of the successful introduction of primary 

nursing. This involved studying articles and research 
reports, preparing the staff and supporting them during 
implementation of a major change in working practice. Much 

of the preparation of the staff had to be repeated when 
nurses were moved to other wards at an early stage in the 
project.
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Course member number
Type of ward
Grade
Nursing qualifications

. � ?2����� � =� Feb � 7

N�	�������� �

���� � -��	��

-	�	� � &����	���� � D���� �
N�	�������� � nursing

certificate
,���!	���

,��� ��

/ � @� .< � �����

Hours per week�

Sex
Age range
Length of time at present hospital, range �!* � �����

Length of time on this ward, range 4-B months
Preparation for present role and responsibilities
4���� � nurse training ��� � not equip me to carry ��	 � 	�� � ���' �
��5����� � �� � �� � �� � �� � ������	 � ���	#

3� have attended ��� � ��! �
3330 � ���� � days. ���������	 � course, Module

3� ���� � ��	 � attended any teaching �'���� � courses.
Method of work organization
Nursing process - � � problem-solving approach to ������� �care.
Teaching responsibilities
+��� � ���� � �� � ���	 � �� � 	�� � 	������� � ������	 � ��� � learner�
������# � 3� am also responsible ��� � teaching ��� � other grades�
�� � staff, i.e. staff nurses, enrolled nurses and care�assistants.
Learning needs identified prior to the course
�7 � �� � discover if I am managing �� � the correct ���#

��7  To ����� � listening skills.
���7 � +� � be �$�� � 	� � go ��	 � ��� � ������ � more effectively ��� �

�� � ������	 � � � #

Project topic
+� � $���� � � � more effective team out of my staff.

1 4 1



Reason for the choice of project topic

I have only been in my present post a short time. There 
have been a number of staff changes in the past six months 
and there is little sense of being a member of a team among my staff.
Progress with the project

I made an action plan during the course. Since the course I 
have made a point of spending time with each staff member 
individually, listening and talking. There have been 
furtiier staff changes so it has taken longer than three 
months to put my plan into action. I feel that all the 
staff are now supportive to me and to each other.
Project objectives achieved

i> I have changed the method of team leadership so that
all trained staff get a chance to manage the ward.

ii) Senior staff act as support instead of always being the 
1eader.

iii) Junior staff understand more clearly what is expected
of them.

iV) I have noticed that people share emotions and problems 
- with other team members if not with me.

V) My staff now feel and act as a team.

Problems encountered during implementation

i) Further staff changes.
ii) Initial lack of trust of me and my staff by senior 

medical colleagues - now overcome.
iii) Shift patterns had to be changed to reduce overlap.

This was not welcomed, but has resulted in better 
management of time.

Tutor/evaluator^s note: The above comments about the project 
were appended to the first post-course questionnaire. This 
sister left the district before the second post-course 
questionnaires were circulated.
Evaluative comments after the course

Sister wrote at length in her answers to the first 
post-course questionnaire, representative comments are given
on the next page.
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���� � "�#�!�# � ����.�� � �! � �"� � .�����

Interviewing ��."��:���  
Communication �6��.����
Budgeting: made me aware of my responsibilities 
The lecture on tiow �� � �� � a manager

A���� � "�#�!�# � ����.�� � �! � �"� � .�����

The #�.���� � �� � stress ��� � ��6���$
Being �"��� � .� ������ � 9� not ����/" � �� �; � ����� � a separate 
.����� )

	��."��/ �  ��"��� � ���� � �����/ � �"� � .�����

Large /���� � ���.������� � were �"� � most ����������/; � but the 
������ � .����.���/ � �"� � ������� � has �� � �� � ��#� � �� � ��� �#��� � a 
/��� � ���.������)

�#����� � ."��/�� � �� � ���C��/ � ���.��.��

I ��## � ���� �� � �� � ��� � open :�������� � �"�� � �����0�����/ � job
app1 ican �� )

� � am ��.����/��/ � ���!! � �� � �� � ����� � of �"� � .��� � of �:��� ���
and �� � �� � economical in ��� � use)

In addition �� � changing �"� � �"�!� � �������� � of ���� � ���!!; � I 
am now ���C��/ � �����/"� � �"�!�� � �� � provide continuity and 
reduce �����!�# � �0��#��)

(�  ���.����� � ��� � ������������# � �C�##�

� � would like to �� �  ��� � �������0� � ���" � ������ � nursing 
.�##��/���; � �"�� � needing �"��/� � �"�." � will ����!�� � the ward 
���8�� � asking ��0�.�)

(�  ���.����� � between medical and ������/ � staff "��  
� ���0�� )

I "�0� � ����� � to ����� �  ��� � �� � � #�������/ � ��� � ��#C��/ � ��  
�������� � 9� �#�"��/" � I ���## � feel guilty ����/ � this.

������/ � ������/ � ���C� � ��� � =�����#�

I "�0� � brought my own ���C� � in !�� � ��� � �� � �"� � ����) � I �  
encouraging �"����/ � of C���#��/� � ������� � trained staff ���  
with #������ � ������)

	����8�0�#�����4� � ����7 � ������ � left ��!��� � the second
����9.����� � :������������� � ���� � circulated, �� � details of 
clianges �."��0�� � are not ��.#���� � in �"�� � .�  �����$) � 	"�  
manager .� �#���� � the ������ ��� � ��.���� � she had !�.�#������  
�"� � ��..���!�# � ���=�.� � ���C)

� � 2+



2������6� � ���������	 � �� � ������ � ���$��6� � strengths ���
���'������ Z

Management of patient care
Performs ���� � ���� � �� � well �� � ��� � aspects, always �� � ���	 � �� �
	�� � 	��� #

Teaching
(������� � ���� � well �� � ���� � �� � ��� � �����	�0 � ���	 � �� � 	�� � 	���# �

Ward management
(������� � very ���� � or well �� � ��� � aspects, always or most �� �
	�� � 	���#

General management
(������� � ���� � well �� � ���� � �� � ��� � �����	�0 � ������#

Nursing research
Performs adequately �� � ��� � aspects, ���	 � �� � 	�� � time.�

Additional comment
� � ����!��	���	�� � ���� � ���	�� � ��� � ����	 � � � ��	 � �� � 	���
developing her team. She �� � very committed 	� � ��� � aspects
�� � 	������� #

+�	��:������	�� 6� � ������	�

Sister ��� � very '��� � 	� � ����� � �$��	 � ��� � �����	� � �� �

���������	 � ��� � 	� � ����	� � ��� � '�������� � 	� � ��� � particular�

��	��	���# � -�� � ��'�� � 	�����	��� � 5���	���� � ��� � ���	�����	�� �

���� � ������ � 	�� � course. She ��� � quite open �$��	 � 	�� � ���	� �

�� � 	�� � course ����� � ��� � ��� � not ���� � ������# � ��� � 	�� �

���!������ � objectives were ��������#

-��	�� � commented ��������	����� � �$��	 � 	�� � ���� � ��� � support�

��� � received from ��� � manager �� � carrying ��	 � her ���8��	 �

����0 � ����� � ��� � $��� � ��������� � between 	��� � ����� � 	� � 	�� �

course. +�� � ���	 � �	��� � ��� � 	� � use the ���������� � project �� �

	�� � $���� � ��� � developing the teaching ���� � �� � the 	���#



Course member number
Type of ward
Grade
Nursing qualifications

Hours per week 
Sex
Age range

9 (Module V Feb 87) 
Acute Geriatric 
Ward Sister

State Registered Nurse 
BSc. (Hons) Psychology

Fu11 —time

Fema1e

31 - 35 years
Length of time at present hospital, range Less than 1 year
Length of time on this ward, range 4-8 months

Preparation for present role and responsibilities
Basic nurse training did not equip me to carry out the work 
required of me in my present post.
I have no t attended any management courses or teaching 
skills courses.
Method of work organization
Nursing process - a problem-solving approach to planning nursing care.
Teaching responsibilities
This ward is part of the training circuit for 1 earner-
nurses. I am also responsible for teaching all other grades 
of staff, i.e. staff nurses, enrolled nurses and care assistants.
Learning needs identified prior to the course
i) How to use my time more effectively — keeping a diary

of work act ivies has been an education in itself.
ii) More confidence in my role as manager - I still feel 

guilty that I am not at the bedside.
iii) To be able to share problems with) others and be 

reminded that I am not alone or unusual in finding this 
a difficult job.
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(��8��	 � 	����

(������ � ����� �� #� 3� ��� � �� � �������.� � �"�� � ��	��� � �! �
���������� � .��� � �� � �� � �������� � ��	��� � 	�� � ���	 � ��� � ���	��#

?D�	� � 2����� � =� ���=�.� � ���6' � �� � �������� � ������	�� � �� � 	���� �
���	�� #7

&����� � ��� � 	�� � ������ � �� � ���8��	 � 	����

� � �		����� � � � .����� � �	 � N�����0 � �"��� � ������� � ������/ � ��� �
���������# � � � �� � ��������� � �	 � #���� � 	� � � � ������	��	�� � ���� �
5����	� � �! � ������� � .��� � ��� � ����	�� � =�� � �����!�.���� � ��� �
������ #

(������� � ��	� � 	�� � ���8��	

�����	 � -3 � � � ������� � 	���	 � � � ��� � ��		��� � �� � ����	� � 	��
����# � � � ���� � ����� �  $ � �$8��	���� � ��� � �� � 	�� � ����	 � �	�� �
	������ � ��� ��$ � ������/ � � � �� � �6� ����/ � ��� � ������� �
�����#��" ��� � ��� � ��	����� � �"� � �� ���� � �/����� � ���C#���)

(��8��	 � �$8��	���� � ��������

�7 � @��C#��� � ������� � "�0� � $��� � ������� � ��	 � $� � 	�� � ���.��# �
���8��	 � 	���#

��7 � � � �� � .� �����/ � �"��� � !�/���� � � � �� �#� � ������� � �	��� �
�� ����; � �� � ��$ � �� � �0�� � ��	 � ���C� � ��� � ����/"� � ��
���$��� � ������	 � ���C#���)

(��$���� � ������	���� � ������ � ��������	�	���

2� � �������� � ���� � ��� � 	�� � ��$�	����# � 3� ��� � ��	 � ������� � ��� �
	�� � ��������	��� � ��"����� � �� � ��$��/ � �� � .���$ � ��	 � 	�� � ���8��	 �
�	 � 	�� � �� � � �� � � �� �  ���/��/ � � � ���$; � ����� � ����)

>�����	��� � ������	� � ��	�� � 	�� � ������

+�� � ��������� � ��� � ������������0� � .�  ����)

2��	 � ������� � �����	� � �� � 	�� � ������

+��� �  ���/� ��� �
�����0�����/ � �'���� �
�����	������� � �'����

J���	 � ������� � �����	� � �� � 	�� � ������

N�� � ����'�� � <����/� ��� � -'����7 � 3� ����� � �//�����0� � ��� �
���� %���/ )

N	��� � ����C��� � ��� �� � ������ � �� � 	�� � #�0�# � 	� � �� � �	0 � ��	�� �
	��� � ���� �  ��� � ����.��. � �"�� � � � ����� � "�0� � #�C��)

%� 2,


