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CHAPTER I 

INTRODUCTION 

The quality of education provided an individual student in a health 

care program is of concern. Educators teaching in a health program 

should constant ly strive to improve the preparation of their students. 

Mos t preparation courses for a health care profession include a 

clinical expe rience phase. The goal of the clinical experience phase 

is to reinforce the didactic instruction with practical experience. 

The i n t egr a t ion of the assignments with the capabilities of the student 

is a primary concern to the instructor. The clinical phase frequently 

present s the student with complex roles and situati ons. Initially, 

the experience of the student may not have prepared her or him to 

competently manage all such situations. A professional educator should 

dire c t t he students' activities in the clinical area so the patient 

rece i ves competent care and the student a fruitful learning expe r ience. 

If t his guidance is not available, the situation may be unsatisfactory 

f or everyone involved: students, patients, professional educators, and 

t he facility providing the clinical setting. 

Schools with health care programs need to initiate a strategy 

for provision of this guidance, if there is not such a method present 

in the school. During the recent on site accreditation visit by the 
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American Association of Nurse Anesthetists visitation team, a 

suggestion was made that a clinical coordinator could provide better 

dir e ction for the student nurse anesthetists at Harris Hospital

Methodist. Harris Hospital-Methodist Graduate School of Nurse 

Anesthesia has since created the position of clinical coordinator 

for this purpose. 

Statement of the Problem 

Harris Hospital-Methodist Graduate School of Nurse Anesthesia 

has established the position of clinical coordinator. The role and 

job description of this position needed to be clarified. 

Purpose of the Study 

The primary purpose of this study was to develop guidelines 

fo r t he clinical coordinator position at Harris Hospital-Methodist 

Graduate School of Nurse Anesthesia. The guidelines included two 

components: 

1. The role of the clinical coordinator. 

2. A job description for the clinical coordinator. 

Research Questions 

The following questions were the basis of this study: 

1. What is the role/job description of the clinical coordinator 

in a school of nurse anesthesia as perceived by nurse anesthesia 

students and professional nurse anesthetists? 
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2. Is there a significant difference in the perception of 

the role/job description of the clinical coordinator as perceived 

by the student and professional nurse anesthetist? 

Definition of Terms 

The following terms and words are used in the study as defined: 

1. Certified Registered Nurse Anesthetist. A Certified 

Registered Nurse Anesthetist (CRNA) is a nurse who has completed a 

course of special instruction in the administration of anesthesia 

after first achieving the designation of Registered Nurse. This 

individual has also passed a certifying examination. A synonym is 

professional nurse anesthetist. 

2. Registered Nurse Anesthesia Student. A Registered Nurse 

Anesthesia Student (RNA) is a student in the Harris Hospital

Methodist Graduate School of Nurse Anesthesia. 

3. School of Nurse Anesthesia. A School of Nurse Anesthesia 

is the title of an educational facility which specializes in the 

instruction of individuals in the science of anesthesia, in this 

case those individuals are Registered Nurses. 

4. Clinical Coordinator. Clinical Coordinator is the title 

of an individual who is responsible for the clinical experience of 

the RNAs. 

5. Role. Role is the actual functioning of the clinical 

coordinator in the work situation. 
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6. Job Description. Job Description is the written narrative 

of t he expectations of the clinical coordinator by the administration 

of the hospital. 

7. Clinical Instructor. Clinical Instructor is that individual 

who is responsible for the clinical supervision and instruction of 

t he student nurse anesthetist. 

8. Perception. Perception is the way the person sees the role 

of the clinical coordinator. 

9. Didactic. Didactic is the formal classroom instruction of 

the student. 

Assumptions 

The fo l lowing assumptions were presumed to be relevant in the 

s tudy: 

1. The persons answering the questionnaire would give their 

views of the responsibilities and the role of the clinical coordinator. 

2. The persons asked to respond to the questionnaire would 

have some idea of the areas of responsibility of the clinical 

coordinator. 

3. Other master's level schools of nurse anesthesia which 

utilize the concept of a clinical coordinator would share the 

i nformation of the job description and role of the clinical 

coordinator as they perceived this position. 
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Limitations 

The study was limited by the following items: 

1. The reliability of the instrument was unknowno 

2. Systems bias could be created because the only facility 

utilized was Harris Hospital-Methodist. 

Significance of the Study 

Harris Hospital-Methodist Graduate School of Nurse Anesthesia 

perceived the need for a clinical coordinator to enhance the clinical 

experience of student nurse anesthetists. The development of the job 

description would provide the person in that position information 

as to the expectations of the position as well as providing students 

and instructors, either in the clinical or didactic areas, the 

definition of the role. The position of clinical coordinator was 

a new concept for Harris Hospital-Methodist Graduate School of N0.rs2 

Anesthesia so there was not a basis on which to build. Data were 

available for the development of the role of the clinical coordinator 

at the conclusion of the study. 

Summary 

This chapter introduced the clinical coordinator concept. The 

clinical coordinator provides guidance for students in the clinical 

phase of a health care program. A clinical coordinator position has 

been established by Harris Hospital-Methodist Graduate School of 

Nurse Anesthesia. 
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The nex~ chapter presents a review of literature. This includes 

other methods of supervision as well as the need for a job description. 
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CHAPTER II 

REVIEW OF LITERATURE 

Historically, education in related medical fields has been 

clinically based. From time immemorial those learning a particular 

medical orientation worked in a mentor type situation. This method 

provided the trainee with immediate, constant supervision. Modern 

medical education emphasizes classroom instruction prior to patient 

contact. One-on-one supervision is not mandatory for the student, 

but adequate supervision for the proper instruction of the student 

and care of the patient is part of the current concern of clinical 

educatorso 

Research in current literature yielded a number of methods 

utilized by medically oriented fields in an attempt to provide 

clinical supervision for the student. This chapter contains 10 

sections concerning the selected available literature relating to 

the job description of the clinical coordinator. These include 

preceptorship, mentor concept, residency, apprentice, clinical 

coordinator, common concerns of clinical settings, objectives of the 

nurse educator, role models, the need for a job description, and the 

need for definition of the role of the clinical coordinator. 
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Preceptorship 

Silverson and Stone (1980) addressed preceptorship. This method, 

whether in a medical school or school of nursing, consisted of a 

one- on-one relationship. The trainee worked with one clinical person 

whether it was a nurse, doctor, or other clinical specialist. This 

situation would provide the trainee with close supervision, but would 

also limit the learning of concepts and methods to those utilized by 

the i ndividual instructor (p. 628). 

Suess, Schweitzer and Williams (1982) and Osterweis, Chickadonz, 

Hunt ley and Spencer (1980) also addressed preceptorship. These 

references discussed concerns of preceptorship which were summarized 

i n t o advantages and disadvantages. 

Advantages of the preceptorship included: 

1. Necessity of learning only one method of carrying out a 

given procedure; 

2 . Interfacing with only one personality; 

3 . Knowledge of each other's capabilities and limitations; 

4. Close supervision provided when necessary and awareness on 

the part of both parties when this would be required; 

5. Guidelines would be easier to establish when only meeting 

two persons' needs. 

Disadvantages of the preceptorship included: 

1. Knowledge limited to that from one person as the role 

model and that individual's ideas; 
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2. Personalities could conflict and make for an uncomfortable 

situation; 

3. Preceptee might be exploited by the preceptor. 

Mentor Concept 

Another method which is quite similar to the preceptorship 

method is the mentor concept or role model. Archer and Fleshman 

(19 81) described this as a one-on-one situation. The student would 

be provided with clinical supervision with the advantage of learning 

one method of providing care (p. 568). 

Tobias (1981) describes this one-on-one model: 

This situation lends itself nicely to a "mentor-protege" 
model of instruction. In this model, the mentor must 
see the protege as he or she was a few years ago •••• 
the patients needs are met; the mentor has to focus on the 
needs of the protege as well (p. 386). 

Advantages of the mentor concept include: 

1. Independent action on the part of the protege could be 

encouraged; 

2. The protege would be relaxed, could accept the challenge 

of the situation, have freedom in the selection of treatment, and 

receive encouragement from the mentor. 

Disadvantages of the mentor concept include: 

1. The mentor could be threatening and sarcastic; 

2. Frustration could develop on the part of both the protege 

and the mentor due to the ineptness of the protege; 
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3. The mentor could feel threatened and respond defensively 

(p. 386). 

Residency 

10 

Residency is another title used to describe a clinical assignment. 

Keith, Lazarus and McMillan (1981) discussed this teaching method, 

which is most frequently used for graduate level education, whether 

the student is a pharmacist, doctor, or nurse specializing in some 

area of administration. The supervision for the clinical residency 

i s not usually that of a one-on-one constant. The resident usually 

has a degree of freedom and more than one clinical person available 

for consultation (p. 342). 

Discussed advantages of the residency concept were: 

1. Hore than one concept could be presented to the resident 

as there might be more than one person responsible for the education 

of the student; 

2. A number of role models could be available for the residen t ; 

3. The resident could be able to compare several methods and 

select that which would be better for the situation when allowed to 

make decisions; 

4. Several residents could be assigned and the interaction 

would reinforce the education of all concerned. 

Some discussed disadvantages of the residency concept were: 

1. Adequate supervision might not be available when required; 



2. Residents could assume responsibility beyond their 

capabilities; 

3. Undue stress might be placed on the resident to perform 

tasks beyond their capabilities; 

4. Assumptions could be made that all residents have the same 

knowledge (p. 342-345). 

Apprentice 
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The apprentice concept has been a method of instruction for 

persons learning a trade since time immemorial. Ramphal (1978) stated 

the apprentice type of learning was a situation capable of enhancing 

t he instruction by the combination of practice and instruction with 

the role model and based on "an ever-developing clinical craftsmanship 

and often on an ever-developing clinical judgment" (p. 758). She 

further stated: 

The truth is that there is nothing more intellectually 
demanding nor more motivating toward intellectual growth 
than clinical practice under conditions of autonomy and 
accountability ••.. Indeed, clinical practice 
experiences can be the most potent of learning experiences 
in illuminating the student's understanding of concepts 
and theories. (p. 770) 

Clinical Coordinator 

Search of selected current literature failed to yield any 

r eference to a position of clinical coordinator for a teaching 

situation. Rowland and Rowland (1980) cited duties of a nurse 

specialist for a nursing service clinical coordinator. 



Clinical Coordinator, Nursing Service. 
The major responsibilities of this position are directly [sic] 
to the director of the department of nursing. Coordinates 
activities with all hospital services and families in 
providing for the patients' total needs. She directly 
supervises charge nurses of inpatient units. (p. 89) 

Connnon Concerns of Clinical Settings 

Current literature did yield connnon concerns and needs of persons 

in clinical teaching and learning situations. These concerns were in 

a number of different areas. 

Keith, Lazarus and McMillan (1981) cited that one of the concerns 

of a good pharmacy residency was that it met the objective of 

development of competent practitioners, capable of providing quality 

services to the institution. They also stated that the residents 

should receive training in all facets of service that will be 
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expected of them at the end of their training period. Their instructors 

and residents were provided with a list of the objectives and 

instructional methods to be utilized for the program (p. 342). 

Benbassat and Cohen (1982) discussed the problems of varying 

complexity with which the clinicians must deal, the relationship between 

the education of the students, their thinking, reasoning and judgment. 

Students were met with uncertainty and the differences of opinion 

(p. 95). 

Objectives of the Nurse Educator 

The purpose of teacher developed unit objectives according to 

Hoover (1980) were: 



To assist students in gaining an overall perspective of 
the unit, teachers should discuss with them (the students) 
the major objectives and some of the anticipated activities. 
This not only makes the students ready to learn but also 
provides teachers with valuable feedback. A teaching unit 
i s not preplanned for the purpose of prescribing all aspects 
of the learning experience, rather it is designed as a basis 
for further planning with students (p. 46). 

DiRienzo (1983) developed a specific objective for the nurse 
educator : 

Nurse educators must focus their students' ability to 
transfer theoretical knowledge to client centered clinical 
s i tuations. Employing specific teaching strategies in 
preclinical conference is one method of transfer and 
developing the higher cognitive processes of application, 
analysis, synthesis and evaluation •.•. Today's integrated 
curriculum formats demand that students synthesize and apply 
knowledge after minimal exposure to the basic principles 
and concepts of the physical and behavioral sciences, as well 
as nursing. (p. 84) 

Nurse educator objectives must include provision of information 

t o t he student of individual clinical growth. Sommerfield and Accola 

( 1978) cited the need for feedback: 

When there are definite discrepancies between the 
instructor's and student's descriptions of the level of 
performance on a course, the student has a valid complaint 
i f she has not received feedback on her progress before 
the course ends. (p. 432) 

Role Models 

Another important part of the instructor's role is the provision 

of a role model for the students at all levels. Archer and Fleshman 

( 1981) stated: 

Students learn in a supportive setting how to model 
and adapt their own practice by watching and working 
with faculty in action. Faculty extend their practice 

13 



and influence through their students. Students develop 
professional expertise and design innovative roles, many 
of which have employment possibilities. (p. 586) 

The basic goal of all levels of medical education is to provide 

the student with the ultimate in learning. The role model would 

provide the student with someone to act as a model for their 

professional activities. Fishel and Johnson (1981) described the 

situation as: 

The optimum learning experience for the nursing student 
promotes his or her growth in skills, interpersonal 
awareness, selfawareness, and knowledge. Cumulatively, 
such an experience assists the nursing student to integrate 
more effectively the "real" with the "professional" and 
the "ivory tower" with the "practical." (p. 18) 

Need for a Job Description 

Job information must be available for the person who occupies 

a given position in any organization. Chruden and Sherman (1976) 

defined the two parts of job information as: 

The written statement covering the duties, the 
responsibilities of a job is connnonly refered to as a 
job description. The personal qualifications that an 
individual must possess in order to carry out these duties 
and responsibilities are compiled into what is called the 
job specification. The job specifications may be organized 
as a separate record or may be another part of the job 
description. (p. 40) 

Ouchi (1981) discussed the reason behind job descriptions. He 

stated "we have job descriptions and negotiations between employees 

and for the purpose of setting crystal clear boundaries on where my 

decision authority ends and yours begins." (p. 39) 
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Another reason for a job description is for purposes of 

compensation. Sibson (1974) stated "pay decisions based on actual 

knowledge of the job are critical to a successful compensation 

program." (p. 33) 

Chruden and Sherman (1976) identified the job description 

as not necessarily following a given form, but that it should 

include job identification, job summary and job duties statements. 

The job specifications, according to Chruden and Sherman (1976) 

"should include skill, effort, responsibility and job conditions" 

(p. 41). 

Fulmer (1974) described the ideal job description as: 

.•. a description of qualifications for the position 
should be enumerated in specific down-to-earth terms and 
the actual duties and requirements of the position should 
be listed. Many companies find it valuable to divide all 
positions into tasks that may be assigned point value 
according to the involvement of a specific worker. (p. 230) 

He further addressed job specifications as: 

. •. guidelines of the education, ability and the 
minimum personal qualities required of the people who 
will fill the jobs. Such guidelines, however, should 
never be allowed to harden into concrete, bureaucratic 
laws that would cost the company an applicant who is 
qualified and capable but deficient under the letter of 
the law. (p. 232) 

Need for Definition of Role 

An organization which fails to provide a job description and 

define the role of their employees can cause frustration for all 

levels of employees. Chruden and Sherman (1976) perceived the 
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role of the manager as very important to the organization. The 

clinical coordinator would "manage" the students in the clinical 

setting. This role would determine the effectiveness of the 

clinical coordinator in leading the work group. If the clinical 

coordinator did not understand his role as a manager and carry 

out those tasks typically performed by a manager "and not become 

engaged in the same type of work as the subordinates" the clinical 

coordinator would not effectively lead the group (p. 275). 

Cribben (1975) saw the role as being important but also 

believed it was: 

• necessary to consider the concept of expectations. 
Although this may appear theoretical, serious problems 
can arise in this area. First, when a person goes to 
work he has positive and negative expectations as to 
what he will do, how he will be treated, and so on. Second, 
management has its own expectations, and it makes formal 
demands of the employee. Finally, all three kinds of role 
expectations--organizational, informal-work-group, and 
indi vidual--interact and affect one another. The individual 
tries to satisfy them in a way that will be mutually 
satisfactory, or at least not mutually antagonistic. (p. 27) 

Chruden and Sherman (1976) defined the role as "certain patterns 

of action or behavior expected of employees in their relationships 

with others in the organization" (p. 31). They further stated that 

individuals each have a different role and "a formalized role such as 

that of supervisor of a work group, the individual is expected to 

conform to behavior patterns that are defined by higher management" 

(p. 274). 
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Miller (1975) defined the essence of managing, which would be 

one of the major responsibilities of the clinical coordinator. He 

states "the very essences of managing is getting things done through 

and with people" (p. 105). 

The job description allows those working with the individual, 

and the individual, the perspective of knowing exactly what is 

expected of that person. It makes the work situation more concise 

and comfortable for everyone involved. The guidelines are important 

for administration to evaluate the effectiveness of the individual to 

determine if in the future the individual is eligible for possible 

promotion. 

Summary 

This chapter presented a review of selected literature 

describing current methods of supervision of students in clinical 

settings. These included: preceptorship, mentor concept, residency, 

apprentice, and clinical coordinator. 
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Some of the common concerns of a clinical setting were presented. 

The objectives of the nurse educator, the need for a role model and 

the need for a job description were also discussed. 

The next chapter presents the methodology that was used to 

complete the study. This includes the instrument, the subjects, and 

data collection. 



CHAPTER III 

METHODOLOGY 

The research design used in this study was the descriptive 

method. This method was chosen because data collection and analysis 

was based on a quasi-experimental design, utilizing a survey which 

was researcher developed. This chapter is devoted to further 

elaboration of the methodology utilized in the study. 

Setting and Population/Sample 

The setting for this study was Harris Hospital-Methodist Graduate 

School of Nurse Anesthesia. The population and sample of this study 

included the 65 graduates of the school from 1979 to 1983 and the 

clinical instructors presently employed by Harris Hospital-Methodist. 

This convenient sample was chosen because the entrance requirements 

for admission of this group included a baccalaureate degree. The 

researcher postulated their concepts of the clinical coordinator 

would be a reflection of the student body of Harris Hospital-Methodist 

Graduate School of Nurse Anesthesia in conjunction with Texas Wesleyan 

College. The members of the present student body earned a baccalaureate 

degree prior to admission to the program. Those members of the student 

body in the clinical area have earned a Master of Health Science degree 

and were the population the clinical coordinator would direct. 
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Any of the graduates of Harris Hospital-Methodist School of 

Nurse Anesthesia, presently employed by Harris Hospital-Methodist 

were placed in the clinical instructor group. Those graduates would 

probably identify more closely with the role of the clinical instructor 

than with the role of the student. All Certified Registered Nurse 

Anesthetists at Harris Hospital-Methodist were considered instructors. 

Protection of Human Subjects 

A letter of cooperation was obtained from Harris Hospital

Methodist (see Appendix A). Harris Hospital-Methodist supplied the 

roster of names. 

The survey responses were anonymous. This study involved 

descriptive survey methodology in which the persons answering could 

not be identified: therefore, consent forms were unnecessary. 

Return of the questionnaire constituted consent. 

A coding system was used to provide confidentiality for data 

tabulation. Coding consisted of a letter and numbers placed on the 

prepaid addressed envelope. The letter signified either student (S) 

or professional (P). The numbers identified the individual person. 

Coding was used for follow-up purposes only. A list of 

coded numbers and student or professional names was maintained so 

as the envelopes were returned the names could be checked to allow 

follow-up for the second mailing. 
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Each student and professional was mailed a questionnaire with 

the appropriate cover letter. See Appendix Band C. The cover letter 

assured the participants anonymity. 

Returned surveys were identified by the code displayed on the 

out er envelope. The outer envelope was then removed so the plain 

inner envelope which contained the survey was unidentifiable. These 

were maintained in separate groups, either student or professional. 

The f ollow-up packets for those who had not responded were 

similar . The return preaddressed, prepaid envelope displayed the 

s ame code number and letter (Sor P) as the original except the 

letter B was added to signify follow-up letter rather than original. 

Instrument 

Even though there is little written in literature concerning 

the role of the clinical coordinator, the role is active in the other 

schools of nurse anesthesia. All other accredited schools of nurse 

anesthesia in the United States that offer a graduate degree were 

contacted and a request was made for the job description and role 

of t he clinical coordinator of each institution (see Appendix D). 

Th e published list of schools of nurse anesthesia accredited by the 

American Association of Nurse Anesthetists (AANA) was utilized to 

obtain the names and addresses of the directors of the 24 master's 

level schools of nurse anesthesia. 

Job descriptions were returned by 11 directors. Even though 

the school did not have such a position, 6 directors so replied. 
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One director stated that the position had just been established and 

sent the job description they were using as the basis for the position. 

The job descriptions from the schools of nurse anesthesia were 

used as a basis for an investigator-made instrument (see Appendix E). 

Distinct duties, responsibilities and roles totalling 38 were 

identified. These were randomly listed on a Likert-type survey. 

Dimensions of the instrument were established as follows: very 

important (VI), important (I), helpful (H), little importance (LI), 

and uni mportant (UI). The scale of values were established. These 

r anged from 5 to 1: VI (5), I (4), H (3), LI (2) and UI (1). 

Each item was tabulated for the number of respondents that 

responded to a given dimension. The frequencies were used to 

determine the percent of respondents that gave a particular value. 

These values were used to determine the degree of importance an item 

was given. 

The reliability of the instrument was unknown. Content validity 

of the instrument was tested by the use of f ield testing. Profess i onal 

educators (5) who were employed by Harris Hospital-Methodist but not 

part of the anesthesia department and student nurse anesthetists (6) 

who were not a part of the study were asked to act as judges for the 

content validity. These 11 persons answered the instrument and then 

critiqued it for content validity. The judges supplied written 

comments. A list of comments are in Appendix F. Changes were not 



necessary; however, it was necessary to correct several typographical 

errors. 

The combined list of duties were as listed: 

The clinical coordinator shall be responsible for: 

1 . scheduling the clinical rotations of the students; 

2 . planning the clinical affiliations of the students; 

3. implementing the clinical affiliations; 

4~ utilizing the clinical experience to the maximum by 

the students; 

5 . preparing daily clinical schedule of the student nurse 

anesthetists; 

6 . consulting with the Chief Certified Registered Nurse 

Ane s the t ist for the daily clinical schedule of the student nurse 

anesthetists; 

7. conducting the preclinical conferences; 

8. arranging Morbidity and Mortality Conferences; 

9 . scheduling in-service education of the clinical staff; 

10. acting as liaison between the staff anesthetists, student 

nurse anesthetists and anesthesiologists; 

11. arb i trating between the faculty and student anesthetists; 

12. responsibility for the total welfare of the student nurse 

anesthetists; 

13. maintaining confidentiality; 
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14. evaluating the quality of teaching provided in the clinical 

set ting; 

15. evaluating the quality of instruction and supervision by 

the clinical instructors; 

16. receiving evaluations of the student nurse anesthetists 

from the clinical instructors; 
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17. counseling the students in regard to their clinical expertise, 

didactic capabilities, and psychological development ; 

18. assisting in the development, administration, and evaluation 

of comprehensive examinations; 

19. coordinating academic and clinical aspects of the program; 

20. serving on the curriculum and evaluation coilllllittees; 

21. participating in the interview process for admission to 

the school of anesthesia; 

22 . developing learning objectives for the students in clinical 

pr actice ; 

23. orienting new students to the clinical area; 

24a instructing students; 

25. instructing and evaluating student's preparation of care 

plans; 

26. preparing anesthesia procedures for students clinical 

practice; 

27. acting as sole resource person for students in procedures 

and use of equipment; 



28. instructing students in methods of recording the 

administration of anesthesia; 

29. supervising the administration of anesthesia by the student 

nurse anesthetists; 

30. observing, evaluating and assessing the student clinical 

progress; 

31 . acting as a role model for the student; 

32 . maintaining the student clinical records; 

33. scheduling the students time whether it be days off or 

hours of clinical practice; 

34. obtaining yearly evaluations of the clinical preformance 

of the Certified Registered Nurse Anesthetist instructors from the 

students ; 

35 . preparing reports and studies for school accreditation; 

36. maintaining their own individual continuing education to 

maintain their clinical knowledge; 

37. administering anesthesia so as to maintain their own 

personal anesthesia skills; 

38. exhibiting traits of initiative and judgment. 

Data Collection 

The following procedure was carried out for the collection of 

data. A cover letter was written on letterhead paper, and sent to 

each graduated student of Harris Hospital-Methodist in the prior 

S years (see Appendix B). Another cover letter was written and sent 
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to each of the clinical instructors (see Appendix C). The survey 

was written (see Appendix E)o The packet mailed to each of the 

selected population contained the appropriate cover letter, a survey, 

an unmarked envelope and a preaddressed, prepaid envelope with proper 

coding. 

Two weeks time was allowed to elapse . Follow-up packets were 

sent to those who had not responded. The follow-up packet was 

identical to the original except the cover letters were reworded 

(see Appendixes G and H). Two weeks time was again allowed to 

elapse and the study was closed . 

Treatment of Data 

Ten weeks after the initial mailing date, the data were analyzed. 

Frequency and percentages were established for each of the items to 

answer Research Question 1. Percentages were rounded off to the 

ne a r est tenth. 

A Student's !_-test was used to compare the numerical value of 

each group, student or professional, on a given item to answer 

Research Question 2. The acceptable level of significance was 

p = <.01. The t-test for 61 degrees of freedom at an alpha level of 

.01 for a two tailed test is established at 2 . 660 and for a one 

tailed test at 2.39. 
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A rank order was established for comparison between the two 

groups. Any mean over 3.0 was established as the criteria for 

inclus ion of that item i n the job description for the clinical 

coordi nator. 
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CHAPTER IV 

FINDINGS 

This chapter addresses the findings of the study. Topics in 

this chapter include a description of the participants, the analysis 

of the ins trument by question, differences in clinical coordinator 

role,- and a summary of the data. Data analysis was accomplished by 

use of a calculator. 

Description of the Participants 

The participants of this study included graduated students of 

Harris Hospital-Methodist and the staff CRNAs of the same hospital. 

The s t udent population numbered 65. The staff CRNAs consisted of 

28 who were all considered professional instructors. The total 

population was 93 . 

Responses were received from 37 of the students and 26 of the 

staff. Total number of respondents in both mailings were 63 for 

a return rate of 68 percent. 

Analysis of the Instrument by Item Number 

Item 1: The clinical coordinator should schedule clinical 

rotations for the student anesthetists (scheduling clinical rotations) 

was placed in either the very important or important category by most 

of the respondents. The students believed that it fell in these 
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categories 86.4% of the time while the professionals placed it in 

these categories 84.6% of the time. Table 1 represents the data for 

the complete breakdown of the responses by item number and percentages 

by both students and professionals. 

Item 2: The clinical coordinator should be responsible for 

planning clinical affiliations (planning clinical affiliations) had 

a major portion of the population indicate that this was important. 

The students believed it was important 40.5% of the time and the 

professionals placed this as important 38.5% of the time. TI1e 

respondents indicated this would be helpful nearly as frequently 

as they believed it was very important. Eleven students indicated 

it as very important while eight thought it would be helpful. The 

professionals had nine that indicated it would be very important and 

six that believed it would be helpful. 

Item 3: The clinical coordinator should be responsible for 

implementation of clinical affiliations (implementation of clinical 

affiliations) had a more diverse spread of answers. The student

responses indicated that it should be very important 27% of the time, 

important 32.4% of the time, or helpful 27% of the time. The 

professionals indicated it was important 57.7% of the time. Only 

19.2% ranked it very important and 23.1% ranked it helpful. 
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Tal,le 1 

kospnnse of Participants hy Item 

Very I mportant Important Helpful Little Importance Unimportant 

lLe11, Nu. Student Professional Student Professional Student Professional Student Professional Student Professional 

No. % No. % No . 1; No . i; No. % No. % No. % No. % No. % No. % 

- --------

l. Sc hcd,il in g 
c Ii n i c.1 I 14 37.8 15 57. 7 18 48.6 7 26 . 9 2 5 . 4 3 l l. 5 2 5 . 4 l 3.8 l 2.7 0 0 
rotc1tio ns* 

2. Pl a 11ni11 g 
cl i II i ca 1 11 29 . 7 9 )4 . 6 15 40. 'i lO 38.5 8 21. 6 6 23. l 2 5 .4 1 3.8 1 2.7 0 0 
rot a tions* 

3 . [mpl c' mentation 
of c lini ca l 10 27 5 19 .2 12 32.4 15 57.7 10 27 6 23 . 1 2 5.4 0 0 3 8. 1 0 0 
affi li a ti ons* 

4. Utilization o f 
c lini ca l e xper - 20 54. l 15 57. 7 8 21 . 6 8 30. 8 7 18 .9 2 7.7 2 5. 4 1 ).8 0 0 0 0 
i enr e 

5. Clini ca l 
sc hed ule* 10 27 9 34 . 6 13 35 . l LO 38.5 12 )2.4 6 23.l 2 5 . 4 l ).8 0 0 0 0 

6. Dail y sc htdule 
with c hi e f CRNA* 12 32. 4 12 46. 1 15 40.5 8 30 . 8 4 10.8 4 15.4 6 16 .4 2 7. 7 0 0 0 0 

7. Pree I in i ca 1 
confer<"nces* 3 8 . l 7 27 9 24.3 l 2 46.l 20 54. l 5 19 . 2 4 10.8 2 7. 7 1 2. 7 0 0 

8 . M & M Co nf ere nces * 1 2.7 1 ).8 8 21. 6 7 27 12 )2.4 8 30.8 9 24 . 3 9 34 . 6 7 18 . 9 l 3.8 

9. In - s (: 1 v i c e f o r 
s t a ff 5 13 . 5 5 19. 2 6 1 b . 2 1 11. 5 12 32. 4 4 15.4 5 13. 5 9 34. 6 9 24.3 5 19. 2 

['-.: 

I.!: 



Table l 

Very Important imp o rtant 

l t<.:m No. St11dent Professional Student Profess ional 

No. % No. % No, % No. % 

10 . Act a s liais on* 18 48.6 11 42.) 8 21. 6 7 27 

1 I. Act a:-; arbitrator* 8 2 1.6 6 2 3. I 7 18 . 9 7 27 

12. \,/e)(are of 
sLuJ<.:nts 4 lO. 8 3 l I. 5 5 lJ . 5 6 2 3. l 

13. Confiden tiality 28 75. 7 18 69.2 2 5. 4 6 2 3. l 

14. Evaluate clinical 
inst rue t o rs ;\ 15 40.5 6 2 J. l l 2 32.:. 8 30. 8 

15. Eva luate clinical 
setting 19 5 l. 4 11 42.) 12 32 . 4 IU 38. 5 

16. Receive 
evaluntion 11 29. 7 7 27 20 54. 1 12 46. I 
of s tud..:,nts 

17. Counse l students* 0 0 4 15. 4 5 13. 5 6 23 . l 

18. Compreli<.:ns ive 
l!Xaiai11i..ltions* 2 5.4 3 l l. 5 4 10 . 8 6 2 3. I 

19. CoL> rdinate 
a c ademic and 4 10. 8 9 34.6 11 29. 7 7 27 
c l ini.,: c1 I 

20 . Commit, ee member* 7 18 . 9 8 30. 8 16 4 J. 2 9 34. 6 

(continued) 

llelpful Little Importance 

Student l'rofl:ssional Student Professional 

No. % ~lo. % No . % No. % 

8 2 l. 6 8 30. 8 2 5.4 0 0 

18 48 . 6 7 27 3 8. 1 I ).8 

I 7 46 4 15. 4 6 26. 2 8 JO. 8 

7 18.9 2 7 . 7 0 0 0 0 

9 24.3 6 23 . 1 I 2. 7 5 19. 2 

4 10. 8 5 19. 2 2 5 . 4 0 0 

5 13.S 6 2 3. 1 l 2. 7 l 3 . 8 

20 54. 1 8 30. 8 10 27 7 27 

16 43. 2 7 27 12 ]2.4 5 19. 2 

17 46 8 30. 8 5 13. 5 l ).8 

11 29 . 7 9 34.6 2 5.4 0 0 

Unimportant 

Student Profess l"nal 

No. % No. % 

I 2. I 0 0 

I 2. 7 5 19. 2 

5 13 .5 5 19. 2 

0 0 0 0 

0 0 l 3.8 

0 0 0 () 

0 0 0 0 

2 5.4 1 3.8 

3 8.1 5 19. 2 

0 0 I 3.8 

I 2.7 0 0 

w 
0 



Table i ( continued) 

Very Important l1T11J UrLrnt 

Item No. Student Professional Student Pr o fessional Student 

No. % No. % No. % No. % No. % 

2 1. lnt e r v i cw 
pro,:ess* 12 32. 4 6 2 3. l 14 :l7 . 8 9 34. 6 6 16 . 2 

22. Le a rning 
objectives* 9 24 . 3 5 19. 2 11 29. 7 8 30 . 8 11 29. 7 

23. Pr~pare 
pr oce dure s* 4 10. 8 2 7. 7 10 27 9 14. 6 19 51. 4 

24. Orient a tion* 14 37. 8 9 34 . 6 13 35. l 11 42. 3 7 18 . 9 

25 . Classroom 
inst ru e t ion* l 2 . 7 l 3. 8 4 10. 8 2 7. 7 13 35. l 

26. Ca re plans* 2 5. 4 2 7. 7 6 16. 2 9 34 .6 19 51. 4 

27. Re so ur ce 
pers on''' l 2 . 7 l 3. 8 3 8. l l 3. 8 8 21. 6 

28 . Ke cu rd 
ane s th es i a'\ 5 13. 5 4 15. 4 6 16. 2 3 11. 5 16 4 3. 2 

29 . Super vise 
anes til es i at, 6 16. 2 6 2 3. l 7 18. 9 4 15 . 4 17 46 

30. Eva lua te 
prog r es s* 8 21. 6 11 42. 3 13 35 . l 11 42.3 15 40.5 

Helpful Little Importance 

Professional Student Professional 

No . % No. % No. % 

8 30. 8 3 8.1 2 7. 7 

9 34. 6 6 16. 2 4 15. 4 

12 46. l 4 10. 8 3 11.5 

6 23. l 3 8. l 0 0 

12 46, l 15 40.5 7 27 

12 46. l 9 24.3 3 11. 5 

5 19. 2 14 37. 8 5 19. 2 

11 42 . 3 9 24.3 7 27 

12 46. l 5 13. 5 4 l 5. 4 

4 15. 4 l 2 . 7 0 0 

Unimportant 

Student Professional 

No. % No. % 

2 5. 4 l 3.8 

0 0 0 0 

0 0 0 0 

0 0 0 0 

4 10.8 4 15. 4 

l 2. 7 0 0 

11 29.7 14 53 . 8 

l 2.7 l 3.8 

2 5 .4 0 0 

0 0 0 0 

w 
t-' 



Table 1 (con tinued) 

Very Important Imporlant Helpful 

Ite111 No. Student Professional Student Professional Student Professional 

No. % No. % No . % No. % No. % No. % 

31. Kol e Model 26 70.3 18 69.2 7 18. 9 4 15 . 4 2 5.4 4 15.4 

32 . StuJe11t 
re c:o r<l s ;', J 8. l 1 3.8 6 16. 2 6 2 3. I 12 32 . 4 8 30. 8 

33. Sche dule time* 4 10. 8 2 7. 7 7 18. 9 3 11.5 11 29. 7 11 42 . 3 

34. Year .ly 
evaluati on s 13 35. 1 0 0 15 40 . 5 lJ 50 8 21. 6 9 34,6 
of Cl(NAs* 

35. Prepa re for 
a cc redilation* 3 8 . 2 1 3.8 7 18.9 6 2 3. 1 16 43. 2 12 46. 1 

36. Mai11Lain 
continuing 29 78 . 3 19 7'J 7 18.9 7 27 l 2.7 0 0 
e<lu ca tioni< 

37. Administer 
anesthesia 1• 30 81 15 5 7. 7 6 16.2 1 27 I 2. 7 3 11. 5 

38. Jud gme nt 
tra its* 32 86 .4 19 73 3 8. l 5 19. 2 2 5.4 2 7. 7 

/,May nPt t o tal 100% due to rounding off to nearest tenth 

Little Importance 

Student Professional 

No, % No. % 

2 5.4 0 0 

6 16 . 6 4 15. 4 

7 18.9 4 15.4 

1 2,7 2 7. 7 

8 21. 6 ) 11. 5 

0 0 0 0 

0 0 0 0 

0 0 0 0 

Unimportant 

Student Professional 

No. % No, % 

0 0 0 0 

10 27 7 27 

8 21.6 6 23. 1 

0 0 2 7. 7 

3 8. l 4 15.4 

0 0 0 0 

0 0 I 3.8 

0 0 0 0 

w 
N 



Item 4: The clinical coordinator should be responsible for 

maximum utilization of the clinical experience by the student nurse 

anesthetists (utilization of clinical experience) was indicated to 

be very important by the majority of students and professionals. 

Students chose this rank 54.1% of the time and professionals so 

selected 57.7% of the time. 

Item 5: The clinical coordinator should be responsible for 

the clinical schedule of the student nurse anesthetist (clinical 

schedule) was indicated as either very important, important or 

helpful by most of the participantse The students responded very 

important 10 times, important 13 times and helpful 12 times. The 

professionals indicated similar numbers, 9 very important, 10 

important and 6 helpful. 

Item 6: The clinical coordinator should be responsible for 

the daily schedule of the student nurse anesthetists in consultation 

with the Chief CRNA (daily schedule with chief CRNA) had a wide 

distribution of answers. The students indicated this item as very 

important 12 times, important 15 times (40.5%), helpful 6 times and 

of little importance 6 times. The professionals indicated this was 

very important more frequently with 12 (46.1%) so indicating, 8 felt 
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it was important, 4 helpful and only 2 that felt it of little importance. 

Item 7: The clinical coordinator should be responsible for the 

preclinical conferences (preclinical conferences) had a distribution 

which fell into all categories. Students most frequently indicated 



this item as helpful with 54.1% answering in this level. The 

professionals indicated that this was more important with 46.1% 

indicating it as important. 

Item 8 : The clinical coordinator should be responsible for 

the Morbidity and Mortality Conference (M & M Conference) displayed 

a normal curve. The students placed less impor tance on this item 

than the prof essionals, seven students thought this to be unimportant 

while only one of the professionals agreed. 

Item 9: The clinical coordinator should be responsible for 

the in-service education of the clinical staff (in-service for staff) 

also displayed a nearly normal curve with students feeling it more 

impor tant, tha.t is helpful 12 times for the most frequent level. The 

prof essionals placed this most frequently in the of little importance 

r ange nine times. 

Item 10: The clinical coordinator should act as liaison between 

sta ff anesthetists, student nurse anesthetists and anesthesiologists 

(ac t as liaison) most frequently was placed as very important duty. 

St udents so indicated 18 times (48.6%) while the professionals so 

marked 11 times (42.3%). 

Item 11: The clinical coordinator must act as arbitrator 

34 

between the faculty and student nurse anesthetists (act as arbitrator) 

was viewed as more import.ant by the students than by the professionals. 

The students saw this role as being helpful 48.6% of the time while 

the professionals felt it was unimportant 19.2% of the time. 



Item 12: The clinical coordinator should be responsible for 

t he total welfare of the student nurse anesthetists (welfare of 

students) received more weight from the students than from the 

professionals . The students felt this would be a helpful role for 

the clinical coordinator 46% of the time while the professionals 

thought it was of little importance 30.8% of the time and unimportant 

19Q 2% of the t i me. 

I tem 13: It is essential that the clinical coordinator 

maintain confidentiality (confidentiality) was one of the requirements 

that was placed in the very important category. High percentages 

we r e placed on this item with 75.7% of the students and 69.2% o f the 

professionals indicating that it was very important. 

Item 14: The clinical coordinator must evaluate the quality of 

i ns truction and supervision by the clinical instructors (evaluate 

cli nical instructors) was more highly valued by the students than the 

professionals. The students felt that it was a very important role 

40.5% of the time while the professionals had the highest percentage 

(30 . 8) placed in the important value. 

Item 15: The clinical coordinator must frequently evaluate 

the quality of teaching and learning provided by the clinical setting 

(evaluate clinical setting) elicited a plurality of opinion as to 

its importance. Very important was selected by 19 of the students 

and 11 of the professionals. 
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Item 16: The clinical coordinator should receive from the 

clinical instructors evaluations of the student nurse anesthetists 

(receive evaluations of students) was an item that both groups felt 
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was i mportant. The students placed this value on the item 54.1% of the 

time and the professionals so indicated with 46.1% of their responses. 

I tem 17: The clinical coordinator is the person responsible 

for counseling students in regard to their clinical expertise, 

didact ic capabilities and psychological development (counsel students) 

was seen as helpful. The students found it at this level 54 . 1% and the 

profess i onals 30.8% of the time. An interesting finding was that 27% 

of both groups felt that it was of little importance. 

I tem 18: The clinical coordinator must assist in the development, 

evaluation and administration of comprehensive course examinations 

(comprehensive examinations) showed a very flat curve for the 

prof essionals. These responses numbered 3, 6, 7, 5 and 5 for the 

f or mation of the curve. 

Item 19: The clinical coordinator should coordinate academic 

and clinical aspects of the program (coordinate academic and clinical) 

was again rated above the helpful range. Student-respondents (17) 

categorized this as least helpful with 11 indicating that it was 

important. Professionals felt that it was very important 9 times 

and important 7 times. 

Item 20: The clinical coordinator should be a member of the 

curriculum and evaluation committees (committee member) was again 



signi f i ed as a major part of the job description for the clinical 

coordinator. Students believed that it was important 43.2% of the 

time. I mportant and helpf ul ranked the same f or the pr ofessional s 

with nine of them checking each rank. 

I t em 21: The clinical coordinator should participate in the 

interview process for admission to the school of nurse anesthesia 

(interview process) ranked high for inclusion in the j ob description. 

Students r anked it very important or important 32.4% and 37 . 8% 

respective l y. The professionals major rankings were important and 

helpful wi th nine ranking important and eight ranking helpful. 

I tem 22 : The clinical coordinator should be the primary 

pers on responsible for developing learning objectives for students 

in clinical practice (learning objectives) was again ranked as 

helpful . Of the student respondents 31 thought it at l east helpful 

whi le the professional respondents totalled 22 indicating it he l pful 

and above . 

Item 23: The clinical coordinator should be responsible for 

the pr eparation of anesthesia procedures for the students clinical 

practice (prepare procedures) responses were mostly in the helpful 

range . More than half (51.4%) of the students ranked this item as 

helpful. Professionals had 46.1% rank this item as helpful 

Item 24: The clinical coordinator should be the person 

responsible for the orientation of new students to the clinical 

area (orientation) gained high ratings with both groups. Students 
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ranked it as very important and tmportant 14 and 13 times respectively. 

The professionals agreed with 9 stating it was very important and 11 

that it was important. 

Item 25: The clinical coordinator should be responsible for 

classroom as well as clinical instruction of students (classroom 

instruction) was viewed as one of the items that was not important 

for the clinical coordinator to be involved with to any great extent. 

The professionals indicated that it would be helpful 46.1% of the 

time while the students indicated that it was of little importance 

40.5% of the time. 

Item 26: The clinical coordinator must be responsible for 

instruction and evaluation of students preparation of care plans 

(care plans) received the majority of rankings in the helpful range. 

Students believed this was helpful 51.4% of the time while the 

professionals ranked it at the helpful level 46.1% of the time. 

Item 27: The clinical coordinator should be the sole resource 

person for procedure and use of equipment (resource person) was 

relatively unimportant to those who responded. Students placed 

this in the of little importance or unimportant rank 15 times. The 

professionals totaled 19 in these same two ratings. 

Item 28: The clinical coordinator should be responsible for 

instructing in methods of recording the administration of anesthesia 

(record anesthesia) had a relatively high ranking. A total of 27 

students indicated that it ranked at the helpful or above range, 



while a total of eight professionals selected the same three 

areas . 

Item 29: The clinical coordinator should supervise the 

administration of anesthesia by the student nurse anesthetists 

(supervise anesthesia) had nearly identical ratings in the helpful 

range between the two groups. The students ranked it as helpful 

46% of the time while the professionals rank was 46.1%. 

Item 30: The clinical coordinator should observe, evaluate 

and assess student progress (evaluate progress) presented an 

interesting statistic. There was only one of the 63 respondents 

that classified it lower than helpful. This was one of the students 

that believed that it was of little importance. 

Item 31: It is essential the clinical coordinator act as 

a role model (role model) had very close ratings by both groups in 
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the very important rank. The professionals found it thus 69.2% of the 

time while the students so ranked it 70.3% of the time. 

Item 32: It is the clinical coordinator's responsibility to 

maintain student records (student records) was not deemed to be of 

great importance by those responding. Sixteen of the students felt 

that it was of little importance or no importance while the 

professionals had 11 who ranked it either of little importance or 

no importance. 



I tem 33: The clinical coordinator should schedule time iae., 

holidays, vacation, and hours (schedule time) was another of the 

items t hat did not hold a particularly high rank of importance. 

Both groups agreed in number that it was helpful. Eleven of the 

studen t s and 11 of the professionals thought that this would be 

helpful fo r the clinical coordinator to control the time. 

Item 34: The clinical coordinator should obtain yearly 
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student evaluations of the clinical performance of the CRNA instructors 

(yearly evaluations of CRNAs) showed a difference of opinion between 

the t wo groups. The students ranked all of their selections above 

the unimportant rank with 35.1% indicating that it was very important. 

The pr ofessionals had no responses in the very important rank while 

two indicated that it was unimportant. 

Item 35: The clinical coordinator should be responsible for 

prepa r a tion of reports and studies for school accreditation (prepare 

f or accreditation) presented a normal curve from the students. The i r 

responses were 3 very important, 7 important, 16 helpful, 8 of little 

i mportance and 4 unimportant. The professionals had a slightly 

skewed curve with the numbers 1, 6, 12, 3, and 4 for the respective 

categories. 

Item 36: The clinical coordinator must maintain his or her 

own continuing education to maintain clinical knowledge (maintain 

continuing education) had very important ranking from both groups. 
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The students indicated this was very important 78.3% of the time while 

the professionals placed it there with 73% of their responses. 

Item 37: The clinical coordinator must on occasion administer 

anesthesia so as to maintain his or her own personal anesthesia 

skills (administer anesthesia) received higher rankings from the 

students than from the professionals. Thirty of the students 

indicated this to be very important for 81% while only 57.5% of 

the professionals ranked this to be very important. 

Item 38: It is essential for the clinical coordinator to 

exhibit traits of initiative and judgment (judgment traits) was the 

last item on the instrument. There was a near consensus of opinion 

that this was very important with the student responses 86.4% of 

the time and the professional responses 73% of the time. 

Differences in Clinical Coordinator Role 

Only two of the items showed a significant difference. The 

yearly evaluations of the CRNAs had at-test result of 3.66 for a 

significant difference between the two groups. 

"Evaluate progress" results when plotted, formed a skewed 

curve. The significant difference between the groups on this item 

was 2 .54. 

The remainder of the items showed no significant differences 

between the students and professional nurse anesthetists. The range 

of the t -test results were somewhat varied even though they were not 

significantly different. 
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Several of the items had less than .1 t-test scores between the 

two groups. These items were prepare procedures, classroom instruction, 

role model, and student records. Table 2 presents the complete list 

of means, standard deviations, and !_-tests results. 

Those items which had at-test result of .1 to .25 numbered 7. 

These were preclinical conference, in-service for staff, act as 

liaison, confidentiality, interview process, record anesthesia and 

maintai n continuing education. 

The t -test results of .25 to .5 were found to be only 5. These 

were: welfare of students, evaluate clinical setting, learning 

objectives, orientation, and prepare for accreditation. 

Six questions had !_-test results in the .5 to .75 range. The 

items we r e : planning clinical conferences, act as arbitrator, 

eva l uate clinical instructors, receive evaluations of students, 

comprehensive e xaminations and supervise anesthesia. 

Those items whose t-test results ranged in the .75 to 1 were 

only two. These items were: utilization of clinical e xperience 

and cli nical schedule. 

Seven of the t-test results fell in the range of 1. 0 to lo25. 

These were: scheduling clinical rotations, implementation of 

clinical affiliations, daily schedule with the chief CRNA, Morbidity 

& Mortality Conference., committee member, resource person, and judgment 

traits . 
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Tab le 2 

Diffe r ences i n Clinica l Coo rdinator Role 

Students Professionals 
Item No. t-tes t 

~ SD ~ SD 

l. Scheduling clinical rotations 4.14 .-95 4.38 .78 1.06 

2. Planning clinical rotations 3.89 .99 4.04 .87 . 61 

3. Implementation of clinical 3.64 1. 18 3.96 .66 1. 21 
affiliations 

4. Utilization of clinical expe rience 4.24 . 95 4.42 .80 .78 

5. Clinical schedule 3.84 .90 4.04 .87 .88 

6. Daily schedule with Chief CRNA 3.89 1.05 4. 15 . 9 7 1.00 

7. Preclinical conferences 3.24 • 86 3.92 .80 . 21 

8. M & M conferences 2.6 5 1. 36 2 . 92 .98 1.02 

9. In-service for staff 2.81 1. 35 2. 77 1.42 . 12 

10. Act as liaison 4.08 1.09 4. 11 . 86 . 13 

11. Act as arbitrator 3.49 1.02 3.31 1. 41 . 58 

12 . Welfa r e of students 2 .9 2 1. 14 2 . 77 1. 40 .47 

13. Con f identiality 4 . 57 . 80 4.62 1. 23 . 19 

14. Evalua te c linical instructors 4 .11 .88 3.50 1. 17 . 6 1 

15 . Evaluate clinical setting 4. JO . 88 4.04 . 76 . J 1 

16 . Receive evaluations of students 4.11 . 74 3.96 .82 . 74 

17 . Counsel students 2. 76 .76 3. 19 1. 11 1. 83 

18. Comprehensive examinations 2 . 17 .96 2.88 1. 31 . 54 

19 . Coordinate academic and clinical 3.38 . 86 3 . 85 1.08 1. 94 

20. Committee member 3. 70 . 94 3.96 .82 1.05 

21. Interview process 3.84 1. 14 3.65 1.06 . 17 

22 . Lea rning objectives 3. 62 1.04 3.54 .99 .32 

')" - _ ) . Prepare procedure 3.38 . 83 3 . 38 .so .03 



Table 2 (continued) 

Students Professionals 
Item No. .!_-test 

tl. ~ M SD 

24. Orientation 4.03 .96 4. 11 . 77 . 39 

25. Classroom instruction 2 .54 .9 3 2.54 .98 .04 

26. Care plans 2.97 .87 3.38 .80 1.91 

27. Resource person 2. 16 1.04 1.85 1. 12 l. 15 

28. Record anesthesia 3.14 1.03 3.07 1.09 .22 

29. Supervise anesthesia 3.27 1.07 3.46 1.03 . 71 

30. Evaluate progress 3. 76 .83 4.27 . 72 2. 54* 

31. Role model 4.54 .69 4.54 . 76 . 0 1 

32. Student records 2.62 1.28 2.62 1. 24 .02 

33. Schedule time 2.78 l. 29 2.65 1.20 • !+ l 

34. Yearly evaluations of CRJ.'lAs 4 .09 ,83 3.27 .92 J.66* 

35. Prepare for accreditation 2.97 1. 41 2.88 1.07 .33 

36. Maintain continui ng education 4.76 .49 4.73 .45 . 21 

37. Administer anesthesia 4 . 78 .48 4.35 .98 2. 36 

38 . Jud gment traits 4,81 . 52 4 . 65 . 6 J 1.08 

* p= <. 01 



Three items had t-test results in the range of 1.25 to 2. These 

were: counsel students, coordinate academic with clinical, and care 

plans. 

One question, administer anesthesia, !_-test results was between 

2 and 3. This question had a normal curve so there was not a 

significant difference between the two groups. 

Using the mean values of the two groups a rank order was 

established for each of the items. Table 3 is the results of this 

rank ordering. 

Several of the items fell in the identical rank of both groups. 

Learning objectives was number 21 for both groups. Numbers 36, 

37 and 38, respectively, on each list were ranked the same. These 

were: student records, classroom instruction, and resource person. 

The remainder of the items were ranked differently by both 

groups. Some of the items were in close proximity and others 

were far apart in rank. 
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Table 3 

Rank Order Comparison of Groups 

Students Professionals 

Rank 
Item 

Statement a Item 
No. s Value h 

No . Statement p Value 

1. 38 Judgment traits 4.81 36 Maintain continuing 4,7j 
education 

2 . 37 Administer anesthesia 4.78 38 Judgment traits 4.65 

3. 36 Maintain continuing 4. 76 13 Confidentiality 4.6 2 
education 

4. 13 Confiden tiality 4.57 31 Role model 4.54 

5. 31 Role model 4.54 4 Ut ilization of clinical 4.42 
experience 

6 . 15 Evaluate clinical 4.30 Scheduling clinical 4.38 
setting rotations 

7. 4 Utili za tion of clinical 4,24 37 Administer anesthesia 4.35 
experience 

8 . Scheduling clinical 4. 14 30 Evaluate progress 4.27 
rotations 

9 . 14 Evaluate c lini ca l 4. 11 6 Daily schedule with 4 . 15 
instructors chief CRNA 

10. 16 Receive evalu;::i ti ons of 4 . 11 10 Act ::is liaison 4 . I l 
s tudents 

11. 34 Yearly evaluations of 4.09 24 Orientation 4. 11 
CRNAs 

12 . 10 Act as liaison 4.08 2 Planning clinical 4 . 04 
rotations 

13. 24 Or ientation 4.03 5 Clinical schedule 4 . 04 

14 . 2 Planning c linical 3.89 15 Evaluate clinical Li.04 

rotations setting 

15. 6 Daily schedule with 3.89 3 Implementation of 3 . 96 

chief CRNA clinical affiliations 

16. 21 Interview process J.84 16 Receive e valuations of J . 96 
students 

17. 5 Clinical schedule J . 84 20 Committ ee member 3 . ':l S 

18 . 30 Evalua t e prog r ess 3 . 76 Preclinical conferences J . 9:2 



Rank 

19. 

20. 

21. 

22 . 

23 . 

24 . 

25. 

26. 

2 7. 

28. 

29. 

JO. 

31. 

J2. 

33. 

J4. 

35 . 

36. 

37. 

38. 

'\tean 

\1ean 

Item 
No . 

10 

3 

22 

16 

19 

23 

29 

28 

26 

35 

12 

9 

J3 

17 

18 

8 

32 

25 

27 

value 

value 

Table 3 (continued) 

Students 

Statement 

Committee member 

Implementation of clinical 
affiliations 

Learning objectives 

Act as arbitrator 

Coordinate academic and 
clinical 

Prepare procedures 

Supervise anesthesia 

Preclinical conferences 

Record anesthesia 

Care plans 

Prepare for accreditation 

Welfare of students 

In-service for staff 

Schedule time 

Cocnsel students 

Comp re hens i ve examinations 

M & M conferences 

Student records 

Classroom instruction 

Resource person 

of student responses 

of prot~ssional responses 

S Valuea 

3. 70 

3.64 

3.62 

3.49 

3.38 

3.38 

3.27 

3.24 

3.14 

2. 9 7 

2. 9 7 

2. 92 

2.81 

2.78 

2.76 

2.37 

2.65 

2.62 

2.54 

2. 16 

I tern 

No. 

19 

21 

22 

14 

29 

23 

26 

11 

34 

17 

23 

8 

18 

JS 

9 

12 

33 

32 

25 

27 

Professionals 

Statement 

Coordinate academic and 
clinical 

Interview process 

Learning objectives 

Evaluate clinical 
instructors 

Supervise anesthesia 

Prepare procedures 

Care plans 

Ace as arbitrator 

Yearly evaluations oi 
CRNAs 

Counsel students 

Record anesthesia 

~ & N conference 

Comprehensive examinations 

Prepare Eor accreditation 

In-service for staff 

Welfare of students 

Schedule time 

Student records 

Classroom instruction 

Resource person 

I ..., 
-T I 

P Va lue:::-

3.85 

3.65 

3 .54 

3.50 

3.46 

3.3 8 

3.38 

3. 31 

J.27 

3. 19 

3. 0 i 

2. 92 

2. 33 

2. 3d 

' , -
'-• I I 

2.77 

2.6 5 

2.62 

2.54 

l. 85 



Summary 

The results of this study are summarized by research 

questions: 

Findings for Research Question 1 

The role/job description of the clinical coordinator could be 

described by the use of a questionnaire which was answered by 

students and professional nurse anesthetists. These items were 

i n agreement in most of the responses. 

Findings for Research Question 2 

Statistical differences between the two groups, students 

and professionals, were found on only two of the questions. These 

were : 

Item 30--The clinical coordinator should observe, evaluate 

and assess student progress; 

I tem 34--The clinical coordinator should obtain yearly student 

evaluations of the clinical performance of the CRNA instructors. 
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CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, 

AND RECOMMENDATIONS 

Summary 

This study was conducted to identify the role/job description 

for a clinical coordinator in a graduate school of nurse anesthesia. 

The research questions addressed in this investigation were: 

1. What is the role/job description of the clinical coordinator 

in a graduate school of nurse anesthesia as perceived by nurse 

anesthesia students and professional nurse anesthetists? 

2. Is there a significant difference in the perception of the 

role/job description of the clinical coordinator as perceived by 

the student and professional nurse anesthetist? 

Descriptive survey methodology was utilized. The instrument 

was a researcher-developed questionnaire. The population and sample 

for this study consisted of the 65 graduates of the school from 

1979 to 1983 plus 28 CRNA instructors of the school. Questionnaires 

and follow-up letters were mailed to the individuals. 

Sixty-three (68%) of the questionnaires were completed in 

entirety and returned in the combined mailings. Means were used 

to answer Research Question 1. Student's t-test of independent 
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samples was used to answer Research Question 2. A rank order was 

also established for comparison in Research Question 2. Level of 

significance or acceptance was .01. 

Conclusions 

The results of the study showed that the following items had 

a mean above 3.0 by either or both groups of the sample. This 

indicated that these items should be included in the job description 

for the clinical coordinator. The items so ranked were: 

The clinical coordinator should schedule clinical rotations; 

The clinical coordinator should be responsible for planning 

clinical affiliations; 
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The clinical coordinator should be responsible for implementation 

of clinical affiliations; 

The clinical coordinator should be responsible for the maximum 

utilization of the clinical experience by the student nurse 

anesthetists; 

The clinical coordinator should be responsible for the clinical 

schedule of the student nurse anesthetists; 

The clinical coordinator should be responsible for the daily 

clinical schedule of the student nurse anesthetist in consultation 

with the chief CRNA; 

The clinical coordinator should be responsible for the 

preclinical conferences; 
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The clinical coordinator should act as a liaison between the staff 

anesthetists, student nurse anesthetists and anesthesiologists; 

The clinical coordinator must act as arbitrator between the 

faculty and student nurse anesthetists; 

It is essential that the clinical coordinator maintain 

confidentiality; 

The clinical coordinator must evaluate the quality of instruction 

and supervision by the clinical instructors; 

The clinical coordinator must frequently evaluate the quality 

of teaching and learning provided by the clinical setting; 

The clinical coordinator should receive from the clinical 

instructors evaluations of the student nurse anesthetists; 

The clinical coordinator is the person responsible for counseling 

students in regard to their clinical expertise, didactic capabilities 

and psychological development; 

The clinical coordinator should coordinate academic and clinical 

aspects of the program; 

The clinical coordinator should be a member of the curriculum 

and evaluation committees; 

The clinical coordinator should participate in the interview 

process for admission to the school of nurse anesthesia; 

The clinical coordinator should be the primary person responsible 

for developing learning objectives for students in clinical practice; 



The clinical coordinator should be responsible for the 

preparation of anesthesia procedures for the students' clinical 

practice; 

The clinical coordinator should be the person responsible for 

the orientation of new students to the clinical area; 

The clinical coordinator must be responsible for instruction 

and evaluation of students preparation of care plans; 

The clinical coordinator should be responsible for instructing 

students in methods of recording the administration of anesthesia; 

The clinical coordinator should supervise the administration 

of anesthesia by the student nurse anesthetists; 

The clinical coordinator should observe, evaluate and assess 

students progress; 

It is essential the clinical coordinator act as a role model; 
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The clinical coordinator should obtain yearly student evaluations 

of the performance of the CRNA instructors; 

The clinical coordinator must maintain his or her own continuing 

education to maintain clinical knowledge; 

The clinical coordinator must on o~casion administer anesthesia 

so as to maintain his or her own personal anesthesia skills; 

It is essential for the clinical coordinator to exhibit traits 

of initiative and judgment. 



The item "the clinical coordinator should obtain yearly student 

evaluations of the performance of the CRNA instructors" showed a 

significant difference in the degree of importance perceived by the 

two groups. 

Those items that had a mean of 3.0 or above were to be included 

in the job description for the clinical coordinator. Most of the 

items to be included in the job description dealt directly with the 

clinical area. Those items that did not were: confidentiality, 

committee member, interview process, and judgment traits. 

Those items which had a mean of less than 3.0 by both groups 

were: 
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The clinical coordinator should be responsible for the Morbidity

Mortali ty Conference; 

The clinical coordinator should be responsible for the in-service 

education of the clinical staff; 

The clinical coordinator should be responsible for the total 

welfare of the student nurse anesthetists; 

The clinical coordinator must assist in the development, 

administration and evaluation of comprehensive examinations; 

The clinical coordinator should be responsible for classroom 

as well as clinical instruction of students; 

The clinical coordinator should be the sole resource person 

for students in procedures and use of equipment; 



It is the clinical coordinator's responsibility to maintain 

student records; 

The clinical coordinator should schedule time, i.e., 

hol idays, vacation and hours; 

The clinical coordinator should be responsible for preparation 

of r eports and studies for school accreditation. The items were 

not in the area of clinical practice so those respondents indicated 

they were not to be required of the clinical coordinatoro There 

would probably be some other person who could complete these tasks. 

These items were not included in the job description. 

Discussion 

The research led to the following job description for the 

clinica l coordinator. The job description includes those items 

with a 3.0 ranking by either of the two groups. 

Job Ti tle: Clinical Coordinator 

Job Description: The clinical coordinator shall perform the 
following duties: 

1. schedule clinical rotations; 

2 . plan and implement clinical affiliations; 

3. plan and utilize to the maximum the clinical experience 

for the student nurse anesthetists; 

4. daily clinical schedule of the student nurse anesthetis ts 

in consultation with the Chief CRNA; 
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5. act as a liaison between the staff anesthetists, student 

nurse anesthetists and anesthesiologists; 

6. evaluate the quality of teaching and learning provided by 

the clinical setting frequently; 

7. receive evaluations of students from clinical instructors 

at t he end of each clinical practicum; 

8. orient the new student nurse anesthetists to the clinical 

area; 
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9. observe, evaluate and assess the student's clinical progress; 

10. plan preclinical conferences; 

11 . act as arbitrator between the faculty and student nurse 

anes t hetists; 

12 . obtain yearly evaluations of the clinical instructors for 

utilization along with observations for quality of clinical 

instruc tion being completed; 

13 . coordinate academic and clinical aspects of the program; 

14 . develop learninf objectives for the clinical practice with 

help as necessary from other instructors; 

15. instruct students in the use of the care plans and evaluate 

the use of the care plans; 

16. instruct students in methods and administration of 

anesthes i a; 

17 . instruct students in recording the administration of 

anesthesia; 



18. 

19. 

20. 

21. 

22. 

23. 

24. 

prepare procedures for students for clinical practice; 

be a member of curriculum and evaluation committees· 
' 

be a member of the admissions committee; 

act as a role model for the students; 

maintain her or his own continuing education; 

on occasion administer anesthesia; 

show traits of initiative and judgment. 
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The item "the clinical coordinator should obtain yearly student 

evaluations of the performance of the CRNA instructors" showed a 

significant difference between the two groups, students and instructors 

as to its' importance. One explanation of this difference could be 

the CRNAs did not feel that the student nurse anesthetists should be 

evaluating them on their performance. These people might feel 

threatened by having the students evaluate them, as the students are 

"under" them on the scale of importance in the department. 

Although generalizability is limited, other schools of nurse 

anesthesia could use this study to compare with the job description 

of the clinical coordinator they are using as well as updating that 

job description. If a school did not have the position of clinical 

coordinator the study results could be used to initiate the position. 

Other schools might find the initiation of the position to their 

advantage by improving the clinical experience of the students. This 

might improve the care of the patients and provide a better situation 

for the institution. 



Members of other health related professions that have educational 

facilities might wish to use this study as a basis to develop a 

clinical coordinator for their facility. All institutions are 

constantly striving to improve the quality of education received 

by their students. 

Reconnnendations 

Recommendations for future research in this area are as follows: 

1. replicate the study using a larger sample; 

2. study the traits that a person in the role of clinical 

coordinator should possess; 

3. study the prerequisites a person in the role of clinical 

coordinator should possess; 

4. study the differences in the role/job description of 

the clinical coordinator in a certificate and a graduate level 

school of nurse anesthesia. 
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APPENDIXES 



APPENDIX A 

LETTER OF COOPERATION 



School of Nurse Anestnesia 

Se,:,temoer 19, 1983 

:-ir. R. William whitman 
\'ice- ? resident 
Harris Hospital-Methodist 

Dear ~r. Whitman: 

I a~ requesting permission to use the name Harris Hospitai
~ethodist in ::1y master's thesis entitled "'.',urse Anesthesia- -
Clinical Coordinator '' The purpose or this thesis is to 
develop the j ob desc;iption 0£ a clinical coordinator in 
a school of nurse anesthesia. This would be applicable to 
Harris Hospital-Methodist School oi Nurse Anesthesia and 
would possibly be published in the Jour~al of the American 
Associati o n of ~urse Anesthetists. 

I would be usin~ the name only as it refers to the facility 
as identification from which the study is conductea. 

Your consideration in this matter would be greatly appreciate s . 

Sincerely, 

Sh a r o n L. :, e be n , CR~ A. 

1)00Wf.STC ~ -'IN0NSHUT fO~IWORTH T!.J(AS76104 B17 -ll4-0011 
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APPENDIX B 

COVER LETTER A 



Pu-\RR.lS 
Hospital 
Methodist 
Graduate School of Nurse Anesthesia 

October 10, 1983 

Dear Alurrmus: 

Because yo u are a recent graduate of Harris Hosoital-Methodist School 
of Nurse Anescnesia,, I am seei<.ing your assistan~e. I ask onl y a f tew 
minutt:!s of your ti c:ie to complete the enclosed questionnaire. 

The aues tionnaire will be used to define the position o f c linical 
coordinator fo r the school of nurse anesthesia. The clinical 
coordinator position has been created in an on- go ing effort to 
improve the school. Your ooinion as an alumnus of Harris 
Hos pi tal- '.·!ethodis t School of ~:urse Anesthesia is invaluaole. 
will als o use the data collected from this questionnaire to co~olete 
my thesis, ''';urse AnesrnesiJ.--l:linic:i.l Cooniinator," :1s parti.:i.l 
fulfill::ient or my master's Jegree from the Texas \foman's University. 

Please return the questionnaire in the enclosed unmarked envelope. 
Then place the un~~rked envelooe in the prepaid, preaddressed 
envelope . The cod in 5 on the pre:i<ldressed, r repaid envelope 1s 
for fo lluw-uo pu r?oses onlv. The questionnaire will re~~in a nonymous. 

The Texas ','iom:m' s 1.J11ivPrsitv wi.11 pr ovide neither medical se rvice 
nor compe ns ation shoulJ injury r esult from yo ur participation 
in the re sea r-:n. 

Sho uld vou have anv questions re ga rding this research do not hesitate 
to ca Ll ~e at d l 7- 3:34-6906 weekd3.\' S , oetween the hours of 7 ,\ .M. -
and J P. '.1. 

Thank vo u for your ci~e and consideration. 

Sincere lv, 

~~~ ~ (! ,t:,7a_ 
Sharon L. ..eben, l,,,;..'.;A 

I 300 W[ST CANNON STRUT f O RT WORTH . TT)(AS 76 I 04 8 I 7-134-'>'106 
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APPENDIX C 

COVER LETTER B 



Hr\i~~s 
HoSDira.l 
Methodist 
Graauare Scnooi of Nurse Anesthesia 

October 10, 1983 

Dear Cullea1,;ue: 

Because you are a member of the anesthesia department of Harris 
Hospital-Hethodist, :::. am see kin: your assiscance. 1 ask o;-ilv a 
few minutes or your time to comnlete the enclosed questionnaire. 

The questionnaire will be used to define the postion of clinical 
coordinato r for che school of nur se anesthesia. fhe clinical 
coordinato r position has oeen c=eated in an on going eirort to 
improve the school. Yo ur opinion as a member of the deoartment 
is invaluable. l will ai.so use the da ta collet.:ted irom this 
questionnaire to complete mv thesis, ·1~{urse .\nes thesi a --Clinical 
Coordinator," d5 partial fulfillment of my master's degree from 
the Texas Woman's University. 

Please return the ques cionniare in the enclosed W1marked envelooe. 
Then place the unmarked e nvelooe in the preaddressed envelope. 
The coding on the preaddressed envelope is for follow-up use only. 
The questionnaire will remain an onymous. 

The Texas Woman's University .;ill provide neither medical servic e 
nor compe nsa tion should injury result from vour participation in 

the research. 

Should you have any ~uescions regarding this research do not 
hesitate to call me at 334-6906 weekdays between the hours of 
7 A.M. and JP.~. 

Thank yo u for yo ur ti~e and consideration. 

Sharon L. :~e ben , c~;A 

1300W£SfCANNON STR[[T FORT WORTH rLXAS 76 104 Bll - JH -o•JQc, 
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APPENDIX D 

COVER LETTER C 



HrA-u~~s 
Hosoiral 
Methodist 
Graduate School of Nurse Anestnesia 

September-, 1983 

I am a skinz for a few minu te s of yo ur t i~e as a dir ec t ~r o f a 
::-.aster's level school o f nurse .1ne s th es·1a. 'iou r exnert1. se as a 
d irector wi ll be utilized in im~rovin g nurse ane s t hesia . 

Eve r v school o i n ur s e an~sthesia is c ons t a ntL v s tri v i ng to 
i::i;,ro ve its pros;r.:im. :-ia rris Eosoital-Methooi s t Schoo l of :1 ur se 
.\nesthesia, in co njunct io n 1.ith Texas \.:esLev.1.n Colles.:e, has 
developed a :1.-:i st e r of nealth Science degree in an errorc to 
i moro ve its nurse a nest hesia pro~ram. In ou r a ttemot co p ro vide 
fo r 3 tudent' s needs while i n the clinical phase, ~e have c r e ate d 
a Cl in ical Co ordinator pos ition. 

If your s chool has a similar position I would a opreciate vour 
s enci1.n.; a copv of the job ciescn.ption. [ am a st<.in ~ othe r master' s 
level pr o~ ra ms to do the same in an effort to develop the position 
at Har ri s Hospital-Methodist. 

This i n f orr.ia tion will also be used as part or my r esea r cn t hesi~, 
'11:0:urse Anesthesia-- Clinic:il Coordinator." Thi s r ese:i. rc h is 
in pa rt ial t ul r illment fo r a \laster of Science i n Heal t h Sciences 
I nstr uc t ion t ram The Texas Woman's University. 

Thank yo u fo r your ti~e and conside rat ion. 

Sinc e rely, 

~~A-~; C/elltl. 
\., 

Sharon L. :ie ben , CR...~A 

! JOOWlSTC.\NNON STR[[T fO RT \\IOR rH fUAS 76 104 ri17 -Jl 4 ·0~0o 

66 



APPENDIX E 

INSTRUMENT 



CLINICAL COORDINATOR QUESTIONNAIRE 

Instructions: 

The following items represent possible 
11 areas of responsibilit y as 

we as job description sentences of a 
c l inical coordinator. person in the position of 

P~ease cir~le the_appr~priate letter or letters which correspond 
wi th your perception or th~ duties of the clinical coordinator. 

VI Very Important 
I Important 
H Helpful 

LI Little Importance 
UI Unimportant 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

1. The clinical coordinator should schedul e 
clinical rotations for student anesthetists. 

2. The clinical coordinator should be respons i ble 
for planning clinical affiliations. 

3. The clinical coordinator should be responsibl2 
for implementation of clinical affiliations . 

4. The clinical coordinator should be responsib l e 
for max imum utilization of the clinica l 
e~--perience by the student nurse anesthetists. 

5. The clinical coordinator should be resp onsib le 
for the daily clinical schedule of the studen t 
nurse anesthetists. 

6. The clinical coordinator should be responsible 
for the daily clinical schedule of the student 
nurse anesthetists in consulta tion with the 
Chie r CRNA. 

7. The clinical coordinator should be resp onsible 
for the preclinical conferences. 

8. Th e clinical coo rd ina tor should be r es ponsible 
fo r the ~-for bidity and ~o rtality Conr e r ence . 

9 . The clin ical coordina tor s houl d be re.so ons i bl e 

fo r t he in- se r vice e duca t io n or t he c l in Lal 
s t a£ f. 
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VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

10. The clinical coordinator should act as a 
liaison between staff anesthetists, student 
nurse anesthetists, and anesthesiologists. 

11. The clinical coordinator must act as arbitrator 
between the faculty and student nurse 
anesthetists. 

12. The clinical coordinator should be responsible 
for the total welfare of the student nurse 
anesthetists. 

13. It is essential that the clinical coordinator 
maintain confidentiality. 

14. The clinical coordinator must evaluate the 
quality of instruction and supervision by 
the clinical instructors. 

15. The clinical coordinator must frequently 
evaluate the quality of teaching and learning 
provided by the clinical setting. 

16. The clinical coordinator should receive from 
the clinical instructors evaluations of the 
student nurse anesthetists. 

17. The clinical coordinator is the person 
responsible for cotmseling students in regard 
to their clinical expertise, didactic 
capabilities, and psychological development. 

18. The clinical coordinator must assist in the 
development, evaluation, and administration of 
comprehensive course examinations . 

19. The clinical coordinator should coordinate 
academic and clinical aspects of the pro gram. 

20. The clinical coordinator should be a member of 
the curriculum and evaluation committees. 

21. The clinical coordinator should participate 
in the interview process for admission to 
the school of anesthesia. 

22. The clinical coordinator should be the primary 
person responsible for develo~i~ g learnin ~ 
objectives for students in clinical practice. 
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VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

VI I H LI UI 

23. The clinical coordinator should be responsible 
for the preparation of anesthesia procedures 
for the students' clinical practice. 
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24. The clinical coordinator should be the person 
responsible for the orientation of new students 
to the clinical area. 

25. The clinical coordinator should be responsible 
for classroom as well as clinical instruction 
of students. 

26. The clinical coordinator must be responsible 
for instruction and evaluation of students' 
preparatirin of care plans. 

27. The clinical coordinator should be the sole 
resource person for students in procedures 
and use of equipment . 

28. The clinical coordinator should be responsible 
for instructing students in methods of 
recording the administration of anesthesia. 

29. The clinical coordinator should supervise 
the administration of anesthesia by the student 
nurse anesthetists. 

30. The clinical coordinator should observe, 
evaluate, and assess student progress. 

31. It is essential the clinical coordinator act 
as a role model. 

32. It is the clinical coordinator's responsibility 
to maintain student records. 

33. The clinical coordinator should schedule 
student time, ie. holidays, vacation, a nd hours. 

34. The clinical coordinator should obtain yearly 
student evaluations of the clinical per f ormance 
of the CRNA instructors. 

35. The clinical coordinator should be responsible 
f or pre pa r a tion of reports and s tudies fo r 
school accredit a tion. 
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VI I H LI UI 36. The clinical coordinator must maintain his 
or her own continuing education to maintain 
clinical knowledge. 

VI I H LI UI 37. The clinical coordinator must on occasion 
administer anesthesia so as to maintain 
his or her own personal anesthesia skills. 

VI I H LI UI 38. It is essential for the clinical coordinator 
to exhibit traits of initative and j ud gmen t. 



APPENDIX F 

COMMENTS OF JUDGES 



COMMENTS OF JUDGES 

The following comments of the five judges were listed: 

"Th . ' ere 1.sn t anyway one person could complete all the tasks." 

"Realistically and ideally the primary purpose of a clinical 

coordinator should be to see that the students get the case load 

and type they need plus arbitrate problems between department and 

students." 

"Faculty should be defined." 

"Responsibilities of advisors should include: 

act as arbitrator between faculty and student nurse anesthetists; 

evaluate quality of teaching and learning provided by the 

clinical setting; 

receive evaluations of clinical instructors from student nurse 

anesthetists; 

counsel students in regard to their clinical expertise, didactic 

capabilities and psychological development." 

"Limit assessment to clinical anesthesia." 
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APPENDIX G 

COVER LETTER D 



Hr;\~s 
Hospital 
Methodist 
Graduate School of Nurse Anesthesia 

Novembe1 5, 1983 

Dear Colleague: 

Approximatelv CT.lo weeks ago you should have received a letter and 
quest i onnaire concernin·:; the nosition of clinical coordinator at 
Harr:.s Hospital- ~!ethodist School oi Nurse Anesthesia. Perhaps in 
yo ur busv schedule vo u ~isolaced the form so I have enclosed . 
another. - Won't you- take a· t'ew minutes time and complete the 
enclosed form? 

The questionnaire will be used to define the position of clinical 
coordinator for the school of nurse anesthesia. The clinical 
coordinator position has been created in an ongoing effort to 
improve the scnool. Yo ur opinion as a member of the de partment 
is invaluable . l "1ill also use the data collected fror:i this 
questionnaire co com!)lete ny thesis, "~urse Anesthesia--Clinical 
Coordin:itor," as partial fuliillroent of my r;,.aster's degree from 
the Texas Woman's University. 

Please return the q uestionnaire in the enclosed unmar~ed envelope. 
Then pl ace the unmarked envelope in the prepaid, preactdressed 
envelope. The codin~ on the preaddressed envelope 1s for follow-up 
use only . The quescionnire will remain anonymous. 

The Te x:is Woman' s University will provide neither medical service 
nor c ompensation s hould injury result from your participation in 
the researcn. 

Should yo u have any questions re garding this research do not 
hesitate to ca ll llie at 334-6906 weekdavs between the hours of 
7 A.~!. and J P.~!. 

lf I do not receive vour 0uescionnaire within two weeks, I can not 
use the in i ormation in ~y research. 

Tha nk vou t'or your ti~e and ~ssistance. 

Sinccre lv, 

Sha con ~. :;e ben. t'.~;,.\ 

I JOO W£.ST ( A:'-.NON STRUT fO RT WORTH TEXAS 76 10-1 d 1 7 · 33 4
.oQOo 
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APPENDIX H 

COVER LETTER E 



Hr~S 
Hospira.I 
Methodist 
Graduate School of Nurse Anesthesia 

'.'-lovmber S, 1983 

Dear Alumnus: 

Approxirnatelv two weeks ago you should have received a letter and 
questionnaire concerning the position of clinical coordi~ator at 
Harris Hospital - ~ethodist School of Nurse Anesthesia. Perhaps 
in your busv schedule you misolaced the form so I have enclosed 
another. ',;on' t: you take a r·ew minutes t:.oe and complete the 
enclosed C:Orm! 

I wish ~o utilze the da ta collected to comoiete r.iv thesis "~for s e 
Ane sth(·:;i.1 -U Ln ic:il Coordin:i.tor" ~n o:i.rtial fuliillment of mv 
Master or Science Uegree in Health Science Instruction from the 

Texas ~~or:un' s University. The info--::-7nation will also be u::..;.lized 
in writ i n~ the job description oi the clinical coordinator for 
Harris Hospi tal-Methodist School of Nurse Anesthesia. 

Please pLace the cor.ipleceJ questionnaire in the enclose~ unmarked 
envelooe. Then place the unm<irKed enveiooe i n the preoa1d, 
preadJrcsseJ envelope. The coding is for follow-up identification 
only. The questionnaire will rPmain anonymous. 

The Texas ',foman' s Univers i t.v wi 11 provide neither medical service 
nor compcnsat1on should injury result from your participation in 
the res e:ircn. 

Should you have any ~uestions regarctin ~ this research do not 
hesitate to ca ll me at 871-)34-6906 weekdays between the hours 
of A.M. and J ?.~. 

If Jo not recieve y0ur questionnaire within two weeks. I can not 
use the intorrnati on in my res~arcn. 

Thank you for your time and assistance. 

Sincerely , 

Sh:uon L. ::eben, CR..'-IA 

I )00 W£5T CANNON STR[H FORT WORTH. T[)(AS 76104 8 I 7.334.t,Q06 
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