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CHAPTER I
INTRODUCTION

The pediatric clinical nurse specialist is a relatively new
conceptual role being identified in the health care delivery system,
The specific responsibilities and range of activities are still evolving.
These activities of the clinical nurse specialist are less clearly defined
than the activities and responsibilities of other health care roles such
as the physician, the hospital administrator, or the staff nurse,

The expectations and perceptions of related health care pro-
fessionals toward the role of the clinical nurse specialist may
influence the utilization of this professional. The clinical nurse
specialist and other professionals working with her must commonly
define the parameters of her responsibilities in order to enhance a
productive working relationship and a smooth role fusion for the
clinical nurse specialist, If there is a discrepancy between other
professional's expectations of the role and the clinical nurse
specialist's expectations, there may be disharmony and confusion in
implementation of this role. Discrepancies, if they exist, should be
specifically identified in order to avoid the possibility of confusion .
This is vital in making a smooth transition into a new job or new role

1



2
especially in settings where there have not been prior role models of
the clinical nurse specialist.
This study is designed to identify the expectations and per-

ceptions of related health care professionals toward the role of the

pediatric clinical nurse specialist,

Statement of Problem

What are the expectations and perceptions of pediatricians,
general practitioners, registered nurses, and hospital administrators

toward the role of the pediatric clinical nurse specialist?

Statement of Purposes

1. To determine the expectations and perceptions of pediatricians,
general practitioners, registered nurses and hospital administrators
toward the role of the pediatric clinical nurse specialist,

2. To determine the similarities and differences between the
pediatricians’, general practitioners', registered nurses' and hospital
administrators' conceptual references toward the role of the pediatric
clinical nurse specialist,

3. To determine how the conceptual references of the pediatri-

cians, general practitioners, registered nurses and hospital
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administrators compares with the role of the pediatric clinical
nurse specialist that is identified in the literature,
4. To determine how the pediatric clinical nurse specialist
may be utilized as perceived by pediatricians, general practitioners,

registered nurses and hospital administrators,

Background and Significance

Confusion over the role of the clinical nurse specialist often
occurs because related professional disciplines are not clear on what
to expect from this "new kind of nurse”. Role fusion for the clinical
nurse specialist is made more difficult because of this. A smooth
role fusion only occurs if the person taking on the new role, her
employer and those with whom she works have the same expectations
and perceptions concerning the parameters of her responsibilities.

Unless these expectations are made clear, this "new kind of
nurse", the clinical nurse specialist, may act as a threat in her new
position to others within the health care organization (Vaughn 1973,
p. 711),

It is not difficult to understand why there is confusion over the
role of the clinical nurse specialist. Hospital administrators have
often used registered nurses as coordinators of patients’ activities

and physicians have used registered nurses as an assistant or an
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"extra pair of hands"., The registered nurse's effectiveness in giving
direct patient care has been minimized because of the misuse of her
clinical skills (Georgopoulos and Christman 1970, p. 1030).

The need for nursing to expand its scope of practices is often
not recognized by various members of the nursing and medical
professions. The problem is that the nursing profession, unlike its
counterpart medicine, has not been as quick to expand its scope or to
make use of new information and assessment techniques in order to
effect better patient care, Some professionals still see nursing
practice according to the 1940 concept of a mothering profession. At
that time, the registered nurse was utilizing the vital signs of tempera-
ture, pulse and respiration to evaluate a patient's status, Now, however,
scientific discovery has expanded so that parameters such as electro-
cardiography, pulmonafy function testing and physical assessment are
needed by the nurse to evaluate the status of a patient, Nursing
assessment techniques need to expand more rapidly to keep pace with
the advancement of scientific knowledge (Cherescavish 1970).

One of the characteristics of an expert field of applied science is
the shortness of the lag between the "uncovering' of new scientific
knowledge and the application of that knowledge, Nursing has for many

years depended upon medicine to funnel new information its way. The
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logical and orderly expansion of the role of the nurse has not been
current with the expansion of scientific information in the health
sciences or with the changes made within society (Christman 1971).

The clinical nurse specialist's high degree of clinical
competence should help decrease the lag time before new information
is applied to the clinical area, The clinical specialist accomplishes
this by the implementation and application of clinical research. She
should also be a catalyst for the development of clinical expertise
because she can act as a behavioral model for other nurses (Christman
1971),

A mail survey of U, S. obstetrician-gynecologists conducted by
Schneider and co-workers found that more than half of the respondents
favored giving greater responsibility to qualified professional maternity
nurses in the ambulatory care setting. About thirty percent of the
respondents indicated they favored utilizing qualified nurses to take a
broader role in managing uncomplicated maternity patients (Schneider
et al.1972). In order to interpret the results correctly, however, one
must view them in relation to how these physicians were utilizing their
office staff. Less than fifty—fivé percent were delegating the task of
taking a blood pressure, Less than forty percent were delegating
responsibility of giving telephone advice, less than thirty percent were

delegating the responsibility of taking a past history. Ninety percent
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of the respondents were private practitioners. Only five percent
were institutional practitioners. The study did not identify the
category of office personnel employed by these physicians. Poss-
ibilities of registered nurses, licensed vocational nurses, and
"untrained" personnel may have been included (Schneider et al. 1972),

Bates (1970) emphasizes that medicine and nursing have the same
goal, but different roles, Their common goal is to preserve and
restore health., Their roles in the process vary. The physician is
primarily concerned with cure, and the nurse with care, The doctor's
view of the nurse's role, however, does not often delineate this
distinction, The physician often views the nurse as an employee or

an assistant rather than a collaborative professional (Bates 1970),

Questions to be Investigated

The questions andvhypothesis to be investigated in this study are:
1. What are the expectations and perceptions of pediatricians

toward the role of the pediatric clinical nurse specialist?
2, What are the expectations and perceptions of general

practitioners toward the role of the pediatric clinical

nurse specialist?
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What are the expectations and perceptions of registered
nurses toward the role of the pediatric clinical nurse
specialist?
What are the expectations and perceptions of hospital
administrators toward the role of the pediatric clinical
nurse specialist?
What responsibilities and activities, if any, would
pediatricians perceive to be delegated to a pediatric
clinical nurse specialist if one were available?
What responsibilities and activities, if any, would general
practitioners perceive to be delegated to a pediatric
clinical nurse specialist if one were available? .
What responsibilities and activities, if any, would registered
nurses perceive to be delegated to a pediatric clinical nurse
specialist if one were available?
What responsibilities and activities, if any, would hospital
administrators perceive to be delegated to a pediatric
clinical nurse specialist if one were available?
Is there any statistically significant difference between the
pediatricians’, the general practitioners', the registered

nurses', and the hospital administrators' expectations and
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perceptions of the role of the pediatric clinical nurse
specialist?
10. Is there any statistical difference between the expectations
and perceptions of the specific health care professionals

and the role as identified in the literature?

Definition of Terms

For the purpose of this study, the following terms have been

defined:

Pediatricians - Those licensed medical doctors who are currently

practicing in the specialty of pediatrics. They are either doing
a residency in pediatrics or have completed a residency program
in this specialty area,

General practitioners - Those licensed medical doctors who have

specialized in family practice or have not specialized and are
practicing general medicine.

Registered nurses - Those professional nuises who have successfully

completed a formal educational program in nursing, have passed
state board pool examinations, are currently licensed to practice

under the title of "registered nurse" and are working with
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children in the inpatient or outpatient setting of a clinic

or hospital,

Hospital administrators - Those professionals employed by a hospital
as a manager of hospital business and administration,

Pediatric clinical nurse specialist - Those clinicians with a master's

degree in nursing and a "high degree of knowledge, skill and
competence" in pediatric nursing. They are "directly available
to the public" through direct nursing care to clients and
"indirectly available through guidance and planning of care with
other nursing peréonnel" (ANA's Céngress for Nursing
Practice, 1974),
Limitations
The variables identified that may have influenced the outcome of
this study that were not controlled are:
1. This study was conducted in one county of Central Texas,
The results may not be extrapolated to other areas

2, The Hawthorne effect may have influenced the outcome of

the study
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3, Sexual differences may have accounted for various
attitudes toward the role of the pediatric clinical nurse
specialist, All of the physicians and hospital
administrators in the sample were male and all of the

nurses were female,

Delimitations

The study was limited to studying the expectations and perceptions
of hospital administrators, registered nurses, pediatricians and

general practitioners,

Assumptions

It is assumed that all the questions were answered truthfully by

all the participants.

Summary
This study was designed to identify the expectations and perceptions
of pediatricians, general practitioners, registered nurses and hospital
administrators toward the role of the pediatric clinical nurse specialist,
This chapter dealt specifically with the problem to be investigat‘ed, the
purposes,‘ the background and significance of the study and the limitations ,

delimitations and assumptions related to the investigation,
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Chapter II is a review of literature, The first section of the
chapter deals with the reversal of trends in pediatrics from an
emphasis on restorative health to preventive health care and
maintenance,

The second section deals with the eXpanded role of the nurse.

It explains the role of the pediatric nurse practitioner and distinguishes
this role from that of the pediatric clinical nurse specialist,

The third section of Chapter II is concerned with the importance
of the expectations and perceptions of others toward the role of the
pediatric clinical nurse specialist and how they affect the implementation
and success of the role.

Chapter III deals with the methodology of the study. The tool
dgveloped by the researcher for the collection of data is also discussed.

Chapter IV is concerned with the results of the survey and the
interpretation of the results. The' return rate is discussed and the data
from each group (i.e,, R.N.'s, hospital administrators, pediatricians
and general practitioners) is stated, analyzed and intraprofessional
comparisons are made,

Chapter V deals with the summary, conclusions, implications

and recommendations of the investigation,



CHAPTER II

The Reversal of Trends

The trend in pediatrics is changing from an emphasis on the
care of sick children to an emphasis on the care of well children, health
maintenance and preventive teaching. A study done in the mid-1960's
revealed that 49 percent of the children seen in private pediatricians’
officés could be classified as well children (Hassel and Haggerty 1968),
In 1934 only 39 percent of the children could be classified as well
(Aldrich 1934, 1051). The recommendations of the 1960's study
suggested that non-physician personnel must be given the responsibility
for giving anticipatory guidance for well children and that other
personnel might be involved in "parts" of the physical examination,
This would help free the energy of the physicians to concentrate efforts
toward helping children with chronic illness, underprivileged children
("the vulnerable éhildren"), children with psychological problems and
sick children (Hassel and Haggerty 1968, 276-7).

Another study done in the mid-1960's revealed that pediatricians
spent 50 percent of their time with well children in the office setting.
Upper respiratory infection was second as far as reasons for time spent
with patients. The pediatrician spent 12,5 peréent of his day on the

telephone. The study also revealed that 79 percent of a private

12
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pediatrician's patient time in the hospital was utilized be seeing normal
newborn infants (Bergman, Dassel and Wedgwood 1966).

Another time-motion study conducted in the
registered nurses (R.N.'s) working in private pediatricians' offices
performed the same tasks as "medical assistants' who had six months
of training, Twenty-one percent of the medical assistant's time was
spent in the company of patients, The R, N,'s averaged 21.5 percent
of their time with patients. Out of fifteen activities done in the presence
of patients, only three were considered to be nursing functions, These
were the preparation of medication, dispensing medication and giving
and receiving information. The authors concluded that there was a
tremendous misuse of skills among persons employed in private
pediatricians’ offices (Patterson and Bergman 1969). |

In 1971 Henry Silver and Duncan published a time motion study
comparing pediatric nurse practitioners (PNP's) with regular office
nurses. They found the PNP spent 47 percent of her time in the presence
of patients compared with 24 percent for the R.N.'s. Sixty percent
of the PNP's time with patients was spent taking histories, performing
physical examinations and in counseling and consultation with parents.
The R.N.'s spent 11 percent of their patient time in these

activities (Silver and Duncan 1971),
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In 1971 a study was conducted to determine if there were any
significant differences between the physical examinations done for
children by pediatricians and those done by the pediatric nurse
practitioners working in a health station in Denver, Out of 282
children examined, 278 abnormalities were listed. There was
complete agreement between the pediatricians and the PNP on 239 of
these conditions (86 percent), Of the remaining thirty-nine
conditions, thirty-seven were not considered significant, Among these,
thirty-seven were mostly over-referrals., The nurse thought the
tympanic membrane was infected to the degree that treatment was
warranted and the physician did not agree, Twice, the nurse heard
a heart murmur the physician did not hear and in one instance, the
nurse did not hear a functional innocent murmur that the physician
identified. The differences of opinion regarding patients was significant
in only 0,7 percent (2) of the patients, But both of these children were
either referred to the physician or told to return in the morning. In
one patient, the nurse noted the throat was infected and felt this was
the primary source of his illness, An x-ray revealed a left, patchy
infiltrate, In another instance, a child was seen who had erythema of
the throat and a fever., The nurse recommended the child be brought
back the next day after assessing that the child was not significantly

ill and could wait through the night. During the evening, the child
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developed stiffness in the neck and irritability. The next morning a
tentative diagnosis of meningitis was made., The cerebrospinal fluid
was ''negative” but the child was placed on antibiotics and had an
uneventful recovery (Duncan, Smith and Silver 1971),

The authors conclude that the pediatric nurse practitioner is
highly competent in accurate appraisal of a child's health (Duncavn,
Smith and Silver 1971). It is difficult to overgeneralize the results of
this study since it only compared two PNP's with the physicians to whom
they refer their patients, Factors such as length of experience could
make a large difference from one nurse to another,

The studies above illustrate that the trend in pediatrics is
changing from an emphasis on the care of sick children to an emphasis
on preventive well child care (Hassel and Haggerty 1968). The skills
of both pediatricians and registered nurses were being inefficiently
utilized, When the PNP was compared with the registered nurse and
later to the physician the results were significant, The PNP could spend
twice as long with the patients as the R. N, and she was competent and
accurate in all but 0.7 percent of the instances (Duncan, Smith and
Silver 1971),

The next section deals primarily with the expanded role of the

nurse. The role of the PNP and the pediatric clinical nurse specialist
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are distinguished. The literature is reviewed to pinpoint characteristics

of the role of the PCNS.

The Expanded Role of the Nurse

Most of the literature dealing with the role of the clinical nurse
specialist (CNS) is specifically related to the medical-surgical clinical
nurse specialist, There is a dearth of literature dealing specifically
with the pediatric clinical nurse specialist (PCNS). However, many
aspects of the expanded role of the nurse are described in the literature
dealing with the pediatric nurse practitioner (PNP),

The role of the PNP and the PCNS should not be confused. Both
nurses have expanded the scope of their practice to include many new
skills and more understanding about the health needs of children, but
there are many distinguishing characteristics of each role,

The ANA defines a nurse practitioner as having "advanced skills
in the assessment of the physical and psychosocial health illness status
of individuals, families or groups in a variety of settings through health
and development history taking and physical examination. They are
prepared for these special skills by formal éontinuing education which
adheres to ANA approved guidelines or in a baccalaureate nursing

program " (ANA Congress For Nursing Practice, May, 1974),
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"The clinical nurse specialists are primarily clinicians with a
high degree of knowledge, skill and competence in a specialized area of
nursing. These are made directly available to the public through the
provision of nursing care to clients and indirectly available through
guidance and planning of care with other nursing personnel. Clinical
nurse specialists hold a masters degree in nursing, preferably with an
emphasis on clinical nursing"” (ANA Congress for Nursing Practice,
May, 1974),

The chief distinguishing feature of the PCNS is her preparation
at the master's level. Specific characteristics of the role will be
described in depth later in this section,

The pediatric nurse practitioner courses deal with theory and
practice in pediatrics and were originally a four month intensive program
(Silver, Ford and Day 1968). The length of courses often vary from four
to nine months in length,

The PCNS, however, is usually distinguished by being masters
prepared (Georgopoulos and Christman 1970, 1020). The preparation
for the PCNS is longer and more in-depth.

The pediatric nurse practitioner's preparation and later practice
deal with interviewing skills and history taking, Performance of a
physical examination including the skills of inspection, palpation,

auscultation and percussion are also taught. The pediatric nurse
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practitioner utilizes the tools of the otoscope, stethoscope and
ophthalmoscope in her physical assessment of the child. Much of her
practice deals with well children. She is prepared to counsel with
parents concerning variations of growth and development, psychosocial
development, nutritional needs, safety and immunization needs. She
is aware of many psychosocial, physical and cultural influences on a
child's life and incorporates this in her plan for care. She is also
prepared to manage a variety of acute-minor illnesses such as otitis
media, upper respiratory infections and many ‘childhood contagious
diseases such as measles, mumps and others, The pediatric nurse
practitioner recognizes and evaluates orthopedic deformities (i.e., tibia
tortion), hearing defects and visual impairments such as strabismus.
The pediatric nurse practitioner develops competence in evaluating the
éeriousness of various disorders so that a decision can be made whether
to refer the child to the physician or not. She refers or consults with a
physician when she feels she needs assistance in handling a problem
(Silver, Ford and Day 1968).

In Denver, Colorado, where the first formal training program was
developed by Doctor Hénry Silver, nurses operate in a variety of settings
after graduation from the pediatric nurse practitioner course at the
Univeristy of Colorado. Many operate in field stations where they are

always under the supervision of a physician even if he is not physically
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present, All children clients are seen by the physician at regularly
scheduled times (Silver, Ford and Day 1968).

The nurse practitioners are capable of giving care to more than
75 percent of the children who utilize the field station. This includes
almost the total population of the well children who attend and almost
one-half of the population of children who are sick or have injuries
(Silver, Ford and Day 1968).

In the private practice setting, the nurse clinician functions in
collaboration with the physician, In this setting also, she is able to
relatively independently manage the care of the well child. Her prime
asset is the ability to distinguish normal physical findings from the
abnormal, She makes a preliminary assessment of the abnormal
findings, The physician is then able to focus his attention fully on the
more serious or complicated abnormalities, This allows for a more
efficient use of the physician's time in the office setting, The parents
also benefit since they are often more likely to ask the nurse about
their long list of normal child-rearing questions than to take up the
"busy doctor's" time (Silver, Ford and Day 1968).

A survey was conducted to elicit the opinions of parents who
utilized the combined services of a pediatrician and a pediatric nurse

practitioner, The results indicated that 95 percent of the mothers
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reported that the PNP's presence helped them to have questions
answered satisfactorily and to find solutions to their problems
(Day, Egli and Silver 1970).

The role of the pediatric clinical nurse specialist has many
similar features as the PNP, She, too, makes a physical assessment of
the child and an evaluation of the developmental, intellectual, social
and emotional needs of the child. Her functions overlap with the PNP,
but her scope of practice is broader.

The PNP is primarily utilized in the outpatient setting and
newborn nursing, whereas the role of the pediatric clinical nurse
specialist is adaptable to the inpatient pediatric ward setting as well.‘

The role of the PCNS can best be characterized by brief
descriptions found in the literature, The following key descriptions are
used often in relating the essence of the role of the PCNS.

Specialist

Post-graduate education in a specific specialized area of nursing
is widely accepted as being necessary to assume the role of the CNS,
Preparation at the master's level is becoming the over-all requirement.
(Georgopoulos and Christman 1970). However, Reiter, who first .
coined the term "nurse clinician" in 1966 believes the specialist nurse
does not necessarily need the institutional formal education in order to

be a specialist in her field, The clinical nurse specialist could possibly be
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self-motivated to the extent that she would seek out the necessary
experiences, practice and knowledge on her own initiative without the
benefit of a formal masters program. The main ingredients of the
expert clinical specialist according to Reiter is an in-depth understanding
of the sciences and expert clinical (nursing)practice (Reiter 1966).

Accountable- Autonomous

The clinical nurse specialist is described as being responsible
for the total nursing care of the patient twenty-four hours a day. She
has the autonomy to plan her hours according to the patient's needs
instead of the prescribed "shifts" of a staff nurse (Bates 1974, 73). The
specialist nurse makes the ultimate decisions concerning a patient's
nursing care (Reiter 1966, 277),

Collaboration

The nurse's role is concerned with a more psychosocial orien-
tation than medicine., Teaching, comforting, helping and counseling are
a part of this role (Bates 1970, 70). However, the CNS demonstrates a
necessary depth of understanding of the physiological and psychosocial
aspects of patient care to collaborate with the physician in planning a
patient's therapeutic regimen (Reiter 1966). Both the physician and the
nurse cooperate with a functional, collaborative, interdependént working

relationship in planning and achieving goals for patient care,
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Teacher-Promoter of Staff Development

The CNS is a teacher for both patients and staff, She bases
nursing procedures on scientific principles and is able to transmit this
knowledge to others. She explains the rationale for various procedures to
the staff (Georgopoulos and Christmén 1970). She is a health promoter,
She does preventive teaching and teaching in all stages of illness and
wellness to the patient and his family (Reiter 1966).

Behavioral Model for Staff

Because of the clinical nurse specialist's expert practice of
direct patient care and her motivation and knowledge, she serves as a
role model for other nurses (Reiter 1966). She facilitates better
patient care by "demonstration, teaching and mutual consultation™
(Georgopoulos and Christman 1970, 1035).

Change A gent

One of the most significant attributes of the clinical nurse
specialist is her involvement in planning policies and activating change
(Aradine and Denyes 1972). She helps establish, evaluate and re-evaluate
nursing care standards. She communicates standards as necessary to
the staff and she makes efforts to revise and modify existing out- moded
techniques and procedures. She is able to interpret new scientific dis-
COveries to others and apply these to the clinical setting (Georgopoulos

and Christman 1970).
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Researcher

The clinical nurse specialist has beginning research skills
(Georgopoulos and Chrisfman 1970). She shortens the lag period |
between the "uncovering' of new scientific information and the appli-
cation of that knowledge (1) by evaluating research and communicating
this evaluation to the staff; (2) through the application of recent inno-
vations and findings to the clinical area (Christman 1971) and
(3) initiating clinical research (Georgopoulos and Christman 1970).

The descriptions of specialist: accountable-autonomous;
collaborator; teacher-promoter of staff development; behavioral model;
change agent; and research investigator describe in broad terms the
essence of the PCNS' role. However, each institution has unique needs
and each individual PCNS applies her skills according to these needs and
her own areas of strengths and weaknesses, One major study conducted
among clinical nurse specialists demonstrates actual implementation of
the role in various institutions,

In 1971 a study was conducted at the University of Wisconsin to
investigate the range of activities and responsibilities of the CNS, and
to identify the problems and pressures of the role among other things
(Aradine and Denyes 1972). The study was conducted at a seminar for
clinical nurse specialists, Included among the participants were eleven

medical-surgical CNS, eight maternal-child health clinical nurse
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specialists, two who worked in the outpatient setting and specified no
particular specialty area and one public health nurse specialist,
Sixteen of the clinical nurse specialists were directly responsible to
nursing service for nursing care, six held clinical faculty appointments,
three were in administrative and clinical appointments, and three held
miscellaneous joint appointments, All the clinical nurse specialists
indicated they were not impeded in their mobility throughout the
institution (Aradine and Denyes 1972),

The activities and pressures of the CNS roles were described by
the participants in their own words. The five top categories as far as
involvement were concerned was "patient care, staff development,
pPlanning-policies- standards-change, interdisciplinary interraction and
miscellaneous" (Aradine and Denyes 1972, 414). Administration, writing
for publication and research were the three areas that consistently
showed a small degree of involvement (Aradine and Denyes 1972),

Basil Georgopoulos and Luther Christman designed a role model
of the medical-surgical CNS in order to test the role model's effects on
Nursing practice, patient care and the patient unit performance
(Georgopoulos and Christman 1970). Instead of describing only
activities and responsibilities of the CNS, they divided the role in five
Categories as follows: (1) educational preparation, (2) professional

values, (3) activities and responsibilities, (4) responsibilities and
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rights, (S) working relationship with others., The role model was
based on the assumptions that the CNS was:

(1) master's qualified

(2) a problem identifier and solver in patient care based on

scientific principles

(3) a resource person for patients and staff (an educator)

(4) a behavioral model

(5) a collaborator with nurses in caring for the patient

(6) a collaborator with the physician in planning care

(7)  accountable for nursing standards

(8) autonomous (self-directing on the basis of patient's needs

and without time or geographical restraints),
The CNS functions interdependently with other professionalé . She demon-
strates a limited ability to implement research, The CNS is able to
evaluate research and apply this knowledge to patient care (Georgopoulos
and Christman 1970),

Frances Reiter, approaches the role of the clinical nurse
specialist in an entirely different way. She explains what she means by a
"nurse clinician" but in essence she is describing a clinical nurse
specialist, In 1966 at the time of this description, there was no
universally accepted definition of the CNS, Often, the term nurse
practitioner, CNS, and nurse clinician were used interchangeably. The
ANA Congress in 1974 published the definitions of these roles in an

effort "to insure uniformity of definitions for practitioners, employers

and consumers" (ANA's Congress for Nursing Practice, May 8, 1974).
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According to Reiter, the CNS is clinically competent, The
ranges of the functions of the role include care, cure and counseling.
Care is described as physical, protective, comforting or restorative
activities nurses do for the patient, Curative nursing is the combina-
tion of (1) a depth of understanding of the basic‘ sciences and clinical
science with (2) the caring and curative functions of nursing,.
Counseling involves an understanding of human behavior, It is applied
in the preventive teaching, working with families and the therapeutic
use of oneself (Reiter 1966),

Reiter describes the ranges of services rendered by the CNS as
coordination, continuity and collaboration with others, The CNS
coordinates activities of various professional services, She has
responsibility for.the continuity of care given to a patient from one
nursing shift to another and from the home to the hospital., She is
competent in all the stages of wellness and illness in various settings
(i.e., hospital, clinic, nursing home, home). Reiter believes the
greatest potential for the CNS is in the care of the aged, disabled and
chronically ill and that these groups should be in the domain of indepen-
dent nursing practice. Collaboration is the third larea of service. The
CNS possesses the necessary knowledge and attitudes to allow her "to
work in a collaborative relationship with medicine to ’achieve therapeutic,

restorative and rehabilitative goals set for the patient" (Reiter 1966, 276).
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The CNS has the ability to assess the needs of her patients and
to determine the measures needed to meet short-and-long-term goals.
She is also a resource to other nursing personnel (Reiter 1966).
The characteristics of the role of the PCNS have been outlined.
However, the role of the PCNS and expectations about the role may not
be one in the same, The importance of this statement is explained‘ »

further in the next section.

The Importance of Others' Expectations

The median, interactionist view of roles holds that roles are
not fixed but are shaped and modified by the interaction of the person
operating in that role and the persons with whom that person comes in
contact (Moidel and McVay 1973, 177). It follows that the expectations
Of_,f)thers toward the role of the PCNS may help'shape and modify the
role énd ultimately the contribution of the nurse specialist.

The literature cites examples of confusion over the role of the
clinical nurse specialist (Vaughn 1973). Aradine and Denyes' study
among clinical nurse specialists validated that this confusion exists.
Under the category of miscellaneous, the CNS's listed such activities
as "defines clinical nurse speciaiist to others", "defines cliAnical nurse
Specialist to staff (public relations work)", "defines role to self"

(Aradine and Denyes 1972, 415).



28

It is important to identify the source of this confusion over the
role. A recent study revealed that clinical nurse specialists were in
more agreement concerning the specific activities and responsibilities
involved in their role than head nurses, nursing educators or nursing
office personnel were about the parameters of their own roles (Smith
1974), It seems that confusion over the role of the PNCS is not from the
nurse specialists themselves, but from others,

Bates states that doctors often do not understand thé nurses
role (Bates 1970, 72). This fact may, in part, explain some of the
confusion over the role of the CNS since nursing is the very heart and
purpose of the role. If one does not understand the contributions of
nursing, one cannot understand the contributions of the extended role
of the nurse,

When a role is relatively new, there are no pre-existing role
models and the parameters of specific practice are unclearly defined,
then the person operating in that role may have a very difficult adjust-
ment period. Conversely, if the role is clearly defined by the employer,
by the person articulating the role and by those who will have a high
degree of interaction with the professional, and if there is a pre-existing
role model, then the adjustment period for the professional and the

Institution should be smoother (Vaughn 1973).
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One pediatric nurse described the transition period into her role
by stating there was misunderstanding and confusion among the
personnel of the pediatric clinic and the hospital when she was assigned
to a pediatric outpat‘ient clinic as a nurse clinician, Many of the nursing
staff described her as an "overeducated supernurse".‘ Others thought
she was a "plant” or an investigator from the office of the director of
nursing. The physicians expressed their anxiety that the clinician
wbuld upset the system and interfere with the medical care given to the
patient, A patient said she was "a social worker, because everyoné
knows clinic nurses never have time to listen to your problems"
(Thomstad and Kaplin 1974, 1993). Each person seemed to have a
differing view of what the nurse clinician should do. These expectations
differed from the nurse clinician's expectation and complicated the

transition period for the clinician and for the staff,

Summary
There is often a lack of interdependence or mutual responsibility
between clinical nurse specialists and nursing administration which
impedes the effectiveness of nursing care, Support from nursing admin-
Istration and a true understanding of the role of the CNS are vital

because nursing administration is ultimately responsible for changing
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nursing care practices and promoting a reward system that encourages
excellence in nursing care (Woodrow and Bell 1971),

One of the chief occupational hazards for the CNS is having the
role misunderstood by other professionals and thus acting as a threat
to others (Anders 1975). The CNS's role is an interdependent one,
She must work in collaboration with the nurse, the physician and others
in order to make the most effective contribution, If others do not
understand her function within the organization they may tend to isolate
her or squeeze her into a role they do understand (such as a staff nurse
or supervisory role), Her contribution may be diminished unless
expectations are made clear (McPhail 1971).

Chapter III deals with the methodology of this investigation to
determine the expectations and perceptions of physicians, nurses and

hospital administrators toward the role of the PCNS.



CHAPTER III
METHODOLOGY

A descriptive, non-experimental design was chosen to answer
the problem of: What are the expectations and perceptions of
pediatricians, registered nurses and hospital administrators toward
the role of the pediatric clinical nurse specialist?

A descriptive survey which was utilized for the purposes of
this study only has one objective; according to Fox (1976, p. 86), that
of "describing objectively the nature and situation under study". This
type of study was chosen to obtain results which may be used as a

basis for further study (Fox, 1976).

Setting

The setting is within a single county of the Central Texas region.
Within the county are two cities with approximate populations of 40, 000
each., There are four hospitals in one of these cities. Two of the
hospitals do not maintain a pediatric service and were not utilized as
participating agencies in this study. One of the two hospitals included
in the investigation has an outpatient pediatric clinic and a newborn
nursery but does not have an inpatient pediatric ward. The other
institution is a private teaching hospital and includes a newborn

31
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nursery, an intensive care nursery, a pediatric ward and an
outpatient pediatric service, It often serves as a regional referral
center and diagnostic clinic,

The other city within the county also has a population of approx-
imately 40,000. This particular city has one small thirty-five bed
hospital, but adjacent to the city is a large military installation with
a military hospital serving more than 120, 000 military members and
their dependents. There are several small clinics and private
physicians' offices within the area, The primary civilian industry
within the county is agriculture and the support of the military

population,

Population
The population from which the sample was derived was the
pediatricians, general practitioners, registered nurses and hospital
administrators within the single Central Texas county. This
population was chosen because of its intimate contact with the nurse
and its service to pediatric clients. This would be the population most

likely to be associated with a pediatric clinical nurse specialist if one

were available .
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The sample of physicians was obtained by using a list from the
county medical society and the local military hospital (since military
physicians are not required to register with the county).

The sample of registered nurses was derived from a list from
the agencies with a pediatric service, pediatricians and general
practitioners employing nurses and hospital administrators of the
identified agencies.

The sample of hospital administrators was derived from a list
of all the hospital administrators in the area whose agency served

pediatric clients.

Tool

The tool was in the form of a questionnaire utilizing two
Likert-type scales. (Appendix A ) The first part of the questionnaire
dealt with demographic data and former experiences with the expanded
role of the nurse. The second portion of the questionnaire was based
on the role of the pediatric clinical nurse specialist as defined in the
literature. Since the literaturc deals more specifically with the
medical-surgical clinical nurse specialist, than the pediatric clinical
nurse specialist, many items were adapted by utilizing selected
Portions of the literature dealing with the role of the pediatric nurse

Practitioner (PNP), These sources are listed in Appendix A.
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Inpatient and outpatient activities and responsibilities of the
pediatric clinical nurse specialist were listed, The questionnaire
had six subdivisions under the inpatient and outpatient sections. The
subdivisions were derived from the literature's description of the
clinical nurse specialists' role as a:
L. Specialist (Georgopoulos and Christman 1970) (Reiter, 1966)
2. A Change Agent (Aradine and Denyes 1972)
3. A Teacher - A Promotor of Staff Development (Georgopoulos
and Christman 1970)

4, A Resource Person (A Consultant) (Georgopoulos and
Christman 1970)

- A Behavior Model (Reiter 1966)

6. A Catalyst for Research and Investigation (Georgopoulos
and Christman 1970)

Two likert scales were included after each activity and
responsibility was stated. The respondant was asked to read the
description of the activity or responsibility and indicate whether the
activity was (1) consistent or inconsistent with the role of the pediatric
clinical nurse specialist (PCNS), and (2) if the participant would be
likely or unlikely to utilize the PCNS for that activity if a PCNS were
available, No quotation marks were utilized to mark the activities in

order to minimize the Hawthorne effect (See Appendix A).
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The questionnaire was evaluated by an expert panel of three
graduate nursing students for content validity and a clinical
psychologist for face validity. The suggested changes were incorporated

in the questionnaire. The final questionnaire utilized is found in

Appendix A,

Data Collection

The Human Rights Committee of Texas Woman's University granted
permission for the investigation. (Appendix B ) Each agency
utilized in the county was visited and permission was obtained to
carry out the investigation,

Each participant was given a verbal explanation of the study
and its purposes. (Appendix C ) Participants completed the verbal
consent form B, (Appendix A) The participant was assured that
(1) he or she were free to withdraw from the study at any time, (2)
there were no identified risks involved in participating in the study
and (3) the name of the participant would not be used in any release of
the data., A cover letter was also included in the questionnaire to
provide reinforcement to the verbal explanation,

The questionnaire was hand carried by the investigator to each
participant., An effort was made to stay with each participant until

after the questionnaire was completed. Time factors regarding the
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participants because they were in a work setting prohibited this from
being carried out with most of the subjects involved,

Only two hospital administrators and one pediatrician indicated
they had the time to do this. The remainder of the questionnaires
were left after an explanation of the study was given to the participant
and collected again by the investigator one to two days later,

Following collection of all questionnaires, the data was compiled

and analyzed.

Treatment of Data

The data was tabulated by assigning values to the likert scales:
Consistent Scale
Very consistent with the role 42

Somewhat consistent with the role +1

Undecided 0
Not consistent with the role -1
Very inconsistent with the role -2

Utilize Scale

Very likely to utilize +2
Somewhat likely to utilize +1
Neutral 0
Not likely to utilize =]

Very unlikely to utilize -2

AN
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Each person's data was tabulated and a sum was derived for each
sub-category. Each of the totals of the sub-categories were tabulated
for each individual's final scores.

Each group's scores were tabulated. The pediatricians’, registered
nurses’, hospital administrators' and general practitioners' scores were
calculated. A t- test was used to determine if there was a statistically
significant difference between the means of each group. The t-test,
frequently called the student's t is based on a normal distribution,

The theoretical distribution of t has a mean of zero, is symmetrical
and unimodal. The ¢t distribution however has a greater "concentration
of area in the center and in the tails than does a normal curve",

(Minium 1970, 296) The formula utilized for the purposes of this

study was += ;x_%%& (The estimated value of do was zero.)

The t - test.wa; also used to identify any statistically significant
diffecrences between individual groups' perceptions of consistency versus
utilization of the role of the PCNS,

Pearson » was utilized to test if a correlation existed between
age and expectations about the role of the PCNS and to test if a correlation

existed between years of experience and expectation and perceptions about

the role,



38
Pecarson »~ or D)" expresses a relationship between two
variables, The value is one if a perfect relationship exists and zero
if there is no relationship, The value of "p" may either be positive
or negative, The sign of + indicates the variables are positively
related. The negative sign (-) indicates an inverse relationship.
(Minium 1970 132-3)

A test for correlation coefficient was used to determine if a
relationship existed between experiences with the expanded role of the
nurse (the PNP, the pediatric nurse associate (PNA), and the PCNS)
and the scores on the questionnaire. It was also used to test for a

relationship between geographical area of schooling and scores on the

questionnaire.

Summary
A descriptive survey to determine specific expectations and
perceptions of various health care professionals toward the role of the
PCNS wa s undertaken in a single Central Texas county. A questionnaire
utilizing two likert scales (one for consistency and one for expected
utilization) was constructed by the investigator based on descriptions

of the CONS in the literature.
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The questionnaire was hand carried to the participants after
permission was obtained for the study. Each participant was asked
to read the description of activities and responsibilities and mark
whether it was consistent or inconsistent with the role of the PCNS
and to indicate whether they would or would not utilize a PCNS in that
activity if a PCNS were available,

The data was analyzed utilizing the student's t-test, the

Pearson »~ , and ppb.

The results of the data collection and analysis are presented in

Chapter 1V.



CHAPTER IV

This chapter presents the results of the study and the
interpretation of these findings.

The tool, a questionnaire, was developed based on literature re-
lated to the role of the pediatric clinical nurse specialist. (Appendix A ).

(Chapter III includes a detailed description of the tool.)

Explanation of Return and Mortality

Twenty-six questionnaires were distributed to registered nurses
with nineteen questionnaires returned which comprised 73 percent.
However, one of these questionnaires was not completed as the
participant filled out the "consistent" section on some pages and the
“utilized" section on others. An effort was made to have this
participant complete another questionnaire but she could not be
located. One questionnaire was returned blank resulting in seventeen
as the total for the final sample of RN's.

Fifteen were anticipated to be the sample of pediatricians, how-
ever, five pediatricians had recently left the area due to military
orders, Two questionnaires from the remaining ten pediatricians

40
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could not be utilized, however, since their sponsoring hospital was not
accounted for in the setting. Eight was the resulting sample size for
pediatricians,

Four hospital administrators were anticipated to participate in
the study but one could not be contacted. Three questionnaires were
distributed and three were returned. (Return rate of 100 percent.)

The return rate for the general practitioners was the lowest of
any of the groups. Twelve gencral practitioners’ offices were visited.
Six of these physicians were out of town or "unavailable”, Three
werc approached and refused participation in the study. Three others
were approached and complied by completing the questionnaire, A
return of 100 percent was obtained from these physicians, The data
was tabulated but no statistical analysis was applied to the results since
the three general practitioners were not represenfative of the sample.
The three that complied were in a younger age group whereas the
majority of general practitioners appeared to be in a higher age bracket.
The raw score results from these physicians' questionnaires will be
Presented separately.

In summary, an effort was made to include fifty-seven participants
in the study. Seven nurses did not complete or return the questionnaire.

One RN returned a blank questionnaire and then another returned a
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questionnaire only partially completed. A resulting seventeen was

included as the final sample size,

A sample of eight pediatricians and three hospital administrators

were obtained. The sample of general practitioners was not repre-

sentative of the population and the results from this group were not

statistically analyzed. (Table 1),

TABLE 1

RETURN FOR ALL GROUPS

Number of Number Back Percent

Questionnaires and of Total
Group Out Utilized Return
RN's 26 17 55
Pediatrician 10 8 25
Hospital
Administrators 3 3 10
General
Practitioners 3 3 10
TOTAL 45 31 100
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Pediatricians

Pediatricians had an overall ""consistency" score of 776 with a
mean of 97, The individual pediatrician's score ranged from 60 to 124,
There was a possible of 992 if each of the eight pediatricians perceived
each item as totally consistent with the role of the PCNS,

Pediatricians' ""consistency' scores concerning each category of
inpatient and outpatient activities are listed on Table 2, A t- score
was computed utilizing the possible positive means and the pediatricians’
actual means of the "consistency" portion of the questionnaire, (The
possible positive mean was the score that could have been obtained if
cach item in the category was perceived as totally consistent with the
role of the PCNS, It rcpresents the literature's description of the role.)
The t-score was used to determine if pediatricians' expectations and
perceptions of the role of the PCNS were significantly different from the
role as it is described in the literature. It also helped to answer the
Question "What are the expectations and perceptions of pediatricians
toward the role?" The t score indicates there were no statistically
significant differences in the pediatricians' expectations of the role and

the literatures' description of the role,
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TABLE 2

PEDIATRICIANS' CONSISTENCY SCORES

Inpatient Possible Actual Actual Possible
Activities Score Score Mean Mean
Physical Care 208 135 16.875 26
Change Agent 80 65 8.125 10
Teaching 160 142 17.75 20
Consultation 80 65 8.125 10
Behavioral

Model 32 30 3.75 4
Research 48 39 4,875 6
Outpatient

Activities

Physical Care 96 61 7.625 12
Change Agent 80 71 8.875 10
Teaching 80 68 8.5 10
Consultation 48 38 4,75 6
Behavioral

Model] 32 26 3.25 4
Research 48 36 4.5 6
t=0.96

d =22.00

not significant
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Seven out of the eight pediatricians completed the section of the
questionnaire concerned with perceived or expected utilization of the
PCNS in inpatient and outpatient activities. Each person was asked to
indicate how they would utilize the PCNS if they had one available to

them, (Table 3).

TABLE 3

PEDIATRICIANS' PERCEIVED
UTILIZATION SCORES

Inpatient Possible Possible

Activities Score Score Mean Mean
Physical Care 182 98 26 14
Change Agent 70 57 10 8.14
Teaching 140 129 20 18,43
Consultation 70 55 10 7.86
Behavioral

Model 28 26 4 3.71
Research 42 31 6 4,43
Outpatient

Activities

e ————————

Physical Care 84 29 12 4,14
Change Agent 70 58 10 8.26

Teaching 70 55 10 7.86



Consultation

Behavioral
Model

Rescarch
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TABLE 3
(continued)
42 31
28 23
42 22

4.43

3.29

3.14

The overall possible score for perceived utilization of the PCNS

was 868 for the pediatricians. The possible mean was 124, The actual

score was 614 and the actual mean was 87.71. (Table 4).

TABLE 4

PEDIATRICIANS' OVERALL PERCEIVED
UTILIZATION SCORES

Possible
Possible Actual Positive Actual
Score Score Mean Mean
868 614 124 87.71
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Each activity was then ranked for perceived utilization by

subtracting the actual mean from the possible positive mean and

ordering the difference from the lowest to the highest, (Table 5),

TABLE 5

PEDIATRICIANS' UTILIZATION SCALE

Difference Between
Possible Positive
Mean and Actual

Rank Activity Mean
1 Inpatient behavioral model 29
2 Outpatient behavioral model .71
3 Inpaticnt research 1,57
4 Outpatient change agent 1.74
5 Inpatient change agent 1.86

Inpatient teaching 1.86
6 Inpatient consultation 2.14
Outpatient teaching 2.14
7 Outpatient research 2.86
8 Outpatient physical care 7.86
9 Inpatient physical care 12.00
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Utilizing the t-test, no statistically significant difference
was found between consistency and utilization scores for

pediatricians. (Table 6),

TABLE 6

PEDIATRICIANS' CONSISTENCY VS. UTILIZATION

Activity " df Significance

Inpatient Physical Care 0.66 13.00 Not significant
Inpatient Change Agent -0.01 13.00 Not significant
Inpatient Teaching -0.65 13.00 Not significant
Inpatient Consultation .20 13.00 Not significant
Inpatient Behavioral Model — 0.09 13.00 Not significant
Inpatient Research 1.00 13.00 Not significant
Gutpaticnt Physical Care 1.13 13.00 Not significant
Outpatient Change Agent .57 13.00 Not significant
Outpatient Teaching -1.11 13.00 Not significant
Outpatient Consultation .87 13.00 Not significant
Outpatient Behavioral Model -0. 34 11.00 Not significant

Gutpatient Research 1.33 13.00 Not significant
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In summary, there was no statistically significant difference
between pediatricians' expectations toward and perceptions of the role
of the pediatric clinical nurse specialist and the literature's description
of the role. There was also no statistically significant difference
between pediatricians’ consistency scores and their utilization scores.
The responsibilities and activities pediatricians perceived would be

delegated to a PCNS if one were available were ranked and appear in

Table 5.

Hospital Administrators

Hospital administrators' overall consistency score was 168 with
a mean of 56. The range varied between individual hospital adminis-
trators from -12 to 98. There was a possible mean score of 372 and
a possiblc mean of 124 if each hospital administrator perceived each
activity to be totally consistent with the role of the PCNS.

A t-score was utilized to compare the actual means with the
possible positive means in order to determine if there was any
statistically significant difference between the expectations and per-
ceptions of the hospital administrators and the literatures’ description
of the role of the PCNS. It was also used to answer the question "What
are the expectations and perceptions of hospital administrators toward

the role of the PCNS?"



The results of the "t" test (Table 7) indicates there was a

statistically significant difference (p =.025) between hospital
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administrators' perceptions of the role and the literature's description,

HOSPITAL ADMINISTRATORS' PERCEPTION
OF CONSISTENCY

TABLE 7

Possible

Positive Actual Possible Actual
Activity Score Score Mean Mean
Inpaticnt Physical
Care 78 33 26 11
Inpatient Change Agent 30 17 10 5.07
Inpatient Teaching 60 39 20 13
Inpatient Consultation 30 14 10 4,67
Inpatient Behavioral
Model 12 7 4 2,33
Inpatient Research 18 10 6 3.33
Outpatient Physical
Care 36 =5 12 =3
Outpatient Change Agent 30 11 10 3.67
Outpatient Teaching 30 22 10 7.33
Outpatient Consultation 18 11 6 3.67
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TABLE 7

(continued)

QOutpatient Behavioral
Model 12

Outpatient Research 18

t=2.50
df = 22.00
p=.025 Jevel

6 2,34

Perceived utilization of a PCNS in each of the categories of

activities is shown in Table 8.

TABLE 8

HOSPITAL ADMINISTRATORS' PERCEPTION

OF UTILIZATION

Possible Possible

Positive Positive Actual
Activity Score Score Mean Mean
Inpatient Physical
Care 78 28 26 7.67
Inpaticnt Change Agent 30 16 10 3.33
Inpatient Teaching 60 25 20 6.67
Inpatient Consultation 30 -6 10 3.33
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TABLE 8

(continued)
Inpatient Behavioral
Model 12 3 4 1.83
[npatient Research 18 -4 6 2
Outpatient Physical
Care 36 -9 12 -
Outpatient Change Agent 30 -6 10 -2
Outpatient Teaching 30 +1 10 .33
Outpatient Consultation 18 =3 6 2
Outpatient Behavioral
Model 12 -2 4 1.33
Outpatient Rescarch 18 -4 6 2

The overall possible positive mean for perceived utilization of the
PCNS by hospital administrators was 372. The possible positive mean
Was 124, The actual score was 34 and the actual mean was 11,33,

This is illustrated in Table 9.
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TABLE 9

HOSPITAL ADMINISTRATORS' OVERALL
PERCEIVED UTILIZATION

Possible Possible
Positive Actual Positive Actual
Score Score Mean Mean
372 34 124 11.33

Each activity was ranked for perceived utilization by subtracting

the actual mean from the possible positive mean and ranking the

difference from lowest to highest. The hospital administrators

indicated they would utilize the PCNS for the activities listed at the top

more rcadily than the activities listed below. (Table 10)
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TABLE 10

HOSPITAL ADMINISTRATORS'
UTILIZATION SCALE

Difference Between
Possible Positive Mean

Rank Activity And Actual Mean
1 Inpatient Behavioral Model 2.67
Outpaticnt Behavioral Modcl 2.67
2 Inpatient Research 4.00
Outpatient Research 4.00
Outpatient Consultation 4.00
3 Inpaticnt Consultation 6.67
Outpatient Consultation 6.67
4 Outpatient Teaching 9.67
5 Outpaticnt Change Agent 12,00
6 Inpatient Teaching 13.33
7 Outpatient Physical Care 15.00

8 Inpatient Physical Care 18.33
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The t- score was utilized to find the difference between the
means of the hospital administrators' consistency scores and perceived
utilization scores., The t- score indicated no statistically sign'}ficant

difference existed between the two.

TABLE 11

HOSPITAL ADMINISTRATORS' CONSISTENCY
VS. UTILIZATION

Activity "t df Significance

Inpaticnt Physical

Care 0.00 4 NS
Inpatient Change

Agent 0.09 4 NS
Inpatient Teaching 0.63 4 NS
Inpatient

Consultation .89 4 NS
Inpatient Behavioral

Model .85 4 NS
Inpaticnt Rescarch 1,33 4 NS

Outpaticnt Physical
Care 0.00 i NS

Outpatient Change
Agent .83 4 "
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TABLE 11

(continued)
Outpatient Teaching 1.30 4 NS
Outpaticnt
Consultation 1.09 4 NS
Outpatient Behavioral
Model .85 4 NS
Outpatient Research .87 4 NS

In summary, there was a statistically significant difference
(p = .025) between hospital administrators' perception of the role of
the PCNS and the literature's description of the role. However, there
was no statistically significant difference between hospital administra-
tors' consistency scores and their utilization scores, Activities and
responsibilities were ranked according to hospital administrators’
indications of perceived utilization if a PCNS were available. These

activitiecs and their ranks are found in Table 10,

Registered Nurses

Registered nurses had an overall consistency score of 1597 with

a mean of 93,94, The range varied from 58 to 122, There was a
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possible score of 2108 and a mean of 124 if cach nurse perceived each
activity as consistent with the role of the PCNS,

At -score was calculated to determine if there was any
statistically significant difference between RNs' expectations and
perceptions of the role and the literature's description of the role. The
results of the t- test indicate there was no statistically significant
differcnce between the two. Table 12 presents the consistency scores
of the RN's. Comparison of the actual mean and the possible mean

utilizing the t- test is also presented.

TABLE 12

REGISTERED NURSES' CCONSISTENCY SCORES

Possible Actual Possible Actual
Activity Score Score Mean Mean
Inpaticnt Physical
Care 442 347 26 20.41
Inpatient Change
Agent 170 102 10 6.0
Inpatient Teaching 340 274 20 16,12
Inpatient Consultation 170 131 10 7.71
Inpatient Behavioral
Mod_ol 68 56 4 3.29

Inpatient Research 102 65 6 3.82
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TABLE 12

(continued)
Outpatient Physical
Care 204 157 12 9.24
Outpatient Change
Agent 170 107 10 6.29
Outpaticent Teaching 170 153 10 9.0
Outpaticnt
Consultation 102 78 6 4.59
Outpaticent Behavioral
Model 68 58 4 3.41
Outpatient Research 102 69 6 4.06

=-1.02

df = 22,00

Not significant

Perceived utilization of a PCNS in the activities described under
€ach category is shown in Table 13. One RN did not complete this

section of the questionnaire.,



TABLE 13

REGISTERED NURSES' PERCEPTION OF

UTILIZATION

Possible Possible

Positive Actual Positive Actual
Activity Score Score Mean Mean
Inpatient Physical
Care 416 308 26 19.25
Inpatient Change
Agent 160 80 10 5.0
Inpatient Tecaching 310 245 20 15.31
Inpatient Consultation 160 111 10 6.94
Inpatient Bchavioral
Modecl 64 48 4 3.0
Inpatient Research 96 59 6 3.69
Outpaticent Physical
Care 192 145 12 9.06
Outpatient Change
Agent 160 90 10 5.63
Outpaticnt Teaching 160 134 10 8.38
Outpatient
Consultation 96 73 6 4.56
Outpaticnt Behavioral
Model 64 49 3.006
Outpatient Research 96 51

3.19
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The overall possible positive score for RN's as far as perceived
utilization was 1984. The actual total score was 1393. The possible

mean was 124, The actual mean was 87.06 as shown in Table 14.

TABLE 14
REGISTERED NURSES' OVERALL

PERCEIVED UTILIZATION

Overall Perceived Possible Possible

Utilization of Role Positive Actual Positive Actual
of PCNS Score Score Mean Mean

R. N. 1984 1393 124 87.06

Each activity was ranked according to the order of perceived
utilization by registered nurses. This was done by subtracting the
actual mean from the possible positive mean and ranking the difference

from lowest to highest as shown in Table 15,
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TABLE 15

REGISTERED NURSES' RANK OF UTILIZATION

Difference Between Possible
Positive Mean and Actual

Rank Activity Mean
1 QOutpatient Behavioral
Model .94
2 Inpatient Behavioral
Model 1.00
3 Outpatient Consultation 1.44
4 Outpatient Teaching 1.62
6! Inpaticnt Research 2,31
6 Qutpatient Rescarch 2,81
7 Outpaticnt Physical Care 2.94
8 Inpatient Consultation 3.06
9 Outpatient Change Agent 4,37
10 Inpatient Teaching 4.65
11 Inpatient Change Agent 5.00

12 Inpatient Physical Care 6.75
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Utilizing the t -test, no significant differences were found

between the consistency and perceived utilization scores as shown in

Table 16,
TABLE 16

CONSISTENCY VS. UTILIZATION FOR RN'S
Activity e df Significance
Inpaticnt Physical Care .69 31 Not significant
Inpatient Change Agent .89 31 Not significant
Inpatient Teaching .80 31 Not significant
Inpatient Consultation .91 Sl Not significant
Inpaticnt Behavioral
Model .96 31 Not significant
Inpatient Research .22 31 Not significant
Outpatient Physical Care .15 3l Not Significant
Outpaticnt Change Agent .55 31 Not Significant
Outpatient Tcaching .94 31 Not Significant
Outpaticnt Consultation 04 31 Not Significant
Outpatient Behavioral
Model .89 31 Not Significant
Outpaticnt Rescarch .97 31 Not Significant
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The results indicate that there was no statistically significant
differcnce between registered nurses' expectations toward and
perceptions of the role of the PCNS and the literature's description of
the role, There was also no statistically significant difference between
the RNs' consistency scores and their perceived utilization scores.
Activities and responsibilitics of the PCNS were ranked according to

registered nurses' perceived utilization scores. This was shown in

Table 15,

General Practitioners

The sample of three general practitioners was not representative
of the population. Two were military physicians working only in
pediatrics and their sponsoring hospital was not accounted ‘for in the
setting., The other physician was in private practice. All three
general practitioners were below 35. There was, however, an _older
appearing age population of general practitioners in the community that
was not represented,

No statistical analysis was calculated for the unrepresentative
sample of gencral practitioners nor were any intraprofessional

Comparisons made utilizing their scores, The raw scores from these
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physicians' questionnaires concerning "consistency' are presented in

Table 17,
TABLE 17
GENERAL PRACTITIONERS' CONSISTENCY SCORES
Possible Actual Possible Actual

Activity Score Score Mean Mean
Inpatient Physical
Care 78 15 26 o
Inpaticnt Change
Agent 30 14 10 4,67
Inpaticnt Teaching 60 28 - 20 9.33
Inpaticnt Consultation 30 13 10 4,33
Inpaticnt Behavioral
Model 12 9 4 3
Inpatient Research 18 6 6 2
Outpaticnt Physical
Care 36 -2 12 = 07
Outpatient Change
Agent 30 10 10 3.33

Outpatient Teaching 30 8 10 2.67
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TABLE 17

(continued)
Outpatient Consultation 18 5 6 1.67
Outpatient Behavioral
Model 12 4 4 1.34
Outpatient Rescarch 18 0 6 0

Tablc 18 shows the raw scores for perceived utilization of three

gencral practitioners.

TABLE 18

GENERAL PRACTITIONERS' PERCEPTION OF

UTILIZATION

Possible Actual Possible Actual
Activity Score Score Mean Mean
Inpaticnt Physical
Carc 78 - 4 26 -1.33
Inpaticnt Change
Agent 30 3 10 1
Inpaticnt Teaching 60 8 20 2.67

Inpatient Consultation 30 | - 1 10 - .33
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TABLE 18

(continued)
Inpatient Behavioral
Model 12 3 4 1
Inpatient Research 18 -1 6 - .33
Outpatient Physical
Carc 36 -16 12 =5, S
Outpatient Change
Agent 30 2 10 .67
Outpaticnt Teaching 30 =5 10 1.67
Outpatient
Consultation 18 -3 6 -1
Outpatient Bchavioral
Model 12 -1 4 ~.33
Outpatient Research 18 -0 6 -2

Intraprofessional Comparison

An intraprofessional comparison was made in orde‘r to determine
if there was any statistically significant difference between the pediatri-
Cians’, hospital administrators', and registered nurses' expectations
toward and perceptions of the role of the PCNS. Table 19 illustrates

the intraprofessional comparison of overall consistency scores.
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Pediatricians had a higher mean than the other two groups of
professionals indicating that pediatricians viewed the role overall in
closer accord with the literature's description of the role of the PCNS.
A mean of 126 would indicate that each person of the individual group

perceived the role of the PCNS exactly as the literature described the

role.
TABLE 19
INTRAPROFESSIONAL COMPARISON OF
CONSISTENCY SCORES

Possible
Group Range Mean Mean
Pediatricians 60-124 97 124
R.N.'s 58-122 93.94 124
Hospital
Administrators -12-98 56 124

In order to make a more distinct intraprofessional comparison,
the scores were broken down into specific groups of activities. As far
as inpaticnt activitics, inpatient physical care was the only category
Where there was a statistically significant intraprofessional difference

N Consistency scores. No statistically significant difference existed
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between pediatricians and RN's, or pediatricians and hospital
administrators. There was, however, a statistically significant
difference between the RN's and hospital administrators' consistency

scores (p=.005). This is shown in Table 20.

TABLE 20
INTRAPROFFESSIONAL COMPARISON OF INPATIENT

PHYSICAL CARE OONSISTENCY SCORES

Group b 4 df Significance
Pediatrician

versus R. N. -1.29 23 Not significant
Pediatrician

versus Hospital .
Administrator 1.60 9 Not significant

R. N. versus
Hospital Significant
Administrator 3.88 18 (p=.005)
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Statistically significant differences did not exist between the

professional groups concerning inpatient teaching as shown in Table 21,

TABLE 21
INTRAPROFESSIONAL COMPARISON OF INPATIENT

TEACHING CONSISTENCY SCORES

Group "t df Significance

Pediatrician
versus R, N, 1.47 23.00 Not significant

Pediatrician
versus Hospital .
Administrator 1.42 9.00 Not significant

R. N. versus
Hospital o
Administrator 1.21 18.00 Not significant

Intraprofessional comparison of inpatient consultation scores

yiclded no statistically significant differences between groups. This

is shown in Tablc 22.
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TABLE 22
INTRAPROFESSICNAL COMPARISON OF INPATIENT

CONSULTATION CONSISTENCY SCORES

Group i ‘ df Significance

Pediatrician o
versus R. N, .41 23.0 Not significant

Pediatrician versus
Hospital o
Administrator 1.13 9.0 Not significant

R. N. versus
Hospital o
Administrator 1.36 18.0 Not significant

The comparison of professionals' scores concerning the inpatient
"behavioral model' activities for the PCNS also did not indicate major

differences intraprofessionally as indicated in Table 23.
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TABLE 23
INTRAPROFESSIONAL COMPARISON GF INPATIENT

BEHAVIORAL MODEL CONSISTENCY SCORES

Group ' df Significance

Pediatrician
versus R, N. -0.02 23.00 Not significant

Pediatrician
versus Hospital

Administrator 1.80 9.00 Not significant

R. N. versus
Hospital
Administrator 1.11 18.00 Not significant

Prdiatricians', RNs' and hospital administrators' consistency
scores of the inpaticnt research activities were compared. No

statistically significant differcnces were yielded. This is shown in

Tablc 24,
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TABLE 24
INTRAPROIFFESSIONAL COMPARISON GF INPATIENT

RESEARCH CONSISTENCY SCORES

Group A df Significance

Pediatrician
versus R, N. 1.34 23.00 Not significant

Pediatrician
versus Hospital
Administrator 1.30 9.00 Not significant

R. N. versus
Hospital

Administrator .41 18.00 Not significant

In summary, the intraprofessional comparison indicated only one
statistically significant difference existed between the groups concerning
their perceptions of the inpatient role of the PCNS. This difference lies
in the arca of inpaticnt physical carc. RN's and hospital administrators
showed a statistically significant discrepancy (p=.005) between their
perceptions of the appropriateness of these activities with the role of
the PONS. The "mean" was higher for the RN's than the other pro-
fessionalg indicating the RN's perceptions of the role (concerning

inpatient physical carc activities) showed a closer approximation to
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the literature's description than cither the pediatricians or hospital
p p p

administrators. This is shown in Table 25,

TABLE 25
INTRAPROFESSIONAL COMPARISON TO THE
LITERATURE CONCERNING INPATIENT

PHYSICAL CARE ACTIVITIES

Possible Mean if

Actual Total Agreement
Group Mean With Literature
R.N.'s 20.41 26
Pediatricians 16.87 26
Hospital
Administrators 11.00 26

There were several statistically significant differences between
professional groups concerning the outpatient role of the PCNS. 1In the
arca of physical care, hospital administrators differed significantly
from pediatricians (p=.025) and registered nurses (p=.005). This is

shown on Table 26
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TABLE 26
INTRAPROFESSIONAL COMPARISON OF

OUTPATIENT PHYSICAL CARE SCORES

Groups "t df Significance
Pediatricians

versus R, N.'s - 27 23 Not significant
Pediatricians

versus Hospital Significant
Administrators 2.42 9 .025 level
Hospital

Administrators Significant
versus R, N.'s 3.97 18 .005 level

Pediatricians differed significantly from registered nurses (p=.025)
and hospital administrators (p=. 05) concerning outpatient change agent
activitics that were consistent with the role of the PCNS. This is shown

in Table 27,
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TABLE 27
INTRAPROFESSIONAL COMPARISON OF

OUTPATIENT CHANGE AGENT

SCORES
Groups e df Significance
Pediatrician
versus R, N, 1.96 23.00 Significant .025
Pediatrician versus
Hospital Administrator 1.98 9.00 Significant .05
R. N. versus Hospital
Administrator 1.02 18.00 Not significant

In the arca of outpatient teaching, pediatricians again showed a
statistically significant difference between their scores and registered
nurses' scores (p=.005). llospital administrators did not differ
significantly from cither of the other professional groups regarding
consistency of the outpatient teaching activities with the PCNS's role.

This is shown in Table 28.



TABLE 28

INTRAPROFESSIONAL COMPARISON OF

OUTPATIENT TEACHING SCORES

Groups '

df

Significance

Pediatrician
versus R. N, -2.86

Pediatrician versus
Hospital
Administrator -0.50

R. N. versus
Hospital
Administrator 1.50

23

18

Significance .005

Not significant

Not significant

Registered nurses' ""mean'" concerning outpatient physical care

was closer to the possible "mean' than cither of the other groups.

This indicates that registered nurses' perceptions regarding outpatient

physical care activities of the PCNS were closer to the literature's

description of the role in this area. This is shown in Table 29.
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TABLE 29
INTRAPROFESSIONAL COMPARISON OF

OUTPATIENT PHYSICAL CARE SCORES

Groups Possible Mean Actual Mean
Pediatricians 12 7.625

R. N.'s 12 9.06
Hospital

Administrators 12 -3.00

There were no statistically significant intraprofessional

differences in the arca of outpatient consultation as shown in Table 30.
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TABLE 30
INTRAPROFESSIONAL COMPARISON OF

OUTPATIENT CONSULTATION SCORES

Groups et df Significance

Pediatrician
versus R, N, 0.22 23 Not significant

Pediatrician
versus Hospital

Administrator 0.68 9 Not significant
R. N. versus

Hospital o
Administrator 0.69 18 Not significant

The outpaticnt behavioral model scores indicated no statistically
significant differences between pediatricians, hospital administrators

or registered nurses, This is shown in Table 31.



TABLE 31
INTRAPROFESSIONAL COMPARISON OF

OUTPATIENT BEHAVIORAL

MODEL SCORES

Groups e

df

Significance

Pediatrician
versus R, N. .68

Pediatrician versus
Hospital
Administrator 1.34

R. N. versus
Hospital
Administrator 1.47

22.00

8.00

18.00

Not significant

Not significant

Not significant

Pediatricians viewed outpatient change agent activities of the PCNS

more consistently with the literature's description than either of the

other groups, Registered nurses and hospital administrators both

. . '
showed more discrepancy between their perceptions and the literature's

description. This is shown in Table 32.
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TABLE 32
INTRAPROFESSIONAL COMPARISON OF
OUTPATIENT CHANGE

AGENT SCORES

Groups Possible Mcan Actual Mean
Pediatricians 10 8.5
Registerced Nurses 10 5.63
Hospital

Administrators 10 3.67

Pediatricians also showed greater consistency with the literature

concerning outpatient teaching activities of the PCNS, This is shown in

Table 33,



81

TABLE 33
INTRAPROFESSIONAL COMPARISON OF

OUTPATIENT TEACHING

ACTIVITIES
Group Possible Mean Actual Mean
Prdiatricians 10 8.5
Registered Nurses 10 8.38
Hospital
Administrators 10 7.33

Intervening Variables

A corrclation utilizing Pcarson /~ was calculated to determine if
there was any relationship between age and scores on the questionnaire
or between years of professional experience and scores, Table 34
presents the two variables and the results of the correlations for

pediatricians. No statistical correlation existed.
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TABLE 34

YEARS OF EXPERIENCE AND SCORES

FOR PEDIAT RICIANS

Years of
Professional Consistent Utilize
Pediatricians Age Experience Scores Scores
1 32 6 102 101
2 46 15 102 107
3 30 5 103 99
4 40 15 73 71
5] 41 15 60 53
6 42 8 101 95
7 32 6 124 No
Return
8 46 12 111 88

Age vs. consistent: rxy =0, 2489
Age vs. utilize: rxy = 0.1673

Experience vs, consistent: rxy = 0.6492

Experience vs. utilize:

rxy = 0.4607
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Registered nurses' scores were not correlated to either age or

years of professional service using the Pearson +~ . This is shown in

Table 35.

TABLE 35
CORRELATION BETWEEN AGE AND SCORES AND
YEARS OF EXPERIENCE AND SCORES

FOR REGISTERED NURSES

Years of

Registered Professional Consistent Utilize
Nurscs Age Experience Scores Scores

1 24 2 122 111

2 24 3 118 118

3 26 S &% 48

4 22 1 82 72

5 33 12 77 92

6 37 16 74 70

7 30 9 114 80

8 24 2 112 112

9 35 14 104 104

10 22 1 58 57

11 24 1 92 ok



12
13
14
15
16
17

*Did not complete utilize portion of questionnaire,

Age vs. consistent score: rxy = 0,06518
Age vs, utilize: rxy = 0.4762

Years of Experience vs. consistent: rxy =0.0381
Years of Experience vs. utilize: rxy = 0,0706

38
24
24
33
27
36
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TABLE 35
(continued)

6

1

1

13

7

2

109
86
106
97
75

112

86
54
108
95
75
111

Because of the small sample size, it would be difficult to conclude

if age or years of professional experience were or were not actually

correlated to scores of the hospital administrators, The results,

however, are shown in Table 36.
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TABLE 36
CORRELATION BETWEEN AGE AND SCORES AND
YEARS OF EXPERIENCE AND SCORES FOR

HOSPITAL ADMINISTRATORS

Years of
Hospital Professional Consistent Utilize
Administrators Age Experience Scores Scores
1 34 5 -12 - 36
2 46 23 82 -28
3 42 18 98 +98

Age vs. consistent: rxy =0, 8922
Age vs. utilize: rxy =0.2410

Experience vs. consistent: rxy =0.9400
Experience vs, utilize: rxy =0, 7432

A correlation between sex and scores could not be determined
since all the nurses in the sample were female and all the physicians
and hospital administrators were male.

A calculation rpb was utilized to determine if a relationship
- &xisted between previous working experience with the expanded role of
the nurse and scores on the questionnaires. A correlation between

area of socialization and scores was also determined utilizing rpb.
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The state of each person's professional schooling was used as
the "area of socialization" for the purposes of this study. These
states ranged from Texas to Australia for registered nurses, California
to Illnois for hospital administrators and South Carolina to Colorado
for pediatricians, Because of the wide range of states and the small
sample size of each professional group, the true effect of the "area
of socialization" could not be completely assessed. A test utilizing
Fpb and the categories of "Texas' and "other than Texas" (0) was
calculated for statistical purposes.

Table 37 gives the results of the registered nurses’ correlations
utilizing M pb. No correlation existed between previous experience
with a nurse in the expanded role and scores on the questionnaire

or between "area of socialization" and scores.
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TABLE 37
REGISTERED NURSES' SCORES CORRELATED WITH "AREA
OF SOCIALIZATION" AND PREVIOUS EXPERIENCE

WITH A NURSE IN THE EXPANDED ROLE

Previous "Area of Consistent Utilize
RN's Experience Socialization" Scores Scores
1 No 0 122 111
2 Yes Texas 118 118
3 No Texas 59 48
4 No Texas 82 72
) No 0 77 92
6 No Texas 74 70
7 No 0 114 80
8 No Texas 112 2
9 Yes Texas 104 104
10 No Texas 58 | 57
11 No Texas 92 i
12 No * 109 86
13 No Texas 86 54

14 No 0 106 108
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16
17

*Did not indicate.
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TABLE 37

(continued)
Yes 0 97
No 0 75
No 0 112

** Did not complete utilize section.

95

75

111

Previous experience with expanded role vs. no previous experience
consistentrpb = 2894

Previous experience with expanded role vs. no previous experience

utilize rpb = 4054
Texas vs, "other"

Texas vs. "other"

consistent ~pb =0,3270

utilize p~pb =0, 3643

There was no correlation between pediatricians’

Scores and "'area of socialization'" or between scores and previous

Working experience with a nurse in the expanded role, This is shown in

Table 38,
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TABLE 38
PEDIATRICIANS' SCORES CORRELATED WITH " AREA
OF SOCIALIZATION" AND PREVIOUS EXPERIENCE

WITH THE EXPANDED ROLE OF THE NURSE

"

Previous "Area of Consistent Utilize
Pediatrician Experience Socialization" Scores Scores
1 Yes 0 102 101
2 No Texas 102 107
3 Yes 0 103 99
4 No 0 Fi 71
S Yes 0 60 53
6 Yes 0 101 95
7 Yes Texas 124 *
8 Yes 0 111 88

*Did not complete

Previous experience vs. no experience utilize score rpb = ,0937
Previous experience vs. no experience consistent score ~pb = .2845
Texas vs."other consistent ppb = 0.4791

Texas vs. "other'utilize (pb = .4428

——

None of the hospital administrators indicated they had previously

worked with a nurse in the extended role;  therefore no correlation
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could be examined. Neither could a correlation be tested between
"area of socialization" and scores because of the extremely small

sample size (N-3) and the variety of areas represented,

Discussion

There were many intraprofessional differences in expectations and
perceptions of the role of the PCNS. More statistically significant
differences were yielded regarding the outpatient activities of the PCNS
rather than the inpatient activities. Physical care was the only inpatient
area where the professionals had a statistically significant difference in
viewpoints. In the outpatient area, differences were found concerning
physical care, change agent and teaching activities.

The fact that discrepancies do exist between professionals’
expectations of the role and the fact that utilization and consistency
scores did not differ significantly may indicate that communication and
clarification concerning the role of the PCNS are needed.

The physical care (either inpatient or outpatient) was not viewed by

any professional group as the primary activity or responsibility of the
PCNS. Instead "behavioral model" was indicated by all the professional
groups to be the activity that was most appropriate to the pediatric
clinical nurse specialist's job, This information again may signify that

clarification of the role is needed.
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Chapter V deals with a summary of this investigation. Conclusions
are stated and implications are drawn, Recommendations based on the

results of this study concerning further research are made,



CHAPTER V
SUMMARY, CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS
Summary

A descriptive, non-experimental survey was undertaken to answer
the problems: What are the expectations and perceptions of pediatricians,
general practitioners, registered nurses and hospital administrators
toward the role of the pediatric clinical nurse specialist?

The setting was a single Central Texas county and the population
included the pediatricians, general practitioners, registered nurses
and hospital administrators in the area. A representative sample of
eight pediatricians, seventeen registered nurses and three hospital
administrators was obtained. A sample of three general practitioners
was obtained but was not representative of the population. Therefore,
the score of this group was presented but no statistical analysis or
intraprofessional comparisons were made.

A questionnaire based on the literature's description of the role
of the PCNS was developed by the investigator for the collection of data.

92
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The questionnaire included six categories of activities and
responsibilities in the inpatient setting and six categories in the
outpatient setting. The participant was asked to read each activity
and indicate, utilizing the two Likert scales, whether (a) the activity
was consistent or inconsistent with the role of the PCNS, and (b) whether
the participant would or would not utilize the PCNS for that activity if a
PCNS were available.

The results of the questionnaire were tabulated to determine
(a) the expectations and perceptions of pediatricians, registered
nurses and hospital administrators toward the role of the PCNS;
(b) the perceived utilization of the role of the PCNS by each professional
group, and (c) how the conceptual references of the pediatricians,
registered nurses and hospital administrators compared with the
literature's description of the role and (d) any similarities and
differences between the pediatricians', general practitioners’,
registered nurses' and hospital administrators' viewpoints,

Statistical analysis of the results were calculated by utilizing the

t-test, ¢ point biserial (~pb) and Pearson# .
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Conclusions

The results of this study indicate:

1. Pediatricians' overall expectations toward and perceptions of
the role of the PCNS were more consistent with the literature's
description of the role than either of the other professional groups
investigated,

2. Registered nurses’ overall expectations toward and
perceptions of the role of the PCNS were less consistent with the
literature's description than the pediatricians but more consistent
than the hospital administrators.

3. Hospital administrators' expectations toward and perceptions
of the role of the PCNS were the least consistent with the literature's
description than any of the other professional groups.

4, Pediatricians indicated they perceived utilization for the PCNS
to be in the following activities and responsibilities in the order in which
they are numbered.

1) inpatient behavioral model
2) outpatient behavioral model
3) outpatient consultation

inpatient research
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4) outpatient change agent
5) inpatient change agent
inpatient teaching
6) outpatient teaching
outpatient consultation
7) outpatient research
8) outpatient physical care
9) inpatient physical care
5. Registered nurses indicated they perceived utilization for the
PCNS to be in the following activities and responsibilities in the order in
which they are numbered.
1) outpatient behavioral model
2) inpatient behavioral model
3) outpatient consultation
4) outpatient teaching
5) inpatient research
6) outpatient research
7) outpatient physical care
8) inpatient consultation
9) outpatient change agent

10) inpatient teaching
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11) inpatient change agent
12) inpatient physical care
6. Hospital administrators indicated they perceived utilization
of the PCNS to be in the following activities and responsibilities in the
order in which they are numbered,
1) outpatient behavioral model
inpatient behavioral model
2) outpatient research
inpatient research
3) inpatient consultation
outpatient change agent
4) outpatient teaching
S) outpatient change agent
6) inpatient teaching
7) outpaticnt physical care
8) inpatient physical care
7. The conceptual references of the pediatricians, registered
nurses, and hospital administrators toward the role of the PCNS were
statistically significantly different regarding the following activities and

I€sponsibilities,
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a) inpaticnt physical care: difference between registered
nurses and hospital administrators (p = ,005)
b) outpaticnt physical care: difference between pediatricians
and hospital administrators (p = 025)
difference between hospital administrators and registered
nurscs (p = .005)
c) outpaticnt change agent: difference between pediatricians
and registered nurses (p = .025)
difference between pediatricians and hospital administrators
(p = .05)
d) outpaticent teaching: difference between pediatricians and
registered nurses (p = .005)

8. There was no statistically significant correlation between
age or years of professional experience and "consistency'" scores for
any group. Nor was therc any statistically significant correlation
between previous working cxperience with a nurse of the expanded role

or arca of socialization and '"consistency" scores.
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Imglications

Bascd on the results of this study, there are implications for
education, clarification and communication regarding the role of the
PCNS.

The fact that the overall perceptions of pediatricians regarding
the role of the PCNS were more consistent with the literature's
description than were the perceptions of the registered nurses may
indicate a need for education concerning the PCNS's role to begin
within the nursing profession,

Hospital administrators' pcrceptions were the least consistent
with the literature's description of the role of the PCNS, Clarification
among hospital administrators regarding the role may be very necessary
since potential positions for a PCNS are often within the hospital setting.

Communication regarding the PCNS's role in physical care
éctivitios, outpaticnt change agent activities and outpatient teaching
activitics is ncoded among the professionals represented in this study.
Common cxpectations and perceptions regarding the parameters of
responsibilitics of the PGNS may help to promote more favorable working
conditions for professionals if a position of a PCNS occurs within their

Organizational sctting.
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Recommendations

Recommendations for further study are:

1. A similar study including all of Texas and utilizing the same
questionnaire to determine the expectations and perceptions of
pediatricians, general practitioners, registered nurses and hospital
administrators toward the role of the PCNS,

2. A similar study comparing health professionals of Texas with
health professionals of other states in regard to their perceptions of
the PCNS's role and their perceived utilization of the role.

3. A study to determine the expectations and perceptions of
health professionals and the public regarding the role of the registered
nursc,

4. A study to determine patients' satisfaction when given care
by a PCNS.
| 5. A study to determine the financial impact of the role of a
PCNS within a private practice setting.

6. A study to determine the financial impact of the role of a PCNS

Within a hospital setting.
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APPENDIX A
QUESTIONNAIRE
VERBAL CONSENT FORM (B)

SOURCES OF STATEMENTS OF QUESTIONNAIRE
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June 20, 1977

Jacqueline Sanner, Graduate Student
Texas Woman's University

Dear Participant:

In partial fulfillment of the requirements leading to a
Master of Science degree from the Texas Woman's University,

I am doing research concerning the role of the pediatric
clinical nurse specialist.

This study is designed to measure expectations of and per-
ceptions toward the role of the pediatric nurse clinical
specialist (PCNS). The American Nurses Association defined
the pediatric clinical nurse specialist as having her

masters degree or above in nursing and a '"high degree. of
knowledge, skill, and competence" in pediatric nursing.

The pediatric nurse clinical specialist is "directly available
to the public" through direct nursing care to clients and
"indirectly available through guidance and planning of care

with other nursing personnel" (ANA's Congress for Nursing
Practice, 1974).

Your opinions concerning the role of the pediatric clinical
nurse specialist are of great value and I am grateful to

you for your help by filling out the attached questionnaire.
No names may be written on the form and there will be no means
of identifying which information is yours. A permission form
is included and this must be signed before the information you
have given may be used as part of the final results. The per-

mission form is for protection of your rights in participating
in this study.

Again, I thank you for your valuable time in filling out the
questionnaire.

Sincerely,

(

")
h O L.A,dxu‘»-i /{/(§ﬂ Mrl

J QUGéine H. Sanner
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TEXAS VOMAN'S UNIVERSITY
COLLEGE OF MURSING

Consent to Act as a Subject for Research and Investigation:

I have received an oral description of this study, including
a fair explanation of the procedures and their nurpose, any
associated discomforts or risks, and a description of the possible
benefits. An offer has been made to me to answer all questions
about the study. I understand that my name will not be used

in any release of the data and that I am free to withdraw at any
time.

Signature Date

Witness Date

Certification by Person Explaining the Study:

This is to certify that I have fully informed and explained

to the above named person a description of the listed elements
of informed consent.

Signature Date

Position

Witness Date
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LDEMOGRAPHIC DATA

1. Sex: Female Male
(please check)

2. Age:

3. Profession: Pediatrician
General
Practitioner
Registered
Nurse
Hospital
Administrator

4. What area of the country have you spent most of your life; i.e.,
(Northeast, South, Midwest, etc.)

Primarily, which state or states

5. Have you ever worked with a pediatric nurse practitioner (yes, no)
pediatric nurse associate (yes, no); or pediatric clinical
nurse specialist (yes, no) in the past?
(Please circle yes or no for each one.)

Registered nurses - please answer #6.
Hospital administrator's please answer #7
M.D.'s please answer #8

6. a. If you are a registered nurse, please indicate the type of
nursing education you received and how many years of
experience you have had in nursing.

Diploma school (3 years)
Associate degree (2 years)
B.S. or B.S.N.

Master's Degree

(indicate major)
(indicate major)
(indicate major

School and Place
(indicate major)
School and place

—
RIS

Ph.D.

b. Years and months of
experience as a registered
nurse

c. Geographic area of most of your experience

d. Nursing school name and place




104
DEMOGRAPHIC DATA (page 2)

If you are a Hospital Administrator, please indicate if you
are also a physician or a registered nurse
Also, fill out either question 6 or 8 accordingly.

Where did you receive your undergraduate degree
(School and place)

What type of degree (B.S., B.A., associate)

Do you have a post-graduate degree
(Indicate type of degree, major, school and place

In what type of agency are you an administrator?

Public Health Agency
Hospital
Outpatient Clinic

How many years of experience have you had?

Area of country of most of your experience (city and
states)

If you are a physician, please indicate your specialty area
(i.e., pediatrics, general medicine, etc.)

Do you have a sub-specialty? Yes No

If so, please indicate what? (i.e., pediatric gastroenter-
ology)

Where did you receive your undergraduate education?
(School and place)

Where did you attend medical school?
(School and place)

Where did you do your internship?
(Hospital and place)

Was it rotating or straight? If straight, indicate service.

Have you done a residency? Yes No

What specialty?

How many years

Hospital and place
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DEMOGRAPHIC DATA (page 3)

Are you in private practice or a hospital setting?

Indicate years of professional experience since medical
school.
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Inpatient Behavioral

Model

Practices skilled
nursing care of children

1.

hild-

edge of growth

ment, physical,

intellectual,
thus acting as a

role model for other

Demonstrates an in-
nurses

2.
depth knowl
and social needs of ¢

and develop
emotional,

ren,

Research Activities

i)

Identifies problems
within the organizationa

system utilizing a
research technique

)

Identifies problems

2.

n-
£

concerning health sta
dards and practices O
the community utilizing
a research technique.



117

(12)
9Z1TTIn O3
AT TTUun Aasp (0] o -
SEETERL | m——
03 AT9YTT 30N © ° ‘ I
TexansN o e
2zZT1T3n 03 . = - &
AT9)TT 3Ieymawos Q : Q
SZTTT3N TTTTTTTTTTTTTTTTTTTTTTTT
03 AT3YTT Aaap o a i
3T0d @Yl YaTM
3ua@3syTsuodour ) 0 "
KIxap
atew ewa matm L o
JUBISTSUOD 3JON T L e}
papTIoapun 0 o TR _—
oo B8 o | -
JUIJISTSUO) o) Q Q
Jeymauog
sTom =aw meEm
U231 8TSUO) " o o
Kaap
T
] (RS 0]
o) = 0] 1 Qw0 “
o nowHo “ EP 0ol o}
- E b o ggHAOP® U
TWH 0 O oo @] X-HAW T 30
g —~0goD 0] 300 ~r
0 0 — O (o) (O] — v+ H4Hnod
) © + o boH¥ © Sg- Downeu
- 0 3 ueon 0 QA" g ©-d-d
o £ oc Q-+ 0o - WPAH ~ ~n
W —~ 0 i 0 S 0 Q3 oL 0O P>y
Sl T b 0w 4o > 1oL €6 0L
- 0L O 03 A e 50 oA 0g &
P oL - g n a¥ — 0o+ E 3
o gdPo H 00 0+ OHOOT
< AHd0Gg - N H Pl z2owa~A000C
LE O QoA ol 0 A—H g~ _©T
X oA A oA~ O | -A nuny J 0T Q
o 0~0Owwn 00 AP 0og3sworge T
o O S>wuwn VLM Pld 00T OULOMT >N
o —ueA00 HO3O0 o > A T PO
0] 2 0w U O LE Q- PunuL POO
0 0> 00 a0 B O @ 0T gH
0 -V 0 s 0 g O0HA 8000
l XA o0odd oltl —AA>>~NTOE®®




118

(13)
8ZTTT3INn 03
Aoy TTun Axap ) 0 -
P i
03 ATSTIT 3ION ° d e}
TeI3NaN Ty Ty
e
KT9TT 3Ieymauos Q Q Q
szt1ta0 | O TTTTTTTTtTtTTTTTT
03 K{axT¥T1 Aasa o i o
9T0Y SY3x Y3iTM
JuajsITsuodul 0 @ o
Kaap
stom e4m @ | . -
JU8ISTSUOD 3JON o) o] g
llllllllllllllll S
pspIospun 13 0 0 -
e
JUL83sTSuUO) Qa a -
Jeymawos
aveas wery wote ¢
JUS3STSUO) = o o
Kaap
TG
c g 0~ o848 )
] o O © ©-dU N g
o voUeEHA £ ETH W 0o m
a 2 o0L 04 Od Dy IVIR]
O P 3 PO PN ~0d e
0 OPdAN ©O 0N —~ u
e Q< gHdA30 A = | O E >
© -~ E 0O U>ND O X 2 00
9] n g nALo onEA %0,
- VL nwHOmUW OO0OmMY 00
) LS00 O qe o <R o7
o n g unan o] o u--A0 =B
L AQNZIHO QAN T0L L o o
(o¥ SWmwOO+H ®OQ 3] 300
o g O Qs - 0
ES] ) olllio BRIy nomoO®w -~ 4 0o
ol ol A S A (0] e 34D >~
Oldl P OA O> O unL n oo
"P n W oewS T >dd 0
| - - 0P 0 ue nd g o
o> Ad-ACH oOAdgm QAT 0
0 - £ n o Ko PO O —~ O
S+ D>y T 3A-AH 0 -~ G
i 0 0L a0 QA s O P HOUP + £ O
Olal ngAdzE M3 nd < 00




119

(14)
9ZTT113INn 03
K19 TTUn Aasap 0 o
llllllllllll B R T T T —
ezt1t30 | T
03 AT3TIT 30N T °
TeI3naN TTTTTTTTTT ST T
i
AT TT 3IRYMBWOS Q Q
szyttan | T
03 ATXTT 4Aasp a »
9T10d 343l Y3ITMm
juajsTsuodu]l " "
Kaap
e
JU33STSUO0D 3JION o] o]
pap1oapun o T T
lllllllllllllll e e o e e o i i s i e i
310y 3yl U3ITM
JU9JISTSUOD a Q
IBYMaWoS
ewom 0% o |
JUIISTSUO) " .
Kxop
) o)
b Dy . o 0
) 0 4 n 0 oy
H £ 0 b PO A0 >0
o AOP N OO > A PAab
O I EMNOU-AOT HEWDT -
Do pPpuPdAQOomAS>™ O T
— S0nAdAnNOPAPIA HT OO
© oL QP> Mg 0 TON
0 SnnoLs K Qud 0L-HAT
- SOmMO0 Qr0ondWcm Ewhc
0] fcmM ~T ©WARHOod -0 ®
> 9 £ fuAmMO HAN AL
£ EcOMOO A~ 0QP g P
(o} D90 0oL OE®MO Q®3©0
WHANQ ~n00>0PH AP TH o]
ol 0% un LoAHQL W00
o] A~  wdecdwoRER DO A o
Ol Two O oH OHAm 0 0O
AP gP v ~d o HH 0 gD Dy
A g PP »0 - 0 wo38 o
Hol Toowmomzon wh A HAL
o - A0 00 AP PP IO gg &
ST S PH WO O N OO o o
s IR¢! S0P UVOSE0 WS D
ol wRaHdPAENOTD EXH OoH 0+ 0




120

(15)
?¥ZTTTIN O3
Aty tTun Kaap ) 0 &
sertEam | e m—
03 ATSYTT 3ON N o o
Hmhn«gmz o T 0 |||||'||.I|l.|.m|l|
e
K19 TT 3eymawos - el Q
sz¥1tan | e
03 AT3TT AI2A a o "
e —————
210¥ 943l Y3ITM
juajstsuoour ") 0 o
Kxap
sTom %y W 1 =
3U33BTSUOD 3ION 0 o e
papToapun v T T TTTTTTTTR ~aai
etew =3 wsTm |
U3 STSUOD Q Q Q
3Ieymauos
||||||||||||||| |
et evn mrw |
IUIJSTEUOD o ” »
Kaap
w oo n oo e
o £ gu O | £ -
Y -~ gm oA 08w
G n g9 g uLd © oM
) 0 e T o8 ™o Loy
g ~0m@MA®n £ 03cn0 co0P gD
< QP OAHE @©dOA-T on 08
I A H@©O0 PEPO 0o O 0 -
0 DY VA wu-A@©>cnl O MW OO
g coooa n o 00 W0 N
o - E N o] nHP ALL T © 2
d WO mwHN Q33LPPP nwegdLa
£ pe o £Leo0obpwm@ A PLong
§) Vo ) 3300 9] © O
n S ng HAA004H00Q g un 0 >¥d
o 0~ATTP A@LHOULL g0
ol me” 0~ oudepPm - HO D
S J8udw WeH POUOO QA0 ODD
95 B8P B 0 sLeeg 1Apg LLOHTEL
ada facoe wAaAvOg £ 206 0 g
o> <> O0E fMed AM30N0 H>-Ad0uAO0
Ql -~ U~ £ vog mds (ol BV O]
bl SPzH UATE NN oo om
50 cowoA  cwHAACO®O g @g 0
Ol ~OoQgz NOPUVOOTH A H A M




121

(16)
9ZTTT3INn O3
A19ytTun Aaap Q o )
llllllllllllll o e e ————————— e
sztrt3n | /T
03 ATS3TT 3ON o o °
TeI3nNaN e s
1
KT9)TT 3Ieymauos Q Q. Q
B
03 AT9)TT Aaap © ” o
310 3yl Y3ITM
3ua3sTsuUOoO U]y 0 " o
Kaap
syow % wwm |
JU338TSUOD JON o] o} o]
papTospun o o T g
syom s@s waEm
JU93STSUOD a Qa a
JIeymawos
sTew &M% maTm |
3U83STEUOD o " o
Kasp
| | O
Ko @ O c
[3) 0O 4 ol
iy Q0 > - @0 o e
o ~P T N mewg it) N P
0 n £ 90 £ 06 o unn @ -~
ol TR N OB mtta 0w o
< - O n o < ol - 0} - 0
) HA ~O0U OREOL & PO0 ™4 0
0] -0 no OAd0 - © O d 3 O
ol dmleh SPH L o N= I T O g
c 03wy wpPpuno O S0+« HAgd
) EgH QA D ) 3 9] > Q
£ wung Lzzog O oupPd HLO
) s n0w0o 0 & og o TOUL
nue £ Luno-H nao cmoc
PSlny 00 ®@w® M ae Pl 0ons ~ A0
clol e~mEO0T HAA@Q g0 S oo P
oA A0 e+ HH0E |- VH g 0} 1S
asl 65 <54 vx o0 A4 m©o 0¥
dH Qowoe @muen Hd O 04 og L
> Ko o0U =P ©> HaHg AOP
of - = oo Q- 330 -~
) S T o 0N oMo ¥ O H P
3l v egHd 40 e 05 30 V- )
Oldl w+@gan wLaP Ol -~ DH O NS




(17)

122

9ZTT113n 03
K19y TTun Aaap
9ZTTT3IN

03 AT3YTIT 3ON

- o —— = - o o G - v of

9ZTT173n 03
AT9TT 3IeymBWwoOSg

- — - ——————————— -

9ZFTTIN
03 ATSNTT Aasa

9T0Y 3yl YITM
3uajsysuodur
& TN

3T0o¥ 3¥Yl Y3ITMm
JU33STSUOD 3ION

—— o ———— o—- o o]

9TOY¥ 343l YITM
IUS3ISTSUOD
3eymauos

9T0¥ 343l Y3ITM
3ul3]xsTSUO)
Kaop

.

e e ce - o wme -
—— o o e o ————
—— — - —-—— g ———— o—
—— e o G — o ———

e )
- - - - — o = o
e e o ——— ————
-  ———— ————

b o o e o - o o —— — —— - — -

b o o e e - e - —— - - eee =

— o - — ————— — G S —— f— T —————_——— T S —— -

Ooutpatient Teaching

Activities

(continued)
own caseload of patients

and patients referred to
her for this purpose.
Includes preventive
health maintenance

2

ve long-
etc.,

term health problems such

as diabetes,

fibrosis,

cystic

Does teaching with
asthma,

regarding health
maintenance

patients who ha
4.

3.

often develops and
teaches formal inservice

programs for staff

Acts as an internal
source of information for

staff concerning the

growth and developmental
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Outpatient Consultation

Activities

Often consults with
other agencies (outside
ing

hospital) regard
school, public health

child health needs (i.e.,
nurse)

3.

Outpatient Behavioral

Model

Demonstrates an in-
depth knowledge of the

(to

rowth and developmental
include physical, social,

intellectual and emotion-

needs of children
al needs)

1.
g

facilitates

Based on scientific

principles,

2

expert nursing care of
thus acting as

children,

a role model
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SOURCES OF STATEMENTS OF QUESTIONNAIRE

The statements of responsibilities and activities concerning the
pediatric clinical nurse specialist were derived from sources in the
literature., Each statement number, its category and reference

source are presented below,

Inpatient Physical Care

1. Activity quoted from the following statement of Georgopoulos

and Christman:

“The nurse specialist makes assessments of the nursing needs
of patients; formulates nursing care plans, using not only
nursing knowledge but also knowledge from the medical,
biological and social sciences; writes nursing orders, when
appropriate, for the implementation of the nursing plans; and
generally directs the provision of nursing care in the patient
unit " (Georgopoulos and Christman, 1970, 1034).

No quotation marks were utilized within the questionnaire in order
to minimize the Hawthorne effect,

2. Statement modified from article by Silver, Ford and Day (196.8).

3. Statement adapted from article by Georgopoulos and

Christman (1970).,
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4. Statement modified from the general information within

Child Health Maintenance: Concepts in Family-Centered Care

concerning "'physical competency', "social Corhpetency", "learning and
thought" and "inner competency' of a child (Chinn 1974, 26-31).

5. Statement modified from article by Reiter (1961),

6. Statement adapted from article by Georgopoulos and
Christman (1970).

7. Statement modified from article by Georgopoulos and

Christman (1970).

Inpatient Physical Care Activities (Newborn Nursery)

1. Statement adapted from unpublished paper of Gaber (1976),
page 26 and from article by Storms (1976), page 42.

2. Statement modified from article by Storms (1976), page 42,

3. Statement adapted from article by Storms (1976), page 42.

4, Statement adapted from Gaber (1976), page 31.
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Inpatient Physical Care Activities (Newborn
Intensive Care Nursery)
1. Statement adapted from article by Georgopoulos and
Christman (1970). Also modified from general information within

Chinn's Child Health Maintenance: Concepts in Family-Centered Care

(Chinn 1976, pp. 1-39, 109-245).
2. Statement adapted from Chapter by Lancaster and

Roberts,

Inpatient Change Agent Activities

1. Statement quoted from Georgopoulos and Christman:

"Sets, evaluates and re-evaluates standards of clinical nursing
practice for the unit; communicates these standards to the nursing
personnel on the unit; and over time, changes standards, as
necessary or desirable" (Georgopoulos and Christman 1970, 1034)

No quotation marks were utilized within the questionnaire in order

to minimize the Hawthorne effect,

2. Quoted from statement by Georgopoulos and Christman:
"Utilizes teaching and other opportunities to improve the clinical
competencies of the nursing staff of the unit; communicates or
intcrprets recent innovations and research findings to the staff;

and translates relevant scientific knowledge into nursing practice”
(Georgopoulos and Christman 1970, 1034).
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No quotation marks were utilized within questionnaire in order

to minimize the Hawthorne effect.

3. Statement quoted from Georgopoulos and Christman:
"Introduces nursing practice innovations; refines nursing
techniques and procedures; conceptualizes new formats of nursing
practice; and modifies, as necessary, particular nursing practices"
(Georgopoulos and Christman 1970, 1034).

No quotation marks were utilized within questionnaire in order

to minimize the Hawthorne effect,

4. Statement quoted from Aradine and Denyes:

"Facilitate change in clinical communication skills" (Aradine and
Denyes 1972, 415).

No quotation marks were utilized within questionnaire in order to
minimize the Hawthorne effect,
5. Statement adapted from the general information contained in

the article by Reiter (1966) and general information in Biggee (1971).

Inpatient Teaching Activities

1. Statement adapted from article by Reiter (1966) and Aradine
and Denyes (1972).
2. Statement adapted from article by Aradine and Denyes (1972)

page 415,
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3. Adapted from article by Reiter (1966).

4. Adapted from article by Georgopoulos and Christman (1970).

5. Modified from article by Selekman (1977). |

6. Modified from article by Storms (1976) and from article by
Georgopoulos and Christman (1970).

7. Modified from Child Health Maintenance: Concepts in Family-

Centered Care by Chinn (1974).

8. Modified from article by Erikson (1968).
9. Modified from article by Reiter (1966) and from study by
Aradine and Denyes (1972).

10. Modified from study by Aradine and Denyes (1972),

Inpatient Consultation Activities

1. Activity quoted from statement made by Doctor Cynthia R.
Kinsella in the Journal of Hospital Administration:

"She serves as an internal source of consultation in problems
relating to her specialty" (Kinsella 1973).

No quotation marks were utilized within the questionnaire in
order to minimize the Hawthorne effect,
2. Statement adapted from the information contained in the article

by Wingert (1969), the article by Georgopoulos and Christman (1970), and

the general information in Child Health Maintenance: Concepts in Family-
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Centered Care written by Peggy L. Chinn (1974).

3. Statement adapted from article by Georgopoulos and Christman

(1970), page 1034.
4. Modified from the information contained in the article by
Georgopoulos and Christman (1970) and the article by Reiter (1966).

5. Modified from the information contained in study by Aradine

and Denyes (1972),

Inpatient Behavioral Model

1. Modified from the information contained in article by
Georgopoulos and Christman (1970) and from article by Reiter (1966).

2. Modified from the articles by Reiter (1966); Silver, Ford and
Day (1968) and from information concerning "physical competehcy",
"social competency", "learning and thought competency” and "inner

competency' (Chinn 1974, pp. 26-31).

Research Activities

1-3 Adapted from the information contained within the articles

by Georgopoulos and Christman (1970) and Christman (1971).
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Qutpatient Physical Care Activities

1-2 Modified from information within the article by Silver, Ford
and Day (1968).

3. Modified from the general information within the article by
Silver (1973) and Silver, Ford and Day (1968).

4, Modified from the general information contained within
article by Silver, Ford and Day (1968),

5. Adapted from the general information contained within the
articles by Silver, Ford and Day (1968) and Duncan, Smith and
Silver (1971),

6. Modified from the information within the unpublished paper

of Gaber (1976) page 22.

Qutpatient Change Agent

L Information derived from the general information in the
article by Reiter (1966) and book by Biggee (1971).
2, Statement quoted from Georgopoulos and Christman:

"Sets, evaluates and re-evaluates standards of clinical nursing
practice for the unit; communicates these standards to the nursing
personnel on the unit; and, over time, changes standards, as
necessary or desirable" (Georgopolus and Christman 1970, 1034).
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No quotation marks utilized within the questionnaire in order to

minimizc the Hawthorne effect,

3. Statement quoted from Georgopoulos and Christman:
"Utilized teaching and other opportunities to improve the clinical
competencies of the nursing staff of the unit; communicates or
interprets recent innovations and research findings to the staff; and
translates relevant scientific knowledge into nursing practice"
(Georgopoulos and Christman 1970, 1034).

No quotation marks were utilized within the questionnaire in

order to minimize the Hawthorne effect,

4, Activity quoted from Georgopoulos and Christman:
"Introduces nursing practice innovations; refines nursing techniques
and prodecures; conceptualizes new formats of nursing practice;
and modifies, as necessary, particular nursing practices"
(Georgopoulos and Christman 1970, 1034).

No quotation marks were utilized within the tool in order to

minimize the Hawthorne effect.

S. Activity quoted from Aradine and Denyes:

"Facilitates change in clinical communication skills" (Aradine and
Denyes 1971, 415).

No quotation marks were utilized within the tool in order to minimize

the Hawthorne effect,
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QOutpatient Teaching Activities

1. Statement modified from the general information contained

within the article by Wingert (1969).

2 Statement modified from the general information contained
within the article by Georgopoulos and Christman (1970).

3. Statement modified from the general information contained
within the article by Selekman (1977), pages 32-35.

4, Statement adapted from study by Aradine and Denyes (1972),

S. Activity quoted from statement made by Kinsella:

"She serves as an internal source of consultation in problems
relating to her specialty" (Kinsella 1973, 135).

No quotation marks were utilized in the questionnaire in
order to minimize the Hawthorne effect,

Statement was also modified from the general information
contained in the reference concerning "physical competency", "social

competency", "learning and thought competency" and "inner competency"

(Chinn 1974, 26-31).
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Outpatient Consultation

1. Modified from the general information within the article by

Georgopoulos and Christman (1970).

Z, Modified from the general information within the article by
Silver and Duncan (1971), page 333,

N Modified from the general information contained within the

article by Georgopoulos and Christman (1970).

QOutpatient Behavioral Model

L. Modified from the general information within the article by
Silver, Ford and Day (1968), from the article by Reiter (1966) and from
Chinn's discussion of "physical competency', "social competency",
"learning and thought competency" and "inner competency"

(Chinn 1974, 26-31).

2. Modified from Reiter (1966).

Outpatient Research Activities

1-3 Modified from article by Georgopoulos and Christman (1970).
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APPENDIX B
TEXAS WOMAN'S UNIVERSITY
PERMISSION OF HUMAN RIGHTS COMMITTEE

TEXAS WOMAN'S UNIVERSITY

AGENCY CONSENT FORMS
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TEXAS WOMAN'S UNIVERSITY S
TW
DaLLAs, TExAs 75235 u\

\

X
.}Qauﬁ!
\

Coitzue or NUReNG

June 20, 1977
Ms. Jacqueline Harris Sanner

Dear Ms. Sanner:

Your prospectus, "Expectations of/and Perceptions Toward the Role of
the Pediatric Clinical Nurse Specialist," has been approved by the
Human Research Review Sub-committee. A copy of this letter will be
forwarded to Dr. Phyllis Bridges, Graduate Dean, by the chairperson
of your thesis committee. Also, the prospectus will be forwarded to
Dr. Carolyn Rozier, the newly appointed chairperson for the main
committee on the Denton Campus. If she has any question she will
notify you. In the meantime, proceed with your plans to collect
data following the acquisition of agency and/or client permission.

Thank you.
Sincerely,

(‘Z(Qf “J;'““' «

Geri Goosen, R.N., M.S.
Assistant Professor/Coordinator
Graduate Medical/Surgical Nursing

cc: Dr. Phyllis Bridpes

GG:is
o
Orricr or tiE AsrOCIATE DEAN Orrice. o7 TuE Dran Onlo:“r;r “‘f A!;:‘t':::" XAN
Tuxan WomAn's Univensery Trxan WoMAN's UNtvensiTY Texas WoMAN'S h
Dartas Cenrrn Wox 23026, TWU STATION 1130 M. D. Aan;;::S LVD.
1810 Inwoon Roap Denton, Tezas 76204 Houston, TExas

Dacras, Texas 75235
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COTLEGE OF MURSING 138
DEMTON, TEXAS

DALLAS CENTER HOUSTON CENTER
1810 Inwood Road 1130 M.D. Anderson Blwd.
Dallas, Texas 75235 Houston, Texas 77025

AGENCY PERMISSTON FOR CONDUCTING STUDY*

THE - _ — e P
» GRAN’I‘S T0 ‘—TZ?C Zine ///' (- ‘ '(7//7/, 4 -"': o

a student er 1ed /a program of nursing lea..dinr, to a Master's Degree at -
Texas Vo niver'si’cy, the privilege of its facilities in order to study
the following,/ problem:

The conditions mutually agreed upon are as [‘oll.ows:
1. Tne agency (may) (@ be identified in the final report.

2. 'The names of consultative or administrative persomnel in the
agency (may) ((_v not) be identified in the final veport.

3. The agency(wants). {does not want) a conference with the student
vhen the report Is completed.

4, The agency (s (\rllling) junrllllng) to allow the completed report
to be circula Myeizh interlibrary loan.

Other

N

Sigrueuraor Agency Fersonns L

PN o W Lo RHIE

{re OF student. T Shmgties of” Feculty hdvisor

it out ad slpn three ceples Lo be distributed as follows: O'xji;;:inal —
Studenty riest eopy - ageney; seeord copy -- T W.U, College of hursing.
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COLLEGE OF NURSING 139
DENTON, TEXAS
DALLAS CENTER HOUSTON CENTER
1810 Inwood Road 1130 M.D, Anderson Blwd.
Dallas, Texas 75235 Houston, Texas 77025

AGENCY PERMISSION FOR CONDUCTING STUDY¥

THE"

.a student enroll ‘ in a mp;ram“ of nursihg leading to a Master's Degre' gree at
Texas Woman's University, the privilege of its facilities in order to study
the followling problem:

The conditions mitually agreed upon are as follows:

1. The agency (may) be identified in the final report.
2. ''he names of cousultative or administrative personnel in the
agency (may) (m be 1dentifled in the final report.

3. The agency (wants) (does not want) a conference with the student
when the report s conpleted. *’ sl

i,  'The agency .ls (urwilling) to allow the completed report
to be circulate ol¢h interllbrary loan.

Other

L

ke ”'“*6/[ &427_“'”‘"‘" /- aw oL Aggncy Persurw€l
el Mgz Wona P11 (Gute £, L

natige of student STimatwe of Faculty Advisor

#1YI ont aod stpn theve coples Lo be distrlibuted ac f‘o_llows: Orlginal —
Studenty tiest copy == ageney; second eopy == T.W.U. College of Nursing.
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DENTON, TEXAS 140
l.)l\l.ilvl\f‘f: CENTER ‘ HOUSTON CENTER
Jﬂ_l.p Inwood hoad 1130 11.D." Anderson Blvd.
Dallas, Texas 79239 Houston, Texas 77025

AGENCY PIRRMISSION FOR CONDUCTING STUDY*

THE

GRANTS- TO A .
a student enrdlled in a pr-zram of nursing-leading to a Master's Degreé a

Texas Woman's University, :he pFlvilepe of '1ts facllities in order to study"
the following problen: : ’

v

The cored” Sions mabually aperead upon are as follows:
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APPENDIX C - VERBAL EXPLANATION OF THE STUDY

, I am and a

Name of participant

graduate student at Texas Woman's University. As part of the
requirements toward a master's degree, I am writing a thesis
concerning viewpoints toward the role of the pediatric

clinical specialist. You have been chosen to participate in the

study because you are a

(pediatrician or general practitioner,

or R.N. or hospital administrator). Your opinionsare a vital part
of the study. There will be no means of identifying what informa-
tion is yours. You may withdraw from the study at any time,

A permission form is included. This must be signed
before the information you have given us may be used as part of
the results. The permission form is a protection of your

rights in participating in this study.



146

REFERENCES

Aldrich, C. A. 1934, Composition of a private pediatric practice,
American Journal of Diseases in Children., 47:1051.

American Nurses Association, Congress for Nursing Practice.
May 8, 1974,

Anders, Robert L. 1975, Matrix organization: An alternative for

clinical specialists. Journal of Nursing Administration,
Junc:11-14,

Aradine, Carolyn R, and Denyes, Mary Jean. 1972, Activities and

pressures of clinical nurse specialists, Nursing Research,
21(5):411-418.

Bates, Barbara. 1970. Doctor and nurse; Changing roles and relations,
New England Journal of Medicine. 283:129-134,

Bates, Barbara. 1974, Twelve paradoxes: a message for nurse
practitioners. Nursing Outlook. 22(11):686-688.

Bergman, Abraham B,; Dassel, Steven W. and Wedgwood, Ralph J. 1966.
Time- motion study of practicing pediatricians, Pediatrics.
38(2):254-263.

Bigee, Morris L. Learning Theories for Teachers, pp. 278-296. San
Francisco: Harper and Row.

herescavish, Gertrude., 1970, Shortage or misuse of professional
nursing skills? Nursing Forum. 9(3):225-233.

Chinn, Peggy L. 1974, Child Health Maintenance: Concepts in Family-
centered Care, pp. 1-39, 109-245, St. Louis: The C. V. M
Mosby Company.




147

Christman, Luther. 1971. The nurse specialist as a professional
activist. Nursing Clinics of North America. 6(2):231-235.

Day, Lewis R.; Egli, Rosemarie and Silver, Henry K. 1970,
Acceptance of pediatric nurse practitioners. American Journal
of Diseases in Children., 119:204-208,

Duncan, Burris; Smith, Ann N, and Silver, Henry K. 1971, Comparison
of the physical assessment of children by pediatric nurse
practitioners and pediatricians. American Journal of Public
Health. 61(6):1170-1176,

Erickson, Florence. 1968. Nurse specialist for children. Nursing
Outlook. (December):34-36.

Fox, David J. 1976. Fundamentals of Research in Nursing, New York:
Appleton- Century- Crofts, 86.

Gaber, Rory. "A descriptive study of the role of the pediatric nurse
clinician in the newborn nursery at Fitzimmons Army Medical
Center, Denver, Colorado.' Paper given at Fitzimmons Army
Medical Center., Pediatric Nurse Clinical Course, Spring,
1976, pp. 22, 26, 31.

Georgopoulos, Basil S. and Christman, Luther., 1970, The clinical
nurse specialist: a role model. American Journal of Nursing.
70(5):1030-1039.

llessel, Samuel J. and Haggerty, Robert J. 1968. General Pediatrics:
a study of practicec in the mid-1960's. The Journal of Pediatrics.
79(2):271-279, '

Kinsclla, Cynthia R. The clinical nurse specialist. Journal of Hospital
Administrators, 47:135.

LLancaster, Jean and Roberts, Florence Bright, Import of intensive care
on the maternal-infant relationship. In high-risk newborn
infants: the basis for intensive nursing care, pp. 217-222,
Edited by Shcldon B, Korones, Saint Louis: C.V. Mosby
Company, 1972,




148

MacPhail, Jannetta. 1971, Reasonable expectations for the nurse

clinicians. Journal of Nursing Administration, (September-
October):16-18,

Minium, Edward W. 1970, Statistical Reasoning in Psychology and

Education, pp. 132-133, 296. New York: John Wiley and Sons,
Inc.

Moidel, Harriet C. and McVay, Joan Wilcox, "The roles of the
clinical specialist’”, In the Clinical Nurse Specialist: Interpre-
tations, pp. 272-279. Edited by Joan P, Riche and Joan Wilcox
McVay. New York: Appleton-Century-Crofts, 1973,

Patterson, Patricia and Bergman, Abraham B, 1969. Time-motion
study of six pediatric office assistants, The New England
Journal of Medicine, 281(14):771-774.

Reiter, Francis. 1966, The nurse-clinician. American Journal of
Nursing. 06(2):274-280.

Schneider, ct al. 1972, Physician opinion concerning the utilization of
maternity nurses in the practice of obstetrics and gynecology.
Obstetrics and Gynecology. 39(2):311-322,

Sclekman, Janice. 1977. Cystic fibrosis: What is involved in the home
treatment program for these children, adolescents and young
adults? Pediatric Nursing, 3(2):32-35.

Silver, HUenry K. 1972, A blueprint for pediatric health manpower for
the 1970's. The Journal of Pediatrics. 82(1):147-156,

Silver, lienry K. and Duncan, Burris. 1971, Time-motion study of_
pediatric nurse practitioners: comparison with "regular" office
nurses and pediatricians. The Journal of Pediatrics. 79(2):331-336.




149

Silver, Henry K.; Ford, Loretta C. and Day, Lewis R. 1968, The
pediatric nurse practitioner program. Journal of the American

Medical Association. 204(4):88-92.

Smith, Mary C. 1974. Perceptions of head nurses, clinical nurse
specialists, nursing educators, and nursing office personnel
regarding performance of selecting nursing activities,
Nursing Research, 23(6):505-511,

Storms, Patricia D. 1976. "Just what do you do as a pediatric nurse
practitioncr?" Pediatric Nursing. 2(3):42-43,

Thomstad, Beatrice and Kaplin, Barbara H. 1974. Nurse clinician:
lone commando under fire. American Journal of Nursing.
74(11):1993-1997.

Vaughn, Both Ann, 1973. Role fusion, diffusion and confusion.
Nursing Clinics of North America. 8(4):703-713.

Wingert, Patricia. 1969, The pediatric nurse specialist in the
community. Nursing Outlook. (December):28-31.

Woodrow, Mary and Bell, Judith A, 1971, Clinical specialization:
conflict between reality and theory. Journal of Nursing
Administration. (November-December):23-28.




150

BIBLIOGRAPHY

Anderson, Frederic P. 1970. Evaluation of the routine physical
cxamination of infants in the first year of life, Pediatrics.
45(6):950-959.

- Andrews, Priscilla M. and Yankauer, Alfred. 1971. The pediatric
nurse. American Journal of Nursing, 71(3):504-512.

Austin, Glenn; Forster, William and Richards, John C, 1968,

Pediatric screening examinations in private practice. Pediatrics.
41(1:115-119,

Bailit, Howard et al. 1975. Assessing the quality of care, Nursing
QOutlook. 23(3):153-158.

Bergman, Abraham B.; Probstfield, Jeffery L. and Wedgwood, Ralph ]J.
1969. Task identification in pediatric practice. American
Journal of Diseasecs of Children. 118:459-468,

IFreecman, Barbara L. etal. 1972, How do nurses expand their roles
in well child care? American Journal of Nursing., 72(10): 1866-
1871.

Griffin, John W.; Conkin, Juanita and Long, Julie. 1976. The pediatric
nursc practitioner as provider of well child care in a rural area
of Texas. Texas Medicine, 72(November):85-87.

Hinsvark, Incz G. 1974. Implications for action in the expanded role of
the nurse. Nursing Clinic of North America. 9(3):411-423,

Jelneck, Lois ]J. 1977. The special needs of the adolescent with chronic
illness. Maternal Child Nursing. (January-February):57-61.

Johnson, Dorothy E.; Wilcos, Joan A. and Moidel, Harriet C. 1967,
The clinical specialist as a practitioner. American Journal of
Nursing. (November): 2298-2303.




151

Kerlinger, Fred N. 1973. Foundation of Behavioral Research,
New York: Holt, Rinehart and Winston, Inc.

Parkis, Ellen W, 1974. The management role of the clinical specialist,
Supervisor Nurse. (October):24-35,

Schiff, Donald W.; Fraser, Charles H, and Walters, Heather L.. 1969,
The pediatric nurse practitioner in the office of pediatricians
in private practice, Pediatrics. 44(1):62-68.

Silver, Henry K.; Ford, Loretta C, and Stearly, Susan G. 1967. A
program to increase health care for children in the pediatric
nurse practitioner program. Pediatrics. 39(5):756-760.

Skinner, Elizabeth A, and Kahn, Lawrence. 1972, A comparison
between the pediatric nurse practitioner (PNP) and the Pediatric
Resident in an out-patient department: a pilot study. Clinical
Pediatrics., 11(3):142-147.

Stevens, Barbara J. 1976. Accountability of clinical specialist: the
administrator's viewpoint. Journal of Nursing Administration,
(January):30-32.

Wright, Edith. 1976. Registered nurses' opinions on an extended role
concept. Nursing Research, 25(2):112-114.

Yankauer, Alfred; Connelly, John P, and Feldman, Jacob J. 1968. A
survey of allied health worker utilization in pediatric practice in
Massachusetts and in the United States, Pediatrics.
42(5):733-742,

Yankaucr, Alfred; Connelly, John P, and Feldman, Jacob J. 1970.
Pediatric practice in the United States. Pediatrics. 45(3):521-533.

Yauger, Ruth A, 1972, Does family-centered care make a difference?
Nursing Outlook, 20(5):320-323.






