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The Nurse Plannin InfOrmation Series, sponsored by the.
Division of Nurs ng in t e Bbreau of Health -Manpowerl.had
iieen'designated'as a 'special seiles to support health -

manpower planning aria specifically to meet the infdimation
needs of the ritIgsing component OT the National Health
flanning Tnfarmation Center.

Three other series published by the Center are Health, .

Plannin Methods and Technolo Alealth Planning In'formatIon,
an Bea t P ann ng B ograp y. All of these were designed
to respond to fnformation-needs df the Bureau of Health
Planning.

IP,

The\documentsp included in all sdried are being added to the
Center's data files and will be made available from the, '

National Technical Information Service, 5285 Port-Royal Road,
SpriOgfield, Virginia 22161. A liSting Qf titleg of these
publications can be obtained from the National Hea,lth
Planning Information Center.

V.

Other volumes in 'the Nurse-Planning InforMation Series are:
`1

No. 1 Accountabilit : Its Meanin and Its Relevance
to e Hea t Care'Fie

No. 2 Nur0.119 Involvement.in the Health PlanniAg
Process

No. 3 The Problem-Oriented System: A Literature
Review

No. Patient ClassificationSystems in Nursineg:
bescription arkd 1na1ysis

No. 5 NUrse practitioners and 'isle 4xpanded R le of the
Nurse: A Bibi.Wqraphy

No. 6 .Comparative An4lYsidjof Four Manpower Nursing
Requirements m64e10

.

,

No. 7 Nurskng-Releted,Data sourcep; 1979 Edition

No. 8 Relationshi ietweeri Nursin9 Education and
eviewormanc
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FOREWORD

\.; This selected bibliography was developed to4provide
te nursing community an mpdated compilation of recent'
riEerature on the changing staffing requirements for,
registered nurses and the factors affecting those require-
ments. It w'll help meet the.needs of health plannerakin
determining the most efficient 'use of available nursing
skills,.ancLjkill be of value to nursing educators in
planning pture edu'cationalmgrams in nursing.

This is the ninth volumt in the Nurse PlannAg
*Informat on'Series. The series is composed of-several
selected tonograplls and.bibliographies relevant to health
planning. The 'other volumes are.listed ori the inside

. front cover.
.

The nursing component of the National Health)Pl.anning
InformatiOn Center provides health planners with a.
centralized, 'comprehensive Eitource of information on nurse
omanpower planning to facilitate an improved health care
delivery systam in the United States. The component
acquires, screens, dynthesizes, disseminates, and makes

. . available specialized .dOcumentary material on nursing,
)as well as methodologibill inf9rmation on a wide variety
of topA.cs relevant to healthegtanning and resources
development.

,

4
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Director.
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. INTRODUCTION
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The issue of greatest concern to panagereof nursing servicesis, undoubtedly, Staffing thq organization, deploymentesandutilization of nursing, personnel viothin a health care agency
. in the-most efficient and effective way. In the. past few. .years this issue has become even more proiinent as ways arebeing sought 4o contain the rapid rise in health tare coets.Since nursing personnel are often the.sin4le largest groupof-workers within a health care agency, the appropriate

-1management of staffing is seen as a.key factor in proNotingcost effectiveness.

The appearance of this bibliography is thus a very timelyone, bringing together in one place the recent-staffingliterature. This includes results çf,research on staffing,case stkidieS, staffing guidelines, nd lohilosophical disdus-sions. The bibliography contained ere supplements and.updates the various state-of-the-a and critical reviews ofthe nurse staaffing,literature that have appeared since A970.

The Concept of staffing as employe in this bibliography.is
,a broad one. Material is presented that could at one level .be of intereit and use to managers within inaividual insti-tUtions and it another level to health planners condcrned A.with all institutions making up an entire communityl'acounty or a state. The abstracts are,grouped so as to

facilitate location Of materlal,according to'the interest.AP of the reader as foAllows:

-9 Settin0: Hilepital Inpatient

o Settings: Hospital Outpatient

o' Lor4-,Term Care Settings

o Staffing Methodplogies:
and Strategies

o Staffing Methodologies:
Studies

Models

Economic

Nejand RequirepeAb: Regional,
at andRational Studies

vii
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Amorig the uses of Ws bibliography is the "uncovering of
. gaps in the literature.on.nutbe staffing It is antici
pated that the publication of this bibliOgraphy.will
stimulate efforts tO Close some of.these gaps.

HoW, To Qbtairr Docutents

All citations to dOcuments; whether Published or unpub
UAW, contAin source availability information. For each
reference, this information is noted in the:citation after
the document title.

.

The'akrailability source Ibr articles published iii'journals
and other periodicals is the name of the journal noted
after tke statement "Publ. in....." Issue information
A(volume, number, etc.) and page numbers are included. To.
cobtain.copies of the,journal article cited, consult ax -

local university librarian or contact tile librarian in
your Regional Medical Library, where mafiy.of the jouipals
can pet found.

The- avallabilitY source forsnoti-periodicals is the name of
the,individual, agency, orkorganization noeed after the
statement "Available fromt:.;" dontact directly the speci7

. fled source for additional information, such as price of7
-the docdient. For information on the price,of a document
Listed as available from the National Technical Information'._.
SerVice (NTIS), write (do mit call) to the address listed ,

below. Include the order Dumber of,the referenced document'
as indicated'in its citation. . 4,

Unless,specified, do not contact the National Health Plan-
ning Information Center or the Division of Nursinq for a%,",
copy of the document.. A "

-

Questions concerning;the developmento.o'f this bibliegOph4\
should be addregsed to4 } . .) 4 *

.:4.. .

' 14''4 a

Division. of Nursing: , ,. . .
,-

Bureau O.fHealth ManpoWer -

Health-Resources Administration, PHS, DHEW
. .3700 EaSi-MestAighway

..

gyatts4171-44,_Maryland 20782 0
, ,
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I. SiTTINGS:. HOSPITAIiiNPATIENT

".

Alabama Council of DirectorS of Nursing Service.
Current R. N. Staffing Problems in Alabama Hospitals.
13p 1975 Available NTIS HRP-0000440/8

The repcirt is concerned with the 'status of'foreigp trained
RN's, as it relates.to the'current nursing personnel shortage
in Alabama HosOitals.. It includes survey data on the "

)'attitudes in various hospitals toward the hifing of foreign
nurses, together with a sample of the4quest1ionnaire
circulated. T.Ito malor problems were noted, idcluding the '

intelligibilitt of telephone.ocommunications, and the difficulti''
foreign personnel were haying in obtainihg,licenses and/or.
extending temporary permits. It was foUnd that general
nursing shortages-were uually'due to the nursing stafkos.
Idilingness to work only day shifts or weekdays and to
ineffective recruitment methods: In contrast, loreigumses
seem to provide -relatively outstanding serVice
utilized. (NTIS)

Alabama Regional Medical Program, Birmingham.
Planning Guide for Coronary Care Units..-
34p Jan 70 Available NTIs HRP-0003960

,

, The process of planning a coronary are unit fOr a general
,

.hospital is described, 'with emphasis on the follo ing".
considerations: need for such,a-unit, scope ot-c re to be
provided criteria for selectionipf patients, se ices to-,be
made available, personnel required, special skilds of
personnel, equiPment needs, awl accommodation oV these-
elements an efficiept,clinical and architect ral program
wit in the hospital's means. A summary checkli t outlines .

suggested steps in establishing a coronary cam prograin. The.
follOwing4general.elements-of operation and deSign are
discussed: staffingAledical and nursing); lehal

nt,

impiicatiods" of the riurses''.role in'the coroniry care unit;
physical.design of the unit (location, size, finishes, etc.
and monitoring equipment (design and opefati4b). Appendicey
include a list of organizations in Alabama 40.ch offer
consultatiVe services an. -outline of.financiel
considerations; a budOet for a hypothetical 10to-bed coronary
care'unit; a Sample disclaimer form statingriconditiOns of
'admission to q coroniry care onit;'i diara o isiblfted

v
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electrical systems for coronary and infensive care ynits; and
a bibliography.

American Nur4t !tAssociation, KansaS City, Mo.
Nursircg Staftwleguirements for In-Patkent Health Care
Services. -

,

11p 1977 AvAi4ble from American Nurses' Association, Inc.,
2420 Pershing Road, Kansas cit'y, MO 64108.

4
"e

Nursim.staff requirements for inpatient hospital care.are
the sublebt of a booklet produced by the Executive Committde
of the Council of Nursing Service Facilitators in response to
a request from the American Nurses' Association Commission on
Nursing Services. Following a brief introduction, which
takes nate pf some of the questions that administrators and
staff nurses must consider in development of a staffing --
program, a program of stffing is descriVd. The descriPtion
includes a list of,the eldments' of a coh rent staffing J..

program, such as a written statement of the nursing p'rogramls
purpose, philosophy, and oblectives and an identification ot
the data basegh The .characteristics of a staffing program,
which are comprised of the.elements, are then outlinei. Four

-)general tyipes of.staffing methodology are discussed: 4,

.descriptiSre methodology.; industrial engineering methodology;
management engineering methodology; and operations research:
Other tOpics covered include selectionof a staff ng
methodoletly; proposed criteria for evalUation of staffing
program;_And steps in establishing a sta-ffing pro am. It is .

emphasizd that care must be taken to.choase a staffing
methodology,that is most easily adaptedstp the specific
setting.

Aul4 M. G /

How Many Nurses. A Me thod of Estimipting the Requisite
Nursing Establishmot: for -a- Hospital.

'pub.-in Nursing TiMes.v73,,n31,--suppl 108, 4 Au4411)7.

Aure Beverly, Schneider Jack M.
Wisconsin Univ. - Madisop. School of Nursing..

- Tganslorming a Cc:immunity Hospital,Nursing Service into.a
RegionA Centdr.
Pub."in Nursing Clinicsiof+Worth America v10 n2 Jun 75.

The deyeloanent of 4 community hospital into a regignAl
-perinatal ceniter,and the,,impact of the changes on the'
hosplial's nursing staff are described. ,The perinatal center
is dniqUe among règiorlal centers in Wisconsin in that
it is a university service combined with;community hospitals.
Representatives of numing service, nursing edupators,
administralors, and 'physicians from two community hospitals



and from the UniVersity of J1 consin -participated in
negotiations that resulted' a merger of thje neonatal and
fetaL maternal components and perponnel of the. community.'
lind University hospitals into a perinatal center located at
anis' o'f the comeunity hospitals. Additional.nutsing personnel .

for4the4fenter Were to include purse clinicians and a
master's - prepared nursing coordinator, assistant director,
and clinica'i nurse speciaftsts, all of whom would.be funded
by both community hospitals and superimpoted on the
traditional nursing service. The primary oblectiye bf the
clinical nurse'specialists and nurse clinicians was to .

.provide service and education to consumers and health
professionals in the enter arid in.the ri;.gion. The community ,

'hospital housing the uniirersity obstetric servoice and the, 4

4AAMinistration of the maternal - fetal component of the
center are described, with particular attention to
cooperation between nurses and physiciaris in the development
of the service and on new nursing roles .th t evolved. It is
inbted that the trqnsition was eased on thc eMise.that

4

nursing is the keystone of successful patien tcomes and is
' on a peer level with medicine.

Barrett James P, Barnum Ronald A, Gordolraeniariiin B, Pesut
Robert N
Battelle Memorial Inst., Columbus, Ohio.
Evaluation'of the Implementation'of a Medical InformatiOn
4System in a General Community Hospital:
342p 19 Dec 75 Available NTIS PB-248 340/2

The report evaluates tile impact of the Technicon Medical
Infiormation System (TMIS) on El Camino Hospited (ECH) in
Mountain View, California, sover a. three year period. A -

comprehensive report of the cos,t-befiefits of the system at
ECH will be available Ln mid 19./N1 The maior obiective was,
to eValuate the'impact of TMIT ciri the organization and
administrakion of health care deliVery at.ECH. An analysip
of staffing patterns is presented first,followed by nursing .

'activity,analysis and' stadies.op direct u8e of the system by
the medical staff.: Finally, special studies consider the
performance of TMIS. and its iMpact on ancillary and support
services. Appendices present .tackground information,
incldding a d'escription of Ulf system, various guestiOnnair4s
used on the ECH staff( a discussion of the background, and q,
description of the implementation process of the system ,at

. , tECH. (NTIS)*
.

-11P

Berry D. M.
An Inpatient Classification*System for Nursing Service
Staffing'Decisions.
Pub. in Communicating'Nursing Research v8 p90-$60 Mar 77.

3
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1:. Bibldalf".T.,.-P, McPh atl A,'Payne.R, Scanlon R
.., McMaster Univ., Hamilton (Ontario), Medical Ventre.,

. Approic.h to Patient 'classificIttion --.\And Some ResultS.,

A
' Puh. in 4ospital ldministr,tion in CariPa.v18 n!Ip22-25 Feb

/61. *** -
.. -

I. .......

Stepp in the appliqation of pa"tiett clasification syste;s
are outlined after a brief review of.the.literature. Four
steps in the implementatiot,of an effective patient .

classifitation are identified -- (1) e4ftltblish'ing obiecfives
to be pursued in a hospital as they'relate to staffing .

.

r'.

management; (2) adopting a sYstems approad'h inoconsultation
with nursing and according to nursing direttion; (3)

accepting fundamenUl.principles'of Patient classification .

and iffplementing all§atient clas4fidation syttem accordinq.to*
these.guidglines; "&nd (4) evaluating the functOning of a
system ind its contribution to the achievement of obldttives
bn-At-anqq4411-1446.11_e_dev_elopment_ot_atiPnt_ -

claSsification system at tile McMasteriidiversity Meincal
Centre in>jiamilton, Ontario; Canada is detailed.. 4't is
potnted but that a close working telationship among nursing,
systems engineering, And other clinical 'service

a administtative rePresentatives has been mft.Intained throughout
the, design And: implementation stages. of the...Icebter's patient
classification system. 'Different vaades are-Used to
letermine the level of care needed on each ward, based on the
oberVation and measurement of actual nursing practice's. The
benefits of the system are.delineated, with emphasis,on
fregikent evaluation of staffing.4 ording to the'needs of
Patients. '

. 1 ,

p'
Boyarski Robert Philip

Mercy Medical Center, Dubuque, Iowa..4
Nursing Workweek Equalizes Shifts; Time bff.
Pub. in Hospital Progress v57 n7 p36,37.,40,45 Jul76.

The Division of Nursing at Mery Medical.Center in Dubuque,
Iowa, has reScheduled its workweek resulting in improved
employee morale atd decreased turnover rates. under the newx

"schedule, total hours worked ip a 2-week pay period were
reduced to*70 (seven 10-hour shifts). Part pf the staff was
then placed in a group working Tuesday, Wednesday, Saturday,
Sunday, Monday, Thursday, and.Friday, while another group
worked the opposite da'Ys. Overtime requirements were
changed. In order to compensate' for any loss-in gross,pay,,
hourly rates liere increased. At the endloof the 3-month trial
period, it was found that onlr pelcent.of 'the employees
were dissatisfied with the system, all of them part-time
employees whcise schedules had been changed so, that they were
working the.samegscheAulesilas the `full-tile Tersonnel (i.e.,
seven 5-hour shifts instead of the previous four-or five
8-hour shifts). Eighteen months after initiation ofAhe

ct
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prolect, All .units in the Division'of Nutsing were. followihg
.the" rescheduled workweek. The benefits to the hospital have
ipcluded-a 26 percent reductipn'in employee turnover: a

1

redh6tion in nursing care hours:and invovertime .hours, and
better employee morale. Employees 'were insured.every other

I-weekend off, with no split days and knowleage of:days off in
advance. MOreoveg, there waa a reduction in the actual
workweek with no reddction in pay. A survey of erployee
attitudes revealed that registered purses were particularly
happy with the rescheduled workweek.

.)Brayton James'B
Johns HoPkins Univ.", Baltimore, Md. Dept. of Pediatrics.
SimuVation of Alternate Pediatric Hospital Care Units.
Volume III.
.276p 1975 AVailable NTIS fiftp0009703

Volume III of a report on the simmlation of pediatric
hospital care units contains users manuals for 'the computer
programs involved in the simulation. Ijistruetions for and
listings of computer programs developed to perform the care
unit loading part of the simulation and ancillary functions
are presented. fncluded are programs for`preparing input
data require& for the care unit loading and the services and
staffing parts of the simulation, as desciibed in Volume I.
Thq programs are written primarily in UNIVACIs Portran V
language. The services and staffing..program is a
modification of a nursing home simulation program, altered to
acCept daily changes in census of units And schedule of
patient demands.. Input and analysis procedures'are fully
documented. Logic flowcharts, examples of computer deck
setups, 4nd other illustrations-are included. Portions of
this doement are not fully legible.

BrVant Sandra
Corometrics Medical SysteMs, Inc., Los Angeles, Calif.

N Nursing Aspects and Organizaticin for Perinatal Care.
\Pub. in Clinics in yerinatology v3 n2 p493-496 Sep 76.,

s,

Guidelines are preserited for the implementatiori-of fetal4
intenSive care nursing witAH a community hospital. Optimal
care for all obstetrical patients cannot he.insured unless
they receive higk-risk antepartum, intrapartume and

4 postpartum care. ,Six factors to 'consider in the'
imPlementa4ion of quality fetal intensive care`nursing are

.!.outlined: 11) number of deliveries per month; (2)

,socioeconomic'and demographic factors; (3) categories Or
levels and the number, of nurses to be trained; (4) cost and
available time for training and ongoing elAtIcation;, (5)..

responsibilities and,duties ot each category or level of
nursing; and, (6).variations in the deliVery of care by

3

5
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I. I

.board-ceriified obsteiricianse.gegeral'prictitione s, and '

liSteapathic.physicians. FunCtiops;ct the Kurs n re-Ieam
include the admiasion.gf 4 patient,to a unit., the plication
of fetal monitors and on assessment,Of data,, care of a mother.
in delivery, care of ah infant, at delivery, postpartum
recovery.of a mOthor, type and number of operative prOcedures-
done on a unit other than vaginal,deliveries, cleaning and

.

wrapping of instruments, patient teaching, staff development
and education, and antepartum assessment. Staffing

, assignments and proceduril aspects of,fetal intensive care
nursing are detailed. The importance4of understanding the
concepts of obstetrical carefin providing, corinuity in
specialized care'through comr0rehensive q care plans is
discussed's

.

41

Bueker Icathleen, Sa4ato Helen K .

Saint Elizabethls Hospital,' Washington, D.C.
-Study of Staffing Patterns th,Psychiotric Nurking./'
115p 1968 Available OTIS HOB-4100011 '.

. .

Findings of a study.-of.theeifects of selected combination's
oh nursing stiff with pre:scribed functions,upon the
therapeutic milieu.and nursiWcare of patients in'a
psychiatric hospitel are reported in an investigation .

undertaken by research nurses at Saint Elizabeth's .Hospitil,
...

Washington, D.C. Two Wale and-tWo'female watds of 46 to.50
patients eich were selected from four continued'treatment.
services of the hospital. ,The 20tmonth study was conducted
in three.phases: baseline, introduction of:nurting staff,
and Manipulation of staff. Mellor variables in the design
included:: graduate nurse leadership; -programming for
Iherapeutic care; addition of a Imrd clerk; and alternate
introduction'of extra staff, including one supervisory
nursing assistant and one inexperienced staff nurses.' The
effects of the program --,nurse leadershi On theilkfunctioning Of persopnel, 4nd nursing ca. n the ward
milieyvand,behavior of patients ,-- were e ated every 13
weeks on the-experimental wards and coMparedAith contftl
wards every 26 weeks.. Findings indicate that a selected
combination of ten nursing staff with flinctions presdribed by
a graduate nurse, plong With the services of a ward Clerk and
partieipation from the ward phydician, increased the
effectiveness of the ward milieu and :improved the treatment
program'Ior patients. Comparison with control wards
smpstantiated' the' finding that traditional staffin44atterns
eihd remote. supervision b* professional personnel maintain the
status quo and custodial patient care. Study meth046104y and
findings are :reported in detail. 8upporting documents .are

..appended. ,,

a

6
1 5

44.
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Bureau of ealth Resources DeveloPment, Bethesda: Md. Ail/.
NuisinA.

s Nursing Personnel in ospitaAs: 1972,PuOlic'Health Service
Survey.,Health Manpower Referepces.
377p Dec 74 Available ,NTIs PB--.239 475/7

O

The report"presents the res Its of the 1972 survey of nursing
, personnel employed in hospi al% nOt registered with the
American Hospital Associati n. which was conducted by the
National Center for Health Statistics for the Division of
Nureing. The tables in the report present prolected data on
ttibnambei of nursing,.personnel employed in these hospitals
durng the period November 5 through November 11, 1972.. Data
from 520 hospitals were deed ih making the.prolections. lach
table shows the number of nurses In a particular personnel
category by type and ownership of hOspital.' State summary

.

tables also ppear in this report.- Tliey show the ,

distribution of nursing piersonnel in hospitals byt type,
ownership, size, and geographic location of hospital.
Nursing personnel are enumerated'aCcording to category of'
position, full- and part-time status, and-the area in the
hospital to"which they are assigned. 'Vie report is intended
for use as a source book on- nursing manpowet in
non-AHA-registered hospitals. (NTIS)

Callon Helen F
Wisconsin Perinatal sProgram, Madison.
Regionalizing Perinatal Care in Wisconsin.

rPub. in Nursing Clinics of North America v10 n2 p263-274 Jun
75.

The impact'of regionalization,of perinqtal care,in.Wisconsiri
is described in An article that summarizes etforts to lower

.

the neonate mortality kate. The perinatal team condept began r

'with a team consistincrof a neonatologist 'and a materntl /
s child health nurse. Preliminary study of vital statistics
revealed much libout advancee in medicine, hospital delivery,
and birth control.. 'Under a grant froii the Wisconsin Bureau
of Maternal and Child.Healt4, medical students visited 10 of
the largest"hospitals to compile information on thfant birth,
prematurity, neonatal. ditth, and.fetal death. %This study f^'

indicated thit one-third of neonatal deaths rere,preventable.
in hospital.of birth, one-,third were preventable in a
high-risk center, and one-third-wgre not preventable with'
present knowledge. 'After Opening high-risk heonatai

.

nursetiee, the two medical echools visited each hospital to/ -

. survey resources and mike recoMmendations. Profegsional
educational activities were initiated including oneday ,

institutes for physicians and nurses. 'Standards for proposed
additional perinatal centers spedified staffing (numbet and
type of physicians, nUrses, and other health profeesionalp;
transportation'teamY, extra facilities (maternal intensivei

k
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tare (ICU),high-risk clinic, intrapartum'ICO, nebnatal ICU(
Aaboratpvielig follOwup- ,linics, cvmunication system); 'deal

.\,collection;IWeer review-system; conAultation practices; and
educati6n.

i

ThEight:high-risk nurseries were tablished. e
'Wisconsin Association tor Perinatal Care wa r established and
has educational activities. -Neonatal death have steadily
'declined, with the largest decline 'in deathi at 0-24 houts.

'

. CoggeshalL John'H, ..

. Belleville Area Coll., Ill.
Management of Retirement Homes and Long-Term Care Facilitilp..
200p 1973 Available. from C.V. Mosby Co., 11830 Westline.
Industrial Dr., Si. Louis, MC 63141.,

The administration and management of long-term care
facilities ana retirement hores are discuased in.i booi
designed to help those'entering this'field. A chapter on
organizational structures and-the r#sponsibilities of'
ownership describes three basicskinds of'ownetship:
ownershipveSted in alraternal groupe.governmental
ownership, and proprietary ownervhip? 'The role of the
administrator in Management is discussed in terms of
pIannigg organizing, directing, controlling, and staffing.
An investigation of the 6rqanization and aaministration of
the facility centers on the.departments ana Work efforts and
the administrative services such=as policies and procedures.
Contracting for services, houpekeeping, 'mechanical and
grounds Maintenanoe, building maintenance0aundry, food,

..fire safety, and building security'are discussed in a.seCtion
on residential services. The topics considered in the
chapter on health.services'inClude: the health offiCe in the
retirement re4dence; the nursing lepartment in the nursing
home or home for'the aged; pharmacy services; the medical
advisory committee and medical, director; medical records; and
auxiliary health needp. An analysis of the necessity of
social services *made, ana the relationship of the
retirement homegglOe community is exPlored. The rules and
regulations of a retirement community and the bylaws of a

.residents, asso4atiop are appended. References Aresinclude
and the text is indexed.

I.?

ComPrehensive Health Planning Agency of Southeistern
YiscOnsin, Inc., Milwaukee.
Guidelines for Neo-N.atal Intensive Care Units.
13p May 71 Available NTIS H1P-00039$2 .

.1

;I

OptimUm criteria for establishment of neonatal intehsive care
units in southeastern Wisconhin are presented. The:following
factors,are considered: staffing (reqistered and license
Oractical nurses and physicians); phyAical facility
requirements; minimumn desirable.cafe load;/ntiktionship of

z k I°



the eonatal intensive care unit to other h spital programs
and to other hospitals; physician awki allie healtt personne)

.
training; and..pati4nt follow-up. An outline for wee in
identifying high-risk pregmancies is includ a:. The ideal

i'minimum case load tor a hospital opexating a neonatal
1 intensive care unit is set at 200 or 300 patients. The

importance of patient follow-up in the effective operation of
the unit is emphasized. It is noted that'the neonatal
intensive care unit at MiLwaukee County General Hospital, er
which se ves the seven:county southeasterIA Wisconsin area,
cam accom odate only ab,6ut 2Q percept of the infants in the
area who )require the cAre.available in such facilities.

4

Comprehensive Health Planning issociatiol of Western
pehnsylvaniaj.Inc., Pittsburgh. Regional Plan Development
Committee.
,Guidelines for thA.Planning and Development ot Bvn Care in -

Wesqrn Pennsylvailia.
10. Dec 74_AvailadIe NT,IS HRP-0003803,1'

Qualitatcve and guantitative'guidelines for planning and
developing a cOmmunity-oriented system of burn care are
pre&mted. A burn care center is defined, and driteria for,
patients ti? ,be traniferred to such a cente,F are get forth.
Staking of-a burn center team consists of the following:
chief of*burn center (surgeon), one or more resident
physicians, pursing supervisor and staff, clerical.personnel,
exclusive housekeeping staff, consultants from appropriate

serviCes, occupational and physical thefapists,,
p Tchiat'risi,or psychologist, nutritionist, and photographer.
fa ilities and equipment are described. Similar
*considerations are dfsCussed for general hospitals providing
specific burn care to patients not requiring treatment at a
burn care-cen'ter. 'Economic considerations are outlined. It
is noted that,establishment and operation of a burn center is
extremely costly, both financially and in manpower'hours'
required pe; patient. Establishment of a community education
rroclram to decrease occurrence of burn injuries is
encouraged; a for,mat for such a program is outlined._ A,
formula for forecasting burn,center'bed nees by service area
is (liven': A floW-chart of the comprehensive health planning ciP

pro ss and a biblio%raphy are included..
,

"mou

torn.Florehce, Hahn M got, Lepper Kathleen
.gronx Municipal HosptalCentei, N.Y.
Salvaging Primary:Nursing. -

Pub. in Supervisor. Nurse v8 n5 p19-21,24,25 May 77.

A primary nursing .care program was in .effect for only 2
Mantls'at Bronx Municipal Hospital Center in New York City
when,the cityts fiecal-crisis terminated the prolect. By

9'
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l that Or ary nursing. .

that time, however, the nurses in 17 demons ation prolect,',
a 37-bed general surgical unit, fe
care is the professional nurse role,of the f ure. In.01ay
1975. there were 15 staff nurses, 2 praCticalf nurses, and 11

.

nurse aillOs assigned to the unit, and almost ill completed '

the prelob satisfaction questionnaire, Bowevereonly
one-tialf completed the poststudy Staff Satisfaction
Questionnaire. The nurse aides at the end of the study
period were 100 percent negative, feeling that the*workload°
was tdo great. Actually, 62 percent of the registered nur-ies:
complained about this,also. Howeve, the professional
.nursing staff desired to expand the program as financesAnd-
staffing improve. A table shows the opinions'of the
registered nurses as to quality of e end of.the
gtudy period. As many thought-the ality w excellent or
good as there were thbse,who though it fair o poor. An
appendix is included, listing the'duties of the ead nurse,
the priNary nurse practitioner, the associate nu sing
practitioner, and nurse aide. The instruments' used,in, the
study;'such as.the Patient Care Audit which already had been
in use in the Quality.kssurance Program, were not included in
the report.

.
.

ostello Raymond M, Giffen Martin B, Schheider\,Sandra 1,,
Edgington Philip W, Sanders Kenneth p w
Texas Univ.rlth Science Center, San Antonio.
Comprehensiv AlcobW Treatment Planning, Implementation; and ,

.

Evaluation. , ,.

Put,. in theInternational Jnl. ,of the kddictions v1i n4
p553-570 1976.

Thefirst 8 months of h program funded by the NationE0.
Institute on Alcohol Abuse and Alcoholism are described.
Relationships among treatment concepts, staffing patterns,
and clinical services are Addressed. Service Components that
were operational in this program are evaluated. Staffing
patterns and administrative decisions regarding case ftedinqs
influenced the design of clinical services more than theory
or applied science literature. They also influenced the
outcore of evaluative efeorts. Outpatient services were
indistinguishable from alcohol akuse activities. "A total
caseload evaluative review (tables are included) showed that
21.4 percent of the closed. Cases'and 25.7 'percent of the open
cases were-sucCessful.' Intermediate care services
represented an attempt to put treatment conceOts into
Operation independeht of in alcohol abuse model, A

therapeutic mdlieu was developed that,empWasized group ,

therapy, strüctured work projects, physical reconditioning;.
vocational caunseling, and various elective, adjunctive
md0alities. Significant issues associated with this and
other alcohol program evaluations are raised': The effect of,

.

staffing-practices and Client recr#itment on the ,

1,

0 0
.
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implementatOtt of,treatment components is explored.

COulton Mary-P
Ralf* K. Davies Mediaar Center 7 Franklih,Hospital, San
Francisco, Calif.

( .

Labor Disputes: A Challenge to'Nurse Staffing.
613'1976 Available froM Jnl..of Nursing Administration v4 n4

I p15-2011May
'

A nursing.director's response to an overstaffing problCm
resultant from e physician boycott is described. In May

' 1975, anesthesiologists ahd Other physician6 sympathetic to
eir cause withdrew their services from,a hospital in San

rancisco, Calif. El-ective surgery was curtailed, hospital
admissions were decreased, and thepatient census was reduced
to 61 percent. The director bf nursin4.took a step-by-siep 1:

. aPProach to. solving the overstaffing situation in the nursing
department.- The steps were:. defining overall needs,
purposes, and goals; defining the problem; specifying the
approach to the prs?)blem; stating behavioral oblectives and
performance criteria; listing alternative solutions;
analyzing the,alternatives; applying Tecisioh rules; ..e,

controlling-and implementinqAhe decision; and evaluating the
=effectiveness of the solution« The solution chosen was to
accept requests from nursing department employees-for
vacationse holidaysc,and absent dayS-; to. rant se requests
on 4 daily basis, devendinq on patient-ce sus and ursing
illness; and to* retain centralized contiol. -The ontingency
sta2ffing plan,*oved successful in impleme tati n, meeting
requirements for adequate staffing apd need,s of employees.
Details of the step-by-step problem solvihg approach are
provided.

1

Dahl G. L, Xidson Ron
Association'-of South Central Oklahoma Governments, Duncan.
EMS System Plan.
89,p Jan 75 Avfkilable NTIS HRP-0004013

An Emergency Medical Service (EMS) System plan for an
eightrcouhty, primarily rural"district of south centtal
Oklahoma is presented. Demoqraphkc and area characteristics
of the'district are described. 'The existing EMS resources
such as: manpower (physicians, nurseq,'and emergency meaical
technicians)1 train.ing;.communications; trahsportation;, and
facilities are review'ed. ,Problems are identified itith.regard
to these four areas 'and to critical'care units, publidrsafety-
agencies4 consumer participation, accessibility of`care,
transfer of'patients, standard medical record keeping,

0410.

consumer infoematiOn ahd education, systems evaluation,
disaster planning, and mutual aid aveemepts. Needb are
assessed in each of these areas, and objectives are stated.

11
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Methods of program implemèntatibn_v& proiect evaluaiion are
set forth. Far the existing 146 marciency medical vehicles in

. the area, an estimated 224 more emergency mediFal technicians
are needed than are presently available:pre physlcians and
nurses are peedecf in the distrj.ct. Only three .of thev12
hospitals'in tRe area are'radio-eguipped. Few of the 114%

emergency medical vehicles in use eomiDly with U.S. Department
of Transportation standards. Only two of the 12 hospitals
.have basic 24-hour emdrgenci services; no
emergency services 'are available in the area. Several
hospitals in the area dp not,admit emergency rooM patients
without Cash in hahd. Due to existing legislation, emergency
Patients are taken to the closest facility regardless of
whether that, facility can provide adequate treatment. No -

st4ndard form.for record keeping and nOc-,vialuation system
'exists. Program implementation methods for alleviating these '

Problems include specifib schedules 'of action in each area.
Supporting datia are presented in ovei.20 tables. Portions of
this Aocument Are not fully legible.

4,
Duffus A. .4 Smith N
Temporary Staffing Servicel An Answer,to Fluctuating Needs
im.Hospital Staffing.

.

Pub. in Hospital Topics v54 n8 p43-4-8 Nov-Dec 76.

Elpern.Ellen Heid
Bush Presbyterian St. Luke's Medical Center, .Chicago,
Structural and-Orconizational Supports for Primary Nursing.
Pyb. -in Nursing Clinics of North America v12 n2 p205-219 Jun
77.

U.

The introduction of primary nursing into A health care
facility involves not only a philosophical change froni a more
traditional nursing approach, but also'changes in nursing
rOles and unit orgilnization. ole changeg,reqUired for the
Astitution of primary nursing necessitate provision of-a
sufficient number of professional personnel to meet,patient
care needs; -development of professienal interdependence, both
within.nursing and ketWeen nurses and other health workers;
i9stitution of$rofessional autonomy for nurses; and,
developmentLof a unit structure in which the primary nurse is
most responsible to the Patient. One epproach to providing a
unit structure cohducive to primary nursing Is the
,introduction of mOaular nursing, in which nubes are
peimonently asSioned.to a relatively small geographic
4to;Ping of patients, although`they mai rotate shifts. -Thib -

organization provides an opportunity for-nursing personnel to
develop-working relation$hips and skills in communidation and
nursing.care manigemenit -11khough modules must still
function within the unit organization, the module structure
facilitttes.the decentralization of responsibility for

: 21
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l

patieilt care.management more to the level-of the individual
nurse. Leadership changeS to support this form of primary
nuriing include the development of the positions of a unit
leader And a module lekder, each flatting 24-hour -, r

responsibility and accountability for their orqarizations.
.Creation of,the positidn' of area director, respon ible for.
the dAectistkpervision.of and iesOond&bility for. all ,

nonmedical and non-nursing personner while itorking on patient

\ .

care units, enables the decentralization of responsibi
.autb6rity, and accountabilitY for'nOnclinical services to the
operational

4:Erwin N.,Prank , .
. Ftorida"Univ., Gainesville.. Healt Systems Researdh. Div.

The Utilization ot Nursing Per nnel in Floridi Hospitals as4 Functlion of Hospital Size a, Afnpatient Days,
52p 17Jul 73 Available NTIS if '000608/U-

4:tata from the 1972 American, (Hospital Association surverof s

nursing petsonnel in shori term general hospitals in ilbrida
are presented and graphed.. The data were totaled for each of
the catelories of nurses developed, and grollped,. in addition,
by hospital.bed size.. .The.data on staffing,levels for the
personnel .categoties'considered were- plotted, as a function Of
hospital bed slze end Upatient days.to suggest the -.
functional-form of the relatiOnship between these'variables.
Hecause.the relationship between hospital ped size and
inOatient days was highly linear, linear regression'egudtions

.

were determined using the.personnel categories as dependent
variables and the hospital.bed size or.the number,of
inpatient dayS as the,indepenient variable. Portidns of this
document are l'iot fullyleqible. (NT1S)

Finlayson Hal
Kingston General HOspital (Ontprio).;
NUMBRS Approa'ch to Nftsing Maragement.
Pub. in DimensiOns in Health Service v53 n5,p397.44 May 76.

,
.

An innovat0e,management and reporting system for nirses, at- .

.the Kingston General Hospital in 'Ontario, Canada, is
de,tailed. Maior componfints of the SystemAnclude scheduling,
patient classification.(wOrkload deterMination and variable'
staffing), quality assurance, snd budgeting for nursing ,

sery#e. The computerized Nystem,4mplemented in August
,

,1974 is designed to'be more flexOpi, and.offer more featured
than-manual systemi. Ten* aspecteocflexibiltty are built-. '
into the system: (1) the -hospital can gpecify'4'to 6.weeks

' of.sChedu.limg; (2) the system can genekatycyc ical or. .,

flexible schedules simultaneously-for diffeent units; (3)
fixed,Otternsand nurses on perManent.shAfts' cn be
integrate& with flexible schedults; (4) nurses can specify

,13
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days off, including weekends.; (5) nurses can specify shift
preferences.; (6) nUrses can Specify tradeoff orwork sqetch
versus sPlit days; (7) the system softwate.can octedulek.
part-time staff; No) the hospital can spedify:iarit.ble'
cdVerage by shift and day'of the weeM (5)_the hospital can-
'specify variable weekend off ratios; and (10) the hospitalt,
can specify, on a gross basis, the weighting. on nurstng
coverage relative to individual patterns. The system is
based.on Ate Medicus approach to .patient.classification and
workload 'determination, as developed by the Medicus
Corporation in Chicago, Ill. It incorporates a patient
classification sheet, a patient care index, patient care .

monitoring, personnel budgeting .and management"reporting.

Georgette Janet Kinney
Hdlivw d PreSbyterian Hospital, Los Angeles, Calif.
Staffin By Patient Classifidation
Pub. in lursinq Clinics of North America *v5 n2 p329-339 Jun -

70.
.

lievelOpment of patient-oriented appioach to staffing is,
Aescribed which is based.on a system-of patient
classification according to 'care requirements: 4s Part of an .
overall studi to .diteimine standard nursing hour requirements
for Hollywood Presbyteriin Hospital, a team consisting of a
systems analyst, nursing administrator, head nurses of the
medical surilical units, and a representative of inservice
education department developed a system.for claSsifying
patients according to the level.rof nursing care they require.-
The four patient categoxies.progress from telt-sufficiency
(Categorf I) to.intensive care (Category IV). Based on flat
classirication, total nursin4 care hours required per pitAient
day are determined and prorated by shift arid category; A

schedule fb then prePared for each shift showing required
hours for ea6h categdory of patient: Once the system for
determining total number 40f lours for a shift was -

established, an approach Wis developed for determining how
many of these hourS should be professiona'and how many could
be nonprofessional-in orientation. The overall procedure
provides-a 'total. Staffing picture for each patient care unit,
,and proMotes.fhe effectiveness of the team nursinq 'approach.
lupporting data and fora's, plus a summary of guidelines used
to classify patients according to nursing care requirements,
are included.

4.
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Giovannetti Ph - -

Saskatchewan, Univ., Saskatoon.' HosOital Systems StudY'Group.
.Patient Classification System and-tttaffing By Worklotd.Irdex:
A Working Manual.
32p Apr 73 Available'from Hospital SyStems St-tidy Groupi 3337
8th Street East at Acadia Drive, Saskatoon, Saskatchewan,
Canada 57H4K1.

s

The cOncepts of patient clasiification.and staffing, by
workload index are described and steps in.implementing these
concepts are outline4 in a manual developed during a 5-year
nursing research pro-feet diredted toward 'problems in the
.delivery of nursing care. The patient classification system
entails the .cltegorization of patients according to four
levels of nursing.care,requirements.ranging frog' minimal to
intensive. The levels center on the patientaand are not

ta the.technical aspectsof care, The o4incept is
based on thet isolation of several critical indicators 'crt-
components of physical and psychosocial,needs which, when
identified, permit assignment of 'the patient to an .
appcopriate category:of care. The wOrkload index relates tc .

the quantification of the lemels of Care, rrieasuring the
_;direct nursing care component a eaCh pf the four categories
of care. Staffing by workloai index incorporates the direct
care index associated with each categor'y along with the

, nursing staff time available to.provide direct care. 4
simple trial and error,method is included for determinfng the
wor oaLindex for any hospital without resorting to activity
stu ies. Full documentation of both concepts and their'
imp emdotation is provided,-as are'related forms.

%Hambleton B '.) . .

Staffing Inflation.
Pub. in Nursing Mirror and Midwives Jnl. N144 n18 p68-70 5.
May, 77.

HansOl, Robert L
Virginia Mason Hospitale-Seattle, Wash.
Predicting Nurse Staffing`Needs to Meet Patient NOds..
Pub. in Washington State.Jnl. of Nursing.v48 p7-11',

.SuAmmer/Fali 1976.

A patient classificAtion system was developed at Virginia
Mason Hospital in Seattle, Washington, in order to piovile a
quantitative means ormeasuring and reporting nurse staffing
needs. An initial nursing activity study identified 12
direct dare activities, out of a possible 72, thftt tiad high
correlations with the total, nursing direct care time wfep
patients were divided into four groups.- The 'sesulis of this
study.ier4 then used to develop .aTatient Classification land
Nursing'Utilization,system, which was implemented on'all'

t
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A

'Medical-surgical nursing units At the hospital. 'After two
years of practical experienCe with the sy.ptem, the tool'was
retested at lirgi
additional institutions: :Data collection for each,patient in
the study included demographic data, classification level
according to.the tool: AM the nimber of' minutes of direct
Aursing care per shift, documentAct for 24-fhours on each .

patient. In all cases and all three iristitutions, the
differences between.mean direct nursing care-timbs for
adiacentclassiftcation levels-were found to'be signitiCant.
In addi4on, the,similarity between institutions in the mean
direct times by classification liavol *as striking:.' The
Virg ia M son Hospital Patient classification tool ias found
"to b valid on the basis of its ability to provide predictive
dis riminatiqn between groups of patients id terms of the
amo nt.of-direct nursing care they receive. The tool.is.'
usefu making daily stAffing dedIsions,-justifyin4
Asta.ff.i.n4 an&budget proposals,- adjusting stalfing.rotations,
evaluat q supervisors, and providing partiaLldstificatiod
of the ospital'bufflget ,to overseeing organizations.

,

A

V 4

Hinshaw ida'Sde, VeDran Joyce, Chance Helen

(A
Deicstiption of Nursing Care Requirements in Six Hospitals.

Un4v Tucson; Health sciences center:

ub.'iti°COmmunicating Nursing Research'-v9 p261-283 1977.

A crOss-sectional.design,was used to prOduce data,on the
estimated TmrtinI,care requirements of patients'in'six.
hOspitals representing live valor types. of orgarkizations:
one county hospital, two-private community hospitals with'
religiodS affiliations, one general hospital in a retirement-
community, one communitymedical center, Arid one university,
hospital.. In roSt hosOitaltw- the following malor clinical
services were surveyed: MOicinev.surgèiy, Te'diatrics,
obstetrics, and.critical care units. The nursing care .

requirements in eaCh Of the hospitals on all clinical'
servicei were measdred with-a patient Classificatiorl scale
iiinq 111:_lctors. The first six ftotors require only a
positive o negative- response, while the last eight regdire
the selection of-one of .several responses desCribing the ;

nuiSes perception ot the patient's ieed.or eare. -These
eight,factore include activity, hygiene:.feeding,
medications, vital signs, treatment and, me'dical orders,
physical or mental'iMpairmentsvand motiidnil .camponents,_,
Data tamparing the:nursing care-requirements ofAhe
univegsity Ihospital -with those,of_the other hospitals.
indicated thalIclients served in the university hospital,had .
greater.nursing carp fitmirements in categories that are more
likely to regdire direct implementation by professional
staff, while they Showed fewer nUrsing care -needs in themOrie
standardizeUcare areas for"vhichAthe direct implementation
can 'be More_safely delegated to nahprofessional Stiff, '
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0.°

siwpox-t-ing-tEiiTiWae Zhrmmption thst un.ilyersity hospitals
teguire'a higheNotofessional-to-nonpeofesSiOn4.1 rat4o of .

,nursing-staIf.thAdrhe.i hespitels.., Nursing gore data a.cvoss
hospitals can te.0 ed,in commanity.plan.riing for to:th fltrsinq.

0,service and nursing eduoat49n.
.

1
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%. f

lioroshak I
'Mobility' Is Thi's Hospital,s-By.word.
Pub. in FIN v29 n9 p657.-7Sep U.

I.
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Hutchins C, Clev ana k
4. eFor Staff Nurs and Patienit'7-70 Plan. '

,.

Pub. in Americ n Jni... or-oNurs nq v78 .-12, p230-233 feb -78..
.

.

,
Hymomigh Debra, Pu McCabe ldian; Stokeslianey adyle, Pakerso
, Margaret B- . .

Texas Univ. Health Science Center.at'San ,fttanto -Clinica
-Nursing _School.

. . . c
4IY- Faculty, 'Iursin Staff Form Planning team.
. Pub. 4n Hospitals, Jnl. of the American Hoapi

, v45 09-61 1.30 71.
1:5

ksociatior

A Plann,ing team compoSed.of faculty'and-rfbrsi q personnel in
- the pediatric,nursing section of Shatyls Teach ng 'Hospital a
the Univergity of Florida is iescrihed. nemhers of the tea
are a senior and a junior nursing-faCulty 60'mber and a

. nursing service team lepder..' The téamos purpose is to
-strengthen 'communication between nuring service personne
and facultyi, to sfacilitate stwient leatninq experiences
the clinical-area, aind,to imprOv4,nurSing "care. 1,11e seni r
faculty member is respotsible for coordinating arid planni. q'
meetings, reseArch,' consulting-with. Other teamsmembcrs, a'd
planning tor,continiling edUcatiA of team members. Initia
team planning began with the deVeloopment of common goals;
once these were cleiermined, dicussions centered on Methods.
of improving' the leaitning environment for students and
improving patient Care.. The fe4m Approach has helpet,facult,v

'members'to. focus'on the re'hlltiesofinursing service, and
1,arsing staff members hav.eldevelo"d-a greater4resp t for,
faculty knowledge4 .The'planning.tvm has contribu ed to-
improved commuiliCation between nurding servtce per onnei anti
nursing educators.

,

S.

.d,

A

e.Y

4'; G.



4.1

I.

#

Indiana-State Dept. of hentfl Health, Indianapolis.
.,SPAN. 'staffing for Patient's Actula Needs. 6

90p 119704vdilable NTIS HP-0001570

The SPAN (Staffing for Patient's Actual Needs)'.syitem of ,

evaluating staffing Teguirements for hosjlitillsis diescussed.
This computeri%ed system applies methodslised i,n industiial
engineeringt to determine the number of ataff required to meet
needt of yatients.. The system is use!, id State,ptychiatric

'facilities in Indiana.*- The Initial:phases of0the project
determined the needs for nurtincrpersonnel.. In the future
the system will be used to analyze other areas of patient
need, including recreation, activity thefa'py, and social
service. .The system provides management'with necestary data
for personnel management dnd foe patient.population analysis.
It also' identifies.trerids important,in budgeting for cost

'analysis. A.semi-annual inventory is made of all _patients,
with classification according to characteristics which-
deterMine the,care they.reqUirti: this profile, aloWwith a
manpower inventouys. cs fed into a caliputer which analyzes the
pumber of minutes of care required to meet.each. patientis.
Ao4d and provides'summaries of total' staffing needs.
report presents results of the itudir of nuising staff
Patterns and...requirements fexe 1970, 1971, &nd 1572,at 12\
State psychiatrid hospitals. An..ana)rysis of'the prog.resLvè
SPAS ,surveys yields a picture of'steffing, patterns in th4\
various hospitals in the State. Results are,presented in
tabular form withoutospecific cqnclusions. Portions of.thi's ,
document 'are not-fully legible.
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4 Indra it, Ferrara A
Stochastip'Response Poisson Distributi41 of Emergency Urban
Infant transport Calls Affecting Staffing Patterns.

*.Pub. in Peiatric Research V10 h4 p347 1976.

1

Inland Counties Health Systems Agency, Colton, Calif.
. 'Renal Dialysis ()nits '

.7p-1975 A#aillable*TIS HRP0018245.-

. California's classification of hemodialysis fatilities is
outlined, ind guidelines are presented for the.Inland.
Counties/Health Systems Agency, Colton, when
considering proposals for new hemodialysit facilities. The
.classes of faciliOes amthe renal dialysis center, a
hOspital-based'unit providing comprehensive'services to R'enal-
diseas# patients.; and the community hemOdialysis unit, which
provides dialysis in the'unit And'sulervision of patientt
underOoing.dialysis at hOme. The four major points to 1E)e
condidered in.eValuating proposals for coMmueity,units are

,.the. convenience of the'proposed facility:fot,potentiai:users:_
41e pix.of extelted'eatehoile;-training, apUhospital-based

.1
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,beds; emphasis,on home dialysis; and the
,

ne0 for expansion
, of diAly4S facilities in a given'area. Other cOnsiderations

relate to the proposed faCilityls design and equipment, .

.inteqta n'with existirg dialysis.programs and with related

.servic he ranme of services to be offxred, staffing -.
nee s, hom -training capabilities, quality assueance

,e kanisms prolected expenses and charges, and other -, ...
ects... ch major guideline is followed by statements and

estions* hich can help a planner make decisions on.the need
. . .or Andqype of dial,ysis 'units.

Iowa Retlional 'Medical trooram,,doakdale.
Study of Potential Satellite Clinic' Sites in the Maquoketa

4Area.
44p 1 Mar 75 A*ail,able NTIS filiP-0018173

A study was 'undertaken in the rural Maquoketaarea of Iowa to
deter'mine the best sitesjor satellite clinics for a six-zman
group practice. Seven rdismunities in the Macitoketa area were
evaluated as potential sites, recommendations were drawn, and
possibie operaticinal arrangementi were considered. Eacksite
was evaluated on the basis of availability of meAcal
reiources estimated patient volumet, potential financial
success, and community acceptance of a satellIte arrangement.

' The sites were also.considered in terMs of tVW.r distance
from and secial and'economic alliance' to the central 4

community in which fhe group prActicd is located,,and to othor
comMunities. Communities which already had active practicing
physicians or whicti showedstrong orientation to comMunity or
area health centerstother than Maquoketa were eliminated from
consideration, ar4 thb remaining five communities were ranked
according to their scores on tactors of proximity to
physician services, township population, 1960-1970 population
change, population age .cOMposition, faMily income
distribution, And proiected utilization. dUidelines for
operating the satellites touch on facility requirements,
btaffing, operating'hours, and servicesa. Use of physician

. extenders is recOmmended. SuPporting lita are included.

Jenkins A. L
American Coll. of Fmergency Physiciavs, East Lansing, Mich.
Emergency Department Organization and Managepient.
257p 1975 Available few C.V. Mosby Co., 11830 $(e,stline
Indubtrial Dr., St.'Lauis, MO 63141.'

OP,

This guidebook, debigned to improve emOrgency medical
services, cOntains an overview of the field,of emergency
'medicine. criteria.for Cheestablishment of an emergency'
department are noted. Emergency medicine is viewed as a
'specialty field in terms of meatinq and improving the needs
of patients. The maior role 0 an emergency department is
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identified as the provision of efficient care. Emergency
department Ilesign and staffing requirements are eddressed,
and the role of emergency department nurties in the Trovision
of'care is discussed. Consideration.is give tip the medical

. education and'training of emergency department dtaff,
dep"artmental.Policies and.orocedureh, and records and'forms.
The rull.ationship between an emergency department and other
hospital deparments i examined. The effectiveness of
commoniti resources and involvement'in the deliirery of ,

emergency care is explored. Disastet planning.and
tcansportatiorrand communication.aipects,of an emergency
department are described. Discussions on,efficiency, legal,
'sand financial parameters,to consider in the'fteld'of.
.emergency medicine are presented. Appendixes to the
guidebook concern.contracts, 1;ylawsuand rults and
regulations tor.emergency departments; standard'vfor
emergency depaitments; and-emergency physician credentialing.

.

,

Jensen M. R, Harris .R..E'
Quantitative Description of the Patient Population in a I.abor
and belivery Limit. %Ward Deteiminationvol,Real Nurse
Staf inq 'heeds. S

4
.

.Pub. in Jnl. Of Obstetric, Gynecologic and Neonatal, Nursing
v6 n 9-12 pep-Oct 71.,.

Johnson Jo, Ganti Anna-lee R, Nagy Emil
Creighton Memorial! Saint JoseWHospital, Omaha, Nebr.'.
Oblective Patient Classifidation Sys in Psyóhiatri'd
Nursing.'
Pub. in Canada!s Mental gealth v2t2. .p23-26'Jun 76.

0
. A system for classifying patients in the psychiatric division
of a hospital is desctibed. The purpose of'the
'classification is to serve as an-.aid in determining nurse
staffing needs and improving scheduling practices. .The
system also is intended to help nui4sei in developing *

comprehensiv4 patient care plans,- to be used for review
Puri:lodes br supervisors, and to serve.as a basis for
cOneidering.the feasibilit/ of'developing reviied patient
charge system. The .adaptation of tine system from one

--developed by Community Management Services, Inc. (CMS), and
implevented in Canadiion and American hospitals is described. AL
The CMS classifisatiat forms for community therapy, acute
intensive' care, idolescent service, and chil,dren service were
reVised io meet the needs of the psychiatric unit. Using the
aPpropriate form, nurses follow written guidelines in
classifying patients according to their.physical needs,
safety and precautions, tests armd treatments, behavior, .04Sd

famil/ interactions. Numerical scores for'indtcators in ehch
of these areas are converted to letter cetegorids, yhich

'6indicate the level of'pare required by the patient.

20
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Difficulties in implementing the patient classification -

sYsteT are noted. itnd the benelits and limitations of the
system'Are discussed. R table showing' tiv, numbers of.
Paiehts (4y 'iervice), classified.at each level of care during
1973 and 1974 is included, as is an illustration 4f one of
the classification forMs.

Johnson William Clint.
Texas Tech Uriv., Lubbock. Dept.- of EconoWids.
A Review eld An*lysis of Change4 Work Schedules in Hospitals.
914p Niy 75 Available NIIS POL246 234/9

New work scheduling configurations have been shown to have
potential for substantial labor savings in hospital,

operation. The present economic environment is one in which
increasing real 'expenditure on hospital care is placing
burdens on society's resources. The study provides a data
base for analysis of changed work schedules in hoSpitals in
terms of efficient utiliiation of the.labor factor. The data,
were obtained by survey of administrators and employeesip
U.S. hospitals reporting experience with work schedules
altered from the traditional eight-hour, pattern.. The
analysis, utilizing appropriate statistical tests& shows that
economy in the use of resources does not occur amcihq primary
oblectives or principal outcomes of the schedules.
Administrators have relied on traditional oblectives,of
improvement of-service. Programmed increases in man-hour
input appear more frequently than do programmed.decreases.
The nursing divisions in particular are characterized by
increases in labor input. The twelve-hour schedule fits the
economizing hypothesis more closely than does the ten-hour
schedule. (NTIS)

Lee` J. PI

Nurse Bank Scheme.
Pub. in Nursing,Times v73 n49 p1926-1927 8 ,Dec 77.

Levine Eigene
4Public Health Service, tethes4#, Md. Div. of Nursing.
Research on Nurse Staffing in'Apspitals. Report of the
Conference.
198p. May'72 Available from the Superintendent of Doduments,
U:S. Government Printing Office, Washington, D.C. 20402,
$2.35.

Proceedings of the Conference on Research on Nurse Staffing
in Hospitals, sponsored by the Division of Nursing, Public
Health Service. DHIEW, and held in ?reekerickshurge. Virginia,
Nay 23 through 25, .1972, are ;eported in a companion volume
to a comprehensive critigue,of nUrse staffing methodology
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i)Oblished Wyt imision,in January 19,3. The conference
brought:togethee 4,5 persons from a variety of disciplines,
all with experience in nurse Ataffing'research. 4n opening

, presentation, provides an overview of nurse spilfing research,
and ten papers discuss variables Onsidiored Significant in
influencing the quantitative and qualitative demand fot nurse
staffing. These variables include: patients' revarements
for nursing services; architeCtural design, of theAlospital4
administrative and-cost factori: and social --psyChological
factors. Ipi addition, papers are presented on evaluation of .

'the,quality of ursing. care and on the impact of computerized,
information,systems on,s,taffing. Transctiptions'of
disCussions following each presentation are provided.. The

, report Closes with a summatY and synthesis of the conference,
proceedings, and comments on fOureldirection for nutse
staffing-studies. Summaries of conference task force
recommendations concerning uture directions for research on
,nurse. staffing in hospitals are appended.

levine Eugene ` AL
Public Health Service, Washington, DAII Div. of Nursing. ,

Nurse Staffing in Hospitals.
Pub. in American Jnl. of Nursing v61 n9 'Sep 61.

, Three hospitals were studied to determine-(1) what factors
enable Federal.lospitals to operate with half as many nursing
personnel per patient as nOnfederal hospitals, (2) whether
Federal hospitals provide less adequate services than
nonfederal hospitals because of lower staffing, and (3)
whether the lower nurse steam! in Fedetal hospitals
indicates greater administrative efficiency. Two nonfederal
voluntarf community hospitals were compared with the U.S.
Public Health Service Hospital in Boston, Hass.: All
hospitals were 210-250 bed shOrt-term general hospitals
without schools of professional nursing. Five broad factors
were considered: patients receiving services, personnel
providing services, adequacy of services being provided,
organizations in which services are provided, and efficiency
of the organizifttions. Hy using a classification schedule it,
was determined that about 20 percent of.the difference in
staffing was explained bY the fact that,patients in the
Federal hospitals were less acutely ill,than patients in
nonfederal hospitals. Adequacy of nursing services was
assessed, and the data suggest that another 20 percent of the
difference in staffing was attributable to a greater number
'of nursing 'service omissions in the Federal hospital. An
estimated 22 percent of the staffing difference seemed due tio
certain Organizational characteristics of the Federal
hospital that could not readily be adopted by the nonfederal
hospitals (e.q., use of large wards and a central dining
room). Approximately 30 percent of the difference PAT
indicate greater administrative efficiency. The
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methodologies are described, and implications are,suggested.

Levine Eugene, Siectel Stanley, Puente Joieph Dela
Public Health Service1 Bethesda, Md. Div. of.Nursini.
:Diversity of !tura* Staffing Among'General Hospitals.
Pub. in Hospitals, 3nl. of the American Hospital Atsoclation
v35 042-48 1 May 61.

Data on the Actual ratios of,bedside nurses to patients in
short-term general and allied special hospitals tn the United
States are preseqed and:analyzed; The.data, obtained from
the twelfth annual hospital survey conducted'by the American
Hospital.Association, indicate that great diversity exists in
nursing staff ratios among these hospftals. While nurse
staffing rehuirements traditionally are based on patiefit
census, the data demonstrate that other factors cold be
Influential. When hospitals are grouped according to such
'characteristics as size and geographic location, differences
in staffing "ratios are foun4 among hospitals in the same
group, and diversity exists between khe average ratio of a.
group and an individual member. The data suggest_that
diversities exist largely betause: , (1) clurses aides and
orderlies comprise almost one-half of the total bedside
nursing personnel in hOspitals while professional staff'
nurses account for less than 30 percent; (2) the ratio of
total bedside nursing personnel to patients shows less
diversity than the real() for specific personnel. categoriese
suggesting that there is more upiformity as to size of total
nursing staffif but less uniformity as to its composition; (3)
staff ratios decrease as hospital size increases; (4) as the
percentage of professional bedside nurses increases, the

. ratio of administrators decreases; (5) the highest ratio of
total bedside nursing per,sonnel is in proprietary hospitals
ind the lowest in Federal'hospitals; (6) as hospital locale
population increases the ratio of bedside nursing personnel

decreases; (7) the highest bedside nursing ratio is in the
West; the lowest in the Northeaste.which has the highest'
professional staff nurse ratio; (8) nurse patienttratios vary
greatly from State to State. Utah has the highest ratio and
Pennsylva0.a the lowest. Ratio tables appear throug,hout and ,

a reference list is .given.

Levine Eugene
'American Univ., Vishington, D.C.
CoMparative Analysis of the Administiation of t-tt:rsing
Services in a Federdl and Ion-Federal General spital.
35440111,Available from University Microfilms International,
300 b-Road,,Ann Arbor, Michigan 48106.

Factors contributing to the difference in nurse - patient
ratios in Federal and nonfederal hospitals are examined in a
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coOparative analysis 'of the nursing services in three general
hebitals, one under the cciWol of the U.S.:Public Health .

.4eririce (PHS) and two privitely cootrolled. The
PHS7controlled hospital maintained'about Walf,as many nursing
personnel fbr its patients as did the nonfederal hospitals.
It was hypothesized that the ratio of nucIing personnel 1-o-

Patients in a general hospital is related to the patients' .

rAquirements for nursing servicest the lcifyel.f, adequacy of
nursing services, and the organizational:characteristics of
the hospital. Patients' requirements for nursing services
were rated in all three hospitals; the adequacy of services .

''',was evaluated bt Patients and personnel; And analOes %ere
Performet of physical and organizational structure,
administrative techniques and pro'cesses, and personnel

* Characteristics that might account for the difference in,
nuFse2- paltient yAtios. The findings indicate that about ,20
Percent of the total difference in staffing could be .

attributed to a lighter workload In the Federal hospital; 20
Percent to'the fact that the Federal hospital was
understaffed; and 60 percent to differences in organizational
characteristics of the two types of hospitals. Among the
characteristics of.the Federal hospital that contriputed to,

Noilower staffing were:' the use of open wards; a simplified',
.

flexible organizational structure; lower turnover among
personnel; use of a central dining room for patients; and
greater attention to administrative techniques and processes
that promote economy and efficiency.. It is concluded that
administrative efficiency can contribute to a reduction of
nursing shortages through a mOre productive use oenursing
skills. Details of study methodology, supporting data, a .

-22-page bibliographl, a glossary, and copies of study
instruments are included.

Levine Harry D, Phillip P. Joseph
American Hospital Association, Chicago, Ill. Bureau of
Research Services.
Factors Affecting Staffing Levels and Patterns'of Nursing
Personnel
158p Aug 73 Available NTIS PB-239 207/4

v'

Concern for''the qualiJey and.the increasingly high, cost of
hospital care has emphasized.the need for a detailed analysis
of existing data about and related to nurse staffing, and for
development of models.which could assist administrators.
_concerned with nurse stafftnq to address these concerns.. The

data came from four SourCes: the 1970 AMerican Hospaal
Association-Division of Nursing joint survey of nursing
petsonn,0 employed in hospitals: the Association's 1970

annual survey of hospitals: Health ResoUrces Statisticse
1971: and Census of Population: 1910. Employment of nursing
Personnel jn community hospitals was analyzed from the .

perspective of demand, need, and potential of hospital Are
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lor the coMmunity: These analyses provide new perspectives
. for looking at the maldistribution of nursing personnel 'and

new,understandincf of the factots affecting the level and
patterns of nurse st-affing. Re4ression models were developedfor each of six personnel\ categoriesthased on ihe
considerationvOf 21 independent variables. (NTIS)

Lewis Amber T
University Hospital, San Diego, Calif.
Nursing Aspects and Organization for Perinatal Care: TheNewborn Intensive Care Unit.
Pub. in CliniCs in ,Perinatology v3 n2 p497-502 Sep 76.

The roles of nuising personAel in neonatal intensive careAnits Are outlined in the areas of administration, education,direct'and indirect patient care, and family involvement..The maior responsibility of the nurse4in the newborn,
intensive care unit is the preparation of,the infant ,for
discharge to a home that is prepared for-the child's arrivald-The medical and nursing team work thgether toward the-goal ofsurvival and toward the earliest-possible dischirge of the
infant ifn the best possible condition. The members of the
nursing' administrative .staff on the neonatal intensive careunkt include the supervisor, head nurses, and unit manager.The "duties of each are summarized. Tile responsibilities ofthe educational coordinatoe generally involve ongoing
education, orientation of nev.personnel, nursing research
proiects, teaching in outlying facilities, conducting

'commupity seminars, and establishing standards of care. The
opportunities for professional growth available to the staff

,nurse in the neonatal intensive care unit Are pointed out,
and staffing patterns in the unit are discussed. The dutiesof clerical personnel and aides in the unit are noted -briefly. The importance of the involvement of families in.the newbotn intensive care unit is.stressed. Nrhe
responsibilities of the primary nurse, i.e. e nurse who
coordinates the.inAnt's care and the fainily involvement
throughout the child's illness and prepares t infant and
fAmily fot dischaige, are 60.lified.

'Liebman Judith S, Young John P, Eellmorl Mandell
Illinois Univ., Urbana. Dept. of Civil Engineering.
Allocation of Nursing Personnel in an Extended Care Pacility.
Pub. in Health' Services. Research v7 n3 'p209-220 Fall'72.

A model far the assignment of direct,care tasks to bedside
nursing personnel,is described. Using an otdirfal scale of
perceived efgectiveness,,the model generates daily task,
assignments indistinguishable from or superior to thoseiusei
by nursing team leaders4 A modification of the model has
Potential use in long-range planning of personnel neede,
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allowing comparison of alternative staffing patterns by their
relatiVe effectiveness profiles anA facilitating cost /
effectiveness comparisons. Twenty registe(red nurses,
licensed practical nurses, and nursing aids in an ektended.
care unit of a Baltimore rehabilitation facility proVided Vie
basis for the allocation mddel through a Q - sort proceduje ,

' designed to measure these nurseso' concept of effective
personnel utilization. Computer-generated,task assignments,
based an these concepts, were validated for acceptability in
a test in which the nursesdompared 18 pairs of alternative
personnel assignmepts, some generated by the computer, and

.othereby the hursing team leader. In six comparisons, fhe
nurses showed no significant preference between the computer
plan and the team leader's plan; among ten pairs in which a
preference* was established, the nurses preferred the
computetrgenerated plan to.the tem leader's plan nine times.
Modification of the model for evaluating alternative staffing
configurations i demonstrated, showing the model's ability

- to generate "team effectiveness' profileS which allow
comparison of the dollar cost ana peiceived personnel
effectiveness of alternative staff configurations when
'frequencies of direct-care procedures on the unit are known.
A bibliography is included.

Long A, Pushkin J, Rudlin M
Staffing Intensive Therapy Uhits.
Pub. in Nursing Times 473 n47 p1836-1839 24 Nov 77.

Magenis James E, Sullivan,Donald J
Hospital Association of New York Sfate, Inc.,'Albany.
tvaluation of Costs and Pacilities for Renal jiialysis.
41plAc T1 Available NTIS HRP70011571 ---.

''

.The costs of incenter renal dialysis in foue hospitals in the'
Genesee Region of New. York are compared. with the costs of
Ihome-based.dialysis in light of a fifth hospital's proposal
Lto add a new incenter renal dialysis facility. .The study
found home dialysis costs, incluging incenter-training, home '
installation, apd individual treatmeht costs, to be
significantly lower than costs in all incenter facilities.
The required number of nurse and technician hours4for
incenter dialysis was determined to be 4.63 hours per
dialysis, which is significantly.lower tHan the existing
staffing patterns.in-the hosvitals studied. A staffing
schedule for mtnimizing nurse and technician costs Aor ,

incenter dialysis is recommended that calls for a si'1,-;bed

unit staffed 'by tit() nurses, two technicians, and one clerk.
Other tecommendations for reducing incent.er dialysis costs
include the shiftihq of teetain nursing functions to
techniciOns the use of'staggered arrival schedules for
patienttcthe reuse of certain disposable itets, and the ,
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reductio6 of the.amOunt ,of laboratOry testing done. It isreconhended that the peoposei incenter facility beldpproved,considering its relatively low costs in comparison 0 otherarea faCilities. The expansion of home dialysis is Alsorecommended. It'is estimated that a tOtal of.$784000personnel savings And $39,000 in laboratory cfiarge savihgs ispossible for the kidney dialysis progurams in the hospitals''studied. Supporting dNta are included. $

Mason Elizabeth S
-.North Carolina Dept. of Human Resources, Paleigb. Div. of

' Facility Services.
Outp4ient Surgical Facilities. A Suggested Planning-Guide.
33p 30 nay 75 Available NTIS HRP-0003867

4A planning guide for outpatient .surgerT. facilities is ,presented by the Division of,F,acility. Services of the Northcarol ni Department of Human Resources. Examples of surgical
)proce ures which could be performed oman outpatient basisare liste'd. Steps to be tAken in determining the feasibilityof an outpatient surgical program are dsscribed, includim:

literatbre review; detrmination of current activities inother communities:. determination of 'community.needs; and.estimation 'of- cogts. operational program development isdiscussed. General eleventh of.operation to Consider inplanning are defined as follows: seiection of patients;'diagnostic and evaluatiom prpcedures; patient admissions,surgical preparation, recoVery, and disbharge: staffincrof,medical and nursing personnel; and administrative funCtions.A schematic illustration depicts the functional elements ofthe outpatient surgery process for cases utilizing general
anesthesia or local anesthesia with sedation. 'General'
elements of design and equipment for outpatient surgical'
facilities are outlined. A 'six-page bibliography and a listof ofganizations which can assist in planning outpatient
surgical facilitiesare included.

(
41.

McCartney Richard, A, McKee Barbara, Cady Lee D
'Hollywood Presbyterian Hospital, Los Angeles, Calif.
Nurse StaffingrSystemh.
Pub. in' Hospitals, Jnl. of the American Hosqtal Associationv44 p102-105 16 Nov 70.

Th development of systems by hospitarls to proiect nursing
npowfir needs for patients with varyingAegrees of illnesss examined. It is pointed out that nurs0-stpffing systems

should incorporate manageme4 controls in.additiomto
einsidering the number and kinds of patierits in a hospital<
Thehataffing system developed at the Mollywood Presbyterian
Hospital in Loorlingeles, Calif., is destriVed: The oblective,
of .the system was to improve the cost-effectivenessrbf.
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' hospital services through performance standards and staffing
JiMprowOments. -Two concepts'we're essentiat in the.design,of,
the system: (1) thetOtal arount of nursing care.requited
over a speCified period, according to the hospital's aierage

A Patient load, can be determined.adeguately by industrial
*engineering methods; and (2) required nursing cAre standardp
can be used on a dailt basis fdr the allocation of staff .

houri, allowing for ,any needed variations in pktient care
time. :The role of the head nurse in the hospital's staffing

_system is explored: Four patient care categories Are
identified: patient requiring miniral nursing care, patient
requiring a moderate amount of nursing care, patient
requiring considerable direct care, and patient requiring

\, intensive nursing care. The deVelopment of performance .

standards for.the staffingssysteffi is reviewed. In the
,syttem, staffing formulas and tablet are established in
relation to total nursing time reguired,Oer patient day (4,5
hours). This time is prorated by shift. The formula for .

' determining the numbtr of nursing staff hours required for
each,A'of the four patient categories is appended.'

4

McConnel E, Wiley L
Staffing Should Be Spelled Staff.ing: Or How Many staff,Nurses
.Are Enough.
pub. in Nursing. (Horsham) v7 n11 p97-161 Nov 77.

McWhirt P. D
Staffing in a Tsychiatric Unit.
Pub. in Supervisor Nurse v8 n12 p27-33 Dec 77,:

Michigan Dept. of Public Health, Lansing. Bureau of Realth
P

FAcilities., f
Guidelines for Hospital ObstetricA. Deparimentt and Newborn
Nurseries. Revised Edition. 4
14p 1968 Available NTIS HRP-0005776

Guidelines for hospital .obstetrical depasseents and newborn P

41urseries are presented by the Michigan DeNAment of Public
,Health in order to insure mothers and their infants a.
continuum of high quality services delivered in an
acceptable, efficient, and economical manner. PThe location
and accessibility of such services.in a general hospieal are
ouilitied, with standards given,for*caseload and utilization.
'ProWision of at least one room, an outside room with a
window, should be made for the labor roomor.suite (depending

on caseload). .StAndards for the dellyery7-room if caseloads
require more than one are given, and(rcications are
outlined for the postpartum suite. A obst trical recovery
room mail be located adiacent tp the delivery Slate or in the
poeteattUm suite. Specifications for newborn nurseries ire
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given and provision is made fot the isolation of an infant
and / or mother. 4,Nursing staff requirements.ere provided.
Standards aria described for'the physician staff, the fr

.anesthesia services, and for utilization of related services
in the hoispital. Inservice education and training for(
obstetrical nurses is stressed, and a table presentsdailaton /
suggested facilities by abnual caseload..

/. *r,
11

4Michigati Dept. of Public Health, Lansing. Bureaii of Health',
Facilities.
Intensive Care,Units. Minimal Criteria and Guidelines.'

, Revised. . P
33p Dec 72 Available NTIS HRP-0005768

' "
,

Minimai criteria and guidelines for intensive case units are
Offered by the Michigan Department of Public Health to
hospitals which are con4dering the development of such
units. .Thepe criteria 'arid gudelines are also designed to
assist hospitals to evaluate existing units, particularly if
there is a need for enldrgémentag new construction.
Essential minimal requirements 17r acceptable procirams are
printed in boldface,type. The definition and purpose of
intensive care units is explained, and benefits, functional
Teguirements, and administration are outlined. Both initial
planning steps and detailed planning requirements are given.
The physicalAesign of the unit is detailed with
specification for locatiOna°size, spac physical design,
and structural needs given. Specificat ons are given for
equipment, incl ding monitoring and resusCitative equipment
and supportive :.uipment. Personnel requirements, for melical
director, medica staff responsibilities and relationships,
and composition o nmr nq staff and support personnel are
described. 'Other p ints of concern include: visiting,
exclusion of yrivate duty nurses, behavioral problems,
comMunicable disease . oblems, proeibition of gifts to
patients, maintenance data log,.and an educftional
program. The safe desiqi of an intensive care unit is
detailed, safety p ctices and, preventive
maintenance ogram. Appen ices 'present supplemental data.\

Michigan Dept. of Public Health, ansing. Bureau of Health
Facilities.
Cardiac Care Units. °Minimal Crite la and Guidelines.
.Revised.
31p Dec 72 Avellble NTIS HRP-000575

*.Revised criterii and guidelines for car iAC cake units in' -
hospitals axe presented-by the Michigan 1epartment of Public'
HOalth, with updating resulting from chan s in concepts.
Certain deletions were rade,,and items requ red as.ot
December 1972 were aiopted under the requite legislative
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procedures for incorporation into the,State kdministraiive
Code. The purPoseand definition or" a Cardiac care- unit are
given, together,with general consideratdOns. Planning
considerations include methods, kdministration ot the unit,
ahd admission critera. The physical design of the unit is
specified regarding f5cationc,size,, space, phySical design .

and.struct-ural neods., Essential equipment should i clu e:
monitoring equipient, readScitative equipment, sup rtive
equipmente.and,additional supportiNre equipment. P sonnel
.requixements are stated for the director, staff phy icians;
the educational program for.physicians; nursing sta f, and
other ancillary services such'as dietitians, social workers
and pharmacists.. Other concerns are noted, including:
visitini, behavioral problems, communicable diseasese,
gift=giving toi3itients, and information access and
accumulation. Specifications alsO are given foi safe .

designing.of the chidiac care-unit, safety practices therein,
and a 'preventiire maintenance program. Appendices present
data on safety preceutions and eguipment testing: suggested
cardiac care facifities in and by annual caseload; and
optional community educatiOnal services. A reference list is
ero/ided.

National Center fo Health Services Research, Rockville,' 'Md.

'Evaluation of a Medical InformatiOn.System in a Community::
.Hospital. )

25p 1976 Available.NTIS-HRP-0013430
1

A study of the imp'act.of a computerized medical intormation.
system on El gamino Hospital in Mountain View, california is
summarizeC The evaluation concerns the impact f.the system,
on the organization and administration of h alth cart

0
delivery at the hospital. The Technicon sy tem U.s a real
time, computer-based system that interacts with nurses,
physiciAs other healtel, care prOfessionals, and hospital_
administrators in the delivery-of care to patients. The
system affects all facets of the hosOital environment. The
summary incfirdes a brief background lescription of the
hospital and of the 'Technicon system, plus the major
findings, conclusions, andlrecommendations of the evaluation.
Findings concern changes ih staffing levels after
introduction of the Technicon system, effects of the.system
oh nursing activities, evaluation of the system,by nursing
and medical staff memberse'the physician's use of hospital
Services, cOnparativg analysis ofinedical recorAs for

4 accuracy and'completeness, irlact of the system on hospital
performancec,and'qualitativeimpact in ancillary and, support
areas. The system is shown to haiie had a favorable impact on
the organization and'administration of El Camino Hospital.
It is anticipated that sich systems'willtexpand in spoioal and

useJin the fidure as significant aids,to utilization review
and patient care audit, in on-line into ntion to prevent
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'diagnostic and treatment errors, and as information sources..
Supporting data and a pho&graph of the
OVideo-Matrix-TerminAll used in thesystem are included.

.

6
Yield Margaret

Veterans Administration Hospital;, Hines, Ill.'
10evelOPing a ProieCred Nurse Staffing. Program.'
Pub: in Supervisor Nurse v6' n7 p17-98,20-24 Jul 75.

The factors to be conOtdered in prediscting- staffing needs in
.

'a hew fadilityrAte discussed, with specific etamples from the
Kino COmmu411 Hospital (KCH) in Tucson, Ariz. ;The objectiVe
of a nurse-'Staffing rogram is to determine the number and
kin4.9U'hursinq personnel required to provide nursing care of

N a predetermined,standard for a. Specific group-of'patientS.
The/quality. of care is based on Ahe institution's statement'
ofqoals and oblegtives of the nursing service. At KCH the

. purpose of nursing service isto Provide.quality patient care
by compassionate.andltnowledgeable nursing service members.
Persohnel predictions, another key factor in-a staffing
,program, will depend on patient. cfassifications, type of
nuising, supportive ser.vices, and architecture.- The unit at
KCH has 135 medical --surgical beds, :and an average census of
77 percent., .Thenursing Workload is rele4ed to patient care

, requirements, measurable with a patient dlassification.
system. At KCH-47.3 percent of the admissipns in 1970 were
classified as 'emergency,' and 32.8 percent. were classified'
AS 'urgent.", The tigggesfed method :of nursing care delivery ,

at KCH.is primary hursing.care provided'to the patient brone.
nurse who plans the care with the patient. The support:ive

. services and architecture of KCH are described. Staffing
Patterns for the uhits dre developed Irom analysis og nursing
care hours required per d4 4 per4ursing znit.,. At KCH 5
nutsing.hours per patient per day; 77 percent occupancy rate;.
3 shifttr.of 8 hours each, and the ratio of registered ngrseS,
licensed.practical nurses, and'hursing assistants (60

.

percent, 20 percent, 201percent) are used to.20'alculate the
need for 1.05.3 full-tiee,eguivalent nurses for the 135 beds.
A sample schedule is included; and ev:aluation activities are
discussed. References are,Orovided.

Worth Carolina Medical Care Commission; Raleigh.
Coronary Care.Units:. A*Suggested Polannihq Guide for North
'Carolina Hospitals Revised4 --

46p Jan 70 Available NTIS HRP-i000396'6'
,

?

A Olannitr guide is presen e or use by Worth Oirolina
Hospitals in developing ooronOry care units. ,The.,North
Carolina Medical Care COMOSsidn brosght togetherl
knowledgeable individli\from severaX-orgaqiiati,ons,and
professions for,sn inve tiotibn o\lf 01,4) vatic) espo4s,of
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, Planning:and.Operating coronary., care Units. Steps for
setting-up- coronary qare units kredelineated; these include
laying necessafy groundwork, arranging: for.discussions among

.
Ohtsicians and hosbital 'Staff, Wimating the riumber of beds

..,needed for the unit and determinkfigthe-reiluired changes in
.design- and equipment, forming eiC"ororiary care.planning 6

.,..c.ommitteet,:and estimating cost of operation and planninglor
adequate finanding.: General elements of Operationi- i.e., A

staffing an& of design, are.described. .Patient electronic
4mOnitorintrand the need for electrical safety,. elecfrical
-circuits in patient 'areas, redUctiota.ofelectical faults to
-44494-ztiticil4evelse, and electrical s.tfety in special,
.Procedares areas are lisilusied'.--1 -dlagram-d-f-tE-07:1-go1ated7
,:eleètrical systemAsAincluded. Nurse procedures to be
followed upon.fault detection alarm are.reviewed. Submission

4 of yolans to tie State Commission for review is discussed....A
lossary andlisting of organizations offering consultative
seririCes in the arta of coronaty care unit design and

4

-:. operation ate included. Portions of this 4ocument argunot .

fully legible. -

,

,O'Connor Thomas J, Efurd Nancy
Donald N. ,Sharp Memoriml Community Hospital,...San Diego, Calif.
System Tredicts Patient Census, Forycasts Staffing Needs,
Coots.

1 Pub. in Hospitals, Jpl. of the American Hospital Association
.V52,n6 p95-101 16 Mar 78.

*

0

A system that allows the Donald N. Sharp Memorial Community
Aospital'in Sap Diego, California, to respond with precision
-to changing.patient workloads iS reported. In recognition of.

o economic.faCtors and concerns, the hosbital administration
decided to eskablish a monitoring system to control
expenditures. Aliddepattments began to formalikr report their
daily.personnel,coiats pet-unit of serviCe. A forecast
Committee was eptablished to predict, on a weekly basis,
1!4tivities fot-the following week., The'purpose of this

. CoOmittee was to be awate of trends and adjuSt staffing
Patterns and other operating eipenlitures to the anticipated

4p' Patient load. Procedures,tollowed by the committee in trend .

analysis and forecasting techniques are detailed. The
application'oftiie fdrecastinq system devised by the,
committee is 0:tailed, and supporting data are tabulated: It,
is cOncluded,that tbellystem is simple and effective in
developing a pattefn of relationships between past hoSpital
reservations and actual admissions for use in viredicting
future aCtivities.

'11
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Oranie County Health Planning Council, Tustin,"Calif..
Guidelines for-Inpatient General Medical and Surgical Care.
23p 1973 Available NTIS.HRP-0004377

GuideAinei for use in planning-and review of hospital medical
and surgical servicesln Orange County, California, are
pcesentedlq the Orange County Health Planning Councils
Current data on mediCal / surgical services in the Cbunty are
summarized, and trends affecting these services are
Oiscuseed. 'Source's of.national and State standards are ,
mentioneds and requirements, for grant, proposal, or program
review are set forth. Criteria are outlined with regard to
incItitutional_planning Anilscoordination, scope oftervices,
redords and reports, accessibility, acceptability' ec8nomic
feasibility, professional .standArds and qualityaSsuiandee
and staffing. (physicians; nurses, and allied health
'personnel). Utilization Criteria are presenied, and.a
fotmula for determining need levels for genetal acute care
beds is included. Population prolections for Orange County
are provided. Alternatives to be considered before
development.of expansion proposals for aledical / surgical
care units are described, and grounds for adlustment of the
State Plan for Hospitals and Related Health Facilities based .

on the services .neeip of a particular area are outlined. A
bibliography is included:

Paetznick Iarguerite
Luthera Genera,11. Hospital, Park Ridge, Ille. ,

Gui or. Staffing a'Hospital Nursing Service.
93 1966 Available from Columbia Univ. Press, International
Documen.ts Service, 2960 Broalway, New York, NY 10027.

'?' %

. Guidelines for meeting °the staffing.needs of a hospital
nursing, service are presented, based on'information and
opinions gathered.from 112 nurses, physicians; and hospital
administrators in various countries. ,The guide offers a
method for realistiCaily calCulating the, numbers and
categories of personnel needed-to staff a hospital nursing,
service,.based on_an analysis of the .nursing work to be done
in a hospital ward.1 These rcalculations may be prolected to-
determine staffing needs for an-annual budget. A general.
discussion of Staff training is.included, with particular
attention to the effective utilization.of personnel through a
strong, well-planned supeevisory program. The guide opent
with anoverview of hospital nursing in the hospitals.
followed bY a general discussion of'planning the impraTement
of nvrsing Care throug staffing. "fhe discussion.touches on
consideration of existing 'bard staffing patterns,
requirements of the patients, and construction'of the
staffing pattern. -Factors relating.to the nuesing care of.
:the hospital patient (personal care,- Services perfoePed by
ther hospital department's, the physical environment of the

;

A

-33

-

V.



patient, ward management of nursing care) are considered, as
are hospital administrative prhctices relating ta nursing.
Organizational charts foe a hospital nursing service in a
medium-sited anel a small hospital,e'an organization chart for
a hospital nursing unit, position descriptions for head nurse
and 'haft nurse, a sample nursing care plan, and a job
analysis.fprm are included in the appendixes.

Pardee Geraldine
!,

University Hosp4a4Aeatt1e.
Classifyin4 Pitiientkik) Predict Staff Requirements.
Pub. in American Jnalof Arainq p517-520 Mar 68.

: s

An approach developik.by theAniversity Hospital in Seattle,
A

Washington, for claisifying patients according to their
nursing needs is desiOribed. The approach allows the.hospital.
to predict'staffing requirements for individual mrsing
unitsa As a first step, a torm was developed by which.each
Patient on a, given unit caq be categoriied depending on the
amount of nursing time his'Condition and treatments indicate
he will require. Three categories contain criteria for

. patients requiring a minimal amount of nursiv care,' a
moderate amount, and the greatest amount of nursing care.
'The triteria used included the most common conditions, ,

procedures, and treatmentè tegmiting-Airect nursing care Of a
Patient. After the patients-on any unit were classified, the
required hour* of patient care for that unit could be hand -
computed by using staffing figUres adapted fromha study-
"zonducted at'Akron Childrenss Hospital. The Method cOnsiits
of totalling-the number of patients'in each category,
multiplying each total by'the amount of required. nursing care
time appropriate to the category 'for.. each. shift, ind adding
the predicted times:for'eadh category to obtain the total
hours of required patient care for that day daring ail
shifts. .The'number of nursing employees required to provide
..the hours of diorect patient care can theti be determined. .

pata so.collected were tecorded over a /oui month period so
that staffing patterns could be identified 'for each of the
.hosOital's seten,pursing units. Analysivol,theee patterni
led to identification of staffing Pro6lems and improvements

.in utitizatión of float nurses ant.in Patient care.

.,

Patterson Dorrie .

'Exercise in Patient Classifiltatiótl As a Means Of Calculating
Staffing Requirements U.H.W.II, Monia
Pub. in Jamaican !use. v16'p6-8 May 76.

A ,pa-
tient

classification study Mndettaken ...at 'University
\Hospi al of the 11441t Indiei da patt,of an exaMiniiion bf the

hospi alss staffing practices is descri ed." i'lle purpose of
the overall study was to determine whet er the existing
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system of assigning numbers of nursing personnel tO clinical
areas was adequate and, if the "system was found to be
inadequate, to establish a better method. oThe oblectives

.

were as'follows: (1) categorize all patients according to
their'requirements for nursing Care in each,of' 12 medical and
surgical wards:. (2) to 'estimate the amount of nursing time
required by each category of patient during the day; (3), to
calculate the total amount of nursing time required by 01
patients in each ward and the number of nursing personnel
needed to meet that teguirement; and (4) to compare the
calculated ntimber of 'required nursing personnel with the
aqual numbet of assigned mrsonnel. ,Usingea form to
categorize patients' personal care, feeding, observation,
ambulation, and personnel requirements as intensive, minimal,
or average, nurses recorded the requirements of all patients
on 4.4aily basis.. Of an average 21.4 patients per ward, 8,1
needed minimal care, 11 needed average care, and 2.3 needed
intensive care. The formulas used to calculate the amount of
nursing time and numbers or-nursing personnel'required on
each ward are presented. A copy of the checklist used to
classify patients is provided.

Pinel tio Seriki C.
Nursing Establishments in Geriktric Hospitals.
Pub. in Nursing Times v72 n22 0350,-853 Jun 76.

Plummer Johanna
Kingston General Hospital (Ontario);
Patient Classification Proves Staffing Needs.

, Pub. in Dikensions in Health Service v53 n5 p36-38 Mat 76.

Kingtton Gemeral Hospital (Ontario, Canada) has implemented a
patient classification scheme that has facilitated the
staffing of units andlaS eliminated many frustretions .for'
the'supervisory staff. Motivated by-ec-onomics the hospital
signed a 1-year contract witE the Medichs aprporation of
Chicago to develop classifidation of patients by need,
computerized preferential scheduling for staff, monitoring of ,

.guality patient care and Management reporting. A team movel
into the hospital and spent 3 months getting to know the

1 staff and assessing the situation. Each staff member was
interviewed regarding-preferences Wscheduling, and nursing
staff partiCipated in the committee work lnvolyed in patient
densification. The nursing staff was educated to the system
before the.first two nursing units were used in a pilot
prolect. The system calls for part-time or full-time
floating staff either in or out of wards, according to the
needs. There are four classification-categories. based on
number of hours of,tcare.per 24 hours: (1) patients requiring
0-2 hours .of direcf care; (2) patients requiring 2-4 hours of
direct care; (3) patients requiring 4-10 lours of direct
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e 'caret-and (4). patients requiring more than 10 hours of direct'
,

care (usually an intensive care patient):,: The system
..

involves classification of the'patients by the types
indicated and othet information regarding special need; the .

90ei

staffing coordin or has a single, workload index for each
tnit by 8:30 al . daily. Initial iwOlemeptation and
orientation to approximately 2 weaks. A sample
.classification shett is provided.

Rhodes M . 3.

Understaffing.
Pub. in Ndrsing Mirrot and Midwives Jnl. v46 n6 p29 9 Feb 78.

Ryan Joseph R, Hoydston Gordon'D
Kearney (A.T.), Inc., Chicago, Ill.
This Flexible Staffing Plan P,uts Nurtes in Right Place_ at
Right Time.
Pub. in Modern Hospital v105 p114-117 Sep 65.

The development of A flexible staffing table as the-basic
toOl*of a system for.assiqming nursing perOonnel on the basis
of patient census and intensity of nursing care reguiredaby
Patie'nts is described. Development of flexible. Staffing
tables requires precise information about nursing'personnel .

reg,uirelients at each skill level and under varying
conditions. This information can be obtained by a nursing
personnel utilization study, an obiectiveprocedure for.
develo4ng tables, personnel budgets, and work,schedules.

,

The steps involmed in such.a Utilization study, based on work
sampling techniques, are described. The work sampling study
*results in three reports: (1), the hours of care required, by
\level of skill, for'each patient classification orf each
nursing unit; (2) the distribution of the time spent41bY epch
lob.classification, on each nursing unit; and (3) the total
hours for each activity, by level of skill, for each hour of
the.day. -The first report reveals how the mix. Of patients
tiffects the Ilumb.er" of hours of each levelpf skill requited
On a .patieht unit. This information can be used in'
'I.determining how the amount of time and_the mix of skills
should IA adiusted as changes occur in'the patient census and
'the'intensity of nursing care.required'On a patient unit.
The second report, 44owing the distribution of time spent by
each lob Ciapsificatton on the unit, cin be used to improve
.the utilizatton .of skill. The third, which shows how work
tends.to become cancentrated in certain hourS, cin be.used in
improving work plans And scheduleso'. Analysis of the three
reports teiults in suggested chancres in assignments of
Personnel and proposals tO ipprova methods and procedures..
nen the supgested changelli are aPOroved by nursing
-management, traiming is provided in the,new methods, cold
appropriate staffjing tables are developed. An example of a
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staffing table and a description of its application &re
included. It is noted that the flexible staffing system
allows an oblective assessment.; of unit staffing requirements
by theshead nurse itnd her supervisor.

Ryan .Tula, Barker Betty L, Narciante F. Anthony
John-C. Lincoln Hospital, PhOttnix, Ariz.
System for Determining Appropriate Nurse Staffing.
Pub. in Jnl. of Nursing Administration v5 n5 p30-38 Jun 75.

"The nurse staffing system employed at the John C. Lincoln
HoApital in Phoenix& Ariz., is described. The system
,includes an assessment of nursing care needsr.flexibility in
"the assignment of staff so that nursing functions are
p4pformed b* personnel with appropriate knowledge and skills,
and'data to compensate for understaffinq or overstaffing.
Elements of the classification of nursing service activities
developed'by Kakosh are listed: direct nursing care,
activities, indirect nursing care activiti , security
Activities, coordination of professibnal rvices, hospital
',technical service activities, institution Service ,

actiwities, personal services, and nonrec nq activities.
An acuity riting vuide is presented which, rporates
Patient baths, activities, medications, tre ent, dietary
needs, vital signs, social needs, special tests, respiratory
needs, and special factors for evaluation. The development
of the Ataffing system at th John C. Lincoln Hospital is.
reviewed. Forms used in the sOffinq system aie included (an
acuity rating sheet and An a uity report). The results of ap
engineering study to devise Staffing tables for patient

-acuity point ratings and shift and skill levels of nursing
hours for each-nursing unit are Presented. 'Tabular data are
provided on the skill level distribution of medical-surgical
nUrsing time and on nursing hours.

'Scannell J. Gordon, Brown.Grace E,%,Buckley Mortimer1J, Ebert
ytul A, Laufman Harold
Inter-Society Commission fot Heart Disease Resources, New
York.

0Optimal Resourtes for Cardiac Surgery: Guidelines for
Program Planning Evaluation. Report xif the Inter-Society
Commission for.Heart Disease Resources.
Pub. in Circulation v52 n5 p1,23-A41 Nov 75.

Guidelines are presented for ,stablishing the oOtimpl
environment for the performance of Cardiac surgery,land
\criteria for evaluating existing facilities and -for
long-range hospital planning are suggested. The status of
cardiagi surgery in the United-States is reviewed, and
measures for assessing a hospital's ability to support a
cardiac surgivel service are described. Guidelines reflect

4
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the experience of practicing, cardiac surgeonst cardiologists,
and nurses, and represent the clinician's point of view.on
resource requirements. Recoemendations.are presented '

relative to appropriate caseloads for cardiac surgical
progtams; qualifications for the professional staff and

,

staffing requirements for a cardiac surgical program; the '
role of the nurse in the field of cardiac surgery; allied
clinical services required by cardiac surgical programs;
special considerations for pediatric ctrdiac surgery;.and.

c physical-plapt'and. equipment heeds. .DetWilid'sOicifications,
for the hospital's physical plant and.equipment.include a
protocol for checking the electrical bafety of surgical
suites. A data base for carrying out regular inventories of
community cardiac surgical programs is suggested. Sample
forms for such a data base are appended.

Sea, Audrey 8, Wright Phyllis
Michigan Univ., Ann Arbor4. Program in iiospital
Administration.

44Nursing Staffing Decisions.
82p 1975 Available from University Microfilms International,
300 N. Zeeb. Road, Ann Arborc1MI 48106.;

't

Data gathered on four medical units and four surgical units
at Oakwood Hoipital, Dearborn, Mich., are used to compare two
approaches to determining nurse staffing needs. One approach
to staff allocation uses a patient classification where to-
determine.patient care needs. The Second approach uses:a
list of specific nursing, activities as the basis. for
determining staff requirements. The latter approach is found
to involve a lengthy procedure that probably would not be
practical at Oakwood. The patient classification method
appears simpler and requires less time. Examination of
the data gathered over an.18-day period for the 8.units shows
that the nursling care needs of the medical units remained
ligh throughout the week, whereas nursing' care needs on the
aurgical uniti\decreased on 'the weekend. In general, nyrsin4
care needs were higher on the medical units than'on the
surgical units, lthough the actual hours of,nursing case,
provided were qr4ater for the surgical units than for the
'medical units. Ihe possibility of a shift of nursing *

personnel from th surgical units to the medical units ii\
raised, as is th4 need for a float system"to deal tith the
considerable war 'ince in staffing requirements on any given
unit. Supportimedata, a review of literature ofrilitaffing
methods, and a selected bibliography are included.1

-L-
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Simborq-Donald N
Joh s Hopkins Hospital, Baltimore, Md. De of Biomedical

I
Eng neering. ,

Rat onal Staffing of Hospital Nursing Ser icik by Functional
Activity Budgeting.
Pub. in Public Health teports y91 n2 p118-121\Mar-Apr 76.

:I

The measurement of the utilization of nursing sorvices and
the lustification for Monies spent on nursing services,is

Y discussed. It is concluded tliat the need for nursing
services varies-significantry1 from day to day in *.hospital
providing care for the acutely ill, and that nursing.rieed
:does notqlecessarily correlate with the hospital'It patient
?census. It is felt.that a patient care classificatiOn systom
cannot.determine nursing workload. A group of phySicians and
;nurses at 'Johns Hopkins Hospital in Baltimore, Maryland,*
lproposed a list of nursing activities that should be
considered in budgeting for nursing staffing. Thie. ,

*reasurement of these activities was computerized based on
'standard times needed to periorM the various tasks.-- 'This
approach separates quantifiable components of nursing,cW
from arbitrary or nonquantifiable components: A4dollar value
is placed on each.component of nursing services, and these

-7, sums can become the basis for tudget justification.
\

'Functional' activity budillieting also-enables the utilization
review of physiciansl useiof nursing services. This form of
Amdgeting is only applica,le if the maior time components of
,pursing care -- those ref'eCted in physicians' and nurb\es'
_orders --are easily quan ified, usitig. a. computer syste0.

Simpson R.
Development and Nurse. Staffing of Adolescent Psychiatric
Units. 2.
Pub'. in plternaticinal Jnl. of Nursing Studiei v10 n4 p239-251
1973. a

,

Smith Carol A
Children* Memorial Hospithlo'Chicagoe.Ill; .

Adequate Staffing -- It..".# More than a Game of Numbers. .

Pub. in Nursing Administration Quarterly v1 n4 p15-25 Summer
77.

Nursing administrators at Children's Memorial Hospital in
Chicago, Ill., discovered that the traditional use of mursing
care hours to prolect ptatping 'requirements and the petsonnel.
budget had led to a lack of adequate staff to provide opfimat
patient care. A consulting firm was hired to conduct a ,

staffing study and to help institute improved staffing
management systems. The staffing system which was to be
4stablisbed was aimed at providing a measurement of pursing
workload as a basis for long-range and variati/A .(daily)

° 1
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staffing. A patient classification tool specific to the oare
needs of children was developed by a committee composed'of

.

four head and four.stiff nurses, in' COoperation with the ,

consultant firm. This classiftcation fox* was first tested
on four %nits and its use wad then expanded ti'include all
inpatient units. Questionnairegi.on task difficult/ wire
deveroped specific to each.unitir shift, and personnel type
and administered to a maximum number of, personnel in";order to'
determine a nymerical value for the difficulty of performing
each assignmedt element included in the yurvey. The already,
existing audit committee. was trained to conduct quality of
care assessment based on a tool devel4ed 1?), the consultant.-
Reviews were conducted in all inOatient units on all three
Shifts in order to generate baseline dati. Quality assurance
reviews aroe now conducted guarterly.'in-brder to plan"
inseritice training programs on the unit level:as needed. A:
float 'pool ha's been,*utiliied to permit,flexibility iithin the
staff with limited pulling froM ynit to unit..

Stevenson Joanne,Hrunner Nancy, Larrabee Jeak
Ohio State Univ.;', Columbus. Center for Nursing Research.
Plan for Nurse Staffing in Hospital Emergency Services:
63p 1978 Available from National League for Nursing,,10'
Columbus Circle, New York, NY 10.019.

The need to improve the allocation of nursing personnel
resources, in thd'emergency cate services of the Ohio State
University Hospitals resulted in the development of'an
'emergency patient categorization system that could be used 0
planning nurse Staffing. A model was developed based on the
hypothesis that emergency care deman1S ire patterned'
phenomena that-can be studied, simulated, and predicted
within'acceptable,confidence intervells.''During the fitst
phase or the study a set of criteria for,categorizing the
emergency patients according to nurses' 'Perceptions of needs
for nursing care was developed. These critOria, based on
nursing" actions, patient characteristics, and priority for
care, resulted insa four-level system of categorization. The .

.second phase of the study provided a quantitative ileasure of
.

the nursing worklowd,generaterby the direct care.of pattents
, in each of the four categories. The data analysis in this

ec" phase waiprimarily focused on fegistereit nurses and patient
care technicians since data about'other personnel were
insufficient for analysis. Diming the third phase'of the
study, a technigu,e 4foor identifying patient 00m8nd patterns
was implemented. This technique, which produced a graphic

,

model.of patient demand, cOmposed a pattern of patient
arrivals for each 2-hour.interval Over-a 4-week perioi and a
superimposed distribution of patients by category in each
2hour intertal for 1 of \the 4 wweeks. The technique proVided
a procedure for obtaining ontloing data about the pattern of
patient arrivals by category over time, so that arriVals in

.1'
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the future.can be predicted and nurse
accordingly.

Thurman Richard L, Snove Pobert J
Missouri UnivoirtSt. Louis. Dept. of Behhvioral St4dies and
Research.
Nurse Practitioner and Institutional.Facilitits for the
Mentally Retarded -- Are They Compatible.
Pub. in Jnl. of Psythiatric Nursing and Mental Health
Services v14 n5 p7-.10 May 76.,

Potential areas of professional service and development for
nurse practitioners are identified in State-operated
'Aresidential facilities for the mentally retard1-4.
Traditionally, institutional facilities have difficulty
rectuiting and staffing.their medical 'services with
physicians because salaries,are not competitive with what
'physiCian can potentially earn elsewhere. A nurse
practitioner can perform many.of.the routine physician
duties. The institutional shortage could be alleviated by
.adopting a staffing plan that included i physician is medical
director and supervisor of several nurse practitioners.
Other positions within an institution that can be filled by
nurse practitioners are director of nursing services,
director of inservice education.and director of health-care'
services of the aftercare department. Such positions would
allow nurses to, practice their skills, leaving the clerical
and scheduling tasks usually performed by nurses for
clerk7typists. Nursuipractitioners can .function as unit
directors, aftercarevuses, and health service
troubleshooter's. In addition to providing new professional
opportunities, employment in State.faciklities usually carries
the enticement of work-study plass' for furthering
professional education. Thus a nurse could locate a position
at such an )ostitution and develop an educational program
leading to a position of certified nurse practitimier.

staffing planned

Transaction Systems, Inc., Atlanta, Ga.
Overview of Staffing and Systers for U.S. Public Health
Service Hospital and U.S. Indian Health Servide Hospital.
268p 5 Apr 74 Available NTIS P0-248 736/1

The objectives of these overview.studies are ag follows-A(1)
,To.provide initial quantification of staffing requirements in
the following departmenti: Medical/Surgical Nursing, and

g-Building and Grounds at till; Public Health"Servide Hospital;
(2) to provide documentation of the most sigpificant problem;

...relating to each deNtrtment; (3) to establiA ptiorities for
further study, based upon the results of the overview studies
an0 the expected results of further analysis; (1) provide an
external review of staffing.standardsfork conducted by

,
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Indian Health St6vicep (5) provide comparative analyses with
the PHS hospital study where opplicable0(6) asSess the
degree to which organizational or facilities design,
constraints may ihterfere with the frost efficient use of
nursing manpoeer: (NTIS)

7

Transa tion Systems,'Inc., Atlanta, Ga.
'Over iew*o4 Staffing aqd,Systems far U.S.'Public Health
Service HoSpital. '

.

198p_ 2,0 up 74 Available NTIS PB-247 119/0

The purpose of the report is to provide reliable estimates of,
nursing personnel staffing requirements at the Pmblic Health'
Service hospital at Staten Island, W.Y. and to provide data
for input into the planning process. Methodology: (a) Data
collection included: (1) on-site data collection of patient
workloads for number and acuity of,patients by levels of
nursing skill: (2) observation of work layaut4 procedures,
etc; and (3) historical workload data; (b) actual was
compared tO recommended staffing by weekday, weekend4 shift
and skill level. ConclusionS: (a) Nurse audit plan is
beginning to be implemented: (p) More*Registered nurses, less
Licensed practical nurses and more nurses aides needed; (c)
more outpatient resources and slightli.less inpatient
resources needed. Recommendations: (a) Recommended bette
uses of nursing perSonnel; (b) medical .staff should'set
criteria and docoment care being given to patients.to Meet
Professional stahdardsreview'organizations, JcAH and third .

Party payors Stantards in preparation for future program
Participation. (NTIS)

Tri-State Area Health Planning Council., Inc., Evansville, Ind.
0pen-Heart Surgery and Cardiac Catheterization,- Standards and

. t
- Criteria.

15p 1975 Available NTIS Hitt-0003672

Criteria and guidelines are presented for use in reviewing
ProPosals for new or'expanded programs for open-heart surgery
and cardiac catheterization in the Tri-State-areacentered-in
tvansville, IAdiana. Techniques used in the boo groceduies-
are described. In interpreting need for appropriate programs
and ilities, it is noted that the minimum utilization f4r
am open-heart unit is' foUr procedures per week; opIimal
PoPuration base-for an open-heart unit i,s.between and'1.5
million. Service area documentation and auxiliary service.'
utilitation requirements for proposed open-heart services are
described. Facilities wishing to expand..open-heart capacity,
shoglehave ft current mortality rate no greater thaq

,percent. Manpower considerations (cardiac sUrgeons,*
anesthesiologistse.caEdidlogists,. caxdiovascular
radiologists, cardia0Farteriographers,-nurses, pump operators

.
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(heart-lunq machine),'biomedical engineers, etc.) are set
'forth, as are requirements fpr facilities and equipment for
both procedures. -A glossy of relevant terms Is inclUded.

Underyood Alice
Chicago Univ. Hospitals and Clinics, Ill. Arma Wylet
Children's Hopifal.
What a 12-Hour Shift Offers.
Pub. iq American Jnl. of Nursing v75 n7 p1176-1178 Jul 75. -

.0 A
Nukses in a pediatric imtensive care unit-experiencing
staffing problems made a successful change to a 12-hour
shift. The original staTfing pattern.at the Wyler Children's
Hospital (Chicago, Ill.) callstd for two nurses for four
patients per 8-hour shitt. This arrangement proved
inadequate, however,o.and the-staff was working overtime .to
provide the pecessary 3-to-4 ratio. itàs decided that the
unit would experiment !pith two 12-hopr shiCts, which would
permit the nurses to Tic 3 days one weekand 4 days the.
next.- Throe nurses èuld be preSent on each shift. The
agreement for the 3 onth Pilot study itpecified ihat all\
registered nurses expept the hea nuite)iolkld work the
prescribed schedule*17:00 a.m, t 7:3i) p.m. and 7:00 p.m. to
7;30 a.m.), that the:nurses woul4 receivieca 30-minute lunch
.break and two:15-mipute rest per ds per shift, and that they
ifould,receive ovt'ime, compensatibn at one.and-one!.half times
the"baSic hourAy r to after 40 hodrs in a calendat week. Am
assessment of the hange after.3 monthS indicated that nurses,
sPeht fewer days on duty, werelinyOlved in leSs commuting,
had bafer.travelirlq hours, had ovortime in every paycheck;
spent less time'',10a/ from the bedside, andcould develop a.
closer rapport wi h Patients. The manigement wa's able to,
.cover their sick pays and over ime need's more easily. It was
also'fou41 that f wer staff po itions were needed. At,the
end of 10\months, the staff in icated a desire to stay on the

. 12-hour shift. sample sdhed ling sheet_is included.

Valley Hospital, R dgewood,
-Staffing and Tra ning for intIns ve Care. Symposium on
Intensive CareU its. ". . 7
Pub. in Medical linics of Norkh America v55 n5 p1127-1140
Sep 71. /f

Activities under
acute care gener
establishment of
care unit are de
concentrated on-
representation.°
nursingpracticb
(2) selecting a

aken by the nursing Ivice of a-25-bed
Lhospital in,anticipatiot,of the
a'new eight-bed medical-surgidel intvisive
crihed. NurAing servicexactivities
hefollowing: (1). participating., through
coMmittees, in deciskons determining
'and procedures Wthe intensive dire unit;
appointing a nursing supervisor; (3)

4



establishing a nutse..patient staffing- ratIo; .14) assisting in
the development of an intensive care unit Course for nimsing.,
personnel; (5) coordinating the specific aspects of the
training course; (6). assisting in the design of records and
forms for ,use in the unit; and (7) setting minimu
/or selettion of mpersonnel seoking assignment 'to
intensive care unit. Following an outline of qu
can be utilized by any nursing teetice administra
preparing for an intensive-care unit, the aspects

.

staffing, training program devolopment,and implemen t On,
and development of patient records are diScussed in, . -tap.
The establishment ,of nursing,:prerogeqivetv 1.4e., th...-:..,

,paratvieters within which nurses have the..alithority to act ,in
the abSenCe of a physiciap in' the Vitensive-Oalre unit, is
considered briefly. A proposed initractional Program for.

:

training inteASive care mnit nurses'and sample copies of:-.'
Patient forms for the unit are included. . ft: biblipiraphy is

, .

provided.
I

, r
,

Walsh P. A
Mental IllnesS, Merital Handicap 'and the Nursing Service
Establtshment; An Alternative Approach.
Pup, a. jni.. of Advanced Nuriinq vl ri4 p283-:292 Jul 76.

,

*-----------...
.

A behavioral framewOrk- for establishibg nurse, staifing needs
in institutions servi* the mentally. ill And mentally ...

handicapped is proposed. The- basic premisp .0 the proposed
model is that people aro admitted to a;.psychiattic facility
bacause of the behairióror lack of -behavioe they.vghibit.
Promo tin4s change .0* fn alternitive .behavift is the function ''
of the hospitial. Thet nurxiisis'rolejand finctiobs must be
def ined before: 'stet-fang .requiremetitt are- establiShed . The
role of bthaiiot :Modifier', j t is jloted , is :the, ,natural and
logical One 'for,..nUrses. Wit in, the bihaviorlAfithework,

. problem behavior iAt'brokSiti wn tOpOgraphici ly," 'Por
exam140, al pStient' ,ihio ei(hibit3.!Ontlay0 beh itior, 4 fo A to
haveAtfficulty in shaving: :This difficultYdis' co ed thè
patient/S reluctance to'Asse a'mirror...Thit. OtrAihq ct on is .,

directed toward helpinq' the patient oiertpme,..the basi
Problem rather' than toward' thel oenero ;behavioral problem, of'
untidine'st.' the. effectivenus lof iliirtking: can be tested. bl.
apiDlyiiig Ihe:,critetra .of tarp4tic.reaChódas a -measufe 'Of\ -

success-Or failUte. :levels of careliart.ved.at thtpow.th,
IlYstematid sOlution'of each' peoblem.,Hcan.l'he.00 as'a .',
staridira o; reterefice in' analy0.04) stafing_ne*ds,..
'advantage0 of the. behaviiiia1 .m4di1 .inl tqrmA 4pra.CtiCa3i4y,

' the: ge4eration of crilant iliab le Aalta i, .;01041 ile,,eatox 44,th,.Whi4hc..

,
OrObleOrs ctvi bead.dreeseet are flointeUodt4! 'A MOematid "
dia.:TEAM cif \the propoied Model is itiCluded 4 '..' :'''.., /..,

,
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Warner D. Hichsei
Nurse Staffing, 'Scheduling, and Reallocation in-the Hospital.
Pub, n Hospital and Health Services Administration, 1,24
p77- Summer 1976. /'

\Reeea h dire Old toward the development of measurement,and
Ldebisionmakinq Systtemsst,o. improye nutse Staffing, Scheduling,.
'and allocatioil is reviewed. Stiffing24ecision* require the
most resource4. and liave,received ths,greatesi amount of,
attention.in risearch\efforts. Three malor'stages in a

)staffing methodology ire enuMerated: patient condaibns must'
ite classlfieCin relation to their need for nursing services,
!time standardi must be develoOed to telate.patient conditions
to required levels of nurSinq Skills, and a méth011 must )Dti
tdevised to conveet the amount of tiMe spent on.patient care
by various skill levels of erses into-appropriate 'staff
levels and skill mixes for eAch riursIng unit and.shift.
Numerous studies On the development and implementation_of
staffing-decisions ire cited. Criteriefor evaluating
,scheduling methOdologies or systems are listed. They are'
concerned with: coverage schedule quality, stability,
flexibility, and cost. Differept approaches to scheduling
are.describéd. Studies dealing\with reallocation decisions-
are noted. I.t is recommended that reallocation and
scheduling policies be formulated as staffing decisions are
made. A list of'Keferences inksample schedules'in tabular\ formare provided.

'
4

V

,

1.

Worrier Ju$,,ChutØrOL a, Esposito'Nincy T, Anderson Rhonda,
.Arp Selma
Irvanston Hospit 1j, i
Evactston Story:: Primary Nursing comes Alive.
Pubg.ineurscnO Administration Quarterly vl n2 p9-50 Winte
1977. .

v

the primary nursing care model implemented at.the Evanston
'Hospital, Oanston, Illtnoib is detailed'. Worts. to imprdbe
:the nursinq.department at the hospital from 1966 to. 1971were
h%;lecl on three premises:. (1) the department.was,to be-

.ad inistered ss a facilitative model; (2) leadership staff in
the department were io be selected on the baisis of their
-clinical excellence and leadership potential; ani (3)
department polidy'vas to be developed collaboratively,

; seeking consensus rather than by malority
Professionalism was to be based-on accoufitability. A. work
assessment proiect-was initiated in 1971..- Molar ohlectives'
included formulatiOnOf a nurse staffing and scheduling

. system based on patient need's, and the analysis o:f:the
organixatión and fpnctions of personnel involved in s"
patientcare delivery. A modulat.nursimmodel,waslivelOpe4
in which patient care is perforMed'hy vne"or two nurges.who

4 Are assigned to a relatively'srall group,of patient's.'
:
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00alified,registered nurses ianctian as leaders.- .The
4fraOriendesdf nurses at tho-,Evanston Hospithl duping and
sifle.the. implementation Of rodular nursing are reported4
These experiencewdeal with the provision of,primiry care
nursing and itS ,eNiluatione'.ths establishment .of a pilot tinit
for primar# care nuroing,'fiscal management, and the ,

'relitionshipd between .primary care nursing and the phawmacy
and the use of a unit dOse system for medicationse.with
didcharge planning with the -speckerlty unit, and With the ,

student. ,A'sOlematic Tor the post-effective organitation of
a ndrising depirtment is included. -

. . .

Wilczynski,Jeromell, SzczechoWski W
ComMdnity Systems Foundation, Ann Arborullidh.
Evaluation of Nupsing-ServiteS.
39p Oci 724 Available from COmmunity Systems Foundation, 1130,

..Hill St., Alin Arbor; 48104.
. , ..

.

The second'phase.df a stddy undertaken,to assess 4nd revis# a
,'Ilospital's Orogedures for determining"hurse staffing

.aeguirements and'all'ocating nursing personnel is docwiented.
The report includes an outline of the study's dbjectives ,

recommenfled stat1,611 patterns tor the fkcilityiby nursing . .

, unit, shift, an skill level!tit.:yd i comparison.of the
: recoTmended staffing levels the levels In existenCe

, prior to,the Study. A cost comparTbon of the oldand
.

b

recommended staffing patterns shows an anticipated decrease
oi $162,442 per yearAs a result of ,impleMenting,recommended

.,

'changes. Staffing recommendations are,also presented .in
'. regard td'actual position AssignMents for each nursing unit ,

.44,nd, shift; preparation of cyclidal schedules, 'requirements (

for full-time and part-hire personnel, And.lacations. A
.

position control system for-ysegin maintaining the proper
n4mber Ildiciokt skill levels, and full-time / part-tim ,

balan 0 for`Wkirsiim perSonnel-is described. Two management
infor ation'syStems -- an estimated earned hours report and a
biwee ly earned hours report -- developed to assist pospital
'adMinist6tion and nurs,ing management in the Operation and i

.control-of the nursing service 4epartMent are described. The
results of a workload redistribution effort and a study of
the clerical activitiee,of the nursing office are also .

,reported.
/

r

Wingate M. Ho Silber Tr%HcMillen m,zeccardi:J
Jefferson 'Medical Coll., Philadelphia, Pa.
.obstetriCta0 in a-Fdmily Health7Oriented University
Assbciatedlieigtiborhood.Health Cebter.,
Pub. in Medical Care -v1,4 n4 p315A325 Apr 76.

I.

. .

Thestructute, staffing, and,Planning,Aethods of the
obttetric component of a family-oriented university hospitel
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family, health careefacility are described. In,1968,%the
Tkomas,Oefferson ,Unilersitykin'Philadelph.ta. Pennsylvania-,
opened A children and 'youth clinic to provide comprehensive
health care to children below 19 years of age in a 30-block
census area.' Pregnant mothers of 13 families whose child or
children-were being wed for by the clinic were registered
after being offered and accepting a total obstetric care

i
program by the health facilit*Y. Eight pregnant patients from
the community whose children'were'not in the,children ind
youth clinic program were also offered obitetric care and
thdy and their families were registered. , Interview and
screening Ptocedures Were adopted to develo0 a broad data
base for total'health care planning. Roles of the memb'ers of
t e multiprofessional team employed.at'the clinic ate
,d cribed, and particular emphasis is placed on the use of.a
n se midwife as the primary Ostetric care professional.
Managemént,prooedures in the Clinic program are examinedvand
the eclucational component within the program is mentioned.
The children and 'youth program i s evaluated in terms of
Clinical Outcome, patient and pfofessional acceptance, and.

.
.cost.

...-, , ., *. .

Wollard Douglas K
Lutheran Medical Center., yjleat ridge, Colo.
Sfiared Service Organizes Its Own Nursing Pool.
Pub. An kospitals,,Inl. of the American kospital Association
p83; 86, 89 16 May 76.

An on-call personnel program for member'hospi,tals of the
Midtown Hospital Association in bonver, Colorado i8 described
as a useful alternative to commercial persOnnel services.
The Midtown Hospital Association is composed of seven member
hospitals, 4n February 1973, the association implemented a
program to.provide nursing personnel on an on-call or
.as-needed basis to its rember hospitals. Under the program,
nursing Persannel'aie sent into member hospitalspupon r4quest
to cOmpensate for-cer&us peaks, vacations, and employee ,

absenteeism. In the first 1.5 years of program operation,
the assodiation fille4 over 5,000 shifts with registered
nurses, licensed practical nurses, nursing aide.§, speech
Pathologists, and occupational and physical therapists.
Organization, utilization, orientation, and scheduling

_a4pects of the assoCiationo's on-call personnel program are
detailed. The prOgram .has demonstrated that the on-call
concept can be used by hospitals in a dost-effective manner
'to enable them to staff effectively during mqnths of high
Utilization while not being overstaffed during low perioft.
The program has also attracted qualified nursing personnel
back into the field on a 13art-time basis while allowing them
to function as housewives,4students, and mothers.1

..
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II. SETTINGS: HO,SOITAle OUTPAAIENT'
%

Ot

Comprehensive Health.Planning Agency of SoUtheabtern
Wisconsin, Inc., Milwaukee.
Guideline, for Tadiation Therapy.
19p Apr 73 Available NTIS HPP-0004084 4

fr

Guidelines fot development of radiation therapy stryiCes in
southeastern Wilmonsin are presented, The wethodOlogy used .

in 'developing theAuidelinesand a procedure for' updatincv
them"ar, discusse47,- Demanel for radiation therapy servicesin

.

,the area is prolected. OrganizatkOn,for ralliatiOn therapy:.is .

discussed, emphaiitin'q the need.for coordination* of referring
physicians'and Aechniciaris and detelopment of.a rietwork of
facilities of three basic types: Divisor training and cliAical
radiotherapy\facilit4.with provisions for .basic research
(component.of a cancer treatment cent,01.; valor clinical
radiotherapy facility with pkovisions for'clinical.research
And affiliated training programs; and.: affiliated criniCai
radiotherapy facilities providing an optimum level-of patient
care but ladking some specialtzed-resour es. Size, number,
distribution, and personnel requirements are specified for
each Category of facility. Included in aff function
descriptions are radiation oncologAts,.. d ologists,
physicists, radiotherapy technicisans, nuts se dosimetrists,
"radiobiologiats, and residents and training fellows.
Equipment necessary to Provide radiotherapy treatment is
described, as ar6 sUpporting clinical feeilities.' Inpatient
bed reguiremerits, training programs, research programs, and
organitational considerations are discussed briefly. A map
df,the planning area.o.depicting existing.radiation.therrapy
services by type, is included,.

Compute; Sciences co4., Tails Church,. Va.,
Hospital Occupational Health Services Study. Iir,
Organization:and Administration of.Haspital Employee Health
Services. IV. Staffing of the Hospitasl Occupational Healtt
Unit.
69p.Aug.75 Available NTIS P8-266 242/7

, A comprehensive altrvey of American Hospital Association
,members was made to determine the extent to which proposed

. criteria for effective occdpatioaal health and safety
.programs for hospi.,tal personnel 6an be applied. Statistical



information given is.based on a guestionnkiie Sent to 3 686
U.S. hospitals in 1972. Topics'include; prevalence of

1 formal.employee health carcprogramp; the 'primary source for
dayl-to-day employee health.care servicw. the locations used
for employee health treatWentt availability of erployee
health care units;'-and.the extent towhich employees.were
seen ty.a physician or nurse, both before ;gang ,,home due to
illness or iniurY, 'and upon returning to work.. _1VTI4)

!sz

Gaul Xenneth E, Markowitz Walter L
Brentwood Health Center, N.Y.
Suffolk county ComprehOsive Ambulatory Health Center Model.
76p May ys Available NTIS HP0-0012147

A model for the Organization and delivery of ambulatory
.

health services in'countx health centere is presented..
Developed by,the SuffolKzCountf (Hew York) Depa rent ot

:tHealth Services, Ihe Model issstructured.by p111 gram function.
Each service is m dular, in design-and can be a ed.or cleleted
according to the demonstrated needs ofocommunity residents
served bf a particular health center. he sevices include

. direct-patient care services (primary re services,-
spelbialty servicesemental health serv ces, and methadone

.

maintenanceancillary patient care aerVices (radiology
,

services, lathoratory services, pharmacM supportive health
care services (public.health nursing,(home health services,
social 'service, nutrition services, communicable disease
control", immunization investigationo-public health
education); and supportive ?Impatient care services
(administration, intake / reception / financial, medical
records, mental health clericak , recepticop / finandial)A4 1

Each service-module includes a description'of the program
.functions and specifications of staffing and space
requirements. Floor plans are included for several of.the
modules.--the Department of Health Servibes recommends that..

...ir
when possible, health centers contract with comMunity
hospitals for backup services such as admission.of patientb
when.indicated and'sophistidated radiological procedures. It
is also noted that a minimum of 10,000 primary care patient
'visits is required to operate a health center efficiently and
,economically. ....

Home Nursing AgencT of Blair County, Hollidaysburg, Pa.
Home Nursing Agency -- 5 Year Plan, 1977-1981.
720 1975 'Available NT1S HRP-0018949

. .

A plan to guA.de the growth and activities of the nonprofit
home nursing agency serving Nlair, Fulton, Centre, and
Huntington counties in south central Pennsylvania is
presented. The agency's staff of 1204erves a prpdominantly
rural area encompassinW approtimately2,948 sguari

50
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The agency's philoiophy, goals, and plannincestrategy are
outlined. Demographic datkon the service aro& ire
presented. Servjices essential fo a compfehensive home and

: ambulatory health care program are defined, and gosls and
objectives relati*e to the provision Of each service either.
airectly by the home nursing' agency or indirectly through
arrangements yith other providers are Presented, Home
service needs are projected through 1981 in the irreaS of
nursing, physical therapy, occupational therapy, speech
therapy, social services, home health-aide services, and
homemaer services. Assumpflions underlying the service n'ced
estimates are exPlained, as are the methods used to arrive-at
the estimates. The agency0.stmanpower needs ire projected,'
Ana recommendations concerning staff qualifications are'
presented to guide manpower planning efforts. Staffing
requirements are,considered relative to the agency's special
programs in maternal and child health, mential heilth, primarycafe, and volunteer seevices. The agency's space and
financial requir6ments are elso projected. A bibliography
and,supportinq data are included.

411,

Reid Richard
New Meiico Ur1v., Albuquerque.

1

Work Sampling S'tudy of Midlevel Health Professionals in a
Rural Medical Clinic.,
Pub. in Medthal Care v13 ti3 p241-249 Mar 75.

*IA York sampling study is discussed which was ittated to
provide a coMprehensive deseription of the task performed hy
midlevel health personnel in the rural ceimponent
experimental,medical care delivery system. The studi was
undertaken to determine what policy changep were needed to
imp.rove operating economies to enable the operation to
achieve fiscal viability. The investigation determined the
propor,tion of time spent on various activitis by fhe.staff
membOrs (a family nurse practitioner, a laboratory aide, and
a clerk-receptionist supervised by physicians at an,urban
medical center by means of,telephone communiaationS). more
than SOO observations of tIe three sfaff.members were
recorded on ten randomry.selected days. Wotk.samftling,
resuft'S, Summarized in tabular format, were,considered within
a comparatfve framework to gualitatiVely assesp performanca.
Two alternative staffing confiqueations were designed as a
result of the study, and shortly,after compli,tioniot the
study, the 4dmlnistration of the projeci was atstimed by a
private agency. Several decisions were implemented for the
purpose Of reducing overhead expenses, including the first
alternative etaffing configuration, and major policy
modifications recommended in this study. It now appears that
the delivery system is self-supporting.°

10.,



Roberts ,Dcarist E.
0 Public Health Service, WashingtOn, Md. Div. of Nu ing.

StAfting of.Public Health and Outpatient Nursing'Ser
Methods of Study. %

125p 1963Ayailmble from Q Corp., 49 Sheridan Ave., Albany,
N.Y. 12210, $1.25.

4

,It

4-

A guide to assist public health agencies, including
hospitals, to determine the number ant! composition of nursing
staff necessary to carry out progrars in public health a'nd
outpatient sOvices is.provited by the World Health
Organization. General principles of staffing are explained
as the basis for exPloring staffing plans most appropriate to
particul,ae agencies and communities. Among the factors.
influencing staffing patterns are: population., ,

charaeteeist*cs, characteristics of the nursing servicee, and
professronal group charadteristics. Aefore staff
requirements can be.estimated, several planning decisions

, must be made. These include: selecting a method of
analysis., determining data ;equirel for analysis, pre-testing
01 study method's, .and obtifining lob descriptions for all
vorkers in the nursing department. A basic method. for
determining staff requirements is described in detail,
follqwed by general descgiptions of other methods-of studying
nurslp9 staff requirements. These are all illustrated by
charts and tables and instructions for completing forms.
Other tabular data and a bibliography are appended.

(i0
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LONG TiRti CARE 'SETTINGS

4. ,

Bergen Thomas J
'National Geriatrics Society, Milwaukee, 'Nis)SUrvey of Nursing Care Reguirelients in Nursing'Houtes 1.n theStates the Union. Upaate to April,1976.
140p 1976 Available NTIS 1P-0014974

.

A State-by-State compilation of rules, regulations, andstandards governinglthe provision of care in skilled.nursing
"homes, intermediatelccare facilities, and related institutionsis presented. The April 1976 update of a manual OrigAnally

.published in 1973 offers etcerpts from statutes and
regulationii/settinglOrth staffing requirements for
institutions providing various leirels of rOng-term care,ibstandards for-'the delivery of ndrsing services in such1 facilities; and policies and procedures.for licensure andcertification. For several Statesy. definitions-of relevantterminology and classifications of levelS of lóng-term%care,are inc/pded. The manual includes entries for the followingStates:c Alabama,.Alaska, Arizona, Arkansas, California,Colorado, Connecticut, Delaware,'Florida, Georgia, Idaho,Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland,
Massachusetts, Michigan,40innesota, Mississippi, Missouri,4 and Montana- Information is also included for Nebraska,

*t. Nevada,.New Jersey, New York, Worth Carolina, North Dakota,>Ohio, Oklahoma, Oregon, Pennsylvania, Rhode'Igland South
Carolina, South Dakota, Tennessee, Virginia, Waishington, westVirginia, WisConsin, Wyoming, and the District of-Columbia.

,

Birt Joycef,Pullmail Robert A .

Casa Blanca Convalescent Centers, Els,Calon, Calif.
Staffing by Patient Classification.

.

Pub.-infAmerlIcan Health)Care Association Jnl. v2 n4 p75-78
i Jul 76.

A staffing sfstem for skilled nursing.facilities, (SNFis) in
. California is described. In the development of the.staffingsystem, At was found that 95 percent of basic.and special- .

, patient care services were performed by-nurseaides and thatthe quality ormedical care.Was inversely related to posts.Day shift..nurWaides at selecied SNFos were.studied, andtime standards were levAilaped, evaluated, and documented.The worksheet completbd by nurse aides is included. The form
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contains three Categories: basic,care, special care
and special care (treatment). The time atiAdatt for
procedure under these cistegpries is multiplied,by it
frequency to give,the total .time for that procedure4
Toutines of a nursing directbr, me4cation nurse, charg
nurse, and registered nurse are outlined. It is felt, t,hat
,the metlkod for determining nursing personnel to pati
'ratios Can provide quality care within economic limits of
funding.

factors,
each

D ily

Bureau of Labor Statistics, Washingtoni-D.C.
:Industry Wage Survey -- Wursing.Hbmes and-Belated Facilities,
Bay 19764 Bulletin 1964, .

61p 1977 Available from Supt. of.Doduments' U.S. .Government
Printlng Office, Whshington, DC '20402. Stock NO.
029-0014020461-5. ti

J .

The remilts of a Bureau of Labor Statistics survey of wages
and supplementary benefiti in nursing-hometrand teltted

2,1 malor.metropolitan areas are.p.resented.. .

Data as of Ma* 1976 are inovided oh indlistry Characteristics. ,

(employmente.type of care provided, establistiinent size,
. ownership, unionization, and stffing),7occupational
earnings, establishment practices,,and-suPplementary wage
provisions (sCheduled weeklylours;.shift differential
practices; paid holidays and'Vacations, health insuraftces.
kretirement plans, and 'prerequisites). -Occupational earnings
)were highest in the New Yotk-city.metropolitan hrea:and
lowest in Dallas-Port Worth,'.Tex.' Aost professional
employees were either general duty or licentedliractical.
nurses. The average earnings of general duty hIrses ranged
from $4.59 to $.86 per hour in 20 dr the 21 Links studied.
In New York city, $7.35 vat; the hourly average. Pay.leirels
for licensed ptactical nurses usually fell. between $3.50 and.
-$4.50 per hour whip", head nurees earned between $5-and $6.50
per hour. Nursind.aides averaged between $2 and'$3 per hour
in all areas exaeilt New TOO city, where they averaged $4.83
Per hour. :Other nonprofessional occupations were

'maintenance, housekeeping, laundry, arid food service
employees. Most professional and nonprofessional workers
paid holidays and paid7vacations after qualifying periOds of

'service. Various health and insurance plans were also
available to a large number Of workers. Extensive tabular
dllta on the results of the survey are provided.

J
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Cavaiola lawrence Joseph
Johns Hopkins Univ.4,- Baltimore, Md.
Unified Appeoach to .Patient Classification and Nurse Staffingfor Long-Term Care Facilities.
288p 1976 Available front University Microfilms International,300 N. Zee') Road, Ann Arbor, MI 48106.

An approach to determining optiral nurse staffing mixes,
allocation, and assignment patterns in long-term care
facilities is documented. The haSis of the approach is the
quantification of patients' nursing neees through
intermedixte steps of assessment and classification. The
pattient classification system is related toAKe demand fornursing services, as categorized br'area of care, for each of
three patient grAps. Allocation and assignment of nursing
care activities are modeled by means of mathematical
programming.technigues. The patient classification system
was derived with nonlinear multiple regression techniquesfrom a comprehensive patient assessment instrument consistingof 37 health status indicators. The basic staffing model, a
mixed-integer.linear program, raximizes an obleCtive functionthat combines concepts,of appropriate assignment of personnel
to specific patient care activities and Aatisfaction of,high: priority demands Model constraints include redognition ofthe availability of nursing resources, adherence to legal
staffing, requirements, and satisfaction of hounded demands hy
area of care and patient classificatiOn. Two extensions of
the model make it possible to compare alternative staffingpolicies. .In 4 test application to data from an existing'
long-term caie facility, the basic staffing model displays_4
fairl/ high degree of sensitivity to,its parameters. Detailsof tlie model, supporting data, and a bibliography are
included:

:1
,

,. Comprehensive HealthAilanning Association fpi the Metropolitan
,

... ,llortland Area, 0,a4,.. ,.. ,

egebort of the Long leriti Ctre ask Force. Repor1: Nursing .

,,

Homes.
).104p Kay 75 Available-NTIS HRP-0004205.

,
. .

.

:..

A plan fordevelopiAent of nursing homes in the,four.ebunties
Comprisingethe metropolitan POrtland, Oregon/ area J.'s, ,. -
presented. The'nUrsing home plan represents one aspect 'of' ,

the.-long-term care planning program, with.other facilities
..and possible alterpatives.to institutional care to. be,

. . .

considered in the futUre. ,T.iis plan addresses. two forms of.
institetional nursing'care: 'the skilled nursinOlorle hnd ;the
intermediatet!,caFe mvrting home. Following a-description.of
the methodology uied in'derieloptqwthe plan and of data

,reguitements defined iii thejnitlil work program, guidelines..
for planning.deoisions.are prisented witt, regard 6 'rieia,
patients, staffing,Auld instit4kons. DemograOic .

0
.

*
.., . r v-,

'rT ' ,,.,
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Orolections ahd estimated of tit.. population to.be served by
nursing_homes ate presented for the planning area and for
each County. Inventories and.utilization statistics are
-presented fot existing facilities in each county, and methods
used O prolect the demand for futire services are described
:in detail. Nursing home construction and operation coptst
nursing home charges, subsidy of welfare,patients by private
pay.patients, and costs of public welfaie to the comeunity,
are discussed. Staffing patterns of registered.and licensed
Practical ft.rses in nursing homes are examined, and quality
of care measirement is discussed brieflY. Mental health
concerns related to'long-,tere institutionaliied'care are
consideted, with referenCe to:a nursing home survey conducted
h* the Oregon Health Care Association in 'July, 1974. pA

.,checklist is provided to.assist the consumer in evaluating
individual nursing homes for a potential patient. Appendices
'include.the,demand tormula data base and a membership roster%
for the Long Term Care Task Force. Twenty-two tables, ten
graphs, and two maps are incorporated in the text.

Ernst Marvin
Dallas Geriatric Research Inst., Tex.
Unit Coordinator-Resident Assistant. An Alternate Sfaffing
Pattern for Lonw!Term-Health Care.

An The Gerontologist v16 n1 pt1 1976.

An alternative staf.fing pattern for nursing homes.is reported
that emphasizes the coordination of service, the
Personalization of resident care, and the upgrading of staff
input. (The staffing pattern is termed the unit 4

coordinator-resident assistant model (0C-RAM) and is based on
elements adapted from"three different approachOs to staffing
-- (1) unit management procedure; (2) integtation of existing
services, with one staff member given the responsibility for
the total care of a certain numgk of residentsr-and (3)
upgrading of staff.members. The unit coordinator is 4
responsiblefor oatill administration and supervision of
non-nursing functions. Specific duties'include the
arrangement and supervidion of all necessary 'transportation
for residents, the planning and coordination of
,individualized personal care-planst the filling oft of work
orders for maintenance and housekeeping, the coordination of

meetings between nursing and Aon-hursinq personnel, and the .

immediate supervision of personnel who4provide direct
services to resiclents... Resident assistants function as
members ore team in providing services to a group of
residents in a single unit. Their role is to insure that
resident care plans are followed, and they serve-as the
integrating force for the provision,of resident services:
Based on a year of experience with UC-RAM,.it is concluded
thit the model is viable as evidenced by the interface
between supervision and care, the reduction in employee

./
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turnover, and comments rade by department heads.
Modifications'to improve the model's design are suggested
followedrby a list of refeiences.

Feldman Janet, Hundert Mark .

Rush - Presbyterian - St. Luke's Medical Center, Chicactior,'Ill.
Determining Nursing Policies by-Use of thy Odrsing Home
Simulation Ocidel.

., 4

Pub. in Jnl. of.Nursing Administration v7 n4 p35-41 Apr 77.'
,

The use of a simulation model in evaluating alternative.
operating policies for a proposed lon4rterm care facility is
described. The proposed facility, a-satellite agency of an,
urb'an universit# medical center, is being established'to
provide a wide range of health add social services for older
long-term care patientb.i The nursing home simulation Moeel
is.used to evaluate different,systems of delivering care in
the facility; the goal being to determine which set of ,

Illoperating policies will lead to the most efficient, effective
ft

norsing care. The Model re.presents the operation of a
. Inursing home' by simulating the operation of individual

1 nursing %pits and aggregating the results. The.policy issuee
ddressed in the planning of the proposed facil&ty include ,

staffing' levelso.scheduling of services, unit size, and
prospective charge rates. The simulation model demonstrate
that, to maximize the number of options available to
residents and to maintain a reasOnable cost_of care, the
nursing units should operate under a flexible sChedule. The

'model shows that flexible operating policies will not be more
expensive than rigid.-scheduling of services and that
,efficienc4 Utilization) and effectiveness (hours of nurding
care a.pplied) of the nursing personnel will be enhanced/by
flexible policies. The model is said to be a quick, vaPY
method of evaluating and estimating the costs and bene its of .
proposed policies. Detaitg,of the model's input and tput,
a schematic repre4entation bt the model, ond a discus ion of
its application in faanning the proposed facility are
included:

Froebe Doris J, Hain R. Joyce
DePauw Univ., Greencastle, gnd. School of Nursing.
Quality Assurance Programs and Controls in Nursing.
1611) 1976 Available from C.V. Mosby Co., 11830 Yestline,
Industrial Vt., At. L0uis, MO.63141.

V1 qUide to..quality assurance programs (QAP's) and quality
apsurance controls.(QAC's) is provided for those
administering nursing care in episodic and distributive care
4ottings.. Systems And management science concepts ate shown
to forwthe basis for the subsequent development of QAP's and
OAC's. These quality control concepts are illustrated by

.
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histO it's, problem-oriented records, rounds,. plips Of,care,
audi o and client,evaluation. Otganizational-analyias,,4
lead rehiP, ancl motivation are discussed as controls that
na s may apply in formulating a QAP. Six stagés of.hdhange
in, mplementing a QAP are suggested: identification,
p11 ning.,implementatia, stabilization evaluation, ana in

ernative Plan. 'Other aSpects of-M, implementation
otocol invave formal and informal communication networks,
ginning instruments, staffing, scheduling9 and reseafCh.

be-future state of the nursing discipline-js forecast, with,.
le tools of managemmt science providing a, conceptual -

framework for the fore&W of change within.existimand
emerging erganizations providing health care. \lppendikes
contain a staffing pattern guide tor hospitals,staffing
battern.guide for nursing hones,. sttaffing'mOdule,,sample of,
'staffing meisured, and a master staffing pattern.

Hay Donaid G. 4.*
'Profiles of Three Nuring,Homes'and a loncp-Te ospitafin
Scandinavia.
Pub. in Gerontologist v15 n4 P2.97-1.03 Aug 75.

Brief detcriptions afe presented of .the facilities, st
programs of care, and patients of three.nursing homes na' one
long-term hospital in Denmark, Horway, andSween.. S te,
visits weie made to nursing homeS in Copenhage Beraen and
Oslo, and to a long-terT.care hospital near St ckholm.

-.Certain key features found in all the failiti s are said to
ffer challenges to nursing homes everywhere., liesident -
ntered living and care' are the primary conce4is of workets-

. i the facilities. This patient,- centered ph losophy serlies
4s an incentive for dividual patients to take maximum
responsibility for the wn cate ind contributes to the
self-esteem of patients.. Long-term residents 4e encduraged:
to develop their.individ al capacities as much -s Possible.
Relatively small patient units (24 tip 30 patie ts) enable
staff and patients to know each other and to d velo0,a
familylike atmoSphetre. Health care staff memb rb and
patients work together as a team. The facillt es visited are
integral parts of their communities and are generally in.the'

-mainstream of local health care. Their buildinfissare.not set .

apart from the rest of the community,'and there is. ,
considerable interaction between the instituiions and their

:communities.. Each facility performs some type of outreach
function in the community through day care,%reals on wheels,

/ preschool programs, or participation in a geherkl health care
center.

)./
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Health Facilities Planning Council, Inc., Wilmington, Del.
. Guidelines and Criteria for Planning Hospital and Related

Health Services in Delaware.
416p Jul 67 Available NTIS HRP70003691

j.

Gaidelines/are'presentdd for evaluating hospital construction .

ptopósals,-sPecific serAces and4pr programs, and' proposedextended care and nursing home hircilities in the State of
,spelaware, Sglem County, kew.JerseY, and Cecil County,
)1ArYland.' Sie of,the fibilty and th range of services tobe giro.. apecialiied services, staffing requirements,
financ0§,. flexibility, and construction Standards'are to be
cOnsidered,in evaluatincrhospital construct4.on proposals.
'Considevatidns in eolaluating applications 'for modernization
progams. and for new dbstetrical facIlitips ite specified.
Injwaluiting nursing home awl extended care facility
peoposalso'need, location, constsuctiOn standards, staffing.

. hAspital'affiliatioh.and transfer agreement, and financin'gshould be considered.. The neddssity, for a coordinated
.pattern.of care, includtng prevention:, early detection,

, 'diagnosis of-dll 'physic-al ancrryental illOsses, and
rehabilitition of-the disiabled-'- rather than medical
treatment.of. bed patients only-:=.is streVsed.. The criteria
_presented. indicate'a dezirable minimum bed capacity of.150

'.for-general hoepitals in rural Areas, and 350 in urban
communities. The guidelines age intended-as a fraMework
within which the Delaware Health Fairilities 'Planning Courtdil

. can carry out its respOnsibilities.

0 er
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Health Nognning Association of the Central Ohio River -Valley,Cincinnati.
-Report of the CORVA Drake Hodopital Committee.
145p Nov 75 Available NTIS HRP-0007031 .

The rePort of theCentral Ohio 'River Valley- (CORVA) Drake
Hospital Committee concerning the future role of that
fadility in the health care -Telivery system of HamiltOn
tounty, Ohioe'is presented. In analyzing Drake's community
role within the framework of the institution's stated
Purposes and obiectives, the committee identified a number of
prablem areas. Present and potent'al problems were analyzed
under the following-headings: ty e of patient, scope of
services, management problems, p licy problems, medicgl
staffing; physical and locational problems, financial
problems, duplication of.existing health services, and public

, image, It Vas conclud.ed tibia the Drake facility should.serve
as a special nursilig care facility to provide services for
those who require a level of skilled care ahove that provided
lp-a general nursing care tactility., but not as.comprehensive
as that provided in a-hospital. It. fA noted that, as a
special n#rsing care facility, Drake would Italie a definitive
role in health care delivery, would provide a level of care



.

f
. ,

yital to.. the community, and would promote ContinUity Ofcare
Vithin the community's heilthAvlivery'syStem. " .

Recommendations cOnducive to imPlementation,of this newly (

defined role are presented. SUp0Ortinq materlals,Ancluding
a list of studies and reports utilized by the cimiMittee and'a
questionatre used in interviews with staff of.hospital6.that
refer patients to Drake, are appended. ,.

.
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Illinoi.e0tate Dept. of Public Health, Springfield.'"
The Nursing Home Simulation Model Users Manual '-.FORTRAN IV
Version.
2.86p Jun 75 Available NTIS PE-248 726/2

,.

TIM, parallel concerns, adequacy of staffing and cost, are the
_basis for the development of the.Nursing Home Simula4bn
nModel. The model was developed:to help health planners,
'Iacility administrators, and regUlatory agencies evaluate the
effectiveness ant efficiency of alternatively configured * 4

long-term care facilities providing different types of cob'? .

to a variety of patient opulation. It'can also evaluate ihe
Cost of effectiveness o meeting nursing care requirements of
residents under alternatfnive staffing configurations and

ems for the delivery of care. "The report describes the
in4 Home Simulation Model and"the experiments that

va idate its characterization and evaluates its tisefulness.as
a planning and regulatory towlifor long-term care facilities.
(NTIS)

Lllinois State Dept. of lublic
The Nursing Home Simulation Model Users Manual - Simscript
1.5 Version.
210p Feb 75_Available NTIS PE-248 862/5

TWo parallel concerns, adequacy of itaffing and cost', are the
b'asis foik the development of the Nursing Home Sinlulation
Model. the model was developed to help:health platiners
facility adminiqtrators,. and, regulatory agencies exaluate the
effectiveness and efficiency of naternatively configured
long-ternr care facilities Providing-dif,ferent'types'of care
to a variety of patient population. It.can Also evaluate the
costof effectiveness of meeting nursing care requitements-of
residents under alternative staffing confiqurat,ions and
systems for.the deliiery of care. The report describes the
Nursing Home SiMulationModel and .the experiments that
ialidate its characterizatiOn and evaluates its usefulness as
a planning and tegulatcAry iool for ldng-term-care facilities.
Portions of this,document are not fully legible.: (NTIS)
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jenhOgs Carole P
American Nurses Association,' Washington; D.C. 'Government
Relations,pffide.
Discharge Plannin5 and the GOvernment.
Pub; in Supervisor-NUtse v8 n3 p48.7,512 Mfkr 774,

V

The role of,qovernmental glegislation, and regulations on
discharge planning 151, nurses is anaiyzed. Three mitior
a§pects.of discharge.planning and continuity of care are
considered:- (1) legislation and regulations influencing
admission and discharge practices;4 (2) Vle,role of health
care `providers in discharge plannling as hn componen,t
of patient care; and (3).thtY need fox nurses tcl beaware of
.how leilislation controls and dictates care.-: An overview.of_
the requlatOry process is presented.: Legislation relevant to
discharpe planning is reviewei,"with emphasis on the 1972
Social' ecurity AmendmentskiP.L: 9Q-603), the establishment
of prof ssiOnal standards review orpanizations and health
mainten nce organizations, Medicare and Meditaid, the Health
Profess ons,Educational Assistance Act, and the National
Health lanning and.Resources Development Act of, 1974 (P.L.
93-641),. It is notedAhat malor issues related t'o discharge
planning that are embodied in governmental regulations
concern professioral'standards review organization.and
utilizatiOn reView requirements, home health services,
skilled nursing pare, mandates for discharge planning under
Medicare and Medicaid, the use of long-term care facilities,
and the.maximization of third-party reirburseMent.
Partfcular'attention iS given to discharge planning in
skilled nursing facilities.

Liebman Judith S, Young John P, Bellmore Mandell
I/lihois Univ., Urbana. 'Dept, Of Civil Engineering.
Allocation of Nursing Personpel in an Extended Care Facility.

-

Pub. in Helth Services Research v7 n3 p209-220 Fall 72.

A model .for le assignment of direct care tasks to bedside
nursing persoknef is described. Using an ordinal scale-of
epceived efe6ctiveness, the. model generates daily task
ssignAllis indistinguishable froM or superior to those used

b ursing:team leaders. A modification of the model has
pote al 11. e iklong-range planning of personnel needp,
all domper*Xson of alternative staffing patterns 911/ their
relative effectiveness Trofiles and facilitating cost / -

effectiveness cOmparihons. Twenty registered nurses,
lictinsagipractical nurses, and nursing aids in an extended
care unt of a*BalVmore'rehahilitation facility provided tile
tesis for the allo&attionmodel through a Q - sort procedure
designed to measure these nurses' concept of effectiye
personnel utilization. Computer-geuerated task assignments,
based on these concepts, were validated for acceptability in
a tebt-in which!the"nurses compared 18.pairs of alternative

61c I.
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personnel assignments, some generated by the computer, and
others by the,nursimq,team lea0er; In,six comparisons, the
qurses showed no significant preference between the computer
plan and the team leader's plan; among ten pairs in which a
preference.was established,,the nursespreferred.the
computer-generated plan to the team leader's plan nine times.'
Modification of the model for evaluating alternative staffing
configurations is demonstrated,,dhowing the model's'ability
to gener*te.lteam effectiveness' profiles which allow
comparison of the dollar ct:t and peuceived personnel .

effectiveness of alternati staff cvflgurations wheri
frequencies of direct-care propeduredlon the unit are known.
A bibliography is included..

Lindsay Wardell, Dewitt Brent
National Center for Health services Researcheliockville Md..
Ihe Nursing Home Simulation Model User's Manual - FORTRAN IV
Version (Software Tape).
1 reel maq tape 1976,AvailabIe NTIS PB-249 491/2

Two parallel:cbncerns, adequacy of staffing and cost, ere the
basis for the developmeftrof the Nursing Home timulation
Model. The model wag developed to help health planners,

4 facility administrators,*anT,regulatory agencies evaluate the
,e.ffectiveness and efficiency of alternatively configured
long-term care facilities providing different types of care
io a variety of patient populatiOn. It can also evaluate the

. cost of effectiveness. of meeting nursing care requirements of
residents under alternative.staffing configurations and
systems for the-lelivery of care. The report describes the
Nurg4ng Home Simulatidn !Mel and tbe experiments that
validate its ,claracterization and evaluates its uspfulness as
a planning and rellit4lry tool for Jong-term care facilities.
1NTIS)

Litman Theadór J
Minnesota Univ.,'Minneapolis. Prograrvin Hospital and Health
Care Administra.t.ion.
Syllabus on Long Term Care. Unit III: The Administrator and

4, the Long Term Care Facility. .

140p Apr 75 Available from Association of ppiver41.ty Programs
in Health Administration, Office of Long Term Care, 1755
Massachusetts Ave., NW, Suite 312, Washington, DC 20036.

Information on the preparation -and role of the long-term care
administrator,and on the organization of long-term care
facilities is presented in a gylla-bas intended es an
instructional tool for use by4faculty in Oviutite,
undergraduate, and continuincrieduv4tion programs in long-term
care administration. This final ohikin a three - part
series on long-term care'describel'the professional
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atttibutes ofthe long-term care administrator, the
administrator's education and expesiehce, and the effedt of
tederallv mand4ted licensure on upgrading the knowledge and
skill level associated with long-term care administration% ;If

The Oneral organization of the long-term care facility and
the specific function's.of key departmental personnel are also
discussed. The profile of the long-term care administrator
draws -on studies conducted at George Washington University
and at Cornell University. The discussion of.organization
and management covers generaradministrative theory,. manpower
conidderations, and administrative policy. and proCedures in .

the areas of admissions, operational standards and
procedures, financial management, planning and constru6'tion.
Administrative and statfing considerations are outlined for
the following ser4icvareas: the medical staff and

A physician, nursing, medical records, dietary and food
service, ph rmacy, social sorvice, housekeeping, laundry.
occupatia therapy, physical ther40y, recreation, podiatrlc
.services, ettal services, religious'activities, and
volunteer's,. Li'ts of readings are.ihcluded.

\ 5. 1
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Maine's Regional Medic41 Program, 4gusta.
.

Survey of Nursing -Home Staffing Patterns and General Need.s in
the State of"Maine.
'258p Oct: 70 Available NTIS HRP-0002038

A 'study of the pursing homes of Maine was conducted by
Maine's Regional Medical Program (MRMP) duringthe summer of
1970 to determine wlys in which ARMP might assiNst the nursink
homes and the Maine Department of Health nd Welfare in their.

,r1

efforts to provide the best possibre pati nt care: T.he
administrators ot head nurses of 131 nursi; q homes were
idterviewed via queationnaire. The questionnaire attempted
to obtain information-ion ways in which nursing home personnel
are trained and the resources available qr. confimpaing

. education. :Other areas reviewed Acludedithe trapsporfati
services available to Nap needed by nursing homes, the

,

connections and interactions of the nursing homes with the
hospitals ahd physicians of their atreas, and the availability
of' community home health services. In additiom, the ,

interviewers were askedto record their sublective
evaluatious 'based on their impre4sions-after-guided tours of
the nursinOhomes. Findings indadated that 56 percent of the
homes had trouble hiring personnel because of manpower
shortages; with registered nurses being in shortest supply.
Nearly half of the nursing homes had full-time or part-time
directors of in-service education on their staffs. Only two
of the 131 were haying difficulty arranging transportation
for patients frim the nursing homes to the hospital in
emergencies. It was found that most of the,komes had a home
health sOtvice agency in their- area, and mos of their
patients were attended bit private physicians.

) .
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MdCaffcei Kenneth N. Winn Sharon:Bennett Carl A, Morrpw
Gloria* Crowley David
Americin Health Care Association*, Washington, D.,C.
Cost Data Reporting'System for Pursing Home Care.
368P Mar 77 Available KTIS PE-264 910/1

A uniform cost4Ifinding'and reporting system 41AS delieloped for
nursing home care based upon patient co.nditions and
characteristics. Cost data collestion instrate*Ifts were
developed, and tested,rn, a varier' of facilities to4determine
theic acceptabllity ,XO both administrators and State Medicaid
agency personnelt Informati-on on the conditions and
dlaracteristics of41,615 residents in 12 facilities, and on
how dArect care employee time, ird therefore costs, varied
amongtheoesresidents, was obtained and analyzed to determine
wcb conditions and characteristic's were cost.related. The
system was tested in.29 facilities to allow adlustments of
coots on the basis of patient characteristics and system,
evaluation. Oroducts of this research are consistent yith
proWiAions of P.L. 92-603; aection 249, and can be us ul as
guidelines foc setting staffing standards and for
.establishing reimbursement.rate differentials batkeell sses
and/or groups of residents. (NTIS)

MdKnight 'Eleanor M
Colorado Dept. of Public Health, Denver.
Nursing Home Research study. Quantitative Measurement of
Nursing Services.
60p Oct 10 Available from the Superintendent of Documents,
Government Printing Office, Washington, D.C. 20402, $0.95.

A,study intended to provide a basis for establishing minimal
staffing patterns for'nursing homes is 'resented. Nurse
obsei.vers collected data on the nursing care of'195,sample
patients in 14 nursing homes located in the Denver
Metropolitan Area. Data were obtained on the number of
specific nursin4 activities completed in 24 areas of nursing
care;p.on the iuie.Oquired fdr the categorical levels of
nursing personnel to perform these activitiestfor ambulatory
and bedtest patients with minimal, moderate, or maximum
nursingsneedst on the diitribution Of personnel by shiCLI and
on the chara*ristics of,the patients residing inmthe'OMes.
The survey, prOcedure is dutlined and evaluated, and tables
supplement t4e narrative description. The fibdings indicate
that the size of the home has more iniluence on the nursing
needs of the patients than the geographic settincr. A ,

signIficant difference is found in the average hours of daily
care given by the different levels of personnel, with the
aide giving the greater proportion af care anA the registered
Ilursp giving the least. Eighty-one pertent of the nursing
- care rendered to the patiepts is given by the ancillary
personnel:othe li6ensed practical livrse provides 12 petcent,
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and the registered nurse gives,7 percent.- The report
suggests.that the number andAlrofeissional levels Of nursing.
personnel be determine& by.the needs of the.patients rather
than by patient population.

1.1

Mid-Coast Cdmprehensive Health Planning Association, Salinas,
Cafif.
Nursing Homes in Santa Cruz CoOnt'#.
87p Jun 75 Availsble NTIS HRP-0005951

The current statuvbf the 18 skilled nursing facilities in
Santa Cruz County, California, is examined in this report to ,

the Senior Citizens Advisory Committee,of the County Board of
Supervisors. A description of the national nursing home /
industry, the malority being for-profii enterprises, is-/
given, together with an inventory of skilled nursing
facilities in the area, and a profile of facility staffing.
locial services offered by each facility are detailed, and a
profile of Santa Cruz skilled nursing-facility residents is
given. Data on payment for nursing home care are divided
into Medicare payments and MediCal payments. State standards
required for licensing of the facilities are discussed,
including a new law that changes'the inspection and licensing
process, and incorporates new standard-s which homed must meet
befote a license can be granted. The cer4fication and'
accPeditation processes, both voluntary, are described, end
the recent cohsolidation of Medicare and MediCal stAndards,is
discussed. The purpose'of the annual visits of the State-
medical review team to each patient is discussed, and some of'
the problems encountered when a MediCal patient is
recommended for amove from level of csre to anotker are
explored. The,role of the county is explained, itAiluding
licensing optiOns, patient advocate'program, and social
workers working with individual patients. The appendix-
provides a sample questionnaire of the statistical background
survey'.

Murnaghan.Jane H
Johns Hopkins Univ., Baltimore, Md.

,.. Long-Term Care Data. Report of the 'Co keren Term
flealth Care Data.
233p 1976 Available from J. B. Lippincott Co., 521 Fifth
Ave., New Yorke-NY 10017.

Thirty,workinqlpspers and recommendations for a minimum basic
data set for lOng-term care facilities are presented in the
prodeedings -from a conference attended by 48 providers,
administrators, researchers, health information systems
spedialists, planners, and others. The proceedings open with
guidelines ahd criteria for a.lOng-term care data set and
recommendations forthe content, development, and

^
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implementation Of.th, data set. Working papers on basic data'
requirements discuss data requirements of nursing homes,'
rehabilftation services, home health care, and geriatric
'institutions and services; problems in assessing the health
stiktus and 11,eeds of the handicapped; limitations of the
mental health data base; information' for community planning

.

and coordination of iong-ferm care; staffing problems in.
long-term:care; peer reyiew in long-term care; and kssues in
designing a national program of long-term care benefits.
.0ther papArs concern methodologic problems of common
terminology, measurement, and classification (e.g.,
modifications and new approaches to taxonomy in lonl-term
'dare, -deSeription versut evaluaiion in long-term care data*,
generic services for long-term care patients) and th
development of long,term care datatystems (e.g., prtklems of
data collection in long-term care, and examples of statewide
and multistate lotig-tetm care data systemS).

2

Orange County Health Planning Council, Tustin, talif.
Guidelines for Long-Te4m Nursing Care.
25p 1974 Available NTIS HRP-0004380

Guidelines for use in the planning and review'of long-term, .

nursing care'services (skilled care and ihtermediate care
facilities) in Orange County, California', are presented by
tte Orange County'Health Planning Council. The guidelines
are intended primarily for use by the Councills pfanning and
review committees and by local institutions and professional
and consumer groups interested in long-term nursing care
issues. Cuxrent4ata on long-term nursing care bervices in---
Orange County are presented, and trends affecting iongmtgrte
nursing care are discussed:, Sources of nationaland State

4 'tandads relative to'long-term care are not:ed-, and
;reguimments for grant, proposal, or pregtam review are
outlined. The following aspectst-long.-term nursing care_
service development are discusslid:. institutional planning
and cgordination, scope of-gervices', records and reports,
accessibility, acceptabil4y, economic feasibility,
professional standards and quality assurande, staffing -.404
(medical staff, nursing-staff, and.allied,health personnel);
and utilization.standards and adiustment.factors (including a
formula far calculating need levels for skilled nursing
services). Suggested miniffiur sizes for nuréing careN'units

' !are 100 beds for free-standing long-term nursing care units
Ond 140 beds folong-term nursing units in hospitals. A
Aibliography is included.

1

Pin4 C, Seriki C
NuL\sing Establishments in,Go
Pub\ in Nursing T mes v72 n2

14 .

a tric Hospitals!
,";850-853 Jun.76.
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Regional health Planning Council of the North Central Texas
Council of Governments, Arlington: .

Dallas County Chronic and Long Term Care Study.
50p Mar 75 Available NTIS HRP-0003.82R

.

.
, L

A.s ud106of. chronic. and long-term health caoe'-facilities in -
Dal s County was undertaken by the Dalla%beriatric Research
Inst tate under the Joint Advisory Committee of thq(Dallas
Health Planning Council to'proiride data for.review 'and
comment by the council: Of 55 nursing home facilities
contacted, 97 percent were interviewed. Supplemental
information for each facility was obtained frOm the
Department of Public Welfare,. Austin, Tekas.* Data relating
to organizational'and operational characteristics, staff
characteristics, resident origin, and legislatiVe revlew and
implications are presented in 15 tables. The findiAs.
suggest that proiected bed neelip for 1980 will be met through
'present and contemplated ,constrAction.and that no general
expansion is-necessary. Other recommendations include
encouraging nursing homes to retain &killed level care
because of anticipated future requirements, and assessing
proposed nursing homes on the basis of location, with
preference given to those close to large concentrations of -,
ovex-60 age groups. Accebs to Manpower, to available medical
personnel, and other health service facilities must be a
consideration. Social support systems and therapist services
are desirabje. Other inportant factors are the recruitment
and training Of nursing aides and Orderlies, enlisting
complunity suppoit, and the background and motivation of
owner& and administrators. A self-evaluation questionnaire
tot nursing homes is appended.

Smdth W. Allen.
North Carolina Univ., Chapel Hill. Dept. of Hospital
AdMinistration.
Planning Data: A Survey dt Nursing Homes and Chronic,Care
Facilities. Volume III.
114p 1966 Available NTIS HRP-0002606

Findiogs of a study of nursing homes and chronic care
facilities in the area under the iurisdiction of t4f Health
Planning Coancil for Central North Carolina, ave presented,
with emphasis on their role in delivery of health care, their
operation and utilization, and their ability to meet current
demand. Imformation was acquired through persOnal interviews

. with admini-strators of the area nursing,homes, using a
questionnaire 0Ontained in the appendix as a guile. Typos 'of
ownership, types of homes, and types of care alf were
surveyed, awl definition of terms is 'presented. An inventory
is presented of: the facilities; staffing patterns; patieet
care; coat and charges; service area; age, sex and race of
patients; types of accommodations; infl utilization, Results'

,
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of the survey indicate a need for additional nursing home
beds, and that this need will gro4 in the future, Chronic

. care facilities studied were identified as a tuberculosis
hospital..a rehabilitation.hospital, and a mental hospital.
A description is:aiven of'each facility, ,detailing services
offered. Exploration of the-teaching activities of the area
chronic care faci ities has developed an inquiry into4their.
need for trained alth workers, When questioned,
respondents rep,re nting chronic care facilitiese-indicated
that ihe actual n d was in excess of some estimates given,
but that budgetar limitations precluded their.inclusion.
Themnental hospit s indicated the greatest need.

TransCentsury Corp., Wáshinqton, D.C. 4 -

A dul t Day Care in the q.S.: A Cgmparative Study. Volume 1.
Executive Summary.
30p 2 Sepy75 Available.NTIS PB-248 930/0

.A representative sample of the known'universe of',adult day
cave' centers designed to meet health maintenance and social
needs, and in some cases rehabilitative therapy needs, were
stddied. Findings showed that sore of the centers serve
Patients with health Care characteristics as varied as those
exhibited bi ndtping home patients. Findings suggest'that
adult day carevewhen properly designed, may be a viable
alternative to 24-hour inpatient care., Fcom spectrum
studied, twi) distinct models emerged"differentiated largely
by the services providede.staffing patterns, participant
characteristics, and operating costs. Model I is:
characterized by its relatively heaVy emphagis on health
services. Modely,II emphasizes day time supervision for
generally less Unpaired (than Model I) participants. On the

. average, a tendency to give appropriate care is a special
strength of adult day care programs. Those-studied.indicate
a-close:match between staff Jlealth care capability and needs
oi the Oatients.-'Portions oi this documint are not fully
legible. (NTIS)

a

Williams T. Franklin .

.Boche-ster Univ., N.J. School of Medicine and Dentistry.
Staffing Problems in Long-Term Care.
Pub. in Medical Care v14 nc Supplement p85-930ay 7.

/k4 personnel
.

needs of lono-/t)rnt care facilities are
,

4iscu88ed, and data needs relative to solving the problems of
edOcational,preparation and'staffing.in long-term care are
identlfied. It is noted that physician involvement in all
E;tagesof the long-terM care process is necessary, as is the
inVoivement of traine& ndrses, medical specialists,
4.herapi4s, dentists,,pharmacists and others. It is
EsuqqesteT\th0 *he development and regular.recording' of

68.

7(;



information on the hi,alth service needs of chronically ill.:)
and elderly patients is necessary for improving both the
eddCation of health care personnel and the staffing practic00
of long-term care facilities. 'Functional status and the
nature of disabilities,reguiring assiStance shoal be thP
focu.s of-such. records. The need Nor corprehensive 'medical /
nursrar/ social evaluation of patients to determine
appropriate placement and treatment is 'pointed.out, ar-is the
need for methods qi classifying patient data to establish
staffing requirements. Other data needs are in staffing
characteristics (e.g., numbers of nurM.ng personnel. of
various levels on duty on various shifts) and.opportunities
for continuing education in long-term care facilities.

Wisconsin Dept. of Health and Social Serfices, Madison.
Management Improvement FUnd Proposal. Demonstration of PERC
System in Two Regions of Wisconsin.
9p Jun 76 Available NTIS HRP-0016325

A method is chescribed for improving the management of nursing
home patient evaluation in Wisconsin. valuation
accomplished through the patient evaluation reviewicommittee
(PERC) plan to assess patient needs, assign staffing Patterns
appropriate for needs, and reimburse in a manner consistent
with staffing patterns. The PERC plan was formulated lir 1913
in an attempt to correct deficiencies in the nursing hipmes of .

Wisconsin. Two tools were developed to assise'in the
implementation ofTERC: (1) areas of care evaluation (ACE)
and (2) time unit base (TUB) system. The ACE form permits Ilk
evaluators to categorize patients atccording to their total
needs. The TUB system correlates the patient profile with
services appropriate for a particular patient. ACE was
tested in 40 homes With 3,136'pitienis, ard activify data
were collected from a subsample of°113 home with 1,259
patients. Nineteen patient profiles were'prepared. The PERC
plan is shown to be an effective method for identifying
specific areas of patient need, for determining appropriate
staffing criteria, and for providing a means by which the;
Medicaid program can reimburse for specific service hours
needed rather than reimbursing on a blanket coverage basis
for services determined by negotiation. Wisconsin's
Department of Health and Social SOrvices plans to implement
the PERC system in two_regions of the State. Funding
requirements for the sfstem's-irplementation are presen)04-in
tabular form.
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Yeager Robert L, Brightman I. Jay, Munroe W. G-

Rockland County Health and Social Services Complex, Pomona,
N.Y.

Disease Hospital: Role as Health - Provider Agency.
Pub. q New York State,Jnl. of Medicine v75 n8 p1318-1326 Jul
75. 41

A survey of the types of patients served and th kinds of is
services offered at Summit Pa Hospital, a ch onic disease
iiospital in Rockland County reported. ite..oblective of
the suivey was to detecmine w her 'the facility was playing
a vital role or whether, as an a tempt o make use of the
r urceg of a former tubercuL'..:is.satt4tarium, the chionic
dibease hospital waSlierely providing servic., that could be
divided between general hospitals and nursin homes. The
investigation included comparisons between 50.consecutively
discharged patients from Summit Park and 50 patients
discharged from a skilled nursing care facility nearby.
Differences and similarities in the patien,ts' general and
medical characteristics, lengths of stay:4nd disposition are
reported. A study of 50 inpatients at Summit Park provided a
cross-sectional profile of the patient population, with
emphasis on workloads, staff requirements, and alternatives

° -that were available to each patient at the time of admission
to Summit Park. ,It is concluded that the level of care
offered at Summit Park is only slightly belowthat offered at .

general hospitals and is considerabj.y above-that-offer-QM in--
skilled nursing homes. Summit Pap pnavides care at a
savings to the public of over $4O,000 per year, due to lower
Medicaid costs in omparison to' eneral hospitals.
,Supporting data and recommendat ns,for expanding Ahe
facility Are inclpded.

*Young John P.
Johns,Hopkins Univ., Baltimore, Dept. of Health Services
Administration.
Integrated System,of Patient Assessment, Claiification and

- Nurse Staffing for Long Term Care.
87p 1976 Available NTIS HRP-0025149

This research study was an attempt to develop an integrated
APProach to prient classification and nurse staffing for
long-term car facilities. A model was developed for patient
assessAent in order to classify patients into levels of care
required. The classification system wAs then related to
demand for nursing services, categorized by care areas for
each of the three patient groups of the model: skilled
nursing care, intermediate A care,,and intermediate B care.4

1.2ffective allocatidn and assignment of nursing cares\
ctivities was modeled by means of mathematical prO0amming

'techniques, making possible the presentation of alternative
nursing 'strategies as a function of patient population mix
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and cost constraints. The patient assessment instrument .

consists of 12 health status indicator variables based on the
patient's ability to function, behavioral status indicators
and medically defined conditions. A mathematical programming
model was developeto estiMate the staff required and its
optimal Ribx of peeronnel, as.vell as to allocate nursing time
and the assignment of skill levels to patieni care demands.
Model constraints included the availability of nursing
resources, legal staffing requirements and ad4iefence to
bounded representations of-patient nursing cote activities.
Extensions of the model were developed to explore alternative
staffing policies based on variations in total
patient-centered services and telated to the personnel
budget. Mathematical.eguations and tables pertinent to the
studj are included as well as.a list of references.

'

Zilberbe 3. S

Staffing Nursing Homes.
Pub. in Gerontologist v13 n3 p276 1973.
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IV. STAFFING METHODOLOO.FS:

MODELS AND STRATEGIES

11,

/

Abernathy William J, Baloff Nicholas, gershey John C, Wandel
Sten

.

Harvard Univ., Cambridge, Mass. ,

Three-Stage Manpower-Planning and Scheduling Model:.-A
Service-Sector Exaeple.'

, Tub.. in Operations Research v1 n3 ''1)§93-711 Male.Jun 73.
- 4

*

-A staff planning hnd scheduling model'is presented which has
'.specific application in the nurse staffing process, im acute
hospitals and more general application in many cy%hor siriice
organizations in which demand 4nd produefionocharacteristics
are similar. .Aggregate planning models that have been
de'veloped for gdods producing organizations are not
considered to be,appxopriate for many types of service
organizatiops. In the staffing planning and scheduling
model, the procesS for staffing services .is divided into
threedecision levels': (1) policy decisions, including
operatknq procedures for service centers and for the staff
control 'proces itself; (2) staff planning'Ancluding hiring,
discharge, train ng, and,reallocation decisions; and (3)
short-term sched ing.of availablestaff within oOnstraints -
determine& by the preifiouS twoldecision levelsv ,These three
planning levels are,used as decomposition stages in
-developing a.general stitffing mode).r. Planning and schedt4ing
stages are.formulated 4s a,-stochadtic programming problem, an
iterative solution proced'ure,is suggested using random loss.,
functions, and a noniteratiye,soiution'protedupt is develOpel'...
f a chancel- constrained formulation which,6onsiders '
ternative.operating procedures and'service'crite0.a airld""

ermits.including.statistically_dependen:t demando: The
discussion includes an example application ot.the manpower
planning and scheduling model and Pl-ustrationst= of. its
potential uses thenurse-staffing, process.

p.

Amenta M. M
.

StaffincrThrough Tempdrary Help Agengies.
Pub. in Superv-ispe Nurse,v8 02 p19-20, 23, 25-26 Dec 77.
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,Applied Management Sciences, Inc.-, Silver Spring, Ma.
Review of Health Manpower Population Requiremens Standards.
94p Oct 76 Available HTIS HHP=0017491

Studies oflireatth manpowe'r / population requirement standards
ore reviewed, analyzed, ind categorized in a report intended
to provide 4vfoundation.for use by 'planning agencies in their
As*essmeAt of local health manpower'reghirements. Manpowei. /
population ratios _are categorized in four groups: medical'
need,based ratko, professional ludgment based ratio,.demand /
productivity based ratio, and health maintenance organization
(HMO). based ratio. Analysis of the four tries of ratios
indicates that need based standar s are appropriate for
planning'only if consumers are wil 'nq and able to express
all medical problems or demahds for services. Acceptance of
profeilsional ludgmpnt based standards reglares blind faith in
the knOwledge and foresight of those consulted, while

adoption of HMO based standards (i.e., using adiusted
staffing patterns developed in studies of HM(4s) assumes that
most care will be provided through a deliierys'mode that'

.

integratei finanacial and delivery system variables.
ManpowOr requirement ratios derived from a review of some 200
articlep and study.reports are,presented in tabular format
for the following professions: medicine and medical
specialties) and osteopathy, dentistry, pharmacy, optom$trY,
veteritiory medicine, podiatry, and nursing. The table is
keyed.to annotated references to the artTcles from which the
ratios are derived. Suggestions for using the ratios in
loeal planning are included, as are selected data on supplies.
of health professionals.

Applied Management Sciences, Inc., Silver Spring, Md.
Effects of Task Delegation on the ReguireMents for Select4
Health Manpower Categories in 1980, 1985, and 1990.
202P Aay 74 Available NTIS HRP-0006201 f'

to'

I

The final report of a study to gsaess the impact generated by
the spread of task deleelation from highly trained health
personnel to personnel classifications requiring less
training and the impadt of task delegation on manpower
requirements in 1980,-1985, and 1990 is presented. The
study's methodology vas based upon a preliminary manpower
requirements model developed by the Division of Manpower
Intelligence (DMI) which useO present and future population

j(

estimates, applies different care'uti ization factors to
different population cohorts, ind pro ects future manpower
recluirements against base/ine data. , The folldwing lob'
categories were analyzed with Tespeet to task delegation:
dentists and dental, auxiliaries; physicians and physician
extenders; Ells, 1PNs, and nurses's aides; and pharmacists and
pharmaceutical technicians. If dental task delegation
occUvs, the requirer&nt estivate for dentists will be four .
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percent less than,those originally predicted by the DIU model
for 1990. With task delegation and public acceptance of
physician's exteneers, thIstimate of the need for
phYsiciaits in the target ye rs could be lowered bvy as much as
22 percent. An%lysis of qie nursing pi-ofession indicates
that most of theetasX dele4ation from RNs to lower echelon
personnel,which can occuu in hespit ls and nursing homes has
already.taken place. As a'result increased task
delegation to pharmaceutical techn Os, a median estimatl
of between 31 and 37 percent fewer p drmacists in community
phaxmacies is forecast. All data ar illustrated by charts
and tables,. Bibliographies are.tncluded for each chapter and
a descriRtion of the DMI model is appended. Portions of this
doCument are-not fully.legible.

Aydelotte Myrtle K
Iowa Uni4., Iowa City. Coll. of Nursing.
Nurse Staffing Methodology. A Review and Critique of
Selected Literature.
534p Jan 71 Available from the Superintendent. of Documents,.
U.S. GoveL*nment Printing Office, Washington,.D.C. 20402,
$5.430.

Critical asse,ssments of nearly alor mehodological
studitto la, the area 'of nurse staff,ing are presented,
accomOanied by a compreh4n-siire biblioAraphy of more than'
1,000 such staAfing studies. As a companion volume to 4,
report of a conference dlrresebrch on nurse staffing in
hospitals sponsored in May 1972 by the DiviSion of Nursing,
Public Health Service, DHEW, the report also outlines the.

. historical development of nurse staffing studies, provides a

framework for classifying staffing methodology, and contains
aAlossary of terms used in staffing research. The
literatur review fotuses on three malor toOics: (1) the
relation ip between.the developMent of nursing service is an
entity i4 itself and the groWth of nurse training programs;.
(2), the st blisfiment of standards for practice,. education,
and:service; and (3) the evolution of other groups within the
general occUpations of nursing. The-review reveals problems
of definition of terms, of purpose, of gu ification, and of
util4zation. .Criteria t3r evaluation of taffing.

.

methodolvgies are suggested, and generalization's concerning
the.literature reviewed are offered. Tv tralor deficiencies
in the applications as of. 14973 of vo'rk rea urement technigues
to studkes of-nurpe staffing Ale noted; ) the
47ceotUalization of nursing practice der ved from
plication of these techniqaos J.'s liritOd in 'scdpe and

charadter; and (2) data collection,tzols and procedures are ,
'markedly lacking'. in objectivity, reliability, and accuracy.
Books, monographs, research reports anastheses,,reports and
terms papers, guiaes, manuals, pamphletb, and periodical .

literature are included in the critigues;and the bibliography.
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Baxter W. tuqepe
Bass,Memorial Baptithst Hospital, rnid, Okla.

f, Slbstitute System far Rural Health Care.
59p mar 76 Available NTIS HRP-0015608

.,ExamPles of the"use of communication systems to provide'
backup for physician extenders servik remote ar re
described, and a design for a..syster using two-w sect
circuit television'is suggested. Three of the sy
observed use two-way telOision communicatiOn mefh*.s that
appear to be acceptable Tor,providing'backup to thes;ural

2) physician extender. 'One systemhprovides backup to a nurite
17 practitioner at Blue Hill Memorial Hospital in Maine Via

two-way -teleVisiontommunication with physicians at the
Island Medical-Center At Stonington, _Maine, and with',.
PhYsicialls whose offices are located in an addition of the
Blue Hill hospital.. Another two-way television systemg,links
'the Logan International AirOortMedical Station, staffed by a
nurse practitioner, with the Massachusetts General Hospital
in.'Boston. Cameras with remote zoom-in capabilities,
teledittinostic equipment, and a telewriter-for.transmitti.ng
prescriptioni make this the,most sophri.sticated of the systems.
obberved. A,third prolect providt twa-way.microwave
television communication between 4 group of physicians
located. at FirmiklacKon, Maine, alild physician extenders i,n two
satellite clinios.' Other proiects in Alaska, New Mexi ci";-Wpd
Colorado use,radio and telephone backup for physician

..extenars. Zhe recommended des,ign is based,on,the Logan
Airport system and features direct commmnication between the,
patient'and the physician via iirteractive television.
Photogeaphs of equipment to be Included'in the system,

III, details of staffing,arrangementts, pnd copies o6 protocols,
used by physidian extfinders.in the Farmingt.on prolect are
inbluded.

,
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4 .B0gan Tom, HirscNLGAry 0 1 .

Westerti latersene CommiSsion'on Higher Education, Boulder,

ENational Model of Supply, Demand, and Pistribufion.
.. Summary Rep,t. Aaalysis and Planning,for Improved4

DistributiOn'of Nursing Personnel and\Services. .

40p 1976 Ava1111.able,NTIS HRP-0023104 4

A A #
V

.$
, A !National Model4 has been developed as a tool for
policymakers in estimating the impact of changes in actions,
Programs, and poikpies on the supply; demand, and
distribution of nursingspersonnet'and services. A task force

'T that included representAtives of nUrging sqrvice, nursing
,A

. .educat1ion, "comprehens4,Ve hulth planning, and the sponsoring
mgenciers provide4 di ction,.actect,as a sounditig board,ond

) .1served 0 the princi al sodrce of data for many of the
relationshiigg.., simui.ations With the model were.

A
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initiated with 1972 data, and the mod0 ehavior between
1972 and 1976 was studied to correct crepancies. 'The
model.,_s inteirelationships fall intd iterre1ated
sectors: nurting education, nursing em nt, demand, and
demography. Seven major employment settin4s are considered:
4ospitals, ambulatory care, long-term care, schools of

' riurSing, public health, and Kivate duty and other. Five
levels of education'Ill preparat)on are included: licensed
practical nurse, s ociate degree, diploma, bacdalaureate,

tile
Arld advanced. T e odel also differentiates,among the need,
demande.and num er of nursing personnel actuaAlly employed. and
includes these factors in the same framewdrk. Following an

,. explanation of simulation and the use of models, a baseline
, 'simulation is' presented. The model is then applied to four

conditions involving changes' ir the health 6are delivery,

system and to four conditions(directly related to nursing .

practice, education, and utilization. Appropriate uses of
totte model are described and Rrovisian fop access to the model
and.sfor updating based.on data vailable are recommended.

Bergman'Rebecca
Univ. (Israel) . Dept. of Nursing.

Nursing Manpower: Issues andltrends.
Pub. in Jnl. of Nursing Administration p21-25 May 75.

%The question is addressed of whether a nursing manpower
shortage act.ually exists, or if this ,Ahortage, is not rally
due to pbor utilization of available personnel. Two models.'
are presented for manpower studieb, a basic model for local
manpower studg.uand a model for a national pursing manpoiier
study. It'is ir-eted that both large and small scale Manpower
planning is essential. There are two primary oblectives fore
undertaking a nursing manpower study: -(1),to provide a basis
for the preparation and employrent of nursing personnel
line with health.needS and resources, and (2) to idfilt/ly

%methods of improming the utilization of nursing services.
Several prinCiples are presented for those conducting a

A nursing manpower study. .The;ptudy,should be coordinated with
health and health manpowet planning and be based in the
reality of thm local situation, giving priority to problems,
on which people are ready to act. The study should: hesve
'Short-term and long-term bbjectiveS with action followiDt!
eacirphase; use scientific methoft; use available data from
all sources; he subject to.regular review and adapted to
Changing health needs, trends and socioeconomic factors; atid
involve wide participation of,ndrses, other professionals end
community representatives. Niile steps, comprising the second
MOdel, are propose&for a predictive national study of
nursing,:manpowir.
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Bihldorff J. P, McPhail Am Payne R, Scanlon R .

McMaster Univ.: Hamilton (gIntario).' Medical Centre.
Npproach to Patient' Classification -- And Some 'Results.
Pub. in Hospital AdministratioA in Canada v18 n2 p22-25 Feb
76:

Steps in the
t
application of patient classification systems'

are outl,ined after a ,brief reviem of the literature. 'Fout f

steps ir the implementation of an effective patient
classification are identified .-- (1) establishing oblectives
to be pursued in a hospital as theor relate to gtaffing
management; (2) adopting a systemdapproach in Consultation.,
with nursing and according to,nursing direction: (3)

accepting fundamental principles of patient classification
andArplementing a patioint classification system according to
th'ese guidelines; and (4) evaluating the functioning of a
system and its'contributAon to the achievement of obiectives
'on an ongoing basis: The development of a patient
classification system at the McMastellUniversity Medical
Centre kn Hamilton, OntariocCana.da is detailed. It is
pqinted out that a close worlqng rela ionship among, nursing, ,-
systems engineering and other clinicJ., ser'vice
administrative rept sentatives has been 'ainta'ined throughout
the design and irple entation stages of the center's patient

sification system. Different values are used to
mine the level of care needed on each ward, based- on the

obse Vation and measurement of actual. nursing practices. The
bene ts of the system are delineateL yith emphasis on -

freeue evaluation OT staffing accordinli to the-needs of
Patients.

S

Boam T. V

A Question of Dalance: Tactics and Strategy of Nurse
Manpower Planning--1.',
Pub. in Nursing Tinies ,v73 n1, suppl 1-4, 6 Jan 77.

7 Boam T. V

A QuesAon of Balance: Tactics and Strategy of Nurse
Manpower Planning-2.

in-Nursing Times v73 n2, duppl 5-8, 13 Jan 77.

Boam T. V

A Question of Balance: Tactics and Strategy of Nurse
Manpower Planning-3.
Pub. in Nursing Times v73 n3, suppl 9-12, 20 Jan 77.

; ie't* 1.2 041/
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Brayton James B
Johns Hopkins Univ., 4Atimore, Md. Dept. of Pediatrics.
Simulatidn of AlternateNPediatric Hospital Care Units,
Volume III.
2,76p 1975 Available NTISHRP-,0009703

Volume III of'a report on the simulation of pediatric
hospital care units dintains:users manuals for the computer
p6agrams involved in the simulation. Instruq.tions for ancl

. pf computer programs developed tio perform the care
-unit loading part of the simulation and-ancillrkr/ functions
are presented. .Included are programs.for'preparitig input

, data require4for the care unifloading and tho :rvices and
staffing Parts of ths:simuration, a-s describeein Volure I.' N.
The programs are wriAten'primailly in UNIVAC's Fortran V
language. *The services and staffing program is a
modification of a nursrbg home' simulation proqta0., altered to
accept'daili changes in census of units and schOule of
patient demands. Input and analysis procedures a're fullY
documented: Logic flow charts, examples of computer deck
setups, and other illustrationstare Included, Poftions of
this document are n't fully legible.

Butler A.- M
Manpower Planning for Quality Nursing Ake. /
Pub. ft.n New Zealand Nursing Jnl.. v69 n3 P26-30 Mar 76.

Cales Alice 0
Baptist Hospital, Pensacola, Fla. ,

Twelve-Hour Schedule Experiment. .
.

.

Putf. in Supervi r Nurse v7 n6 st71,72,74,76 Jun 76.
,

.Th'e'nurse y depa ment at the Baptist Hospital in Pensacola,
Fla., vot
shifts, w rking 7 days ant then having 7 days off. The new:

i d to change from three 8-hour shifts to two 12-hour

schedule had distinct advantages: no shifting of personnel,v
no new schedules (new schedules are posted every 6 weeks)t4ro
parttime help, and no worry about continuity of care. One
nurse on each shift starts a day liter than the group, thts,

' helping to achieve continuity.. Each shift receives the
report from the same one to which they had reported 12 hours
earlier. The work week begins on Wednesday and ends the
following Tuesday. There are four units: two work from 7:00.
a.m. to 7e00 p.m. and two from 7:00 p.m. to q:00 a.m.,
alternating each wed with the other. Althoughthe first
week was rough, theiitaff were ready to tackle the workload
again after a week-Off. After about 3nmonths a number of

,complaints were voiced, and other scheduling.possibilities
were explored. The nutses were suryeyed and a maiority voted
to return to the 8-hour shift, still retaining every other
weekend off. Nith.the 8-hour shift, it is possibllip have

79 1
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.only.every third weekend off! The whole dep4rtment met to
discuss scheduling problems and voted to retiin the 12-hour
shift. One complication of such.scheduling involves
inservicei programs: some of which are now taped so thaf
Personnel may listen to them at their own convenience. The
12-hour shift is Rot a panacea mt it Is working at the

It Eaptist Hospital, and nurses were pleased that the decision
wos their own. A sample 6-week schOdule is provided.

Charles S. T, Gillott M-
Equating Ward Staff with Work Loads.
Pub in Nurting Times v73 n8, uppl 29-32 Febs77.

Charter Diene
How thkl.rrieson-Concept Affects Nurse,Staffing:
Pub. in Canadian Hosprital p52-54 56 Sep 70.

A study of the impact of the,Frieben hosPital design (i.e.,
theo'no-nursing-station concept') on nurse staffing and
organization is repOrted. Data were colFected on-walking
time, time spent vith'patients, and staffing.requirements in",

a 524-bed general hospital evploying the rriesen concept.
These data were compare/ with similar 1n6xmation relating to'
conventional hospitals. Both the Fri4sen anii the compation -

units usea,team nursing and conventional charting and '

recordkeeping practices. Using the coMpariso6 data, a
hypothetical hospital containing 320 medical-surgical beas
wWaescribed. It was first configured arid stafted accOrding
to Stpffing levels and organizational structure fOund at"the
Friesen hospital, and then according to levelS and structure
found in a conventional hospital. Malor tindings indicated
that: (1) in tlite hypothetical hospital, the rriesen system 1

design and resultant staffirig organization reduced total
stafrreguired bt 14 percent:- (2) through reduction of

A walking time and elimination of the head nurse level, the
Friesen system .Provided the same gualay of patlent care with
22 percent fewer direct,care stafftnq hours per patient day
than was found in onm study, and 1'7 percent fewer than in
another study of nursing staff use in conventional bospitafs;
(3) in the Friesen units studied, the registered nurses spend

32 percent less time walking add registered nursing
assistants 52 percent.leSS time than did their counterparts
in a separate study performed in 55 conventional units in
Aeight hospitals; and (4) in the Friesen hospital studied, .

team leadOrs spent 108 perient more time in .the patient rooms
than did the head nurse in convetitional units in another -

study, registered nurses spent 37 percent more time in
patient-room*, and assistants spent 20 percent-mote flee in

patient rooms. .Supporting.data ani an explanation of the
Friesen concept are provided.

11

80



Chi Systems, Inc., Ann Arbor, Mich.
Friesen No-Nursing Station Concept: Its gffe.cts on Nurse"
Staffing.
33p Apr 70 Availabce NTIS HRP-0012328

The contri ution of Friesen design concepts to the improi,ed
use of nu ing personnel is explored. The study of a Friesennursing u it was conducted from February through April, 1970,
and cronsis ed of four phaSes: systems analysis and
documentation, work samplinT deAa collection, literature'
search, an& staffing methodology development. The Site for,the stuiy was the Scarborough Centenary'Hospital in Toronto-,ganadh, a 524-bed general acute care hospital.: The Friesen
nursing unit selected for the study waa different from
convientional nursing units in terms of physical design,
operational systems employed, and the organizational
structure of nursihg personnei. The major design feature ofthe Friesen approach is that supplies And medications aremade available to nurses in patient roams so that thqy are y
never required to leaVe theNtooms.to complete treatment and7care. In the Friesen system, tiarping stations ate replaced

.by administrative communications:tenters. Grappical
illustrations on the Friesen system Are presented, and
tabular data Are provided to show the effect of4PTiesen

.

design concepts on rocations where nurses perforh major
activities. In the ScarbOrough Centenary Hospital, the ,

yriesen system reduced the total reguired staff by.14 - f\
percent. Qualify,patient qare was prbvided with 22 percent
less direct Care staffing hours per patient day through
reductions in walking time and the elimination of the head
nurse level. Team leaders in the hospital spent 108'perc'Ont
more time in patient rooms than head nurses in conventional
nursing Units.

1

'

Clark ;;.. Louise -.)-

.Model of Nurse Stafking for Effectiveikatient.Cate.
Pub. in Jnl. of Nursing Administration v7 n2 p2227 Feb 77. /

the implementation'of.an econoqical apis effiCient nurse
staffing plarYisl-described. Nurses p tiOdpat n direct
patient care and administ'atile aCtivitiesu sp rvision, and 1training. It is felt tha "the typical team app oach to ,
staffing, which employs rsonnel at designate ,skill levelsto perform various.tasks, s ineffective in terms of the

.

provision of nursing care and in coat. Team nutaing in the
setting of a 24-hour day and 7 daya.per week reiquires, af.,
Xeast six team leaders.to plan ahd be accountaille fbr.nursing
care. The staffing pran recomifended lere'llas-been.testpd,for
2 years and'incorporates.an educational program dealing with
reorientation and the expansion of nursing cohcepts..

711(11'
nireing mission, ip Viewed As encompas'sing two CMOrtant
eapects.-- maintaining the patientIslAysicalMbeing at.

.
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an optImum level; and maintaining, streng.t.hening,:or Alteting
the- Trafientes methods ofcdoping with physieloclicai and r1

sychological alterations. - The assignment Of total. nursing
2' responsibility for quality eare.tó 1'nursti clinitian ptr 20

, patients is considered to be an effective Way:Of. ulfillinq
the nutsineMission. ()he registered nurse or licensed .

practical nurse is'employed for every seven patients to-
implement medicarand nursing care plans and coordinatq
iUrsinq cAre. activities. This staffing plan'is illustrated

,for a 22-bed-intermediate care Unit, and the.benefits are i
,r.,t

enumerated. PaLticulir attention is given to:..the increased
amount of time spent on direct patient'care. A.list qf
references4s included.

Cochran jeannette, Derr Duane -.t.

\

Saint JOseph Hospital, Albuquerque; N. PI,ex.

\e' 'Patient Acuity Sygstem for Nurse St ffing. .

Pub. in Hospital Progress v56 n11:141-54 Nov-75.

A paii4nt acuity system.was design0 with 'tile idl;a Of
, *

maintainag quality ,patient zare in spite of- fin'AnIcial and ..

blidgetaxy,cAstraints. The vethodology used-to develop.
( -414,6taffing stAndards consisted of three steps: establishing

icuity definitions. validatipg -definitions and -developing
preliminary acuity standards using ap operation audit, and

-.
vaktdating acuity standards using worl standardsi. The

- project-, which was completed in approximately 1,year,.
,-..,ipvolved 4 phases. The first three phase$ were'accomplished

. durinq'the first year. Teriodic maintenanCe of Abe study,
the fourth phate, is an ongoing process. These phases and

i the staffing mechanism are briefly described. Team le ders
are. responsible for rating the patients assigned to the,
The rating is performed evera1 hours prior to shift Chin e;
Patients to be admitted during the. next shift'are also rated.
The projected stotTfing require ents specify the number,,of
registered nursed, licensed..mactic.l.nurses, and nursing
aSbistants preferred. The units are to report their
requirements\at lOast 1 hour prior t -shift change: the
collective results are reviewe0by-the nursing supervisory
.staff and adjustments (reaSsignme,nt, calling in of additional
staff, etc.) are-made. The ianaqement information system
extracts from a daily patient acuity report* and generates.
'series of Management reporti.for Andividual Oats and for all
the units together., It is concluded that .t.hcsystem, which
ha&been used to Orepate:budget, iloptify sttffing changes due
to census changesp.and to effecit dollar savings,,has resulted
in a more flexOle staffing environment... .A table.'showlng'

.

acuifit definitions.for rehabitaticin is provided.'
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Cogqeshall John.H
(. Area'Coll., Ill.

Management,of Peticement Homes andJtong-Term Care Facilities.200p 1973 Available ,from C.V. Adsby Co., 11830, Westline
Industriat Sr., It.; Louis, MO 63141.

e adminitration'and management of Iong-term care
acilities and retirement homes are discutsed-in a book
signed to helpthose entertng this field. A'chapter on
ganizational structures and the responsibilities of

. ownership describes three-basic kind§ of ownership:
nershjp vested'in i fraternal group, smiernmental

;4011 ownership; and proprietary,owdership. The role of the
admini4trator in managerent disqussed in terms of
pia niqq, organizing, directing, controllingc and staffing.
An,investigation of the, otqanization and administratibr of
tice Center's on the,departments and york efforts ane
theadministrative servicAsosuch'as'policies, and prOcedures.
Contracting for services,lbo,usekeeping, mechanical and
grounds,maintenance', building maintenance, laIndry, food,
fire safety, and building secu4ty are discussed in a"section
.on lesidential. services. The topics considered in the
chamter orLhealth seivices incluftr ,the health office in t!,e
retirement residence: the nursinerdepattment in t:he nursing
home or home' for the aged; pharmaCy.service6; the medical

. advisory committee_and medical director; medical records; and
auxiliary, health needs, An analysis ;of'the necessity of
social services is rade, and the relationShip of the
retirement home. to the community is expao5.ed.- The rules-and
regulations of a retirement communityaird the bylaws of a

, residents' assOciation.afe appended. 'References are included
and the text islindexed.

4.

.,Crompton H.,Margare, Mitdhell fl Cameron'3., PicL
, Aberdeen Formula.

.

Pub. in Narsinqiiimes v72 n34 p1711.124 26 Aug' 76.
.

.

The Aber.deen formula.a methol,of determiiiing nurèn4 staff
needs, is used widely in cotDind. Two studies..'we e .,

4111
conducted ip Scotland:Au q 1967 and,1969 to obvain

tinformation.- on how nursin time was spent, the ofined
standard of basic nursinqcare for helpless,pa ients, and,
mirsing duties ajapropriate3 ta various qrahe'S of nursing
staff: Affgrmula was developed, based on this,information,
to calculdtellaily staffing needs of 'hospital wards in
nonmental hospitals. The formula encompasses the following

, factors: average Weekly nursing workload in hours, average ,

,number of patients in warn, patient dependency .factor for ,

wardx;cialtY, time in hours perireek required' to maintain
the dardiof basic nursimg care for a totally helpless
Patient, timereguired for technical nursing of the ward
specialty. expressed as a percentage ofthe 'time spent onl

'!,
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basic nursing, time per patient per week for administrative
'duties, time per patient per week for domestit work, and'time .

per patient per week for miscellaneous duties. Factors
involved in the classification of patients are delineated in
tabalar form. Tabular information is also given with regard
to 6ursing care for helpless.patients and grades.and duties
of nurting staff.

C5r Ltd., Ann Arbor, Mich. .

Annotated Bibliography of Nursing Manpower Models.
42p Dec 76 Available NTIS NRF-00235681

This report is an update ot the 19741/Vector Research Vnc.
(VIII) inventory of models directly or peripherally rOated to 0

health manpower supply and requirements problems. It'cOvers
only models oi i" utilization of health services, demand for
nursing personnel, and supply of nursing.personnel.' This
update of thlicentorTincludes.a reiiew of the literature
since the en .date bf VRI,'s review (1973) through, June,

A 4

. 1975. The VRI reporf format was used in order to facilitate
the inyentory process and to proviie continuity for.anyone
familiar with the original study. The model identification
c6de includes: model identification, including descriptive
title, developer's name, and references; general descriptors,
including devetopment stiatus,,purpose and sponsor, scope and.
.sublect abstract, malor outputs, aria
assumptions/constraints/hypotheSes; and technical
descriptors, including model type, model characteristics,
data utilized, input variables, output variables,
verification/appli-cability/reliability, and computer
characteristics. The descriptive titles of +he models
included in this update are: normionetary factors in the
demand for medical siervices; a model of health status in New
Mexico; prob&bilistic models used toAetermine hospital
service area; relationship of nurses' supply to salary
changes; the short-run supply of nurseso-time; sabstitution
between regrstred nurses and licensed-practical nurses by
hospitals; monopsony poier and the shortage of nurses;
interactionS among variables affecting hOspital utilizati6h;
the impact of the extended-care "facility benefit on hospital
use and reimbursements under Medicare; and short.Arun supply
responses of profbssional nurses.

, # .

Curtis C . . t '.

A System of Measurement 1Y yatijaInt Dependency-arid Nurse
Utilizalion.
PeUb. in AustKalian Surses Jnl. v6 n10 p36-38,1$2 Apr 77.

.
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Daly,Dennis, Rick Robert
Communkty Systems roundation,.Minneapolis, Minn. Minneapolis- St. Paul Regional Office.
Nursing;Quality Audit Program.
50p 102 Available Community Systems Founda-tion, 1130 Hill
St., Ann Arbor, MI 48104.

A nursing quality audit based on the application of
statistical quality control methods is reported. The
obiectives of the audit were to provide a.quantitetive index
of the level of care and services provided on hospital
medical - surgical units, to provide feedback through an
analfbis of deficienoies in order to permit necessary
%corrective action, to develop a system for implem5nting
quality control measures on a continuous basis,land to
establish cLuidelines,.for nursing staffing. The quality
control study'consisted-of six malor step,s; (1) selection ofk
study units; (2) review and revision of standard quality .

, indicators; (3) -calculation of samplesize and .schedulp
design; (4) selection and orientation of observers; (5)-.
observation and rating; and, (6) quality committee review an
evaluation of Checklists. Five categorie.s of nurSing quali
indicators (patient welfare, patient comfort, patient room,
patient chart, and nutsin4 unit) were analyzed. Each
indicator categork was asSigned a weight which represented a
measure of its significance in relation to quality care. An
overall rating for medical - surgical urits of 98:4 percent
(out of a possible 100 percent) :was observed. An,analysis,of,
deficiencies was perforued to identify those indicators
answered negatively. Appendixes contain the nursing quality
control observation schedule, the quality céntrol index
during MarCh ahd April, 1972, quality, control check .sheets,
the nursing Quality control observation schedule used in a
second'audit, and a sample qualir#, control index.

Deap Charles R
Children's Bureab, Washington, D.C.
'Staffing Patterns and Clinic !fficiency.
Pub.. in Family Planning.Perspectives v2 n4 p35-40 Oct 70.o ,

The usp of a patient7 stilf index to evaluate the efficiency
of a family planning cl4nic is discussed. Ninety-'Seven
'clinic sessiOns were observed in 29 different family planning
clinic" around the country. /he clinics varied substantially
in thenumber of patients seen per hour. On the average,
there were about'nine-tenths as many staff people as patients
pe clinic session hour. Client retention rates within Hie .
sampljed clinics varied greatly, ranqincrfrom 5.7 months tO
21.8 months. Although the ultimate measure of a family
plan inecliniC is the number pf pregnancies prevented, the

clinic hour. A clinic that provides service to a arge

most efficient measure is the number"of patients per

a
as

..



.6

numipar Of clients is more productive. An'estimating equation
for the production lunction,of a favily planning clinic
permitb the-Calculatiomof alternative combipations of ,

nurses, physicians,"anl nonprofessionals. Different types df
patient visiti making up, the case load are weighed accordin4
tO visit times for three 'iltpes of vidits. Irnurses and r

nonprofessionals are used,in greater proportion, the
physicians, productivity eind efftciency will increase. Thi
increased productivity would weigh positively against the 1-
relative wages of nurses 4n4 nonprofesiionols.

.DeHarco James P, Snavely Shirlef A
Children,s Holpital-at Akron, Ohio. . 4

Nurse Staffing with a Data Processing System.
Pub. in American Jnl. of Nursing p122-125 Oct 61.

The: development and implementation qf a computer-assisted
nurse staffing system at Children's; Hospital at &krone Ohio
are described. The planning proce§s6beglOp 'with a careful
definition of direct*patient care.. The:Spproach taken was to*
delineate those things which Airect patient-'care did not
include (e.g.v/icquiridg ieformation, recording, transcribing -
at copying, TAferencing,,exchanging informition,
transmitting, maintaining.recbrds, conducting clagsses). .It

was found that about 40 percent of nurses, time is spent in
performing activities other-than direct patient care. Two

.
factors were considered in establiihing a base oil which to
build a staffing pattern by electronic data processing. One
was the condition of each patient; the'other was the
capability of each member iof the nursing staff. A scale of
'one through nine.was develpped to rate patients,each day in
terms of degree of diffi.culty of nursing care. Based on a
nursing'profile developed froM an analysis of the nursing
staff, a riting syster tor the staff was created in which a 9.
indicates a heal nurse 8 an assistant head nurse and staff .

nursee-and 7 to 0 indi4e staff members. Once the degree af
diff,ivelty of nursing care has been established, the p*tient
rating is ponverted to a4 element of time./ The computer is
fed weeklilstaffing schedules, \and comparisons are made

"between the stoof available and patient requirements. The
c computer analyzes eny.discrepancies and prints out scheduled
assignments for-each station. The computer is programmed to
Produce a distribution of personnel that *ill yioid a
balanced staff when all stations are compared. The computer
requires 10 minutes to calculate, printout, readiust, and

hospital. Sample computer printouts accompany th
suggest assignments for each eight-Thour'shift in 253-bed

text.
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Elliot 'Jo'Eleanor, learns Jeanne, Eds.
.

Western Interstate Commission on-Higher Education, poulderi
Colo.
Analysis and Planning for Impreved Distribution of*rsing
Personnel and Service's, Final Peport,
.1978 Avai,lable NTIS HRP-090055-6

.

A.final report of the Activities carried ou't 'during the .

'30-month contract period. 'Reporti on the Stite Model", Field"
Development and Pilot. Testing Of the State 'Model, National
=Model, TaxonOmy Committee, Long Range Data Collection-%and-
Use, Regional Centers,) Taining, National Cc:inferences, New
and Emerging Roles, and lhe panel of Ex.fert Consultants.
Includes a listing of alt participants in'the project.

.
)

,
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Ellis Barbara
.

The All-RN Staff: Why Not?
Pub. in Hospitals v52 n20.13107-108, 110, 1121976.

. .

EusAnio Patricia L
Effective SCheduling -- The FountUtion foc Quality Care.
Pub. in JnI. of Nursing Administration sr, n1 p12-17 Jan) 78.

Directors of nursing are resporisible for developing"and
executin effective.staffing programs. Effective staffing is
the r lt of deliberate, careful selection of spectfic..

duals,and a prediction of their effect on patients and .

0 days ind time off in patternhat repeats'A '..

ent care. tyclicAl seheduliriq is a technitue for
assigning w6
itself cyclically, while,paying attention to the need for
proper numbers'and mixes of eersonnel, continuity of patient
care, and-work groups. The premises and po,ricies concerning
time scheduling upon which cyclical ,schedulingis based-.
anclude; schedules shoultrepresent a balance'between the
needs'of the employees and the employer (patient care);
schedules should distribute the 'good,' and"bad',,days off
ftfily among a.1 employeesn all employees 'should adhpre to
the esCablisbe 'rotation, with rare exceptiOns; adiance
posting of time schedules allows employees to plan their
peirsonal livé4, reducing absenteeism and reguests4or
changes; time schedules should not be a mystefir nor a tool of
conttol or discipline; there Should be a mechanism' for
emergency changes io accommodate both A-mOloyees and employer;

...schedules must ventorm to all labOr laws and hospital and .,
departmental policDes; schedules should be established to,
provide correct numbers,end mix-of pqrsonnel, allowing the
continuity essential to quality carer fnd schedeles shoukd be
consistent, enabling work groups to develop teamwork. Heavy,
emphasis should be placed on the establishment and
implementation of formal, %kitten Particular
'issues which should be addmssed in such pciliciés are

a
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identified. Sample master time schedules and individual time
schedules are.included..

rine Ruth Barney
. Washington,Univ:, Seattle. School of Nursing.

Decentralization and Staffin'g.
Pub. in Nursing Admitiistrati n Quarterly v1 n4 p59-67 1977.

.
The idea of mitrix.organiiat on as decentralization of *
authoritT and responsibility4, which originatgd in the
airplane manufacturing.indus ry, orbit fiom mamf of the same
conditions and needs faced 1)f-4.MM-icing directors wh9 operate -
nursing departments in complex 'institutions. operation
between many external agencies has increased-t internaf
complexityof the general.hospital. Advanced or intensive
technoIdgy.in hospitals has been a. 11)alor cause of chehge
adding to the turbulent environment in which\nursihg is ,

practiced. Different technbloqies require dififerent
relationship patterns. The high *wee Of interdependence.,
.amonq Specialized.staff creates the need for daOrdination'at
.the technical level of the nursing unit. The traditional
expectation that the supeivisor will coordinate all
activities for the unit will not9mork, since much of thej
coordination needs to be, done in on-the-spot aiscussion.

, Peer relationships'developlfrom communication patterns which
are necessary in highly interdependent tasks. The diftfusion
of power in the hierarchical struCture which results is
accommodated by the matriX organization, which legitimizes
the lateral communicatiok netWork by recognizi.ng the
authority of expertiSe at the staff nurse level.
Decentralization of control and dedisionmaking requires more'.
openness than a strigtly hierarchicalptructure. In such an
open organization, conflict mult be-brought. out and handled
by negotiation. Most staff nurses will require group
development training to elluip them 'ko function in an'
environment where negotiatipp of roles is necessary and
Oroblem-solvinq work cmoups are the medium for decis±onmaking.

*

tS

rinlay'son Hal ,

Kingston General Hospital Ontario).
NUMBRS Approach to. Nursing Management.

, Pub. in Dimensions in He.alth Service v53 n5 1)39-44 May 76.

."

An innovative management and reporting system fOr nurses it
. the Kingston 'General Hospital inI,Ontario, Canada is

detailed: Maior components 'of tlie system includi.hchedulingv
.
patient clas4iScation: (Workload determinatiom and variable -

staffing), gatlity assurance, and budgeting4for nursing
"Service.' Ahe compUteetted strategy, implemented in Auggst;
1974, iSAesigned to be,more flfixible and offer more4features
.than manuaUsysktems. Ten .aspects of flexilAlity.are built )

\
. f

.
,.

,
.

.
,

. ,,
.

. 95' .

. 5



into the system: (1) the-hospitalican specifi 4 to 6 weeks
. of schedul40: (2) the system .can generate cyclical or
flexible s dules simultaneously for aifferent units: (3)
fixed.patterns and nurses on permanent shifts can be
integrated with flexible schelules; (4) .nurse.s can specify
days off, .including weekends; (4) nurses.dcan sOecify shift

ferences; (6))nurses can specify tradWoff or work stretch
veksus split days; (7) the system softyare can schedule
part-time sta#f: (8) the hospital cati specify variable
coverage by shift_and day of the 'week; (9) the hojspithl can
speeify variable weekend off ratios;,and (10) the hospital
can specrfy, on a gross basis, Ohe weighting on nursing
coverage relative to individuAl'patterns. The system is

. based on the Medicus approach to patient classification and
_ywkload determination, as devel40 by 14he Medicus`\
Corporation in Chicago, Ill. It incorporates a patient,
classification sheet, a patient care indexv patient care

. monitoring, personnel budoletihg, and management reporting.

Freund Lo4s E, Mauksch Ingeborg G
Missouri Univ., ColUmbia. Dept. qf Idustrial Engineering.
Optimal Nursing Assignments Has n. Difficulty.
313p 30 Jun 75 Available NTIS PB- 4 01340/

The -purpo e of the, grant yas to develop a technique for
optimall# a iigning nursing p6(sonnel to patient care
retsponsibi ities. A quasi-exQerimental researcih fttiqn was, lc,.'
used. . A. mathematical model'was developed that was based/op 4, ,

.4
.41-/

concept of alificulty associated with elements of-z,p_atien,t. ,care. Tfie moll was implemented and enalyzed in ten
,

medical/surgicdl nursing units iillsix hospitals. Data
collection.Consi.sted of w9rk sampling for,model 'validation,
use of,a patient classificatiOn methodology, and quality of
care eValuation. Some'df the findings were: (1) The
modelrgenetated-staffing out-p rformed hospital personnel on .
study units by providing assi etas which were better

. Aalanced and evened out relat ve difficulty ratings of each
assignment; (2) it can be used td gain information on the effect

_,--of different staffing policieg mAke decisioks about long
range unit staffing,.and train head nurses and team eaders

(
.in'selecting efficient staffing pattern's; and (3) results .

indicate that case assignments require 27% mor t. capacity'than
functional assignTents. tNTIS)

Gabbert Charles C, Kuykendall LuVerne; Swanke Flrne, Simpkins
..Don .

o 0) CSF, Ltd.,.Minneapolis, Minn.'
Nursing Utilization Manaderent Information System..
2tp 9 Jun 75 Available frdWI CSF, Itd.; 3001 SoUth State
Street, Suits 707, Alin Arbor, MI 48104,

0,
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A lanagement information system designed- to predict staff .

needt, to determine trends in patients' nursing care needs,
and to monitor'budgetany compliance in the nursing division
at-Fairview Hospital, Minneapcilis. Mihh., is dekcribed. The

: system consists of the following biweekly rope-efs: average ,

number of patients per category; total earned nursing.hours;
nursing unit hours worked; nursing service report of
performChce by skill level; pursing service report of.
performance; graphic.report of nursing performance; report of
budget staff utilization; and report,of nursing hours per'
patieht day. In additien,the system provides cumulatiie
rgports on the aorerage number of patients per category and on
uSilization and performance. The uses and content of each
r'eport are described briefly. Each description is
accomPahled by an illustration of the lormat of the report.
The system'developed to predict nusini care requirements for
nursing-units prior'to the keginhing of each shift is
described. The system, which is -based.on data obtained
through the management-information system, provides for the
Obiective assignment of nursincfloat personnel and the
exchange of personnel between uniti.' Implementation of the
retrospective and predictive compAents df the manAlement
information system is described, as is the data-processing
equipment uw4d.by the sysstem.

\Joirs"
Gaul Kenneth E. Markowitz Walter L

Brentwood Health Center, N.Y.
Suffolk County Comprehesive Ambulatory Health Center Model.
76p May 79 Availatge NTIS HNP-0012147

4 macl for tile organization and delivery of ambulatory
health services in cqunty health centers is presented.
Developed by the SuffolkCounty (New Yor)cl Department of
'Health Service, the model is structured by program function.
_Each service is modular irf design and can be added orrdeleted
according to the demonstrated needs of complunity residehts
served by a particular health center: The sevices include.'

'direct patient care services (primary care :services,
specialty.services, mental health services, and.methadone
maintenance) ; ancillary p46tient Care services (radiology
services, laboeatory services,, pharmacy) ; supportive health
care services (public health nursing, home health services,
social service, nttrition services, communicable disease
'control, immunization iiivestigation, public health
'Oucation); and supportive ndnpatient care services

4 (administration, intake / rece)tion / financial, Medic
records,,mental health clerical / reception,/ financial).
Tach service module includes a description of the program
thnctionp and speCifications of staffing and swig"
requirements. Floor plans are included fot seveiral of the
modules. The Department of Health Services recommends that,
when pds'sible, health centers contract with community,

90 9/
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hosPitals for backap services such af admission of patients
when indicated and seophisticated"raeriological procedures. Tt
Ts also noted that 4 minimIlm of 1.0,000 primary care patiept
visits is Lgiol4ed to operate a health center efficiently and
economically.

Giovannetti Phyllis, McKaque Laverne
Saskatchewan Univ., Saskatoon. Hospital Systems Study Group.
Patient Classification System and Staffing By Workload Index:
A Working Manual.
32p Apr 73 Available ficM Hospital Systems Study Group, 3337
8th Street East at Acadia Drive, Saskatoon, "Saska'tchewan,
Canada 57H4K1.,

The concepts of patient classification and staffing by
workload index are described and steftps in implementing these
coacepts are omtlined in a manual developed during a 5-year
nursing research proiect directed toward problems in the
delivery of nursing care. The patient classification system
entails the categorization of patients according to four
levels of nursing care requirements ranging from minimal to
intensive. The levels center on the patient and are not
limited to the technical aspects of care. The concept is

, based on the isolation of several critical indicators or
components of physical and psychosocial needs which, when
identified, permit assignment of the patient to an
appropriate qAtegory of care. The workload indx relates to
the quantification of the levels of care, measuring the
direct nursing care component of each of the four categories
of care. Staffing by workload index'incorporates the direct
re index associated with each category along with the

nursing staff time available 'to provide direct care. A
simple trial and errot method iskincluded for determining the
(torklOadnindex for any hospital without resorting to activity
iudies. Full documentation of both concRpts and their
impleMentation is provided, as are related forms.

Giovannetti Phyllis
Pu6lic Health Service, Hyattsville,. Md. biv. Of Nursing.
Patient Classification Systems in Nursing: A Description ani
Analysis.
113p Jul 78 Available from NTIS HRP-0500501

Patient classification systems can play a significant rote in
entincinq effective and efficient utilization of n sing
personnel resburces. This monograph discusses th SP
tmportant systems in terms of their development and describr
them as plvining tools for the deployment of nursing
resourceAdThe introductory paterial defines Xey terms .and
reviews the elements of a sfaffing program, the concepts and
designs of patient classification, and classification theory.
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It is noted that the term 'patient classification 'system'
encompasses both the process of identification and the
Quantification (typically based on nursing time involved in
direct patient care) of the categories.of ca!te into some
mileasure of the nursing effort required. The discussion then
turns tb the uses of a patient classification system;
historical:development5 (including such .concerns as the Jack
of attention on the part of'classification systems-to the
issue'of quality of care) ; examples of implemented systems in
various specializedsettings in addition to their malot use
in short term general hospitals;'maior issues stirrounding
selection and developme9t, sOch as critical indicators arid
the guantification techniques; arid limitations of patient
classification. The 'discussion closes with( a brie look-at
future deve}opment, including research ne4ds. An,extensive
bibliography accompanies the text.

hail Dorothy C .

World Health Organization, Copenhagen (tenmark). Rqional
Office for Europe. ,J

Wursing Personnel Systems.
Pub. in Jnl. of Advanced Nursing v1 n1 p45-87 Ja076.

A systems approach is used to examine the role of ursing
vis-a-vis other professions involved in the deliv try' of
health care. An 'Identity crisis' in the nursing 'profession
is recognized, and the development of a planned nursing
personnel system may be tte appropriate response to this
crisis. Such a systematid approa,bh would be ir co'ntrast to
the tradition of expedTency, which has resulted in 1

orientation of the..enursing profession to hospit'alsiL nd
illness rather tile.), to patients. Several health p rsonnel
systers are deActibed a illustrated schematica4 Amono
these are pie horizontal' health personnel system, O. which
nurses and other health p ofA§sionals share a relat vely
equal position on a later A plane; a medical systeilt, in which

- nursing is one of a serie of disciplines arranged 1
vertically, with physicias occupying the top rung bf'the
ladder; and a staircase sys m, in which somewhat greater

'interdisciplinary mobility i dded to the medical Oystem.
, :The dilemma of cure versus care implied by these personnel
systems is discussed. The role bf nursing in care is
described as maiOr, although it is conceded that the nursing

*i profession has npt contribwted to a demonstratkon Of the.
differences or interrelationships between cure and care. A

rational, two-level or three-level nurking personnea system
is suggested as a tool for promoting mote effective.nursing
care and nursing leadership. Such a system, propo8led by a,
World'Health Organization comMittee, is illustrated.

4
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HansontRobert L
Virginia Mason H6Spital, Seattle, Maph.
Predicting Nurse spitting e to Meet Patient Needs4
POI. in Washington StateZ1nl. of Nursing v48 p7-11
Summer/Fall 1976.

A patient classification system was developed at Virginia
Mason Hospital in Seattle', Washington, in order to provide a.
quantitative means'of mea'Suring and reporting nurse staffing
needs. An initial nursing activity study identified 12
direct care activities, out of a possible 72, that had high
correlations with the total nursing direc.tscare time:when
patients were divided into four groups. . The results of this
.study were then Used to develop a Patient Classification'and
NurSing Utilization system, which was implemented on all
medical-SUrgical nursing units at the hospital. After two
years of practical experience witil the system, the tool was
reteste'd at Virginia Mason Hospital and tested in two
additional institutions. Data collection fon each patient in
the study included demographic data, classification level
according to the tool, and the number of minutes of direct
nursing care per shift, documented tor 24-hours on each
patient. In all cases and in all three' institutions, the
di,fferences between mean direct nursing care times for
adiacent classification levels were foUnd to be significant.
In addition, the similarity between institutions in the mean
direct care times by classification level was striking. The
Virginia mason Hospital patient_classifiCation tool was found
to be.valid'on the basis of its ability to provide predictive
'discrimination between groups of patients in terms of the
amount of direct nursing care they receive. The tool is
useful in making daily staffing decisions, lustifying
staffing and budget proposals, adiusting staffing rotations,
evaluating supervisors, and providing partial lustification
_of the hospital budget to overseeing organizations.

Oprman Ronald J
Misericordia Hospital, Edmonton, Alberta "(Canada).
Nursing Service,s Information System.
Pub. in Jnl. of Nursing Administration v7'n3 p14-20 Mar 77.

Nursing Service Information System (NSIS) is designed to
Measure the guality of nursing'care as well as feedback data
on patient-generated workload and staffing patterns. The
system grew out of suggestions offered in a paper by Pieter
HaussmarIll and consists of qat4Rring and reporting patient -

census, workload indicies,.stafting complementslstaffing
indicies, and the eaality of nursing care provided.by-each
unit. A series of charts, designed for NSIS and shown in-the

,(

arti le, is completed each week to analyze how much time is
bei q spent with patients (divided into categories depending
on ow much direct care they need), what kind of nurse is



providing the service and how well the service is performed.
A factor weightihg System was also designed in order to
,effectively,quantify the awdit results. NSIS prepares
reports weekly for each unit as well as comparison data
between units. NSIS discovered that there was a strong
positibe correlation between carefully compiled care records
by nurses And quality care. The continuing audit process
also helped'nursing units see their weaknesses and weekly
improvements. The article also discusses th!
and differences between the NS1S approach and that suggested
by Pieter Haussmarin:

Xllinois State Dept..of Public Health, Springfield.
The Nursing Home Simulation Model Users/Manual - FORTRAN IV
Version.
296p Jun 75 Available NTIS PE-248-726/2

Two Parallel coriceinse.adequacy of staffing and cost, are the
basis for the development of th4 Nursing Home Simulation
Model. The model was developed.to help health planners, .

facility administrators,. and regulatory agencies evaluate fhe
effectiveness and efficiency of alterriatively configured
long-tervkcare facilities pro#iding different types of care
to a variety of patient population. .It can alSo evaluate the
cost of effectiveness of meeting nursing care requirements of
residents under alternative staffing configurations and :

syAtems for the delivery of care. The report describes the
Nursing Home Simulation Model and the experiments that
validate its characterization and evaluates its usefulness as .

a planning and regulatory,tool for long-term care facilities.
(NTIS)

Illinois State Dept. of Public Health, Springfield.
The Nursing Home Simulation Model Users Manual Simscript
1.5 Version.
220p Feb 75 Available NTIS PB-248' 862/5

Two parallel concerns., adequacy of staffing and cost, are the
basis for the development of the. Nursing Home Simulation
Model. The model wa6 developed to help health planners,
facility administtators, and regulatorydgencies evaluate the
effectiveness and efficiency of alternatively configured
long-term care facilies proViiings different types of care (,

to a varietifof patien population. It can also evaluate the
cost of effectiveness of meeting,nursing care requirements of
residents under alternative staff.ing configurations and
systems for the delivery of care. The report describes the
Nursing Home Simulation Model and the experiments that
validate iacharacterization and evaluates its usefulness as
a planning and regulatory tool for long-term care facilities.
Portions of this document are not fully legible. (NTIS)
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Indiana Sta.te Dept. of Mental health, Indianapolis.
SPAR. Staffing for Patient's Aotual Needs.
90p 1970 Ava4able NTIS HRP-.0001570

The SPAN (Staffing for Patient's ACtual. Needs) system-of
evaluating staffinq requirements for hospitals.i discussed.
This coMputerized system applies methods used inindastrial
engineering to determiRe the: ,numiler of staff required'to meet
needs of patients. The system is used in'State psychiatric
facilities- in IndiAna. The initial phases of the prolect
determined the needs for nuesing personnel. In the future
tEe system wil) be used to analyze other areas of patient
freed; including recreation, activity therapy, and social
service. The, system provides management with necessary data
'for personnel management and.for patient population apalysis.
It also identifies trends important in budgeting for.cost

.analysis. A semi-annual inventory is made of all patients,
with classification according to characteristics which

,

deterMine the care they require. This profile, Along with a
manpower inventory, is fed into a computer which analyzes the
number of minutes of care required to meet each patient's
need and provides summaries of total staffing needs. The
report presents results of the study of nursing staff
patterns and requirements for 1970, 1971, and 1972 at 12
State psychiatric hospitals. An analysis-of the progressivso
SPAN surveys yields a picture of staffing patterns in the
various hospitals in the. State. Results are presented in
tabular form without specific conclusions. Portions of this
document are hot fully legible.

Johnson Jo, Ganti knnalee R, Nagy Emil J
-Creighton Memorial Saint Joseph Hospital$ Omaha, Nekw.
Obiective PatieAt Classification System in Psychiateic
Nursing.
Pub. in Canada's Mental Health v24 n2 p23-26 Jun 76.

A system for classifying patients irr the psychiatric division
of a hospital is descuibed. The purpose of the
classification is to serve as an aid in,determining nurse .
staffing needs and improving scheduling practices. The
system also is intended to help nurses in developing
comprehensive patient Care.plans, to be used for review
purposes by supervisors, and to serve as a basis for
considering the feasibility of developing a revised patient
charge system. The idaptation of the system from.one
developed by Community Management Services, Int.. (CMS), and
irplemented in Canadian and ATerican hospitals is described.
The CMS classificatio$ forms for community therapy, acute
intensive care, adoletcent servit ce, and children service were
revised to meet the needs df the psychiatric unit. Using the
appropriate form, nurses nallow written guidelines in
classifying 'patients according to their physicil needs,

95
10

. 1 LIZ



safety and precautions, tests and treatments, behavior,.aild
family interactions. Namerical scores for indicators in each

. of these areas are converted to letter.dategories, whiCh
indicate the level of care required by,,,the patient.
Difficulties in implementing the patietit clasSification
system are noted, and the benefits and limitations of the .

system are discussed. A table showing the numbers of
patients (by service) classified at each lesvel of care during
1973 and .1974 is included.-as is an illustration of one of.
the classification forms.

Kaplan Robert 5 ,

Carnegie - Mellon Univ., Pittsburgh, Pa. Graduate School of
Industrial Administration.
Analysis and Control for Nurse Staffing.
Pub. in Health Services Research v10 n3 p278-296 194.

An information and reporting system based on a regression
Anal sis of nurse staffing data was developed at a 575-bed
uni ersity teaching hospital. Aggregate statistics on the
nurs nq dkaff of the hospital and on the number of patient
days were obtained from a surmar .of the distribution of
nursing hours in a monthly hospi al report of direct care by
Patient unit for Malf1971. The data were used to estimate
the'relationship between nursin hours and patient days for
individual and aggregated patie t units. Fixed and variable
components of nursing hours we estimated by multiple
regression techniques as a func on of patient days.
Variations.in nurs,ing hours were bxamined for 20 patient
units. In order to explore the effect of aggregation, three
sets of selected homogeneous patient units weee observed:
general medical and surgical, medical teaching, and
orthopedic units. Regression models were tested using data
generated between July 1971 end January 1972. Aggregate
forecasts and forecastS of licensed practical nurse and
student hours weFe made. It was found that the information
and reporting system was useful to hospita administrators in
evaluating the efficiency of scheduling procedures employed
by nursing supervisors to meetvarying patient loads.

Kirtane Mohan
Saint Mary's Hospital, Milwaukee, Wis.
Simplified Staffing Study Methodolo4y for Nursing.
14p 1976 Available NTIS HRP-0018928

Management engineering gioups.have done several staffing
studies of nursing service which proved metieulous in reSult
but very expensive. In order to cut cost but maintain
accuracy, a simplifked staffing study methodology is
preseqed, aimed especially for use in smaller hospitals.
Carried out with the active participation of the nurses,v,the

9'6
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management'engineer's role is held to a minimum. Bas
Ihree physical needs -- 1) ambulation, 2) feeding,' and 3)
bathing -- patients were classified into three types: bell
care in all three needs; assistance in one need, self care in,
two; and assistance in two or more needs. The nurse,
divided.into registered,nurse (RN), license,d practicat;narse
(LPP) and Aide, note on a.chart ke'pt in each. patient!siroom
the amount of. time spentlion any giv.en activity with,that
patient. The results, presented as a ratio'of direct to
indirect care, are Used to reassign sdtaff time to the'
patients who need.the 'most care and.to peak hci'urs,in the
morning. The' results are also used toplan budgets, and

. future staffing needs. The nurseW, data Sheet and other
tabular mgtvrial about the staffing StUdy Imethodology and
result are provided.

;

Kneedler Julie
Standard: What'Is It and How to Use It.
Pub. in Association of Operating Room Nurses Jnl v23 n4- ,

p551-552, 554; Mar. 76.

In response'to pressure from professional peers, governmentk
regulations, and the consumers' awareness of_their right to,
quality care, operating room nurses have developed evaluation
tools for auditing pattent care, guidelineS for peer reviei,
and standards df.practice. Specific facilities must base
their standards on consensus, experts, or scientific

".investigation. The.model standard of practice fot operating
%room nurges is the 'Standards of Nursing Practice: Operating
Room' published by the Association of Operating Room Nurses 7
ana the.American Nurses' Association. Fxamples'are presented
Of how this' model can be used to .wirite standards for ..

. staffing, product evaluation, or-stff development to fit a .
specific iettingl The goal of these standards is to provide .

the hest possible care to each Patient who,experktmees
surgery. All operating room nurses should.striye to attail
the ideal signdard, even though, as an ideal, Lt.will be
impossible Nr all operating rooms to meet it. Sta,ndards
should be rpcognized as tools -- desctiptive statementsIthat
refleCt operating room practice and establist.ed to provide
.a means for determining the gilality of patient care.-

Lauer Esther,Schdefer
Analyzing aald Geoupinq :Tasks to Improve pursing Personnel.
Dissertation, Fd.D., Columbia University TeaChers
214p,
Dissertation Abstracts v39/01-p.p164 1977.

A
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Nurse Bank Scheme.
Pqb.,in ,Nursing Times 73 n49 p1926-41927 8 Dec77.

Levine fugene
4°Public Health Service Eethesda,'Md., ,Div. of Nursing.

RZsearch dn Nutse Sta finq in Hospitals,' Report of,the
Conferenge.. . .,

198p May 72 Ayailabl from ther-g-uperintendent of-Doc4ments,
-U.S. 'Government Pri tinq Office, Washington, D.d..20401,
$2.35.

V

4.

Proceedings Of the onference on'ResearCh on Nurse Staffing
in Hospitals, Ispon ored'hY the Division of Nursing, Pdblic
4ealth'Service4 D4 W, and held in Fredericksburg, Virginia,
May 23 through 25, 1972* are reportea in a companion yolume
to a comprehensiv 'critique of -nurse staffincr methodology

,. Published by the ivision.in JanagrV 1973. The conference
brodght together 45 pgrsons from a Variety of diSciplines,
all with experie ce in nurse staffincrresearch. Arr openirig
presentation pr vides an overview pf nurse staffing research,
and ton papers iscuss.variaples considered significant in .

influencing th quantitative and qualitative 'demand for nurse
staffing: The e variables include: patients' requirements
for nursing se vides; Architeqtura.1 deSio of Ihe hospital;
administrative and cost factors;' and social - psy.chological

.

factors. In addition,.papers are presented on evaluation of
' the quality f nursing care'4nd on the impact ot.computerized.

inforomation systems on,staffi-ncr. 'Transcriptions of
digcussions following each presentation are provided. The .
repox,t clo s with a summftry and-synthesis of the conference
proce and comments.on future direction"foi; nurse At
staffihq udies. Summarips.of conference task force
recommend tions concerning. future directionsofot research on
nurse staffing in hpspitals are appended:

4.

') Liebman J dith-S, Young John P, Bellmore.Manftll

4

Illinoi Univ.* Urbana. Dept.'qf Civit Engineering.
Alloy j.on of Nursing.Personnel. in an Extended. Cate Facility.
Pub. i Health Seriices Research v7 n3 :1)209-220 Fall' 72.

4*

A mod,el for the assiqnment :of direct care tasks to bedside*
'nurs ng personnel, is described. Using an ordinal'scale of
Per eived,,effeqtiveness, the model generates daily task .

as iqnments indistiAquishable from or superior. to thOse4 'used
by nuising team leaders. i.modification of the"model has
potential use in long-"range planning of personnel needs,.
allow,ing comparison of alternative staffing pafterns by their'
relative effectiveness proTiles and fa'cilitating cost /
effectiven'esS comparisons. Twenty registered,nurses,,,
licenseil..practical nurses,:and nursing aids in an exiOnded
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care unit ot a Paltimpre rehabilitation facility provided the
basis_for the allocation model 'through a 0 - sort procedure
-designed to measure these nurses' Concept of effective..
perSonnel utilization. covputer-generated task assignments, (
,based on theSe concepts, were validated for acceptability in
a tedt in which the nurses compared 18/pairs of alternative,
,personnet assignments, some generAed by the coMputer, and
others by the,nursing.team leader. In sioc Comparisons, the
nurses showed no significant preferemce between the computer
pl and.the team leader's plan; among ten pairs in which a
preference was established, the nurses prefetred the
computerlgenerailed plan to the team leader's plan nine time s.

, Modification of the model for evaluating alternative staffing
conliqurations is <demonstrated, showing the model's ability
to generate 'team effectiveneSs' Profiles which allow
comparison of ehe dollar cost and perceived personnel
effe,ctiveness of'alternative staff configurations when
fteguencies of direct-care procedures-on the unit are known.
A bibliography is included.

illesand Kay, Mathews Laura L
Saint:Nicholas Hospital, Sheboygan, Wis.
Staffing Function and Management'Technigues.
Pub. in Nursing Administration v1 n4 p27-30 Summer 77. .

A survey of a' small number of nursing service.administrAthts.
conducted,in 1974, indicated thatjhere was a unitter.e8a1 It'ack
of use of established management techniques to solve 'staffing .

problems. The basic management techniques Of,planning,
orgazing, itfplementing, and evaluating are esseftial if
work.'is to be accomplished and goals are to be reached. A

carefully drafted outline which,traCks the management process
, can be very teneficial in mitlgating.the probIems'atSociated

with the staffing function. ,An outline integratlng the
management process tp.the recruitment factor in nurse
staffing is presented. The following issues are outlined
under the lanning function for reituitment: develop the
philosophy, -purpose, and oblectives of the recruitment
programs; develop a recruitment committee; forecast both
short-term and long-term staffing needs; determine how.each
obleqtive, will be accomplished; determine when each objective
will be accomplished; and establish a budget for the
recruitment4program. Steps are outlined for each gir-l-he
other three mar4ctement fltnctions.for the'recruitment factof
in staffing. This outline function mustbe repeated for each
of,the other factors considered toibe significant to.the
staffing function': hospital'and nursing *vice philosophies'
and goals; hospital and personnel policies; determination of/
personnel reguirements;. administrative support; incentives .
and lob satisfaction; use bf part-time and float personnel;
and external forces. The proces of,effectivemanagement is
cyclical in nature; as the areas of 'change, are' defimeo0-
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planning must be started again.

Lindsay Wardell, Dewitt Brent
National COI* for Health ServiCes Research, Pockville, Md.
Tfie Nursing- qme Simulation 'Model User's Manual - FORTRAN IV
Version (SoVtware Tape).

.

1 reel macr,taPe 1976 Ai'ailable MS PR-249 491/2

Two parallel'concerns, adeguzih of staffing and gost, are the
basiq for the development of the',Nursing Home SimulationModel. The model was developed to help health planners,
facility administrators, and regulatory agencies evaluate the
effectiveneqs and efficiency of.alternatively configured
long-term care facilities providing different types of care
to a variety of patient population. It can alV evaluate the
cost of effectiveness of meeting nursing care reqhirements of
residents under alternative staffing conOgurations and
systems for the delivery qf care. The report describes"the
Nnrsing Home Simulation Wel and the experiments that
validate its characterization and evaluate,s its usefulness as
a planning anool regulatory\tool for long-term care facilities.
(NTIs). ,

Lum Jean, Leonhard Gregory
Western Interstate Commission on Higher Educatior, Boulder,
Colo.
Paneliof Expert Consultants: Final Repart. Anal sis and
Planning for Improved Distribution of Nursing Personnel and
Services.
1978 Available NTIS HRP-0900555

This manual fcilitates the generation of a range of
resources proiections for nursing personnel based on the
assumptions worksheets, mathematicalteguations. and procedures
debcribed in 'NUrsing Resources and ReguirementOk- A Guide
for State-Level Planning: Analysis and Planning for Improved
Distribution of Nursing.Personnel and Seri/ices.' The Manual
is a.technical document which provides the necessary
informa"tion and instructions for entering the resources
assumptions into the software to produce sets of projeqtions.
This publication is intended for persons with some knowledge
of computihg systems.

t. (

Maierrot 9, Wolfe H. B
.cyclial Scheduling and Allocation of Nursing Staff.
Pub./1n Socio-Economic Planning Sciencesv7 n5 p47.1-487 1973;

.
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McCartney Richard A, McKee Barba Cad/ Lee D
Hollywood Presbyterian -Hc4piti Los Angeles, Calif.
Nurse Staffing.Systems. .

Pub.. in Hospitals, Jnl. of the American Hospital is'sociation '.

v44 p102-105 16 Aov 70. &

44 q

,The development of systems by hospitals to project nursing
\mahpower neds for patients with'Varying degrees of illness

,..

is examined.), It is pointed out that nurs,e. staffing systems' -

should incorporate,management controls in. addition.to '

considering the number and kipds of patients in a hospi;tal.
The staffing system developed at the Hollywood Presbyterian
Hospital in' Los Angeles, Calif., is descriFed. TKe objective
of the system was to improve the cost-effectiveness of ,

hospital services through performance standards hnestaffing
improvements. Two Concepts were essential in the design of
the system: (1) the total amount of nursing care required
over a specified period, nccording to the hospital's aVerage
patient load, can be determined adequately by ndustrial
engineering methods; and (2) required nursing r standards_

'can be.used on a daily basis for the allocation staff -

hours, allowing for any needed variations in patie t ca
time. The role of the heal nurse in the hospital's sta fing
system is explored. Four patienf care claticlories' are
identified: patient requiring minimal n nq care, patient
requiring a moderate athount: of nursing care, patient
requiring considerable direct care, and patient requiring
intensive nursing care: The development of performance.
standards for the staffing sy,stem is reviewed. In the
system, staffing formulas..and tables are established in

, relation to total nursind time required per patient day (4.
hours). This time is prorated by shift. The feirmula for
_determining the number of nursing staff hours required for .

'eaCh Of the four,patient categories is appended:

McWally James K ,
.

Lybrand, Ross Bros. and Montgomery, Philadelphia, Pa.
mAnagement Consulting Di.v.
Flexible Staffing -- ilie Key-to Better Utilization of Nursing
Personnel. .

.
.

Pub. in Heespital Financial fi'llacrement v211,433-1330 Feb 70. .
,

A method for,measuring and evaluating utilization of Wospital re.
nursing personnel and for developing a flexible approach to
staffing is deacribed. A preliminary survey Of personnel
utilizat4ip patterns on each anit results in a graphic .

Aisplay WOvinq the number of hours of nursing care per:,
patient day for unit over a 1-month period. The graphs
can be used io co pare units to eac,h other and to an.overall
hospital average/thereby discovering discrepancies in
staffing patterns. The next phase in improving psrsonnel
.utilization is the development of a patient clasefication. ..

. v u
.

eq... ..

101

(j



11

IP*.

(-0e Gmideliries establisiled for a patient clas.'sification on a.
,( medical.unit.are presemted. *Techniques of obsAving and6. 1*

measurinq nursing -personnel aetiv ities,tre then described. .

,Once observations hte,compl,ted, tIme'djta'ard as imitated.
A

into a WOrkable format.lrecap streets) Or the de lopmerit of
_activity time altowandes. Each aCtivity,for whic a recap

heet.is prepared and-a time allowanbe developed is listed by
'shift and by function on a staffin4 TorMala calculation form,
which is then _!ised,to arrive,at staffing requirempnts. The
end result of thee-undertaking is that, hydeveroping time
.allowances based on actdal observatión, hours of narsing care
can be scheduled to mdet the needs of.the patient population.
Copies of all forms and examples 9f calculations'art included.

4.

v
Meyer Diane .. .

.

,

Western North Carolina,Health Systems .itgencyc Mdrgantown.
, Work Load 174nagement Sutem Znsures StaNe Nurse-Patient

Ratio. . / / .
, ..)

,
Pub. in HoSpitals, Jnl.-of the Americap_Hospital Ksiociation

:.v52'n5'081-05 Mar 78-

.., The- concePt of adllsting w6rk load to staffing is described
in a, work loaU.Management-system that qnsureS a Stable nurse ,

, . to patient ratio. Patient care units-are estimdted for all
incoming admissiOns, and patients are assigned to the unitg.
that have Vie lowest patient,care unit Count. ,The patient ,

.,, Care.uhi,ts are,calculated on thb basis of riled for physiCal

%
care in areas of diet, toilet-Output, 'vital si g and ;
measurement, 'dleonliness, turning-and assisted a tivities,
medicatiOns.and tluidsknd suctioning and respi fory aids.
Indi4lect care, such,as adminiStrative activities,' iv.not .

- issesSed individually, but is factored into the conversion
table fo4 relating patient card needs to nursing s.taff
availability. The conversion-table also tactors in all the
tiMe standards,1such aslmtient.teaching and a delay-and,
fatigue factor. With these acCutate current.assessments of
care reguirements15y individu0 patients, as well.as data on
.aiailable nursing hdurs, information can be transmitted Aaily

N to be tised in a variety of ways. For instance, these data
can be used to balance-ttie nursing work load,by NOsigning

, PatientsAo'nurses, toAistxiblite new admissiops and to
.

adlust staffing among nursing units, to monitor *utilization
and auditing care on a weekly basis, and to obtain precise

. data- for annual budgets and long-range planning. This
methodology has keen successifully applied, witb approprikte
modifications,.in both short-stay, ina lont-Aterm cape
facilities. .

Viy



Miller Elizabeth A
Sit Charles Gairdner Hospital, Perth (Aufitralia).
Staffing with the/Aid.of DepeA0ency Indices.
Pub.tin Nursing Tilmes v72 n32 p113-115 12 Aug 76,

4.,

A method is proposed for the utilization of patient .

deOendency indexes in the distribution of available staff,
the rostering of staff', and as an aid in the estimation 'of
reguired staff. Equations 'upon whictl the proposed method is
based are presented, and their'derivation,is explained. A,

mechanical method is presented fot the practical use of the
eguationsin,calculating theoretical sXaff distributions. .'

The ,use:of the method in rosterinq is outlined. Ihe
.equations are Modified to reflect %model upon which it is
suggegted that a valid itaff requirement assessment can be
based: One. of the .skey tonsiderations in the proposed Method,
dnvolves the calculation of,average nursing hours available
Ior each.occupied bed in:a hospital and the adlostMent of
this figure to accodnt for differencez in ward Workload.
Four,tasic typesvof data are required.fot the method: (1)

number of occupied bedS in each hospital wacd; (2) total'
4,-number of occupied beds in a hospital; (3) total number of

ward statf available-for,the period,under consideration; and
(4) patient deRendency total (sum of all individual patient
dependency figures).for eadh ward.

Miller Holmes E, PierSkalla William P
" Rensselaer Polytechnic Inst., Troy, N.Y.

Nurse Allocation with Stochastic Supply.
'22p 1974 Available.NTIS HRP-0010233'

A mathematibal analysis is-presented.of the Problem of
- allocating hospital nursing%staff on a daily b sis.
Regardless of the type'of purse scheduling sys em used by a
hospital, the dally schedules specify how many nurses of the,
Various nursing classes (registered nurses, JXcensed
practical nurses, nursing Aides) are scleduled to work in the
various nursing units. The schedules ate generated under
.certain assumptions about demand for nursing services and
'about the availability of nurses to work on a scheduled day.
As the scheduled day approaches, actual supply and demand
often differ from prolections. The allocation- problem

'becomeb one of hom to adlust'the actual supply of nurses
reporting for wqrk to meet,the Updated demand for nursing

Thi's adjustment may involve'moving nurses across
classes aftA/or.units. A. model of the allocation proces is

,presented efrat permits the allocation of nurses across all
nursing dlasses and units, given a.roster of nurses scheduled
to work in thosA classes and units. The model treats the
Supply of nurses reporting for)work as a random variablej-and
thus applicable to situations in which the sypply of
nurses in got knowrOwith certainty. Sampleiproblems
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dehohstrating the uses of the model are presented, and the
ways in whieh the model can be modified to handle specific
constraints,are described. Mathematical forMulations and a
lkst of references are included. Technical terminology is
emp4oyed extensively.

Miller Holmes E, Pierskalla William P, Rath Gustave J
Rensselaer Polytechnic Institute, Troy, N.Y.
Nurse Scheduling Using Mathematical Programmirig.
280 May 75 AVailable NTIS HRP-0010319

The nurse scheduling problemffi..et, how to gertrate A
configuration of nurse schedlilleg that 'satisfies both hpspital
staffing requirements and individual nurses' preferences is
stated mathematically, and a mathematical p ogrAmmingo.format
is used to develop a solution.. The nurse hedulAig prOblemL
is formulated,as one of selecting the con.lgucafion,of.
schedules that minimize-an .obleCtive function latich balances
tile.trade-off between staffirig cbvecaqp and ,soll.edUl'.
preferences of individual nurdeal subiPbt to certain
feasibility constraihts.oe.the.hurse schedules. The solution
involves a cyclic'cotirdinate descent algorithm. Preliminary
test's in which a small sample problem was Used.to compare tNe
PrOosed algorithm with a branch and bound algorithm known to
Yield the'optimal solution demonstrated thatthe proposed
algorithm generated schedules &AXIDS.t a's effective-as the
optimel ones in far lest computer time. -More'extensive tests
conducted over a ,six-month-period-for the Aay shift of one'
unit in an 800-bed hosspital allowed comparisons to be dra-wn
between schedules generated by the algorithm and those
generated by the hospital.,- The-algorithm was found to
generate solutions which were superior in several ways tol-
those arrived at by.the hospital scheduling pkocess.. The
model is described as realistic in the sense -that it can
handle any number or type of schedule patte and staffing
level constraints, and is general enough applied in-a
variety of hospital settings involving di1 nq operating
policies.. supporting data and iriathematica ormulations are
included. L-

Mills Richard
(. City of Hope National MedicalCenter, Duarte, Calif. -

Simple Method for Predicting Days of Increased Patient Cenus.
Pub. in Jnl. of Nursing AdMinistration v7 n2 p15-20 Feb 73.

It is important for mint-sing administration to be able to .

-Predict patient load and thuS,schedule adequate staff. This
article.presents.a method for predicting' days of the month on
ifflich an extraoedinapvnumbqr, of patients.would require an
increase in nursing personnel, By Using past populations,
identified as being over the normal number, i.e. one, staniard

,
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deviation (SD) from mean, indreased patient census can be
predicted. *here are six steps: 1) break down the daily'
Patient censu for a single month intoicategories you wish to
predict; 2) find the mean and SD for each category; 3) fOr
each day, add the number of patiehts above +1 SD; 4) repeat
steps' 1 throdqh 3, madding the results,until six consecutive
monthit.hre completed; 5) for each category determine what
proportion of patients were represented each day; 6) choose
cutoff point beyond which Any higher number indicates the
probability of a high influx of patients.; This indicator
muSt be updated each month by removing the earliest mOnth and
adding the current one. Pour.additional Toints must be kept
in.mind about this method: 1) the predictor is likely to
identifV more dayS with extra patients than the abtual
result;- 2) the usefulness.may be preempted by sdheduling
inflexibility or union regulations; 3) effectiseness is
directly related to the dategoriea chosen; and 4) the
4wedictor.is su'pposed to augment other staeting techniques.

Minetti.Robert, HutchinsOn Joseph
,Blux. Cross pf Western Pennsylvgnia, Rittsburgh.
System Achieves Optimal Staffing.
Pub. in Hospitals, Jnl. of the American Ho8pita1 Association
N49 p61-62,64 1'May 75.

Performance analysis and review (PAR) is a staffleveling'.
-system developed by 'Blue Cross of Wesfern Pennsylvania's
management engineers and used by 20 acute care general
)1osPitals. The-PAP staff leveling system achieves optimum
staffing on every floor for every shift.'' .PAR coilsultants
prepare a table of organization,for every floor 4 a
hospital, including reqi§tered rrurses, licensed practical
nurses,' nursing aides, ward clerks, arid oratrlies. Personnel
nqeds are prolected al the basis of an average patient
census, and relief personnel are.factored into the table on a
ratio that 4oproaches three fhll-time employee8 ft-1r 'each two
poSitions that must be staffed daily. The patient
classification system measures the degree'of dependency of
each patient according to the followink four categories:'
ambulatory, partial, cotplete, and special,/ constant.. Head
nurses classify all patients on a continuing.basis and the
nUmber of.patients in each class are calculated before 'each
shift change-. Once optimal staftinq per-shift Is achieved,
the system is monitored by sdbmitting monthly data to the
Blue CroSs of*Welstern Pennsylvania's computer center: A

report is returned to the administrator and director of
nursing service showing the nurber of patient days, nOmber of
hours required to meet Wfective census needs an&onumber of
hodrs actually used, the relationship bptween hours used and
hours budgeted, the uti,lization of'personnel, and the shift
utilization. Without staff levejing, many hosiAtals waste up
AD 25 percent of medical - surgical nursing costs. 'SaMplt

"



tAble af, organization, liaffing.tablev'and staffing
adlustment rifort ares reproduced._

National Center,for Health Setvices Researcli, ockville; Rd.
Evaluation of a.Medical jhformation System i a Community
Hospital. 1 .. /

25p 1976 Available iTIS HR13,0013430

4
A study of thedmpact of a comparterized medical information
system on El Camino Hospital in Mountain' View, California is
tummariZed. The evaluation concerns the impact of the systim
'on the organization and administration of health care
delivery at the hospital. The Technicon system is a real ,
time, Computer-based System that interacts with nurses,

.. physicians, other health care professionals; and lospital
administrators in the-delivery of care topatients. The'
system affects alljacets of the hospital environmept. The
summary includes.a brief background-description of the
hospitaland of the Technicon system, plus the major
findings, conclusions,.and recommendations of the evaluation.

. Findings concern changes in stAffing levels after
introduction of the Technicon system, effects of the system
on nursing activities, evaluation cif the system by nursing
and medical staff members, the,:physician's usiti of hospital
services, comparativeanalysis of medical records for
accuracy-and-compleieness, impact of the system on hospital'
Performance,.and qualitative impact'in'ancillary and. support
areas. 'The system is shown to have._had a favorable impact.on
the organization and admihistration of El Camino Hospi4tal.
,It is anticipated that such systems will expand in scope and
-use in the future as significant.aids to utilization review
and patient care audit, in on-line intervention to prevent
:diagnostic and treatment errors, and as informatipn sources.
SuppOrting data and a photograph of the
,VideoMatrix-Terminal,"used in the system are included.

m-:
4.:P

Norby Ronald B, Fre nd Louis E
Medicus Systems Corp., Chicago, IlI.
Model for Nurse gtaffing and'Orgapitational'Analysis.
Pub. in Ndrsing Administration Quarterly v1 n4 p1-13 Summer
77.

A comprehensive model for nurse staffing and organizational
analysis is presented which enables those in leadership
Positions to document, analyze, and 'Problem-solye in the area
ot personnel utilization with full knowledcfe of how staffing
decisions are affected by and impact other aspeots of the
Aepartment. In this model, kndividual patient care
assignments,'which aro constrActed at the unif level by unit

2 keadership per,sonnel are used to determine the number and
types of staff needed, The workload is assessed through use
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of a psychometric technique called constant-sum paired
compariLons, whlch determines the diff*Oulty of various
assignment elements'. A plan for the utilization of personnel
is then,deNeloped based on the assignment of staff to each 'of
these assignment elements. The deviation, of individual units
and Shifts from these desired goals for care assignments to .

variods personnel levels can be monitored easily. Methods
for daily data collection' in relation to workloai
requirements and staffing adlustments are needed in order to
structure variable staffing. _Multiple options are available
for,processinq data. A prograumable calculator may.be used
when computer capabilities are not available. Programs have
been developed,for this calculator to compute staffing,
allocate available.staff, construct the management report,
hnd create* quality of care.scores, .The mAnagement revort
produced this model provides'a one-Source document which
created a unit torofile enabling comparisons of,care quality,
unit worklCiad, -contus, staffing requirements, adlustments,
aiptual staffing,illness/absence rateS, overtime, and other
desiied data.

.Noreby-Ronald 4, Freund Louis E, Wagner,Harry
Saint Il'rartcis Hospital, Evanston, Ill.
Nurse Staffing System BaSed Upon Assignment Difficulty.
Pub. in,Jnl. of Nursing Administration v7 n9 p2-24 Nov 77.

A comprehensive approach to nurse .staffing based upon
assignment difficulty is desTribed. Activity difficulty and
,the capacity of various levels of staff to landle difficulty
in relation to guatity obiectives ase the foundation upon
.which long-rahge and'varlable staffing recommendations are
made. ,The approach inCludeS an instrument that measures
quality of care efter.the staffing recnmendations are'
implemented, p"roviding for unit'-by-unift monthly menagement
reports based upon informationflather d in daily mor,itoring

.

'of staffing needs. The moiel for nu se staffing and
organizaAtional analysis incluies compoqents,'-for patient care
requirements, patient care workload, capacity, by personnel
level, variabl'e staffing, long-rangy staffing, iSsignment
structure, management reporting, and quality of,care.
Patient sielf-Sufficiency. measures are applied to classify,the, at'

patients' care,reguirements, and.the numbers of the patient
Closeclasses are used to designate the nursing care requirements.

The four patient types designated inclu8e winimal care,
Partial ca.re, Complete pare, 'and intensive care, with A

Weighting given to critical.:fupCtions, at well as to
'orchestration of ca.re functia6s. For instance, the ,

coMposition of.the day nursing staff would be different from
that of the evening and night Ataffs due to different patient
care needs at different times of the da'y. Implement'ation of -

the staffing approach.in 3:0 medical/surgical nursing units in,
seven hoOloitals demonstrated the viability of the approach "

t!" ,
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/(( over time. This is a working system,' having sensitivity to
individual agency characteristics ant an ability to rel.k!te
guAity to staffing alternatives:

.1

Nursing gersonnel Recommendation, 1977.
Pub. in Philippine Jnl. of Nursing v47 nt p9-24 Jan-Mar 78.

Ormeaux Susan Des
Implementation of the C.A.S.H.,Ptient Classification System
for Staffing Determinatidn.
ePub. in Supervisor Nurse v8 n4 p29-30 33-34 Apr 77.

st!

41,

The'director of 'a nursing, 'servide, at a local 216-bed general
hospital implemented a re4ised staffing tietermisnation based
on'the Commission for Administrative Services in H9spitals'
pC.A.S.H.) patient plasSification syStem in an effort to,'
re'solve problems of,imbalance between patient needs:and ,

staff. Insselecting the Program to'be implemented, a search
was conducted to identify a. program which would prediát '

staffing requirements on a shift-to-shrft basis and predict'
not only the number of personnel:needed for.eacl 8-hour

". shift, but also the lever and mix of'personnel required. An
extensive literaturp search indicated.pat there are no
-existing systems that havp established the level-or mix of
personnel required -- onky the nomber of care hdurs needed.
Under the C.A.S.H patient classification system, which was
selected to determine,the nuyber,of needed caDe hours,.
'patienis'ar6 categorized according to type of ,iliness,
emotional status, medicines 'and treatmentS ordered, 4nd
general health; the number ofcare hours needed are then
..calculated from the,gumber of patients in 'each category.
Small group discussions.were held with supervisorso.head
nuries, and,charge nurSes for each shift to facilitate'
acceptance and implementation of the new system. A table
presentihg guidelines for use:intpatient categorization is ,

included, as is the patient categorizatton vorksheet used in.
the program.

osinski lsie G, Morrison William fi
The Staff.

. Pub. in Supervisor Nurse v9 n9 p66, 69-70, 73-74 1978.

.
.

Plammer Johanna
Yingston Gerieral Hospital (Ontario).
patient Classification Proves Staffing Needs. .,

Pub. in Dimensions in Health,Service v53 h5 p36-38 May 76.

Kingston General Hospital (Ontario,,,Canad'a) ha* implerented a,
patient classification solleme that has facilitated the

8
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staffing of units and has,eliminated many frustrations for
the supervisory staff. Motivated by economics, the hospital
signed a 1-year contract witk:the Medicgs Corporation of
Chicago to develop clas*fication of patients by,need,

. compriciized preferential scheddlIng for staff, monitoring of -

qual ty patient care and management repqFting. A team moved
into the hospital and s'pent 3 months getting to know the
staff and a:ssessinq, the situation. Each staff member was
intervOlewed regarding preferences in scheduling, and nursing
staff participated in the committee work involved.in patient
classification. The nursing staff was educ4ed to the isystem
before the first- two nursing units were used in a pilot
project. The syStem calls for part-time or full-time
floating staff either in or:out of wards, according to-the
needs. There are four'classification categories based on' -

number of hours of care per 24 hours: (1) patients requiring
0-2 hours of direct care; .(2) 'patients requiring 2-4 'hours of,
direct care; (3) patients requiring 4-10 hours of direct
care; and (4) patients requiring more. than 10'hours of direct
c4re (usually an ihtensive care patient). The system
involves classification of the patients by the.types
indicatedAnd.dther information regarding special. need; the
staffing coordinator haa single worklbad index for each

.

unit y 8:30 a,m. daily. Initial implementation.Ani
qrientation took approximately 2 weeks., A sample
classification sheet is provided.

'Roberts. Edward B, Hirsch Gary B
*'Strategic modelling for Health Care Managers.
Pub. in Health Care Management Review, p69-77 1976.

Strategic modeling,methods Are described for determining.
.Whether a, health program w,tll succeed or fail. Three
advantages of strategic models are noted: (1) they heft) to,
make decisions,concerning-program'design,' resource
'allocation, and the choice of prOgram policies; (2) they can
be used before any resdurces have been coMmitted to a prbqram
to Assess the impact of that health program on its
sociomedical environmen't,and the effect of envirbnmental
changes; and (3) they permit Planners to study health'
problems abd find leverage poifits Where the investment of
health care.resources results'an the.cgreatest return. The
role of strategic modefing*.in HMO (health maintenanbe
organization) planning is discussed. The process .ct
developing a viseal cause ahd effect model of the type
illustrated for an 11,110 can,be usefql.,when initiating a
strategic planning effoct. It helps to coalesce
multidisciplinary, task force &round a key goal, strategy, or
pdlicy issue: Seeing interrelationAhips among different AO
functional areas of a health orgAnizationcan generAe
,pisights into commod objedtivesand tnterd6pendencies. The 'z

application of visuallimodeling to several cdmplex health
A q

I
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settings is examined. The develgyment of strategic.health
care models is discussed. It ir'Shown that manpower planning
has become the focus of two modeling prolect6.that are
attempting to understand supply, derand, and impact upon care
in the separate areas of dental care and nursing.

Smith L. D, Wiggins A
A CoMputer7Based Nurse Scheduling System.
Pub. in Computers & Opetations Research v4 n3 p195-212 1977.

The paper describes a computer-based system for scheduling
nurses in a St. Louis hosPital. List processing and problem
oriented,data structures provided a fl,éilble tramework for
the_ development of a heuristic which ddriSiders a complicated,
set of constraints when generating monthly shift schedules.

, Ttie scheduling system covers several staff categories
(supervisors, RNs, LPNs, aides,- secretaries) , considers,
individUal preferences for shifts and days offe.includes
-pert-time employees, accommOdates special requests fmr days
off or particular shift assignments, and provides air
convenient dnterface for the scheduling clerks who make final
adiustMents to the computer-generated schedules. (INSPEC)

ky

Somers June B
Space Age Computer Systems, Inc., Washington, D.C.
Purpose and Performance --,A System Analysis of Nurse
Staffing.
rub. j,n Jnl. .of.:Nurs,ing Administration v7 n2 p4-9 feb 77.

The system:approach is employed to analize the
characteristics and functions of hospital nurse staffing. It
is noted that the system of nursinvand its goal of Staffing

'` to meet patient needs do not operate in a.vacuum. Pertinent
considerations lit the application of a system apptoach to
hospital nurse-staffing are examined', including goals of the
system, the environment.in which the system operates,
*resources available to'the system, tasks of.component joartt
of the system, and sySteM management. The relationship
between.nursiqp and- hospital and"011obal health care systems
is explored. Environmental influences on system,operation
and resources available tethe nursing'system for use in
reaching its stated goals are discus.Sed. Ihe emergence ot
nursing skill assessment tools is reported. ,The structural
organization of personnel resoUrces as addressed, and
activities and measures of (foal achievement are described.
The role of aulit'or evaluation of the quality of Care in.

- achieving the goals of the nurse staffing system is ,

considered.' Steps invoIved_in system manaOment 'are outlined
with emphasis on the flow of information in the staffing
system.

fla
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Stevenson joanne S, Brunner Nancy, Larrabee Jean
Ohio 'State Univ., Columbus. Center for Nursing Research.
Plan for Nurse-Staffing in Hospital Emergency Services.
63p 1978 AvailablkemPNational LeAgue for Nursing, 10
Columbus Circle, Mew-York, NY 1001.9.

The need to improve the allocation of nursing personnel

N\

resources in the emergency care services of the Ohio State
University Hospitals resulted in the development of an

' emergency patient categorization system that could be used in
.., planning nurse staffing. A model was developed based on the
hYPothesis.'that emergency care demands are patterned

4 Phenomena that can be studied, simulated, and predicte,d
within acceptaMe cOnfidecice intervals. During.the first
phase,of the study a, set of criteria for categorizing the

.emergelncy patients according,to nurses' perceptions of. neeAs-
for nursing care was develpped. These ctiteria, based an
nursing Actions, patient characteristics, and pTioritV bar
care, resUlted in a four-level system of categorization. Thee
second'phase of the study 'provided-a guahtitative mAsure of,
the nursing'workload generated by the direct care,of patVents
in each of the four cate4ories. .The data analysis in this
phase was primarily-focused on registered noses and Pati6nt
care technicians since data abcut other petsdnnel were
insufficient for analysis. 'During the third phase of the
study, a,technigue tor identifying patient demand tetterns
vas irplemented=. Ihis.technique, which produced a gtaphic
model of patient deMand, cOmposed a pattern Of patient ,

arrivals for each 2-tour interval over a,,4-week period and a
superimposed distribution of patients by category in each
2-hour interval for 1 of the 4 'weeks. The technique-provided'
a procedure for obtaining ongoing data About the pattern of

,patient arrivals by category over time, so that arrivals in
the fdture can be predicted and nurse staffing bianned'
accordingly. 0

Strilaeff Florence
Saskatchewan Univ..,-Saslatoon". Dept. 0 Sociology.
Shiftwork and Turnover of General Duty Nurses.
Pub. in Dimensions in Health Service v53 n8 p36-38 Aug 76.

The impact of hourg of work on the disposition of general
duty nurses to res.igp Was studied. An in-depth study of'
three matched wards, differentiat6d by high, medium, and low
turnover yates at'one public general h.ospital was conducted,
to attempt to explain.different turnover rates. Following
this exploratory.phase, a questionnaire wes distributed to
333 general staff nurses erployed on 30 cloSelf matched
medical - surgical wards.in four general hospitals. The
erratic shift work 'contributed to the general,staff nurses'
disposition toleave. Nursesmwerd asked to,categorize their
responseA and interest in leaving.- Of the 147 respondents .
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who indicatedna high disposition to leave, 85 wereworking on
_wards characterized by high erratic hours of wiork anT 62
worked on wardsrharacterized by low erratic, hourt-of work.
Of the 39 respondents who indicated a low dispositiOn to
leave, only 15 percent were emploted on wards chiracterized
311 high erratic and 38 percent were employed on wards
characterized by low erratic hours of work: ,Two aspects of.
,work.hours which differentiated the responses from the high
ahd:low tdrnover wards were the preponderance of evening and
night shifts and the long stretches of work between days off.
Mechernisms of resolving the conflictS of work and home
imposed by erratic shift work are'sbooking-off-sick, and

'trading with a willing colleague. It is sugge.sted that
'nurses might be more accepting of shift work if they
participated in scheduling their hours.

..

'Swanberg loria, --SimithEunicre Iawrenz
Herman Smith Associates, Hinsdale,- Ill. ,

Centralized Scheduling -- Is it Worth the Tffort.
'Pub. in Nursing Administration v1 n4 '01-57 SumMer 77.

Both 1;osgtal administrators and nursing administrators .

freguently underestimate the'magnitiide of the task,\of
scheduling nursing.personnel for patient care unitS and
commonly fail to recognize its importance in consistent
Quality bf care, ob satisfaction,of,emproyees,,and cost
containment. Centralized scheduling of nurs'ing personnel
Provides fe4rness for al,l employees and opportunities fmr.
cost containment by better use' of resources. Although
Problems!often seem to increase rathpr than deciease with thee
institution of centralized.scheduling. these problems are
often long-standing organization and Management problemq
which were previously unretocinized.. An 'effective centralized
scheduling system is feasible and has.extensive benefits for
the total nursing service. The following guidelines should
be adhered to if the,systemis to work: a realistic
personnel bddget !lased on masterstaffikg pattern and

,. procedures to accommodate,variations idiworkload s ould be
develoPed with the active,participation of head nu 'ses,
scheduling policies should beestablished publicized, and'

, 63nforced; scheduling personne should be carefully selected
and oriented to meet the specified needs of the stheduling
program' head nurses should have opportunities for frequent,
meaningful communication with the scheduling stall; and line

:. and staff relationshiOs should be clearty.telineated and .

understood. .,



Tien.James M
New York City-Rand Inst.
Methods for Assessing Iripatient Nurse Staffing requirements.
79p Apr. 74 Available from.the Rand Corporation, 1700,Main
St." Santa Monica, Calif. 90406, $5.00.

A funeral iflpatient nurse manPower requirement model is
develop'ed that takes into acco.unt the fixed standard used by
the New York City Health and Hospitalp Corporation (HHC) as
of 1971 for estimating inpatient...nurse staffing needs or
requirements. The model is baseAton separating-the diredt
and nondirect care.provided:by nui.sing staff An an inpatient
.ward, and on'recognizing that.patients can be caiegorized.
according to the leyel of nursing care re9Uired.- Tn-a--.
.separate study, three categories of patient need tself,
intermediate, and intengive care) were identified, the amount
.of bedside car,e required by each'category Vas determined, ani
the.amount af time required for nondirect care activities was
found to remain fairly conStant at about 20 hours for a 29-30
bed-ward for.an eight.4our day shift, regai-dless of'the.
number.of patients, their classifications, or the-numter of
nurses assigned to the ward. rased on these findings and.on
a patient need survey of HHCAospiials, a new inpatient nurse
staffing stand*d, is derived-f m the requirement model. The
new standard.is less subiect t sudden variations with .

changes in,occupancy rates, a d suggests that fewer nurses_
. are required at higher,occupancy rates.' Details of the
-development o.f the mathematical model are 'providd, and it is-
applied to the nurse staffjmg situations of two HHC
hosp,itals. In addition. to the consideration of requirements
feer fixed nursing staff, methOds for determining.the pet-diem
nursing staff reguiremnt are presented. In both instances,
the report deals anly Vith the recruirement for nonsipervisory
nursing Personnel (i.e.; staff nursps),.practical nurses, and

. nurse*.s.aides, with special.emphasis on the staff ,nurse -

.requirements. Supporting data, flow charts,- and matEematical
formulations are,included.' Portions of this document are not
ful Jegible.

Tilguiri Charles-
Montreal Univ*. (Quebec).
Patient Classification Does Work.
Pub. in Dimensions irlopealth Service vS3 n1 p12-13 16/Jan 76.

I .

'A scheme for subdividing patients into different groupS
aCcording to their-nursing.care,demand is described. The
classification,instrument components are: a list of criteria.'
for determining patient class and.weights assigned to each
class which serve to estimate nursing personnel requirements.
The'classitication of patientS improves management of nursing
staff an+ provides better,guality'of care. !The instrument is
.also,usefut. when it $.6 apPlied Ito distribute personnel-during

0.
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each shift dmong various hospital units in such a way as to

meet ,patierit needs witi) personnel and situational constraints

considered:. In bro&der applications', the classification

- scheme -could be used to evaluate effectiveness of nursing

resoUrces management in various hospitals and'institutions.
Comparing hospitals in Oktient class units, rather than in

broader criteria, also ensures that compafisons are mide'with

equivalent data. Application of the classification scheme at

Ste. Justine Hospital for Chil&ren in Montreal, Canada, is

described to illustrate the effectivdness of the technique.

Not only were qursing personnel there accepting of the

instrument in the experimental stage, !Art they also extended

its practice tO,other nursing units,tof their own volition. ,

Although the classification scheme developed at Ste. Justine

Bospital want .designed for pediatric patients, the,scheme

could be easily adapted to adult and mixed patkent
populations. .Patient classification is recpmmended as a,

primary administrative tool in,health care del,ivery.
,

TransCentury Corp., Washington, D.C.
Adult Day Care in the U.S.: A.Comparative Study. Volume I.

Executive Summary.
30). 2 Sep 75 Available NTIS PB-248930/0

A representative sample of the known.universe of 'adult dal

care' centers designed t6 meet health maintenance and social

peeds, and in some cases rehabilitative therapy needs, were
:.-tudied.' Findings ,showed that some of theo-centers serve'

patients with health careicharacteristids as-varied as those'

exhibited by nursing home patients, Findings suggest.that

adult day care, when.properlf designed, Aay be a viable

alternative to-24-hour inpatient care. From spectrum

studied, two distinct models emerged, differentiated largely

by the services Kovided, staffing patterns, paeticipant

xhanacteristics, and operating costs. Model I is

characterized by its relativel/ heavy emphasis on health

services., Molel II emphasizes day time iupervision for

generally less impaired (than Model I) participants. On the

average, a tendency to give approgriate-care. is A- special

strength of adult day care programs. Those studied indicate-

a close,match between staff health care capability and needs

of the pitients. Portions of this.document are not-fully

legible. . (NTIS)

UnOerwOod Alice B .

Chicago-Univ... Hospitolk and Clinics, Ill. Armd Wyler

Children's Hospital.
What a 12=Hour Shift"Offers.
,Pub. in American Jnl. of Nursing 05..n7 p1176-1178 Jul 75..-

'Nurses in.a'pediatric intensive cire unit experiencing, ,

, , ,
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staffing problems made a successful chatme 'to a 12-hour.
shift. .The original staffing patternat the Wyler Children's .

Hospital' (Chicago, Ill.) called for two nurses for four
patients per 8-hour shift. This arrangement proved
inadequate, however, and the staff was working overtime To
provide the necessary 3-to-4 ratio. It was decided that'the.
unit would experiment with two 12-hour shiftg, which would 4 1

permit the nurses to work 3 days one weerand:4 dayi th:e
next. Three nurses Would be preSent on'eich shift. * The

. agreement for the 1-month pilot study.'specified tht all
registered nurses except thp head nurse would work the' ,

prescribed sche le (7:00 a,m. to 7:30 p'.m. and 7:00 p.m. tp

lint

7:30 a.m.) , tha the nurses wipIld receive a30-minute lunch .

bceak and two 1 inute rest-APiods per Shift, and that th.,v
would receive avettime compensation At one-and7one-ha1f times
the basic,hourly rate after 40 hours in'a calendar w6ek. An
asseSsment of the change after 3 monthstl.ndicated.that nurses
spent fewer days on duty.were involved in les.comMuting, ,

had safer ttaveling tiours, had bvertime'in-every paycheck,
spent less time aysay from the bed4ide, and could_dalrelop a

JAkr closer rapport with .patients. The management,w s able tomrailk

coverAtheir sick days and overtime heeds more asily. It was
also found that fewer Staff positions were nee ed. *At fhP
end/of 10 months, the staff indicated a desire to stay al the
12-hour shift. A sample'scheduling sheet is i cluded.

University Hospital, Ann Arbor, Mich.' Hospital Systems
Improvement Program.
-SCALE - Nursing Staffing Peogram.
33p 1975 hyailable HIM HRP-0014229

I t

n
The SCALE (systems:for gontrol ind analysis-of leyels of.
effectiveness) nurse statfing program is intended to aid
nursing.per'sonnel in the accunte determination of staffin
requirements and tkb wovide feedback to nursing personnel-on
how well staff members are utilifed. A standard number of
hours of nursing care required per patient day can be
computed with he SCALE.program. St,andard hours per patient
day are based On an average, partiAl -"care patient on .a .

medical or surgical nursing unit. Monthly nursing staff
utilization reports for eachiparticipatinq nursing unit are ,.

.
. utput of the 'SCAIE program. A detailed exOlanetion df

staffing r.equirements and nursing standards incorporated in
the SCALE program is provijed. The develpment of a patient

,
. classification systemilwhich categorizes patients.in terms of
individual care requirerenti'is discussed. A persodnel guide
ks used to indicate the recommended allocation of total . . /nursing staff hours tb registered nurtes, licensed pradtical

,:nurses, and auxiliary personnel. Nursing standard data
:

forms, a staffing hours guide, a patient classification form;
40 ,a personnel gdide, a patient and personnel summary, a nursing

. hatrs reporte' and a nurlsind staff utplization report are
VA'
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included.

V

Verzip Martin A
,Borgess flospitil, Kalamazoo4.Mich.
Task Audit.Program(TAP) -Prnpoints Staffina fteds.
Pub. in Hospitals, Jnl. of the Amevican.Hospital.4.Association

.

p56-59, 121 Aug.66.

A method by which hoSpitals ca11 determine.the ptoper number
of employebs needed for each'hospital.function is descrit;ed.
The task iudit program (TAP) uses.A formalotable(of hospital
.$orcianization and-devellops a staffing guide for each
.Organizational element with proper adiustments for siZe and
volume of work. .A separate guide is developed for'each
'of nursing unit and for the:various service departments. TAP ,

utilizes a. work distribution- Chart to establish the kinds of
-tasks that must be:Orformed..in each orgariizationaI element»
Task lists prepared by each emplOtee and activity lists. .

Prepared by shpervisors are the 1?asis'Of,the work.
7, .

diptribution chart which shoys tor eac.h unit.or departMent:.
'op ictirities.perfOrmed accorling'to the -nwilber of hourS.
required for each, (2) total man-hours devoted to each -.

activity by all individuals in the 'department,or unit, (3).

.time spent hi eaCh indtvidual,in each fictivity. 44).listin4
of, individual workers in order of the' importance of,-their
responsibility-to the'unit of departpent, and 15) work counf,
.data, e.g., number of heds made, etc.. Based on the,work -

fldistribution,chart of each organizational element, a staffing
guide is ft6veloped to provide guidance for determiningAW
nuMber, aild'kinds of personnel reguirel. An additiOnal

' component oflhe staffing guide is perfowance standards
-developed,bo Measure personnel requirements -against work
loads. Once.the staffing guide is completed, an efficienó#
index,. or 'staffing ratio, can be determined for the enttre
.hospital. Eiperience with. TAP at Saint Joseph's Hospital,
SOUth,Bend,... Indiana.is reCounted. Based on principles that- 411/1r

v..-

1

.4

,

haie general applicability,' SAP can be used by all hospitals,
, reqatdless of 0.24, Iocationi.or tipe:of service. Saittple

activity and task lists, work divtribulion chart:data, and .

Performance time standards are peovided..
V. .

Veterans Administration, Wasluington, D.C. Dept. of Medicine
and Surgery.
Methodology for/Devaoping Staffing Criteria for Ward
Administration. Special Stddy 10-* Nursing Service
Staffing and Quality Control System.
152p Jan 68 Available from.University Zicrofilms
International, 300 N. Zeeb Road, Ann Arbor, MI.10106.

-a

d{

Staffing prbcedures and criteria are described.and
ilfustfatod for nUriling ward administration Ari Veterans'

1 job,
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SO,

Administration hqspitals. Terms-incoFporated in the
propedwres and criteria are defined. These terms..include
allowances "alldwed time, average time, element (sUbdivision,
of.the'w cycle), leveled time, procedure fiow chart,

*.stan r t e, stadelard time data, tasks,.and work units.
"Pro-dures ccomplished by ward clerks in several Veterans'

, OiStratA,on hospitals are used as.the-basis for evaluating
extent o wIlich ward clerks can relieve nurSing personnel

of,/certain*administrative.duties. The oblective is to enable,
flArsing Personnel to,concentrateron prOfessional aspects of

. direct patient care: ,Ward administration procedures are
shown in flow charts,.and a building block approAch is
'employed fcxr the dev4lopment of standard'time vtilues for ward
administration procedures. BasiC building blocks are defined
as time values'for work unis atrthe task level. A system
for auditing the staffing piocedures.is repotted, ad
staffing criteria for determining.ward clerical,personnel
requirements are.risted. Itiis poihted out that'the staffing
criteria are sensitive tqavatiables in workload, differences
in hospitals., patient claAsification, ward nursing units, and
ward_turnover tates. 'Flow charts and procedure lists Or

4; 'ward administratiOn are included:

Wandel 'sten Erik
Stanford Univ.,'Calif. Dep*t. of InduStrial Erkineering.
Three-Stage( Probabilistic Programmipg'Model for Manpower
Management: A Surse Staffing Example.
221p Dec 73 Available from University Microfilms
Internationale 300'N. Zeeb'Road, Nan Arbor, MI 48106.'.

t

The development,of neti and more flexible procedures to
support anticipatory planningtioftecruitment, training,
transferring, and discharging personnel has been'the focus of
this study. Literature on.nurse staffing', manpower planning,
production planning, and probabilistic 'progiamming iS
ceviewed, and a conceptual framewoFk is presented for each of'
fhese areas. Two, new solution approachgg for mathematical
programming and design variables forminTa three-level,model
(policy, allocation,.and recourse decisions) ,are suggested.
A paradigm of model forffulation, application, and
experimentation.is developed and ada.pted to operating a nurse
staffing system for a hypothetical,hospital. It appears that
as much as 11 percent qost savings can be obt'ained by
implementing more fletible, anticipatory, and actiye mobility
planking. The paradigm may be useful to persons workixig with
forAlation or utilization of quantitative oodels fot
managem'ent support. The concepts and p'rOcedures are
applicable to settings where both short-term ahd seasonal
variations in supply and demand are large and uncertain, the
deRand cannot be deferred without high penalty, the end
.products cannot be easily invektoried, capacity is not
readily chang4d, highly.specialized manpower represents a

3.
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large component of total costa, and.guarity is cruOial. .The
proposed model includes uncontrolled variables a.3 sto6hastic
Paraineters and allowance for later recourse actionse.and also
design and policy variables'as controllable parameters.
References are provided.

Ward A. R

New Method of Nurse Rostering. .

Pub. in Australasian Nurses Jnl. v7 n3 p23-24 Oci 77.

4.

Warner D. Michael, Prawda Juan
Michigan Univ., Ann Arbor. ..

Mathematical Programming Model for Scheduling Nursing
Personnel in a Hospital..
Pub. in Management Science v19 n4 p411-422 Dec 72:,

A mathematical programming model for scheduling nursing
Personnel in hospitals is described., The nursing personnel t-

scheduling problem is defined as the9identification.of,that
sta fing pattern which specifies the nuaber of nursing
per nnel within each,pkill class'to be schedulel.among wards
and iursinq shifts of a scheduling period; satisfies total,.
nurs q personnel capacity, integral assignment, and ether
relev nt constraints: and minimizes a ,shortige cost, of .

nursin care services provided for the scheduling period.
The scheduling ploblem is Posed as a mixed-integer quolAratic
programming problem which is decomposed by a primal-resource

direttive approach into a rultipi programmirig
master problem with quadratic p m ing subproblems. The
Point of departure for the pres rodel from previous wOrk,
bn the scheduling of nursing personnel is its emphasiS on
maintaining the integral and capacity constraints of the
Problem. The demand for nursing care services'is assumed to
be known, becoming an exogenous.letriable to the scheduling
model. The model was tested,on six .

'medical-surgical...orthopedic mrds of a' 600-bed acute gdneral
hospital in Louisiana. Initiallresults suggest that a linear
Proorammirig formulation, with.0 post - optimal..feasibilitv
search sdheme, may be substituted for the multiple - choice
master problem. Suppbrting test data and mathematical
formulations are included.

6

Werner June, Church Olga, Esposito Nancy T,'Anderson Rhonda,
Ato Selma ,

Evangton itospital, Ill.
Evanston Story: Primary Nursing Comes Alive.
Pub. in Nursing Administration Quarterly v1 n2 p9-50 WiAker
1911.

The primary nursing care model irrplemented at the Evanston
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Hospital, Tvanston, Illinois is Aetailed...Ffforts to i'Icovi
the nursing department at the; hospital from 1966 to 1971 were
basad on three premises; (1) the departmunt.was to bee
administered as a facilitative model; (2) leadership staff in
the department were to-ke selecteds on'the basis of their
olirfical excellence and leadership potential; and (3)
department policy wag to be developed collaboratively,
seeking consensus rather.than by majority rule.
Professionalism was to-be based on accountability. 4 work
assessment.project was initiated in 1971. Major objectives
included formulation of a nurie s,taffing and scheduling
system based on patient needs,4and the analysis of the
organization and, functions of personnel involved in '

patient-care delivery. A modular nursing model was rkell<C7;71
in which patient care is performed by one or two nurses who
are assigned to a relAtimely swan group.of patients.
Qualified registered nurses function as leaders. The
experiences of nu.rses at the Evanston Hospital during end
since the implementation of modular nursing are reported.
These experiences deal-with the provision of primary care
nursing and its evaluation, the establishment of a pilotesnit
for primary,care nursing, fiscal management, and the
relationships between priAary care nursirg and the pharmacy
and the use of a unit dose system for medications, eith
discharge planning, with the specialty unit, and wiTh the
student. A schematic for the cost-effective organization of
1.nursing department is included.

i
Western Interstate Commission for Higher Education, Boulder,

Colo .

The Field Development Component of the State Modeling
Activities. Final Rept. Analysis and Plarining for Improved
Distribution of Nursing Services.
147p Jan 77 Available NTIS HRP-0017.545

New ways of achieving 14ie equitable distribution of nursing
personnel and new ways for determining the appropriate

. dimensions and characteristics of the nursing component are
described. An 18-month field development activity reports'
results of pilot testing ot the Sttte mdel in Illinols,
Iowa, New Mexico, Louisiana, and Vermont. Panels-3T\nurses
and others concerned with nuesing in Rach State reviewed
preliminary work on procedures for analyzing nursing data of
their States, provided consultation to the analysis and
planning project staff concerning issues and factors., and
discussed the, potential usefulness and limitations of the
related data analyse $. and modeling techniques. The panels
were concerned with providing services in rural areas, innet
cities, low income and wihority grouP communities, as well as
with the role-of nurses in increasing access, availability,

(7
and quality of health care. Each State has'prepared a
chapter including a sumvary of health care and nursing issues
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in the State, examples of th.e redommeridations of the,panel
members, and the potential usefulness and limitatiohs of the
State modelinq products in aiding decisiorimakers.in analysis
and planning for the improved distriblition of nur8ing
Personnel and serviees. Other chapters cover the-need for /
nurse planning at the.State level, the activities involved in
the field,development process, common colicerns rafSed by
State groups, a compariso4 among the Statemanels, and the
panelists' appraisal of the field development process.
Information relevant to'the pilot proiect, a bibliography Jof
recent State narsing studies, and a partially annotated
btibliograiihy are appended.

Young John P
Johns Hopkins Univ., Baltimore, Md. Dept. of.8ealth Miervices
Administration,
Integrated System of Patient Assessment, Classification, and
Nurse Staffing for Long Term Care.
87p 1976 Agailable NTIS HRP-0025149

This researCh'study was.4n attempt to develop an integrated
c approach to.patient classifiCation and nurse staffing for

long-term care facilities. A model was developed for patient,
assessment in order to classify patients iAto levels of care '

required. The classification system wa,s then related to
demand*for nursing services, categorized.by care areas for
each of the three patient groui)s of the model: skilled
nursing"care, intermediate A care, and intermediate B care.
Effective allocation and assignment of nursing care
activities was modeled by means of mathematical programming
techniques, making possible the presentation of alternative
,nursing strategies as a function of patient population mix
and cost constraints. The patient,assessment instrument
consists vf 12 health status indicator variables based on the
patient's ability to function, behavioral Statas indicators
and medically defined' conditions. A mathematical programming
model was developed to estimate the staff required and its
optimal, mix of,personnel, as well as to allocate nursing time
ind the assignment of skill levels to patient care demands.
'Model constraints included the availability of nursing
resources, legal staffing requirements and adherence to
bounded representations of patient nursing care activities.
Extensions of the model were developed to explore alternative
staffing policies based on variations in total
patient-centered services and related to the personnel

'budget. MatheMatical equations and tables pertinent to the,
studic are included as well as a list.of references.
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V. STAFFING METHODOLOGIES:

ECONOMIC STUDIES

...---N Altenderfer MaTion
c bureau. of Labor Statistics, Washington, D: C.

Health Manpower Projections by the Bureau of Labor StatistiCs.37p 30 Jark75 kvailable NTIS H1P-0003601 .

I
,

. Health' manpower requirevent and supply proiections through1985 are presented by the Bureau of Labor Statistics,
Department of tabor, for the following occupations:

,

physicians, dentists, optometrists, pharmacists, podiatrists;
veterinarian's, 4gistered nurses (RNs), licensed practical
,nurses (LPNs), and 21 categories of allied health personnel.

.The proiections of requirement are based largely op the
Bureau's economic growth model of industry changes and its

4occupational matrix, while the supply figures are drawn
.primarily from those of the Bureau of Health Resources
Development; Department of Mealth, Education, and Welfare. Itabular summary of estimated 1972 employment, prolected 1985
,reguirements, and average annual openings is presented forselected health occupations, foll6wed by individual narrativeanalyses for each gccupation. lihere available, training data(estimates and prolections of degrees granted, completion oftraining programs; etc.) are included. The data reveal aneed (by 1985) for 7,000 replacement physicians, 51,000 RNs,10,000 dental assistants, 40,000 LPNs; and 74,000 nursingaides anct orderlies. The proiected percentage of change
between 1972 4nd 1985 is 40 percent for RNs, 191 percent for
antal hygienists, 152 percent for medical record
technicians, 141 percent for physical therapy assistants, and)' 96 percent for LPNs. Percentage - wide, replacement needs
are smallest for pharmacists, speech- pathologists,
podiatristsy dentists; and medical laboratory workers;
Portions of'this document are not fully legible.

a

Aregwide and Local Planning for Health Action, Inc., Syracuse,
N.Y.
Data Book for Health Planning. Research'RepOrts.
232p Se 75 Available NTIS HRP-0005200

Inform on the characteristics and health problems of the
population and on the availability and use of health-related
resourceslis presented for the six central New York counties
served by Areawide and Local Planning for Health Action, Ihc.
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(ALPHA), The data boAk is intended as a genera reierence
for legislators, health plagners, and(administrators and as a
tOol-for ALPHA dommittees and.staffoto use in planning and
reviewing agtivities. Baseline data to be required for the
formation'of a health systems plan and an annual .

implementation plan aré.included. The book is organiled in
-4 five sections: (1) demographic and socioeeonomicidath

(population, employment, land use, transpditation, etc.); (2)

heal.th &nd vital statistics (nataliy,-fertility, mortality,
morbidity, marital characteritticS).; (3) human resources

..

(physicians, dentists, registered nurses, allied health ,

personnel, and medical and health training progrart); 04
health services and facilities (availability and use of acute

ergency care, hakecare, long term care, ambulatory cdre, em
. .,

health care, child care, family planning, mental health*.ind
c,rehabilitation resources)..; (5) health economics.4and finances
(summary dnd compardtive data on health-related and
government7tekated revenues'and expenditures, medical and
public assistance, and reimbursement rates). Each section
contains a brief introduction, figutes,'maps, tables, and
definitions of relevant terminology. The text discusses
potential uses an& highlights of the data, limitations and

-7Cautions.to be observed in the use of certain data items, and ,z,
the sources of the data. Data are presented primarily on two
geographic levels of aggregation, the county and the
ownthip. A bibliography' is included.

Association of Operating Room Nurses, Denver, Colo.
AORN Surveyjf OR Staffing, Pay Policies.

)

Pub. ip Association of Operati q Room Nurses Jnl. v22'n3
p343-349 Sep 75.

A 1972 survey undertaken to assess staffing patterns in
hospital operating rooms throughout the United States is
dopcumented. Questionnaires were mailed to all 5,859
operating room ,supervisors. From the 3,000 responses, 1,200
were selected randomlyLfor analysis, including 1,132 from
genetal hospitals, 57 frOM federally controlled hospitals,
and 11 from specialty hospitals. Findings are presented on
the number of operating room registered nurses (RNIs),'the
ratio of operating rooln RNIs to technicians and licensed
vocational nurses, methods of staffing, on-call and overtime
policies, part-time employees, hours worked, and geographic
distribution. In 1972, there were 48,970 operating room RNIs
and,27,583 operating room technidians working in the United
Sfates. .The ratio of operating room RNIs to technicians and
liCensed vocational nurses was 1.78 to 1. There were"90
different on-call policies. The most difficult staffing
Problem in the operating room involved providing personnel

; fov on-call duty. Implications of the findings for operating
\room RN's, technicians, and nursing service adminiStratoft
are discussed. Differences in personnel ratios among
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hospitals of different siz.es, types, and qeographic locations
indicate that staffing patterns must be based, on the
availability of stelff in'a given Area and that.general
staffing guidelines would be difficult to develop.:
SupPortinq data are.ipcluded.

.Aure Beiérly, Schneider J,ack M i
Wisconsin Univ. - Madison. *Schgol,ofNursing.
Transforming a Community.Bonital Nursing.Service,into a
"Regional Center.1-,
Pub. in Nursing Cilinics of North America,.v10 n2 Jun 75;

The development of a commutnity hospital into, a.regional
perinatal center and the .impact of .the. changes on the
hospitallv nursing staff are described. The perintal oenteris unique a.mong other regional centers in.Wiscongin in thatit is & university setvice combined-V(1.th community hOspitals.
Representatives of nursing sezvice, nurting educators,

0 administrators, and physicians,froM two communiti hospitals
and from the University of Wisconsin patticip9ted in
negotiations that resulted in a merger-of th6 neonatal and'fetal - maternal components and personnel of the'cOMmunity
and University,hospitals into a perinatal center located at,
one of the community hospitals. Additional nursing,persOnnel
for the center were to inc:lude nurselliclinicians-and a '

. .master's - prepared nursing coordinator, assistant director,:
and clinical nurse specialksts, all of whom would be funded
by both community hospitals and superimposed on the
traditional nursing service. The'primary objective of the
clinical nurse specialists and nurse clinicians was to .

provide service and education.to consumers and health
professionals in the,center and in the region. The community
hospitaehousing the university obstetric service and the
administration of the maternal - fetal component of the
center are described,'with particular attentlon to\
cooperation between nurses and physicians in the development
of the service'ad, on new nursing roles that evolved. It is
noted that the transition was based on the premise that
nursing'is the keystone of.successful patient outcomes and is
on a peer level with medicine.

Bahr James, Badour Geraldine, Hill Helen L
Saint Joseph Mercy Hospital, Ann Arbor, Mich.
Innovative Methodology Enhances Nurse Deployment, Cuts Cogts.
Pub. in Hospitals, Jnl. of the. American Hospital Associationv51 n8 004,106-109 16 Apr 77.

A computertzed system developed at St. Joseph Mercy Hospital,
Ann Arbor,.Mich., to allocate nursing personnel according to
delineated areas of need is described.. By September 1974,
the system was fully implemented on four large gurgical
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units. In fiscal 1974 - 1975e the system saved these'units
approximately $160,000 by'reducing staffing requirements for
registered nurses by 11 ful.1.-time eguiiralents. Development
of the system began with the construction of a classification
system for.surgical patients based on the hospital's generaV, 0

method of classifying patients according to the tevel of cere
they require. For surgical patients, an additional'
classification -- by type of surgery -7 was introduced,-'and
standards of care for each type of surgery were develpped. A

staffing system.designed o dtaw on a small pool of floating
nurses operating only in the four surgical unifts emphasiZed
responsiveness to fluctuations in demand rather than to
fluctuations in staff. A computerized application of the
nurse float and staffing program was then developed anA
poplemented. Advantages of the staffing program include
improved quality of care due to thewimproved patient
classification system, more efficieilt deployment of nursing
staff, and the dynamic nature of the system. Ways in which
Ahe industrial engineering and nursing departments cooperated
in Planning the-system .are cote&

Bailey Xathryn E, Thrane Judith M, Brandt Josephine A,
Peterson Grace, G
IllinOiS Implementation Commission on Nursing, Chicago.
Nursing Education in Illinois: A Reassessment and a Plan
1975-1980. 'the IllinoiIMplementatiOn Commission on Nursing
Report of 1973-1975 Activities Related to: Evaluation and
Updating of the Illinois Study Commission on Nursing
'Blueprint' for Nursing Education in Illinois, 1968-1980.
64p Jun 75 Available NTIS HRP-0404673

An evaluation and updating of the Illinois StudyCommission'
on Nwrainct blueprint for nursing education in Illinois for
1968-19t0 is presented by the Illinois Implementation
Commission on Nursing. The 1975-1980 plan is based on a '

broad set of principles and recommendations, on knowledge of -

trends in health care delivery and nursing practice,,and on
the recognition that changes in public .expectations require
changes in the education of the nurses who must fulfill those
expectations. ,In Illinois the first priority in educational
planning is the rapid expansion of baccalaureate and higher
degree nursing programs; with particular attention to areas
of the State where opportunities for higher eduCation in
nursing are not available. Twelve recommehdations are
presented which are basic to the plan for nursing education.
Following the presentation of recommendations, a plan,for .

Meeting nurse manpower requirements in Illinois by 1980 is
pruented in detail, including statistical information
relftant to prolected need for nurses in that State. The
plan itself includes a statewide summary of nursing education
programs prolected for 1980, as well as individual plans fOr
each of the ,State's nine planning regions. Each regional
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plan inc udes background informakion on the region, ch'map
stiotilnq the location of existing nursing programse, and
recommendations ,for each nursing program'in the'region.
Commission activities relative to the facilitatietn of eareer.mobility in nursing and the improvement of the quality of
nursing care of the aging are reviewed briefly. Supporting
tabular data, *graphs, and a glossary are ihcluded.

-

a'4

. Boger PObin Z f

Abt Associates, Inc., Cambridge, Mtss.
Study of the State Role in Pinancing, Planning, aild
Codrdinating Health-Profession4jEducation.
23p Jan 76 Avhilable NTIS HRP-0016802

The participation of various individuals and'int4tutions in
,the State financing, planning,'and coordinatior of health
manpower education is investigated. *Health profe'ssions"

c included in the study are medicine, osteopathy, podiatry,
nursing,.. and aIlied health. The role-of the Stateln

,supporting health manpower education is analyzed% It is
shown.that(States vary widely with regard to goals they seek
to accomplish, processes by which decisions .on healtal
manpower education are made, and the.iripact of Federal fundson such decisions. States do not recognize health manpower
education'as a single appropriavtion item in State budgets.Thexe is little coordination between those responsible for
health manpower planning at the State level and those
responsible forrdecisions on health manpower education. The
statement is made that deteriorating economic conditions at
the State level and an increase in public accountability for
State expenditures have led to a reassessment of the role of
health profession institutions and the preeminence of
institutional goals in the decisionmaking prodess. The'
polAtical context of the-funding process is examined. ,A
profile of the deciAionmaking process is presented. The
impact of different funding strategies for the operation of
health science sthools is assessed, The problem of
coordinating health manpower education with health care
delivery is considered. Changes in the State role in funding
health manpower education are reviewed.

Brayton James B
Johns Hopkins Univ,Badtimoret Md. Dept. of Pediatrics.
Simulgtion of Alternate Pediatric Hospital Care Units.
Volume III.

--1 276p 1975f Available NTIS HRP790,09703
0,

ZN' I);,
4

Volume III of a report on the simulatior'of pediatric
hospital care units contains users manuils for the.computer
programs invoOled.in the simulation. Instrucions for and
listings of computer programs develop0 to peaformrthe care
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unit lpading part of the simulation And ancillary functionp
are presented.- Included"areprograms for preparing input ,

data required for tge care unit loading and the,servideS and
staffing parts of the simulation, as described in Volume I.

'The programs are written. primarily:in UNIVACfs Fortran,V
langUage. The services and staffing program is a
modification of a nursing hove simulation program, altered t
accept daily changes in census of units and schedule of

' Patient demands. rnput and analySiS procedures are fully
documented. Logic flow charts, etanples of computer teck'
setups, and other illuStrations are included. Portions of
this document a.re not full/ legible.

Brekke Donald G..Gildseth Wayne M
South Dakota State Dept. of Health, Pierre.
Sbuth Dakota Statewide Core Curriculum, Career Ladder and
ChAllenge System. Volume II.

, 226p 10 sep 75 Available NTIS PB-251 969/2

.

As a result,of a surley of the training/education system
whicl produces associated health and pursing manpower in the
state, the South Dakota Statewide Core Curricaluth, Career
Ladder and Challenge System Proiect was undertaken beginning
in June 1971. This final report traces the history,of the
Prolect. Volume II contains further documentation on the
scope of-work of the Prolect; cooperating institutions;
outlines of core curriculum courlq; core curriculum
definitions, rationale, and obiec lies; and ivplementation
suggestions for core 'curriculum programs. (NTIS)

Brekke Donald Go Gildseth Wayne M
Sout,h Dakota State Dept. of Health, Pierre.
Souit Dakota,Statew0e Core Curriculum, Career rdd'er and
Challengd-System. Volume I.
52p.10 SeP 75,Available NTIS PB-251 968/4

As a result of a survey of the training/education system
which produces associated health and nuraing manpower,.in the
state, the,South Dakota Statewide Coie CikrilFulum, Career
Ladder and challenge System Proiect was undetrtaken beginning

' in June 1973. This final repdrt traces the hist,)ry of the .

Prblect. Part,I and II 'outline .the funding mpchanism and
contractual obligations., Part III includes a history,
incluAng lts,methopology and proOleMs. Part IV is a
techntcal section iith, more thorough information on the
goals, activitfesp'experiences and results. Part V contains
Plans for its future and an evaluation of Its life so-far.'
(NTIS)

q

%N

126
C.1 u

et;



s

Bureau of Comprehensive HeaAth PlanninT, Tallahassee, Fla;
, Florida Health Planning Council. ;.

Florida's Unmet,Health Manpower Education Needs. A
Preliminary Repott Reguested'by the Legislature.
66p Jan 74 ivailable NTIS HRP-0002700

Findings of a ttupy arid recommendations concerning health
manpower education needs'in Florida are ptesented insthis
preliminary report, yTepared by the Frorida Health Planning

.

Council for the State legislature. Studies relating\to
current and pro1e0:ted number, distribution, andf.demand for
phySicians in praCtice emergency room physicians, .

physician's assistants,.dentists and dental auxilianies,
nursing, allied health manpower, osteopathy, and optometry
are reported. Tables present information on physicians
practicing in Florida, 0/ specialty and by cdunty; a

. ....

recommended number of physicians by specialty per 100,0a0
population,: needs for add4ional physicians by specialty;

,task assignment by skill level for dental assistants;
estimated number.of dental, auxili*.tes; estimate of required

\

replacement of dental auxiliaries. dne year; expected otal
stWing.(1976); total additional requirements (1973-197 ) ;
Florida dental licensure experience; and graduates and
expected graduates of Florida programs for dental
auxiliaries. Generally, itcwas Concluded that Florida's

.medical education program is adequate, while additional
programs for emOrgency room physicians, physician's
assistants, some categories of allied health manpower
(laboratory pers nnel, respiratory therapists, medical record
ctechnicians), an oSteopaths ate.needed. Conclusions were
not reached with regard to optonietry,aAd nursing needs. The
reports and documen s from which the summaries and ,

recommendation& were derived are not included,'but.dre
available from the Fl rida Bureau of Comprehensive ilealth

.

Planning. Portions of\his documentopre not fully legible.

Bureau of Health Manpower, Wkville, Md.
AHEC: The Decentralization 4nd Reorganization of Health
Professional education and Tt"lining. proceSpings 'of Oe
National Conference on the Are4NHealt1 Edutation Centers
Program.
132p 1975 vailable NTIS HRPJ001110

A national meeting held in Asheville North Carolina in 1975
to discuss the Ma Health Education nters program (AHFC)
was lointly,sponsor ,by 11 universitie holding Federal
contracts for 'support Of AHEcA The APEC.program is a system
that links health service organizations and educational
institutions to an academiC health science'center in order to''
meet regional and local health manpower needs. Participants,
primarily faculty and staff from AHEC settingS, considered
issUes relating to de9ntralized and regionalti\ed health



I.

professional education. -The keynote address, delivered by
the Association Director of the Carnegie Council on Policy
tudies in Higher Education dealt with the development and -.
legislative elpresion of the AHE0 condept. Five panla
discIpssions are reprintqd. These tocus on: 'roqionalization

:and educational kograallevelopment; interdisciplinary
,program.deveIopment; AHEC governance; AHEt and regional
educatidnal'and health services institution's; and
Perspectives 'on the,future of AHEC. Repottsof round table
discussions on alflied health, nursing, pharmacy, dentiO.ry,
Public health, medicine, and evaluation are included.
AAdience questions and dicussion follow each panel report.
A kist glf/Conference partibipants is included.

California Nurses' Xssociation,..San Francisco.
guidelines for lssessng Nursing-Neep in Regional Areas'of
California for Preparation of Nursing Personnel.

.

70p Oct_68 Available NTIS HRP-0003599

'The assessment of nursing neeas in regional areaOf
Cakifornia is addressed, based on guidelines developed by the
California Nurses' Association for preparing nursing
'personnel to meet futuie needs. Regional areas are.defined
to intludesnine regions of California presently designated by,
hospital and relatea health facilities and services under
cOmprehensive health planning for California. The
preparation of nursing personnel involves preservice, .

inservice, and continuing education programs. Comprehensive
health planning areas in California are Illustrated, with 'a
listing of schools, hospitals, and other health care
institutions in each geographical area: discussion-is
'presented on who should be involved in planninghfor nuriing.
manpower within a region or area and how a pladbinq body
should function. Factors which should be considered by
regional- nutsing Manpower planners are outlined. -Different
levels of nursing,are discussed (vocatiogal, registered, and
graduate level nurses), and new trends in nursing education
are examined. The importance of refresher courses designed
for inactive nuises who wish 'to return to work is noted and
inservice and continuing educap.on concepts are outlined.
Competitive factors which'affect the nursing supply are
noted. Sources of regional planning information are listed
apd a bibliogtaphy is provided.

Ca/Ion Helen F
Wisconsin Perinatal Program, Madison.
Regionalizing Perinatal Care in Wisconsin.
Pub. in Nursing Clinics of North America v10 n2 p20-274 Jun
75.

t`

The impact, of regionalization of perinatal care in Wisconsin
_

128

1 us



utO

'is described in an article that summarizes efforis to lower.
'the neonate mortality rate. The perinatal team condept b'egan
with a 'team consisting of a neonatologist and_a maternal /
child health nurse. Preliminary study of-vital statistics
revealed mgch about advances in medicine, hospital de0Very,
and birth &introl. Under a grant from the Wisconsin Aureau
of Maternal and Child Health, illed,ical students visited 30 of
the largest hoepitals to compile informatiom on infant birth,
prematurity, neonatal death,'and fetal-death. This study,
indicated tiatt one-third of neonatal deaths ;fere preventable ,

..in hospital of birth, one-third vereoprevent#12le in a
high-risk center, atld one-third were not preventable with
present knowledge. After opening high-risk neonAtal

. nurseries, the two medical schools vigited each 'hospital to
survey resources and make recommendations. Professional
educational acpvities were'lnitiated including:one-Aay
institutes 'for physicians and nugses. Standards for proposed
'additional perinatal centers specified staffing (number and .

tlpe of physicians, nurses, and other health professionalg;
transportation team), extra facilities (maternal intensive_

care (IcU) high-risk clinic, intrapartum ICU, neonatal IcU,
laboratories, folLowup clinics, communication system); data
collection; peer review system; consultation practices; and
education. Eight high-risk nurseries were established. The '

Wisconsin Association for ti-erinatal Care was established 'and
has educational activities. Neonatal deaths Nave steadily
declined, with, tte largest decline_in death's. at 0-24 flows.

Camberq Lois
Abt Associates, Inc., Cambridipe,:Mass.
Site Visit Report for the North -Dakota Area -Health Education
'Center Program.
43p Nov 75 AVailable NTIS PH-254 705/7

Nhe North Dakota Area Health Education Center (AHEC) project
is one of eleven Bure.au of Health Manpower (HR147- DHP)
supported prolects which were established to ..iprove the
geographic and speciality distribution of health personnel.
This teport describes the development, organization and .

activity of the AHEC as well as project antecedents; .

contextual information; quantitative data on,the distrIbution
of project expenditures and characteris-tics of education
actiivities i.e., medicine, dentistry'.nursing, allied health,
etc., conducted through the fitst three years of the
Project's five year contract term. This report alsO
discusses the major problems encountered 'and early
achievemehts of the Nbrth'pakota /MEC. (NTIS)
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ambeig Lois. ,

. Abt Assoeiates, Inc., cambridge, ftass,- ,

'41 Site Visit Report-for the.North Carolina. Area4Health
tdOcation Center Program.

,'.4 -01
' -... 3,01) Nov 75 Available NTIS P8-254 701/0.

,

Ile North,Carolina Area Health Education Center (AHFC)
prolectid one otele'ven .Bureau of HealtHrManpower (HRA
DHE9 supported.projects .which were established to'improve
te geoquaphic dpeciality distributiorl.of health
PersOnnel,1-'..Th1s r,e0brt describeg the'Oevelopmenti____ -

' orqa0.2atioh ahil,actiVity° of the AHFC. is yill aS prolect
antecedents; contextual information; quantttative data on.the
distribu,tion of prolectiexPenditures and Characteristics of
educations activities i.e., medicine, dentistry, riiirsing,

44,` allie,d health, etc.. conducted through the'first three years
of the proiect's five year contract term. This report also
digCusies the maior problems encountered and early
achievements of the North Cardlina AHEC. (MIS)

- central Arkansas Planning ind LevelOpment"District, Inc.,
,Little RoCk.
Areawide Health(Plan.
80p May 75 Available-NTISARP-0005786

A comprehehsive health care plah is, presented for the six
coUnties included-in the Central Atkahsas Health panning

6 . Program-Area.,. The area ihcludeg the State's largest city,
Little Rock, and is of high population density,compared to

, the State)and the Nation. However,.the area also includes -

. moie spargely.populated sectiohs. The population is served
'by a health care system consisting of four large medical
centers in 4ittle Rock, 12 hospitals, 32-nursing homes, and
two State mental.hmilitalg. Part A of the planlaocument
discusses the puvposes and goals of the Plan and the 'plan /
work.program concept. Part fl presents.a description of the
Planhing area., including geographic,,population, and
eMPtOyment characteristic6; areawide and individual county
Profiles; and. area - county health 'indicator profiles. Part

ort.c describes the health delivery system of the area, includin§
primary, secondary, and -tertiary care facilities; manpower
Supply and education; and,services. Part D-examines the
health stitus-of-,the pOpulation, and Part E ranks health

'priorities for th'e area,,. stating the-nature of the problem,
goalie oblectives and recommendations, add resources,for each
priority ttem drawn from an areawide Survey. The top 10
priority.iteft,'in order, are: consumer health information,
hospital cost$, lack of cOmMunity mental health. services, .

inadequate publia"dchool health education programs, emergenct
.medical serviver.health cae for the. poor; health manpower,.
inaccessibility of health care services, day care services
for the aged, and Oysical therapy services. A summary of

,
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the'1976 work program is provideff. Tabular,data are
- included.. Portiohs of this document are not fully legible.

Central Arkansas Planning and.beveropmen nistrictq'Inc.,
Little Rock. *Health Plannifig Advisory Council,
Caet. Criteria and Standards for Health Care Facilities in
Central Arkansas.
62p 1975 Available NTIS HRP-Ap4524

Standards for expansion or cqnstruction of new'facilities are
'given forJgeneral j.surqical)hospitals and nursing homes in
the Central Arkansas area. Steps in the capital expendtture
review includes notification-of intdnt to make a- capital-
expenditure,'consultation with a Centeal Arkansas Bealth
Plan ing Program staff member, application submission,
applJi.cation review by State Planning Clearinghiuse,
Faci ities Review Coimittee and Advisory Council memberS and
fin ing of either controversial or no'n-controversial status.
If found controversial, the Facilities Review Committee makes
recommendationi, if found nonrconiroversill, tte application
is approvel. An appeals prqcess is provided. The entire
procedure is illustrated by a flow chart. Basic data
-required when determining need:Tor a)hospital or nursing home4
include information on area, popuratione, existinghhealth care
facilities hd their availability, staffing, and ability to
operate an maintain the f4cility. Specifics on any building
progrant mu t be included. Information is-prokfided on
admissio by couvity, with a breakdown by category of,beds
for facility. The formula used im-deriv,ing long-term
dare bed needs is presented anb
.to this bed need. An inyentory
patientdays and occupariCy rate
through 1973. Portions of this
legible.

prolections ore made relating
of nursing home beds by
is given for the years 19C7
document ve not fully

Ciske Karen L
t Misconceptions about Staffing and Patient Assignment in

Primary Nursing.
.Pub. in Nursing Administration Quarterly :v1 n2 p61-68 Winter
1977.

Staffirig and patient assignment are two maior, but confusing,
areas in pr.imary nursing. It is-imperative that the head
nurse help the staff to develop clinical leadership traits by
assessing staff nurses and allowing them to function sti,s
indepeddehtly as possible. Staff nurses mustbe encouraged
to achieve satisfaction froA lirect patient carejoy becoming
intensely involved with a consistent,group of primary
patierits. Short-,term patients marbe.scheduled for pant-time
nurses. Care must be taken.not to" assign to the-licengei

tical nurse'(LPN) the direti patient,.care that should be
I .

I
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reserved for the registered nurse 1RN)' alone. An LPN' cannot
be held accountable for the same responsibility as'an RN.
The nUrse aide ptefers to be the asdistant for one'obosset or
primary nurse. %ere are three patterns generally used for
Patient assignment: geonaphic, individu-al, and promotional.
A table shows the advantages and disadvantages of,each
method. For example, the geographic assignment is well
organized, but may lead to an unfair case load. Individual
assignment is controlled by the head nurse, but this'wastes
steps if patients are spread through the unit. *Tht
promotional assignment, employing a screening prodies foC
only the best professionals# stimulates'the staff t9 show
competence; howeveri'it may lead eithet to a large gage load
or Cost of positions. Above all, the head nurse mug*
practice surveillance over all assignments, hecause%she is
ultimately responsible for the quality of care inIter unit.

College of the Virgin Islands, St. ThomaS.. Div. of Nursing
Education. ,

Study of Nursing Nleeds and Resources in the' U.S. Virgin
) Islands.

. 194p Apr 76 Available NTIS HAP-0014886 A

AAA

Baseline data were Otainel:\ and evaluated on the suppiy and
resources of nurses in the Virgin Isands from september 1473
through April 1976.. The data collection phase of the project
consisted of two components: (1) an examination.of the
administrative environment Of agencies employing-nurses and,
t2) a compilation of baseline data on the ?supply and
resources of nurses ond other types of health manpower.
Based upon'the.analysis of data, anticipated nursing manpower
needs and educational progrars were proledted,
recommendations were,,made for improved nursing education
service, and anticipated needs and resources related to
health manpower were projected to 1980. ,The recommendatioAs
are concerned wAh the role and scope of nursing practice,
episodic care and nurse utilization, distributive care and
nurseutilization, the recruitment and retention of.
Personnel, nursing4education needse and planning for change.
Data cqllectim procedures are detailed, and the resulting
data aft presented in tabular form: vacant budget positioni
salary scales, lob separations, 'absenteeism, duplication of
clinical services, recruitment, orientation of new employeed,
staffing philosophies, retentton devices, uses and perceived
needs for nurse practitioners; registeyed and licensed
Practical nurse, populatiohs,,health manpower edUcation, and
membership in protesAional aisOciations. The coordination
and support of nurse manpower development is,discussed.

r e
AppenTes contain'ieditional information on nursing
resou s in the VMin Islands, a list of references, and
tables and forms used in the study.
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Comprehensive Health Planning Aciercy of Sopthern New Jersey,
Westville.
Health Manpower in Southern New ',Ramey.
34p Jan'75 Available NTIS HRP-0003654

-
Baseline information was collected for the Southern New
Jersey regiop by a task force of the Comprehensive Health
Planning AgeAcy to identify existing and future health .

manpower deficiendie. Section one of the report summarizes
information concerning current personnel inventories in
'several' ma1o4 health pr fessio6s. Tables present data by
'coanty on: physicians n direct patient cafe; dental
manpower; registered nu ses and licensed practical nurses;
optometristse.podiatrists, and chiropractors; and allied

1

health manpower. A combination of national utilization data
and local demographic data is presentOd in tabuLar format,
and is used to proiect the numbers of physicians, by
specialty, and dentists required in each comity to meet the
estiMated-number of visits. Findings of two recent surveys,
one to a random 'sampling,of office-based practitioners and
one to hospitals and long-term care facilities, idenqfied
sdgeable shortages of general practitioners, pediatricians,

i

,internists, obstetricians, general surgeons, and dentists.
Camden, the central medical mirlietplace, alone has a surplus
of physicians. Very few vacant positions are budgeted in

. office-based practices or hospitals, except for nurses or
nursing support occuplations. Public health agencies indicate
that the only ptoiected area of growth is for sanitary
inspectors, registered hurses and home health aides.
Conclusions drawn,indicate that the ttotai number of vacant
budgeted-positions is quite low.and is not equivalent to the ,

public need for an adequatP supply of health care
,

professionals. Portions of.thdocument are npt fully.
' legibPle.

Comprehensive-Health,Planning AssociatiOn-of,Imperial,
Riverside, and San Diego Counties, San Diego, Calif.
Health Systems Plan for Riverside County 1976.
265p Jan 26 Available NTIS HRP-0011230

1
A health systems plan (HSP), representing the basis from
which health services and-facilities.,planning decisions will
be made, is presented for Riverside 'County, California by the
Covreitensive Health Planning Association of Imperiol,
Riverdide, and San Diego Counties. The format and sequence..
of presentation of the HSP reflect the broad aspects of a
health care delivery system considered-desirable for 1981.
An introductory overview of the envisioned syStem discusses
system components, social changes, political views, and other
factors that affect health care delivery. In a section on
health system analysis arid needs identification, the planning
environment is describgd, and subgoals and obiectives are
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identified in the following specific areas: .community health
education, ambulatory care, community clinics, renal disease
services, institutes for medical services and health
maintenance organizations, emergency medical services, acute
care, cost effectiveness, high risk maternal and newborn
services, .pediatric care, long-term care, rehabilitation,
home care, quality of care, environmental health, and health
manpower. Health care resources and needs are analyzed at
the county level and by health service area for general Acute
care hospitals, skilled nursing facilities, intermediate care
facilities, acute psychiatric hospitals, and other areas of

.care in the 1976 health care services and facilities plan.
Alternative means of implementation are described for each
oblective identifiedl. Supporting tabular data and graphs are
included. The HSP for Imperial and.San Diego Counties is
published in a separate volume. An appended volume contains
guides and criteria used in HSP development.

COMprehensive Health iolanning.Counal. of Northwestern
Pennsylvania, Inc., Erie.
Shprt-IVrm Skilled Nursing care.
18p Mar 76 Available NTIS HRP-0009626

4

Short-term skilled nursing care in northwestern Pennsylvania,
and the problems attendant on providing such care,,are
diScussed. Included im the discussion is Medicaid's
responsibility for adequate reimbursement to n'ursing homes
for the vartous types of patients served. For planning
Purposes, it is recommended that an average length of stay of
60 days be used to determine Ohether a facility is a
long-term care facility or a shcirt-term care facility. It is
also suggested that short-term skilled nursing care beds be
classified as medical - surgical beds, along with acute 'cAre
beds, intensive care beds, and coronary care beds. This -

procedure,would enable short-term skilled nursing care beds
to be used as a cost containment mecha4ism. Definitions are
given of skilled nursing care.(short-term) and skilled
nursing facility (short-term). Problems and Principles of
bed needsand manpower need determination are examined, and
financial feasibility and cost containment considered.
Members of the protessional advisory task force are listed.

'Comprehensive Health Planning Council of Northwestern
Pennsylvania, Inc., Erie.
Guidelines for Developing Home Health Care in Northwestern
Pennsylvania.
25p reb 76 Available NTIS HRP-0009632

'Guidelines are presented by the Comprehensive Health DUhhing
Council of Northwestern Pennsylvania tor developing
comprehensive services that are accessible.to the public and

fr.
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that comply with section 1122 ofthe Social Security Act.
Definitions are provided of home health care, home health
care agency, and a coordinated home health care ram.
Four criteria on which the guidelines an@ ha are: need,
-manpower, financial feasi.bility, and oosfdOntainme Etta
is considered in the context of determination and t formula
for such determination. Other considerations include: the ,

Provision of comprehensive home health services to all
persons without regard to,age race, sex, national origin,
financia°1statUs, or religion; the standards for
hospital- qed home health care programs of the Joint
Commissio -'On Accreditation of.Hospitals be met; and
provisiokof contracts with all area nursing homes to
evaluate Otients on waiting lists as to their ippropriate
care. suAnorting and supplementary data are presented in
tabular f.dirmat, and a bibliography is provided.

Comprehensiye.Health Planning Council of Northw tern
Pennsylvania, Inc., Erie.
Guidelines for Developing Long-Term Care in rthwestern
Pennsylvania.
25p Nov 75 Available NTIS HRP-0009631

The three types of long-term care facilities are described,
and guidelines are presented tor developing and implementing

, long-term care. The three types of facilities are:
proprietary (tax-paying)4 nonWfit (non-tax), and public
(tax-supported). The le*vel of'cate provided by these
facilities varies from skflled nursing to lesser levels of
care such at intermediate or custodial care.* It is noted
that the proprietary nursing homes emerged as small
buSinesses averaging 25 beds nationally. The/ are
profit-oriented and until recently were iublected to few
regulations. Most began as custodial care homes ana evolved
into nursing homes by.offering some degree of nursing
service. Many have remained as cWodial care homes and are
sublect to no regulations in Pennsylvania. Nonprofit homes
usually are affiliated with chdrches or charitable
organizations. Definitions are provided of the different.
letels 9f care. Trends are identified, and Otoblems and
principlbs of long-term nursing care are examined. Among
these are: need determination; formula for bed
determination; formula for need determination; manpower
determin&tiom and determination Of financial feasibility and
of cost containment. Other considerations include: the
necessity,for formal written agreements between facilities
and hospitals; the authentication of compliance wkth rederal,
Stateeand local regulation; provision of service to all
socioecon'omic groups regardless.of ability to pay; and
-crit4tia for replacement or expansion of facilities.



a

Comprehensive Health Planning Council of South Vlorida, Inc.,
Miami.
OPC Organizational4Goals and Priorities for 1975. 'Summary./
26p Apr 75 Available NTIS HRP-0006076

Proceedings of three goal setting and priority setting
Meetings held by the Comprehensive Health Planning Council
(HPCP) of South Florida are contained in this report which
includes minutes of the meetings and identifies the five most
important health issues in the community. the oroyenizational
priorities, as identified by the Board of Directors, the Task
Force Chairpersons, and the HPC, inetude primary care, .

hospitals, nursing homes, emergency medical services,,cost,
and the Medical Center Complex at Cedars of Lebanon Hospital.
Other concerns include drug pfograms, environmental health,
health manpower, ptevention and health maintenance, HPC
functions, and menUil health. The number of sotes recorded
on each issue and sub-issue are noted, Minutes of.the th;:ee
meetings include a list of those attending, outlines of
health services considered, discuqsion of current problems

\being dhcountered, and a discusiidln of goals. Specific staff
assignments for the first six months of 1975 are.contained in
chapter four. '

2

Compiehensive Health Plantiing Council of thle Big Bend Area of
Florida, Inc., Tallahassee.
Prolect Review Manual,
25p 1975 4vailable NTIS HRP-0003723

Prolect review procedures followed by the Big Bend Health
Planning....Council in evaluating proposals in the northwestern
panhandle region of Florida are summarized for use.by
appliCants in preparing proposals for review. ProcedUres
described include.early consultation, submission of
application, sub - council prolect review, public hearing
conducted by sub --council executive committee, findings of
sub - councWexecutive committee, final action by executive
committee of the council, and notification of action. A

schemaAtic presentation of these steps is offered. Criteria
for tetermininq on.- substantive and cursory review
situlaions are s t forth. Regulations and procedures fer
certificate of 3,ed (Section 1122) prolect review are
described. Gui lines for determining area bed needs for
acute medical - urgical facilities and nursing bomes Ttre
presented. An odtline of the reviewiTocedure involving the
Prior Notification and Review System administered through
State, regional, and metropolitan clearinghouses is
presented. Review criteria relating to philosolAy and need;
manpower, facilfties, and location; and finances are listed,"
A form for review and recommendations is included.;

1 36



Coulton Mary R
Ralph K. Davies Medical Center - Franilin ospital, San
Fran'cisco, Calif.

t
Labor Disputes: A Challenge to Nurse St ffing.
0.1976 Available from".1:11. of Nursing/tdministration r4 n4
p15-20 May 76.

A nursing director's response to .an overstaffing problem
resultant from a physician-hoycott is described4 In May
1975, anesthesiologists and other physicians sympathetic to
t.4eir castsewithdrew their services, from a hospital in San
Francisco, Calif. Elective surgery'vas curtailed, hospital
admissiotis were decreased, and the patient census was reduced
to 61 percent. The director of nursing took a st0-by-step
approach to solving the overstaffing situation in the nursing
department. The steps were: defining overall needs,
purposes, and goals; defining the problem; specifying the
approach to the problem; stating behavioral oblegtives and
performange criteria; 'listing alternative solutions;
analyzing the alternatives; applying decision rules;
controlling and irrplementing the decisiori; and evaluating the
effectiveness of the solution. The solution-chosen was to
accept requests from nurSing department employees for
vacations, holidays, and absent days; to grant these requests
on a daily basis, depetiling on patient census and nursing
illness;,and to retain centralized control. The contibgency
staffing plan proved successful in implemPntation, meeting
.requirements for adequate staffing and needs of employees.A\ etails of the step-hy-step.problem solving approach are
provided.

.
i

Curry Wesley
How HosOitals Are, pontrolling Cost8.
Pub. ineHospitals, &II. of the American Hospital Association
160 n1O./64-67 16 May 76.

Cost containment acti.vities among hospitals are described.
One of the moss fertile areas for containing costs is
staffing* At Swedish Medical Center in Englewood; Colorado,
staffing 'patterns are controlled centrally from the nursing
offices, permitting the introduction of a.fixed schedule that
allows for flexibiliii in reacting to the staff's need for
time off and freeing mnit liurseilfrom paperwork. ,Piverside
Methodist HOpital. in Collobus, Ohio..established sick leave
on insurance principles AN specifi,eally calls sick,leave
neither a right nor a ,benefit. Other staffing initiativee
iriclude:, staffing each nursing unit so that only required "
levels of care are provided; using the 12 hour shift tem
nurses; using census forecasting to determine whether nursing
personnel and operational beds Should be increased; and
lostituting refreshet courses for inactive registerel nurses.
Another area of cost containment repeiving attentionAe,

4, 3
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shaxed services. Some examples of shared services in U.S.
hospitals are: shared purchasing activities; shared computer
facilities; microfilming and telecorference networks; shaTed
personnel services; and shared clinical services. Ambulatory
care' savings are affected through outpatient'burgery and
testing proóedures. Energy conservation measures and
budgeting procedures are also addressed.

Dartmouth Medical Schbol, Hanover, N.H. Cept. of Community
Medicine. )

New HampSilire Data-Manual for 11.22 Review.4
171p Jun 75 Available NTIS HAP-0009464

4 data manual.is described-that was developed lor use by New
Hampshise in conducting 1122 reviews of health faqility
expenditures.,' Section 1122 9f the Social Security:Amendments
(P.L. 92-603),reguires that...a State designated planning
agency(DPA).be responSible for reviews of proposed health
facility deielopment programs. Because the DPA is a key,
element in the' Federal teimburseMent proCess aniltbecause it
is eisentiallY, an arm of State government, New Hampshixe as
well as other States have considerable tnfluence on how
health care syStems are developed., Coupled with a statewide
plan fOr health careYthe DPA is a significant factor in
health car4 Federal.criteria for tle review
of health lacil,ity capital expenditures are presented, and
tt.wo.malor cOnsideratio4 essential to effective health
planning are.notedf (1) population receiving services; and
(2) facilities providing services. pencepts important in New
Hampshirt facilities review Are outLiAed in relation to need
determination, health, facility progxam Staffing and
organizational structure, econbmic feasibility of.program
oblectives, and efficiency and productivity,reguirements of a
ptopOsed health care facilitY.. The following (aspetts 'of 1122
review are considered in the data mani)al: hospital service
areas, demographic apd socioeconomic tharacteristics, health
Stattis, manpower, and'facility utilization and costs. Data
items includel'in. the marival Were selecteCfor t.44ir general
relationship to the construc4o6 or expansion of hospitals
and nursing,homes. .

East Central Alabama Areawide Mealth Planning Council,
Montgomery.
East Central Alabalea Areawide Health,Plan. fttditioP,Number
Two.
134p 1975 Available NT1S HAP-0004241

A health plan for the 11 counties served fly the Fast'Central
Nlabama Heeith Planning tounOl\is presented. The Plan is
based on'a 'list of priorities developed by county health
committees for cognty health profiles, The ,t1reawide priority
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list includes 6 manpower priorities (additional physicians,
dental'service personnel, allied health manpower, registeral
nurses, environmental health manpower, and veterinarians) ; 25
health services priorities (e.g., health education for
children and adults, coordinated emergency tedical servit:es,
additional staff and financing tar county health departmnnts,
expanded healtE services for school-age.children, additional
home,health ,services); 5 mental health priorities (e.g.,
mental illness an4 r tardation services); and 5 environmental

)1/4 health 44o q., improved'and expanded municipal and
/rural wat#r stems nd.private supplies, improved sewage and
solid waste sposal nuisance abatement, vector control).
The 1975 plan states goals and.oblectives in the areas of
health manpower, eme qency medical services, countify health
department services, health facilities, mental health, and
environmental health, offers recommendations and describes
implementation strategies. Throughout the plan, relevant
data, descriptions of existing resources, and other
supporting dOumentation are presented.

East Central Michigan Comprehensive Health Planning Council,
Saginaw.
Comprehensive Study of Health Facilities and Service Needs.
1975. Saginaw, Michigan.
156p Jan 75 Available.NIIS UP-0004175

A study of health service land facility needs in the Saginaw,
Michigan service area isA2 esented. Following an
introductory overview of"The study, methods used in
determining the hospital service area 'and service area
population are presented, and,utilization of inpatient
serviCes in the area is assessed. Acute care bed needs are
presented by service, including bed needs for intensive carp

. and coronary care. Methods by .which use of inpatient service
can be reduced are discussed, including methods requiring
cooperation among providers and coordination of services
(alternative delivery systems, increised use of ambulatory
care and home care services, shared hospital services,
utilization review, health insurance benefits structures) and
institutional methods for red(ucing use of inpatient services
(pre-admission testing programs, mechanical shortening of
length of stay). Existing'ambulatory, home care, mental
health, and substance abuse services in the area are
described. It is noted that no general medical outpatient
service exists in the area, resulting in a high volume 'of
non-emergency patients in hospital emergency rooms. A
comprehensive medical outpatient service could serve to
identify base problems (e.g., mental disturbance, alcaolism,
etc.) which often go uniecognized and untreated in a specific
incident-oriented emergency room situatior. A similar
assessment of long-term care services. and facilities is
presented, including a determination of limg-term care bed

139.
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needs for Saginaw County. Heah manpower considerations are
limited to an analysis of medical staff of Saginaw hospitals
and a discussion of the use of physician's assistants and
extended - role registered nurses. Future trends in facility,
Planning are outlined, ank a summary of major recommendationp
is presented,. Supporting tabular datat-a list of persons
interviewed in the course of the study, an explanation of
determination of use rates, and other supporting documents
ar included in the Appindices. portions of this document
are not falay legible. 1

rconomic Development Association of Eastern tontanq, Sidney.
Areawide Comprel4Insive Health.Planning Agency.
Eastern Montana Areawide Health Plar.
236p May 75 Available NTIS.HPP-0003414

,

This plan presents a view of health resources, goals, and
oblectives for a 17-county area of eastern Montana, along

.

with strategies for its implementation. Economic A a
demogwaphic characteristics of the sparsely popula ed region
are provided, with projections of growth patterns th 1985.
The health care system is described in terms of three major
categoFies of manpower, facilities, and seri/1.6es. ir each
category, an inventory is made, and standards.or goa s are
set. Needs based on these standards or goals are determined,
and then long-term objectives are propoSed through 1985. The
services discussed include public .health, emergency4edical
services, alcoholism and drug abuse.care, and,mental health
services. Historical costs of nursing homes and hospitals in
the region are discussed, and data indidating,various modes
of payment for health care services are examined. -Potential
developments of health maintenance organizatiOns and national
health insurance are also analyzed. %Groups and agencies
responsible for implementiAg objectives of the Plan are .

identified. A multi-mediarcommunity education program is
being initiated to inform Oe public about the plan's
objectives. Planning needs and goals are listed, and
appendices are provided. .

Elliot Jo Eleanor, Kearns Jeanne, Eds.
West. Interstate Commission on Higher Education, Boql0erj
Colo.
Analysis and Planning ter Improved Distribution of Nursing
Personnel and Services, Final Report. *

1978 Available NT1S HRP-P0900556

-.A final report of the activities carried out during the 30-
month contract period. ,Reports on the State Model, Field
Development and Pilot Testing of the State Model, National
Model, Taxonomy Committee, Long Pange Data Collection and
use, Regional Centers, Training, National Conferences, New.
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and Emerging Roles, and the Panel of Expert consultant.
Includes a listing of all.pavticipants in the project.

Elliott Rebecca
Cleveland Area League for Nursing, Ohio. Nursing Needs Study
Committee.
Study of Nurse Supply and Demand. Phase I.
31p Jan 74 Available NTIs HRP-0004048

40Phase 1 of a comprehensive study undertaken in JanuaAr 1972
by the Cleveland Area League for Nursing to detepOine and
prolect the nurse supply,tand. demand in Cuyahoga County, Ohio,
is'reported. Pre-collected data and guestionnalres were
utilized to determine employment patterns for registered
nurses and licensed practical nurses in the County's
hospitals, public heatth agencies, schools of nursing, and
nursing homedlt Phase I includes predictions of the demai0
for new nurses and of the potential shortage or sutplus of
nurses through 1977 in"Cuyahoga County, and development of a
model by whfCh nursing needs can be estimated on a continuing"
Oasis. Following an introductory statement and brief
definition.of terms, the scope of the overaUstudy is
discussed, the oblectives and approach used in Phase I are'
outlined, and data sources are identified. The forecasting
model used in Phase I are explained in detail. Using the
proposed model, ptOlections are calculated for 1976 and 1977.
and are set forth in °tabular form. Study results indicate
that.in the next five years- the area codld experience a
balance between the need for nurses and:tlieir ivailability,
with only slight surpluses,or shortages. It is suggested
that educational emphasis, perhaps, should be shifted, to in
extent, from the.,attraction of many new nurses,to the
upgrading' of existing nurses. A bibliography and supporting "
calculati* and tabular data are included.

Emertop Audrey C
South East Thames Regional Health Authority, London (England).
Reorganized National Health Service: Staffing Problems in
Nursing.

.Pub. in Royal Society of Health Jnl. v96.n2 p58-62 Apr 76..

The effects qf past and predicted changes in Britain's
National Health 'service on the demand for and supply of
nurses gCre discussed. The most pignificant effects are saAd
to be those resultirig from developments in medical
technology; from changes in society and, consequently, in the
demands of the public; and from changes in 'government policy
and in the.economy. It iS predicted that ip 1977 and 1978
malor changes in the demand for nursing services will take
place in the areas of child health, midwifery, incidence of
acute illness, mental illness, mental handicaps, national and



regional.Speciaities and geriatrics. ptatistips are citvd
evidencing a qeneralJincrease of nursing staffiemployed in
the National Health Service from 1965 through 1973.
Statistics on nursi q manpower supplies, tursi,hg sch
dropouts and gradua es, unemploryment, and bed/numbe
reviewed. It is Co cludee that, although the/trend
an adequate supply nursing staff, a chall nge in cing
supply with demand w 11 emerge in 1977 and 1 78. The to
define the role of t1 nurse in every aspec of health re
is noted, as is the need to apply such defi
national manpower planning eff*t. Educla
health professionals and of thq public ak.e
the need to improve recruitment and,sele
by schools of ntrsinq.

itions in e
$

stressed, as,is
ion techniques use'd

j.
Feldman JAnet, Hundert Mark '

I

yush - Presbyterian - St. Luke's Medical Centet, Chicago, Ill.'
Detetminingyursing Policiet by Use of.the Nursinc%Hothe
Simulation Model.

- Pub. in Jnl. of Nursing Admini$ttation y7r111 05-41 Apr 77.
*

The use A simulation model in.evaluating aleernatiye
operating- po.licies for a proposed long-term care facilitY
described. The proposed'facility, a satellite agency of an .

urban uniiersity medical center, is beinvestablished to,
Provide a wide range,of health and .sOaal services for older

. lon -term care pattients. 2he nursing home simtlation model
use& to evaluate,ditferent sysems of delifrinq tare in

the facility, the goal 1)ing to determine whfch set of -

operating policilés will,leat tO the most efficient, effective
mursing care. The modA' represOnts thee operation 'cif a'.
nursing home:bylsimulatingithe operation'of.individual
nursing units and aggregating the rosultS The,ppliPy issues
addressed in the planning of th proposed faciTiyelnclude
staffing,Aevels,,sched011ing of serviCes, unit.si74, jand 'Y

sprospective charge rates. \'ihe simulation model idemonStra es
thait to:maximise the htimber of optionS available to
residents and,to maintain a reasonable cost of care, the
nursing units'should optAate under a flex.ible schedule. The ,

model Showsthat flexible operatin41061ic.ieS. will not be Mr,.
expentive.thantickid Scheduling,ot.servicee,and that
efficiency (utilizationY.and effedtivenessAhours of mirsing
care oPPliod) of'the nursingaPersOnnel will be enhanced by- '0

6 flexible policies, the model is saidto be a"-guiCk,,easy
methdd of evaluating and estimatithe costs aq'benlqits!'ot
pielpoSed policies. Nietails of theOlOdeklli'inpuOind OiltOutu
a sdhematic repreOntation pf the 'modeli 'and alliSciission of
*ts applation in planning the propOse0 facOity:aie /.

included. ' 41
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Puller Mary E, 4 .
. ,

Unlversity 'of Iowal$ Hospitals ind Clinics, Iowa City.
pudgei. ,

.

Ili

Pub. JO.. orNursing'Admistration v6 'n4 p36-3H May 76.,

4
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,

,
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,

GO.de nes hor nursing care program budget8 are offeted in
recognition of the Ved".for nursing teaders to deielbp_sllls
"in financial Plannig. The nufsing,btidget is a composite
'financial. plan 'for all programs and .serviCes rendered by the
nursing staff within'a,givem fiscal period': Tke. obUctives
of nuraing Care 'provide the'framework for foreCasting the,
financial rbguirements of the, nursing care program. Although
exact budgeting Procedures may vary,.the budget i.nvariably isel.-
one of the nursing adminiStrater's primaryadministrative
responsibilities.' The nursirig adMinistrator. who,designs her
own budgeting procedures needs to ma,ke certain'that the' .

procedures result in a budgel,,that is acceptable to the
hospital or agency in terms of.forMat and content, Well #

established policies and procedures si4lify the preparation
of the budget. The establishment of position controls,: .

Preferably arranged by costCenters, for,all nursing
department 'lobs is imperative. 4 A cost!center is a management .

.

unit fot which separate cost adountinq is maintained.
Sursing personnel directly involVed in practice provide

.

estimateS of prolecte4 budgetary needs. Nursing ,.

administration reviews'and analyzes reports,on its financial
operation on an ongoing basis *and shares informationtwith tho
nursing-staff. The budget,is evaluated and revised as
neceSsaror by the nursing administr4ion on the basis of
available -a ms n4 progra priorities. -

julop Tamas
World Health Organization, Geneva (Switzerland). Div. of
Health Manppmer Developrent.
,Mappoifer for National Health: Needs, Planning,
Implementation.
Pub. in Im ipact of Science on Society n n3 p213-24 1975.b.

Suggvstions for ways to make preventative and curative health..
cire available at reasonable cost.aresmade by a grbup of
:specialists in health manpower developMent ffom the Worn
Health Organization-(WHO). Health manpower'reguirements im
any community are a function of the combined effect of the

, pattern of illness' in a community, the type'.of organization,
the Community chooses to serve its health need, and the
needs or demands of a community as perceived by its members.
The availabirity of0ealth manpower is affected by.factors
related to the supply of Ivealtt workers and Ao the
utilization of trained manpower. Supply factOrs pertain to
the production of labor. The pattern of ,titilizatioll
includes: geographical and occupational distribution; career
pattern and staff development; and the application of health

4
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iechnologre 'internal and.i.nternational mdbility,'11.C*ns.urCo
an4jOettification practiceS4r- Alternative meihods.used to
prdleCt healthManpower requirements are discussed. The

l'availibility of physicians ,And nursks.in a ctmmunity!is
examined,-..and alternative molutionA for meeting health and
bealth manliower needkare noted. Personnel. associated-with
enyironmental health are cdhsidered. New strategies to, plan
and implement"the production of health manpower are
described. Probiemp associated with the Aelivery of health
services and pOnpower development are explored.

I

Gan4q Warren L, Ganonq Joan M, Harrisbn Edwin T
*Gano.nq (W. L.) Co., Chapel H/11, N.C.
TWelve-Rour Shift: BeXtr Quality, Lower ccist.
Pup. in, 3n1. of,Nursidg Administration v6 n2 p11-29 Feb 76. .,

... .. . ,, .

A nurse staffing schedule with two 12-hour.shifts, 7 days460
ond 7 lais off, waS studi.ed at the Medical Park Hospital in
,Winston - Salemo...Worth Ca'rolina'.' One,factor thatenhanced'i
,the712-hour'nuaing shift was the low turnover of nursing '

.personnel. in the hospital', particularly among registqeed and
licensed practical urses. "Ihe low turtlover of'professidhal -

/Pnurses contribute to consistency in wor* performance and
Jower total fina cial costs to the hospital., With regard to
'stability, It was found that t8 oflhe 28 registered nurses,
9 of thk 16 licensvd prabtical nurAs, and 16 of the 38 nur'Se
assistants had over 24 months of continuous serVice. _Work
performance was influenckd by the physical layout of nursing
units. Visitor flow to the units. was restricted, and noise
was keptat a minimum. Cost analysis showed that the two
12-hour stafes-ttated olpignificaht number of nursing manhoursr
per year wben cempared wi-;th the13-bour shift arrangement.
tonsideratidp is giVen to the.iptact.of scheduling and labor '

laWs o i,belAi-hour shift,schedule and to the attitudee .of

e
hospi l-perNbnnel toward the 12-hour shift. It is concluded
that tter utilization of nursing personnel with the 12-hour
shkft resulted kn'lower staffintvrequiremeents'and saved the
hospitalepayroll.expenses in excess of $41,000 annually.
Nursing manhours for peak workload,periods were not .

_ significantly affected. The payroll saving was calculated as
$f.15.per qatient lay.

4f .

,

A.O.

Gargantiel Carol W
,Genese4 Region Educational. Alliancerfor Hetlith persOnnelo
Inc., RocheSter,
°Genesee Region Health^Manpower.Reoort: 'Graph lupplement.
11'6.1 Jan 76.Available.NT/S.HRP-0007519

- -

+

,

t

The January 1976 supplernent to the Genesee Region Health
Haripowdt Report is designed to show geaphically the balance
or'imbalance between supplr and demand for nursing and arliod
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health perfolpel'in tWe,10-county.Genesee Region of New'York
from 1973,to 1080. 'Forty-one sets of graphebaseA on
statistics from 64 occupations are presented to aid in,
furtherinterpretations pf the original (March 1975) report.Bach set of.graphs shows the following information For the
total Genesee Region: budgeted positions;:employee turnover;
grkduatis frdm area schools and training programs for 1973,
1474,..and 1975, and the number of graduates prolected for,
1980: and employed personS and employment openings for 1974.
For each subregion of the Cenesee Region, budgeted positions
for 1973-1980 and employed persons fox 19.74 aretshoWn. For,
nursing occupations: the distribution of nursing aides and
orderlies, licensed practical nurses, and registered nurses
by t' es of agencies is given, and the distribution of

h ar e

lregi e
presented in the ocCupational areas of

red nurses by occupational category is also shown.Grap
administra(ion; Aketary and housekeepingClaboratory.
services; mentalAie0.th, counseling,. and Social services;
nursing; radiological services; rehitbilitation.services;
special.personnel; and special services.,

*
.7. -

4

Cen4see Region Educational Alliancd for Health Personnel,
. Inc., Rochester,'N.Y.

. Genesee Region Health.lanpower Report.
-407p Mar 75 Available NTIS HRP-0006406

v I,

Findings are reported of.a 197A-survey of personnel employed.

in health 'care-institutions in.the ten-county Genesee Region
of New York. Data on erployed persons, buAgeted positions,
and emplbyment openings are presented and analyzed for 150
occupations-in: administration; dietary and housekeeping:.
laboratory-services; mental health and counseling; nursing;.
xadiologic ,euv4ces; rehabilitation services; social

a' .'services;- special.personner (e.g., optometrists, pharmacists.,
physicians' assistants:. 'and special services

,-respirt(tory therapists, emergency medical technicians,'
operating.room technicians). In addition to statistical
analyses, the report provides information-on demarA for
health personnel, an appraisal of potential supply through
examination of. regional health-related educational programs,
and an estimate of future health manpower requirements.
Brief reviews of national, regional, and lo.cal trends'-- new
Ou4Ation models,.continuinq education, ambulatory versus
institutional care,'national health inurance, government
control, labor management, utiliiation review, normalization
implementation, health career development -- areoincluded, as,
are recoMmendations for research. The report proiides
details of survey methodology., suppdrting tabular data, o
glossary of survey terminologx, definitions of occupational
titles by category, and a.bibliography.
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1Gingras Pauline
Western. Interstate Commission on Higher Education, Bouldiar,
Colo.
National Conferehpes. Analysis ani Planning for Improved
Distribution of Nursing and Services.)
92p Nov 76 Available NTIS HRP-0023109

A

Two national conferences were herd'hs part.of this proiect:
the first to present the purposes and methods of the project.
and the preliminary findings, and the second to receive a
final report, conclusions, and six position papers on malot
factors affecting the distribution of nursing personnel an i
services. The first conference is represented by the keynoreT-
address (0Planning for Nursing: An Old Need; A New Reality')
and the concluding address ('Mesuring Nursing Supply and
Requirements: The State of the Arts'). Proceedings of the
second conference include the keynote adress about nurse
legislation, summaries of the prolect activity and related
DHEW DiviOon of Nursingl activities,'six issue papers and
relited,woershops.a roste f participants, And a-16-item
annotated bibliography. The issues.addresSea were analytical
approaches to planning for nurging personnel and services;
nursing initiatives to improve the distribution of health
care services; nurses and Health Systems Agencies: National,
State.; and regional planning; data,issues in nursing;
pröposed policies, proiects, and programs to improve the
distribution of nursing personnel; and minoLity issues in
nurse manpower planning. These- conferences were elements of
a proiect to strengthen, on a national sCale, the nursing
community's ability to analyze andylan for equitable
distribution of nursing petsonnel and services.

Hershey J. C, Abdrnathy W. J, Balof
"Stanford Univ., Calif; Graduate School of BusinPss. .

Cbmparison.of Nurse AllocatiOn Policii3s - A Monte Carlo Model.
33i0Aug 72 Available NTIS HRP-0000690/P

.
,

A Monte Carlowmodel for nurse allocation and uttlization is
formulated to compare posts for fiied permanent staffing of
nurses and controlled varfable staffing which uses 'float'
nursee my-in addition to a smaller Reanent staff. This-model ,

is used to'solve the problem for an example hospital of six
werrds; the analysis is carried oui for lp computer runs of
1,000'days each. In this case, 11.6% personnel hours'acie
saved using variable staffing. The savings,pekcentage is a
function of a random variable-representing the nursing school
on a given day in a particular ward and the following eight
Parametets: the mean value of the random variable, its
standard deviation, the fraction of days when the loa6
exceeds the permanently assignqd nursing hours for each
allocation policy, an efficiendy factor for 'float' vis-a-vis
Permanently assigned nurses, the minimum fraction of one day

146

1 3



that a float nurse must remain on a parttcular wardt.and acoirelation coefficient between-pairs Of wards whefe
\independence of load cannot be aSsumed. Six tables are
appended which i1lustrat4 the sensitivity of savings to
various parameters. (NTIS)

Lehman Merrill wo Friesen Quinton J
Methodist Hospital, St. Louis Park, Minn.
Centralized Control System Cute Costs, Boosts Morale.
Pub. in Mospitals, Jnl. of the AmericamtHospital Associationv51 nl() p75,76,78,80 16 May 77.

When labor ex.penditures exceeded 60 percent of the entire
operating budget at Methodist Hospital, St. Louis Park,
Minn., the institution started an inthouse management
engineering program,. A staffing coordinator, who 'had a
business backgrodnd" rather than a nursing background, was
assigned to integrate the staffing program with recruitment,
persorihel, and admitting department functions. The staffing
program was to be carried out in three distinct phases: long
range planning, daily staffing planning, and/evaluation
reports. The long range planning process en)tails trend ,

analysig; development.of standards for each/nurse's station,
budeleting, recrttktmente and mónitorinq the position control.

,.10aily staffing reNires a complex routine to enAure that
adequate personnel have bepn assigned to meet patient care
requirements. Centralizing control of and responsibility for
the entire staffitig function in the hands of the staffing
coordinator resulted in bettercoordination.and high morale
for the pursing.staff. Quality of.patlent care also improved .

when head nurses were relieved of starling and icheduling
problems and could devote more time to patients. nqineerinq
work studies furnished a measurable basis for evaluating
patient qare requirements: Approximately $220,000 in nursing
salaries was savedduring the first year by making more

,effective use of staff through guidelines provided by
....tManagement engineering. Administration found the resulting

taanagement information system to be of value.

Livengood Lindsay
Booz, Allen Methods Ser.vice, Inc., Los Angeles, Calif.
Planned St'lifts Save Nurses and Dollars.
Pub. in Modern Hospitatl v104 n2 p101-104, 170 Feb 65.

A system'for sdhe6uling nursing shifts in an equitable manner
is presented... Three steps for scheduling nursing duty
effectively are defined: (1) determination of the actual
workload for nursing personnel for each division and for each
shift within the division; (2) development of a staff patterri
to answer workload reguirtments; and (3) establishment of
work schedules. Three basic scheAuling arrangements existA



0

for960ntinuous'staffing: ;straight iQlt (each nurse or team
working straight days, evenings, or night4;.rotating shift
(each nurseyr team working one period on day shift followed
.by similar periods on the other two shifts); and-alternating
shift (each nurse or team alternating between4tMo shifts).
Methods ire described for establishing sChedules ender.each
of the three shift:plans, and sample plans are presented for
cycles of 4 to 20 weeks. Ttree scheduling plans in which :

each niltse or team rotates among the three shifts are
examined, and examples of scheduling patterns are,provided.
The discussion closes with a list of advantages thaX..a
hospital cars offer its nurses through use of eystematic:
scheduling techniques.

Marram Gwen 4.1

Massachusetts - Imherst. Div. 21.Nuysing. '
Comparative Costs of Operating a Team and Primary Nursing

; Unit.
, Pub. in,mnl. 'of Nursing Admini.strWtion v6,114, p21-24 May 76.

A study was conducted to evaluate the cemparative operainq-
costs of a primary nursing unit and a team care unit in a
500-bed acute care hospital locatled in the metropolitan area

- of Boston,,Mass... both units were medical - surgical units,!'
and had approximately the sare patient lied ,capacity. The .

costs of each unit were analyzed for the per,iod between April
1974 and April 1975. Information was obtained through,a
qqestionnaire about sick* vacation**andbovertime holeg-of
unit staff,members; the number of positi s budgeted; the, ,

nuMber,of positions filled; and' differentia 'costs.in
inservipe education and extrahosOital-reimburs upation. -
Regular nursing hours on the primary unit totaled 17,882 over
a 6rmonth period, while regular nursing hoUrs on the team
unik with femer patients totaled 18,351: costs forregul,Ir
kluising hours on the primary-and team units were $83,358 and
"$89,282, respectively. The primary care unit appeared to
provide more individualized apd patient-centered. care and was
more cost-effectivethan the team care'unit. Aursiog staff'
and patients on the Otimare:care-unit were highly,satisfied,
and staff memberstof the unit revealed'a high level of

AprofeSsionalism. ley.rsplg assessments orthe primary care "

unit More often inâorporated Ra-tient perceptions of illness,
nursing needs were more frequently recorfted, and nursing care
plans were completed:more'often'than on the team care unit.
Total,opcirating costs over a 6-,month'period vete $113,581 for
the piimary care unit aed $121,361 for the.team care unit.

V.

J
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McCaffree Kenneth M, yinn 'Sharon Bennett earl A:Morrow
. Gl1Qria, Crowley David

AMirican Healih Care Association, Washington, D.C.
'Cost Data Reporting System for Nursing Home Care.
368p Mar 1/ Avatle,NTIS.P8-264 910/1

A uniform cost .finding ind reporting system was developed fornursing home care based upon patient conditions and
characteristics. CoSt data collection instruments weredeveloped, and tested in a vhtiety of facilities to determine
their acceptability,to both adminittrators and State Medicaid
agency personnel.- Information on the conditions and .

characteristi-cs of 1,615,residents in 12 facilities, and on
how direct care 'emplOyee time, and therefore costs, varied
among these residents, 'was .obtained and analyzed to (Tetermine Awhich condition's aryd characteristics were cost related: The
system was teeted. in 29 facilities, to allow adidstments of

, costS "on the basis of patient dtaracteristics and system
eiOluotion. Products of this research.are consistent.withprovisions of03.L. 92-603, section 249; and can be useful asguidelines for setting staffing Standards a d for
establishing reimbdrsement rate differenti ls between'classesand/os groups of residents., (NTIS)

Imam.

MOliken Ralph A, Leszkiewicz John, Milliken Gar
City Univ. of New York.
Obstetrics Facilitie6. Theoretic Model in New York-City.
Botough.

- f .
Tub. in New York State Jnl. of Medicine, v75 n12 p2254-2257
pct 75.

v .N a'

A theOretical-model for reiistribution, or conversipn of"
obstetric facilities, now underutilized, and Subsequently aiscal burden to many hoSpitals, is discussed within the
concept of regionalrization. Guidelines regarding maternitybei occupanci ratesvare discussed, and.the goal of closing
physically old 9r small units that will ,then convert to

* ; nersing units is explained. To build emoc161 that.will ... ?overcOme low,46,iliiation and will incorporate economies of
scale will'reW4e tfiat hospi.tal data be reanalyzed toward
regionall2ing.hetrith'resources. The Compr hensive Health
Planning (CHP) agency of New York has beerJmat1dated to
contyol program.and facility donstruction n New. York City. 0Each county has_bi,en divided into lpcal planning districts.
By accomplishing a regional analysi's of ot'atetrics.beds tire
number:Of, mateen beds will be distributed within the
appropriate CHP-d ict. one of the aims of this
theoretical plan i o increase the occupancy rate as
significantly as possible to-spread the fixed costs of

, physical'facilities and's,staffihe requirements more'
prhctically and thus alleviate costs of duplication
Statistically this favors the establishment of lair

A
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setvices which would have a sufficient reserve of beds for a
characteristically fluctuating censym while yet maintaining.a
high enciugh daily average,census to keep patient costs 'down.
Regionalization of obsteteic units has been shown t9 prbvide
social and.facility economies for both patients WA,
physici nsi

-Nenner Victoria .Corich, Curtis Edna Mr, Eckhoff Constance A
Scripps Merrial Hospital, La Jolla, Calif'.

Pub. Im Supervisor Nurse v8 nS p147-16 May, 77.

,There las been reti6ence on the part of many hospitals to
.adopt a primary nursing system becayse of anticipated cost
incteases. liTimary nursing is deen as an alternative to a
.combination of.functional and teaM nursing, which.is an
assemblY line, approach to patient care. 4Primary nursing lb, .

modeled after.the case method type of nursing, laich'is
used in iniensive care units". About five patients at ,one
time Are assigned to,a mrse in primary nusing, and sle!is
responsible for the total care of each patient fropi admission
to discharge. The nursing service of Scripps MemoOlal,
Hospital'in La Jolla, Calif., irplemented a pilot project iS

Primary nursing. The nurses were:enthusiastic becauseof
what they perceived as the professional approach to their'
work. Success of the pilot.Prolect brciught on iqprease in ,

projimary nursing.units to the hospital. the valor challenge
lty in replacing.the nurses aides. When tilts was done
through attrition and transfer, it was found that the hiring
of registered nursea and licensed voCational nurses"did not
result in cost inceases; higher staff salaries.were offset
by saiings in eliminating the part-task system and time
wasted in duplication of responsibility and communkations*.

. Patibnts were pleased with the,care they received.
Physicians noted that the psychological'needs of patiens. .

were being met as a asult of the bond 'between patient and
nurse. Brief biographies of the' authors, who work at
Scripps, are presented..

v't

01CpnnoLThomas J, Efurd Nancy
donald'N. Skarn Memorial Comrunity Hospital, San Diego, Calif.
System.PredidtbTati-Cht Census, Forecasts Staffing Needs,
Codts.
Pub. itivHospitals, Jni. of the American Hospital Aibociation
v52 n6 p95-101 16 Mar 78.

A system that allows the Donald N. Sharp Memorial Community
Hospital in San Diego; California, to respond with precision
to changing' patient workloads is reported. Tn recognition of
economic factors And concerns, the hospital administration
decide.4 to estabiish a monitoring system to control '
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.:exwenditures. All departments began tWfoiMally'report theirdaily personnel costs per unit of-service. A forecast,committee was established to predict, on a weekly basis,
.activities. for the following week. The purpose of this

committee :was to be aware of trends'and atilust btaffingpatterns and other operating expenditures to the anticipated-
patient load., Procedures followed by the clOmittee in trendarptlyAis and forecating techniques are detailed. The'Oplication of the forecasting system devised by thecommittee is detailed, and supporting data are tabulated. Itis concluded that the system is simple and effective indeveloping a pattern of relationshipi between past hospital
reservations and actual admissions for use in predicting
future activities.

Vetersdorf R. G
'Health Manpower: Numbers, Distribution ality.
Pub. in Annals of Internal Medicine v82 n5 p694-701 May$75:

.

Reid Richard A
.

9

?.New Mexico Univ., Albuquerque. .
.Mork Sampling .Study of Midlevel Health Professionals in aRural Medical Clinic.

.
.

Pub. in Medical care v13 n3 p241-249 Mar 75.'

A work sampling study is discussed which was initiated.to
,provide a comprehensive description o.f.thetasks performed:by.midlevel health per8onnel in the rural component of an,

experimental medical care delivery system. The study was
, undertaken to determine what policy changes.owere needed toimOrove operating econoMies to enable the opOration to
achieve fiscal viabilitl. The investigation determined theproportion of time spent on various activities by the staffmembers (a family nurse practitioner, a laboratory aide, anda clerk-receptionist supervised by physicians at an'urban
medical center by means of telephone communications). Morethan 800 observations of the three-staff members were
recorded on ten randomly selected days. Work'sampling
results, summarized in tabular format, were considered withina comparative framework to qualitatively assess performance.
Two alternative staffing confipuratons were designed as aresult of the study, and shortly after completion of thestudy, thr adminiStration of the prolect was assumed by a
private agency. Several decisions were irplemented for the
purpose of reducing overhead expenses, including the first
alternative staffing configuratipn, and malor policy
modifications recommended in.this study. It now appears that
the delivery system is self-supporting.

a.



Schneider.DOnald. P, Foley William J
Rensailaer-Polytechnic Inst., Troy, irpk_ SchOol of
Management. ^

Systems Analysis of the Impact of physician Extenders on
Medical Cost and Manpower Tequirements.
Pub.. An Medical Care V15 n4 p277-,297 Apr 77:

A mathematical model of physician group .practice is developed
and applied to the arialysis of health maintenance
organizations (HMO's) using physician extender personnel.
The model is based on a medical-classification system
incbrporating the delegation of dpecific tasks to physician
extenders. Themedical care structure of the model shows how

,medical service demands, are reflected in manpower
requirements. The model also includes a comprehensive
financial structdre, taki6q into account.wpayroll expenses,
facility operation costs, patient visit and personnel
overhead; costs of ancillary procedures, administrative and
personnel overhead, other coSts, capitation and patient visit
revenues, and external revenues'or grants. Results from
field trials of the model in seven HMO's include an
assessment of staffing without physician extenders,versus
staffing with extenders; e comparisOn of phystcian extender ,

use in various clinic sizes, with implications for regional
manpOwer Planning; an analysis Of minimum use of physician
manpower;'an assessment of physician extender use as a
'function of physician extender salavn-and case studies in
HMO planning. The field trial findings indicate,that the
model accurately represents the-actual system and can he used
effectively in cost and manpver analysis and in determining
the types of patient visits .15ist delegated to ,physician
extenders.

Simborq Donald W
Johns Hopkins Md. Dept. of Biomedical
Lngineering.
Rational Staffing of Hospital Nursing Service by Functional
Activity Budgeting.
Pub.-in Public Health Reporti v91 n2 p118-121-47sr-Apr 76.

,

The measurement of the ditilization of nursing services'and
the iustification for monies'spenton nursing services is

scussed. It is concluded that the.heed.fOr'nursing -!

services varies-significantly from day to day in a hoSpital'
Providing care fortthe acutely ill; and that-nursing need

. 0a0teS not necessarily correlate with..ihe hospital4s Atient
census. It'is. felt that a patient. Care clasSification system'

cannot determine nursing workload. A.group of physiCians and
'nurses at 4ohns Hopkins Hospital in .Baltimore, Marylancl-
Pro'posed a list of nursihil activities that Should be'"

considered in budgeting for nursing staffing. ,The
measurement of these activities was compuAerized baseA on
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standard times needed to perform the various tasks. This
. approach sepa'rates quantifiable components of nursing care
from arbitrary or nonquantifiable components. A dollar value
is placed on each Component of nursing services, and these
sums can become the basis for budget lustification.
Functional activity budgeting also enables the utilization
review of physicians' use of nursing services. This form of
budgeting is only applicable if the major time components of
nursing care -4. those reflected in physicians' and nurses'
orders -- are easily quantified, using a computer ,system.

Wilczynski Jerome B, -Szczechowski W
Community Systems Foundation, Ann Arbor, ',filch.
Evaluation of Nursing Services.
39p Oct 72 Available from Community Systems Foundation, 1130
Hill St., Ann Arbor, MI 48104.

The second,phase of a study undertaken to assess and.revise
,hospital's:procedures for determining nurse staffing
requirements and allocating nursing persqnnel is documented..
The report includes an outline of the study's objectives,
recommended staffin,g.patterns for the facility (by nursing('
unit,. shift, and skill level), and a comparison of the
recommended staffing levels with,the levels in existence
prior to the study. A cost'corparison of the old and
recommended staffing Pattern's shows an anticipated decrease
of.$162,442 per year as a resOit of implementing recommended
changes.. Staffing recomMendatiOns are also presented in
regard to actual position assignments for each m.ursing unit

.

.and shift, preparation of cyclical schedules, requirements
for full-time and part,time personnel, and vacations., A
-positioq control system for use in maintaining the proper
number, mix of skill levels, and full-time / part-time
balince for nursing personnel is described. Two.management.
information systems .an estimated earned hours report and a4
.biweekly earneChours reOport "developed to issist hospital
.administration and nursinu:nanagement in the opiaration and
control.of the nursing servide department are described. The

, results of a workload redistribution effort and a study of
dlerical_activities. of the_nursing office are etlso

reported.;

./

Wiscsonsin I4ept. of Health and Social Services, Aadison.
Management Improvement Fund Próposal. .1,Demonstration of PERC
System in Two jlegions of Wisconsin.
9p Jun /6 Available NTIS HRP-0016325

A method is described for improving the management of nursing
home patient evaluation in Wisconsin. Fvaluation is
accomplished through the patient evaluation review committee
(PERC) plan to assess patient<peeds, assign stiffing patterns

/.
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appropriate for needs, and reimburse in a manner condistent
wilip staffing patterns. The PERC,plan was formulated in 1973
in an attempt to correct deficiencies in the nursing homes of
Wisconsin. Two tools were developed to adsist in tle
implementation of PERC: (1) areas of care evaluation (ACF)
and (2) time unit base (TUB) system., The ACE form perMits
evaluators to categorize patients according to their total
needs. The TUB system correlates the patient profile with
services appropriateofor a partictrlar petient. ACE was
tested in 40 homes with 3,136 patients, and activity data-
were Collected from a subsample of 18 homes with 1,259
patients. Nineteen patient profiles 'were prepared. The2.PERC
plan is shown to be an effectivellimethod for identifying
specific areas of patient need, for determining appropriate
staffing criteria, and for providing a means by which the
Medicaid program cin reimburse for specific service hours
needed rather'than reimbursing On a blanket caverage bhsis.
for servides determined by negotiation. Wisconsin'
Department of Health and Social Services plans to im lementh
the PERC system in two' regions of the State. Pundin

/

requirements for the systemes implementation are presented in
tabulir form.

wollard Douglas K
Lutheran Medical center, Wheat Ridge, -Colo.
Shared Service Organizes Its Own Nursing Pool.
Pub. in Hospitals, Jnl. of the American Hospital Asso iation
p83 86, 89 16 May 76. ,

An on-call personnel program fot member ho pitals of the
Midtowft Hospital Association in Denver, Colorado is/ described
as a useful.;alternative to commercial personnel sqVices.
The Midtown Hospital Association is composed of s ven member
hospitals. In February 1973, the association in-jlementet a

program to proiide 144pqing personnel on an on-caJti or
as-needed.basis to its.membet hospitals. Under the' program,
nursing personnel are sent into member hospitals upon request
ta compensate for census peaks, Vacations, and employee
absenteeism. In the first 1.5 years of program operation,
the association filled over 5,000 shifts with registered
nurses, licensed practical nurses, nursing aid,es, speech
Pathologists, and occlupational and physical therapists.
Organization, utilization, orientation, and schelgainct
aspects of the association's on-60.1 personnel prpgram'are
detailed. The program has demonstrated that the on-call
concept can be used b# hospitals in a cost-effective manner
to enable them to staff effectively during months of high
utilization while not being overstaffed during low periods.
The program has also attracted qualified nursing personnel
back into-the field on a part-tifne basis while allowing them
to function as housewives, students, and mothers.
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Tett Donald E
Uniyersity of Southern.California, Los Angeles.

.

.Data Source Bdok for an Economic Analysis of Nurse Supply and
Demand.-Bealth Manpower References
459p te6 /4 Available NTIS P13-2,38 670/4

The publication contains statistical.data that were assembled
over a period of several years to study the economic aspectsof the supplrand demand fdr professional nurses. The.data
are presented in (meat detail and cover the period 1929-1970.
They are arranged in three sections: employment in.Vursing
and related occupations; salaries in nursing and related
occupations; and annual hours worked. The data provide ar^
historical,data base for use by researchers, health
economists, and health planners for many different types of
nurse manpower analyses. Explapatory.and bibliographic
material accompany ,the data. (NTIS)

Yett Donald E
University of Southern California, I.os Angele's.
Economic Analysis of the Nurse Shortage.
339p 1975 Available from D.C. Heath and Co., Dept. p.s., 125
STiring St., Lexington, Mass. 02173, $22.50.

A systematic economic analysis of the market for nur es is
presented in this study. The first part of thetbook
summarizes a'literature survey on. the shortage of nu ses as
found in hospital, nursing, public'health, and relat
lournals. It,also demonstrates the general types of
'solutions' to this problem that have been proposed or more
than 25 years.

. The difference between a manpower shotrtacie
relative to 'needs' criteria, and an economic shortage is
described, including a consideration of three,prpes oçf
economic models of skilled mahpower shortages. The dta thal
could be collected and applied to these three models fis
summarized, .with.d&ta 'presented by field whhin nurs
Trends in earnings and ratios of return on training f r nurses
are compared t000ther workers, 'inciuding all'female w.orkers,
female college graduates, and'other skilled female
occapations (e.g., teachers). The data described.above also
is applied to each of the three economic models, and an
eclectic model of the nurse market is Aeveloped. In turri,
thisoodel is dleed to analyze Ihe major policy measures
described earlier in the book. Specific .attention is diven
to ,policies that-might increase the short-run elasticity of
nui.se supply, the,potential effects of expanding collective
bargaining for nursese the creations of more competitive
market conditions through nurse rdgistries,-and the impact of
Medicare, Medicaid'and Federal nurse triining legislation,on
increased nurse supply.
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Zegeor Louise Jimm , .
:..

Kentuoky.Univ., Lexington'. Coll.
,

of Nursing.

.

Calculating a Nurse StaffingeBudget for a 20 Bed Bnit at vo
Percent Occupancy. ",.

Pub. in Jnl. of Nursing Adminittration v7 n2 p11-14 Feb 77.
i.- .

Detailed methods for calculatihg.nurne staffing needs are
PresentedA considering personnel coverage for:holidays,
facation, sick leave, and staff development time. A basic
stakfing pattern afid,a,personnel ratio on day, evening, and
niglk skifts.for a 20-bed unit at 100\percent occupancy are
described and 'illustrated. The formula, used'to determine
nursing hours required per patientAay. given. Procedures
for calculating personnel requirements,f a 40-hour week,
absenteeism allowances, and fringe benefi 6 and 'staff
develoOment are, preiented-in mathematical form. Personnel
distribution is based.'on.a..ratio(iir six to fi,ve, professional
(registered nurses) to'nonprpfei enal staff (aides ari,d .

orderlie6). °An,abbreviated app o ch to calctlAting nurse
staffing needs is Oresented. Bu. tary calculations in this
Approach Axe limited.since (hey. ar predated 6n the. ...

assumPtion that personnel will rema n in a facility for a"
year. Absences tue to de s and nexcused abpences arei bot
rovered. Coverage is ba ed o e assumption that 'illnesses,

. vacationeholidays, and taff development are sta4gered,
throughout the yeeir nab r than occUrring sivultaneously.

,
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'II.. Nms AND REQUIREMENTS:

REAtONAL, STATE, AND NATIONAL TUDIES .

American Nurses' Association, Kansas City, Mo.,, Statistics,
Dept.
Pacts About.-Narsing 74-75.
242p 1976 Available fror kmerican Rurses' Association, 2420
Pershing Rd., Kansas CitY, Mo. 64108.

Statistics and information oti nurses,and nursing are
presented in the 1970,-71 edition of an American Nurses'.
Association peribdic publication intended for use by health
planners, researchers, and sc olars. Tabular data and
narrative smmmaries are prese )ted on distribution .of-
registered.mrses; nursing e ucation, the economic statas of
registered"nursese. allied nurSing personnel,,and related
infor on.. The structure, functions, ana purposeSof
sever urSing organizations il'are,also-discSsed. SOecific

illt

topics for which statistics are provided iriclude'the
following: nurse manpower, institutiobal nurses, _public
health nurses, nurse faculty Members, Federal Government

. services, licensure for practicg, and nursing associations:.
Nursing education data cover stUdent!, schools of mursinti,
registered'nurse educationv.and finiintial assistance.
Statistics are alsO presented on employment stanOards for
registered nurses, employment,aonditions in hospitals and in \:.4,

public,health nursing settings; hours 4441 earnings of .

occupational health nurses, and 'Federal toverAment salpry
schedules. Ipformation.on allied nursing personnel cAcerns
distrfbutiOn(of licensed practical nurses_and allied
personnel, ,practical nursing...education, hourb and earnings.of
allied nursing.personOel, liceniure for practice Of 'practical
,nutsing, and membershfp figures for.ttie.National. Practical
NUrsing Association. Relat d Statistibscontern fabilities
and utilization, other h a th personnel,cexpenditures for
health care, 4nd vital statistics.

Arkansas State Health Planning and.Development AgencY, Lit41,1e-
. Rock. Health Manpower Planning Board.

Arkansas Health Manpower Resources, 1976. A,Refetence
Document.
202p Nov 16 Available NIIS:HRP70016631

Health manpower resources in the State of Arkansas iave been
inventoried preparatory to the develOpment a the State's%
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ifirst health manpower plan., Infotmation is preslleted about.
-

- -manpower cesourceks iri t-ge following.profesSione: physAcians,
dentists, denlal, hygienists And assistants, pharmacists,
podiatrists, pptometrists, nurses, rurse practitioners,
physician assistants, physical:and- occufationai -therapists.,
medical tOchnologists, medical laboritory technicians,'

,
sOpervisPry and,admindstrative personnel, clinical laboratory'

: assistants; respiratory therapists, radiologic'technologists
. operatincrroom techniciAns, dietitians, speech pathologists

a6d audiologists, psychologists_and psychological examiners,
social workers,,medical recor46 pervIntl, chiropractors,

-.veterinarians, emergency -medical technietans,,environmental
sanitarians, lay midwivs, and aother health oecupations'and

, professjons. For each-classification, data are presented
in icating the distributio,kby 5tate.in the mid-South ll'egion,
hy'jflealth Service Area, and# by age and specialty; shortage
Ar s-are identified.. t.,Plans for developMent of a complete'
hea th manpower data baselare.described, and the tyPe?'Of
inf rmation to be included in the propose.d computerl2ed
sy em,,together with identified data gaps, is delineated by
pr ession. Additional;information concerns, credentialing in
tilt health manpower field., Members of the Sfate Health
Manpower Planning Board 'and Staff of the He'alt40anpower
Planning PrOlect are listed. .

4
f .4

Arkansas State:Health Planning and.ftvelopirlent Agency, Little
. RoCk. Health Manpower Planning Board.

,

Health' Manpower for Atkansas, 1976. A Comprehensive HealtI
Manpower Study. , *

116p'1976.Aiailable NfIs HRP-0016632

,The results of a study of health manpower resources in the
State of Irkansas aie presented. A model for health mAnpower.
planning in-Arkansas is:described as. that which incorporates
supply,.production, and demand'information; future
prolections; criteria and,standards; planning processes; and
desdrable .products Of. planning. ..Heaith manpower resaAces in
Arkansaseas of 1970 are asessed, and suPportirg tab'ular data

e,-ar,A4'provided. Consideration,is-given to the supply of
plinicians, dentists, nurses, pharmacists, and allied health
profe.spionals. The training programs.for health manpower in
e visas age detailed. Educational institution- are listed,
s well Zt hospitals offting health occupatipn Otaining

courseS The.supgort provided for health manpower educationo
by the.State of Arkansas id explored. The role of the
Sillahern Regional Eiducatiori Board in providing opportunities

, for Arkarisas*sidents to receive .education and-traintnq in
health, programs Rbt°offered within the State is examined.
coriSiditration is given.to the maldistribution of physicians,
the area health education cent.ors program, and continuing
edUcation lor pbysicians.- Ttends affecting the .p.S.,health
care system are reviewed.' Manpower planning. fore6tists and' .!41".."

,......
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-prolections are made for the folloswingAealth probissionals
in Arkansas: physicians7 4entisis,'Pharmactsts, podiatrists-,

4optomeirists, veterinarians, registered nurses, litensed
practical narses, dietitians, and physical therapists.
Priorities for the development of health mahpowef pro4rams in
iihrkansas are idehtified, and'activities of the Health
Manpower Planninq.8pa,rd are *described..

Concerns in the Acquisition and A4.42cation di Nursing
Personner.
Pub. in National League for Nursing Publications V20 n1709
pi-v, 1-49 1978.,

,

4

Cultice.James £1, Cole Roger H
Bureau of Health Manpower, Rockville, Md. Manpower Analysis
Branch.
Impact of Comp'rehensive National Health Insurance on Demand
for Health Manpower.

.

61°13.Jul 76 Available NTIS AP-0017885

The impact of the 1974 Comprehensive Healt4tInsurance,Plan
(cHIT) on the-demand for selected,health serviceis and health
manpower requirements is explored.. Health services included
,in the study were short-term hospitals, medical and dgntal
office services, and pharmacy services/. Increases in the
demand for these setvices were.estimated and translated into
clrbss estimates for physician, dehtist,.registered nurpe,
pharmacist, and allieithealth manpower requirements.
Baseline data for the atudy,consisted.of..-1970 health service
utilizatidon rates by service category and population
characteristic, population prolections to 1976 according'to

asures of aveiage coinsurance before
health mahpower serving,a .

n 1170. The cdinsurance rate
an variable, and the price

these characteristics,
and.the distributi

particular:health service area
was employed as the'insurance
elasticfty oe demand-vas used as,the basic study parameter.
The.overall,chanqe in the demand for each health service area
after.CHIP was estimated usingidemand models. Hypotheses
concerning supplementary insurance, in coniunction with CHIP,
weLlia, tested in the models. It was found that the impact of
CHIP on the demand for health care,and resulting-health.
manpower requirements woUld vary according to the type of
setvice.. A description of CHIP is pftvided, and the
development and limitations of the study methodology are
examined. Consideration is given to the possible shift from
inpatient to outpatient services'a6 a.resul't of CHIP and to
the impact of 4nsurance deductibes., SupportitNabmlar and
graphfcal data -are included.
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DOle Timothy Co Cooper George E, Anderson Ronald G
-IfectOr;Research,:Inc., Ann Arbow, tich.
Impact of Health System Changes,on the Nation's Requiremer,
for Registered Nurses.in 1985.
156p tec 76:Available NTIS REP-0018700

The *pact of national health insurance (NHI), incxeased
enrollment in ilealth maintenance organizations (HMO's), and
the reformulation of nursing roles on the demand for 4

. registered ohurses was explored in this research prolect. The
approach for determining.nursing personnel requirements waS
based on an empirical model of the health system. National'
requirements for registered nurses were made forb1975 and
proiected for 1985 in relation to the 1972 base year.- These
requirements werelptegorized in terms'of maior employment

and outpatient units), Orysician offices, nursing home
settings: nonfederal short-terM hospitals (both inpat

commue.fl health settings, HMO aMtulatory Clinics, other
hospit (Federal and long-term), nursing education,.and
private uty., Model estiMates indidated that the impacts of

,

both NRI andirole reformulation are potentially much greater
than the impact of any increase in HMO enrollment. The
estimated growth PA registered nurse requirements between
1972 and 1985'1s approximately 145Jfercent. Appendixes
contain pdrsonal information on the empirical model and its di!:

application and a lis.t of references.
ti

Doyle Timothy C, Anderson Ronald,G, Cooper George E,'Graulich
Berk G
tector,Research, Inc., Ann Arbort Mich.
Impact of Health System Changer'on' the \I985 Requirements for
Registered Nufses'by State.
157p Juin 77 Avail&ble TIS HRP-0900505'

The impact of_health system Changes onfegistered nprs
requirements at the State level were investigated. 'UsiA a
State registered.nurile requirements model comprised of th ee
modules (population,,demand for services, and nurse
requirements),.the impact of the Sntioduction of national
health insurance, increased enrollment in health maintenance
organizations, and the reformulation of nursing roles was
assesse4. Comparisons were-ty64e between requirements in the

, 1972 gad* year and estimatidoreuitements in 1985. wor
individual States, pro1ected'1485 requirements for registered
wurses ranged from 112 to 199 Percent of those in 1972.

s40 Prolections for all but six States fell between 435,and 170
.percent. An analysis of the combined Impact of health system
. changes revealed that synergistic effActs arise beciime of
interactions among the changes. Most significant was the

:5

interaction between national health insuranct and role
reforotlation.. This interaction occurred because both
national health inburance and role reformulation have
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considerable effect on the same heafth care settings
(short-term hospital inpatient "ind physician office settings)
and because'national health insurance is capable of producing
sighificant changes in 'health service utilization.
Supporting ata or the findings of.the investigation and
information en the regiitered nurse requirements model Are

. -appended, as well mit a list.of references.

At'&merton Audrey C
South East Thames Regionair'health iuthority, London (England).
Reorganized National Health Service: Staffing Problems in
NursiAq.
Pub. in Royal Society cif Healtk Jnl. v96 n2 p58-62 Apr 76.

The efCects of past and preAicted changes in.Britain's
National health Service On the demand for and supply of
nurses Are discussed. The most significant effects a.re said
to be those resulting from developments in medical
iechnoloqy; from changes,in society and, consequently, in the
demands of the public: and from changes in government poli;cy
and in,the econoty. It is ptedicted that in 1977 and.,19/8
malor changes in the derand for nursing services will take
a e kb the..areas of child health, midwifery, incidence of

acu e illness, mental illnessi mental handicaps, national and
regional specialties, and geriatrics. .Stiaistics are cited
evidencing a general increase of nersing staff employed if)
the National Health Service frcm 1965 through 1973.
Statistics on nursing manpower supplies, nursing school
dropouts and graduates, unemployment, and bed numbers -are
reviewed. It is concluded that, although the trends indicate
an adequate supply,of nursing staffe'a challenge in balancing
supply with demand will emerge in 1977 and 1978. The need to
define the role 'of the nurse in every aspectiof health care
is noted,ia's is the neoid to apply such definitions ill a ,

, national manpowernipianyiing e'ffort. Educational needs of
'health professionala arid of-the-Public are stressed, as is
the need to improve tecruitment and selection techniques used
by schoola.of nursple,.

A

Gingras Paulin0
Western InterstateCopmissionifor Higher Education, Botader,°46
Colo.
.Regional Centers., Final Rept. Analysis and Planning for
-Improved Distribution of Nursing Services.
125p Feb 77 Available NTIS HRP-0017900

4

The activities of regional centers participating,as.
subcontractors in a nationwide proiect aired at strengthening
the nursing community's ability to analyze and plan for
improved lintribution of personpel and services are reported.
The malor obleckves of the 14-Month prolect included:

(,
,\



deyelopiog 'tate and national models for prolecting nursing_
regulremints and resources;eplanning for' imprOved data
collection to support analysis and planning of nurse
manpower; supporting d9monstration prolects end regional
centers; compiling an inyentory of innovative approaches to
improving the distribution of nursing skills and services;
training nurse leaders in theouse.of,analytical techniques;
and conducting national confertildes. ..The regional centers
focused their activities on strehthening communicati6n
networks within and among the States. The centers also
Participated in'and conducted short-term training programs,
provided liaison :with the natfonal prolect staff, and
facilitated distribution of information about the prolect.
Reports on these and other activities carried out in the
prolect's midwestern, New England, southernellnd wester6
regional centers are accompanied by supporting-materfals and .

an annotated bibliography of prolect publications and reports.

Goronzy Daniel.W, Smith Gordon C
Saint Joseph Hospital, Chicago Ill.
Area Health Education Center E;ses 'Manpower Maldistribution.
Pub. in Hospitals, Jnl. of thd,American Hospital Association
v50 p109,110,112-114 16 Mar 76.

Ttie Southeast Tennesse Area Health Education Center ,

(AETAHECi, was formed to insure input from all groups
involved in the delivery di' health care and in procuring
manpo-wer services in 10 counties in Tennessee and 3 counties
in,Georgia. Although the center's financial, resources were
limitel, its initial efforts were directed toward physician
training. SETAHEC aidO in the establishment oka clinical
education cetter fhat administers training progrIms and
continuing medical education courses and performs related
educational services under contract with the University of
Tennessee. The-center made arrangements with a number of
universities in the area to provide preceptorship training
for primary care physicivitasAssistants. A nurse training
program with built-in career mobility was established under
the alispices of SETAHEt. The center is also developing.a
core-curriculum with multiple tracks for oth lied health
careers. Planninft tools used by the cente inclu profile
of the community served, a profile of the health care
delive'ry system, index of 'health manpower resources, and
;an index of health education'programs. Suggested.additional
areas for SETAHEC invol'vement aresa Manpower plan and
Persbnnel rehistrv, raacement and recruitment, technical
assistance, ta schools, research, vontinuing education, and
consumer education. Planned-components of the facility are
described.
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GCILY Robertf Sauer ren; SmithAlark
. Western InterAtate Commission on Higher Education, Boulder,

Colo., . .

Nursing Resources and Requirements: A Guide for State-Ievel
Prinning. Analydis and Planning for Improved Distribution of
Nursipq Personnel and Servides.

.

' 1976 Available lafS HRP-0900588 .

..
. ...

.

taWri ten to assist state-level decision makers in nursing,
health planning, and higher elucation communities, the Guide
begins with a theoretical.discussion of the important aspects
of planning for pursing resouvces and.reguirementS at state
and substate levels. It then explains how recent informat on 110,

obout nursing and related health care factors may be used o
reach specific conclutigns'recrarding issees raised in the
theoretical discussion,. Finally, the Guide describes
athematical procedures.that may be used to prolect qursing
resotirces 'and requirements Over a one- to
taien 4cparticular.set of user-specifted assumption .

,

\Grigorieif Paul
4

Abt Associates, Inc., Cambridge, -Mass.
\ Site Visit Report:for the Minnesota Area.Health,Educ ation
i Center Program.

82p Nov 75 Available NTIS P13-254 701/6

The Minnesota Area Health Education Center (AHEC) prolect is
one of eleven Bureau of Health Maupower (BRA DHEW)
supported proiects Which were established to improve the
geographic and specialiwty distribution of health personnel.
This report describes the development, organization-and '
activkty of the AHEC as well as koiect antecedents;

4
contextual information; quantitative data on the distribution
of proiect expenditures and characteristics of educition
activities i.e., medicine, aentistry, nursing, allied health,
etc., conducted through .the first three Tears of the
prolect's five year contract term. This report also
distusss the malor problems ercountered and early
achievements of the Minnesota AHEC. ANTIS)

Grigorieff Paul .'

Abt Avsociates, Inc., Cambridge, Mass.
Site Visit Report fov.the California Area Health Education
Center Progiam.

i,

94p NO 75 Available NTIS P13-254 698/4

The Cal fOrni'a Area Health Education Genter (AHEC) proiect is
one of e even Bureau. of Health Ma er (ARA - DON),,11le

supporté., prolects which were esta ished to improvi, the .

geographiit and spvciali y distribu ion of health.persornel.
. This report describes t e development, organization and
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activity of .the 'MEC as well As project antecedents;
'Contextual information; quantitative dati on the distribution
of project expenditures and Characteristics of education
activities i.e., 'medicine, dentistry,. nursing, allied health,
etc., conducted tttrough the first three-Years .of the

1
project's five year contract term. Thlts report 'also

:discusses the major problems encounteted and eerly
achievements of the Califtrnia AHEC. (KTIS) (

.

ta.GrigOrieff Paul
Abt Associates, Inc., Cambridge, 'mass.
Site Visit Report for the Tufts/Maine Area Health Fducation
Center Program.
51p Nov 75 Available NTIS PB-254 700/8

The Tufts/Maine Area HealtAFducation Center (AHEC) project
is one of eleven Bureau of Health Manpower (HPA DHFW)
supported proiects which were established"to improve the
geographic and speciality distribution of health personnel.
This report describei the development, organization' and
.activity of the AHEC as well as project ntecede41ts;
contextual information; quantitative data on the distribution
of project expenditures and characteeistics of education
'activities i.e., medicine, dentistry, nursing, allied health,
etc., conducted through the first three years of the
project's five year contract term. This report also
discusses,the major problems encountered and early
achievements of the Tufts/Maine "AHEC. (NTIS)

Griqorieff Paul, Kell Diane
Abt Associates, Inc., Cambridge, Mass.
Site Visit Report for the Illinois,Area Health -Education
Center Program.
110p Jan 76 AvailableNTIS PE-254 699/2

The Illinois Area Health Education Center (AHFC) project is
. one of eleven Bureau of Health Manpower (HPA - DHFW)

EiApported projects which were estabjished,to improve the
geographic and hpeciality distribution of health personnel.

%This report describes the development, organization and
activity of the AHEC as well as project altecedents;.
contextual information; quantifative data on the distribution
of pro)ect expenditures and characteristics of education
activities i.e., medlcine, dentistry, nursing, allied health,
etc., conducted through the first three years of the
proiect's five year contract. term. This report also
discusses the major problems encountered and early
achievements of the Illinois AHEC. (NTIS)
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Grigorieff Paul.
Abt Associates, Inc., Cambridge, Mass.
Site Visit Report for the West Virginia Area Health Education
Center Program.
'42p Nov 75 Available NTIS PB-254 708/1

The West yirginia Area alth Education Center (AHEC) prole&
is one of eleven Bureau f Health Manpower (HRA - DHEW)
supported proiects whic were Ostablished to improve the
geographic and speciali distribution of health personnel.
This report describes t development, organization and
activity of the AHEC as ell as prolect antecedents;
contextual information; antitative data on the distribution
of proiect expenditures nd characteristics of education
activities i.e., medicine, dentistry, 'nursing, allied health,
etc., conducted through th6first three years of the
prolect,s five year contract term. This report also
discussesthe malor problems encountered and early
achievements of the We'st Virginia AHFC. (NTIS)

'Hathaway Ann
Abt Associates, Inc., Cambridge, Mass.
Site Visit Report,for the Texas Area Health Education'Center
Program.
70p Nov 75 Available NTIS PB-254 707/3

The Texas Area Health Education Center (AHFC) project Is one
of eleven Bureau of Health Manpower (HRA'- DHEW) supported
proiects which were established to improve the geographic and
speciality distribution of health persorinel. This report
describes the development, organization and activity of the
AHEC. as well as proiect antecedents; contextual information;
guantitative data on the distribution of prolect expenditures
and characteristics of education activities i.e., medicine,
dentistry, nursing, allied health, etc.., conducted through
the first three years of.the projectls five year contract
term._ This report-alSo disdusses the malor problems
encountered and early achievements of the:Texas AHFC. (NTIS)

Health and Hospital Planning Council of Northeastern
Pennsy ania, Avoca..

Adult td Term Care.
1443 1974 A ilable NTIS HRP-0004274

Guidelines for the development and evaluation of adult
long-terM care services in the six-county reqion served by
the Health and Hospital Plailhing Council of Northeastern
Pennsylvania are presented. Health status, health çesources,
and populatioi chhracteristics ofthe area are summ4Tized. A

method of divi inq the,long-term,care services spectrum on
the basip of a tinge of 'related qualities is presented.

OS
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Services are divined into categories of*inpatientecongregalte
'care (mmrsing homes as geriatric centers), outpitleht ,
services, 4nd outreach services such as home-health aideS,
meals-on-wheelsi etc. It is noted that adult long-term care
should be directed toward the sUpport and maintenance of the
individual in an independent setting and to the provision of
needed health and social services td maintain the maximum
level of individual independence and funCtioning in the
=unity. A formula for determining nursing home bell needs.

in the area is presented. .Qualitative standards. to We used
in valuating proposed programs for adult long-term d'are -are
set orth in the areas of construction, equipment, and
staf ing; quality assurance; appropriate placement;
fina inq; and continuity-of health-social services.
Devel pment of a community-based continuum of health and.
soci l services throughout the region is recomMended; a
mini 'service Complex for such A system-is described.
bibliography is included.

4

ntk

Health Planning Council fok Central North Carolina, Durhem.
, Regional Health Plan. Region IP, 1974-1975.

.

172p 1975 Available NTIS HRP-0004337

A regional health plim is presented for six central Woitli
carolina counties comprising both urban and rural

.PoPulations. Several paraddies-are said to characterize the
region: two of the three medical schools in the State are in
the region, yet health scarcity areas are identified with'in
10 miles of thewcampuses; som.,.of the colinties recorded

/)average income levels comparable to the nationdl level, yetlk
within the region there are large rural"population groups, -
unable io pay for their health'care; more than 700 registered

. .

nurses are graduated annually Prom achools in tlig regioh,
while one area hospital finds it.necesAtry to recruit

.

registered nurses from as far away as Africa and the
.

Philippines; although parts Of the region boastsome'of the
highest physician / population raticl in the nation, others
experience a non-white infant4mortality rate three times the /..e,
overall national rate. 'The Black population ranges from'33
percent in Durham County to 17 percent inlOrange County.
Following an outline of Aoalsoadd guidelines for the local
health system, an area description (popollpationiPeconomy, .

health iddicators, and resources, etc.) is Provided.
.Oblectives and implementation 4trategies erre set forth in

nine planning areas: -hospitals, long-term care services,
,''emervency medical servicese.primary health care, nwitntal

health, health educatiOn, environmental lealth, health
economics and hpalth manpower. A general poliCy statement,
is inclun;d for each planning'area. Appeedices present

,supporting tabular data, including hospital eld lOng-term ..

dare faeility inventories, utilization data, and bee need
estim s. .Portions of this document are not iully legible.

,

.
.

.'. '.

1 66

-

'OP



-tt;

41-
lb

'' Health Planning Council of the Jacksonvislle Area, Ind., Plal:
Brief Overview of-qe Health Manpower Situation An Northeast '
Florida.
'lip May.75 Available NIIS HRP-0004489

t 4 survey of th health manpower situation in hospitals oi the
. six-county pl nnimg'region served by Health Planning Council
of the-Jacks nville (rlorida) Area, Jnc., is reported. Ten '

health'pers nel categories were surveyed thtough a
questionnaire sent to area hospitals; in'adftition to-

determining hospital derand for-maupower, the'study provides
an overvi-jw of,training opportunitW in the area for the lob
classfications surveyed. The following categories of
personnelAgre surveyed: registered nurses, licensed

. practical r.iiirses, aides / orderlies, operating room.
technicians, medical technologists,. radiologic tethnicians,
'respiratory therapists,/ technicians, ward / unit clerks/
medical secretaries./ transcriptionISts, and laboratory
technicians isistants. Observations.and conclusions are
present.ed'regarding the adequacy of supply and training

/ .
opportunities for each category. Tables present hospital

' employment and vacandy figures for each lob classification, a
liV.of4area training fa ies and the numbers,of

,. graduates, and a breakdowi f registered I-Arse vacancies in
jacksonville area hospitals by degree requirement, i.e.,
'baccalaureate./ masters or associate / diploma. A cony of

o th:e survey instrument is included.

Health Planning councia, Inc., Madison,frJis. Health
. Manpower-Nursing Committee.

Planning to Meet the Fdture Need for turses in South-Central
Wisconsin,
300 Mar.70 Available NTISAR1'-0003617

,

The future..need for nursing Services in soutF cen ral
WiscOnsin add the Otential ability of the area to eet that

- need are assessea. A literature review and an.evaluation of
resddrces, activities, and future directions, of nursiong
educatiorr'prbgrams in the area were undertaken. Various.
levels of nursing are defined, and trends in function of
nurses are ligcussed. Resources fo educating nurses in the

. area are describedf The following recommendations are made:
graduation annually. of 150 additional registered nurses hv

: istinq schools in the areal development of clinical
fadilities to increase the,numer of practivl nurse
gradu4Cep; expansion.of recruitment efforts aimed at men as
well as Nomen; establishment of an-associate degree program
in4Madison, Wisconsin; development of dal+, evening, and

wweekend class schedules to assist nurses in completing d CP
. reg tenTnts: provision of career development opportunities
fur nurses; and eduqation of nurses to extend independent
fun tions. These and other recbmmendations relate to

74
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increasing the supply of nurses; future planning for basic
nursing education; planning for graduate, continuing, and 4\,

inservice education; financing nursing education; and the
need for more extensive examination of future requirements
for health manpower-

400"

Human Services Administra4ive Systems, Denvqr, Colo.
Analysis and Inventory of Health Resourcerin Colorado
_Planning and Management District 6.
104p Oct 74 Available it1S HRP-0003449

This report presents the results and an analysis of a study
designed to examine available health resources in a
six-county area in Colorado. Comments and recommendations
lbased on the study findings are included. Health facilities,
agencies, and profession'al societies were visited and given
guestionnaires to complete. The first section of the report
Presents findings and analyses in the areas of public health,
manpower recruitment, education and training, facilities,
noninstitutional services, and the area's comprehensive
health planning organization. A description of services or
resources provided by each area is made, and recommendations
for development are discussed. The second section includes
copies of the questionnaires completed by hospitals and

. nursing homes and displays the collected information in
matcix tables. This information concerns such'factors as
accreditation, staffing, equipment, diktribution'of beds by
service, and the utilization of beds and services.
Appendices provide a regional comparison of selected health
resources per 1,000 Population and staff rosters for area
hospitals. Portions of this document are not fully legible.

International,Standards for Employment and Condittons of Work..
and Life of Nursing Personnel.'
Pub. in Nursing Jnl. of India v69 n3 p57-67 Mar 78.

Iowa Regional Medical Program, Oakdale.
Studs? of Potential Satellite Clinic Sites in/the Maquoketa
Area.
44p 1 Mar 75 Available NTIS HRP-0018173

A stuay was undertaken in the rural Maquoketa area of Iowa to
Aetermine4the best sites for satellite clinics for a six-man
group practice. Seven communities in the;Maguoketa area were
evaluated as potential sites, recommendations were drawn, and
possible operational arrangements were considered. Each site
was evaluated on the basis of availability of medical
resources, estimated patient volume, potential financial

, succe'ssf.an4 community acceptance of a satellite arrangement.
The sites ere also considered in t6rms of their distance

168-.
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from ailld social and economic allifince to the central
community in which the group Practice is located and 4 other
communities. Communities whfch already had active practicing
physicians or. which showed strong orientation to community or
area health centers other than Maquoketa were eliminated from
consideration, and the remaining five communitiei were ranked
according to their scores on factors of proltimity to
physician services, township population, 1960-1970 population
change, population age composition, family income'
distribUtion, and prolected utilization. Guidelines fcir
operatIng the satellites tbuch/-on-facility requirements,'
staffing, operating hours, and services. Use of physiciv
extenders is recommended. Supporting data are included.

JakUbauskas Edward B .

Iowa,State Univ., Ames.)1 Industrial Relations Center."
Comptehensive Health Ma power Planning: Demonstation of
Research - Conference Procedures for Estimating Health
Manpower Requirements andin Evaluating Educational and3
Training Programs for Selected Health Occupations in
Non-Metropolitan Areas..
102p 31 May 68 Available NTIS HRP-0002078

A prolect was undertaken to explore the feasibility of
developing a comprehensive system for health manpower .

planning in Iowa that Would involve educators, leAders in
health occupations, State officlals, and university research
personnel. The initial phase of the pilot ttudy consisted of
developing a structure for astimatillg health manpower
requirements through short-term anrlong-term procedures and
in conducting and publishing studies on working conditions
and attitudes of hearth personnel in selected occupations.
Working papers for a Health Manpower Conference were prepated
on national, State, and regional health manpower requirements
and specifically on manpower requirements in Iowa for
services in clinical laboratory areas, dentistry and related
areas, dietetic and Autrition areas, environmental health,
medical records and library services, nurses and relates
personnel, rehabilitation, radiology, visual services and eye
care, and pharmacy. Prolect findings underline the necessity
for the continued establishment of additional health
occupatiops education programs according to a need for
supportive health workers; improvement of communications on
all levels; improvement of the coordination of activities of
maior health and health related organizations in the State of
Iowa; anUestablishment of a central information and
education agency. Appendices-provide information on resource
personnel for the study and Conference participants, working ,

papers, and reports. Charts detail the organization of the
pilot study, suggested organization and flow for a health
manpower data bank center, and a model health planning and
coordinating system.
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Jones D.,C, Cooley P. C. Miedera A, Hartwell T. D
Public ,Health Service, Bethesda., Md. Div. of Nursing...,
Trends in Registered Nurse Supply. Health Manpower'
References.
119p Mar 76 Available from the Superintendent 'of Documents,

, .

Government Pri,ntirg qffice, Washington, D.C. 20402 as
017-041-00097-5.*

e
,

Trends
4in

the,supply of nUrses.are reviewed in relation to
nursing rieeds ana planning for effective health manpower in a
.study sponsored by the DiVision of Nursing, Public Health .4

Service, DHEW. 'The focus of.the study was twofold: provide
prolections of nurse supply .and dev lop a practical

tie. The type of prolection methodo ogy developed in the
...projection methodology that can be r tinely utilized over

tr

studv ccinsists of a model that uses periolibbally collected
national data and procedures that update the values of model,
Parameteis as more recent data become available. In 1972, \.

there were approximately 1.4 milrion persons sultably trained
for becoming a registered nurse:',Of these, about 1.1 million
were licensed and 0.8 million were active. The number of

-,

students'qraduating from U.S. schools of nursing increased by
.4 36 perceht between t970 and 19734 The percentage-of

applicants that passed their registered nurse licensing 4
examination the first time decreased ftom 85.8 in 1965 to
81.8 in 11972.' The percentage of those who retook the -

examination and passed also decreased from 63.3 in 1965 to
52.5 in 1972. The proportion of foreign nurses obtaining
Iheir first license in the U.S. between 1962 and 1972 .

fluctuated between 7 and 17 percent of all first time
licenses issued and" contributed SignifiCantly to the increase
in the licensed stock of registered. nurses. Variables
influencing the decision of rarried nurses to participate it*

.--

..) the labor force and the extent to.which they participate are\
noted. Consideration is also given to-waffle rate, ethnic, and
eeograplic 'location trends in the Supply of nurses. Tke
labor force parficipation behavior of single nurses is .

discussed. Details on the proiecticin model are providea, the
model being based oh the licensed stock of nurses awl the
flow of nurses into and out of this licensed stock resource
poOl. The supply of registered nurses,is estimated by
multiplying the stock of licensed' nurses by the proportion or
licensed nurses'that are actively employed. In checking the
model. January 1972 estimates of nurse sut5ly were made using
data fnam the 1966 ifixeetory of registered ntrses compiled by
the American Nurses' Association.and from annual licensure
data. A-dist of references is provided.'

(
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Keaveny T. J, Hayden R. 1
Manpower Planning for Nurse Personnel.
Pub. in American Jnl. of Public Health v68 n7 p6.56-661 Jul 78.

A technique is dtscribe4-mhich can be Wpplied to manpower
planning for nurse piisonnel at a state or regiohal level. An
iterative process.explores the impl ations of-alternative
planning policy decision strategies ntended to balanCe
manpower supply and requirements. Ji6ts of the following/

. policy alternatives are estimated: sCale of operations of
education institutiOns; interstate migration patternS; labor
force participation rates; and lob design of licensed
practical nurse (LPN) and registered nurse (Rglio, positions,

Kell Diane
.

Abt Associates, Inc., Cambridge, Mass.
Site Visit Report for the South Carolina Artia 'Health
Education Center Program.
81p Nov 75 Available NTIS PB-254 706/5

The South Carolina Area Health EducationTenter (AHEC)
prolect is one of eleven Bureau of Hea th Manpower (HRA
DHEW) suppcl,ted prolectb which were ablisbed to improve
the geographic and speciality ditsJkution of health
persoiTel. -This report describes the.development,
organization and activity of the AHEC.as well as priolect ,

antecedents; contegtual informatioh; quantitative data-on the
distribution of proiect expenditures and characteristics of
education activities i.e., medicine, dentistry, nursing,
allii health,etc., conducted through the first three years
of the prolect's five year contract term. This report also
discusses the Akior problems encountered and early
achievements of the South CaroliAa AHEC. (NTIS)

Kitsap County Comprehensive Health Planning 'Council,
Btemerton, Wash. ,

.. .

How to Plan.for Selected Health Care Areas: An Approach for
Kitsap County. Volume I: The Model.
119p Jun 75 Available NIIS HRP-0010847

/ .

.

. , :. , ,

A model tor-the developrent of plans for manpower.,
facilities, public health, and sPecial programs in Kitsap.
County,,Washington is provideN Sources of-available data .
for the,population ekroo listed, and tabular data are presented

.t

for vital atatistic.and morbidity. The d ta needed'for
planning for manpower, facilities, and p u ic health programs .

are outlined', and a list of data soitees and a discussion Of---;
the limitations or gaps in these data a.re included.
Recommendations concerning which source s. of data to use are
offered. Methods:Useful ih assessing health needs, analyzing
.information, and making futurd prolections are.suggested...;

4
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Projections about.fpture healthteeds and future health flare
,

,

c
uttaitation are.forlbla4d. Health manpower informationis
provided, primarifor about physicians -arid registeredaurses. .

The health care facrlities exaMinedare hospitals and nuriing
.homes, and the publi.c.heilth programs discussed include
oliblic and school health services and omergency substations.
A 1174\inventory of services and facilities is pre de and

.' manpower and predictive tables.showinq 1480 and 19 .

requirements for manpoi0t0,facilities, and certain. c
&health setvicee are inoilqed. An inventory of funding . .

. .

sources,in the county ii provided, and a bibliography .is ,

, pappended.
,

, 0

v

'N

Kodadek Sheila'
Western Interstate Commission for-Higher. Education, Boulder,
Colo.
Inventory of Innovations in Nursing. Anal.ysis and Planning

) for'Improved Distribution of Nursing Personnel"and Services.
140 Nov1,76 Available NTIS HRP40023110

In respbnse to letters requesting 4.pformatIon and othe'r
publicity activities, descriptions ef 159 examples'were
submitted of nursescin kew and ewerging roles, practice

\ .,s1..tes, abct-paymerOW mechanisms; The examples include
educational programs that prepare nurses for new roles a d .

settings and descriptions of the new roles. Capabilitie
,

,
.

.c-ommonly identlhed as practitloer skills (e.ql, physical
- gald'psychOsotial assessment, ditkg osis, Creatment) are

. .

described in 89 of the 159 proie) S. The practAde. settings
1/1 range.from.independent nursing p etétices to hospital

. I° butbatientodepartments.. counseling* health teadling, ariA .

. prevention are commonly eliveh as Primary concerns. The 20.
. oromMunity clinics,describe-examples 6f nurses who have found

CTN.
k .:nerally for clients who are,geographically and/or

.
'rays toyimprove accesS 6 and quality of health care,.

s.cioecanomicallAkisolated flol the' mainstream of health care
delijery,tatOktksese activities in .28 community health agencies

. and 3 Aletialized health organizations are portrawed.
'Inpatient progrems.in hospitals gni nursing homes accountk,for
24 prograNsWwith andther 6 programs offering ambulatory OT
outreach seryices. other, types of projects'inClude home

',health care alpncies (6), sahool health programd (8),
education programs (42), independent nursing practices (ui),"
'and'phystcianos oflices (5). Seven deMonstration prolects
"'are documented and,analyzel for cost effectiveness.- .

, Financfal reimbursevent'emeicies ava 'recurring probfem when,
.

'physicians are not part of the formal,structure. Other
*/ ..

barriers incldde tradit a - bound instituitonS, the need for
. '. to,utsidegundinq, an"il ne'ssOgrientation, and preconceivel

..'
P

.... oecis abOut the nirsirik iole in health care.
,

..,,,

4, ! .r.Er.44 . ! V . 4 . \
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Kunstel "Frank

Assessing C0MMUnity NeeaS: Implicatio
Staff Development in Health lducationio
Pub. in 3nl. of School Health v48 n4 p2

Curiiculum ariA

Api 78.

,

Levine Eugene
Public Health Servide, Be,thesda, Md. Div. of Nursing.
Nurse Manpower Y14. day, Today, and Tomorrow.
Psb. in American nl. of Nursing v69 n2 p29,0-29F Feb 69

Characteristics ot health manpower in the 1950,s, forces that
.s.have influenced nursing sihce then,.a-nd trends for nurstn4 in

the 1980Is are: discussed. In the-1950's nursing was tht
largest health manpower field, Characterized by uneven
geographic distribution,'and Wospital domination of

0employment hnA nursing education. A:nursing mariPower-
Oortage became acute, but nursing-salaries remained low, NI
tuenemer rates were high, only 40 percent of the trained
,nurses,were eMployed in iiursi-ng, and little interest was
expressed in advanced education or opportunities for
registered nurses. Nurse manpower planning was isolated from
the mainstream of socioeconomig forces and changes.

.vRecently, however, changes havP begun to.occur. Federal
legislation has hed a substantial ithDact on nurse demand and'
supply. Advances in biomedical science have'expanded the
role of nurses, as have new programs of community ment*al
,health'centers and rehabilitatiye-care. Changes in the
organizaiion mill delivery of health seryices have involyed-
.nurses in every step, particularly with the development'vf
trends towNpd irogressive patient.care. Reports of health
manpower commisgions and expanded Federal support for nursing

eproqtams'have haean impact on nursing careers;
recommendations, aimed'at making nursin4 mdre attractive,
encourage increased leyels of professional responsibill9.e?,
improved salaries, More flexible hourt fgr, mlarried women, anel
Ihetter retirement provisions. Nursing education is shifting I

fFom hOspitals to dblleges and unitversities, and there is a
groiling interest in continuin0,and-advanCed education: It is
apparent that the demand Ior nurges will continue upward, new
roles will her-established, and/nursing will become more
intellectUalltchallengini, more learned and scientific.,.y

/
*

" \

Linkous C. Ted,,Phelin Lee P; Moffett Thomat, Cetrulo Mary-
Frances

. .

Southeastern Ohio Health Plannipg kgsociation,, Cambridge.
Phase One - Health Plan, 1975. ,

, 741).1975. kvailaOle 'Alp HAP-0003684
.

. .

,

Phase one of..an'areawide*health plan for 11 counties of
soltheastetn Ohido ,is,presentel.. SOciomeconomic and.health
pe&files .of the area, are included, together with a.

,
*.
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delineation of areawide needs, goals, and oblectives,
6

hosOTtal acute bed needs, arid nursing home bed needs. The
area, studied is predominantly rural; eonomic development has
been stimulated by the'recent eraphasis on coal production.
Tabies are used to display population and health status data. '2
A health attltudes survey, undertakemin early 1972 with a p 4:----

Percent response rate from 400 mailed guestionnaires, is ;

described. Goalp are presented in eight priority area:
,

Primary health care, manpower, emergency zuedjcai services*
nursing homes, education and comm ications, care for'the .

elderly, preventtive care, a.nd ment .health. A synopsis of
the overall framework for plan develupment is presented and
includes five malor areas: facilities, services, manpower,
education and comMunications, and preventive care.

---. MethOology employed.in developingobed need estimates is
deser.ibed in-detail. In the course of.this study,.it'was
fouhd.that many residents.of the planning area were unaware

1

of available servicei and did not have an entry point into
the health care system. Certain'intrAsic problems in the
area -- below average income, scattere :population, rough
topographye improper water and sewage aciliOes -- are ,--

bacriers.to effective health care. A b liography. and survey
instrument are included, Data are presen ed through 21
t&bles and fiVe illustfations.

.

I

rs

,
V

Lum,Jean, Leonhard Gregory I

Western Interstate Commission for Higher.education, Boulder,
Colo. .

.
.

.

Panel Of Expert Consultants: Final Report. Arialysis and
- PlannIng for Improied TlistribuVon of Nursing Personnel and
Services.

.,

'1978. Available NTIS HRP-0900555
I

.

This manual tacilitateS the geneeation of a range.of
resources prolections for nursing personnel based on the

. assumption's, worksheets, Mathematical equations and procedures
described in 'Nursing Resourc(T and Requirements--A Guide for

. State-Level Planning: Analysis -irPf Planning for Improved
DiStribution of Nursing Persenel and Servites., The Manual
is a technical document which pr9yides the necessary

1

filkormation and instructions for entering the resources
.

. .fassumptionS into the software to produce sets of prolections.
This publicalion is intended for persons Nith some knowledge

,.of computing systems.

s
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We. McCarthy Cathy, PelofskfNErenda
Mid-America ComprehensiV Heklth Planning Agency, Kansas
City, Mo.
Long-Term'Care Plan.
96p Apr 75 Available NTIS HPP-0010347

A long term health care plan was developed by the Mid-AmPrica
mprehensive Health Planning, Agency in Kansas City,

% Mi souri. OLiectives of the plan are as follow,p,: (1)
determine 4both the size and geographic diatribukion of .demand
*for given levels, of care in 1974 and .to proiect demand to.

4 1980; (2) describe existing long term.care resqurdes in terms
of location,' Wed capacity, omrating. rates, co ts, manpowerA

availability, and scope of servrces'offered; (3 establish
standards for the delivery of services; and. (4) examine
relatidnshfps among demand, avOlable resources; and resource
standards in,order to develop guidelines for a Olivery
system that will optimize the quality, accessibi4ty, and
cost-effe6toiveness of long term care services; TO accomplish
these obiectives, data on the characteristics of rOsidents in
long iterm care institutions weretcolivcted'aml asseMbled to
identify demographic variables affecting use. A*.faciIity
inventOry was undertaken to gauge the.extent and natulie of
resource availability, and a consumer / provider task fOl-ce
was con'vened to assist in'the development of service
standards and to offer input regarding study analysis.
Resources are examined in the plan with regard to the role of
nursing homes, services, staffing, and manpowei. Data on
demand and prolected bed needs are provided; the bed needs
are classified by level of care. Appendices contain
additional information on,data collection procedures anl
forms and the av ilability of long term c'are,services anA
facilities in th4 study area.

McCullough b. M

Nursing Manpower Planning.
4

Pub..in World of Irish Nursing v6 n1.'p6-7 Jan 77.

Meyer RancAll W - ,
-yMissouri Nurses' Association, Jefferson City., Missouri

Nurses' Survey.
Missouri Nurses Survey: A Statewide'Survey of Professional
.RMrsing Supply and Needs, 1975.
144p Sep 75 Available.NIIS H1P-0008264

A study oi statewidetrofessional nursing supply and needs is
reported,by the MisAburi Nurses' Assoc/htion. Data were
'ObtAined'from a relliew of the literature and surveys of
health care institutions and agencies employing registered
nurses' (RNs)f All Missouri schools of nursing, and a 20
Percent sample of,licensed PNs in Missouri. Data avii

.

p.
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- presented detailing the institutional charac4eristics and
employment practices and needs of health care institutions
and agencies which employ Rhs. RN positions, salaries,..
inservice training; continuing education, budgeted and
unfilled positions, and educational levels in these
institutions .anp agencies Wre detailed in tabular form. The/

1 individual characteristics of Missouri nurses are described,
' including educational preparation, marital status, age,.

employment settings, hours worked, and salary. An inventory
of the. i'ypts, curriculum, size, and location of schools of
nursing is provided. -This inventoil includes basic
Preparation programs, continuing education activities, and'
Postgxadutte degree programs;. it discusses staent
a.dmissions, withdrawals, and graduates. Prolected needs of
the schools of nursing are related to the needs of employers
of nurses and ot individuil.'ndrses. Recommendations are
offered.to resolve problems of nursing need, demah, and

.

' supply. 'Survey instruments ere appended.

Mills E. Wayne, Boyd Ronald P, Mooie James 1;1, Gordy Jack R,
Lampton T. D
.Mississippi Regional Medical Program, Jackson.
Proposal for Designation of a Health Svrvice Area for the

- State of Mississippi. . j
118p Mar 75 Available.VTIS HRP-0004306

The proposition that more effective health carp planning And
development of health services can be provided for the
PopAlace of Mississippi through the designation of a single
health care service area is explored in this report of the
Mississippi Regional Medical Prograr. Examined in connection
with geographic requirements of P.L.-93-641, the concept of a

( single health care area is in compliance with regulations,'
/ and it, would hive the ability to coordinate and Airect the

tntire spectrum of hearth planning activities, eliminating
fragmented planning and duplication of.,effort. An overview
of tke State isgiven with information on population,
employment and the economyeeducationiand income, and
geographic-data. Health care facilities are inventoried,
including hospital beds, nursing homes and extended tare
facilities, facilities for mental health. and mental
retardation, and facilities for the blind and deaf. the
.medical manpower of the State is also surveyed -- physicians,
dentists, nurses, and allied health personnel. Patient
origin and referral patterns are given ? together with a
descriptiort of the needs ofaMetropolitan.and nonmetropolitan.
'areas. Tables and maps present data in support of the Single
health care a;ea designation. Portions of this.document ere
not fully legible.
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Missouri State Dept. of Social Services, Jefferson City.
Cffice of Comprehensive Health Planning. 4

Missouri Health Manpower Conference. Proceedings of the
Statewide Confererce on Health Manpower. .Held in Jef son
City, Missouri April 22 and 23, 1974.
87p Apr 74 Available NTIS HRP-0002006

.Missouri S atewide Health Manpower Conference aimed to be a
beginning- in improving health cve delivery planning
capability in the state. -Participants Were informed about
national, regional'and state developments and probleM areas
affecting health manpower and long-term plhnning needs.

. Conference also conidered data requirements for health
manpower development planning, e.g. use,of °current data in

- health manpower plannin-q, and priorities and models used in
collecting this data. Workshop participants 'developed
recommendations-foi collecting Statewide health manpower data
for evaluation; developed Models to assist in planning health
manpower systes, and deveipud statewide planning goals and 4,
oblectives. Participants wel*e'asked to take concepts, I
recommendations and data from 'thworkshop sessions back to .

their respective committees, and Ad utilize conference
guidelines in developing aeawide plans for health manpower,
in coniunction with Missouri's CHP agencies. Wqrkshop report
topics include; family practice physician; dentft manpower;
long term planning; educational coordination; nursing
manpower; allied health manpower; and-environmental health. f\

National Center for Health Statistics, Rockville, Md.
Selected National Data Sourceg.for Health Planners.
237p 1976 Available fror the Scientific and Technical
Infdrmation Branch, National Center_for Health Statigticts,
5600 risheps Lane, Poom 8-20, Rockville Md. 20852.1

References.to the most useful sourCes.pf dati.available for
-meeting the needs-of State and local Wealth planOlerse.
flrticularly Health Systems Agencies and State Health
anning and Development Agencies, are provided. The manual

Aneludes only:sources made generally aNailable by public and
private organizations which serve a nkkonal cgeptituency:
It is not intended, to include secondary data ida-ch are
available iuist as convenientlt from the primary sources ,
listed. A section of general health statistics soUtces such
as the Area Reqource File of the Bureau of Health Manpower
hnd the Cooperative Health Statistics System ig provided;
Specialized categories inClude; health status and problems;
lealth care resources - manpower; health care reso*ces
facilities; utilization of health care resources; national

4 health care programs; health economics; and demographic data
sclurces. The sectioh on health status and problems coyers
morbidity, mortality, and natalitY. *ManpoWer ibsourceg-
include associated health profesSions., dentigiry, thedicine

. .
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and.ostoopathy, nursing, pptomeiry, pharmacolt podiatry, and .

vaterinary medicine. National health care programs include
.,,ocial Security, Medicare, Medicaid and public essistance,
and vocational rehabilitation. For each data source, the

/following inOrmation ks provided: publishcng agency, date ,

and periodicity, geographic area covered, population coveted;
4nd data elements included. A glossary is appended.

Nebrabka State Dept. of,Health, Lincoln. Bureau b.f.,
Compeehensive Health Planning.
Proposal for the Analysis of, and Planning for,'Improved
Distribution of.Nuraing Personnel and Services.
14p 1975 Available NTIS HRP-0010525..

\
A proposal by the Stite of Nebraska to condutt a.model

' ' \ demonstration proiect in nurse manpower planniftg is
Presented. 'The proposed pro ect has the follawing
otiectives: (1) constructio of a.nurse manpower model,for
the SItate, based on a service target approach; (2) for6cast'
of nursing requirements and s pply through 1987; :13)
involvement of recently established health systems agences;
(4) development of techniques and alternatives for resolving

"*Ilisfribution problems; (5) use of,Stately regional
conferences to facilitate involvement of user groups in the
'Vanning process; (6) implementatra of short term trainkng
couises foi nurses interested in manpower planning and
develoWent; (7) participation in efforts related to
establishment of regional planning centers Affecting
Nebraska; and (8) establishment of program evalnation
criteria. In addition to outlining. proposed activities, the
document summarizes the findings of a 1974 study on the need
for-nurses in Nebraska and discusses relevant parts of_the
State health manpower plan. Cost estimates as,e

41.

Nebraska State Dept. of Health; Lincol. Office of
Comprehensive Health Planning.
Study of Need'for Nurs'es in Nebritska.
53p Dec 74 Available NTIS HRP-00,0527

The results of 1974 study of the need for nurses im Nebraska
are reported. The study, initiated at the xequest of the
Voluntary Post-Secondart Educational Councile'las
subsequently accelenated in response to a chOrge by the 1974
State legislature to develop a plaetfor nursing 'education for
the State. The .study had.three purposes: (1) determinatkort
of the number of nurses needed to maintain'the,guai-itity of
nurses recitOred; (2) determination of the level of' c
educational preparation for nurses required to maintain the
quality of services required; 'and (3) determination of the
distribution of nurses throughout the State iquired to.' .

maintain both quantity and quality of services. Nat nal
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criteria were applied' to data about the supply of registered
nurses Ud'to data about utilizatiOn of nurses to establish
estimates of need according to numbers, educational
preparation, and distribution throughopt'the State. It was

1. found that 10,733 professiona,l nurses *ere needed in 1971,4
.cantrasted to an actual,employment of 6,989. Shortages exist

',in all fields of employment, with'the'greatept numerical 'heel.
in hoipitals:. Proiected gradttation trom'schbOls ofnursing,

'exceeds proiected need; and it is estimated Ahat,the*.deficit
Wilk decline,at an average annual rate of 14 percent through-.'
1985.' Need existslor baCcalaureate prepaeed nurses in,
ocCupational health, school nursing, .and cOmmunity health..
The .need for masters and docOral ppepared nurses is
cciticalp, with only 15 percent of the State's need being met..
Maldistribqtionis a ,problem in. all grefis of the State.
Implications of studl findings/are presented.' Supporting
tabular diata are included.

. "

$

New:glan poard' of Higher Educa,tion,. W011esley; 'mass.
New England.Copncil,on Edticatkon. for Nursing. Papers
Preseeted. at,A .Conerence i Tlanniiig for Health and NurSe
Manpower in NeW England. '

40p Oct 75 Available NTIS 1flP-0009397.

The proceedings of a conference on health apd nurse manpower.
planning in New England,.,sponsbrea in Ogtotier 1975 by.the New
England Council.on,Higher cducationlor 'Nursing, are
reported. The two-day conference was attenaed by
representatives from institutions in COOnecticut, Maine,

"Massach.usetts, New.Hampshire, Rhode Island,and,Vermont and
by.government and professional, nursing association
representattWes. The gfesentations reproduced in:the,

-conference report-coy r 'theufollowing topies; nurse.
participatiop in heal h ilanning and resources delielopment;

' the,Massachusetts.hea th Manpower linkage prdiect; background
and planning: techAi4ues" of the Rhode Island Health Scierfce

cation Cbluncil; panning activAies of the comnicticut
stitufe for.Health Manpower Resources; thenatioAal p6lect.

."concerning analySis apd p. ning for improved diettribution ofte,ol nursing personnelknd. fier: es; and New England activities -
contributin4 tb the national proiect.' A list of program.
partiCiPants includp).:

0

New Jersey Dept; of.Higher FdOcation, Trenton.
Analysis of the, Weed for"Nursing FirsOnnel in New-Jersey.
84p 22-'Nov 76 AvNilable RTIS HRP-0016627

. .SupPlyofind demand.projectionS/for registered nurses in New
.

, j
.

Jersey thrOugh.1985 aTe examfned ap they pertain to "State
,:lepartment of Higher EduCation .pol,kies.regauding support'of

ergraduate nursing eAucation. The analypis uses fiata.

./
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obtained from the department'S heatth.manpower information
'system. The report is in isiX parts: (1). an 'exaMination of,
the national perspective on nursing and nursing education in
the 1960's'and early 19701s; (2)°data on the status and
distribution of nurses in New Jersey as of.January 1975; (3)

supO.Y,and Aemand prolections for all registered,nurses and
for hurseh prepared at different educational,levels from 1975
through 1985; (4) prolectidns of shortages or surpluses of
nursing personnel; (5) alternativitirodels for taking into
;account the possibilities of increasing use of extender
personnel (e.g., murse practitioners and physician's .

assistants), phating out of diploma niursing programs, and
freezing enrollment; and (6) finding4 and conclusionS. The,
analysis demonstrates,that New Jersey Will have a growing
surplus of nursing.personnel, beginning in 1979. ,Onlhe
basi

;
of the. analosis it is recomhended that no new associate

deqr e programObe authorized and that enrollments in'
existing programs'be heldtat the 1977.1evel. Capitation

A 4 funding cello( are recommended for the State's diploma
schools, as moratorium on the establishment or expansion
of 4-year baccalaureate programs. Supporting data and'
.technical materials are appended.

New Jersey Dept. of High r Education, Trenton. Office for
Health Manpower.
.Studfvf the Potential Need forINurse Practitioners and
Physician's Assistants in New Jelpsey.
152p Jan 77 Available NTIS IMP-0016693

-

A study of the potettial demand for and supply of nurse
practitioners (NP's) and"physicianis eSsistailts (PA,t) in the
prifite practices of New Jersey primary care physicians is
documented. Linear programming is used to determine the
physician and extender personnel requirements of an
efficient, innovative, office-base& primary cafe system, and
to measure the potential gains in productivity _associated
with extensiveruse of extender personn61. Data for the
analysis were gathered in a survey of 2,273 randOmly selected

f primary care physidians in New Jersey (24.1 percent
response). In addition, supplies of ettender pefsoilnel are

--fio calculated on,the.basis of rates of graduation from_Wew )1

Jersey programs and A.m
.Data from surveys
used to assess sub
-extentOf.interest in ca

. A de1neni. for 9084pP'e and 159 tPA s by 1985,is"projected.
js estii4ated that, With the efficient use_of NPis and PA's,' .

Vpw Jersey's lorimary,care.yractices:co414,supply-40 percent
iflore,.serfices. Reliance oh existin4,prograrsjn New JerSey
and possible -immigration will not mTat the prolected. derind
'for extender. personnel..t SPinificant.substitutabilitY'betfeen
.NP's arid PA's and ilubstantial interettgin lexpAnded role

ion from surrounding States.
a PA'sc ind registered nurses are
iWbetween VP's and PA's ariA the

ri as -NP's or ilk's among nurses.

.*. ,,18()
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careers.amonq registerea-nurses are documented. Suppoiting
data, Study inAtruments, and a bibtiography are included.
Portions of this document are not fully legible.

Ngrod Eliiabeth F, Peterson Evelyn T, Fredrickson Lola I
. Minnesota Nurses' Association, St. Paul.

Interstate Regional,Planning for Rural Nursing. Final
Report: Phase III.
'98p Jul 73 Available NTIS HRP-0003185

pro4ect .carripd out by the MinnesotaAlutses, ASSbciation
and sponsored by the Division of NurSing, PublieHealth
Service, DHEW, to determine the feasibility of wnaertaking
interstate regional planning for nursing needs and resourcess'
in the Ninth Eederal Reserve District (Iowa, Michigan,
Minnesota, Montana, Nqrth Dakota, South Dakota, and
Wisconsin) is documented. The final report of the prqiect'. /

i

includes the following: an outline of the history and
1organization of the prolect; details of the use of the .

Nominal. Group Process, on a pilot study basis, for'collectioil
of information on ersing needs and.resources With Minnesota'
and Wisconsin; andlkoidelines for cOntinuation of efforts: i

relative to regional planning and study of the problem bf
nursing, in rural'areas. 'Among the.problems identified by the
Nominal Group Process relative to nursing in tural.areas
were: shortage of staff, a constantly increasing and poorly
planned workload, lack-of comMunication among workers,
.limited inservice training and orientation, insufficient
information-about and time for patients,oand...weather.and
transportation. The feasibility of the Noeinal-Group Trocess
as an exploratory research technique is discussed.. '

Supporting documents are appended. s

North Carolina Medical Care Co 'MissionL Raleigh.

,

Coronary Care Units: A Sugge ied.,Planning Guide for North
tarolina'Hospitals. Revised. !

46p.Jan 70. Available NTIS HRP-000396
,

' A Panning gOde is presenked for use'by North CarOlina.
iHospitals in develioping coronary care units. The North
I

, Carolina Medical gare*Commission brought together
'knowledgeable kndividuals from geveral'organizations and
profesliona for hn-,investigation of the various aspects of
.planning.and'operatcnO coronary care units. Steps for

- setting up coronary care.units.ate delineated;-these inclade
laying necessary groundwork, arranging tor discussions among
physicians and hOspital staff,' estimating the number of befls
needed for the unit and,deterinining the required changes in
design.and equipment, forming,a coronary care planning
committee, and estimating cost of oPeration and plann.ing for
adequate financing.. General elements of operation i.e.,

'

,

'ii31
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stalfing and of design are described. Pafierit electronic .

monitoring and the need forselectrieal safety, electrical
circuies in patient areas, reduction of electrical faults toi
below critical levels, and electrical safety in special
Procedures areas are discussed. A diagram of the isolated

4 electrical system is included. Nurse'procedur'es to be
folloWed upon fault detection alarm are reviewed. 'Submissio
of plans to the State Commission for review is discussed. A

glossary and listing of organizations offering consultative
services in the area of coronary care unit design and
operation are included. Portions of this document are not
fully legible.

_.

4

NY - Penn Health Planning Council, Inc., Binghamton, N.Y.
. Nursing Manpower Study: New York - Pennsylvania Area.

229p Jan 76 Available NTIS HRP-0009388

Findings are presented of a study of nursing manpower supply
and-distribution, future nursing manpowetn4ds, and nurse

s
training programs in the five-county area served by',,the.NY -
Penn Health.Planning Council. BrooMe, Tioga; and Chenarigo

. Caunties in Nef York and.BrAdforcand SuAguehanna Counties in
Pennsylvania a e included, in the study. The report opens
with a summary of oblectives, methods, conclusions, and
re'dommendations of the study. The technical report includes .

sections on the historical background of manpower planning on
. the Federal and local level; a description of the NY - Penn

.

area; the work plan, structirre, and data'sources of the .

tstudy; analysis of findings with regard to the need for and
supply of registered nurset (RNs) and licensed practical'
nurses in the area; analysts of distribution of nursing.

f manpower and advanced educational preparation of nursing
manpower Op the area; and Conclusions and recommendations.
.The priority recommendation for the region is a marked
increase in the number tf nurset prepared at the
baccal&ureate level, yitirparticular emihasis on a. transfer
RN"program. This recommendation is based on existing demand
and need prolections and Am the em9rqence of new roles
'reguirini advancq preparation., Tabular data are

,

incorpor ted thpoTughout the text of the report. Additional
'supporting data, copies of questionnaires used to gather
information from' educational institutions, descriptions of
nursing positions, and ot)her supporting mal.erials are
appended.



r,

1' 14,

Ohio Commission,on Nursing, 'Columbus.
Study of Nursing.Needs afid. Resources:
104p Sep 75 Available NTIS HRP-0009385

//The views.of the Ohio Commission on Nursing concernifig
nursing apd nursing education in Ohio as of 1975 are
documentea, and reCommendations and plans of actibn for the

'development of Ohio's pursing resources through 1985 are
presented. 'rhe report is the culmination of the efforts ofthree work groups whioh focused on preventive and maintenance
care, acute care, and long-term care, rOpectively, and of acommittee consisting of rpresentatives from each group whostudied nursincreducatiorqand nursing research. The report
includes narrative discusilions, supported by tabular data andgraphs, concerning utilization and distribution of nurses inOhio, nursing education resourceq, and nursing research.Among the malor recommendations stemming from the study are:
)(1) that the number of nurses prepared at the graduate leveland,working as teachers, supervisors, and administrators ofnursing service, and clinical specialists increase from 1,10in 1973 to_3,000 by 1985: (2) that by 1980 continuing
education be a requirement for relicensure of any indivduar
practicing nursing in Ohio: (3) that a State 'joint practice
committee bq establisfied by 1976 to clarify the roles of and
relationships between physicians and nursie and to provide
direction for ioint efforts at physician - nurse
collaboration in 'Ictending health care services to the
public; and (4) that by 1985 the basic nursing educational
proqtams prepare two'types of nurses whose roles,are
Classified according to collection of facts, use bf facts,
technical and relationship skills,' health guidance and
teaching functions, direction and supervision, and types of
clients cared forr Rationale for these'and other
.recommendations are provided, as are plans of action relative
to each recommendation. Data on nursing and nursing

.

eduation, distribution oflservice and educationea facllities,
Aospital nursing service directors, and nursing supply
prolections are appended. A glossary/nand -list of referencesare provided.

t,

'Oklahoma Interaolncy Task Force for Health Manpower Data,
Oklahoma City.
Oklahoma Health Manpower, 1975-1980. '

167p Al 75 Available NTIS HRP-0002761

'Results of &survey of health'manpower needs in Oklahoma from4975 to 1980 are report.ed: The survey was designed to meet
State needs for baseline infortration icor use in planning
education and training programs. A questionnaire was
submitted to self-employed health personnel and to health
workers in private offices, hospitals, nursing homes,'
clinics, health departments;, other health agencies, nursing



(schools., and college and university,health services. Only
health-r\;lated employment settings were surveyed, and
employme t categories filled priMarily by indiviidals given
o training were not surveyed. .Occupations wire
su yed by rogions within the State. 'Charts and tables
illus rate the distribution of self-employed occupations'and
a brief status report is given for emerging occupations sUch
as physician's assistaht and n'Irse praCtitioner. Survey data
from employers provides information on the status of employed
occupations sudh as.hospital administrator or health planneN
korecasts are based on budget Oeeds indiCated by the
employer. Tables providse inf#mation on employed categories
by region concerning employment---in+occupation, .grosS manpower,-, rdemand, net manpower demand, and training institulrns. All

occupations are defined. Appendices containthe vey
,

instrument, survey response figures, and a list of
Publications by the State of Oklahoma. An index is included.

Oreglia Anthony, Klein Dknise,A, Crailfll Lee A, Duncan Paul

P.urdue uhiv., West Laflyette, md. -

Guide to the Development of Health Resource Inventories.
205p 24 Aug 76 Available WTIS HRP-0200301

A guide for health planners invorVed in developing health
resource inventories a9611 coapiling information On specific
types of health resourEes is,presented. The general pyrpose
,of the development ofhealth resource fnventories is to allow
*health systems agencies (HSAs)-and State agencies to oerry
out the planning, resourcelidevelopment, and prolect review
functions prescribed by the National Health Planning and
Resources Development Act of 1974 (F.L. 93-641)." The four
agency-functions that pall for inventory data are discussed.
It has been assumed that the necessary inventories will be

4 developed at the HSA level; the audience for the guide will

therefore be tile HSA planner. Several con,ppts central to '

the development of health resources'inventories are defined,
and a discussion of data.sources is included. dnly sot4cOs
which contain data at the individual service-producing Unit

level are discusSed in detail. Also discussed are the Steps
in the invenioey development procedure. These include:'
determining information needs for speCific types of healtli

resources, developing a list of individual service-producing
units, Abtaining information on selected data items, and
updating information. Inventory components are Aescrihed.for
hospitals, nurting homes, other health facilitie, health
manpower, and health manpower insti,tutions.. Appengtces
include a health resources inventdky legislative Aloview, an
outline Of the'status of Cooperative Health Statistics
Systems Contracts, and related material. Approximately, 50
publications are reviewed in the body of the quide, and. ;

references are included in the bap.
N
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Palm David .,,

Nebraska tate Dept. of Health,, Lincoln. Bur'eau of
Compreh ve Health Planning.
Strategi s for Alleviating Health Manpower Shortages.
33p 15 Apr 75 Available NTIS HPP-0010526

Factors which,influence the practice flocation of professional
'health manpower are examined, and strategies flat eliminating
health mangpwer imbalances are suggested. Drawing on the
findings of earlier studies, the analysis clasAifies
physician locaLon influences in four areas: environment,
prior exposure, professional itelailonships, and economic
factors. Less detailed consifteration is given to factors
influencing dentists, optometrists, podiatrists,,
veterinarians, pharmacists, and registered flures 14- is
observed that the selection of a location,by a health,,,
Professional is,a complex process involving a number of
,considerations. It is, therefore, important lo corfrentrate
oh those factors which Ire potentially the most effective
when designing a strategy to'alleviate manpower sbortages.
The vviables identified as having the greatest potential for
policy manipulation are those-clasifiable as prior exPosure,
professiona,1 relationships, and economics. It is suggested

;

that the variables within these clasc.ircations can be
influenced most effectivel* by chanq n medical education and
training programs, altering-the medlcaA environment (e.g.,
intro uc group practices)41 or provid ng larger financiht,
incentiv s, 'such as Dian fqr iveness pro rams, tct health,'
professionals. A biblioqraphy is provided. 7

r
I I .r

Patterson Dottie
Exercise.ln patient 'Classification as a Neans'of,Calculating
Staffing RequiremenHs U.H.W.I. Mona.
Pub. im Jamaican Nurbe v16 p6-8 May 76.

A phtient classification st y undertaken at University
Hospital of the Vest Indies as part of an'examihation of the
hospital's staffing practic s is descrtbed. The purpose of
the overall study was to det mine Whether the exipting
iystem of assigning numbers of nursing personnel to clinical
areas was adequate and, if the system was found to be'
inadequate, to establisb a better method. The ohlectiires
were as follows; (1) cAtegorize all patients according,to
their requi.rements for nursing care in each of 12i medical and
surgical .iards; (2) to estimate the amount_of nursing time
reguired-hy each category of'patient duringethe day; (3). to,
calculate the total amount of nursing ,time required by all
pattents in,each ward and the number of nursing personnel :

needed 6 meet that requirement; and (4) to compare the
,calculated number of required nursing personbel with the
actual numiler of asigned'personnel. Usinqoa form to
Categorize patients' personal care, feeding, 'observation,

p. 185



A

'ambulation, and personnel i)equirements as intens.iye, minimal,
or average, nursps recorded the requirements of all p4tients
on a daily basis. Of an dverage 21.4,patients per ward, 8.1
ne,edetminimal care, 11 needed average care, and 2.1 needed
intenpive care. The formulas used to calculate .k4a)amount of
.nursing time and numbers of nursing petsonnel required on
each ward are presented. A sopy of the checkltst.used to

/classify patients.is provided. I

Public Health Service, Bethesda, Md. Div.'of Nursing.
Planning.for Nursing Nefds and Resources.
204p Apr 72 Available,NTIS Hgp-0003175'

Belic qUidelines and' elements essential to effective planning
for'nursing are presented,and principles and procedural ,

.
methods for- meeting * variety oi changing conditions are
discussed. These guidelines ar4 primarily,intended for use
in planding for all filds-Of nursing iervice, nursing

.

pducation, and nursing pei-.sonnel within designated.geographic
areas. Topics dealt with include the(nature of planning,
.initiating pl nninq, building an organizational structure.
strengtheninj the organizational structure, assessing needs,
and developi q the.Olan of action, factfinding, and assessing
requirements fo nuts6 manpower. .Schematics illustrate
organizational tr cturbs for 4ituations in which: a task
force.has policy. akinq respoinsibility; .a steering-coMmittee
has po1icy-4kit1q and executive responsibilities; a single
top level committee orcommission'has combined advisory anA
Policy-making resOonsibilities; and a council has.executive,
PglicY-Making.::and_a.dvisory..responsibilities. An
organizati'onaljstiyuctute also is provided for areawide
Planriing 4nd sA4fu1taneoUs pkanninq for subareas oe regions.
Appendtces present'lists of illides to, planning with short
summaries of each.lisfing. Included are survey and study
reports, ackground material and'tools fox planning, and 6
guide to t&tj4tiica1 Aata.

t '

RhOde Isrand Dept. of Health, Providence. Office of
.,.. ComprehensivHealth Planning** ir

Rhode lisland 7- The.Picture of Health.
29p Jan .75 Avap.able NTIS.HPP-0004171 I

1. .
. . .

An overview f;jiea1th care "resources and services.inIthode
Island is prese :tea bv the,Officd of' Comprehensive ARalth

4 Planning. Fact rs:such as geography, demography,
ooVernmenXal organization and administration are discusqed in
general terMs...,htide Iland and U. S. population
characteri$qcs.are compared. Several innovative programs-
'have been lefierateet by the Department of Health inclhing:
cervical afid 'preastr.uncer screening programs; maternity- &riff
infant care prOgraMs: a ohild development center; crippled



children's program's; Ind Oral cancer,lenvironmenfal health,
and hypertension programs. In evety #tealth discipline, the
ratio of pefrsonnel to total population is higher in the State
than in the nation. Licensed health manpower.is invemtoried.
according io number and rate per 100,000. Establishment of a
medical school at Brown University is noted and other
educational health manpower programs are described. Data are
presented,on the 14 acute care hospitals in the State.
Services provided by chrohic 4nd psychiatrtc hospitals, by
nursingand personal care times and at neighborhood health
.centers are described, togefher with emergency Medical
services, outpatient seivices, community mental health
centers, home health care, and a multiphasic sceening center.
Data are provided on.health maintenance organizations and
third pai-ty coverage. A recently enacted catastrophic health
insurance program is discussed. Malor data systems are
desoribed and State and Federal Certificate of Need controts
are outlined.

Robbins Martha H,,Krewswl Lyle R
Iowa State Office for/Planning and Programming, Des moinPs.
,Div. of State Planning.
Iowa Health, Manpower. Plan 1975.
22p Jul 75 Available NIIS HRP-0005500

A health manpower"plan that promotes the'identification of
area health needs and seeks to integrate resources to meet
those needs is proposed by the Iowa State office for Planning
and Programming. Socioeconomic, demographic, and manpower
data were obtained from previous studies and compiled to shbw
the characteristics, locations, andNtsends'of headth manpower
in Iowa. Twe)Oodels were used in assessing need and deMand:
a services 4.1lization model and A population ratio model.

se models were applied to seven health manpower categories
d health manpower needs across the State were-prioritized.
e seven health manpower categories are: medicine and

osteopathy, dentistry, optometry, podiatry, pharmacy,
pursipg, and veterinary medicine. The supply of each of
these manpower categories is identlfied according to type of
praCtice, age, and utilization; the practice location is
'assessed; analyses of the results of model applications are
presented; and recommendations are suggested to retolve
shortages. Each manpower category is followed by tables
depicting results of model applications, eanpower supply, and
priority categories, and by State'maps. Appendices present
tabular data fot each category as well as geographic,
socioeconomic, and demographic data. A bibliography is
inclqded.

"
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Roth Aleda V, illden Alice R
Amerigan Nurses' Association, Kansas City, Mo.
Nation's NurseS; 1912 Inventory of Registered Nurses. .

128p 1974 Available frOm the American Nurses' Association,'
2420 Pershing Rd., Kansas City, Mo. 64108, $3.00.

1

This document presents the results of a 1972 nationwide
-survefof nurs6s conducted by the American Nurses'
Association to measure the a6tual volume.of nurs)e manpówer
and to determine its distribution. Extensive tabular
material provides da,ta on the regiStered nurse population.,
emplioyed registered nurses" employment setting., areas of
cliAical practice, and an analysis if inactive nurse
manpower. *InfOrmatiOn tuts gathered through Ftate licensing
procedures. A unifgrM set of questions was included on
licen,sure applications, and some special qtudies were

.undertaken through dee of questionnaires. A total of
1027,657 registered 9urses were identified as holding
incenses to practice. This figure represents a 33 percent
increase during the past decade. Trends indicating a fall in
the piopOrtion of inaCtive registered nurses under 30 and a
1.4se in the number of older nurses maintaining active
likenses alo were ,identified. 'Tiflis inventory indicates that
over three-fourths of the manpower projected for 1975 for
registered nurses is available; but the number,of

\baccalaure;te

level nurses falls far short of the projected
need, and ome aras of the country are experiencing
Ahortages of nurses.

San Joaquin General Hospital, French Camp, Calif.
Development of Methods for Determining Use and Effectiveness
of .Nursing Service Personnel.
353p Sep 76 Available NTIq HDP-0014776

A study was initiated at ihe San'Joaquin General Hospital in
Stockton, Californfa, in 1974 'to develop:a gen4al conceptual
framework for decisionmakingswith regard to staffing and .

f4ctors affecting the :proviiIon of nursing care within the
hospital. Five mait)r oblective.b.of the study yere sta,ted:
(1) develop a conc4ptual framework forifiaffing; (2) devise
or refine methods for obtaining data on`nursing IctivitAeS;
(3) assess the relationship between seleci-ed patient
chaqIcteriitics and nursing ,activities; (4) develop or' refine
methods involved(in development of a staffing
methodoldgy; and\(5) develop methods related to the
assessment of care given-as compared tp desirable care. The
conceptual framework.for staffing is described and
'illustrated; FaCtors affecting- services offered.within the
hospital ate national il)fluences, Sk4ite and community
influences, institutional characteristics, medical department
staffi Clients and patients, 'nursing department staff, and
staffAmembers of other hospital dep'artments.. Three commonly

-188



I 4fr

used staffing evaluation methods are identified as
self-recording by personnel, the use.of a human recorder, and
the use of sampling observations. The'application of work .

sampling techniques Is detailed. Steps involved in the useof a patientclassification system as a basis for workload
estimates are outlined. .*The estimation of staff adequacy and
its irripact on quality of care are ad,pressed. Extensive
tabular data are provided on the results'of the study.
calculations ani information.are appended for determining the
number of observations needed, for work sampling techniques.

*egall M, Sauer K .
.

Nurse'Staffing in the Context of Institutional and State-
Level Planning.
Pub. in Nursing Administration Quarterly v.2, n1 p39-50 Fall 77.

.

Solberg Andrew L,,Yuter Sheila
- Maryland Dept. of Health and Mental Hygiene, Baltimore,

Health Manpower Linkage Prolect.
Survey of methodologies Used for Determining Health Manpower
Requirements.
73p sep 76 Available NTIS HRP-0014294

The resu-lts of a survey of methodologies used by Pederal,
State, and local agencies to determine manppwer requirememts

/c\
for six health professions are presented. orhe National
Health Planning and Resources Development Act of 1974
mandates that planning identify and answer the needs for
health manpower. InJul.Y.1934,.:.the larIland Comprehensive__
Health-Planninq-Aqency was awarded a health manpower linkage.
contract from DHEW, part of which included the charge of

.

studying health manpower requirements within the State of
Maryland for dentists, nurses, optometrists, pharmacists,
physicians, and podiatrists. Techniques employed by other
planners in the development of health manpower requirements
are rgviewed. A glossary of the .termincilogy aonsistently
used rn literature on health manpower requirements is
provided. Criteria used in,determining the kinds pf'
information to be included in the surveV of Methodologies are
noted. The method of Information.coll tion used in the
survey is discussed, along with the s urces from which this
information was obtained. During, the course of the SUrvey,
it was found- that met(hodologies 'tor determieing health -1
manpower requirements.fall into five general. categories: (1)
comparison to existing ratios; (2) budgeted vacancy approach;

.

, (3) professional ludgment concerning health 'care needs; (4)
health maintenance organization ratios; and.(5) a demand-
model. The assumptions upon which eall methodology xouping)

i
is based are examined, and the aitantages anil disad ntages'
of each ri explored. Methods Alsed by planners to termine
the requ red number of dentists, nurgres, optometrists,
4
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*pharmacists, physicians, and, podiatrists are detWed.
References,and a bibliography ate included.

Sorkin Alan '

'Health Manpower.
192p 1977.
Available from Lexington Books, 125 Spring St., Lexington, MA,
02173.

'Southeast Arkansas Economic Development District, Inc., Pine .

). Bluff. Areawide Health Planning PrograM.
SOUtheast Arkansas Areawide Health Plan.
168p 1975 Available NTIS HRP-0004326 '"-

,

f
4 comprehensive health-plan is presented.for ten counties of .

*,
southeastern Arkansas, The planning area is essentially 4.

rural, although it does contain the second most populated .

county in the State. Residents tend to pe far below average
in income and education. Following a statement of health
goals and general .oblectives, a description'of the planning
area is presented, inc/udinq geography, economic and social
indices, population prolections, 4nd vital statistics.. An
-inventoryiof existing planning programs, facilities,
services, and manpower.is presented, followed by a statement
of health priorLties, needs, oblectives, and methods of.

.
.

implementation in the areas of physical health,. mental health
and,mental retardation, And environmental health. Six of
counties in the area have' been designated as critical
physician tage areas and, three as critical dentist
shortage area . The arevtas 11 hospitals'and 22 nursing
homes.. A hea-th priorities survey, administered at public
meetings and Otougli the mail (250 responses).-is described.
Through the skyey, problem.areas were ranked by priority as
follois: lacOof physicians, drug abuse, lack.of dentists,
lack of registfii.ed nurses, alcoholism, health education, lack

,
of licensed praCtical nurses, mental retardation, lack of
outpatient clinics, hospital improvement, home health care,
day care' centeri, mental health, child care services, family
planning, nursing homes, environWental health, hypertension,
occupational health and safety, emergency medical services.
Statements of goals hnd needs, oblectives, and irplementation
lmethods are structured around several of these priorities.
Appendices includ4 a di s ussion of relevant legislation, a- '

flowchart depictifig the view and comment process, standards
and criteria for determin nq need and demand: 'end an 117page
glossary. Thirty- our tablgs and three maps are included.

4
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Sparks Robert
Nebraska Univ., Omaha. Medical Center.
_Recommendations for,a Statewide Plan.for Nursing P,ducatian. in
Nebviska.

. .060e Jan.75 Available NNIS :HRP-0010528

In respohee to a request b.), the 1974 Nebrask-d State
LegiO.ature, a comprehensive plan for nursing education 1..6 -

,Nehrifska is presented by the University of Nebraska Oedical
.Centerr .Pocusing on tHe career ladder concept, improvement
of initruotion, and continuing education, the plan includes
Eloth shOrt and long term goals based on-neeis for nursing
manpower in Nebeaska and delineation of respdnsibility for .

nursing education within the post-tecdndary. educational *

system of the State The plan is in the form of a series of,
rezommendations based on data from a Comprehensive Health
PlAnning Committee study of need for nurses im Nebraskar data
from sChools, an'examination of the strengths of programs as
,evidenced by their past record, and consideration of problems
contronting institutions preparing nurses for employment in
Nettraska. The recommendations, each followed by relevant
rationale and a.summary of pertinent data, address the
location.and types of educatiónal programs., continuing
education, aril arfiedlation. Freguenfreference is made to

, supporting tabular data presented in.a sepa'rate secti,on of
, the repOrt% The malor,deficit in educational preparation of

-mises'in-Nebtaskaris in the,area Of baccalaureate and hig.ter
degrees. 4 19/4:needs study revealed that, jhile 77.6. .

POrcent of the need for tpn-d'egree nurses was being met, only
36.,1 percent ofthpilleed for baccalaurea*e nurse§; and 15
percent of fhe need fbrjmasters an4 aoctoral nurses were

.beingithAt by current supplies, Additional supporting data,
,An'estimatior%of negd for nurs.ps iin',1980,.and criteria used
'ill"need.coriplitatio6g and i7p determination of minimal
educatiorTaT-goal4 Abren inq'persgnmel are-appended..-

Stacklk Lotiis M, s
)

Leland'
.Northern Okla-homa Development Association,.Enid.
Comprehensive'Health'Plan for the Sub State Planning
Dtstricts OEDA and NODA.'
230p 1976 Available' NTIS 11RP-1011226

The primary purpose of the'Northern Oklahoma Development
Association alld the SAlahoma Economic Development Association'
(NODA/AW health plannIng councils is to stimulafe the
establishment and continual reevaluation of locally
identified health goals bfr providers, consumers, and public4

agencies. The councils provide planning assistance to (

individual health care institutions through ttsk forces on
hospital facilities, nursing home facilities, and pmergency

. medical services. Comprehensive health planning tm the NODAI
/ OEDA region is viewed as a process that will enable
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,-rational decisionmaking about the use of public.and,private
cesources,to meet healih. needS;\ The definitidn c5f'

. comprehensive health planning Wncompassqs ptlysical, mental-,
and environmental health;,facilities, services, and manpower
required io meet health needs and the,development.and
coordination of public, voluntary, and private'resources to
meet needs, Objectives of areawide community heal,th. planning

..are listed, hild steps in the comprehensive health planning
process are outlined. Cbmmunity planning is examined in
relation to health plan factors and,stand#rds for health
planning. kdesCription of the ODA./ OEDA health planning
region is provided. General health data on the region's
population.are iabulate&. .Information'is fresented on area
Iiealth facilities, bed need prolectians,/and militipary

.facilities. Eight components of the reilonalahealth plan.are'
detailed; acute inpatient care, chronic inpatient care, I

-convalescent inpatient care, ambulatoiy care, home health
care, public health serVices, mental health services, and
emergency medical'services. 7

4

:Starr Stieldon
National Center for Health*Stati ics, Rockville, Md. Div. of
Health Manpower and Td.cilities S istics.
Heallh Resources StatiOics; Hba bh Manpower and Health

1975;
544p 1976 Available NTIS PB-267 40/0

Statistics are presentpd fOr occupiktions which include
physicians, dentists, nurses and 'other allied health

. occupations. data are presented on all hospitals, nursing
care and related.,homesband.other important health facilities
in the U.S. Als'o included are data an outpatient and .

nonpatient *health services, chemical laboratories, family
plannin4, group prActices, hospital outpatient services, etc.
'The report is based on data from the Division of Health
Manpower and Facilities Statistici and other soprces. (NTIS)

'Statewide Master Planning Committee for Nursing and Nursing
:It Education, Atlanta, Ga.

Nursing in Georgia 1475. A Perspective.
118p 1975 Available NTIS HRP-0012529

Kuriing needs, resources, and educational patterns ari
exathined in a 1975 report.by Georgia's Statewide MaAter
Planning coMmittee for 'Nursing'and Nursing Education. The
registered nurse population in Georgia is.defined, based on a
Profile of health care pers6nnel in eachof the State's 159

,courities. The availdibility of educational programs to ,

prepirg licensed practical And registered nurses is'
distussed. This discussion focuses on the location of eawch

educiticinal program, the size of classes, the number.of
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faculty and their preparation, the clinical tacilities used,
and the number of students who enter versus the number who
graduate.and the number who pass licensing examinations, In
1972, thiere were 17,423 registered nurses in Georgia. Of
these, 12:353 or 70.9 percent were actively Pragticing and
4,836 were inactive. Approximately 75 percent of all
registered nurses completed tAir basic education in a
hospital-based diploma program. Basic and,practical nursing
programs are described, and supporting tabular and graphical
data on these programs are provided. The effectiveness of
educational 'resources and pro4rams is evaluated, and the
costs of nursing education are assessed. Educational -
preparation for various nursing roles is considered,
including geriatric nursing, occupational health nursing,
nurse anesthetists, nurse midwives, community health nursing,
and school health nursing.. The significancq of continuing
education fon nurses is stressed. The role of "nurses in
clinical practice is'detailed. RecommendationS are made with
tegard to nurSing education and clinical practice. , ,

Additional data arLd information on health manpower in Georgia
is appenAed.

Stiles, Jr George
Abt Associates, Inc., Cambridge, Mass.
Site Visit Report for the Missouri Area Health Education
Center Program.
106111-,Nov 75 Available NTIS PB=254 702/4

The-Missouri Area Health Education Center (AHEC) project is
one of eleven Bureau of Health Manpower (HPA - OHM

, supported projects which were established to improve the
geographic_and speciality distribution of health personml.
This report describes.the development, organization and
activity of the AHEC as well as project axItecedents;

. contextual information; quantitative data on the distribution
of project expenditures and characteristics of .education
activities i.e., medicine, dentistry, 'nursing, allied health,
et,c., conducted through the first three yellr&of the
project's five year contract term.. TN.s report alsO
discusses the major problews encountered and narly
adhievements of the Missouri AHEC. (NTIS)

S414s, Jr George
Abt,Associates Inc., Cambridge, Mass.
Sit* Visit,Report for the New Mexico Area Health Education
Cen*er Program.
47pjiov 75 Available NTIS PB-254 703/2-

The New Mexico Area Health Educatilon Cenfer. (AHEC) prdject-ti.
one-of eleven Bureau of Health Manpower (fiRA - DHEW)
supported project&whtch were established to improve the

v
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geographic and speciality distribution oE health personnel.
This report,describes the development, organization and
activity of the AHEC as well as proiect antecedents;
contextual information; quantit,ative data On.the distribution
of prolect expenditures and characteriptics of education
activities i.e., medicine, dentistry,,nursing, allied health,
efb., conducted through the first three years of the
prolect's five year contract term. This report also
discusses the maior problems encountered and early.
achievements of the New Mexico AHEC. (NTIS)

Teitelman Peter W
Northwest Indiina Comprehensive Health Planning Council,
Inc., Highland.1/4
LaPorte County Health Faci14ti4p and Services Study.
69p Oct 75 Available NTIS-HRP.:0008021

A survey of health facilities and services in LaPorte County,
Indiana is presented by the Northwest Indiana Comprehensive
Health Planning Council. LaPorte County contains a mixture
of rural and urban populations, a iarge portion of which
relies on industry for employment. The .report includes the
following: a population and health status profile; .

description of health facilities and-services pospitals,
nursing homes, county health department, NisitingsNiirses
Association, and other health'agenciesi; 'examination of
utilization 4ends far hospitals, emergency departments,
nursing homes, and homecare;. information on ihealth education
and manpower resources; financial infOrmation; and bed need
prolections for hospitalsond nursing homes. The following

(1) the live birth ratemalor conclusions are reached:
been declining in LaPorte County since 1970; (2) nearly YR
maior hospital services ar6 duplicated in the county; (3)

nursing homes and hospitals have built facilities in excess
of cOmmunity need and have experienced decline in occupancy
levels; (4) shortages of health manpower, particularly
pripary care physicians and nurseb, exist; (5) annual cost of
health services is estimated at $28 million, or 'about $262
Per capita; and (6) hospitals in LaPorte County, partiellarly
in Michigan City, Overutilize inpatient hospital services.
Several alternative recommendatilons are presented and
analyzed, including: taking no action, closing entire
facilities, closing portions of.flacilitieS; developing
alternative uses of existing facilities, sharthg services,
and merging facilities. A schedule for implementing the
recommendations is provided. St)pporting.,aatn end a
bibliography are included.
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Vector Research, Inc.,Public'Healti Service, H4ttsville,
Md., Div. of Nursing.

.

The Impact of Health System Changes on the Nation's
Requirements for Registered Nurses in 1985.
71p 1978 Available NTIS RRP-0900582

The impact of three anticipated changes in the 'heafIth care
system on the future requirements for registered nurses is
assessed. The introduction of National, Health Insurance
(NHI), the increased enrollmept in Health Maintenance
Organizations (HMOs', and the reformulation of nursing roles.
An empirical model of the health system was developed, using
Bureall of Census predictions concerning the size and
composition of the future population, estimates'of the &mount
and type of services used by this population, and Oredictiors
of the number of nureing personnel employed to satisfy,these
future health service demands. Estimates of futUre'
requirements in the general abserice of each change were then
quantitatively compared to estimates incorporating
substantial occArrence of the change. It wasodetqrmined that
future growth in HMO enrollments A the least.,:sWificant
factor det4rmininq the need for nurses. ,The.most significant
potential influences on future nursereguirements are the
acceptance of role reformulation, which is partially within

Capability of nurses to influence, and the passage of 1%1
.-segislation, which is not under direct control of the nursi01..1

profession. Figures, tables, and charts present the findingg
of the Study. Appendixes include: The VRI Nurse ,

Requirements Model, Results Using the VRI Nurse Requirements.
Model, and References. (This is a revised edition of a 1977
report. See entry under Doyle eeal. in tihis, section.).

,

Weber Basin Health Planning Cotincil, Ogden, Utah.
Health Plan: Chapters 1 and 2.
74p Mar 75 Available NTIS HRP-0003364

A health plan`is formulated for the.Weber Basin Area (Weber,
Morgan and Davis Counties) -of Utah based,upon identification
of existing facilities and proiection of future needs. Acute
care centers (hospitals), extended care"centers (nursing
homes), and special facilities are assessed, with regard to
occupancy rate, staff, services, inpatient beds, source of
payment, and patient origin.) Recommendations are made on the
assumptions that: (1) conditions such as population trends,
economic conditions, Rtc., in the4Weber Basin arei in 1980
will substantially correspond to present-day conditions; (2)
patient days will tend to increase or decrease in each county
in direct.proportion to age7specific population 'changes; (3)
each of the 'individuals county recommendations will assume an
optimal occupancy rate of 85 percent; (4) patient days for°
noncounty residents will increase or decrease at the same p-rate as patient days for count7 residents; and (5) the
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Average length of stay rill remain at the present minimum
level. It i not contemplated that this plan is in its final
form. With the attainment of new plateaus of information and

, the expansionpf goals and initiation of programs, the plan
and the pro40010 resulting'from it will find themselves in a
state of contApdal change.

Vest Michigan Comprehensive Healtil Planning Unit, Grand Rapids.
Emergency Medical, Services. , A Plan for West Central Michigan.
104p 1975 ?Available NTIS HRP-0004251

An emergency medical services (EMS) plan for the 12 counties
served by the"West Michigan Comprehensive Health Plannince
Unit is presented. Although 59.6 percent of the region's
population is considered urban, only two of the 1.2 counties
have over 50 percent of their population living in an urban
setting. The region includes the cities o/r Muskegon and
Grand RapiAs; ihe remainder of the area is essentially I'

agricultural and recreational. The planning region's
boundaries, climate, population,.economics, transportation,
and legislativt characteristics are described, and the
magnitude of the emergency services' problem is defined.
Existing situations, goals, and rec9mmendations are presented
in the following areas: communications (telephone
communications, 911 emergency number, emergency di patch,
ambulance-to-hospital radio communication, biomedi al
telemetry, interhospital.radio communications, rec rds);
transportation (ground ambulance design, ambulance ersonnel,
air ambulance, ambulance equipment, emergency-units,
extrication); facilities (utilization, categorization,
accessibility to care, interfacility patient transfer,
staffing, records) ; critical care units (trauma, coronary
care units, burn treatment, neonatal intensive care, spinal
cord iniuries, poison control-centers, substance abuse,
psychiatric emergencies, suspected rhe); manpowAr and
training (training courses, law enforcement perslAnel, fire
fighters, ambulance service, dispatch personnel, disaster:
Planning, nurses, physicians); and.consumer information and
education. A bibliography follows each chapter. .Appendices
present supporting tabular data ant graphs for each chapter.
Portiqps of this, documeneare not fully legible.

Wilder J. F, Kalb R NIA
&

.
.

Manpower Ailocation: Meeting the Needs of Staff or Patients? \\
Pub. 4nAospitals and Community Psychiatry v29 n1 p15,,9'Jan `
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"ok-jWilson Kirke, Savitsky Elaine; Wo lizabeth
Community Change_,, Inc., San Francisco, Calif.
RetrOspective Study and Evaluation of Nursing Planning, A
-Feasibility Study.
194p 14 DeC.i3 Available NTIS HRP-0003607

,A prpliminary study of nursing° planning, designed to .

determine the feasibility of conducting an in-depth stuy of
nursing plannipg, is presented, based on 91 studies (67 Of.
which have been completed) between 1965 and'1972. Data were
collected through_review of publications of nursing studies,'
telephone interviews with key persons in completed studies,

.
anh visits to five representative.study sites. Thre% primary,
influences on nursing planning -- conceptual (chadging
existing ideas about nursing), procedural (the actual
pnnning process), and contextual (planning vithin the health
environment) are discussed. The 97,studles of nursing
planning are examined in terms of their sponsoring

,.. organizations,Irgeographical scope,.nursing discipline,'
education, organization, sources of funds, staffin data
collection methods, and implementation. loreliminar analysis. ._,--,---
of.planningactivity indicates that the type of sponsor of a
planning activity influences the scope, purgose, 'structure,
and results of a study; that planning struofrores and .

implementation are influenced by the purposes of the .,

planning; and that planning methods are influenced by type of
datacellection and availability of data. Fiv,e case studies
based'on site visits are described. Conditions for the
feasibility of an.in-depth study are identified as:

..
accessibility of key persoyis, adequate records, and accurate
available data. Recommendations for an in-depth atudy and .

its content are suggested. Appendices include a list of ,

planning studies, tables, a glossary, and site visit data.'
Portions of this document are not fully legible. ,-

feaS.

Wong John C
Bureau of Health Resource's Development, Rockville, Md. Div.
ofLRegional Medical Programs.
Data Resources for Calilornia Health ftarpower Planning.
244p Jun 76.Available NTIS HRP-0014693

A

Data are provided on physician manpower in California, and
the education of physicians for primary care is addressed.
Medical education, ethnic composition of medical schpol
students, a directory of approved internships and

1

rAidencieVrb provided. Data are also given for nurses,
midlevel practitioners, dentists, pharmacists, optometrists,
ana allied health personnel. Consideration is given to
licensure, health manpower models and prplections through
1980, and medical schools and health career education and
training programs' in California. The compiled information

. resources primarily cover the period between 1965 and 1975,
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although he`alth_manpover prolections are made ftips 1980. ;The
I.

data are intended for use by official and voluntary health
plarkning "agenciés aind educatioNg-,develegpment and employment

. priumartm. The lack of coordinatiOn amorw 4htea., S ate,' .regional , .and naptto.nal .agencies, lath. regard. to he lth
. Ininpoirer planning and education is' noted.,
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BIBLIOGRAPHIES AND SUMMAPIE.S

0
Abernathy W. 3, Baloff N, Hershey J. C

0

-'Stanford Oniv.Calif.
-The Nurse taffing Probleml-Issues and Prospects,
33p Nov /0 Available NTIS HRP-0000689/0

.

The problem of forecasting demand And' allocation of manpower
resources for the.n4rsing staff of 'large hospitals .is.
presented'and discussed by.Stanford- University facility

.tliembers,-and a conceptual basis fox interrelatinq'nurse
,

staffing.procedUres is dutlined. The nursing staff is'often

forecaeting apd ollocat on,'insufficient flexibility in-
4cunderutilized Because f inadequate planning in both

meeting the fluctuations of short-terr demandA,and lack of
effective'evaluation and cdntrdl of"steffing procedures. At
present, staffing demand is Usually evaluated on the bells of
relatiuly long-range forecasts (up to 18 months) and tilus isinseneitive to%stort-ringe fluctuations. Nutsing Personnel
.are alloCated on the basis of peak.derand in the various

, departmentt'or-'wards over the forecasting periowil) and thereis little,flekiebility for meeting short-terr deRands.,, (NTIS) ,
,

.

Akhtar Shahid
International Develdpment lesearch Centre,. atawa'(Ontario).
Low-Cost Rural Health Care and Health Manpower. TrAining. An
Annotated Bibliogrephy.with Special Emphasis on Developing.Countries. Volume 1.

,

165p 1975 Available from the InternatiOnA Development
Reseateh Centre. Box 8500, Ottawa, Canada K1G 3H9, $5.00.

AA ahnOtated biblioglutphy is presented of literature
pertaininq'to nontraditional health care delivery systeins in
remote regions of the world, particularly.in.developing
countrtis. The literat.ure cited foCusSs primarily.on new
MoOels of health,care &slivery and on'the trainfng and

woriers.? The material is intended
0, 01441,e teNopersOns involved in planning, operating, and
luating'systems tO provide rural health services; persons

otcernedewiti the training of,auxiliary. health workers.tq'
sta,ff such systems;' and organitationi supporting research
Into the problems of organiting and stafftng health care
delivery systems. An ir4roductory Aisoussion of issues and
alternative* in rural hOalth'dare precedes the liStings,,oreach



tr. ,

of whfliCh includescomplete bibliographical information and an:.

abstrAct. The entries eve categorized as follows: reference

works; or4hnization and planning, including health manpower,

organizhtion ind administrition, planning. geographic
distribiltion of health services, financial aspect's, cultural

aspects; and,epidemiological, fardly planning,-nutritional;
and mat'ernal child health.studies; Primary health tam
implementation, includigg rural.inpatient care, Dural

outpatient care, motile units and services, and community

health education; primary health manpoweetraining and
utilization, including primary ledical caret prilmary nUrsing

care4 primaf, family planning aAd-midwifory,-primary dental.

care, primary Jaoratory caree'piimary environmental health,.
And teaching a As;.and formal evaluative stUd es in each of

the.subcategories listea under organization a plampl.
Author, geograyhicale-Nand subject indexes art provideA.,

Seven hundred entries are inclüdet.
-

0

Aydefotte NyrstleA .

.Iowa Univ., fowa City.- Colli.:of Nursing. :

NursesStaffing Neigodology.',- A Reiiew and'Critigue of
.SelectedrLiterature.
534p Jan 73 Available.from the Superintendent of Documents,

U.S. ,Government Printing OffiCee_Nashington, DiC 20402,

15.80.

ceitical assessments of nearly 200 valor methodologicAl
studies in the area of nurse staffing are presented,'
accompanied by a comprehensive.bibliography,of more than

1.000 such stiffing studies. 11/4 a companion volume to a

- report of a conference on research'on nurse.staffing in

hospitals sponiOred in,Nay 1972 by" the Division of NurstPg.

Public Realth Ser.vice,-DREN, the report also outlines the

- historical development'of nurse staffing stud piovides

framework for classifying-staffing rethodol and contains

.a glossary Of terms used. in staffing resear The

literature review focuses' on three major ,(1) the

relationship between the'development of nursing service,as an

.entity in itself and.the growth of, purse training progiams;

(2).- the'establiShment of standards for,practiceo education,

and service:, and CM the evolution of other groups wi,thin the ,

general Occupations of nursing. the review reveals prohlOs,

,of definition of terms, of.purpotevof qualification, and of

utilization, Criteriprfor evaluatiOh of staffing ,

methodologiesi ar440.0estele and deneraliTsations cOncerning

: the literature reviewed are offered. Two-Major deficiencies

in the aPPXic4 tions as of 1973 of work meksurement techniques .

studies of nurse staffing are noted:- .(1) the'.

of nursing praciic'e deriveh from

ppliCation of tgeie technigues'is limited in sCope and

character; and (2) data collection tools and procedures /troll s'

smaekedly lackin-gs in oblectiAitY, reliabi/ity, and'accuradt.",
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Books4 monographs, research reportsAnd theses, reports anal
terms papers, quidta, manuals, pamphlets, and periodiCal
literature are included'in the critiques And the bibliography.

.

:'Crockett pornell W
National Technical InformationIService, Springfield, Va.

-NUrtes: Manpower Supply, Needs and Demand (A Bibliography
with Abstracts.
182p.Jul"78 Available NTIS NTIS/PS-78/0728/2

The blbliography citeS studies on manpower distribution,
resou'rces in various settings such as-hospitals and physiclan
offices, and.prolected.needs. Employment, recruitment,
career patterns, and.nurSing 'resources planning are
discussed. (This updated bibliography contains 176

.

ab'Stracts, 55 of which are new entries to the-previpus
I

edition.)

CSF Ltd., Ann Arbor, Mich.
Annotated Bibliography of Nursing Manpower Models.
42p Dec 76 Available NTIS HRP-0023568

This report is an update of the 1974 Vector Research Inc!
(VRI) inventory Of models directly oipr,, peripherally related tJ
health manpower supply and requirements problems. It covers
only models of e utilization of health services, demand for
nursing p soh el; apd supply of nursing personnel. This

719
date of t nventory includes a review of the literature
ince the ending date of VRI's review (1973) through JUne,
75. The VRI report format was used in order'to facilitate

the inventory process,and to provide continuity+for anyone .

familiar withthe original study. The model identification
code inctides: model identification, including descriptive
title, reTeloper's name, and references.; general deScriOtOrs,
including development status, purpose and sponsor, scope and
sublect, abstract,.malor outputs, and .

assumptions/constraints/hypotheses;. and technical
descriptors, including model type, model charact6ristics,
data utilized, input variables, output variables,
verification/applicability/reliability, *and computer
characteristics. The descriptive titles of the moders
inclUded in this update are: nonmonetary factors in the ,

dedand for medical services; a model of health status In New.
'Mexico; probabilistic models used to determine hospital
service 'area; relationship of-nursesl supply to salary .

. changes; the'shori-run supply of nurses' time; substitution
between registered nurses and licensed practical nurses by
hospitaii; monopsony power and the shOrtage of nUrses;
interactions among variables affecting hospital utilization;
the impact of the eitended-care facility benefit on hospital
use and rieimbursements under Medicare; and short-run suOply' L\ .

A
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responses of liofessional nurses.

Delaney Prances M
International Development Research Centre, Ot awa (Ontario).
Low-Cost Pural Health Care and Health Manpower Training. An
Annotated Bibliography with SpeoVal Emphasis on Developing
Countries. Volume 2.
182p 1976 Available from UNIPUBe. Box. 433, Murray. Hill
Station, New Irctrk, NY 10016.

The second volume, in a series of annotated bibliographie8 on
V

low-cost rural health care and manpower ttainfnq brings,
together information on nontraditional,health care delivery
-Systems in reMote-regions of the world, particularly in .

developing countries. The literature abstracted focuses
'Primarily on new model6 of Aupalth. c,ri delivery and ,on the
training and use of auxiliary health
bibliography is directed to person
operating, and evaluating rural/h
auxiliary health workers to 4e/li

workers. The
involved in planning, ,

lth setvices, in training
r such services,.and in I.

supporting research into the ,Prgfblems of organizing and
staffing'rural healtK care delivery syStems. The entries are
grouped under-five malor subl4ct headings:, 'reference works;
organization and planning (health manpower, organization and
administration, planning, geographic distribution of
services, financial:and clufturl aspects, studies,of°
epidemiology, family plthning, maternal and' child health, and
nutrition); 'primary heaath care implementation (rural

.16
inpatient and outpati t care, mobile services, community
health education); p imary health manpower training and
utilization (prima0, medlcal care, nurSing care, family
,Plannin,q, midwifeyy care, dental care, laboratory,care,
environmental'he)Alth)'; and formal evaluative studAes..
APProximatelY 700 books, iournal articles, reports, studies,
surveys, and uApublied documents are abStracted. Author,

, sublect, and ,geogVaditic i.ndexes are provided, as are order
coupons for obtaining materials through.the International
Development Research-Centre in Ottawa.

Ds-Partment of National Health and Welfare, Ottawa'(Ontario).
Canadian Health Manpower Studies: A Selected Bibliography,

, 1964-1975. 111

116p 1975 Available NTIS HRP-0009916

'A bibliography on Canadian literature dealing with the.health
manpOwer field fgpm 1964 to 1975 ii provided. The annotated
bibliography yas compiled by the Canadian'Ministry of
National,Heirth and yelfare to.facilitate the exchange of
J.formation about health manpower activities among
researchers, educators, planners, goveenment officials, and
other users. The referepces includc task force reports,
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council reports, doctoral dissertationsoteteies, and other
significant papers which were derived through consUltation
with Various institutions, associations, societies, and
universities. The bibliography is arranged.according to five
health manpower categories: (1) organization and planning;
(2) information and planning; (3) supply, requirements, and
distribution (physicians, dentists, nurses, and allied health
Professions); (4) education; and (5) productivity and
utilization. It i anticipated that the bibliography will be
revised and updated on an annual basis to keep Pace with the
rapid proliferation of Literature ih the health manpower
field.

Harrison Elizabeth A
National Technical Infvmation Service, Springfield, Va.
Health Manpower (A Bibliography with Abstracts).
131p Dec 75 Available,N.TIS NTIS/PS-75/866/44

The selected abstracts ate studies covering training,
utilization, planning, forecasting, evaluation, distributit1n,and stapdprds as Felpted to health manpower. The
bibliography does not include allied health manpower. (This
updated bibliography contains 126 abstracts, 40 of which are
new entries to the previous edition.)

Ha-rrison Elizabeth A.
National'Technical Information Service, Springfield, Va.
Health Care FacilitiO4.Legislation (A Bibliography with
Abstracts) .

104p Jun 77Available'RTIS NTIS/PS-77/0472/9

The selected abstracts of research reports on health care
. facilities legislation cover the following specific topics:

Health care costs, construction, rate regulation, health
manpower, rural health services, he*lth planning and quality
assurance: Also included is long term care,.
certificate-Ofimneed, medical malpractice; Oxancial

. management and ahministration. The healtil care facilities
include.hospitals, nursing homes, mental healtb facilities '
health maintenance organizations, and extended care
facilities. (Contains 99 abstracts)

a

v.%

Hicks Lanis 3 .4

*i.ssouri State Dept. of Social Services, Jefferson City.
-Office of comOtehengive Health Planning.
Health Manpower Planning. Volume II.
173p Apr 76 AVailable NTIS HRP-0016635

16 annotated listing is presented of studies, reports, books,
.and articlois received.by the Office of Health ManpoVer
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Planning, Missouh State Deartment of S(cial -Services. Tim?

-bibliography, a continuatien.lof a listing 'produced in 1974 -
1975, divides the literature\into the following categories:
methods and procedures; popu1ation and area characteristics;
health care need's, programs, nd facilities; health manpower
resources and requirements; h a/th manpower employment,
utilization, and regulation; education and training;
information systems; and misce)laneous material. Materials
are listed alphabetically by author, within each category. A

cross-reference section lists by author the materials in both
volumes of the bibliography within the following manpower
categories: allied health; dentists; general health
plan:wing; health maintenance-orgOizations, group practice,
ind hAtional health Am-surancel miscellaneous; needs and
shortages; nurses; optometrists; pharmacists; 'physicians,
medicine, ahd osteopathy; podiatrists; and veterinarians.
Cross-referenced listings are not annotated. Most of,the
approximately 400 annotated listings cite materials published
_in the 1970,s. The crosso7reference Section of approximately

. 800 listings also includeb materials published in the 19501s
and 1960*s.

Medicus systems Corp.,-Chicago Ill.
Review and Evaluation of Nursing groductivity. Volume ILI:
Literature and Research Review.

' 435p Nov 75 Available NTIS HRP-0015468

Selected papers, books, monographs, and dissertationS
relevant to productivity in nurSing are reviewed.
Encompassing approximately 600 items screened from some 3,300
titles, the review is structured within a conceptual
framework that models nursing productivity asfconsistiqg of
input, technology, environMeslt, and outpit components.
Within the input component, the reView touches On education,
attitudes toward patient care and patent care personnel,
role, health manpower, emergency room nursing, intensive care
and cardiovascular nursing, raternal and child health care

-nursing, occupational health nirsing, operating rooM nursing,
public health nursing, psychiatric nursing, clinical
specialists, nurse practitioners, physician assistants; and
geriatric care systems. The review of studies on technology
discusses employMeht inducements; organization,
administration, nUrsing leadership, unit management, team /

. primary nursing, nursing care and methods studiee patient
clashification systems, workload methodologies, ataYfing,
scheduling, utilization, modeling,f technical improvements,
computer systemse systems analysis, drugs, nursing care plpins
and reCords, task performance and analysis: ambulatory care
:systems, and.health maintenance organizationf. Within the
environment Component, the review covers collective .

.bargaining MOtivation, research, interprofessional
relations, nurging as a professioA and a philosophy, health

j

204,

2 I.



care delivery, and economics. Output studies reviewed
address absenteeism, turnover, lob satisfaction, patient
relations, quality of care, effectiveness, and cost analysis,.
A bibliography is included.

Miller Marianne
Applied Management Sciences, Inc., Silver Spring,.Md.
ManpoitOr/Population Ratios for Calculating Needs Standards.
90p 21 May 76 Available NTIS PE-254 310/6

The study is a literature review, of over 200 articles and
reports on healfh manpower requirements. To aid HSAs in
their development of aset of,quidelines for assessing local
'health manpower, the report identifies, describes and
analyzes existing reguirements/standards. The studies
revieweed are those prescribing the appropriate supply of
health professionals and inclnde expressions of existing
ratios plus normative ludgements and emperical calculations
as to what health manpower availability 'should beL. Fight
valor health professions are addressed including medicine and
osteopathy, dentisty, pharmacy, optometry,*veterinary,
medicine, podiatry, nursing and alliecrhealth. Speciality
areas within the--field of medicine and different types of
nurses are also addressed. The firAt section of the report
is a discussion of requirements ratios incluaing a detailed
table of the various requirements located in the literature.
The report also has a section on reconeendations for further
research. Five,appendices are also included in the report.
(NTIS)

p.

National Center for Health Services.Research, Rockville, Md.
NCHSR Publications Report.No. 5.
108p Mar 75 Available NIIS PB-259 817/5

The NCHSR Pdblications Report No. 5 is a cumulative listing
of all reports published by NCHSR:.general, technicali and ,

auxiliary publications. ,Citations give authore.title,
_performing institute, date, pagination, and ordering
information by DHEW PublIcation No. and/or NTIS Report PE

Mosecitations 'are annotated and accompanied by
supplementary notes that enable the reader to decide if he is
interested imobtaining the full report. This bi"bliography
includes sublect and/title indexes and a list of .conferences.
TheSe.publications include statl-of-the art,and position
papeis, conference proceedings, books, monographs, and final
and interim reports supported by grants and contracts
sponsored by NCHSR ahd widely announced and distributed by
DHEW, HRA, Scientific and Technical Information, Rockville; A

/0. and disseminated through The National Technical
Informatic5n Service', an agency of the U.S. Department of
Commerce, Springfield, Va. 22161 for ongoing availability to
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the Public when the NCHSR,suOplr isiplusted. .(NTIS)

Smith Mark K, Felix Jerome
Western Interstate Commission for Higher EdUcation, Boulder,Colo.-
A Directory of Nursing-Related Data Sources. Analysis and
Planning for Improved nistributiton of Nursing personnel and
Services.
1560 Mar 77 Available NTIS HRP-0017087

References to over 60 maior data sources pertaining to the
study of nursing manpower andxother related areas are/
presented lath a view.towards 'assisting heAlth planners and
researchers at the National, regional, Stato4 apl'sUbstate
levels. The sources cited have two criteria iticommon: (1).

they have data relevant to the study of nursing mOnpowert and
(2) they include data that are applicable at the State or
substate level for the entire nation. The kinds or
information supplied for eaefi source are: type and
description of each source; the history, frequency, and('
latest edition of the survey or study; the methodology used
for data qcollection and the universe of the stIldy'or those
who supplied the information; and availability /
accessibility of the publications, data files, or further
information about the study or survey. In addition,
references to guides and directories that were identified
during compilation of this directIty are provided, as are
citations to publiCations of the National Center of Health
Statistics andlhe'Aureau of the Census. An annotated
bibliography of pOticatións that will be distriWed by the
Western Interstate.CommiSsion for Higher Education and the
Division of Nursing, DWEW, is inclAded. .

taffing 2: A Reader.6onsisting of line Articles Especially
Selected By the Journ4I of Nursing Administrition Editorial
Staff.'
47p 1975 Available from Contemporary Publishing, Inc.,,12
Lekeside Park, Wakefield, .Mass. 01880.

Nine articles on Arse staffing were compiled by the Journal
of Nursing ,Administration editorial staff. The rotation of

, teams of airport personnel is compared with the totation of
'individuals within nursing services; Scheduling difference
is,noted as one reason,for the small st.rides achieved in
applying small work group'conCepts to ihe delivery'of nursing
service at the,unit level. In'one study, it is shoWn that
,tlie extension of hospital management to the unit level is
effective in relieving ntirsive of'the responsibility for
performing nonnursing activiiies. It' is not demonstrated, ,

however, that,conSistent and significant increases occur.in
' the amount of time spent by nurses in the,direct.care of

A
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patienti following-the irplementation of a unit management
system. Respongibilities.of patient care coordinators are
addressed, and the development and operation of a system for
clinical advancement in nursing practice is described using
Zimmer's conceptual framework. Reorganization of the nursing
service department of University of Minnesota Hospitals is
discussed. Reorganization took place through a process of

. planned change, with emphasis on staff participation and..
involvement.' The concepts_of responsibility, mu
attractivenesg, integrative groups, nd professional growth

#',are used to point out the dimensions, as well the advantages
and disadvantages, of a system of positiors for toile
gadvanCement ojf clinical nurses. A study on the
/guantifiCation of nursing activities in a comMunity nursing
'ageKcy is descKiPed. The clinical ladder'concept of
appOintment and komotion is examined fOr registered nurses
employed by the nursing services.df the University of
California Health Care Facilities. A scheduling program
developed by the Rochester Medical Hospital in Minnesota is
*described3 The program; termed the 'premium day' concept,
schedules full-time volunteers.from nursing stations on
weekends that have enough nurses to absorb an ad4itional
eight hours of leave every 'four weeks.

4P

Staffing 3: A Reacter,of Eight Articles Especially Selected By
the Journal of Nursing Administration Editorli.al Staff.
46p 1976 Available from Contemporary Publishing, Inc., 12
Lakeside Park, Wakefield, Mass. 01880.

1,

Fight articles on nurse staffing were compiled by the Journal
of Nursinei Administration editorial staff. In a Study of
body rhythm effects on rotating work shifts, 39, nurses were
'observed for 18 days to nOte disturbances when they shifted
from day to nig-ht duty and back again. On a physiological'
basis alone, research.demonstrated that thair biological
clocks went out of phase in two ways: internal versus
external time referentsvand internal balance of physiological
rhythms. A method is reported for Alleviating the problem of
insufficient nurse staffing on iteekends. University Students
are trained to deliver basic nursing care And are used to
cover more than one.unitCaPabilities taught; unit
selection, and team management and control are discussed. In
one program of.the Department of Nursing of *Cincinnati
General Hospital in Ohio, a career ladder prolect was
irplemented to assist in solving nursing 'care problems. The
proiect combines on7the-lob training,, paid tuition to focal
schools of, nursing, eld tutoring to provide carver mobility :

. for employees. The staffing system of*the John C. Lincoln
Hospital-in Phoenix, Arizona,is described. It includes "an,
assessment of patient nursing care needs, flexibility in
assigning staff:so that nursing functions are carried out by
personnel with appropriate knowledge and skill, and glata

3 -
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.allowinq for the .compensation of overstaffing or
understaffing. An associate director of nursing destribes
and analyzes the process by which nursim staff,were involved
in an experiMent- to introduce a modified work week in tiro
pedtatric,wards at a 'teaching hospital. Findings are
reported on the opinions of nurses about lob satisfaction;
staffing schedule preferences, and expressed advantages and
disadvantages of the seven-day fortnight. The results of a
study on physician opinions about*nursing service before and
after a three-month changed work schedule experiment on two
Pediatric nursing units are Also presented. Improvements
made in the scheduling of nurses and paraprofessionals at the
Nebraska Psychiatric Institute in Omaha, Nebraska, are noted.
A.comprehensive study of a nuesing staffing schedule is
reported. The schedule involves two 12-hour shifts, with
seven.days on and seven days off, and has been used
continuo sly since 1971:

Warstlel Mary Ellen
American Nurses' Association, Kansas City,1 Mo.
Staffing: A Journal of NurSing Administration Redder.
62p 1974,Available from the American Jnl. of Nursing Co., 10
Columbus Circle, New York, N.Y. 10019.

-Ten articles dealing with the concepts and mechanisms of
staffing are compiled as an aid to nursing'administrators.
Topics covered are: .(1) primary nursing as an organization,
that promotes prombtional practice; (2) staffing for.guality
care; () management techniques for nursing serviCe-,

administrators; (A) cyclic work schedules and a non-nurse
coordinator of staffing; (5) the reconstructed work week as
an answer toischeduling dilemmas; (6) clinical staffing with
a 10-hour day, four-day work week; (7) community nursing
administration and the quantification of nursing utilization;
(8) satisfaction of lob factors for registered nurses; (9)
lob satisfaction and float assignments; and 410) maintaining
the lob performa,nce of the aging employee. The article on
staffing for quality care contains a categvization of the
nursing care needs of patients; sample forms for 24-hour
Patient, area, and nursing service reports; and a simple

. chart for dailylotaff assignments. Sample forms also
accompany the article desdribinq cYclic work schedules, a
technique that provides every other weekend off for nursing
service employees while supplying full hospitalcare seven
days per week. The atticle on the reconstructed work week
describes-a scheduling technique whereby the length of each
shift is altered, the number,of worked days is reduced, and a
simple twd-week schedule cycle alternating work periods with
rest periods is employed. Other articles present a task
analysis of,community nursing activities; the rections of
565,registered nurses to 16 lob factors; and the attitudes of
a sample of professional nurses concerning thgvir float

t'
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assignments. In the lob tactor study, nurses indicated that
factorgiof safety and security were of greatest importance.to
them, followed by social esteem and self-actualization
factors; pay and personnel policies were of'least importance.
Supporting tabular data accompany these and other articles.

Weise treida
Illinois Univ. at'the Medical Center, Chicago. Library of
the Health Sciences.
Statistics and Health Planning.'
24p 1975 Available NTIS HAP-0013425,

A Selected, annotated bibliography is presented of
statistical publications, monographs on health planning, and
bibliographies and indexes pertaining to health plahning.
The statistical publications are categorized under the
following headings: derographic; general medical care;
tyalth facilitiessand services; health,manpower; and vital ,

and health statistics. These-publications.are presentations
of health-related data, not discussions of data gathering and

- analysis technigUes. The health planning monographs concern
such subiects as health care delivery in rural areas, healtb
planning, national health care polidies, management-uses of
health services data, statistics or comprehensive health
planning, planning for nursing n eds and resources, and
guidelines for prodUcing unifor data for health care plans,
among otkers. Most of the materials cited were published
between 1970 and 1975. Aelproximately 130 publiCations are
listed, including several with particular relevance 'to health

. planning in Illinois.
..
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ADDENDUM '

:f

Public He4th Service, Hyattsville, M. Div. of Nursing.
Methods for Studying Nurse Staffing in a Patient Unit--A
Manual to Aid Hospitals in Making Use of Personnel.
226p May 78 Available from Superintendent of Documents,
Washington, DC 20402.
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