>
5

’

¥

DOCUMENT RESUME .

" ) ©
ED 116 727 - " -ac 76b 085
AUTHOR Tatham, Elaine L.; And Others ' o
TITLE Nursing and Dental Hygiene Selection Procedures. Part
) ) I: The Structured Interview as a Tool for Selecting °
- Students into an Associate of Arts Degree Program.

INSTITUTION _ Johnson County Comnunlty Coll., Overland Park, Kans. $
PUB DATE - 75 - :

NOTE - ~ 75p. r R e ,
EDRS PRICE  MF-$0.76 HC-$3.32 Plus Postage . "
DESCRIPTORS *Admission Criteria; *College Admission; *Competltlve

Selection; Dental Hygienists; Individual
Characteristics; *Interviews; Junior Colleges; -
° Nurses; Ratimg Scales; *Student Characteristics
IDENTIFIERS Structured Interviews ..

ABSTRACT .  «

A structured interview procednre was used durlng the
spring of 1975 as a tool in selecting nursing ‘and dental hygiene K
students at Johnson County Community College. Potential students had .
two 20-minute interviews: one by a staff member of the program to
vhich application was made, and one by another staff member.
Interviewers rated the appllcants on several personal characteristics -
including: perception of nursing, stamina, personal 1ntegr1ty and
maturity, self insight and self concept, interpersonal competency,
problem solving skills, social conscience and empathy, ethics,
communication skills, ability to work with hands, and personal ‘ -
appearance. Interviewers also gave each applicant a percentile ratlng
and an acceptability rating. Final selection was made by ranking
applicants according to a total summed score obtained by adding the
rating scores of the two 1qterv1ewers. A bonus of 10 points was diven
to all Johnson County residents. An evaluation of the results
revealed that nursing staff and non-nursing staff tended to give
comparable ratings to the same applicant. A survey of the 34 .
interviewers shouwed a .favorable overall reaction to the structured
_intervievw instrument and related procedures. Data are tabulated,
prev1ous selection methods are summarized, and the 1nterv1ew 1
1nstrument is appended. (NHHN)

’

-

~

sk o ok s o e ok o ek o ok o oo ek o ke o ok oo o e oo ke ok S el R ke ke e o ke e sl e ok e e ke el e e e ok e ke o ke ol ek sk sk e ok ok sk ok
* Documents acquired by ERIC include many informal unpublished *
* materials not available from other sources. ERIC makes every effort *
* to obtain tge best copy available. Nevertheless, items of . marglnal *
* reproducibility are often encountered and this affects the quality *
* of the microfiche and hardcopy reproductions ERIC makes available *
* *
* *
* *
* *

via the ‘ERIC Document Reproduction Service (EDRS). EDRS is not
responsible for the quality of the ‘original document.. Reproductions

supplied by EDRS are the best that can be made from the original.
**************************************y******************************




]

o——

" E.D'1167'z“7

NURSING AND DENTAL HYGIENE
' SEI.ECTION PROCEDURES

PARTI' o

THE STRUCTURED INTERVIEW AS A TOOL
FOR SELECTING STUDENTS INTO AN =
ASSOCIATE OF ARTS DEGREE PROGRAM ?

HIS  DOCU ME AS BEEN

DCEDE ACT REPRO

SECEFDFQM
EESOOOGZQOG

AYING (R4 TS OF EWO O NIONS

ED DD NO NECESS, REPRE
SE FFICiA AYIO AL NSYIYUTF OF
EDU C TION OS TION OR POLICY

.
Office of Institutional Research
Johnson County Community College -

College Boulevard at Quivira Road -
Overland Park, Kansas 66210 .

/.

A B




/7 . &' I

s PREFACE
B o _
The nursing and'dental hyglene Program Criterla Selection Committee
] , L ' '
: and' the Board of Trustees requested that the administration do an evalu-

_ation of the nursing and dental hyglene selection procedures. The evalu-
ation has been separated into two components. This report is part one

which i1s a preliminary levaluation of the structured interview instrument

used during the Spring of 1975 as a tool for the selection of the 1975-76
f v .

first year nursing and déntal hygiene classes. : )

‘ The second part of the evaluation will be an analysis of ;hé avail-
able data for graduates and withdrawéls fbr'both the nursing and:denfal'
hyglene programs. A cursory examination of the data indicatéé thai ,
there will be insufficient data for a meaningful predictivé étudy. Incor—‘
porated into the second report will be‘a sumﬁagj(of JCCC research and
recomm;ndgtions concefning data collecti&% and a recommended procedure
for incorporating fheqe data into £;e annual selection proceés. N

Dr. Diana kelley had a major role in the.early developmenft of this

-

report. ;

8

Elaine L. Tatham
Director of Instiffitional Research
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I.. BACKGROUND)

Board Action ‘

In a report made to the Board of Truatees‘duripg‘December 1974,'1he

[ 4

' Program Criteria Selection Committee emphasized the potential value of an

interview procedure for the evaluation of personal characteristacs and

" relevant past experience of applicants to the nursing and dental hygiene

programs. The committee received Board approval of the recommendation

» ’ J,.
for inclusion of the interview as an integral part of the selection process.

The committee also recommended and received approval for the employment of
. 4

a consulGant to the College whose goals were fhe development of the inter-
L)

view instruments and a video tape training package for the interviewers.

[4 .

The committee further recommended and recaived approval for the Office of
Institutional Researeh to conduct an evaluation of the reliability and the

validity of the structured interview instruments.

-

"Development of the Interview Instrumenr% ' oo

. The inatrumen:grwere developed by the consultant in cooperation with

‘members of the nursing and dental hygiene staff. The conBultant met with

. ®
staff members of each program twice. At these meetings, the gtaff provided

the consultant with information concerning the characteristics deemed impor-

o 4

tant for nursing or dental hygiene and assisted in the refinement of

(j - questions deaigned to.reveal these characteristica.

Four separate interview instruments were developed - two for dental hygiene

-

and two for nuysing. For each program, gne intervi inatrument was designed to
. . ‘

' be adminibteredq by a professional staff member of that program and the other instru-

»

ment to be admimistered by other non-program professional staff members. The
Ry

"program staff" nursing and dental hygiene forms were quite similar and consisted

-

' 1 () . )

L3
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of eleven separate segtions. The "otper,etaff" forms for nursing and dental .

hygiene were-also similar and eonsisted of ten separate sections. Four sections
were common to both the "program staff" and "other staff" forms. Each
section consisted of a description of a ‘characteristic and several optional

b N
questions designed to aggsess that characteristic. A copy of the interview

instrument designed for nurding staff interviewers is presented in Apﬁendix B.
a

L}
L

- . _ Ed
. II.<kI)!TERVIEW METHODS ﬂ
' ‘ .. T ’
Interviewers ™ . "
A Y 4 N ,
. The eleven membergs of the nursing staff and eleven other professional

staff (e.g.,basic science, social-science ‘or administrative staff) served as

interviewers for applicants to the nursing program. The six members of the

-

dental hyéiene staff and six other professional staff served as regular inter-—

<

viewers for applicants to the dental hygiene program. Due to the unexpected
absence of a regular interviewer, an additiPnal staff member was asked to
interview _ome applicant to the dental hygiené Program. ’

>
Interviewees

~

A 4 ‘ ’ ¢
Eighty~two applicants were interviewed for the nursing program and thirty-
fout were interviewed for the dental hygiene program. All applicants inter-

viewed had met-the minimum academic criteria for acceptance to the programs.

Interview Procedure

- . .

Each applicant was interviewed twice - onge by a staff member of the

i ’
program to which application was made and once by another staff member,  Twenty
e

minutes were allotted for the completion of pach interview. For the venlience

' ’
of the applicant, an attempt was made to schedule the two interviews i con-

gecutive half hour intervals. The program dtaff interviewers rated the appli-

5

Id
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-

cant on each of the eleven separate characteristics from 1 (well below ave- -

1 B

\ . . o .
grage)hfo 5 (well above average). Thus, 55 was the maximum number of points

possible on the pZogram staff interview form. The other staff interviewers

" rated the applicant on each of ten separate characteristics from 1 (well be--

3

low average) o5 (well above average). Thus, 50 was the mgximum number’ of
points possible’ on the o;hef staff interview form. ‘

Interviewers were also'askedAto providé a perpentile rating for each
applicant interviewed and to'ézﬁe a recommendation regarding the degree of
acceptability of the apglicant. The score obtained on each characteristic,
the sum of Ehese scores (the total item score), the éerpentile rating and
fhe dcceptabllity rating were rgcorded by the interviewer on a sFandardvform
for use by the selection committea. A copy of this form 1s presented in

Appendix C.

o
Use of Interview Rating in Applicant Selection

-

7 The percentile rating and acceptability rating were requested from-:the
interviewers for rlgéarch purposes only. The total item scores given by each'.
of the two interviewers for a given applicant were summed by the selection com-

mittee and used to rank the applicants. Thus, 105 was the maxjmum number of

summed points an applicant could @btain on the interview. Johnson County resi-

~

dents were given preference over other applicants by adding ten points .

& - .
Admission to the program began with thoge,indfﬁiduals\who had the largest num-
ber of points. .

. _III. EVALUATION METHODS Coe

Interviewer Opinionnaire

-

An opinionnaire developed by office of Institutional Research was
sent by campus mail to each ofdthd 34 gtaff members serying as 1interviewers.

The instrument w%s designed to obtain information from the interviewers regard-




-

¥
L . . .
- N .2 . e,

ing' their opinion of the effectiveness ofithe interview tool and related

-

scoring procedures. The interviewere were asked to make recommendatioas for
improvement of the interviev instrument and tha intesview traihing tape.._
A copy of the interviewer opinionnagire is included in Appendix D.

Analysis of Interview Deta < ' * . -

2

. The data analyees for the ‘nursing applicants ahd the dental hyﬁiene
: , ‘ . . . S
applicants were done separately. The data analyses compared the ' rating given

by the "program staff" interviewers to the ratings given by the "other staff"
. . . . P .

. 1 7“ interviewers for each of the three variagles (total® item score, percentdle

‘\
*agreement and interrater reliebility.

4
rating, ecceptability rating). The ratings were examined for interrater

Interrater egreement repregents the

extent to which different raters make the same judgmenta ebout «ach subject. '
Intarreter reliebility, however, represents the degrée to which the relation- \
ship of one subject to another subject ie the same for different raters
eveq'though the raters may use different numbers to exprece the.relationchip.

The thrée types of data analyses (group mean comparisons, correlations and

croaa-ﬁabuletiona) summariggd below.were: used to evaluate the interview

+

instruments with respect- fo interrater reiiability'and interrater agreement.

Group mean comparisons - The gverage total item gcore wag found for all
LY . ’

v

intervieweks and' the "other staff" interviewers.

interviewdd applicants using both the ratings given by the

-

"program sthfF"

The gumbetr of items for ° -

the two forms wag unequal.

Total item ocores could range from 11 to 55 on-the
P

"program staff" interview form and from 10 to 50 on the "other staff" form.

For comparison purpoaeo, therefore, the dverage totel item gcore was divided
' ?

by the number of items to determine the average oingle item ocore. 1In addition,

the average pﬂrcentile ratingc and acceptability ratingc asgcigned the-uetal
. ) :

applicant group were computed uging the ratingo given by the “program staff"

o

)
2%

|
|
|
\
|
|
o
\
|
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..+ ,and<"other staff" interviewers.~ For purposes of computation, the acceptability’

v * .

ratings from unacceptable through outstanding were assigned the numbers 1

through 5. The t test fOr dependent samples was used for all of these com~,

N -

parisons as-a measure of interrater agreement between tlie mean ratings given
. . o e
‘ by the""program staff" interviewers and the.mean ratings ‘glven by Lhe "other

.,, . .. . ]
staff“ interviewers. ‘ , g

The averagessfor the total item score, single item score, percentile
rating and acceptability rating assigned by the "program staff".and "other

- . Rl

staff" interviewers were also computed for subgroups of the total applicant
group. Nursing applicants were grouped-according to those recommended'by the
selection committee for acceptance. (N=40), alternate status (ﬁ=15) and rejected
status (N=27)f Because of the smaller number of applicants to dental hygiene,
two groups were formed - those recommended hy the selection committéé for

acceptance (N=20) and -all others, (alternates and rejected, N=14). For each

~

- of the four groups of interviewers, the t test for independent samples was

. * Vo
e used to compare the mean ratings of subgroups.

Correlations ~ The two total item scores, two percentile ratings‘and
\' two acceptability raﬁﬁpgs assigned each applicant were statistically analyzed
\ tofdetermine the level of agreement between "program staff" and "other staff"

- ¢

interviewers concérning the relative gtanding of the applicant. For each of

the three pairs of measures, ratings given by the "program staff" interviewers
were plotted versus ratings given by the "other staff" interviewers. For all
three rating variables,.the Pearson r¥;;§,used as a measuyre of interrater

4

- reliability.
. 2 .
The same correlation analyses of the two total item scores, two percentile
ratings and two acceptability ratings given each applicant by the program -‘and

other staff interviewers were also completed for each of the subgroups described

in the preceding section.on group mean comparigons.

5
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Cross-tabulations - Cross tabulations were completed to compare the i

" total item gscores with the acceptability ratings. For each of several total

item score ranges, the frequency for each of the five acceptability ratings
waé computed j T B .

In‘addition,.the frequency and‘percentage of total item scores given bv
individual interviewers in each of several total item score ranges were found.
It was of interest'to know whether individual interviewers tended to give a

majority of very‘high or very low ratings or whether ratings tended to be dis-

tributed across the range of possible ratings.

Y .IV. 'EVALUATION RESULTS - INTERVIEWER OPINIONNAIRE

Twenty-two or 65% of the thirty-four interviewers completed and returned
the opinionnaire to the Office of Institutional Research. Responses made to
questions omne through six and question nine have been categorized and are pre-

sented in Table'l. Comments made in response to questions seven, eight and

_'ten through twelve have been included in the summary of findings which follows

Time for Interview

.Seventy-seven percent of the interviewers felt that 20 minutes ‘was suf-
ficient time for completion of the interview. Twenty-three percent of the res-

pondents preferred to have 30 to 40 minutes for completion of the interview.

JK Comments made in response'to this question indicated ‘that some applicants were .

late for second interview appointments because the first interview had extend-

- ed over the 20 minute limit.

Descriptions of Personal Characteristics
Seventy-two percent of the interviewers felt that the descriptions of the
characteristics to be assesssed were sufficient. Descriptidns which were

1
considered somewhat insufficient typically included abstract.characteristics

(ethics, social conscience and empathy, interpersonal integrity) and personal

appearance. : 14




Ty

~

Usefulness of Questions in Discriminatingzgpplicants . - -13

Fifty-four percent of the interviewérs félt the questions provided on
‘the interview instrument were useful in discriminating between applicants in
terms of the applicant 8 potential for nursing or dental hygiene Twenty—

three percent of the interviewers expressed doubts about the effectiveness of

~

questions in one or more of the following areas: personal integrity and ma-

turity, interests, communication skills, Job experience and personal appearance.
v - R )

>

Range of Ratings for Personal Characteristics

Eighty-six percent of the interviewers were satisfied with the range of
five possible item ratings (from well below average to well above average)

and did not recommend expansion of the range of ratings However, comments

1

made in response to this question indicated a desire on the part of some inter-

viewers for rating guidelines. For example, what leyel of a given characteristic
! /-\ . - ¢

may be considered "average'" as opposed to "above average," etc.

Flexibility of Interview Instrument . | :

The'majority of,interviewers were pleased with the flexihility'of the in-
strument. Eighty-six percent felt that the interview would not be improved
by restricting the number of optional questions for each characteristic.
highty-six percent felt that the interview would not be improved by requiring :
.that all interviewers ask the same quesfion to assess a given characteristic
~ Pertinent comments indicated a need for the program staff" angﬁ"other staff"
interviewers to‘digcuss the characteristics to be assessed in termg of their
application to nursing-and dental hygiene. Again, the need was expressed
for rating guidelines or some method of standardizing the ratings.

Overall Impression of Interview Instrument

Seventy-seven percent of the interviewers had a favorable overall impres-

sion of the interview instrument. Unfavorable comments tended to emphasize




. . .
L ‘ * ,
. .

ai interfiewér s personal belief that the interview process as esseﬁtially
a'matter of suhjective judgmeng, or was non-discriminati e. In dition, the

<

D , . . r
suggestion was made that "program staff" and "other staff" r?pings be some-

how reconciled. s ) /

Most Favorable Aspects of Interview Instrument ' A

- e

Aspects of the structured intervieq ﬁistruﬂen which most favorably im-

- pressed the interviewers and the number of respondents indicating each were
as follows:
, ™
. Flexibility of instrument including ligt of ggtional question& (n=4)
. Structured interview to assess the sane characteristics for all ap-
plicants (n = 4) :
. Section of instrument assessing applicant's intérests (n = 3)
. Standardized rating forms which mayfprovide an applicant profile
(n = 2)
. Scheduling of interviews for convgnience of interviewers and suf-
ficient time allotted for completilon of interview (n = 2) _
. Descriptions of characteristics fo be assesséd (n.= 1) @
. Comprehensive nature of instrumgnt (n = 1) : '

Most Disliked Aspects of Interview IpStrument

- Aspects of the structured inte/(iew instrument most disliked by the

. The percentile ranking~(n< 6) ! -

. Inadequate definition of jor questions about abstract characteristics
(e.g., personal integrity and maturity, self-insight and self-concept,
social conscience and epipathy, ethics, intelligence; n = 6)

. Inadequate notice of schediiled interview or too limited time for
interview (n = 2)

. Section pertaining to/high school experiences (not applicable to all
interviewees; n =1

. » Some characteristics/ of different value (e.g., intelligence vs. ap-
pearance, yet all wére given same weight; n = 1)

. Inadequate understanding of profession to permit fair evaluation of

applicants to program (n = 1)

'Interview’Traininngape

Few comments were made in response to questions concerning the inter-
view training tape. No recommendations were made to delete any aspects of
the tape. Suggestions for additions to or improvement of the tape included

the fcllowing: - . J~{; . ) ‘ ~




.
. ] o .
. Indicate methods which may be used to assess abstract qualities
(e.g., ethics, integrity) in a contrere way.
- Include methods of explaining the purpose of the interview and the

5\ expected length of the interview to the candidate.
. Include guidelines for making rating decisions and show examples of
rating .

. Review other common interviewing errors and how and why to avoid them.
The examples of errors already included in the tape were :ccnsidered
too blataht : . : i

LY . 'y : ) *
_ : - '
. V. EVALUATION RESULTS - NURSING APPLICANT RATINGS

The frequency and percentage of ratings given by nursing staff inter- _

_viewers in each of seJeral total item score ranges are given in Table 2. The

same information is presented for the non-nursing staff interviewers in Table 4.

The frequency and percentage for each of the five acceptability ratings

_ given by nursing and non-nursing interviewers are presented in Tables 3

and 5 respectively. Some of the major results concerning the distribution

of ratings received by applicants include the following: .

. Appreximately 60 percent of the applicants received at least 80 per—
cent of the maximum number of possible points from each group of in-
terviewers (nursing staff and non-nursing staff).

. Sixty-four percent of the applicants were rated elther obviously ac-
ceptable or outstanding by the nursing staff interviewers. The non-
nursing staff interviewers gave the same ratings to 69 percent of
the applicants.

. Tﬁe most commonly expressed 3pinion concerning the accéptability of
applicants was '"obviously dcceptable."” The nursing staff interviewers
rated 45.7 percent of the applicants in.this category while the non-
nursing staff gave the same rating to 53.1 percent of. the applicants.

. Percentile ratings given by a majority of interviewers were high.
Approximately 80 percent of the applicants were ranked at the 75th

percentile or higher by each group 'of interviewers (nursing staff
and non-nursing staff).

Interrater Agreement

The means for the total item score, sifigle item score, percentile rat-
ing and acceptability rating given the applicants by the nursing snd non-
nursing staff interviewers are presented in Table 6.

vt
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The mean ratings given by the nursing :Saff were similar to the mean

@

ratings given by the hon-nursing staff inte iewers on all three rating’ -~

variables. (total score adjusted for difference in number of items, percentile

rating, acceptability rating). The interrater agreement was evidenced by

a non-signif@pant t (p> 10) for each comparison of the means for all applicants.
‘
. égpiicant Subgroup Mean Comparisons

?or the purpose of ranking applicants, the selection committee summed
the total item score given each applicant by the nursing staff and non-nuraing
staff interviewers. The maximum total possible’was 105. Although ten points
wasﬂadded for all Johnson County residents, this bonus was not 1nc1cced
in the data analyses. The average summed scores for the rejected, alternate
and accepted groups were 73 66 86 06, and 93.43, respectively. The average
for all applicants was 85 57. -

"> On,the average, the nursing staff ratinés significantly (p<.05) differ-
entiated the accepted applicants from the alternates with"respect to total
item acore, but'not with respect to percentile or acceptability ratings.

The Qarsing staff ratings significantly (p<.0l) differentiated the alternates
froa.the rejected on all three_variables (total item score, perqenti}e rating,

o

acceptability rating) .

The non-nursing staff ratings significantly (p<.05) differentiated the

~

accéepted applicants from the alternates with respect to total item score and
-acceptability rating. At the 0.10 iever of significance, the two groups were
also cifferentiated with respect to percentile rating. The non-nursing staff
intetvieﬁer ratings significantly {p<.05) differentiated the group of’

' alternatee from those réjected with respect to‘all three variables (total
item score, petcentile rating, acceptability rating). Thekdiape}slon for\the
_alternates on’' the acceptability rating was greater for the nursing staff

interviewers than for the non-nursing gtaff interviewers. This is one reason
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why the mean di{fa;gncé for the acceptabilit& rating was significan; for the

4_nqp-nursing staff interviewers but nof for the nursing staff intérviewers when

. . , o
) . accepted and. alternate applicants were compardd. ' .
S Interrater Reliability . ) , . -
i &
- o The matrix of correlation coefficients for the all applicant group is

/’?TEnggfed in Table 7. The analysis revealed low but significant' (p<.0l1)

positive relationships between the ratings by nursing staff interviewers

\ 2 ° .
and non-nursing. staff interviewers on all three variables (total item score,

pef&entile rating, acceptability rating)., Therefofé, for each of these three

ratings, if applicant A received a higher rating from a nursing staff inter-

)
viewer than applicant B, then applicant A tended to receive a higher rating

from a non~nursing staff interviewer than applicant B. Figures 1, 2 and 3,

respectively,present the relationships for total item scores, percentile

¢

ratings and acceptability ratings. ) ' &

Applicant SuB&roup Correlations

The correlation coefficient maFrices for each of the ﬁhree nursing subgroups
Are presented in Tables 8, 9, and 10. The dispersion of total item scores for
all applicants(presented in Figure 1) suggests that 1if the accepted, alternate
and rejected sub-groups were analyzed separately, a\non-significant or even
a significant negative correlation between ratings assigned'by nursing staff
and non-nursing staff interviewers might be revealed. For ﬁhe accépted group
and for the alternate group, the analysis revealed a significant (p<.01) negative
relationship between the total item score aasigmﬂ by the nursing staff inter-
viewer and the corresponding score assigned by the non-nursing staff interviewer.
Thus, there was a tendency for nursing sthf and non-nursidg staff interviewers

-

to disagree on the standing of an accepted applicant relative to other accepted
e
applicants. Within the accepted group, a low negative but not significant (p>.05)

relationship was found for the percentile and acceptability ratings.
~
Similar results were obtained for the alternate sub-group. More specifically,

‘C | n 1 4
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there was a significant negative relationship between total scores given by
nursing staff and non-nursing staff interviewers: For the percentile ana
acceptability ratings, there was a low negative but not significant (p?.OS) (
relatiogéhip between the ;;rsing'and non—nursiné ;nteryiewegb. Agai&, these
neggctve correlations suggest some disagreement between the nursing and non- °
nursing interviewers regarding the relative standing of applicants within

- <

the sub-groups.

For the rejected sub-group the analyses revealed a significant (p< .05) J
pgfitive relgtionehip between the acceptability ratings assigned by nursing
staff interviewers and non-nursing staff interviewers. This pelationship,
which 18 shown in Figure 3, suggésts endency fof nLrsing and non-nursing
staff interviewers to agree on the rgé;j;ve canding of a réjected applicant

'relative to other ;ejected applicants. There was lack of agreement, howéver,

on total item scores and percentile' ratings. -

Total Score Distribution for Individual Interviewers . .

Typically, total item scores received by different applicants from the
same intefviewer were somewhat distributed across the range of possible total
item scores. This suggests that the instrument did provide some degree of” .
discrimination between applicants. Howevgr,.two nursing interyiewers gnd one
non-nursing interviewer gave total item 8cores within the sanﬁftwo péint range
to more than 502 of the‘applicants.they intervieyed. For exahple, one
ﬁursing.staff interviewer assigned five of the eight appliténts interviewed

a score between 53 and 55.

Relationship of Total Score td Acceptability Rati&g :
The relationship of the total item;score received by the apblicant to ]

the opinion of the interviecwer regardiqg the acceptability of\éhe same ap-

plicaht is presented“in Table 11 for the nursing interviewers and Table 12 -

for the non-nursing interviewers.

24
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Overall, as the total item score received by an applicant incréhsed, %he
acceptability ratings of the applicant increased. The correlation coefficients

in Table 7 for total item scores with acceptability ratingg weze .79 and .82

-
|
|
.

for the nu:sing gnd non-nursing interviewars, respect These. correlations
were significant at the .01 level. As revealed in Tables 11 and 12, ﬂowever;yh.
there was some degree of overlap and inconsistency in the acceptability ratings.
The majority of this errlap occurred bét;;en the possibly, probably and ~

obviously acceptable categories. IEJ£§E§§GBG of nursing staff inte1viewers,

for example, of the 20 applicants receiving total item scfres in the 38 to 43
. range, two were rated as possibply acceptabie. 14 were rat?g as probably
'acceptable and four Qere rated as obviously acceptable.

VI. EVALUATION RESULTS - DENTAL HYGIENE APPLICANT
RATINGS

- . The frequency and percentage of ratings given by dental hygiene staff

interviewert and non-dental hygiene staff intefviewera%are presented in

* »

Tables d 15 respectively, The frequency and percentage for each of the

five acceptability ratings given by these two group of interviewers are
presented in TableB ‘14 and 16. Some of the major results concerning the
. ‘distribution of ratings received by applicants include the following:
.2 . Approximately 60 percent of the applicants received at least 80
percent of the maximum number of possible points (55) from the
dental hygiene interviewers. From the non-dental hygiene staff,

apﬁroximately 70 percent of the applicants received at least 80
| , - percent of the maximum number of possible points (50).

{

. Fifty-nine percent of the applicants were rated either obviouﬁly
acceptable or outstanding by the dental hygiene staff interviewers.
The non-dental hygiene staff interviewers gave the same ratings
to 68 percent of the applicants. !

. The most commonly expressed opinion concerning the acceptability of the
applicant was "obviously acceptable." The dental hygiene staff gave
this rating to 50 percent of the applicants. The non-dental hygiene
staff interviewers gave 46 percent of the applicants the same rating.

\)l‘ | 13 2_1.

/




Y .. . ¥ - o T

. Percentile rafings given by a majority of interviewers were high.
The dental hygiene staff rated*88 percent of the applicants at the ) ,
75th percentile or higher. Eighty-one percent of the applicants :
received similar rat}ngs from the non-#&ntal hygiene interviewers. .

' ~
N . Interrater Agyxeement . _ . . . . -

v o~ - N -

’

"'fhe means for the totalbitem score, single item acote, percentile_rating _’A
and acceptability rating given thé applicants by the dental hygiene and non- ’
. - ‘

dental h}giene staff interviewets are presented in Table 17. The mean accaptability\

. rating given by the dental hyglene staff was similar to the mean acceptability

-;yating given by the non-dental hygiene staff. However. the mean ratings were
somewhat dissimilar for the other two rating variables (total item score adjusted
for difference in number of items and percentile rating). Interrater agreement
on the acceptability rating was evidenced by a non-aignificant t (p> 10)
used for the comparison of the means for the group of ‘all applicants. Lack of
interrater agreement on the percentile rating was evidenced by a significant t
(p<.05). There was also a tendenc§ for a lack of agreement on the total score
rating ‘(adjusted for the difference in number of items) as evidenced by a signi-
ficant t at the 0.10 level of significance. In both cases, non-dental hygiene
interviewers tended to give ﬁigher ratings tnan did the dental hygiene staff
interviewers. It should be noted that‘although not significant, the mean group
acceptaﬁility rating was also higherafrom the non-dental nygiene interviewers

than from the dental hygiene staff. .

Applicant Subgroup Mean Comparisons .

A}

. For the purpose of ranking applicants, the selection committee summed the
total score given each applicant by the dental hygiene staff and non—cental
hygiene staff interviewers. The maximum total was 105 points. Although ten
points was added for all Johnson County residents, thia fbnus was not included
in the data analyses. The average summed score for aiilapplicants was 56.29.
The avetages for the:accepted and combined alternate-rejected groups were

, 92.50 and 77.43, respectively. 2..;}
ERIC c 14
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On the average, the dental hygiene ataff ings significantly (p<. 01)

H

differentiatedhihe accepted applicants from the alternate~rejected applicants

on all three variables (total gcore adjusted for difference in number of

items, percentilé rating, acceptability rating). This was also the case for

the non-dental hygfene staff for all three rdtings.

Interrater Reliability 4 ' )

The matrix of correlation coefficients for the all applicaht group is
presented in Table 18. The analysis revealed a significant (p<.05) positng‘
Ve
relationship between the ratings by dental hygiene staff interviewers and the

non-dental hygiene staff interviewers om two variables (total item scores and

percentile rating). Therefo}e, 1f applicant A received a higher total item -

" score (or percenfile rating) from a -dental hygiene staff interviewer than ap- .

plicént B, then applicant A tended to receive a higher total item score (or
bercentile rating) from_a non~dental hygiene staff inte¥viewer than applica&f B.
Figures 4 and 5 graphically present the relationships‘for Eotal item scores and
perccncile ratings, respectivaely. . ’
For the accéptability rating, there w;s a non-significant relationship
between ratings assigned by dental hygiene staff and non-dental hygiene staff

interviewers. The relationship is presented graphiéally in Figure 6.°

Applicant Subgroup Correlations

The correlation coefficlent matrices for the accepted and the rejected-
alt,rnate sub-groups are presented in Ta61e9419 and 20, respectively. 'Within
both the accepteﬁ and rejected-alternate sub-groups the anaiysis revealed non-
eignificanf relationships between the ratings Sy dental hygiene staff inter-
viewers and non-dental hygiene staff interviewers on all three variables (to-
tal item score, percentile ratiﬁg, acceptability rating). The plots éf th;ge
non-siénifican: relationships suggest some lack of agreement between dengal
hyglene staff and non-dental hygiene scéff interviewers regarding the relative

I‘
I
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-"and Table 22 for the non-dental hygiene staff interviewers.

standing of applicaﬁth within a given sub—group.'

Total Score Distri utidn for Individual Interviewers

Overall, total item scotes received by differentiapplicants interviewed

by the same individual were somewhat distributed across tre range of possible

. total item ecoredl This suggests that the instrument did provide some degree
’ s o

of discrimination between applicants. However,_there was tendency-for a
few interviewers to assigd‘a high percentage of applicants they interviewed
the same or very/eimilar total item scores. Fot ekample, one non—dental
hygiene staff interviewer assigned five of the seven applicants interviewed
a score at or between 47 and 49, .

Reiationshipﬁof Total Score to Acceptability Ratihg

The relationship of the total item score receized by the applicant to
the opinion of the interviewer régardieé the acceptability of the sgame
applicant 1is presented in Table 21 for the dental hygiene staff interviewers

Overall, applicants with high total score ratings received,high accept—l
ability ratings. For the all applicant group (Table 18), the correlation
coefficients for total “item scores with acceptability ratings were .71 and
.66 for the dental hygiene and non-dental hy;iete interviewers, respectively.
These correlations Qere significant at the .01 level.

Tables 21 and 22 reveal that there was some degree of overlap and incon-
sistency between total score and acceptability rating. For éxample, one
applicant receiving a totq} item score in the 29 to 31 range from a non-
dental hygiene staff interbiewer was rated by the interviewer as "outstanding"
(rating #5). However, an applicant receiving a ‘total item score in the 32 to

34 range from another non-dental hygiene interviewer was rated by the inter-

viewer as "possibly acceptable' (rating #2).
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The majority of overlap occurred ﬁetweengﬁhe "probably" and "obviously

acceptable" categories (rating #3 and #4). For example, of theisixteen

*
-

applicanfs teééiving a total -item scoreoin the 38 to“46 range frgm dental @
‘ - LN : .
hyglene staff interviewers, eight were rated as "prohably acceptable" and

-
A

eig?p were rated as ''obviously accgptable". ~
VII. Dﬁz;ssﬁn
The overal} results of-this evaluation indicated that the development
agh uge of the structured interview instruments this pabt year was successf;l
in sevérai important respects. The fiAdings of'thé interviewer opinionnaire
revealed that the majority of the interviewers had a fa&orable»ové}all
reactién to the structured interview instruments and related interview

- -

procedures. The majority of the respondents did not feel that mnjof revisions

should be made in the instruments, theé scoring procedures or the time allotted

for the interview. A high percentage of the intefviewers indicated that  the
use of optional.queStions provided them a desired latitudev, This flexibility
enabled tﬁem to apﬁroach a given characteristic in a manner whicﬁ suited

theﬁ personallx. While some of the interviewers were criticq} of the éubjec-
‘tivity invpolved iﬁ the rating system, fhe majority of the interviewers did not
comment that they were parfipularly uncomfprtable making subjective judgments
regarding an‘%pplicant's qualifications.

In add;tion to. perceptions by the intervieﬁers, the evaiuat;on‘wq?
concerﬁed with eiamining the"validity and reliability of‘the inéerview
instrumenfé. The validity of the interview instrument can.best be examined
after thé students selected during the spring of 1975 have graduated from.
JCCC. However, an instrument which is not reliable cannot be valid. There-

fore, an examination of the reliability does provide some evidence for the
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inference of validicy;' Soee writé}s including Tineley and Weiss (1975), .

have emphasized the distinctiogﬁbetween "interrater agreement" and - .
"interrater reliability" and the need for both typee “of evidence when <o
examinirg tgggnga, The interrater agreement and ineerrater reliability
information.wqb presented.in Section V for the nuising eﬁblicanf retings,
and in Section VI for the dental hygiene applicant ratings. 'ihe &ia-

cussion whieh follows 1is an integratioﬁ of the results for both the

4

nuraing and dental hygiene applicant ratings.

-

Interrater Agreement Between Program Staff qu Pther IntervieWers
7

v

The characteristics measured by the "program staff" and “"other staff"
3nterviewers Qére not selected to be exclusive from each other. Rather, the
two groups of inQerviewers were to rate equally important aspecﬁs of an
effective nurseé of dental hygienist. The question of interrater agreement

. 18 whether a ietiné assigned an applicant by a single interviewer is indepen-
dent of whethef the interviewer 18 a member of that particular program staff.
If so, the rdginge gtven by the program staéf should be gsimilar to the
ratings given by the pon-pcogram staff interviewers. .
Overall, gpe nursing staff interviewers gave ratings to the nursing
program applicants which were very similar to the ratinéE given by the non-

. hursing staff interviewers on all three variables (totql gcore edjueted for
difference in ﬁhmbef of.items, percentile rating, acceptabilit& iating).

The ratings by dental hygiene Bteff interviewers and non-dental hygigne staff
interviewers were similar with respect to acceptebility ratings. However,
there was sod%'lack of agreement betweee ;heir ratings on the other two
variables (total score adjusted for difference in number of items, percentile

rating). For each of the latter o variableos, the ratingoc from the non-dental "

hygiene staff tended to be higher than the.ratings from the dental Lygiene otaff.

- .
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,only for the tw0'groups of dental hygiene program interviewers, some discre-

Since the final selection of applicants is based upon the total item
‘scores, the interrater- agreement is particularly important for this variable.
If the ratings are very dissimilar, a low rating by one interviewer could
result in the applicant' 8 rejection even if the other interviewer 8 rating
weremmximum. . The reason this could occur is that the twg scores are summed
and the lower rating would contribute little to the total’ score. For example,
a rating qf 55 (maximum) from a dental hygiene staff member coupled with a//
rat}ng of 10 (minimum) from a non—dental hygiene staff member would result

in a total score of 65.‘_Such ap applicant would be reJected Although the 4l‘

difference between the mean total score ratings was significantly different

! \ . N P )
pancies for individual applicants did occur between the two groups of nursing
program interviewers. ° . o . ‘ . Iz
Low interrater agreement may occur when inferviewers who are not members

of the program staff are not thoroughly familiar with the program for which

they are interviewing applicants. An underStanding of the characteristics
 as related to the particular program may assist an interviewer in differen—
tiating one level such as "average" from.another level such as "above av%rage "

Compared to nursing, dental hygiene is a career which is undoubtedly less.

" familiar to most persons. As a result, some of the demands on a,Aental hygienist

may require attributes of which the non—dental hygiene agtaff interviewers may

L3

not be aware. This may partially account for ‘the’ fact that there is lower

interrater agreement for dental hygiene than for nursing. i} .
The cross—fabulations between acceptability.ratings and total’item score

ranges for both nursing and dental hygiene interviewers also inﬁicate some

[

lack of understanding concerning the meaninggof ratin 8. Theée data are

\kables 21 and"22

[} T

192.7 ) . {

presentedw}n‘Fables 11 and 12 for nursing interviewers
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for dental hygiene interviewers. -The cross-tabulations reveal some differences

between‘interviewers in their perception of what total item scores differentiate
an acceptable appIicant from an outstanding applicant.x These differences
probably reflect some disagreemant in the assignment of ratings on single items.
as well. The written comments from the interviewers (see page 7 of this report)
indicatea a need for the "program staff" and Wiother staff)’ interviewers to
"discuss the characteristics to be assessed in termsnof their application to
nursing and-dental hygiene. This comment 1is pertinent and such a discussion
maybbe essentialyfor dental-hygiene interviewers before the interviewing

process is conducted again. Since there was some disagreenent by interviewers‘
of nursing applicants, an interchange between‘nursing staff and non—nursing. b
staff interviewers would also be helpful. Staff Development Week might be

oiie poSsible time for such an interchange. '; ' ' -

I

Bonus for Johnson County4Residents

-

Seventf-one (87%5 of the dZ applicants to the nursing program and 19 (56%)
of the 34 appficants to the dental hygiene program were' from JohnsonApounty.
The, data analyses for this report excluded the ten point bonus given to resdi-
dents’of Johnson County. The reason for the exclusion was to remove a variabie
not directJy related %o the .perceptions uf applicants by théiinterviewersl
However, the interpretation of the results must include a’consideration'of
the effect that the ten point bonus did have"upon the“final-applicant selection. '
It is worth noting that 90 percent of those finally accepted into the nursing ‘
program and 54 percent of those finally accepted into the dental hygiene pro-
gramrwere from Johnson County. If the total scores without the bonus for the

. Johnson County residents were comparable to the total scores for the non-resi-

. L)
dents, the percentage of residents in the final accepted group would be expected

to be larger than the percentage of residents in the entire iaterviewed group.
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For each program, the two percentages were comparable (90% and, 87% for

'nq;sing,.SAZ and 56% for dental hygiene). ‘Therefore,_as a group, the total

scores for Johnson County residents tended to be lower than for non-residents.

+ -

.. The use of the honus did help some residents gain preferénce over non-resi-

dents who obtained higher or similar intefview‘ratinés. Thus, the bonus is

S 1

“a factor tbatAexplainqisome of the total score overlap between accepted and

‘Aﬁalternate applicantd or between alternate and rejected applicéﬁté. v .

. Interrater Reliability.

The question of interraterlreliakility is whether the rhtiﬂgs bf
either a prog;am staff of a non-program staff intervigwer cguld be relied
on as ;>means of ranking the applicants relative to‘one another. The
ratings. given by‘the program staff negd not be the same as the ratings
given by the non-program stéff, but either set of‘r;tiqgs should result
‘in a similar ;énkingadf appliCanté. s i

Fifty—fdur percent of the interviewers_(qée page 7 of this report)

‘felt the questioms on the intervIew instrument were useful iﬁ discr#minating-
between applicants in terms of their potential for nursing or dentai_ .
hygiéne. Tweﬁty-three percent expressed some ébubts. The interviewer
comments are consistent with: the analysis of the applicént ratings.’ For

oth n&fsing and dental hygiena.~there was a signi}icant pnsitive re;ation—
ship between the program staff and non-program staff on two variables ]
(total item score and percentile rating). For nursing, there wés also “a
significant(posiq;vg relationship on the acceptability.rat;;gf However,
the correlations ranged ffom 0238 to 0.40 for the nursing applicants and
“from 0.16 (acgfptability rataeg) to 0.60 (percentile rating) for the dental

‘hygiene applicants. None of these correlations is very large. Thus, there

a
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was some disagreement between program staff and non-program staff regarding

the relative ranking of applicants. The disagreemapt was more evident when

.thé correlations were examined for the subgroups (accepted, aifernétes; re-

' 'fb, | je;tgq). The subgroup correlations for the program staff and non-prééram.
gstaf ’%atings tended to be non-significant or neéative; Id‘part, these .

l : negat' e or non-signi ficant relationshipé are an artifact of the 'way the
9ubgroﬁps were formed. As the plots in Figures 1-6 reveal,'ho;ever, th:re

l are a few lnstances where program stiaff énd other staff interviewers show

a gtrong disagreement. This suggests that unless these cases of disagreement

_ can be resolved, it 1s‘inappropriate to base selection of applicants on a -

ranking based solely on the sum of the total scores received from the two

inéerviewers; The effect of the summing of two total scores which are somé-

what in disag;eement ésupled with the effect of the bonus for Johnson County

residents céngbe iQﬂustratéd by considering two nursing applidanté. One

.applicant (A) received scores of 31 and 51 while a second applicant (B)

received scores of 31 and 55. Applicant A was rejected while applicant B,

who as a resident received a bOAus of ten points, was agcepfed. The ratings

(31 and 31) by the non-nursing staff were very lox compared to the nursing

staff ratings (51 and 55).  The opinion of a third interviewer who was know-

ledgeablé about nursing may have hélped determine Vhy the fwovinterviewers

gave such divergent ratings.

Implications and Changes in Selection Procedures

14

° With some disagrzement concerning the rellative ranking of applicants

and some applicants receiving dissimilar ratings from two différent inter-

viewers, some changes may need to be made in the grocedure for the final

selection. For applicants who receive two diverse ratings, the applicant

might be aske& to return for a third intgrview%; If the third interview

concurred with one of the other two, the remaining rating might be discarde&.
30. . )
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Ifjis,goséible, hoyeve:,-thatthe third interview may not,gon;ur with either
. of the'briginals.Z.The problem may then be.to decide &hether.the third inter-’
view does concur or not. = _

During the final selection of the class of 1977,.the'se1ection committee
found that there w§reva number of ties when the summed,total;scor;srwere
used to rank applicants;  Théhappeals committeeﬂaisé found~thét it’waa
difficult té make a decisioﬁ for some of the abpe#ls.; The selection

-y

" committee was given the aﬁthbrity go‘"break the tie" using cherAgpecified
_c;iteria.. The ACT test scores bere.one acceptable criterion, but these - '
were mot available for all Applicants. Somé members of the appeals committee
have indicated that.one more.piece of information aﬁailable for all applicants
would hége hélped them in reaching their final deﬁés;on.‘

|4fte: the interview and appeals process was coméléted for the class
of 1977,,tﬁe Program Seiectioh Criteria Committee recommended that all
applicaﬁta to the nursing and dental hygiene prograﬁs be required to také
the ACT test. The Board of Trustees approved tﬁe change 1; selection
procedure during August 1975. As ACT déta will provﬂ%e one pilece of
uniform data for.,all applicants, this information could pfovide a meaﬁs
for making a4 decisiof %or an applicant who receives two diverse interview
ratings. Since the use of a third interview may not reconcile the differ-
ence and interviewing is a coéﬁly item; a procedure could be developed
to incorporate the ACT test scores into the final applicant ranking. The
ACT scores could also be used to "break ties" for applicants w;tﬁ identical
interview ratings._.However, the ACT tests meagure academic abillity and the

interview process was concerned with personal characteristics other than

acadeyic ability.

31
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VIII. SUMMARY AND RECOMMENDATIONS
L34 .
. A structured interview was used during the spring of 1975 as a tool

for'the final selection of nursing and dental hygiene students. The final

selection was made by ranking applicants according to a total summed score
obtained by adding the ‘total score rating by a program staff intervi<§er

" to the total score rating by a non-program staff interviewer. A bonus of

a

ten points was given to all Johnson County residents. Aithough not used
for selection purposes, interviewers also gave each applicant a percentile

‘rating and an aéﬁeptability rating (from unacceptable through outstanding) .

The results of the evaluation of the structured interview instruments are
summarized below.

The majorityAbf interviewers had a favorable overall reaction
to the structured interview instrument and related procedures.

Nursing staff and non-nursing staff tended to give comparable
ratings to the same applicant. While nursing staff and non-
nursing staff did give divergent ratings to some applicants,
there were fewer dissimilarities for nursing than for dental
hygiene. The ratings given by the dental hygiene staff tended
to be lower than the -ratings given by the non-dental hygiene
staff. .

. ~Although the correlation coefficients used to assess the simi-
larity of the ratings by the program staff and the non-program
staff interviewer were statistically significant, they were low
.with the maximum being 0.60. Thus, there was some disagreement
between program staff and non-program staff regarding the re1ative
ranking of applicants.

A summary of the major implications of these results and previous

research findings is presented below together with the accompanying

recommendations.

Continuatiog of Structured Interview

The structured interview instrument and related procedures may not

be appropriate to use as the only means for selecting applicants into the

nursiag}and dental hygiene programs; However, the evidenceiindicates that




2

the structured interview does offer a means to identify students who should
be rejected. The major problem is one ofi distinguishing those who should
¥ .

be accepted from those who should be alternates.
Recommendation 1: That'thé structured interview continue:to be used

as a tgol fer selecting nursing and dental hygiene

~ students.

Interviewer Understanding of Health Related Programs

There is a need for diéﬁussiOn between the program staff and non-progrsm .

°

staff prior to the interviewing p:ocesa; The in;erchange is almost essential

e .
before the dental hygiene interviewing begins. The fieQd of nursing is

" .

familiar tofmore“persons than is the field of denta; hygiene, but éode

! . Nv “
discussion would undoubtedly also benefit interviewers of nursing applicants.

Recommendation 2: That for both the nursing aﬁa dené%l hygiene
programs the program staff and non-program

staff meet prior to the interviewing of appli-
cants and discuss the personal characteristics
which are indicative of an applicant's potential
- for that particular health program. The dis-
4" cussion should include consideration of the
various levels of a given ¢haracteristic ranging
from "well below average" to 'well above average.'

Decisions for Applicants with Tied Rank or Dissimilar Ratings

Some procedure needs to)be developed so that decisions can bevmade for
applicants with two dissimilar interview ratings. ,A proced;re is also needed
" for making a decision of "accept" or "alternate" for‘some applicants who .
receive tied ranks. If two.applicants with the same rank can be accep;éd,
there 1is no problem. But if only one can be accepted and one must be an
alternate, someone must make that decision. -

A third interview with a member of the appfopriate career program staff
is one possibility which would permit another assessmentvof an applicant's
strengths and weaknesses. One of the original two interviewers may have
detected primarily the streng;hs while the second interviewer may haveA

30
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detected primarily the weaknesses. An interview with another member of the °
program‘staff would permit an aséessment as to whethe:'the strengths can com-
pensate for any perceived weaknesbes, To accomplish this asgessmenf, the third
interview would need}to be a less_structured'interview. Also, to accomplish

thig within a reasonable amount of time would require that this program staff .

interviewer have access to the applicant's complete file prior to the interview{

A similar procedure could be used for students who receive tied ranks. In

view o{\the data on interrater agreement, it is unlikely that for a specific
applicant the rating received from a program staff interviewer will be identical

~

to the rating received from a non-program staff interviewer. Therefore, if
two .or more applicahts do receive the same rank and only one can be accepted,
an interview by anothér member of the program staff is one way to make an

;nfo#med décision. Again, the interview should be less structured and the

RS

applicant's complete file should be available.prior to the interview.

Recommendation 3: That a second membet of the appropriate career pro-
N gram interview all applicants who receive two dis-
similar ratings in the original 1nterviewing process,
o and all applicants with tied ranks for whom a decision
of "accept" or "alternate" must be made. Prior to
these interviews, the interviewer will have access
to the applicant's complete file.

(3

‘The t%rm "dissimilar ratings" will need to be gefined more fully. For
the first ;ear.-the Program Criteria Selection Committee should make some
decision fith»the understanding that in future years the definition may
change as the staff becomes mofe familiar with the interviewing process,
Initially, the definition would be expected to includé more apﬁlicants thaﬁ
would be expected in a coupie of years.

Recommendation 4: That the Program Criteria Selection Committee develop
a definition of "dissimilar ratings" to be used for
the class of 1978 with the understanding that the
definition for future classes may change. Priog to
implementation, the definition should be presented
to the administration and other relevart college
staff for their input.
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" TABLE 1

INTERVIEWER OPINIONS OF THE NURSING AND DENTAL HYGIENE
STRUCTURED INTERVIEW INSTRUMENT

. : . Number
I;em ' Responding Percentage
Was 20 minutes sufficient time to satisfactorily
. A complete the interview? .
Yes o - 17 77%
No . : e 5 23%
Were the explanations for each of the character- °
istics to be assessed sufficient? o .
. Yes ‘ 16 72%
Some explanations insufficient 3 147
No 3 147%
Did the questions provided in the instrument permit
you to differentiate between applicants in terms of
their potential for nursing or dental hygiene? .
Yes 12 54% .
Ambivalent 5 232
No 1 5%
No response 4 182
Should the range of possible ratings be expanded
from five (well below average, below average, ,
average, above average, well above average) to
some larger number?
Yes ‘ 2 97
No 19 8672
Don't know ‘. 1 5%
Would the interview instrument be improved by
limiting the number: of optional questions on
each characteristic?
Yes : 0 . 0%
No ] 19 862
No response or don't know 3 147
Would the interview instrument be improved by
requiring that each interviewer ask the same
queﬁiion on each characteristic?
Xes 1- 52
No 19 862
Don't know . 2 9%
What was your overall impression of the structured
%?@erview instrument?
Favorable . 17 717%
Unfavorable ' 3 14%
Other ‘ 2 9%
O % l’ . s ‘
ERIC ’ \




TABLE 2

FREQUENCY AND PERCENTAGE OF TOTAL ITEM SCORES
ASSIGNED BY NURSING STAFF INTERVIEWERS

Tota} Item Score Range (a) Frequency -+ Percentage ‘
29~-31 (b) 3 3.7%
32-34 2 4
35~-37 5 égl
38~-40 11 13.4
41-43 4 : 10 12.2
. 44-46 '“j ] 13 15.9
_ 47-49 NS 12 14.6
T 50-52 7 : 16 19.5 ’
53~55. - - 10 12.2
: ' 82 100.0%

Total

- (a)

(b)

There were 11 items on the form used by the nursing interviewers. For
each item, the responses ranged from 1 (denoting well below average) to.5
. (denoting well above average). Thus, total item scores could range from '
11 to 55 on the nursing interview form.

No applicant received a total item score lower than 29,

TABLE 3

FREQUENCY AND PERCENTAGE OF ACCEPTABILITY RATINGS
ASSIGNED BY NURSING STAFF INTERVIEWERS

— >y vy xx T ————xr

Acceptability Rating Frequency . Percentage
1 (unacceptable) 1 1.27%
2 (possiRly acceptable) 8 9.9
3 (probably acceptable) 20 24.7
4 (obviously acceptable) 37 45.7
5 (outstanding) 15 18.5
< Total 81 (a) 100.0%

[

(a) One of the nursing interviewers did not assign an acceptability rating to

one interviewee.

34
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TABLE 4
FREQUENCY AND PERCENTAGE OF TOTAL ITEM SCORES
ASSIGNED BY NON-NURSING STAFF INTERVIEWERS

1

= - Y Tw—~—x —a —— —

Total Item Score Range (a) Frequency _ Percentage
20-22 (b} 1 "o1.2
23-28 2 24
29-31 : : 6 7.3
32-34 . : 5 6.1

' 35-37 . - 10 12,2
38-40 ‘ ’ 12 14,6
41-43 14 17.1
4446 y vo23 : _ 28.1
47-50 9 . 11.0

. , Total 82 e > ~100.0%

1

(= === = . —— = S = — T x—r

(a) There were 10 items on the form used by -the non-nursing interviewers. For
o each item, the responses ranged from 1 (denoting well below average) to 5
K (denoting well above average). Thus, total item scores could range from
1 10 to 50 on the non-nursing interview form. ’
(b) No applicant received a total item score lower than 20.

Y

—
» a ~
TABLE 5 '
FREQUENCY AND PERCENTAGE OF ACCEPTABILITY RATINGS
ASSIGNED BY NON-NURSING STAFF INTERVIEWERS

Acceptability Rating' Frequency Pcrcentage
1 (unacceptable) ‘ 2 2.5%
2 (pbssibly acceptable) 6 7.4
3 (probably acceptable) 17 21.0
4  (obviously acceptable) - s 43 ' 53.1
5 (outstanding) RN\‘?—\) 13 16.0

Total . 81 (a) 100.07%

[= === ~ = -— S

(a) One pf the non-nursing interviewers did not assign an acceptability rating
to one interviewee. ) .

36
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TABLE 6

MEANS FOR FOUR VARJABEES ON INTERVIEW INSTRUMENT
FOR PROSPECTIVE NURSING STUDENTS

’ N Total Item Average Item Percentile Acceptability
Applicant -Group Score (a) Score (b) Rating (c) Rating (d)
Accepted
Nursing : .
interviewers. 49.63 4,51 88.95 4.20
Non-nursing - .
interviewers - 43.80 4.38 89.47 4.18
Total 93.43 v )
Alternates : : . » o
Nursing ! -
‘interviewers 45.13 4.10 85.47 . 3.79
Non-nursing
interviewers 40,93 4.09 82.17 3.79
Total . 86.06 ‘
Rejected ‘ . . ~
Nursing ’ ,
interviewers 38.96 3.54 69.30 2.93
Non-nursing i ) . -
interviewers 34.70 3.47 72,16 3.04
Total 73.66
All Applicants
/ Nursing | :
" 1interviewers 45,29 4.12 81.84 3.70
Non~-nursing .
interviewers 40.28 4.03 82.14 ' 3.73
Total 85.57 L~

(a) © There were 11 items on the ‘form used by nursing interviewers and 10 items
on the form used by mon-nursing interviewers. - For each item,‘ the responses
ranged from 1 (denoting well below average) to 5 (denoting well above aver-
age). Total item scores could range from 11 to 55 on the nursing interview
form and from 10 to 50 on the non-nursing interview form.

(b) Since the number of items on the two forms was unequal, the average total
item points was divided by e number of items to permit some comparjigon.

(¢) Each interviewer was request to evaluate the applicant overall usiii a
percentile ranking. it

(d) Each interviewer was requested to rate the applicant overall from 1

(unacceptable) to 5 (outstanding).

1
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S TABLE 7 .

. e . INTERCORRELATION MATRIX OF SIX INTERVIEW .
VARIABLES FOR ALL APPLICANTS
.- NURSING PROGRAM

v

. Variable ‘ . . Variable Number : .
Number 1 ' C 2 3 4 5 6 .
1 1.00 - - —— - -

‘ ( 82) .
22" ) .71 1.00 - - C - -
Co. ( 82) ( 82)
3 . - ~.70 1.00 - - -
( .. ( 81) ( 8l)
4 . .42 .36 - 1,00 - -
( 82) ( 8l) ( 82)
5 . . 40 .31 .89 1.00 -
( 71) ( 70) ( N ( 71) .
6 - .41 .39 .82 .84 1.00
R ( 81) ( 80) ( 8l1) ( 71) ( -81)
TABLE 8
- . ' INTERCORRELATION MATRIX OF SIX INTERVIEW
VARIABLES FOR ACCEPTED APPLICANTS
. NURSING PROGRAM
. i - ~_
Variable Variable Number T
Number 1 2 3 4 5.~ 6
1 1.00 - - - - -
) ( 40) .
2 .22 1.00 - .-y - -
- ( 4C) ( 40) ' - T
3 .56 .34 1.00 - - -
( 40) ( 40) ( 40) :
4 -.39 -.08 -.24 1.00 - - .
( 40) ( 40) ( 40) ( 40Y )
5 -.32 -.14 ~.24 .88 1.00 -
( 34) ( 34 ( 34) ( 34) ( 34)
6- -.30 -.06 -.16 .67 .76 1.00
’ ( 40) ( 40)  ( 40) ( 40) (. 34) ( 40)
: = Q
~ Variable Number Variable Name

Total item scores by nursing staff interviewers
Percentile rating by nuraoing otaff ipterviewero
Acceptability ratings by nursing staff interviewero
Total item gcores by non-nursing staffiinterviewers
Percentile ratings by non-nurcing ctaff interviewers .
Acceptability rating by non-nuroing staff interviewers .
L

Ul &S W=

E i?:« Note: The numbers in parantheses denote the number of students for whom the
,MEKVE interviewers had provided data on both variables.
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TABLE 9,////

INTERCORRELATION MATRIX OF SIX INTERVIEW
VARTABLES FOR ALTERNATE APPLICANTS
NURSING PROGRAM

- Variable - § ' ' Variable Number
Number 1 . 2 o 3 4 - 5 6
1- 1.00 - - _— C e L
, ( 15) - L X
2 A 1.00 -— — - —
( 15) ( 15) : N
3 .70 .61 1.00 - - -
( 14) C( 14) ( 14 . A
4, -.68 -.19 ., =.30 1.00 - -
( 15) ( 15) ( 14) (. 15)
5 -.86 S =17 -.42 .90 . 1.00 | -
( 12) ( 12) ( 11) ( 12) ( 12)
6 -.60 .01 T =25 79 .84 1.00
. ( 14), ( 14) ( 13) ( 14) .-~( 12) ( 14)
. ¥ ! TABLE 10
INTERCORRELATION MATRIX OF SIX INTERVIEW
: #  VARIABLES- FOR REJECTED APPLICANTS
. NURSING PROGRAM
Variable ) 5 Variable Number S
_ Number 1 2 3 4 5 6
1 ' 1.00 - - R — -
( 27) o ' )
2 .70 - 1.00 - - - -
, ( 27) ( 27) . :
3 .68 .64 1.00 - L — -
d ( 27)  27) ¢ 27y 5 A
4 . =.01 3 .10 .05 1.00 - -
L ( 27) ( 27) ( 27) « 27)
5 .10 .18 7. .80 © 1.00 -
- ( 25) ¢ 25) ¢ 25) ( 25) ( 25) ,
6 .20 - .20 34 .75 .78 1.00

¢ 27) (¢ 27) « 27) -( 27) (¢ 25).

¢ 27

Variable Number

Variable Name N ] "

1
~R

[= )N, R R VS

Total item scores by nursing staff interviewers
Percentile ratings by nursing staff ‘interviewers
Acceptability ratings by nursing staff interviewers
Total item scores by non-nursing staff interviewers
Percentile ratings by non-nursing staff interviewers
-Acceptability ratings by non-nursing staff interviewers

1nterviewers had provided dats on toth variables. ‘1.1

33 | | -
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. g& . TABLE 11

FREQUENCY OF ACCEPTABILITY RATINGS BY ,TOTAL ITEM SCORE RANGES
. - FOR NURSING STAFF INTERVIEWERS

Acceptability Rating (a) $

Total Item Scofe Range (c) . 1 2 3 4 5 Total
29-31 : 1 1 - <1 - 3
32-34 - - 2 - - - 2
35~37 . - 3 2 - - 5
38-40 - 1 8 T - 10
41-43 - - 1 6 3 - 1D
44-46 - - 2 - 9 -2 13
47-49 - - - 1 10 1 12
50-52° - - 1 12 3 . 16
53-55 ' - - - 1 9 10

, Total : 1 8 20 37 . 15 81 (b) .

(a)

For purposes'of computation the acceptability fatings ~ unacceptabley
Possibly acceptable, probably acceptable, obviously acceptable, and out-
standing - were assigned values of 1 through 5, respectively.

(b) One applicant was hot assigned an acceptability rating by a nursing staff

- interviewer.

(c) No applicant received a total item score of less than 29 from a nursing
staff interviewer. Total item scores could range from 11 to 55 on the
nursing staff interview form, :

TABLE 13
FREQUENCY OF ACCEPTABILITY RATINGS BY TOTAL ITEM SCORE RANGES
FOR NON~-NURSING STAFF INTERVIEWERS
Acceptability Rating (a)
Total Item Score Range (c) 1 2 3 4 5 . Total
20-22 . 1 - - - - 1
23-25 . ' - - - - - 0
26~28 p " - 2 - - - 2
29-31 1 2 -2 1. - )
32-34 ' - 2 1 2 - 5
35-37 - - - 8 2 - 10
38-40 - - 4 7 - 11
41-43 - - 2 12 - 14
44-45 - - - 17 6 ‘ - 23
47-49 o= - - 2 7 -9
Total 2 6 17 43 13 “81 (b)
‘(a) For purposes of computation the acceptability ratings - unacceptable,
possibly acceptable, probably acceptable, obviously acceptable, and out-
_ standing - were assigned values of 1 through 5, respectively.

(b) One applicant was not assigned an acceptability rating by a non-nursing
staff interviewer.

(c) No applicant received a tptal item score lower than 20 from'a non-nursing

staff interviewer. Total item scores could range from,lo to 50 on th
non-nursing staff interview form.

42
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- TABLE 13 : -

FREQUENCY AND PERCENTAGE OF TOTAL ITEM SCORES
ASSIGNED BY DENTAL HYGIENE STAFF INTERVIEWERS

Total Item Score Range (a) Frequency Percentage
32-34 (b) 1 2.9% .
35-37 3" 8.8
38-40 6 17.7
41-43 - 4 - 11.7
44-46 ., 6 17.7 ’
47-49 11 32.4
50-52 \\ 2 5.9
53-55 1 2.9 -
; Total 34 100.0%

b

(a)

(b)

h \_.f,.ua"“""m‘\

There were 1l items on the form used by the dental hygiene staff inter-
viewers. For each item, the responses ranged from 1 (denoting well below
average) to 5 (denoting well above average). Thus, total item scores
could range from 11 to 55 on the dental hygiene staff interview form..

No applicant recelved a total item score lower than 32.

TABLE 14
FREQUENCY AND PERCENTAGE OF ACCEPTABILITY RATINGS
ASSIGNED BY DENTAL HYGIENE STAFF INTERVIEWERS .
Acceptability Rating Frequency 'Percen;agg
- X r
1 (unacceptable) . 1 0 0.0%
2 (possibly acceptable) 3 8.8
. 3 (probably acceptable) o 11 32.4
. 4 (obviously acceptable) - 17 : 50.0
‘5 (outstanding)- , . 8.8
Total - - 34 C 100.0Z
}
35 . 3 : “
\‘1 o~ .
43 . :




TABLE 15 '

*e

FREQUENCY AND PERCENTAGE OF TOTAL ITEM SCORES
ASSIGNED BY NON-DENTAL HYGIENE STAFF INTERVIEWERS

Total Item Score Rangg"(g) ' Frequency. - Percentage

26-28 (b) -
29-31 R o
32-34 ,
35-37
38-40 -
© 41-43
4h=46
47-49
50

o2

=t

o:é\ocnc~y:u15|¢¢o
* .

OO BN YW OO

N

o
HO®WVLNNLSM R
N N

Total

w
o~
-
[=]

Y

(a) There were 10 items on the form used by the non-dental hygienc staff
interviewers. For each item, the responses ranged from 1 (denoting well
below average) to 5 (denoting well above average) Thus, total item
scores could range from 10 to 50 on the non~dental hygiene staff interview

) form. - -

(b) No applicant received a total item score lower than 26,

TABLE 1% y

FREQUENCY AND PERCENTAGE OF ACCEPTABILITY RATINGS
ASSIGNED BY NON-DENTAL HYGIENE STAFF INTERVIEWERS

)

Acceptability Rating Frequency . —Percentage
1 (unacceptable) . ' 0~ , 0.0%

2 . (possibly acceptable) 2 ' 7.2

3 (probably acceptable) 7 25.0

4  (obviously acceptable) ) 13 . 46.4

5 (outstanding) . 6 . 21.4

. : o Total , 28 (a) . 100.0%

(a) Six of the denlal hygiene applicants did not receive acceptability ratings
from a nofi-dental hygiene staff interviewer. ,




- TABLE 17

MEANS FOR FOUR VARIABLES ON INTERVIEW INSTRUMENT "
FOR PROSPECTIVE DENTAL HYGIENE STUDENTS - k

: 4 . — ;
- - Total Item Average Item Percentile  Acceptability

i

All C
Den

i

Non

i

Applicant Group Score (a) Score (b) Rating (c) Rating (d) °
Accepted
Dental -hygiene .
interviewers 46,70 4.25 86.58 3.85
Non-dental hygiene ' , B
intervievers 45.80 4.58 . 92,44 4,25
Total =~ v 92.50 :
Alternates-Rejected
Dental hygiene

nterviewers 40.14 3.65 " 76.71 3.21°
nferviewe 37.29  3.73 75.14 3.25.,
77.43 . S )

. i
andidates .
tal hygiene ,
nterviewers 44,00 , 4.00 . 82.39 3.59
~dental hyglene : .
nterviewers ] 42,29 4,23 84,88 3.82

Total 86.29

(a)

{b)
(c)
p (d)

e

There were 11 items on the éorm used by dental hygiene staff interviewersyg
and 10 items on the form used by non-dental hygiene staff interyiewers.
For each item, the responses ranged from 1 {(denoting well below average)
to 5 (denoting well above average). Total item scores could range from 1l
to 55 on the dental hygiene staff interview form and. from 10 to 50 on the
non-dental hygiene staff interview form.

Since the number of items on the two forms was unequal, the average total
item points was divided by the number of items to permit some comparison.
Each interviewer was requested.to evaluate the applicant overall using a
percentile ranking.

Each interviewer was requested to rate the applicant bverall from 1
(unacceptable) to 5 (outstanding).




TABLE 18

. INTERCORRELATION MATRIX OF SIX INTERVIEW |
- : VARIABLES FOR ALL APPLICANTS -
" DENTAL HYGIENE PROGRAM

Variable » Variable Number N

Number 1 2 3 4 - 5 6_
S 1.00 ;g - — S -
, - ( 34) '
2 . . v -73 1-00 s— — - ——
t ( 33) ( 33)
3' : ' -71 -74 - 1-00 - haad ———
. ¢ 34) - ( 33) ( 34)
4 “ : N -42 ’ -55 . ) -42 1-00 — bt
e ( 34) ( 33) ( 34) ( 34)
5 '- ‘.) . 136 * -60 ) -45 -95 1-00 —
» ( 16) ( 16) ( 16). ( 16) ( 16). -
6 e -19 .39 ) 116 . -66 ' -82 19100
' - ( 28) ( 27) ( 28) ( 28) ( 16) . 28)
. TABLE 19
INTERCORRELATION MATRIX OF SIX NTERVIEW-
VARIABLES FOR ACCEPTED APPLICANTS
DENTAL HYGIENE PROGRAM
4 Variable ; Variable Number )
: Number - 1~ 2 3 4 5 6
1 ~ 1.00 - - - - —

= ¢ 20) :
2 - .78 - 1.00 ' — — —

( 19) ( 19)

3 i .60 .66 1.00 —_ — -
- ( 20) ( 19) ( 20)
b o -.21 ( +03 . =.02 1.00 -— -
( 20) ( 19) - ( 20) ( 20)
5 -.23 .22 -.20 .68 1.00 -_—
~ « 9 « 9 « 9 ( 9. «( 9

6 -.24 .13 12 .37 .29 1.00
¥ ©( 16) ( 15) ( 16) ( 16) « 9 ( 16)

Y

Variable Number Variable Name v
Total item scores by nursing staff interviewers
Percentile ratings by nursing staff interviewers

1

2

3(/" Acceptability ratings by nursing staff interviewers

4t " Total item scores Ry non-nursing staff interviewers -
5 .
6

Percentile ratings by non-nursing staff interviewers
Acceptability ratings by non-nurging staff interviewers |

Note: The numbers in parantheses dencte the number of students for whom the
Q interviewvers had provided data on both variables.

. ’ |

38. ‘46 . | 91
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TABLE 20

INTERCORRELATION MATRIX OF SIX INTERVIEW .
VARIABLES FOR ALTERNATE-REJECTED APPLICANTS ¢
\ DENTAL HYGIENE PROGRAM

V:zzégle Variable Number

Nwhber 1 2 3 4 5 6

1 1.00 — - — — —
( 14)

2 .52 . 1,00 - — -— -

: ( 14) ( 14) '
3 , .68 .71 1.00 - - -
, ( 14) ( 14) ( 14) :

4 .08 46 .33 1.00 - —
( 14) ( 14) ¢ 14)/ ( 14)

5 -.26 L =.h2 -.15 .80 1.00 —
«C 7 « 7 « . D « 7N

6 -.19 .22 .24 43 .84 1.00
( 12) ( 12) ( 12) ( 12) « 7N ( 12)

Variable Number Variable Name

Total item scores by nursing staff interviewers
Percentile ratings by nursing staff interviewers
Acceptability ratings by nursing staff interviewers
Total item -scores by non-nursing staff interviewers
Percentile. ratings by non-nursing staff interviewers
'Acceptability ratings by non-nursing staff interviewers

AW

©

Note: The numbers in parantheses denote the number of students for whom the
interviewers had provided data on both:variables. -)




TABLE 21

FREQUENCY OF ACCEPTABILITY RATINGS BY TOTAL ITEM SCORE RANGES
FOR DENTAL HYGIENE STAFF INTERVIEWERS

Acceptability Rating (a)

Total Item Score Range (b) 1 2 3 4 5 Total
' 32-34 » - 1 - - - 1
35-37 ) - 2 1 - - 3

38-40 - - 3 3 - 6

41-43 - - 2 2 - 4

44-46 ) - - 3 3 - 6

47-49 - - 2 8 1 11
50~52 . - - - 1 1 2

53-55 . - - - - 1 1

, Total .0 3 11 17 "3 34

(a) For purposes of computation the acceptability ratings - unacceptable,

possibly acceptable, probably acceptable, obviously acceptable, and out- °

standing - were assigned values of 1 through 5, respectively.

(b) No applicant received a total item score lower than 32 from a dental
. hygiene staff interviewer. Total item scores could range from 11 to 55
on the dental hygiene staff interview form.
TAQ&? 22 ’
FREQUENCY OF ACCEPTABILITY RATINGS BY TOTAL ITEM SCORE RANGES
POR NON-DENTAL HYGIENE STAFF INTERVIEWERS
Acceptability Rating (a)
?otal Itews Score Range (t) . ; 2 3 4 5 Total
26-28 - 1 - - - 1
29-31 . - - - - 1 1
32-34 - 1 3 - - 4
35-37 ‘ - - 2 - - 2
N 38-40 - - - 2 - 2
41-43 - - 1 4 - 5
44-46 « - - 1 5 1 7
47-49 . - - - 2 4 6
50 ’ - - - - - _0
Total 0 2 7 13 6 28 /,
(a) For purposes of computation the acceptability ratings - unacce;EEbivf’“//
possibly acceptable, probably acceptable, obviously acceptable, and out-
standing - were assigned values of 1 through 5, respectively.
(b) Six applicants did not receive an acceptability rating from a non—dental
hygiene staff interviewer.
(c) No applicant received a total item score lower than 26 from a non-dental

hygiene staff interviewer. Total item scores could range from 10 to 50
on the non-dental hygiene staff interview form. \

“ 40
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:. SUMMARY OF PREVIOUS SELECTION METHODS

" First Graduation Class

° The first nursing students graduatedlin 1973 while the first dental

hygiene students graduated in 1974. In both cases, the selection was

"1 “based on policies de#eloped by the coordinator. The policies were approved

by the Assistant Dean of Instruction and other appropriate individuals

. 4 L
within the college structure.

4

"Each selection committee included the appropriate coordinator and

e .

‘another ipstructor in the program. All applicants to the nursing program

were interviewed either by the nursing coordinator or the\z:j:iiffinstructor

who was a member of the selection committee. All applicéﬁt o the dental
hyéiene‘program were interviewed by the dental hygiene coordinator.
Theofinal‘selection of‘the dental hygiene student; eo be admitted was
primariiy based en the interyiew with the coordinatqr and the coordinator's
professionéi judgﬁent'of the epplicant. The nursing applicants were rank
ordered from &.to 60 by each meeber of the s&le:tion‘committee.' Each
individual's overall quaiifications were considered in the ranking. With

limited exceptions, the committee membefs gave similar rankings to the ma—-

~?“jority £ the applicants. Candieates were eelected on the basis of committee
) compde&Se rankings,

Nursing Class of 1973 - Enrolled August 1971

e o Admitted - 50 ' ' N
» . Withdrew - 9 .
, Death -
~ . Changed goals -
’ , Academic problems -
Personal problems
Pregnancy . -
Transfer In - 4 &
Graduates - 45

Successfully pass State Board Examinations

1st attempt - 39

2nd attempt - 6

(TN -y




&> ~
L]

Dental Hygiene Class of 1974 - Enrolled August 1972

'Adhitted - 24

Withdrew - "1 - ' il
Accldent during last semester, could not perform clinically,
but did pass National Boards (academic) though she did not
attempt Regional Boards (clinical). .

Graduates - 23

Passed National Boards:(graduateS'only)

1st attempt - 22 -
2nd ‘attempt - 1
Passed Regional Boards - 23 -
Completed program (including summers) .
in 5 semesters - 22
. in 6 semesters - 1- .
Licensed - 23

.

Second Graduation Class

" No Interview was required of'appiicantS'to either the nufsing or dental

hygiene program. The dental hygiehe coordinator did meet ahd personally

counsel a limited number of appiicants% However, a majority of dental

. "‘U - [

hyglene applicants were not counseled by_anyone knowledgable.about the

profession and.its unique demands 4dnd rewards. The nursing applicants

-

were not interwiewed by any of the nursing staff members. - e ) ~

For both programs, candidates who met the minimum scademic criteria

)

were -admitted, according to the order in which their applications were

received.

nursing applicents. Space was reserved for successful appeals.

For the first time, an appeals proce&ure was available for
&

Nursing Class of 1974 - Enrolled August 1972

Admitted - 35

Withdrew - 4 : ' » ce

Health -2 ,

Dissatisfied with Nursing -~ 1

Academic problems -1
Transfer In - 2 ’ e
Graduates - 33 ©

Successfully pass State Board Examinations
lst attempt - 31
2nd attempt - 2 ) ’

-
'S )
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Dental Hygiene Class of 1975 - Enrolled August 1973

) . Admitted - 24

I'f‘ : : Withdrew - 9
- Death -
e . Lack of dexterity
l . In,wrong program -
Y Reason Unknown -

LW

Graduates - 15 .
Passed National Boards .
1st attempt - 14 A ~ .
: 2nd attempt - 0
- Y 3rd aftempt - has not been taken yet
- Passed Regional Boards - 15 .
- Completed program (including summers)
in 5 semesters - 13
1in 6 gemesters - 2
o Licensed |~ 14 (another one yet-could)

Third Graduation Ciass -

~ The brogeduré for the selectipn of students into both pfograms was

- based on a random séléction procesé. All applications received by;a speci~
fied date were reviewed to identifyqstudents who ﬁet the mininmum academic
crite;ia. The accepted é;ﬁhents were selected at raﬁdom from the respec- .
fiye pool 6f academ célly qualified students. Again, no interview was
required. \ | | ’

Nursing Class if 1975 - Enrolled August 1973

. Admitted + 50
Withdrew = 13
e " Academilc problems - 10 -
. Family responsibilities - 1
R Health | -1
Changed‘goa] S -1

Transfer In -~ 1
Beadmitteg;to program - 3
From cbhass of 1973 - 1
- From class of 1974 -2
Graduates - 41

Dental Hygiene Class of 1976 - Enrolled August 1974

Admitted - 27
Withdrew - 8

Academic problems -2
In wrong:program -3
Financial =1
Health : -1
Program too demanding - 1 )

ERIC o | 50 54




~ If comparisons are made with preceding years, the dental hygiene
d;ta for the class of 1976 must be 1nte?preted‘with care. These students
'a;e'just beginning their second year inithe prog;am, so the wiEhdrawals
are for only theAfirst year.

-

Fourth Graduapion Ciégs

The nursing students were aga;ﬂ gselected at random from the group
.that met th; minimum academic criteria. Since the déntal hyglene program -
started one year after fhe ngrsing program, the number of graduation classeé
is»alwéys one iess than fof the nursing prog?am. Thus, the fourth deﬁtal
hygiene class was admitted for thé Fall of 1975. The procedure for the
selectién of these students. included the use of the ééructured interview
which ié presented and discussed in this report. If comparisqng are made
"with preceding years, ;he data below must be interpreted wiih care. The
nursing data included withdrawals for only the first year and the dental
hygiene dgta are for only the first six weeks.

Nursing Class of 1976 -~ Enrolled August 1974

. HAdmitted - 50 ’ -
Withdrew - 12

. Academic problems - 5 .
Personal problems - 3
Changed goal -3
Moved -1

Transfer In - 4
Dental Hygiene Class of 1977 - Enrolled August 1975

.Admitted - 26 ‘
Withdrew - 0 (as of October 1, 1975)

The dental hygiene program had room for only 24 students. The extra
two students had been admitted since for both previous classes, at least

two students had withdrawn within the first month.




@

Fifth Graduation Class |,
ihe structured interview presented in this reﬁort was used as a'tool
fof the selection of the nursing students for this class.
Nﬁrsilng Class of 1977 - Enrolled August 1975

Admitted - 50 . .
Withdrew - 0O (as of October 1, 1975)

T 6uU '
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- APPENDIX B

STRUCTURED INTERVIEW INSTRUMENT USED
BY NURSING STAFF INTERVIEWERS

N
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- STRUCTURED INTERVIEW FOR SELECTION . 0
OF NURSING STUDENTS
PROFESSIONAL INTERVIEW ) ’ .

- JCCC

Today's Date . . Interviewer's Name

Applicant's Name

The following content areas are suggested for inclusion in a "Structured
Interview" to be given applicants to the Department of Nursing, Johnson
‘County Community College, Overland Park,.Kansas. The items are not meant
to be totally inclusive, since the interviews should have a degree of
flexibilicy which allows the interviewer to follow the lead of the inter-
viewee. This can, perhaps, best be done by asking "open-ended" questions
which draw out the applicants -ideas, and by being supportive so as to put
the applicant at ease. -Questions which ask for behavioral evidence in
addition to an applicant's ideas or feelings on a subject should also be
included. The interviewer should feel free to pose his own questions if
he chooses. '

Pleas;\éheck the appropriate blank relative to how well you felt the
applicant responded in each content area. We would also appreciate:
your comments in the space provided én the last page as well as whether
you feel the applicant should be accepted or rejected. Further, please
indicate wherz you felt the applicant performed in terms of percentile
ranking. For example, 50% average, 75% above average, 90% exceptional,
etc.

-~

v by Michael M. Burgébs. Ph.D.




1. Perception of Nursing

a

Questions in} this area should be directed at obtaining information from the appli-
cant relativk to their perception of nursing. Questions might cover areas including:
the understanfling of nursing as a profession, the role of a nurse, the health care
delivery syst the influence behind their interest in nursing, what they. feel

¢ the model for a nurse should be, and what contact they may have had with nursing

» and/or health care. , i) —

" In obtaining résponses.to interview questions the interviewer is interasted inde-
termining whether the applicant has insight into the following issues relative
=  to nursing: '
a. - Qemonstrates an interest in the concept of jaob security related to nursing.
b. Recognizes the need for continuing éducation in nursing.
C. Rgcognizeé the need to relate theory to practice.
d. Demonstrates awareness of psycho-socigl and socio—-economic aspects of
illness and its effect upbn patients.
e. Appears intellectually capable of understanding and accepting pntients
with ch:dnic illness, acutely i1l patients, dying patients, and death.
‘ f. Demonstrates recognition that the patient is an intricate part of the
. family unit and that the patient and fanily must be treated accordingly.
8 Demonstrates awareness that patients need to be educated in terms of
family health care and maintennnce. |
h. Is able to see the nurse as a potential change agent in improving overall
health cafe.
- Specific interview questions mdght include:
: »> a. How does it happen that you are now thinking about becoming a nurse?
Who influenced you?
b. What initially peaked your interest in nursing? ‘
c. What have you done to find out about the ac&jvities and role of a nursef\
d. What do you think nurses should do in their role as thnalth care prac-
.Eitioner besides administering physical care to patients?
e. What have you done to inveatigate other career possibilities?
f. What’no you think you might dislike about being a nurse and how would
you deal with thisg? (;3
) L
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. .

g. Under what circumstances have you geen nurses in "action?"

h. Has anyone encouraged you in this choice or discouraged you? .

1. 2. ) 3. 4. N 5.
Well below: Below average Average , Above average Well above
average average
: . < - (

2. Stamlna

While this concept relates to motivation, it refers more specifically to the
applicant's Cﬁpacity for endurance over an extended period of time and his ’ .
N tolerance for stress. In short, has the applicant demonstrated thiat they can
work longer than others and not only complete the task but complete it well?
Can the applicant physically endure the rigors of a seemingly impossible
. schedule? Questions appropriate to this construct might include:

4

. ‘a. What has been the most difficult job you have ever undertaken? Why

was it difficult?
b. In starting a job that is difficult to finish,‘how do you handle 1t?

If it does not get finished, why? e
c. How would you compare your energy with that of most of your friends?
d. Iﬁ dealing with a stressful situation how do you handle anxiousness and

the tendency to retreat? .

e. How might shift work interfere with your personal or family adjustment?

1. v 2. 3. 4, 5.

Well below Below average  Average Above average , Well above

average . average

3. Perstnal Integrity and Maturity

.

This area 1s an attempt tu learn whether the applicant has the capacity for
gelf-directed and self-motivated behavior. For example, is the applicant ’ -
patient, profit from experience and demonstrate emotional stability, a sense
of responsibility, an absence of‘anxiety and/or dqpression, good physical health,
» excitement about learning and growing while remaining mentally alert in order to

render independent judgments, In short, this 1s an attempt to determine whether

ﬂ/‘ the applicant has the capacity to function in a healthy, well integrated and goal
directed way consistent with the applicant’'s age. Questions would include the

. following:

a. What has motivated you to study and work? )
: "b. How do you spend your non-scheduled time?
56 01 .
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.

'q. What Qo you élan to do if not accepted into this ;%6§ram?

d. Do you have a dream. of what you would like to do and if so, tell me
about it. What have you done to make your dream come trué?

e, How do you respond intelleétually or emotfbnally when you come up
against a complex problem with no 1mmediatg or apparent soihtiOn?

f.> What would you do if you completely disagtged with the plan of action

of the person in charge of a project you may be working on or working with?

1. 2. 3.', ) 4. 5.
. 7
Well below Below average  Average Above average Well above

average .. ~ average

“

© 4. -Self Insight and Self Concept

5

This is an attempt to identify whéther the applicants have xealistic insight about
themselves and their subjectivé and objective feelings about self-like or dislike.
For example, can the applicant praise their capabilities in a straightforward man-
ner and also recognize their shortcomings and deal with nega%?Vq comments that
might stem from these deficits. Questions in this area also relate to the indi-
viduals ability to look at their own feelings honestly, accept responsibility- for
their own behavior, remain accountable for their own behavior, utillze and accept
feedback whether positive or negative, recognize their own limitations, and recog=’
nize the consequences of their own actions. Questions would include the following:

a. What do you consider your strong points and abilities?

b. What do you consider your weak points and abilities? How might you
proceed to overcome them?

c.\\What qualities Sﬁ you Possess that seem especially suited to health care?

d. Have you considered ather health care careers? What? (This 1is an
oppprtunity to, perhaps, provide the applicant with some useful information as
well as to ffnd out how realistic the applicant is about their interest and
abilities). . ‘

e.}»How do you feél you stack-up against most people you come in contact
with?

f. Are there some bosses and/or teachers you have come in contact with

who were not qualified? (;’_
) ¥

57




ww

g. Upon entering'a new interpersonal situation what do you expect to ha;ben?

» h. How do you feel you have done in life so far?
i. Do you feel you have a lot of friends? If yes, why? 1If no, why?
lo ’ 2. . 3. 40 N 50 .
Well below Below average  Average Above average' Well agbove
. average - ; ) average

" 5, Interpersonal Competency

In this content area the interviewer is seeking information on the applicants
interpersonal skills. Do they enjoy working with people? Are they relaxed in
the interview situation? How anxious were they to end the interview? One is
interested in the applicant's ability to work with people, manifest open and

positive attitudes, remain sensitive, and relate to people: ot\;arious backgrounds.
Applicants must show a basic interest in people, possesg8 a basic congenial per-
sonality and good sense of humor, and demonstrate an ability to take ingtructions.
Questions in this area might include the following.

a. What quglities do you look for in a friend?

b. Tell me about any experiences you have had meeting with people different
from you in terms of age, race, religion, hhhdicaps,Aetc? What did you learn
from these experiences?

c. What do you do when you find yourself disagreeing with other members of

the group you are assigned to?

d. What kind of activities do you pursde by yourself in your free time? In

»

a group?
e. What would you do 1if you were in charge of a group project anq the other

members threatemed to quit?

f. Do you like to be "in charge" of activities or do you prefer to just go

ge Tell me about your friends, what they are like. what you do together.
h. What sort of student is the most popular at” your school or what kind of
person is mast popular  in y;ur work? Are you that kind of person? If not,
to what extent has this bothered you? What ﬁave you done to maée yourself feel
more at ease at your schosl or job?
bo
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1. . 2. 3, 4, - 5.!
- - . - #__
Well below Below average  Average Above average Well above
average - average
6. Problem Solving Skills " : .

This is an attempt to determine how well the applicant deals abstractly in terms .
of finding solutions to difficult problems, Questions here would provide information
as to an applicant 8 ability to 1ntegrate and gsynthesize information from a variety
of sources, remain flexible in the process of problem solving. Efforts should be
made to qQuestion the applicant along such lines as: K

~

a. How Ean‘quality health care pe provided for the disadvantaged? gppli-
cants should consider the'problem that good policy\doé; not always get put 1ifito
good practice.

b.' Given one oxygen tank and two patiegps needingﬁoxygen, one of them is
younger, the other an older established member of the community, who gets the
oxygen? (The issue here is not whether the applicant comes up pith tﬁg proper °
solution buf the process the applicant goes through-in obtaining a solution).

c. If you had a difficult problem to solve at schoql or in your job and

after é considerablé time no solutiop is achieved through normal routine ‘pro-

cedures would you. suggest an alternative course or stay within the same program?

-

d. If your car stalled and you had to get somewhere for an important wppoint-
ment (test, job interview), what would you do?

e. What complex problems have you solved and how did you go about it?

1. 2. 3. "4, 5. -

Well below Below average Avérage Above average Well above
average average

7. Social Conscience and Empathy . Zﬁ

 Included here are such concepts as dedication and compassion, the ability to be
empathic, caring and affectionate to people, and the ability to demonstrate the
appropriate effect, desire and w{llingness to help others. In addition, this is
an attempt to determine whether the applicant understands current social problems
and is:committed to help in solving them. In short, does the applicant have a
compassionate if not idealistic attitude towards his fellow man which extends
beyond his own economic gain. Questions in this area would include the following:

a, How does poverty affect health care in this country? #

b
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5 b. What might be done to improve the health care. of lower income groups
[ . in this country, why do you think the poverty cycle continues?‘ . '

c. Is it fair for there to be more than one ®tandard of medical care in

~ -

this country? Why?

&

d. Does everyone in fhis country have the right to the same quality of
M \

health care?

-
»

e, How ao you feel qbout more_wgmen and minority groups students being
admitted to the professional schools? 4

f. How do you feel about individuals who are physically 1117

g lHow do you feef about individuals who are méntally 1117

h. Is it more important to provide good medical care at th&'expenéé of

‘emotional support or does emotional support play a role?

1. 2. ) 3. 4, 3.

Well below Below average Average Above average Weall above:
average ’ average

\
8. Ethics

‘ Q@
This is an attempt to aecegiain the applicant's internal standards whieh have
developed in the course of growing up. Areas which are of interest here include
trustworthiness, the capacity for truthfulness even in reporting ones own errors,
care in handling dargerous drugs, keeping patient‘and family infurmation confi-
dentiai, and coming to terms with ethical issues such as abortion. Queationg'
include: N

a. How do you feel aBout the number of lawyers involved in criminal
activities in recent monéhe? * Why? A
b. What need is there to be concerned about the ethical behavior of nurses?
c. How does concern for the quality of life relate to the practice of gapaing? E
d. Here 1s a hypothetical situation. You become aware of ungZhical practice;_
on the part of physicians that you are associated with. What ig your reaponciﬁility -

.

to the nursing profession? ' o~
B §’:—;§* N
e. Consider another hypothetical situation in which a female patient and/br !E
friend you knew had been exposed to measles early in?pregnancy and ghe 1o requesting
bo

e B
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an.aﬁortibn. What would be your response?
'i . :.f. What should you do if yOu gave the patient the wrong medication and/or.
| '.dosage? ‘

.8 Do you feel that nurses have any special responsibility regarding the
use of drugs including alcohol? |

< -

h. What responsibility does a murses supervisor have if any, when she

. discovers that one of her nurses is cutting medical corners like taﬂlng a

' patient's vital signs M order to treat other patients?

9. Communicating Skills L ‘/A\\\\;. , "

This 18 an attempt to determine whether an individual vossesses the ¢ acity for
communicating either in writing or orally ‘his ideas and skills. FurtRer. doas
: the applicant possess the capacity to listen to others, follow instructions, and
| dﬁiscuss difficult issues even though angry. Questions would include: ”
3. Are you able to’ make a point even though angry?
b.. Can one learn more by listening attentively or responding orally?

c. Do you correspond regularly with friends by letter,_phone, or in person?

d. Do people have difficulty'accepting‘your explanations or can you usually
convince them? . |
— e.l,yill people usually tell you what yon want to know simpiy by ashing
straightforward questions‘or is the indirect route the nost effective?

f. Is quietness a sign of nervousness or simply sh;ness?

g., In.the nast have you had close %rie?hs that you shared secrets with?

' \J
h. Can you condense information to a relevant point or two and understand

what is being said? ’ - ~ ~.

1. f' - 2. ;! 3. ] 4. T 50

— T

Well below Below average  Average Above average Well above
average , average

10. Ability to WqA, With Hands l

Questions in thig content area should relate to jbb and/or chool experiences

coordination. Ques



ed

a. What até &our favorite sports and do you engage in them'as a participant?
b. Do you engage in activities such as,sewing, mechanics, music? If so,
how would.you rate yogf skill?

[y -

c. In working around the house or job would you classify yourself as

capable or clumsy in handling a number of task; with virtual ease?

¢
.

) 1. - 2. - 3- 4. 5.
Well below Bele average Ayerage Above average - Well above
average ' . average

11. Personal AppegLance

how well the applicants present

. The interviewer should assess

e but also their grooming, poise,

n. Consider if the applicant is
insistent on taking over the interview;

" This is a straightforward attempt to asses
themselves when under a stressful situati
not only whether their dress 1s appropri
manner of approach, and physical condi
relaxed, nervous, outgoing, aggressivd

etc. 1%
N\ ’ ‘ . : .
1' 2' L 3' . 4' 5'
Well -below Beiow average  Average Above average Well above

- average , average

Re&ommended Decisiln, pleasé check one:

. . ‘Unacceptaﬁle )
Possibly écceptable . ////’”
‘ &
~ Probably acceptable .
' Obviouslyiacceptable, ‘/ WYH u
Outstanding ; ' )
. \
Recommended ranking in terms of percentiles \ :
(Range from 1-100) '

7 o

. Comments: e
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‘ APPENDIX C -

CANDIDATE BROFILE FORM USED BY
NURSING STAFF INTERVIEWERS
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FORM: Nursing -_Professlonal ‘ . Date:
' CANDIDATE PROFILE
Student Name N\ Interviever
)‘ . | Rating
I Well Below Below: Above  Well Above
Characteristic : " Average  Average Average Average ‘Average
1. “Pefception.of Nursing_
1 2 3 4 5
2. Stamina j
1 2 3 4 5
_ : ® .
3. Personal integrity \ : o /
1 2 3 4 5
4. Self insight and self concept
1 2 3 4 5
5. Interpersonal competency ,
1 2 3 4 5
6. Problem solving skills N
1 2 3 4 5
7. Social conscience and empéthy
1 2 3 4 5
8. Ethics
1 2 3 4 5
N @ .
9. Communicating skills,
: 1 2 3 4! 5
10. Ability to work with hands ~
1 2 3 4 5 ’
*
11. Personal appearance
1 2 3 4 5

~ \
Total Score

* Percentile Ranking (Range from 1 - 100)

Recommended Decision (Check One): . .
‘Unacceptable v ‘
Possibly acceptable
Probably acceptable
Obviously acceptable
Outstanding
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APPENDIX D

INTERVIEWER OPINIONNAIRE
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INTERVIEWER EVALUATION OF INTERVIEW INSTRUMENT AND TRAINING TAPE

Now that the interview process for the Nursing and Dental Hygiene Programs has
been completed for this year, the Office of Imstitutional Research would like

to begin an evaluation of the structured interview instrument. and the interview
training tape. As a Selection Committee Member, you can give valuabld input to
this evaluation by answering the questions on the attached sheet which pertain to
your aspect of the interview procedure. Please return the completed form to
Diana Kelley by April 30. Thank you in advance for your help with this evaluation.

" 1. Was 204pinutas sufficient time to satisfactorily complete the interview?
If not, please explain. -

e

2. Were the explanations for each of the characteristics to be assessed
sufficient? If not, which specific explanations were inadequate?

.

3. Did the questions provided in the instrument permit you to differentiate
between applicants in terms of their potential for nursing or dental hygiene?
If no, which questions need modi tion and how should they be modified?

S

’

4. Should the range of possible ratings be expanded from 5 (well below average,
below average, average, above average, well above average) to some larger
number? What do you suggest and why?

5. Would the interview 1nstrument be improved by limiting the number of optional
questions on each characteristic? Please explain.

6. Would the interview instrument be improved by requiring that each interviewer
ask the same question on each characteristic? Please explain.
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11.

12,

What one aspect of the structured interview instrument did you particularly
like?

A
What one aspect of the structured interview instrument did you particularly

-dislike? What.improvements do you suggest?

What was your pverall impression of the structured interview instrument?

What interview techniques would you add to the training tape?

What aspects of the training tape would you delete?

‘ UNIVERSITY OF CALIF.
How could the training tape be otherwise improved? LOS -ANGELES

JAN 30 1976

CLEARINGHOUSE FOR
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