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CHAPTER I: DEFINITION OF THE PROBLEM

Introduction

Health care reform has resulted in numerous changes to the health care

system. Since the early 1990's, Manitoba has faced the tasks of restructuring and

reengineering the provincial health care system. The document "Quality Health

for Manitobans: The Action Plan" in 1992 began to establish a vision for the

future of health services, recognizing the need to restructure services and identiff

priority actions. These priority actions mean significant fundamental shifts in

health services from an institutional to community based focus, a focus on

specific target groups, and an emphasis on health promotion and illness

prevention

One of the fastest growing segments of the population in Manitoba are

seniors or persons over the age of 65 years. The Centre on Aging (1996) states

that in l99l,this group of people represented 13.4% of the total population in

Manitoba. Manitoba Health (1996) predicts a30Vo surge in the seniors population

within the next fifteen years. This segment relies heavily on health care

resources. The system wide change will see an increased number of personal

care home beds, alternative housing, and community support services for seniors

2



The shift in services demands a corresponding change within the human

resource sector. To date this has included workforce reductions of either layoffs

or early retirements and role changes within occupations. Education and

retraining programs are required, either changing skill requirements within present

occupations or retraining for new careers within health care or outside the health

care system.

In January 1993, the Provincial Health Care Labour Adjustment

Committee was established to bring together employer and employee

representatives to cooperatively monitor, assess, and address human resource

issues facing the health care industry (The Provincial Health Care Labour

Adjustment Committee IPHCLAC], 1995). The mandate of the Committee also

included "to recommend policies, practices, programs, and training pertinent to

the employment adjustment issues surrounding health care reforms" (PHCLAC,

1995, p.3). The Committee acknowledges that restructuring and technological

change will result in employees requiring new skills to retain their employment.

It is more reasonable and sensible to provide or assist existing employees with the

required retraining, than to lay off those presently employed and hire new

employees. With the rate of change in technology, the provision of skill

upgrading and retention will be an ongoing and routine responsibility and function
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of many worþlaces. Training to meet these needs will vary in length of duration

of a few days to several months.

The first retraining program to be sponsored by the Provincial Health Care

Labour Adjustment Committee, together with Deer Lodge Centre Inc., and Deer

Lodge Centre Industrial Adjustment Committee was "Transitions to Long Term

Care". The initiative was designed to meet the needs of health care reform and an

aging population, reducing employees in acute care, while facing an increasing

demand for employees in long term care.

"Transitions to Long Term Care" was developed by a Nurse Educator and

Clinical Nurse Specialist from Deer Lodge Centre in March 1996. The program

provides education for employees new to long terrn care. It is composed of seven

modules designed for a classroom setting. It requires 27 hours in length and

utilizes a variety of educational formats. Module titles of the program include:

The Transition Process, Concepts of Long Term Care, Aging and Chronicity, The

Role of the Family, Major Issues for the Older Adult, Cognitive Functioning of

the Older Adult, and Interdisciplinary Teamwork. A second part of the program is

a four hour Mentor's Workshop. It is designed for experienced employees that

will act as role-models and mentors for participants on completion of the seven

module program.
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It was logical that the "Transitions to Long Term Care" program be

developed utilizing the expertise within Deer Lodge Centre. Deer Lodge Centre

is a 460 bed long term care facility located in Winnipeg, Manitoba, Canada.

Originally a veterans hospital, it now provides care for 205 community patients,

100 chronic care patients, and 155 veterans.

The Centre provides a variety of specific unit based programs to meet the

needs of the patients. These include: personal care for the wandering cognitively

impaired person, interim placement for persons awaiting a personal care home,

psycho geriatrics, rehabilitation, respiratory, chronic care, and care for persons in

persistive vegetative states. Administration at Deer Lodge Centre is mandated to

provide clinical leadership in the field of geriatrics and to promote a high quality

of life for its patients.

The "Transitions to Long Term Care" program was piloted in October

1996 at Deer Lodge Centre. The author of this paper was invited to be the

external evaluator to determine if the program was effective in meeting the

educational needs of the participants.

Purpose of the Study

The objective of the "Transitions to Long Term Care" program is to
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facilitate health care employees in the Transition from acute care to long term

care. Each module of the program has Expected Competencies listed for the

participants on completion of the module

The purpose of this program evaluation was to determine if the

"Transitions to Long Term Care" program met the needs of the participants in

effectively making the transition from acute care to long term care. The outcome

of this acquired knowledge would be evident in the provision of quality nursing

care. This program evaluation did not include an evaluation of the Mentor's

Workshop

The results of this pilot program, conducted in October 1996, presented a

picture of program effectiveness and identified areas where improvements were

needed. Recommendations from this evaluation were returned to Deer Lodge

Centre and the Provincial Health Care Labour Adjustment Committee for

consideration.

The Problem

Changes due to health care reform results in a shift of health services,

human resources, and a focus on specific target groups. With seniors being the

fastest growing segment of the provincial population, the number and amount of
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appropriate services available must be reflected in the restructured health care

system.

Acute care facilities have seen numerous changes. Same day admission

procedures and surgery, improved technology, and care maps have resulted in

shorter lengths of stay and earlier discharge for most patients. This has resulted in

acute care bed closures, a reduced number of employees needed in acute care, and

a decreased cost to the system. The trend developing is one of shrinking acute

care opportunities to an increasing demand of long term care services.

The Provincial Health Care Labour Adjustment Committee recognizes that

these are difficult times for employees in health care. The structure and process

changes demand a coffesponding alteration in the human resource sector. This

requires employees from acute care with varying education and experience

backgrounds to adjust to the circumstances and demands of long term care in

order to retain employment. Education and retraining programs are critical. In

order to facilitate a smooth transition, educational programs must be coordinated

effectively with the restructured plan.

The problem perceived by the Committee was that acute care employees

required a transition program to familiarize andprepale them for the unique

requirements of long term care in order to provide quality care. Pfefferbaum
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(1995) states that the challenge associated in preparing for redesign education

must be met with collaboration with appropriate entities to permit an interchange

of ideas, while building consensus and commitment. The result of preparation,

collaboration, development, and implementation to the identified problem is the

"Transitions to Long Term Care" program.

Assumptions

The researcher assumed that the "Transitions to Long Term Care" program

would be of interest to a large number of health care employees who had

personally experienced the effects of health care reform. Employees bumping

into other positions or feeling the effects of layoff has occurred since 1992. The

trend continues as the plan of health care reform unfolds into reality.

People react and adjust to change differently based on their strength,

knowledge, and experience (Delmore, 1995). A common reaction is resistance to

change, especially when the change has been imposed. The researcher assumed

that demographic factors such as age, education backgrounds, and clinical

experience could influence the acceptance to change by the participant.

Finally, it was assumed that the program would be effective in providing

the type and amount of valuable information necessary to make a smooth

8



transition to long term care. This would be reflected in the quality of care

provided by the participants. Suggestions for improvement following the program

could be utilized to further enhance the program content and delivery.

Definition of Terms

The following terms are used throughout the study. The terms are defined

here for clarification.

Webster (1995) defines a transition as a period during which change takes

place. William Bridges, a consultant specializing in problems in organizational

transition, develops the idea further by stating, "transition is a lengthy and

frequently traumatic process significantly different from simple change" (Bridges,

1986, p.24). Phases involved in a transition include: letting go of the old

situation, going through a neutral zone, and making a new beginning (Bridges,

1986). "It is transitions that determine whether or not changes work" (Bridges,

1985, p. 28).

The term long term care is a general term that can include numerous types

of people and services. Historically, long term care was associated with nursing

homes, but today the term equally applies to home health care, homemaker

services and hospice arïangements. People requiring long term care generally
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have chronic illnesses or disabilities that do not require the acuity of a hospital

setting, but make them dependent on others for supervision or assistance with

activities of daily living. The majority, but not all, of the people requiring this

level of care are those over the age of 65 years. Long term care is presumed to be

less costly and strives to maintain the level of independence of the individual to

the greatest degree possible (Roy & Russell, 1992)

Two terms frequently heard with health care reform are restructuring and

reengineering. Restructuring involves altering or restoring the structure of an

organization undergoing in a fundamental change. Reengineering revamps the

processes by and through which things are accomplished (Curtin, 1994).

Limitations of Study

A limitation of this evaluation is the small size of the pilot program, all of

who came from an urban setting. The majority or 83o/o came from only two

facilities. The entire group was composed of registered nurses only, which is a

partial segment of one discipline of health care employees who may benefit from

such a program.

Many participants who attended the pilot program were already employees

of long term care. The responses and attitudes of these people may vary from

10



those new to this specialty, for whom the program was initially intended and

developed.
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CHAPTER II: LITERATURE REVIEW

In this literature review, there are three emphases: a) health care reform,

b) the effects and management of change; and, c) evaluation of education

progr¿ìms.

Health Care Reform

Literature which discusses health care reform is limited, especially

literature of Canadian content. Donley (1994) states that health care reform is an

era of health outcomes, that justifies the allocation of resources to support health

services, with the goal of providing quality services at the lowest possible cost.

Health care reform is happening and in some way will affect all health care

employees. Turner (1996) and Mikulencak (1993) stress the importance of

preparing staff for change and keeping staff informed through ongoing, open

communication.

While Landesman (1996) and Suderman (1994) discuss some personal and

negative effects hospital restructuring has had due to reform, it is important to

focus on the future and learn how to not only survive, but thrive through this

period of change. Employees need to be empowered to assist in bringing changes
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to the quality and efficiency of services. At the same time, there is a significant

role for staff development to be innovative, to maintain employee competence,

and improve morale (Donley, 1994).

An important theme of many authors is the need for retraining and

education programs to assist employees in fulfilling the needs of a changing

health care system (Hale, 1994; Joel, 1994; Mikulencak,1993; Shinn, 1994;

Suderman, 1994). This includes both formal education programs and informal

continuing education opportunities that prepare health care employees for the

future. "At the root of success in this new world is lifelong learning"

(Landesman, 1996, p. 30). Health care reform, in spite of the uncertainties, does

bring new opporfunities of growth and learning to health professionals (Mara,

1ee3).

The Effects and Management of Change

There is an abundance of written resources on the issue and management

of change, both within the health care industry and business in general. At

present, rapid change is the inevitable constant in the health care industry, which

is met with varying reactions. "For many employees, however, including middle

managers, change is neither sought after nor welcomed. It is disruptive and
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intrusive. It upsets the balance" (Strebel, 1996, p.86). As a result, resistance to

change will often be encountered and should be expected (Huebner & Nelson,

1994; Lumsdon, 1995).

Careful planning is an important step in a change process. Lenkman

(1995) states that "accurate definition and articulation of the scope of the change

effort is the first step to success" (p. 2). Additional planning stages include

assessment, decision-making, implementation, and evaluation (Huebner &

Nelson, 1994). Huebner and Nelson (1994) also stress that the right time and

right speed is critical to the successful implementation and management of the

change process.

Vital to the change process is communication. This emphasis appears

repeatedly in the literature (Huebner & Nelson, 1994; Noer, 1993; Sherer, 1995).

Communication must be factual, done face-to-face, and set down on paper (Larkin

& Larkin, 1996). McKibbin (1995) adds the importance of input and feedback in

communication from all levels within an organization.

Change, of any kind, can be threatening. Amdt and Duchemin (1993) and

Bridges (1985) discuss the added dimension of initiating and encouraging formal

and informal support activities to assist employees in effectively coping with

change. Activities can include in-house counseling, general workshops in dealing
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with change, stress management workshops, relaxation sessions, team-building

workshops, management training, and career development programs. Educators

play an important role in the personal and professional growth and development

of the employees within an organization.

Poorly managed change can be chaotic and costly in terms of time,

resources, and morale (Huebner & Nelson, 1994). Health care leaders are now

empowered with the opportunity to re-create the health care delivery system

(Addleman & Wolfelft,1994). It is critical that leaders seize the leadership

opportunities that are present to build healthier communities.

Evaluation of Education Programs

Literature emphasizes the importance of evaluation in education programs.

Unfortunately, the evaluation process of a program is often ignored or addressed

only superficially (Jeska, 1994). The purpose of evaluations are to demonstrate

the value of a program, determine outcomes, and suggest recommendations for

program continuation and change (Pfefferbaum, 1995). The focus lies in the

program as a whole, not in the participants in attendance. As a result, evaluations

assist educators to gain insight into whether programs have achieved the stated

goals, and if not, the reasons whY.
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Evaluation is an important means of ensuring the learner has achieved a

higher level of competence and that it is evident in their professional performance.

Educators play a major role in providing the necessary educational programs to

ensure optimal quality care is provided to the client (Dennis & Hunt, 1990).
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CHAPTER III: METHODOLOGY

Population/Sample

For the purpose of this study, a convenience sample of all participants in

the pilot program was utilized. The pilot program was open to a maximum of

fifteen participants. Prior to the program, a survey was conducted by The

Provincial Health Care Labour Adjustment Committee to determine if health care

employees who had experienced redeployment would be interested in attending a

transitions program. Results indicated interest was present.

Twelve people responded to the invitation. Of these participants, five

were employed at Deer Lodge Centre, five were employed at Seven Oaks General

Hospital (an acute care facility), and two were from other facilities. Participants

had varying backgrounds in education and experience. All who attended were

registered nurses (R.N.'s).

Data Collection Methods

Data for this program evaluation was collected from all the participants

immediately following the completion of the pilot program using a series of

survey instrument tools. The surveys were designed by the researcher to gather
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information regarding the purpose of this paper. Design of the surveys was to

evaluate the program only, not the teaching style or the instructors delivering the

program. Questions were worded simply and objectively in order to be easily

understood. Both positive and negative feedback was welcome. Respondents

were ensured responses would remain confidential. Surveys for each respondent

were coded by the researcher to ensure anonymity.

Survey tools were distributed and collected by the instructors and authors

of the program. Data was stored in the Nursing Office of Deer Lodge Centre until

given to the researcher for analysis

The evaluation design was internally valid since it specifically measured

the effectiveness of the "Transitions to Long Term Care" program. Data was

collected in a consistent manner by health care professionals. There was no

tampering of data. Data was stored in a private office.

Threats to internal validity included subject maturation and selection bias.

Subject maturation was a concern in areas of work experience and education

backgrounds. Responses of new graduates may vary widely from employees with

lengthy experience. Selection bias was a threat in this program evaluation since

some employees were chosen to participate that were presently working in long

18



term care and had been for some time. It was not a new work transition for all

the participants.

Data Analysis Methods

Information collected for this program evaluation included a combination

of quantitative and qualitative data. The analysis and discussion of the data will

be presented as in each separate survey. The questions will be kept in numerical

sequence. Descriptive statistics such as frequency counts and percentages will be

utilized in some questions. Some data will be presented in graphic format. Short

answer questions will be recorded verbatim as written by the respondents to avoid

misinterpretation. The goal is to ensure the data accurately reflects that this

program assisted health care employees in their work in long term care.

19



CHAPTER IV: DATA ANALYSIS

Data collected for this program evaluation was accomplished using a

series of survey tools, immediately on completion of the pilot program and three

months following. In this chapter on data analysis, each survey will be dealt with

separately, with the questions in numerical order. The data analysis is based on

12 participants having been surveyed, with l1 responding.

Request for Follow-Up Participation

The Request for Follow-Up Participation was a folded sheet of paper,

briefly requesting respondents to participate in a three month follow-up to assess

long term value and effectiveness of the program. If the respondent chose to

participate, the inside of the form was completed, giving the name and address.

On collection, the Request for Follow-Up Participation forms were secured in the

Nursing Office of Deer Lodge Centre.

Of the twelve respondents, nine agreed to participate in the follow-up

evaluation. This repres ents 75o/o of the pilot program.

20



Demographic Evaluation

The demographic data collected served as baseline information to describe

characteristics ofthe respondents. It presented a static picture ofthe respondents

at this particular point in time. The survey, with a total of eight questions, was

designed to be answered quickly with few comments expected.

Question I looked for nominal data in identiffing the gender of the

respondent. The second question queried age group. A range was used to collect

this ordinal data. The researcher believed this approach to be less personal and

could increase the comfort level of the respondent in answering this question.

Questions 3 to 5 were written to determine educational background.

Question 3 specifically asked about levels of formal education that had been

attained. Questions 4 and 5 enquired about present and future academic goals

Question 6 looked at employment history. Of specific interest was the

area(s) of employment, the length of time in each area, the position held, and the

specific organization.

Questions 7 and 8 were directed to determine present employment and

future employment goals
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Responses to the Demographic Evaluation

Question 1: Gender Distribution

As shown in Table 1, the majority of participants attending the pilot

program were female. This accurately reflects the reality of health care.

Table 1

Gender Distribution

Question 2: Age Group

The data from Table 2 indicates the group with the largest percentage was

the 40 to 50 year $oup with 45%. The majority or 72o/o of the participants were

between 30 and 50 years.

Frequency of response 7o of response

Female 10 9t%

Male 1 9%

Total 11
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Table2

Ase Grouninss

Question 3: Education Preparation

Respondents came with a varied combination of education backgrounds as

evident in Table 3. One respondent was prepared both as a R.N. and a R.P.N

Another respondent was a R.N. with a Bachelor of A¡ts degree, majoring in social

servrces.

There were three Bachelor Degree nurses. Of these three, none had been a

R.N. prior to entering university. None of the respondents were prepared at a

Masters level.

None of the respondents had received a diploma in a health care course.

Two respondents had certificates in a health care course. The certificates

Frequency of Response 7o of Response

20 - 30 years

30 - 40 years

40 - 50 years

50 or older

Total

2

3

5

I

11

t8%

27%

45%

9%
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identified were A.C.L.S. (advanced cardiac life support) and C.R.R.N. (certificate

in rehabilitation nursing).

Table 3

Education Preparation

Question 4: Present Academic Status

Data in Table 4 indicate whether respondents are currently enrolled in an

academic program. The respondent who responded positively was in a post R.N.,

B.N. program with an expected completion date of June, 1998. The respondent

Frequency of Response 7o ofresponse

R.N

R.P.N.

8.N., Post R.N.

B.N

Masters Degree

Diploma Health Care Course

Certificate Health Care Course

7

2

0

3

0

0

2

64%

t8%

0

27%

0

0

t8%

24



who did not respond had applied to a post R.N., B.N. program at Athabasca

University.

Table 4

Currentlv a Student

Question 5: Future Academic Goals

Table 5 indicates whether respondents have future academic goals. Of the

four respondents who answered positively, three identified university as a goal.

Two specifically identified a Masters level and Distance education programs. All

three who cited university as a goal, had previous university preparation. The

remaining positive response identified local short courses as a goal.

Frequency of Response 7o of Response

Yes

No

No response

Total

1

9

1

11

9%

82%

9%
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Table 5

Future Academic Status

Question 6: Employment History

Experience of the respondents was mainly in the medical/surgical, mental

health/psychiatric, and geriatric/long term care areas as seen in Table 6. The

length of experience varied from a few months to lengthy periods of time, with

the majority of positions at a staff level. Employment had occurred at most of the

urban hospitals in Winnipeg with little experience in a rural setting or the

community

Frequency of Response 7o of Response

Yes

No

No response

Total

4

4

J

11

36%

36%

27%
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Table 6

Employment History

Area No. of
Respon-
dents with
Experience

Range in No. of
Years
Experience

Positions Organizations

MedicaVsurgical 7 3 months - 14

yrs
Health Sciences
Centre, Misericordia
Hosp., Seven Oaks
Hosp., Selkirk Hosp.,
Bethel Hosp. (Winkler)

Critical
care(ICU/CCU
Aleurology)

0

Emergency 2 2-4yrs. I - staff
I - Head Nurse

Bethel Hospital
(Winkler)

Pediatric Care 0

Maternal./Newbom 0

Mental Health/
Psychiatric

4 1.5 - 19 yrs. 4 - staff Chemical Dependency,

Selkirk Mental Hosp.

Unit, Health Sciences

Centre, Seven Oaks
Hosp.

Geriahic/Long
Term Care

9 3 months - 5
yrs.

7 - Staff
I - Nursing
Coôrd.
I - D.O.N.

Deer Lodge Centre,
Seven Oaks Hosp.,
Nursing Homes

Occupational
Health

0

Community Health 0

Clinic/Ambulatory 0

OR/RR

0
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Ä.rea No. of
Respon-
dents with
Experience

Range in No. of
Years
Experience

Positions Organizations

Oncology 0

Rehab 3 4-21yrs I - staff
I - Head Nurse
I - Unit Coord.

Health Sciences Centre
Deer Lodge Centre
Seven Oaks Hosp.

ContinuingÆ{ome
Care

I I year Staff Manitoba Health

Question 7: Present Employment

Data in Table 7 indicates the majority of respondents were presently

employed in long term care. A weakness in the survey was that it did not identiff

for how many of these this resulted due to redeployment or was a recent

transition.

Table 7

Present Emolovment

f,'requency of Response 7o of Response

Long term care

Acute Care

Community

Total

1 0

1

0

11

9t%

9%

0
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Question 8: Future Employment

The data in Table 8 indicates future employment goals. Two respondents

presently working in long term care were seeking employment in acute care. The

only respondent working in acute care rivas seeking employment in long term care.

One respondent who was presently employed in long term care was looking at

employment in the community

Table 8

Future Employment

Course Evaluation

The Course Evaluatioh consisted of I I questions. Questions were a

combination of short answer or placing an X in the appropriate box. Answers to

Frequency of Response 7o of Response

Long term care

Acute care

Community

No response

Total

2

2

1

6

11

t8%

t8%

9%

55%
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choice questions always gave the most positive responses f,rrst.

The first two questions were an attempt to determine the program

expectations ofthe respondent. Based on these responses, had the expectations

been met.

The next question had three parts. In the first part, the respondent

evaluated the content of each module using a f,rve point Likert scale: Excellent,

Very Good, Good, Fair, or Poor. The remaining parts of the question inquired

what specific information should have been included or could have been

eliminated. Utilizing the same Likert scale, Question 4 evaluated the educational

formats used throughout the program.

Questions 5 and 6 were short answer questions. Respondents were asked

to identify the strengths and weaknesses of the program.

The next question was concerned with application of the information

presented. Respondents were asked how the information would be applied in

clinical practice.

Learning can be impeded by the environment. The following question

focused on the learning process and the environment. Respondents were asked if

it was comfortable, with space given to comment on rationale.

Question 9 attempted to determine if the "Transitions to Long Term Care"

30



program had in any way changed the attitude of the respondent toward long term

care. Respondents were asked to be specific in their responses.

Word of mouth is often the best form of publicity. The next question

requested respondents to identiff whether they would recommend the program to

other colleagues. Respondents were asked to give rationale for the response

chosen. The final question was open for any additional comments. Signatures of

the respondents were optional.

Responses to the Course Evaluation

Responses to the questions in this survey will be done in numerical order.

They are written verbatim to avoid misinterpretation.

Question 1: What were your expectations of this program?

. Since solicited to attend, had not really formulated (or had time to) expectations

. That it would provide information pertinent to caring for patients in long-term

care, with emphasis on special considerations in long-term care ie. family

involvement, cognitive impairment, etc.

. To gain a more complete understanding of the dimensions/issues involved in

long-term care, and especially the transition process nurses undergo if they
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originally were trained or are coming from an acute-care setting

. A program "to sell" long term care to redeployed nurses.

. Provide an explanation of the difference between acute and long term care and

methods to cope with the changing role

. It would provide information in making any change to long term care less

stressful

. To get a greater understanding of the elderly.

. To increase or build on knowledge of geriatric client enabling me to use it to

improve the care I provide.

. To learn the difference between normal aging and pathological events occurring

with aging. To help me feel like I still have control over my unit with less staff

and increased no. of patients

. Help in dealing with the aged better, deal with issues as they arise effectively

. Surveys with no response - 1

Question 2: How will this program meet your expectations?

Very well o Well o Not well n

Comment:

Data in Table 9 determine whether the respondents program expectations

were met or not.
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Table 9

Expectations Met

Comments:

. Some ideas were still very idealistic and maybe not geared towards Health

Reform and staff shortages.

. Touch on issues that are presently concern in the work field, and provided some

situations as to how to best resolve them when they arise again.

. Surveys with no comments - 9.

Question 3: How would you evaluate each module using the given scale. If

you did not attend a module, please leave it blank.

The results of the data in Table 10 determine how respondents evaluated

the individual modules

Frequency of Response 7o ofresponse

Very well

Well

Not well

Total

8

a
J

0

11

73%

27%

0%
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Table l0

Evaluation of Modules

What additional information should have been included?

. Funding process and issues

. Role of family - nursing of family members (psycho-social), how to cope with

that role though not ofticial often happens and essential to providing qualiry care

ln some cases.

. More information on specific diseases related to elderly

Excellent Very
Good

Good Fair Poor

Module No % No. % No. o//o No % No o//o

t. The Transition Process

2. Concepts ofLong
Term Care

3. Aging and Chronicity

4. The Role of the Family

5. Major Care Issues

6. Cognitive Functioning

7. Interdisciplinary Team

Work

4

5

6

7

7

7

7

44

45

55

64

64

64

70

J

6

4

2

2

3

t

JJ

55

JO

l8

l8

27

l0

2

0

0

2

2

1

I

22

0

0

l8

l8

9

10

0

0

I

0

0

0

I

0

0

9

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
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. None

. Surveys with no response - 7

What information could have been eliminated?

. There is a fair amount of overlap information between Modules 2 and3.

. None

. Surveys with no response - 9

Question 4: Using the same scale, how would you evaluate the following:

The results of Table I I determine how respondents evaluated the

educational formats
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Table l l

Evaluation of Format

Comments:

. I personally do not appreciate reliance on video programming to fill space in

programs such as this one

. Videos - some very bad.

. Additional Readings - hadn't had time to read them all at present.

Question 5: What do you feel are the strengths of this program?

. Very helpful to me in care issues of patient and family

i

m
l

m

m

m

m

Excellent very
Good

Good Fair Poor

tr'ormat No. % No. % No % No % No. %

1. Overheads

2. Videos

3. Additional
Readings

4. Handouts

5. Group Work

5

J

4

7

6

45

27

40

64

55

4

5

5

J

4

36

45

50

27

36

2

2

1

I

I

18

18

l0

9

9

0

I

0

0

0

0

9

0

0

0

0

0

0

0

0

0

0

0

0

0

. The instructors and their experience.
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. The information is excellent.

' Case analysis; open forum discussion; excellent course facilitators; opportunities

to meet R.N.'s from other institutions.

. Printed informationlhandouts, group interaction.

. Represents aging as a positive, normal part of life.

. Linda and JoAnn provided a positive initial impression and kept good

momentum thus maintaining my interest throughout the entire workshop.

. Sharing among the nurses was helpful. The course was refreshing. It gave me a

feeling of importance in looking after the elderly.

. Presented by the 2 people who developed the program.

. Being able to openly discuss situations as they arise. Great teachers!

. The group workshop is very beneficial.

Question 6: What do you feel are the weaknesses of this program?

. Since focus on change from acute care, look at how acute care skills/strengths

can be modified, applied, appropriate, a strength, etc. in long term care.

. Videos - perhaps different choices in some area.

. The quantity of information is a limited time frame.

. Again, video programs never quite have the same impact as a "live" program. If

videos are used, they should be used sparingly!
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. One of the videos with the female PHD presenter was poor. Joanne McKenzie

follow up speaking after the video was much better than nodding off through that.

. Could use a whole week (5 days) to provide information. Felt some of it was

rushed over.

. A lot of examples are still given as we were in acute medical setting.

. More time allotted to get more done.

. Surveys with no response - 3.

Question 7: How will you be able to apply the information presented?

. Much can be applied in present work environment - also see ability to network

to gain strength in numbers.

. Daily work.

. It is applicable in my work setting, both A & R and chronic care, in

interdisciplinary team work, with nursing staff, in dealing with family etc.

. New ideas that I gained from this experience I intend to incorporate/assimilate

into my mind set and practice setting.

' Good resource material for me and my staff.

. Share with peers, feel value in my work.

. The written information provided can serve as future reference for me. This
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depends on situations I will encounter at work, I can use this information as a

point ofreference.

. I work on a Long Term Unit now - I feel all the information presented will be

helptul.

' I'm sure when situations arise, information have learned will come to mind and

can use it to improve on the situation.

. Apply the information in/around the work and at home.

. Surveys with no response - l.

Question 8: Was the learning process comfortable for you?

Yes u Noo

Data in Table 12 indicate the comfort of the learning process utilized in

the program.

Table 12

Comfortable Learning Process

Frequency of response 7o ofresponse

Yes

No

Total

11

0

I I

100%

0%
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Comments

. Participative without being threatening.

. Very free to express my ideas.

. Some of the group work was not that productive, depending on the members in

the group.

. Very casual discussion type setting.

. Surveys with no comment - 7

Question 9: Has the program change your attitude toward Long Term Care? If

so, in what way?

. To apply to current situation seems overwhelming - environment in which can

apply new knowledge needs to be receptive.

. Feel better about my abilities.

. It reinforces the challenges that exist in long-term care, and the fact that it too is

a specialty area.

. Yes! My attitude has, for the most part, been a positive one, but now I am able to

articulate the merits and strengths of working in long-term care with a stronger,

more confident voice.

. No.

m

K
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'Pointed out the skill involved in providing what my at times seems mundane or

non-skilled care.

.Yes and No. Yes, in that it has given me a better understanding of LTC and The

'Residents' point of view. No, in that it is not an area I care to work in for my

great length of time.

. Yes - It's not the end of the road job.

. Have always being interested in Long Term Care but program provided even a

greater appreciation for it and made me aware of some things take for granted

. Yes, but the attitudes of other areas of the hospital are still that LTC is the last

place they would work.

. Surveys with no response - 1

Question 10: Would you recommend this program to others?

Yes El Notr

The data in Table 13 indicates all the respondents would recommend the

program to others.
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Table 13

Program Recommended

Why or why not?

. Good information.

. It contains information that is relevant and needed by staff working in long-term

care.il
. Program helps to increase insight into long-terrn care.

. Good learning tool.

. Many nurses are by deletion or bumping being "forced" into long term care

positions. These positions often have a negative conotation ie. "Anyone can work

in long term care". This program acknowledges that there are skills required to

work effectively in this area.

. For the same reasons already cited'

. Would recotnmend it to varied levels of health care workers (ie. HCA, LPN)

Frequency of Response 7o of Response

Yes

No

Total

I I

0

1l

100%

0%
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because are all part of the team and if all have the same info to work with, it

would assist them to work more effectively as a team.

. Surveys with no response - 4.

Question 11: Additional Comments:

. The info in this workshop would be beneficial to all staff working in long-term

care, not only those who are making the transition to long-term care.

. Can't someone help the poor nurses who are forced into this change and face

staff cuts at the same time. They need help to cope before apathy totally takes

over their workplace.

. I hope that you continue to provide this to RN groups only. It rekindles a

comraderee that has been lacking among nurses. The facilitators were excellent,

but, I fear what would happen if this info was presented by people less

enthusiastic about LTC, it would not have the same impetus.

. Surveys with no comments - 8.

Follow-up Course Evaluation

Follow-up of Course Evaluation surveys were mailed to those respondents

who had completed the Request for Follow-Up Participation at the completion of

the pilot program. Questionnaires were sent and collected by the Nursing Office
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of Deer Lodge Centre. Both positive and negative feedback were welcomed.

Respondents were ensured of confidentiality and anonymity. This evaluation

survey consisted of five questions, utilizing a combination of short answer

questions or placing a X in the appropriate box

The first two questions focused on whether the program had been helpful

Respondents were encouraged to identify how they had been able to utilize the

information in practice.

The following two questions looked at program content. The respondents

again were asked what additional information should have been included and

what information could have been eliminated.

The final question inquired whether the employment status of the

respondent had changed since the pilot program. Respondents were asked to

speciff present employment and future employment goals.

The survey concluded with space for additional comments. Signatures of

the respondents were optional

Of the nine respondents who agreed to participate in the follow-up

evaluation, four respondents completed and returned the survey. This response

rate represents 330á of the pilot program.

44



ß

Responses to the Follow-up Course Evaluation

Question 1: Was the Transition to Long Term Care program helpful to you?

Yes D Non

The results as outlined in Table 14 indicate respondents felt the program

r,vas helpful three months following the program.

Table 14

Program Helpful

Why or why not?

. The program provided an excellent overview regarding issues pertinent to long-

term care nursing.

. Alerted me to what causes stress in those making the transition.

. Surveys with no response - 2.

Question 2: Have you utilized the information into your practice?

. Yes

Frequency ofResponse 7o of Response

Yes

No

Total

4

0

4

100%

0%
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. No change from previous evaluation.

. Most certainly.

. I have passed info to staff members. Makes me appreciate my position in long

term care.

Question 3: What additional information should have been included?

. Can't think of anything

. No change from previous evaluation

. Long-term care of the young adult living with a chronic illness in an institutional

or community setting.

. Emphasize the importance of maintenance of comfort for patient and family in

long term care. The family becomes very important in care here.

Question 4: What information could have been eliminated?

" No change from previous evaluation.

. I felt the entire program was worthy of consideration

. Some of the videos were rather dull not really informative.

. Surveys with no responses - I

Question 5: Has your employment status changed since the program in

October, 1996?

Yes g Nou
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Data in Table 15 indicate there had been no change in the employment

status of the respondents

Table 15

Change in Employment Status

Data in Table 16 indicate the respondents remain employed in long term

care.

Table 16

Present Employment

Frequency of Response 7o of Response

Yes

No

Total

0

4

4

0

100%

Frequency of Response 7o of Response

Long term care

Acute care

Community

No response

Total

J

0

0

1

4

75%

25%
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As seen in Table 17, the respondents did not answer this question.

Table 17

Seekine Emplovment In

Additional Comments:

. Again, an excellent workshop!

. I wish I had a copy of my course evaluation to refer to as a few months have

passed and some key comments may have been forgotten.

. Surveys with no response - 2

Frequency of Response 7o of Response

Long term care

Acute care

Community

No response

Total

0

0

0

4

4

100%
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CHAPTER V: SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Summary

Health care reform has been the impetus for change within the health care

system since the early 1990's. The restructuring and reengineering of services has

seen numerous fundamental shifts from institutions to the community with a focus

on specific target groups. Due to rapid growth, a significant group within the

population are persons over the age of 65 years who rely heavily on health

services. The shift in services requires a corresponding change within the human

resources sector, thus the shift of focus to long term care. Education programs are

necessary to prepare health care employees with the appropriate skill

requirements. The f,rrst retraining program developed and designed to meet the

needs of health care reform was "Transitions to Long Term Care.?' Shinn (1994)

emphasizes the need to retrain health care employees in order to fulfill the needs

of a changing health care system.

The purpose of this program evaluation was to determine if the

"Transitions to Long Term Care" proglam met the needs of the participants in

effectively making the transition to long term care. It was believed that the

outcome of the acquired knowledge would be evident in the quality of care
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provided by the participants.

For the purpose of this study, a convenience sample of all participants in

the pilot program was utilized. Data was collected from the participants

immediately following the completion of the program using a series of survey

instrument tools designed specifically for this program. A three month follow-up

evaluation was conducted with respondents who had agreed to participate to

assess long term value and program effectiveness.

Findings of the Demographic Evaluation indicated the majority of the

respondents were female in the 30 to 50 year age group with an educational

background at the R.N. level. While only one respondent was presently a student,

four respondents identified future academic goals. Areas of employment

experience and lengths of service varied. Most respondents worked at a staff level

in a variety of organizations, mainly in an urban setting. Ten or 91% of the

respondents presently worked in long term care.

In the Course Evaluation, expectations of the program were generally

broad, recognizing the need for a more complete understanding of issues in long

term care. All of the respondents stated expectations had been met very well or

well.

The program modules were evaluated high. Only two modules received
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tu one fair rating each. These modules were "Aging and Chronicity" and

"Interdisciplinary Team Work". Suggestions for information to include were

funding issues, the role of the family, and information on specific diseases. It was

identifred that an overlap of information existed in modules two and three.

Respondents appreciated the variety of educational formats, but had some

negative comments on the videos selected and incorporated into the program'

Respondents identified strengths and weaknesses of the programs. The majority

felt the information would be applicable in the work setting and a good resource

for themselves and peers.

All respondents were comfortable with the leaming process. Attitudes

indicated the program had improved morale and given respondents a greater

appreciation for the specialty of long term care. The program was unanimously

recoÍtmended to varied levels of health care employees due to the relevance of the

information. As assumed, the program was effective in providing valuable and

applicable information in long term care. Demographic differences did not play a

role in the outcome of this program evaluation.

Respondents repeated in the Follow-Up Course Evaluation that the

program was helpful in providing an excellent overview to long term care. The

information had been utilized in practice and shared with other staff members.
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Suggestions of information to include were long term care of the young adult and

care for the family. None of the respondents had experienced a change in

employment status.

Conclusion

Many changes have occurred due to health care reform. Change can

produce some degree of conflict, but careful management of the change process

can result in growth and success (Huebner & Nelson, 1994).

The results of this pilot "Transitions to Long Term Care" program clearly

indicate the need and critical impact educational programs have in preparing

health care employees with the skills necessary in providing quality care to long

term care clients. The program also served to encourage health care employees

and increased morale during a time of change and instability.

The sample for this pilot program was small, with the majority presently

working in long term care. Future program evaluations with an interdisciplinary

group of recently redeployed employees may hold differing results. Comparative

studies would be of interest and value.

Change does accompany opportunity. Health care employees need to be

reminded of the educational and employment opportunities that exist both within

facilities and the community. As Huebner and Nelson (1994) state, whatever
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shape health care reform ultimately takes organizations that will succeed are those

that believe their advantage is founded on the development and growth of the

employees.

Recommendations

The recommendations will be divided into two categories. The f,rrst

category will deal with program content and delivery. The second category will

be directed to program coordination.

Program Content and Delivery

o Incorporate additional information requested by the respondents - funding

issues, the role of the family, information on specific diseases, and long term care

of the young adult.

. Review modules two and three for overlap.

o Review program videos for content and applicability.

o Explore the option of implementing the program over a longer time frame to

allow for application of information and skills.

o Maintain an open participative learning environment.

o Offer the program with a mix of health disciplines. This may be a more
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practical method to address interdisciplinary teamwork.

o Review and revise program content and handouts on a biennial basis to keep

current and meet the changing health care needs.

. Evaluate the impact following the program by assessing quality of care

provided.

Prosram Coordination

o Market the program throughout the province, within facilities, and other health

care avenues.

o Schedule and offer the program on a regular basis.

o Develop a network system of instructors teaching the program for support and

information sharing.

o Develop similar retraining programs as needs and opportunities are identified.

o Administer future comparative studies of groups to assess program

effectiveness.
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Appendix A

Subject
October, 1996

Dear Participant,

We are also interested in a 3 month program follow-up. The follow-up will
be mailed to you and take about l0 minutes of your time.

If you would be willing to participate in assessing the long term value and
effectiveness of this program, please complete the inside of this sheet.

Thanking you in advance for your time and cooperation

Joanne Thiessen
MSA Candidate



INSTRUCTIONS:

Sex:

2. Age Group

3. Education Preparation:

Cunently a student:
If yes, what program

4

Appen0l x B

Demographic Evaluation Subject

PLEASE X THB APPROPRIATE BLANK
OR ANSWER AS ACCURATELY AS
POSSIBLE.

Female Male

20 - 30 yrs
?O - 4O rrrc

40 - 50 yrs
50 or older

R.N.
Þ Þl\t

8.N., Post R.N.
B.N.
Masters Degree
Diploma Health
Care Course

Please specify:

Certificate Health
Care Course

Please specify:

Yes No

5

Expected completion date:

If you are presently not a student, are you anticipating returning to an academic
setting?

Yes No

University
Other

If yes

Please specify

Community College



6. Employment History:

OrganizationPositionNo. of YearsArea

MedicaVsurgical

Critical care(ICU/CCU/
Neurology)

Emergency

Pediatric care

Maternal/l{ewborn

MentalHealth/
Psychiatric

Geriatric/Long
Term Care

Occupational
Health

Community
Health

Clinic/AmbulatorY

OR/RR

Oncology

Rehab

ContinuingÆIome
Care

Other:
Please

7 Presently employed in:
Long term care

Acute care:

Community:

8. Seeking emploYment in:

Long terrn care

Acute care:

Community:

Yes
Yes
Yes

No
No
No

October/96
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Subject
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Course Evaluation
Transitions to Long Term Care

The "Transitions to Long Term care" program was initiated by the
Provincial Health Labour Adjustment Committee to assist workers affected by
health care restructuring transfer from acute to long term care.

Please complete the evaluation as accurately as possible. Both positive and
negative feedback is welcome. Your responses will remain confidential. Feedback
is important in determining whether the ðbjective of this program has met the
needs of the participants. This program evaluation is designðo to evaluate the
program only and not the teaching style or the instructors delivering the program.

INSTRUCTIONS: PLEASE FILL IN THE BLANK OR X THE
APPROPRIATE D

What were your expectations of this program?

2 How well did this program meet your expectations?

Very well E Well tr Not well D

Comment:



_h Course Evaluation SurvCY Page 2

J How would you evaluate each module using the given scale. If you did not
attend a module, please leave it blank.

Module Excellent Very Good
Good

trüE
tr!D
Dtr!
trtrtr
!!tr
!D!
!trD

Fair

tr
tr
tr
tr
tr
tr
D

Poor

D
I
D
tr
n
tr
ü

1. The Transition Process

2. Concepts of Long Term Care

3. Aging and Chronicity
4. The Role of the Family
5. Major Care Issues

6. Cognitive Functioning
7. Interdisciplinary Team Work

What additional inf'ormation should have been included?

What infbrmation could have been eliminated?

4 using the same scale, how would you evaluate the fbllowing:

l. Overheads

2. Videos

3. Additional Readings

4. Handouts

5. Group Work

Excellent Very Good Fair poor

Good

trDD!tr
DU!trn
nDtnt]
r!!trn
tru¡Drl

5. What do you f'eel are the strengths of this program?



tu Course Evaluation S Page 3

6. What do you fbel are the weaknesses of this program?

7. How will you be able to apply the infbrmation presented?

8. Was the leaming process comfbrtable fbr you?

Yes fl Nol

Comment:

9 Has the program changed your attitude toward Long Term care? If so, in what
way'/

10. Would you recommend this program to others?

Yes [] No!

Why or why not?



ACourse Evaluation Survey Page 4

I l. Additional Comments:

Thank you for your time and participation in the survey evaluation. Your

f'eedback is invaluable to the success of this program. Compiled results will

be available liom Deer Lodge Centre in early 1997.

Joanne Thiessen
MSA candidate

Signature (optional)

October/9ó
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Follow-uP
Course Evaluation

Transitions to Long Term Care

Thank you for agreeing to participate in this 3 month follow-up survey to assess

long term value and effectiveness of the program.

please complete this evaluation as accurately as possible giving both positive and

negative feedback. Your responses will remain confrdential.

In order to ensure anonymity, Margot Christie has held the permissions for follow

up. This follow up is being sent from the Nursing Offrce. I have not had aQcess to

this information. \'

Upon completing this evaluation, please return by mail in the enclosed stamped

envelope by Wednesday, February 19,1997-

INSTRUCTIONS: PLEASE FILL IN THE BLANK OR X THE
APPROPRIATE T]

L Was the Transition to Long Term Care program helpful to you?

Yes n No tr Why or why not?

2. Have you utilized the information into your practice ?

3. What additional information should have been included?

4. What information could have been eliminated?
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5 Has your employment status changed since the program in october 1996?

Yes D

Presently employed in:

Long term care:

Acute care:

Community:

Notr

Yes E

Yes tr

Yes tr

Notr

NoD

NoD

Seeking employment in

Long term care:

Acute care:

Community:

D

tr

Additional Comments

Thank you fbr your time and participation in this tbllow up survey evaluation. your
fèedback is invaluable to the success of this program. Compiled iesults will be
available fiom Deer Lodge Centre in Spring o t lggl.

Joanne Thiessen
MSA candidate

January 1997

Signature (optional)




