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e INTRODUCTION
. .

—

The purpose of this-study is to test some of the

propositions arisi from the Cqﬁtingency Model of

Leadership Eﬁfectiveh and .determine their applicability
in the complex fiegg of delivery Qf health services. The
(yodel seggests that the effectiveness of a leadertgs
contingent upon the relationship between certain gualities

- or factors pertaining to the leader and certain characte-

risties of the work 31tuatlon It has been nostulate? that

t tralnlng which the leader has received 1nfluences
leadership performance. r

. The context of the study is communlty or.publlc health
nursing.” The nursing profe531on has” been experlmentlng
with organizational structure ‘and function with a view to
1mnrov1ng the effectlveness of nur51ng services. Qne of
the functions explored has been the exercise of 1eader-
ship at the managggggz\:evel. This has served to direct
attentionlbotq to the educational preparation of nurse
managers and the'need fer accounfaﬁility in reaching
organizational geaIS‘(The Canadien Nurses' Associaeion,_.
1980, p. 9; 1973; Graydon, '1977; Spitzer, 1976, 1977,
chamﬁers,'1977, Bell, 1973). '

Community health nurses more so fhan their counter-

~parts providing nursing services in hospitals are reqﬁired

" to focus their attention on the entire health perspective

]
L
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of the client and his family in relation to the

environment in which they live. With increasing frequency,

nurses are assuming a major responsibility fer family .
health.assessment and health maintenance, and for continuity
of carg; as patients receive eariier discharge from acute
care settings or are treated entirely on an gut patient
basis. |

In the present community health care system; Directors
of Nursing in communify health agencieé are resbonfible for
the effective berformance of the nursing team workiﬁg in
the aéhievemént of nursing oyganizational goals (Flynn,
1979, pp. 650-53). 1In this stuéy, the term supervisory
gréup is dsed.to describe thesekteams formed by a group of
éommunity.health nurses and their immediate supervisor
working together to attain nufsing service goals. The
ieadership exercized by the supervisgr of these teaﬁs plays
- a key role’ in influencing group performance (Freeman, 1949,

p. 127).

-

-

Throughout the ﬁrovince of Ontario, each community
heaith ﬁnit is required to provide certain standard healfh_
éare\programs. Each healtq unit must exaﬁine its
resources, adaﬁq its,proérams to meet community needs ahd
move towérds a full implementapion of ministerial guide—
lines fof core programs. .In this context, the légéership’

' . . . .
role of the supervisor becomes a prime element in assuring .

A

e

r
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the efficient performance of the staff.

i

Findings from organizational studies carrled out in

1

the hospital milieux may not necessarily_be appllcable to
community health nursing, partly due to differences’in .-

zvorganizational environment and structure, educat1o\\Bf the
practitioners; and nursing oals. Very few’ studies eﬁlst'
which focus on these aspects of community health.nur31ng
per se, as‘opposed to nursing care in the hospital settlng
The field of community healgh nur51ng is <herefore an ideal
one in which to examine the predictive value of the
Contingency dodel.

Considerable investment is made by emplpyees and -

employers in leadership training progran Without valid-

evidence of th effect o

qr

on leadership
performance. The baccalaureate program in nurslnglis itself
designed to ovide training which aims atipréparing'nurses
for leadership positions. 'ﬁonethelesé,.there is a scarcity
of research data on the ba51s of which an assessment could
be made of the impact of baccalaureate educatlon on nursing
performance. The present study pased on.the Contingency
Model will provide an opuortunity to determine the effect
of bacualaureate'training un the leadership performance. of

-

éommunit:cgf alth nursing supervisors as u/ypared with the

performarce of superv1sors w1thout baccalaurea?& training.

Y
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The stuhy is ﬁresented in four chapters. Chapter I
consists-of an overview of the-literature‘en leadership,
a‘feviEW of Fiedler's Contingency Model with emphasis on
the effect of training and experience on leadership per-
formance,\an examination of leadership research in nursing
and the application of the Contingency Model to community

health nursing, organlzatlonal effectlvéness and its

measurement with a focus on the goal“approach culminating

with a statement of the research problem and resulting
hypotheses to be tested.

Chapter II describes the research design used to test
the hypotheses. 1t includes the development of ‘an
instrumegt for the measurement of oréanizatioﬁal effective-
ness and the pilot project carried out to determine its
velidity and test its reliability, the determination of -
 task structure and position power'in community health
nursing supervisory groups in Ontario, a4 ‘desecription of
the design rationale and the design méthodology, and
finally the plan for data analysis and the limitatiobns
of the study.

Chapter III presents the results of the étudy
including a summary of the findings.

Chapter IV presents a discussion of the results of
the study, including a descrlption of the implications and

.
the contributions of the research. to leadership theory.

. '
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CHAPTER I
t

REVIEW OF THE SITERATUPE

Leadership is a role assumed by or often thrust
upon nurses. An analysis gf leadership behavior of
nursing professionals in the c0mmuni£; health sector of
health care organizations'éhou%ﬁ constitute a useful topic
of ingquiry and is bound to provide a contribution to
general leadership thecry and to community health

nursing administration.

The elements of successful 1eadership'héve been

studied in a number of ways in the social sciences field.

However, Leininger (1974) stressed that leadi?ship style

and leadership éffectiveness had not been given adequate
study in nursing- Nursing-ié a helping pr&fession which
involves relating to-a variety of otheés. Sinece nurses

are cften viewed or designated as leaaers, it seems
important that Sﬁfses in leadership positicns be studied
for leadership style and leadership effectiveness. Leader-
ship means more than'position or possessibn,of.power. Tt
can be seen as the ability of the leader té—iﬁfluencé
others Eo alter their preferences so that they will

coincide with ﬁhose‘gf the leader. Leadership has been-

defined as an attempt to influence others'through the

communication process in order to accomplish some goal

-

(FI®ishmah, 1973). This definition requires a focus

PSS ST BT



Literature
, 2

" on the nature of the leader-follower relationship. It
recognizes the complementérity of the‘leader-follower
roles, the functions of thg leader and the components of
&Réabrship.' Modifyiﬁg components which ihteract with

| ifedeadepdhip style could lead to anticipated modifi-

)

cations of the outcomes of leadership.

This chapter will present a review of the literature

.on leadership theory and its relation to effectiveness of
community health ﬁursing. The first-section will include
" an overview of leadership research. The next section
will describe Fiedler's Contingency Model of Leadership
‘éffectiveness. Section three will examine the effect of
training on leadetship performance. Section four
presents a revief! of the 1iterature on

‘reseﬁach in nursing, and in community health

nursing pertinent to leadership effectiveness. Section
five yill discuss the épplication of the Contingency
Hodel to communitv nealth nursing, and section six will
examine - the 11terature on measurement of organizational
ef?eg&izgpﬂss. The last section w1ll“1nc1ude a statemert
on the reséérch problem and the study hypotheses.

. » »
" OQverview of Leadership Research

Although the concept of leadershlp and its definltion
have been with us for a long tlme, and it may be possible

to bring together all the artistic and scholarly works

L e i it ekt
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which-deal with it, we are still very much involved
in the‘procéés of developing a better understandingjof
leadefship and its effecté on organizational behavipr.
Investigations of this concept comé from hany fields,
' psychology, socioiogy, public administration, educational
administration, to name a few. This section will review
some of the approaches studiediw psychological, socio-

logical and behavioral.

-

The psychological zpproach. The psyéhologicak
approach to the study of leadership was based-upon the
. recognition that an individual's behavior is determined
in part, by his unique personality structure. "What
the individual is", was considered as important as "What

he is expected to do". Traits were identified by

f“—///gbservations, self reports,'reports by suberofdinates
.and others. There were those who believed in the

ngtural—born leaders. Still others sought more
scientific measures of persohality, which led-investi-
gators to develop inpeniocus deviges to measure leader-
ship qualifies, such as Thurstpne's (1944) figures test
. of perception and cara sorting test, Chapple and Donald's
(1946) interaction_chronograﬁh and Henry's (194a)
Thematic Appérception Test. The number and types of
.personality attributes which were invesﬁxéi;iz spanned

a wide range. In general, the findings wer isappointing.

N
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Stogdill (19%@, 19743 reviewed the literature and_
gave the trait approach a coup de grace. He found that
clusters of cpareéteristics}differentiate'"(%) ieedere
from followers,'(a)'effective from ineffeceﬁve leaders
and (3) higher ecﬁgzzh from lower echelon leaders" (1974
p 81). VWhile these cnaracterlstlcs da not have diagnostic
or predictive value, they- 1nteract to generate personality
dynamics which may be to the advantage of the person
exercising leadership functions. He indicated that
personality was a factor in leadership differentiation.
This‘was a modification_of'ﬁhe situationist approach,
which denied the influence of individual differencee,
atfributing all variance beﬁween persons to the
favorability and the-demands of the situation. He further
noted that patterns of -leadership behavior tended to

differ'from time to time and from one culture to another

(p. 82).

The sociological approach. In the sociological
approach,‘%here was a shift of focus from personal needs
and diepositions to'the-study_of opganizationel roles and
relefiénships;ﬁf?ém a concern with the chara éE;istics‘
of the individual to a concern withlthe cher cteristies

of the group. Leadersiip was viewed as an 1n'eract1ve

process between members of the grouo, wi focus on the

1nteract10n between the - leader and the rest.of the group.

L LY
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" Groups differ, but how they differ may not necessarily

be related to the presence of leadership. Hemphill {(1949)
found that these differences could be deseribed in terms .
of specific characteristics, such as size, homogeneity,
flexibility, and stability. Two group-characteristics or
group dimensions défined by Hemphill and closely
associated with leadership were visciditv, or the feeling
6f cohgsion in the grdup and hedonic-tone, the degrée of
satisfaction of group members. Leavitt (1952) and Shaw

(1955) researched‘?ommunication patterns in groups. The
sociological studies served to dispell the view that
.1eadership qualities derived only from a single -source,
either the group or the individual. They pointed to‘the
necessity to describe operationally how leadership
responded to both psychological and sociological
determinents, paving the way to sﬁbsequent behavioral

Etudies, focussing attention on the leader's behavior

in given group situations.

The behavioral approach to leadership. Behavioral
studies focussed on observed behavior. They recognized
that people involved in leadership possess personal traits

and were fuictioning in a situation. However, these
- ’

studies did not seek to, establish causal relationships.

Many involving careful obServation of'leadership behavior

have been repqrted by various types of organizations,

Literature
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military, educational, businesses and others. These

\
— v
© B bt e et b bl

ggest that the things leaders do, the 1eadership‘
behavior which they manifest, fall into two distinct
categories or dimensipns which have 5eén lébeiled
v - Structure and Consideration. The researchers do not
‘ assume that the 1eado£ship behaviors found in one .
situation will necessarily be found in another (Halpin,

. . 1966, Chap. 3). _ ' . ' ;)

These two dimensions have been defined as

follows: ‘' . ‘
v Initiating Structure refers.to the
i T . leader's behavior in delineatineg the ‘ T

relationship hetween himself and the
members of his work group and in
endeavouring to establish well-
defined,patterns of organization,
channels of communications and

. . . methods of-przjedure;

Considerati¢gn refers to behavior
. indicative of{friendship, mutual

trust, respect\and warmth in the

relationship b een the leader and ’ :
the members of his staff _ o
(Halpin, p. W).

It was from the work of the Pefsonnel_Research Poard
at Ohio State University that the two dimensions of
leadership, Initiating Structure and.Considération,
emerged ds the significant dimensions for describing

~ leader behavior. They were the result of a progréssive
factor analysis of responses to the Leader Behavior

. . :
Description Questionnaire (LBDQ) of Hemphill and Coons

(Halpin, 1957). ‘ . -
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dimensi

"in a study of departmental administrators in a liberal
. ’ T

arts collegé. It should be remembered, howkver, that

‘the dimensions of leader behavior being considered are

the result of observers' perception of the.extent to

-which the leader exhibits the kinds of behaviors

]
L 1

described in the LBDQ, or any other similar researchr -
. instrument that forms the basis of the data. This 'F . \-
" presents a limitation, which must be carefully
considered in interpreting the findings.
A summary by Bass (1960, pp..101—&05) %; motre thaﬁ
_ twenty studies related to military and indd?@rial
settings, substantiated the pwo-dimensionai characte -
_ ristics. Bass was led to conclude that‘leadership was
not the presenge of one'dimension and the absence of
;;’__\\g?e other, but tﬁat'leaderihip was in fact an amalgah
- f both dimensions. - Other theorists have tended to-
pfésent some combination of the two dimensions as the
"best" style of leadership- (Halpin, 1957). Likewise,
Blake and Mouton “(1964), advocated that 'team
management™, which 1is characterized.by maximuﬁ‘concern
for production gnd for.people, is universa;ly more

. effective than "impoverished management" which is
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clraracterized by low concern for people. Other
. ’ 4 '
investigations supporting Bass' position have clearly

revealed that there is no-univérsally successful
dimension of leadérship effectiveqess._ Korman (f966,
pp. 349-361) reviewed over twenty studies which have

exam1ned the relatlonshlp between the Ohio dlmen51ons

.and othér meas&res of effect1Veness, llke productivity,-

AN

\ i .
~performance'under stress, grievance and absenteeism.

He - concluded that tziPuse of In1t1at1ng Qtructure and

Cons;deratlon had.n signlflcant predictLve power After
considerable research on his bwn, Fiedler reported:

While one can-never say that _
something is impossible, and while -
someone may well discover the all
purpose leadership style or
behavior at some future time, our
data and those which have come out
of sound research by other
investigators do not promise such

m&ziiggous cures (Fiedler, 1969v
"PNZ .

The situational approach._ A new approach to

leadershlp has emerged within the last few years. The

e

new approach lacks a firm label because of lack of
agreement among its orlglnators; Some e called ;t
the "If DepeQQS Apprcach" (Sergiovanni, 1971, pp. 200-
203); the Life Cycle Theory of Leadership (House and
Mitchell, 197“,l9pi 81-97); the Situational Approach
(Fiedler, 1967), and the Reality-Centered Apprcach

(Argyris,~196hk, pp. 214-216). The common assumptien

14
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underlying this new—d€Dproach was that no one leadership style
was to be copsidered the most effective. Each leadership
style could be effective dependlng upon the given set of
condltlons. Effect1ve leaders were those who were able to
demonstrate different behavioral 1eadersh1p styles, ‘each re-
filecting a reality of the situation at any given time.

- Two recent examples of th&s approach are represented by
the contributions of House and Mitchell (197%) and Fiedler
(1971). The‘path-goal approach to }eadership developed by‘
-House and Mitchell is based on a‘more’general'motiyational
toeory called expectancy theory. These aothors posit that
toe;effectiveness of leadership behavior is oontingeot~upon .
the personal characteristics of subordinates and environmental
pressures with which subordinates must.cope. This leadership
theory is cgdcerned with how the ieader affects the path-
goal perceptionsﬁand satisfaetion of his/her subordinates -The
motivational functlon of the leader therefore consists in
inereasing the personal payoffs to subordinates for work-goal
attainment by clarifying the paths to ‘these goals, reducing
the pressures an@-increasing the opportunities for personal
satisfaction of the subordinate. House feels thit this
approach not oniy suggests what style of leadership may be
most effective in a glven 51tuation but also attempts to
explain why it will be more effectlve _Although the path—goel
. model appears to be very promising, Fiedler;s model has
been morée widely researched and forms ' the theoretical base

of this thesis.

[ T
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The Fiedler Contingency Theory

This
Fiedler's

section will focus on basic elements of

theory and on the* related research studies

culminating with the hypotheses fOF this study.

Fiedler's Contingency Model was empirically derived

from field and laboratory studies. The model of leader-

* ship effectiveness was described in i;?hedretical paper

he presented as early as 1?57;' Since that time many

studies have been completed to test the theory. Instead

of the "best leadership style" concept Fiedler'haé

suggested

an iﬁtegfating theoretical framework which ‘I’

makes provision not only for the dharacteristics of the

leader but also for the group and for a given situation.

The most precise statement of the theory to date is the

following:

The Contingency ;;;;}-postulates that
the pérformance of interacting groups is
contingent upon the-interaction of leader- .
ship" tyle and situational favourableness

grzapﬂefigszlveness depends on the

attrlbutes of~the leader as well as of.the
situation. ...The Contingency Model .
specifies that the so-called "task-oriented¢" - /
leaders perform more effectively in very
favourable situations, while "relationship-
oriented leadérs" perform more effectively

in situations intermediate in favourableness
(Fledler, 1971, p. 128).

. Fiedler has deflned leadership stvle As "the

. underlying need - structure of the 1nd1v1dual which
motivates his behavior in various leadership 31tuat10n§"

(Fiedler,

1967, p. 27). He also differentiated leader
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behavior as being "the particular acts in which the
leader engages in the course of directing and

coordinating the work of his-group members" (3967, p-. 375.

He defined the leader as, "the individual ...given

‘the task of directing and coordinating task-relevant

group activity, or who, in the.absence of a désignated
leader, carries the ﬁrimary respoqsib%i?ty for

performing these functions in the group" (Fiedler, 1967,
p. 36) and leadership effectiveness "in terms of the
group's pe;formgnce on the group's primary'assigned task™"
(Fiedler, 1967, p. 9). . |

Inte?acting, co-acting, and counteracting groups.

Fiedler defines three types of task groupsg interacting,
coacting and counteracﬁing. Interacting rather than

coacting grqppgﬁh?e prominent\ég’Fiedleﬂ‘i?discussion

- about groups.

1.  Interacting - Groups in which members are

and also perpeive each okher to be inter-
dependent‘in achieving a common goal (Fiedler
1964, p. 95). By this he means "a face to
face team siﬁuation, as a.basketball team or
a tank crew in which the members work inter--
dependently towand a common goal" (Fiedler,
1968, p. 368).

In this kind of group the individual's contribdfion

L)
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influences the performance-of other group members, and
Fiedler believes it cannot be separated ffom total group
pe:formance. | B |
’ 2. Coacting - Groups in which members work
individually”on a task, even if their | .
performance hight later be summed_to
yield a group score' and even though
coacting group members may 1nd1rectly
affect each other‘s performance
(Fiedler, 196k, p. 152).
An ekample of coacting groups is a banking team or a
rifle team.
3. Counteracting - Groups typicaily engaged in
negotiaﬁions or bargaining,procesé,
with some m%pbers representing one ﬁoint
of view and others an opposing of, at | L;)
' least, dlvergent point of view. Each
jndividual member, to a greater or --] -t
lesser extent, works towardghaqhieving
.<T,M*{ his ewn or his party's ends at the
. _expenselof the .other (Fiedler, 1967,
p. 205. ’
This type .of group is seen to-day in many of the

labor relations groups within our institutions.

Early studies based on the Contingency Model

. .. 1

L
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involved mostly interacting groups. The model was

more recently validated for use with coacting groups

(Fiedler, 1971).

Leadershlp style Interpersonal perceptlon scores

are utilized to determlne a leader's style These are

used on the basis that‘"the way in which one pe;soh
perceives another will affect his relations Qith him"
(Fiedler, 1967,.p. 38). Three distinct leadership
styles have been identified: Low.LPC, Intermediate LPC
and High LPC (Fiedler, 1967, p. 51). )

The predictqr measure, 1s a score (least preferred
éo-worker, LPC) obtained from a~16 ‘to 2k itﬁm LpPC
scale describing the one person with whom the individual
belng tested has been least able to work well, measured
oRr an 8 point blpolar adJectlve scale, such as in™

the following examples.:

*

ﬁgriendlyu =g?$fgfg=ﬂ1f‘—=T=' - unf;iéndly >
cooperative .:gjﬁgg:gzﬁ:gjiir- N -uncooperative

The LPC scale, as it exists today has a long

history whieh dates back;tb Fiedler's early work with

-

clinicians. Effective psjchbtherapisté'tended to

- perceive tHeir-clienﬁs to be hore like themselves than -

poor psychotherapisps. This phenomeﬁa éuggésted to him .

that "the individual who perceives another person as

(e
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similar tends to feel psychologically close, accepting,
and permissive toward him" (Fiédler, 196k, p. 153); When
this assumption was supported empirically (Fiedler, | ' ‘
Warrington and Blairdell, 1952, pp. 790-796), Fiddler went
on to ask the leader ﬁo think of all 00<WOrﬁefs he had
ever had. The leader was then asked to describe éhe one
., person Qith‘whom he had be;ﬁ least a@lé to work.well,
i.e., thehpersah he least préferred;as a co-worker, This
;péréon need not be someone with whoﬁ-the leader was
worklng at ««he time. These jinvestigations Tevealed that'
"a person who describes hls least- orefe;Y/; co- worker,'
in a relatively favorab]e manner tends to. he germ1951ve,
human relatlons-orlented and con51derate_of the feellngs
" of his men" (Fiedler, 1969, p. 389). The attitudinal

qﬁality-in_the permissive le@ﬂé;iwas such that he cbuld f

conclude of his subordinate, "Even if f cén't work with
him, -he may still be a very nice and valuable person"
/ (Fledler, 1964, p. 155){‘,However,1§1edler stated,

g per§on ...who has wh%é Qe'havg come to call ‘a dow

LPC rating - tends to ?@ managing, task—confrolling

(Fle ler, 1969, p. 38%) The low LPC person would
iformly undifferen%iated
or stereotyped manner, as "all d"-(Fiedier, 1971,

p. 129). -

.
. .
o e s e it bl Al 4 A e

P

ess concérned with the human aspects of the Job" ,__;_;;)ii,/j>‘
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Fiedler claims that the labels task-oriented and

. relationship oriented are somewhat misleading, for it is. -

.only in stressful and anxiety situations - therefore

wefavorable situations and with little leader control -
that the behavior of the leader will tend to conform ,
to this description (Fiedler; 1967; Fiedler, 1971, p. 129y, °
In a study by Mitchell (1970, pp. 166-174) it was ' ;e

‘demonstrated that high LPC leaders tended to be cogniti-

vely more complex in their thinking abcut groups, and -
low LPC leaders, on the other hand gaveé more stereq-
typed cognitively“simple responses. Fiedler concluded

that: v
The LPC score must be seen as a
_measure which at least in part reflects
r-o the cognitive complexity of the -
' individual and which in part reflect the
- motivational system that evokes relation-
"ship-oriented and task-oriented behaviors
from high versus low LPC persons in |
- situations which are unfavorable for them
as leaders (Fiedler, 1971, p. 129).

The LPC scale is very simple to administer,

however, the process of understanding the LPC score has

" been a very frustrating one. Fiedler expressed this

concern in thefe words:

PRI



Literatufe
16

In some respect the Least Preferred Co-
worker score, LPC is an almost ideal psycho-
logical measure. It takes no more than
5 minutes to administer; it consists of a
short set of scale items (usually 16 %o 20);
it has split half reliability of above 0.905,
a test-retest reliability for adults _
ranging from 0.5 to 0.8; and it arouses little
if any resistance on the Eart of subjects
(Fiedler #fid Chemers, 1974, p. 81). In
addition, the score has yielded consistent
relations with leadership performance. On
the other hand, however, the score has alag,/
been extremely resistant to any meaningful
interpretation despite a persistent and
intensive effort which has extended over
nearly two decades (Fiedler, 1972, p. 392).

There have been unsuccessful attempts at correlating LPC -
with most personality test scores as well as scores of
descriptions (self - by others) or behavioral observations

(Fiedler, p. 392).

—
t?fee important aspects of the situation which igfluences

‘?; Situgtional favorableness. Fiedlg?*?;:'specified
the leader's role. 1In otder of importance they are:
(1) 1leader member relations, that is, the quality of
the interpersonal relations between the leader and the
followers, eépecialiy their acceptance of ‘his 1eadership;-
(é) the task structure, or the degree_to_which the groupas
task is clear cut; and (3) the leadér's formal position
power; the ‘ability to. reward or ﬁunish the group
membérs (Fiedler, 1967, pp. 22-36).

Measures were identifiéd for each of the three
dimensions listed above. The next step was to order
group task situations along a favorableness continuum.

n
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The group task.situations were ordered on the basis |

‘of the leader's relation to his group, then oﬁ'the basis
of the task structure and finally on the basis of

position power. -

When a group is rated on each of'the three dimensions
it can be located in a three dimensional space. Each
dimension is then.divided inte a high and a low half to
obtain an eight-celled cube (Figure 1) (Fiedler, 1967,
pp. 32-35). It is then possible to study the'correlations
between an individual's leadership style as measured by
the Least Preferred Co-wogker (LPC) scale and group
performance. Diffefences in magnitude andﬁdireqtions
and similarities within each of the eight cells or
foctants{ can be identified.

This classification system was-deyeloped onh the
basis of groups {(group task situations) which had been
studied between 1951 and 1963 (Fiedler, p. k).

Table I éhows that sets bf groups falling within the same
octant have similar correlations bet;een the leader's
LPC and group perférmancel '

Ordering the group task situatipns on the basis of
how favorable they are for the leader's exercise of
" power and influence, Fiedler concluded that "the per-
f;rmanpe of~interacting groﬁps is cont;ngent upon the

interacticr’ of leadership style and situational

favorable ess'(Fiedlerg 1971, p- 128).,  Put in other
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. Leadership position
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ship position =\
+

power

\erwdm

+ |eader-member —
relations

Figure 1. A model for the classification of
‘ group task situations. Source:
The Harvard Business Review, :
September-October, 1965, p. 117. ‘
Reproduced fpom Fiedler, 1967, p. 33.

L
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Table I Classification of Group Task Situations
on the Basis of Three Factors
. N l - Y *
| . i
Leader-Member . Task Position
. Relations . Structure . Power
1 Cood High " Strong
1T 100d ~Hilg Weak
R Good : Welak . Strong
TV - Good We Weak
-V Moderalely poor High ‘ ~ Strong
Vi Moderately poor ‘High - Ueak '
. VII Moderately poor Weak Strong
. VTILIT Moderately poor - Weak . _ Weak
' VITIA* \ery poor High Strong

<

*Thi's cell was subsequently added by Fiedler.
Source: _TFiedler, T967,’p. 34
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wérds, this means that when piotted against situaticnal
favopableness, the correlations between the leader's -
LPé‘score and the group's effectiveness measures, a bow shaped .
distribution was generated, indicatiqg that the low LPC leaders
performed more effectively than high LPC leaders in very.
favorable and very unfavorable situations; and high LPC
leaders performed more effect£;ely in situations intermediate"
in favorableﬁess Figure 2 plots the correlations obtained by
. Fiedler 1n several studies (Fiedler, 1971, pp. 131-132).

3

FJedler has deflned situational favorablenesq as "the

degree to whlch the situation itself provides the leader

with. potential power and iﬁfluence over the group's hehavior"

N (Fiedler, 1971, p. 129). The three major variables determine
~ - situational fav;;ggigabss. Position power and task structure

‘are organizationally determined (Fiedler, 1967, pp. 22-39).
Position power and task structure are expected to remain constant

witbin-types of organizations, But this is;not'the casé.for
ieader-member relatiéns; These are expected to %ary from
pcor to good within types of organizations.'.

The™ theory is testable because leadership style ag

well as situational favorableness have been operationalizedh

Intefnretation of the L.P.Gv~ The question, what does
' ' g

the LPC score measure, haé\Egéﬁ)a baffling one. As a
- . )
measure of social distance, low LPC leaders were thought -

. to be more critical, analytical and socially”distant than
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high LPC leaders (Fiedler, 196L4). Later on, Fiedler

j////;;terature

modified hls interpretation of the LPC towards a measure
of %gadershlp motivation (Fiedler, 1967) Then the

leadership style of low LPC leader was interpretated as

task-oriented. About a decade‘ago, Fiedler‘pnoﬁided-a

further refinement in the interpretation of the LPC

scales.é@ a measure of cognitive style (Foa, Mitchell

" and Fiedler, 1971; Hill, 1969; Mitchell, 1970). Despite

the fact that the high LPC respond@ﬁigi%scrlbed a person,

with whom he found it difficult.to work, (his least

*

‘preferred co-worker) in relat1Vely-Tavorab1e terms, he

was eonsidered to be more cognitively'complex. Fiedler .

(1971, p. 129) p051ts that the h1gh LPC leader differentiates

‘between the task and >he social characteristics of his

least preferred co-worker, while .the low LPC respondent

is unable to show such differentiatibn, since he aeécribest
his least.preferred co-worker negatively on most of the’
scales."ﬁice}s (1975) héét-recent interpretation of
the~LPC is consistent with Fiedler's earlier mofivational

inte}pretation'

It is assumed that th primary goal s
of high LPC persons good interpe®sonal

. relations. ...hi LPC persons also
have a secondary ‘goal of attaiping
promlnence and self enhancemeﬁ%igﬁ‘ﬂﬁe

group. .low LPC persons are thought

to have a secondary goal of achieving,
.good interpersonal relations in‘agdition
to their primary goal of task achievement
(Rice,. p..29)

-.Q
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Fiedler specifies certain conditions.under whibﬁ X !

high and low LPC persons will seek out these differenf'

goals: : AN ¥

X

1, The motivation which an individual manifests
to achieve various goals will depend on the importance he

‘attributes to the.various 'goals which he seeks.

v SRR,

- _2.' Diffefent types of individuals have different ', ~ N\
go;;>strugtures and therefore différent behavior prefer- | | /
_ences. \ y

;) 3. ‘Individuals attempt to achieﬁe as many of .their

goals as they can. ;n situations that are favorable, that

is, where the leader has control, where his influence is
,'lrelativgé%/éreat, where he feels he has or can attain his |

bpriﬁary-ggglg that” leader will also devote his efforts to

aptaihing“hislless important 'secondary' goals. In

situations that are not so favorable, that’'is, where his

"are relatively weak or threatened,
that l&ggizﬁzii}/teﬁd o concentrate his efforts on
securing Mis primary goals, to\ the neglect of his

secondary goals.

control and influenc

L. Lastly,'Fiedler‘sees individuals arrayed on a
éqntinuum in regards to their behavior in task situations,

the poles of'which‘identify two "types":
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"One type (high LPC) consist of individuals
who are primarily motivated to seek 'related-’
ness' with others. .At the other end of.
the continuum are low LPC individuals who
are primarily motivated by explicit
compet1t10n for material and tangible
revards in the work situation (Fiedler,

1972, (a) pp. 393-394).

" 'In Fiedler's terms, related individuals seek inter-

‘personal interactlons with significant others; this

includes supervisors, co-workers and subordinates, while

task oriented individuals will also seek good interpersonal

relations with their wonk.assoéiatee, especially because
good inte;personai reiationships will assist them in
acéoﬁplishiné the assigned task (Fiedler, p. 394).

Rice (1975, p 25) questions the dlfferent inter-
pretatlons stated above -as an over51mp11flcat10n of the
'meaplng of the_LPQ score.__He feels that the same datsa
can often be interpreted as support for more than one of
the 1nterpretatlons cited. - _ '

In his re- ana1y51s of the studies already reported,
using the Leaet-Preferred Co-worker scal®, Rilce ﬂound no
advantage to the reintroduction of a motivational

hierarchy of secondary values of high and low LPC persofis

- as describeq'by Fiedler, (b) (1972). Under conditionsﬁﬁgif/

"

high stress, high and low LPC persons pursue their primgry

goals.
In relatively favorable - (stress free) - cenditions

high and low LPC persens become concerned with theiy'

L]
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secondary goals, that is concerned with task, or
concerned with interpérsonal success. Since only a
small number of persons spend their time in conditions
of high stress, during ghicﬁ they would pu}sue their
' primary goals, the basic task versus relationship )
interpretation of LPC would appear to be wrong more often
than rigﬁt. Low LPC persons would be expected to spend
moré of theif‘timé and energy pursuing secondary goals -
tinterpersonal relations), and high LPC persons would
also be expected to spend more of their time and
_énergy obtaining prominence through successful per-
formance, also, their secondary goals. Ricelbelieves
that the concept of secondary goals would suffice to

account for the findlngs and that it would seem more

approprlate to-1nterpret the "majority", of 51gn1f1cant

effects comparing the behavior of high and flow LPC

persons" ...(as) "simple main effects that/ can be

acgounted for by the:basic task versus elatipnshib
p. 250-251).

Other researchers have foctissed on the-interprétation
[

[ .
interpretation of LPC" (Rice, 1975,

of the differential LPC-scores between the pefceptions

*

of followers and experiménter$' observations of the ..
leaden as measured by the LPC scale. Ba Intéréction
Prodeés.Analysis or fhe Leader Behavioy Description
Questionnaire have been the }nsfrumentg f choice to
éxplofe'the significance of” these differential scores. .
fk\_j.'

-

4
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These étudies‘have provided support for the interpreta-
tion of the LPC scorg ag an index of relationship versus
task orientation. ££Q/Zigh LPC leader was seen as -
relationship oriented while‘his counterpart the !

LPC le'ader was seen as ﬁsk oriented. The study by'
Jonee and Johnson also SUppPOr&s this iﬂierhretation
They admlnlstered the LPC scale to fifty-three managers
and administered an instrument to measure management
climate of organlzatlons to their subordinates: tﬁe

Likert Prcfile of Organlzatlon Characterlstlcs hey

found that high LPC leaders were percelved ag having a

more participative, human relations orfea d and
the low LPC
195—196)'

[~ “In a factor analytic study Fledler had clalmed

emotionally supportive organization tha

© Yeaders (Jones and Johnson, 1972, pp

to 1solate characterlstlcs of the 1ntermed1ate LPC ng

- person as different from the hlgh and the low LPC
-.'fpefsoh (Fiedlerz 1967, pp.149-5t) ﬁowevef, few studies

| have been done which_utilize,tﬁis intermediate group of
mscores. In 1976, Fiedler.expréSSed caution regaraing |
‘the use of the intermedlate\scores as falling-into a

“borderline area (p. 22).

Leadershlp effectlveness. Fiedler measures the

effectiveness of the leader on the basis.of the group's
performance of its primary task. He recognizes that

other aspects of group behavior such 'as morale, member:

L]
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satisfaction”or personal group may also be impoftant

- . A

and accompany group effectiveness. .They do not-
constitute the prim&ry criterion, but rather contribute

to performance (Fiedler, 1971, p. 131)._  To the

department, store manager, this relates to total sales o
prpducfivity of the department, aithough employee morale
andftu}nover may be important and contriﬂﬁte to product-
ivitji"For a community health nursing service agency,
the task would be the accomblishment of the divisional

N obiectives which pertain to quality nursing care. An

. alternative display of the Contirngency Model, with a~ .

focus on 1eadefship effectiveness is presented in Figure 3.

; | 4
Effect of Training &and Experience

© Fiedler (1974) reviewed the current status of Ehe

Contingency Model and the new developments which have
influenced thinking about leadership and have ‘an impact 
on the ﬁanagement of le;dérs in organizations. Tﬁe fact
o that managément'and léadership training have not pr&duced

lasting effect on organizational pepformance.haé been most
- puzzling (1972 (b)), p. 1i4). The two_major methods for
leadership training have been the_"hﬁmén relations"
approach and. the ”érthodox type of approach” (Fiedle;, 1972,
p. 115). In the first place; attempts are made thrdugh

dpproprate courses of studies, inc;uding\éensitivity

- training/~to improve the leader's relations with his™~ ,
bl . . )
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groﬁp. In the 1atter,‘emphasis is placed on the

acquisitién of appropriate technical énd administrative

skills which are nécessary,fof thé role. While the

human relations approach is focussed on improving the

leader-member rqlationshiﬁ, the technical skills are

perceived to improve the task:structure. Accqrdgng to

the Contingency Medel, this would bring about a change

-in-the situatidnal cantrol and tHerefore increase the

performance of one type of leader but decrease the.per-
formance of the other type-ofAleéder (Figure 4),

A number of studies were carried out by Fiedler and
others to verify these findings. Very favorable leadership
situations were explered (Gedfrey, Fiedlér and Hall, 1959,
reported in Fiedler, 1972, (b) p5'1i6) that is, situations"
with struc%ured task and high position power, for general .

manhagers, postmasters and mail superintendents,'génerél fore-
men of mail and mail hanfling crews. LPC scores as well

as data on experlence, training.and per}brmance were
obtaingd. 'Similarly, intermediate and unfavorable

situa(isys were éxamined and correlatioﬁs,tabulated

between LPC and performance. The hypotheses of the

studies were supported. It was concluded that-in normally
favorable leadership situations training tended to improve
gérformanée of loy LPC.léaders, while it ten&ed to decrease

performance of high LPC leaders (Figure 5). In

moderately favorable situations the reverse tended to ocecur.

~
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_FAVORABLENESS OF THE SITUATION
Very. Intermediate Not
Favorable ' Favorable _ Favorable
Poor ~ Good Poor
Performance Performance Perf{ormance
<= B s e
) - Geod . - Poof Good
Performance Performance Performance

Motivated
Leader

"

—

\

Schematic representation of the effects of

C e training and experience in leadership
s . performance for relationship-oriented (high LPC)

(Fiedler, 1972, {b) p. 115) .

and task-motivated (low LPC) leaders in three
types of situational favorableness
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LOW LPC LEADER

~

PERFORMANCE

UNTRAINED TRAINED

MODERATELY EFFECT OF :
FAVORABLE . FAVORABLE -
SITUATION 7 SITUATION

TRAINING

[ca]

% HIGH LPC LEADER
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=

=

/|

A,

P ',.
UNTRA{NED TRAINED
MODERATELY EFFECT OF
FAVORABLE . FAVORABLE
SITUATION _ ? STITUATION -

) TRAINING

The Effect of Training on High and Low LPC
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In thése situations training or equriénce correlated
positively with performance in low LPC leaders and .
negatively for hi LPC léaders. In intermediate favorable.
situations, the(éiz;archers found that "training or expe-
rience improved the performance of hiéh LPC leaders but
degraded that of low LPC leaders'" (Fiedler, 197? (h) p.'11é).
In these situations training or experience was positively
~ correlated with performance for frelations-oriented leaders,
and negat;vely correlated for the taskforiented_leaders
(Fiedler, 1972 (b), p. 116). This can be seen in the
accompanying Figure 5 (Fiedler, 1972 (o); p. 458).

In Canada, a study by McNamara (1968) on elementary and
secondary sghool principals, essentially explored-the
relationship between experience and training and the per-
formance of high and low LPC prineipals. Performance %pt-_
comes were higher for low LPC principals with experience in
elemgptary schools, where the situation was structured and
whegge,-the principal had high position p¢wer. igh LPC
ﬁrincipals with experience appeared lesls effective. In
secondary schools, where the task was less structured, though
‘the principal held high position power, it was fougd that
experience was associated with the performance of high LPC
prinéipais but not with that of low LPC principals (Fiedler,
1972, (b) p. 16}, | . |

The effect oﬁ training and experience on leadership .
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Pigure 6. The predicted change in performance of

relationghip- and task-motivated company °
managers as a function of increased
experience (Fiedler, 1972 (b), p. 458) .



Literature

2 7 , 3]_{_

performance was tested in a numb%apof studies (Csoka

and Fiedley, 1972,.Csoka and Bons, 1978, Bons and

the lead contrbl and:influence, that is, his situational

.favorable #. Chemérs (1969), as reported in Fiedler
(1972 (d), p. 20) found- that anxﬁ&z?ining which s\\\hx

- l *
increases the favorablenéss of the situation also de-

i

creases the consideration and gooq relgfionships of ihe.
high LPC leader, whiie it increases those of the low LPC
leader. This was illustrated in Fiedler's study on
Culture Assimilator training with two groups of American
| leaders working'with Iranian nationals.

1 ‘Given the findings provided by ﬁhe Contingency Model
,‘with regard. to thé effects of training and experience on -
leadership effect;veness, major research effoqts should

now be difeCted to identify ways and means to develop

training methods and management selection strategies,

which will improve organizational performance. A group's

performance depends on ﬁhe leader's persqnality as well

as- the degree to which the situation projides him or her
with conjtrol, power and influeﬁce‘(Fiedlér,—1974, p. 73).
has stated, "the data show quite conclusively
that the same type of training and experience given:

indiscriminately to relationship and task-motivated
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1eadefs will be‘dysfunctional for a substantial number
of these individuals" (Fiedler, 1972 (d), p. 20).
Certain types of.leaders will reach a "burn ocut" point
after they haﬁe stayed on the job for a-given length of
time. They become borea, disinteresﬁed,'and are no
longer challenged by their job. Where seiection and the
promction policies are ill-defined, attempts to improve
organizational pé?forménce may be directed towards in-
service education, training courses and some aspects of
continuing education, all or some of whieh could only
lead to meore dysfunctional results. It Qould therefore
seem approprigte to identify thése leaders who would

-

behefit from a rotation to a new or’more.challenging
situation, so that the organization would continue to |
benefit from their skills, while improving the overall
performance of the groups. This view has been advocated
by Fiedler through the concept of the 1éader—ﬁatch.

His approach suggests an egfeqtive leader;hip training
method which purports to assist organizational managers
-(or even leaders themselves) to médify leader-member
relations or to manipﬁ}ate the task structure of their
group, such as to arrive at a matéh'between the
experienced leader and his/her ‘leadership style, which

will be-conducive: to effective performance (Fiedler,

Mahar, 1979). | 5
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Leadership Research in Nursing and Communitv Health Y ;
Nursing : ;
Nealy and Blood (1968) performed one-of the - N '

4 .
first studies involving nursing supervisory groups

based on the“Contingency-Model. They investigated

1eadership style-and its relationship to woqk
-performanée and to job satisfaction. Data Qer?

collected from 22 firsf level supervisors (head nu;ses)'

and 8 second level superviég;sg(unit supervisory nu;ses{

in a.iarge.Veterans Administration Hospital (convenience
sample). lFiedler's east Preferred- Co-worker (LPC) scale

Qas used to meésufe leadership style, while the Léadefship
.Behavibr'Déscriptipn-Questionnaiyé (LBDQ) served as a measure
of léadgr Béha%ior. Supétvisors and ﬁead nurses }esponded

to the LPC seale, staff members and the léaders"suberinapes

1

responded to the LBDQ.
Criterior wvariables were of two types: - perfprmaﬁce..-
ratings of organizational subparts provided by super-

visors one level ébove_the sﬁpervisor being rated,

and job sa,'sfadtion'séoygs-obtained from the
'immediate‘s bérdinates of each supervigor.~ High
_performénce ra .weré;givén to fask-oriented

(low LbC):fifst level supervisors and to yelationship,

oriented,(ﬁigh LPC) second level of supervision. Job
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satisfaction was related io the supervisor's'
consideration for others for both levels of super-
visors. Howevén, inifiating structure Qas pbsitively
asspbciated with job satisfaction of subordinates only
~at the first level of superviSion; bufhinversely
related to the job satisfaction of subordinates at the
sec level of supervision. These differences in
effe:five superVisory patterns point to differences in
situational leadership demands at the two supervisory
levels.

Kruse 4n di?l (1973) in a paper and pencil
test carried out in four hospitals4 found that the
hospital setting required active exercise of leadership..

Supervisors were better satisfied and exhibited less
role conflict w;;h thelir adminiétratiﬁe superiors
structured éxpectafions, and- were consideréte,
insightful aaﬁ\§on-permissive. Ward personnel were
also‘better satisfied and performed moreqeffectively
when thelr supervisors kepf leadership in their qwn‘
hands, structured expectations‘and'yere considergte,
insightful and nonfpermiSSivé. These findings were
compatiblé with those of Nealy and Blood (1968) who

found that first level supervi;ors with high_LfC ) K

-
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scores and high esteem for fheir subordinates,
had-ﬁighly dissatisfied subordinates. The researchers
report that 2high LPC first level supervisors whp
liked-and.trusted their subordinates, wére seen by
them as generally "inactive" in leédership beﬂavigr.
Their subordinates in turn, were highly dissatisfied.
with their superyisioﬁ'and with their total jobs" -
(Nealy, pp. '419-420). ’

Johnson, (1976) fouhq that sucéessful leadéfsh;p"
occurs whep a leader exerts influence over apother
by'regSOn of his position in thé organiiat}ohj and
of the personal power that he‘haé received from
or is acknowledged by his followers. Thg focus OIS -
the study was on the internal state of the foIiowers;
-and because it was attitudinal in nature, it
' reflected'that/ggggfollower's own personal goals

were being met, or‘were consistent with the leader‘s‘
request. The leader was considered to be. successful
to the degree that-the follower accomplished the

job. The emphasis was on production. Looking back
at the nursing staff, Johnson (1?76) found similarity;
in ‘the views of the staff about the leadefqhip'

style of their rbspective head nurses, and significant -

»
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correlations’ between strueture and cdnsideration and the
résPectiveItask-aﬂd-relationship behaviors. The

nursing staff and the nursing supervisors® views of

_ the head nurses' effectiveness were similar. ' The -

‘be generally active and effective in <leadership

other percéived leadership ‘behavior of head nurses

were correlated significantly -with the effectiveness

ratings of both éuperioys and subordinates for stru uqe,_-
considératioﬂ, task behavior and relationship
This suggested that if head nurses were to Be viewed
as eff@Ctive.igaders:by éuperiors and subordinates,
tEgy we}e.expgcted to exhibit both structure and
cbnsideration behaviors to a high degree (Johnson,

p. 141). The findings of this study differ from

. those of Nealy and Blood (1968),'who found that

different organizational levels placed different demands

.on leaders (Nealy and Blood, p. 421). Nealy suggested

that in selecting first level nursing suﬁervisors,

task-oriented (low LPC) applicants would seem to

.behavior, while selectiﬁg second level supervisors,

high LPC (relation-oriented) applicants would have

a better chance of success. It is, however, recognized
P

' that most organizations tend to fill vacancies at the
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upper-lével of supervision with pllsonnel-who h&ve

';Egmonstrqtedigoodmperformance at lower levels.

?nis practice would tend not to .lead to effective
behavior according.to the e?idence fron'Nealy and
Blood's study.

Haussﬁan (1976) reported on a study of the
relationship between the guality of the nursing
process and a number of organizational and
environmental factors, as well as on an exploration
of the relationship between the nursing process.add
patient outcones.‘ He defines_quality of nursing care as
the degfee to which an ideal set‘df activities takes place
For é sampié,of patienfs (Haussman, p. 26). Analyses of the _
data revealed that organizational factors, such aé
hospit§ﬂ size and domplexity, significantly
interact with the correlates of quality. The most
popent factors were th? proporfion of registered
nurses to the‘otner nursing personnel in the unit,
the number and kinds of patients, the clinical
orientation of the nursing staff and the nse 6f7
primary nursing. In addition, unit érganizational
structure, unit staff and sup;rvisory.staff-attitudes,
and nursing.leédership,style, which in turn weré
related to educatidnal level, were also important

LY

correlates oflquality. The findings indicated

4
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that supervisory staff attitudes weré more closely
related tb nursing leadership style and, in turn,
to unit staff attitudes (Haussman, p; 57). For
the benefit of the reader it is considered'to _ )
be of importance to clarify differences in
.ﬁerminology in organizational and nursing literature,
in reference to thé word "outcomes". I'm organizational
1ite%ature, outcomes" refers to the output or |
product q{ work activities. 1In nursing and in

hospitals, the major "outcome" is the guality of ..

-

nursing care. (iw_

At the same time, Jelinek and Lyman (1976)
reported on a comprehensive p}oject aimed aﬁpa
critical evaluation of current and previous
efforts to assess and jmprove nursing pfoductivity.
Because nursing is such a central and critical
activity in the deliVery of health care, they
searched for a conceptual framewérk and a
methodology that could be used for evaluating .
productivity, that is both the adequacy and cost
or.quality and quantity of nursing cafe.,'Despite
their preference for a closed system model for

nursing, they were forced to conclude that only =~ . %
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an open modél can be used since there are it

present unmeasurable and uncontrolled variables

-' that influence nursing productivity wJbasic

components of a closed syste

- output and environment were c¢

idered to operate
: in ?n'open éystem but in 'a less def%iiE;g
riiifiggéhip.l'For example, while the bes defined

output measure was regarded to be "health status

+

outcome", it is not sufficiently developed or

specific to allow its use at the present time as -/f/
. \ -

indicator of nursing output. Therefore, nursing

prbcess (nqrsing judgment and nursing acts) must.be

~

~substituted, a c0mpppeﬁt difficult to operationalize

4

and measure.

" Discussion of the conceptual framework for
nursing productivity by Jelinek and Lyman'highlights
our present inability. to use outcome.measures '
to asséss effectiveness of nursing éervices. More
rglevant to the present study, is to realize the
effect of the environment as a component of

the systems model for nursing productivity. These

. investigators state:
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.the environment or settlng
for the system defines or affects
the primary factors. .In this
systems framework, it is the
environment that represents the
-complexity and, sometimes, the
seemingly 1rrat10na11tv of reality
(Jelinek and Lyman, p. 13).

Hagen and Wolff (1961) investiéated‘nursing,leader-
ship behavior in six small and -nine large hospitals. Al1
admlnlstratlve and supervisory personnel, 60% of head nurses

-

‘and 27% of nurses were 1nterv1ewed for a total of 800 :

respondent;, using the critical incident technlque. Leader-
- ship behaQiors of administrative énd supervisorg nurses

were rel@ted tb the gchievement_offnursing goals. Certain
kieﬁs of leadershipﬁbehavior vere associated with a

positive psycho}oéical climathfor staff,nurgés. The

fingings pertinent to this study indicated that the

nursing service by dbtaining adequate equipment, suppli?s
and personnel, enforcigg and adapting hospital policies,

promoting intra-departiental understanding within the d&k

hospital, improving nurﬁys- 6 patients, and -

providing for in-service growth of personnel. - In large
. - ' ' v
hospitals, the supervisors revealed a definite supportive

leadership role. Their leadership role overlgpped that

of the director of nursing service in motivating
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.personnel to give'better\éaré to patients,fin
promoting good human relations with nursi g service
personnel and in improting communicationg within nursing
;ervice (Hagen, 1961, pp. 147-149). ,.
White (1971 (a) (b)) surveyed 16 head nurses and 27
supervisory nurses and reported the results in two .parts.
In the first paper, the pereQEtioﬁslof the employees |
uqder effective and ineffective supervisofs were tapped.
In the secodﬁ.article, the percettions of head nurses °
and supefvisors were surveyed in regards to certain leader-
ship practices of nufses in_eupertisory positions. ?he
findings indicated that, iﬁ general, employees of
efﬁective supervisors, as contrasted‘w&tr»employees of
ine}fective supervisors, held more favorable attitudes
than other hosp{tal employees; were more cooperative and had
more.trust in their .supervisor; sought higher standards;
were more opee and effective in their communications,
and were more accurate in reporiing performence. The -
more effective stervisbrs tendedito be more sensitive-
to, aﬁd_supportive of their employees, tended to share.
: information and to utilize the ideas and special
information of their subordinates, displayed trust and -
confidence and tended to emphasize positive relnforcement.

These studies indicated that behavior of the employees

is more positive because the leadership style of, the
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. effective managements is more .appropriate. Therezwere-a
number of methodological concérns in this study, such as
size of sample, lack of information on validity and

~

reliability of the test questions, and the categorization
‘ e : !

of "employees",'who themsel%e? weTe managers.
J;/ i Anoerson (1964) in alstudy of supervisors'of
nursing, found that those who preferred nursing activities
were described as being high in consideration. Those
supervisors who preferred coordinating aetirities were
not described as being high in structuring expectations
as‘one might anticipate.” This study conclnded thdt staff
nurses and nursing supervisors differed in their view of
what ‘are effective supervisory'activities. -
Sheridan and Vredenburgh (1978) sampled 216 nurses
from a metropolitan hosp1ta1 Qb investigate the relation-

ships between head nurses' behavior and social power

varlables, and staff members' job tension, performance and ~
termination A regression model was utlllzed The

. findings 1ndicated that leader consideratlon was N
inversely assoc1ated with ten31on and terminations and | \vxf‘

-with job performance. Inltlating ‘'structure had a positlve.
relatlonshrp with termlnatlons. Socjial power varlablesf
particularly reward and expert power, were useful in

predictlng job tension - The subordlnates personality -

;attribute of locus, of control did not appear to moderate
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relationships, but task structure had an interactive
effect with' expert and coercive power in predicting
termination. ' : ‘

Beck_L1976) explored the relationship between
‘personality tyﬁés and managerial styie of registered
nurses in a general health care fagility, by focussing
on the distribution of personaliéy types in leadership
roles, the managerial styles of registereé'nurses in
staff and supervisory posit#ons, and fhé relationship
between personality types and managerial styles of nurses
in staff and supervisory positions. Sixty-six staff nurses
and thirty-one.supervisory nurses of a large general
hospital c?nstituted the sample. _Noldifferences-were
found in the personglity types between staff and super-
visory nurses in, this sample. Vhen cqmpa;éﬁ on the
management dimensions, staffl aqd supervisory nurses
differed significantly on the dimension of task 4
orientation; supervisory nurses were more tgsk-oriented
than staff nurses. | | ’ .

Oaklander and' Fleishman (1964) studied the relation-
. ship between formal ieadership“characteristics and .
organizational stress. In‘their stpdy, one quesfionnaire
measured 1eader§hip and the other measured-intra anq
interdepartmental stréss in bne govefqméntal and fwo

voluntary general hospitals. The sample was made up.of
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44 nursing supervisors. They found that role per-

ceptioné Qf tﬂe éupervisors were related to the amount

of both inéernal and interdepartmental sfreés._ They

also found that the higher the consideration dimension,

the more positive the relatioﬁship to lower internal

stress in both kinds of hospitals. In no instance was

the higher consideration score related to inter-depart- -

- mental stress. Finally, a less consistent relationship

between initiating structure scores and stress was

“identified, suggesting the influence of situational

differences on the effects of leadership.
& Thornberry (f9?4) investigated the relationship
between organizational level and leadership behavior
within a hospital environment. The study provided an
opportunity fofexamine the ;elationship betwaen ’
organizational level and a number of situational,
varighbles, assumed to influence leadership behavior.

Examining the differences in situational variables, as a

function of level, resulted in the extraction of one

'siénificant function which revealed the Assistant

Director's position to be most unlike the others, in

terms of its situational characteristics. The resulfs

of the correlational analysis only partially supported

_the’aséertion, that leadership behavior is influenced

by situational variables.
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e ”ﬂ N;; Kelly (1§7h) analysed the predictive power of the
-: Callfornla Psycholog1ca1 Inventory, (CPIL) the-Fdwards
Personal Preference Schedyle (EPPS), the Minnesota Multi-
phasic Personali%y Inveﬁtory (MMPI) and the 16 ?ersonality
Factor Questionnaire (16 FF) in the selection of nurses
for promotion.” As hypothesized, ihe nurses who héd been
Ei, promoted were different than the non-promoted group, as
far as the variables investigated are concerned. The
promdted nurses wer%-found to be more independent,
feminine, distant, have more capacity for status, .and be
,rifS\less prone to psychological pressures. ‘They were moré
self—assuréd and relaxed and they liked nursing.' Promoted

nurses had significantly higher scoves on the CPI

intellectual efficiency scale than did non promoted nurses.

o ~ Since this study focussed on those who had already be?n
promoted, and on their characteristics, as compared to a
ﬁon-promoted group, it can be considered as giving some
insight .into the characteristics which are .sought by'
superiors in selecting effective leaders, in the absence
of structured promotion pdlicies in the field d&f nursing.

From these studles it can be seen that nursing

. leadership has typlcally been examlned in a llmlted manner.

1 l

Key variables have been the dlmensions of task and
consideration orientation. Those qualities which make
for an ef%gétive 1éader vary by observer status in

organization. There are incongistencies in results of

-$ . 2 ]

\\ .
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studies of performance-natingq for. Qigher level 1eaders
and lower level leaders, and job satisfaction of their
subordlnates. Job satisfaction appeared positively
related to clear, coi)ise expect-tions.set by the leaders.
Most or the studies took place i# the acule care setting.
Further research in the.area o leadership is necessary
in relation to kinds‘;f organizational structure and
climate, sitgational-variables.and effectireness of the
Rt organization, as well as a definite change.of'site from

the acute to the distributive care setting.

Research in comm health .nursing. The concept -

pf.public health nursing has been broadened and is

now commonly referred to as community health nursing.
The literature in this area is divided between studies
of. the chgracterisiics and attitudes of'the hurse and _
characteristics of the programs. These are valuable
sources of communication Sétween ﬁembers'of rhe,discipline,
buf where studies have been carried out it would be

-‘ B © useful to find more theoretical and methodelogical
\*’_\\ , " sophistication (Jelinek, 1976, p. 103). A

e Soul searching‘questions concerning the leadership
of the supervisor in community health nursing services

- were raised by Knollmueller (1979, pp. 666-667). 8She ‘\\



Literature
50
asserted that the supervisor continued to ﬁe a key
person iﬂ a generalized community health huréing service.
The technical-assistant type of supervisor would be likely
to show greater preoccuoatlon with rules and regulatlons
However, Knollmueller felt strongly that present- day super-
v151on 1nvolved a subtle relatlonshlo between the super-
visor and the staff worker, as a teacher, adv15er,
facilitator and~developer of the capabilities of each
-nurse aiming a4t integrating these ihto the work of the
ofganization. She stated emphatically "the supervisor -
can make one of the most productive contributions to the
eff?étivéness‘of the service offered" (Knolimueller,
p: 667). To shed some light on the main relevant issues
{n(gémmunity health nursing, this section will focus

“on role, attitudes and leadership.

Christensen and Lingle (1972) eﬁaluated'
the effectiyyness of team and-Aflon-team public. health
~nurses using both objective me%éurements and_pépcil and
paper tools. There vere no éigniﬁ?cant differences ip
any outcomg measure between tﬁe two groupé. Team
nurses wére, -owever, more datisfféﬁ with their roles:
" High lgvéls of patient satisfacpiod associated wifh
high levels of daily 1iving activit&es Werg reported'
only for the team group. The study was limited by
non-randomization. étquill reborted-thgt‘flét,b
i * + .

"
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ecentralized and lg;g\géﬁﬁlex'structures create the

potential for..improved emplqyee satisfaction (1974, s
-D. 328). This would be the case for nursés.wérking in .
teams as opposed to the non-team groups.

— Hansen (1962) studied the decision-makingsaépeqts of
the role of community health nurseh he found the .
following activitigs to be re ant vdftheir role:

(1) ability to make priority decisicns for home visiting,

(2) freedom to decide on the need tojrefer a family or

a family memﬁer for medical carérto another agency,,

ﬁ}) delégﬁtién of some aspects of the responsibility for

health- care to members of the family, (%) adaptation of

nursiné techniques-fop use in particular situations. -
Foliowing basic changes in. the organizational

structure, Wilkes (1976) studied tlie operatlon of community

health serviceé,"especially.those associated with new

health centers. Sﬁe repérted that nurses in the field

generailj regulatethheir~wbrkaad on a daily basis,

spending similar pfoportions of time each day .on

professional consultation, clerical work, home visits and

travel. .The average' length of time per.visit_decreased

‘ és the qgfkloadincreased. There were no attempts made

to eﬁéluate'thé qualify of ihe care rendered. Vlslts to

the elderly weTe more numerous and travelblgme played an

- important role in decreasing time available- for patlgnt

visits. o o -
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Leoking at the. teaching and supervision functions
of the supervisorJ.Clerk (1979) reborﬁed on supervisor-
shared home visits in coﬁmunity health nursi%g care. She \$J
found that although this type of v151t was costly for the
agencyy it prOV1ded an 1mportant opportunity for the-
development*and growt@ of the staff nurses. It
-, contributed to the improvement of the nursing care given'
- \\ _ *‘hy the spaff and assisted the supervisor'in remaining.
”.\B /}jgfw;J/énowledgeeble aboutlthe'commueity'neede and staff strengths.
' o " In a comprehensive study of nursing conducted for .
"the Ontario Committee on the Healing Arts, Murray (1970),
examined the current conditions of prac;ice"in community

health nursing in. govern 'nt'agencies {(official agencies).

His report on staff activities is in agreement with that 3
of Soder tAmm (1978).
the staff nurs

eflectlng on the’ act1v1t1es of
e visiting, Mﬁrray stated: "Since’
coul

supervistr not possibly oversee the nurses' .

activities'inieech of tﬁ& homes they (the staff nurses):
*# visit, their work offers poesibly the éteatest amoun£ of
independence in the field of nur51ng“ (Murray, p. 25).
Attitudes.™ Pittman (1972) studled the dlfferences
in attitudes of ‘graduate students preparlng for roles in
school nursing, teaching, or superv151on in communlty

health nursing. She found that nurses in leadérship

roles, (sﬁQerv1sors and head nurses) made every effort’

~

o
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not to upset their staff by over directing and penalizing

“them.

Leadership. = Scollie (1972) described the perceptions
of public health nursing stafg\as to their decision-
making authority in the initiation of physical nursing
care and concluded that the office of the nursing super-.'
uiéor was unnescessary. This investigator dgcumented that
community health nurses did not fully exercise their
profe551onal ‘decision-making function about the
application df their knowledge and skills, and perceived
the physician as the authority in 1n1tiat1ng certain -

.. .

aspects.of phy31cal nursing care The report indicated
LS

* that the superv1so was perceived more in the role of a

consultant colleague in spite of the adqﬁiistrative over-,
tones of the office. ‘Scollie contended that the pro-
fessional practitioner should accept responsibility for i
organizing and plannlng her work as well as for
effectively carrying out the Same without the need for
superv151on She concluded that if the supervisor

served as a resource person only, that is as a

| consultant ‘then the office of superv1sor should be

abolished (Scollie, ; 170) S

~

’ " .
The p051t10n of the'supervisor in community health-

nur51ng has received support from Cunningham, who stated

hY

"the middle- management that is, the superv1sor

position, 1s a 1link between administration and service,
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aod a very important one in any agency (Cunningham,
1é74,.pf 3)". She goes wr to add that the |
responsibilities of the supervisor af% duis:
promotion of the quality of community health nursing
services and staff deveiopment. In a previous study,
wﬁich focussed on means of improving community health
nursing‘care given to batients who had attempted suicide, .
she suggeste& that supervisors had a responsibility to
“help nurses explore new apprqaches, to develop
counselling skills and to plan their work more effectirely
(CUnringham, 1973, p. 50). In'a'stody which compared
tean nursing znd traditional nursing in ‘two areas of a
generalized community health .nursing program, she
recommended further study of tﬁe role and responsibilities~-
. of the supervisor, as an'important.adjunct to the effeetive-
ness oﬂ‘the service agendy’(Cunningham, 1970, p. 74). |
Looking at ways to improve the nursing care given by
community health\ourses to patients w1th cardiac dis-
orders, Cunningham’also found a need to explore the leader-
ship aspects of the role of the supervisor in the agency
(Cunningham, 1972), )

The stpdieshnd articles reviewed above give some -
dimension .of the complexity'of the situatioh and of the
_environgent in which community health nursiog care is

given. Tt becomes obvioﬁs that-the leadership role of

T
the supervisor is a,very intricate one, given the great
: , .

t
2



" Literature

55

auténomy for practice.which the communiﬁy.health nursing

’ v s .

~staff can exercise. However, it is evident that the
superﬁisor must maintain good relationships with her
staff mehbers, to assist then éffectively in growth~and.

. development aspects of the caring functicn and thus,

improve the- service rendered.- This 1s echoed by
Freeman (1970, .p. 409) in the‘following statement: ‘

. The supervisor brings to evaluation
of performance the special expertness
and objectivity which grows out

. of a broadened preparation and
experience, and her competence to

- relate this performance to that of

- other nurses with comparable back-
ground and to the nurses' own previous
performance. (Freeman, 1970, p. 409).

e . Speaking to the issue ‘of leadership competence, she

" suggests that community health nursing demands an

ability to exert leadership, to influence ‘the behavior

"of others (staff or clients), to give others confidence in

themselves and to work through others to achieve service

goals. SN .

Lastly, Kergin (1971, p. 465) suggeéted that
successful operation within nursing teams, eifher led by
supervisofg or team leaders; depended upon the nature
of the interpersonal relationships and mufual undef—

'standiné and acceptance of the réspective role res-

ponsibilities of the supervisory group. Leininger

‘stressed that léadership style and leadérship effectiveness ~

.
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v - had not been given adeqﬁate study in'nurSing. 3She states
A her position as follows: .

Because nursing is ¢onsidered a, helping
profession that involves relating to a )
variety of others, .and because, nurses
aré-often designated ‘or viewed as leaders,
it becomes apparent 4£hat nurses in leader-

» : . ship positions must be studied for leader-
<—1> ) ship style and effectiveness.(Leininger, 1974,
o pp. 28-34), ' '

\

<r ‘;Application of the Contingency Model to Community Health
Nursing - ' ’

’ The available information on the nature_of super-
7~ _ .
visory groups in community health nursing./and training
. for leadership positions in nursing in Cahada, as they

. relate to the Contingency.ﬁogel, will be discussed in this

section. The organizational structure and functions of
- Public Health (Community Health) Services in the Province
of Ontario, where the stuéy was performed is outlined in

Appendix I. -

Suﬁervisory groups,” Most Etudies of the Contingency °
Model were ‘carried oﬁt in interacting groups."Howeqer,
several studigs of bo-acting groupé have been conducted
aﬁd Fiedler and Chemers (197%) indicate thaﬁ'partiéglarly
for. dctants I and V ”Rgcent.analyses suggest thé{ co-
acting t;sk groups follow thé same rules as inperaéting
task'g%oupé” (p. 87). Supervisory groups iﬁ'community‘ o
health nursing are coiacting groups and one can queétion

) .

whHether or not the Contfngency Model is applicaﬁlg to such

groﬂbs. Motivdtion and supervision of

- T e
. .
v .
\ ' .
. - > .
. . .
L] " . . . - .-



A

Literature
57

group members is essential to all types of formal-groups

.

'

‘but is somewhat more difficult to provide to co-acting
groups. TFiedler (1967) states that the supe}visor

-

...in co-acting groups must see
" that each indjvidual meets his quota
. and that he. is properly motivated to
-perform his task ...the leader ol the
co-acting group must, to a greater
extent, motivate each individual -
separately (p. 221). ‘ *

, In co-acting groups, there is considerabiy le'ss member
interactions and less interdependence among group members.
MemberS'may-be psychologicelly isplated and more vulnerable
to maladjustive processés. "A significant function of the
supervisors of co-acting groups would appear to involve
quasi-therapeutic interactions, to lessen the anxieties
stemming from an inhospitable external environment or from
stress-inducing tasks (Figpler, 1967, p. 221)7 In
carrying out their functions, community health nurses
often find themselves in stressful situatioﬁs, vis-a-vis
the discharge of their role of,carer, consultant,
advocate and educator in deg}éig with clients and
families. Constrainté stemming from economicé,QEE}al,
interpersonal, and educational and other envi¥onmental

factors, lmpose limitations on their ability to move

patients and families towérds improved health situations

~and problem resolution. The person most likely to be in

a position to assist, consult and guide them is the

respective supetviquiff each group, thérefore, the

7 .\H - . .
B > \ .
. i

.
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quasi—therapéutic‘functioqs of the supermiéhr should play
:Eh important role in the group's effectivenesé. According
to Fiedlér'stihéory, individﬁals with_a higg‘LPC scoré,
that is,‘thosé who perceive even their leaét-prefér:ed“‘
co-worker in a relatively favorable manner, are likely to
proviée-fprébetter adjustment and lower anxieties'amongs%
their group members. Where quasi-therapeutic inter- .
actibns are required, thé lationship-oriented leader

will importantly contribu;ZiEb\the performance of co-

acting teams which operate under anxiety-arocusing

situations (Fiedler, 1967,.p. 222). - ' )

Trainihg for nursing léadership. The agvbcages of
continuing education in nursing have made a strong case

for improving nurses' managerial skills (S evens, 1979).
Professional associations and service agendies have -
'collaborated'eﬁtensively to provide‘numefous courses fo;
nursing practitioners, many of them.orienﬁed to the

devglopment of management skillﬁk Bach year, considerable
sums -of money are .spent on staff development at different
orgénizational levels.j | , o
- Nonetheless, a review of the majority of the univer-
sity calendars of 8chools of Nursing in Cgpada, q&@her‘in
their statement of goals or philosophy of the program,

indicate that the baccalaureate degree is the minimu@ re- .

gquirement for preparation for leadership in nursing. For

example, the follbwing,University Calendars indicate thaf.

' ' : | v/,
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the baccalaureate programs in nursing provide

...the kinds of learning experiences
that will assist selected candidates
in developing competence in nursing
and ability to assume responsibility ,
and leadership in meeting the nursing _J/
needs of a changing society (University
of Albérta, 197%5-76 Calendar, pp. 131-132).

1eadersh1p in small groups of patients
'and colleagues (University of British
. Columbia, 1975-76 Calendar, p. 52).

..beglnnlng'leadershlp skills irr the
practice of nursing (Unlversity of
Calgary, 1980-81 Calendar, p. 147).

...as its primary objective, the
preparation of nurses skilled in pro-
fessional nursing techniques and
competent. to assume positions of
: leadership in-.the profession.after .
. an appropriate period of experience )
(U. of-Dalhousie, 1975-76 Calendar, p. 6).

...{(preparation) to be a practitioner
in professional nursing positions in the
health care system and able to assume
leadershlp in the profession and in the
community (University of Lakehead,
1975-76 Calendar, p. 189). . p

" The supervisors of community health nursing agencies
who have held their position for a number of years, no
.doubt fall into Fiedler's classification of experienced

supervisors."On the other hand, nurses who hold a

\paccalaureate degree have taken courses in the social

sciendés-which incldde trajning in communiéations,

human relations anhd team leading. Other nurses havé
added tb‘their armamentarium by taking short-térm'COurses
intended specifically to provide trainlng in human -

relations and management skills training. _,'

»

-
1Y
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. S . V.
- Qurrently-there is much discussion in the )
professien focussing on a minimum educetional reqeirement
for entry into professional nursigg'practice. The
debate Began in.the United States some time ago and
more recently was addressed widely in Canada. Professional
educatore are assertéﬁg that the baccalaureate should be

the mini educational requirement (C.A.U.S.N., 1980)

Howev there is uncertainty as to whether holders of a,.,

baccalaujeate degree 4re seen to perform better ad@inis»

-

tratively, or to exercise leederéhig-skills more
effectivef} than those nurses who do not poesess such a
degree (Nelsdﬁ, 1978, 121:125).~ Gray demonstrated
-.differences in the perfdrmence of graduetes from
technical and professional programs, and commented'that
leadership is one of the desired objectives for which the
baccalaureate graduafe should be sought (dray, et al.,
1977, pp 3168-373). _ The literature hes revealed ‘
‘contradlctory evidence of the relationshlp between
'edrcatlonal"preparatlon and performance. Slgniflcant
differencee‘ambng graduates of various programs have
been sdgwn‘fn technical skills, leadership, use df the’
nursing process, and communication skills (Grey,/q977,
Meleis and Farrell, 1974). Nelson‘(1978) found that

supervisors of baccalaureate nursing graduates rated

their overa11 competendemsignificantly higher (p(O 5)

. l
., .
- - . . !
. TN -+ . .,
: CY .
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than did supervijprs.of diploma graduates. Haussmann,
et al. (1976) and Welches et al. (1974) found no
significant differences between the educational
preparation of nurses and their joblperforhance.
A pressing social problem has been the cost and

quality of health care. Faced with rising costs and

anecdotal evidence of inadequate service, efforts are

7. required towards improving efficiency of health care

services by a more effective utilization of human
resoﬁrees;H\One such focus of concern has been the

| development ;f\sqpervisory skills. Traditionallysnurse's
training has been oriented to professiongl and technital
skills. .However, hurees‘have tilled roles requiring
‘_additional sets of skills to deal w;th, and manage
subordlnates Health care'adminietrators have‘attempted
to brldge the gap by prov1d1ng on the job tralnlng,
contlnuing education portunitles or.study leaves to
upgrade the employees” education in order to properly
.fulfill their leadership roles at the sﬁpervisoryhlevel.
.Fiedler (1972, (b) has demonstrated that leadership training

and leadershlp experience do not give across-the-board

improvement in leadership performance:ﬂﬁBzzzaln leaders'
performance will increase while others' wi decrease,
as a result of the control and(?i}luence which training

nd experience give them.

We are faced with the follow1ng dllemmas

» ”
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1. A doubt as to whether there is a difference
in the performanc f she graduates from diploma and
baccalaureate programs, {in the area of leadership and

administrative skills

'
-

2. Non-differentiating hiring and promotion

i

' policies which permit nurses with and without a degree
to accede to the same pOSltlons. d
3. As a consequence of these policies many
‘diploqa nurses have been promoted to the supervisory
level and expected to be equally effective as their
baccalaureate tralned colleagues

4. A baccalaureate degree in nursing is increasingly
recognized as the minimum requirement for entry into
professional nurslng practice (C.A.U.S.N., 1980) and it
1s assumed that breparation at the bacca}aureate level
will have an impact on leadership performance, but there
is Stlll insufficient emplrlcal evidence to support such
an assumptiqn. '
\ .Research based on the Contingeﬁgﬂﬁﬂbdel»has suggested
-means of 1mprov1ng leadershlp effectiveness by matching
'ind1v1duals in leadership p051tions aecordlng to
leadership. style and JOb 51tuat10n.'081;ce there is |
evidence that training can modify the job 51tuat10n,l
the Contlngency Model appears to provide a valld and
wvell su1ted approach for verifyingfthe effect of

baccalaureate training of the supervisor on leadership
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performance in community health nursing services. In
' !

addition to helping to clarify the above mentione? :

dilemmas, the insights gained from testing the predictive

value of the Contingency Model in community health .Q—
nursing could provide the basis for a management program '
aimedlat improving organizational performance. ' 7

 Summary comments. It has been suggésted that
Fiedler's Contingency Model of Leadership BEffectiveness
would be an accéptable framework.fbr‘a study of leader-

-

. M 2
ship effectiveness in community health nursing services.

of particulqr.interest is the fac that this study
.includes coacting groups aS‘@éfI%zd by Fiedler. The
study will test the effects of t}aining on leadership
.effectiveneésr The issue of training is of priﬁe
impdrtance at the present time in nursing practice in
gene;él, and in nursing educétion';n particular.

O .

‘Organizational Effectiveness

This section will examine the Litéfature on the
development of measures 6f organizational effectivene{gj

' wi?h a view”to‘seleéting an instrument for measuring
6rganizational-effectivenegs in community health nursing

services.

Qk_, Organization. The term organiZamional'effectiveneés

" implies.that attention is directed to the organization -

- L)
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iff\\\\ifias a whole, rather than to 1its in&ividual members. This

* elarification of the definition is fntended to bring
insight into the phenomenon undex_study. Barnard has
deflned a formal organization as: "a system of con-
sc10usly coordlnated aCtletleS or. forces of two or more

]

spersons (Barnard 1973, p. 73). This activity, he

-

supports, is accompllshed through conSClous, dellbergte
and,purposefql coordinat¥on. Organlzatlons requlre
éomﬁunicatiois, a demonstrated.willingness by the members.
.of the organization to contrlbute, and a common purpose
among them (Barnard, pp. 82-95). Thus, it can be seen
tha?>Barnard is 1so concerned with members of the
;—’) system. In fact) Barnard has deflned effectlveness‘as
" relating "to the 3gcomplishment of the co-operative
purpose, which is_social and non-personal in character™
while efficliency relates to "the satisfaction ef ‘
individual motives, ahd is p;;%dqél.in character" (pp. 60-
61). }
Hall has added a further dimension to the deffni-
* tion of organizations focussing on the-consideration

" of the environmental factor as a-necessary component. He

. ' N . ‘ Lo —p——

. c¥aims that environment plays a major role in what goes.
on in an_brganization. .Environmental f ctors are a major
_~1input of the organization, are.actedjﬁpz;fgy the

. 1
organization, and return as outputs back into. the

environment.
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L. Hall defines organization as follows:

An organization is a collectivity

' with a relatively identifiable boundary,
a normative order, ranks of authority,
communications systems and membership-
coordinating systems: this collectively
exists on a relatively continuous basis

P in an environment and engages in

activities that are usually related to
a goalor a set of goals (Hall, 1964,
p. 488). :

¢

. At this point, it is important to mention that
Fiedler and Chemers have giveh'attentidh to ‘environment
v ‘as a situational component .in their theory of leédership

¢ .effectiveness. They- state:
] . .
B CHE The term situation genérally refers
to aspects of the environment which
affect the individual. These aspects
may be physical objects ...or they.
may be social relationships, ...the
- situation may refer to such commonly
- held attitudes or perceptions in an
. . - organization &s the custom of taking
- work home from the office ...These
L are intra-organizational variables.
"\ ‘ N Extra-organizational aspects of the
L ' situation may include a surplus or a
shortage of labor, the number of
competitors, or the-location - N
suburban or urban - of an office
"(Fiedler and Chemers, 1974, pp. 56-57).

r

"'3j§ifeé£iVehessp Effectiveness has been definei/%a

hé‘degf%e of'g0al achievement (Etzioni, 196%, p.”3).

-

ﬁf defined organizational effectiveness as "The
' ‘ LY

power for action-production and adaptation" (1972, p. 17).
He states that effective organizations can be differen- -

Y

tiﬁted from otier similar and less effective ones on the
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basis of their abi'llitsia#pfoduce a quallty product
in suff;c1ent quantlty to assure the organlzatlon s -
survival, and in a. manner whlch vwill be- cost effective,
that is,'whefe the éreatest,output will‘be provided from

the least™ input. To achieve these objectives, organiza-

tions must be responsive to their internal and external
- @

- environment, flexible, and adapteble._ Measuring
organizational effEEtiveness prdsents a’ new challenge.

Mottt ¢laims that Jeugures of ef ectiveness would be ideal

+

it they were valld and reliaeui as well as easy and

-1nexpen51ve to obtain. _He argues against the use of

-

'measuFes of  productivity alone, because they reflect

past effectiveness, exclude consideyatien'of quality and’

production efficiency, and tell nothing about the _{

Qﬁganiéation's capabiiity to adapt to problems pr cope

»with emergenctes (Mott, 1972, p. 21). -He adds that.
_measurEE of turnover and absenteeism, at best, can only -

N .,.'-.;'.- B * ° . ] - . . —
seqwe as indicators), .and are not adequate measures of

organizational effectiveness. He proposes three criteria

. . B .~ N N
for the measurement of effectiveness: ,productivity

~including quality and quantity of product as well as th%

efficiencdy of production; adaptability, including

-awareness of the organizatlon s 1nterné1 *and externa]

&
state. of equllipf1u§, technologies, anticipatlng

‘problems, and resclving ex1st1ng ones; and flexibility,

., Ve

. AN N -
- b -

-

*
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. meaning the capacity to cope with unpredicted stressors

(Mott, 1972, p. 20). . v _ -
Mott elected to follow the path already identified . -

. . ] . }‘
_by.Georgopou;os and Mann (1962), and attempted .to N

+ “construcy a valid, subjectivé measure of organizationél
effectiveness using a similar.methédqlogy and approach,.
whére the overall meaéure of effectiaenesé would emphasize
yroductivify, and adaptability, rather than flexibility.-'
His study was cénducted on,tﬁe same sample oflhoépitals
as that utili%ed by Georgopoulos and Mannj; additional
;tudies usiné the same approach were carried out in the.
of{}pe of Administration of NASA; a small Federal Agency,

_ ALPHA Agency; the administrative office of the State
Department; the Financial Management 0ffice of the

Department of Health Fducation and Welfare; and in a

smgll Mental Health Hospital, the Byberry Hospital. Mott
concluded that: o

_..the effectiveness index is.a valid
and inexpensive measure except when
responses reflect outmoded standards.
Such sitdations can usually be revealed -
by comparing internal assessments with
those .of top management and other outside
rankers and by examining disagreements
through follow-up interviews ...1t seems
important therefore to obtain mea'sures of
unit effectiveness from several sources, in
order to ensure a clear estimate of the
validity of the self appraisal measure

. (Mott, 1972, p-. 199).

b ]
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Goals. ﬁffectiveness has been defined ag the degree
to which an organiza%idn realizes its goals. »The deter-
mination of an organization's goals is therefore important
in evaluating or measuring effectiveness. Etzicni's
definition of brgangzé%ional goals hés been echoed by’ ‘

" many authors\ including Hall who states: "An

organization goal is a desired state of affairs which”
the organizatlon attempts to realize" (Hall, i977,_p. 67).
Discussion surrﬁ nding the dgfinition of organizational
goals has been ektensivemJ/gii; of the major contributors
have been Perrow (1961, pn. 855), SLmn\(1964, PP - 1722),
Etzioni (1964, pp. 5-8),4Price (1968, pp. 3-4) (1972,

"pp. 3-4), and Hall (1977, pp. 69-855. Twolmajor

.classifications of goals arise from the discussion (Price):

the official or prescribed goals, which are the generai

purposes and values of the organization, (usually found
‘in the charter, annual reports, and public statements);

the operative or derived goals, which represent the ends

sought through the actual operatiné policies of the.

. : Y
organization, (in other words,.the goals the major

decision makers of the organization actually. try to

realizé). In many instances these‘operative‘or derived

4

goals reflect the official goals; since they change the
abstract concepts in more~qoncreﬁe achievable terms.

Thése operational goals are.develbped by interaction-
. I

o ) A
)
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patterns within the organization, and by the forces, of
pressure from the external environment. 'An imporfant
phenomenon which should be képt in mind is goal
displacement, which may af{ect significantly the
operative goaléuof the orggni§ati?; (1968, pp. -3-L4;
1972, pp. 3-4). -

Hall argues in favor of the usefulness of the goal

H

coﬁcept, despite difficulties of identifiecation. The
orgénization, he says, would not exist if it were not
for some common purpose. This join; Barngrd's def}nition
of an organization, as reported p:r'ev:i.ousl:\r‘~ The
. activity of_the members is purposeful, directed tow;:ds
the organizational goals, eiplicated'through policiles
and‘resources, determined by the centers of power or
authority within the Qrganization. Organizations have
more than one goal, but the priority or importanc% of
the goals can be appreciated by the amount of resedrces.
which dre allocated by the organization-to thesg various
goals (Hall, 19?7). ‘ )
'fn conclusion, we have seen that organizations are

‘ 5001al units, where the coordlnated activitles of a

group of persons are oriented toward a common purpose or,

-

1

-towards goals, and that effectiveness is the measure,
which is used to identify the degree to which this -
purpose or these goais‘are achieved, within the environment

of the sitnation which surrounas the social units.

<
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Statement of the Problem and vaotheEEh

The review of literature 1ed to the selection of
Fiedle;)s Contingency Model as the-theoretical rationale
for this study end the adoptioﬁ'of-Price*s concept of
goal effectiveness as a reliable approach to agsess

~ leadership effectiveness.

No studies were iﬂeotified where the relationship
between leadership style and leadefship effectiveness,
contingent on situational control had been explored in
the.field'of community health nursing servicefi According
to the Contingencp Model, it would-be expectec that _

supervieopy groups with good supervisor-member relatio;;_
would perform better-uﬁéer supervisors who were task-
'ortented/end heg\a low.LPC, whilé supervisory groups
with modepately poo} supervisor-member relations would be -
expected to perform better if their supervisors were
relationg oriented and had a high LPC.

Staff community health nurses function at a
greater distancp from administrative control, are more
1ndependent in their practlce of nursing, and according

]
to Ontario legislation, are reguired to have at least

S

one year of university nursing education beyond the

diploma in nursing. However, holding a baccalaureate
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degree in nursing is ndf a prerequisite for appointment
to a position of community health nursing supervisor.

On the ather hand, it is known that health units often

providq their superyisors with inservice training or
other/staff development programs geared to develop the
supervisors' leadership and management competencf?s. It
would also sSefm reasonable to expect that supervisors
trained for leadenship roles through a baccalaureate
éducation, would normally perfofm more effectively.
Non®heless, according to Fiedler's Contingency Model,
training improves the effectiveness of some leaders,
while it decreas;s that of cther leaders, depending on
their situatiqpal control and their respective leader-
ship styles. Supervisoré, traiped for leadership roles
thr;ugh a’ baccalaureate preparation would likely-seek
ways and means to improve their situational favorableness.
Stated generally the purpose of this study was Ot
to(explore how the rglationship between leadership

style' and organizational climate influeénced

v [

,organizatioha; performance and, in particular, to verify
" whether or not baccalaureate training was a contingency

factor.

L

/" This problem provided a_test of the predictive

value of Filedler's Contingency Model in the field of hl

COmmun?ty;health nursing through the formulation of 4

]
L]
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the following hypo

H.1.a. In favorable situa groups led by
) low LPC supervisors haveé higher group
effectiveness scores than groups
led by high LPC supervisors. .
H.1.Db. In moderately favorable situations, groups
led by high LPC supervisors have higher
group effectiveness scores than groups
led by low LPC supervisors.

H.Z2.a.1. In favorable situations, groups led by
high LPC supervisors without training
will have higher group effectiveness
scores than groups led by high LPC e
supervisors with training. )

"§.2.a.ii. In favorable situations, groups led by

low LPC supérvisors with training will

have higher group effectiveness scores : /?f-
thag groups led by low LPC supervisorg \<
without training. : . »

H.2.b.1i. In moderately-favorable situations, -

' groups led by low LPC supervisors :
without training will have higher group
offectiveness scores than groups led
by low LPC supervisors with training.

H.2.b.ii. In moderately favorable situations,,
. groups led by high LPC superviso
with training will have higher ErOup
effectiveness score#” than groups led
by high LPC supervisors without training.

*

H4 .is essent\ially # replication of many studies based

‘on the Contingenéy Model. The major focus of the study is

represented) by Ho which purports to test Fiedler's '

assumﬁ iofs with respect to trainiqé as a situational

varilable.

N ' R
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CHAPTER 1II

REZEARCH DESIGN

whi .was employed to tes¥ the hypéﬁ%gses stated in the
first-chgpter.

The_first pilot study ifhvolved theidevelopﬁent of an
instrument for the measdrement.of‘organizational effective-
ness.in'communit; health nursing. The second pilﬁt study

involvgﬂrthe determination of task structure and’ posltlon

——power as components of thé situational effectlveness in

commgzigi/héalth nursing superbisory.groups in Ontario .
- Health Units. Ihstruments used in studies based on FiedlST's

Contingency Model, other than those used for the measurement <

of organizational effectiveness, are well known‘and

adequately described. They will therefore be mentioned

only as part oqgiha pregentation of the design methodology.
There are six sections to this chapter. The first

section consists of a detéiieq_glﬁcussion of the development

of an instrument for the measurement of organizaticnal effect-

iveness and the report of the pilot.study conducted to deter-

,oine its validity and test its reliability. In the second

section is the report of a study to determine task structure

- and p&%ition power in nursing supef?isory groups in Ontario.

N .
x ; . . .
. .
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‘Health Agen01es The third seetion describes the

de51gn ratlonale or the nature the study. Section .

' four presents the design methodolo ‘ineiuding the
variables, the sample, the investigative rocedures and

the instruments utilised to collect the data. The data

analysis procedures are described in section five and- the

limitations of the study in section six. “

Development of an Instrument for the Me@ggrement of
Organizational Effectiveness .

Measurement of organlzatlonal effectiveness.. A ~
l. t’
number of methodologles to measure organizational

. . -

effectiveness have. been identified from the social sciences
and within.theEELg;d of nursing. Some of these will be
presented here with_ a focus on the goal model,'the

- systems resource é;;;gach and the nursing audit.

ingham discussed seven approaches to the evalu—"
atioim of organizational effegtiveness (Gonndngham, B.,

1977, pp. 463-474). In addition to the goal model and the
systems resource approach, the other m’els suggested by
the author are: the mapdgerial process model, the
organlzational development model the bargaining model,

the siFietval functional model,’and the functional mozéiﬂ—“
The *last five models are-in fact variations of the flr_t“
-two he proposed, and utilize more or less, the open

»

- sf%}ejf or the goal approach. The author concludes:

- L
-



The choice of evaluation approach

usually ‘hinges in the organizational

"~ : situation that needs to be addressed.
.the selection of an approach for

eualuatlng organizational effective-
ness depends on the information the

. decision maker requires. ...Each S :
model provides unique information
., about the organization:

1. The rational goal approach -
evaluates the organization's
ability to achieve its gecals.

2. The systems resource model
analyses the decision-maker's
capacity to efficiently distribute
resources among various sub-
‘systems' needs. ’

N \ . -
*3. The manageria rocess meodel g’J
assesses t capacity and pro-
ductivity /of various managerial
processes. - decision-making,
planning and the like - for
performing goal-related tasks. .

4%, The organizational development .
" model appraises the organization's
ability to work as a tean and : S
to fit the needs of its ﬁpmﬁérs.

5. The, bargalning mo easures :
the ability of degi@s\lg[n makers .
to obﬁﬁig,izd use resources for -
responding \to problems important ‘
to them.’ :

6. The structural, functional . - t
approach tests the durablllty ‘
and flexibility of the
organization's structure

.o . -for responding to a diversity '
» of situations and events

7. The functional approach relates
- the usefulness of the
organization's activities to
s its'client groups (Cunningham,;
.- B., 19'77) \ '

.
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IF_QQ Tifty stu ies analysed, he found that the dependent

.variable was consistently effecti&eness. This variable

was chosen because 1. it represents a classical
problem: centrality of goals in all definitions of
drganizatiqgi and 2. beciuse as e classical problem .‘h .
it has been hlghly researched (Price, 1968 p:~3).

In prop051ng the goal approach Price states

The traditional way to study
effectiveness has been the '"goal
approach". 1Its distinguishing E
characteristic is that it defines ’ ;
effectiveness "in terms of the
- degree of goal-achievement. The

greater the degree to which an

organization achieves its goals - o
" accqording to this approach - . \(’
. the greater its effectiveness

.(Price, 1972, p. 3).

P,L e opponents of " the goal approach criticize it on

e- basis &E%the%dlfficulty to identify organizational

1967, T7337-395). Another criticism is raised at

the varlety fe als inferred from organizational.

Che e
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‘. behavior which give rise to gmbiguity in-the
bonceptualization of effectiveriess. The meaning-of

. b .
effectiveness may shift with the type of organization

and between levels of analysis (Benson., 1974,

- >

bi pp. 271-273). Thls procedure assumes normatlve

. vcenceesus as to-'what constitutes quality performance
. in the.organizatiqg, and between organ;zations of
the same type. McCormick (1974; pp. 271-273)
- generally agrees with the goal e?fectivenees model,
which provides the most viablejapproegh/to the . study
: of organizational effectiveness. Thé general - .
n;: _ meaturement device proposee by Price may present a
. problem of bias, since organizational members are
asked to rate themselves on the scaleaof effectiveness.
. McCormick clalms.that the result 15 only agreement or
disagreement that the members_ane doiﬁg a gocd -job.

He proposes that data be gathered from other sourcee,

to support this internal evaluation. Lastly, he

ques* Js the method of verification of organizational'

P goals Based on the*de0151on of the major decision-

mahers. A comparf%vn of the 1ntent10ns of these-
".decision makers, with th%§£ actual behavior would be
Qndicated ' |
Price (1972, p. 5) defends the goal approach

. Accepgipg that, organlzational goal definltlon is
. | ;

P

. ! .
PRy

[ G -
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difficult, he suggésts four .guidelines hhich will ’
rénder this -task feasibie: (1) "the focus of

research should be on the major decision-makers in

the oré@nizatibn", since they are the most valid /;

" sourcs of. informition concerning erganizational goals °

and they actually allocate most of the resources of
the organization; (2) "the focus of research should
be on organizational goais‘" since thes& represent the

deS\red state of affairs which the organization attempts
. \

" to realize. Within this concept, private or individual

LY

-

géals must be -satisfied, inlorder.tggachieve a higﬁ
degree of érganizational effectiveness; (3) "the
focus of }ésearch shoul&\be.on,operative goals", these
goals aﬁ?.derived_from the official goals of the .
organization. This view'is.also supported by Seashore
gnd Yutchman (1967); and (%) '"the focus ofrresearch

should be off intentions and activities" (Price, 1972).

. P'ntentions represeni what the organization is trying to

" dé, while activities represent what persons in the

organizationyare observed to be doing. Intentions
- : k' .

can ‘be deseribed by interviews or questionnaires, while

. ‘activitieS‘can be described by observations and

documents. . o

" Refuting the main argument of the adv;iates of the

” -

ek

'l
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Foo . BF Seashore and'Yutchman, claims that,tﬁis‘approachis
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~Systems resource approach, Price (1972) claims that

. the goal appfbach can use .the organizatioh rather than

i . .
soclety as . its basis for the evaluation of organizational

effectiveﬁess. He cites the.impressive study by
Georgopoulos and f(3§62) as an example of - this.

Those asked tobrespond to the evaluation of‘effectiveness
or goal achievement wére knowledéeab}e and competent

“about the operative goals, as well as the formal goals,

ﬁhich are set by\society in. formal charters. Hall, in -

discussing the systems resource approéch and the work

an empirical verification of the importdnce of the

bperaﬁive'goal'concept (Hall, 1977, p. 919) He supports’
. . .-

the- approach used by Georgopoulos and his assoclates:
The easiest sdlution to the problem

of who assesses effectiveness is to

use the perspective: of Basil Georgopoulos

and his associates. "They argue that
fectiveness should be determined on the

basis of-ogginizatiqnal cri-teria rather

1an extermally derived criterim. The
organizatioral criteria are thus define
as legitimatg. This procedure :

satisfactory only when other criterts
are acknowledged to be-legitimgth.in ¢
viewing organizations for- theif role in

« society (Hall, 1977, p. 869:

‘Lastly, Price (1973, pp. 276-278) rPefutes ghe
a}gumeht‘made,by Benson (1974, pp. 273-206) against
. , o |

ﬁniformity of meanings, in-thg overall measure of

1—

.

13

-
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= effectiveness in complex organizations.

. . !
Referring to the evaluation of nursing care sub-

. mitted by Georgopoulos (1962) in the Community Ceneral
: Hosﬁitgi, Price states:

The paper assumes a fairIy high degree
of uniformity in the meaning that the
respondents, especially the physicians
and the nurses assign to the word -
"nursing care". The paper assumes that
respondents possess knowledge and competency
with respect to the evaluation of nursing
care, within their limited spheres of
, . involvement in the hospitals. By combining <:§“
‘ these many partial evaluations one obtains
<:- a reasonable overall evaluation of
"effectiveness.  Finally the paper assumes a
- fairly high degree of consensus,
‘especially among physicians and nurses
- as to what constitutes guality performance
of nursing care. These moderate assumptions
characterize the paper and appear to be
irically plausible (Price, 1973).

« Kirchhoff) in a recent article discusse§ the mgasuré-
ment of organi ationél effectiveness in terms of the

W evaluative measures. He reviews

several studies (P\ice, 19723 Mott, 19723-Hally 1972,
Georgopoulos and Mann, 1962), which have addressed the

.- issue of measuring brganizational effectiveness. He .o

"~ argues that there is no ultimate criterion of organi-

zational effectiveness applicable to all organizations,

e

' as a single dimension. In fact, "organizational

effectiveness is multi-dimensional and defined according
\



L
Design

o 81
to the point of view of the definer and measured from
the frame of reference of the measurer" (Kirchhoff, 1977, .

fid
-
:

pp. 347-355). Kirchhoff adds? '"Complex organizations
puréue multiple goals. Real effectiveness can only be
measured relative to é particular set of derived or
prescribed goals".(p. 352).

Price has argued for the use of an overall measure
of organizational ef?ectiveness, utilizing the goal
approach and providing the four major guidelines to
increase the degree of certainty regarding goals.

Other authors have specified different criteria
for the evaluation of organizafional effectiveness.
Argyris (1968) suggested that the 6rganiz;fts?'s internal
problem solving ability, as well as its-ébility to
utilizé its'human-resourcés, should be considered along .
with its defined goals. Thus, the méasurement of
effectiveneés would be more vélid._.xatz and Kahn (1966)
measured organizatibnal growth, survival and control
over the environment. Cameroﬁ (1978) reviewed twenty-one
empirical studies of effectiveness in educational:
institutions. He found it most difficult to compare

‘findings across studies, because most researchers had

used sources and types of criteria which are not compara le
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with other empirical investigations. Steers (1975)
defending the use of operative goals, noted the. lack of
concensus on effectiveness measu;es. He reviewed
seventeen multivariate models of drganizational

effectiveness. He also found a lack of consistency

in the evaluation criteria and concluded that

not be defined and measured in
terms i ets of vari%bles. This led him to
also support evaluation of effectiveness in terms of

goal attainment.

In summary, several approaches to measure

‘organizational effectiveness have been reviewed. The

"selection of an approach-capable of determining the

degree to which the qrganizational goals of community -
health nursing are met, would favor opting for the goal
approach supported by Prlce The guldelines which he
advocated to define goals should serve to select the
operative goals of community healEh nursing services,
and provide for a uniform measure ofneffectiveness
which could be applled for comparisons across different

types of nur51ng services.

-] Measurement of organlzatlonal effectlveness in
community health nursing. Studies pertalnlng to the

~

development of an instrument for the measurement of



,, T

organizational effectiveness of nursing services
have used in most cases an open model apbroach

An automated health worker's act1v1ty system,
to monltor nur51ng v151ts, and. thus measure quantlty
of work, was developed ty.the Colcrado Department of
',Health and is reported in the .comprehensive review
on nursing productiv1ty conducted by Jelinek and
Lyman (Jelinek, 1976, p. 1Qﬁ). 1t s a beginning
approach at the pfeblem of program eqaiuation, or

effectiveness of the organization, but lacks

development of the broader perspective of effectiveness
measures, | |

' A recent article by Bergman details the.process
of evaluation in community health nursing. The author
lists a number of questiii; to be explored 15 the
process of establishing e ee&}veness,_beginning wi
~need identification, availability of resources, extent
of service,,acgessiﬁility,-focus, timing,‘continuity,
and satisfaction. 1In the ares of outcomes, attention
is directed to analysis of patient progress, use of
the nursing audit, a fetrospective analysis of patient
recerds, an economics analysis based on costs versus

. alternative methods and use of expert consultants. No

specific overall measure of effedﬁz%eness 1s described.

o . . :Ei) | Design
| . - 83
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The author leaves the impression that a descriptive

comparative analysis of hard data, collated from

-

records of mortality, and agency records, and

~

descriptive analysis of.performancé will be sufficient
to satisfly the requirements of evaluation (Bergman,
1978, pp. 23-26). Freeman (1961)_adéréssed the\gssﬁe
of measuring the effectivéness of publié health )
nursing sérvice. . She suggested no pérficular méthod
of appraisal but emphasized the need fof\specificity

of goals. The fellowing indexes of achievement were

discussed as examples of tangible measures of J.
- - 3 . ‘r'

effectiveness:

© Change in capacity to cope withf
a health situation (patient related);

© Adherence £o'regime-(patiént related);

© Fitness of the population served
(appropriateness of, care provided);

0" Populatiohs served or a§§)served in

"

. relation. to needs (community needs

assessment a ?'population distribution
Le.ai"s )

acecording to s

A

© Improvement in the situation

(nursing audit}; -

"8,
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° Conformlty to crlterla‘pr standards"% + ‘
(profe551onally developed statements),.r -
© Differerces in_served and non-served.
pSpulations (comparison by groups and .
critéﬁ?a to be developed); . o -
O Consumer satisfaction with-sezyices,' )
rendered (opinion surveys). o
Freeman states: "The search for reliable,.pértinent

indicéé of change that are related to the nursing service
provided, must go much further before we hade adequste‘
processes for evalu;tlng effectlveness of what we do"
(Freeman, 1961, pp. 605-607). Unfortunately shé does
not offe specific suggestions regarding the development
of such i dices.. |

T ’jSlater Nursing Competencies Scale was defeloped

to proylde a tool to measure absolute cllnlcal nursing

i phxﬂdrmance. The variables are "Actlons performed by ..

»

nursing personnel as they provide care for patients"
(Wandelt and Slater, HRA 78-54,.pp. 5256-530). The &4
item observer - completed ratiog scale taps six
dimensions of nursing actioos o%rbehalf of patients.
Notations are made on a five point rating scale. The

instrument is to be used by trained raters who require

approximately 30 to 40 minutes per evaluation. The inter-

rater reliabilify ﬁes 0.77 based on pairs of observer-

L
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. 0.60 after a six-month interval. ConteAt valldlty weffas&

LY

-

-~

-among items scales and total scdres were also computed.

/q J “/r' - Design

rater scores for 7% senior nursing students, after

twelve weeks of clinical experience.. Inter-correlations “’//”f)

L]
#

~ Odd-even split-half reliability was 0.98. Stability re- > .

llabillty of the scale was ascertalned by a Pearson T of

examlned by expert nurse practitioners and nurse educators
Predlctlve validity was also established by correlatlons w1th
‘instructor clinical experience grades, theory grades, Natlonal
League for Nursing Achievement sdores,_and Social Interection.
Inventory scores.: The ioetrument has been copy-nighted.
Although this is a very useful instrument, it o
focusses on nursing acﬁions and does not account for
outside situational influences.. Its.priﬁe focus 1is
whether mursing performance reflects the teaching and
expectancies offgﬁactice of the professional ourse.
Another'concern is the subjectivity introduced by the
observer and the p0551b1e bias of hav1ng the observer c&?“
present in the cllnical situation. |
The Quallty Patient Care Scale is the result_of
an adaptation of the pmevrously described instrument. |

Tﬁe variable being measured is "the quality of nursing

care being-received by a patient in any setting where

TN

nurse-patient interactions occur" (Wandelt and Ager;
HRA 78-54%, 'pp. 527-528). This obeerver—rated, five 2
point reting soale ie arranged in six categories. The

_—
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items for-th;sniool are based on those of the.Slater
Nursing Performance Rating Scale. The reliability and
vdlidity_ﬁave Been tested. Interrater reliability co-
efficients range from r =-0.7% td 0.91. The Kuder-
Richardson estiméte o reliability is 0.96. There is
also some evi nce of stability reported at r s 0.98.\
The authors-do not report on methods used to justify-
qontent and con;truct val&ddty (Ward and Lindeman, no date,
Pp. 527-5297 . | | L L

The same concerns arise from the use of this tool;
an outside observer has to be trained, and assesses

the care received by the patient on the basis of *a 'cue

sheet, bringing concerns of subjective judgments and, \_

-

)

possible bias. This instrument does not aécounf for
variables which influence the situatien in which the
care is given and which may influence the quality of | .
care. C . '

lDavis (1973) comments on a series of proposals
utilizing different strategies for evaluating gdal
attainment. xﬁe goal attainment modé@s'discussed are
tailored to individual clieg}§ and include goal |
attainment_scaling, goal—ofiented automated progress .
notes, concrete goal setting, and patient progress, ﬁ\f”"
records. The methbds proposed lack scientifipqlly

standardized scales. Davis suggests that

there is a lack of ccnsistency among scales as
T .

. ) ) D

o ar
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they weré gonstructed independently by different: L

gtaff at difXerent times. The:models are sufficiently

flexible and could™{e utilizéd in varying evaluation
circumstances, but wou d¢ require validation.

The Nursing Audit is a tool developed by Phaneuf {1972)
which has beenladapted to either distiributive care settings.
(i'ﬁ' community)‘ép episodic caré s¢ttings (i.e. l
hospitals).- The instrument focusses\on the quality of -
nursing care. It is a method for syétematic written
appraisal of‘the process 6? nufeing care, made after dis-
charge of the patient-client through examination of the‘
patlent -care records. The-appraisal 1s~retrospect1ve.

Seven identified functions of nufsing, one dependent and six
independent functions, are used as the standards against which
‘quality of care is judged. This instrument yields an overall
rating of the quality of nur91ng cafe.énd a qdélity rating
with regard to each of the crlterla (nur51ng functlons) “The
items focus prlmarL}y on the nursing process rather than ‘

¢

"Nmﬁealcome or structure. Au@}ts are conducted by an internal
 zudit committee compoéed of staff members, using a random
sample of patient closed records. The author‘states that
| the tooi is not designed "for evaluation of care while
" care is being given ...for use in evaluation of nurse
perfofmahce ...tas) a "patient care" audit ...{or as) an

error detectipg scheme" (Phaneuf, p. 18). No informa-

tion is available with regard to'feliability or idity.
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Dortabedian comments on some technical 1ssues related
- to the evaluation- process 1nvolved in the nur51ng audlb
- (1975, pp. 267 °71) He claims that ‘the evaluation

- -

assesses the quallty of the record rather than the car&) _:
-provided; he raises the. issue of ‘the difficulty of - ‘
'definitiﬁn of quality. Althdugh'éhé_aud}t'useé the
nursing functions as a framework, it leaves the inter:l
. bretation of the ex@gnt of cﬁmpliance with professional
standards to the judgment of the reviewers. -Regarding
implementation and effectiveness Donabedian states:

There has been remarkably little
study of the ability of professional
audits to bring about lasting changes
in professional behavior. ...There is
urgent need for studies of the
professional audit primarily as a
complex social process rather than
merely a technical problem of.
measurement... [There are ng] data on
cost .in relation to effectiveness
(Donabedian, p. 71).

Craig developed an audit in Canada which is

specifically intended for use in cdmmunity‘health nursing

© (1978, p. 140). The author claims that its purpose is
tﬁ promote excellence in the provision‘of-nursing care in
the cammunity. It is based on the standards of nursing
care developed by the College of Nurses of Ontario, the
provincial iicensing'body. This instfument‘has been
tested for céntent validity and found adequate. Data
are being collected for determination of interrater

reliability (personal correspondence with the author).
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Although Jhe audit tool.bas made a contribution to
)

the assessm¢nt of, qualithof nursing care, the nursing

audit is n

effectlveness of a nur51ng service department.

., an appropriate tool for evaluating the

The National League for Nur51ng publ ished selected
articlesron evaluation of community health agencies.
Deniston (1976) comments in these articles on the issue

’

of goals or objectives. He claims that program

. evaluation requifes consideration of objectives, activities

and resources. He views the difficulty of evaluation
being rooted in the trouble nursing has in stating program
goals or oojectivee‘in specific terms. Addressing.the
igsue of accreditation as a form of evaluation he states:

In accrediting a program most attention
is given to the resources cf_the
program and to the activities. We see
very little attention given to whether
the goals of the program are attained.
Among a couple hundred questions, at
times we may see one question, is the
‘program attaining its goals. It
seems to me that as we think about
improv1ng the kinds of evaluation we
do in accreditation we should aim more
at identifying and measuring attalnment
of program goals (p 3.

All the other papers 1in this collection discuss the
issue of evaluation, but none of them focus on measures
of effectiveness. Georgopoulos (197“) carried out an
extensive analysis of 105HLstod1es to review, evaluate
and Summarize the empirical research literature on

L4 -~

hospital organization, produced by social, behavicral
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and ﬁanagement administration investigators from 1965
to 1975. ' The massive analysis of these data permitted
Georgopoulos and Mann to move towards greater under-

standing of hospitals and of the conditions affecting

. hospital effectiveness (p. 188). He went on to develdp a

general measure of organizational effectiveness which

will be disdﬁésed in the next section of this chapter.
There is overwhedming support fof utilizing the
goal approach as a method for measuéing organizational
éffectivenéss. Many authors have indicated.the
difficulties which surround the identification of the
goals of an organizatiori. Those who expresée@{éoncern
for the use of this approach fel: it may be téghnérrow
if utilized within the organization only and cautioned
that goal achievement should be verified by outside
measures and from relevant others.

A reviey.of‘the nursing literature did not yield an

overall measure of organizational effectiveness.

- Instead, the focus was generally toward measuring produc-

tivity -of nurses mainly thrgugh use of the nursing

- process, or measuring the quality of nursing care

through the nursing process, by means of the process

- of acereditation, or through’ the nursing audit.

Evaluation of the effectiverness of community nursing

care through thé_nursing process may, be a relevant approach,
! g LI .



Design
92
but it must be recégnized that it focﬁsses only on the
dimension of ‘the practitioner's use of theoretical
knowledge as appliéd to the assessment of the clinical
situation” which phe client/family present. ‘It could be.
‘ektended to give a measure of quality and quantity
subsumed under produetivity, according to'Mott's three
criteria (Mott, 1972, p. 20), but would only provide
possible inference as to adaptability and flexibility.
Despite the.high profile which accreditationlenjoys
in the health care delivery field, it is only responsive
to a reflection of quality according to pre-established
standaids, as measured by areview team. Accreditation;
~according to Deniston, focusses on-the program and its
activities, but fails to ask the crucial questidn "Is
the program attaining its-géals" (Deniston, 1976, p. 3)?
.‘ In summary, measurement of quality fiursing care should
ideally include assessments of structure p;oceés and
| outcomes. Evaiuétion of strugture is mainly used in’
" ,accreditation; assessmen%‘pf process question§ more ’
directly whether the client received gboi nursing carg;
“and ountcomes are directed at establishing the effects
or consequences of nursiﬁg'cére. In view of the
constraints already discussed, only limited approachés

 to evaluate quality of care are possible at the present

‘time. The ideal framework for measuring hgrsing
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productivity should be a closed system involving the
measurement of input; technology, output and environment.
- factors. Such‘a system is not feasibie at present. Even
in an open system, health status oﬁtcomes have neither
been developed nor focussed specificafly on nursing.
- Bvaluation of nursing process or nursing outcomes lack r
acceptable and valid criteria and, if universally applied,
the cost could be prohibitive.

.In conclusion, the goal approach embodied in the
Georgopoulos and Mann (1962) study and supported by Mott
{(1972) and Price (1968) is considered the method of |
choice to evaluate the effectiveness of communit& health
~ -nursing services as they exist in the Ontario Health
Units,"“particularly when the infention i's toruse.a

comparative measure of organizational effectiveness.

. - _Adaptation of the Georgopoulos and Mann Instrument
for use in community health nursing.

out in general hospitals, based on effectiNeness
considered as a measure of how well the orgapjization

is achieving its operative goal.
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Price has given considerable attention to this
measure's validity and reliability and concluded”
‘that Georgopoulos and Mann had ekercised‘"an uncommoh
care in the evaluatlon of the valldlty and reliability
of their measures" (1972, p. 106). Price went on to
suggest that the measure could be adapted with
relhtive ease for use in other organizations. Mott

0 endorsed Georgopoulos and Mann's effectiveness
index as "a valid and inexpensive measure" (1972,
p.iJ99). This same measure was used successfully
by Knoop (1976). in a study of seventy-five
elementary schools and most recently by Vlney
(1980) in a study of the relationship between
organizational structure and effectiveness in school
board program departments.

Ten hospitals were included in the #nitial
stﬁdy toimeasure organizational effectiveness,
(Georgopoulos and Mann, 1962). Four.measures of
' effectivenesg were useqd: nursing care, medical care,,
non-comparative overall patient care, and .

comparative overall patient care. -
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Medical, nursing, te;hnical and administrative personnel
were asked to assess how well their organization was
-achieving its'operative go?ls. Questionnaireé ﬁg;e used
to collect the data which was verified, for validity
."purposes, by the inter#iew method.
The validation methods, commented on by Price (1972,
p. 106), included a comparison of .questionnaire results
with c¢linical judgments by physicians and nurses,;and
with hard criteria or objective measures (i.e. hospital
records, mortality data, staffing data, ete.). HRe felt
that those asked to respond to the evaluatioh_of
" effectiveness ér'goal achievement were knowledgeable
énd competent about the operative goalé, as well as the
formal goals which were set by society in formal charters.
This was also confirmed by Georgopoulos and Téﬁnenbaum
(1957,,p§. 80-87). The findings in Georgopoulos and Mann's
val&dation process support and illustrate this process.
The mean scéres of all physicians in each hospital were
found to be positively related to the ratings of
hospitals by a panel of outside physiciahq. The scores
were also related to infant mortality rates. The
| evaluation of quality nursing care.by doctors and nurses
in each hospital was also found to be related- to infant |

mortality rates.  Judgment of all hospital employees
other than physicians w%z:?ignificantly related to that

Al
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of physicians. This would appear to support ?rice's
claim‘that ﬁhe goal approcach can use the organization
' rétheg than society, as a basis for the evaluation
of organizational effectiveness. The indicators of

validity of the general measure of organizational

effectiveness identjfiasd in the Community General -k%<:>>
Hospital study are six in number. (Georgopoulos, '
1962, pp. 215-225). The& are:. 1) the ten hospitals
investigated differed in the quality of overall patient
~care with combined hospital scores ranging from 1.99 to
2.9%; 2) the relative standing of the ten hospitals on
overall care as evaluated by one category of respondents
correlated positively with the standing on the same
.measure as evgluated by other categories of respondents;
3) inter-hospital differences on oéerali pai;:nt care

could not_be attributedrto differences in rés nses due

to particular cha£;:;;>istics of* medical and hursing staff.
Major control factors like shift-work, different hospital

divisions, ‘full-time versus part-time work, and medical

&
S

specialties did not effect the *evaluation of ‘overall care
by. the medical and nursing staff; %) interview data were
consistent with the questionnaire ranking of the
hospitals on the ovérall care measure; 5) qustomer'
satisféction was greater in thoseAhospitals that ranked
higher on the measure of ovérall patient care; 6) a

- - ‘

positive rélationship existed between the reputaffbn of

-
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each hospital in the' community and the quality of its L

overall patient care. The intercorrelations between

the four measures of patient care were positive and

statistijiiizﬂjignificant (see Table II) (Georgopoulos,
1962, pp/ 257-258). _ ' -

f% was therefore decided that the concept of goal
effgctivehess was a reliable approach to assess leader-
ship effectivenessjand that the Georgopoulos and Mann
Instrument wouid be modified and adapted for use in
community health nﬁrsing b} usin uestions devised for
mea?uring apprdpriete goals for this field of health

~services. _ -(ﬂ\

The Directors bf Nursing of the official health
‘agencies in'Onterio‘would'be.Ehe respondents in rating
- the performance of supervisory groups in their units.
They ére'teehﬂically qﬁalified and familiar with the
conditions prevailing iﬂ their respective agencies and
therefore fell in the same. class as the respondents to - ?:}
Georgopoulos and Mann's original study It was felt that
this approach was compatible with the methodology. supported
by Mott (1972) and Price (1968). ‘ |

The adapted Georgopoulos and Mann Instrument W1ll

be discussed in terms of establishing its content and

face valldity and testing its reliabiliXy.

. .1;. Content validltg Content validity is

1 Lk
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Table II il
_ Rank Order Intercorrelations

J Among Four Measures of Patient
‘ Care
Patient Care Measures | " 2 3 L
i._&easure of quality cf nursing care - .60 .91 .82
2. Measure of quality of medical care - .67 .78
3. Measure ;§!quality of overall. care B .96
L

. Comparative measure of the quality
of overall care

7

bl

ot
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concerned-with the sampling adequacy of the

cdnpent'a:ea being measured (Polit,ahd.Hungler,

1978, p. 434).

F\ In the case of ﬁhe adapted Georgopoﬁlos and
Mann Instrﬁdént, the goal approach to effective-
ness requires an.exactiqg and representative
identification of the goals or objectives of
community health nursing.. Goal identi}icatioﬂ,‘
in order to be valid for the purpose of

evaluating ofganizational effectiveness, should

focus on the operative "organizational goals

that the major decision-makers actually pursue"

and should involve "data collected about the
ﬁajor decision-makers' intentions and activities"
(Price, 1972, p. 6). However, the emphasis in
identifying goals or objectives of commﬁnity
health nursing was oﬂ the actual goals pursued
and the intentions of the major aecision-makers,
whereas activities weré not to be observed as
part of fhis\study.

The objectives of public health nursing in
Canada were first identified by a National
Advisory Committee of the Canadian Public Health
Association (Canadian Public Health Association,
1966, p{ 3). This documént,'prepared as a jﬁint
broject of the Canadian Public Health Association

s s
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and Health and Welfare, Canada, becgme the
Canadian reference for directors, supervisors,
"consultants, practitioners and educators in
the field of ‘public health nursing. These
de;ision-makers, at a federal-provincial
conference of Directors of Public Healtl} Nursing,
held in 1975 under the aeg;s of Héalthland
Welfare Canada, recommended that the document ‘
be revised and éxpanded. An Advisory dbmmittee
with broad provincial participatioﬁ was
commissioﬁed for this purpose, by the.Canadiad
Public Health Association and funded BylHeaLth_
and WGlfare.Canada, (Sahairman,'M.A. Loyer). The
Committee held a one-day workshop in Moncton,
N.B., in June 1976. Study groups involving
professionai leaders made recommendations
¢oncerning the plinning of fhe document, the

philosophy, goals and functions, and qualifica-

tions for the practice of community health

. nursing in Canada.
- Based on the recommeﬁﬁgggg:s of the Workshop,

a draft of the objectives, functions and

‘

h’;aziifications for practice of comﬁunity health .
. .
nursing in Canada was prepared by the project

' Director, under the guidance of thetAdvisory, .

1
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Committee. Major inputs used in the pre-
paration of this document were selected
reference texts on nursing and community
health, aq‘?ell as recent articles by
Canadian leaders in these fields and a 1ohg
list of position.pabers, sponsored by
Federal and Provincial Governmgnts, profession-
al associations of nurses, nursing educators;
anq international orgénizations (Appéndix VIT,
Selected Bibliography). The draft document,“.
including objectives 6f community health
nursing, wﬁs then widely circulated to
proviﬂcial Ministries of Health, university
Schools of Nursing, and &all relevant
professional associations, requestirwg/comments
ané replies to questfonnaires prepared to
survey national opinion. The-idehtification of
goals or objectives was, therefore, not only

en?orsed by the major communitv'health decision¥f

makers, but received extensive input from all
levels of community heal th nursing

The following_objectives-for communify .
-health nursing were identified (Canadian Public
Health Association, 1977, p. 3). o N

1. Promotion and maintenance of phy51ca1
mental and social well-being;
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2. ‘Prevention of diséase and disability;

3. Furnishirg skilled nursing.services
fér the sick and disabled in the

community;

4. Provision of supportive counselling
for their families;

5. Continuity of care;

6. Pducation of the community, the nursing
profession and other health workers;

7. Initiation of participation in and
utilization of research in nursing and:
related health care.

Given the present state of the art in.d

service ﬁnits, goal number 7, regarding resear?h
"-in nursing, Qas generally recognized as an

offielal, rather than an operative goal.

Therefore, for this stady, it was-ex9luded

from the list of 5oals to be used fo} thé
Eﬂdeterwination of'organizational effectiveness

(Perrow, 1961, p. 855).

Georgopoulos and Mann's inétrument for
measuring organizational-effectiveness &as
consequently adapted for use in this study
incorporating questioﬁs devised for each of
the six goals. An overall effectiveness

. measure was added to comprise all goals (see

. Appendix VIII).

2. Face validity. Using a technique
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recommended hy D%ers (1979, p. 230) face

vaiidity of the adapted instrument to measure
organizational effectiveness was tested by a

panel of experts which 1?cluded elght uni - .
versity educators spec1allzed in community
health nursing, one director of a community

.heaith nursing service agency and her two
supervisgrs. The latter three persons were
from a;voluntary agency in order not to .
centaminate the sample of Ontario health.uni;é'

for study purposes. The panel of experts were
asked to‘express fheir opinion as to whether

or not the adapted instrument was a good

.indicator of the objectives of community health
nursing care and would measure the effective-

ness of community nursing care. Ten of the

eleven respondents were ef the. opinion that the

fquestionnaire developed to assess tﬁe general
overall effectiveness of community nursing -
services Iooked like it would measure what it
purported to do. The respondent who differed

felt that the measure would yield a global measure.
T;;s was indeed the intent sought throtgh the

-questionnaire. The comments provided can be

.summarized as follows: those which pertain to

&£
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the st%ucturé of the questionnaire, terminologyv,
rater's perceptions, scope- of resporses. Most
of the comments clustered around the lack of
definitibn of quality, and that the respoﬁses
would be the perceptiod of the values held byifhe
respondents. The term "good” lackeé specificity,
according to the respondents

According to Béﬁson (1974, pp. 271-273) this
approach to goal effectlveness, or guality of
nursing care would reflect the, normative concensus
~of what constitutes quality performance‘by one
level of assessors in the organization.  The
measurement of effectiveness would be based o¢n the
evaluation of the major decision makers, (Pirectors
of Nursing) in the organization as recommended by
Price (1972, p; 5). Finally, Price (1973)
supported Qeorgopoulosland Mann's mgasufeﬁent of
organizational effectéveness aé empiripally
plausible, even though i£ assumeé'a fairly high
.degree of consensus regarding what constitutes

~quality care.
ll\--

3. Reliability’. One of the branches of a

-

_ private communi ty health nursing agency matched for

-

organizational goals, training of staff and for

.organizatiOHal structure, agreed to volunteer for the

P
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pilot-studj of the Efféctiveness Measure.

The Director of Nursing, two supervisors
and twenty-one staff nurses participated 'in
the piloﬁ study. The questionnaire was
Iadministered to the three levels of
respondents for-the purpose of assessing

,the effectiveness of two supervisory groups

ff'the nursing staff. Appropriate strategies

- were adopted to code the questionnaires and

- to protect the security of the ratings.

-

In order to estimate the reliability of
the instrument, with respect to the individual

s; 1t was subjected to statistical analysis.

P~

?he number of cases was 25, composed of two
groups of respondents, &0 ang 11) the two
'evaiuations by ‘the supervisors and the two
evaluations at the Director}s level. For the
seven items of the instrument,.a Cronbaéh co-
efficient_ lpha éf 0.78 was obtained.

Since okganizational effectiveness was viewed
in~terms_of an'overall-measure,.as well as the
measurement bf six specific goals, the items 2.to
7 were subjected to statistical anal;iis. Again
the same statistic was computed. Thg Cronbach

coefficientfalpha for the total of these six

ERFI LY TE
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items (specific goals) yielded a 0.75

~supervisors for their supervisory groups and °

o mam
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reliability coefficient.

An examination of Table III shows the
relative standing of the three groups based
on the, measure of efféctiveneés of community-
nursing services. It shows how'ﬁhe different
levels of respondents scored; that is the
individual mean score obtained from the
assessment of effectiveness by the Director for

each, of the two suﬁe:visory groups, by the

by the staff members for their supervisory

& P
groups. In all instances, larger means

represent a more favorable evaluation of

nursing care;

.The mean scores for the three levels of
respondents range from 4.65 FTor the staff;nurses
of gfoup A, the superviéorffgroup which
assesses the community nursing service as least
effectivé, to 5.29.f6r the evéluation by the
Director of the effectiveness of/€;€'of the
supervisorylgroups, group B, Gfoup B was rated'
higher than Group A. . ‘ . .

The assessment of effectiveness of group A

made by the Director, by the.supervisor of that

1
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' Table IIT .
Comparison of'Mean Scores on Effectiveness
3 of Community Nursing Services, Between Three

Levels .of Staff.
.AsséssmeﬁgﬁBy
Level of Staff . Group A Group B

) N=12 ‘ N=13 ..

Director _ — 5.1k : 5.29
Supervisors 5.00 S.th‘

Staff Growp . .65 o481

s ﬁi“\\;
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considerable amount’ of agreement between
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group, and by the staff of the same groun,
is.in the same direction as the evaluation
of group B, with group B being slightly
more effective ‘than group A From these

results, it would appear that there is a

these various groups of raters regarding

their percention of achievement of
organizational goals for community health
nnrsing. The Director appéars to present a
more favorable .evaluation of effectiveness ef
each of the twe superV1sory groups, as compared

to the evaluation made by the Supervisors of

Comparing the data of the pilot study with
the findings of Georgopoulos and Mann (1962,
pp. 214-215) in relation to the quality of
nursing care in the ten hospitals, as evaluated
by the registered nursing staff, we find that

the range cf mean ‘scores obtalned was between

2.56 and 3.59, while the range for combined

groups was between 2.44-and 3.32. In that
study, the lower the score, the more favorable .

were'the evaluations of effectiveness (these

data compare favorably with the observed range

-
LY
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of scores obtained in the pilot study).
Similarly, Knoop (1974, pp. 107;110) reported
a range from 3.78 to 6.1Z:on a similar
criterion measurg of organizational effec%ive-
ness. In Knoop's stuéy, the higher/ the mean
score the more effective were t seventy-five

schools in achieving their educ nal goals.

-

3.90 to 5.37. In this study the higher

the scbre the more favorable was the evaluation.
The range of scores obtained in the pilot

project compares with those observed in

- .

similar studies.
- ' l

. ZTest-retest reliability. The instrument

was administered to the. same twenty-five
.respondents eighteen weeks later_tTest I,
Feb. 5/8ﬁ§ fest II,.June 8/81) to assess the
stability of the instr ent over time. The -
-test-retest reliability coefficient, was computed
by calculation of the Pearson Correlation
Coefficients and yielded a value of 0.954 (N=25)
(see Appendix XI for test-retest raw scores)r
From the above test, it can be concluded thét
the adapted Georgopoulos and Mann Instrument is a

reasonably valid and reliable instrument.

~ v
»
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.Determination of the Task Structure and Position Power
in Community Health Nursing Supervisory Groups

A pilot study was carried out to verify the amount
l?f task structure and position power which existed in
community health units-in Ontarid. |

Tas tructure. .After-leaderfmember relations
(group-atmosphere), task structure plays the second
most impoptant role-in defining situwation favorablegesgj

.

The task of a group represents*the a551gnment of duties
and responsibilities~that have been delegated to the
group by ‘the orgapization, and for which the leader is
‘held respcnsible. Onliy relatively recently'has'a
closer'énvestigatidn and description of tasks of small
groups ‘been the obgect of study (Fiedler, 1967, p. 26).
The nature of the task determines the leader s influence
to a considerable extent.q)A structured task provides.
one way of 1nfluencing member behav1or by means of
oréanlzatlonal sanctions, whlch the leader may, choose {
to impose, it also reinforces his position power. An
unstructured task leaves the leader less able to use
fposition power to control the subordinate's work,
becaﬁsé the task dilutes his influence (Fiedler, 1967,.
p. 28). |

fio study could be identified in which the task

structure of community health nursing staff groups had

been categorized. As already stated, community health
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nursing practitioners carry out their assigned role in
| a -very autonomous manner and at a distance from close
supervision (Murray, 1970, p. 253 Scollie, 1972;
') Cunningham; 1973{. The task could conceivably be
unstructured;‘ Therefore, a pildt study was conducted
to clarify\;his_issue.

The amount of structure of the task was verified
“Bhrough an Expert Panel consisting of a Director of
Community Health Nursing, two assistant directors and
two pfofessional nurse educators, teaching commﬁnity
heélph ﬁhrsing in a University setting. The five
respoﬁdents fdmpleted Fledler's Task Structure Rating
Scale (Fiedler, Chémers and Mahar, 1976, p. 71, sample

' SCa}é in'Aﬁpendix II) and rated the structure of the
staff nurse members of supervisory groups in official
health ﬁnits.in Ontario as moderately structured. The
scores obtaired were 12, 13,.13, 13, 14 respectively.
'Task-structuré scale (Fledler et alX 1976, p. 55)
scores 0-6 are considered low, 7 to 13 are considered
moderate ané 14-20 are considered high in task structure.

| The situational favorableness dimension of the _
Contiﬁgency'Modelhentertains two divisions in the task
strUcturé,.that is, structured and unstructured. It
seems ﬁhgt from the results oﬁtained the task-stfﬁcture

would have to be considered moderately structured.

R
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However, for leaders (supervisors) with train%&g and
experience, the task would Have to be considered
structured, while for those without training and
experience, the task wbuld appear to be less strﬁctured.

In support of their decision the experts suggested

that the policies and guidelinés of the health ﬁnits,
coupled with the job description of the staff nurses ana
the supervisors, provided for a clear definition of
the expected role and function of tpese staff members
(examples in pendix III and IV). Some.guidelinqé
describ;d the nurse's fask during a child maternal
health visit, for an immunization clinic, while
conducfing a hdﬁe visit, or within the framework of a
psychiatric home-nursihg visit. The exﬁerts recognized
the staff Nurses' reponsibility to be guided by the

basic principles of nursing practice, the nursing

. process and nursing standards, in discharging their role

as‘community health nursing practitioners. 1t was further
indicated that the staff exercised discretion, aq?
ad;pted-their caring and teaching funcfion, based on an
engoing assessment oq the famiiy situation, the

presenting nursing probléms, and the ability of the

family and/or client to cope with the disturbing

l;ituation(s). The staff nurses are also guided in

the d#scharge of their task by a préscFibed system of
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reporting (CHARIS, Appendix V). and other instructions
and procedures such as the Ontario Ministry of Health:

Guide for Public Health Nursing. Additional tools were

available in each health unit to specify the goals, to

identify alternative procedures available to reach the

goals, toprovifde a framework for judging the aﬁpropriaté-
ness of séluXions and to identify resource persons, l;ke
the supervisor, the consultant, the nutritionist (ete.)
who were availablé for decision, verifiability and

specificity. Some of the guides or recommendations used

are: ANDSOOHA: Scope of Public Health Nursing Practice;
Registered Nurses! Association of Ontario, Community |

Health Nursing; Ontario Ministry of Health, Recommendations

of the Core Committee on Family and Personal Health.

Many of the provincial health units-interagted with
the Ministry to develop the recommeﬁded Core Programs.
For more than a year, thé attention of the staff has been
polarized on the Family and Personal Health components
which they contain. FEach of the sections described -
concludes by enumerating outcome|objectives. The

document recognizes the rple and functions of the nurse

in the following terms:
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Though health services 20 families.
and individuals are of mulic

disciplinary nature, the bulk of

services is provided by the Public _
Health Nurse. The nurse plays an oo
important role in the delivery of
these services because of expertise

and access to families which no

other health professional has. The
health unit is the only agency that

has a mandate t{Q the whole community

and to promote health as opposed to
dealing with disgase (Ontario Ministry

of Health, 1980,{p. 3).

.These core programs were %:dorsed by The Honorable
d

Dennis Timbrell in his addtress to the Provincial Legis-

. lature, December 8, 1980, in the course of the proposed

revision of the Public Health Act in the following state-

ment:

...my staff completed the first stage
of the Health Protection Act project
earlier this year, with the develop- .
ment of a package of core public v.
health propcsals to be included in
the new act. Incorporating these new '
core programs into legislation will
not only provide a clear legislative
mandate for the delivery of public .
health services:in the province, but !
will also remove many of the existing p
inequities in program delivery
(Dennis Timbrell, M.0.H., December, 1980).

For these reasons, the panel of experts labelled the group .
task as being at the high end of moderately structured.
Therefore, in a structured/unstructured classification,

the task must be considered structured.

Position power. This component of situational cont{ol
is of concern because it affects the role relationship

between the leader apd the members of the group. It also

_“mmﬂw_*“_#u-yéé:
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affects the compliance.which the leader can demand from

"his group.

For the purpose of this study, the same Expert ¢

Panel was asked to rate the position power of super-

visors in Ontario health units using the Position Power
Rating Scale (Fiedler, Chemers and Mahar,_{976, p. 81,
see Appendix VI). Scores of O to 3 are considered low,
4 to 6 arelconsidered moderate and sco;es of Mto 10
are considered high. Since.hll five respondents rated

the position power of the supervisors as 10, it was

concluded that the supervisors enjoyed a high level of

~authority and control in their supervisory groups.

Co I as_.been the practice of Fiedler to determine-
task st

ucture and position power for each category of

organizations. The two pilot”studies served to determine

.two of the thrge pomponents of situational favorableness

in éoﬁmunity health nursing agencies in Ontafio. The
agehcies are similarly structured and are expected to
meet common minimum standards of practice as well as ~
follow ministerial guidelines for program orientation.

On the basis of the pilot studies, the task was considered

"Structured" and position power "strong".

Therefore, supervisory groups with good leader-
. A
member relations, and led by a trained leader should be

grouped in Qctant I, while those led by an untrained
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. leader should be grouped in Octant IV. Supervisory groups
with moderately poor leader-member relations, and leﬁ by a
traiﬁgd leader should be grouped in Octant V, while those -«
which are led by an untrained leader shouwld be grouped in
- .Dctan.t VIII. | :

i

Design Rationale

F

.This study was an ex post facto investigation carried
-out in the real social®setting of the regional health units
of Ontario. It proposed to examine the relationships between
the achievement of organizational gbats by the sﬁpervisory
groups of community health nurses,  the leadership style of
their supervisors aﬁd the situational favorableness which
was operant in these groups at the fime of the study, as
indicated in‘the aforementioned hypotheses. Katz' (1953)
classic essay on field studies describes two major ﬁypes of
field study: Exploratory.and Hypothesis testing; The pre-
sent study was of the lattef type. - There can be no control
over the independent variables, namely leadership style,
situational favorablenéés and training; as well, there is no
possibility for random assignment to groups.or experimental
ﬁanipulation. These ére weaknesses of ex post facto/
correlational research (Kerlinger, 1973, in Polit and )
Hunglér, 1978).. However, this type of research continues ;
to play a.crucial role in nursing,‘medical and social

science research, because many of the interesting .. v

)

PR S
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problems to be solved in those fields are not always
-amenable to experimentation. Since the hypotheses have
been deéduced frgom an established theory, there can be

¢

reasonable confidence in ‘the relationships identified.

L] [

Design Methodology

The variables The dependent variable in thlS study

is the dégree of effectiveness in goal achievement of
each of the supervisory groups of community health
nursing, as measured by the adapted Ceorgopoulos and
Mann (1962) instrument. -
The independent variables of the study are (1) the .
leadershlp style of the supervisors as measured by the
Least Preferred Co-worker scale (LPC)j (?) the amount of
situational control, as measured. by the Group Atmosphere

Questlonnaire (GA). (the two other dimensions of this

variab}e h

. been determined through the pilot studies
on task struckure and position:power); and (3) training,

defined as the suUpérvisor having received a basic or

]
post basic baccalaureate degree in nursing.

The sample. The-entire number of nursing super--
visory groups and their.leaders, in each of the forty-

four official health units in the Province of Ontarlo

: constituted the target populatlon for thls study
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However, it was assumed that Ontaric community health
nursing eupervisorsﬂyere a representative sample of I
allAsupervisors of communlty health nursing in

official agencies in Canada. Although the study was
limited to Ontario health agencles, it was assumed

the same relationships would apply in any other such

agency -in Canada because of the similarity of

§ and structure (pyramidal hierarchy) within

vision of nursing service, and because super-

visors hold the same middle management poeition. : v

Invegtigative procedures. A list of the names

and addresses of each of the,Ontario health units-was
- obtained from the Ontario Ministry of Health,

‘Community Health Services, Health Programs Branch.

_Ehdorsement of the study was sscured from the
Executive Director of the Branch and from the Chief of
Public Health Nhrsing, followihg the submission of a
description of the study, including an outline of the
procedures, design and 1nstruments to be used They
in turn encouraged the Medical Offlcers of Health and
the staff of the Nursing Service Division-of each
healfh unit to provide support to, and partlcipate‘

in the study. A copy of the lettere exchanged with
'Cgmmunlty Health Services and the Health Units is
contalned in Appendix XII. Due to reorganization in

progress, two Health Units were not indluded in the
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study. For the purpose of‘the.gtudy, ohe of the
‘Units was considered as two independent Units, due
"to an internal division of édministrati}e author;tx
and contr;1 over nursiné.activities. ‘Thereféfe, forty-
three health units were included in'the study.

Letteré of introdustion regquesting permis§ion to
contact the Nursing Directors and Supefvisors were ’
senf to the Medical Officers of Health. Similar
Iettéfs,weré\sent to the Directors of Nursing asking
for ‘their participation and for that of their respecta
ive Supervisors. Upon recéipt of the Diqgctorsi‘
replieé, aécompanied.by the list of names of their
Supervisors, apprqpriate guestionnaires weré mailed to
all responderits. 'Forty-tﬁfee Directors of Nuréingl'
agreed to Particiﬁate. One hﬁhdred‘and forty-eight
Supefvisors were approached and asked to partiéipate.
Copies of this cdf@éspondence‘are included in Appendix

¥XII. Each Director of Nursing was asked to complete

an adapted Georgopoulos and Mann instrument to
LY .

" measure the effectiveness of community health nursing

for each of the supervisory groups under her juris-

diction. Each‘SupervisQr was asked to gomplete the

’

e
following package of questionnaires or instruments: -

‘the Least-Preferred Co-worker scale (LPC), the Group

D .
Atmosphere questionnaire (GA, and a brief bio-
graphical data sheet. Copies of these instrumeﬁ%s
n

A ™
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are contained in Appendix VIII to X.

r

To qualify.fbr the study, the Supervisors were
required to haﬁe at least two nurses reportingf%o
them. . They also needed to be in the role of éuper-
visors for at least two years, soO that their influence
could. be felt by their staff nurses and be related to.
goal achievement. Experiencé.was, therefore, a
controlled variéblé, since all Supervisors had at
‘least two yearslbf experience. This information was
secured from the biographical data sheets.

Forty-three Directors §f Nursing returned measure-
ment of organizapional effectiveness instruments,r
while one hundred and thirty-eight éupe?#isorg returned
packages of instruments and questionnaires. Ter of
. these packages were completed and returned_by Directors
" of Nursing who, in addition to their other administra-
tive functions, acted in a s&pervisory capacity and
had supervisorygrouﬁs reporting to them.

The instruments. This section describes each of,

the three major data collecting instruments utilized
., . f/-
in the study.

1. .Least Preferred Co-worker scale. The least

Preferred Co-worker scale (LPClis a tool which
provides an index of motivational hierarchy or'
. of behavioral preferences, indicating the goals

which are mqreAimportant for the leader being
| PN
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assessed (Fiedler and Chemers, 1974, p. 74).
The LPC scale is recognized as having a high
degree of internal ccnsi&{ency. Studies using

the semantic differential form have reported

*

<t

0.80's and 0.90's, when attenuated for

number of scale items length. Rice (1975,

p. 16) reperts a2 high degree of internal

consistency given the large sample size used

in sone ofrihe studies. Normative data

.collected by Posthuma (1070) provide addi-

"tional indirect evidence for the egquivalence of*

similar instruments with a different number of

‘'scale items. His analysis of large and diverse.

samples of LPC respondents showed no signifi-

‘cant difference in the mean scores for 16, 17,

and 20 1tem LP& scales. Reviewing data on test-
retest stability, Rice (1975, p. 19) concluded

that there was often-cohsiderable.stabifity in

'LPC scoras across tinglvyﬁpec1ally when there

were no dramatic changes or incidents in the

'respondent's_life duping.the'test-retest inter-

val. Honever, he sﬁgéested intervening expe-

riences ‘could introduce change in the LPC

»

- . L] . . )
score and reduce stability. There was greatest

stability in the LPC scores of respondents:
“

L}

3
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who either described the same specific

individual each.time or did not describe a

1

specific individual. According to Rice,
available reliability information suggested
three conclusions:

{(a} The LPC scale has a high degree of
internal consistency. (b) Different
response formats and different specific
items appear to yield scores of high
degree of equivalence. (c¢) Finally,
the stability of the scale appears to
be dependent on the nature of the
experience intervening the first and
second administration of the scale
(Rice, 1979, p. 23).

The 16 item scale was administered to each of
the Supervisors includéd in the study. The
scalé,was scored by summing each lineiscbre°

and gbtaining & total score. Scores_of_éﬁ or

aboye were_considered to indicaﬁe‘a high LPC = .\ 

pefson, scores of 57 or belcw were considered to

indicate a low LPC person. Scores of 58 to 63

were considered to indiéaté‘an_intermediate LPC
persdn (Fiedler, Chemers and Mahar, p. 8}.. &

‘copy of this scale 1s contalned in Appendix TX.

?. The Group~Atmosphére quesfiohnaire. The

major determinant of situational favorableness

" 1s the leader-member relations. This has been

'supported by extensive studies (Fishbein, Landy

& Hateh, 1969; Mitchel, 1969).
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The Group Atmosphere questionnaire (GA) was °

used to measure suﬁervisor—s aff relations. The
Group Atmosphere questionnaifre was devised by
Fiedler to test the degree to which a leader

felt accepted by the group.

which are highly intercorrelated (Fiefler, 1967,
’ ‘

p. 32). .Each of the items is scored by assi-

. gning a value ranging_from eight at the éood
end to.one at the poor end. The GA scoré is
. calculated by summing the item scores. Sceres

of 66'and7above were considered to indicate

.good group atmosphere, while scores of 65 and
" below were considered to indicate moderately

_poor‘group atmosphere The mean’ GA score for.

normative - data collected by Posthuma (1970
p. 12) was 66.

. The 1nternal consisteﬁcy of Group Atmos-
phere scores seems high. Fiedler (1967, p. 163)

reported high intercorrelatlons of GA scores

V.among ratings performed at the qonclu31oq of

three sessions with Belgian.naval leaders,
namely 0.76, 0.73, and 0.83. Corrected split-
half reliability of the scale was 0.90. McNamara

(1968) reported a test-retest reliability co-
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efficient of 0.42 (n=31) for elementary school

prwnc1pals over an interval of 1% years. Garland -

and 0'Reilly (1976, p. 20) reported a test-retest
reliability toefficient of 0.67 over an interval
of 6 weeks. A copy of the GA questionnaire is
included in Appendix X.

3. Adapted Georgopoulos and.Mann Instrument.

This. instrument was used to measure the effect-

iveness of community health nurging care provided
by the supervisory groups 1ncluded in the study.
The basis Tor thls measure has been exten51vely
discussed in chapter I and in the section on
pilotlprojécts of thisbchegﬁef;”'f

The Direcpors of‘Nefsing responded to this
questionnaire.l‘Their response was utilized to
test. the ﬁypothesesw The Directors of Nursing ere
both competent aﬁd knowledgeable with respect to
evaluation'of'the adequacy - of patient care (Price,
1972, p;105)'and set the objectives and goals for
nprsipg. The evaluation of the supervisory group

bunit of the

organization, rather than the performe ce of the
supervisor.‘ This procedufe is followe “in most
studies ‘of the Contingenecy Modelr
were scored in the follow1ng ma
to seven were assigned je”cach of the seven respon-,

. .
ses to each questiop/
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‘to more effective nursing care. The.scores for
4 »  each of the seven questions were added and used
.. to compute arithmetic means for each supervisory

i

group in the study.

Procédures for Data Analvsis

““The data were analysed using the following methods: -‘The
biographical data regarding Supervisors and supervisory groups
' wés summarized and presented using descriptive statistics.
Effectiveness scores for each‘super&isory group were
jcalculated and the arithmetic méan determined. An analysis
of the correlations among the seven measures of Qrgénizational
effectivenesg followed. As a result, the av)arage score for
items One to Seven was used in testing the hypotheses. .
Measureslof central tendency were obtained for the LPC scale
and for the GaA questionnairé.
The six h&potheses.were tésted by contrasting means of

effectiveness scores, using the Scheffé method.

v

Limitations _ o

Population/sample. Directors and Supervisors of official

-community'healﬁh nursing services in Ontario weré approached
for this étudy. Those who fitted the ecriteria for inclusion
were invited to pafticipate. The data are based on allfof
. those ﬁho returned usable questipnnéires. Assurances were
given regardihg'the security of the rat22§s and reporting of
the data on a pooled data base. |

-

The data obtained permit the establishment of relation-

ships, and allow for inference only within the framework
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of the validation studies Bf the Contingency Model.

-

The guestionnaires were éompleted by professional
practitioners considered to be knowledgeable and competent
‘in their field. All were licenced to‘practice a8 nurses
"in Ontario and mef the minimum educational requirement
for community health nursing practice under the Pub;ié
Health Act of Ontario. A1l have been confirmed in their
respectlve function by officers of the community health .
ageney as eltheé\Dlrectors or Superv1sors This is taken
to mean“that they have been Judged competent to meet the
requirements of their positiohg. .

The appraisals requested were limited to qualities
that appear overtly in interpersonal relatioﬁs, and reflect
the perceptions of the raters. ) ' - |

Limitations related to the rating procederes may be,
due to the extent to which the respondents are williag:tq
make favorable/unfavorable judgments about their co-workers;
or thelir leniency/severity in rating co-workers.

There may have been limited contacts between the
respondents égd the supervisory group belng rated, a faetor -
which could influence the ratings. However} differences
of this rature will tend to be lost in the pooling of

responses.

-

~ .
By virtue ©f their prcfessional preparation, nurses

*in general are accustomed to providing judgments about

situations, persons and group interactions. It would be.

b amem et
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expected thaf this would in some way positively affect
tﬁeir willingness and ability to provide ratings on their
co~workers. ‘
| + This study did not include responses from the client
'pépulation in community health Qurging. In this rqugct,
it does not diffef from the Georgopoulos and Mann study,
where hospital clients were not_iﬁéluded ameong the raters.
It is doubtful that they would be knowlbdgeable enough to
provide }alid'data, and practical financial considerations
would also 55/; limiting factor (Gedrgopoulos and Mann,

1962, p. 83 and p. 204).

Instruments. Each of the three instruments used in
" the study are subject to limitations of reliability and
validity. The three variables themselves are limited in

scope. The Least Preferred Co-workerc¢score reflects but

\

~

one aspect of the personality of the supervisérs in

community health nupsing services. The Group Atmosphere
score alone does not describe,the‘totélity ﬁf‘leader-

member relations: The Measure of Organizational Effebtive-
ness 1s a very broad measure of-achievement of orgamizational
goalé and was used for the first time in the rield of -
'community health nursing. .Ambiguities may have remained
which were not detected through the validity and re-

" liability studies. The scale Was based‘on ordinal'data
and lacked sensitivity, due to the limited numbér of

.t 4 U et i et
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categories. The data were:qpllected by a mail survey
method. Finmally, this scale was developed from thé
operétive goals of the major decision makers of the
organization. |

There ﬁa; no attempt within this study %o confiFmL
by site observations that the acfivities of the supervisory

groupé match the operative gbals (Price, 1972, p. 6).

Findings. It would seem reasonable to draw inferences

from this stﬁdy applicable to community health nursing
serfices‘in othe:'settings. However, it wouyld be
desirable to have further validation studles of the
Contingency Model in this fjeld of health services. The
similarity of the community health sérvice program in
other setéfHE%, the nature of the practitioners involved
and the administrative structure under whié;-such ,
services are provided, should also be considered.

.~
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CHAPTER III.

4
-4

PRESENTATION OF RESULTS

This chapter addresses the analysis of data
obtained as a result of the study. These data are
presented in six distinct sections. The biographical -
data are summarized in the first section. Section two

" presents the data obtained on each of the independent

variablgs. The data concerning the dependeﬁt variable,
organizationdl effectiveness, is presented &n thé next
section. The relationship bé:&é@ﬁ the variables is
described*in*ssFtion four. The data pertaining to‘each of
the hypotheses and the results of the étatistical analysis
are presented in section five. A summary of the findings

is 'included in the last section.

Biographical Data

Replieé were provided by 138 supefvisors representing T'f

93.2% of the. community health nursing supervisors
. v

contacted in Ontario. Five questionnaire packageslweré | .

T,

returned incomplete or unusable, leaving data from{133
supervisors for ineclusion in thelanalysis of results :
(89.9% of th; provincial total). Performance of these

supervisory groups was rated by 43 directors of nursing A

(one. for each'COmmunity health agency), reprei%ifing 100%
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of those contacted (see‘Table.IV).-‘ _ ‘
The distribution of community health agencies, /ﬁ\\L
according to the number of supervisory groups ger agency,
is disclosed in Table Vf The total number of nurses in
the sample of supervisory groups was 1779%and the
distribution of Superéisory groups, accofding to the
nunber of nurses per group, is shown in‘Table_vI. Appendix
 . XIII contains the réw data for the composition gnd nursing
education of members of the suﬁervisory‘groups. |
The characéeristics of fhe sample of supervisors, in
terms of age and work experience "in hursing, is presented
iﬁ Appendix XIV and XV, while Tables VII and VIII |
‘iilustrate respectively the distribution.of the sample
according to education and work experience as suﬁervi§ors.
It shqﬁ?d be noted that mof; than 40% of the supervisprs-
fall between 50 and 65 years of age; 84 or 63% have a
baccalaureate degree; and 22 or 16% héve less than two

years of experience in the role of supervisors.

The Independent Variables

Léadership Style. The leadership style of the
Supervisors was measured using a 16 item LPC scgle. A1l
respondents completed the LPC scale.’ Scores on the LPC
scale ranged from 22 to 101 with a mean of 63.82, 2 median

of 63.75 and a mode of 57.00. Of the one hundred gnd
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o Data-Sources
5 ' 7 )
Sample Number A . Responses
Contacted * NumYer - = Percentage
 Agencies - h3y - 43 . 100.0
Directors . 43 L3 100.0
| Supervisors - 148 | 138 93.1
, “Number Percen-’tage
' —
- Suﬁervisors Questionnaire ‘ i
Mailed | ’ 148 © 100 ;,_\
No Reép;nse 10 ) 6.7 .';""
§  Incomplete or Unusable - 5 ’ \\ 3.4
Used in the Study 133 '. 89.9
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Table V¥

Frequency Distribution of Community
: Health Agencies According to Number
of Nursing Supervisory Groups per’

-Agency , :
C
Number of Supervisors Frequency Cumulative
per Community Health Agency . Frequency

~p

2 1 37

Y 8 61
b 3 73.

- 5 2 83
6 - 3 101
o .2 15

9- 1 ' 124

1L ‘ 1 138

TOTAL | : _ o 138
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Some supervisors have more than one degree

-
. Results
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‘Table VII
Distribution of Nursing Supervisors byi
Type of Educational Program L\
Type of Educational -Program .Supervisors
N+ %J— N++ B++
University Degree Programs* -
Basic Baccalaureate , 41 30.8
Post-Basic Baccalaureate 43 "32.3
Master's 9 6.8 -
Total With Baccalaureate or _ '
Higher degree 8l 63.1
' Non-Degree Programs**
Diploma | 91, 68.4
Certificate in Public Health 86 6L4.5
Certificate in Public Health _ '
Superv151on 27 20.3 ’
Total Without Baccalaureate Degree L9 36.9
133 100.0

Some supervisors may have one or more . degrees and/or one

or more non-degree programs

degree or non-degree programs

Number and percentage of supervisors with and
‘without a baccalaureate program

~Number and percentage of supervisors with individual
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) “Pable VIII
. ‘ ¢
. Distribution of Sample According
‘ to Years of Work Experience as a
Supervisor¥
- <
: ) ) s .
Time in Years . . No ~ %
42 years*¥x - _ . 22 16.2
3-5 - = 1 308
6-10 R "33 5 24,8
11-15 . T 4 . 12,0
. : o . . PN ) ’ .. ‘ o
. 16-20 N 13 N 9.8
.21 or more o . - B 6.0
M= 133 . Con

e
-~

* ¥ Data for supervisors with less than two'years‘of'
experience were not used in testing the hypotheses. ..
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thirty three-respondents, 68 or 51.1% obtained scores of
6% and above and were classified as high~LPC,.whereas 51
or 38.3% obtained scores of 57 or below and were
.classified as.iow LPC. Fourteen respondents or 10.5% fell
in the intermediate groop, obtaining scores between 58 and
-63.' This 1aet group of respondents was not included in
the testing of the hypotheses. _Fiedler et al. (1976, p. 22)
considered this group as borderline.

4

Situational favorabléness. Situational favorableness

has three components. As discussed in Chepter II, group
atmosphere was the variable component of situvational
"faverableness measured for the whole sample. 0One hundred

and thirty three responses were obtained from the ‘ !
admlnlstration of -the GA scale. Scores ranged from 37 £0 -

80, w1th a mean\of 66. 25, a median of 66.67 and a mode of

70,00, As can be seen,,the mean, median and mode do not

differ sigriificantly among themselves or from the cut-off

score used to dichotomize gfoup_atmospﬁere.- The respon-

dents wefe'distrdbuted according to‘good group atmosphere, '
Qzepresenting those with scores of 66-and above, a7d Y
moderately poor group atmosphere, representing those. with
.scoresof'65 and below. This yielded 78 respondéots or

58 6% with good GA and 5% or 41.4% respondents. with
moderately poor. GA. ‘

Training. Tralnlng was the third 1ndependent varlable '
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" selected to'categorize the one hundred and thirty three '
respondents. Tables IX and X illustrate ther distribution
of superv1sors with and w1thout a baccalaureate degree

in nursing. A-'total of 8k respondents (63.1%) .were
baccalaureate prepared, that is holding either a
baccalaureate or higher degree in nursing, and 49 -
(3618%)did not have a baccalaureate degree. Theeé—faé}es
show the distribution of the sample according to the
three independent variables,
The Depepdent Variables ‘ ,\ _
o The adapted'deorgopoulosﬂané/;a;n instrument designed

to measure organizational effectiveness was completed by

all -the Directors-of Nursing for each of their supervisory
groups. Scores ranged from 3.00 tq\7.00.a The mean'eccre
for general effectiveness (items 1 to 7) was 4.91, the
1median was 4.98 and the mode was 5.00.

Pearson correlation coefficients for the differeht-
measures of effectiveness of community nursing services
_were calculated 4nd are displayed in Table XI. A1l
correlations were significant at 2.£0.05; there is
therefore a close Anterrelationship of the n1ne criteriar
of effectlveness These findings added support for the

statistical reliabilityiof the criteria used to test the

hypotheses, the combination of the seven single. item



Table IX

Distribution of Superviscrs with
Baccalaureate Training According
to Leadership Style and Group
Atmosphere

Results
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Total %

Leadership Style ~ Good GA Mcderately Poor GA
N % . N %
. . : ] . .
High LPC 20 L2.6 . 23 62.2 k3  51.2
Lov LPG 02 u46.8 ° -8  21.6 30 35.7
L] f

Irtermediate LPC 5 10.6 6 16.2 11 13.1
) ) . <
~ TOTAL 47 56.0 37 M40 8% 100
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" Table X |

Distribution of Supefvisors Without

Baccalaureate Training, According

to Leadership Style and Group

. Atmosphere -

» —
Leadership Style Good GA Moderately Poor GCA Total %
. N % N %

High LPC , 17 54,8 8 by 25 - 51.0
Low LPC 12 38.7 * g 50.0 21 L2.9
Intermediate LPC 2 6.5 1 56.6 3 6.1
"TOTAL 49 100
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scores into a single-index score of General effectiveness

(1-7). The infercorrelations among the effectiveness

criteria indicated that community health nﬁrsing agencies

-

which had high scores on one measure of effectiveness
would be expected to also achieve high scores on each of

thg other measures of organi?ational efféctiveness.
M
N

Relationship Between Variables

L]

The reiatiouship between the independent- variables,
LPC scores, GA s®ores and training, was explored through

the process of correlation. The genefal measure of

/ . .
effectiveness (mean of items 1 to 7) was also correlated

¥

with each of thé independent variables. Table XI1 repdrts"

"no‘significant correlation coefficients betweeh‘zzyﬁg#;;,.kn

these variables,

-

Tests of the Hypotheses

- |81x hypotheses were’ tested in the;study. The first
two hypotheses .under H1 were based on Fiedler's Contingency'
Model and predicted the influence df leadersﬂip style and
situational contrpl -on group effectiveness in copmuhity
heélth nursing servi;es;',fhe next four hypotheses under
Hé, based on Fiedler*ﬁ reanalysis of McNamara's data,
predicted the influence of baccalauréats training on the

situational favorabfeness of the leaderé'and'hence on

;gnpup perforﬁance; contingent on the leadership style of
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. Table XII
Pearson Correlation Coefficients for
Independent and Dependent Variables
tNa133) .
Components | LPC GA General Trainlng
Effectiveness
LPC 1.000
GA  -0.078 1.000
o . ’
General .
Effectiveness -0.090 -0.0060 . 1.000
 Training 0.0009 0.0897 -0.11136 1.000
4
' s ¢
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the supervisors.
The six hypotﬁeses were tested by_contrasting
means of tﬁe effectiveness scores, using the Scheffé
Method (Myers, 1979, p. 311). 'The very conservative

Scheffé test was used because of the unequal size of .

the samples. used for-testing the hypotheses. Means

"and standard deviations of effectiveness scores for

' ~supervisory groups types 1:to 12; classified according

to the independent variables, LPC, GA, and training,

are given in Table XIII. Raw scores for the independent

‘and the dependent variables, for each of the supervisory
.éroups'are presented.in Appendix XVI. The effectlveness

- ratlngs of supervisory groups types 1 to 8 can be found -

in Appendix XVII. .

-~ The céntfasts by the Scheffé Method are listed in i
Table XIV. .These rgsults indicate that all six hypbtheses
were>éupported.

" The hypothesis H.1.a. stated that in favorable

situations, supervisory groups led by low LPC leaders

"(Type 9) would be more effeetive than those led by high:

LPCHleaders (Type 10). Hypothesis H.1.b. stated that in
moderétely favorable situations supervisory groups led
by high LPC leaders (Type 11) would be more effective
than those led by low LPC leaders (Type 12). The results

_of the Scheffé test (Table XIV) indicate that the negative

!
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contrast between supervisory groups Type 10 and Type 9
-anid the positive céntrast between supervisory groups
Type 11 and Type 12 were significant with alpha equal
- to 0.05 and confildence intervals of -1.413 and -0.985,.
and 0.700 and 1.238, respectively. Therefore, H.l.a.
and H.1.b. wére supported.
The contr;ets chosen_for testiné tﬁe-hypotheses
under Hs were as follows:‘— H.2.a.i.: 1in favorable T
situ;;}ios, supervieory groups. led by high LPC
supervisors without fraining (Type 1) wouid be more
effective than groups led by high LPC supervisors,
with training (Type 2); - H.2.a.ii;: in favorable
Situafions, supervisory groups led by low LPC supervisors
with trainiog (Type 3) would be more effective than those |
_ led by low LPC supervisors without training (Type 4);
H.2.b.i.: in moderately favorable situafions, sﬁpervieory
groups led by low LPC supervisors without t;Zining,
(Type 5) would be more effective than groups led by low «
LPC supervisors with tralnlng (Type 6); H.2.b.ii.: in
moderately favorable situatlons, supervisory groups led
by high LPC supervisors with tralning, (Type 7) would be
more eﬂféctive than groups led by high LPC supérvisors
without tralning (Type 8). The hypotheses under Hy were
all supperteé by the results of the study (Table XIV). ‘

-

-

.
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i . TABLE XIV
sTesting of Hypotheses: .Contraéis '
by the Scheffé Methods
' ]
Testing of Contrast P Confidence Interval
. Hypotheses . . Lower Upper
He2.a.i. 41 - M2 20971 -1.033 -0.h29x
H.2.a.ii. M3 - M . 0,770 0.458  1.082+
H.2.b.i. . M5 - M6 -0.846 - -1.258 .-0.434*
H.2.b.ii. M7 - M8 0.836 0.478  1.194x
H.1.a. M9 - M0 <1.199  -1.413 -0.985%

H.1.b. M- 12 '0.969 0.700 1.238%

Note:

(a) Data from Table XIII
(b} a =-0.05 for all contrasts >
“(e) w5, = 0.183; df. = 96

(d) P is an estimate of TR
My and by are estimated %y
sample means

»

* Significant, ‘ s
(Confidence Interval does not span zeTo) ' '1

e

-«
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Summary Findings .

The prediction that Fiedler's Contingency Model of
organizational e?fectiveness‘wouid apply to supervisory
groups in community health nursing received strong
support from the results of the study. 1In favorable

situations, groups led by experienced supervisors with low

(&\ch performed better’ than those led“by experienced super-

visors with high LPC. In moderately faéerable situations,
éroups led by expefienced high LPC supervisors performed
bettef than those led by ekperienced,low LPC supervisors.
Prediction of the'effecé pf bacca}aureate traiping of
supervisors oh group ferformance, was fully supportedhin
the case of experienced leaders. In favorable situations,
g}oups led by experienced supervisors without‘baccalaureate
tralning but -with high LPC, performed better than ‘those led
by experienced high LPC supervisors with baccalaureate
tralning, whlle groups led by experienced low LPC super -
visors with baccalaureate tralnlng had better group per--
formance %pan.those'led by experlenced low LPC_supervlsgrs
without baccalaureate training. 1In modefately favofable-
uations, group;-led by experienced supervisors without

baccalaureate training but with low LPC had better group

perfermance than those led bty experienced low LPC super-

. - " Results
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visors with baccalaureate training, and groups led’ by
experienced high LPC supervisors with baccalaureate
training had vetter group Derformance than those led by

experienced high LPC supervisors without baccalaureate

training.
o
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CHAPTER 1V
DISCUSSION OF RESULTS

The hypothesés'proposed for the study were supported.

The results1presented in the previous chapter are discusgsed

in this chapter. Five sections are presented. The
inoependent and dependent variables, and the relationship )
between the-variebles are inecliuded in the first two
sections Section three refers to the testing of the first
hypothe51s, whlle sectlon four refers to the testing of the

second hypothesis. The ‘implications are presented in-

section five.

The Independent and Dependent Variables

§

The results ‘of-this study were based on questionnaires

completed by 100% _of the Directors of Nursing and 89.9% of
" the Supervﬁsors in the 43 communﬁty health nursing agencies

of Ontario. The sample-used Tor the study is therefore '

province-wide addressing the totelity of* the populationvpf
supervisory groups of the official health un:Lts ”@, it
permits an assessment of "the parameters of 1eadership
effectiveness as they apply to community health nursing

throughout the province. In view of the wide ba51s from

-

- which the study populatlon was drawn and the 51milar1ty

k4]
N
in the objectives and administrative structure of i

community health nursing throughout the country, inferences
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cén‘be drawn from the study applicable fo other Canadian
provinces with similar programs, étaffing and organizational
sfructure. |

. The high rate of response inlcompleting the
guestionnaires speaks in fqvoerf the interest deﬁonstrated
by the Directors of Nursingg Supervisors.and‘Medipal
Officerslof Health, in the research ﬁroblem posed afhd its
implicationgzgg}\éﬁrsing administrators.

| The-instruménts‘used to measure situational control and
leadersh?p stylé of the supervisofs‘Wepé the group atmos-
phere and the LPC scdle (Fiedler,'1971, Pp. 129—136). The
mean LPC score for the study sample was 63.82. This is
higher than the overall average of appqoximately‘59‘for the
si;teen item scale as determined by Posthuma in his
normative data derived from a sample‘of 2014 Questionnaires
, (Posthuma, 1970, p. 11). TFiedler (Fiedlgr, Chem an
Mahar, 1976, pp. 8-21) identified two leadership stwles ‘
high LPC if  the score was 6% and-above, and low LPClif the
score was 57 and below.  This study adopted Fiedlgr's
suggested cut-off points as-determinants bf high and iow -
LPC scores. * In community health,nursrng=agencies in
rbnﬁéfio, high EPC.éupertisors predominate, accounting for
51.1% of the total, sgmplé as opposed £6A38.3% for low LPC’
‘supervisof§‘(Ni133). Excluding the interme fape or .
: borderline\éupervisofs whé obtained scores Qeiwéep 58 aqd
: .

¢
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63, there were 57.14% high iPC supervisors and %2.86% low
LPC super%isors'(N:119). h

Two studies based on Fiedler‘s.Contingency Model of

1eadersh1p effectlveness 1nvolved testing of the mcdel

in hospital settings (Hill, 1969, Nealy and Blood 1968),

but no studies of this model haye been performed in
community Hea;th agencies. Distritutionéof LPC scores in .
the two-studies involviﬁg nurses in the hospital setting is
not eﬁailable for comparison with results of the present
study ‘Nonetheless, should the predeminance of high LPC
supervisors in communlty health nursing be confirmed by
future studies, thls fact deservesg con51derat10n when
establlshlng task structure, allocatlng p051tion power
and dec1d1ng on training pollcy, as will be discussed
further on in this chapter. ] .

Fledfbr states that "the LPC score tends to accurately
reflect a leader's personallty.in various situations

(Fiedler, Chemets, Mahar, 1976, p. 9)". A high LPC score

‘indicetes that the respondent has descrited his/her least-

preferred co-worker in relatively favorable terms, while

a low score indicetes that. the'respondentlperCeives his/her -
least preferred co- worker in a very negative and reaectlng
manner. Thus, according to Fiedler, the low LPC persoh
"describes'his 1east preferred co-worker in a uniformly,

hence undifferentiated of sterectyped manner’es-"ali bad"
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(Fiedler, 1971, p. 129)". Fiedler claims as well, that
. the , ¥
LPC scofe must .be seen as a measure
- which in part reflects cognitive
' complexity of the individual, and in
part reflects the motivational system'
that evokes relationship-oriented and
: task-oriented behaviors from high versus
v - low LPC persons in situations which are
unfavorable for them as leaders (Fiedler,
1971, p. 129).

Although the Continggncy Model does not adeguately
explain why low or high LPC leaders behave in a different
manﬁer, there is evidence to suggest that they have
different motivational hierarchies. The primary goals of
'high LPC leaders 1is good interﬁersonal relations and the
secondary goal is that of attaining projinence and self
enh&hcement.\ The primary goal of low LPC leaders is task
achievement, while the secondary goal is achieving good
interpersonal relations (Fiedler, 1972, p. 456),

Fiedler suggests that in an unfavorable or threatening
situation, both high énd low LPC -supervisors will behave:in
he direction of their primary goal. On the other hand, in
favofable, non threatening situations, satisfaction of

[}
their primary goals being no longer a motivating factor
(Fiedler and Chemers, 1974, p. 76), both leaders will focus
4n secondary ‘goals: - the high LPC supervisor can be

expected to attend to the task while the low LPC leader will

emphasize getting the task done -by being considerate.
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Research based on the Model suggests that high and low
LPCrleaders change.tﬁeir behavior depending on. the.
s;fﬁational favorableness confronting them. This is born.
out by the results of the test of hypothesis 1. |

Assessment of the group atmosphere rating by each of
‘the‘community health nursing supervisors surveyed, yielded
a mean score of 66.25. fhe cheracteristics of‘she '
situational favorableﬁesslin the supervisery groups studied
are in remarkable conformity with those observed by
Posthuma (1970, p. 12) in a compilation of data from 2;415
supervisory groups in real life and laboratory situations.
The.overall mean score for his nbrmative data on group
étmosphere was 66. Good group atmosphere (scores of 66 or
labove) was reported by 58.6% of the supervisors in the
study, while 41.4% reported moderately poer group atmosphere
‘ (scores of iess than 66). Assessment of gnehp atmosphere
for other community health nursing groups is not aﬁailable
for comparison purposes.

The_oﬁher @WS factors that determine situational
favorabieness in the Contingency Model are task.strpeture
énd position power.‘ Task structure has been defined as
"the degree te whieh the tesk requirements are spelled ‘
qyt‘(Fiedler and Chemers, 1974, p. 66)". The task includes

the goals to be achieved, the methods, strategies or

-procedtrés-used to achieve them, their specificity, and.
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the standards against which the leader can judge the
extent to which the task was accomplished. Nealy and Blood.
(1968) -obtained leadership power ratings on a nine item
scale in'their'study of hospital supervisors, -but did not
measure task structure. Hill (1969) tested the validity and
the extension of:Fiedler‘s theory of leadership effective-
ness to interacting and éoagtiﬁg gfoups in an electronic
firm and‘iﬁ a large hospital:' In this study,LGQE:hursing
groups were judged unstructured as comﬁared to other..
héspital.groups-and position power was considered strong;
In'comparison-with the strug&ured t ks, which prevail 1n
accounting, purchasing and admissiozi\;pﬁ“QEFer judg@ment
could be reached.  In the présent study task structure and
po?ition.power wer;dpredetermined on the basis of pilot
studies already reported. Task was determined by using
Shaw's dimensiot:j;f task structure énd Hunt's check 1list

was uéf?’Tor a

Chgmerslanduga'ar, 1976)., For the study sample, the task

ining'leader position power (Fiedler,

waé considered structured and the position poéer strong

(Chaptér I1). If we reinterpret the Nealy and Blood and

Hill's data assuming that the task fdr nursing .

was structured, then their data agree with Fiedler's Model.
As far as situational favorableness 3s concerned, on
the basis of the supporting evidence obtained from the

study, commﬁn}ty health nursing Superﬁisofy groups. Jere

¥
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placed in Octants I or V, depending-on whether they were
rated as having good or moderately poor group atmosphgre.
Adcording to théory; placeméﬁt in Octants T or V applies
specifically to experiencedﬂor trained supervisors

(Fiedler, 1972, p. %59). The actual situationsl favorable-
ness for untrained leaders of supéﬁviéory groups that were
Tated as having good or moderateiy poor group atmosphére1
could place these groups'in-situations Qf less favorable
control. Other data regarding the situational control for'\)

‘community health nﬁrsing groups are not available.

4

Effectiveness Measure
2 ,

One of the difficulties which has hampered research

in nursing, and particularly evaluative research, has been
the lack of measurement of effectiveness instrumenté
developed 'on-the basis of clearly stated gbals. In this
study, organizational effectiveness was medsured using
Geogggnoulos and Mann's ‘adapted instrument, based on
recognized community health nur51ng ‘service objectives
(Canadian Public Health Association, 1977). The data-
cqllécting instrumentqyas subjected tg strict validity and
reliability testing. Test-retest reliability of the
"Instrument was measured'aﬁd yieléed a Pearson correlation
coefficient of 0.95 (p €0.01). Tn addition, a majority

of intercorrelations between items in the pre and post
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test yielded significaﬁt correlation coefficients (See
Appendix XIX). " The methodology utilized in the
construction of the effectiveness measure was based on the
position taken by Price (1968) and Mott (1972) who
advocate the need for an ovgrall measure of organizational‘
effectiveness‘wh{ch will allow comparisons to'ﬁe made
between organizations, based on organiza;ional operative
goals. ‘Succeséful use in the study of the adapted
Georgopoul;s and Mann ins{trument suggésts that overall goal
achievemént in communit¥ health nursing could be reasonably .
compared with overall goal achievemént in other areas of
nursing servicé, using the same methddology.
The approach to assess ove?all organizational goals
should not be confused with individual goal achievemént %t
"the level of each grou% member, nor with the assessment of
each practftiﬁnér‘s aﬁility to give quality nursing cére.
.The instrument used was not intended to assess nursing care
at that level. In view of the comments received, the .
instrument could however be further refined 'in another
study to particularize some specific program goals and .
activities which are subsumed under scme of the broad goals.
Nonetheless, an instrumént such as‘the effectiveness
measure usedzin the study cannot be expected to provide
"an asséssment of the specific outéomes, effects, benefits

or impact of community health nursing in relation to EJ(\f‘

e
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resources used. '

AThe instrument appears to adequately rgpfesent the
0pera¢i§e goals of community health nursing, is simple in
Hformat, and was quicﬁli and clearly understood by the
respondents. Supplementary comments made on the response'
sheet provided an indication that'in some 1nstaqces'
respondents would have preferred to have been able to
achieve optimal goal expectations, but were restricted by
the allocation of resources at-the unit level. This | ‘

\ R

suggésts that there was appropriate discrij

ination by the
respondents. A1l the hypotheses that were\proposed based
‘on‘thé Contingency‘Model were supported %y-the study.
resuits. Since the modified Georgopoulos and Mann instru-
-ment was used to gsseés orgarjzational effectiveness,
bonfirmation of the hypotheses pfovides additiconal evidence

of the usefulness of this instrument.

Relationship Between Variables
The correlation coeffilcients between LPC, GA and

organizational effectiveness scores were non significant
(see Table XII).

As already discussed, Fiedler's model predicts in fact
a positive ¢orrelation between LPC and effectiveness only.
in some situations and a negative one in others. Through-
out the validation studies (Fiedler, 1971,’pp. 131-132,

Fiedler and Chemers, 1974, p. 99) as well as in other
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studiee (Hill, 1969), there.wasAconsistent evidence that
‘fhe oorrelatiope between ieadership'style and* group
performance were moderate& by the eituationellfavorableness..
As illustrated in the findings of the study, the leader-
ship style of the supervisors was negatively or positively
related to effective achievement of nursing service goals
depending on whether the group atmosphere in which they
found themselves was good or modera£lly poor. Nealy and
Blood 1h their-study of 1eadership performance of nursing
supervisors also found drfferenceé in effective super-
visory patterns related to differences in eituational
leadership'demands at two levels of suoervision (1968,
rp. Wik-L422). |

Linear cbrre}ﬁ%ions be tween groﬁp atmosphere and -
effectiveness are also not part of Fiedler's theoretical
model and his p051tion is that situatlon favorableneeir
does not by itself influence group performance (Fiedler,
1962, p.-113; 1967, pp. 152-153).

As predicted by the Contingency Model, no relation-
ship befween training and effectiveness was found. A
in the present‘study. Similarly, in McNamara's study
(1968) no significaot relationship was identified when the
number of years of experienqe of the principal were corre-
lated with the performance criteria. His study also

"supports the notion that the experience of a leader-is a

" modifier.of the situational favorableness. As discussed;
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in section five of this chapter,'tféining was identified

in the present study as a modifigr of situation favorabile-

nésso '
| /

The Influence of Leadership Style and Situational Control
on Organizational Effectiveness of Communi tv Health Nursing

In the present health care delivery system staff

nurses in community health agencles in Ontario work under

the leadership of éupervisors who are responsible for

the effective performance of their groups in reaching
nursing organizational goals. The present study explored
the relatlonshlp of leadership style with effective group -
performance and conflrmed the predictability of Fiedler's
Contingency Model when applied to commuﬁity_health |
nursing .services.

The Contingéncy Medel postuiétes that the pérformance
of grohps in an organization is ctntingent upon the
interaction of the leadeféhip style of the supervisofg
and- the situational favorablenessAin which they find them-
selves (fiedler,-1971,'p. 128). The common aéstmﬁtion
underlxi%g the situational approach tb 1eadership‘effective-
ness is that no one leqdership style is to be considered

the most effective in all situations, .The Contingency

_‘Mod%J predicts that high LPC leaders tend to perform well

in- moderately favorable situations while low LPC, leaders -

tend to perform well in favorable or wnfavorable situvations.

»

Y
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The first hypothesis of thé study (H.1.a.) predicted
that in situations with good group atmosphere (good GA)
communi ty heslth nursing superviéory groups 1?d by super-
visors with low ﬁPC would have highes.group effectiveness
scores than supervisory gf?ups led by high LPC super- |
visors. Hypothesis H.1.b., which completes the first
research question, predicted that in situations with 2
moaefately poor group atmosphere (moderately poor, GA)
commﬁnity heaith narsing supervisory groups led by super-
visqrs with high LPC would have higher‘groﬁp'effectivensss
scores than'sgper;isorylgroups lsd by 1owJL ‘ supervisors.
Both"these_hypotheses were confirmed. . For therufpose of
this study it was assumed that supervisors need to be in
.the role at least two years‘so that their supervisory
-influence'can be felt By the staff nurses and lack of
éxperience'cén be fully csntrolled when testing the
hypothesesf ‘

- .The Contingency Modefﬁgas not keen applied previously
to the study of community health nursing. However, Nealy
and Blood (1968, pp. 419-420) . in their, stugdy of leadership
performance of nursing supervisors in a hospital siﬁuation,
found that high LPC first level supervisors who liked and
tfustsd their subordinates and scored high on a scale |
identical to the.group atﬁosphere ssale; were rated by them

as lowest in consideration and their subofdinates were

LN
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hlghly dissatisfied with thelr supervision and with
thelr jobs. This finding is consistent with the results
:“:f,k obtained in testing hypothesis H.1.a. In Nealy and

Blobd's study (p. ¥16), low LPC first level sgpervisqrs

receivad higher’pég}orménce ratings. In testing- the -

Contlngency Model in a hospltal setting, Hill (1969) was-
able to‘verlfy that when the 51tuat10na1 favorablenegs
. is moderatgly poor, high LPC ggrsing suﬁervisors tended to
_Be more effective thag 10& LPC supervisorg, fhis
conélﬁsion is coﬁsisteﬁt witg the results-obtained in

teésting hypothesis H.1.b.

]

Influence of Baccalaurcate Training of the Supervisor on’
Organizational Effectiveness in Community Health Nursing

. The baccalaureate degree is the minimal requlrement
EE?IEéadership positions in nursing.. "The hallmark . -
of the baccalaureate nurse is the demonstration of
leadefship in the pracﬁice of nursing" (ORéAUSN, 1979,
p. 1). Educational programs throughout Canada léading
to the baccalaureate in nursing puypjft-to'prepére
the graduate for a leadership ?olé in nufsing. Therefore,
in fhehpresent study training was defined és-having
received a baccalaureate in nﬁrsing,

Empi%ical studigs have failed to aemonstrate
thaé‘leadership training and experience are able to

improve organizational performance. In 4966, Fiedler

e Bt

s
} S
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‘concluded that there was no difference between the -
leadership performance of many recruits in‘the'Beigian
navy and the performance of petty officers or offic&rs
‘'of higher rank. In 1970, Fiedler studied 38% different
leaders and managers from different organizations and" .
. found again that the correiation between years d}.
eiperience of the leader and berformance was -0.12.
Historically the basic assumption was that <the. leader
skilled in human relations as well as in the technical
aspects of the.job would be more effective. Q£pce,
trainiﬁg in these areas would improve‘leadersﬁip
~ performance. Héwever, research data did not confirm‘
this eqnclusion. For examplg, sénsitivity training of
leaders was found in a review of-adéﬁuately gohtrqlled
_studies to be associatéd with decreased grooup productiﬁity,
aithodgh an increase in group cohesivenegslwas often.
‘ réﬁorted'(Sﬁogdill, 197hy p. 192).
After reviewing a'coﬁsideraﬁle number of studiés
on the effect of training on behavioral c§ange, Stogdill
found that training in human relations tended to change
aﬁzgtudes, but there was little conclusive gvidence.
‘that lasting change occurs in overt behavioéwzgthBS)l
From .a survey in whicn the éffecﬁiveneés of -
tréining programs was evaluated, it wag also found that

57% of the respondents indicated a belief that training - ‘

s

.;{// . | : m;

v
v dameri- W
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) .%as valuable, but only 1Y% reported evidence in .
" support. of this belief (Stogdill, 1974, p. 196).
Campbell and Dunnette (1948, PP . f3—i04) coneidered_
that laboratory training chengéd.toe leader's behavior.
"in. the laboratory but reported no evidence of transfer‘

-

of spch training to the work situation. Chemers - (1969,

T e pp.'.31-5h6) found however that iﬂtercultural training
? Ii,-‘ tended to modify the situation in the direction of
making it more favorable to the task- orlented leader who
__— : theﬁCwas able to show more con51deratlon than the relatlon-
- - . . ' ‘Shlp orlented‘leader. In reviewing studies orf différent
'training methods’' Stogdill was able to suggeet that the
organizational olimate to'which the leaderg returns tende to
condltlon his behdvior after tralnlng (1974, p. 195)

Johnson reported a eoncerted theme in the nur51ng
literature suggestlng that nurses are ineffective leaders
because they have not had the .appropriate training or
educaticpal background to be leaders or managers (1976, p. P1).

o Dlmarco and Kuehl, exploring 1ndicators of management.
training effectiveness for nursing supervisors found thet
of supervisors with high and low ‘LPC scores, the former
.were more likely to show an inecrease between pre and post-

T

training consideration scores, while the latter were more’

likely to shoy an increase between pre'and post-training
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structure\scor?ﬁ.' Tﬁeir study suggested thg“need for

careful selection of prospécpive trainees gince the : -
‘high and the low LPC leaders fesponded‘differently_to
training (1976, p. 44). y |
There have been few well structured empirical
stud&es\ﬁhich have explored the effects of ﬁraining on

group performance. The real criterion of the effect .

of tfainihg s whether or not it results ultimhtely in

change in the performahce or response of the groﬁp

supervised by the trained leader. _Whefeas S5togdill sought

to establish the relationship between training and

effective performafce, Fiedler hak prediéted that effective ;
performancé is the result of the leader's ability to J
successfully exercise control and‘influence the‘group's

output. i . | . . ‘

Several studies (Fiedler, 197?(b); 19?2(&);A1972(d);

Csoka and Fiedler} 1§72)'have tested the contingency model .
hypothesis that training improves the‘favora@leness of the
situation rather than overaii.leadership perforﬁance. These
studies confirmed that°training modifies situational
‘fa%orabieness'and.therefore can be functlonal or dys- .

functional for the leader, deﬁending on leadership style

and leader-member relations. .
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The influencé of baccalaufeate training on the~
leadership performanse ef-community health nJ;sing
superviscrs, as predicted by the Contingency Model,
was confirm;g in the present study. Examination of
the contrasts selected for testing the hypotheses under
H2; listed in ?able XIV reveals that these hypotheses
have been confirmed.

As predicted, training appeare to improve the
situational control for the supervisors. Trained
supervisors with geod or moderately poor groap atmos-
phere have situational controls which place them in
Octants I and V 'respectively. ' On the other hand, the
performance of}untrained supervisors varies significant%y
from that of their trained counterparts with similar
leade;;B@p styles and group atmosphere, as predicted
" by the Contingency Model and hypotheses H,. The aetual
eituational favorableness cf untrained-eupervisors
with good and moderately poor group atmosphere appears
to place themﬁ&n Octants- IV and VIII respectlvely. , “\Zl\f/
In fact, in groups with good atmosphere, superv1sors
without baccalauregﬁe training but with high LPC
are more effective than thelr counterparts with -
baccalaureate training, whlle supervisors with

-

baccalaureate traipning and 1ow,LPC are more effective
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-than their counterparts without baccalaureate

tralnlng. In groups with moderately poor atmosphere,
supervisors with baccalaureate training and high LPC

are more effective than their counterparts without

baccalaureate training, while supervisors without

baccalaureate training but with low LPC are more
effective than their counterparts with baccalaureate
training. That 15, for groups w1th good G. A. atmosphere
baccalaureate education would appear to improve the

: f

situational control ogmthe leader moving her

situational favorableness from Octant IV to Octant I,

. and for groups with moderately poor group-atmosphere,

baccalaureate education would appear to improve

the situational control of the leader, moving her

N situational favorableness from Octant VIII to .
‘Octant V. The tentative explanation for this effect‘

of training, according to Flédler's (1972, (c) p. L62)

inferpretatipn wou{d appear to reside in the supervisor's
bllity to structure the éroup task and may also be
related'to‘an_improvement in her ability.to maintain
ber.position power.-

The hypotheees formulated regarding the effect

of training on the organizational effectiveness of

- L}
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nursing sup®rvisors were verified. Howejef§Jthe data \
can be looked at in other ways. e data from Table XIII

are represented in a eifgerent format in Table XV. By
comﬁaring the efiee{f@eness scores of untrained super-
visors wi h’ﬁlggerent leadership styles and situational
favorableness, it can be seen that the scores do not vary in
the direction predicted by'the Coneiﬂgencf Model and the
pestﬁlated effect of training on situationallfavorableness.
The scores of frained.supervisers vary, in accorﬁance with
leaaership style and sltuational favorableness, in the
direction predicted by the Contingency Model. Trained.and
untralned supervisors had at least two years of experlence
on the job, but it is p0551ble°that other non- controlled
'variableszmlght have affected the situational fgworableness
of untrained supervisops and could be rﬁsponsible for per-
formance scores whichlare not.in donferﬁity_ﬁith the
directlon‘predicted.by Fiedler's Model. |

For purposes of this study we contrasted -the scores'of
tralned and untrained 1eaders with dlfferent leadershlp styles :
and with good and modergtely poor GA scores. These s%ores
' representr a favofagle or moderately favorable situatién,
only for the trained leaders. Untralned leaders, by |
virtue of their lack of training would be in a 1éss

favorable sltuation. By comparing in Table XV the
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TABLE XV

-

Means and Standard Deviations of Effectiveness Scores
of Bupervisory Groups, Classified-According to LPC, GA, .
and Training : . ‘

: Favorable Situation ‘ Moderately Favorable
§ (Good G.A.) Situation-
' . 7 . (Moderately Poor G.A.)
HIGH LPC. ' LOW LPC  'HIGH LPC | LOW LPC
S .
M2 = 3.8811M3 = 5.698iM7 = 5.694 M6 = 3.963
TRAINED |s = 0.308s - - 0.499is - 0.Ls4s . 0.183
’ N <18 |N 219 N, =15 ¥ -8
| M1 2 4.612|M4 2 4,928|MB - L . 858 M5 - 4,809
UNTRAINED{ s = 0.542{s < C.343|s --"0.278/s = 0.561
SN s Neo12 NG =9 N -9
A | 2 .3 o
. MI0 o %.20 M9 . .40 M1 - 5,38 M12 . 4.k
N = 32 N ;'31 N =24 N 217
: o
[ .
L4 6 "
. - f
T L » l .E“'
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effectiveness scoreé-of high LPC leaders in '\l
supposedly moderately favorable situation;-

{(trained supervisors ﬁith moderately poor GA

scores and untrained supervisors with good GA |

scores) it can be seen that trained high LPC
leadérs had higher effectiveness séares.
. ., v

Implications

Organizations are complex entities about

which mucq remains to be'exp{bred. Leadership . - -

.studies in organizations have often been confusiné,

+

parﬁicularly due'to_£he number of_ variables used
in leadership analysis (Stogdill, 1974, pp. 363-364).

The field of community health nursing was the

¥

"practice area selfected for testing the
. : -

Contingency Model since preventive and primary
health care in-our communities, where nursing has
the major résponsibility, are among the highest

priorities world wide, and there is a déarth of .

]

previqus studles in leadership.and é&ministratibn
in thjl

area. Most-of the studies utilizing

Al

o, 4
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the Contingency Model have been on male
populations. Therefore, there was also a

challenge in exploring the predictive value of

the theory in terms of leadership. performance

in an entirely female'population. In
community)healthanursing, as in many other
organizations, skillful leaders are a scarce
resource . Whilé not everyocne has the

aptitude or interest to qualify for

leadership positions, it is recognized that

selection and maintenance of appropriate .

leadership in nursing is bound to havé an

~ important impact on the provision of

effective ‘and efficlent health education and

" health care.

\"'

In this study, 1t was assumed that
supervisors exercising leadership roles were
selected by their supgrordinates because they

met cdriteria established by'their respective

healﬁh'units. Only supérvisors with at least _;

‘two years of expériende were included in;the‘study,

L
.

}
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. in order to ensure that the incumbents had .the requisite

"on the job training" for performance in their role and
comparability with other supervisors. The results of the
study support the .theory and, for the first time, establish
the fact, already verifiad in a number of other activities |
and organizations, that community health nursing super-
visors with different leadership styles are more effectiye
in aome situations than in bthers. Furthermore, the study
demonstrated that the effectiveness of community health
nursing supervisors depends on an appropriate match
between tne'supervisorfé'mptivational syStam, that is,

)
(low LPC) or by good interpersonal relations‘(high,LPC),
and the degree to which the situation provides the leader
with.control and influence. Low LPC community health nursing
supervisors tendad to perform best in favorable situatinns,‘
while high LPC supervisors tended to perform bést in '
moderatel‘yF%vorafble si tua't i’ons. .

The'study also'confifmed‘for the firstrtime that,

o

" contingent on leadership style,- baccalaureate trained

cdmmdnity health nursing supervisors were more effectiye

than community health nursingesupervisors witholut

' baccalaureate training in certain situations and less

effective in others. These findings constitute a major -

step "in confirming the application of Fiedler's Contingency
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Model to community health nursing. The Centingency Model -
therefore provides a guideif0r predicting when training of ..
the.supervisers might‘be beneficial or detrimental to the
performance of the organization. Aithough baccalaureate
training appears tO'imhrove the situational favorableness
of the supervisor, the effect of such an improvement on
‘organizatighal perfofmance is ccntinéehthon the leadership
style and on the actual situational control of“the super-
visor. Th;s finding enables us to consider, under certain
circumstances, the legitimacy of two routes to hursing
leadership positions, that‘of the ekperienced nurse with
bacealaureate training‘ahd the diploma nurse with a
certificate in Community Health and on the job experience(
whether.or not the supervisor has a'heccalaureate degree.ih‘
nunsing)has, however, 1mp11¢ationshf;3m5§he standpoint of
achieving optimal organizational performance, whieh must bé'
cohsidered on ah’individual basis. Some of these implica-
tiehs will be discussed in the sub-section on tnaining.
Confirmatlon of the hypotheses based on the Contingency
Model justifies applying the Model to the improvement of '

'organizational leadership in communizty health nursing. The

' impllcatlons or options stemming from the aplecation of

the Model are relevant to management practlce and particu— N

v

‘larly to the-development of a rat;onalimanagement program

b} f

~dealing primarily with supervisory greups in colimuni ty
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health nursing. The followiﬁg-cbmprehensive'1eadership

ey

‘ utiliiation program, based on Fiedler and Chemers (1974,
pp. 140-152}), provides general guidelines” for applying the

. Contingency Model to the iﬁproyement of organizational -~ '

»
L

' performance in community health nursing. ‘The implications . L]

r P

for management practice| must neveftheless be tempeéred by I

-
]

) the'réaligation thit the LPC scale iéjunrelated-to other
psfchological Pargmeters apd‘ﬁé not reliéble enough fof ;‘

‘use as an exclusiQe factor in personhel practice.- However,
a leadership utilization program following sbme of “the
considerations outlined by Fiedler and Chemers (1974, o
pp., 1HO-T52) can provide a general guideline for usin%_the:
Cont;ngencf Model "as a frame of reference iﬁ éttempting'

to achieve improvement of organizational performance in

community health ﬁurslng. A
4 o

Selection of Supervisors. The results of ‘the .study

S " suggest once more that simply ppomoting the person who'is

next in line for the posiﬁion of supervisor or the best

"all-round” nurse can be dysfuncticonal. DNonctheless, the

L]
aforementioned limitations, the predictive value of the
Contingency Model juétify its use more in superviSOry N
managemeﬁt.rather than in selection and placement of T _ 4&'

supervisors. § '

[y

Coping with change and Improving Performance. Situational

3

'fabuvubloness changes conétantly in organizations. The
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supervisor's contrel and influence increases as .she
* . . ’
'gains‘experience: As demonstrated in-thehpresent study -
*baccalaureate training een also increase sityational control.

+

The situationai favorab%eness can decrease as a résult of
changes in assignmenfs, group membership end Organizaﬁionalf
etfuctune, or due to Ehifts_in economi conditions or
internal organizational climate. Thé Contingency Model
proviees management with a framework within which to
.examine staff performanee and suggests strategies that -can
be used in some -instances to cope with change and maintain
or improve the match between the supervisor s 1eadersh1p : S

style and . the job 51tuat10n However, in using the ¢

Contin%ency Model for this purpose, it is necessarv to bear

in mind that it does not account for all the possible factors:

/
_bhat might be respon51ble for eifectlve superv151on Poor

performance may, in fact be related Lo causes not accounted'

for by the Contingency Model. The follow1ng strategles
can however be considered: '
A, Rotatien: The Contingency Model provides:management
with a framework for defining a policy for job '
rotation. Fitting tHe'sﬁpervieor to the job can involve
- using a low LPC supervisor for gr uﬁs in which ehe'
situation is either very favorable or unfavo;abie and
an inexperienced high LPC eupervisor'for groups in-

which the situation is moderately favorable 1f we are

seeking to obtain the best long range’performance

-

Div]

hehen e o atT
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. However, experiehce on the'job tendsrto increase . o %I

the situational favorableness, if the leadér is |

intellectdelijﬂcompetent (Csoka, 1972, pp. 305-407; -

" wMitchell, 1970, pp. 160-17%;. Supervisors who are -

: outstanding wWhen they axe inexperienced,_graduelly

tend'to become less effective or may reach the bﬁrh

\

/o

ou époiht as they settle into.a routine which
‘provides no challenges (Fiedler, 197%, p. 76). Others
acouiré more skills and improve their performance; "
,I\ese findings suggest that_grganlzations may consider
’ - sound policy of Job rotatlon as a means of ;mprov1ng
the match between the superv1sor S 1eadersh1p style
ano-the changes in 51tuatioha1 farorableness. in
favorable situations, high LPC supervisors could.be

N & .
”reassigned or promoted when they reach the point where,

‘their effectiveness declines, while low LPC supervisors.

tend ‘to remaln ef fective for longer pePIOdS In
moderately ‘favorable situations, the reverse tends "

‘to oceur. On the other hand, in clearly-unfavorable

situatlons, a low LPC supervisor might be llkely

to increase performance. In the short -run, an ’

1nexperienced high LPC supervisor might tend to be C -
more e ective when the 51tuatlon is favorable, while

an inexperlenced low LPC superV1sor might tend to be

more effective when the situation is only - moderﬁter

tavorable.

. T oa - . - . - P
L > . .
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2. Training. The' results of the study should - -~ ' Y

be kept in mind when detérmining inservice training

A . oo
for supervisors. As with other established personality

'cha;acterlstics, efforts to change the leadershlp

style of a superv1sd% are bound to be exceedingly

: difficult and 1mpractical. However the present study

provide the rost effective match avallable between

suggests that baccalaureate training can 1mprove to

an extent the situational favorableness for the

Supervisor and therety.inflnence_leadership performance s
Hence‘hhen necessary it is eosgéhie to consider re- S
assigning supervlsors, whether they are baccalaureate

trained-or hold a nur51ng diplgma and a: certlflcate

(
in communltv health nur31ng, in a manner that will

the leader and the sltuatlonal control in the group

At the same time. an effort can be made to as 01d

. matches which mlght ‘tend to be- dysfunctlonal

-, th

The results oftlhis study would .tend to Suggestrﬁhat
in a favorable situation, high LPC supervisors without

ccalaureate training would tend to b€ more effective - .

high LPG supervisors with baccalaureate training, ¥

while\ low LPC supervisors with baccalaureate traininé :
would tend fo be more effective than ‘their ‘counter- _ o

parts without baccalaureate training. Nonetheless, .

in a favorable. situation, low LPC supervisers n;th ST



‘education in nursing is steeped in human relations
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Eabcalauregée training might tend to be moré
effecﬁive than any sﬁ%ervisor without baccalaure;te
training regardless of her leadership style. In a

moderately favorable situation'high LPC supervisors

\ ) —
with baccalaureate training might tend to be more

effective tham\igh LPC supervisors without

baccalaureate ‘training, while low LPC supervisors
without baccalaureate training might be more
effective than their-cbtherparts without baccalaureate
training. Howe. r, in a moderately.favoréble
-situation, high LPC super&isors with baccalaureate
training might tend to be more effective than
superﬁisors without baccalaureate training regardless
of‘their leadership style (For a summary of the
possible effe¢té of training, see Figure 7).
Fiedlér's.eonceﬁt of training includes the
developmeﬂt of human relatiéns skills and the

acquisition of management skills. Baccalaureate

skills which form the basis of the establishmené of

a caring or therapeutic nurse-client relationship.

'Thereforq,'it is not surprising that in proposing

. an hypothesis on the effect of training on the

supervisor's performancee it would be .assumed in the

present study that baccalaureate education in nursing

il bt Ao e S
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provides preparation for leadership positions'in‘ -
nursing. The study would also appear to support
the conclu51on that there is little ev1dence of"
transfer of continuing education type of training
to the job .sitl.lation (Campbell et al., 1970), and
that sensitivity training is nof a method of
building leadership but rather training in- the
democratic sharing of leadership and may,in fact be
associated with a decline in productivity (Sﬁogdill,
197%, p. 199", . - -

3. The Supervisor's Influence over her own Leadership

Situation. The individual supervisor has considerable
control over her situational favorableness and

-therefore can experlment w1th measures that might

influence her group's product1v1ty She can inerease
or decrease the structure of the {asks or 1nv1te the
group to develop guldollﬁes which will have the effect
_ \\Qf planning and organizing the job to a greater or
_legser extent. She can jalso increase or decrease her
position power by changing some of the‘procedures or
establishing policies rblative‘to communications-with
_the group members, andiavailabllity to her subordinates.

L, Organlzatlonal Engineering. The Contingency Model

provides management wﬂth a framework for examining

' Job performénce. The orgaﬂizdtioh may attempt to
o ' i !

!
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increase an individual supervisor's performance by -
. endeavoring to modify the job in order that it may

fit the leadership style of the'sdpervisor. The

favorableness of the situétion ‘can be modified in a

manner that wpulﬂ perﬁit an indivi?ﬂal supervisor to.

perform agﬁhér best. This might be accomplished by

changing Ehe assignmenf'of group members, influencing

the stnuct?re of the Jjob, and changing the position

power_of tﬁe supgrviéorf

In summary, the study has provided sfroqg support‘for a
contingency approach to the'study of leadership, a?i/gh ///
particular for the Fiedler Contingencf Model. Thé implidations

for practice cannot be too precise at this stage. Nevertheless,

the results suggest to the manager the necessity of considering

-

leader personality, situational factors and previous

performance when selecting, deploying, trainjing and super-

vising leaders. _Applying the model in a general sense should

lead to more sophisticated anq,effectiye methods -of dealing

- L4
with le€aders in any organizations.

[ !/

-
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Contributions to Leadership Theory -

" The contributions of this study to leadership theory
and cemmunity‘health nursing education and administration
were as follows: - . .

'1. Provides support for the value of the Contingency
Model in predicting leadership performance in community
health nursing. The explicit methodology and all the
component dimensions of the Contingency Model have been
.used and tested. There is some argument regarding the
extent to which the nursing task is structured. In this
study, task structure was verified and the weight of the
supporting evidence allows for the conclu51on that the task
in community health nur51ng is structured A11 the hypo-
theses which were posed and which stem from_the theory
were supported. .

At the same time this study adds to the‘very few
empirical studies on effective management of comhunity

health nursing services in Canada.

2. It suggests that® baccalaureate training

influences situational favorableness in community health,

nursing in that higher performance scores were assoéiated‘

]

with low LPC scores when the group atmosphere 1is good

and with high LPC scores when the group atmosphere is

‘moderately .poor, and that lower performance .scores were

[TV RO Sl L

§
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associated with low LPC scores when the group atmosphere
is moderate and with high LPC scores wﬂen the group
atmosphere is good.

3. It has presented a comprehensive examination
of the hypotheses relating training ﬁo effectiveness and
their implications for creating an optimal leadership
environment. N -

As a result, the study has demonstrated the wisdoml
of permitting two groups of nurses eccess to,nersing
leadership, through ﬁhe baccalaureate route or through "the
diploma/certificate and experience on\the job route; since.

the evidence suggests that for both groups oflnurses, a
.match usually can be achieved between leddership style
and particular jeb situations which will serve the needs
of the supervisor and end‘to optimize her performance.

L. It provides émpirical evidence in support of the
usefulness of an overa 'Jmeasﬁre of organizational
effectiveness. |

A new tool to measure organizational effectiveness
hds been developed and validated for community health

.

nursing.. =

5. It provides a validation of the Cbntingency Model

when applied to an entirely female population.
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The British North Americé Act grants provincial

~ governments primary juriédidtion for most health services. - . ' v
Through cost sharing agreements between the federal and

the brovincial governments, provincial jurisdictions have

been persuaded to establish certain programs which meet

_féﬁh;al stan@ards. The best known is our naticnal medical

care iﬁgﬁrance rogram. Currently a program'for national -
accreditation of official health units ig slowly being

1

~ developed.

In Ontario, the Ministry of Health, is reizgggibke"f“— . ‘

for the following programs and services:

-t

1. public health serviees

1

-—

2. institutional and ambulatory care for tuberculosis
" control

3. mental health services
L, laboratory services

5. "statistical services
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6. ambulance services

" .7. -‘hospital services

.8;:‘physicianiservices} and certain other health
jprofe551onals as well as home care programs
;operated by hospltals or through community- hea]th

agencies

- The control of various communlcable dlseases and the
“prov151on of various communlty health services are usually
decentrallzed. The pr1mary purpose of these two services
~1s the prevention and early detection of illness, which _
inolodes (1) communicable disease control, (2) enforcement
of environmental sanitary regulaﬁions and community'health“>
nursing services (Soderétrom,‘1978, pp. W1-42). |

The province is d%yided'into;regionsl Local Boards of
Health in maj¢r municipalities and Health Units iplother
regions provide the public heaiﬁh services‘aod programs
aocording to ministerial guidelines. At the local level,
tﬁé Medical Officer of Heolth oirects'the programs and
activities of the Board or of the Health Unit. The philo-
sophy of public -health (Winslow, 1920, p. 183) stresses the <
multi-facetted relationship‘of health.(Hanlon, 1964, p. 24)
and oommunity health. Toe philosophy which emanates from

the teachings of Winslow and his definition of public health

r}.... -
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also guides the defﬁnition‘pf’communitx health.ﬁupsingt
Which'has'ﬁeen reaffirmed through'ﬁational consultation
(The Canadian Public Health Association, 1977, p. 3).

' Community health agency structures andrprograms
have .been rather stable since their 5ncep%ion in 1916.
Traditionally the nursiné service'?epartments, in large

centers, have been under the management of a Director of

Publie. Health Nursing, assisted by one OrT MOTEé SUpervisors

“and a number of publlc health or community health nurses

These nurs es are respon51ble for carrying out nursing

'prograhS'ln family health, including family planning,

maternal heelth, infant health, school health, immunization,
adult and geriatric health, community mental health,
communicable disease control, preventive dental health,
accident prevention, nutrition and e¢environmental health.

The community health nurses'utiliﬁé all the knowledge and

skills of the basic practitioner of nursing, and the hroader

- content of communlty health nurs:ng,to provide elther dlrect‘

care and serviees or to make reforral to appropriate

community agen01eq in order to meet health needs of

families under their Juplsdlqtlon.

v - ' /
These stalf nurses are usually members of a team,

normally reporting to their respective supervisers. Some
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agencies have gradually’ employed other categories of
health professionals as well as nurses qualified to
practice at different levels of éére. in On£ario,_nu?ses
exercisidg their professional skills as community health
nurses (P.H.N. or C.H.N.) mu&bﬁpéve,as'a minimum level of
education, either a. baccalaureate degree (generic or postf
basic) or have a diploma in_nursing and a certiﬂloate in
1publ;c health nursing. The nature of the field-%f practice,
the community at large, has provided the individual nurse
with a wider scope for professional ‘independent practice
than 'is the case for the staff nurse functlonnlng in

acute care settings.
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VERBAL DIRECTIONS READ TO EACH RESPONDENT
BEFORE COMPLETING THE TASK STRUCTURE
RATING. SCALE

- The heading of the accompanying questionnaire
refers to one of the dimensions helplng to
define the favorability to the supervisor of

the situation in which éhe funetions.

. - I would like to enlist your assistance in a
research project by asking you.to mzke a
judgment regarding the complexity of the tasks

faced by her supervisory giolp. !

- ‘Please cirele the number in the appropriate

column which best represents your judgment. -
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"Appendix II

Task Structure Pating Scale

Circle the number in the . Usually Sometimes Seldom

appropriate column.0 : True True True

Is the Goal Clearly Stated or Khown? R ’

1. Is there a blueprint, picture,UA' o - \=\\:>
model or detailed-description . - - s
available of the finished product . .

'or service? ‘ o2 1 , O
: -, ‘ oz . v .

2. Is there a person available tog
advise and givé a.description of
the finished product or service,’ :
or how the job should be done? . 2 LR 0

Is There Ohly One Way to Accomplish v

the Task?
“ , et . ' -
3. Is there a step-by-step procedure, . '

or a standard operating procedure } -
which indicates in detail the .
process which is to be followed? 2 R 0

%. Ts there a specific way to sub- =~
divide the task into separate
parts or steps? ‘

N
o

5. Are there some ways which are- >

. clearly recognized 4&s better ‘than - :
others for performing this task? - 2 -1 . 0.

_Is Tﬁere‘Oniy Only One Correct Answer ' o 2

or Solution®? . - T

©. Is it obvious when the task is _ L
finished and the correct solution L '
has been found? - .02 oA R ¢

7. Ts theTe a book, manual or job
description which indicates the
best solution or the bgs‘ outcome
for the task? ‘ /}



) Usually
v True

Is It Easy to Check Whether the
Job Was Done Right?

8.

10.

#

Is there a generally agreed '
understanding about the standards
the. particular product or seprvice

“has to meet to be considered

acceptable? - 2

Is the.evﬁiuation of this task
generally made on some
quantitative basis? , 2

Can the .leader and the group find

out how well the task has been
accomplished in enough time to
improve future performance? = - 1

© TOTAL

207

Sometimes
True

Seldom
True
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Eastern Ontarioc Mealth Unit - Nursing Department

Jbb Description

The Registered Nurse

Descrintion of Position

The repistered nurse works under the direction of
the supervisor of public health nursing. She is assipgned
activities that require the judgment, knowledge and
skills of a professional nurse but do not need the
special preparation of a public health nurse. 1In some of
her assignments, such as clinic management and special
projects, she must use considerable independent judgment -
and make in#Spendent decisions. In other assignments,
where a nursing team approach is necessary ot covering
the wide range of the publie health nursing program, her
work is assigned and supervised by the public health
nurse team leader. ‘

Qualifications:

- Current registration with the College of Nurses
of Ontario as a repistered nurse.

Role and Responsibilities

Under the direction of the supervisor of public health
nursing, takes responsibility for specific assignments such
as immunization clinics, school health.

This would include the following actlvities:

- Participates in planning the services for which’
she is responsible. ‘ .

- Supervises auxiliary workers who assist her.
. * *
- Recommends to the supervisor of public health
nursing the physical facilities and equipment
that are needed to carry out her assignments.

As a team member, participates in planning, implement-
ing and evaluating nursing care for selected patients.
This may include such activilties as the following:

- Gives nursing care and health guidance in compliance
with medical orders and the policies of the organi-
zation's nursing program.
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Uses

- Demonstrates and supervises the nursing procedures
to be carried out by responsible family members
in her absence. '

- Teaches patients and families rehabllitative
aspects of nursing consistent with medical orders.

- Reports signs and symptoms indicative of |
unexpected chahges of conditions to attending
physicians. . .

- Keeps the publit health nurse team leader informed
of each patient's progress and of family relation-
ships and attitudes which may affect the patient's
recovery. As a team member contributes to planning
implementing and evaluating the organization's
nursing program in special settings such as
schools. '

would include'such activities as the following:

- Refers special problems to the public health nurse
team leader; plans with the public health nurse’
team leader for the follow-up of individuals with
actual, suspected or potential illness or disorders.

- Assists in planning, organizing and conducting
special projects such as immunization services and
tuberculosis surveys.

- Plans and uses visual aids to promcte health educa-
tion. Contributes to the planning and implementing
of methods for providing efficient, effective and
economical use of staff in carrying out the organil-
zation's nursing program.

such means as the following: _ N

- Contributes to the defining of functions and the

+ $electing of activities for her own position and
for auxiliary workers.

- Contributes to the formulation of personnel policies.
Maintains the standards of the organization's
nursing services as they apply to her assignments;
contributes to the formulation of the standards.
Uses and sees that auxiliary personnel use
physical facilities, supplies, and equipment -
appropriately and effectively. Uses approved formal
and informal communication channels in carrying out
her assipgnments. ' : . .

b e = i
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Maintains records and ?353%15 that are necessary
for providing and evaluating serv1ce and collecting
statistics.

-,

Contributes to the developmpnt of records and
reports.

Participates in the performance evaluation process.

This would include the following: -

Evailuates the effectiveness of her own service to
individuals and in special settings.

Keeps the superv1sor of public health ﬁur51ng and
the public health nurse team leader informed aboﬁt
her adequacy in meetinp her assignments.

Seeks and uses sunerv1sory help to improve .her work
performance. s

Detects and works toward eliminating or modifying
health hazards in all areas of her assignments.

Promotes publiec relations for the organization and
the public health nursing program.

Uses ~such means as the following:

Takes advantage of the opportunities provided in
her daily work to promote public relations.

Participates in planning, implementing and evalua-
ting in- servjce education programs for registered
nurses.

Pérticipates in studies and research programs with

~the approval of the Director of Public Health

Nursing.

The Public Health Nurse

The Public Health Nurse is perceived as the key

figure

in the process of rev151ng values, in health

practice and health care, beginnlng with well people
in E?elr normal env1ronment

Provides generalized publie health nursing service
throughout the life cycle to individuals, families and

groups

in prevention of disease, and promotion of health

in home, school and community. Provides health super-.
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vision, teaching and counselling; collaborates with other

community agencies to coordinate services for continuity

of care.

&

Qualifications:

Role

- Current registration with the College of Nurses

of Ontario. :

- Certificate in public health nursing or Baccalaureate

degree in nursing which includes public health

preparation or Baccalaureate degree rlus certificate

in public health nursing. :

Responsibilities:

Home visiting - family health supervision
- geriatric servicgs

Immunization

Communicable Diseases - related to Prevention and

Control

VD & TB - case & contact follow-up

Posture Screening with registered nurse

Secondary schools and schools for handicapped -
elementary schools specifically assigned

Pre-natal classes

p.C.C. when applicable

Liaison person with other agencies
Referrals from R;N.

Delegation of visits to R.N.

Attending conferences & workshops

Public Relations - Interpretation of Health Uni
Services in the Community.

Croup teaching, classes

Nur%g attachment services with physicians

Sereening programmes e.g. pre-school, vision, -

hearing, scoliosis, immunization, according to
school assignments. .

t

-

J

S
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Responsible for students assigned to the agency
for field work practice and/or observation

Serves on committees within and without the agency
as assighed.

Other duties ‘as assigned.

Care Services - Family Health Supervision -

Pre-natal visits

Counselling re:

~
Need for early and continuing medical supervision
Nutritional needs -
Accurate information of reproductivs process
Suggestions to relieve discomforts

Knowledge & ability to recognize symptoms. requlrlng
medical attention .

'Help parents overcome fears about pregnancy, labour,

delivery & parenthood

Relaxation exercises during labour & at rest .

Pre-Natal Visits

T) Mother

a)

-

b)

-

Physical gtatus

Healing'of ebisiotomy - C section

- Pest & adequate nutrition

- Problems - breast-{eeding?

- Inform of contraceptive methdﬁs'

Emotional status- Wanted child° _;*_‘_##"///

!
- Acceptance oT newborn & resultant
responsibilities

- Father's acceptance

2) Newborn o ' , v,

- Check if possible asleep &'éﬁake

¥
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- Check_ffom "head to toe"
- Présence of reflexes
- Eating habits ' o . - a-
- Bowel movements |
- Healing of. umbilicus
- Informatibn regarding immunization clinics
- Anticipate any problems which may ariée

. - Answer parent's questions

Mental Health Visits

- Aid elient in fulfilling or recognizing his needs
for affection, belonging, independence, achieve-
ment, recognition & self-esteem.

- Consider causative factors

- Phyéical, social, economic

- Personal defeccts & limitations

| - Incompatible goals - moral standards of individual

- Encourage - reassure - support

Geriatric Care visits

- Encourage patient to be‘participant_in own plan
of care. ’

- Encourage individuality of person - preserve
»  identity and sense of contact.

- Set realistic & attainable goals to help him /her
gain a sense of accomplishment & purpose.

- Communicate to patient his value as an individual
and status as a 'member of the_familthnd so¢iety.

Medical Visits .

e.g. - Diabetic visits
. A
- Rev1ew diet ‘exchange w1th patient

- Discuss & explain taking of insulin if appllcable

)
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- Testing of urine belng done?

kY

- Encgprage'

- Poison Control . ‘ o .

: -Assist family in recogniZing hazards in home &
making necessary corrections - :

- Guide parents in teaching & training of children
in safety measures

-

- Hypertension

o~

- Taking of blood pressure, apical pulse

- Enlist patient's.cooperation in redirecting his
lifestyle in keeping with the guidelx?gs of therapy

- Review dietary plan
_ Inform of possible side effects of medications

Surgical visits

e.g. - Cardiac surgery

. ﬁ
I
- Observation of client's incisinal areas

- Apical pulse

. - Following Dr.'s orders re: exercises - medications -
e ) diet :

- Reassurance & encouragement

- Orthopedic surgery .

or— & »

- Fxplain cast care to person responsible for care.

" - Instruct to observe for decubitues ulcers and
_preventive measures. '

- Observafion for complications due tofprolonged
disability. ' ) _

Comhun;céble Disease Prevention and Control

e.g. - YD & TB . 0 o

- Includes interviewing of cases
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Immunization

216

Contact tracing '

 Assisting of families in contact and treatment

*

- Health Teaching

Stressing, need for immunization in family, including
the new born. ‘

Assisting the Immunizing Team in the actual clinics -
(1) for infant & preschooclers and (2) school
immunization clinics, as we]l as spe01ally organized
¢clinics, e.g. polio .

Hyegiene problems )

Convince clients that. good general hygiene is N
important to a person's general health

Aid clients to keep hygiénic measures considering
their milieu and means

s

Nutrltlon problems ' ' S v

Provide clients with the knowledge and incentive

needed to ensure good nutrition and good health
-~ Canada Food Guide used as basis for teaching

Consult with staff Public Health Nutritionist.
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Appendix IV

Eaétern Ontario Health Unit. - Nursing Department

Job Deseription.

Supervisor of Nursing (Public Health)

Is responsible to the Director of Nursing for
plamming and directing the activities of nursing

.in asdesignated area.

Is the line of communication between the Director
of Nursing and Nursing personnel. K
Assists in developing the philosophy, objectives
and policies .of the Public Health Nursing program
in accordance with those of the Health Unit.

Participates in planning the Nursing Programs in
accordance with community health needs by

. .identifying the present needs and resources of

Public Health Nursing in her assigned area. -

‘Informsthe Director of Nursing of the needs,

problems and work of her staff.

Interprets to her staff the philosophy, objectives .

and policies of the Public Health Nursing services
in accordance with those .of the Health;pnit.

Assists in setting priorities of services for the
nursing program. ' h T

Assists her staff to adj

_ { their work assignments
to meet priority needs. ' :

Determines assignments’for nursing staff under her =

‘supervision so that each worker is utllized

according to her preparatiom, experience and ability.

Interprefs role of agency to individuals and
community agencies. ) ™~

Assists in determining personnel polfdies and sees
that they age implemented for the staff under her
supervision. .

Recommends to the Direc¢tor of Nursing, promotion,

transfers and dismissals, as well -as actions regarding
specjal requests of her staff.

Ll
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Responsible for yearly performance appraisal
of her Nursing personnel.

1 \ .
Implements the Nursing program in her area and
stimalates staff to carry out work assignments
by forming, attendlng and supporting Nur51ng Teams
and Team Leaders.
Promotes the concept of co-operative and co-ordinated
team approaches in meeting the needs of individuals
and families in the community and assists her staff
to provide continuity of care and lessen the disrup-
tion of service due to staff changes.

Conducts ingervice conferences for the Nurses under
her supervision to stimulate sharing of ideas

about problems of mutual concern and to keep her
staff up-tg-date with Health Unit plans and
policies, guidance re: introduction of new programs
and periodic review of existing procedures.

Assists staff members in the maintenance of records ,
and reports that are essential for the provision and
evaluation of service and for the.collection of,
statlstlcs

Responsible for obtalning and malntalnlng necessary’
equipment and supplles

Encourages her staff to use appropriately the
consultant services available withln and outside

- the Health Unit.

"services they provide.

Develops a supervisory program that will ensure

high guality of service, maintain the policies and
standards of the Nursing Program and promote the
development of. her personnel by counselling,

guidlng, -supporting, discussing problems and assistlnp
in special projects.

Contrlbutes to the annual report of the Publlc Health .
Nursing program and prepares other reguested reports
pertaining to the activities in her assigned area.
Advises tﬁe‘Director_of Nursing and consultants about
the staff's educational need in relation to the-

e i
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\

The Director of NMirsing (Public Heald

- Advises Schools of Nursing and déther related health
"& social educational institutions of the prepara-
tion and qualifications to carry out the role of
a nurse in Community Health Nursing.,

- Interprets to above institutions and community
groups the role and responsibilities of the
generalized nursing service provided by this Health
Unit.

- Assists the Staff at all levels to carry out the
‘interpretation of Services for the.general publie. -

. - Plans, develops and evaluates programs related to
local health needs as advised by the Ministry of :
Health, the Director of the Health Unit and through
feedback from Nursing Staff of the Health Unit.

- Interviews and assesses the qualificationS‘aﬁd‘
suitability of applicants for Nursing Department
Staff positions.

- Develops and 1ﬂplements a program of performance
-eValuation of staff. _

. - Plans for and supports In-Service Education
Programs for all levels of Nursing Department Staff.

- Interprets to 'the Director & Medical Officer of
Mealth and the Board of Health the need for providing
up-dating, through courses, workshops and conferences,
of their professional knowledge as it relates to
community health and nursing in general.

F

.- Prepares an Annual'Report of the Nursing Programme
and related activities for presentation to the Board
of Health, and Nursing Staff. The material is a’

. reference source for reporting to community groups

'.and the medla )

- Initiates and supports action for providing other
'services that are needed in the community.

- Promotes the concept of -théoteam approach both on ¢
a staff and interagency level. N . .

- Assessés the resaurces of the nursing staff for _
contributing to research and arranges for their . . '
participation in selected research projects.

- -
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- Advises educational-institutions (including

nursing) regarding the required preparation for
qualifying for community nursing both on the
public health and registered nurse level.

.- Acts on community health and Social Service and

edycational boards and committees for the purpose
of providing services to meet community\geeds.

- Outlines staffing plans appropriate to agency
and community health needs - advises the Medical
Officer of Health, the Board of Health, and Senlor
Nursing personnel on the need to maintain sufficient
staff and adjust staffing patterns to promote an
acceptable service standard.
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_POSITION POWER RATING SCALE
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APPENDIX VI

VERBAL DIRECTIONS READ TO EACH RESPONDENT OF THE
PILOT PROJECT BEFORE COMPLETIKG THE POSITION
POWER RATING SCALE.

-

N
The heading of tlie accompanying questionnaire refers

to one of the dimensions helping to define the
favorability to the sUpervisor of the situation

in which she functions.

-1 would like to enlist your assiétance in a research
project by asking you to make a judgment regarding
the degree of power held by the supervisor in a
typical supervisory situation vis-a-vis ﬂer group

members.

Please‘circle the number in each row which best

represents your answer.

Nt
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Position Power Rating Scale

V4

-Circle the number which best represents your answer.

1. Can the leader directly or by recommendation administer

rewards and punishments to his subordinates?

2 -~ = 1 - 0
Can act directly or Can recommend but ., No
can recommend - with mixed results

with high effectiveness

2. 'Can the leader directly or by recommendation affect
the promotion, demotion, hiring or firing of his

subordina'tes?
2 1 0
Can act directly or can <Can recommend but No
recommend with _ with mixed results

high effectiveness

3. Does, ther leader have the knowledge\tecessary'to assign

tasks to subordinates and instructs fthem in task

completion? , ,
2 ' 1 0
Yes - Sometimes or in some | No

aspects-

his subordinates?

b1 “Is it the leader's job to evaluate the performance of

Yes Scmetimes or in some No
aspects

5. Has the leader been given some official title of
.authority by the organization (e.g., féreman,

department head, platodn I%ader)? . .
-2 ) ’ 0

Yes ‘ . No
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Appendix VIII
. ¢

Instrument to Measure Onganizational Effectiveness

-Supervisory Group Code

Agency Code . -

1.

. On the basis of'your experience and information, how

would you rate the quality of COMMUNITY HEALTH NURSING
CARE that individuals and families GENERALLY receive
from the staff nurses who report to the Supervisor of
the above-coded Supervisory Group? (check one of the

following answers). _ .

Outstanding
Excellent
Very good
Good
- Fair
s Rather poor | .
. .

Poor

-

On the basis of your experience and information, how.
good would you say is the community health nursing \

-.care ‘oriented to THE PROMOTION.AND MAINTENANCE OF

PHYSICAL, MENTAL AND SOCIAL WELL-BEING given to
individuals and families by the staff nurses who

report to the Supervisor of the above-coded Supervisory
Group? (check one of the following answers).
Outstandin%

Excellent

Very good

Good * = ‘

Fair

Rather poor

Poor
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On the basis of your experience and information, how
good would you say is the community health nursing
care oriented to THE PREVENTION OF DISEASE AND
DISABILITY given to individuals gand families by the

?wéupervisor of the
above-coded Supervisory Groupt (check. one of the
following answers). -°

Outstanﬁing
Excellent

A

Very good_

Good

Fair

Rather poor

Poor B

- ~ 1 . )

On the basis of your experience and information, how
good would you -say is the community health nursing
care oriented to FURNISHING SKILLED NURSING SERVICES

FOR THE SICK AND DISABLED IN THE COMMUNITY given to
individuals and families by the staff nurses who

report to the Supervisor of the above-coded Supervisory
‘Group? (check one of the following answers)

Outstandiné
'Excellent

Very good

Good

Fair o _ | b
Rather poor S N .

 Poor
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5. On the basis of your experience and information, how
good would you say 1s the community health nursing
care oriented  to THE PROVISION OF SUPPORTIVE
COUNSELLING FOR THE FAMILIES OF THE SICK AND DISABLED
IN  THE COMMUNITY given to individuals and families
by the staff nurses who report to the Supervisor of
the abdve-coded Supervisory Group? (check one of the

" following answers) ‘

OQutstanding

Excellent | :
Very, good :

Good~ L B -:
Fair ;

Ratﬁer.poor ‘ ‘ . .

ui

Poor *

6. On the basis of your experience and information, how’ L
good would you say is the community health nursing
care oriented to CONTINUITY OF CARE given to individuals
and families by the staff nurses who report to the
Supervisor of the above-coded Supervisory Group? (check
one of the following answers) .

*Qutstanding

Excellent

Very good : ‘ ‘ o
Good

Fair

Rather Poor

Poor

|
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On the basis of your experience and information, how
good would you say is the community health nursing
care oriented to THE -PROVISION OF HEALTH EDUCATION
SERVICES TO THE COMMUNITY, THE NURSING PROFESSION
AND OTHER WORKERS given by the staff nurses who
repolf to the Supervisor of the above-coded Supervisory
Group? (check one of the following answers)
Qutstanding

}i. Excellent
' Very good

Good

Fair

Rather poor

Poor

J# . B

Y |

B I T -
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APPENDIX IX

/

" SAMPLE LEAST PREFERRED CO-WORKER. SCALE
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Appendix IX )

+ ' AGENCY CODE
SUPERVISORY CODE
LPC SCALES |

. Think{of the pgrson with whom yvou can work least well. She/he
may be someoné you work with now, or she/he may be someone

. you knew in the past. She/he does not have to be the person
you like-least well, but should be the person with whom you
had the most difficulty in getting a job done. Describe -this
person as she/he appears to you by checking the appropriate
number on each scale.

Pleasant : : : : : : : Unpleasant
87 6 5 & 3 2 1
Friendly & i & i i i3 Unfriendly
8 7 6 5 L 3 .2 1
Rejectiﬂg . : : T : Accepting
1 2 3 L § 6 7 8 .
Helpful _ = :_ : : s s Frustrating
' 8 7 6 5 4 3 2] 1
" Unenthusiastic S T S T T S Enthusiastic
' o2 3 b 5 b 7 8
Tense : : : : : : : Relaxed
i 2 3 Ty 5 6 7 8
Distant : : : : : : : Close
1 2 3 00k 5 6 7 0 _
Cold : : : : S : Warm
1 2 3 L. .5 6 7 8 '
Cooperative : .t i : : : UIncooperative
) : 8 7 6 5 L3 2 1
Supportive : : : : : R Hostile

Boring '+ : : "Interesting
. . 1 2 3 in 5 6 7 8
Quarrelsome : : : : : : :_. _ Harmonious
: 1T 2 3 4% 5 6 7 8 )
Self-assured -: - : _: ¢t 1 1 :\ Hesgitant
_ 3 7 6 5 kL 3 2 1 - |
.Efficient : e : +Inefficient
N 577 65 .3 2 1+
Gloomy : S : : : : Cheerful
_ T 2 3 &% 5 "6 7 8
Open _- _: RN PR : : Guarded

g 7 6 5 4% 3 2 1
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Appendix X .
AGENCY CODE

. SUPERVISORY CODE
Group Atmosphere Questionnaire |

Please describe the group'atmosphere of your present super-
visory group by checking the number indicating your rating
of the relative position of your staff on each scale.

1. Friendly. : 4t t 2 i _: i : Unfriendly
' B 5 6 5 . T3 3

e B e st i
3. Satisfying : . L

2.)Accepting : Rejecting

:-Frustrating

- S e S R
4. BEnthusiastic: '

7.
: : : : : : : : Unenthuslastic
‘ B "7 6 5 kT3 2 1
" 5. Productive : : : : : R : : Nonproductive
8 "7 6 9 L 3 2 1 :
6. Warm : : : : : : : : : Cold
= 87T 8 5 % 3 2 T
7. Cooperative: : : : : t : Uncooperative
8 7 6 5 Ly B! 2 1 . : ‘
8. Interesting: : : : S S : : Boring
g 7 6 5 4 3 2 1
9. Supportive : : : : : : Hostile
8 7 6 5 L 3 2 1 _
10. .Successful : : : : : : : Unsuccessful
: 8 7 5

P o
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Appendizm XTI

Test-retest SCOPES‘
for the measurement of effectiveness

2#1'

Subject

Test' I score

I

"Test IT score

1. . 36 35

2. - 37 36
3. 35 35
. 36 37

5. 33 o 32

6. .39 " 39

7. .32 32

8. 34 35

9. 32 30

10. 3k C3k o~
11. 26 26 .
12, + 33 TS
13. 31 31

1, 32 32

15, 27 28
16, 28 28
17. B 31

18. 33 4
19, 141 42
20. : 35 31
21. 33 35 0
22. , 38 37

23. 35 35

2L, 29 29

25, o 42
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APPENDIX XII

SAMPLE LETTERS e

'Letter to Executive Dlrector, Health Programs

Division Ministry of Health.
Letter to Chief,, Public Health Nursing, Mlnlstry

.of Health.

Reply’ from €1)
Reply from (2).

Tetter to Medical Officers of Health of each Unit

Letter of Invitation to Directors of Nur31ng in
Ontario Health Unit

. Letter of Acknowledgement and Instructlons to

Directors of Nursing

Letters of Invitation and Instructlons to
Supervisors, Ontario Health Units e

}

-

-~y -
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UNIVERSITE DOTTAWA | UNIVERSITYOF OTTAWA

OTTAWA ONTARIO
CANADA

. March 10, 10y

3

Dr. Gordon K. Martin,
lkxecutive Director,

Health Programs Division,

Community Health Services,

Ministry of Health,

15 Qverlea 3lvd. Sth Floor,

Toronto, Ontarlo.

“MGH 1°AQ e .

Dear Doctlor Martin: . - )

Further to our recent telephone conversation, I am writing

to request your permission to contact the Medical Officers of

-~ Jlealth of the Province of Ontario and your assistance in enlist- .

cding their support én behalf of my proposed research project in
public hcalth nursing superv131on

The projéct 1nvolves ‘a study of “the 1nteractlon between the -
leadership style and educational background of public health
.nursing supervisors, the favorability of the existlnp environ-

. mental climate, and the perception of the group's performance.

" This study will form, part of the thesis requirements for a -
~~ doctoral degree in educational administration which I am postu-
,_latlng from the Unlverslty of Ottawa. ,4 /

The questionnaires for this study should take DlrectOPS of"
Nursing and Supervisors no more than 15 to 20 minutes of their
time to complete. I hope you will share my conviction of the
advantages which might come from a better understanding of some

- of the management factors which play an important role in the
effectiveness of such a v1tal service as public,health nursing.

As suggested, T enclose a summary description of my request
for assistance. .

A2

. .
¢

. C . 770 King Edward -
Eoule des scienves .infirmiéres . KIN 6N35 . School of Nuning
‘Faculté des scicnces de la santé . (613) 231-3228 N Faculty of Health Sciences. -

1)‘
' . .
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, Your cooperation and assistance in*ensuring the success of
this project will-be greatly appreciated. Since T will be in
_a position %o contact the Health'Units very shortly, I would be

grateful for your early approach to the Medical "Officers of
Health. ) - ' x :
With kindest personal regards.

" _ Yours Sincerely,

. . . ‘ , .
: . Marie A.-~Loyer, |
' . Associate Professor -

e

~_Enclosure *° .

~ .
. . N
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UNIVERSITE DOTTAWA | | UNIVERSITYOF OTTAWA

+

- March 11, 1981

Miss Ethel Irwin,

Chief, '

Public Health Nursing,
Community Health Services,
Ministry of Health,

15 Overlea Blvd, S5th Floor,

Toronto, Ontario, N
M4H 11n9. ; _ ' '

Dear Miss Irwin-:

Further to our recent telephone conversation, I have requested

Dr. Gordon Martin's permission to contact the Medical Officers of
' Bealth of Ontario, and his assistance in enlisting their support

on behalf of my proposed reséarch project in public health nursing
supervision. I would very much appreciate your authorization to
contact the Directors of Nursing and Nursing Supervisors, and your
pelp_in'requestipg their support for, and cooperation in participat-
ing 1n, my projezt. . ' .

With your concurrence, I will contact the Directors. and Nursing
Supervisors to seek their cooperation in completing the necessary .
research questionnaires. it should take no longer than twenty minu-
tes of their time to complete the mailed questionnaires. These will

be appropriately coded, in order to protect completely the security
of ‘the answers.

'As I have briefly outlihed to you, the project, which will
form part of my doctoral thesis in administration, consists of a
study of the interaction between the leadership style of public
health nursing supervisors, the characteristics of the work environ-
ment and perception of the Supervisory group's performance and goal
achievement. Three diffcrent validated-instruments. in the form*of
questionnairesjdll measure each of these variables.

5 I would like to initi&te the study very‘shorfly and, therefore,
I would be very ‘grateful for your valuable assistance in this matter.

. With kind personal regards. N

~

- . - Yours sincerely,

- ’ - Marie A. Loyer,

L Associate Prof¢ssor. o M
. : . ' 770 King Edward - '
* Funle Wes scivnces infirmidres : KIN 6N5 o Schout of Nursing
Faculté des sciences de ta santé . (613) 231.3228

* Faculty of Health Sciences

LN
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Ontario o : 4;_ '

Ministry 416/965-2426 5th Floor
of : 15 Overlea Blvd.
Health | » ﬁiﬁogzg, Ontario

March 17, 1981.

Ms. Marie A. Loyer, Lot
Associate Professor, '
School of Nursing, : .
University of Ottawa, ) .
Faculty of Health Sciences, )
770 King Edward, -

Ottawa, Ontario.

KIN 6N5

Dear Marie:,

- _ Thank you for your letter of March 10th which you

-~ sent me as a-follow up of dur recent telephoné
conversation. Ethel Irwin has advised me of your .
communication with her and we are anxious to

Support you in this project. I plan on sending

the attached letter to all Medical Officers of N
Health later on this week and I have asked- Ethel .
to send an appropriate letter directly to each

of our Directors of Public Health Nursing.

Good luck with your study. If we can be of any
further help with respect to Ontario -health units,
I am sure you will let us know without hesitation.

Yours veyy truly,

rtin, M.D., D.P.H.,
tive Director,
h Programs Division.



. Ontano .

Ministry " 416/963-2426 « 5Sth Floor

‘of : 15 Overlea Blvd.

’ ' . Toronto, Ontario

Health : M&H 1A9- .
arch 20, 1981. )

T0: MEDICAL OFFICERS OF HEALTH

Doar Doctorx:, 14

Ms. Marie A. Loyer, Associate Professor, University of Ottawa,
has discussed with me her neeé¢ for =zssistance from your lNirsing
niyision in the conduct of a research study in pybhlic Healch
Nursing Supervision which she is uncdertarineg as part of her
doctoral thesis in administration. ]
dgr project will consist of-a ctudy of the interaction hetween
the leadership style of public health nursing supervisors, the
chazacteristics of the uerk environment and the perception of |
the group's periormance. Carrying out this groject will raguire
the cocperation of all Ontarioc Public Health Agencies. :

‘~
Ms. Lover will be contacting you shortly to reguest your sufrort
ard cooperaticn and that of the Directors .of Nursing ané Tablic
Health Nursirg Supervisors ol your agenay fer her project. The
gtrdy will involve mail guestionnaires whickh should take the
Director of ll'ursing and Superviscors nag nere than fiftecn to )
twenty minutes to completes The returnesd guestionnaires will
be identified only by code in order to pretect the security of
thie answers. : )
Me. Loyer is well known O you as our current President ol the
Canadizn Public Heslth jesociation. She hplds an lN.A. in public
health rursing supervisicn and adminicstration, an M.Ed ané an
M.P.H., and is presently on sabbatical leave from the faculty
of 4he School pf Kursing of the University of Ottewa to
corplete her 2ccteral scudies, * ) .
1 am cenvinced that this study deserves all our support since
it is likely to improve our usderstanding of the many fasiors
that play a role in detarmining the effectiveness ¢f rubllc
health nursing. Therefors,, iz is wy hope that you will asunmorize
and encourage the Director and Wursing Supervisors of veur
Agency to participate in this study,

- . .
I have asked our Senior Consultant in Public Health Rursing,
Miss Eghel Irwin, to write directly to your Director cf alie
Hpal:; Yursirg respecting this stuéy as there is some Cecrec

- of urkenck in Ms. Lover's initiation of this project
fq:ﬂ
5 Ve
g

I am ful to you for your anticipatec cooperaticn in this
st ji . -
Y ry trely,
. 11.' L e S
i f’f'/ S e Do
fe 5, o = b., D.P.H.,
actor, .
=5 Division. . -
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Ontario

Ministry 416/965-4441 5th Floor

of . 15 Overlea Boulevard
Health . Toronto, Ontario

M4H 1A9

_March 18, 1981

MEMORANDUM TO: Directors of Public Health Nursing

Dear Colleague:

This memorandum is to inform you of a research
Project in public health nursing supervision being
conducted by.Marie A. Loyer, Associate;Professor,
School of Nursing, Ottauz Universicy.

Supervision in public health nursing is an im-
portant function in our health units/departments.
I am sure that all of us will welcome a scientific
enquiry into the nature of this position. For this
-Yeason, I am writing to request your support of this
study and to éncourage you to complete the questionnaires
which you will be recelving in the wail.

Thank you for your cooperation in this matter.

Yéuré sincere}y,
gl b
-

(Miss) Ethel Irwin
Chief L )
Public Health Nursing Service

Public Health Branch

EI/dt
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UNIVERSITE DOTTAWA UNIVERSITY OF OTTAWA

e
‘CTTAWA ONTARIO
CANADA

Dear'Doctor

I am writing to request your support for a research
study in public health nursing supervision which I am under-
taking as part of my doctoral thesis at the University of
Ottawa. My.study has the support of the Executive Director,
Health Programs Division, Ontario Ministry of Health.

The project I propose to undertake will involve all
cooperating Ontario Public Health Agencies. It will consist
of a study of the interaction between the leadership style of
public health nursing supervisors, characterlstlcs of the
work environment and perceptions of the group's performance.
The returned questionnaires which will be used in the. study
will be doubly coded in order to completely protect the B
security of the answers. Therefore, there will be no identi-
fication of the specific source (person or agency) of any ‘data.

I am alsc writing to the Director of Nursing of your
Agency to request her support and participation in this study.
Upon receipt of a favorable reply, I will approach the NurSLng
Supervisors to request their assistance and cooperation in

completing the mailed questionnaires. I hope you will support
their participation in this study. .

Your cooperation will be greatly appreciated.

" Sincerely, N

-

Marie A. Loyer,
Associate Professor

, e ' 770 King Edward x '
Ecole des sciences infiemitres ‘ KiN 6N5 - School of Nunind

" Faculté des sciences de la santé <. - (613)231-3228 .7 Faculty of Health Sciences

L]
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I am a doctoral candidate at the University of oOttawa
and I am writing to request your cooperation in participating .
in my study. This project has been discussed with, and enjoys
the support of the Cﬁfg?? Public Health Nursing Service of the
Ontario Ministry of Health. I am also writing to the Medical

-Officer of Health of Your Agency to reQuest his support for

this study.

; ) .ot .

I propose to investigate the interaction between the
leadership style of supervisors, the characteristics of the
work situation and their infiuenca ¢n the achievement of nursing
service goals. The study will inciude all Cooperating Ontario
Public Haalith Agarties and will involve mailed duestionnaires
which should'take>you gnd your Supervisory Staff no more than
twenty minutes to complete. The returned questionnaires will
be doubly coded in order to completely protect the security of
the answers. Therefore, there will be no identification in .the
study of the specific source of any data.

I would very much gbpreciate it if you woulg complete .
the attached form, listing the names of your Supervisory Staff
and réturn it to me at your earliest convenience. A stamped
self-addressed envelope i3 provided for this purpose. .

Upon receipt of your reply, I will approach your Nursing
supervisors to request their assistance and cooperation in
completing the questionnaires that will be mailed to them at
the same time that you will receive yours. I-would like to
assure all participants that nejther the agency nor the individual.

participants will be identified in the reports, tabulations or
findings of this study. a

)

-7

-t
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I hope it will be possible for you and your Supervisory
Staff to participate in this study, which I am confident
will contribute to our understanding of the role of supexvision
in community health nursing. .

Your- cooperation in this study would be very much
appreciated. o /
R - I
Sincerely,
¢

Marie R. Loyer
- Associate Professor

H
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Dear

252

" UNIVERSITY OF OTTAWA

en——————
OTTAWA ONTARIO
CANADA

Thank- you for agreeing to participate in*my study of

supervision in community

health nursing. -

i

The attached questionnaire(s) (is a) are copies of an
instrument that has been developed to obtain comparable
information about the effectiveness of community health nursing

care.

Please think about

9

the community health nursing care

which is given by staff nurses who report to each of the Nursing
Supervisors in your agency (Supervisory Groups). You are

- requested to complete one copy of the Effectiveness
Questionnaire for ‘each Supervisory Group in your agency. Each
questionnaire is identified by a code in order to protect the

security of your ratings.

Attached to this letter, you w;il find a list of codes .

which will permit you to

coded Supervisory Groups.

identify the Supervisor of each of the
In addition, the half-page cover

attached to each questionnaire will also identify the Supervisor
of the Group you are rating, helping you to think exclusively
about the nursing care provided by that group. After completing
the quesEionnai;es, pPlease tear off and destroy the half page

covers.

Read .each question carefully and check (v) only one of
~ the alternative answers for each question, Please answer all
seven questions of each questionnaire.

‘Ecule des sciences infirmidros
Facult¢ des scicnces de la tsantt‘:

o.-2_

770 King Edward .
KIN 6NS Schoal of Nursing
{613) 231-3228 Faculty of Health Sciences

L
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Enclosed, please find a stamped self addressed envelope

to enable you to return the completed questionnaires with
minimum inconvenience.

I would be grateful if you could complete and return the
questionnaires at your earliest convenience.

Thank you for your cooperation and participation in this

project.
Yours sincerely,
. Marie A. Loyer
v
¥,

. :o; i e sl AT B P, T

e A e o ik B 4 7,

et e B

TN R VI
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UNIVERSITE D'OTTAWA | UNIVERSITY OF OTTAWA
‘Dear ' -~

I am writing to request your support and participation in a
study of public health nursing supervision which I am undertaking as
part of my thesis at the University of Ottawa. The study will
explore different factors related to the role of supervision and
theélix influerice on community health nursing services. This project
enjdys the support of the Chief, Public Health Nursing Service, of
the Ontario Ministry of Health. 1 have also written to the Medical
Officer of Health and to the Director of Nursing of your Agency to
enlist their support.

Participation in the study will be limited to nurses in
administrative and leadership positions. Since this represents a
relatively small population among the public health nurses of
Ontario, the success of the study will depend upon your cooperation
and willingness to complete" the three questionnaires and the general
biographical data form which are enclosed. The questionnaires will
be doubly coded in order to completely protect the security of your
answers. HNeither the agency nor the individual participant will be
mentioned in any reports, tabulations or findings of the study.

I know that the demands on your time are many. Therefore, the
questionnaires were designed for easy answering with almost all
questions requiring only a check mark.

~Your participation in this study will permit us to gain a
better understanding of the role of supervision in community health
-nursing. I would, therefore, véry much appreciate it if you would
complete the three attached questionnaires and the biographical data
form. and return them to.me at ‘your earliest convenience. A stamped
and self-addressed envelope is provided for this purpose.

Please be assured that I sincerely appreciate your cooperation
and participation in this study.. '
B P
. Yours sinccrely, '

K,
Marie A. Loyer

7 King Edward
Ecole des scicnues infirmitres KIN 6NS ‘ . Schoul of Nursing
Faculté des sciences de la santé (613 231-3228 Facully of Health Seiences
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Appendix XIII

Raw Data Showing Group Member

Composition in Sample

Bacc. Degree

*’(ﬁ%mber.with

RNA Total

PHN

."RN

[

.788 -0y 197626177\4. O885h1618.|7570h| — 0 o O.:./.K),.

— ., ™ — —
-

]

S ' -

}202023021000250020002223h304ﬂ0001033

. [ )
00000111200301.55400322‘42.0&.02205000002

L I

' 028221.*611532588.&.8&.593539700}1 71066631?\/\/_
— "

-
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Appendix XIII Cont'.

Raw Data Showing Group Member

Composition in Sample

Number with

Total

- .RNA

Degree

Bacc.

PHN

o0
M

\

d-

P

OO MANCOMOCO0O00G+MOOMOOO00—~0~0FMOONMNO

3084#2%2410701532&27966&3129h7254
~— (N

O —
- — — .1-1.“1-.111‘.' - O — At et

0
T4

-

- AR
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Raw Data Showing.Group Member
Composition'in Sample :
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. PHN  * BNA =  Total

Number with

Bacc., Degree

A

OWOO0O =N FFOMNVFVARAOCOFWNNOWFWO == 000Q0 ~
!

10 ° 2 13
6 1 A
3 21
9 0 9
9 1/( 12
13" 1N 14
30 3 o 3k
AT 2 22
13, .0 13
1% 0 1L
20 - 2 25.
3 3 10
7 o- Iy
2 8 12
- _ ;
5 . 0 11
7 o . 10
8 0 12. .
-8 0 T
20 0 20
16 1. 23
16 0 18
171 . 0. . 21
10 0 12
Vi 0 12
'3 0 3
26 0 , 30
13 -0 17
10 - L2 14
1 0 15
6 . 1 7 .
21 . 3 . 24
9 0 14
19 3. @2
8 o . 11 -
10 3 13

-

]

—

N

. — S S ) — -
NAO FOWLNO =N FOOENOANON A0 OO NG S\ Fw N~
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Appendix XIII Cont'. ~
Raw Data Showing Group Member .
Composition in Sample
N » v
PHN RNA Total Number with
: - Bace. Degree
1 15 0 16 .1
1 9 0 10 _%
- 0. 12 0 127 -8
Ch 10 0 14 3
5 20 1 26 - 13
6 15 2, 23 10 -
2 14 0 16 6
6 . 1" 0 17 7 =
0 9 - 0 9 7
2 12 . 0 1L 7
A 6 0 7 3
0 15 0 15 . 8
L 15 0 19 13
L 2L 1 29 11
1 13 0 - 1k 7
2 11 o) .13 -6
0 b -0 14 10
6 13 2 21 12
L 6 0 10 2
L 12 0 16 - .6
L 8 3 15 }
0 10 0 10 10
0 13 0 w137 1
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Appendix X1V~

Community. Health Nursing Supervisors in the Study Samp1e°

o Age Dlstrlbution
Age in Years'® N % g 8
~ £25 years ‘.- 0 : 0
26-30 - C2 . 9.0 .
31'35 . ‘ . 13 : A - 9'8 -
.36-40 o : 10 ' ©10.5
4145 20 .. - 15.0
46-50 | E "~ 20 15.0
51-55 2 19T
56-60 , 18 S 13.5
61-65 10 - 7.5
TOTAL 133 99. 8
, : .
by - .
] :
. ! ' " it
. ’J \ \ //
o
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Distribution of Community Health Nursing Supervisors in
Sample According to Years of Work Experience in Nursing

and  in Community Health Nursing

Y
. W
i

Experience In Nursing In Community Heélth
in years Nursing - =~ -
: No. % ) No '

3 years® 2 1.5 2 ' 1.5
4-5 2 1.5 - 5 . 3.8
6-10 2 16.5 29 .- 21.8 .
11-15, 19 ™ 14,3 36 . 271
16-20 28  21.0 oh 18:0
21-25 13 9.7 12 . 9.0

25 42, '31.5 22 - 16.5
No Response 5 . 3.9 3 N 2.0
Total. 133 99.7 133 .. S 99.7

| ik
. e e '
B \ i

L
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Appendix XV1
Distribution of Sample According
to Years of Work Experience in
. the Present Agency '
Time in Years No . %
1 year _ o 5 3.7
2-5 - ' 3 Coo2 0 18.0
6-10 : S e 20.0
11-15 L > - 35 . 26.3
16-20 - 16 12,0 <7
L. 21m25 | | Y 3.0
>25 - " " 6.8
TOTAL ) o 133 99.8
m - .
&, ' !
Wl . . N
. L]
[ " * é
‘.‘.. - ’
-‘. . o -
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RAW SCORES OF INDEPENDENT AND DEPENDENT VARIABLES -
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Appendix XVTT

Haw Scores of Independent and Dependent Variables of

supervisory Groups

. ' W
Group Nod Training Fxperience LPC”GA& Effeclivgness

¢ Bac|§ Bacj 42 - >2 il Total AV.1}1AV.2
. yrs.l yrs. S1-7 2.7
001 X . x| 52[68{ M2 }6.00[6.00
00? : Pox x-if 721165 35 .i 5.00{5.00
003" Yo x v x| 5667y 4O ' 5.71:5.83
009 X | i x|t 75§65 O 5.71}5.67
006 X | cx il 51794 37 1 5.291%.33
008 x| } x i 70167l 28 | 4.00{L4.00
009 x § x| 730600 43 . 6.1416.17
010 - ‘ x i x || 55066 37 15.29/5.33
012 x | ' x| 95[ 601 L2 | 6.00]6.00
013 X w1l 721661, 35 | 5.00]5.00
014 X x| 76{ 778 30 {u.rolh.17
. 06 X ’ x 1 6Uf66 27 : 3.806] 384
017%- X “ x| ko 7o) 397 5.571 .00,
018 x ! Lt x| 79| 7} 27 | 3.86{3.83
020 x : x Il 56y 700 42 | 6.00(6.00
021 X ] x I 2680 42 | 6.00[6.00
022. "X X &4 1L L0 .01 0.6Y
023 X x| 7670 28 | 4.00{4.00
o024 ' - X x Il 64Y 69 34 5.00[5.00
025 X x| 22§80f 35 | 5.00{4.83
026 X x| 86[ 6N 41 5.8615.83
027 X x| 5462 28 | 4.00|4%.00
028 X ' x| 65163 42 6.0016.00
030 X xif 70§64l 35 ! 5.00(5.90
031 X x 1 8Ble2y 39 | 9.57{5.50
032" X x [ 66§70 21 1 1.00]3.00
033 X xf 47|63 28 L.0014.00
03k . X X 60l 72l 37 | 5.2915.33
035 X ' X 63} 59 3} h,861L.83
036 - CoX X ah] 8O 35 5.0015.00
037 ' X x{ 34} 70 32 L.5714%.50
038 % x]| 69] 61 2 Wb 17
039 - X x| 96| 58f 35 | 5.00{%5.00
o040 S ¢ xf 5851 37 | 9.29]5.33
Ol1 X x| 67}75 W | W86 4,83
oL2 X x| 53] 56| 26 | 3.71{3.67
043 X x| 51] 8¢ 36 | 5.14]5.17
o4k . X x| 58651 %o | 5.71|5.67
045 : o &8 xi 73066 35 | G.o0l5.




Appendix XVII Cont'.

. Raw Scores of Inéependent and Dependent Variables of

- Supervisory Groups

Croup No| Training | Experiencel 1 G Fffectiveness
¢ Bac' § Bacf<2 ;  >2 ' AV.TTAY.2
\ P [ yrs. . yrs. 1-7 {2-7

-oh6 X A ‘! X Los7lk. 50

Ch7 S O ! S X A4 43 k33

o8 S x*”; X 5.00{5.00

049 hoox X 5.00[5.00 "

050 - K.-W‘ i X 5.00(5.00

051 -y X X A KR YA

052 - X X AN Y,

053 Lx . X b 431,33

055 - X X 6.1416.17

056 X Xi 5.00]5.00

057 - PooX X 5.4315.50

058 x X _ 5.4315.50

059 X X L.00|4%.00

060 T % X 4.0014%.00

061 X X 5.0015.00

062 Coox X 6.00[6.00

063 X K . X 3.8613.83

o6l X X 3.4213.33

- - 065 X X o h.17
g 067 ' X X 5.3315.40
. e 068 X x 1., 4.571%.50
TR 069 : X : X o3 3y

070 X ‘ ' X T T

o1 : x X L.2914.33

, 072" _ X X .71 4. 67
833 b X X - g.k3 2.33'

: X X .0015.00

075 : X Kx,//d X 5.7115.83

077 . x 1 x .71 )54, 67

078 : X X ' b h3{h. 33

079 ! X : X h. 714,67

080 X : X . 5.0015.00

081 : ' X X 5.0015.00

.082 3 X X Loy L a7
083 ¢ X 4+.00(3.83.

. 086" X p'e 3.7113.67

‘087 X X 6.00{6.00

.. 088 . X . b'e A45.5715.%0
© 089 x A 5.9115.6%

L
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Appendix XVII Cont'.

Raw Scores 0% Independent and'Dependent_Vaniables of

- : Supervisory Groups

A O

Group No. Training Experience JLPCECA ] Ef'fectiveness
C Bac|{ § Bau: {2 2 i Total] AV.I[AV.?
- yrs. pyrs. P j1-7 27
091 x Cx | 3] ! hg 7.00{7.00
092 X , x| 93165 § 3 5.4315.50
093 X X 26370 29 bo1kls 17
094 X x {65063 [ u1 586} 5.83
095 X X 78]70 § 30 | L.29fhk.17
096 X . x| bhgho 29 4,14 %.00
097 X - X 59155 28 | L4.00 3.83
.. 098 - X : xjEhle7 b wo | 5.71]5.67
099 Cox X 78143 e} 5.7115.67
100 ¥ X 6056 | 29 Lol 17
101 X x| 78§63 | 42 |6.00[6.00
102 X - X 3 72160 1 4o 5.71]5.67
103 X x| 49j65. 28 4.00}13.83
104 X x| ,71 64§ 35 {5.00(5.00
109 X x ' 6t68 28 | 4.00{3.83
106 X . x1 51§80 ) 4up 6.0016.00
107 X x{ 578162 30 4.29|4.17
108 X x| 67063.4 3% [L4.86|4.83.
109 X x Y 90§67 28 4.00'3;83
111 X x1 65061 1 31 | u.L3]5.33
112 x x| 7349} Lo |5.71i5.67
113 X x1' 53§60 39 | 5.57(5.50
1Yy X x| 70)71 28 - | 4.00}13.83
115 p'e x{ 56658 4O | 5.7115.67
118 X x| 63160 36 | 5.1415,19
119 4 x x| 74§67 3 29 | 4144, 00
120 y X cx 7 b 29 7 By, 00
121 X x | 8oE68 32 L.s59714,50
122 X x) 731568 43 l6.14{6.17 -
123, X x| 57470 35 5.00]5.00
124 X x| 67468 30 {h.29lh1y
125 X x| 57470 8 36 | 5.1015.17
126 X x{u7872 01 42 16.00/6.00
127 X X 5177 42 6.00]6.00
128 X x| 51474 15 5.0015.00
129 X x | 66671 k2 | 6.00)6.00
130 b . 72077 1 28 | 4.00|4%.00
131 X xFL7868 1 42 | 6.00]6.00
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Raw Scores of Independent and Dependenf Variables of

Supervisory Grotups

-t

% o : N
Group No. Training Experiencgj LPC| GA Efifectiveneéss
S Bac | § Bac| <2 >2 Total] AV.1]AV.2
yrs. | yrs. . 1-7 |2-7
/‘_ -

132 X \\<3 xf 960} 3% 14:86)4.83

133 X X olfl6l} 28 [4.00[4.00
A3 X x| 93§75 34 4.861L .83 .

135, X X 92|71 29 3.97§3.50

136 X x| sul7ef 236 51517

137 X . X 720591 38 15.4315.33

138 x : X 740651 Lo | 5671{5.67

011 X X 671165 I 4.86{h.83

015 X X 64167 26 3.7113.83

019 X X 731701 27 - 13.8617.83

076 P , x| 63|67 41 3,33

o8h X x o bagen ) 3k [L.86]3.83

084 ¥ X 79166 27 3.86(3.83

090 X X 84651 40 5.7115.69

110 X x i 967l 3% 14.86|4%.83
16 X E x | 5873 | Ho |s5.715.83
117 X X 79073 1 33 L.71|4.67 "

3
)
. } v
. v . v
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Appendix XVIII

o

y Effectivéﬁess'ﬂatings of Types of Supervisory Groups .
Classified According to Training*, Group Atmosphere (G.A.)
and ' Least Preferred Co-Worker Scores {(LPC) “

Type Number G.A. LpC Effectiveness
R AN 027 62 o4 ) L. 00
' oL47 : 56 57 4.43
ou8 62 . 56 © 5,00
o072 - 63 " k3 L. 71
079 37 46 L. 71
084 6L . b3 k.86
107 = 62 57 4,29
113 . 60 53 5.57
115 65 - .56 5.71
2 '<: 008 67 70 4,00
_ 01k 77 76 4,29
. 015 67 6l 3.71
e . 016 66 6L 3.86
. ‘ C18 74 79 3.86
c19 - 70 . 73 ?»  3.86
023 70 76 L4.00
032 70 66 3.00
059 75 6 4.00
'L 064 66 70 3.2+
o 083 67 72 k.00 -
085 66 79 . "3.86
105 68 6l 4. 00
109 . 67 g0 L.00
119 67 74 b1y
124 68 67 - L4.29
130 77 72 4. 00
135 71 92 N\ j-57
-3 : 002 ‘ 68 52 .5.00
011 65 67 4, 86
038 61 69 b1k
039 58 96 5.00
056 614 - 70 5.00
' 081 L8 72 5.00
. 104 64 71 ¥ 5.00
108 63 - 67 . L. 86
%.86_

o132 60 - 69
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Appendix XVIII Cont'.

Effectiveness Ratings of Types of Supervisory Groups
Classified According to Training*, Group Atmosphere (G.A.)
* and Least Preferred Co-Worker Scores (LPC)

- Type Number G.A. . LPC Effectiveness
L 033 63 L7 4.00
ok2 56 . 53 3.71
063 53 - 55 3.86
065 . 51 38 L1k
070 52 56. Lok
086 ’ 60 5% 3.7+
096 e} 4l b1y
103 . 65 49 4,00
9 013 66 72 5.00
_ 024 69 64 5.00
Olt1 75 67 L.86
o45 66 - 73 5.00
051 74 83 L, 14
053 68 _ €8 "4.43
060 P 104 L.00
062 76 76 6.00
069 . 70" 67 b 43
07 68 ' 64 .26
R I R 71 70 4.00
117 o 73 79 L. 71
120 o 72 1Y
121 68 80 4.57
-6 (010 66 59 5.29
] 70 ' bl L.57 * -
- oLg - 80 . 57 - 5.00
052 80 ol b, 71
057 73 57 5.43
- 061 . 73 53 5.00
082 66 - ' 55 o hoh
110 74 56 L. 86
125 70 57 5. 14
128 7Y 51 5.00
134 .75 53 L.86.
gL S 5.1k

136 ‘76 .
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Appendix XVIII Cont'.
Effectiveness Ratings of Types of Superviscory Groups

Classified According to Training*, Group Atmosphere (G.A.) .
and Least Preferred Co-Worker Scores (LPC)

Type Number - G.A. ‘LPC Effectiveness
- .
7 005 65 75 5.71
" 00 60 73 6.14
01 ‘ 60 95 6.00
, 026 6L 86 5.86
028 . 63 65 6.00,
030 6L . 70 5.00
089 61 95 5.71
090 65 b 84 5 W71
. 092 | © 65 23 5.43
09k - 63 65 5.86
101 . 63 o 78 6 .00
111 61 65 "Ly
112 hg _ 73 5.71
122 56 73 6.14%
138 65 74 5.71
8 001 68. 52 6.00
003 67 . .56 ‘ 5.71
006 - 79 54 5.29
- a 017 70 40 9-57
. - 020 70 - 56 6.00
: _ 021 . 80 + 26 6.00
025 80 22 5.00
o043 80 - 51 9.1k
050 , 80 L9 5.00
055 173 57 6.14
073 71 ‘ 51 5.13
075 76 L7 5.71
088 69 .o 2o . 5.57
091 74 L3 7.00
098 67 LL 571
106 8o . ' 51 6.00
123 70 57 5.00
126 72 , L7 . 6.00
6.00

131 68, 57

Note: .
Supervisory groups lead by supervisors with less than
~ two years experience and with intermediate LPC scores
(between 58 and 63) have not been included,
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. K APPENDIX XX

ABSTRACT O?: LEADERSHIP AND THE BEFFECTIVENESS

OF COMMUNITY HEALTH NURSING SERVICES



Abstract of T

. "  Leadership and the‘ﬁffeetivenees-of

QggpunitV'ﬁealth Fursing Services"
The study explored the relationship between leadef-
~ ship style and effeetiie group performance,'wtth ‘
5'partieular epthasis on how training effects the leadership
performanee_of supervisors of community health‘nursing
se;vices; The problem‘infbstigated provided;a test fogu
'dsome-of the propositidns erising from Fiedler's Contingency
- Model of Leaderehip Effectiveness. The study supporied
the,pred%ctive value‘of the Contingency Model in the field "’
ef coémunitj hea;th nursing services.
\This‘preject‘Was'carried out in the hj official
:.'commu;ity health agencies'in Ontario. Datad were gatheregj
from‘133 eﬁpervisory groups using mailed questiennaires:
Leadenship style, situatiocnal faverableness, and baccalau-
reete training were the independent variables; organiza-
'tional'effectivenees of community health nursing services
was the dependent-variable. The instrument used to
measure'leadership style was the Least-Preferred Co-worker

-

(LPC) scale Situétional favorableness was measured using
the Group Atmosphere (GA) scale. These scales were comple-
ted by the community health nursing superv1sors. Organi-

: zatlonal effectiveness was measured by using a modlfled
.Georgopoulos and Mann instrument which was completed by

. the Dlrectors of Nﬁigg;;\Tor the supervisory groups in

[}
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1

their respective-agencies. The research hypotheses were

as follows:

'H.1 -a-.

LY

H.1.b. ~

f T H.?.a.i.

H.2.a.ii.

H.2.b.1.

H.2.Db.1i.

In favorable situations, groups led
by low, LPC supervisors have higher
group effectlveness scores than
groups led by high” LPC superv1sors

. In moderately favorable situations,

groups led by high LPC supervisors have
higher group effectiveness scores than-
groups led by low LPC supervisors:

In favorable situations, "groups led by
high LPC supervisors without training -
will have higher group effectiveness
scores than groups led by high LPC
superv1sors with training.

In favorable situations, groups led by
low LPC supervisors with training will
have higher group effectiveness scores
than groups led by low LPC supervisors
without training.

In moderately favorable situations,
groups led by low LPC ‘supervisors without
training will have higher group effective-

‘ness scores than groups led by low LPC

supervisors with training.

In moderately favorable situations,

groups led by high LPC supervisors with
training will have higher group effective-
ness scores than groups led by high LPC
supervisors without tralning.

. The hypothesis were tested using analyses of variance

followed by post hoc procedures for simultaneous multiple

contrasts.

The predictiom that Fiedler's Contingency Model of

organizational effectiveness would apply to supervisory

groups in community health nursing received strong support

from the results of the study. In favorable situations,
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gronps led by experienced supervdsors with low LPC
‘performed better than those led by experienced. super-
visors with high' LPC. In moderately favorable situations,
groups led by eﬁperienced high LPC supervisors performed
better than those led by experienced low LPC supervisors.
Prediction of the effect of baccalaureate training of
supervisors on group pérformanee was fudly supported in
the casc of experienced leaders. Baccalaureate traininé
increased the favorableness/ob the leadership situgtion
such that in favorable.lcadership situations traininé
increased the performance of low LPC superyieora but
-decreased the‘performanee of high LPC supervisors, and in
moderately favonabie leadership situations.train;ng
increased.the performance of high LPC supervisors but
| decreased that of low LPC supervisors..
| The results of the study suggest that performance-
of comﬁunity health nursing superv1sors depends‘on~the ‘
match between the euperpisor's motivational system and the
degree to which tne'sitnation provides .the léader with
influence and control The study findings permit the '
predlction of 51tuatlons in which baccalaureate training
would tend to increase or dccrease the performance of ‘the.
supervisor depending on her leadership style. The major
implication of the study is its support for the develop-
ment of a rational management program based on the g

Contlngency Model, 1nc1ud1ng strategies for the selection,
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placement and training‘of c?mmunity health nursing
supefbisors, and the creation and maintenance of an
'optimal leadership match. Other findings, limitations,
implications and suggestions for further research are

discussed.

~

----------
---------------------------

e





