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(Vocational-Technical Education), August, 1995, 92 pp., 

5 tables, 1 illustration, bibliography, 110 titles. 

The purpose of this study was to focus on the Omnibus 

Budget Reconciliation Act of 1987 and the amendments of 1989 

and 1990. Nursing assistants (37) in the categories of 300-

hour programs, 120-hour programs, and those who challenge 

the state certification examination, were placed in cluster 

groups of 300-hours, 120-hours, and 0-hours. Each subject's 

job performance of nursing care was observed using the 

Francis's Task Performance Rating Scale. Each subject 

completed a demographic data form. Anonymity was preserved 

by the use of the last four numbers of their social security 

account number. The scale scores and demographic data were 

summarized and analyzed using one-way analysis of variance, 

t-test, and the test of proportions. The purpose of the 

analysis was to determine (1) if there was a significant 

difference in job performance of patient care between 

program completers and the challengers, (2) if there was a 

significant difference in the job performance of patient 



care between 300-hour and 120-hour, and (3) if there was a 

significant difference between the content required in OBRA 

mandated nursing assistant programs and actual job 

performance skills needed in patient care. It was 

determined that program completers' job performance of 

patient care was significantly different from the 

challengers. There was a difference between program 

completers of 300-hours and 120-hours. The content required 

by OBRA mandated nursing assistant courses was relevant to 

the skills needed by nursing assistants in the job 

performance of patient care. 
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CHAPTER I 

INTRODUCTION 

In today's society, which is increasingly engrossed 

with high technology and youth, it is not surprising that 

the needs and care of the elderly are not given high priori-

ty. The growing demands for care of the elderly in long-

term care facilities, hospitals, and other health care 

institutions must, to a great extent, be met by the hard 

work of this nation's more than one-half million nursing 

assistants. As Henderson (1987, 8) warns, "physicians, 

nurses, policy makers, administrators, and consumers of 

geriatric long-term care must ever be mindful of the inverse 

relationship of training to patient contact." In health 

care, caregivers with the most education have the least 

amount of patient care contact. The inverse, mentioned by 

Henderson, is that today more than 95 percent of hands-on 

patient care is performed by nursing assistants. 

Nursing assistants, whose job is considered by many to 

be the lowest occupation, the dirtiest job, and lowest on 

the totem pole of professionalism, are paid less than 

employees of a well-known fast food chain. Charles Dickens 

who championed against the evils of his times, provided in 



The Life and Times of Martin Chiuzzlewit (Aswell 1943, 359) 

a depiction of nurses and their assistants as "ignorant 

women who drank habitually, who had an easy-going selfish 

indifference to their patients and who even enjoyed deathbed 

scenes." Today, many individuals continue to have a similar 

view of nursing assistants because of the low status of 

their job. 

In a democratic society, education is acknowledged as 

the need and right of all members. Gratten (1965) warns, 

however, that no education with a terminal point can fully 

meet the needs of life. Hiemstra (1976, 7) notes that 

educators have begun to realize the "life skills . . . are 

not completely developed in formal K-12 schooling efforts." 

When the United States Senate held hearings concerning elder 

care in 1961, the absence of trained nursing assistants to 

care for the elderly was identified as a critical issue. 

Over the next nine years, however, Medicare and Medicaid 

laws failed to address the issue of nursing assistant 

training. 

Ralph Nader's report on nursing homes in 1970 was 

partly responsible for the United States Congress finally 

focusing special attention on the training of caregivers for 

the elderly. A number of attempts by public groups and 

congressional lobbyists resulted in a recommendation by the 

Senate Committee on Aging that "nursing home personnel must 



be trained . . . to perform the difficult job they are 

given" (Nader 1971, 104, 158). 

In 1973, the United States Department of Health, 

Education, and Welfare again neglected to strengthen provi-

sions in the Medicaid nursing home regulations for the 

training of nursing assistants. In 1974, the final Medicaid 

regulations mentioned nursing assistant training under the 

title "Staff Development" (U. S. Department of Health, 

Education, and Welfare 1991). However, this standard was 

not sufficient as written. In 1978, a report entitled "The 

Plight of the Nurses' Aid in Nursing Homes: An Obstacle to 

Quality Care for Nursing Home Residents" was presented to 

government leaders by the National Citizens Coalition for 

Nursing Home Reform (NCCNHR). No official government 

response concerning the nursing assistant training report 

was ever received. 

In June, 1978, when the Health Care Financing Adminis-

tration (HCFA) undertook a new study concerning nursing 

assistant training, they asked "specification" questions 

such as "What minimum qualifications should be established 

for professional personnel who work, . . . in long-term care 

. . . facilities?" (Holder 1988, 5). Even though they never 

dealt with the question of nursing assistant training per 

se, their voices were heard at the national level, and 

attention was focused on the need for nursing assistant 



training. It was not until 1980 that the HCFA published 

proposed rules which included stronger new provisions for 

thirty hours of training of nursing assistants. In 1986, 

the National Academy of Sciences Institute of Medicine 

raised the issue of training nursing assistants in a report 

entitled Improving the Quality of Care in Nursing Homes. 

Again, in 1986, the National Academy of Sciences Institute 

of Medicine issued a report recommending the following 

specific regulatory change: 

A new standard, Nurse's Aid training, should be added 
to the administration condition. The standard should 
require that all nurse's aids complete a preservice 
state-approved training program in a state-accredited 
institution such as a community college. (National 
Academy of Sciences 1986, 30) 

The institute's recommendation was strong, but the 

NCCNHR lobbied for stronger legislation and insisted that 

nursing assistant training is so important that it should be 

a federal law. In continuing intensive lobbying a committee 

of national organizations, including the NCCNHR, the Service 

Employees International Union (SEIU), the American Nurses 

Association (ANA), the American Health Care Association 

(AHCA), and the American Association of Homes for the Aging 

(AAHA), worked together to move the National Academy of 

Sciences Institute of Medicine's recommendations to the 

forefront of congressional views. 



At the same time the federal government was looking 

into nursing homes and nursing assistant education, many 

states, such as Illinois, New York, Kansas, California, 

Texas, and Florida, were enacting state legislation which 

mandated the certification of nursing assistants. In all 

the states, the presupposition was made that the certifica-

tion would result in the improvement of patient care. 

Increased educational opportunities were to be made avail-

able to the public in order for nursing assistants to 

prepare to take the state certification examinations. The 

multitude of public educational programs for nursing assis-

tants and patient care assistants varied from 30 to 300 

hours, and private schools offered programs with as much as 

600 hours of instruction. 

Francis (1982) noted that in recent years adult educa-

tion has moved from professions such as lawyer, doctor, and 

registered professional nurse, to paraprofessions, such as 

legal aide, medical assistant, patient care assistant, and 

nursing assistant. This trend has created problems for 

disadvantaged and poorly educated adults. Mandated certifi-

cation has forced many adults to attend classes for which 

they are ill prepared. 

In a study of the reading ability and job performance 

of nursing assistants, Saltzgaver (1985) provided explorato-

ry evidence questioning the appropriateness of using reading 



scores as an entry requirement in programs preparing indi-

viduals for basic skills jobs. Earlier, Sticht (1975) 

reported on a United States Army study which was designed to 

determine the literacy requirements of jobs. In the army 

project, which extended for eight years, army personnel 

records were examined and a statistical formula was devel-

oped for using the Armed Forces Qualification Test (AFQT) as 

a predictor of reading grade level. 

Because reading grade level was highly correlated with 

the AFQT (.68 to .79), the AFQT could be used to predict 

reading proficiency. Using the AFQT, the army's primary 

test of job proficiency, and the Enlisted Evaluation Test, 

minimal reading levels were established for occupational 

areas. The minimal reading level for Medical Corpsmen was 

8.6. Powell (1976) found that individuals must read at a 

grade level of at least 7.5 (+.5) in order to have minimal 

work choices. 

Before individuals can enter into the Patient Care 

Assistant program in Pinellas County, Florida, they are 

required to pass the Test of Adult Basic Education Skills 

(TABES), the eighth-grade reading level. Remedial classes 

are provided for persons performing below the established 

entry reading level in order to bring their skills up to a 

level for potential success. 

Crawford, Waxman, and Carver (1983) stress the impor-

tance of developing programs to assure that nursing 



assistants are utilized optimally in future delivery of 

long-term patient care. The State of Florida, largely 

through the tremendous efforts of the legislators, especial-

ly those of Pinellas County, passed Florida Statute 82-163 

in 1982, which was amended in 1986 as 86-253. This statute 

mandated state certification of nursing assistants who were 

employed or were to be employed in nursing homes in an 

effort to improve quality of patient care. This statute for 

improved quality of patient care was based upon the theory 

that upgrading the knowledge and skills of nursing assis-

tants improves the actual hands-on care provided. 

In the United States, the number of individuals who 

live beyond the age of sixty-five years has increased at a 

steady rate. A result of this increase, which shows no sign 

of slowing down, has been a parallel increase in the demand 

for health care for the persons over sixty-five years of 

age. This need for health care is attributed to the fact 

that a great many of the health problems experienced by the 

elderly are chronic in nature. 

Henderson (1966) notes that it is the nurse's unique 

function to assist individuals, sick or well, in the perfor-

mance of activities that contribute to health or its recov-

ery (or to a peaceful death) that they would perform unaided 

if they had the necessary strength, will, or knowledge. At 

the basic level, nursing care is intimate, difficult, hard, 



dirty, and often unpleasant. Care and caring, as described 

by McBride (1989), include (1) a way of being for individu-

als which is responsive rather than judgmental or hierar-

chial—what might be termed a care ethic, (2) a health care 

system which encourages health care and not just disease 

management, and (3) a range of nurturing and protective acts 

devoted to assessing and responding to patients' conditions. 

It is a combination of the three areas above 1, 2, and 3, at 

the basic level that the patient care assistant functions at 

in long-term care, home health care, and hospital care. 

Consistent with the idea of upgrading knowledge and 

skills, the federal government in 1987 passed the Omnibus 

Budget Reconciliation Act (OBRA). This has been considered 

to be the most significant nursing home reform legislation 

since the early 1960s. The focus of the new regulations was 

on the care and living of the residents of long-term care 

facilities. This focus spelled out the need for skilled 

workers and their evolution process. 

Statement of the Problem 

The problem of this study is twofold: (1) to examine 

the effects of the Omnibus Budget Reconciliation Act on the 

job performance of nursing assistants, and (2) to examine 

educational job-preparatory programs that prepare nursing 

assistants and nurse aides (at the 120-hour level) and 



patient care assistants (at the 300-hour level) for work, as 

compared to those that challenge the state examination. 

Purpose of the Study 

The purpose of this study was to focus on the Omnibus 

Budget Reconciliation Act of 1987 and the amendments of 1989 

and 1990 in order to explore some of the mandatory education 

issues. The following questions which are pragmatic in 

essence will be addressed in the course of this study: 

1. Are there any statistically significant differences 

in the performance of patient care, as measured by a task 

performance rating scale, of (1) patient care assistants 

completing a 300-hour program, (2) certified nursing 

assistants who obtained certification by completing a 

120-hour approved program, and (3) nursing assistants who 

obtained certification by challenging the state certifica-

tion examination? 

2. Will the completion of the course of study mandated 

by the Omnibus Budget Reconciliation Act improve one's job 

performance of patient care? 

Hypotheses 

To achieve the purposes of this study, the following 

hypotheses were tested. A .05 level of significance was 

chosen for all hypotheses. 
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1. There will be no significant differences in the 

performance of patient care as measured by a task perfor-

mance rating scale between individuals who complete 120-hour 

programs and individuals who complete 300-hour programs and 

nursing assistants who challenge the state certification 

examination. 

2. There will be no significant differences in patient 

care as measured by a task performance rating scale with the 

completion of the course of study as mandated by the Omnibus 

Budget Reconciliation Act of 1987, amended in 1989 and 1990. 

3. There will be no significant difference between the 

content required in OBRA mandated nursing assistant programs 

and actual job performance skills needed by nursing 

assistants. 

Significance of the Study 

In the past twenty-three years, long-term care and the 

training and upgrading of nursing assistants have been the 

topic of many studies by agencies such as the Institute of 

Medicine, the NCCNHR, the ANA, and the AHCA. Books on the 

topic during this period have included Tender Loving Greed 

by Mendelson (1974), Too Old. Too Sick. Too Bad by Moss and 

Halamandaris (1977), and Unloving Care; The Nursing Home 

Tragedy by Vladeck (1980). In a variety of position papers 

presented to Congress, ANA statement (American Nurses 
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Association 1986), an NCCNHR survey (1987), and local 

newspaper articles in the St. Petersburg Times (Dougherty 

1974, Rovner 1987), researchers have addressed the training 

of nursing assistants and the improvement of patient care. 

Since the introduction of the OBRA in 1987, and its amend-

ments in 1989 and 1990, nursing assistant education toward 

certification has had published guidelines. The State of 

Florida has had nursing assistant guidelines since 1984. 

OBRA's legislative mandate was interpreted by the Secretary 

of HCFA and the new rules were published in 1991. It should 

be noted that nursing assistants who had completed 120-hour 

programs were required to return to class for another 44 

hours of instruction in order to meet the home health 

requirements. Because of this requirement, Pinellas County, 

Florida, instituted a patient care assistant program to meet 

the requirements for long-term care, hospitals, and home 

health. This study of the performance of patient care 

assistants and nursing assistants is, therefore, both timely 

and highly significant. 

Definition of Terms 

The following terms, which are used throughout this 

study, are defined to ensure that readers share the same 

understanding of their meaning. 
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Certified nurse's assistant (CNA) is an individual who 

has satisfactorily met the requirements of an approved 

nursing assistant program, or its accepted equivalency, and 

has been issued a certificate by the education agency or the 

state certifying agency. 

Nursing assistant is a paraprofessional member of a 

nursing team who, under the direction of a registered 

professional, carries out basic bedside nursing care (pro-

gram length 120 hours, Florida CIP 037.060200). 

Patient care assistant is an individual who has suc-

cessfully completed a 300-hour program (Florida CIP 

0317.069902), is qualified to work in a long-term care 

facility or hospital, and meets Department of Health and 

Rehabilitation Services, Division of Health minimum stan-

dards for home health (U. S. Department of Health and 

Rehabilitation Services 1992). 

Mandated education is legislated education that pre-

vents the employment of individuals without a particular 

form of certification. 

Task performance assessment is an objective evaluation 

of task performance in a clinical setting, based upon 

observation. 

Competency is precisely stated student performance 

which meets stated objectives. 
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Long-term care facility describes institutions that are 

commonly referred to as nursing homes. These facilities 

provide institutionalized care for the elderly and other 

individuals who do not require hospitalization but are 

unable or unwilling to care for themselves at home. 

State approved program is a program whose curriculum 

and instruction meet the competencies specified in Vocation-

al Education Program Course Standards Health Occupations 

Education HO 17069200 and HO 0317.069902, contained in the 

"Vocational Education Program Courses Standards" document 

adopted in Rule 6A-0571 Florida Administrative Code (FAC). 

Challenger is a state certified nursing assistant who 

has challenged the state certification examination and has 

been awarded a state certificate. The law changed in 1991, 

and a challenger now has to take the state certification 

examination and also pass a state skills examination. 

State-approved school is a public secondary school, 

public postsecondary vocational-technical center, or public 

community college which offers an approved program, or a 

non-public school licensed by the State Board of Independent 

Postsecondary Vocational, Technical, Trade, and Business 

Schools or the State Board of Independent College and 

Universities which offers an approved program. 

State certification examination is an examination 

requiring an individual to achieve a score of at least 75 
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percent in order to be certified as a nursing assistant. 

The two methods by which an individual can accomplish 

certification in the State of Florida are (1) completion of 

an approved nursing assistant program with a score of at 

least 75 percent on the state written examination, and 

(2) achievement of a score of at least 75 percent on the 

state written examination and the skills competency examina-

tion (performance test). 

Vocational education is vocational or technical train-

ing or retraining which is given in schools or classes 

(including field or laboratory work, incidental thereto) 

under public supervision and control or under contract with 

a state board or local educational agency, and is conducted 

as a part of a program designed to fit individuals for 

gainful employment as semiskilled or skilled workers or 

technicians in recognized occupations including any program 

designed to fit individuals for gainful employment in 

business and office occupations, and any program designed to 

fit individuals for gainful employment which may be assisted 

by federal funds under the Vocational Education Act of 1946 

and supplementary vocational education acts but excluding 

any program to fit individuals for employment in occupations 

which the Commissioner determines, and specifies in regula-

tions to be generally considered professional or requiring a 
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baccalaureate or higher degree (Vocational Education Act of 

1963, Public Law 88-210). 

Delimitations 

The scope of this study was delimited to nursing assis-

tants in Pinellas County and Hillsborough County Florida. 

Subjects will be randomly selected and will be asked to 

complete, with anonymity, a data form and a performance 

examination at their work site. Conclusions from this study 

should be generalizable to other counties and states with 

similar demographics with caution. 



CHAPTER II 

REVIEW OF LITERATURE 

A review of literature on nursing assistants, both 

program completers and challengers, is presented in this 

chapter. Also included is a look at program length and 

curriculum and differences in the patient care job perfor-

mance of 120-hour and 300-hour program completers, and of 

challengers. The review covers approximately twenty-five 

years, with a few exceptions that go back as far as the 

nineteenth century. Publications reviewed include doctoral 

dissertations from Dissertation Abstracts International, 

articles from the Current Index to Journals in Education, 

and articles from the Journal of Applied Nursing Research, 

and the Vocational Education Journal, and the Educational 

Resources Information Center (ERIC). 

The chapter is organized into major categories which 

correspond to the concepts of the conceptual framework of 

this study. The concepts are as follows: (1) the general 

principles of adult education, with emphasis placed on what 

McCulloch (1990, 25) calls "the poorest of the poor," 

(2) mandatory requirements from the Omnibus Budget Reconcil-

iation Act (OBRA) 1987, as amended in 1989 and 1990, and 

16 
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(3) the educational preparation and job performance of 

paraprofessional workers, nursing assistants. Information 

concerning curriculum and the course of study for nursing 

assistants is also presented in this section of the litera-

ture review. 

Adult Education: Basic Principles 

Francis (1982) points out that improved job performance 

can be achieved through the application of adult education 

principles. This statement is expressed in Figure 1 and 

supported in the literature review. 

Adult Effective Improved 
Education > < Job 
Principles Learning Performance 

Fig. l. Conceptual Framework. 

Men and women in advertising have titrated out the following 

essential methods of adult education: (1) make it vivid, 

(2) make it memorable, and (3) make it relevant (Highet 

1955, 240). 

Education, both formal and informal, is an unending 

process. Learning is described by Gagne (1985, 2) as "a 

change in human disposition or capability that persists over 

a period of time and exhibits itself as a change in 

behavior." The science of adult learning is called 
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androgogy (Craig 1976). Knowles (1968, 350), who has led 

inquiries into androgogy, explains why adults need to become 

involved in learning decisions if the learning is to be 

lasting: "(1) Adults see themselves as owners of unique 

experiences which they wish to invest in learning, 

(2) . . . desire an immediate application of the learning, 

and (3) . . . profit more from self-directed than from 

authoritarian learning designs." 

Rogers (1969) points out that (1) humans have a natural 

potential for learning; (2) significant learning occurs when 

the subject matter is relevant to students' purposes; 

(3) learning which involves a change in self-organization is 

threatening and tends to be resisted; (4) self-threatening 

learning is most easily perceived and assimilated when 

external controls are at a minimum; (5) much significant 

learning is acquired through doing; (6) learning is facili-

tated when students participate responsibly in the learning 

process; (7) self-initiated learning which involves feelings 

as well as intellect is more lasting than other kinds of 

learning; (8) independence, creativity, and self-reliance 

are facilitated when self-criticism and self-evaluation are 

basic and evaluation by others is secondary; and (9) the 

most socially useful learning consists of learning the 

process of learning, developing a continuous openness to 

experience, and internalizing the process of change. 
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A major goal of educators is to help adult learners to 

learn according to their own needs and styles. As noted by 

Butler (cited in Fench and Crunkelton 1984, 33) the 

"sequence of learning progresses from the simple to the 

complex, building on each of the intermediate steps." In a 

hierarchial sense, this moves from stimulus-response through 

verbal and motor chaining, and on to higher order 

principles. Each learning step establishes a different 

capability in the learner; therefore, "the optimum set of 

conditions for learning is different for each capability, 

and one of the important differences is in the capabilities 

that the learner must have previously acquired and retained" 

(Butler, cited in Fench and Crunkelton 1984, 33). In adult 

learning, where there is overlapping of capabilities, it is 

very important that the learning of capabilities is properly 

sequenced from simple to complex. Leaving out a step can 

retard learning. 

The mission of adult education is to provide leadership 

and guidance for adults who desire to further their educa-

tion (Walsh 1977). For the most part, adults enter training 

with a high degree of interest and motivation. Many 

genuinely want to improve their job performance or to learn 

new knowledge and skills (Sullivan et al. 1990, ID:1). As 

pointed out by the Education Commission of the United States 

(1991, 29), "The education system needs to assume greater 
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responsibility for the education of all students not just 

those whose needs, interests and learning approaches are 

compatible with the existing system." 

Parnell (1986) predicts that the strongest growth over 

the next fifteen years will occur in occupations that 

require postsecondary education and training. Adults do not 

function in the real world by simply recalling facts. They 

must combine various forms of information in order to 

trouble-shoot, respond, create, repair, and transform. 

Therefore, educators must deal with adults as unique indi-

viduals who enter the learning milieu with limitations and 

with potential. Through the application of basic adult 

learning principles, adult educators can tap into the 

potential for growth that adult learners have as unique 

individuals. 

Public Law 100-203—OBRA 

"With the multitude of new federal laws and amendments 

relating to health care delivery and education, a dire need 

exists for research into changes brought about by these new 

regulations" (Patterson 1991, 105). One such federal law is 

Public Law 100-203, the OBRA of 1987, which was amended in 

1989 and 1990. OBRA sets the requirements and establishes 

federal action to implement nurse aid training and evalua-

tion. 
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Provisions of the Law 

By January 1989, all states were required to specify 

which training and competency evaluation programs met the 

requirements of the regulation (Rules and Regulations 1991). 

Nursing assistants working prior to July 1989, were required 

to receive the necessary preparation and tools to complete a 

competency evaluation test which had to be completed by 

January 1, 1990. After January 1, 1990, nursing assistants 

could not work in that position for more than four months 

without completing a state-approved training and competency 

evaluation. The provision of in-service education is 

required in order to assure the ongoing and up-to-date 

competency of nursing assistants. This in-service is to 

include, but is not limited to, education in caring for 

handicapped and cognitively impaired individuals. 

Action by the federal government to implement OBRA 

required that the Health Care Financing Agency (HCFA) 

develop regulations for the states to follow by September 

1988. These regulations, which concerned curriculum areas, 

hours, instructor qualifications, and the evaluation of 

nursing assistants, were completed by September 1991. Prior 

to 1991, states were required by OBRA to carry out their 

responsibilities under the law. 

Another important section of OBRA deals with elder 

abuse. As of January 1, 1989, all states were required to 
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establish and maintain a registry of all individuals who 

satisfactorily complete state-approved nursing assistant 

training and competence evaluation programs. The state 

registry provides for the inclusion of specific documented 

findings of resident neglect, abuse, or misappropriation of 

resident property involving individuals who are listed by 

the registry. After January 1990, members of the Health 

Care Industry were not allowed to use individuals as nursing 

assistants without first clearing them through the registry. 

In the State of Florida, the registry was implemented in 

1984. However, the abuse portion of the registry goes back 

to 1971. 

The most important impact of OBRA, however, is its 

requirement for certification, del Bueno (1988, 209) 

describes certification as "a process by which a non-

governmental organization grants recognition of individual 

competence based upon achievement of specific predetermined 

criteria." Implicit or explicit in most descriptions of 

certification is the belief that it is good for the consum-

ers or clients served by the certified individual. 

del Bueno (1988) adds that certification may indeed be in 

the public's best interest, but emphasizes that it behooves 

those who espouse, implement, and promote it to demonstrate 

for whom it has practical utility and whose best interests 

are really served. 
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As noted by Haladyna (1987, 163), "the paradoxical 

situation often arises that a person scoring exactly at 

passing score is judged competent, whereas a person scoring 

one point lower is judged incompetent." 

The State of Florida passed FS 82-163 in 1983, and 

amended it to 86-253 in 1986. This legislation required 

state certification of nursing assistants prior to their 

employment unless enrolled in a state-approved program. 

Nursing assistants enrolled in state-approved programs were 

required to complete training and certification within four 

months of their employment. 

Although the legislation required that all individuals 

be certified by October 1986, clear, explicit language was 

not used in the Florida statute concerning the meaning of 

certification (McCulloch 1990). Employers in the state 

considered certificates of completion from a school as state 

certification. Consequently, some individuals were allowed 

to work as nursing assistants who were not state certified. 

OBRA mandated the education requirements in an effort 

to improve the quality of care to patients in long-term care 

facilities and in other health care facilities as well. 

Therefore, several implications are readily apparent to 

health occupations educators. 

The Florida Department of Education has long been a 

leader in the education of nursing assistants, and has 190 
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approved programs in secondary schools (92), area vocational 

centers (33), community colleges (15), and private schools 

and proprietary schools (50). Each of these approved 

programs in the public sector is taught by a registered 

nurse who has met the requirements for Department of Educa-

tion certification and has met continuing education and 

specific teacher education preparation criteria. Programs 

in the private sector, however, do not require that teachers 

be certified by the Department of Education. Private sector 

programs frequently employ licensed practical nurses as 

teachers, which does not meet the state-approved curriculum 

guidelines that students must be supervised by a registered 

nurse during the clinical phase of their educational endeav-

or. The ultimate result is that students are provided with 

observational clinical experience rather than hands-on 

experience. 

Florida's curriculum framework and student performance 

standards are reviewed annually and revised as needed by the 

Department of Education. The Department of Education 

convenes a committee, made up of county-level health occupa-

tion supervisors, instructors, teacher educators, directors 

of nursing from facilities around the state, and program 

specialists from the Department of Education. According to 

McCulloch (1990), the state's patient care assistant program 

produces the workers most preferred by hospitals. McCulloch 
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also notes that directors of nursing of long-term care 

facilities report important differences in the performance 

of patient care by the graduates of state approved and other 

programs; however, it is not clear whether or not the 

directors' references are to a specific program. 

Mandatory education, a reality whose time appears to 

have come, affects an increasing number of adult learners in 

health occupations. Francis (1982) points out that there 

are both positive and negative consequences to the various 

forms of mandatory education. Francis also emphasizes a 

rich tradition of voluntary education in this country. 

Today, mandatory education is often legislated and is linked 

to employment status and certification. In complying with 

those requirements, adult educators can play an important 

role in assuring quality health occupations education and 

meeting the needs of their adult learners. 

Patient Care Assistant: Role Preparation 

Nursing assistants are individuals who provide "simple, 

basic nursing care under the supervision of a Registered 

Nurse or a Licensed Practical Nurse; also called nurse's 

aide, a nursing assistant, Patient Care Assistant, health 

care assistant, and orderly" (Sorrentino 1992, 2). Nursing 

assistants are considered nonprofessional members of the 

health care team. Both patient care assistants' and nursing 
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assistants' duties are defined by the written policies of 

their employers and by the type of patients being cared for. 

According to the Department of Health and Human Services 

(1988), approximately one million individuals worked as 

nursing assistants in 1985. In 1990, approximately 122,865 

certified individuals worked in Florida as nursing assis-

tants. The nursing assistant position constitutes the 

largest job classification in hospitals, where 15 percent of 

the staff are employed in that capacity (Shuffield 1970). 

Strahan (1987) states that 40 percent of the employees in 

long-term care are nursing assistants. More than 122,865 

individuals are certified as nursing assistants in Florida, 

which has a total of 283 licensed hospitals and 64,618 beds. 

Florida also has 57,866 beds for long-term care (Department 

of Health 1988). A variety of various factors continue to 

increase the demand for certified nursing assistants in 

Florida. In 1987 to 1988, thirty new long-term care facili-

ties opened, with a total bed capacity of 3,000. Since that 

time, the number of beds has increased by another 2,000 

(U. S. Department of Health, Education, and Welfare 1991). 

By the year 2000, 433,000 new jobs for nursing assistants 

are expected nationwide (Reinhard 1988). New jobs in the 

home health category are expected to increase by 80 percent 

by the year 2000. 



27 

In 1970, Gottesman (1970) and Parry (1971) profiled 

typical nursing assistants as poorly paid workers from low 

income, less-educated groups. McCulloch (1990) also notes 

that nursing assistants generally have low education levels 

and a low level of pay. Yet, Reinhard (1988) predicts that 

the nursing assistants of the future will be expected to 

perform all the activities that encompass clients' physical 

needs, and that many will be required to administer basic 

medications. 

An interesting note is that there is currently, in the 

State of Texas, a job classification for medication aides. 

Medication aides function very well in long-term care 

facilities. Hanaman Hospital in Philadelphia currently 

employs medication aides on nursing units. The immediate 

benefit of employing medication aides is that it frees up 

nurses to spend more time at patients' bed side. According 

to statements from the American Nurses Association (1986), 

Elliot Bergman (1991), and Sigma Theta Tau (1986), nursing, 

as a profession, has defined the practice of nursing and has 

created an internal hierarchy of personnel prepared to do 

the work it speaks for. At the base of this hierarchy is 

certified nursing assistants, who perform 90 to 95 percent 

of patients' hands-on care. Nursing assistants continue to 

take on a ever-increasing amount of nursing care duties. 
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Total quality improvement (TQI) and continuous quality 

improvement (CQI) are interpretations of total quality 

management (Deming 1986), a work which the Japanese are 

using to make tremendous strides in client satisfaction. 

Care equates to satisfaction in the health care industry 

(Benner 1984, Watson 1985). The quality of care is vague, 

hard to measure, difficult to define, and can even be 

described as somewhat elusive. Among the many factors that 

impact the quality of nursing care administered to patients 

is the problem of registered and licensed practical nurse 

shortages. This has been growing for a number of years. A 

disturbing aspect of this problem is that less-educated care 

givers—certified nursing assistants—are being called upon 

to provide care in the absence of qualified nurses (Brower 

1988). Thus, the position of nursing assistant is consid-

ered valuable and necessary to the health care team 

(Abdallah 1967, Barter and Furmidge 1994, Berg 1978, Berger 

1987, Cowper-Smith 1978, Curtin 1994, Erikson 1987, Hayes 

1994, Henderson 1987, Holder 1988, Hyerstay 1978, Kaskubar 

1978, Lengacher and Mabe 1993, Neidlinger et al. 1993, 

Ritchie and Hagel 1993). Experts agree that nursing assis-

tants must be sufficiently educated and trained for their 

role on the health care team. 
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According to Cowper-Smith (1978, 308), 

Nurses need and value the work of the nurse auxiliaries 
and recognize that now, and for the foreseeable future, 
most nursing will continue to be done by them. Their 
nursing practice ought to be of the highest standard, 
to safeguard the patient. 

Fifteen years later, her observation that nursing assistants 

provide 90 percent of patients' hands-on care is still true. 

Skills that once were only performed by professional 

nurses are now routine skills for nursing assistants. 

Almost thirty years ago, noted educator Eleanor Lambertson 

warned that nurse attendants need to know why and how they 

are performing the care that they do. "Auxiliary personnel 

must be informed workers if they are to function effectively 

as members of the nursing team, for observations are miscon-

strued unless the basic elements for understanding are 

provided" (Lambertson 1964, 1-2). Lambertson goes on to say 

that "we expect the general public to be informed about 

health matters, so it becomes imperative that those employed 

in health agencies are informed, to ensure safe care is 

provided" (Lambertson 1964, 1-2). 

Pearl and Riessman (1965) warn that nonprofessionals 

without training are not an asset. They can, in fact, be a 

danger, for they are often unsure of their duties. Accord-

ing to Rovner (1987), the United States House of Representa-

tives and Senate have considered proposals dealing with the 

staffing and training of nursing assistants. As the number 
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of beds increases in long-term care facilities, hospitals, 

and adult congregate living facilities, the number of 

properly trained personnel needed to staff these facilities 

continues to grow. 

Nursing Assistant Curriculum 

In Vancouver, Washington, a 450-hour program for high 

school juniors and seniors has been developed to meet the 

needs of the health care industry (Bjur 1984). In 

Middletown, Connecticut, public schools provide twelfth-

grade students with health assistant training for long-term 

care, hospitals, geriatrics, and mental health institutions. 

Wilbee (1984) identifies the goal of nursing assistant 

training as the preparation of competent and confident 

graduates who can perform nursing skills in patient care. 

As indicated by the literature, basic nursing assistant 

programs vary from 75 hours to 600 hours. In Pinellas 

County, Florida, the programs are 300 and 150 hours (as of 

November 1, 1992). The program hours have varied there over 

the past twenty-five years, from 180 hours to 275 hours. In 

1988, the Florida Department of Education determined that 

total program hours should be 120. Hillsbourgh County 

programs are 120 hours for basic nursing assistants. 

Complete legislation related to OBRA and nursing assistant 

training is provided in the Appendix. Also listed in the 
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Appendix is the curriculum framework delineated by the 

Department of Education, State of Florida. 

Summary 

It is quite apparent that the nursing assistant role, 

which is paraprofessional in nature, has been established as 

an important member of health care teams in the United 

States. The review provided in this chapter contributes to 

an understanding of the research problem, describes 

(1) general principles of adult education and clarifies the 

role of adult education as it relates to; (2) mandatory 

requirements of the Omnibus Budget Reconciliation Act (OBRA) 

1987, as amended in 1989 and 1990—OBRA is examined in order 

to understand the importance of the law and mandatory 

education as it relates to educational preparation and job 

performance of paraprofessional workers, nursing assistants; 

finally (3) information concerning curriculum and the course 

of study for paraprofessional workers, nursing assistants, 

and the need for proper, competent preparation are explored. 



CHAPTER III 

METHODOLOGY 

The purpose of this investigation is twofold: (1) to 

investigate the effects of the completion of 300- and 120-

hour education and training programs on patient care. The 

performance of patient care by challengers who have not 

completed educational programs is also examined, and (2) to 

examine the interpretation of the Omnibus Budget Reconcilia-

tion Act (OBRA) of 1987 as amended in 1989 and 1990, which 

mandated nursing assistant training and education. 

Null Hypotheses 

The statistical treatment of the research questions 

necessitates that the original statements be modified and 

stated in a null format. A level of significance of .05 is 

necessary for the acceptance or rejection of each hypothe-

sis. 

HI: There will be no significant difference in the 

performance of patient care between program completers and 

nursing assistants who challenged the state examination as 

measured by a task performance rating scale. 

H2: There will be no significant difference in the 

performance of patient care as measured by a task 

32 
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performance rating scale, between program completers of 300 

hours and program completers of 120 hours. 

H3: There will be no significant difference between 

the content required in OBRA mandated nursing assistant 

programs and actual job performance skills needed by nursing 

assistants. 

Research Design 

Control group posttest only design was used for this 

study. While the pretest is a concept deeply embedded in 

the thinking of research workers in education, it is not 

actually essential to true research designs (Campbell and 

Stanley 1963). "Knowing for sure" that the control and 

experimental groups are "equal" before treatment is a 

difficult position to give up; never-the-less, the most 

adequate all-purpose assurance of lack of initial biases 

between groups is randomization. The control group posttest 

only form is as follows: 

R 2120 01 

R £300 02 

E £0 0 

This design controls for testing as main effect and 

interaction but, unlike the Soloman Four-Group Design, does 

not measure them. However, such measurement is tangential 

to the central question of whether or not jc has an effect. 



34 

Therefore, Campbell and Stanley (1963) state, the design is 

legitimate, and where subject anonymity must be kept, the 

posttest-only control group design is usually convenient. 

A rating scale developed by Francis (1982) was used in 

this study to determine the effects, if any, of the comple-

tion of OBRA-mandated education on job performance. Evalua-

tions may be undertaken for a variety of reasons (Chelimsky 

1978). Over the years it has become common practice in the 

health care field to have one's clinical expertise or 

performance evaluated on a timely basis (Wandelt 1967). 

Evaluations can be used to determine the extent to which an 

individual's performance behavior has changed. Rossi, 

Freeman, and Wright (1979) suggest that performance assess-

ment can be utilized to determine the effectiveness of 

educational programs. 

The focus of personnel evaluation is the comparison of 

an individual with a set of norms. Personnel evaluation 

also looks at differences in individuals and how they 

perform their tasks. Tyler (1971) cautions that a combina-

tion of beginning and end evaluations is more effective than 

single evaluations. 

Graphic rating scales are one of the most widely used 

evaluative measurement techniques (Allen and Yen 1979, Borg 

and Gall 1983, Smith and Glass 1987). A scale is an 
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organized set of measurements, all of which measure one 

property or trait. 

Fiske (1971) points out what rating scales can be used 

as a measurement method. They include self-report, report 

by another, behavioral observation, tests of ability, and 

indirect measurement. The choice of measurement method is 

an important one. Rating scales and their strengths as 

evaluation instruments in health care are identified by 

Demers (1978) and Dohner (1974). They point out that rating 

scales offer ease of administration and ease of scoring, as 

well as a wide range of applicability. Allen and Yen (1979) 

note that another advantage of rating scales of measurement 

is that rating scales yield numbers that represent proper-

ties of the objects they measure. These numbers can be 

treated statistically. 

Francis' (1982) construction of a job performance 

rating scale was based upon A Study of Nursing Occupations 

by Goldsmith et al. (1972). Their study yielded 317 nursing 

tasks. The National Technical Advisory Committee on Nursing 

categorized the tasks according to registered nurse, 

licensed practical nurse, nursing assistant, all or none, or 

who should perform each task. They then utilized the 

talents of 450 nursing personnel employed in hospitals and 

long-term care facilities within a 200-mile radius of six 

major metropolitan areas (Birmingham, Boston, Chicago, 
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Denver, Los Angeles, and Seattle) across the United States. 

The nursing personnel were surveyed in order to determine 

how often they performed each of the specific tasks (daily, 

almost daily, or several times a week). Of the 450 nursing 

personnel, 131 were nursing assistants. Francis (1982) then 

took the tasks judged by the national committee to be 

appropriate functions for nursing assistants and those 

performed by nursing assistants at least 20 percent of the 

time and extrapolated them out for use in developing her 

instrument. 

Francis (1982) distributed 145 tasks to 30 randomly 

selected supervisory-level registered nurses and nursing 

assistants employed in long-term care facilities. Partici-

pants then read each item and indicated whether nursing 

assistants performed the tasks daily, almost daily, several 

times weekly, occasionally, or rarely. The question content 

was developed from six functional nursing care tasks from A 

Study of Nursing Occupations by Goldsmith et al. (1972). 

The nursing tasks were under the following functional 

titles: 

1. Diversional, therapeutic, and assistance activi-

ties. 

2. Safety, personal hygiene, and general comfort. 

Explain and apply safety regulations in caring for patients, 

carry out aseptic technique, carry out isolation technique, 
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make patient's bed, personal needs, give general skin care 

to, use of supportive and comfort devices, patient need for 

movement, and psychological needs of. 

3. Nutrition and elimination. Serve food to patient, 

assist patient to eat, assist patient with elimination 

needs, and patient need for oxygen and transport. 

4. Treatments, procedures, and diagnostic activities. 

Irrigate natural and artificial body openings and tubings, 

care of drainage tubings, assist with medical procedures, 

assist with and/or apply non-sterile dressings and binders, 

and apply heat and cold and medicated therapeutic agents. 

5. Observation and communication. Records information 

on patient's chart or kardex; evaluates and participation in 

patient care; participates in patient and/or family teach-

ing, observations, and team interaction. 

6. Administration, coordination, and housekeeping. 

Under these six functional nursing areas, 145 nursing 

tasks were given to the participants, who were asked to list 

the tasks that were performed several times weekly or more. 

A total of 85 nursing tasks were indicated by the partici-

pating judges. 

Francis (1982) then grouped the tasks into related 

categories that resulted in a compact, yet inclusive, rating 

tool. This tool was then sent to a panel of judges which 

included fifteen directors of nursing from randomly selected 
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long-term care facilities. She also placed five health 

occupations instructors of nursing assistants and two 

professors from Northern Illinois University on the panel. 

Panel members were asked to review the instrument and to 

make comments and suggestions relative to formal content and 

utility. The determination of content validity by a panel 

of experts is important in the establishment of measurement 

tools. 

The validity of rating scales, according to Allen and 

Yen (1979), Borg and Gall (1983), and Kerlinger (1987) is 

based on whether or not it measures what it purports to 

measure. Validity can be assessed, depending upon the test 

and its intended use, in several different ways (Allen and 

Yen 1979, Borg and Gall 1983). Borg (1987) points out that 

there are four types of validity; content validity, con-

struct validity, and criterion related validity, which has 

concurrent and predictive grouped under it. Schweer (1968) 

explains that a rating scale can be considered a valid 

measure of performance when a large percentage of those 

utilizing it agree concerning each component of the rating 

scale. Selltiz et al. (1967) consider rating scales valid 

when they meet the following criteria: (1) the attributes 

being measured are relatively objective, so that their 

meaning is uniformly understood by all raters using the 

scale, and (2) the ratings themselves are obtained under 
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optimal conditions. They referred, in the latter statement, 

to the fact that the scale was carefully constructed, 

evaluated by trained judges, and had a common frame of 

reference. 

Francis (1982) rejected the tasks if two or more judges 

disagreed. She also carefully took under consideration any 

suggestions for rewording or rephrasing. After tallying the 

responses of the expert judges, Francis found that the 

instrument was a sufficient and acceptable measure of task 

performance (Appendix). 

Reliability is the extent to which a tool consistently 

measures what it was designed to measure. A reliable 

instrument provides consistent assessments of the knowledge, 

skills, and understanding of an individuals' performance. 

Thorodike and Hagan (1961) and Angoff (1971) describe the 

reliability of performance rating scales as the consistency 

with which a supervisor rates workers on successive ratings. 

The inevitable variation among outcomes of repeated measure-

ment is said to be random fluctuation. Thorndike and Hagan 

(1961) and Angoff (1971) recommend that the reliability of 

rating scales be increased by the use of descriptive state-

ments of the tasks being measured. Some testing experts 

(i.e., Berk 1981) suggest that it is less arbitrary to base 

judgements about minimal competence on an actual group of 

examinees. Therefore, standards have been set and methods 
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devised for this study which require judges or evaluators to 

be familiar with an actual group of examinees. 

Francis (1982) enhanced the reliability of her rating 

tool by placing examples next to each area to be evaluated. 

This assured a common reference point for each evaluator. A 

description of the positions on the scale was also placed on 

the front of each tool. 

Procedures 

Patient care assistant and nursing assistant training 

programs are offered in a variety of settings (i.e., second-

ary schools, hospitals, long-term care facilities, 

postsecondary schools, private institutions, etc.). Hospi-

tals that use nursing assistants and long-term care facili-

ties in Hillsbourgh and Pinellas counties in Florida were 

chosen for this study. These institutions were selected by 

the use of random sampling techniques. Properly applied 

sampling concepts serve as a valuable tool. Random sampling 

procedures make it possible for sample analysis units to be 

selected from a population of interest in such a way that 

each subject has the same likelihood or probability of being 

selected. Therefore, the selection of any one subject is in 

no way tied to the selection of any other (McCall 1982). 

The institutions chosen provide a good cross section of each 

county's resident nursing assistants. A broad variety of 
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ethnic groups and a good cross section of socioeconomic 

strata are also represented in the facilities. 

A comparison of the nursing assistant courses presented 

by Hillsbourgh and Pinellas counties was looked at. Program 

lengths vary from 120 to 300 hours and are offered in 4.5 to 

12 weeks time blocks. Hillsbourgh county programs had a 

one-to-one theory/clinical ratio, whereas Pinellas county 

also had a one-to-one theory/clinical ratio. Hillsbourgh 

county programs met for five hours per day, five days per 

week for the 300-hour program. For the 120-hour program 

they use a flexible schedule, i.e. five hours per day, one 

day per week or eight hours per day, two days per week. 

This depended upon the long-term care facilities where the 

120-hour nursing assistant course was taught. Pinellas 

county programs met for five hours per day, five days per 

week and had evening programs that met five evenings for 

four hours and two evenings per week for five hours plus 

eight hours on Saturdays. 

Nursing assistants who were completers of 120-hour or 

300-hour programs and challengers will be surveyed to obtain 

demographic data, including social security number, age, 

employer, and amount of work experience (Appendix). Nursing 

assistants covering day, evening, and night shifts will be 

used in this study. 
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Subjects' cooperation will be encouraged by guarantee-

ing anonymity in the final report of research. Job perfor-

mance rating scales will then be obtained from their employ-

ers. Subjects will be informed that their scores on the 

state examination will be obtained. The subjects will be 

divided into three randomly selected groups, 300 Group A, 

120 Group B, and challengers Group C. 

An overall summary of the participants in the study is 

provided in Table 1. The number of nursing assistants in 

each facility ranges from twenty-five to seventy-five. To 

be a course completer, individuals must have a 75 percent 

grade overall and have a score of 75 percent on the state 

examination for certification. All challengers will be 

provided the same demographic survey as program completers, 

and will serve as the control group. 

Intact groups will be randomly selected or assigned; 

consequently, the groups studied will be as homogeneous as 

possible, thus reducing the error term, and increasing the 

overall precision of the research. Variables such as 

employing agency, gender, amount of education, shift, work 

experience, marital status, and the amount of time since 

they were in any school program will be looked at as well. 

Population 

Samples for this research is from two counties in 

Florida. One group will include postsecondary adult 
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Table 1.—Comparative Demographic Data: Experimental and 
Control Group Members 

Characteristic 
Experiment 

£ 
Control 

f 

Age: 
Less than 18 
18-29 
30-39 
40-49 
50-59 

Sex: 
Female 
Male 

Marital status: 
Never married 
Married 
Legal separation 
Divorce 
Widowed 

Years of formal education: 
1-6 
7-9 
10-12 
13 or more 

Last year of formal schooling: 
1940 
1950 
1960 
1970 
1980 
1990 

0 
6 
10 
6 
2 

22 
2 

2 
13 
6 
1 
2 

0 
0 

20 
4 

4 
3 

10 
2 
2 
3 

0 
5 
6 
0 
2 

11 
2 

3 
4 
1 
2 
3 

0 
1 

10 
2 

2 
2 
4 
1 
2 
2 

learners who have completed a 300-hour nursing assistant 

program. Another group will be composed of postsecondary 

adult learners who have completed a 120-hour nursing 
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assistant program. The third group will be composed of 

adults who have not completed a state approved program, but 

have passed the state certification examination with a score 

of at least 75 percent. Basic information about the groups 

is provided in the Appendix. 

A comparison of the three groups to be studied is shown 

in Table 2. Each group consisted of thirteen subjects. 

Four were male. All remaining subjects (33) were female. 

The average subject in each group falls between eighteen and 

sixty years of age, was married, and had completed eight to 

fifteen years of formal education, usually within the past 

seven years. 

Basic information about work history of the three 

groups is compiled in Table 3. All shifts will be repre-

sented among the four facilities cooperating in the 

research. The typical length of employment was two years, 

and take-home salary was reported to be $14,000 per year. 

Data Collection 

The hypotheses developed for this study was tested 

using a variety of methods to facilitate data analysis. All 

hypotheses were tested at the .05 level of significance. 

The specific methods to be used to explore each of the 

hypothesis are discussed in the following paragraphs. 
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Experimental 
(300-Hour) 

Experimental 
(120-Hour) 

t 

Control 
(0-Hour) 

f 

Sex: 
Female 13 
Male 0 

Age: 
Less than 18 0 
18-29 2 
30-39 6 
40-49 4 
50-59 1 
60-over 0 

Marital status: 
Never married 3 
Married 10 
Legal separation 0 
Divorce 0 
Widowed 0 

Years of formal 
education: 
1-6 0 
7-9 0 
10-12 10 
13 or more 3 

9 
2 

0 
2 
4 
1 
4 
0 

1 
3 
5 
1 
1 

0 
0 

11 
0 

11 
2 

0 
5 
6 
0 
2 
0 

3 
4 
1 
2 
3 

0 
0 
1 

10 

Cohen (1977) states that hypotheses about proportions 

present a special case of an arithmetic mean. In order to 

test hypotheses, it is necessary to know the sample size 

(n), the sample percentage (p), and the hypothetical popula-

tion percentage (P). Cohen adds that the proportions test 
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Table 3.—Work History Data for Experimental and Control 
Group Members 

Experimental Control 
Work History £ £ 

Time with present employer: 
Less than 1 year 0 1 
1-2 6 5 
2-3 16 3 
3-4 2 4 
5 or more 0 0 

Shift usually worked: 
7-3 18 6 
3-11 3 5 
11-7 3 2 

Time with previous employer: 
Less than 1 year 0 0 
1-2 9 4 
2-3 4 0 
3-4 0 2 
5 or more 5 2 

Salary range: 
Less than $10,000 0 0 
$10,000-$12,000 6 2 
$12,000-$14,000 16 9 
$14,000-$16,000 2 2 
More than $16,000 0 0 

is used to make a statement about the population from what 

is known about the sample. 

Pedhazur (1973) addresses the problem of homogeneity of 

groups as a basic assumption of ANOVA. One can do x2 

determinants of independence of variables such as age, 

education, marital status, work experience, and time since 
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formal education. If any of the variables proved to be 

significant or different than ANOVA, repeated measures will 

be done to see what the amount of interaction will be among 

the above variables. This confirms the ANOVA. 

Null Hypothesis 1 

This study looked at the task performance of nursing 

assistants of 300-hour and 120-hour programs. The task 

performance of the two groups of nursing assistants was 

evaluated by their supervisors in the facilities where they 

were employed. The first null hypothesis was tested using 

the t-test. To further test the reliability of the scores 

obtained on the rating scale, a Cronbach alpha will be 

computed. 

Null Hypothesis 2 

The second hypothesis looked at program completers 

(300-hour, 120-hour) and challenger nursing assistants' task 

performance. The task performance of the three groups was 

statistically tested using one-way ANOVA with orthogonal 

contrasts. 

Null Hypothesis 3 

There will be no significant difference between the 

content required in OBRA mandated nursing assistant programs 



48 

and actual job performance skills needed by nursing 

assistants. The data were tested using proportions test. 

Summary 

In this chapter, the design of the study is presented. 

The null hypotheses are listed, and procedures are identi-

fied and described. In addition, the rating scale was 

described, techniques for data collection were presented, 

and proposed analysis was described. 



CHAPTER IV 

ANALYSIS OF DATA 

It was the purpose of this research to examine how a 

federally legislated act (Omnibus Budget Reconciliation Act 

[OBRA] 1987 as amended), mandating nursing assistant 

education was interpreted and to explore how completion of a 

course of study (300-hours, 120-hours) or no course of study 

(challengers) affected the job performance and patient care 

of nursing assistants certified and working in long-term 

care facilities and hospitals. Twenty-four subjects who 

were certified after completing either 300-hours or 120-

hours of didactic served as research Groups A and B for this 

investigation. The control group consisted of 13 nursing 

assistants who were certified by challenging the state 

examination. The clinical practice of all three groups was 

evaluated by nursing supervisors in their respective 

employing agencies. 

The data collected for this research study were 

analyzed in order to answer the following research 

questions: 

1. Are there any statistically significant differences 

in the performance of patient care, as measured by a task 
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performance rating scale of (a) patient care assistants 

completing 300-hour programs, (b) certified nursing 

assistants who obtained certification by completing 120-hour 

programs, and (c) nursing assistants who obtained 

certification by challenging the state certification 

examination? 

2. Will the completion of the course of study mandated 

by the OBRA of 1987 amended 1989 and 1990, improve one's job 

performance of patient care? 

3. Does the content required in the mandated course of 

study reflect the necessary job performance of patient care 

skills needed by nursing assistants for employment in health 

care facilities? 

This chapter contains statements of the statistical 

hypotheses of this research, descriptions of the statistical 

techniques employed in the analysis of data, and the results 

of the statistical analysis. The analysis of each 

hypothesis is considered in order. 

The First Null Hypothesis 

The first null hypothesis dealt with the portion of 

research concerning performance of patient care as measured 

by a task performance rating scale, between program 

completion of 300-hours and program completion of 120-hours. 

In the literature, a reliability measure was reported on the 
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rating scale used in this study, Cronbach alpha of .99. 

This was extremely high indicating reliability of the rating 

scale. To validate this, a Kuder-Richardson Hoyt individual 

items test was done with a result of .97. The measuring 

instrument utilized to evaluate the task performance of 

patient care by nursing assistants was, therefore, judged to 

be homogenous (internally consistent) and reliable. 

The first hypothesis was analyzed utilizing a t-test 

which was used to compare the means of the dependent 

variable in the two, 300-hour and 120-hour groups. 

According to Ferguson (1981), the £-test assumes that the 

distributions of the variables in the population from which 

the samples are drawn are normal. It assumes also that the 

population has equal variances known as homogeneity of 

variance. Smith and Glass (1987, 66) noted that, 

"How likely is it that the observed difference in the 
two means is due to chance flucations? How often would 
I observe a difference this large merely by the process 
of drawing two random samples from the same population? 

A confidence interval for differences in means for 95 

percent was set at -.097 to .251. The group mean and 

standard deviations of the first group (300-hours) were 

3.0769, .277 respectively. The second group (120-hours) 

mean was 3.0000, and the standard deviation was 0.0001. 

From the calculated t-value of .92, the researcher retained 

the hypothesis that Group A (300-hours) was not 
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significantly different from Group B (120-hours) (pool 

variance t-test .92 CI = -.097, .251). Therefore, the 

researcher concluded that there was some improvement in the 

task performance of patient care by nursing assistants 

following completion of a 300-hour course of study. 

The Second Null Hypothesis 

The second null hypothesis addressed the portion of the 

research problem concerned with performance of patient care 

between program completers of 300-hours, and program 

completers of 120-hours and those who had no program 

completion for certification, the challengers. The second 

hypothesis stated that there would be no significant 

differences in the performance of patient care between 

program completers 300-hours, 120-hours, and challengers. A 

one-way analysis of variance (ANOVA) with orthogonal 

contrasts was utilized to analyze the data obtained to test 

the second hypothesis. According to Munro and Visintainer 

(1986), many times clinical research questions involves a 

comparison of several groups on a particular measure. What 

is wanted is to determine whether or not groups vary from 

one another in their distribution of scores. The researcher 

could use a t-test, but the risk of Type 1 error would be 

too great. Instead of using multiple t-tests for a series 

of individual comparisons, the researcher examined the 
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differences among the groups with an analysis that considers 

the variation across all groups at once. A one-way ANOVA 

means that there is only one independent variable. 

Planned comparisons, or a priori contrasts, are based 

on hypotheses stated before data are collected. When one 

hypothesizes ahead of time, you are able to use more 

powerful statistical tests. To have comparisons that are 

independent, only n - 1 comparisons can be made, that is, if 

there were three groups (300, 120, 0), there could only be 

two orthogonal contrasts. To ensure that hypothesized 

contrasts are orthogonal, three tests must be applied: 

(1) there must be only n - 1 contrasts, (2) the sum of each 

vector must equal zero—contrast (Gp 1) is 1 + (1) + 2 - 0 , 

and contrast (Gp 2) is 1 + (1) + 0 - 0 , and (3) the sum of 

the cross products must equal zero ( - 1 x 1 ) + (-1 x -1) + 

( 2 x 0 ) = 0. 

One-way ANOVA is done with state certified nursing 

assistants as the dependent variable and program 1 program 

length as the independent variable, two contrasts are 

requested. In Table 4, Groups A and B are contrasted with 

Group C; in Table 5, Groups A and B are compared. 

Contrast 1 is significant at the .000 level; that is, 

Group A and Group B differ significantly from the control 

group. Groups A and B based upon their means, Group A — 

3.0769, Group B—3.000, Group C—1.6923, scored 
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Table 4.—Analysis of variance 

Source EF 
Sum of 
Squares 

Mean F 
Ratio 

F 
Probability 

Between 
groups 2 15.3888 7.6944 45.9584 .00001 

Within 
groups 34 5.6923 .1674 

Total 36 21.0811 

Note: D£ = degree of freedom. 

Table 5.—Pooled variance estimate 

Contrast Value 
Standard 
Error 

2 
Value BE 

2 
Probability 

Contrast 1 -2.6923 .2822 -9.542 34 .0001 

Contrast 2 .0769 .1676 .459 34 .6490 

Note: DF = degree of freedom. 

significantly higher on performance of patient care than did 

the control group. 

Contrast 2 is significant at the .649 level; that is, 

Group A was not appreciably different than Group B. One-way 

ANOVA is used to compare the means of two or more groups. 

When the overall £ is significant and more than two groups 
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are being compared, post hoc tests are necessary to 

determine which pairs of means differ from each other. 

Also, a priori contrasts must be specified and tested. To 

further strengthen the results of one-way ANOVA, since 

random assignment was not available for the researcher due 

to the nature of the study subjects, the process of matching 

was utilized to make the group as homogeneous as possible, 

thereby reducing the error term and increasing the precision 

of study. 

The above comparisons were made to meet the assumptions 

that the groups were similar. As can be seen, all of the 

group members were relatively homogenous in all of the 

variables indicated. 

The Third Null Hypothesis 

The third null hypothesis looked at that portion of the 

research problem concerned with interpretation of the 

mandated course for nursing assistants in a program of 

study. The research was particularly concerned with the 

relevance of course content as related to the knowledge and 

skills necessary for the successful performance of patient 

care. 

The third hypothesis stated that there will be no 

significant difference between content required in OBRA 

mandated nursing assistant programs and actual job 
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performance skills of patient care needed by nursing 

assistants. To analyze the data obtained for the third 

hypothesis, a test of proportions was utilized. According 

to Kachigan (1986, 181), there are many situations in which 

we wish to determine whether a sample proportion £ differs 

from some hypothesized value £. The researcher used this 

procedure to serve as a measure of content validity for 

items used in the clinical performance rating scale which 

was needed to measure the level of patient care task 

performance by subjects of the study. Kachigan (1986) and 

Ferguson (1981) state that the first step in a test of 

proportions is to determine actual and expected proportions, 

so that one can do a test of significance. To determine the 

actual (observed) proportion, the data on which the 

proportion is based is recorded. 

The specific performance objectives was given to thirty 

hospital and long-term care representatives. Tasks that 

were selected as performed at least several times weekly by 

50 percent or more of the respondents were considered 

relevant. The researcher assumed that at least 80 percent 

of course content should reflect the tasks of patient care 

routinely performed by nursing assistants. Therefore, .80 

was established as the hypothetical (expected) proportion. 

According to Ferguson (1981), the following steps are 

taken to determine whether the value (sample e) is 
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significantly different from the p-value (hypothetical p): 

(1) The number of significant items is divided by the total 

number of items; (2) standard deviation of the sampling 

distribution of p is determined; and (3) a test of 

significance is done. The statistical statement of this 

hypothesis was: H0: p > .80 and H0: p = < .80. A .05 level 

of significance (critical £ = ± 1.96) was set. 

In order to obtain the sample p, all of the items 

reported to be done daily, almost daily, or several times a 

week by at least 50 percent of the respondents were needed. 

These were summed and equaled 102 of the 197 objectives 

(.5178%). The standard error of proportion was determined 

(.1315). Finally, the test of significance was done. The 

resulting Z-score was -2.15, and the third null hypothesis 

was rejected. There was a difference between content 

required in OBRA mandated nursing assistant program and the 

actual job performance of patient care required by Group A. 

Siimniary 

The statistical hypotheses of the research study were 

presented in this chapter, along with a description of the 

techniques employed for the statistical treatment of the 

data. The results of the statistical analysis were 

presented. Chapter V contains a summary of the research 

study and a discussion of its findings together with the 
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conclusions, implications, and recommendations for further 

study. 



CHAPTER V 

SUMMARY OF FINDINGS, IMPLICATIONS, 

AND RECOMMENDATIONS 

A review of the literature in the adult education field 

revealed quite a number of writings that have been published 

concerning the issue of Omnibus Budget Reconciliation Act 

(OBRA) mandatory education. A great many of these writings 

deal with the professional realm, but the issue of OBRA 

mandated education affects paraprofessionals, nursing 

assistants, as well as others in various professions. 

There is an abundance of literature (both books and 

professional journals) with emphasis on the necessity of 

education, in all of its various forms, as a very vital 

factor for adult living. When the question of OBRA 

mandating adult education arises, there is a question that 

creates an issue upon which even the adult education 

professionals themselves are divided. You can find 

arguments for and against OBRA mandated education in the 

literature, along with articles proposing compromise between 

the opposing factions. Despite the heated discussions, 

however, no research has been reported that investigated the 

effectiveness of the OBRA mandating education improving the 
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nursing care, job performance, and nursing assistant 

careers. It was the purpose of this study to focus on the 

OBRA in an attempt to address that problem by examining how 

OBRA was interpreted in nursing assistant mandated education 

and by determining how the completion of that OBRA mandated 

course of education affected job performance skills of 

patient care of course participants. 

This research investigation focused upon a sample of 

thirty-seven individuals in Florida who were affected by the 

OBRA mandated course for nursing assistants at the 300-hour 

and 120-hour level. The following questions were addressed: 

1. Are there any significant differences in the 

performance of patient care between nursing assistants who 

completed an OBRA mandated course of study and those who 

have not attended any course of study? 

2. Do nursing assistants who complete a 300-hour 

course perform patient care significantly different from 

nursing assistants who complete a 120-hour course? 

3. Are the principles of adult education evident in 

the planning of a mandated nursing assistant course of study 

(i.e., is the curriculum content relevant to the necessary 

performance of patient care skills)? 

The three groups consisted of 13 (300-hours), 11 (120-

hours), and 13 (control group). The groups were matched as 
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closely as possible on the variables of age, education, job 

length, and race. 

The research problem was approached utilizing a 24-item 

task performance rating scale to determine the effect, if 

any, of OBRA mandated course completion of 300-hours, 120-

hours, and 0-hours upon the performance of patient care. 

The clinical performance of the 300-hour, 120-hour, and 0-

hour course completions was evaluated by their nursing 

supervisors. A variety of statistical techniques was 

employed to analyze the data brought forth by this research 

investigation. Hypotheses were tested at an .05 level of 

significance. From the results of this data analysis, the 

following conclusions were made. The extent to which these 

conclusions should be generalized, however, is limited due 

to the unique population investigated in this research 

study. 

1. As a result of the statistical analysis of the 

first hypothesis investigated, it was concluded that there 

was no significant difference between Group A (300-hours) 

and Group B (120-hours) in the job performance of patient 

care. 

2. As a result of this data brought forth for the 

second hypothesis, it was concluded that there was 

significant difference between Groups A and B with Group C 

(control), in the job performance of patient care as 

determined by a task analysis rating scale. 
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3. Relative to the third hypothesis investigated, it 

was concluded that the OBRA mandated curriculum was relevant 

to the skills needed in the job performance of patient care. 

Discussion of Findings 

This research study was undertaken in order to explore 

how OBRA was interpreted in adult education of nursing 

assistants and to determine the effect of course completion 

(300-hours, 120-hours, O-hours of study) upon job 

performance of patient care of a sample of nursing 

assistants in Florida. The discussion of the findings of 

the research study follows. 

Performance of Course Completions 
300-Hours, 12 O-Hours 

In order to determine if nursing assistants who 

completed 300-hour course of study perform patient care 

tasks more efficiently than peers who completed 120-hour 

course of study, the statistical technique of dependent 

t-test was utilized. The clinical performance of Group A 

composed of 13 individuals who had attended a 300-hour 

course for nursing assistants was evaluated by their 

clinical nursing supervisors at the same time as were their 

matched peers, Group B, who had attended a 120-hour course 

for nursing assistants. The same procedure and rating scale 

were used for both groups. In comparing the scores of Group 
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B (120-hour), 30.77 percent scored lower, 46.2 percent 

showed very little difference, and 23.03 percent were equal 

to Group A (300-hour). In general, it could be said that 

the job performance of patient care of Group A (300-hour) 

tended to be higher than Group B (120-hour). One does 

wonder, could the Hawthorn be at work here? Both groups 

were aware that they were being evaluated. 

Those who participated in the 300-hour course tended to 

show a more competent clinical performance of patient care, 

but there was no significant difference between Group A and 

Group B. The groups were closely matched and experience was 

not a great differentiating factor, even though some 

research subjects had been working longer as a nursing 

assistant. Skills can be acquired by formalized educational 

pursuits, but experiential learning should not be minimized 

as a valuable educational endeavor. 

The Subjects 

The subjects utilized by this research study were all 

employed as nursing assistants, a group who was character-

ized in the literature as being undereducated with low pay, 

poorest of the poor on the health care team. Upward mobili-

ty career-wise has been described as limited. Despite being 

poorest of the poor, however, it was emphasized that the 

nursing assistant was very necessary and, in fact, a vital 
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member of the health care team, especially in long-term 

care. The need for adequate safe preparation of nursing 

assistants for their patient care roles was emphasized by 

Berger 1978, 1987; Gottesman 1970; National Citizens' Coali-

tion for Nursing Home Reform 1978; and Parry 1971. 

In attempts to profile the subjects and assure that the 

groups were similar for research study, the variables of 

age, working, how long working, education, race, and how the 

certified nursing assistant was certified were selected for 

statistical analysis. It was found that all the groups were 

homogenous in all of these areas. Of those who completed a 

course, 38 percent had less than a year's experience in a 

nursing assistant position and 24 percent had over a year's 

experience by the non-course completions. One variable that 

was of interest was education. Although the literature 

review described the nursing assistant as poorly educated, 

81 percent of this study's subjects had a high school 

diploma and 21 percent had some college. In general, these 

findings do not seem to reflect the undereducated position 

typified in the literature. It is more likely a reflection 

of our present job market crisis. 

Seventy percent of the subjects had worked as nursing 

assistants at different facilities than that of their 

present employer. Although total experience was evaluated 

and utilized for analysis, the findings of other employment 
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supports the characterization of job mobility and lateral 

career moves for the group with limited opportunity for 

career advancement. 

Effectiveness of OBRA Courses 

In order to determine if course completion significant-

ly affected the job performance, patient care of subjects, 

and was that patient care significantly different from those 

who had not completed any course study. A one-way analysis 

of variance (ANOVA) was utilized using orthogonal data. 

Clinical performance of research subjects was evaluated 

by their nursing supervisors at their place of employment. 

In comparing scores of the task rating scale, it was noted 

that Groups A and B differed significantly than Group C (the 

challengers), and they had a more competent performance of 

patient care. When comparing work experience, one finds 

that 70 percent of the subjects had more than three years of 

work experience and 32 percent had more than four years of 

work experience. To look at Groups A and B and the 

challengers respectively, we see 24 percent and 8 percent 

had over four years of work experience. Dickinson (1973) 

states that there is a value of the work experience as a 

factor in adult education. 

Statistical analysis of the data revealed that course 

completion had a positive effect upon the clinical 
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performance of patient care for those subjects who attended 

an OBRA mandated course. This could be interpreted to 

support the arguments cited in the review of literature that 

suggest mandatory education as a necessary vehicle for 

certification and for the enhancement of patient care. In 

comparing the performance of the research and control group, 

this conclusion seemed to be quite appropriate. 

The Relevance of the OBRA Mandated Course 

A proportions test was utilized to determine if the 

content required in the OBRA. mandated course of study for 

nursing assistants was appropriate in view of actual patient 

care tasks routinely performed by that group, of the 197 

objectives included in a task performance inventory reviewed 

by representatives of long-term care facilities and 

hospitals, only 102 (52%) of the objectives were judged to 

be done at least several times weekly. Ninety-five (48%) of 

the objectives were judged to be performed only occasionally 

or rarely. Statistical analysis revealed that there was a 

significant difference between content required in a course 

of study and information needed for actual hands-on patient 

care. With the increased need for cost containment and 

health care reform, many hospitals have restructured care 

delivery systems to include nursing assistants on the team 

to assist in patient care. A very few definitive studies 
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evaluating nursing assistant use are in the literature. One 

study reviewed the literature from 1988 to 1992 and found 

only twenty-nine articles concerning nursing assistants as 

nurse extenders in hospitals (Lengacher and Mabe 1993). 

More training is needed, special education needs of the 

nursing assistant, introducing nursing assistants into the 

hospital intensive care units (ICU), and the training needed 

for team building and training, delegation and supervision, 

and training of nursing assistants (Barter and Furmidge 

1994, Hayes 1994, Lengacher and Mabe 1993, Neidlinger et al. 

1993, Ritchie and Hagel 1993). Leah Curtin (1994, 7-8), in 

an editorial called "The Heart of Patient Care," says "In 

short, although there is a place for the nursing assistant 

at the nurse's side, cross-training can increase the 

versatility and productivity of the nursing assistant and 

thereby increasing the nurse's productivity which will 

expand the availability of patient care." The stated theme 

is education, relevant education, and it seems safe to 

assume that the principles basic to adult education 

philosophy may have been interpreted correctly from OBRA 

1987 amended 1989 and 1990, mandated education for nursing 

assistants, ensuring quality patient care. 
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Conclusions 

The findings of this study leave the following 

implications for practice both educationally and in health 

care: 

1. It is very important that when we have mandated 

educational offerings based upon a legislated effort, that 

those educational offerings be tailored specifically to the 

communities' needs. Further, if we are working with 

disadvantaged people, one must be cognizant that the 

educational effort fits. 

2. Relevance of all materials and information based 

upon OBRA mandates will likely be more readily accepted and 

learned by learners. 

3. Experiential learning in health care can be as 

effective in the development of patient care skills as are 

the formal education encounters. Mien one plans the 

curriculum and the course, this should be kept in mind. 

4. The prescription of OBRA mandated course content by 

the legislature or others does not necessarily result in 

effective interpretation for that content into an 

educational program. Before rapid change of curriculum 

takes place, the evidence of the effectiveness/non-

effectiveness in improving the learners' job skills should 

be thoroughly evaluated. 
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5. OBRA has mandated the education of nursing assis-

tants, and in today's climate, this may be a politically 

expedient method for dealing with today's social pressures. 

Attempts need to be made to anticipate and resolve its 

possible consequences. Such consequences might include 

fostering low self-esteem, denial of basic freedoms, gate-

keeping, but most importantly, who is going to receive the 

job performance of patient care? 

6. Does certification based upon OBRA mandated courses 

of study for nursing assistants ensure competence in prac-

tice for course completers? The research says possibly. It 

does show that there was a significant difference in patient 

care performance by course completers versus those with no 

course attendance. This research also comes to the same 

conclusion as McCulloch (1990) that the 300-hour program of 

study for nursing assistants produces the best worker for 

the job performance of patient care. What are the alterna-

tives in today's market place with the redesigning of work 

in health care? This researcher concludes, based upon this 

study, that the 300-hour nursing assistant program should be 

the basic entry level into the job of patient care in the 

sub-acute area of long-term care and the acute care area of 

the hospital. 
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Recommendations for Further Research 

The following recommendations are made for further 

study: 

1. Further research should be done that will validate 

and expand the findings of this study. Further refining of 

the research tool and samples of various paraprofessionals 

in health care populations exposed to OBRA mandated educa-

tional courses should be evaluated to determine the effect 

of course participation and hands-on job performance in 

health care. 

2. Studies should be developed which could compare the 

results of OBRA mandated versus locally developed courses 

for nursing assistants. 

3. Research into the effectiveness of licensure and 

certification as a means of ensuring competence in the 

practice of health service careers is recommended. 

4. Further research should be done on the effective-

ness of OBRA mandated education in improving task proficien-

cy for nursing assistants, in particular, due to today's 

market place, attention should be paid to the relations 

between the course content and related patient care skills. 

In general, in today's environment of care teams, 

patient technicians, and patient care assistants who not 

only do basic patient care but also take on phlebotomy tech-

niques, EKG techniques, catheterization techniques, and much 
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more because of cost containment and work redesign. Further 

research is needed to enable all adult student non-

professionals to meet their needs for education. For is not 

the well-being of our society, in part, dependent upon the 

personal growth and development of its individual members? 
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Attached please find a list of twenty-four tasks 
commonly performed by nursing assistants. Please use the 
following key in evaluating the job performance of the 
involved nursing assistant. 

6. Outstanding: 

5. Above average: 

4. Average: 

3. Satisfactory: 

2. Unsatisfactory: 

1. N.O.T.O.: 

Consistently completes assignments 
and procedures safely without as-
sistance of guidance. 

Completes procedures accurately 
with occasional guidance. 

Completes procedures accurately 
with frequent guidance. 

Completes procedures with continu-
ous guidance or assistance. 

Does not complete assignments or 
procedures with or without guid-
ance. 

No opportunity to observe. 

Comments: 

Last four digits of employee's social security no. 

Employing agency. 

Date 

Evaluator 



Demographics 
Nursing Assistant Research Study 

74 

Subject 

Sex 

Race 

Last 4 digits of SSN# _ 

1. Female 2. Hale 

1. American Indian 
2. Asian 
3. Black (African origin) 
4. White 

Hispanic origin 
5. Pacific islander 

Year of Birth 

Highest grade completed in school? 

Marital Status 
1. Never married 
2. Married 
3. Legal separation 
4. Divorced 
5. Widowed 

CNA State Certification received by 
1. Challenge State Exam 
2. Challenge State Exam plus 

Skills Exam 
3. Completed an Approved Program 

a. Where 

4. Completed out-of-state program 
a. Where 

Program Length 
1. 300 hours 
2. 120 hours 
3. Other program, number of hours 

Do you feel your program prepared you for your 
j ob? 1. yes 

2. no 

(1-4) 

(5) 

(6) 

(7-10) 

(11-12) 

(13-14) 

(15-19) 

(20) 

(21) 

Where are you working now? 
1. Full-time CNA Long-Term Care 
2. Full-time CNA Adult Congregate 

Living Facility (ACLF) 
3. Full-time CNA Home Health Agency 

(22) 
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4. Full-time Hospital 
5. Full-time Staffing Agency 
6. Other Employment as CNA, What?. 

How long have you worked there? 
1. Less than 1 year (23) 
2. 1-2 years 
3. 2-3 years 
4. 3-4 years 
5. More than 4 years 

How many different facilities have you worked for in the 
last 2 years? (24) 

Has their been a change in financial status since 
graduation? (25) 

Has this training opened doors for further 
education? (26) 
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Nursing Task Performance Assessment 

Last Four Digits of Social Security # 

6 5 4 3 2 1 

1. Obtains and delivers messages and supplies for patient 
and/or staff use. 

(27) 

2. Maintains Nursing Unit safety (checks equipment, adjusts 
side rails or height of bed, applies restraints, etc.). 

(28) 

3. Makes patients' beds (occupied and unoccupied, surgical) (29) 

4. Assists with hygiene needs (bathing, grooming, shaving, oral 
hygiene, etc.). 

(30) 

5. Facilitates ambulation and/or transportation (walking, dan-
gling, transfer to wheelchair, etc.) 

(31) 

6. Assists with elimination needs (assists to bathroom, with 
urinal, bedpan, bedside commode). 

(32) 

7. Maintains nutrition and hydration (serves and collects meals 
and nourishment, offers fluids, positions for feeding, feeds 
patient). 

(33) 

8. Maintains skin condition (skin care, back rubs, changes 
soiled linen, turns patients, uses protective pads, etc.). 

(34) 

9. Positions patients in proper body alignment. (35) 

10. Displays concern for personal safety (uses good body me-
chanics, washes hands, wears gloves appropriately, etc.). 

(36) 

11. Observes, measures, and records intake and output. (37) 

12. Takes and reports/records vital signs accurately. (38) 

13. Accurately tests urine for sugar and acetone. (39) 

14. Relates comfortably with patients and families. (40) 

15. Does basic patient/family teaching. (41) 

16. Makes accurate observations (patient's general condition, 
appearance, behavior, response to treatment). 

(42) 

17. Interprets and reports observations appropriately. (43) 

18. Relates well with team/staff. (44) 

19. Records nursing care (on kardex and/or chart. (45) 

20. Recognizes and meets patients' emotional needs. (46) 

21. Assists with exercises (active, passive, ROM). (47) 
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6 5 4 3 2 1 

22. Gives post-mortem care appropriately (with proper proce-
dures and respect). 

(48) 

23. Uses proper medical terminology in reporting and record-
ing. 

(49) 

24. Cleans equipment, utensils, patient unit. (50) 



Code Book 

78 

Variable 
Name Columns 

Type 
Variable Values 

Value 
Label 

Miss 
Value 

Variable 
Label 

ID 1-4 N . - 9999 Subject No. 

Sex 5 C 1. Male 
2. Female 

- 9 Subject Sex 

Race 6 C 1. American Indian 
2. Asian 
3. Black African 
4. White 
5. Hispanic 
6. Pacif. Island 

9 Subject Race 
Origins 

Age 7-10 N . . 9999 Year Birth 

Grade 11-12 C - 99 High Grd 

Marry 13-14 N 1. Never 
2. Married 
3. Legal Separation 
4. Divorced 
5. Widowed 

99 Marital Status 

Certi 15-19 C 1. Challenge 
2. Chag + Sk 
3. Completer 
4. Out-of-State 

" 9 State Certif 
Type 

PGM 20 C 1.120 Hrs 
2. 300 Hrs 
3. Challenge 
4. Out-of-State 

9 Type of Pro-
gram 

Job 21 N 1. Yes 
2. No 

- 9 Pgm Prep 
Subject 

Where Work 22 C 1. FT LTC 
2. FTACLF 
3.FTHHA 
4. FT Hosp 
5.FTSA 
6. FT Other 

9 FT LTC 
FTACLF 
FTHHA 
FT Hosp 
Staffing 
O CNA Wk 

How Long 
There 

23 n 1. < 1 Yr 
2.1-2 Yr 
3. 2-3 Yr 
4. 3-4 Yr 
5. > 4 Yr 

9 Less Yr 
1-2 Yr 
3-4 Yr 



7 9 

Variable 
Name Columns 

Type 
Variable Values 

Value 
Label 

Miss 
Value 

Variable 
Label 

Worked Diff 
Place 

24 N 1. Changed 
2. Never Changed 

- 9 Many Diff 
Same Job 

VarOOl 25 N Gets and Gives 9 # 1 Tool 

Var 002 26 N Pt Safety 9 #2 Tool 

Var 003 27 N Pt Beds 9 #3 Tool 

Var 004 28 N Pt Hygiene 9 #4 Tool 

Var 005 29 N Pt Ambulate 9 #5 Tool 

Var 006 30 N Elimination 9 #6 Tool 

Var 007 31 N Nutrition 9 #7 Tool 

Var 008 32 N Skin Care 9 #8 Tool 

Var 009 33 N Pt Position 9 #9 Tool 

Var 010 34 N Pers Safety 9 #10 Tool 

Var Oil 35 N I & O 9 #11 Tool 

Var 012 36 N Vital Signs 9 #12 Tool 

Var 013 37 N Sugar & Ace 9 #13 Tool 

Var 014 38 N ReLa Pt & Fam 9 #14 Tool 

Var 015 39 N Teaches Pt/Fam 9 #15 Tool 

Var 016 40 N Observation 9 #16 Tool 

Var 017 41 N Interp & Repor 9 #17 Tool 

Var 018 42 N Relat Staf/Team 9 #18 Tool 

Var 019 43 N Recor NN & Kardx 9 #19 Tool 

Var 020 44 N Emotion Needs 9 #20 Tool 

Var 021 45 N R.O.M.E. 9 #21 Tool 

Var 022 46 N Post Mort 9 #22 Tool 

Var 023 47 N Terminology _ 9 #23 Tool 

Var 024 48 N Clean Equip - 9 #24 Tool 
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Dear Supervising Nurse: 

In 1987, the federal government passed the Omnibus 
Budget Reconciliation Act, amended in 1989 and 1990. OBRA, 
as it is known, mandated education and competency for 
nursing assistants, with the assumption being that increased 
education and training will improve job performance. 

In fulfillment for a doctoral degree at the University 
of North Texas, I am in the process of doing a research 
investigation into the effects of 120-hour, 300-hour, and 
challengers of the state certification examination upon job 
performance of patient care. 

Nursing assistants under your supervision have 
volunteered to participate in the study. Enclosed you will 
find a 24-item evaluation form with the key. Please 
evaluate the nursing assistants' present job performance. 
The goal of the study is to evaluate job performance of 120 
hours, 300 hours, and challengers, and not to evaluate 
nursing homes or educational programs. All subjects and 
employing facilities will be kept anonymous. By addressing 
the issue of OBRA mandated education, I hope to identify 
some creative ways in which educational programming can be 
made more meaningful to the performance of patient care. 

I will be stopping by at the end of each week to pick 
up completed evaluation forms. I would appreciate it if you 
would do the evaluation as quickly as possible. Your honest 
appraisal of the nursing assistants and quick completion of 
the evaluation tool is sincerely appreciated. Thank you, in 
advance, for your assistance. 

Sincerely, 

Paul A. Burns, R.N., B.S.N., 
M.A. 

Doctoral Candidate 
University of North Texas 
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Dear Nursing Assistant: 

In 1987 the federal government passed the Omnibus 
Budget Reconciliation Act, amended in 1989 and 1990. This 
law combined with Florida law requires nursing assistants to 
complete an approved course of study in order to become 
certified. I am undertaking a research study that will 
focus on the issue of OBRA mandated education to determine 
if and how it effects one's patient care. 

Attached to this letter you will find two sheets of 
paper that I hope you will fill out. Your nursing 
supervisor will evaluate present level of job performance. 
The results of the evaluation will be compared to other 
nursing assistants divided into three groups: A = 120 
hours, B = 300 hours, and C = challengers. 

Please be advised that these job evaluations will in no 
way effect your employment status. Furthermore, you will 
never be identified by name in any reports that may result 
from this research study. 

Thank you for your anticipated cooperation in this 
research study. I appreciate your help. 

Sincerely, 

Paul A. Burns, R.N., B.S.N., 
M.A. 

Doctoral Candidate 
University of North Texas 



82 

Letter of Consent 

I have read the attached document and understand the 
purpose of the research investigation and the procedures to 
be followed. My questions have been satisfactorily 
answered. I understand that my participation is voluntary, 
and that I may withdraw or discontinue from the project at 
any time. I understand also that information in the course 
of this study will not effect my employment status. 

In addition, my permission is granted to use the 
information obtained in this study in any prudent manner, as 
long as my identification is withheld. My name will not be 
utilized in any report resulting from this research 
investigation. 

Signature. 

Date_ 

A STUDY OF THE OMNIBUS BUDGET RECONCILIATION ACT OF 1987 

AND THE AMENDMENTS OF 1989 AND 1990. MANDATORY 

EDUCATION FOR NURSING ASSISTANTS AND THEIR 

EFFECT ON JOB PERFORMANCE 

Research investigator: Paul A. Burns, R.N., B.S.N., M.A. 
Doctoral Candidate 
University of North Texas 
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Dear Administrator: 

I am undertaking a research investigation of the 
effects of mandated education upon the job performance of 
nursing assistants in Florida. This investigation is in 
partial fulfillment of requirements for the degree of Doctor 
of Education from the University of North Texas. 

My subjects will be volunteer nursing assistants who 
are graduates of 120-hour, 300-hour, or challengers to the 
state examination employed in your facility. The subjects 
will be informed of the nature and purpose of this study, 
asked to complete basic demographic information sheets, and 
sign a consent form (see enclosed materials). It is my 
intention to focus on currently employed nursing assistants. 

I would like to solicit your cooperation in a few 
aspects of the investigative process. Firstly, I would like 
to ask that the supervisors of nursing assistants employed 
by your facility be allowed to evaluate the above-mentioned 
nursing assistant employees' job performance. The 
evaluation form, a brief 24-item rating scale, is enclosed. 

I hope to end up with three groups: A = 120 hours, 
B = 300 hours, and C = challengers (my control group). I 
would sincerely appreciate your cooperation in this 
investigation. Please be assured that your facility, if it 
is utilized, will be listed as a cooperating agency in the 
appendix of the study. Your employees and your facility 
will not be identified by name in the body of the study. 
Your employees' anonymity will be respected. 

If you are willing to cooperate with the investigation, 
please return the enclosed permission form to me and 
indicate the number of nursing assistants in your employ who 
are willing to be subjects in the study. Any questions or 
comments may also be address to me at P.O. Box 1746, Safety 
Harbor, FL 36495. 

Thank you for your time and attention to this matter. 
I appreciate your consideration, and I hope for your 
cooperation in exploring the issue of mandated education. A 
copy of my proposal is available if needed. 

Sincerely, 

Paul A. Burns, R.N., B.S.N., M.A. 
Doctoral Candidate 
University of North Texas 
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Permission is granted for Paul A. Burns, R.N., doctoral 
candidate at the University of North Texas, to utilize the 
services of its employees of this facility in completion of 
a research project entitled nA Study of the Omnibus Budget 
Reconciliation Act of 1987 and the Amendments of 1989 and 
1990. Mandatory Education for Nursing Assistants and Their 
Effect on Job Performance." I understand that both the 
facility and its employees will remain anonymous in any 
report resulting from this study. 

Name 

Position. 

Facility. 

Facility Address. 

Date 

Number of Nursing Assistants employed. 

Number of Nursing Assistants state certified. 
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