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facility.  A cover letter sent with the
survey asked the administrator to
pass the survey to someone in his or
her facility who directly managed
the delivery of care.

SSuurrvveeyy  PPrroocceessss
A five-stage mailing process was
used to collect data. A preletter was
sent announcing the eminent arrival
of the survey and explaining its pur-
pose. The survey was sent five days
after the preletter. One week after
the initial survey mailing a reminder
postcard was sent to all participants.
A second postcard was mailed about
one week later to nonrespondents.
Another survey, cover letter and
return envelope was mailed to con-
tinued nonrespondents two weeks
following the second postcard.

RReettuurrnn  RRaatteess
A total of 65 surveys were mailed 
to bad addresses, and completed 
surveys were received from 1,230 
overall respondents for a 50% 
return rate. This report contains
results from data supplied by the 
1189 respondents who identified
their agencies within the survey as
hospitals (532), nursing homes or
long-term care facilities (494), or
home health care facilities (163).  

The number of participant hos-
pitals was calculated as adequate 
to provide proportional estimates at
+/- 2.0% of the true rate. The num-
ber of nursing home respondents was
adequate to provide estimates at 
+/- 2.5% of the true rate, and 
the number of home health care
agencies responding was adequate to 
provide estimates at +/- 3.5% of the 
true rate.

RReessppoonnddeenntt  DDeemmooggrraapphhii
Tj
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EXECUTIVE SUMMARY

AAPP  CCoommppeetteennccyy  EEvvaalluuaattiioonnss
Respondents were asked how 
frequently they performed compe-
tency evaluations for AP. Overall, 
90.7% of respondent administrators 
reported their facilities performed
competency evaluations of AP. 
Most (80.7%) performed evalua-
tions every 6 to 12 months, 9.5%
performed evaluations only at time
of hire and 3.8% performed evalua-
tions as needed or as indicated by
poor performance.  

FFaacciilliittyy  CCaarree  DDeelliivveerryy  PPoolliicciieess
The 2003 Employers Survey included
several questions about facility poli-
cies/processes for assigning work to
assistive personnel and apportioning
responsibility for the care they 
provided. When asked who made
client assignments for AP, most
(62.9% overall) respondents report-
ed that charge nurses made 
assignments. A correlated question
asked about methods for informing
AP of duties or tasks they were to
perform. Most respondents selected
a variety of methods, with job
description (77.3%), licensed nurse
assigned to AP’s clients (73.8%) 
and task list (57.8%) as the most 
frequently selected methods.  

Respondent administrators were
also asked if AP received reports on
their clients at the beginning of
their work shift.  About 91% of hos-
pital and 95% of LTC administrators
reported that AP did receive reports,
however, only about 39% of HHC

administrators reported that their
aides received reports. 

About 89% of respondents
reported that licensed nurses in 
their facilities would be accountable
for changing an AP’s assignment 
due to the AP’s competence or

incompetence to perform a task;
about 92% held licensed nurses
accountable to counsel or teach AP’s
how to perform tasks, and about
78% held them accountable for con-
tributing to AP’s formal performance
evaluations. When asked who in
their organization was responsible
for the day-to-day care provided to
clients by AP, 60.8% said that the
licensed nurse assigned to the AP’s
clients bore that responsibility; 8.2%
held the assistive person responsible.  

TTaasskkss  PPeerrffoorrmmeedd  bbyy  AAPP
Respondents were asked to select,
from a list, those activities per-
formed by AP in their facilities. LTC

facility administrators were more
likely to report that AP gave oral
(17.4%) or rectal (11.5%) medica-
tions than were hospitals (3.6% oral
and 2.6% rectal) or HHC agencies
(8.9% oral and 6.1% rectal medica-
tions).  Hospitals were more likely to
report that AP inserted (14.4%) or
removed (24.7%) urinary catheters
than were LTC (inserted 3.4% and
removed 5.4%) or HHC agencies
(inserted 3.4% and removed 5.5%).  

CCoommmmeennttss
Respondents were asked to com-
ment on three specific topics: the
working relationships of RNs and
LPN/VNs in their facility, newly
licensed nurses they had recently
hired, and the use of AP in their set-
ting. There were 957 comments
written about RN/LPN/VN working

y in the42ca-.00. LPN/VN (n their facility)73.81
(acomments)Tj
T*
0.00D
-0.0001 Tc
0.3563 Tw
701 7981
(acomments)Tj
T*j
8 0 0 3d recenttaff 0 mber.0015 Tc
0.373,the use 420
8 0 0 8 2881815.5513 Tm
aTc
8 0 72 40 2istr513 Twd tout s andLPN/VN
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facilities. Within those comments,
290 administrators indicated that
RN
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BACKGROUND

Empiric evidence from National
Council of State Boards of Nursing
RN practice analyses has demon-
strated that associate degree and
baccalaureate degree graduates are
hired into the same types of 
positions and perform the same tasks
within their first six months of 
practice. To have a complete under-
standing of the entry-level practices
of all nurses, it is necessary to obtain
the perspectives of health care
employers.    

During the past two years, the
National Council of State Boards of
Nursing (NCSBN) has collected a
wealth of information on a variety 
of regulatory topics. Prominent
among those topics has been the

preparation of new nurses for 
the practice setting and the issues
surrounding the appropriate prepara-
tion and utilization of assistive 
personnel. Information has been
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This section provides a description
of the methodology used to conduct
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Information was obtained about
those responding to the survey on
behalf of their institution, the hiring
preferences of their institution, and
the perceived adequacy of prepara-
tion of newly licensed nurses and
assistive personnel.

RReessppoonnddeenntt  DDeemmooggrraapphhiiccss
Most respondents held administra-
tive positions in their institutions
(see Table 1). The majority of the
respondents (62% overall, 45.7%
acute care, 81.3% long-term care
and 57.1% home health care)
reported holding the title of director.
Respondents reported an average of
13.4 years in management, and 5.8
years in their current positions.

The nursing administrators
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SURVEY FINDINGS

Overall, about 64% of 
respondents reported that transition
activities were customized to the
individual needs of both newly
licensed RNs and LPN/VNs. Long-
term care facilities were more likely
to report offering standardized tran-
sition activities to both RNs (44.2%)
and LPN/VNs (43.4%) than were hos-
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TTyyppeess  ooff  AAPP  EEmmppllooyyeedd  bbyy
RReessppoonnddeennttss’’  FFaacciilliittiieess
Overall, 92% of respondent facilities
employed AP, including 94% of
respondent hospitals, 90% of
respondent long-term care facilities
and 91% of respondent home health
agencies.

Respondents were asked to indi-
cate the types of assistive personnel
employed. All settings were most
likely to report employing certified
nursing assistants (85.5% of hospi-
tals, 96.8% of LTC and 72.4% of
home health). Medication aides
with or without certification were
most likely to be employed in LTC

(26.8%) and patient care assistant or
aides were more likely to be
employed by hospitals (29.6%).
Nursing assistants or aides without
certification were also more likely to
be employed by hospitals (38.8%).
See Figure 6.

AAPP  TTrraaiinniinngg
The majority of respondents
(86.8%) reported requiring assistive
personnel to have an average of 98
hours of training. Fewer numbers
(63.4% overall) reported providing
training. About 64% of hospitals

and 66% LTC facilities reported pro-
viding training (hospitals provided
an average of 102 hours and LTC pro-
vided an average of 74 hours).
Home health agencies were much
less likely to report providing train-
ing. About 54% reported providing
an average of 41 hours of training.
While home health agencies were
less likely to report providing train-
ing, they were more like to report
requiring assistive personnel to have
training (93.7%). See Table 9.

Respondents were also asked
about topics included in the training
either required of or provided to
assistive personnel in their employ-
ment settings. Overall, basic nurse
aide skills was the most frequently
(94.2%) reported topic included in
training, and tracheal suctioning
was the least likely (2.7%) to be
included in training. LTC facilities
were much more likely than hospi-
tals or home health care to report
training for giving oral (18.8% LTC,
3% hospital and 8.3% HHC) or rectal
(12.5% LTC, 2.8% hospital and 6.1%
HHC) medications. [.Syless  10 403.7eaiTc
-0. 0MTc
-0.0MTc
-0.0MTc
--0.0001 Tc
-0.0i5.5 2/

) 2m628.5513 Tm
-0.0001 Tc
-0.015 Tw
(, 2.8%0.0 64% of .a.0001 3.7sPain-)T(n)Tj
1 Tr
9 Tw
(rE4verallverag(2.7%) to be)Tj
T*
0.2732  to



National Council of State Boards of Nursing, Inc. (NCSBN)   ◆ 2004

2233

SURVEY FINDINGS

0 1 0 2 0 3 0 4 0 5 0 6 0 7 0 8 0 9 0 1 0 0

N u r s i n g  A s s i s t a n t s  o r  A i d e s  w / o  C e r t i f i c a t i o n

C e r t i f i e d  N u r s i n g  A s s i s t a n t s / A i d e s  ( C N A )

P a t i e n t  C a r e  A s s i s t a n t s / A i d e s  o r  T e c h n i c i a n s ( P C A / P C T )

H o m e  H e a l t h  A i d e s  o r  T e c h n i c i a n s  (HHA/HHT)

Medication Aides or Technicians w/o CertificationMedication Aides or Technicians w/ Certification

( C M A / C M T ) M e d i c a l  A s s i s t a n t s

O t h e r

P e r c e n t a g eH H C

FF ii gg uu rr ee   66 ..   PP ee rr cc ee nn tt aa gg ee ss   oo ff   FF aa cc ii ll ii tt ii ee ss   EE mm pp ll oo yy ii nn gg   VV aa rr ii oo uu ss   TT yy pp ee ss   oo ff   AA PP

T aa bb ll ee   11 00 ..   TT oo pp ii cc ss   II nn cc ll uu dd ee dd   ii nn   TT rr aa ii nn ii nn gg   TT hh aa tt   ii ss   RR ee qq uu ii rr ee dd   oo rr   PP rr oo vv ii dd ee ddO vv ee rr aa ll ll AA cc uu tt ee LL TT CC HH HH CC

% % %% %% %% Basic nurse aide skills (ADLs, VSs, 

bed making, etc.)94.293.095.195.5

Care of geriatric clients76.2752482.676.5

Care of clients with psychiatric disorders35.630.2442426.5

Care of clients with pulmonary disorders35.135.131.347.0

Care of infants or children29.147.4112520.5

Finger stick blood glucose monitoring29.145.716.012.1

Assessing clients’ progress w/ treatments24.124.721.630.3

Wound care/dressing changes21.724.916.527.3

Oral suctioning14.321.38.77.6

Removal of urinary catheters13.521.18.04.5

Phlebotomy10.318.54.20.8

Giving oral medications10.23.018.88.3

Other10.092411238.3

Insertion of urinary catheters10.014.96.83.0

Tube feeding8.17249246.0

Giving rectal medications7.22.812.56.1

Tracheal suctioning2.72.33.51.5
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TTaabbllee  1111..  FFrreeqquueennccyy  ooff  CCoommppeetteennccyy  EEvvaalluuaattiioonnss  PPeerrffoorrmmeedd  ffoorr  AAPP

OOvveerraallll HHoossppiittaall LLTTCC HHHHCC
%% %% %% %%

Only at time of hire 9.5 5.2 11.6 17.7

Every 6 to 12 months 80.7 87.1 74.3 76.6

Less often than every 12 months 6 6.1 6.1 5.7
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glucose monitoring (45.7% hospi-
tals, 16% LTC and 12.1% HHC). See
Table 10. 

One facility administrator
checked “other” and wrote the 
following extensive list of AP

training topics: “restraints, fall 
prevention, specimen collection, 
I & O, pulse oximetry, postmortem
care, enemas, watching for abuse,
infection control, watching for
hypo-/hyperglycemia, lifts & trans-
fers, TEDs & SCDs, mock Code Blues,
pain awareness, diabetic care, trach
care, basic IV therapy, aseptic 
technique, IV insertion, chest tube
care, nasogastric tube insertion, 
central line care, injectable med
administration.”

AAPP  CCoommppeetteennccyy  EEvvaalluuaattiioonnss
Respondents were asked how 
frequently they performed compe-
tency evaluations for AP. Overall,
90.7% of respondent administrators
reported their facilities performed
competency evaluations of AP. This
included 92.4% of hospitals, 86.5%
of LTC facilities and 97.2% of home
health agencies. Most (80.7%) per-
formed the evaluations every 6 to 12
months, 9.5% performed the evalua-
tions only at time of hire and 3.8%
performed evaluations as needed or
indicated by poor performance (see
Table 11).  

FFaacciilliittyy  CCaarree  DDeelliivveerryy  PPoolliicciieess
The 2003 Employers Survey included
several questions about facility poli-
cies/processes for assigning work to
assistive personnel and apportioning
responsibility for the care they pro-
vided. When asked who made client
assignments for AP, most (62.9%
overall) respondents reported that

charge nurses made assignments.
Overall, only 16.7% reported that
the licensed nurse working on the
day of assignment made client
assignments for AP, and 6.2% of
respondents reported that AP client
assignments were always the same.
“Assistive personnel make their own
assignments” was the method least
likely to be used across all settings
(see Table 12). 

A correlated question asked
about methods for informing AP of
duties or tasks they were to perform.
Most respondents selected a variety
of methods, with job description
(77.3%), licensed nurse assigned to
AP’s clients (73.8%), and task list
(57.8%) as the most frequently
selected methods. About 32.4% of
respondents selected “charge nurse
not assigned to AP’s clients” as 
a method of task assignment (see
Table 13).  

Respondent administrators were
also asked if AP received report on
their clients at the beginning of
their work shift. Overall, 85.9% of
facilities reported providing shift
report to AP. About 91% of hospital
and 95% of LTC administrators
reported that AP did receive report,
however, only about 39% of HHC

administrators reported that their
aides received report (see Figure 7). 

About 89% of respondents
reported that licensed nurses in their
facilities would be accountable for
changing an AP’s assignment due to
the AP’s competence or incompe-
tence to perform a task. About 92%
held licensed nurses accountable to
counsel or teach AP’s about how to
perform tasks, and 77.7% held them
accountable for contributing to AP’s
formal performance evaluations.
Hospitals were more likely (92%) to
report holding the licensed nurse
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accountable for changing assign-
ment of AP due to competence,
while long-term care facilities most
frequently held them accountable
for counseling AP to perform tasks
and contributing to AP performance
evaluation (see Table 14
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the needs of the client. In related
comments, 23 administrators stated
that new nurses were coming into
the workplace with unrealistic wage
and hour expectations and 8 wrote
that recent new nurses seemed to
have been taught that nursing was
no longer “hands-on” and expected
to be hired directly into manage-
ment positions.   

Within the 574 comments 
written about assistive personnel
were many (283) praising their con-
tribution to the care of clients, or
providing examples of how the work
of assistive personnel improved the
care provided by other staff members
(58). Some administrators wrote of
using AP to perform higher-level
duties (30), and it was common for
them to allude to the need for these
workers to assess clients’ progress
(24). In 11 comments, AP were
described as working independently
without supervision of licensed staff.  

SSuummmmaarryy

While very few employers have a
preference for certain types of 
educational preparation, ADN gradu-
ates were most frequently hired.
Employers are more likely to hire
someone based on previous health
care experience than any other fac-
tor. The educational preparation of
newly licensed RNs and LPN/VNs has
not fully prepared them for basic
practice setting tasks. However, 
this study shows an increase in 
the adequacy of their educational
preparation. 

The vast majority of employers
utilize assistive personnel. The
charge nurse/manager is often
responsible for giving AP client
assignments, and the licensed nurse
assigned to the same client is not
always held responsible for the day-
to-day care of the client.

TTaabbllee  1166..  AAccttiivviittiieess  PPeerrffoorrmmeedd  bbyy  AAPP

OOvveerraallll  ((%%)) HHoossppiittaall  ((%%)) LLTTCC  ((%%)) HHHHCC  ((%%))

Basic nurse aide skills (ADLs, VSs, bed making, etc.) 99.1 99.0 99.5 97.9

Transporting clients 83.8 93.9 92.3 24

Feeding clients 94.6 97.0 97.7 77.4

Taking vital signs 94.2 96.8 93.7 87

Giving oral medications 10.0 3.6 17.4 8.9

Giving topical medications – creams & ointments 17.7 9.9 24.4 23.8

Giving topical medications – patches 7.1 1.8 13.6 5.5

Giving rectal medications 6.7 2.6 11.5 6.1

Inserting urinary catheters 8.4 14.4 3.4 3.4

Removing urinary catheters 14.2 24.7 5.4 5.5

Oral suctioning 15.2 24.5 6.8 8.9

Tracheal suctioning 1.9 2.6 1.1 2.1

Monitoring IV infusions 2.6 3.6 1.6 2.1

Removing IV lines 5.9 10.7 1.6 2.7

Other 11.6 13.9 7.9 15.3
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