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CHAPTER I

INTRODUCT ION

Since the time of Florence Nightingale, professional nurses
nave constantly sought new knowledge and better methods for the
imnrovenent of nursing services. On one hand, scientific and tech-
nological advanees requiring increased nursing knowledge and gkill
have substantially changed our education programs in nursing.
Simutaneously, due to the growing size and complexities of hospitals
in modern society, we have witnessed the need for improvement of
organizational skills and administrative knowledge. Within recent
years a desire to understand and immrove administrative functions
in nursing service has stimulated the growth of research efforts
directed toward these ends.

A study of decisions related to administrative functions
distributed among persons holding vositions at different levels of .
nursing servicé administration should be helnful in »roviding
further understanding of the structure of nursing organization.
This method is wronosed because of increased emphasis placed by
leaders in business and educational adminigtration. Since it is
generally accented by these leaders that decision making is the
central nrocess of administration, it follows that ability to make
decisions directly affects the auality end cuontity of nerformance.

Administrative functions are inherent in the mosition of the

head nurse. Patient care on the nursing unit hinges not only on



the head nurse's !mowledge of good nursing care but also on her

ability to effectively carry out administrative functions.
One of the most important of these functions is decision malking.
From the writer's emmerience stems the conviction that the decisions

made by the head nurse relate directly to the effectiveness of the

of the nersonnel.

STATFMENT OF THX PROBLEM
The mroblem was to determine to what extent one head nurse in
one selected agency functioned as = decision maker in fulfilling her
resnonsibility as administrator of a single nmirsing unit.
The study attemmted to answer the following ouestions:

1. How many decisions ore made by the head nurse in the
verformence of her activities on the nursing uwnit?

2. VWhat are the types of decisions made by the head nurse?
3. To what functional areas of nursing service administration
do these decisions relate?
SCOPE AND LIMITATIONS
This study wes undertaken in a large general hnsvital located
ir an urban area of New Fngland. The hosnital was actively engaged

in natient care, teaching and research vrograms. A twenty-bed uniit

1

accommodating medical patients was selected for this study. The
mejority of matients were acutely il1. A1 natients were on general

ward service.



m . .
ine nursing staff on the unit was composed of one head nurse,

an assistant head nurse, graduate staff nurses, senior student nurses,
nursing assistants, ward aides, and a ward clerk.

The team method of assignment of nursing care was used on this
unit. The nursing personnel on duty daily were divided into two
teams. A nursing team was usually comnosed of one or two graduate
staff nurses, one or two senior student nurses, two nursing assistants
and a ward aide. Unit personnel were directly responsible to their
team leader rather than to the head nurse. This method of assignment
nrobably influenced the number of decisions made by the head nurse.

The head nurse was a graduate of a three-year diploma school of
nursing with additional nrofessional vrenaration. She had studied at
a nearby University on a vart-time basis and also attended nursing
workshons and institutes. The head nurse had been emmloyed by the
hogpital for ten years, nine of which were in a head nurse mosition.
The background of the head nurse may have contributed to her ability
to make decisions and influencesd the number made by her.

The activities of the head nurse were observed between the hours
of 7:00 A.M. and 3:30 P.M. The observation neriod encompassed a total
of twenty hours, in blocks of four hours, or the eguivalent of two
and one-half days.

The nature of the study was in itself a limitation. The task
of determining functional areas of nursing service administration
involved in a decision-making situation was difficult. Situations

which called for decisions many times consisted of a complexity of



major elements and many subsidiary decisions. TFor nurpnoses of
analysis, each of the functional aress of nursing service was broken
down into spmecific functions. In the analysis of the findings, it
was necessary to make arbitrary judgments to determine the limits of
a given decision and its relationshin to the functional areas of

nursing service administration.

PREVTEW OF METHCDOLOGY

The manual How 1o Study Supervisory Activities in 2 Hosnital

Tursing Service served as a guide in developing an observer-recorder
fornm for this study.l

The "shadow" technique of observation was used. A recerd was
ent of the decisions made by one he=d nurse in one selected agency

in relation to the functional areas of nursing service administration.

SEQURIICE OF PRESENTATION
Chanter II desls with the theoretical framework for the study
and includes a review of related literature. Chanter III describes
the methnd of investigation. Chanter IV presents the results of
observation and a discussion and internretation of the data obtained.
The summary, conclusions drawn from the study, and recommencdations

for further study are vnresented in Chapter V.

1y.s. Denartment of

Beal
Sunervisory Activities in a Hosnitsl INursing Service, Public Eealth
Sarvice Publication ¥o. BOS, Washington: U.S. Government Printing
Office, 1957.



CHAPTER II

THZORETICAL FRAMEWORK OF THE STUDY

Zeview of Literature

The immortance of the decision-making nrocess in administration
is reflected in the literature on the theory »f administration.
According to McCanny:

he malking of decisions is at the very center of the process of

administration and discuseion of administratinsn will be more

systematic if we 2ccent a fremework for the analysis of decisions.t
Simon substantiates this view and mroceeds further when he says:

A general theory of administration rmst irelude nrinciples

that will insure correct decision making Just as it must

include nrincinles of effective action. ~

That responsibility for decision malkin i is shared by sll mersons
. . s . . : c e . . <
in administrative organization is illustrated by Smiddy- who »mrofesses
thet the authority snd resmonsibility for making a particular decision
nay rightly be made at the lowest organizational level where the needed
information may exist and can be actually brought together with the

recuired skill and competence. This thinring is inherent in decentral-

ization where menagement moves decision making down to the lowest levels

lJanes L. McCanny, "Analysis of tne nrocess of Declslon Faking M
Public Administration Review, VII, Y¥o. 1, (Winter, 1047), 4

ZHerbert A. Simon, Administrative Behavior, (¥ew York: The
cmillan Company, 1952),

-
o

Marola Smiddy "Menagerial Decision Making," Advanced Mannzement,
XXXIII, ¥o. 11, (¥ovember, 1958), 7.
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on which there exists the Imowledge pertinent to specific nroblems.

There ig a distinet advantage, then, in focusing authority for a
decision closer to the point where action on the decision will he taken.
Cassell and Randﬂllu indicate three categories of decisions:

1. Decisions which require consultation with a sunerior before
any action can be talken.

~n

- Decisions which are made by 2 subordinate and which he is
exnected to report %o his sumerior.

3. Decisions which a subordinate makes entirely on his own,
renorting results rather than actions.

They further indicate that ninety mer cent of 211 decisions in
an organization will fall into category three, nine mer cent in category
two, anéd only about one ner cent would be exnscted to fall into catesnry
one.

Griffiths5 views the occasions of decisions 235 a means of
categorization. The types of decisions which arise from these occasions
are classified as:

1. Creative

2. Anpellate

3. Intermediary

Blouis Cassell and Raymond L. Randall, "How to Let Go of Authority"
Nations Business, (¥arch, 1058), 88.

EEaniel 7. Griffiths, Administrative Theory, (Few York: Annleton-
Century-Crofts, 1259), 9o8.




Creative decisions are initistive in character and occur commar-
atively rarely in organizations. They are usually considered in the
province of the ton executive, since they are concerned with nolicy
formulation or policy changes which may effect the whole organization.

Anpellate decisions are those which arise whenever a subordinate
refers a decision to a sumerior. Occasions for amellate decisions

usually arise from incommetance - a staff member who has been delezated

de

anthority to melke a decision finds that he is inesnable. Areas of
ammepls stem from the nnovelty of conditions and a subordinate finds

he cannot act because existing molicies do not cover the situnstion.
Other oreas of ammeal arise from uncertainty of authority, conflict

of Jurisdiction, or conflict of orders or communications from suneriors.
When ammellate decisions are few in number, they reflect that decisions
are being made in accordance with standard onerating procedures, that
competent personnel are nlaced in key nositions, and that good inter-
personal relations exist.

Intermediary decisions are those most freocuently made in
organizations, occurring whenever orders, directions, or molicies are
handed down by suneriors to subordinates. They relate to the inter-
oretation, implementation and communication of instructions or
organizational nolicies.

That the decision-melting concept is nertinent to all levels of

P
. . PR s . s . s . . . ]
nursing service administration is indicated in the publicetion by Finer.

6ﬁerman Finer, Administration and The Jursing Service, (few York:
The Maemillan Commany, 1952), 95-100.
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This vublication lists eight functional areas of nursing service
administrat ion and indicates that these functions are not confined
to the Director of Nursing Service, but are engaged in by both the
Supervisor and the Head Nurse to varying degrees.

A review of the literature in nursing service administration
reveals that little has been nublished regarding decision malzing as
a theoretical framework for the study of the various levels of nursing
service nersonnel. Three unoublished studies7 at Wayne State University
were concerned with the concent of decision making in relation to the
functional areas of nursing serviee administration. The focus of these
investigafions was on the analysis of decisions made by a director of
nursing service and by medical-surgical suvervisors.

The conclusions in these studies indicated that the studv and

identification of decision malting in nursing service was of value.

Virginia Copeland, "An Analysis of Decisions Made by One
Medical-Surgical Suvervisor in a 550-Bed General Hosvnital," (unvublished
Master's thesis, Wayne State University, 1959).

F. Margaret ¥Welson, "A Pilot Study to Determine the Incidence,
Tyve, snd Functional Areas of Tecision Malking in Nursing Service Admin-
istration, with Emmhasis on Analysis of Decisions Made by the Director
of Tursing Service," (unnublished Master's thesis, Wayne State University,

1959) .

Annz R. O'Connor, "An Analysis of Decisions Made by 2 Medical-
Surgicsl Supervisor in a Three Hundred and Fifty Bed General Hospital,"
(unpublished Vaster's thesis, Wayne State University, 1959).



The recommendations were for further study of the decision-ma'ring
nrocess as related tn the various levels of nursing service nersonnel.
There is no direct eviderce that this framewnrk has been used
in the study of head nurses. This study attemis to find out how one
head nurse functions as 2 decision maker in the functional areas of

nursing service adninistration.

STATEM®IT OF HYPOTHESIS
The majority of decisions made by the head nurse in the

funct ional areas of nursing service administration are intermediary.



CHAPTER III
METHODOLOGY

Selection and Descrintion of Sammle

The study was conducted iIn a large general hosnital in a
metronolitan area of lew Frngland. The hosnital was actively engased
in teaching and research vrograms as well as in providing natient
care services.

An avmointment was made with the Associate Director of ursing
Service at the selected agency. At the scheduled anmpointment, the
Asscciate Director was given a comy of a Statement of the Problem and
Preview of Methodology. A head nurse with a minimum of two years of
exnerience was recuested as it was felt that she would be more
feamilier with the reswongibilities and functions of her position.
Following this discussion, the Associate Director selected a twenty-
bed unit accommodating medical matients as this unit wasg administered
by an experienced head nurse.

The head nurse had been employed by the hospital for ten years,
nine of which had been in a head nurse nosition. The initial contaect
with the head nurse was made by the Associate Director of MNursing
Service. The nature of the study was discussed with the head nurse
at which time she indicated her interest and willingness to narticinate
in the study. ALl subsecuent ammointments were made by the observer

with the head nurse.
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Descripntion of the Tool

The manunl How to Study Sunervisory Activities in a Hosnital

ursing Service served as a2 guide in the development of the observer-

recorder form for this study.l

Tynes of decisions were interpreted and categorized according

1. Creative - a decision which originates within the person of
administration and necessitates a change in the
status cuo of the organization.

2. Annellate - a decision referred to administration from a
subordinate.

3. Intermediary - a decision which arises whenever orders,
commands or molicies are handed down by a

sunerior to a subordinate.

The functional areas of nursing service administration develoned

)
fude

ag mnart of the Kellogg Foundation Nursing Service Administration RPesearch
Projectu wvere used for classifying the data obtained in this study.

These areas are:

by

1. Defining aims, policles, and organization.
2. Hospital mlant, supnlies, nnd ecuinment.
3. Community health planning.

L. Staffing.

1see Avrendix A.
3ariffiths, on. cit., p. 98.

o

QFiner, on. ¢it., vn. 95-100. (See Appendix B).
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5. Records and reports.

6. Planning and directing nursing care.

7. Budget.

8. Coordinating interdevartmental activities.

Although not vart of the study, notations regarding the time of
the decisions and the wmersons involved were made on the observer-

recorder form because these notations aided in the internretation of

The findings which were observed and recorded are vnresented in

the next chemter.



CHAPTER IV

ANATYSIS AND PRUSTNTATION OF DATA

This chanter nresents the anclysis of data obtained by observing
the number and tynes of decisions made by one head nurse in relation
to the functional areas of nursing service administration.

The head nurse made a total of 128 decisinons in seven of the
eight functional areas of nursing service =zdministration. Of these
decisions, 121 were intermediary while seven were annellate. There
were no creative decisions identified.

Table I nresents a commosite of the number and tynes of decisions

made in the functional areas of nursing service administration.

Plannine 2and Directine Hursine Care

Forty decisions were identified as being related to the
funct ional area of planning and directing nursing care. Of these,
thirty-five were of the intermediary tyvne, five were amvellate, and
no creative decisions were identified.

The majority of the intermediary decisions pertained directly
to the nlenning and directing of nursing care activities. These
decisions were made in resmonse to auestinns and »nroblems referred to
the he~d nurse by nursing mersonnel such as: "The alarm on the
pace-maker keevns going of f. What shall I do?" ..... "X-Ray called
for Mrs. ___, she is on oxygen, should I ta%e the mortable machine
dowm to X-Rey with her or is it safe for her to gn without oxygen while

in X-Ray?®"

VS PSUF Y




-1 -

TABLE I

TUMBER AND TYPES OF DRCISIONS MADE BY ONE HYAD NURSE It THE
FUNICTIONAL ARTAS OF NURSIVG SERVICE ATMINISTRAT ION

Functional Areas of
Tfarsing Service
Administration

Type and FTumber of Decisions

Creative Intermediary Amnmellate Total

Planning end directing
nursing care

Coordinating interdevart-
mental activities

Hosnital nlant, supnlies,
and ecuinment

Defining 2ims, policies,
and organization

Records and renortis
Staffing
Community henlth vlanning

Budget

0 35 5 Lo
0 el 0 21
0 18 2 20
0 17 0 17
0 1L 0 1L
0 0 0 9
0 Vi 0 ”
0 0 0 0

0 121 7 128
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The head nurse was also called unon to determine medical
emergencies and to nrovide for the immediate needs of »natients until
the arrival of a physician. TFor example, a staff nurse entered the
head nurses' office stating, "Mr. __ seems to be having a heart attack
and is cynotic! Shall I start oxygent!

The five appellate decisions concerned with planning and directing
nursing care were occasioned by the need for doctors! orders, such as:
reguests by vatients for analgesics, sedatives, or changes in nreviously

ordered medications.

Coordinatine Interdenartmental Activities

A total of twenty-one decisions were made in the functional area
of coordinating interdenartmental activities. There were no anpellate
or creative decisions identified.

Situations where decisions were made by the head nurse arose from
conferences and discussions with laboratory, central supnly, and diet
kitchen personnel concerning their services to natients on the unit,

such as! arranging with the laboratory devartment for a special mrocedure
to be done on the unit; working with the head of the central sunply
denartment in establishing a better system for the exchange of ward
sunnlies and equinment; and making arrangements with the dietary
department in the provision of special diets at irregular hours.

The head nurse was an active pmarticipant in daily patient care
conferences conducted by the "house staff" assigned to medical services.

As a member of the patient care team, she was frecuently asked to

evaluate the effectiveness of a medication or treatment for a narticular



patient. Decisions concerning the amount of nursing care and the
feacibility of transferring natients to convalescent wards were deferred
to the head nurse. On anocther onccasion, she was renquested to evaluate
the condition of a wnatient on a nace-maker in terms of nursing care and

to determine the need for the continued emmloyment of nrivate duty nurses.

Hosnital Plant and Supnlies

A total of twenty decisions were made in the functional area of
hosnital nlant and supplies. Of these, eighteen were intermediary, two
were ammellate, 2né none were identified as creative.

For the most nart, the eighteen decisions made pertained to the
esteblishment of new standards for esuinment and suonlies used frequently
on -the unit, and recommendations to rurchase eaquinment deemed necessary
for natient care. Other situations which called for decision mrking
concerned the construction of new cabinets for ward sunmnlies and
equirment.

The two aomellate decisions in this category were necessitated

becavse of hosnital molicies which indicated referral to the ward

[N

ohysicien or sunervisor. This was occasioned when a matient requested

1

-

the removal of & rubber sheet from his bed. Hosnital molicy indicated

>

thet the sunervisor's nermission and signature was necessary, hence the

hend murse referred the renuest to her.

Definine Aims, Poliecies and Organization

.

Seventeen intermediary decisions were made in the functional
area of defining aims, nolicies, and orgenization. Yo appellate or

creative decisions were identified.



Ccecasions for decisions by the head nurse vhen she was renuired
to nrovide for the communication, interretation, 2nd immlementation
of orders aznd directives concerned to hosnital ond nursing service
nolicies, such os informing the nursing staff of a revision in hosnital

nnlicy governing the distribution of narcotiecs. Other occasions =2rose

H

wnhen nolicies were misinternreted or not followed by doctors or ward

nersonnel. Rather than renorting infractions of hosmnital nolicies and
regulationg to higher authority, the head nurse nssumed the resmonsibility
for reiterating the nolicy inveolved. Specifically these nolicies

related {o orders by interns for nurses to give restricted drugs

intravenously and the ward clerk taking telenhone orders for medications.

Records and Renorts

2 totzl of fourteen intermedisry decisions were identified in
the functinonal area of records and renorts. There were no annellate
or creative decisions identified.

Oceasions which called for decisions by the he=d nurse 2rose
from situations in which staff members referred to her concerning the

tyne of record and/or report to be maintained to = marticular situation,

such as the amount 2nd tyne of information to be included in a

natient's clinical record, and/or requests for snecial laboratory
nrocedures to the research laboratory. The head nurse =21so determined
the content of daily reworts to the nres sumervisor concerning ward
managenent nroblems, as well as natient care activities 2nd evaluatinon

renorts on ward versonnel.



¥ine intermediary decisions were identified in the funetion-l
ares of staffing. ¥o anpellate or creative decisions were identified
in this area.

Occasions which required decisions by the head nurse were planning
content and time for orientation of 2 newly assiecned staff nurse to the
unit. She was 2lso involved in making arrangements for unit personnel
to attend in-service nrograms while maintaining safe and adenruate

>

coverasge of the unit.

o

Community Health Plannine

The seven decisions made in comrmunity heslth nlanning were
identified as intermediary. Yo ammellate or creative decisions were
jdentified.

Siturtions where decisions were occasioned arose in the area
of referral or transfer of patients to other health agencies including
the visiting nurse association and nursing homes. The head nurse
determined the type and amount of information concerned with nursing
care activities to be included in these referrals, such as special
skin care, idiosyncracies, special diets, the need for bed nositioning
to mrevent deformities.

She also assisted families of vatients with plans for continued

nursing cere after discharge.
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Budeet
During the observation perind, no decisions were identified that

pnertained directly to the functional area of budget.



CHAPTER ¥V

SUMARY, CONCTUSIMIS, AND RECOMMTTDATIONS

Summary

This study was concerned with the concent that decision meling is

the centresl wnrocess of administratisn. It was designed to determine
the extent o which one head nurse functinned za¢ 2 decision moker in
fulfilling her resnongibility 2s an administretor of a2 nursine vnis.
The head nurse made 2 totrl of 128 decisinns in seven of the
eight functions arens of nursing service administration, as defined
by Finer. Of the 128 gdecisions mode, 121 were identified as inter-

mediary, seven o8 amellete and none were identifie

ol
[}
613
o
3
D
bl
<t
=
<

direct ing nursing cerve; twenty-one in coordinating interdenartmental

activities; twenty relating to hosnital nlant, sumlies, and epuinnent;

seventeen in defining aims, nolicies, and organization; fourteen

concerning records and renorts: nine in staffing: 2nd seven in the area

nf commmmity health nlanning Yo decisions were identified in the
aren of udseb.

The datn revesled that the hynothesis was suomorted a2g stated.
The mejority of decisinns made by the head nurse in the functional

areas of nursing service administration were intermediary.

It can be concluded that the rosition »f the hend nurse vwas

.

one of hesvy resronsibility for ma¥ing dscisions in reletion %o the

0
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. and skills, and were necessary adjuncts to planning and directing

Yo evidence of decision making was observed in the area

nursing care.
limited observation time.

of budget, but this may have been due to

it is recn-monded:

RS ]

1ight of the findinegs »f this stud

In
identification of decisions

fde

made in

1. That on analysis

the functional areas of nursing service administration by various lavels
of nursing service nersomnel would be of value in mroviding further

understanding of the structure of nursing organizations.

2. That further studies be carried out with both exverienced
and inexpnerienced head nurses, also in hospitals of various sizes to see

lar results would be obtained.

e
b
o

sim

o 3.

That the head nurse evaluate the number and tynes of
nroblems referred to her for decision to determine if unit vpersonnel

are accenting resnmonsibility commensurate with their vnositions.
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OBSERVATION DECORD

Hognital Title of Murse Date

Time of Day: A.M. P.M. Hame of Observer

CODES Al B c D E ;
Funetional Area ‘Time]Area Decision [Descrintion: With Vhonm | -
; That Wes Zeing Done

1. Defining Aims, nolicies
and organization.

2. Hosmital »lant, sun-
mlies and eruinment. t

nlanning.

L, Staffing.

5. Hecords and renoris.

6. Planning and directing
nursing care.

7. Budget.

. Ooordinating inter-

demartmental
activities.

Tyne Decision

Creative
Intermediary
Amellate

o Q

With “hom

AHY Agst. Head Murse

¥ Staff Hurse

ST Student TMurese

¥D Visiting Staff,
Degidents,
Interns

———— - e ——_—

¥A ilursing Assts.
we Ward Clerk

Pt DPotienfs

v Visitors
Other Dennrtments
D Dietary

M Maintenance

H Housekeening
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IT.

Defining aims

5.

FUNCTIONAT, ARTWAS OF NURSING SFRVICE ADMTIISTRAT ION

, policies, and organization.

Defines the over-all purvose of nursing service in accordance
with philosonhy of hosnital and internrets same to staff.

Provides for functinnal organization which allows for mutual
exchange of ideas, knowledge, and problems.

Initiates, establishes, and internrets molicies and standards
relating to nursing care and service.

Delegates authority and resvonsibility which are consistent
with the scone of the vosition.

Initiates long- and short-term plans for improvement of nursing
care and service.

Hospital plant, sunplies, and eouinment.

1.

n

Studies the physical facilities of the hosnital from the
standnoint ¢of the needs of natients and nursing personnel.

Malzes recommendations relating to new buildings and contemmlated
chenges in existing nlant.

Develons a system of standards as to the amount and %ind of
equipment needed for efficient oneration of the nursing units.

Recommends tyne of eguinment and supnlies to be opurchased for
the use of the nursing unit.

Comrmunity health nlannin

1.

Participates in commmunity hralth council of wnrofessional
health and community leaders for immrovement of nursing care.

Initiates and particinates in "case conferences" with doctors,
social worker, and allied health nrofessions in planning with
families for care of specific patients.

Coomerates in setting un referral systems between hosnital
and outside health agencies for nursing care.



IV.

V.

L. Plans with other health teaching groups what each should teach
and how to coordinate this tesching.

5. Periodically evaluates teaching nrograms to determine if conte
is current =nd adanted to home situat ion.

Staffing.

1. Coonerates in the establishment and internretation of
nersonnel molicies to ensure wholessme human relations and
nroner job satisfaction, and shareg in their administration.

?. Directs job analysis and advises personnel denartment on
drawing up job snecifications.

3. Recruits, apnoints, mromotes, and discharzes nrofessional
nersonnel.

L. Maintains a routine system for evaluation of all nursing
versonnel.

5. Plans and marticipates in staff education for nrofessional
and non-nrofessional nersonnel.

6. Guides staff members individually on nrofessional and nersonal
matters.

7. Discovers leadershin and creative ability among members of
nursing staff and arranges for its expression.

8. TFncourages and facilitates nrofessional advancement of nursing

nersonnel.

Records and Renorts.

1.

Determines the type of record for which the nursing devnartment
is responsible and meintains an adenuate system for sams.

Develons new and revises old forms according to needs of
nursing service based on evaluation of existing forms.

Sets un record forms necessary for administering nursing
service.

Makes recommendations on clinical records which are used
for data collected 2nd recorded by nurses.



vI.

VII.

VIII.

7.

Instructs nursing nersonnel on proner use and value of
records ond renorts.

Uses hospital statistical data for remorts and plans nursing
service as needed.

Prepares weriodic and annual remorts.

Planning and Directine Nursing Care.

1. Identifies the nursing needs and rlans and supervises nursing
care.

2. Plans for ontimum and safe environment for ratients, both
vhysical and nsychological.

3. Acts as nursing consultant.

Budget.

1. Prenares budgetary requests based on nast requirements and
future needs.

?. Administers budgetary ammronriations.

3. Studies statement of exnenditures at regular intervals.

Coordinates Interdenartmental Activities.

1.

™

Coonerates with individuals and groups in other departments
in carrying forward the work of the organization as a whole.

Assists other denmartments in worzing out routines closely
related to activities of the mursing service.

Studies the functions and activities of nther departments
and internrets seme for vpatient care.

Particinates in joint orofessional meetings to nlan for
natient care.

Particivates in demartmental and other meetings to discuss
common hosnital nroblems.

Cooverates and sunvorts medical =nd other research nrojects
relating to natient care.



