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Purpose: The aim of this study was to develop and to analyze the task of gerontological nurse practitioners (GNPs) in
Korea. Methods: The definition of GNP and job description was developed based on developing a curriculum (DACUM)
by 7 panels who have experienced in DACUM analysis and gerontological nursing. One hundred sixty nurses who were
working at long term care facilities were participated. The questionnaire included frequency, importance, and difficulty of
duties, tasks, and task elements. The data were collected in November 2006, analyzed by descriptive statistics. Results:
The job description of GNPs in Korea revealed 5 duties, 23 tasks, and 86 task elements. On the all five duties, the highest
duty in frequency and in importance was professional nursing care (3.25 0.35, 3.49+0.29). But the highest duty in diffi-
culty was research (3.24 +0.46). ‘Prevent health problem (3.42 +-0.43, 3.56 +-0.33)’, ‘Teach other staffs (2.83+0.77, 3.39
+0.43), ‘Develop the evidence-based standards (2.43+0.76, 3.22+0.43)’, ‘Develop the self (2.81£0.65, 3.26+0.42),
and ‘Participate the team activities’ were the highest score in frequency and in criticality of tasks. ‘Provide emotional sup-
port to older adults and families (3.16+-0.41), ‘Counsel older adults and their families (3.14=4-0.49)’, ‘Do clinical research
(8.32+0.49), ‘Quality insurance (3.25+0.49)’, and ‘Build collaborative system (3.18+0.47)’ were perceived the most diffi-
cult tasks. Conclusion: The political efforts for the legislation of role and task of GNPs were needed.
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Organization of the panelist of DACUM committee

'

Step 1: TASK analysis

« Orientation of DACUM method

« Define job title

« Develop a brief job description

« ldentify duties

« Identify tasks, and task elements associated with each duty
« Conduct validation workshop with panelist

« Completion of the DACUM chart

Step 2: NEED analysis

. Examine the frequency, importance, and difficulty of duties, tasks, and task
elements

« ldentify the main duties, tasks and task elements

Figure 1. Flow chart of DACUM of this study.
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Table 1. Job Description of Gerontological Nurse Practitioner

Duty Task Task element
1 Professional 1-1 Comprehensive health 1-1-1 Assess socioeconomic status
nursing care assessment 1-1-2 Assess family dynamic and caring system

1-2 Prevent health problem

1-3 Solve health problem

1-4 Provide emotional support
to older adults and families

1-5 Nursing record and report

2 Teachingand  2-1 Teach older adults and families
counseling

2-2 Teach other staffs

2-3 Teach students

2-4 Counseling of older adults
and their families

2-5 Counseling of other staffs

3 Research 3-1 Do clinical researches

3-2 Develop the evidence-based
standards

3-3 Publish the research

4 |eadership 4-1 Self-development

1-1-3 Assess health behavior

1-1-4 Collect health history

1-1-5 Assess functional status

1-1-6 Systemic physical examination

1-1-7 Assess health related risk factors

1-1-8 Collect & analyze laboratory results

1-1-9 Evaluate regular health status

1-2-1 Prevent immobility

1-2-2 Prevent bed sores

1-2-3 Prevent falls

1-2-4 Prevent problems of elimination

1-2-5 Provide health promotion activities

1-2-6 Health screening for early detection of health problems
1-2-7 Regular vaccination

1-3-1 Medication and teaching about medication
1-3-2 Solve the medication problems

1-3-3 Care pressure sores

1-3-4 Solve the elimination problems

1-3-5 Health status monitoring and referring

1-3-6 Solve the nutrition problem

1-3-7 Participate in decision making about care plan
1-3-8 Coordinate the opinions between older people and family
1-4-1 Provide hospice care

1-4-2 Teach the end of life

1-4-3 Active intervention for depression management
1-4-4 Intervention for decreasing loneliness

1-4-5 Intervention for suicidal prevention

1-5-1 Develop standardized nursing records

1-5-2 Record nursing activities by standardized form
1-5-83 Report nursing activities via verbal or written

2-1-1 Assess educational needs for health promotion

2-1-2 Plan and provide group or individual education

2-1-3 Develop educational program and materials for health promotion
2-1-4 Evaluate and monitor educational process and outcomes
2-2-1 Teach staff nurses and other health care professionals

2-2-2 Teach new staff nurses

2-2-3 Teach sick nurses and assistants

2-2-4 Develop education materials and programs for staffs

2-3-1 Teach nursing students’ practice

2-3-2 Preceptor of the students of gerontological nurse practitioner
2-4-1 |dentify the counseling needs of older adults and their families
2-4-2 Counsel older adults and their families on comprehensive health problems
2-4-3 Counsel families on family caregiving

2-5-1 Support other staffs for relieving stress

2-5-2 Counsel other staffs for problem solving

3-1-1 Search the research questions for nursing practice

3-1-2 Plan the clinical research

3-1-3 Do the clinical research

3-1-4 Participate the multidisciplinary research

3-2-1 Suggest evidence-based standards

3-2-2 Apply evidence-based standards to nursing practices

3-2-3 Evaluate evidence-based standards

3-3-1 Write the research paper

3-3-2 Participate the conferences

4-1-1 Participate in continuing education
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Table 1. (Continued)
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Duty Task

Task element

4-1-2 Do the activities for developing competencies

4-2 Manage human resources

4-2-1 Allot work to the staff members

4-2-2 Evaluate staff members
4-2-3 Establish strategies for new skill aquisition
4-2-4 Manage volunteers and volunteers’ program

4-3 Manage material resources

4-3-1 Evaluate the cost effectiveness

4-3-2 Apply the new products to care with older adults
4-3-3 Manage the use of facilities
4-3-4 Provide safe environment

4-4 Participate in development
of public health policy

4-4-1 Suggest opinions in development process of public health policy
4-4-2 Establish the job descriptions and standards of the staffs

4-4-3 Act as a member of gerontological nursing association
4-4-4 Provide public information of gerontological nurse’s roles

4-5 Community based
nursing care

4-5-1 Participate in activities of community
4-5-2 Plan nursing program for community older adults

4-5-3 Manage nursing program for community older adults

4-6 Act as a case manager

4-6-1 Manage human and material resources based on the needs of older adults

4-6-2 Plan care plan as a case manager
4-6-3 Suggest care plan to multidisciplinary care team

4-7 Quality insurance

4-7-1 Monitor comprehensive health status of older adults

4-7-2 Evaluate the quality of services by standardized instrument regularly
4-7-3 Develop methods improving service quality

5 Referral &
collaboration

5-1 Participate in team activities

5-2 Networking with other
facilities/professionals
5-3 Build collaboration system

5-1-1 Prepare and participate in team meeting

5-1-2 Support and collaborate with team members
5-2-1 Get the referrals from other facilities/professionals
5-2-2 Refer to other facilities/professionals

5-3-1 Identify community resources

5-3-2 Build collaborative systems with doctors, nurses, social workers, volunteers, dieticians
5-3-3 Confirm manpower and funds for nursing care
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Table 2. General Characteristics of the Subjects (N=160)
Characteristics Category n %
Place of Nursing home 21 13.1

employment Long term assisted care facilites 61 38.1
Hospital for older adults 78 48.8

Age (yr) Below 30 74 46.5
30-39 52 36.5

Over 40 34 17.0

Mean+SD 32.82+7.77

Education College 93 58.1
University 40 25.0

Over university 27 16.9

Career Medical unit 46 28.8
Surgical unit 12 7.4

Psychiatric unit 13 8.3
Obstetric/gynecology unit 5 3.1

Neurologic unit 9 5.6

Intensive care unit 14 8.7

Operation room/emergency room 8 5.0

Geriatric care unit 20 125

Others 88 20.6

Duration of Mean+SD 86.93+60.32
career (months)

Duration of Below 1 19 11.9
geriatriccare  1-<3 45 28.1
(yr) 3-<5 58 36.3

5-10 36 224
Over 10 2 1.3
Current position ~ Staff nurse 104 65.0
Charge nurse 21 13.1
Head nurse 23 14.4
Director 12 75
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Table 3. Degree of frequency, importance, & difficulty of each duty and task in each duty (N=160)
Dut Task Frequency Importance Difficulty
Y & M=SD M=SD M=SD
1 Professional 1-1 Comprehensive health assessment 3.38+0.39 3.51+0.32 2.76+0.37
nursing care 1-2 Prevent health problem 3.42+0.43 3.56+0.33 2.81+0.41
1-3 Solve health problem 3.40+0.42 2.92+0.43 2.92+0.43
1-4 Provide emotional support to older adults and families 2.67+0.64 3.35+0.41 3.16+0.41
1-5 Nursing record and report 3.01+0.58 3.32+0.45 2.87+0.51
Sub total 3.25+0.35 3.49+0.29 2.90+0.31
2 Teaching and 2-1 Teach older adults and families 2.55+0.81 3.23+£042 3.11£0.49
counseling 2-2 Teach other staffs 2.83x0.77 3.39+0.43 2.96+0.52
2-3 Teach students 2.55+0.93 3.17+£0.55 291+0.59
2-4 Counseling of older adults and their families 2.81£0.77 3.34+£0.43 3.14£0.49
2-5 Counseling of other staffs 2.76£0.77 3.36£0.47 3.08+£0.54
Sub total 2.71£0.67 3.30£0.36 3.05+0.42
3 Research 3-1 Do clinical researches 2.16+0.81 3.16+0.45 3.32+0.49
3-2 Develop the evidence-based standards 2.43+0.76 3.22+043 3.20+£0.55
3-3 Publish the research 215%0.77 3.09+0.48 3.15+0.55
Sub total 2.25+0.71 3.16+0.40 3.24+0.46
4 Leadership 4-1 Self-development 2.81+£0.65 3.26+0.42 2.85+0.54
4-2 Manage human resources 2.55+0.81 3.17x£0.41 3.05+0.44
4-3 Manage material resources 2.80+0.66 3.25+0.38 2.86+0.48
4-4 Participate in development of public health policy 1.98+0.81 3.14+0.43 3.21+0.45
4-5 Community based nursing care 1.85+0.93 1.85+0.93 3.24+0.48
4-6 Act as a case manager 2.14+0.90 3.14+0.44 3.15+0.52
4-7 Quality insurance 2.25+092 3.26+0.45 3.25+0.49
Sub total 2.34+0.65 3.19+0.34 3.10+0.37
5 Referral & 5-1 Participate in team activities 2.79+0.89 3.29+0.46 2.95+0.59
collaboration 5-2 Networking with other facilities/professionals 2.48+0.85 320+£0.44 2.99+0.61
5-3 Build collaborative system 2.35+0.89 3.28+0.44 3.18+0.47
Sub total 252+0.76 3.26+0.38 3.06+0.49
Table 4. Degree of frequency, importance, & difficulty of task elements in each duty (N=160)
Frequency Importance Difficulty
Taskelement M£SD M=SD M=SD
1-1-1 Assess socioeconomic status 2.99+0.78 3.26+£0.53 2.72+0.50
1-1-2 Assess family dynamic and caring system 3.18%+0.80 3.48+0.54 2.85+0.51
1-1-3 Assess health behavior 3.65+0.54 3.64+£0.47 2.67+0.62
1-1-4 Collect health history 3.61£0.59 3.64+£0.50 2.62+0.61
1-1-5 Assess functional status 3.58+0.57 3.60+0.51 2.69+0.63
1-1-6 Systemic physical examination 3.25+0.71 3.45+0.53 2.89+0.62
1-1-7 Assess health related risk factors 3.43+0.65 3.50+0.54 2.83+0.58
1-1-8 Collect & analyze laboratory results 3.36+0.70 3.48+0.56 2.81+0.71
1-1-9 Evaluate regular health status 3.35+0.63 3.53+0.53 2.77+0.58
1-2-1 Prevent immobility 3.62+0.62 3.70+0.49 2.76+0.61
1-2-2 Prevent bed sores 3.81+£043 3.81+£0.40 2.82+0.71
1-2-3 Prevent falls 3.84+0.41 3.85+0.53 3.11+0.64
1-2-4 Prevent problems of elimination 3.71+0.50 3.61+0.51 2.75+0.66
1-2-5 Provide health promotion activities 3.18x£0.74 3.39+0.50 2.86+0.60
1-2-6 Health screening for early detection of health problems 2.80+0.94 3.33+0.49 3.09+0.63
1-2-7 Regular vaccination 2.94+0.81 3.23+0.57 2.29+0.61
1-3-1 Medication and teaching about medication 3.41+0.73 BIS8E=0158) 2.75+0.74
1-3-2 Solve the medication problems 3.35+0.77 3.58+0.50 2.88+0.69
1-3-3 Care pressure sores 3.67+0.59 3.74+0.45 3.06+0.71
1-3-4 Solve the elimination problems 3.61x+0.61 3.53+0.52 2.72+0.68
1-3-5 Health status monitoring and referring 3.54+0.65 3.59+0.50 2.88+0.65
1-3-6 Solve the nutrition problem 3.41£0.67 8/582E051 2.80£0.55
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Table 4. (Continued) (N=160)
Task el ; Frequency Importance Difficulty
askeiemen M=SD M=SD M-SD
1-3-7 Participate in decision making about care plan 3.07+0.84 3.40+0.50 3.07+0.61
1-3-8 Coordinate the opinions between older people and family 3.11£0.81 3.44+0.55 3.16+0.54
1-4-1 Provide hospice care 2.86+0.87 3.43+£0.57 3.12+0.68
1-4-2 Teach the end of life 2.29+0.88 3.30+0.52 3.22+0.62
1-4-3 Active intervention for depression management 2.86+0.73 3.34+0.50 3.12+0.46
1-4-4 Intervention for decreasing loneliness 2.90=+0.81 3.30+0.53 3.07+0.50
1-4-5 Intervention for suicidal prevention 2.48+0.89 3.39+0.57 3.22+0.51
1-5-1 Develop standardized nursing records 2.36+094 3.20+0.61 3.20+0.62
1-5-2 Record nursing activities by standardized form 3.08+0.88 3.31+£0.54 2.83+0.64
1-56-3 Report nursing activities via verbal or written 3.60+0.64 3.46+0.58 2.60+0.68
2-1-1 Assess educational needs for health promotion 2.72+0.93 3.22+0.52 2.93+0.66
2-1-2 Plan and provide group or individual education 2.60+0.89 3.20+0.47 3.09+0.58
2-1-3 Develop educational program and materials for health promotion 2.360.97 3.28+0.51 3.26+0.64
2-1-4 Evaluate and monitor educational process and outcomes 2.52+0.94 3.21+£0.49 3.16+£0.55
2-2-1 Teach staff nurses and other health care professionals 2.71+0.99 3.36+0.55 3.01+0.64
2-2-2 Teach new staff nurses 3.00+0.91 3.48+0.61 2.88+£0.64
2-2-3 Teach sick nurses and assistants 3.11=1.00 3.46+0.60 2.86+0.69
2-2-4 Develop education materials and programs for staffs 2.47+1.02 3.27+0.53 3.14+0.58
2-3-1 Teach nursing students’ practice 2.68+1.03 3.12+0.63 2.74+0.64
2-3-2 Preceptor of the students of gerontological nurse practitioner 2.40+1.06 3.21+0.62 3.09+0.68
2-4-1 |dentify the counseling needs of older adults and their families 2.83+£0.85 3.31+£0.583 3.13+0.56
2-4-2 Counsel older adults and their families on comprehensive health problems 2.84+0.90 3.35+0.54 3.16+0.60
2-4-3 Counsel families on family caregiving 2.76+£0.84 3.35+£0.49 3.13%0.55
2-5-1 Support other staffs for relieving stress 2.82+0.84 3.42+0.53 3.08+0.58
2-5-2 Counsel other staffs for problem solving 2.70+0.86 3.31£0.50 3.09+0.56
3-1-1 Search the research questions for nursing practice 2.36+0.86 3.19+0.50 3.29+0.54
3-1-2 Plan the clinical research 2.10+0.97 3.16+0.50 3.41+0.58
3-1-3 Do the clinical research 2.18+0.92 3.13+£0.49 3.31+0.59
3-1-4 Participate the multidisciplinary research 2.02+0.92 3.15+0.57 3.30+0.61
3-2-1 Suggest evidence-based standards 2.20+0.90 3.15+0.57 3.34+0.61
3-2-2 Apply evidence-based standards to nursing practices 2.70+0.84 3.27+0.48 3.09+0.63
3-2-3 Evaluate evidence-based standards 2.41+£0.90 3.23+0.47 3.16+£0.65
3-3-1 Write the research paper 1.91+£0.84 3.02+0.54 3.40+0.64
3-3-2 Participate the conferences 2.38+0.89 3.16+0.54 2.90+0.69
4-1-1 Participate in continuing education 2.90+0.82 3.26+0.47 2.75+0.67
4-1-2 Do the activities for developing competencies 2.72+0.78 3.27+0.54 2.95+0.56
4-2-1 Allot work to the staff members 2.86+1.06 3.26+0.56 2.91+0.63
4-2-2 Evaluate staff members 2.55+1.00 3.15+£0.56 3.07£0.62
4-2-3 Establish strategies for new skill aquisition 2.38+0.95 3.15+0.52 3.23+0.54
4-2-4 Manage volunteers and volunteers’ program 2.41+1.01 3.14£0.51 2.98+0.57
4-3-1 Evaluate the cost effectiveness 2.49+1.01 3.11+£0.58 2.88+0.63
4-3-2 Apply the new products to care with older adults 2.33+0.90 3.08+0.55 2.94+0.56
4-3-3 Manage the use of facilities 2.80+0.90 3.14+0.58 2.75+0.64
4-3-4 Provide safe environment 3.60+0.63 3.69+0.46 2.87+0.66
4-4-1 Suggest opinions in development process of public health policy 1.89+0.90 3.19+0.53 3.32+0.56
4-4-2 Establish the job descriptions and standards of the staffs 1.94+0.94 3.13+0.48 3.33+0.51
4-4-3 Act as a member of gerontological nursing association 1.86+0.98 3.03+0.55 3.05+0.64
4-4-4 Provide public information of gerontological nurse’s roles 2.27+1.00 3.22+0.55 3.12+0.59
4-5-1 Participate in activities of community 1.89+0.97 3.06+0.49 3.14+0.54
4-5-2 Plan nursing program for community older adults 1.86+0.99 3.14+0.53 3.27+0.60
4-5-3 Manage nursing program for community older adults 1.80+0.98 3.18+0.47 3.30+0.57
4-6-1 Manage human and material resources based on the needs of older adults 2.33+1.01 3.23+0.46 3.16£0.57
4-6-2 Plan care plan as a case manager 2.12+1.03 3.12+0.54 3.12+0.63
4-6-3 Suggest care plan to multidisciplinary care team 1.96+1.01 3.10+0.54 3.18+0.61
4-7-1 Monitor comprehensive health status of older adults 2.09+1.05 3.21+£0.583 3.37+£0.55
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Table 4. (Continued) (N=160)
Task element Frequency Importance Difficulty
M=SD M=£SD M=£SD
4-7-2 Evaluate the quality of services by standardized instrument regularly 2.31£1.041 3.30+0.54 3.21£0.59
4-7-3 Develop methods improving service quality 2.35+£0.97 3.26+0.50 3.16+£0.59
5-1-1 Prepare and participate in team meeting 2.61+0.98 3.20+0.51 2.96+0.60
5-1-2 Support and collaborate with team members 2.96+0.93 3.38+0.52 2.94+0.68
5-2-1 Get the referrals from other facilities/professionals 2.53+0.91 3.20+0.48 2.96+0.69
5-2-2 Refer to other facilities/professionals 2.43+0.88 3.20+0.45 3.01+0.61
5-3-1 Identify community resources 2.23+0.95 3.17+0.50 3.12+0.57
5-3-2 Build collaborative systems with doctors, nurses, social workers, volunteers, dieticians ~ 2.43+1.04 3.32+0.55 3.16+0.60
5-3-3 Confirm manpower and funds for nursing care 237+£1.02 3.36£0.50 3.27+0.57
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