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Abstract

Objective measures and documentation are increasingly used in the care for older
people to promote efficiency and productivity. A standardised assessment of functional
capacity is one such measure. In this study, we examined the meanings given to
standardised functional assessment by care workers who provide long-term care for
older people. Gathered from eight Finnish long-term care facilities, the data consisted of
one-on-one interviews with practical and registered nurses (n = 24). In the data analysis,
we employed the discursive approach. We identified three discourses in the care
workers’ talks that differed in the meaning given to standardised functional assessment
in the process of care: part of the bureaucracy, a missed opportunity and a threat to
person-centred care. Care workers described these assessments as constituting a
routine part of their job but expressed uncertainty about their role and the practical
benefits in actual care work. They even called into question these assessments’
relevance to quality care delivery. To be a meaningful part of care practice, it is essential
that there be a shared understanding of the rationale behind functional assessments in
the care organisation and that care workers themselves can see the outcomes of these

assessments in their daily work.
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Introduction

Over the past 10—15 years, the drive to increase efficiency and productivity has brought
major organisational changes in health and social care in the Nordic countries, with wide-
ranging effects on daily care work, especially on the care for older people (Anttonen &
Haikio, 2011; Dahl, 2009; Nilsson et al., 2018; Strandell, 2019; Szebehely & Meagher,
2018; Trydegard, 2012; Vabg, 2006). These changes can be viewed as part of the new
public management (NPM) doctrine, which emphasises the importance of productivity,
standardisation and measured outcomes in the public sector (Adcroft & Willis, 2005;
Dahl, 2009; Trydegard, 2012). Vabg (2006) states that for care workers, this shift in
emphasis has meant spending more time on using standardised documentation and
quality measurement tools instead of working beside older persons. It has also been

suggested that with these changes in the organisation and management of care, care



workers now have less autonomy and flexibility on the job (Dahl, 2009; Henriksson &
Wrede, 2008; Trydegard, 2012). At the same time, the idea of person-centred care has
affirmed its place in the care for older people (Finlex, 2012; Norwegian Ministry of Health
and Care Services, 2016). This concept highlights older persons’ self- determination and
partnership with caregivers (McCormack, 2003; McCormack et al., 2012; McGilton et al.,
2012). Measuring performance and outcomes are central to the NPM doctrine (Adcroft
& Willis, 2005). We maintain that in the context of older people’s care, an integral part of
the ongoing drive towards greater efficiency is the increased use of assessment tools.
Among the various instruments that are used (Stoop et al., 2019), many include
assessments of functional capacity. The development of standardised functional
assessment indexes originated from the need to evaluate impairment caused by disease
(Guralnik & Lacroix, 1992; Katz et al., 1970; Mahoney & Barthel, 1965). These indexes
have been used to predict adverse outcomes and a further decline in functioning,
evaluate quality of life in older populations (Guralnik & Lacroix, 1992), facilitate
communication (Lawton, 1971) and assess rehabilitation (Lawton, 1971; Mahoney &
Barthel, 1965). Some functional assessment instruments are research-specific, while
others are used for practical care situations (Guralnik & Ferrucci, 2003; Guralnik &
Lacroix, 1992). Today, the assessment of functioning among older persons is an
essential part of determining their service needs and evaluating the quality and efficiency

of care.

The Resident Assessment Instrument (RAI) is one of the best-known comprehensive
assessment tools for long-term care (LTC) and includes a component for functional
assessment (Finne-Soveri et al., 2010; Hawes et al., 1997; Zimmerman et al., 1995).
The RAl is intended to improve the quality of care and to develop individualised care
plans, but it can also be used at the management level for benchmarking purposes
(Finne-Soveri et al., 2010) and even to determine resource utilisation and care home
payments (Hawes et al., 1997). While nursing home staff members have mainly taken a
positive view on the RAI (Hansebo et al., 1998; Jogerst et al., 2002; Parmelee et al.,
2009), the assessment process has been regarded as time-consuming (Armstrong et al.,
2016; Hansebo et al., 1998; Jogerst et al., 2002; Parmelee et al., 2009) and not reflective
of the actual care or the assessed person (Armstrong et al., 2016; Hansebo et al., 1998;

Parmelee et al., 2009). Armstrong et al. (2016) have argued that the RAI represents a



new way of governing with market-based principles and is oriented more towards

medical conditions and less towards caring and social relationships.

This study was conducted in Finland where LTC for older people consists of nursing
home care, assisted living with 24-hour care, and LTC wards in hospitals and in health
care centres (Johansson, 2010). The use of LTC increases with age, especially in the
last years of life (Forma et al., 2007, 2017). As in other Nordic countries, Finnish policies
are aimed at reducing LTC and allowing older people to live at home for as long as
possible (Ministry of Social Affairs and Health, 2013). As a result, most older people have
significant care needs by the time they move into an LTC facility. In Finland, the
responsibility for the organisation of LTC for older people and the management of access
to care rests with municipalities (Finlex, 2012), but practical care provision is often
outsourced to private organisations. Private care services purchased and paid directly

by customers are marginal.

Standardised structured multi-dimensional assessments, including assessments of
functional capacity (Stoop et al., 2019), are routinely conducted for admission to home
care or LTC in Finland. These assessments are also used on a regular basis during care
to update recipients’ care plans and to determine care needs (Finlex, 2012; Ministry of
Social Affairs and Health, 2017; Voutilainen & Vaarama, 2005). Currently, one of the
most common instruments in Finnish LTC is RAI, which was first used in the country in
the early 2000s (Finne-Soveri et al., 2010). Since then, objective measures and
increased documentation, both closely linked to NPM principles, have become regular
features in the care for older people. The assessments are mainly performed by care
professionals, yet to our knowledge, no research has been conducted concerning their
views on the role and the use of these assessments. Previous research has reported the
validity and reliability of functional assessment instruments (Hawes et al., 1995; Hirdes
et al., 2008; Mor et al., 2003; Richards et al., 2000; Sainsbury et al., 2005), but only a
few studies have explored care professionals’ views on these assessments’ benefits and
feasibility. There is a lack of knowledge on whether care workers who conduct the
assessments and are mainly responsible for the caring process consider these
assessments useful in their everyday work. In fact, little is known about the role of these

assessments in the organisation and practice of care in general. To gain a deeper



understanding of care workers’ views, we interviewed them for this study to explore the

meanings they assigned to standardised functional assessments.

Methods

Design

We chose a qualitative method of data collection by conducting face-to-face interviews
and applying a discursive approach to data analysis. Standardised assessment tools are
used in several countries around the world as ways of improving the efficiency and
arguably, the quality of care for older people. We were interested to find out whether the
care workers using these tools in their daily work shared this view or whether they had
other complementary or contrasting opinions. The discursive approach is particularly
useful in data-driven explorative research whose aim is to unravel the meanings of a
given topic, without any predefined assumptions on what these meanings might be
(Wiggins & Potter, 2017). Our analysis focused on how the care workers’ talks portrayed
standard functional assessment as part of their job. Our approach shares Phelan’s
(2011) advocated idea that studying care workers’ talks about their daily work makes it
possible to unravel taken-for-granted views about care practices and opens new and
different perspectives on care work and daily life in LTC. Additionally, our premise is that
care professionals’ understanding and way of talking about their work both reflect and

affect practices in the care for older adults (Phelan, 2011).

Participants

Using purposive sampling, we gathered the data in 2016 from eight LTC facilities for
older persons in two municipalities in southern Finland. We wanted to collect data from
both institutional care (nursing homes and long-term hospital wards) and assisted living
settings. Four out of the eight participating facilities provided institutional care and four
provided assisted living with 24-hour care. Two of them were public and six were private
facilities, but all were service providers for municipalities. The facilities are described in

more detail elsewhere (Lehto et al., 2017).

The manager of each care facility was asked to nominate three care workers to

participate in the study. The care workers had to be registered or practical nurses, as



both usually participate in care work in Finland. Practical nurses are health and social
care professionals with a protected occupational title and three-year training. Practical
nurses provide, plan and assess care (Finnish National Agency for Education, 2017).
The responsibility for nursing and medication management in LTC facilities rests mainly
with registered nurses, who also participate in the personal care for residents alongside
practical nurses. Despite the different roles and duties of registered nurses and practical
nurses, both conduct functional assessment as a regular part of their jobs, so the two
groups were not separated for the analysis. In total, 24 nurses were interviewed (Table
1). Before the interview, the participants were informed about their voluntary participation

and their right to withdraw their consent at any time.

Data collection

The first author conducted semi-structured one-on-one interviews in Finnish with the care
workers in the LTC facilities. All interviewees were informed about the study’s main goals
and that the interviewer was a researcher and a registered nurse with LTC experience.
An interview guide focusing on functioning and rehabilitation was used but not rigidly
followed; the purpose was to allow the interviewees to concentrate on the themes that
they thought were most important. Functional assessment was addressed in connection
with the item that asked whether the interviewee evaluated the functioning of residents.
If the interviewee mentioned a specific instrument such as RAl, the interviewer would
follow up and probe more deeply. These questions included how, why and for whom the
assessment was conducted. Lasting from less than half an hour to an hour, the
interviews were audio recorded and transcribed verbatim. The transcribed interviews

totalled 63,680 words.



Table 1. Research data: 24 semi-structured interviews

Name Type of facility ~ Occupation Gender Years in current Age (years)
position

Joanna NH RN Female 1-5 n/a
Emma NH PN Female 1-5 29
Eeva NH PN Female 1-5 24
Elsi NH PN Female >5 n/a
Juulia NH RN Female 1-5 59
Irene NH PN Female >5 50
Amanda AL RN Female 1-5 28
Moona AL PN Female >5 56
Tiina AL PN Female >5 44
Paula AL PN Female 1-5 26
Elisa AL PN Female >5 n/a
Miia AL PN Female 1-5 41
Veera LTC ward PN Female 1-5 60
Helena LTC ward PN Female >5 64
Maija LTC ward PN Female >5 52
Olivia LTC ward RN Female >5 55
Birgitta LTC ward PN Female >5 59
Leila LTC ward PN Female >5 25
Josefiina AL PN Female <1 24
Meri AL PN Female <1 24
Miranda AL PN Female 1-5 40
Tuomas AL PN Male 1-5 32
Kaarina AL PN Female 1-5 48
Eveliina AL RN Female 1-5 34

RN = registered nurse, PN = practical nurse, NH = nursing home, LTC = long-term care, AL =
assisted living with 24-hour care, n/a = not available



Data analysis

The transcribed interviews were read through several times to gain an in-depth
knowledge of the data. The first author conducted the coding process for the analysis,
which involved identifying and marking the interview excerpts that somehow referred to
functional assessment and then coding these marked excerpts. At this point, a code
could consist of a single word or sentence, but as the analysis proceeded, the codes
became more elaborate and comprised several sentences or turns of talk. After the
preliminary coding, the data were re-read several times to map differences and
similarities in the interview talks. The aim of the process was to identify variations in the
talks, that is, the different ways of talking about the meaning of functional assessment in

care work.

We discussed the findings at different stages of the analysis to formulate a mutual
understanding of the interpretations. The interviews were conducted in a flexible manner,
giving the interviewees the opportunity to elaborate on and emphasise aspects of their
own choice. The extracts presented in the Results section were chosen to illuminate the
different aspects brought forward in the nurses’ talks. To cover the variations in their
talks, we present the data extracts that convey views expressed in several interviews,
as well as less common views. In the extracts, ‘omitted talk’ refers to comments that are

not directly related to functional assessments. All names are pseudonyms.

Ethical considerations

Our research plan was approved by the ethics committee of the local hospital district
(reference number R16003). Written informed consent was obtained from all
interviewees. Anonymity was ensured at all stages of the study. The data are stored
digitally and can only be accessed by the first author. The study is reported in accordance
with the consolidated criteria for reporting qualitative studies (COREQ) checklist (Tong
et al., 2007). All authors agreed on the coherence and integrity of the final analysis. The

principles of openness and transparency were adhered to throughout the study.



Results

Twenty-four nurses from eight LTC facilities participated in this study. The
analysis showed that care workers’ views on functional assessments could not
be portrayed simply as positive or negative attitudes but as discourses
describing their understandings about the practicalities of care work,
administrative routines, ideal care and the meaning of standard functional
assessment in all these aspects. Discourses illuminate how different ways of
talking portray and explain the topic at hand in a certain way, while refuting other
portrayals and explanations (Wiggins & Potter, 2017). We identified three
discourses that differed in the meaning assigned to standard functional
assessment in the process of care: (1) part of the bureaucracy, (2) a missed
opportunity or (3) a threat to person-centred care. In the following subsections,
we present the discourses and their distinctive characteristics. In their talks, the
participants typically pondered different aspects of the assessments and
therefore often resorted to more than one discourse while still emphasising
certain aspects. We found no differences between care workers working in
private and public facilities or between those working in assisted living and

institutional care settings.

Functional assessment as part of the bureaucracy

The care workers often described functional assessment as a routine part of
their work. Rather than a practical useful tool, they described it as an obligation
dictated or directed by a third party, such as representatives of municipal or
other authorities. In this kind of talk, the focus was on the instrumental and
practical aspects of assessment, as reflected in the connections drawn with staff
ratios, financial incentives and service fees. Additionally, the participants listed
reasons for making the assessment, the people involved and the assessment

schedule.



The participants said that they were required to make the assessments at a
specified frequency. Functional assessment was described as an obligatory,
recurring part of their job. The position of care workers is thus reduced to a
rather mechanical role in the system, simply following the instructions from the
concerned authorities:

VL-N: Who, who conducts the assessment?

Elisa: Well, we do, us nurses; we make the assessment again and
again. It’s our job.

Typically, the assessment was portrayed as a regular part of the practical day-
to-day job. The participants also discussed some of the benefits of standard
assessments, describing them as beneficial to care processes, such as writing

up care plans.

Almost all the care workers mentioned RAIl when asked whether they assessed
their residents’ functioning. Both the facility’s management and municipal and
other authorities were described as in charge of gathering information and
providing direction and regulation:

VL-N: What'’s your view — for whom would you say that RAl is
conducted here?

Paula: Well, of course, it should be done for the resident. But
sometimes, you have a sense that it’s actually done for the care
facility. [omitted text] It affects the care facility if... yeah, | mean they’ll
get more. | don’t quite remember exactly how it works, but anyway, the
care facility will benefit if the residents get higher scores.

Even when the regulative instance was not explicitly mentioned, it came across
indirectly in the care workers’ talks that regulative forces required these
assessments. In these cases, the interviewees often used the pronoun ‘they’,
referring to anonymous actors who dictated the use of and the rationale behind
the assessment tools. This was commonly accepted as part of the job, but in
some instances, care workers indicated that they had been given false hopes

about the assessments, as described in the following extract:



VL-N: Well, maybe about RAI, why would you say it’s used here?

Olivia: It’s, RAl is like, here to stay. | mean it’s the most widely used
[assessment] in all of Finland. [omitted text] They always tell us that if
we conduct these RAI evaluations well and with care, you know, do
them well and carefully, that will be reflected in like, the nursing care
intensity. And erm, then like the last argument they have is that if the
scores show that we have a very high work load on our ward, then we’ll
get more resources. And, during the time I've worked here, we've never
received more [resources] based on RAl scores. And we’ve noticed how
the caring intensity has continued to increase all the time.

In this discourse, functional assessment was described as a routine part of the
job, based on rules and directives rather than residents’ needs. Thus, the
rationale did not stem from the logic of care work itself, but the assessments
were dictated and imposed by the authorities who remained anonymous. The
promise of improved efficiency and more resources remained vague and
unwarranted. To summarise, in the care workers’ talks, functional assessments
belonged to the realm of admission rules and financial resources. They were

part of the bureaucracy over which the care workers had no control.

Functional assessment as a missed opportunity

When asked, some participants pondered the rationale for functional
assessments but had difficulty in finding it. In this discourse, standard functional
assessments were described as potentially beneficial but poorly used practice
in care work. In their talks, the care workers deliberated on whether
assessments would be useful in care work and if so, in what way, as illustrated

in the following excerpt:

VL-N: So why in your opinion is RAI used here?

Miia: Umm. Well. | don’t know whether RAI is, whether it’'s something
that the municipal authorities actually require of us. Perhaps we [at this
care facility] could use it; we do conduct RAl assessments, but perhaps
it could be put to better use. They always tend to remain there for six
months, on the computer. You know, they’re not like, really used in the
end, in the practice of care work.



Miia’s response gives an ambiguous meaning to functional assessment in care
work. Similarly, even though the assessments may potentially be useful, the role
of care workers and the practical benefits of the assessments remain unclear.
The preceding extract is an example of how the participants tried to make sense
of the assessments, pointing out that the results were not used or that they were
not sure whether and how they were used. The following extract shows
Joanna’s attempt to answer the question of why RAl is used. Her hesitation and
use of filler words like ‘umm’ and ‘well’ indicate her difficulty in giving a definitive

answer:

VL-N: Umm, what about RAI? Why would you say it is used here?
Joanna: Umm... Well, it has, like RAl is... In my opinion, it’s not like,

used as much as, as much as it should be, and the benefits we get,
they’re not really visible here in our daily [work].

As Joanna’s answer shows, in this discourse, the care workers indicated that
functional assessments could be used more frequently, but their benefits in
actual daily work remained invisible to the care workers who collected the
information. Sometimes, they were even described as pointless, as exemplified
by the following extract from Birgitta’s interview:

VL-N: What would you say, who is it [the standardised assessment]

conducted for?

Birgitta: Well, I've asked myself the same question. | don’t know. We've

been discussing this thing and you know, said, ‘Let’s just get them done,
but no one’s ever going to read them’.

As this excerpt shows, the care professionals struggled to express the meaning
of functional assessment as part of their job. They did not explicitly denounce
the assessment process as pointless but considered the rationale behind
functional assessment. While assessment was accepted as a potentially useful
tool in care, its practical effects remained invisible. Therefore, functional

assessment was perceived as a missed opportunity.



Functional assessment as a threat to person-centred care

In this discourse, the practice of assessing residents’ functional capacity was
contrasted with the recognition of residents as individuals. In this kind of talk,
functional assessment was thus described as a de facto obstacle to good quality

care:

VL-N: Do you evaluate the functional capacity of patients here?
Helena: Yeah, well, | mean, we've all sorts of measurement
instruments. But that sometimes feels like, | feel bad about
Jjudging someone based on their point score. That’s bad, a bad
way of thinking. After all, it's a human being but measured in

terms of point scores. His score was low; that’s pretty bad. We
didn’t use to do that. We appreciated people as people.

As the preceding extract illustrates, the care workers compared functional
assessments with their own understandings of good care and negotiated the
justification of standardised assessments. Functional assessment, described as
part of their routine paperwork, was explained as a separate task that detracted
from the time available for proper care work, which for the interviewees meant
spending time and talking with residents. By emphasising that they perceived
and approached residents as human individuals rather than scores and points,
as well as by pointing out that functional assessment could never provide a full
and true picture of the person, the care workers depicted the assessment tools

as detrimental to good quality care work.

In this discourse, spending time with residents was portrayed as more

important than conducting functional assessments:

VL-N: Umm, well, still further about RAI, what would you say,
why do you use it here?

Emma: Yes, well, I'm allowed to say anything here, right
[laughter]? | mean we don't, like in our daily care work, we don't
use it at all. It's like, more about we do our documenting in
Pegasos [digital patient information system] and in
conversations, and like in our multidisciplinary team, we do this
on a personal, face-to-face basis rather than going to see [the



assessment] made by another nurse. [text omitted] You get a
much better insight just by doing your own care work.

In this interview, Emma interestingly started her account with the comment that
she was allowed to say anything in the interview situation. Our interpretation is
that she was reminding both herself and the interviewer that the conversation
was confidential, which was made clear to her at the start of the interview. Thus,
her comment implied that what she was about to say was something that she
would not say in some other situation. In fact, she made the point that functional
assessments played no role in daily care work at all, but the residents’ situations

were evaluated with quite different means.

In this kind of talk, functional assessments were described as overlooking
important skills and abilities of older persons and as failing to capture relevant
aspects of residents’ individual characteristics. In contrast to the RAI tool, the
care workers depicted themselves as having the ability to understand and to

bring forth residents’ individual needs and preferences:

VL-N: Well, maybe about RAI, why do you think you use it here?
Olivia: [text omitted] | still think that RAI doesn’t answer the
questions that | think are relevant. Or | mean it does but
somehow in a formal, structured way. It simplifies. Somehow, |
think the results don’t say anything about the individual. Nothing
at all. | mean you could have a great poet there. Right here. You

could have someone who could do amazing art if you’d give them
a pencil. You wouldn’t see that in the RAI scores.

When applying this discourse, the care workers stressed the importance of
really knowing the residents and their abilities. In this context, compared with
less structured and less formal ways of obtaining this knowledge, standard
functional assessment was depicted as not a useful tool but an obstacle to

quality person-centred care.



Discussion

In this study, we examined LTC care workers’ views on standardised functional
assessments using the data collected in semi-structured interviews. The analysis was
based on a discursive approach (Wiggins & Potter, 2017), which allowed us to explore
in detail the care workers’ descriptions of standardised assessments as part of their daily
work and the meaning that they assigned to these assessments in the context of actual
care. In line with Phelan (2011), we found the discursive approach a useful tool for
unravelling the taken-for-granted content of care practices, which might remain invisible

in other types of analyses.

We identified three different discourses that the care workers used in constructing the
meaning of functional assessments and their role in the care process. First, functional
assessment was presented as part of bureaucracy and routine paperwork, relating to the
means and goals of municipal authorities and the care facility’s management. Second,
functional assessment was described as a missed opportunity; it was a potentially useful
way of supporting person-centred care, but that potential was not realised. Third, the
participants contrasted care work that used standardised assessments and point scores
with holistic care work that approached older people as individuals. As a result, functional

assessment was even presented as a threat to person-centred care.

When asked about functional assessment, many participants mentioned RAI. Although
RAI should ideally serve as a guide for understanding disabilities and the individual’s
functional potential (Finne-Soveri et al., 2010; Hawes et al., 1997), the care workers in
our study questioned this view and noted that the assessments conflicted with the
principle of recognising older persons as individuals. They reflected on the practice of
functional assessment in terms of their understanding of good care, which emphasised
the individual and a person-centred approach (McCormack, 2003; McCormack et al.,
2012; McGilton et al.,, 2012). In earlier studies, nursing home personnel likewise
recognised that RAI could contribute to quality of care and nursing documentation, but
they expressed scepticism about the instrument’s ability to give a true and full picture of
an older individual (Armstrong et al., 2016; Hansebo et al., 1998; Parmelee et al., 2009).
Our study’s results not only support but also add to these findings. Some participants

contested the idea of using scores to arrive at an assessment of the individual person.



Conducting the assessments was described as a waste of time and pointless, stealing
time that they could otherwise have spent on face-to-face interactions with residents.
This is again consistent with previous studies’ findings (Hansebo et al., 1998; Jogerst et

al., 2002; Parmelee et al., 2009).

On a general abstract level, functional assessments were recognised as potentially
useful in care work. In other words, if they were used differently, assessments could have
the potential to improve care work, but none of the discourses portrayed them as
belonging to the core of the practice of care or based on the needs of individual LTC
residents. Rather, the participants distanced themselves from functional assessments
and described them as something additional to the nurse’s main duties (cf. Armstrong et
al., 2016). Occasionally, they were depicted as part of routine paperwork, something that
has continued to increase and expand in recent years and is threatening to reduce care
workers’ interaction with residents (Tainio & Wrede, 2008; Vabg, 2006). In the nurses’
view, the fundamental goals of their work are to alleviate suffering and increase the well-
being of their patients. From this perspective, standardised assessments conflict with the
logic of care. Conducting functional assessments was described as a practice dictated
from the outside by municipal authorities or the care facility’s management. A number of
earlier studies have also drawn attention to the growth of bureaucracy and
standardisation in care work (Dahl, 2009; Trydegard, 2012; Vabg, 2006) and highlighted
the increase in moral stress among care workers (Kiljunen et al., 2017; O’'Dwyer, 2013;

Trydegard, 2012; Vabg, 2006).

Functional assessment indexes were originally developed for the purposes of predicting
adverse outcomes and further decline in functioning, assessing the quality of life in older
populations (Guralnik & Lacroix, 1992), facilitating communication with others (Lawton,
1971) and assessing the outcomes of rehabilitation (Lawton, 1971; Mahoney & Barthel,
1965). The introduction of standardised functional assessments in LTC since the early
2000s can be regarded as part of the NPM movement and its emphasis on
rationalisation, quality standards and performance measures (Adcroft & Willis, 2005;
Armstrong et al., 2016). In the context of care for older people, the rationale for the use
of these indexes, as explained in several policy papers and studies, is to plan care for
individual recipients and survey their care needs, govern the process of care provision

and allocate resources, as well as monitor the quality of care (Finlex, 2012; Finne-Soveri



et al., 2010; Voutilainen & Vaarama, 2005). Assessment instruments, particularly RAI,
have been associated with the doctrine of evidence-based medicine, which prefers
standardised evidence over anecdotal and contextual knowledge, but serious questions

have been raised about the suitability of the approach to LTC (Armstrong et al., 2016).

In our study, the care workers’ talks revealed the contrast between managerial goals and
the ideal of good care for the individual. While the care workers largely accepted the
stated purposes of standardised assessments, they did not see whether and how these
purposes were met in practice. Our study was not intended to assess the relevance or
usefulness of standardised assessments as such, and our findings indicate nothing
about the extent to which the purposes of assessments in LTC are met. Instead, our
study suggests that the rationale for these assessments, as presented in policy papers
and administrative guidelines, is at odds with the experiences of LTC workers. Care
workers have an unclear understanding about these assessments’ role in the practice of
care and question their relevance to quality care delivery. Some care workers even
consider assessment a source of moral stress. These views likely have an impact on not
only daily care work but also the motivation and well-being of care workers. Our findings
call for a reconsideration of the role and practices of standardised functional
assessments in LTC. To be a meaningful part of care, it is essential that there be a
shared understanding of the rationale for measures and assessments in the care
organisation and that care workers can see the practical outcomes and effects of these

assessments in their daily work.

Limitations

The data for this study were gathered from both practical and registered nurses in eight
LTC facilities in Finland, selected with purposive sampling. We recognise that the two
groups of care workers have different educational backgrounds and partly varying
responsibilities. However, both are involved in personal care for LTC residents and
conduct functional assessments. We also recognise that care cultures and guidelines
can vary among Finnish care facilities, and they most certainly do among different
countries. Our detailed analysis reveals the variations in the meanings given to
assessment tools in care work, as indicated in the interviews with care workers,and calls

into question the taken-for-granted meanings of assessment tools. However, this kind of



approach can neither show which views are the most common and which are the rarest
nor establish how widely shared they are among care workers in general. Nevertheless,
our sample provides useful insights into the care staff's perspectives about functional
assessments and their role in care work. The results shed light on how the use of
standardised instruments fits into the daily work of LTC care staff and their views on good
care. Despite the relatively small sample, the themes raised and discourses identified in

the interviews offer a consistent picture of staff views and perceptions.

Conclusions and implications

In this article, we have discussed care workers’ views on the role and status of
standardised functional assessments in LTC practices. LTC nurses described functional
assessment as a routine part of their work but detached from their core duties of
caregiving, even a threat to what they considered the most important part of their work.
They recognised the official administrative purpose of functional assessments and their
potential usefulness yet admitted their unclear understanding of whether and how the
results of the assessments were used. From the care workers’ point of view, the results
of standardised assessments remained invisible in daily work, and in practice, these
neither contributed to nor advanced good care. As far as the participants were
concerned, functional assessment might have value in the nursing care for older people,
but at the time of the interviews, it was not an instrument that could help achieve good

care.

Standardised assessments in LTC can be understood as following the NPM doctrine that
emphasises quality standards, outcomes and performance measures, even in the
context of health and social care. Our findings suggest that as far as care workers are
concerned, the practice of standardised assessments is at odds with the goal of good
and personalised care. They draw attention to the problems of applying the NPM concept
to the care for older people. The divergence between the managerial goals of functional
assessments and care workers’ views will likely have impacts on daily work in LTC
facilities and care workers’ motivation. Our findings also suggest that the results of
functional assessments are not necessarily used in actual care work, contradicting the

whole idea of using these tools. These findings call for a reconsideration and



reorganisation of the role of standardised assessments to arrive at a shared

understanding of their purpose.
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