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FOREWORD

This final report of the Coordinating Board's Nursing Project Council is
the culmination of three years' intensive effort to provide the State of Texas
with a plan upon which those responsible for helping meet the health care needs
could rely in determining where nurses were needed, what their educational pre-
paration should be, and how the nurses can be utilized for maximum efficiency.
The study made inquiries of registered nurses, vocational nurses, physicians,
nursing students, and others who could be expected tc provide information on -
the subjects in this study.

I wisn to express the appreciation of the Coordinating Board to the members
of the Nursing Project Council, under the able leadership of Mrs. John T. Jones,
Jr., and the thousands of nurses, students, physicians, and lay individuals who
assisted in this work. A special expression of thanks is owing to the Division
of Nursing of the Public Health Service, which funded this study, and especially
to Miss Lois Federico, Nurse Consultant, and Mrs. Ellen McDonald, Nurse Director,
who provided outstanding guidance throughout this work. ta

From the beginning of this work, the Council members performed in a manner
which made them a credit to their several professions and to this study. This
Project and the citizens of our State are the beneficiaries of the dedicated
participation of individuals from nursing, medicine, administration, and general
education. This final report represents the best judgments and conclusions of
those individuals. X

‘The Coordinating Board and 1 are pleased to have been the host agency of
this Project. While we realize no single study will sqlve all the problems in
the delivery of health care, we believe thisugsgort provides the basis for change
and improvement in nursing education and resourkces in our State.

rrom the beginning of this work, our intent has been to provide a report
which would .be reliable for its users and which would provide direction for
agencies, institutions, and professional organizations interested in improving
nursing education and delivery of health care. We therefore submit this report
to those with whom the responsibility for implementation is shared.

Bevington Reed
Commissioner



~ put the interests of the people of the state foremost in all their

@onrdinating Board
TEXAS COLLEGE AND UNIVERSITY SYSTEM
NURSING PROJECT

November 30, 1974

Mr. Harry Prové@nce, Chairman, and
Members of the Coordinating Board

Box 12788, Capitol Station

Austin, Texas 78711

Dear Mr. Provence: )

Having been charged by the Coordinating Board in 1971 with conducting
: comprehensive study of nursing education needs and resources in our state,
under a Special Project Grant from the Division of Nursing of the Department
of Health, Education, and Welfare, the members of the Nursing Project Coun-
cil have now completed their work and are pleased to submit this final re-
port for your consideration.

-. On behalf of the Council, I want to express our sincere appreciation
for the Board's decision to serve as the host agency for this study and
for the support you ard Commissioner Bevington Reed have given us through-
out the three years 0. our work.

As the Chairman of the Council, I had the pleasant experience of work-"
ing with a dedicated group of Texans who never faltered, throughout the long -
months of this study, in their determination to make the best decisions for
the future. OQur work was materially assisted by the excellent staff which
was provided by the Board. '

I am especially appreciative of the contributions to our work of the

"Review and Evaluation Committee who devoted so many hours of their time in

the preparation of this report. It is indeed a rare experience to work
with nurses, nurse educators, physicians, and hospital administratog; who

eliber-
ations. We, the citizens of our state, are indebted to these fine peoplg
for their service. .

Sincerely yours, -

Wasfud s’

(Mrs. John T. Jones, Jr.)

ifi
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This study was initiated by the Coordinating Board in 1971, following
a request by the Joint Executive Commitiee on Nursing Needs and Resources
of the Board of Nurse Examiners, the Texas League for Nursing, and the Texas °
Nurses Association. The Coord1nat1ng Board was approved for a Special Project
Grant by the Division of Nursing in 1971 and the Commissioner of Higher Educa-
tion employed a staff to conduct the study and appointed the Nursing Project
Council to provide professional guidance and assistance.

Mrs. John T. Jones, Jr., Chairman of the Nursing Project Council, appointed
three task forces to examine selected problems in nursing and nursing educatior.
At the beginning of the final year of the study, she appointed the Review
and Evaluation Committee from Council members to work closely with the staff in
prepdrat1on of preliminary recomm:ndations for consideration by the Council.

During the three years of the study. there were six major surveys conducted
by the staff as recommended by the task forces. Nearly 20,000 individuals par-
ticipated in the surveys of this study, including practicinq nurses, nursing _
students, physicians, nursing educators, and lay individua! . We feel that the
recommendations in this report reflect the predominance of attitudes of those
who participated.

.

Because of the great volume of data collected, we fuund it necessary to

. condense the amount included in this final report. We have included critical

data which will be useful for those who will examine nursing needs and asso-
ciated problems at the local level. The Project collected and analyzed a con-
siderable amount of data and information about the regions in the state Lut we
point out that it was impnssible to gather all the information about many var-
.ables which influence the demand for nurses, especially at the local level.

The 21 Plannirg Regions, as identified by the Governor's Office of Planning
Coordination, formed the gecgraphic unit for assembling data because of the wide
variations of population, availability of nurses and health care facilities and
other factors across the state. We have examined the resources in each region,
identified the chief problems and made recommendations for solution. These rec-
omendations cover a wide spectrum of subjects, from improvement of faculty to
greater availability of off-campus courses to improved communication between ed-
ucators and the employers of nurses. We believe this final report provides the
first step in that effort. It is imperative that successful implementation of
the recommendations related to joint activities between education and service
involve the full cooperation of both to achieve the common goal -of improved
health care for the public.

We have limited Ourselves to projections to 1980. our projections from 1980
to 1990 were less valid than those to 1980 and the staff therefore recommends
that the formulas used here for deteirmining need be applied in 1980 to project
specific needs for the following decade.

Our work has also been limited to the basic preparation levels’; a compre-
hensive study of graduate nursing education is needed but our time and resources,
plus our priorities, did not allow us to parallel our baccalaureate and below
study with one for graduate education.

V-8
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CHAPTER 1
PROCEDURES AND MeTHODOLOGIES

7

Following the selection of staff and appointment of the members of the
Nursing Project Council, it became necessary to Synthesize the objectives of
the Project for the purpose of working toward goals which would be achievable
and which could be clearly understood by those who would be involved in the
implementation of the findings and recommendations of the study.

. The Council and staff believed that the final report of the Nursing Pro-
ject, naving been administered by the Coordinating Board, would have grecter
implications for implementation than previous statewide studies. This belief
was based upon the possibility that, if the findings were acceptable, a sub-
stantial portion of the recommendations could be implemented through the Board.
- The Coordinating Boaah, having coordination responsibility over all pub-
lic senior institutions and over the academic programs in community colleges,
is in a strategic position to not only implement parts of this final report
but to wogk with the agencies and organizations concerned with nursing to se-
cure implémentation of those recommendations which are outside the Board's
Jjurisdiction. : ‘

Successfdl implementation of the findings of this study will require a
high level of selfless cooperation from nurses, nurse educators, and employers.
Several of the recommendations will require changes which will be difficult
for some institutions to make. In some cases, the surveys and other, data col-
lected and analyzed by the staff and the Review and Evaluation Committee in-
dicaged that, with changes being made, the improvement needed in providing
qualified nurses on a statewide basis could be achieved. :

, As in most studies of this magnitude there were differences of opinion
amdng those responsible for making the fundamental decisions in this report.
Not all members of the Council agree with all the recommendations but all that
are included in ‘this report have the support of a majority og more of the mem-

bers.’ :

After carefully examining the overall objectives of the Project, the Coun-
cil agreed that those licted helow were appropriate and upon implementation
would provide invaluable-guidance apd direction for the nursing segment of the
health care system for future years. We have annotated each objective for
clarification. -

A. To project, on the basis of currently discernible trends in health care
delivery, the future roles of iursing personnel.

While future roles of nursing personnel are almost entirely
speculative, the Project throughout its work emphasized im-
proved quality. This is achievable, in the opinion of the
Council, by increasing the numbers of qualified RN's in work
settings and the granting of greater responsibility to the RN
in patient care. We have adopted the principles of the ex-
panded role for baccalaureate nurses and believe an improvement
in health care will result. N

T



€

B. To determine the most effect1ve method of utilization of available nurs1ng
personnel. -

The utilization survey of hospital nurses demonstrated discreo-

ancies between educational preparation in this service sector

for registered nurses.. We have recommended changes for both ed-

ucation and” empdoyers. '

C. To determine the probable qualitative and quantitative future nursing needs
of the State of Texas.

Through our regional analysis of re-licensure and practitioner
data, and through our mpbility surveys, we projected the poten-
tial ’supply of registered nurses in all regions to 1980. In
those regions where the need appeared to remain high with supply
in decline, we have recommended new progrcms or increased enroll-
ments in existing programs. We have also recommended that some
courses, such as geriatrics, be more availtable. Upor adoption
of the optimum ratios of registered nurses to hospital beds, nur-
sing home beds, physicians, and other service settirnys, we have
laid the foundation for increasing numbers of registered nurses

- to practice in all work areas and, in the judgment of the Council,
this will cause a direct improvement in quality of nursing care.

D. To appraise the current supply of nursing personnel and the existing nurse
educavion pregrams. '

" = Current enrollments in registered nurse programs are at an all-
.time high in this state and most of the programs are unable to
accept o41 qualified applicants. The vagaries of career seleC-
tion on the part of young people can.cause this high tevel of
interest in nursing to decline. Despite this risk, we have pro-
jected enrollments through 1980 as remaining stable.

Our research ‘into the quality of RN programs centered on the dif-
ficulty many graduates experience in gaining licensure. This prob-
lem has several causes, including inadequate preparation of faculty,
especially for ADN programs, and 1nsuffic1ent clinical experience
for students.

Under the optimum ratios, the supply of registered nurses will
need to increase in most of the regions of the state. The pro-
cedures leading to the increases are couched in the recommenda-
tions. ° .

E 1o deveiop & plas for nursing edycation consistent with potential health
needs and soc1a1 developments in the state with-maximum utilization of edu-
cational resources and techno1ogy to ‘mprove the effectiveness of *the educa-
tional process. ;

This entire report addresses the potential health care needs of

the citizens of this state and is flexible so that as new needs

and social develgpments occur, they can be met through the inter-

action of the educational and service elements of the system. 'In

: H



a time when more clinical experience is being recommended, for
example, we believe new and effective methods must be developed °
for providing increased experience benefits for nursing students,
even if it requires utilization of clinical resources during un-
popular shifts, specifically at night.

F. To prepare a guide for general education at all levels emphasizing its
role in the development of a nursing manpower pool.

We feel that this study report, in its final form, is an effec-

‘ n tive guide to general education for several reasons. First, it
points out that cur existing system does not in all cases pro-
duce the kinds of nurses required by employers, and that nurse

\ educators, in many instances, feel that the talents and abilities
of their graduates are not utilized and that inadequate recogni-
tion is given to the intensive educational preparation of nurses.
We have recognized and acknowledged these attitudes in this study
and some of our recommendations to "close the gap" between educa-
tion and service are offensive to some. We have endeavored in
this work to seek that which is needed, not that which is popular.

G. To develop a plan to progress from the current status to the goals to be
established for appropriate intervals to 1990. '

The statistical base of the Project was verified by the staff and
we realize that projections must be as scientifically valid as
possible. We have no control over unanticipated (Manges in health
care outside the recommendations in this report. If there is ac-
ceptance at ail levels and by all agencies of the fundamental prem-
ise that we must improve quaiity of health carej.and if the state
is willing to support the increased costs of [ -oviding it, then

‘we believe that our projections will result in adequate numbers

of qualified nurses in the state and that the goals will be met.

H. Té develop a plan for continuing education to foster each individual's
professional development. . . . :

Continuing education for nurses of all types is more vital today
than ever before. It is second in importance only to the basic
preparation leading to state board.licensure. We beljeve con-
tinuing education should not be left solely to chance; we believe
that it is of greatest urgency that the active nurse, regardless of
age, educational preparation, or economic status, must continue

her nursing education throughout her career.

We reccgnize that much good work has been done in continuing

education for nurses by many institutions. Most of this effort

has been funded through grant funds and when the funds are termi-
,
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nated, so does the effort. This state is without an overall plan
for continuing education for nurses, and we in the Nursing Project
concluded that we must provide recommendations upor which a state-
wide, coordinated system of continuing education could be based.

In any study of this nature, the limitations in terms of time and resources
make it necessary to establish priorities which will influr: ce the nature of the
final product. The Coordinating Board's Nursing Project is no exception. There
are many important issues related to both education and practice which the Pro-
ject would have _liked to consider in greater detail. Those familiar with the
current problem§ and issues within the nursing profession will be aware of these
gaps. However, twc criteria which 1nf1uenced the approach to the study were:

1) thg need to p]ace particular emphasis on areas of nursing in which the Coor-
dinating Board is directly involved and 2) to place particular emphasis on pro-
blems which affected the largest proportion of practicing nurses.

As a result of these priorities, the main body of data deals with methods
of deterimining needs for numbers of schools, their location and size, and areas
of curriculum in which practitioners suggest greater emphasis. Since the major-
ity of registered nurses work in hospitals, this area of practice was surveyed
separately. However, in other surveys, nurses working in all other categories
of practice had an opportunity to react to questions relating to responsibilities
given them in their places of employment, to discuss their future educational
plans, and a variety of other quest1ons which are in the survey instrument in
the appendix of this report.

J

As a result of the priorities of the Nursing Project, the majority of recom-
mendations are necessarily directed toward nursing education. This is not.to say
that all of the problems of nursing are caused by or can be solved by nursing ed-
-ucation. The Council feels strongly that there are equally serious needs in the
practice area which need to be addressed tc a greater degree than was possible in
this Project and only when educators, practitioners and employers accept equal re-
sponsibility for cooperative problem solving will any real progress be made.

The decision to concentrate on areas in which the Courdinating Board would
have the ability to implement recormendation: required a re-evaluation of the orig-
inal objectives and recognition that achievement in some areas, particularly the
identification of effective utilization patterns, would not be accomplished.

The Council members were divided into four task forces with specific assign-
m:nts to recommend kinds of infornation that were essential for long-range-plan-
ning in nurs1ng Based on input for these task forces, the Project staff devel-
oped a series of studies designed to provide-the data needed by the Council ac-
cording to the identified priorities. These were. for the purposeé of providing
specific information, not previously available, coi.zarnifg nursing in Texas. A
brief description of each of these is included and copies of the survey instru-
ments are provided ip the appendix Extensive use was made of existirg resources
of data, related literature and similar studies conducted in other states.

16 o




Regional Analysis of Data

So that statewide data collection and analysis could be kept within man-
ageable proportions, the Project utilized the Governor's 21 Planning Regions
as the critical unit of geography and population to be analyzed as an entity.
These regions had been established by the Governor's Office, Division of Plan-
ning Coordination in 1971, and although the number was later increased to 24,
we used the original 21 in order to keep our data consistent throughout the.
Project. '

Statistical data and other information was collected and analyzed for each
of the 21 regions. This data included population characteristics, aging index-
es, availability of hospitals and nursing homes, locations of LVN and RN educa-
tional programs, numbers of nurses working in various settings in each county,
and various nurse/population ratios. This information was recorded on a series
of maps and charts. As additional information from other surveys was completed,
it was incorporated into the regional profile if appropriate. This method was
particularly helpful in comparing the regions and determining degree of need in
specific job settings.

Nurse Licensure Data

The Nursing Project acquired re-licensure cards from the Board of Nurse
Examiners and from these we computerized statistical data on the number of RN's
in each county, their activity status, age, educational preparation, and area

of employment.

The Board of Vocational Nurse Examiners also provided licensure cards to
the Project for 1970-71, 1971-72, and 1972-73. Information, similar to that
for RN's, was provided concerning the LVN's in Texas.

Student Geographic Mobility Survey )

In order to plan for the number and locations of/;:ofessional nursing pro-
grams needed in the future, information was needed about the students themselves.
A survey was designed to answer questions concermning geographic mobility patterns
exhibited by students in choosing a school and choosing a job location following
graduation. *Such information was necessary to determine the recruitment areas of
various types of schools as well as the area dn which the graduates of the school
preferred to work. In May, 1972, a questionnaire was administered to over 6,300
students in 44 professional nursing programs in Texas. In April, 1973, a similar
questionnaire was administered to 3,556 students who had entered professional pro-
grams since the first survey was administered.

Hospital Utflization Survey

The demands placed upon a nurse as a result of job requirements have vital
implications for the educational preparation of all nurses. In conducting a
survey of utilization practices, the Project was concerned with two aspects of
the discrepancy between education and practice; 1) what are nurses expected to
do that their education has not prepared them for? and 2) what skills and abil-
jties does the educational process develop but which the graduate is seldom able
to utilize? “ ;

o BETR
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Because approximately 64 percent of active nurses are employed in the hos-
pital setting, this area was chosen for survd*mpu?poses. A 10 percent sample of
short-term, general hospitals in Texas was selected which was representative of
all regions and various categories of numbers of beds per institution. Out of
56 hospitals contacted, 42 responded. The participants included RN's and LVN's
who had been licensed five years or less. A total of 1,882 questionnaires were
distributed and 956 responses were received.

RN and LVN Practitioner Surveys

In order to obtain mobility and utilization information from a cross-
section of nurses, a survey was sent to a sample of 10 percent of registered
nurses in active practice in the state. Analysis of the sample indicated that
it wes representative of the planning regions as well as the various areas of
nursing practice (public health, nursing homes, hospitals, offices, other). A
total of 2,591 questionnaires were mailed and 1,183 responses received. A sim-
ilar survey was distributed to LVN practitioners using the same sampling tech-
nique. A total of 2,934 questionnaires were mailed and 923 responses were re-
turned v the staff.

Physician Opinion Survey

A“survey of physicians was conducted to determine utilization practices in
the office setting as well as to obtain information concerning the attitudes of
physicians toward current trends in nursing education. A sample of 10 percent
of non-federal physicians was chosen. The total number of questionnaires mailed
WAS 1,500 and the“number returned was 430. .

éantinuing Education Offerings

A survey of professional nursing programs, public health ayencies and pri-

“vate health agencies was conducted to determine the extent of continuing education

for nurses available in the state. Out of 109 questionnaires mailed 80 responses
were received.

Curriculum Objectives Study*

The need for a study of curriculum objectives resultéd from several spe-
cific situations which are of concern to the nursing profession and the public.
First, the existence of three types of educational programs, all culminating in
the title "RN", has produced extensive controversy as to the differences in the
abilities of the graduates and the ways in which they should be utilized. While
these differences are usually described in broad terms, no one seems able to ex-
plain how much or what specific content is common to the .various programs. This
presents problems to the individual who wishes to seek a higher level of educa-
tional preparation. The end result is usually a loss of credits or a loss of -
time to tne student. Secondly, because of the increasing mobility of our popu-
lation, a high percentage of students attend more than one institution before
obtaining a degree. If our educational system is going to meet the needs of
the public it will be necessary to design nursing programs whose courses can.
transfer with minimum difficulty.

* Curriculum objectives are the elements of a course or curriculum which students
are expected to learn and to apply in practice.
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In order to identify the common elements of various programs, the Nursing
Project designed a study of the behavioral objectives developed by each program.
A11 participating programs coded their objectives, following a format prepared
by the Project staff. A sample of this information was analyzed by computer
and verified by the staff to determine how many and what type of objectives
were common to the various types of programs.

Student Opinion of Curriculum

As a supplement to the Curriculum Objectives Study, 25 percent of the
senior nursing students in all professional programs were surveyed to deter-
mine opinions on the effectiveness of the curriculum as a whole, teaching me-
thods used, usefulness of objectives and suggestions for improvements. A

total of 857 questionnaires was distributed and 580 received from those who
participated.

Procedures for the Application ¢f Survey Results

As data began to accumulate, a six-member Review and Evaluation Committee
was appointed by the Chairman for purposes of working with the available infor-
mation and preparing preliminary drafts of information to be considered by the
Council. Over a period of nine months this committee held seven two-day meet-
ings to review material compiled by the staff. Following presentation of their
findings to the Council on June 29, 1974, necessary revisions were completed and
the final recommendations were submitted for approval by the Council on August
9, 1974.

From the beginning of the Nursing Project in 1971, both the Council and
the staff have been committed to planning for the future nursing needs of Texas,
recognizing that consideration must be given to the effect of current trends on
health care delivery. Although we cannot accurately predict all the changes
that are going to affect the heaith industry, some trends are apparent and
can be used to project needs in certain areas.

In evaluating the area of supply and demand for nursing services in Texas,
the Nursing Project has looked at each region of the state in light of its par-
ticular characteristics and needs. In order to do this, information was col-
lected on a county-by-county basis and covered many variables including current
population, population projections, size of age groups, numbers and sizes of
hospitals, number of RN's and LVN's working in specific areas, educational prep-
aration of nursing personnel, and locations and types of nursing schools.

So that the educators and health care providers in the state could work
toward ever-improving quality of nursing personnel, the Nursing Project devel-
oped a series of optimum ratios of registered nurses to various elements in the
delivery of nursing services. The process followed in developing these ratios
is described below. -

Procedures and Rationale for the Optimum Ratios

The process for determining need for registered nurses was one to which
members of the Review an¢ Evaluation Committee devoted a considerable amount
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of thought and effort. Foilowing extensive discussion of possible approaches

to this problem the decisior was made to use ratios of nurses to a series of
variables as the basis for projecting future need for professional nurses.
This.decision was made with the knowledge that when planning on a statewide
basis, it is impossible to collect the detailed data which would provide the
most accurate estimate of need at the local level. Far example, individual
hospitals cannot rely solely on RN's to beds to determine their staffing needs.
They must consider the types of health services offered, the conditions of their
patients, and the financial factors affecting the number of people whom they

can employ in various categories. In spite of the limitations of this approach,
the ultimate inclusion of a large number of variables in the determination of
need makes it far more reliable than a simple RN to popu]ation ratio.

The members of the Review and Evaluation Committee examined the current
ratios of nurses to population, to hospital beds, to school children and to
physicians. Then each drew up a suggested series of ratios which, he felt,
would provide an improved level of health care and yet be rea11st1c in terms
of budgetary and staffing requirements. When these independent evaluations
were compared, they revealed general agreement concerning ratios. From these
a single set of preliminary ratios was adopted. Members of the committee then
discussed the proposed ratios with providers of health care in their own com-
munities to determine the overall level of agreement with the committee.

Following a discussion of.the results of this action, revisions were made
and a final set of ratios for projecting future nursing needs was adopted.
While the adopted ratios reflect the rfumber of nurses needed to provide a more
acceptable quality of nursing care than now exists, they have been judged to be
realistic-in terms of oudgetary limitations by a group of experienced health care

‘providers, including physicians, directors of nursing service, hospital adminis-

trators and nursing educators. The ratios and rationale are given below.

RATIOS ADOPTED TO DETERMINE PROJECTED DEMAND FOR RN'S*
1971-72 Ratios

Unit of of RN's to Each R & E Committee's
Comparison Variable Optimum Ratios
Hospitals: beds ‘ &
6 - 24 beds 1:4.00 1:3
25 - 49 beds 1:5.30 1:3
50 - 99 beds 1:5.30 1:3
100 - 299 beds 1:3.30 1:2
300 -. 499 beds 1:2.77 1:2
500 + beds 1:2.77 1:2
- Nursing Homes beds 1:47.3 1:15
School Nurses students 1:1,815 1:1,200
Office Nurses physicians 1:6.00 1:5
Public Health population 1:11,531 1:5,000
Other . population 1:6,250 1:6250

*

*Sources for these data are in the Selected Bibliography at numbers 9, 18,
44, 52, 54, 55 and 56.

.
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In determining staffing for hospitals and nursing homes, the stated ratios
reflect the numbers of nurses needed for 24 hours or three shifts. For example,
in a 30-bed hospital, at a ratio of 1:3, 10 RN's would be needed to staff the
hospital at an optimum rate for a 24-hour period. This figure includes person-
nel to provide for adequate relief coverage. - The underlying assumption in the
ratio for larger hospitals is that as the size of the hospital increases, the
complexity of care and supporting services increases, requiring more nurses for
the same number of patients. An example of this would be a hospital with RN's
employed in areas other than patient divisions such as rehabilitation facili-
ties, irradiation therapy departments, nurse epidemiologists, inservice educa-
tion or renal dialysis services. )

A second assumption of the committee was that by increasing the number of
registered nurses per bed it would be possible to reduce the number of non-
.professional nursirtg employees per bed. This ratio is intended to reflect a
change. in the quality of personnel providing patient care and not simply to
increase the total quantity of persons engaged in this activity. Therefore,
the adoption of this particular series of ratios has implications for all types
of nursing educational programs as well as patient care institutions.

The most drastic recommendation in the series of ratios came in the area
of nursing home staffing. It was the opinion of the committee that geriatric
patients, by virtue of their frequently complex health care problems, require
the care of registered nurses. Although the field of geriatrics is not present-
ly a popular one among the majority of registered nurses, it is an area which

must be improved if adequate care is going to be made available to the elderly
segment of the population in Texas. '

. Ratios were adjusted for school nurses, public health nurses, and office -
nurses to provide for an improved level of care. Office nurses will be dis-
cussed in greater detail in connection with the survey of physician's opinions
on nursing functions in the office and educational preparation of nurses.

The "Other" category in the series of ratios was included as a means of
allowing for new and expanding roles for nursing which are becoming more fre-
quent. This category also includes those who are practicing priwate duty nur-
sing. At the present time there is one private duty RN for every 6,250 popula-
tion. However, over the past few years the number of nurses doing private duty
has steadily decreased. With the current trend toward intensive care units for
persons in need of specialized care, it appears that the number of private duty
practitioners will continue to decrease. The number of nurses with specialized
preparation as nurse practitioners in various clinical specialties is increasing.

]

1

Several nurses have established independent practices and the role of the
nurse in such health care delivery systems as Health Maintenance Organizations
has the potential for development ir.to an area of expanded practice. The Com-
mittee believed that these trends have an offsetting effect and that by provid-
ing one professional nurse in the expanded role for each 6,250 persons as the
ratio, ‘the needs in these special settings could be met.

[
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In order to determine the needs for registered nurses in each region,
the ratios were applied to each category of nursing employment and the total
number of nurses needed was computed. This figure was then converted to an
RN/population ratio and applied tc the projected population for that region
for 1980 and 1990. Although there is no totally accurate way to predict need,
this methed is designed to reflect the level of health care which the partic-
ular region is able or willing to support. Since the application of ratios
is applied to projected populations there is a built-in adjustment for in-
creasing numbers of hospital beds and nursing positions in pthgr settings.

The following example shows how the épp1ication of the ratio can result
in different nursing requirements for two regions which have similar numbers
of hospital beds but different sizes of health care facilities.

AN EXAMPLE OF OPTIMUM STAFFING REQUIREMENTS FOR A REGION
AS INFLUENCED BY THE HOSPITAL BED-SIZE DISTRIBUTION

Number ot ‘eds by Bed-Size Category

Bed-Size Classification REGION A REGION B

6 - 24 beds 744 0

25 - 49 beds . 760 54

50 - 99 beds . 172 104
100 - 299 beds 324 206

300 - 499 beds 0 620

500 + beds 0 1,016
2,000 2,000

Number of RN's Required to Staff

6 - 24 beds ’ 248 0
25 - 49 beds 253 18
50 - 99 beds . 57 35

100 - 299 beds 162 103
300 - 499 beds 0 \ 31L
500 + beds _ 0 508

720 974

In any study of statewide resources and projected goals there must be
a clear distinction between "need" and "demand". In this Project "need" is
defined- as the number of.nurses required to provide a desired level of health
care which is considered economically feasible. "Demand" is the number of
nurses which providers of health care are willing or able to employ to pro-
vide a certain level of care. Ideally the two terms should be interchangeable
but this is seldom the case.

L
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In this study, the accuracy of the projections of need tor nurses is de-
' pendent upon the willingness of health care providers to work toward an im-
proved level of nursing care by seeking to have a greater proportion of direct
patient care provided by registered nurses.

If such a goal is not adopted by providers of health care, the projected
needs can be reduced considerably. For example, the 1971-72 ratio of RN's to
nursing home beds was 1:47 and the desired level adopted by the Council is
1:15. If such a goal is adopted by nursing homes the state will need three
times the present number of RN's working in that setting. If nursing homes
are unable or unwilling to employ registered nurses to reach such a goal there

would be no reason for the state to prepare three times the present number of
nurses in the field of geriatrics.

Projection of Supply

Based on the Student Mobility Survey and the RN Practitioner Survey, the
Project was able to estimate the number of new graduates who would remain in
each region, the number who would move to other regions, and the approximate
number who would remain in active practice depending on the type of educational
program from which they graduated. By multiplying the size of the graduating
class of each-type of program in the region by the number of years until 1980
and applying the formula as illustrated in the chart below, it was possible to
determine the probable number of new nurses which would be available in the re-
gion. This number, added to the:number of nurses already active, minus a per-

REGION A’
PROJECTED RN SUPPLY PATTERN, 1980

Diploma Associate Degree Baccalaureate

Local Graduates* 464 804 1,782
Regio§a1 Retention Rate** - .875 .869 -+ (.509) (.560)
“ Local Gradustes Retained 406 699 935
Inflon 32 63 . 166
" Total New Graduates 438 762 1,100
,\i*\_ Activ:ty Rate .97 .97 94
Total Projected Additional 425 + 739 + 1,035 = 2,199

Active RN's by 1980 ' '

*The projected number of local graduates is based on a nine-year period, from
1972~ 1980. inclusive.

**Retention rates are .for eqch71nd1v1dua1 nursing program within the region.
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centdge who could be expected to become inactive due to retirement produced
the projected supply by 1980. This figure was then compared to the predicted
number needed to determine how well the region could be expected to meet its

needs. This process is demonstrated in the chart presented below:

REGION A

PROJECTED DEMAND VS PROJECTED SUP?LY ?Y DIFFERENT DEMAND CRITERIA LEVELS
FTE :
| Total
RN's/ Present Addi-
100,000 Number Number Addi- tional Projec-
Pop. of RN's of tional Age RN's Re- ted RN

Conver- Required Active RN's Re- Attri- quired Supply Surplus
sion by 1980 - RN's = quired - tion=by 1980 By 1980 (Deficit)

Status Quo - 208 2,554 2,402 152 549 701 2,199 1,498
Optimum Level 348 4,273 2,402 1,87 | 549 2,420 2,199 (221)

1980 Population 1,228,000
1990 Poputation 1,316,400

<

With the current rapid rate of change in society, even a relatively short
six-year projection may need to be re-evaluated at intervals in light of emer-
ging trends. The projections of.supply and demand presented in the regional

~data section of the report should be considered as the badic framework for

planning to meet local or regional needs. Local health care providers have
access to information about health needs in the area that was not available

to the Project. Such information may indicate a somewhat greater or lesser
need than that identified in this study. However, for statewide planning pur-
poses, the approach described here appears to be a reliable way of determin-
ing the needs of Texas to improve its -current level of nursing care.
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CHAPTER 11
A PROFILE OF NURSING IN TEXAS .

S

Describing the current status of nursing in Texas by use of statewide
statistics can be deceptive because of the inability of the statewide approach
to account for the wide variations in several characteristics from one region
to another. Althcugh the staff and the Council of the Nursing Project agreed
that the primary unit of analysis throughout the study should be the region,
statewide statistics are useful as a basis of general comparison with other
states. :

The purpose of this chapter is to present an overview of Texas nursing
statistics along with some additional information about the state itself which
affects the preparation of nurses and the practice of nursing within its boun-
daries.

Texas is a large state, having a maximum length of 801 miles and maximum

. width of 773 miles. The state has a great range of geographic and climate con-
ditions, varying from the hilly piney woods eastern portion to flat coastal
plains on the south to the arid great plains area of West Texas. The popula-
tion of the state is 80 percent urban and 20 percent rural and most of the urban
population is east of the 100th meridian, a north-south line forming the eastern
boundary of the Texas Panhandle.

The three principal ethnic groups in the Texas population are Anglo-Ameri-
can, Blacks, and Mexican-Americans. The Anglos are throughout the state and are
~'in the majority in most regions. The Mexican-Americans comprise 40 percent or

more of the population in all the counties bordering on Mexico, and in all the
plamning regions adjacent to the Mexican border. The Blacks comprise 25 percent
or more of the population in at least 25 counties in East Texas. Most all of
these counties have low income levels and health care facilities are inadequate.

East Texas (Regions 5, 6, 14) is hilly, heavily wooded, has numerous lakes
and recreational areas and has few large towns but many small farming communities.

The upper Gulf Coast area (Regions 15, 16, 17) includes two large industrial
areas, Houston and the Beaumont-Orange-Port Arthur complex. Much of the surround-
ing area is farmland and flat coastal plains.

. The southern portion of the state (Regions 19, 20, 21) has the metropolitan
area of Corpus Christi, large expanses of sparsely populated ranchland and the
semi-tropical "Valley". In the southernmost tip a large proportion of the popula-
_ tion is Mexican-American and many migrant workers come from Mexico during crop -
harvests. , , 4

The central strip of the state (Regions 4, 11, 12) is one of the most dense-
ly populated segments of Texas and is projected to have a considerable population
fncrease over the next two decades. Region 18 {s heavily populated in the eastemn
portion which contains the metropolitan area of San Antonio. However, the western
and southern areas are sparsely populated. A large proportion of the population
is Mexican-American.” The climate is often hot and dry.

,'
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The western part of the state (Regions 1, 2, 3, 7, 8, 9, 10) also has
large expanses of sparsely populated territory. The climate is relatively
dry. Much of the rural area is devoted to ranchland and towns are often small
and far apart. This is particularly true in Region 8 which is primarily moun-
tainous. The major West Texas cities of Amarillo, Lubbock, Abilene, E1 Paso, -
San Angelo, Midland, and Odessa are widely scattered and range in population
from 59,000 in Midland to 322,000 in E1 Paso. ) :

RN and LVN Supply .

For the 1971-72 licensure year, the tptal number of professional,nurses'

‘registered in Tex:as was 49,213. This total included nurses living and working

in other states who maintain a Texas license, and nurses who are temporarily ™
inactive or permanently retired. Of the total number registered in the state,
only 25,868 indicated they were active in nursing in Texas.

~ In addition to the licensed professionai nurses practicing in the state, -
there is an increasing number of foreign educated nurses who have migrated to .
Texas but have not been successful in meeting licensure requirements. There
are no accurate data on the number of these nurses working in this state but the
number applying for the licensing examination increased from 61 in July of 1970
to 568 in October of 1972. The issue of unlicensed foreign nurses and the qual-
ity of health care will be discussed in Chapter III.

National data indicate that for the entire United States in 1972, there were

' 380 active RN's per 100,000 population and 390 ip 1973. By comparison, Texas was

shown to have 240 (4:12).? However, according to the Nursing Project's data,
the 1971-72 ratio was only-214. Among the states the ratio ranges from a low

of 190 in Arkansas to highs of 572 in New Hampshire, 579 in Connecticut, 612

in Vermont, and 673 in the District of Columbia. Although figures such as these
make it appear that Texas has a critical shortage, it js premature to draw such
conclusions without first looking at the circumstances contributing to these
ratios and the factors tHat make the situation in Texas somewhat different. The
population density along the east coast makes the existence of large medical _
centéxs and specialty health services much more feasible than would be the case
in spaxsely populated areas. In thé District of Columbia and the surrounding
areas, military hospitals and federal health agencies employ unusually large
numbers of nurses which partially accounts for the high yatio in this area.

Among the various regions in Texas the ratio of full-time equivalent RN's
to population varies considerably from a high of 255 in Region 16 to a low of
101 in Region 19. However, evaluation of the need for prcfessional nurses in
a particular region must take into consideration other types of health care

"personnel available. Texas has 629 general hospitals of which approximately

50 percent are less than 50 beds (35:29). Many of these smaller hospitals are
in small communities where recruitment of RN's is difficult and a large propor- .
tion of nursing care in the smaller hospitals is provided by licensed vocation-
al nurses. In regions where the RN/population ratio is highest, the LVN/popu-

Yprofessional nirse, as used in this report, refers to a graduate of a diploma,
associate degree, or baccalaureate program in nursing.

2This citation form will be followed throughout this report. The first digit(s)
refers to the bibliographic 1isting and the second to page number.' 4 ot
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tation ratio is-usually lower. In regions where the RN/populagion ratio is _
Tow, the\ratio of LUN's is higher. On a statewide basis, '‘however, the RM/LVN
.ratio is/approximately 1:1. This ratio is similar to other southerm states ,
but for /the nation as a whole thare are usually considerably more RN's than
LW's in active practice. : . ‘ o //

In 1970, the number of nursing personnel per 100 hospital patienté for

_ all the states ranged from 88 in New Jersey to 127 in Alaska. However, the -

majority ranged from 92 to 102 with Texas having 95.3 (4:27). States with high
RN/populatiorm ratios appear to have relatively low numbers of personnel per 100
hospital patients. For example, Massachusetts, with an RN/population ratio of
649 has only 97.9 nursing personnel per 100 patients. However, of those 97.9,
45.9 are RN's. In Texas only 16.4'out of every 95.3 nursing perspnnel are .
RN's. Since the 1963 Surgeon.General's Consultant Group on Nursing recommend- '
ed that at ledst 50 percent of direct patient care in hospitals.be provided .

by RN's, these facts point up a critical issue where Texas is concerned (44:23).

If one of the objectives of the state is to increase the proportion of care
being given by registered nurses, some changes must occur. Since the state
appears to be producing similar numbers of total nursing ‘personnel as other
states, the problem is not to produce more of all kinds but more professional
and fewer vocational nurses. . ~ ‘ ‘

P —

With the recent expansion of professional nursing progréms in the community col-
leges across the state, the problems of access and cbst have decreased consider-

ably for many individuals who would have previously entered vocational nursing
programs. - _ -

Since much of the nursing care in Texas is given in small hospitals in
somewhat rural areas where registered nurses seldom choose to practice, the LVN
remains an-essential megber of the nursing team./ However, with the increase in
numbers of professional.programs and the large nembers of applicants to those
programs, Texas should no longer find it necessary to rely to such a great ex-
tent on vocational- nurses to provide the majority~of:ptrect zjﬁient care.

Nursing Education

" The configuration of education programs for RN's in the state has changed
considerably over the past seven years. The total number of programs has in-
creased from 35 in 1966 to 43 in the fall of 1973, Because of the extended
campuses operated by some of the state universities, she total number of cam-
puses offering professional nursing programs is actually closer to 50. The most
obvious change has come in the numbers of diploma and associate degree programs..

: Two state universities, Texas Woman's University and The University of

Texas, offer master's and doctoral degrees in nursing. The University of Texas

is offering nursing courses at the grf@uate-level on the Galveston; Austin and
Antonfo campuses, . and Texas Woman's University offers graduate courses on
“campuses in Denton, Dallas, and Houston.

’ . The changes in numbers of nursing education. programs in the state, by

type of program, are shown hete for the period 1966 through 1973:

-
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NUMBER OF PROFFSSIONAL NURSING PROGRAMS
IN TEXAS, 1966-73

1966 1968 1969 1970 1971 1972 1973

Baccalaureate 7 g 10 10 n 12 12

Associate Degree 5 18 29 20 20 23 24
Diploma 23 19 - 14 14 10 10 7
TOTAL 35 46 48 44 4 45 43

. For the two-year periog¢ 1970-71 and 1971-72 there were 167 master's degrees
in nursing conferred by the'two programs. This number should increase with re-
cent expansion of graduate _campuses.

Total enrollment in professional nursing programs preparing beginning
practitioners in Texas was 11,579 in the fall of 1973. Enrollments increased
» at a rapid rate during the period from 1966 to 1972 and appear to be maintain-
ing the trend.. Historical enrollments since 1966.are shown here: ‘

’

ENROLLMENTS IN PROFESSIONAL NURSING PROGRAMS, 1966-1973
1966 1968 -1969 1970 1971 1972 1973

Baccalaureate " 1.472 2,878 3,097 3,408 4,098 5,674 6,947
Associate Degree 306 1,313 1,665 2,126 . 2,668 3,275 3,645
Diploma 1,413 1.845  -1,509 1,309 994 . 1,124 987
TOTAL 3,191 6,036 6,271 6,843 7,760 10,073 11,579

The total number of graduates of professional nursing programs more tnan
doubled over the past six years. A continuation of this rate should result in
a rapid increase in the RN/population ratio over the next few years since the
rate of population growth is much less. Graduations since 1966 were:

GRADUATIONS FROM PROFESSIONAL NURSING PROGRAMS, 1966-1973
1966 1968 1969 1970 197 1972 1973

Baccalaureate 240 - 324 390 453 471 - 597 738
Associate Degree 40 86 307 511 608 - 859 1,006
Diploma _ 434 513 500 425 365 348 412
TOTAL ' 714 923 = 1,197 1,389 1,444 1,804 2,156
»-
29
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The impact of the sudden increase in enrollment over the past three years
should soon be apparent in the employment sector, particularly in the metropol-
itan areas. Although emplioyers can identify problems of shortage of profession-
al nurses ir. these areas now, it is expected that over the next five- years the
problem will decrease. If the schools are going to be producing adequate num-
bers of nurses within the next few years, there is a potential danger of creat-
ing an oversupply if additional programs are started to meet the shortages of
today.

. < N

In 1972-73, 132 vocational nursing programs were in operation in the state
with a total enrollment of 4,906. Of these, 71 were hospitai operated, 28 were
located in community colleges, 27 in public schools, and six in other job set-

tings. There were 2,672 new vocational nurses licensed.in the year 1972-73.

Characterist¥es of Practicing Nurses

~ The following series of graphs gives the most recent information available
on professional and vocational nurses in active practice in Texas. In co6pera-

tion with the Board of Nurse Examiners and the Board of Vocational Hurse Exam-
iners, the statistical information was obtained from license renewal cards.

Employment Status L

Out of the total number of RN's registered in Texas in 1971-72, only 52.57
percent (25,868) were active in the profession in the state of Texas. Of the
total number of active nurses, 78.7 percent (20,361) were employed full time

. in Texas. Of the total number of LVN's living in Texas, 63.13 percent were
« active. Of the total number of active LVN's, 85.56 percent are employed full
' time. 7¥his condition of a high rate of inactivity is characteristic of the
profession primarily due to the fact that the majority of inactive nurses are

women who find it necessary to temporarily discontinue full-time employmnt
while they raise their families. Efforts to reduce the size of the inactive
pool of nurses have met with 1ittle success,and at the present time, although
there seems to be a slight trend toward remaining active for longer periods,
there is no indication that the situation is likely to change to any signifi-

cant degree. The data given in the figure shown below reflect the various
activity levels of active RN's:

DPLOYRENT STATUS OF ACTIVE R.N.'s LICENSED N TEXAS BESI c['w AVMLAH.E

- {wouns/wEEK)
1971 - 19
1$-30 Mours/Week
12.93%
Full-time 30,30 e
) ess
15-30 Wours/Vesk ’ 3.30 ) " 15 Hours/ves .
.'
Lecs then 1S Noure/Veek 1,887 rol1-Time L Inconpiots 1.218
Inconplote Bats g 1L} ”."-.
Total 25,068
b
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Showq below are the activity lgve]s for LVN's in the state:

SPECIFIC EMPLOYMENT STATUS OF ACTIVE LWN'S
LIVING IN TEXAS, 1972-1973

Fodl TIme . . . v v v o n e e e e s 13,0865
Lase tham B Hrs /WK . . . L 0 L 0 s e e e e e e s\2
B 16 Hes K. « &+ .t ot se e e e e s e e e 1,239
16~ YO MPS. K. . . . v s e e e s e e e e e 2,287
Ho Rasponsa . + . ¢ ¢ 4 4 4 e s e e a s a e 0
X 8s5.568
TOTAL & v ¢ v v v o o s s b b o o e e e 27,893 , Full Time
’- l:::im — e e e th:f'v’:‘nn.lﬁ.

8.
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Basic Fducational Preparation )

~ One of the features of active RN's in Texas is the exceedingly large

-number of diploma program graduates. In 1972, almost 73 percent of active RN's
" had received their basic preparation in a diploma program. Baccalaureate grad-

uates accounted for slightly over 15 percent of all active RN's and associate

degree craduates comprised just over seven percent of all active RN's. These

percentages can bé expected to change as the enrollments and graduations of

the three types of programs change. This change is forecast in the number of

graduates in 1972, as shown here:

BSN 597
ADN 859
Dipl. 348

A< shown in the numbers of graduates of each type program in 1972, the
number of diploma graduates is declining as the programs continue to be phased
out while the baccalaureate and associate degree programs are increasing in
number. The obvious conclusion is that the number of active diploma nurses.
will slowly give way to the increasingly large numbers of graduates from the
other types of programs.

The basic educational preparation of registered nurses in practice during
1972 is graphically displayed in the figure shown below: .

‘ o | 31 ‘ ‘0&9
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BASIC EDUCATIONAL PREPARATION OF ACTIVE RN'S
LICENSED IN TEXAS, 1971 - 1972

B[S] CUPY AVA‘LABI_E | incomplets 5.09%

Diplome 18,820

Associate Degree 1,836

Beccalaursste 3,09

incomplete 1,316 &~ Diplome  72.75%

Highest Educational Preparation

Beca. ;e of the format of the licensure card, the category "No Degree" was
confusing. The intent was that "No Degree" meant any educational level less
. than a bachelor's degree. However, there is some question as to the way in
which associate degree holders classified themselves. It is probable that this

problem accounts for the large number of incomplete responses in this category
as indicated in the chart below:

HIGHEST EDUCATIONAL PREPARATION OF ACTIVE RN'S
LICENSED IN TEXAS, 1971 - 1972
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With the increasing availability of graduate courses in nursing in various
locations in the state there should be a significant increase in the number of
master's degrees in nursing over the next few years.

Field of Employment .

Hospitals continue to employ the largest number of active professional
nurses, accounting for 64.09 percent, while office nurses and school nurses
make up the next twe largest groups. The number of professional nurses work-
ing in nursing homes is 1,057 or 4.09 percent of active nyrses. This figure
is particularly significant since there are 917 licensed nursing and custodial
care homes in the state. The problem will be discussed in greater detail later
in this report but it is readily apparent that in this field there is a great
need for more professional nurses.

The distribution of RN's among the various employment settings in 1971-72 is
shown here:

® FIELD OF EMPLOYMENT OF ACTIVE RN'S B
LICENSED IN TEXAS, 1971 - 1972 EST CUPY AVAHABlE
Nursing Homs  &4.092
Mospltal 16,580 ’
Schoo! of Nursing 4.02%
Nursing MHoms 1,057
School of Nursing 1,941 Private Duty A.20%
Privete duty o9 Public Mealth b.72%
Public Mealth 1,220
Hospital
School Nurse 1,730 64.09% < School Nurse 6.69%
Industrisl Nurse 614
0ffice Murse 1,810 Industrial Nurse
Othar 6o . 2.3%
Incomplate 659 ofllc:”:uru
Tot 25,868 ‘ \ ) T |
Other .23%
Incompiate
2.55%
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Hospitals also employ the largest segment of active LVN's in Texas, account-
ing for 63.72 percent. However, 17.12 percent of LVN's are employed in nursing
homes. With the exception of the hospitals, in most employment settings nurses
are predominantly RN's or predominantly LVN's. The ideal health delivery system
is one in which there is a proportionate distribution of both types in all job
settings. One positive approach to reaching this goal has been the recent in-
crease in the-the utilization of LVN's to provide public health services under
the direction of registered nurses. - . -

The distribution-of the active LVN's in Texas during 1972-1973 accordiﬁg to
places of employment, both in numbers and percent of the total, is shown here:
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These data clearly show that LVN's are employed in those areas of greatest
need, hospitals and nursing homes. Almost 81 percent (22,500) are working in
these institutions.

Employment Positions Held by Registered Nurses

Of the active professional nurses in the state, over 44 percent classified
themselves as general duty or staff nurses. When one combines the levels of
"head nurse or assistant", "supervisor or assistant", and "administrator or
assistant", the total is 40 percent. This appears to show that, there is about
one supervisory nurse for every staff nurse and we believe that this condition
is not the case in practice and that there are several possible explanations for
the distortion. Such staff alignment would be uneconomical and wasteful and the
data collected from the hospital survey indicates it is not the true condition.
One example of the distortion would be where only one nurse was employed, such
as in a physician's office, where she functioned in a variety of responsibilities.
The figure shown below indicates the types of positions held by active RN's in
Texas during the year 1971-72:
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Supervisor or Assistant (N} Assistant 5.13%
Consuitent .92%

Instructer 1,108 Senars! Duty or Staff

Head Nurss .f Assistunt ' A% o, 0%

Ganeral Duty or Staff " N80 Supervisor or
1.678 Assistant

e ‘ ' 16.0m

Inconpiate .....’.._.”

Teta! 15,068

instruster 18.90%

- : G,
34, &




FINDINGS RELATED TO SUPPLY AND DEMAND

Although Texas has a relatively low nurse/population ratio in comparison
with ‘other states, there has been gradual improvement over the past few years.
from 188 per 100,000 in 1966 to 214 per 100,000 in 1972. With the current in-
crease in the number of professional nursing programs along with expanding
enroliments in many older programs, the predicted ratio will increase to 301
by 1980 and 362 by 1990. Based on the application of optimum ratios, Texas
should require 350 RN's per 100,000 populationby 1980 in order to provide an
improved level of nursing care. According to national predictions, by 1980
between 379 and 406 RN's will be available for every 100,000 population (1:5).
When the 1972 average ratio was 380 for the nation as a whole, a 1980 ratio
of 350 for Texas might seem to be an under-estimation of need. However, given
the unusually high ratios in a few states that tend to elevate the national
average, and because of the uneven population distribution in Texas, a some-
what lower ratio would meet the needs of this state.

_ Whether or not Texas reaches the predicted ratios of RN's to population

is dependent on the maintenance of current levels of enrollment. There are
several factors which could have an effect on the present projections and
should be kept in mind. If current rates of production lead to an over-supply
of nurses in the most popular job settings it could easily cause a decrease in
enroliments. Secondly, the recent cutback and other changes in federal funding
to nursing programs and nursing students could also serve to decrease enroll-
ments or make the establishment of new programs less feasible for colleges and
universities. :

Student Geogréphic Mobility

During the spring semester of 1972, the staff conducted a survey of students
in nursing programs in the state to determine geographic mobility pattermns. The
students in 44 nursing programs participated and of the 5,305 students enrolled,
4,504 returned the survey instruments to the staff for analysis. The survey
. therefore included ‘71.4 percent of nursing students enrolled that semester.

- Of the 4.504 students who -responded. 88 percent were Texas residents at
the time they applied for admission to their nursing programs and 12 percent
(456) were from out-of-state. Of the 456 out-of-state students, 57 percent (262)
were enrolled in baccalaureate programs, 26 percent were enrolled in ADN programs,
and 17 percent in diploma programs. Of the out-of-state students enrolled in BSN
programs (262), some 44 percent were enrolled in three programs, one publicly
supported and two privately supported (TWU and Baylor and TCU). The figure be-
low shows the residence status of the 4,504 students by type of program:

Texas Out-offState
Diploma 89.3 | | 10.7
~ADN 93.6 6.7
BSN ’ 86.0 14.0

These data show that Texas residents dominate nursing program enrolliment
in programs at the baccalaureate level and below.
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The county of residence of Texas students was tabulated and enrollments
included students from 214 of the 254 counties in the state. O0f greater impor- -
tance was the finding that 40 percent of the total Texas resident enrollment
was from only four counties and 51 percent from eight counties. The ten lead-
ing counties with greatest enrollment of Texas resident students are shown here:

Number of . Cunulative
Students Percent Percent
1. Harris 615 15.46 15.46
2. Dallas 442 ©11.13 26.59
3. Bexar 281 7.07 33.66
4. Tarrant 280 7.05 40.71
5. Galveston 121 3.05 43.76
6. MclLennan N1 2.79 46.55
7. Travis 96 2.42 48.97
8. Nueces 91 2.29 51.26
9. Potter 83 2.09 53.35
10. Jefferson 81 2.04 , 55.39

Distribution of Graduates by Type of Nursing Program

The Student Geographic Mobility Survey indicated that there are distinct
differences in the mobility patterns of graduates of the various types of pro-
fessional nursing programs. These differences have implications for planning
which are related to locations of schools and functions expected of graduates.

The recruitment area and th- service area for each of the three types of
programs were identified and the resulting analysis indicated that there is a
greater difference among the recruitment areas of the three types than among
the service areas. Although the ADN programs indicated a much smaller recruit-
ment area, it was the only type which had a service area larger than its re-
cruitment area. A schematic representation of comparative size of the two
areas for each type program is shown here: _ :

TYPE OF PROGRAM  PRIMARY RECRUITMENT AREA  PRIMARY SERVICE ‘AREA
(MEAN DISTANCE IN MILES) (MEAN DISTANCE IN MILES)

-~

~ Diploma | 57.5 35.9
Associate Degree @ 29.9 34.8
Baccalaureate - 101.6 46,7
{ ow )
di¢
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. The characteristics of recruitment of students and distribution of grad-
uates, as shown in these diagrams are important factors in projecting the supply
of nurses throughout the state to 1980. Other characteristics of each type pro-
gram have a significant effect which require further description.

Most of the BSN programs in Texas are located in metropolitan areas and
use some of the best clinical facilities in the state. The Sstudents are usually ‘-
single and recruited from throughout the state and earn the baccalaureate de-
gree whica has potential earning power above that of the shorter programs.
The graduates have shown a preference for employment in the larger cities where
professional opportunities are more attractive.

Most of the ADN programs are located in community colleges and small univer-
sitieés where clinical resources are more limited than those in urban medical cen-
ters and hospitals. Enrollment in these programs tends to include large numbers
of married students who live in the surrounding community. The average ADN stu-
dent is older than the average BSN student and usually does not have the time
nor resources to move to another location to attend school.

The diploma program student, as shown on .the diagram on page 24, tends to
come not only from the community where the program is located but also from out-
lying communities. The six diploma programs stili in operation are in Abilene,
Amarillo, Austin, Lubbock, San Antonio, and Tyler. The small service (employ-
ment) area is attributable, in part at least, to the long-standing popularity
diploma graduates have with employers. Students who enter diploma programs are
usually in pursuit of a career, not a college education.

These totals represert enrollments in all three types of registered nurse
programs. When the data were displayed by type of program, the following results
were observed: .

TEN MAJOR COUNTIES OF RESIDENCE BY TYPE OF PROGRAM

Diploma Associate Degree Baccalaureate
Lubbock Harris Harris 627
E1 Paso Dallas ' { gog pallas_ _1/3 } 951
Tarrant 249 Bexar . Tarrant .
Harris Galveston ! 1/3 | g0p = Bexar _ _1/2
Jefferson } 1/3 ) 378 Nueces Travis
Bexar ~ Tarrant 1 Denton
Potter McLennan _ _1/2 ] McLennan 1.255
Smi th . Grayson Bell _ 2/3 } '
Travis 1/2 Hidalgo | Jefferson

RandalT ~ — Wichita ~ Lubbock :

The source of Texas resident nursing students shown above demonstrates .
the differences of the recruitment patterns. When the survey was conducted in
1972, diploma programs were in operation in seven of the clunties providing 50
percent of diploma program enrolliments; ADN programs were in operation in each
of the counties providing 50 percent of enroliment in that type of program, and
BSN programs were in operation in the counties providing 50 percent of enroll-
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ment in BSN programs. These. enrollment sources indicate the impact that the
existence of a program has on enrollment. \ '

Enroliment status -in the three types of programs, as measured by the num-
ber of full-time and part-time students, varied significantly. The diploma and
baccalaureate programs had part-time enrollments of less than 4 percent while
over -25 percent of associate degree students were part-time. The enrollment
status is shown here:

DISTRIBUTION OF ENROLLMENT STATUS BY TYPE OF PROGRAM

Full-time Part-time

Diploma 97.9% 2.1%
Associate Degree 72.8% 27.2%
Baccalaureate 96.1% 3.9%

When asked about the preferred county of practice, the results were close-
ly correlated to source of students. With the exception of E1 Paso County, the
top 10 counties were the same, but in different order, as shown below. The stu-
dents reported they expected to practice in 152 of the state's 254 counties, but
the most preferred counties tended to be those in which most of the students had
residence at the time of application to the nursing programs. The most preferfed
counties, and the number preferring each county, are shown here:

MAJOR RECEIVING COUNTIES

: Percent of
County No. of Students Total Enrollment Cumulative Percent
Harris 772 20.03% 20.03%
Dallas 683 ' 18.95% 38.98%
Bexar 316 8.77% 47.75%
Tarrant 239 6.63% 54.38%
Travis 136 3.77% £8.15%
Potter 129 3.58% 61.73% -
Galveston 113 -3.13% : 64.86%
Nueces 97 2.69% 67.55%
“MclLennan 81 2.25% 69.80%
E1 Paso ' 66 1.83% 71.63%

Approximately 80 percent of the nursing students indicated practice in Texas
the first year following graduation. Nearly 72 percent were Texas residents re-
maining An the state while just over six percent were non-residents planning to
stay for at least one year of practice. Of the 456 non-residents attending school
over 52 percent plan to practice in Texas.

L The preference for practice location, by type of program, 1s illustrated in
the chart shown here. In the diploma column, five of the ten counties listed

have dipToma programs; in the associate degree column, each of the leading coun-
thes has an ADN program, and in the baccalaureate column, all but one of the lead-
ing five counties have at least two BSN programs. :

g
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MAJOR COUKTIES OF EXPECTED PRACTICE BY TYPE OF PROGRAM
AS REPORTED BY STUDENT GEOGRAPHIC MOBILITY SURVEY, 1972

Diploma Associate Degree Baccalaureate
Harris Harris Harris_ €3 1/3
Potter 259 © Dallas | 615 . - DaTas_95T "1/2
E1 Paso (37 Bexar _)_ w3 () Bexar 1428 3/4
Lubbock _ ] 1/3 GaTveston Tarrant
Travis - Nueces Travis_ _ _  85% 1,617
Tarrant _ _ _1/2 Tarrant _ _ _1/2 -

Bexar McLennan .
Smi th Grayson
Jefferson Potter
Taylor Wichita

While mobility among professional nurses varies considerably, it
appears that the distances involved are probably greater during the first
few years following graduation. In contrast, the LVN Practitioner Survey in-
dicated that 69.2 percerit of the respondents were practicing in the same county
in which they had attended an LVN program.

With the majority of BSN programs in the largest cities and the majority
of ADN programs in the smaller cities it would appcur that the rural-urban dis-
tribution problems of registered nurses would be minimal. However, a further
look at areas of expected practice of graduates of these programs presents some
perplexities. .

First, each of the three types of nursing education programs is designed
to produce nurses prepared to function in somewhat different capacities. Ideally,
there should be graduates of all three programs working together as a team par-
ticularly in institutional settings. In the ADN program the emphasis is pri-
marily on technical skills and direct nursing care provided in acute settings.
Leadership and community health are not emphasized and the graduates are in-
tended to work in settings under the supervision of nurses with more experience
or educational preparation. .

Diploma graduates, having a longer period of educational preparation, re-
ceive somewhat more emphasis on management of large groups: of patients and are
expected to function more independently than the ADN graduates. However, they
receive minimal preparation for practice outside the acute care settings. The
baccalaureate graduate is prepared to give skilled patient care but also has
preparation.in leadership skills and delivery of nursing services offered in
other settings. The program provides a broad base of gemeral education and em-
phasizes the underlying ccncepts, principles and theories essential to nursing.’

Although the theoretical purpose of the ADN program is to prepare bedside
nurses working under the direction of more experienced health team members, two-
thirds of the graduates of these programs find themselves in situations where
they may be the only nurses available and are expected to fi11 all levels of nur-
sing positions regardless of their educational preparation. Since this distribu-
tion problem does not appear likely to change significantly, the need to re-
evaluat® the product of the ADN program in particular should be given consideration.

L4
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" The prospect that an ovei-supply of RN's is likely to occur in the larger
cities in the state is supported by data from the Student Geographic Mobility
Survey which indicated that 48 percent of all new graduates plan to practice in
Harris, Dallas, or Bexar counties. With the number of new graduates licensad

. each year totaling 2,000 or more, this represents a significant potential in-
crease in the supply of professional nurses to the major metropolitan areas.

~
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" Inactive Nurses

In the past there has been a tendency to view the pool of inactive nursés
as a partial solution to an identified shortage. Based on the fact that the
majority of nurses are women, many of whom choose to be inactive while raising
a family, there appears to be little likelihood that the situation widl change
significantly in the near future. Improvement of pay scales, availability of
child care facilities, refresher courses, and other incentives may serve to
attract some nurses back into practice but for the most part these efforts
have not had any significant effects on solving problems of shortages. While
the added income may elevate the family's standard of 1iving, it appears that
those who are voluntarily inactive can maintain a standard of living which is
acceptable to them without practicing nursing. .

"Nursing Student Opinion on Length of Professiona’ Service

There were significant differences among nursing students, by type of
_program, when they were asked by the Project to indicate the length of time
they planned to work in .nursing under varying circumstances. We realize that
the plans a student has for a career while still in college or in a diploma
program can change, and frequently do; we feel that there were enough students
responding to this particular portion of the survey that-the results, in lieu,
of more definitive data, can be useful in making predictions.

As shown on the chart below, approximately one-third (32%) of all nursing
students who responded plan to practice professional nursing for the duration
of their normal career life. Another one-third plan to practice full-time until
they begin having children and then work part-time while rearing their children.
The variance in these plans js directly related to the type of nursing program
in which the student is enrolled. As shown below, nearly one-halt of the ADN
students plan full-time employment for the duration of their careers, while
one-fifth (20%) of the baccalaureate students indicated the same plan.

L

EXPECTED EMPLOYMENT PATTERNS BY TYPE OF PROGRAM
ON OPTIONS LISTED IN STUDENT GEOGRAPHIC MOBILITY SURVEY*

El

1. To practice nursing full time for the rest of my work life.

2. To practicg nursing full time before I have a family, then part time
while rearing the children. _

3. To practice nursing full time before I have a family, stop work while
children are in school, then resume my career.

4. To work part time only for the rest of my work 1ife. ' °

5. To practice 'nursing full time before I have a family, then stop working
forever. ' )

6. Do not plan to practice nursing.

7. Other. ‘

*The survey tabulations are on page 30. ¢
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PERCENT RESPONDING TO THE SEVEN OPTIONS
BY TYPE OF PROGRAM

1 2 3 4 5 6 7 Total

Diploma 29%  37% 18% 2% 1% 1% 10% 100%

Associate Degree 45% 28% 1% 6% 1% 1% 1% 100%

Baccalaureate 20% % 26% 2% 1% 1% 8% 100%
=i

~ Decreasing Contributfon

In order to estimate the professional career 1ife of nurses by type of
program, the staff developed the NELE (Nurse Employment Life Expectancy) form-
ula based on returns from the two Student Mobility Surveys. We based the
formula upon the students' responses to the seven career plans listed above.
We weighted the first four-options, in order, with 100 percent for number one,
50 percent for number two, 25 percent for number three, and 12.5 percent for
number four. When these weighted values ware applied to all the responses, we
found that, if a full time career from graduation to retirement was 100 per~
cent, the. following percentages, by type of program, are the estimated profes-
sional career plans of those in the surveys:

Diploma . . . . . . . ... . .. Jeow o . 62.6%
Associate Degree . . . . . . . e e e e e 52.3%
Baccalaureate . . . . . . . e e e e e e .. 47.3%

-

Several factors must be taken into consideration when 1nternret1ng this
information. First, the data covers a limited time span of two years and does
not necessarily show a trend. Second, it is based on future plans of. students
and may not accurately reflect the actual employment patterns that will occur.
Third, age has not been taken into consideration. Since a significant propor-
tion of ADN students are older than the average age of most nursing students,
the remaining number of years before reaching retirement age is fewer than for
most students in other types of programs.

The chart on the following page shows the educational background of nurses
who were inactive in 1971-72. The large number of "incomplete" responses can
be partially attributed to the lack of a category for associate degree grad-
vates. A second pessibility is that the category in¢ludes retired nurses who
have been active for most of their lives and do not feel that they fit in an
inactive category "

y ",
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INACTIVE RN'S LICENSED IN" TEXAS BY HIGHEST EDUCATIONAL PREPARATION
_ 197% - 1972
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Another method of comparing educational preparation and professionai in-
activity is to arrive at the total number of active and inactive nurses in each
educaticnal category and compute the percent in each category who are inactive,

as shown here: . 4

Category Percent Active Percent Inactive

" o Degree 80% 20%
BSN 76% . : 24%
BS in Non-nursing Field 69% 31%
MSN 86% 14%
Doctorate - _ - 76% 24%
Incomplete Response 55% 45%

]

Several recent social and economic trends, such as the women's liberation
“movement, smaller families, and inflation, have served to increase the number
of women in the work force. Altman predicts that for the nation there will be -
a slight increase in nurse participation rates in the labor force until 1980,
but the rate of increase will be slower than it was in-the 1960's (1:5). This
was demonstrated in the 1972 Inventory of Registered Nurses which shows an in-
crease in the proportion of active nurses from 65% in 1966 to 63% in 1972.

. A progress report on the long-range Nurse Career Pattern Study being con-
ducted by the National/League for Nursing reveals that contrary to popular be-
1ief, nurses do not work for a few years and then leave the profession entirely"
to marry and have children. The report shows that five ysars after graduation
76.2% of associate degree graduates were active, 68.6% of diploma graduates

-were active, and 62.6% of baccalaureate graduates were active:- .

i,
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. . _ . .
_leographic Distribution ‘.

L

The map shown b:\ow compares the number of active nurses to inactive
nurses in each of the regions in the state. The resulting ratio shows the
number of active nurses for every inactive nurse. The larger the number, the
better the utilization of the available nursing manpower poo' in that area.

NUMBER AND RATIO OF -ACTIVE _pn's BY REGION
TNACTIVE

1971 - 1972 ~

7 gg-g--:'.w )

< State Tote) 25868 |, (.0 12 -

The rural-urban maldistribution of nurses is a prublem for which no effec-
tive solution has been proposed. The problem is clearly 11lustrated by the re-
gional statistics in the chart on the following page. '~ ‘

The figures alone are not indicators of the degree of need for nurses in
any particular area. Such factors as the size of the rural area and the prox-
imity to medical facilities in-urban areas must. also be considered. It is ex-
pected that the proportionate number of nurses needed in rural areas will be
less than in the cities. However, in Texas, where 50 percent of existing hos-
pitals are 50 beds or leéss and matnly in rural communities, the ffgurec do in-

dicate the pr--lems involved in recruiting f@j these hospitals.
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RATIOS OF ACTIVE RN'S PER 100,000 POPULATION FOR THE ENTIRE REGION,
FOR THE URBAN AREAS ONLY, AND FOR RURAL AREAS ONLY

1970 - 1971
Region Entire Region Urban Areas Ru~a = Areas

1 244 - 376 . 142

¢ 176 236 - 103
3 192 233 132
4 228 233, 214, 246* - 137

5 152 149 . 153
6 149 240 123
7 173 225 ' 135
8 206 212 _ 95
9 169 166, 222* ' 147
10 249 314 155
n 234 TN 278 210 -
12 253 318 125
13 153 210 106
14 118 No SMSA in Region 18
‘15 228 228 Entire Region is Urban
16 266 266, 393* 126
17 163 No SMSA in Region 163
18 214 231 156
19 95 115 4]
20 159 166 142
21 116 112, 122* 96

* Regions with more than one SMSA. .

Geriatric Nursing

With the rapid advances in medicine during the last few decades, we have
seen a significant increase in the normal lifespan which in turn results in a
larger portion of the population age 65 and over. As a group, this segment of
the population exhibits the most complex of health care needs. The normal pro-
blems of aging combined with the multiple chronic 111lnesses of many older indi-
viduals present some of the most challenging problems in nursing care. Nursing
students often view their experiences in nursing homes with distaste and comment
that the field of geriatrics is depressing. They appear to prefer settings in
which the health care provided leads to recovery for the majority of patients.

Responses on the Student Geographic Mobility Survey.indicated that out
of 4,504 students, only 32 wished tn practice in nursing homes. Of these, 5
were diploma students, 19 associate degree students, and 8 baccalaureate stu-
dents. This figure represents .6 percent of potential graduates over the next
three to four years. Of the 25,868 active RN's in Texas in 1971-72, only 1,057
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were employed in nursing homes. An additional 237 indicated they worked in
geriatrics but not in a nursing home. uJf those who are employed in nursing
"homes, many are in administration rather than direct patient care. In the
various regions, the ratio of RN's to nursing home beds is severely inadequate.
The range is from 1:31 to 1:170, as Shown here:

RN/NURSING HOME BED RATIOS

Region 1  1:47 Region 8  1:30 Region 15 1:113
Region 2 ~ 1:87 Region” 9 1:74 Region 16 1:50
Region 3 1:111 Region 10 1:58 Region 17 1:82
Region 4 1:70 Region 11  1:68 Region 18 1:31
Region 5 1:123 Region 12 1:82 Region 19 1:28
Region 6 1:112 Region 13  1:121 Region 20 1:90
Region 7 1:170 Region 14 1:129 Region 21  1:42

wWhen one considers the above ratios in terms of RN per bed available at
any oneé time, the figures would have to be multiplied by three, eight-hour
shifts. This indicates that in the region with 1:170 there would be one RN
on duty for every 510 patients. To further compourid the problem the 1972-73
licensure data indicate that of all LVN's working in nursing homes, 81 percent
are charge nurses. The obvious conclusion is that the bulk of direct patient
. care is being given by aides in these institutions. Statistics further indi-
cate that many nursing homes do not employ any registered nurses for patient
care. The reasons for this can partially be attribuled to a shortage of RN's
seeking positions in nursing homes. Economic factor: inay make it difficult
for nursing home administrators to pay professional salzries. Whatever the
underlyinn reasons, this is an area of serious concern if the public is to
receive tne quality of nursing care desirable in this setting.
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CHAPTER II1
UTILIZATION OF NURSES

Over the past several years there has been a growing trend to utilize
baccalaureate nurses in capacities which are referred to by various terms such
as expanded roles, extended roles, nurse practitioners, clinical specialists,
and a variety of other labels. . Nurses wno are working in these capacities are
performing functions that, until a few years ago, were not considered the re-
sponsibility of the nursing profession. At the present time many nurses across
the country are providing primary health care. In the process they make ini-
tial health assessments, deal with common health problems as independent prac-
titioners, make referrals, collaborate with physicians and other health disci-
plines and provide continuity of health services to clients who move from home
to hospital to extended care facility. The evidence that nurses are wanted and

being utilized effectively in expanded roles is accumulating rapidly as reported
by Schutt (48). '

Nurses functio.ing in expanded roles are not intended to simply extend
the physician's time or be a physician's assistant. The purpose is to use
registered nurses to their fullest potential. This implies that the nurse
makes independent judgements and instigates nursing therapies to solve pa-
tient problems that are not normally dealt with by physicians.

In her description of her duties as a nurse practitioner in a neurosurgical
clinic, Leininger described some of the kinds of nursing problems presented.
They included problems of activities of daily living complicated by special
diets, limitations of activity, and difficulty in understanding medication
orders. In her study, the physicians agreed that the quality of health care
given by both the nurse and the physicians was greatly improved (25:1,275).

In another study.to determine educators' perceptions of the extent to which
nurses are likely to be performing expanded functions, the responses indicated
they expected from 63 to 71 percent of nurses to be performing expanded functions
within the next ten years (14).

Not all nurses are prepared to function in such roles and not all wish to
assume the responsibility and accountability for professional practice of this
nature. However, because of the demand for primary care, and the feeling that
registered nurses can and should assume such responsibilities, an increasing
number of baccalaureate nursing programs are providing preparation for primary
care by including history taking and physical and psychosocial assessment tech-
niques in their curriculua.

In 1971, a report of the extended role of the pirofessional nurse was
published by the Department of Health, Education, and Welfare (14) and, after
carefully analyzing the report, the Nursing Project Courcil adopted the follow-
ing summary as its position on the extended role for nurses.

-
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1. Health education conters should undertake curricular innovations t;at
demonstrate the physician-nur<e team concept in the delivery of care
in a variety of settings under conditions that provide optimum oppor-
tunity for both professions to seek the highest level of competence.
Financial support should be made available for programs of continuing
nurse education that could prepare the present pool of over one mil-
lion &tive and inactive nurses to function in extended roles. The
continuing education of nurses should be structured to encourage pro-
fessional advancement among and through all nursing education pro-
grams and by encouraging the use of equivalency examinations to
evaluate competence, knowledge, and experience.

2. Increased attention should be paid to the commonality of nursing 1i-
censure and certification and to the development and acceptance of
a model law of nursing practice suitable for national application
through the states. The nursing profession should undertake a thor-
ough study of recertification as a possible means of documenting
new or changed skills among practicing nurses.

3. Collaborative efforts involving schools of medicine and nursing
should be encouraged to undertake programs to demonstrate effective
functional interaction of physicians and nurses in the provision
of health services and the extension of those services to the widest
possible range of the population. The transfer of functions and
responsibilities between physicians and nurses should be sought through
an orderly process, recognizing the capacity and desire of both profes-
sions to participate in additional training activities intended to
augment the potential scope of nursing practice., A determined and °
continuing effort should be made t- attain a high degree of flexi-
bility in the interprofessional relationships dof physicians and nurses.
Jurisdictional concerns per se should not be permitted to interfere
with efforts to meet patient needs.

4. Cost-benefit analyses and similar economic studies should be under-
taken in a variety of geographic and institutional settings tr assess
the impact on the health care delivery system of extended nuriing
practice. Toward the same objective, attitudinal surveys of health
care providers and consumers should be conducted to assess the signif-
icance of factors that might affect the acceptance of nurses in ex-
tended care roles which they do not now normally occupy.

-t

In addition to adoption of these summary statements, the Council also
adopted the following eight functions as inherent in the extended role:

1. Eliciting and recording a health history which would include psycho-
social and environmental assessments.

2. Making physical assessments.

ol A

3. Interpreting selected laboratory findings.
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Making diagnoses, choosing, initiating and modifying selected
therapies.

5. Assessing comnunity resources and needs for health care.

6. Utilization of available community resources related to iden-
: tified needs of patients.

7. Providing emergency treatment as appropriate, such as in cardiac
arrest, shock or hemorrhage.

8. Providing appropriate information to the patient and his family
about diagnosis or plan of therapy.

The Council also agreed that the "fuil participation of nursing in re-
st.ucturing the health care system" and in the individual nurse's potential
to contribute to the solution of present and future health care problems de-
mands maximum utilization of professional nurse manpower.

Foreign Educated Nurses and Quality Nursing Care

One of the more elusive features of utilization of nursing personnel
relates to the foreign nurse recruited to work in Texas hospitals. The
Nursing Project was unable to acquire precise statistical data on the number
of foreign educated nurses, licensed or unlicensed, who are employed in this
state.

We did Tearn from the United States Immigration Service that about 3,000
foreign nurses per year enter the United States on permanent visas, and that
about 600 to 1,500 temporary visas are. issued to foreign nurses each year. A
statewide survey conducted by the Texas Hospital Association in 1973 showed
that there were approximately 1,400 foreign ecucated nurses employed in Texas
hospitals. We are unable to determine if this total represented only those
licensed to practice or all of the licensed and unlicensed nurses who received
their educational preparation outside the United States. If the total repre-
sents only those having Texas licensure then thé total number employed is con-
siderably higher, ‘ . -

¢ ,

For several years, Texas issued temporary work permits for foreign nurses
to practice until they could take the licensure examination. This procedure
was stopped in 1973 when the Board of Nurse Examiners..concluded that the high .
failure rate of the foreign nurses posed a severe health care problem in the
cases where temporary permit holders were given responsibilities normally
given to licensed nurses. The:data shown on the table on.the following page,
covering the period July, 1970, through October, 1972, clearly points out the
difficulty experienced by foreign educated nurses, for whatever reasons, in
passing the 1icensure examination for registered nurses in Texas.

4
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FOREIGN NURSE RESULTS ON STATE BOARD TEST POOL EXAMINATION
FOR PROFESSIONAL NURSING IN TEXAS*

1970-1972
DATE AND NUMBER OF CANDIDATES TOTAL PASS PERCENTAGE PASSING
July, 1970 1st 3] 61 27 44, 3%
Repeat 30
October, 1970 1st 38 65 9 23.0%
Repeat 27 N 40.0%
April, 1971 1st 125 182 22 - 17.6%
Repeat 57 | 17 29.1%
July, 1971 1st 149 231 24 16.1%
Repeat 82 18 21.9%
October, 1971 Ist 97 225 19 19.5%
Ropeat 128 : 23 17.9%
April, 1972 1st 244 44?2 48 19.6%
Repeat 198 57 27.2%
July, 1972 st 176 410 30 17.0%
Repeat 234 48 20.5%
October, 1972/‘ st 236 568 a 17.3%
Repeat 332 90 27.1%

The licensure examination administered to applicants for registered nurses
in this state is designed to certify that the individual who passes the exam-
ination can practice safely in any employment setting for nurses. The failure
rates shown on the table above indicate recruitment of foreign educated nurses
is not the most effective way to increase the number of registered nurses for

- the health care system in this state.

The country of origin of the foreign educated nurse and her probable suc-
cess in meeting licensure requirements do not seem to be related to any notice-
able extent. The failure rate is exceedingly high, even by nurses representing
countries whose language and culture resemble our own. Shown on the following
page are the results of the licensure examination in October, 1972, with the
national origin of the nurse identified.

The greatest number of examinees were from India (73), Korea (37),
Australia (20), the Philippines (220), England (72), and Mexico (29), with a
total of 451 from those six countries. Only 29 passed who were taking the
examination for the first time, a passing rate of just over six percent, or
conversely, a failure rate of about 94 percent.

*Report of the Board of Nurse Examiners fbr_;ﬂs State of Texas, April, 1973.
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RESULTS OF COUNTRIES HAVING MORE THAN ONE NURSE TAKE
STATE BOARD TEST POOL EXAMINATION, OCTOEBER, 1972*

THE NUMBER WRITING THE NUMBER PASSING NUMBER WRITING FIRST

COUNTRY THE EXAMINATION THE EXAMINATION TIME AND PASSING ..
Algeria 5 0 0
South Africa 9 2 0
Hong Kong 3 0 0
India 73 14 2
Iran 3 1 1
Israel 4 0 0
Korea 37 5 0
Taiwan 9 3 0
Thailand 9 1 0
Australia 20 6 4
New Zealand 2 0 0
Philippines 220 62 12
England 72 18 1
Ireland 12 2 . 1
Netherland 4 2 1
Scotland 6 2 2
Wales 0 0
Canada 7 4 3
Mexico 29 1 0
Panama 4 0 0
Argentina 5 2 1
Bolivia 3 ] 0
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The report also stated that many of those passing had taken the Test
Pool Examination for professional nurses as many as 10 times. As a result
of these statistics and the responsibility of the Board to maintain standards
of safe nursing practice, the decision was made to discontinue issuing per-
mits to foreign nurse graduates, effective February 27, 1973. At the present
time only 19 of the 50 states continue to issue permits.

Although Texas no longer issues temporary permits, a number of hospitals
in the state recruit foreign graduates on a coritract basis to supplement their
professional nursing staffs. It is at this point that potential problems arise.
If the nurse is unable to pass the examination she cannot legally work in the
capacity of a professional licensed nurse and must be employed as a nursing
assistant. Failure to pass the State Board Examination indicates inability to
meet minimal. requirements for safe nursing practice. If the nurse is allowed
to assume the responsibilities and functions of a licensed nurse but is not
.an RN, a serious question of patient safety arises.

The poor perforhance of graduates of foreign programs has been attributed
to several causes, including inadequate preparation in certain curriculum areas,
difficulty with the English language, and unfamiliarity with objective tests.

In addition to the testing problem those who have had contact with many of
these graduates have pointed out additional reasons for the difficulties which
graduates of foreign programs experience. Chief among these -re the cultural

*Ipid.
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differences that exist between this country and non-English speaking countries
in particular. Differences in the complexity of the United States health care
system and the extensive use of technology and complicated equipment may make

it more difficult for the graduate of a foreign program to perform effectively.

The Texas Nurses' Association has provided assistance to many graduates of
foreign programs by sponsoring classes to help them prepare for the licensure
examination. However, it seems that more help is needed. When graduates of:
foreign programs are unable to meet licensure requirements they may suffer from
inability to get a job, lower salary than they originally expected, and disap-
pointment form being forced to work as a nurse assistant when they consider
themselves professionals.

-
L]

In an effort to minimize the difficulties faced by graduates of foreign
nursing programs and ensure that they have the background to meet the.require-
ments for state licensure in Texas, recruitment efforts should be based on
specific criteria. The following suggestions are proposed as measures that
could be employed.

1. Evaluation of an applicant's educational background and
experience should be based on utilization of an evaluation
instrument, develcned by qualified individuals, including
nurses, designed to determine the degree of Qualiiication
for job requirements in nursing in the United States. A
minimum score should be established in order for an appli-
cant to be accepted.

2. Recruitment procedure should include a personal interview
with a registered nurse m -er of the recruitment team if
at all po.sible. Such an nterview should be essential if
the appliciat's responses on the evaluation instrument in-

dicate potertial difficulty in meeting licensure require-
ments.

3. Once the applicant arrives in the United States, the con-
tracting employer should assume the responsibility for pro-
viding extensive orientation which includes, job orientation,
the approach to health care in the United States and adapta-
tion to the life style in the United States. This should be
essential for those recruited from non-English speaking coun-
tries. .

4. Professional organizations and nursing education programs
should make every possible effort to provide supplementary
educattonal classes to assist with licensure problems or
problems: of adaptation to life in the United States.

Correlation of Educational Preparation and Utilization of Nurses

Utilization surveys conducted by the Nursing Project revealed that there
were many instances where nurses either did not feel prepared for requirements
of their jobs, or they were unable to put into practice some of the nursing .
functions for which they we:e prepg;ed A‘?hpugh it is not expected to entirely -
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resolve all of these differences, it is the belief of the Council that many
could be eliminated by reasorable modification of current practices on the
part of both education and the service sector. Problems dealing with areas
in which new graduates felt unprepared will be discussed later in this report
in the chapter on education. This portion of the report will present infor-
mation on areas where nurses felt they were not able to utilize certain skills
that would contribute to an improved quality of nursing care.

In the ProJect‘% syrvey of hospital nurses who had been in practice five
years or less, 956 responded to a 1ist of 76 job functions and identified those
for which they were prepared in the educational programs but seldom practiced
in the hospital. Some of the items listed were of greater importance than
others and the staff performed a Chi Square analysis to identify those of great-
est significance. Shown below are the number of functions 4n which the nurses

received educaticnal preparation but which they seldom practiced in the hospi-
tal setting. -

EDUCATIONAL NUMBER OF
PREPARATION SIGNIFICANT ITEMS
LVN 15
Dipl. 27
ADN 4 ‘
BSN . 30

These resuits illustrate that the ADN graduates utilize the greatest
amount of skills learned in their educational preparation, while the graduates
of the other types of programs do not, or do not have the opportunity, to
practice those skills and techniques. The functions idéntified by diploma
and baccalaureate graduates as seldom utilized included:

Conduct team conferences

Initiate teaching or health maintenance measures for patients
to be discharged :

Develop written home care plan with patients to be discharged
Develop teaching plans and conduct classes for groups of
patients (such as diabetics or mastectomy patients)

Develop and implement a teaching plan for an individual
patient ‘ .

Give IPPB treatments )

Perform passive range of motion exercises

Insert urethral catheters _ -
Irrigate colostomy v :

10. Apply soaks or compresses

11. Feed patients by nasogastric or gastrostomy tube

12. Teach crutch walking :

O oOo~N o oW N =t
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Itmes 1-5 of the 1ist shown above are considered to be vital components
of quality nursing care and should be the responsibility of the registered
nurse. Items 6-12 are technical procedures and the lack of performance of
them by registered nurses infers that they are delegating them to other mem-
bers-of the health care team when appropriate.
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"Another group of items was identified by baccalaureate nurses as not
being performed frequently enough although their education had prepared them
to carry out the responsibilities. These jtems were:

Develop and execute patient care plans
Include nursing objectives on care plans
Make patient referrals

Take a nursing history -

Establish priorities for nursing care
Take a patient's physical history

Take a patient's psychosocial history

Many of the functions identified require independent judgement by nurses
about nursing care actions. They often involve problems and concerns outside

. the scope of medical treatment but affect the patient's response to nis illness.

The limitation of the nurse's position to the execution of medical orders alone
would eliminate a valuable resource for the improvement of patient care.

One suggested approach to the problems which would involve a cooperative
effort between nursing service and nursing education would be the appointment
of a nurse faculty member to the hospital Nursing Practice Committee. Members
or uvn: Lommittee would then have input upon which to base the outcomes of nur-
sing care relative to education. In addition, alternative approaches to util-
ization of nurses could be developed which would maximize educational background.

Another area in which nurses identified inconsistencies in utilization was
in being placed in positions for which their education had nct prepared them.
This occured when ADN graduates or LVN's were required to function as charge
nurses or when new graduates of all three types of professional programs were
expected to begin as head nurses. Although the emphasis on LVN educational
programs is to prepare practitioners who can give, bedside care under super-
vision, a survey of LVN practitioners indicated that 57 percent of 923 respon-
dents were currently functioning as charge nurses. When asked if they had been
required to assume responsibilities for which their education had not prepared
them, 48 percent said "yes". Since registered nurses are frequently needed but
not available in hospitals in small communities, this does not seem to be an
unusual practice. In cases where the need for nurses is great and unprepared
persons are placed in positions of responsibility, the Nursing Project Council
is particularly concerned that employers make every effort to see that these
nurses receive the preparation required for the job. The following is there-
fore submitted:

RECOMMENDATION: EMPLOYERS OF NURSING PERSONNEL ASSUME THE RESPONSIBILITY FOR
PROVIDING ADDITIONAL LEARNING OPPORTUNITIES FOR THOSE WHOM
THEY PROMOTE TO POSITIONS OF LEADERSHIP.

Clinical Research in Nursing 7

Employers and practitioners who are responsible for providing nursing
services to the public should be vitally concerned about the effect of the
variable of "nursing” on patient welfare. What does nursing accomplish and
what potential difference can it make in the degree and speed of recovery,

T
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_the prevention of complications, and the psychological well-being of patients?
Clinical research belongs in the hospital and health agency just as much as it
belongs in educational institutions. In a summary of some recent efforts in -
clinical nursing research, Werley describes studies related to pressure sores,
development of instruments to assess nursing care, relationship of patient in-
structions and patient response to treatment procedires and several others (65).
From these examples she concludes that research is indeed .focusing increasingly
on nursing practice. v “

Large medical centers, in particular, provide excellent opportunities for
clinical nursing research. Large numbers of patients make sampling procedures
more valid and the existence of factlities for specialization in certain areas
provide opportunities to study many patients with similar problems. While the
availability of highly qualified nurse researchers is limited, many nurses with
baccalaureate and master's degrees are prepared to undertake less complex re-
search projects.

-

Nursing administrators are urged to incorporate a research effort into de-
partments of nursing service as a method of validating the positive effects of
nursing care and contributing to the unique body of knowledge of the nursing
profession in the interest of promoting improved nursing care for patients.

’ ?
Nurse Utilization and the Physician

It is apparent, that some of the attitudes toward nursing education and nur-
sing utilization are the result of a lack of knowledge concerning the various
types of educational programs, their stated purposes, or their curriculum con-
tent. This was demonstrated in the Physicians Opinion Survey in several ways.
Although many respondents had definite opinions on the type of graduate that was
the "best" nurse, 46 percent (198 out of 430) indicated that in the hospital
setting they seldom knew what type of programs the nurses had completed. In a
question asking physicians to indicate which kinds of positions were most appro-
priate for graduates of the different programs, 12 percent of the respondents ‘
felt ADN ?raduates were best prepared for public health, a subject which is not
included in most ADN programs. As judged by comments from this survey most phy-.
sicians prefer the diploma graduate in most employment settings because of her
‘greater clinical experience and her interest in patients. They indfcated an ap-
preciation of the leadership role and teaching abilities of the BSN but still
preferred the diploma graduate for actual nursing responsibilities.

When asked about employment of nurses in doctors' 'offices, 52 percent
stated.that it was necessary to teach any new RN graduate skills which they be-
lieved should have been learned in nursing school. The skills referred to were
frequently basic technical procedures. In responding to another question on the .
utilization of registered nurses in the physician's office, the majority were
inclined to approve of using nurses in a somewhat expanded role. The survey,
however, did not indicate how many were actually using nurses in these capaci-
ties. The 1isted functions and the physicians' responses are presented on the
‘following page.
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DO YOU ADVOCATE LETTING NURSES: APPROVE DISAPPROVE

2.
3.

Take health histories _ 64% 25%
Do health screening procedures. ' . 67% 20%
Counsel with patients abOutt%heir treat- 67% 21%

ment regimen, health maintenance, or
rehabilitation techniques

Refer patients to community fésources 64% 22%
that would be supportive of your care :
and assist with heatth problems

Make home visits to check on routine 66% - 20%
evaluation of patients' status such
as diet, dressing changes, BP's, dis-
cuss home adjustment problems

Conduct group teaching for such patients - 72% 14%
as diabetics, mastectomies, expectant
parents, amputees, etc.

In a question asking if physicians would consider referring patients witﬁ

certain F2alth needs to an independent RN practitioner with either a master 3
or doctoral degree in nursing, 42 percent said “"yes".

The Nursing Project Council expects that better understanding among the

various health professions will result in better utilization of all those en-
gaged in health care. In support of.this the.following is submitted.

RECOMMENDATION: THE NURSING PROJECT COUNCIL SUPPORTS THE STATEWIDE JOINT

PRACTICE COMMISSION AND URGES THE ESTABLISHMENT OF LOCAL
JOINT PRACTICE COMMITTEES AS A MEANS OF PROMOTING INTER-
DISCIPL INARY UNDERSTANDING AND MORE EFFECTIVELY PLANNING .
AND PROVIDING FOR NEEDED HEALTH SERVICES TO THE PUBLIC.

G
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CHAPTER 1V | *
NURSING EDUCATION | S

SECTION I

EXISTING NEEDS IN NURSING EDUCATION
‘ %

Admission and Progression Policies -

The responsibility of both public and private nursing programs is 'to”
produce practitioners capable of giving a high quality of nursing care. The
public educational programs in particular have the added responsibility of
using public tax money efficientiy to meet the nursing manpower needs on a
statewide basis. The problem of attrition in nursing programs is a factor
which reduces the efficiency of a program in terms of production of graduates
and utilization of faculty time. Many of the problems which lead to eventual
attrition are directly related to admission criteria and policies affecting

- progression through the program. The following conditions illustrate some
of ,the problems that can occur: , ’

~a. Students who are admitted to programs even though they do not
demonstrate the potential ability to meet thé requirements of
the program, have wasted both time and money by the time they
discover they cannot pass the courses. :

b. Students who drop out during the first year of the professional
program cause a reduction in the size of the second year class.
If applicants have been more carefully screened, more would
‘complete the program and be available for employment.

C. With the current severe shortage of qualified faculty members
- available for professional nursing programs, it is unfortunate
that much faculty time is spent teaching students who will not
complete the program and become practicing nurses. o

~ Attrition and licensing examination failures in nursing prcgrams-can be
reduced by improved counseling and admission criteria. The student in the
basic program has to meet degree requirements and also to acquire knowledge
to pass the licensing examination. Some are successful. in mastering degree
requirements.but do not acquire sufficient knowledge and skills to pass the
1icensing examination. : ¢ e

A similar concern is the student who graduates and manages to pass the
‘11censure examination enly after taking the test several times. In such
cases the quality of the practitfoner is questionable. In Texas the problem
is significant. Between 1971 and July of 1973 a total of 3,934 graduates of
Texas nursing programs took the licensure examination for the first time.

Of those, 808 or 20.5 percent of the total fajiled one or more sections of .
the examination and thus failedé to gain licensure on their initial attempt. -
During the same period, failure rates for candidates repeatiny the examinatfon .
varied from 30 percent to 71 percent. At the present time, when comparing
the averace test pool scores of students by states, Texas ranks 47th out of
52 states and jurisdictions, Since our projections indicate that Texas will
soon be producing large numbers of professional nurses, the Council believes
that the state needs to focus its attention onaimpro¥1ng the quality of nur-

sing graduates. Ve
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One of the prime indicators of the effectiveness of nursing education
programs is the performance level of nursing program graduates on the State
Board Test Pool (licensure) Examination. The extensive discussion of the
foreign nurse graduate in Chapter \III of this report makes it necessary that
we present additional statistical Bata on tie licensure examination perfor-
mance for graduates of nursing programs in Texas. This is necessary because
tnese graduates are products of ‘our own educational system and the state is
in a position to bring about the corrective changes. This study has recom-
mended those chansas elsewhere in this report.

In summary form, the table shown below provides the State Board licen-
sure examination performance, by type of program, of our own graduates, from
June of 1972 through June of 1973. \

Y

SUMMARY OF LICENSURE EXAMINATION
PERFORMANCE BY GRADUATES OF NURSING PROGRAMS IN TEXAS

1972-1973
Type of Number Taking ~ Number Number Percent
Program Examination Passing Failing Failing
ADN 873 579 294 34%
Dipl. 346 314 32 9%
BSN 591 493 98 17%

TOTALS 1,810 1,386 424 23%

, In order tu illustrate the results of the state licensure examination
for graduates of nursing programs in Texas by individual program, the staff
selected the 12 month period from June of 1972 through May of 1973, to show
the number passing and failing. in each program. The examination is of five
parts or sections and an applicant must pass each of the five to receive a
license. The results of the examination for the sample period are shown on

page 46.
Applicants for 11cen§ure who fail one or more parts of the examination

"are permitted to be re-examined over the parts in which an acceptable score

was not achieved. for a maximym of three examinations.

The high failure rate of the ADN program graduates in particular, is
attributable in part at least to the lack of ippropriate screening of appli-

_cants. Other factors, such as the inadequacy of faculty preparation, are

significant and we have addressed those factors in our faculty improvement
reconmendations. We submit that if the nursing programs will develop. im-
proved screening procedures, the level o7 achievement on the State Board
licensure examination should increase. '
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A PHI/RE



RESULTS OF TEXAS STATE BOARD OF NURSE EXAMINERS
LICENSURE EXAMINATION FOR GRADUATES OF TEXAS NURSING PROGRAMS
JUNE, 1972 - MAY, 1973 (Series 672)

No. Taking ~ Numbar of Sections Failed Total No. Students
School Examination 1 2 3 4 5 Failing Examination

ASSOCIATE DEGREE PROGRAMS

1 36 a8 0o 0 0 5
2 39 a 3 1 1 1 10
3 39 a4 3 2 4 0 13
4 66 7 1 6 2 3 25
5. 46 a 2 o0 1 2 9
6 2 2 1 0 0o o0 3
7 18 3 1 0 o0 1 5
8 27 3 2 1 0 0 6
9 27 3 3 0 1 2 9
10 19 & 1 2 1 3 n
1" 23 2 2 1 0 2 7
12 19 3 0 2 0 0 5
13 49 6 3 4 4 0 17
14 49 & 0 0 0 1 5

R [ 36 8 4 2 2 3 19
16 a7 9 6 4 1 0 20
17 81 n 8 3 3 26
18 53 6 2 1 1 0 10
19 38 o 6 & 2 2 14
20 129 1M 100 18 13 23 75

g DIPLOMA PRC"RAMS
1 25 1 1 0 o 3
2 25 G- 1 0 0 O 1
3 32 1 o o0 o0 0 1
4 29 1 o o0 1 o0 2
5 28 2 0 2 1 0 5
6 85 4 o0 o0 0 0 4
7 17 1 1 0 o0 0 2
8 37 4 1 3 0 1 9
9 32 1 0 o0 1 o0 2
10 3% 3 0 0 o0 O 3

BACCALAUREATE PROGRAMS
1 39 7 4 3 0 0 14
2 20 3 5 1 3 13
3 43 o 0 ©0 0 © 0
4 27 2 2 2 o0 1 7
5 45 4 1 o0 0 O 5
6 212 B 7 5 5 33
7 5 0o 0 0 0 0 0
8 61 4 2 1 0 0 7
9 24 2 2 2 1 0 7
10 115 7 2 1 2¢¢0 12
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With the objective of the improvement of quality in nursing education,
the Council submits the following:

RECOMMENDATION: NURSING PROGRAMS IDENTIFY, JALIDATE AND UTILIZE
ADMISSION AND PROGRESSION CRITERIA WHICH CAN
SERVE AS RELIABLE INDICATORS OF AN APPLICANT'S
ABILITY TO SUCCESSFULLY COMPLETE THE PROGRAM.

Clinical Experience

Throughout the studies conducted by the Nursing Project there was gen-
eral agreement among practicing nurses, students, physicians, and employers
that within professional nursing education programs there needs to be a
greater emphasis on technical treatment procedures and clinical experience
in acute care settings. There is no desire on the part of the Council.to
minimize the importance of theoretical foundations in nursing and principles
which allow graduates to meet the demands of a rapidly changing practice.
However, the Council believes that such agreement is not without justification
and that professicnal nursing programs need to re-evaluate their curriculums
in terms of both total time spent in the acute care clinical setting and the
utilization of that time to assure that their graduates are prepared to a--
sume the responsibilities required of staff nurses in the majority of acute
care institutions.

-

The instrument used in the Project's Hospital Utilization Survey contained
a list of 76 functions considered appropriate for nurses in the hospital set-
ting. The nurses were asked to indicate whether or not they were prepared in
their educational program to carry out the function and if they had actually
done so in practice. The results showed that the graduates of professional
nursing programs were frequently called upon to carry out functions for which
they were not prepared. For example, the graduates of baccalaureate nursing
programs listed 23 items, graduates of associate degree programs listed 40,
and the diploma gradnates listed 26 functions which they were called upon to
perform but for which they felt unprepared. The high number of items for ADN's
(40) refiacts the practice of using this type nurse in leadership positions and
in managemeni and planning roles which are not emphasized in that type educa-
tional program. Lespite this qualification, some of those items listed by
the ADN graduates wer2 technical procedures that would be expected of the grad-
uate of this type prugram. : - "

. In a survey of 1,183 registered nurses, selected at random from active
RN's in Texas, 21 percent stated that they were required to perform func-
tions in the first professional position they had held for which they were
not adequately prepared. They identified 63 percent of the functions as
"procedure techniques” and 24 percent as "leadership and management of per-
sonnel." .

i




A similar question in the Hospital Utilization Survey is given below
with the responses reported to the staff:

Survey Question:

In your first position as a licensed nurse did your job require
you to perform procedures or assume responsibilities for which
your education had not prepared you:

Percent Answering "Yes"

LVN 33%
Dipl. 39%
ADN 61%
BSN 46%

If you answered "yes" to the previous question, please specify the
types of activities for which you felt unprepared.

LVN Dip1. ADN BSN

Supervision 16.0% 23.0% 33.3% 18.8%
Assisting Physicians . 4.9% . 0.0% 2.1% 1.6%
Teaching Patients 1.2% 0.0% 0.0% 1.6%
Clinical Skills 63.2% 70.5% 45.8% 71 9%
Communication with Patients,

Doctors, Administrators, etc. 2.5% 0.0% 2.1% 0 0%
Planning Patient Care

(Nursing Diagnosis) . 1.2% 0.0% 2.1%  0.0%
Coping with Emotional or

Social Needs 0.6% 0.0% 0.0% 0.0%
Other 10.4% 6.6% 14.6% 6.3%

In a survey of 580 (25 percent of all) senior students enrolled in pro-
fessional nursing programs in Texas the responses to items concerning clinical
experience were as follows:

Diploma ADN BSN
{agree) (agree) (agree)

1. Clinical experience is sufficient
in length to master most technical
procedures. 80% 38% 32%

2. Clinical experieﬁce provides. ade-
quate opportunity to apply nursing
theory under realistic conditions. 89% 55% 51%

" 3. Clinical experiences are usually
related to theory being presented
in class. 83% 58% 45%

4. In clinical lab, the student is ac-
cepted by the regular staff as a
member of the nursing tquD , 7% 44% 45%
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In the survey of 1,183 practicing RN's on the adequacy of present educa-
tional programs in nursing, the Nursing Project discovered a sharp difference
of opinion on adequacy, as shown in the responses to the following question:

"Assuming a normal orientation of the unique aspects of a particular
institution or agency, do you believe current professional nursing education
has adequately prepared the new graduate?"

Yes No No Response
a. Diploma program graduates 66% 15% , 20%
b. Associate Degree program graduates 30% 47% 23%
c. Bacca]aufeate prngram graduates 42% 36% . 22%

In 1971-72, 64.09 percent of employed RN's in Texas were working in hospi-
tals. In the survey of students enrolled in professional nursing programs,
94.4 percent of diploma students, 89.2 percent of ADN students, and 84.4 percent
of BSN students indicated a preference for practice in hospitals. Although in-
creasing numbers of both RN's and LVN's are working in other areas, hospitals
will continue to emplny the greatest percentage of graduates in the immediate
future. For this reason the Council recommends:

RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS PLACE AN INCREASED
EMPHASIS ON CLINICAL EXPERIENCES WHICH MORE REAL-
ISTICALLY SIMULATE THE RESPONSIBILITIES WHICH THE
NEW GRADUATES WILL BE REQUIRED TO ASSUME AS STAFF
NURSES IN THE MAJORITY OF ACUTE CARE INSTITUTIONS.

With the rapidly expanding body of knowledge in medicine and nursing it
has become impossible for any one nurse to be highly skilled in all areas of
nursing practice. By the time students have completed basic nursing courses
in the major areas of practice, they often have a definite preference for one
or two and plan to work in those areas after graduation. Such areas of prac-
tice may ingclude medical-surgical nursing, maternal-child health, psychiatry,

* geriatrics, rehabilitation or any number of other special areas such as neuro-

surg1ca1 nursing, or cardiac intensive care. In keeping with education prac-
tices in other professional fields it would seem appropriate to allow students
to choose an elective based on a particular area of interest in order to de-
velop a greater degree of competence than would otherwise be achieved. From
another viewpoint students could use an elective as an opportunity to strength-
en their skills in areas where they feel they need to improve. A clinical
elective emphasizing extensive participation in patient care over an entire
shift could provide a student with a preview of actual job demands in which

she would not normally be involved prior to experience as an RN. So that this
opportunity may be provided, the Council recommends:

RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS PROVIDE A NURSING
ELECTIVE IN WHICH THE STUDENT MAY CHOOSE AN AREA
OF CLINICAL PRACTICE AND PARTICIPATE IN A PERIOD
OF INTENSIVE CLINICAL EXPERIENCE UNDER THE SUPER-
VISION OF A FACULTY MEMBER OR A PRACTICING NURSE
WORKING IN THE AREA WHO MEETS THE QUALIFICATIONS
OF THE PROGRAM. ud P
1 }



RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS SHOULD PLACE INCREASED
EMPHASIS ON MANAGEMENT CONCEPTS IN THE ORGANIZATION
AND DELIVERY OF PATIENT CARE AND SUPERVISION OF PER-
SONNEL IN THE CLINICAL SETTING.

Rural Experience in Professional Nursing Programs

The problem of shortages of professional nurses working in rural areas
emphasizes the need for nursing programs to stimulate interest in this area.
Trere appears to be a tendency for nurses to prefer working in settings
similar to those in which they received educational experience and for this
reason the small community setting should be promoted as an area of practice
which offers the professional nurse an opportunity to exercise judgment and
utilize a broad range of skills and knowledge. For example, in small
hospitals there is less 1ikely to be a resident physician staff. In poten-
tial or actual :.<rgency situations the nurse must be prepared to make
decisions and take actions that would not be required in a large medical
center with access to a physician.

In addition, smaller hospitals are less likely to have extensive supportive
services such as respiratory therapy departments, rehabilitation units or
social workers. The professional nurse in this setting may be required to do
many technical procedures or provide certain“types of nursing services that
would normally be performed by special departments in large facilities. Such
demands can prove to be extremely rewarding when the nurse can see the results

of planning, teaching and nursing intervention which she has accomplished.

Some programs have been incorporating such experiences into their curriculum
with apparently good results.

The Council therefore submits the following:

RECOMMENDATION:, PROFESSIONAL NURSING PROGRAMS OFFER CLINICAL ‘EXPERI-
ENCE IN SMALL HOSPITALS EITHER AS A PART OF A
CURRENT COURSE OR AN ELECTIVE IN RURAL HEALTH CARE.

RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS AND SUBURBAN AND
RURAL HOSPITALS AND HEALTH AGENCIES, WITHIN A
REASONABLE DISTANCE OF THE SCHOOL, ENTER INTO
JOINT APPOINTMENTS OF QUALIFIED NURSES WHO CAN
SUPERVISE, TEACH, AND EVALUATE STUDENT EXPERIENCES
IN THE SMALL HOSPITAL.

The recommendation that nursing programs utilize joint appointments in
rural experiences is intended to meet two needs in particular. With a portion
of the salary of a nurse being paid by an educational program, $maller hospitals
would have a better opportunity to recruit a staff member with advanced educa-
tional preparation. In such an arrangement the joint appointee would work as

- a staff member when no students were receiving clinical experience and as a

L]
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faculty member during the period of their rural elective course. This would
eliminate the need for a full time faculty member to travel back and forth
and would provide qualified supervision by an individual familiar with the
clinical laboratory and the community.

Geriatrics

The need for registered nurses in nursing homes has been presented in a
previous chapter. In addition, with the increasing number of older people
receiving health care in hospitals, clinics, and offices there is a need for
nurses with special preparation in geriatrics to work in many job settings.
Because of the complexity of the health problems of older people, they offer
a tremendous challenge to registered nurses to use their professional knowl-
edge to its full extent. The current emphasis of baccalaureate programs on
skills in assessment, planning and therapeutic nursing intervention is
expecially important when working with older people. The Council therefore
submits the following:

RECOMMENDATION: ALL- SCHOOLS OF PROFESSIONAL NURSING TAKE POSITIVE
STEPS TO MAKE THE FIELD OF GERIATRICS MORE STIMULATING
AND CHALLENGING TO THE STUDENT BY:

A. EMPHASIZING THE CONCEPTS OF GERIATRIC NURSING TO
A GREATER DEGREE THROUGHOUT THE CURRICULUM AND
INCLUDING A MINIMUM OF FOUR SEMESTER CREDIT HOURS,
OR ITS EQUIVALENT, OF SPECIFIC GERIATRIC CONTENT
IN BACCALAUREATE PROGRAMS AND TWO SEMESTER CREDIT
HOURS, OR ITS EQUIVALENT, IN ASSOCIATE DEGREE AND
DIPLOMA PROGRAMS.

B. ACTIVELY RECRUITING FACULTY WITH SPECIAL PREPARA-
TION AND/OR SPECIAL INTEREST IN GERIATRICS AND
PROVIDING OPPORTUNITIES FOR rACULTY DEVELOPMENT

. IN THE AREA OF GERIATRICS.

C. OFFERING ELECTIVES IN THE FIELD OF GERIATRICS AT
BOTH ‘THE UNDERGRADUATE AND GRADUATE LEVELS.

D. FOSTERING A MORE POSITIVE IMAGE OF THE FIELD OF
GERIATRICS BY INVOLVING STUDENTS TO A GREATER
DEGREE IN THE HEALTH CARE OF OLDER PEOPLE WHO ARE
NOT ILL AND WHO CONTINUE TO ACTIVELY CONTRIBUTE
TO THE SOCIETY.

- E. UTILIZING NURSING HOMES TO A GREATER DEGREE AS A
LABORATORY™ SETTING FOR DEVELOPING ADVANCED SKILLS
INOASSESSMENT, PLANNING AND EVALUATION OF HEALTH
PROBLEMS.
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Curriculum Evaluation

L

It is the belief of the Council that identification of the essential
components of professional nursing education should be the result of collabo-
rative efforts between nursing educators and clinical practitioners. One
approach to this is through joint appointments. In a description of the
effective use of joint appointments between the University Hospitals of
Cleveland and Frances Payne Bolton School of Nursing, Case Western Reserve
University, Pierik points out the benefits of such arrangements (43). With
the school of nursing providing academic leadership in the patient care
setting, the expected results of the collaborative relationship would:

1) raise the quality of patient care to a high degree of excellence; 2)
enhance the learning climate for both nursing students and staff, and

3) foster the development of significant research in clinical nursing. In
additfon to these advantages, schools of professional nursing benefit by
having faculty members: 1) who are engaged in clinical practice and have
the opportunity to keep their skills up to date, 2) who can serve as role
‘models to both students and staff, and 3) who, as employees of hospitals or
other agencies, can provide learning experiences for students which will be
consistent with the demands they will face as registered nurses. With coopera-
tive relationships of this nature the development of the curriculum of a
nursing program will be based on patient needs and determined by input from
all who are concerned about preparing nurses to give quality care.

The Coun:il therefore submits the fqllowing:

RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS AND HEALTH CARE
INSTITUTIONS AND AGENCIES IMMEDIATELY BEGIN
WORKING TOGETHER TO ESTABLISH JOINT APPOINTMENTS
IN CLINICAL AREAS. )

RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS PROVIDE AN OPPORTUNITY
FOR THE SERVICE SECTOR TO HAVE INPUT JNTO THE EDUCA-
TIONAL PROCESS BY APPOINTING QUALIFIED NURSING
REPRESENTATIVES OF HEALTH CARE AGENCIES OR INSTITU-

1

: TIONS TO SERVE AS MEMBERS OF CURRICULUM COMMITTEES.. v

RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS ASSUME THE RESPONSI-
BILITY FOR EVALUATING THE PROFESSIONAL PERFORMANCE
OF THEIR GRADUATES, BASED ON INPUT FROM BOTH THE
PRACTICING NURSE AND THE EMPLOYER, AND USE THE
RESULTING INFORMATION AS ONE BASIS FOR IDENTIFYING
- NEEDED CURRICULUM REVISIONS. :

Interdisciplinary Collaboration

Leininger points out that "many of our health care.delivery problems
today are related to a lack of understanding and appreciation for the actual
and potential contributions of different health disciplines" (26). This ~
situation was apparent in the results of the Physician Opinfon Survey in which
a significant number cf physicians commented on their unfamiliarity with the
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nursing education process. Similarly, physicians who have entered into collabo-
rative professional practice with qualified nurse practitioners have expressed
their satisfaction at the resulting improvement in the quality of health care
provided (25). If such interdisciplinary collaboration is to become a commonly
accepted practice, its value needs to be taught. and experienced at the student
level. During the late 1950's and 1960's the trend in nursing education was
to get away from previous practices of having a major proportion of classroom
lectures delivered by physicians. Since nursing is a separate discipline with

~ its own unique body of knowledge it is appropriate that nurses teach nursing.
However, the trend served to exclude physicians almost entirely from partici-
pation in nursing education. As a result, physicians are unaware of the changes
and improvements that have taken place in the educational process since that
.time and do not have the opportunity to be made aware of them.

Therefore, the Council submits the fo]]oﬁing:

RECOMMENDATION: PROFESSIONAL NURSING EDUCATION PROGRAMS INVOLVE

PRACTICING PHYSICIANS TO A GREATER EXTENT IN BOTH
THE OIDACTIC AND CLINICAL ASPECTS OF NURSING EDUCA-
TION. UTILIZATION OF PHYSICIANS SHOULD BE ON A

PR PLANNED BASIS AND SHOULD EMPHASIZE THE PHYSICIAN'S
EDUCATION AND EXPERIENCE IN PATHOPHYSIOLOGY,
DIAGNOSIS, AND TREATMENT, ESPECIALLY IN THE PREPARA-
TION OF NURSES TO FUNCTION IN PRIMARY CARE SETTINGS.

RECOMMENDATION: SCHOOLS OF MEDICINE INVOLVE PRACTICING NURSES TO A :
GREATER EXTENT IN BOTH THE DIDACTIC AND CLINICAL '
ASPECTS OF MEDICAL EDUCATION. UTILIZATION OF NURSES
SHOULD BE ON A PLANNED BASIS AND EMPHASIZE THE NURSE'S
EDUCATION AND EXPERIENCE IN SUCH AREAS AS THE RESPONSE
OF INDIVIDUALS AND FAMILIES TO ILLNESS, AND NURSING
X |  THERAPIES WHICH CAN SUPPLEMENT MEDICAL CARE.

RECOMMENDATION: MEDICAL AND NURSING EDUCATIONAL PROGRAMS ENCOURAGE
INTERACTION OF THE TWO PROFESSIONS, WHEN APPROPRIATE,
AT THE STUDENT LEVEL THROUGH SUCH ACTIVITIES AS CLASSES,
ROUNDS, AND CLINICAL COLLABORATION. -

RECOMMENDATION: PROFESSIONA!. NURSING PROGRAMS PROVIDE PLANNED CLINICAL
| EXPERIENCE IN PHYSICIANS' OFFICES WITH ONE OF THE
OBJECTIVES BEING TO PRCVIDE AN OPPORTUNITY FOR PHYSI- -
CIANS, NURSING FACULTY, NURSING PERSONNEL, AND STUDENTS
TO EXCHANGE IDEAS AND EXPERIENCE WITH METHODS OF INTER-
DISCIPLINARY COLLABORATION IN THE OFFICE ‘SETTING.

Career Mobility

" The unusually high level of geographic mobility of today's population,
plus the increasing percentage of married students enrolled in nursing programs
combine to create a condition that makes it increasingly important to develop
ways to promote educational mobility from one institution to another without
unnecessary loss of time or credit to the student. In addition, there are
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significant numbers of individuals who are interested in vertical career
mobility who find themselves faced with frustrating barriers.

The extent of the desire for further education was demonstrated in re-
speases from LVN's, professional nursing students and RN and LVN practitioners
who were surveyed by the Nursing Project.

In May of 1972, 379 LVN's were enrolled in professional nursing programs.
Of these, 58 were enrolled in diploma programs, 277 in ADN programs, and 44 in
BSN programs. In one of the associate degree programs, LVN's accounted for
32 percent of the program's enrollment. In eleven other ADN programs, the
number of LVN's enrolled ranged from 14 to 23 percent. LVN's in BSN programs
accounted for from.1 to 8 percent of the total enroliment of individual programs.

. Of the 58 LVN's enrolled in diploma programs, 74 percent indicated that
they planned to work toward a baccalaureate or higher degree at a later date.
Of the 277 LVN's enrolled in ADN programs, 66 percent indicated similar goals.
Of the 44 LVN's in BSN programs, 73 percent indicated a desire to obtain a
master's or higher degree. It should be pointed out that the actual number
of persons expected to attain such goals is considerably lower. However, a
high level of interest is present. If the problems of transfer of credit from
one type of program to another could be satisfactorily resolved, it is quite
Tikely that there would be a significant increase in the number of individuals
attempting vertical career mobility in nursing.

. Over two-thirds (nearly 67%) of professional nursing students surveyed
indicated plans for further education beyond their present level. The percentage
of students in each type of program indicating plans for educational advancement
is as follows: :

Perceni } Number
‘Diploma 82.89% 627 of 757
Associate Degree 71.86% 1,325 of 1,845
Baccalaureate 59.66% 1,135 of 1,902

Thus, regardliess of their present levé® of education, the majority of students
plan to advance their educational preparation, The highest level of planned
education attainmedt by all students is as follows:

Percent
K Diploma .~ 3.40%

Associfate Degree 11.28%

’ Baccalaureate 46.18% '
‘ " Master's 32.37%
Doctorate 4.91%

No Degree 1.87% v
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The highest education level desired by type of program is shown in the
chart below. '

HIGHEST EDUCATIONAL OBJECTIVE AS REPORTED
BY STUDENTS IN PROFESSIONAL NURSING PROGRAMS

1972
Student's Associate
Present Program Diploma Degree Baccalaureate Master's Doctorate
" Diploma 17% 1% 60% 19% 3%
Associate Degree 1% 27% 47% 18% 4%
Baccalaureate ——— --- 40% 52% 7%

The second type of mobility which creates problems of transfer of credits
~is movement of students from one college to another. The charts on page 56
indicate the extent to which students change schools but do not indicate the
length of time attended or the major of the student. Some of the figures can
be explained to some degree. For example, a number of baccalaureate nursing
programs provide all courses in the nursing major during the junior and senior
years. This allows students to take required general education courses at any
college or university that offers the preprofessional curriculum and then
transfer to the college offering the nursing degree for the last two years.
A1l diploma programs require one year of college work. This accounts for the
high percentage of students who responded that they had attended "one other
college". There are still significant numbers of students who attend two,
three or four institutions during the course of earning a degree. When transfer
of nursing courses is involved, it frequently becomes difficult to determine
whether the conteht of courses with similar names is the same in all schools. .

One potential solution to this problem is the development of a curriculum
which is specifically planned to articulate the current types of nursing \
programs. Such a curriculum would proceed from simple to complex nursing skills
and would eliminate repetition of material already learned at a previous level. -
Such a curriculum is designed to allow a student the option of leaving the
program at any of several points with preparation for lizensure either as an
LVN or RN. If a student chose to reenter the program at a later date she
would receive full credit for work completed and could continue the program
without loss of time or credit. This plan is referred to as a multipie entry
and exit curriculum. Such a currigulum, if planned to incorporate sufficient
flexibility to allow for individuality and erperimentation, could be adopted
by many schools for the purpose of facilitating inter-institutional transfers
and promoting opportunities for vertical career mobility. The Council supports
this concept as evidenced in later recommendations. .



BACCALAUREATE PROGRAMS - COLLEGE MOBILITY

School No. of Responses No. Who No. Who No. Who No. of

Texas Indicating Attended Attended ‘At tended Respon-
Schools Previous At Least Two Other Three dents
- Praviously Attendance One Other Colleges Other '
Attended - ata College Colleges
College with s
a Nursing
Program  No. ] No. 2 No. |
. A
UT Austin 27 20 N ) 45.6 5. 22.1 3 4.4 68
M-H Baylor 24 14 30 46.2 13 20.0 4 6.2 65
Baylor 40 k) 59 40.7 kk} 22.8 7 4.8 145
Dallas Baptist 21 - 10 20 43.5 7 15.2 1 2.2 46
TWU Denton 60 52 17 26.9 22 5.1 6 1.4 435
TCU , 42 69 94 38.4 4“ 18.0 14 5.7 245
UT Galveston N 2IUTA + 20 62 _87.3 4 57.7 16 22.5 ne-
Dominican 28 n 3% 333 n 10.2 2 «1.9 108
'Houston Baptist 25 15 44 50.6 16 18.4 2 2.3 87
Prairie View ‘8 . 3 9 20.0 4 8.9 0 - 45
TWU Dallas . 45 52 72 n.7 3 14.5 15 6.6 227
" TWU Houston 23 12 33 10.5 8 2.6 1 - 13
Incarnate Vord 25 55 48 41.4 26 22.4 5 4.3 116
UT Sen Antonio 48 QATUTA+ N 93 87.7 57 53.8 27 25.5 106
TOTAL 748 36.0 269 13.0 103 5.0 2,077
ADN PROGRAMS - COLLEGE MOBILITY
Alvin . 30 27 7 46.5 k| 21.9 9 5.8 155
* Amarillo . ‘ 17 ! 5 27 - 30.7 7 8.0 2 2.3 88
Dal Mar 17 15 22" 19 6 5.2 4 3.5 115 »
€1 Centro K} 25 59 2.6 21 11.6 7 3.9 181
Grayson County 20 9 36 29.8 8 6.6 4 .3 121
Pan American 12 - 5 13 13.7 6 6.3 1 . 1A 95
Tarrant Cowm 22 18 23 26.1 9 10.2 k 3.4 88
Galveston College 29 15 44 4.9 18 17 3 2.9 106
Kilgore 9 6 1 29.7 2 5.4 0 - 37
Central Texas 7 2 5 9.3 3 56 0 - 54
Laredo ‘ 1 1 1 2.2 0 - 0 - 45 -
Andelina , 13 6 24 40.7 6 0.2 2 3.4 59
Odessa ' 19 B 18 28.6 8 - 2.7 4 "6.3 63
Paris : 8 — 5 4 3.9 2 5.6 1 2.8 36
San Jacinto : 15 : 8 17 18.1 5 5.3 2 2.1 9%
Angelo State 18 8 12 13.0 5 5.4 3 3.3 92
San Antonio 17 ‘8 22 16.9 8 6.2 0 - 130
Texarkana . 20 3 21 27.3 6 7.8 2 2.6 77
MclLennan 32 19 35 29.4 17 14,3 - 4 kN | 119
M dwes tern 6 5 18 19.8 6 6.6 0 - 9N
OIPLOMA PROGRAMS - COLLEGE MOBILITY
Hendrick. ' 22 ' 9 43 84.3 15 29.4 4 7.8 51
Northwest Texas ' 23 * 144 116 75.8 72 47.) 17 11 153
Brackenrid 21 52 45 77.6 23 39.7 6 10.1 58-
: Baptist - gamt n 6 48 94.1 n 2.6 2 3.9 51
¢ Motel Diev - : 7 2 54 61.4 n 2. 2 2.3 88
John Petar Smith : 3] 57 63 86.3 23 NS M3 17.8 73
Hermann 22 T 22 58 82.9 22 N 8 1.4 70
Methodist - Lubbock 20 10 - 67 88.2 26 . M.2. 10 13.2 76
“ Baptist - S.A. 8 : ,ﬂ) 40 83.3 10 (20.8 4 8.3 48
. Tewas Casterm - 18 46 51.7 4 18.7 2 2.2 89
TOTAL - . ) 580 76.6 227 2.0 68 9.0 757
' -
Q ; ' ‘

o



L]

Availability of Faculty

The seriousness of the current nursing facu]ty shortage in the United

. States was pointed out in a recent Southern Regional Education Board publica-

tion Nursing Education in the South: 1973. .In a discussion of program quality
of nursing programs -in the 15 states holding membership in SREB, the following
facts were presented:

1. Although the master's degree is considered a requirement for
teaching, only 43. 6 peroent of present nursing fatu1ty ho]d
the degree.

2. Fifty-four percent of nursing faculty members are not educa-
QSpna11y prepared if the criterion is a graduate\degree

3. Southern ADN and BSN programs reported 227 budgetad facu]ty
positions vacant in 1973.
4. Against these odds new nursing programs are opening at the
rate of one a week "
Texas is currently facing a similar condition where, &espite the present
shortage of qualified faculty, there is pressure to open more nursing programs.
In the spring of 1973, the Board of Nurse Examiners reported 47 unfilledafaculty

positions in Texas nursing programs. The level of faculty educational prepara-
tion in Texas programs is presented below in comparison with the United States.

-~

FACULTY PREPARATION IN PROFESSIONAL NURSING PROGRAMS

- 1973
- ~— cent Percent Percent
Holding Holding Holding ‘Holding
Employing - Diploma Baccalaureate Master's Doctorate
Programs U.5. Texas U.S Texas U.5. Texas U.S. Texas
Diploma ) 23.6% 18% 57.7% 64% 17.9% 18% 2% 0%
Associate Degree 1.4 0 38.5 64 58.7 34 4 1.5
Baccalaureate 4

0 . 14.0 14 791 82 6.2 4.0

L

Although nursing programs in Texas and other,states have too few faculty

- members with graduate degrees, the type of pi ogram in Tegas which is in great-

est need of faculty.holding at least the master's degree is at the associate
degree level. Very few of the ADN programs are located near graduate programs
in nursing and it is difficult to pursue the degree while teaching full time.
Since 64 percent of faculty in diploma and ADN programs do not hold the graduate
degree, it is urgent that alternativec be provided to the traditicnal process
of all graduate work in nursing be taken in-residence.
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The level of the degrees held by nursing faculty is an important criterion
for measuring faculty quality, but it is not the only criterion. Experience and .
ability in teaching, practice experience, especially clinical practice experiente,
are also of vital importance. In the interest of promoting improved faculty
qualifications, the Council supports the following recommendations:

~ RECOMMENDATION: NURSING PROGRAMS REQUIRE THAT FACULTY WHO DO NOT

| HOLD AT LEAST THE MASTER'S DEGREE ENTER A GRADUATE
PROGRAM WITHIN 12 MONTHS AFTER BEGINNING EMPLOYMENT
AND COMPLETE THE MASTER'S DEGREE WITHIN SIX YEARS
.OF THE .DATE JOF BEGINNING EMPLOYMENT.

RECOMMENDATION: AS RECOMMENDED BY THE BOARD OF NURSE EXAMINERS, FACULTY
: MEMBERS WITH MASTER'S DEGREES IN NON-NURSING MAJORS -
SHOULD HAVE A MINIMUM SIX SEMESTER HOURS OF GRADUATE
LEVEL CONTENT IN NURSING.

'RECOMMENDATION: NURSING PROGRAMS AXD EMPLOYERS OF NURSES ESTABLISH .

. A PROCESS UNDER WHICH NURSING FACULTY WOULD PRACTICE
IN THE CLINICAL SETTING EACH YEAR. AT LEAST 10 PER-
CENT OF THE TIME NORMALLY SPENT IN CLINICAL INSTRUCTION
SHOUL.D BE THE MINIMUM FOR THIS CLINICAL PRACTICE BY
FACULTY. '

The intent of the Council in these reconmendations is to 1mp}ove faculty
educational levels and to increase the clinical practice capabilities of
nursing faculty.

Graduate Education J

Over the past several years there has been an increasing demand for graduate
education in nursing. The two graduate proorams in Texas reflect this in the
graduation statistics illustrated on the chart shown below. ]

NUMBER OF GRADUATES FROM TEXAS PROGRAMS OFFE:ING
THE MASTER'S DEGREE IN NURSING

1967-68 1968-69 1969-70 1370-71 1971-72 1972-73

The University

of Texas .4 3 6 10 27 82
Texas Woman's ’
’ University 4 A7 24 35 57 66
Total 8 20 30 45 84 © 148
b

©
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Both of the graduate programs are increasing the number of locations where
graduate courses are available but there is still a need that is not being met.
As indicated above, there are many faculty member< of basic nursing programs
who are not prepared at the master's level. Many would like to work toward the
degree but are unable to move to a city offering graduate work. At the present
time the Council feels that the priority neea in nursing education in Texas is
for qualified faculty in basic professicnal programs and therefore submits the
following:

RECOMMENDATION: EXiSTING GRADUATE PROGRAMS IN NURSING PLACE A SPECIAL
EMPHASIS ON THE PREPARATION OF NURSING FACULTY IN THE
FOLLOWING WAYS:

A. OFFER OFF-CAMPUS COURSES FOR CREDIT PRIMARILY FOR
FACULTY MEMBERS OF NURSING PROGRAMS WHO COULD NOT
OTHERWISE PARTICIPATE IN A PROGRAM ON AN EXISTING
GRADUATE CAMPUS. SUCH COURSES COULD RECEIVE
PARTIAL FUNDING THROUGH MONIES APPROPRIATED TO THE
COORDINATING BOARD FOR THE PURPOSE OF FACULTY
IMPROVEMENT.

B. OFFER A SERIES OF SUMMER COURSES ON EXISTING GRADUATE
CAMPUSES FOR FACULTY MEMBERS IN SCHOOLS OF NURSING
WHO NEED ADDITIONAL PREPARATION FOR TEACHING. SUCH
COURSES SHOULD EMPHASIZE CURRICULUM DESIGN, COURSE
CONSTRUCTION, TEST CONSTRUCTION, PERFORMANCE EVALUA-
TION, INSTRUCTIONAL METHODOLOGY, TEACHING RESOURCES,
PRACTICE TEACHING, AND ADVANCEMENT OF CLINICAL KNOWLEDGE
AND SKILLS. .

™

PLAN TO EXTEND GRADUATE COURSES INTO REGIONS WMICH
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CAN DEMONSTRATE A CONTINUING NEED.

D. GRADUATE PROGRAMS OFFER MAJORS WHICH PLACE EQUAL
EMPHASIS ON CLINICAL AND NON-CLINICAL AREAS FOR
T:{OSE WHO PLAN TO ENTER TEACHING.

E. PROVIDE APPROPRIATE RESEARCH TRAINING WITH PARTICULAR
EMPHASIS ON EVALUATION TECHNIQUES.

In 2ddit: :» to these reconmendations to provide basic access to graduate
wourk o nursi ., with emphasis on meeting the needs of new and existing nurs.ng
faculty, the Nursing Project encoyrages the graduate programs to utilize all
appropriate resources to meet those needs and therefore cubmits these recom-
mendations:

RECOMMENDATION: A. BACCALAUREATE NURSING PROGRAMS WITH FACULTY PREPARED
AT THE DOCTORAL LEVEL SHOULD EXPLORE WITH EXISTING
GRADUATE PROGRAMS THE POSSIBILITY GF OFFERING GRADUATE
LEVEL NURSING COURSES WHICH WILL TRANSFER TO THE
GRADUATE PROGRAMS.
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B. EXPLORE CONSORTIUM ARRANGEMENTS AND SHARED FACULTY
APPOINTMENTS AMONG NURSING PROGRAMS TO PROVIDE
GRADUATE COURSES FOR STUDENTS WHO CANNOT PARTICIPATE
AS RESIDENT STUDENTS.

With the need for additional clinical experience for both students and
faculty, as recommended in various parts of this report, the Nursing Project
advocates clinical practice prior to admission to graduate school, as stated
here:

RECOMMENDATION: GRADUATES OF FROFESSIONAL NURSING PROGRAMS BE ENCOURAGED
TO HAVE AT LEAST ONE YEAR OF CLINICAL EXPERIENCE BEFORE
SEEKING ADMISSION TO A GRADUATE PRQGRAM IN NURSING.

Preparation of Faculty for ADN Programs

With a deficiency in qualified faculty having been identified by the
Nursing Project as the most critical problem facing nursing education, it is
incumbent that graduate programs in nursing move to meet the challenge. As
shown above, the production of master's degrees has increased from eight
in 1967 to 148 in 1973, but the deficiency remains. Only an estimated 40 to
60 percent of master's degree students plan to teach. The others elect other
majors, such as clinical specialties or administration.

The ADN program was conceived to produce highly specialized "technical"
nurses or bedside specialists. In the employment setting, this umique
identity tends to disappear. The ADN graduate, even if educated as a "technical”
nurse, is given additional responsibilities when she accepts employment,
vsually because she is the best qualified nurse available.

The ADN program is usually located in a community college or small univer-
sity, draws its students, who are usually older than students in other pro-
fessional programs, from the geographic service area of the college.

For those who prepare ADM faculty, an awareness of the mission of the com—
munity college and the ADN graauate is a necessity; the graduate faculty must
realize that teaching in the community college is quite different from the
large metropolitan university. ‘ .

(8

At the present time graduate programs do not appear to emphasize prepara-
tion for teaching in specific types of basic nursing programs. It is necessary
that graduate programs in nursing, who form the only supply source for ADN
faculty, offer a course relating to the particular needs of those who teach in
the ADN programs. In order to enrich this experience, practice teaching in an
ADN program should be made available to the student.

So that the faculty of ADN}and diploma programs may have their needs met in
the graduate programs in nursingﬂeducation, the Nursing Pfoject Council recommends:
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"“\_RECOMMENDATION: AS A MEANS OF MEETING CURRENT FACULTY NEEDS, PARTICULARLY

IN ASSOCIATE DEGREE AND DIPLOMA NURSING PROGRAMS, GRADUATE
PROGRAMS OFFERING A MAJOR IN NURSING EDUCATION SHOULD
EMPHASIZE THE DEVELOPMENT OF CLINICAL GENERALISTS WHO HAVE
SOME ADDITIONAL PREPARATION IN TWO OR MORE OF THE MAJOR
CLINICAL AREAS OF NURSING (MEDICAL, SURGICAL, MATERNAL-
CHILD, PSYCHIATRY).

Graduate Education and Leadership Positions in Nursing
I'd

The current trend in nursing is for the baccalaureate dggree to be the
minimum professional requirement for nurses in leadership. positions and for
the master's degree to be the minimum professional requirement for supervisory
and administrative responsibilities, especially in the more sophisticated an
complex health care facilities. , -

The Project staff tabulated the number of degrees held by nurses in each
region and recorded the level of those degrees. We identified the number of
nurses holding supervisory, administrative, and instructional positions and
constructed the chart on page 63 so that we cculd compare the number of
degrees held, by level, in each region with the number of positions requiring
those degree levels. While these data display the numbers in each category, we
were not able to determine if the persons having the degrees were employed in
the positions requiring those degrees.

The chart, therefore, shows only the number of BSN's and MSN's held by
nurses, by region, and it also shows the greater number of positions which
are filled by nurses who obviously do not have the degree requirement under
the current trend.

In addition to illustrating this deficiency of qualifications in positions
of greater responsibilities, the chart displays the concentration of the graduate
degree nurses in the regions of the state having most of the major health care
facilities and population. These same regions also have concentrations of
nursing programs whose faculties are included in this tabulation.

Although the Council did not feel that the need for increased prepara-
tion of nurses in leadership was ‘the first priority need in the state, the
need is severe. It was the belief of the Council that graduate programs
should make every effort to increase ceurse offerings in this major area.

Yocational Nursing

One of the fundamental beliefs of the members of the Nursing Project
Council was that the quality of nursing care in this state needs to improve
in a1l locations, regions and employment settings. This belief gyided the
several task forces in their work and was a factor in most of the surveys
conducted by the staff. /



BEST GOPY AVAILABLE

THE NUMBER AND PERCENT OF BSN AND MSN DEGREE NURSES IN EACH PLANNING
REGION COMPARED TO THE NUMBER OF LEADERSHIP POSITIONS REQUIRING THOSE DEGREES

1971 - 1972
B.S.N." M.S.N.* Admin. Super. Instruct.
' X ' 3 ' ' 3 ' 3
1. Panhandle 0 8.06-] 8 .92 |45 5.18 |120 13.80 | 53 6.10
2. South Plains 62 10.15 | 3 .49 | 32 5.24 [141 23.08 | 24 3.93
3. North Texas' u 7.4 8 1.74 | 32 6.97 | 92 20.84 | 25 5.45
4. North Central Texas 1150 18.24 [ 115 1.82 298 4.73 | 943 14.96 265 4.20
5. North East Texas 22 9.06 | 3 .85 |24 6.78 |105 29.66 | 26 7.3
6. East Texas 87 1N.85s | 5 .68 |61 8.31 [211 28.70 |38 5.18
7. Mest Central Texas 43 850 | 2 .40 |35 692|125 2470 |14 277
8. Upper Rio Grande 8 9.82 [.15 1.73 |33 3.81 | 88 10.16 | 38 4.39
9. Permian Basin a1 7.88 | 3 .58 |28 5.38 [100 19.23 | 24 4.62
10. Concho Valley 29 9.51 | 6 1.97 |24 7.87 | 67 21.97 |17 587
1. Central Texas 132 12.43 | 10 .94 | 58 5.06 |149 14.03 | 51 4.80
2. Capitoi *- 203 i6.64 | % 2.95 |75 6.)5 |180 14.75 | 74 6.07
13. Brazos Valley “ 18.97 | 6 2.5 |21 9.08 | 51 2198 | 7 3.02
14. Deep East Texas 3 10.26 | 2 .66 |27 8.94 | 80 26.49 | 15 4.97
15. South East Texas 67 877 | 5 .65 |35 4.58 |118 15.45 | 25 3.27
16. Gulf Corst 1378 20.86 |127 1.92 258 3.90 |865 13.09 |285 4.31
17. Golden Crescent 25 11.96 | 0 o0.00 |22 1053 | 69 33.00 | 3 1.4
18. Alpmo 468 17.5¢ | 49 1.84 132 4.95 |384 14.39 [137 5.13
19. $buth Texas 23 2054 | 3 2.68 |12 0.1 | 13 .61 |10 8.93
20. Coastal Bend n 963 | 5 .68 |4 55 |49 2022 | M4 4.6
21. Lower Rio Grande "s5 13.58 | 8 1.98 |32 7.90 | 88 21.73 |23 5.68
#TOTAS 4,13 419 1,325 4.138

*Figures for BSM's & MSN's !
are the total number in the
region, not the number uork
ing in leadership positions.
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6,651 - 4,549 = (2,102)
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From this perspective, the Council asserted, through its adoption of most
of the preliminary recommendations of the Review and Evaluation Committee, that
“improvement of quality nursing care would follow upon the improvement of the
educational and professional qualifications of nurses. Hence, a great many of
the recommendations in this report are directed toward improvement of the edu-
' cational quality of those now in practice and those who will follow.

* The health care system of this state, especially the small rural hospi-
tals owes a tremendous debt of gratitude to the Licensed Vocational Nurse.
She was there when no other nurse was available and, without the LVN, the pa-
tient care system of Texas would be in a far more desperate condition than it
is now.

The LVN, despite her loyalty to patients and to her profession, has not
had the opportunity to acquire the knowledge and advanced skills which are
required in the professional program. The LVN, in many settings, functions
in positions of great responsibility and trust, not because she wants to, but
because she has to. There is no one else to "take charge", so she does.

Quality nursing care definitely includes the LVN in the ideal setting,
but frees her from the responsibilities for which she was.not trained to ac-
cept and permits her to devote her talents to the immediate and continuing
patient needs, under the supervision of a professional nurse.

) In the spirit of this concept, the Nursing Project believes that when

professional nurses are increased in all employment settings, when registered
nurses dre available in rural practice in adequate numbers, then LVN's and
RN's will be able to function as they are trained to function.

With the number of active RN's and active LVN's being about the same in
number in this state, and with the RN's located more frequently in larger com-
munities and less in smaller communities, the improvement in quality of care °
is going to require a dramatic change .n the employment setting preferences
of professional nurses.

b 4

We therefore submit,that in the interest of improving the quality of
nursing care, the state needs to increase the distribution of RN's to the
rural areas, especially to the hospitals and nursing homes, and to accomplish
this, in part, by providing professional nurse education availability to LVN's
who are qualified to become professional nurses. _

The unequal distribution of RN's across the state results in the necessity
for vocational nurses to provide the majority of nursing services available in
certain geographic areas and in certain job settings. In these locations
LYN's must assume leadership and-patient management responsibilities beyond
the scope of their educational background. Since it does not appear that
these conditions will change significantly in the next few years, there is a
definite need to provide these nurses with additional educational experience
to assist them in providing quality nursing care. Al the same time LVN's need

- P
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additional opportunities to further their careers by seeking to become RN's

if they choose to do so. Results of the various surveys described in a pre-
vious chapter indicate that many LVN's are already enrolled in RN programs and
more would particigate if they could get college credit for their LVN programs.
In order to facilitate this mobility for future graduates of LVN programs the
Council submits the following:

RECOMMENDATION: SCHOOLS OF VOCATIONAL NURSING SHOULD BE PHASED INTO THE
PUBLIC EDUCATION SYSTEM, PREFERABLY COMMUNITY COLLEGES,
WHEN SUCH TRANSITION WOULD NOT ADVERSELY AFFECT THE
REQUIRED SUPPLY OF LVN'S IN SMALL COMMUNITIES.

In order to assist currently employed LVN's who are working in positions

as charge nurses or supervisors of nursing personnel, the following recommenda-
tions are submitted:

RECOMMENDATION: AN EDUCATIONAL PROGRAM SHOULD BE DEVELOPED SPECIFICALLY
FOR LVN'S TO STRENGTHEN UPGRADE CURRENT SKILLS AND
TO INSURE COMPETENCIES¢§§=SFUNCTIONS WHICH THE LVN IS
COMMONLY REQUIRED TO ASSUME BUT IS NOT ALWAYS PREPARED.

RECOMMENDATION: CONSIDERATION BE GIVEN TO THE DEVELOPMENT QF THE ABOVE
PROGRAM IN SUCH A MANNER THAT THE REQUIRED STANDARDS FOR
OBJECTIVES, CONTENT, LENGTH, AND QUALITY OF INSTRUCTION
BE ACCEPTABLE AS A STATED AMOUNT OF CREDIT SHOULD THE LVN
LATER DECIDE TO ENTER A REGISTERED NURSING PROGRAM. THIS
WOULD NECESSITATE THAT SUCH OFFERINGS BE PROVIDED THROUGH
OR IN AFFILIATION WITH PROGRAMS OF PROFESSIONAL NURSING
IN ORDER TO INSURE ACCEPTANCE FOR CREDIT.

RECOMMENDATION: CONTINUING EDUCATION FOR LVN'S SHOULD BE A COOPERATIVE .

EFFORT AMONG PROGRAMS OF PROEESSIONAL NURSING SCHOOLS,
SCHOGLS OF VOCATIONAL NURSING, AND LVN PRACTITIORERS.

{
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NURSING EDUCATION
SECTION II

AN ANALYSIS OF THE CURRICULUM OBJECTIVES OF ,
SELECTED PROFESSIONAL NURSING EDUCATION PROGRAMS -

The concerns which led to the decision to study the behavioral objectives
within the curriculums utilized by professional nursirg programs stemmed fromt
two major problems that complicate nursing education and nursing practice:

1. The current lack of clearly defined differences in the

graddﬁtgs of the various types of professional nursing
program '

2. The lack of available information identifying areas of °
similar content among the curricu]ums of the var10u=
types of programs 1

The second area {is particularly pertinent to nursing educators. Many nurses
who have received basic nursing preparation in different types of pr.grams wish
to further their professional education. Because there is no consistent method

- of organizing and presenting nursing content, the curriculum in each school is
uiua]]y considered somewhat unique. When a student transfers to another program
or applies for a higher level program it is often difficult to determine how
much credit should be granted: The student frequently must repeat courses which
he considers very similar to ones taken eadrlier, or must take a challenge exam-
ination~to verify that hethas mastered specific cqﬂgght ‘

In a similar manner, educators develop nursing curriculums 12/%rder to pre-

pare nurses to function in specific areas and in different capacifies. The ADN
graduate is prepared to function in a hospital or similar acute care setting and
is primarily intended to work under the supervision of baccalaureate graduates

Because of the distribution problems, this arrangement is seldom possii‘e. As a

result, ADNs are expected to function in all areas and without other direct RN
supervision. The problem is made more difficult by the inability of educators -
to clearly define the specific differences in areas of practice among the grad-
uates of the various types of programs.

In a series~of meetings conducted by the Education Task Force and the Edu--
cation Subcommittee there was extensive discussion orn possible ways to determine
simi larities and differences among programs. The end result of these meetings

was agreement to base a study on the behavioral objectives utilized by each school.

The aim of the study was to develop a cataloging system which would allow
all objectiveg,from each school to be organized in a similar manner. In this
way, similar @jectives could be 1isted together and compared, regardless of
the courses in which they were presented or the year and semester in which they
were taught.

3
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Although there were many problems associated with the development of such
a system, a tentative approach was designed.which would allow information about
each objective to be coded and Jater placed on a tape for computer analysis.

A series of four one-day workshops were held in Austin, Dallas, Houston,
and Lubbock to teach faculty members the procedure for coding the objectives
utilized by their program. A total of 23 nursing programs participated in the
study by coding their objectives as requested by the Project and sending the com-
p]eted information to the Nursing Project's office.

The large volume of objectives and the time and expense required for proces-
sing made it necessary to utilize a sample of the objectives of participating
schools for actual computer analysis. The sample consisted of 2 diploma programs,
7 associate degree programs and 4 baccalaureate programs.

The total number of objectives used in these programs was 12,222. The dis-
tribution of number of objectives used by each school is presented below. It
is reéadily apparent that even within the same type of program there is a tremen-
dous variation in the utilization of objectives.

NUMBER OF BEHAVIORAL OBJECTIVES USED IN EACH PROGRAM

Dipl. AN e BSN
School #1 1,892 764 | 3,260
#2 1.014 : 1,335 1,359
#3 338 - 525
#4 348 452
#5 | 885 |
TOTAL 2,906 3,720 5,596

A

This wide variation is partly explained by the fact that some schools
write objectives in broad general terms and others are very detailed, often
having a separate objective for each step of learning related to a specific
topic. If objectives are used as a basis for evaluatign of student learning
and performance, the more specific they are, the easier it is to provide the
student with a clear understandirg of his level of achievement in Ttomparison
with expectations. .

In an effort to determine how the various programs dealt with a partic-
ular subject, the final coding system provided a mechanism which could deter-
mine, to some extent, the breadth and depth with which a subject was presented.
This could be done by determining 1) how many objectives within a program dealt

. with the same topic and 2) what lével of knowledge was involved. The underly- -
ing assumption was that the more objectives dealing with one subject, the more
the student was expected to know about it. The "level of knowledge" was based
on the complexity of intellectual functioning required by the student in order
to achieve the objective. For example, simple tasks of memorization such as
"list the symptoms ‘of diabetes" require less of the student than complex skills
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such as comparison, contrast or evaluation. By using an analysis of this
type it could be demonstrated that although the topics studied might be the
same from one program to another, there could still be a significant differ-
ence in the end praduct of the various programs.

Findings of the Study

P As expected, the analysis of objectives indicated that different types of
programs place greater emphasis on different areas within the curriculum. The
chart below demonstrates some of these differences.

MAJOR TOPIC BY TYPE OF PROGRAM AND PERCENT OF OBJECTIVES
DEALING WITH EACH TOPIC

Dipl. ADN BSN
Physiology : 45.6% 49.7% 37.5%
Psycho-Social ) 8:7% 9.2% 17.4%
Cognitive Nursing Skills - 11.2% 9.5% 153]%
(Assesstent, observation,
planning. evaluation) .
Manipulative Nursing Skills ‘14.2% 24.1% 12.9%
(Procedural techniques |
and treatments)
Nursing as a Profession 13.3% 3.4% 9.4%
The Health System _6.8% 3.7% 7.7%
TOTALS* 99.8% 99.6% 100.0%

The baccalaureate programs are known to emphasize the psycho-social aspects
of health care and this is apparent, with 17.4 percent of the objectives related
to this topic. Similarly, ADN programs are' known to emphasize procedures and
this is shown by 24.1 percent of objectives in the ADN curriculum related to
techniques. Some unexpected” findings indicate that, although the baccalaureate
programs ‘are intended to prepare "professional” practitioners, the diploma pro- .
grams apparently place a greater emphasis on this particular area. Also, while
many ‘people have felt that the diploma graduate receives a greater emphasis on

. manipulative skills, the analysis of objectives show them to be very close in
degree of curriculum emphasis. - d

This study of curriculum objectives has shown that the objectives taught
in any program in nursing are determined by the particular nursing faculty and
the director. We do not have in this state a stated Tist of curriculum objec-
tives that applies uniformly to all programs.

Within nursing programs of the same type therz is also a considerable var-
iation of topic emphasis as demonstrated in the chart on the following pade.

.

* The first two columns do not total lpex because of roungigg of decimals.
L) . -
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PERCENT OF EMPHASIS ON SELECTED TOPICS

bipioma “ABN ' BN
chools Schools Schools
n 12 fn 1”2 #3 f4 5 n 2 fl I
Physiology 41.5 53.41] 41.2 52.1 42.8 M9 64.6| 46.1 34.3 13.4 9.2
Psycho-Social 10.8 4.9 | 10.2 6.4 16.0 17.3 4.0 | 18,4 21.3 7.0 8.9
ognitive Skills 12.7 8.4 1N.9 6.2 107 MN.2 8.5 12.0 12.8 36.4 22.0
fpulative Skills 15.7 11.5 | 28.4 29.2 22.2 26.2 6.9} 1.0 .0 10.4 139.9
ursing as Professfon| 12.4 15.) 4.8 2.5 1.5 5.8 2.8 5.1 10.4 25.6 2.3
The Health System 6.9 6.7 3.4 3.7 7.5 4.6 3.2 6.5 10.3 7.2 7.6
TOTAL 100.0 100.0 [100.1 100.0 99.9 100.1 100.0 {100.7 100.1 100.0 99.9

-

For example, of the two diploma programs in the .sample, one has almost
twice as much emphasis on psycho-social aspects of nursing as the other. -+The
same wide variation is also apparent in the other types of programs, with fig-
ures ranging from a low of 4.0 percent to a high of 17.3 percent in the ADN
sample and 7.0 percent to 21.3 percent in BSN programs.

In looking at all types“of programs, the range of differences can be
startling. ADRH school #3 devotes 1.5 percent of its objectives to "Nursing
as a Profession” whi]e BSN program #3 has 25 6 percent.

By ana]yzing the objectives of a particu]ar program in the manner used
by this study, it is possible to identify areas of emphasis in a curriculum
that may not have been apparent when the program is viewed as a whole. Such
an analysis would be useful to curriculum planners to ensure that there is an
appropriate balance and that the tota] design is what the faculty intended it .
to be.

Since many objectives utilize more than one subject, it became eveident
that there was a need to identify the ways in which subjects were combined if
true similarities of content could be identified. For example, it is possible
for two schools to each have 3 objectives related to diabetes without having
any one objective common to both programs. This is demonstrated as follows:

L School #1 School #2
1. List the symptoms of diabetes. 1. Develop rsing care plan .
. - for a dﬁ%;nu5;with diabetes.
2. Name 2 types of insulin used . ‘
to treat diabetes. 2. Explain the physiolcay of

diabetic retinopathy.

3. Define diabetes insipidus and

diabetes mellitus. 3. Compare the symptoms of in-
. sulin shock and diabetic coma.

, In the examp]e given above, the demands or the student in School #] are mﬂninql
requiring simple memorization of a few basic facts. In School #2 the student is
required to understand more complex knowledge in order to explain and compare and
is also required to show how his knowledge can be put to use in a specific situa-

v tion, In all these instances "diabetes" is the central subject but is used with
other subjects as weli. Ip order to identify that objectives were more similar
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than having one word in common the coding system assigned a uniqug number‘to more
than 1,200 subjects, 70 verbs, and 240 adjectives and modifiers. With this system
the above objectives could have been coded as follows:

~School #1 — School #2 |
Verb |Modifier| Subj. #1 lSubj. #2 - Verb |Modifier|Subj. #1|Subj. #2
1. 2 | 126 . 376 {1, 36 | 275 376
List | symptoms| diabetes o ~ Develop| careplan| diabetes|.
ot 3 | s 342 376 2. 5 | 148 376 934
. Name | types | insulin [diabetes Explain| physiol.| diabetes| retinop.
3. 4 | 376 463 | 3. 8 | 126 376 426
Define| diabetes| diabetes - Compare{ sympt. diabetes| shock
| mellitus insipiduﬁi : .

In this manner it was readily apparent by looking at the code numbers that
while each school had three objectives related to diabetes, they were not the same
by any means. Only the number 376 was commen. It became far more important to .
identify objectives that had two subjects in common in order to ddentify the simi-
larities in curriculum content.

The use of the term "subject pairs" refers to an objective that includes two
of the subjects from the more than 1,200 coded. Any two objectives that use twc
of the subjects JAn the 1ist are considered to be similar in content. For ‘example,
in the following two objectives the common subjects are underlined.

1. Knows the principles of.good body mechanics.

2;//peﬁqpstrafes principles of body mechanics when giving patient care.
_ 7 .
Another example is as follows: _

1. List the classifications of drugs used in the treatment of cancer.

- \ s
2. What is the drug most frequently used in the treatment of cancer of
/ the bone? *

Although the object%ves are not identical, t e-fact that they include two
of the same subject words increases the probabili y'that they are closely related.

. ”»

The analysis of objectives based on common subject pairs revealed that 172
pairs were common togall three types of programs, 184 additiordal pairs were
common to ADN and BSN, 165 common to diploma and BSN programs and 103 pairs
common to diploma and ADN, as shown here. :

71 ‘ . - | .
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BSN BSN Dip Dip

 Dip ADN  ADN BSN ADN
Number of common subject pairs 172 184 165 103 -
Number of objectives involved 2,033 725 676 325 &

L Since common subject pairs might have a variable number of obpjectives with dif—*

!

; - ferent vgrbs and modifiers, a frequency distribution was prepared to show the numy
LT ber of times subject pairs had 2 or more related objectives. The following chart
\ indicates the findings for the combinations of nursing programs. .
- .
, In the comparison of objectives that were common to all three types of pro-
| grams, T7 different subject pairs (10 percent of all subject pairs) had three
objectives for each subject pair. Looking further down the chart it is shown
that five subject pairs had 19 objectives each and one subject pair had as many
as 73 objectives which included the same two terms. The moré objectives there
are with each subject pair, the greater the emphasis of those subjects in the
curriculum.
. NUMBER OF SUBJECT PAIRS
No. of ADN ADN Dip Dip
Objectives Dip BSN BSN BSN ADN
fFx "oy ' F %]
HE L BN .
2 - : - 73 139 |70 : 2 |4 : 46 .
3 17 110 41 22 {28 ;17 |23 22
4 22 1 13 20 111 {24 15 |14 13
5 21 112 20 111 {15 |, 9 8 | 7
6 Ny s 9 15 2 1 4 |, 3.8
7 4 | 2 7 14 |5 3 2 1.9
8 N i 6 5 13 6 | 4 2, 1.9
9 12 0 7 2 11 2 1 |, 0.9
10 12 + 7 1 1 0.5 3 | 2 |
" 70 4 3 12 2 4 |
12 7 1 4 1 1053 , 2 |
13 5 1 3, - - 2 [
14 8 1 5 1 10.5] 3 4 2 i
15 1 - [ T, 0.6 !
N 16 2 11 | |, |
17 30 2 | | [ =
18 4 | 2 u | |
1§ 5 1 3 | [ |
20 - | - | i |
21 1 ¢+ 0. | [ I
22 41 2 | | I
23 1 1 0. | I I g
24 4 | 2 | i |
25 - . [ 1 | 0.6 |
» 29 312 I | |
i 30 1 1 0.5 [ [ |
3 1 1 0.5 [ | |
37 1 1 0.5 [ | [
4 1+ 0.5 | I ]
A 42 11 0.5 I | |
43 - I - 1 1 0.5 [ I
57 1 4 0.5 . | I
73 1 1 0.8 I | |
{ i l‘l 4

Q
™o

e
s
e



rs
!} , v
In cases where’ a subject pair had an unusually large numper of objectives,
such as the pair with 73 objectives in the three-program comparison, the sub-
jects were general terms such as "patients" or "nursing care".” The greatest
percentage of squect pairs had between two and five objectives per pair.

The verbs used <in each objective give an idea cf what is expected of the
student. Verbs which require memorization of facts require less knowledge and
ability than verbs which require an understanding o7 -how the facts relate to
situations and how facts are applied. , When the ohjectives were coded for com-
puter analysis they were grouped into various levels, with level one being con-
sidered the simplest and seven the most complex. the following chart gives ex-
amples of each level. ) il

Level #1 - cite, name, list, state, memorize
~hevel #2 - identify,' diagram, match

Level #3 - define, describe, explain, interpret

Level #4 - anticipate, plan

Level #5 - adapt, modify, adjust, calculate, solve

Level #6 - analyze, ccmpare, differentiate

Level #7 - evaluate

~ Theoretically one would expect objectives dealing with a particular subject

to increase in complexity throughout the course or curriculum. One would also ex-
pect that the longer the program, the more opportunity to deal with more'subjecis

at a complex level. This is not strongly substantiated by the data. Two possible
explanations are suggested. Either there is a minimum of difference among the
varigds programs in the complexity of subject matter in certain areas, or objectives
are not carefully designed to demonstrate such progression of complexity. et

The following charts illustrate the levels of objectives common to the var-
ious types of programs. Of all the objectives common té all three types of pro-
grams, 409 were classified as Level 1. Of these, 148 were in ADN programs, 114
in diploma programs and 4C9 in baccalaureate programs.

There were a number of objectives not classified by level as the statement
did not use verhs reflecting any particular category of knowledge level expec 2d
~ of the student.” This figure is indicated by percent in Colum 8.:

.LEVELS OF SIMILAR QBJECTIVES ’ .
COMMON TO ALL THREE TYPES OF PROGRAMS

,'A .
4 ] s <7 ] 0 TOTAL

LEVEL ) 2 ’ .
13 (.3 (L3 £L_3 ft_3 i3 L3 L% £ X .3
ADN 148 232.1 138 21..5 187 26.1 s 8 /29 48 2% /1,9 8 1.3 N7 8.3 k) .6 64) 100.0 -
oIr 14 22.5. 93 0.3 V% 268 & V.5 K 9 21 e 16 3 1M 2.9 k) .6 8§07 100.0
. [

[ 10 147 ﬁ 0 9.4 420 .4 4 " k| 3 582 _5.’ 16 1.0 W46 18.5 ¢ .7 885 100.0 '
ALL PRO- 409 1’*‘ Ne W8 7N B9 M7 0 37 1.8 98 4.8 40 1.9 374 8.8 12 .8 2092 100.0

sy - , ' \

———— - .
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For all three types of programs,. the majority of objectives fell in levels

143 and relatively few appeared designed to evaluate the more complex levels of
professional knowledge and performance. The BSN programs had a greater percent-
age of objectivec at higher levels primarily due to the large number in level
3.  Unexpectedly, the diploma programs showed a greater percentage in levels

4, 5, and 7 although the di fference was not. great.

Although the ADN programs state that their curriculum is limited in scope
but unlimited in depth, the analysis of objectives does not particularly sup-
port this statement. It was found that ADN prtigrilns cover-almost as many topics
as each of the other twa program types but with fewer objectives for each topic.

KNOWLEDGE LEVEL OF OBJECTIVES COMMON TO
DIPL.-ADN, DIPL.-BSN, ADN-BSN

LEVEL 1 2 3 . 5 6 7
X ¢ % 4 3 T & % 8 3 4 %

’

DIP 44 27.2 26 16 29 179 2 1.2 1 .6 3 1.9 9 5.6
5
7

ADN 38 23.3 46 28.2 32 19.6 3.0 6 3.7 1 .6 3 1.8
TOTAL 82 25.2 72 22.1 61 18.7 2.2 7 2.2 4 1.2 12 3.7

LEVEL 1 2 3 4 5 8 7
f#_ 2 # 2 #_% 4 X # T & 3 ¢ g

DIP /74 26.3 57 20.2 67 23.8 4 1.42 1 .4 12 43 8 2.8
BSN 56 14.1 60 15.1 193 48.8 1 .25 3 .8 23 58 11 2.8
TOTAL 130 19.2 117 17.3 260 38.5 5 .74 4 .6 35 6.2 19 2.8

LEVEL 1 2 3 4 - 5 6 | 7
f__ % § % fF _x & X F 2 $F_ £ ¢ 3
| ADN 58 21.0 59 21.4 70 25.4 _ 7 2.5.. 4 15 15 54 0 -
O 75 16.8 44 9.8 206 6.0 6 1.3 3 .7 V7 3.8 14 3.1
::SAL‘___134 18.5 103 14.2 276 38.0 13 1.8 7 ..9 3R 44 . 1;9-
/ Since the three types of professional programs vary in length from 2-4 years,

there has been much discussion among educators and practitioners conceming the
particular time subject matter is introduced in a curriculum and ways of grant-
ing credit for the same content which is offered at different levels. Foi exam-
ple, in ADN programs, fundamental skills, such as taking temperature and blood
pressure, are taught in the first year. In BSN programs students are often not
admitted to nursing courses until their juniQr year. When they learn to take
vital signs they receive lower division credit. .

e ¢ " 14,8
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Once the similar objectives were identified for the various contributions
cf programs they were analyzed to determine how many were offered in each se-
mester of the program. Findings indicate that in most instances the majority .
of similar objectives are introduced during the first two semesters that stu- :
Jets aré enrolled in nursing courses. The differences in programs appeat to
ue Jred ter as the curriculum progresses. This would seem to support the idea .
that basic knowledge is similar in the early part of all programs and would
justify a ladder concept which would grant a designated amount of credit in
transfer situations. We therefore .submit that if all programs taught the con-
tent that is similar in the same sequence and stressed differences later in the
program a multiple entry and exit curriculum would be Yeasible and would promote
upward career mobility for those who desire to further their educational prepai-
ation. . ‘ .

)

The charts indicating time of introduction of similar objectives are shown
below. Since diploma students spend their first year taking non-nursing courses,
the majority of their similar objectives appear in ‘the first and second semesters .
of the second year. The ADN students begin nursing courses immediately and their
similar objectives are taught primarily-in the first two semesters of the first
year. BSN programs show the greatest percentage in the third year.

S » .
THE YEAR AND SEMESTER THAT OBJECTIVES COMMON TO THE THREE TYPES OF
PROFESSIONAL NURSING PROGRAMS ARE INTRODUCED* **

YA ) 2 : 2 ...

se.t 1 2 L S P L I LI S TOTAL

P 3,90 3 i: 3 |+_s7 0 Foe | e %' o x'g xle x ¢ sie x| o 3

. | N X oo ' X
aow |207 32, 221 35 ! 13 <oz 6t e 7 153 8 , : : : 639 100
] . '
L OIP f22 4p 1 -y 0 - [l04 21190 . 0 |05 2, 2% 5, 46 94 , . 495 100
s | s 1: 0o - { d£ - |8 905 258 7|am 260181 21, 43 5147 170 24 3, 676 100
[] ) [

omjan M2z s 288 1339 N 3 1200 4 ® 147 v 2010 100
*Percantages may total sore than 100 due to rounding *#23 cbjectives not included due to 1ncomplets coding
of decimaly- ' .

THE YEAR AND SEMESTER THAT.QQJECTiVES COMMON TO THE ADN AND BSN

' ~ PROGRAMS ARE INTRODUCED*
~ 1) I A 3 '3 2 L2
v . : ) 2,' 3 1 1+ 2 ' 3 ) 2. ' 3
. t , TOTAL
1 z? 43 :0 Y N T a»z:a AW 1: ¢ 311 1|4 .4 L
[] i

A | 87 ;l.s; 4 3201 w3050 18219 6.9, 24 8.7 | ' . | 275 100
oy [ .z: " elo 3 7.21 % B.I: 2 a7his zs.o:los za.s: 14 3.2ho7 zq.o: 13 2.9 445 100
07188 12.2194 13.00 1V .18 11.4155 7.6145 6.31000 16.11105 14.6114 1.9)107 148113 1.8 720 100

-' Y

. ﬂvi objectives not included due tc tncompiete cuding

~
o
g
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THE YEAR AND SEMESTER THAT OBJECTIVES COMMON TO THE DIPLOMA AND BSN
PROGRAMS ARE INTRODUCED*

oIe

TOTAL

YR.
SEn,

Dip.

TOTAL

LI, b3 I § '3 B I g ;3 | ; ) TOTAL
(NS TP ! ¢t e x: es e %0 3,03 0 %l0 2 :: a3
13 4710 -0 -[70 262,80 26.8 0 - |57 206! N N.2126 9.4 : AL
¢ sro - E o -f23 1.4 9.551( 35|09 22.6! 60 15.2:15 3.8{105 26.738 9.6 ! ¥4 100
W 2800 -1 0 -le9 14.8m8 176014 2.0he6 2.181 N 126041 6.1[108 15.61385.71  |6N o

*five sbjectives net included dwe to inconplate M'"'.,

THE YEAR AND SEMESTER THAT OBJECTIVES COMMON TO THE DIPLOMA AND ADN
PROGRAMS ARE INTRODUCED*

, 1z | | 1 5 B v | g | 3

{ SN 2 AN ST RIS B IS B R (e 3 0 "y Jrom
7o o lo o] 23'ss m |0 oz 183 2'es 16 | 18 100%
N9 s M lo ol 202 w v wf. . | - Ao e 1008
% 12 (55 17 Jo ole 22les 2 ; 7 sl 913 a|es s | 320 1000

* five objectives not included due to imj._onleu coding

‘fAlthough limitations of time and resources prevented the Project from

accomplishing all that was intended in the study of objectives, it did result
in identification of the problems which prevent the effective utilization of

objectives.

the various types of programs.

studdnt perf-rmance.
condgcted with a much higher degree of reliability.
would have improved the qua}ity of the data are:/,ﬁu7. .

As a result, adoption of a more uniform approach to the writing
of objectives, wi*h consideration given to development of knowledge at various
levels, would provide a helpful approach to the development of nursing curri-
culums and would allow easier differentiation nf skills and abilities among

s

During the course of working with large numbers of objectives prepared by
many different individuals, it became apparent that if everyone would follow
some basic rules when writing objectives it would be possibie to better utilize
them for purposes of evaluating courses for transfer of credit and evaluating
In addition, a future study such as this one could be -

Some suggestions whicn

1. Objectives should be brief and concise and $hould Be-Timited

to the achievement of a specific goal.

When subjects are too

broad or several subjects or goals are combined, it complicates
the. evaiuation of the achievement of the pbjectives.

2. When objectives require students to*"]iéf symptoms" or "describe

factors” or "know the contributions of individuals in nursing

history" the objectives should state a specific number.
out such a clarification, the student is unable to determine what
is satisfactory performance and what is not.
parisons between programs are difficult. S
or "Describe the contributich of ten individuals

these difficulties.

76
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In addition, com-
"List three symptoms"
" eliminatas
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3. Terms such as "knows", "understands", "appreciates" and
"become acquainted with" should be avoided since they are
vague and difficult to evaluate.

4. Objectives dealing with a particular subject in which the
student is expected to become increasingly competent should
be developed with increasing levels of complexity throughout
the curriculum. Too often the majority of objectives for
senior students in all types of programs are still at a lTow )
level of “list" and "define" rather than "contrast", "develop",
"interpret" or "evaluate". Objectives dealing with a single
subject should show evidence of progression from a simple to -
complex requirement of the student.

5. Too few curriculum objectives are directed toward clinical '’
experience. Being able to list the symptoms of congestive
heart failure and being able to recognize that a patient
is going into congestive hesart failure may be quite dif-
ferent. A student may appear to knov; the theory of a sub-
ject but be unable to apply it.

6. A number of objectives were stated in general terms that
did not specify what was expected of the student. For
example, one states: "Provide nursing care to patients
who have disturbarices of orientation.” An objective of
this nature does not distinguish the differentes in care.

{/ expected from the student as opposed to the aide. It does

not indicate that the student is supposed to deal with dis-

orientation in any specific manner. An alternative state-

ment could have been: "When caring for a patient with a

disturbance of orientation, the student initiates measures

to 1) insure safety and 2) assist in establishing or main-
taining contact with reality.

7. Various topics were treated unevenly both within a single
program and among the different types of programs. A rela-
tively broad topic would be covered with one or two very
general objectives while a seemingly minor subject might
have as many as 10 or 15. This makes it difficult to de-
termine exactly what is taught and what degree of impor-
tance is attached to various subjects.

The Limitations of the Study of Curriculum Objectives

A study involving analysis of over 12,000 objectives taught by 11 schools
and written by an unknown number of faculty members preseats difficulties
from the beginning.

As mentioned earlier, the lack of a uniform approach to writing objec-
tives made it difficult to design a coding system which could convey *he ex-
act meaning of all objectives. However, after receiving the materials from
the schools, they were checked for accuracy of coding. All objectives re-

L)
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ceived additional coding by two Nursing Project staff members. Since this
coding was used extensively in the computer analysis the fact that it was done
b+ the same two people insures consistency of application of the p-ocess.
2

) of the limitations of the study are related to the use of objec-
tives by "the schools. Prior to the beginning of the study questions were
raised concerning whether or not it was possible to know if a school actually
mastered the majority of stated objectives. Since we had no way of measuring
student achievement or of faculty implementation, the Education Task Force .
made the decision to work on the underlying assumption that schools.do im-
plement their written objectives. /.

The limitations of time and staff made it 1mpossible for the Nursing
Project to do as much analysis of the data as wouid have been desirable.
Despite thi; the resulting information appears to point out similarities
in programs that could be useful in developing and evaluating nursing cur-
riculums that would facilitate transfer of credit and career mobility.

Despite these limitations, the analysis of curriculum objectives made
a significant contritution to the work of the Review and Evaluation Commit-
tee, and to the cntire Nursing Project. The findings of the analysis were
studied by the Committee and had an influence on their recommendations. to
increase clinical experience for nursing students. For example, the level
of emphasis on manipulative nursing skills, as shown by the analysis, was
considered inadequate and the Committee supported increased clinical empha-
sis on the basis ihat this was the appropriate way to improve those skills.
This influence is applied in the recommendations on ciinical exparience found
elsewhere in this report. The need for additional clinical emphasis was also
supported by survey returns from p-acticing RN's and senior nursing students.

Shown below are the lists of information coded by the participating
nirsing programs and thc items that were coded by the staff.

TYPE OF INFORMATION ACQUIRED ON EACH
" INDIVIDUAL BEHAVIORAL OBJECTIVE

1. Major Tonic (32)* <
2. Body System (11)
Coaed 3. Age Group (9)
by 4. Nursing Action Required (10)
€. hool 5. Clinical Setting Associated with the Objective (9) .
Faculty 6. Type of Objective (4) - /
Members 7. Year and Semester Introduced (3) »
8. Year and Semester Achievement Expected (3)
9. Essential to Pass the Course (2
Coded 10. Action Term (71)/{50)**°
- by 11. Modifiers (254;/(187)
CBNP 12. Subject #1 (1273)/(529)
Staff 13. Subject #2 (1273)/(923)

*Number oOf categories within the variable
**Number of item grOUﬂg re sulting from the “"synonym" process

88 7s

b



CHAPTER V

: THE REGIONAL PERSPECTIVE:
PROJECTIONS AND RECOMMENDATIONS

Having foliowed the regional format in collecting and analyzing the data
for the Nursing Piroject, we have prepared a report -on each planning region to
provide assistance to those who will use this report in planning at the region-
al level. We have included several types of data and information for this pur-
pose, along with the recommendations.

In Attachment A, we have provided additional statistical data on each
p]ann1ng region wh1ch can be used with the descriptive information for each
region and which is fundamental to the regional recommendations. .

The enrolliment data which are presented in the the regional reports include
the enroliment as reported by the programs in nursing.: Several of the programs
offering the baccalaureate degree in nursing reported freshmen and sophomores
and tney are included in the totals presented on the following pages.

In order to simplify the identification of nursing students in the final
year of the nursing program, we have used the word “"senior" to mean any student
in the final year of the program. As used here it refers to second year ADN
students, third vear diploma program students, and fourth year students in the
baccalaureate program.

T

As shown on the regional charts in this chapter, the number of RN's em-.
ployed in 1972-73 is the full-time equivalent number which is less than the
total number of active RN's shown in Attachment A. The FTE number employed
in 1972-73 will obviously be reduced by 1980. The number to be added by 1980
includes an increase to compensate for those who wilt no longer be on active
status by 1980. The total number of RN's needed by 1980 is therefore not the
sum of those currently employed and the additional number neggfd.

The Full-Time Equivalent (FTE) number of RN's usea in the regional come
pllations and througheut this repnrt was c>mputed by auading all the full-time "\
RN's and 50 percert of those employed part-time, plus 50 percent of those re-
ported as active but not indicating the number of nours per week that they
were employed. The same process was used to determine the FTE-LVN ratios.
The‘followtpg excmple illustrates the process:

"Activity Levels Act{ve | FTE-RN'S
. !

Full-time 503 ‘500

15-30 hours per week 11 ) 55

Less than 15 hours per week 50 25

Incomplete : 6 3
_TOTALS 666 583

, .
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REGION I: PANHANDLE

County Pdpulation: 1970

Projected Population * | : R
1970 330,321 o~ | i b
1980 362,800 ./ il ; oo :nmi oo X o
1990 395,000 ) __m;___Lnn_ﬁ_L;-;__u”}.w_
R e e
Selected Regional Statistics —_— '
FTE-RN's RN Egucational Information, 1973
Employed in 1972-.73: 778 Type No. of
Need to add by 1980: 4g Program No. Enroll. Seniors
Total RN's needed by 1980: 1,117 BSN 1 343 14
- . ADN 1 127 52
Ratio RN's/100,000 in }973: 236 Dip. 1 316 84
Ratio RN's/100,000 by 1980: 308 : -
TOTAL 3 786 150
LVN Data
Active LWN's in 1972: 837

Ratio LVN's/100,000 in T972: 242_

Number of LVN orograms:, Z

-

Hospit .1 and Nursing Home Information

Staff i f
Institution No. | Beds | purs tLuNe el Rves N
.o ]

|
l .
Hospi tals 23 | 1,755 | 568 | 557 | 1to3 | 1 to 3
. Nursing Homes | 3p 1,797 | 38 :-124 1to 47! 1 to 14

}
In 197¢, Region 1 had total population of nearly one-third of a million,
and almost half ?43.7%) was in Potter and Randall counties. This concentra-
tion of populationm results in an unequal urban-rural distribution which is

character-istic of the entire state.

The 152 RN's necded in hospitals under the optimum riitios include 113 for
the rurai areas. Of the 86 RN's needed in nuising homes, 54 are needed in the
rural areas. '

*A11 population projections are from Popu:ation Project ons for Texas Counties:
o 1975-1990, Population Research Center, Univqr_;s:jty éf Texas at Austin.
(

—




In the chart on the previous page, the region has one RN for each 47
nursing home beds. In the urban areas, the ratio is one to 37 beds and one
to 62 beds in the rural areas.

Y

There are three professional nurse programs in the region: a BSN program
at West Texas State University in Canyon, an ADN procram at Amarillo College,
and a diploma program at Northwest Texas Hospital. In 1973, the combined en-
roliments in these programs totaled 786 students and 150 of them were seniors,

The reg1on has done an excellent job in meeting its nurse needs and its
236 FTE-RN's per 100,000 population is amor.j the best in the state. Shou]d‘
the exist1ng programs continue to be as productive of graduates as they have™
been in recent years, the region williexceed the optimum ratios of the Nursing
Project by 1980 and employment opportunities for the graduates within the re-
gion could become limited. The projections show that there will be an excess
of 624 RN's in the region unless adjustments are made in enrollments.

There are eight LVN programs, one of them at Amarillo College with 70
students enrolled in 1973. |

For the f8reseeable future, Pegion I will experience an improvement to-
ward meeting the optimum ratios in the urban areas and can concentrate on
meeting the rural nurse needs.

The geograph1c distance to existing graduate programs in nursing has
required the region's nursing representatives to negotiate for the importing of
graduate courses for faculty improvement. Under the recommendations for educa-
tion in this report, this effort will be reinforced and structured for other -
regions having the same need.

So that Region I may continue to move toward meeting the optimum ratios
of the Project, these recommendations are submitted:

1. The initiation of the multiple entry and exit curriculum
be considered among a consortium of the several nursing
programs which would allow qualified students the option
of exiting at the LVN, ADN, or BSN level.

2. The total enrollment of professional and vocational nur-

sing programs be adjusted to produce the numbers of grad-
uates needed and to prevent an nversupply.

K



REGION II: SOUTH PLAINS

County Population: 1970

Projected Population R A U .

- . ’ a8 770 L osausr | npes | £y
1976 23 R
1680 418,300 T Goww . meam | sem | arw e
1990 456, 300 | s

LTIV TFoy \m j GARIA [

Thaa tq,u8 a BICT 898

\ Selected Regional Statistics
4+ FTE-RN's . RN Educational Information, 1973
Employed .in 1972-73: 561 Type No. of
Need to add by 1980: 1,197 Program No. Enroll. Seniors
Total RN's needed by 1980: 1,648 RgN - - -
: - : N - -
Ratio RN's/100,000 in 1973: 171 . Dip. 1 125 73
Ratio RN's/100,000 by 1980: 394 L
TOTAL 1 125 73
LVN_Data
Active LVN's in 1973: 1,033
Ratio LVN's/100,000 in 1972: 307 . ’ ®
Number of LVN proarams: 5 >

Hospital and Nursing Home Inforation

Staff Nurses| Ratios to Beds of
Institution No. Beds RN's ! LVN's RN ‘e : LYN's
: |

. : : ! ‘
Hospi tals 26 2,106 392 } 676 1to5 ;1to3

|
Nursing Homes | -3 | 1,026 | 22 116 |1 to 87 ;1 to 17

In 1970, over half (54.7%) of the nearly one-third of a million population
of Region I1I was in Lubbock County. As show:, in the projections listed above,
the region is expected to have substantial increase in population through’1990.

- - Lubbeck-is a major educational and medical center for the high ptains:Texas ——
Tech University &nd Texas Tech University School of Medicine are Jocated there.
The only local supply source for professional nurses is the diploma program at

Methodist Hospital in Lubbock. Enrdoliment in the Pal1 of 1973 was 125 students
and 73 were seniors. ' ‘

e
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As shown in the data charts given above, the FTE RN ratio to population
is 171 per 100,000 which ranks eleventh among the 21 regions. Data from re-
licensure cards indicate that most of the RN's in the region are diploma grad-
uates. (

Projections of the Nursing Project indicate that a subhstantial increase
in number of RN's in Region Il must be made for the cptimum ratios to be met.
As.given on the data tables on the preceding page, a net increase of 1,087
RN's is needed in the urban hospitals and in all nursing homes. Many of the
rural counties in Region Il are projected to decline in population and the RN
need will be greater in the urban areas.

Throughout the region, nursing care in hospitals is dominated by LVN's
where the ratio is one LVN to every three beds. As depicted above, there is
ont RN for every five hospital beds. The nursing home ratios are also well
below the optimum levels.

;;E‘region has minimal educational opportunities for those selecting nur-
sing as a career. There are five LVN programs in the region including gne at
South Plains College (Levelland) and two others are in the public schooi dis-
tricts of Lubbock and Plainview. In 1973, these three programs had total en-
rollments of 133 -students. The remaining two programs are in hosyitg1s.

. J )
Region II-is faced with an adverse ratio of RN's to LVN's -and under exist-
ing circumstances this condition is not going to improve enough to meet the op-
timum level/ of profe551ona1 nurses. At the current rate of producing profession-
al nurses, ‘the region will be 621 RN's short of the optimum level by 1980.

So that Region II can move toward early improvement of its deficiency of
registered nurses and achieve the optimum levels supported by the Nursing Project,
‘we recommend :

1. The initiation of a multiple entry and exit baccalaureate
nursing program in Lubbock. The program should not be ini- .
tiated prior to 1976 and only if faculty anc¢ student re-
cruitment would not adversely affect existing programs.

2. Educators in the region should explore the offering of bac-
calaureate nursing courses in Lubbock through cooperative ar-
rangements with. existing schools of nursing until the cubbock

_Afrogram is in operation. . .

m/\
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REGION III: NORTH TEXAS

p
County Population: 1970
Projected Population
1970 212,528
1980 212,400
1990 212,300
_ Selected Regional Statistics '
¢ FTE-RN's RN Educational Information, 1973
Employed in 1972-73: 410 Type No. of
Nend to add by 1980: 549 Program No. Enroll. Seniors
(‘ Total “N's needed by 1980: 858 BSN - - -
» ADN 1 134 60
Ratio RN's/100,000 in 1973: 193 Dip. - - | -
Ratio RN's/100,000 by 1980: _ 404 '
{ TOTAL 1 134 60
LUN Data
Active LVN's in 1972: : 731 .
Ratip LVN's/100,000 in 1972: 331

Npmb'r of LVN programs: 8

Hospital and Nursing Home information

- Staff Nurses| Ratios to Beds of
Institution | . No. | Beds | noi! Nurses| Ratios to Beds o
- | 1
Hospftals 18 |1,290 | 310 ! 427 |1to4 |1 to3
1 .
MNursing Homes | 36 |2,669 | 24 | 145 |1 to.11 |1 to18

-

" The 12 counties which make up Region I1I are located along the upper Red
River and over 57 percent of the 1970 population of 212,528 was located in Wichita.
Coupty Official projections show virtua]ly no chahg in total popu1ation to '1990.

o \ The 470 FTE-RN's is made’ up of 459 nurses who work full. or part time The
1931RN's per 100,000 populafion is tenth among the 21 regions.
o
' The Optimum 1eve1s of RN's recommended by the Nursing Project would reguire
that 138 RN's be produced for the region beyond those currently projected through
the existing supp1y pattern. .

‘ o . s 48




About 50 percent of the need for RN's under the optimum levels is in
rural hospitais and 37 percent of the_need is in nursing homes in Wichita
County. The ratio of one RN to every<111 nursing home beds #s far below
the level of 1 to 15 recommended by the Project.

There is one professional nurse program in the region, a two-year ADN
program at Midwestern University in Wichita Falls. The enrollment in the fall
of 1973 was 134 students and 60 were seniors. Approximately 67 percent of the
RN's in the region were reported as having no degree. At the present time,

courses leading toward the baccalaureate degree in nursing are not available
within the region.

There are eight LVN programs in the region, including one at Vernon
Regional Junior Co]lege. Enrollment in 1973 was 34 students.

With a stable population, the existing ADN program can produce the re-

" quired number of professional nurses through a modest increase in enrollment.

A2

In order to provide the optimum level of RN's and improve educational oppor-
tunity for professional nurses within the region, the Project recommends:

1. The existing ADN program increase its enrollment by twenty

percent.
The educators in the region consider implementation of the
multiple entry and exit curriculum, to be initiated after

1976, cont1ngent upon the effect this would have on facu]ty
and enrollment in the existing programs.

-
N
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REGION IV: NORTH CENTRAL TEXAS

County Population: - 1970

Projected Populacion

1970 2,636,374
1980 3,147,300

.

oom | gmevsm

" -
adsr l!}'ﬂ 12708
- ; Lo
| R
. opwTOR RN g
asd7 | 183 | SN0 rg4e
. "-‘1

t
T T DAL
;o TeMT 132038 -

Selected Regional Statistics

FTE-RN's - P RN Educational Information, 1973
Employed in 1972-73: 5,565 Type ) 'No. of
" Need to add by 1980: 5,398 Program No. Enroll. Seniors
Total RN'. needed by 1980: _ 9,819 1 BSN 5 3,057 479
X " ADN 5 794 332
Ratio RN's/100,000 in 1973: 211, - Dip. . - - -
Ratio RN's/100,000 by 1980: 312 :
TOTAL 10  .3,856 811
LYN Data '
hetive LVN's in 1972: 6,108
" Ratio LVN's/100,000 in 1972: 232

Number of LVN;programﬁ:' 24
' /;3ﬁpsp1¥al a;ﬂ“brsing‘Home\Information

’

’ ‘ ""p- " Staff Nﬁ}ses Ratios to Beds of
‘ Institytfon T ¢ No. | Beds | my's 'LWN's| RN's ' LWN's

a3

1 , ey

Hosp1 tals 97 | 11,948 | 4,005 | 3,752 | 1 to 3 |1 to 3.1
T - . i- I

Nursing Homes | 169,715,982 | )227 1,050 |1 w0 70 )t o 15

e —

The mostLheavi]y populated region in the state, Region IV has 19 counties
and in 1970, Dallas County had half of; the region's population of over 2.6 mil-

' lion. The cohcentration of population in this- region .is projected to continue
—————to increase-to-1990, with-over a mdllion“incneasemfuommlgzn_inmlﬁaﬂ*mw_”_“

The Dallas-Fort Jorth aréa has extensive and varied medical fdcilities
and educctional programs at all levels. The 97 hospitals emplcy over 4,000 ,
_professional nurses and almost 4,000/ LUN's. Of the 97 hospitals, 65 are in
Dallas and Tarrant Counties and five of \them have over 500’ beds each. ;
H ' v VA ™
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Existing ratios of RN's to beds in hospitals are close to the optimum levels
recommended by the Nursing Project but well helow the level reccrmended for
nursing homes., About three out of every five RN's-employed in the region work
in hospitals.

The FTE-RN ratio of 211 to 100,000 population is sixth in rank among the
21 regions and under optimum ieveis. should increase to 312 per 100,000 by 1980.
Under' the existing supply pattern for professiona] nurses, the region would be
short of the optimum level by over 1,200 RN's by 1980. Bespite this potential
shortage under optimum levels; Region IV is in better condition in availa-
bility of RN's than most other regions of the state. Dallas County in particulsr
is a popular location named by many nursing students as their preference to beyin .
practicg

Thére are extensive nursing education facilities and programs of.all types
in the 'region. These include, at the baccalaureate level, Baylor University,
Dal]aszaptis+ University, and Texas Christian University. all privately supportea.
In adda¥tion to these three private programs, there are two publicly supported bac-
calaureate programs at Texas Woman's University (Dallas Center) and The University
of Texas at Fort Worth. There are four ADN programs in the region at Dallas
County Community College (E1 Centro Campus), at Cooke County Junior College,
Grrayson County Junior College, and Tarrant County Junior Cbllege (South Campus).
Enrollments for these programs are shown on the charts above. A fifth ADN program
was approved in November, 1974, for Southwestem Union Col]ege at Keene, Texas.

In addition to these professionai nurse programs. there are some 24 LVN pro-
grams in the region with several in community colleges and public school districts.
In 1973, there were 23 enrolled at E1 Centro College and 34 at Grayson County
Junior Co]]ege

Despite the wealth of nursing programs concentrated in the Dallas-Fort Worth
area, the region contains outlying rural areas which have need for more RN's in
rural hospitals and nursing homes. Some of these rural areas are sharply defi-
cient in adequate clinical farilities for the education of professional nurses
and have not benefitted from the large numbers of students educated in the urban
areas of the region.

In other parts of this repu 't we have addressed the problem of acquainting |
students with the benefits of rural 1ife and work through clinical rotation.
The Nursing Project therefore recommends:

1. The nrofessional programs of nursing in Region IV move to.
impi;ement the recommendations on providing rural clinical.
experience for students. /

2. The professional programs of nursing in the region move to
establish joint faculty appointments for qualified survice _
personnel in the non-urban hospitals and other patient care SR
settings

N O e

3. The recommendations on continuing education in this report be |
vigorously app]ied to all counties in Region IV. 'y

. §Bss



REGION V: NORTH EAST TEXAS

County Population: 1970
Projected Population

1970 202,346
1980 205,600
1990 193,000

| Selected Regional Statistics
FTE-RN's A RN Educational Information, 1973

Employed in 1972-73: 325 Type No. of
Need to add by 1980: 60/ Program No. Enroll. Seniors
Total RN's needed by 1980: 857 BSN - - -
ADN 2 183 74

Ratio RN's/100,000 in 1973: 161 Dip. - - -
Ratio RN':/100,000 by 1980: 417 _ ,

: TOTAL 2 183 74
LVN Data
Active LVN's in 1972: 602
Ratio LVN's/100,000 in :
Number of LVN programs: 4

Hospital and Nursing Home Information

Institution No. Beds %?:f Nt;;le: R;Ntoisos th Belfle‘»N.Osf
l ‘

!
|
' -
Hospi tals 1¢ | 1,120 | 215 : 352 | 1 to5 ;1to3
|
|

Nursing Homes | 29 | 2,475 | 20 ' 161 | 1 to 124; 1 to 15

The nine counties of Region V in extreme northeast Texas are predominantly
rural and the population is projected to decline through 1990. About one-third
of the 1970 population of 202,346 was in Bowie County ?Texarkana).

While there were 460 RN's in the regicn in 1973, only 355 were active and
the FTE-RN level was 325. This amounted to 161 RN's per 100,000 population
which was thirteeth among the 21 regions.

iﬂ;'{i i
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The data shown in the charts given above for Region V display the pre-
dominance of LVN's to RN's in the ratios in hospitals and nursing homes and this
indicates that the existing RN programs will need tc increase the number of
graduates over the next six years to provide the optimum level of RN's being
. recommended by the Nursing Project. An additional resource for the region is
further education for qualified LVN's who seek to become RN's.

The two professional nursing programs are both at the ADN level and are
located at Paris Junior College and Texarkana Community College. Their combined
enrollments in fall, 1973, totaled 183 students and 74 of them were seniors.

In order for Region \ to arrive at the optimum levels of RN's by 1980,
including provision for meeting the needs of the area which has a high aging
index, the Nursing Project recommends:

1. Provision be made for providing continuing education for
LVN‘s and RN's in the region.

2. Increase enrollment in “he ADN program to produce over 200
new graduates above the current production level by 1980.

3. Emphasize geriatrics in the curriculum now available.

100



REGION VI: EAST TEXAS

County Population: 1970

Projected Population

1970 429,119
1980 451,600
1990 453,400

Selected Regional Statistics

FTE-RN's RN Educational Information, 1973
Employed in 1972-73: 655 Type No. of
Need to add by 1980: 1,343 Program  No. EnrolT. Seniors
Total RN's needed by 1980: 1,883 BSN - -
ADN 1 108 42
Ratio RN's/100,000 in 1973: 153 Dip. 1 170 31
Ratio RN's/100,000 by 1980: 417 .
TOTAL 2 278 73
LYN Data g
) *An upper level BSN program
Active LVN's in 1972: 1.592 was approved in 1974 for
Ratio [VN's/100,000 in 1972: 359 Tyler State College
Number of LVN programs: 10 |

Hospital and Nursing Home Information

Institution No. Beds %‘?:f "‘L'»'}ﬁ?: R;J.isos’t:: Belfl\?wo:_
|

I
]
Hospi tals 33 | 2,517 | 459 ! 958 | 105 | 1to2
' _
l

Nursing Homes 59 5,609 50

332 | 1 to 112} 1 to 17

The population of 14 county Region VI is projected to steadily increase
over the next 15 years. , : ‘ .

The FTE-RN ratio is fifteenth in rank among the 21 regions with 153 FTE-
RN's per 100.000 population. There is a deficiency of RN's in both hospitals and \
nursing homes as shown in the charts displayed above. About 58 percent of the ‘\\
current deficit of RN's is in hospitals in Smith and Gregg counties.

IRTIR
The chief needs of the region are fﬁé;pyoduction of more RN's and to retain
in the region those who have completed the1ﬂgdhrsing education within the area.

‘ ‘ : 91 44
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There are two basic professional nursing programs in the region: an ADN
program at Kilgore College and a diploma program at Texas Eastern School of
Nursing in Tyler. These two programs had 278 students enrolled in the fall
semester 1973, and 73 of them were seniors. A new upper level BSN program
is being implemented at Tyler State College and the program should provide
the critical retention factor to prevent out-migration of professional nurses
who seek the baccalaureate degree in nursing.

The domihance of LVN's over RN's in the region, particularly in the hos-
pitals and nursing homes, needs to be reversed to meet the optimum level of
professional nurses recommended by the Nursing Project. '

There are about ten LVN programs in the region and there were 1,592 active
LVN's, full and part-time, in 1971-72. '

" In order to permit Region VI to meet the optimum level of professional
nurses by 1980, the Nursing Project recommends:

1. Emphasis be placed on providing continuing education for
the LVN's and RN's in the region.

2. Increase the enrollment of the professional nurse pro-

grams in the region to produce an increase of 952 RN's
above those projected under current enrollments.

- 102
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REGION VII: WEST CENTRAL TEXAS

County Population: 1970

Projected Population

1970 280,108
1980 255,600
1990 235,200

e

Selected Regional Statistics

FTE-RN's | RN Educational Information, 1973
Employed in 1972:73: 469 ' Type No. of
Need to add by 1980: 688 Program No. Enroll. Seniors
Total Ri's needed by 1980: 1,030 BSN - - -
| ADN - - -
Ratio RN's/100,000 in 1973: 167 ‘Dip. 1 56 24
- Ratfo RN's/100,000 by 1980: 403
- TOTAL 1 56 24
~LVN Data - | o
Active LVN's in 1972: '
Ratio LVN's/100,000 in T972Z: iiﬁ T
Number of LVN programs: 9

Hospital and Nursing Home Information

Institution No. Beds 2,',‘?? .Nt{,';.e:i R;Nt.‘lsos tlo Bef\fﬂ.osf
]

Hospi tals 31 | 1.653) 370 ;751 |1 tod | 1 to2

Nursing Homes | o | 4,700 24 313 |1 to 170

|
|
|
1

1 to 13

The popu]atioﬁ of Region VII is projected to steadily decline through 1990.
Taylor County is an exception and will increase in population.

Nursing care in the region is predominantly delivered by LVN's and the data
presented above indicate that LWN's outnumber RN's by about three to one. The
region has the state's highest ratio of LVN's to population (441 per 100,000)
and the RN ratio is 173 per 100,000.

Y

Region VII has the highest ratio of nursl g home beds to population (1,120
per 100,000) of any in the state, and the sed highest ratio of hospital beds
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(548) per 100,000 population. The population consists of a high percentage
’f older persons and ‘nursing homes, depicted on the preceding page.

The comparatively large numbers of hea]thtcare facilities, low RN ratjos.
high LVN ratios, and high aging index point to the region's need for additional
professional nurses.

There is only one professional nurse program available, a diploma program
at Hendrick Memorial Hospital in Abilene. Efforts to establish an ADN program
in the region outside Abilene have failed because of inadequate clinical fa-
cilities. Enrollment in the diploma program in 1973 totaled 57 students with '
24 in the third year class.

To meet the optimum levels of professional nurse care as recommended by
the Project, the region will need an additional supply source for nurses, and
688 additional RN's will be required.

Abilene does not have a publicly supported iustitution of higher aduca-
tion. Local voters have rejected bond issues to establish and support a com-
munity college and one of the community's alternatives for meeting educational
needs is to turn to the three privately supported universities in the commun-
ity, Abilene Christian College, Hardin-Sinmons University, and McMurry College.
At the present time, these institutions have the capability to provide the on-
nursing courses fer the professional nurse curriculum,

The Nursing Project thefefore recommends: »

1. Top priority be given the continuing education needs of
LVN's in the region.

2. That an investigation be conducted into.the feasibility
of establishing an ADN program in the region if faculty
and c1inic91 resources are available.

3. Consideration be given to the establishment of a multi-
~ ple entry and exit nursing program through the BSN level
at one or in a consortium of the privately supported uni-
versities in Taylor county.

4. Emphasize the recruitment of qualivied LVN's into RN pro-
grams.

104
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REGION VIII: UPPER RIO GRANDE _
County Population: 1970

Projected Population

1970 379,261
1980 463,000
1990 573,500

Selectad Regiona] Statistics

FTE-RN'S | RN Educational Information, 19/3
Employed in 1972-73: 786 Type : No. of
Need to add by 1980: _ 855 Program No. Enroll. Seniors
Total RN's needed by 1980: 1,468 \ BSN 1 551 98
: ADN 1 80 33
Ratio RN's/100,000 in 1973: 202 Dip. - - -
Ratio RN's/100,000 by 1980: 317
- TOTAL 2 631 131
LVN Data -
Active LVN's in 1972: 499
Ratio LVN's/100,000 in 1972: 128
- Number of LVN programs: 3
Hospital and Nursing Home Information
) f f
Institution No. | - Beds 'Sz;?: .Nt;:- R;Nt.isos t'o ae&?wos
. |
Hospi tals 16 | 1.872] 575 ) w8 | 1to3. 1106
Nursing Homes | g sag| 18! 45| 1to30; 11012

Texas' westernmost planning region consists of six counties along the upper
Rio _Grande, and of the total population of 379,261 in 1970, all but 20,000 were
in E1 Paso County. The population is projected to increase by almost 200,000 by _
1990, as shown above. Most of the increase will occur in E1 Paso County and
three of the six counties will decline in population.

There are only two hospitals in the region outside Ei Paso County, one in
Brewster County and another in Culbersen. There are 16 in E1 Paso with two of
them in the 300-499 size range. Total number of hospital beds is 1,872 and
there are.575 RN's and 328 LVN's employed. in the®.

95
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_ Thre aré eight nursing homes in the region. Al1l but one of them are in
E1 Paso, and they have a total of 548 beds. There are 18 RN's and 45 LVN's
employed in these homes. The low aging index for the region accounts for the
small number of these facilities. Only 22,555 of the 1970 population of

", 379,216 in 1970 were 65 or older.

There were 866 active and 309'inactive RN's in the region.in 1972 with /
the FTE-RN's totaling 786. While the number of RN's employed.in hospitals,
full or part-time, was 575, the FTE-RN's in hospitals was 515.

The educational level of the RN's in the region is somew'  law, with
612 of the. 866 indicating they did not have a deyree.

There are 202 FTE-RN's for every 100,000 population in the region, which

ranks ninth among the 21 regions. At the current rate of supply, the region
will have a potential surplus of 411 RN's by 1980. However, under the cptimum
ratios of the Nursing Project, a.deficit of 122 is projected. This deficit
can be overcome by modest increases in enrollments in the existing RN programs
in E1 Paso. : :

There are two professional nurse programs in the region, both in E1 Paso.
Enrollment in the BSN program at UT-E1 Paso School of Nursing in 1973 was 551
students and the ADN program at E1 Paso Community College.had total enrollment
of 80 students. The totai enrollment was 631, with 131 seniors. In addition,
there are three LVN programs, one in Brewster County and two in E1 Paso.

In order for Region VIII to produce the 122 additional RN's needed to
meet the optimum ratios, the Nursing Project recommends:

1. The two existing registered nurse programs increase en-

rol1ments to produce an additional 25 graduates per year
to 1980.

106
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~ REGION IX: PERMIAN BASIN
’ R County Population: 1970 °

[ 8

Projected Population ’

<1970 304,326
1980 345,300
1990 382,200

-

FTE-RN's | - " RN Educational Information, 1978
Employed in 1972-73: 474 Type " No. of
Need to add by 1980: 628 Program No. Enroll. Seniors
Total RN's needed by 1980: __ 985 *  BSN . - -
ADN 1T &« 104 49

Ratio RN's/100,000 in 1973: _ 153 pip. % - -
Ratio RN's/100,000 by 1980: 276 '

- TOTAL 1 104 49
LYN Data
Active LVN's in 1972: 956

Ratio LVN's/100,000 in T972: & 309
Number of LVN programs: 7

Hospital and Nursing Home Information

Institution No. Beds a;?:f Ntcale: RRaNt.isOS tlo BeLdeN'Osf
) |

|
|
Hospi tals 22 | 1,33 | 342 690 | 1tos 1to2
|
|

Nursing Homes | 16 | 1,099 16 ! o1 |1to7sl1to1a | .

Region IX is a big, 17 county region in West Texas whose k970 population of
over 300,000 is projected to increase to over 382,000 by 1990. Over half of the
1970 population was in Ector and Midland counties, and Ector County is expecte
to increase from almost 92,000 in 1970 to over 159,000 by 1990. :

There are 520 active and 185 inactive RN's in the region for a 74 percent ac-
tivity rate, one of the best in the state. When the FTE-RN's are computed among full

X1
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and pdrt-time nurses, the region has 474. The FTE-RN ratio is 153 per 100,000
population, which is fifteenth among the 21 reg{ons.,-

(5

‘ Despfte the high activity rate of RN's, they aré outnumbered in hospital
employment, where 342 RN's and 690 LVN's are employed in hospitals having a total
of 1,331 beds. '

The region has.a low aging index which helps account for the region_.having .
‘only 16 nursing homes (1,199 beds) which employ 16 RN's and 91 LVN's.
' . - - . .o
The region has only one registered nurse prqggram, an ADN prodram at Odessa
College. In 1973, the program had 104 students gnrolled. There are also seven

%Vg'programs, including one in Odessa College which had 44 students enrolled in
973. _ ) W

.The existing supply pattern for RN's for Region IX will not provide enough
RN's to meet the level recommended by the Nursing Project; the region will be
short by 221 RN's. It is important that ;he number of RN's be increased in this
* region so that the LVN dominance can be reversed. ’

In order that the 221 BN's be producéd in addition to those projected uﬁdﬁr
current supply patterns, the Nursing Project recommends that: LN

1. The éxisting ADN program in the region expand its enrollment ' :
by 40 percent by utilizing extended clinical campuses, when
appropriate, to supply regional needs for nurses. . ’
2. BSN courses be made available to nurses within the region.
should interest and potential participation by nurses with- *
in the region be high enough. TheSe courses can be imported
from an existing BSN program. . ' '
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REGION X: CONCHO VALLEY

County Population: 1970

Projected Population

1970 110,550
1980 116,600
1990 109,400

Selected Regional Statistics

FTE-RN's . . . .~ RN Educational Information, 1973

» . , -,
" Employed in 1972-73: 277 4 ~ Type : No. of
Need to add by 1980: ' I Program No. Enroll. Seniors
' RN's : 580 BSN - - -
Total RN's needed by 1980: 4 ' o , 207 >
.Ratio RN'3/100,000 in }ggg: ﬁ%i Dip. - - -
Ratio RN's/100,000 by : TOTAL : 207 "
LVN Data
 Active LVN's in 1972: 489
Rat¥o LVN's/100,000 ;5 19727 389
"'?ybmber f LVN program8: 3 -

Hospital and Nursing Home Information

/ :
T - - Staff Nurses| Ratios to Beds of
Institution . No. Beds RN's : LVN's RN's Jl LVN's
. . ) '
Hospitals < 16| 920 185} 305 | 1to5 | 1to3
Nursing Homes. |- 20 | 1,769 | 16! 65 | 1t058,1t018 |

. The population of Regdon X is projected to increase slightly to 1980 and
then decline by some 7,000 to 1990. The 13 counties are rural with-the ex-
ception of Tom Green County (San Angelo) which had almost 65 percent of the

region's population in 1970 and is projected to increase from over 71,000 in
1970 to 85,000 by 1¢90. ' y

There are 305 active and 119 inactive RN's in the region and some 277.
_FTE-RN's. There are 176 RN's and 305 LVN's employed in hospitals in the region
which have 920 beds. The, aging index,df {the region is quite high and there are
16 RN's and 65 LVN's employed in 20 nursing homes -having 1,169 beds. .

Aruitoxt provided by Eic:
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At the presen: time, the FTE-RN ratio is 221 per 100,000 population, and

this is fourth among the 21 regions. Under the optimum ratios ado~ted by the

Nursing Project to provide more RN's, the existing supply pattern for the re-
gion will provide all but 56 nurses. '

There is one registered nurse program in the region. Angelo State Univer-
sity offers the ADN program and in 1973 the enrollment totaled 207 students.
There are three VN programs in the region and one of them, in the San Angelo
Independent School District, enrolled 71 students in 1973.

The region can make scme upward adjustments in enrd]]ment and.meet the‘opti-

mum ratio needs as projected by the Nursing Project. It is therefore recommended

that:

1. Enrollment in the ADN program be increased by 1975 so as
to increase the number of additional graduates by approx-
imately 11 per year. ’

2. BSN courses should be made available within the region
provided the potential for improvement is shown by nurses
within the region. These courses can be imported by an
existing school of nursing. :

A
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* REGION XI: CENTRAL TEXAS

Fed

County Population: 1970

Projected Population

1970 433,726
1980 433,500
1990 435,700

Selected Regional Statistics

. .
FTE-RN's RN Educational Information, 1973
Employed in 1972-73: 967 Type . No. of
Need to add by 1980: 850 Programn  No. Enroll. 3Seniors
Total RN's needed by 1980: 1,576 BSN 1 182", .
. n y ADN 2 - 277 T
Ratio RN's/100,000 in 1973: 221 Dip. - - -
Ratio RN's/100,000 by 1980: 367
TOTAL 3 459 152
LVN Data
- Active LVN's in 1972: . 1,272
: Ratio LVN's/100,000 in 1972: 291
Number of LVN programs: 1
Hospital and Nursing Home Informatidn
. Staff N . i ds of
* | : l |
| Hospitals | 30 |2,220 | 756 | 742 | 1t03 | 1103
v | Nursing Homes | 6 | 4,810 | 70 ! 337 | 1to69} 1tol4

General population of the Central Texas region is projected to remain stable
to 1990, with a slight increase of abcut 2,000 from 1980 to 1990. Except for
McLennan (Waco) and Bell counties, which had about 63 percent of the region's
population in 1970, most of the counties are rural and most are expected to de-
cline in population over the next 15 years ; -

Region XI' has 1,062 active and 389(inactive RN's and thexFTE-RN's total '
967. There are 678 Ki's and 742 LVN's pmployed in hospitals having 2,220 beds.
‘Most of the counties have a high agng ndex which explains the large number of’
nursing homes which have a total of 4.8 ds and employ 70 RN's and 337 LVN's.
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The region currently has a FTE-RN ratio of 221 RN's per 100,000 popula-
tion and the existing supply pattern is. adequate not only to meet the opti-
mum ratio but to exceed the needed number by 21 RN's.

Region XI has excellent health care facilities and has previously pro-

vided for professional nurse education -to meet its needs at the basic program
level. g

There are three professional nurse programs available: a BSN program
.at Mary Hardin-Baylor College (Belton) and ADN programs at Central Texas
College (Killeen) and McLennan Community College (Waco). In the fall of

1973, enrollments in these programs totaled 459. There are also 10 LVN pro-
grams in the region. ‘

The Nursing Project has identified needs in Region XI as more RN's in
the rural areas and emphasis on nursing care of older people. It is there-
fore recommended that: |

1. Existing programs should place particular emphasis on the

general recommendations in the field of geriatrics and

rural clinical experience.
2. Emphasize recruitment of qualified LVN's into RN programs.
3. As the RN:population ratio improves in the region, consider-

ation should be given to the consolidation of the smaller LVYN
programs.

112 T
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REGION XII: CAPITOL

County Population: 1970
Projected Population
1970 446,602

1980 485,300
1990 544,600

Selected Regional Statistics

FTE-RN's ' RN Educational Information, 1973
Employed in 1972-73: 1.076 Type No. of
Need to add by 1980: 562 Program Ne.  Enroll. Seniors
Total RN's needed by 1980: 1,388 : BSN 1 944 182
ADN - - -
Ratio RN's/100,000 in 1973: 236 Dip. 1 161 41
Ratio RN's/100,000 by 1980: __ 286 |
TOTAL 2 1,105 223
LVN Data
"Active LVN's in 1972: 912
Ratio LVN's/100,000 in 1972: 200
Number of LVN programs: b
Hospital and Nursing Home Information
Staff Nurses| Rati “Beds of
] i
Hospi tals 22 | 1,735 | 785 | 469 | 1to2 |1 to4
Nursing Homes | 37 | 3,731 | 45 | 223 | 1to83 | 1¢t017

In 1970, Travis County had over 66 percent of the total population of over
446,000 in Region XII. The other nine counties are predominantly rural and
therefore the best health care facilities are in Travis County.

The charts shown above indicate that this region has excellent ratios of
RN's to hospital oeds, for example, and its FTE-RN's to population is 236,
among the best in the state. The comparative low level of RN's in nursing
homes is characteristic of nursing hopes in all regions of Texas but the ratio
of one RN to every 83 beds is better.thai'}'most of the other regions. -
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If the current supply pattern remains stable, Region XII will have no dif-
ficulty in meeting the optimum ratios of the Nursing Project. If employment
opportunities are not increased, the region may have an excess of over 200 RN's
by 1980. The surveys of the Nursing Project have shown that the general prefer-

ence of RN's for urban and large hospital employment could contribute to an over-
supply in the urban area of this region.

There are two professional nursing programs available, both in Austin. The
University of Texas Schooi of Nursing offers the BSN and Brackenridge Hospital,
in cooperation with the Austin Community College, >ffers the diploma program.

In 1973, the enrollments of these two programs totanfd 1,105 students, including
223 seniors.

In order that the maximum utilization of educational resources in the urban
arease be made available throughout the region and to improve the level of nursing
care in the rural areas, the Nursing Project recommends that:

1. The existing nursing programs adopt the recommendations
in the field of geriatrics and rural clinical experience
as high priorities.

2. The consolidation of LVN programs as the RN:population
ratio improves. \ ,

3. Adjustment of enrollments in all types of nursing pro-
grams as needed tc maintain the desired RN and LVN to
population ratios.

o



REGION XIII: BRAZOS VALLEY

County Population: 1970

Projected Population

1970 129,494
1980 127,400
1990 126,200

<

Selected Regional Statistics

FTE-RN's RN Educational Information, 1973
Employed in 1972-73: 204 Type No. of
Need to add by 1980: 184 Program No. Enroll. Seniors
Total RN's needed by 1980: 347 BSN - - -

ADN - - -
Ratio RN's/100,000 in 1973: 155 Dip. - - - -
Ratio RN's/100,000 by 1980: 270 b

| TOTAL - - - .

LVN Data ‘
Active LVN's in 1972: A
Ratio LVN's/100,000 in 1972: 194
Number of LVN programs: 2

Hospital and Nursing Home Information

Staff Nur: f
Institution [ No. | Beds RN?s lﬁﬁ?z R;Nt'isos i Belf'\?ﬂ'os

Hospi tals 8 462 146
Nursing Homes 15 1,332 n

1M [1to121; 1 to 20

!
|
44 [1t03 | 1to3
|
1

e e o e e -

Six of the seven counties in Region XIII are projected to decline in
population over the next 15 years while the seventh county, Brazos, which
had about 45 percent of the region's population in 1970, is expected to in-
crease from nearly 58,000 in 1970 to over 74,000 by 1990. Texas A&M Univer-
sity is located in Brazos County and-this major institution accounts for a
large share of the population. The recion as a-whole is considered rural
and contains fewer health care faci'ities than some other regions of similar:
characteristics. . .

L]
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There are 232 active and 104 inactive RN's in_the region and the FTE-RN
count is 204. The FTE-RN ratio to population is 155 per 100,000, and ranks
fourteenth among the 21 regions.

There are eight hospitals in the region and they have a total of 462 beds.
Excellent ratios in RN-LVN staffing exist in these hospitals on a regional basis
as 146 RN's and 144 LVN's are employed in them. The region as a whole has a
high aging index which partially accaunts for the 15 nursing homes, w1th a tota!
of 1,332 beds and which employ 11 RN's and 65 LVN's.

The most serious problem in the region is the low number of RN's working
in nursing homes. This problem exists throughout all regions of the state and
the optimum ratios are designed to provide more RN's for employment in this im-
portant area of health care. The current ratio of RN's to nursing home beds in
this region is one to every 121 beds. The Nursing Project is recommending one to
every 15 beds.

There are no schools for registered nurses in Region XIII. The supply pat-
tern for the region, especially Brazos County, is considered to be attributable,
in part, to the nurses who are wives of students or employees of Texas A&M Univer-
sity. There are two programs for LVN's, one in Brenham (Washington County) at
Blinn College and one in the Bryan public schools. In 1973, they had combined
enrol]ments of 63 students.

The proaections of the Nursing Project show that with the present supp]y

pattern for RN's remaining stable, the region will need only an additional 54

RN's by 1980 to meet the optimum needs as recommended by the Nursing Project.

* This amounts to about eleven new nurses per year beyond the present supply and

the Project concludes this number could be recruited without the necessity to
establish a new program.

To provide the increased number of RN's, especially in nursing homes, the
Nursing Project recommends:

1. Efforts be made by employers, especially nursing homes,
to recruit RN's.

2. Continuing education courses be made available to qual-
ified LVN's within the region to improve knowledge and
skills and which can apply toward an RN curriculum.

3. Encourage and emphasize geriatric courses and training
for all nurses in the region.
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REGION XIV: DEEP EAST TEXAS

County Population: 1970
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, Projected Population

1970 245,832
1980 276,800
1990 305,700
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Selected Regional Statistics

FTE-RN's z _ RN Educational Information, 1973
Employed in 1972-73: 267 Type No. of
Need to add by 1980: 664 Program No. Enroll. Seniors
Total RN's needed by 1980: 864 BSN * - -
ADN ] 179 64
Ratio RN's/100,000 in 1973: 109 Dip. - - -
— ~ Ratio RN's/100,000 by 1980: 312 "
| | TOTAL 1 179 o4
LVN Data
.*An upper level BSN program
Active LUN's in 1972: 767 was approved in 1974 for
Ratio LVN's/100,000 in T972: _307 Stephen F. Austin State Univer-
Number of LVN programs: 6 sity ‘ ”
Hospital and Nursing Home Information
Staff Nur f
Institution No. Beds Rﬁ?s lll‘_v:‘le: R;Nt.'lsos tlo Belf‘vSN'Os
: 1 - 1
Hospi tals 20 | 1,092 | 186 | 499 | 1to6 | 1t02 P
Nursing Homes | 29 | 1,934% .15°) 136 | 1 to 129)1 to 14 ’

. N ! \\

Population in the 13 counties of Region XIV is generally distributed through-
out the region, with about 35 percent of the total population in Nacogdoches and
Angelina counties. The population is projected to increase from almost 246,000 .
in 1970 to nearly 306,000 by 1£90. Some 14 percent of the population ic 65 years
of age or older and the region has a high aging index.

This region is located in the piney woods section of East Texas and the cli-
mate and other factors cause it to be one of the more desirable retirement areas
of the state. It does not corftain any of the very large cities characteristic of
the coastal, high plains, and north xﬁmir"] areas of the state. There are 20 hos-
pitals in the region with 1,192 beds and 29 nursing homes with 1,934 beds.
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There are 302 active and 130 inactive RN's in the region and the FTE-
RN's total 267. Ratio to population is 109 per 100,000, which ranks very
low among the 21 regions. Some 31 percent of the active RN': are over 50
years of age. :

Nursing care in the region is dominated by LVN's, with a ratio of 307
per 100,000. There are 186 RN‘s and 499 LVN's employed in the hospitals which
have, as shown on the preceding page, 1,192 beds. The nursing homes in thz
region employ 15 RN's and 136 LVN's for the 1,934 beds.

Until recently there was only one professional nurse program in the
region, an ADN program at Angelina College in Lufkin, which had 179 students
enrolled in 1973. A new upper level BSN program has recently been approved
for Stephen F. Austin State University and will be implemented in 1975. There
are six LVN programs in the region.

This region has had difficulty in retaining RN graduates in the region
and the upper level BSN program is expected to improve the retention rate.
In the past there has been a deficiency of clinical resources but new con-
struction of hospitals, currently underway, will improve clinical resources
in the region.

Under the traditional supply pattern the region is projected to have
a deficiency of 509 RN's by 1980 under the Nursing Project's optimum ratios.
It is anticipated.that the new BSN program at Stephen F. Austin State Univer-
sity will contribute to an improvement in this projected deficiency.

"So that the necessary improvement of the numbers of RN's needed can
be brought about, the Nursing Project recommends: S

1. Emphasis be placed on providing continuing education
for LVN's in the region.

2. Increase the enroliment in the ADN program at Angelina

Colliege to increase the.number of RN graduates. .

3. That Angelina College explore with Stephen F. Austin
§tate University the formation of dcohsortium to proy
vide the benefits of.the multiple entry and exit cur-
riculum for nursing students in the region.

\J
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REGION XV: SOUTH EAST TEXAS

County Population: 1970
Projected Population

1970 315,943
1980 352,300
1990 379,300

Selected Regional Statistics

FTE-RN'S RN Educational Information, 1973
Employed in 1972-73: 674 Type No. of
Need to add by 1980: 1,003 Program No. Enroll. Seniors
Total RN's needed by 1980: _1,529 BSN - - -

ADN 1 46 -
Ratio RN's/100,000 in 1973: 208 Dip.* 1 45 45
Ratio RN's/100,000 by 1980: 73] .

TOTAL 1 91 45

. LVN Data :
B *This program was phased out

Active LW's in 1972: . 894 in 1973.

Ratio LVN's/100,000 in T972: 276

Number of LVN programs: 3

Hospital and Nursing Home Information

‘ I. » ' .f. _
Institution / | . No. Beds ,S;ﬁ?:f .Nr_;a?: R;J:;lsos t.o Belflsz.os
] |
Hospi tals - 1 | 2,035 421 | 612 |1 to5 |1 t03
Nursing Homes | 13 | 2,260] 20 | 110 [1 to 1131 to 21

One of the most intensively populated industrial regions in the state and
located in extreme southeast Texas, Region XV has only two counties with almost
78 percent of the 1970 population of nearly 316,000 located in.Jefferson Coupty
(Beaumont). The population is projected to increase to over 379,000 by 1990.

~ statistically, the region has 764 active and 277 inactive RN's and the FTE-
RN's total 674. Over one-third (34.03 percent) of the active RN's are less than
39 years of age while less than one-third (29.97 percent) are over fifty years of
age. The region has a very low aging index with both counties below the state

average. .
fbe ©
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The. current FTE-RN ratio of 208 per 100,000 population ranks seventh among
the 21 regions. In order for the region to come up to the FTE-RN ratio of 434

RN's per 100,000 by 1980, as depicted on the chart shown above, an additional
1,003 RN's will be needed by that date.

The region has eleven hospitals which have a total of 2,035 beds and they
employ 421 RN's and 612 LVN's. There are also 14 nursing homes with a total of
2,260 beds and which employ 20 RN's ard 110 LVN's. Throughout the region there

are 25,264 persons who are 65 years of age or older. The ratios of nurses to
beds are shown above. .

There is only one program for registered nurses in the region, an ADN pro-
gram at Lamar University in Beaumont. The program is less than two years old
and has, in effect, replaced a diploma proaram that has phased out in one of
the Beaumont hospitals. Current enrollment in the Lamar University ADN program
is 105 students. There are also three LVN programs in the region.

In order to bring the number of RN's up to the optimum by 1980, as recom-
mended by the Nursing Project, the existing program at Lamar University will
need to increase enrollment. Elsewhere in the statz, the second year classes
of ADN programs had from 26 to 176 students and the program at this institu-
tion will have to become one of the larger ADN programs in Texas.

In order for the region to meet the optimum ratios of the Nursing Project

and to improve the educational level-of the active nurses, the Project recom-
mends that:

1. The existing ADN progfam at Lamar University increase its
enrollment over the next two years in order to graduate
approximately 150 students per year. .

2. The recommendations for providing continuing education courses |

for the professional .and vocational nurses in the region be
implemented. ' I
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REGION XVI: GULF COAST.

County Populatioh: 1970

Projected Population

1970 2,365,100
1980 2,821,900
1990 3,473,900

" Selected Regional Statistics -

FTE-RN's RN Educational Information, 1973

Employed in 1972-73: 5,899 Type No. of
Need to add by 1980: . 6,395 Program No. Enroll. Seniors
Total RN's neéeded by 1980: 11,344 BSN 7 1,455 458

3 ADN 4 847 379
Ratio RN's/100,000 in 1973: 255 Dip. - - -

. Ratio RN's/100,000 by 1980: 302
' TOTAL 1 2,302 837

LVN Data |
Active LVN's in 1972: 5,445
Ratio LVN's/100,000 in T972: 229
Number of LVN programs: K . ¢
1 ' : )
Hospital and Nursing Home Information
Institution No. Beds aﬁ?:f .Nt\',‘:ﬁ: R;Nt'isos t'o Bef\fu.osf
{ 1
Hospi tals 83 [14,112 [4,363 13,718 | 1 to 3 f1t4
Nursing Homes | 88 | 9,064 | 183! 5821 to 50 11 t0 16

Region XVI is the second largest region in the state in population with over
2.3 million in 1970 and is projected to increase to 3.4 million by 1990. Most of
the population is concentrated in Harris-County (1.7 million in 1970) which had
almost 76 percent of the region's population.

The region has extensive and complex array of medical schools and medical
centers and virtually every health profession is represented in the vast system
of educational programs. The city of Houston in particular is a popular location
for medical, dental, and allied health practitioners because of the sophisticated

facilities, variety of types of patiqnf§.,and empl oyment opportunities.
. Al P .
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On the perimeter of this complex in Harris and Galveston counties are
eleven additional counties which are more rural than urban in type. Statistics

.which apply to regions consisting of both rural and urban counties do not always

reflect the true conditions in each county. :

Region XVI has 6,607 active and 2,389 inactive RN's. The FTE-RN's total

'5,899 and the ratio of active RN's to population is,255 per 100,000 which is

the highest in the state. :

The region has approximately 83 hospTtals of all types and sizes with 52
of them in Harris County. These hospitals employ 4,363 RN's and 3,718 LVN's and
the total number of hospital beds is 14,112. '

In-addition, there is a total of 88 nursing homes in the region and 51 of
those are in Harris County. These facilities have a total .of 9,064 beds and
employ 183 RN's and 582 LVN's. Population statistics indicate that the region
has over 150,000 persons who are 65 years of age or older. Ratios of both pro-

fessional and vocational nurses to beds in hospitals and nursing homes are
shown above. :

Educational programs for nurses are available within the reg¥n but concen-
trated in Harris County. There is a total of twelve registered nurse programs,
seven of them baccalaureate and five at the ADN level. Three of the BSN pro-
grams are in the private sector: Dominican College, Houston Baptist University,
and the University of St. Thomas. The four publicly supported BSN programs offer
only the third and fourth (clinical) years of the four year program. Prairie
View AAM University, located in Waller County, provides the third and fourth ,
years of its program in Harris County. Texas Woman's University, which also has
a clinical division in Dallas (Region IV), has a clinical division in Houston -
in the Texas Medical Center. The University of Texas System School of Nursing
operates clinical divisions in Galveston and Houston.

At the ADN level, programs are offered at Alvin Junior College, College of
the Mainland, Galveston College (with a coordinate branch at Brazosport Community
Eollege), and at San Jacinto College. Enrollments, including the number of
seniors in 1973, are shown on the preceding page. :

In addition to these registered nurse programs there are some 13 LVN pro-
grams in the region.

Educational and clinical resources for nurses are adequate for producing
the increased needs in the region provided the Mursing Project's recommendations
on rural clinical experience are implemented and sustained efforts are put forth
by the nursing educators to help meet the needs of the region outside the major
metropolitan area. The nurse population is growing at a more rapid rate than
the general population and unless the distribution of RN's throughout the region
improves, the Houston area wilT have an oversupply. The Nursing Project there-
fore recommends: '

1. The general recomméndations in geriatric and rural clinical
experience be adopted by existing nursing programs as top
priorities. _ .
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. REGION XVII: . GOLDEN CRESCENT -

C . County Population: 1970
* Projected Population .. ‘ c

1970 142,379 .
1980 139,900
1990 138200

Selected Regional Statistics

FTE-RN's | - , RN Educational Information, 1973

Employed in 1972-73:. 186 Type No. of
Need to add by 1980: | " 388 ' Program No. Enroll. M
Total RN's needed by 1980: 525 :g: ; e "
Ratio RN's/100,000 in 1973: 146 " Dip. - - -
Ratio RN's/100,000 by 1980: 17 »

: * _ TOTAL 1 - - \
LVN_Data :

Active LVN's in 1972: 549

Ratio LVN's/100,000 in 1972: __  43i

Numbgr of LVN programs: b

HqspifaI and Nursing Home Information

L | ., | Staff Nurses| Ratfos to Beds of
Institution No. | Beds RN's : LVN's ¥ RN's : LVN's
Hospi tals 13 | 828 | 129 ! 338 | 1t07 | 1to2
Nursing Homes | 17 1,405 | 17,7101 | 1 to 83 1 to 14

The seven counties in Region XVII are located in the middle of the Texas
coast and are predominantly rural in economy and in population. Victoria
County, with nearly 54,000 population in 1970 ts the most populous.county -
in the region and, with Calhoun County, is projected to increase in population
to 1990. In 1970, these two counties had just over 50 percent of the popula-
tion of the region.

There are 209 active and 78 inactive RN's in the region. Jver one-third
of the active RN's are 50 years of age or older while almost 57 percent are
less than 50 years of age. '
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As sh0wn in the data charts on the preceding page, the FTE-RN ratio.is
146 per 100,000 population, which ranks_eighteenth among the 21 regions. Under
the optimum levels recommended by the Nursing Project, the tafget ratio for
1980 is 417 FTE-RN's per 100,000 poFuiation.

‘As’ shown above, there is a def&qiency of RN's 1in hospitnls and nursing homes.
The region has a high aging index 2nd there are 16,836 residepts who are 63 years

- of age or older.

The region has not had a pnogram for the education of registered nurses.
In September of 1974, final approval was granted Victoria College to initiate
an ADN program and the first students will be enrolled in-1975. The program
will not graduate its first class until 1977. Surveys of the Nursing Project
show that most of the nursing students from.this region who go to other regions

for their education do not intend to return here topractice.

The region has six LVN programs in five of the counties in the region and

the lack of an RN program is shown in the high number of these graduates working
in hospitals and nursing homes.

Under the optimum levels of professxonal nurses recommended by the Nursing
Project, the region will need to acquire 388 additional RNs beyond those pro-
vided through the existing supply pattérn. If #s anticipated that the new ADN
program at Victordia will make a substantia] contribution ta_this nunber.

Nith the new program a]ready approved, the Nursing Project submits the fol-
Towing recommendations to improve the quality of nursing care and provide educa-
tional improvement fpr nurses within the region:

1.. The new ADN program at Victoria College emphasize re-
¢ruitment of qualified LVN's and persons with prior
nursing education or experiepce into the ADN program,
especially during the first few years of its operation.

[a0)
L]

Emphasis be placed upon continuing education for the
"LVN's in the region )

i
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‘REGION XVIII: ALAMO

County Population: 1970

Projected Population

1970 1,087,233
1980 1,195,500
1990 1,290,900

Selected Regional Statistics

FTE-RN's , | ' RN Educational Information, 1973

¢mployed in 1972-73: - 2,402 e Type No. of
Need to add by 1980: 2,420 | Program No. Enroil. Senigrs
Total RN's needed by 1980: _ 4,273 o BSN 2 517 169
. " ADN 1 243 78
Ratio RN's/100,000 in 1973: 208 - pip. 1 114, 49
Ratio RN's/100,000 by 1980: 348 : o f
) . TOTAL 4 874 ¢ 296
LVN Data . o
Active LVN's in 1972: 2,597
Ratio LVN's/100,000 in T972: 225
Number of LVN programs: 11
Hospital and Nursing Home Information
) . ~ Staff Nurses| Ratios to Beds of 4ﬂﬂ;
institution | No. Beds. RN'S : LVN's| RN's. ; LVN's _,f
Hospitals 3% | 8,812 | 1,665 1,827] 1tg5 |1t
Nursing Homes | 62 | 5,495 | 176] 390] 1to 31 | 1to 14

As in most of the large geographic regions of the state, the Alamo region
has one domir.ant -county with over 76 percent of the region's population. The 20
- counties in Region XVIII include Bexar County (San Antonio) whose population in
1970 was over 830,000 and is projected to grow to almost one million and the re-
gion's population will increase to 1.3 million by 1990. Seven of the 20 counties
are o experience a decline in population by 1990. This is -the largest geographic
regicr and is located in the southwestern part of the state, with its western edge -
salong the Rio Grande. C. EE ¢ ‘ e
| el : B
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There are 2,660 active and 1,188 inactive RN's in the region and most of
them are in Bexar County. FTE-RN's total 2,402 and over 64 percent (1,665) of
them are employed in hospitals. The FTE-RN's in the region total out to 208
per 100,000, which runks seventh among the 21 regions. The ratio for optimum
levels of RN's for 1980 ts 348, as shown above. With the existing supply pat-
tern remaining stable, the region will need only 221 additional RN's beyond

~-those expected to 5e .n the region by 1980.

As displayed above, the Alamo region has 36 hospitals, 18 of them ir” Bexar
County. They have 8,412 beds and employ 1,665 RN's and 1,827 LVN's. There are
62 nursing homes in the region and 33 of them are in Bexar County. They employ
176 Ri's and 390 LVN's for the 5,495 nursing home beds. The high aging index is
reflected in the large number of nursing homes and there are 93,311 persons in
the region who are 65 years of age or older. ~ A

San Antonio has extensive and complex medical and health education resources.
There are two BSN programs for professional nurses, one at The quversity of Texas
School of Nursing and the other is at Incarnate Word College. A third profession-
al route is a.diploma program at Baptist Memorial Hospital. In addition to these
Sroyrame., thefe is an ADN program offered at San Antonio College. Combined en-
rollments of these four programs in 1973 was 874 and 296 were seniors. ‘

" "There are eleven LVN programs in the region in various locations. One of
these, located at St. Philip's College fn San Antonic, reported 1973 enroliment
of 286 students. '

There appears to be no problem of supply of RN's in the metropolitan area
of this region and the general recommendations on clinical experience in rural
settings and continuing education for LW's should lead to meeting the needs of
"the reaion. Upon adoption of the optimum ratios, the registered nursing programs
would need to increase enrollments S0 as to produce the additional 221 RN's needed

by 1980. ,
l - : . )
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REGION XIX: SOUTH TEXAS

County Population: 1970

Projected Population

1970 103,065
1980 134,100
1990 - 157,400

Selected Regional Statistics

FTE-RN'S _y ' RN Educational Information, 1973
Employed in 1972-73: 106 . Type No. of
Need t; add by i580: 195 Progran No. Enroll. Seniors
" Total RN's needed by 1980: 286 | BSN - - -
. ’ : ' . ADN ] 58 26
Ratfo RN's/100,000 in 1973: 101 Dip. - - -
Ratio RN's/100,000 by 1980: - 213 Y
TOTAL 1 58 26
. LYN Data |
Active LVN's in 1972: 178 i
Ratio LVN's/100,000 in 1972: 169
Number of LVN proyrams: W 1
Hospital and Nursing Home Information
,, '] & f
Institution | No. | Beds | part Mrees | R B B
| |
Hospi tals 2 258 | 48 | M8 |15 | 1to2
Nursing Homes | 3 266 | 3 ! 22 |1to88 ;112
T ———

The South Texas Region is made up of four counties along the Rio Grande in
Southwest Texas.. Almost 71 percent of the 1970 population of over 103,000 was
in Webb County. Most of the region's projected growth to 1990 is expected to
occur in Webb County. Laredo, in Webb County, the principal city in the area,
is an international port of entry from Mexico and there is a strong Mexican-
American cultural influence throughout the region as over 50 percent of the
population is Mexican-American.

t
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] 'Theré’are 112 active and 28 inactive RN's in the region with FTE-RN'S
totaling 106. There dare only two hospitals in the region and they havé a
total of 258 beds. They employ 48 RN's and 118 LVN's. The FTE-RN ratio -
of 101 to 100,000 population is the lowest-of the 21 regions and is attribu-
table. in part, to lack of employment opportunities.

: There are three nursing homes in the region, all in Laredo, with a t3ia
of 266 beds. These homec employ three RN's and 22 LVN's. Tha region has a
low aging index and there are only 8,181 persons 65 years of age or older.

Region XIX has one program for registered nurses and one LVN program,

. both at Laredo Junior College. Enrollment in the RN program in 1973 was 58
students. Courses at the BSN level have been brought into the Laredo area
during the past year by The University of Texas Nursing School at San Antonio

. but the number of students seeking nursing courses beyond the ADN level has
been minimal.

In a region having minimal health care facilities, the lowest ratio of

. RN's to population of any region, and limited employment opportunities for
nurses, the ugusufl condition of meeting the optimum ratios of the Wiirsing
Project can be met and exceeded under the existing supply pattern. This is
illustrated in that the supply pattern now in operation (including the ADN
orogram at Laredo Junior College) will, by 1980, prodiute 63 more nurses than
are needed to meet the optimum requirements. The need for faculty improvement
courses can be provided through continuing education which is a general recom-
mendation for most regions presented elsewhere in this report, Work toward
the baccalaureate degree, currently being provided by The University of Texas
on a temporary basis, can be provided through Texas A&I University at Laredo
which has an upper level BSN program on its Corpus Christi campus.




REGION XX: COASTAL BEND

County Population: 1970

Projected Population

1970 433,822
1980 478,200
1990 520,200

Selected Regional Statistics

FTE-RN'S ’ Rt Educational Information, 1973
Employed in 1972-73: 667 Type No. of
Need to add by 1980: 1,040 Program No. Enroll. Seniors
Total RN's needed by 1980: 1,537 BSN * - -

ADN 1 140 60
Ratio RN's/100,000 in 1973: 152 Dip. - - -
Ratio RN's/100,000 by 1980: 330

TOTAL 1 140 60
LVN Data

*An upper level BSN program

Active LVN's in 1972: 1,364 was approved in 1974 for Texas
Ratio LVN's/100,000 in T972: 3M A&I University at Corpus Christi
Number of LVN programs: 2

Hospital and Nursing Home Information

Institution No. Beds %?:f .Nt{,‘a?: R;Nt.isos t? Bec!:wosf
e } | ; | -
Hospi tals 21 | 2,919 | 448 ! o63 [1to7 |1 t03

Nursing Homes | 27 12,351 | 26 | 134 | 1t090 1 to 18

Located on the lower Texas coast, the 13 counties of Region XX had a 1970
population of almost 434,000 with about 55 percent of it in Nueces County, which
also is the location of Corpus Christi, largest city in the region. Seven of the
counties are projected to decline in population by 1990, but the remaining six are
projected to increase with the greatest amount of growth in Nueces County. .

The region has a blend of large areas that are sparsely populated and the
urban concentration of population and health care facilities.foqnd throughout

most regions of the state. b o
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There are many excellent health care facilities in Corpus Christi. There
are 21 hospitals in the region and four of those which are in Corpus Christi have
500 or more beds. As shown above, the hospitals employ 448 RN's and 963 LWN's

. while the 27 nursing homes employ only 26 RN's and 134 LVN's. Nine of the 27
nursing homes are in Corpus Christi. ~ .

The aging index for the regidn is Tow, with seven counties below the state
average. In 1970, there were 31,345 persons resident in the region who were 65
years of age ur older. ‘

There are 737 active and 268 inactive RN's in the region and the FTE-RN

count is 557. Nearly 63 percent of the nurs.s in the region are less than 50
years of age.

The current FTE-RN ratio to population is 152 per 100,000, which is seven-
teenth among the 21 regions. In order to meet the optimum ratios of the Nursing
Project, the region will need, by 1980, some 336 more RN's than the region is
expected to have under the existing supply system.

There is one registered nurse program in the region, an ADN program at
Del Mar College. This program had 140 students enrolled in 1973. A new upper
level BSN program was recently approved for Texas A&I University at Corpus Christi.

As in the other two regions where this type program has been established, it
is expected to cause more ADN graduates to remain in the region to seek the BSN and
practice locally, thereby increasing the total RN count, and also to improve the
quality of health care. There are two LVN programs in the region, one of them at
Del Mar College whose enrollment in 1973 was 120 students. .

The Nursing Project recommends:

1. That the general recommendations on continuing education
and rural clinical experience for rursing students be
given high priority in Region XX. '

2. That the upper level BSN program at Texas A&I University
at Corpus Christi provide upper level eourses to RN's in
the Region XIX as the need for such courses is demonstrated.
These courses should be under the administrative jurisdiction
and contrcl of the BSN program in Corpus Christi and facili- °
ties may be used, under appropriate arrangement, with Texas
A&! University at Laredo or Laredo Junior College.
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REGION XXI: LOWER RIO GRANDE VALLEY

County Population: 1970

’
O Ay
WOMDD , 18870
it J
Wt 538 : ‘

Capmm |
140,348

Projected Population

1970 337,473
1980 297,300
1990 282,500

Selected Regional Statistics

FIE-RN's RN Educational Information, 1973
Employed in 1972-73: 366- Type No. of
Need to add by 1980: oUY Program No. Enroll. Seniors
Total RN's needed by 1980: 761 BSN - - -
ADN 2 127 49
Ratio RN's/100,000 in 1973: 105 Dip. - - -

Ratio RN's/100,000 by 1980: __ 256

TOTAL- 2 127 49
LVN Data

Active LVN's in 1972: 620
Ratio LVN's/100,000 in T§7§?“"“T7§F“"‘

Number of LVN programs:

Hospital and Nursing Home Information

: Staff Nurses| Ratios to Beds of
Institution No. Beds RN's ! E'V‘N?S RN's ; LVN's
i 1
| o
Hospitals . 12 1,133 178 | 361 1to6 § 1 to3
| | )
Nursing Homes | 16 1,455 34 , 124 | 1 t043; 1 to I

Region XXI is a three county area in extreme south Texas whose population is
over 50 percent Mexican-American and whose economy is based largely on agricul tur-
al products. Brownsvi.le, in Cameron County, is an intermational port of entry.
In 1970, Hidalgo County had almost 54 percent of the population of the region and
Cameron County had almost 42 percent. The region's population in 1970 was 337,473
and is projected to decline sharply to 1980, and have a slower decline to 1990.

The aging index is far below the, gtate average; there are large families in

e
the region which contributes to thé‘ﬁszwﬁfu1 characteristic of the population.
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As shown above, there are 12 hospitals in the Lower Rio Grande Valley region
which employ 178 RN's and 361 LVN's. The 12 hospitals have 1,133 beds. There
are 16 nursing homes with 1,455 beds and they employ 24 RN's and 124 LVN's. Public

health is emphasized in this region and 45 RN's and 25 LVN's are employed in this
activity.

Throughout the three counties there are 405 active and 156 inactive RN's and
the FTE-RN count is 366.. Some 55 percent (223)-of the RN's are less than 50 years
of age while almost 40 percent (160) are over 50. . .

For several years the only professional nurse program in the lower valley
was an ADN program at Pan American University at Edinburg. Etnrollment in that
program in 1973 was 127 students. A second ADN p:'ogram, approved in Septem-
ber of 1974 for Texas Southmost College in Brownsville, is expected to accept stu-

dents within the next year. This new program should make a substantial contribu-
tion to professional nurse needs in this region.

The current FTE-RN ratio to population is 105 per 100,000, which ranks
twentieth among the 21 regions. In order to meet the optimum number of RN's
adopted by the Nursing Project, the region, by 1980, will be required to have .
an additional 509 RN's in addition to those being produced in the existing pro-
gram. The optimum level for FTE-RN's by 1980 is 256 per 100,000 population.
With two professional nurse programs in the region, this level can be reached
with existing resources and supply patterns.

The Nursing Project recommends that.:
1. The continuing education recommendations of the Nursing

Project be given priority in the lower valley, especially
for LVN's.

2. That the ADN programs at Pan American University and Texas
Southmost College monitor their enrollments to avoid a
potential oversupply until additional employment oppor-
tunities are available. _ - -
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CHAPTER VI

A COOPERATIVE APPROACH FOR MEETING
NURSING NEEDS IN TEXAS

The establishment of new professional nursing programs in the pubiicly
supported sector of higher education comes under the statutory responsibility
of the Board of Nurse Examiners for the State of Texas and also either the
Coordinating Board or the Texas Education Agency. Programs in the public com-
munity colleges are funded through the Texas Education Agency and .those in
state senior institutions must have approval of the Coordinating Board. Pro-
grams in the private colleges and universities are not within the purview of
either the Coordinating Board or the Texas Education Agency but the Board of
Nurse Examiners does have jurisdittion.

Licensed Vocational Nurse programs are under the legal jurisdiction of
the Board of Vocational Nurse Examiners and, in a publicly supported community
college, the Texas Education Agency has funding, and therefore approval or
disapproval authority. :

While there is informal cooperation among these several licensing and fund-

ing agencies, theie is no formal mechanism for coordination of nursing education” -

programs, either professional or vocational, that involves all of the agencies.
The level of cooperative effort varies from time to time and there is very little
inter-agency exchange of information related to the quality of nursing programs.
Exchange of such information is of importance to all agencies which either 1i-
cense the graduates, monitor the quality elements of the procrams, or have ap-
proval and disapproval responsibility under Texas statutes.

A significant first step toward effective planning and coordinating nursing
education in this state will require that the agencies having statutory respon-
sibility over nursing programs have mutual access to information related to nur-
sing needs, quality status of existing programs, and other vital information.

In addition, decisions regarding nursing programs should be made on the basis
of mutually acceptable criteria and should reflect progress toward specific
goals.

" This cooperation can take place without violation of the funetion or statu-

tory responsibility of any agency because each of them must, in the carrying out

- of its pr ~ ssional and legal responsibility, be finally subject to its own sta-
tute. :

So that the state can move toward 5 more carefully coordinated system of
nursing education in this state, the Nursing Project Council submits the follow-
ing: , ' ‘

RECOMMENDATION: A COMMITTEE BE ESTABLISHED, COMPOSED OF STAFF REPRESENTATIVES
FROM THE BOARD OF NURSE EXAMINERS, THE BOARD OF VOCATIONAL
NURSE .EXAMINERS, THE COORDINATING BOARD, TEXAS COLLEGE AND
UNIVERSITY SYSTEM, AND THE TEXAS EDUCATION AGENCY. THIS
COMMITTEE WOULD REPRESENT THE AGENCY HEADS IN COORDINATING

1
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THE IMPLEMENTATION OF THE RECOMMENDATIONS OF THE

NURSING PROJECT. THE COMMITTEE SHOULD EMPHASIZE THE 1
IMPROVEMENT OF EDUCATIONAL QUALIFICATIONS AND CLINICAL
COMPETENCIES OF FACULTY IN PROFESSIONAL NURSING -PROGRAMS.

Having taken the position that the most urgent need in nursing at‘thié
time is to improve the educational qualifications of nursing faculties, the
Nursing Project submits the following: '

RECOMMENDATION: A. IMMEDIATE PRIORITY SHOULD BE GIVEN TO GRADUATE EDUCA-
TION FOR FACULTY MEMBERS IN PROFESSIONAL NURSING PROGRAMS.

B. EXPANSION OF EXISTING PROGRAMS AND APPROVAL OF NEW
PROGRAMS SHOULD BE CONTINGENT UPON THE AVAILABILITY
OF QUALIFIED FACULTY AND ADEQUATE CLINICAL FACILITIES.

The Council, aware ®»f the increasing number of new graduates and licensees
each year, believes the present number of professional nursing programs in most
regions is adequate to produce the number of registered nurses needed in the
state; however, increases in enrollments will need to occur in some programs to
meet the optimum ratios recommended by the Nursing Project. The recommendations
for increased enrollments and graduates and for more rural clinical experience
for students will lead toward meeting pari of the nead; the maldistribution of

professional nurses will nct be solved until job opportunities become attractive

enough in all areas of the state to cause RN's to want to practice in the non-
urban areas. . : :

Coordination of Continuing Education

The nursing profession recognizes the need for its practitioners to engage
in a life-long learning process in order to maintain competence in a world of
constantly expanding knowledge. With recent legislation in several states re-
quiring evidence of continuing education for re-licensure, the urgency of making
continuing education readily qvailab]e to all nurses has been recognized.

A nationwide study of continuing education .in nursing, published by the
American Nurses Association in 1972, pointed out that numerous statewide studies

had identified several problems that must be sotved if continuing education needs

in nursing are going to be met. Among the problems listed were the following:
a. The need for educational institutions and health agencies and
organizations to assume a greater responsibility for providing
continuing education. -

b.. The need to find ways to make continuing education available in
rural areas or isolated professional locations.

'c. The need to minimize unnecessary duplication. '
d. The need for interdisciplinary programs.

e. The need for continuing education opportunities which can assist
in upward career mobflity.

134

!



The primary interest in continuing education by the Nursing Project was

to recommend a mechanism which would provide the funds and the structure to ac-
complish the needed coordination of -efforts within the state. The University
of Texas Systemwide School of Nursing and Texas Woman's University College of

. Nursing were charged with the responsibility of statewide coordination of con-
tinuing education by the Coordinating Board in 1967. Although these two schools
have made steady progress in this area, their available resources are inadequate
for meeting the total needs of the state in the area of coordination under the
present funding procedures.

In order to broaden the base of responsibility and provide additional re-
sources in this area, it is recommended that:

RECOMMENDATION: THE COORDINATING BOARD DELEGATE JOINT RESPONSIBILITY FOR THE
STATEWIDE COORDINATION OF CONTINUING EDUCATION FOR NURSING TO
eLL STATE UNIVERSITIES OPERATING BACCALAUREATE NURSING PRO-

RAMS.

RECOMMENDATION: THE COORDINATING FUNCTIONS OF THE DESIGNATED UNIVERSITIES
SHOULD INCLUDE THE FOLLOWING: T

A. PROVISION OF A MECHANISM FOR PRIVATE COLLEGES AND
UNIVERSITIES AND COMMUNITY COLLEGES OPERATING NUR-
SING PROGRAMS TO HAVE A VOICE IN STATEWIZZ PLANNING
DECISIONS FOR CONTINUING EDUCATION IN NURSING.

B. TDENTIFICATION OF SPECIFIC CONTINUING EDUCATION
NEEDS ON A LOCAL AND REGIONAL BASIS.

C. INVOLVEMENT OF APPROPRIATE INDIVIDUALS, AGENCIES,
1 INSTITUTIONS, AND ORGANIZATIONS IN PLANNING TO
- MEET NEEDS WITH PARTICULAR EMPHASIS ON INVOLVEMENT
AT THE LOCAL LEVEL. :

D. LONG-RANGE PLANNING OF STATEWIDE CONTINUING EDUCA-
TION OFFERINGS TO INSURE REDUCTION OF FRAGMENTATION
AND DUPLICATION IN AVAILABLE PROGRAMS.

E. PROVIDE A CLEARINGHOUSE FOR CONTINUING EDUCATION
PROGRAMS AVAILABLE TO NURSES.

F. PROVIDE AN INFORMATION DISSEMINATION CENTER FOR 1)
' PRINTING OF INFORMATION ABOUT PROGRAM OFFERINGS,
AND 2) RESPONDING TO INQUIRIES CONCERNING AVAILABLE
HARDWARE AND SOFTWARE IN THE STATE.-

G. PROVIDE EVALUATION OF THE COURSES OFFERED 1IN CON-
TINUING EDUCATION IN ORDER TO IMPROVE THE QUALITY
OF CONTINUING FDUCATION AND TO ASSURE THAT THE
NEEDS OF PRACTICING NURSES AKE BEING MET.

©
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RECOMMENDATION: FUNDS BE APPROPRIATED TO THE COORDINATING BOARD FOR THE
COORDINATION OF CONTINUING EDUCATION IN NURSING; SUCH FUNDS
TO BE DISTRIBUTED TO THE DISIGNATED UNIVERSITIES RESPONSIBLE
FOR COORDINATION ACCORDING TO THE FOLLOWING CRITERIA:

A. THE COORDINATING BOARD AND IDENTIFIED UNIVERSITIES
~ JOINTLY DEVELOP A PLAN TO ACCOMPLISH THE FUNCTIONS
LISTED IN ITEMS A-G ON PAGE 123, AND DcTERMINE THE
- SPECIFIC AREAS OF RESPONSIBILITY TO BE ASSUMED BY
EACH INSTITUTION, AND SUBMIT THZ PLAN, WITH SPECIF-
égAchTS FOR EACH UNIVERSITY, TO THE COORDINATING
RD.

B. CONTINUED FUNDING BE DEPENDENT ON EVIDENCE OF
ACHIEVEMENT IN THE SPECIFIED AREAS OF COORDINATION.

Coordination of Off-Campus Courses )

Because nursing practice usually requires that the nurse remain in one lo-
cation and, as in hospitals, be subject to shift rotation, the ability for most
active nurses to travel to distant locations to participate in educational pro-
grams is 1imited. The continuing education programs offered both on,and off-
campus by educational institutions, and the in-service training srograms made
available by employers have provided much needed improvement in the ability of
nurses, but there are needs which are not being uniformly met across the state
in nursing education. )

The Nursing Project has identified substantial interest on the part of LVN's
and RN's in furthering their nursing skills and in the quality of educational
p.eparation. We also observed that several nursing programs were offering -
courses in off-campus locations, where local rurses had shown an. interest in
taking such courses.

So that nurses throughout the state can be provided the opportunity to
improve the quality of their nursing abilities and to take courses in nursing
that would apply to a higher degree, the Nursing Project concluded that the
state should be divided into regions so that nursing programs could provide
the necessary courses on a carefuily planned, non-duplicatory basis which
would permit maximum utilization of nursing education resources in the off-
campus settings. - '

RECOMMENDATION: - THE COORDINATING BOARD ESTABLISH REGIONAL SENIOR COLLEGE AND
' UNIVERSITY COUNCILS.FOR THE PURPOSE OF INSURING COORDINATION
OF OFF-CAMPUS NURSING COURSES OFFERED THROUGHOUT THE STATE.

“ %
© THE RESPONSIBILITIES OF SUCH'COUNCILS TO BE:

. TO MAKE RECOMMENDATIONS TO THE COOPDINATING
BOARD ON REQUESTS BY COLLEGES OR UNIVERSITIES
- WITHIN THE REGION TO OFFER OFF-CAMPUS COURSES.

B. TO MAKE RECOMMENDATIONS TO THE COORDINATING
BOARD ON REQUESTS BY COLLEGES OR UNIVERSITIES
-~ IN OTHER REGIONS WISH TO OFFER COURSES IN
THE REGION.. G 3.6 , '
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C. PREPARE AND IMPLEMENT CRITERIA FOR EXCELLENCE
IN CONDUCT OF OFF-CAMPUS COURSES.

D. TO INSURE. THAT OFF-CAMPUS COURSES MEET A NEED
WHICH CANNOT BE MET BY A COLLEGE OR UNIVERSITY
IN THE AREA WHERE THE COURSES ARE, TO BE TAUGHT.

E. TO FACILITATE INTER-INSTITUTIONAL COOPERATION
IN THE CONDUCT OF OFF-CAMPUS COURSES AND TO
ASSURE THAT EACH COLLEGE OR UNIVERSITY IN THE
REGION HAS A RECORD IN ADVANCE OF THE COURSES

AND LOCATIONS PLANNED IN THE REGION.

= ———— —
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DEFINITION OF TERMS

Associate Degree Program in Nursing

A program leading to an associate degree in nursing conducted by an educa-
tional unit in nursing within the structure of a junior or communidy
college or senior college or university. -

The purpose of an associate degree program in nursing is to prepare practi-
tioners of nursing for licensure and employment in positions which require

giving direct nursing care to patients in a hospital, or similar community
agency. ‘

Baccalaureate Program in Nursing

A program leading to a baccalaureate degree in nursing conducted by an

educational unit in nursing (department. division, school or college) which
is a part of a senior college or university.

.

) . |
The purpose of a baccalaureate program in nursing is to prepare professional
nurse practitioners. The graduates have the potential for assuming leader-

ship roles as well as a foundation for entrance into a graduate program in
nursing. .

-t

~Behaviorai Qbjectives -

Statements which describe what the learner will be able to do once learning
has occurred.

®
Collaborate

Cooperate as a peer.

Conceptual Framework

-
!

A statement of combined faculty thinking about society, the learner,.the
nature of nursing practice, program objectives, and curriculum evaluation.
A framework containing the philosophical and theoretical background funda-
mental to the design of the education program, created by,/faculty, to
enable them to make consistent decisions about the curriculum.
_ _ /

Clinical Laboratory Experience

Planned learning experiencé which involves direct contact with patients/
clients under the guidance of faculgy. o . :

Clinical Nurse Specialists

) who are primarily clinicians with a high degree.of knowledge,: skil1l and
zg;::ience in apspeciaI{zed area of nursing. These are° made directly ?vail?b1e
""to the public through tne provision of nurgéng care to clients and indirec ]y
available through guidance and planning of €¢are with other nursing pe¥sonqih. )
Clinical nurse specialiste hold a maste{fi’degreefin nursing preferably W1. a

emphasis in clinical nv sing.
4.I]" ;
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Clinical Nursing Practice .. -

Performance of nursing duties by an RN or LVN in a job setting which
involves direct contact with patients/clients.

Challenge Examination

A test taken by a student for the purpose of obtaining credit in a course
before completing the course or without enrolling in the course.

Continuing Education in Nursing

Planned learning experiences beyond a basic nursing educational program.
These exneriences are designed to promote the development of knowledge,
skills, and attitudes for the enhancement of nursing practice, thus im-
proving health care to the public.

Credit, Transfer

Semester credit hours earned in one institution which transfer and apply
toward degree requirements in another institution.

Curriculum

A program of courses fulfilling the requirements for a certificate, diploma,
or degree in a particular field of study.

Multiple Entry-Exit Curriculum

A program of courseslfu]fi111ng the requirements for the nurse assistant,
vocational nurse, associate degree nurses and baccalaureate degree nurse
arranged in a logical sequence to allow for vertical mobility of students.

Diploma Program

A program leading to a diploma in nursing cenducted by a single purpose
school under the control of a hospital. The hospital which conducts an
educational program in nursing shall be general in type and accredited by
the-Joint Commission on Accreditation of Hospitals.

The purpose of a diploma program in nursing is to prepare a nurse practi-
tioner who is qualified to assume a beginning position in a hospital or
similar community agency. Given opportunity and time, the graduate will
be capable of directing nursing care for both individual patients and
groups of patients. .

Distributive Nursing

Nursing practice directed primarily toward health maintenance and disease
prevention. Provision of distributive nursing care occurs most frequently
in non-acute settings.

Episodic Nursing

Nursing practice which is essentially directed towar.: the curative and
restoraiive aspectz of acute or chronic health problems, Such practice
is usually provized in a hospital or 1n-g‘i‘irt faci]it}.
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Levels of Practice
vVariations in the scope of nursing knowledge and skills which the nurse

is capable of applying to the delivery of patient care as a result of her
educational preparation.

Professional Level of Practice

Implies the ability of the practitioner to utilize theories and prin-
ciples from many sources to develop effective approaches to the . :
~ management and delivery of nursing care. The professional practitioner
- is capable of exercising independent judgment in nursing care decisions
related to health care problems ranging from simple to complex. Pro-
. fessional practice necessitates a broad general education base for which
a baccalaureate degree in nursing is considered a minimum requirement.

+

Technical Level of Practice

Implies the ability of the practitioner to function within the framework
R - of existing patterns of practice in bhe delivery of nursing care to
patients with common, recurring health problems. Technical practice
requires the exercise of skill and judgment in nursing care but at a
level which should be under the supervision of a professional individual.
The educational preparation for technical practice is a two-year program
leading to the associate degree in nursing.

Wurse Clinicians

Have well-developed competencies in utilizing a broad.range of cues. These

cues are used for prescribing and implementing both direct and 1nd1regt nursing
care and for articulating nursing therapies with other planned therapies. Nurse
clinicians demonstrate expertise in nursing practice and insure ongoing devel-
opment of expertise through clinical experience and continuing educatiop.
Generally minimal preparation for this role is the baccalaureate degree._

Nurse Practitioners

Have advanced skills in the assessment of the physical and psvcho-social,
health-illness status of individuals, families or groups in a variety of set-
tings through health and development history taking and physical examination.
They are prepared for these special skills by formal continuing eduv~ation
which adheres tJ ANA appraved guidelines, or in a baccalaureate nursing pro-
grams.

Nursing Process

L J

A systematic approach to the delivery of patient care which requires the nurse
to %ssess needs, develop a plan of action based on assessment, implement the
plan, and evaluate the results of nursing actions.

Primary Health Care

Giving health care to individuals or groups at an initial point in their i11-
ness gn order to prevent serious illness or to maintain the individual's health
status. The focus is primarily on prevention of illness, maintenance of well-

{: ' 133
e | U 141
|




ness, and dealing with common, recurrent problems.

Primary Nursing

Provision of nursing services based on the concept of total responsibility
and accountability of nursing care for the patient vested in one nurse.
Primary nursing means that each patient has one nurse who is responsible

for planning and evaluating his nursing care even though she does not ac-
tually give all care.

Professional Nursing Program

A two, three, or four year curriculum which prépares the student to become
licensed as a registered nurse.

Service Area

The geographic area in which most of the graduates of‘a nursing program
seek employment.

SMSA

Refers to Standard Metropolitan Statistical Area and consists of one or
more central cities with 50,000 or more population surrounded by contig-

uous areas economically allied to them. There were 24 SMSA's in Texas in
1971.

Upper Division Nursing Major

A four-year program leading to a baccalaureate degree in which general
education courses are taken during the freshman and sophmore years apd nur-
sing courses are begun in the junior year.

Upper Level Instjtutions

A college or university which offers courses at the junior and senior levels
only.
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STATISTICAL DATA BY REGION

In this attachment we have included critical data for each regjon which
has provided the statistical base for this-report.- The data on pages 147 and
148 show the ratios of types of nurses and physicians to populdtjon, the cur-,
rent and projected population, theépercent of each region's popglation over
65 y8ars of age, and the aging-index for each region. : . ‘

- On- these same pages we have presented in ncise region-to-region format,
the RN and LVN data, showing activity levels auu percent working in the various
employment settings. ' "

The second category of statistical data, shown on pages 149 through 169,
gives detailed information on activity status, age, level of educational prep-
aration, and field of employment for RN's in 1971-72. These pages also include
the projected number of RN's to 1980 on two levels: one under the current, or

_status quo rate of production, and pe other under the optimum ratios adopted

by the Nursing Project. For example, at the bottom of each page, we have shown
current ratio of RN's per 100,000 population and below that, the optimum ratios
for 1980. .
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TEXAS PLANNING REGIOQNS
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TVENAS STATE PLANNING REGIONS

BEST COPY AVAILABLE

P4
Adu‘s DIPLOMA NS e~ T MRECT
roP. RN'S POP. Feo PT. CARE
PorF, n.o.'s Nn.D.'S
PLANNING REG)ONS por. [l
1 Panhandlae 17 ns 1] ] o 78.4 7.7
3. South Plains 8 150 14 82.7 76.9
z North Texas 18 160 13 9.5 8.5 -
North Central Taxas 14 172 A2 128.} 13.1
§ Morth East Texas 39 _no 1% 83.6 78.1
& East Texas L) 126 16 87.6 8.5
‘ Vest Centrel Tanas ¢ 187 1 79.9 70.9
Upper Rlo Granda H 194 17 9%.7 8.7
9 Perwmisn Basin 3o 119 1" 76.6 72.6
4 pe 1@ Concho Valley 3 184 16 9%.7 ﬁl.,
11 Central Texas 25 181 22 105.6 9%.8"
S 12 Caplcal n 196 A6 123.4 9.9
13 Srazos Valley 15 neé 3 6h.9 s8.7
1 Deap Last Texas oo 83 12 58.2 5.}
15 South East Texas 5 198 18 101.6 9%.5
16 Gulf Coast ] 185 L1 159.5 137.7
17 Golden Crescent " 126 15 80.2 73.0
¥ South Yaxss | 6} 9 52,2 .2
30 Coasta) Bend , 2 lz; » 15 9.4 8.5
21 Lower Rlo Grande b ] 15 -~ 70.4 6.
STATE 16 165 3%
" 1 ] " s
[ ]

-

!

i
!
i

i
'
t

CURR :;u PROJ. g roOP.

. Totr. . pOP, over

PLANNING REGIONS roe. 1960 ¥ K

"1 Psnhendle 3%0. 362.8 395.0 11.09
2 South Plains 327. ea_.s 46).) 10.34
North Texas 0u.5 124 212.4 17.6h
* Berth Central Texas 2636.4 3147.3 wa.? 13.08
Worth Eagt Texas 202.2 205.6 193.0 16.51
: Sast Tanas m-l/ 051.6 - 453.8 15.34
West Central Texas .0 5.0 226.0 « 18.07
‘ Wpper Rio Grande 379.3 MY.0 §73.8 © 8.88
9 Paraisn Besin 300.3 357.0 383.2 7.02
9 Concho Valley 120.9 128.2 16.2 18,64
11 Cangral Texss A28.2 A29.5 e 433.5 . 9.7
" ﬂn' MWe.¢ A85.3 Shi. 8 16.86
. 13 Orazos Valley m-g 127.4 126.2 16.79
ul Sesp fost Texas ;’;’ m.; ;g;; u.g:

' ' - - . -
3 3?‘ col::: Joxe 2305.1 32? 9 373.9 9.9
17 Gelden Crascent 126.0 125.8 128, 12.98
18 Alamo 1124.3 12280 1316. 13.00
19  Seuth Tenm 9.6 1.1 - 1574 9.78
28 Coastal Bend L20. M0 si.é . ‘.u
21 Lower Rle Grands 597.5 .3 .3 .23
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TLXAS STATE PLAMNING REGIONS
RURSING MANPOWER AND RELATED |NFORMATION

aEst G A Aol
y\ ACT.
KT, Re
ToT. ACT. RN INACT. RN's IRN NCa= ToT. ACT. LVN  LVN's  ACT. Ni's
Mi's: RN's: FTE: Mi's: ACT.: SMSA SMSA  LWi's: LWN'st FTE: ACT:

PLANNING REGIONS POP.4  POP. POP. POP. INACT. POFP., POP. poP. POP. POP. INACT. ACT. LVN's
I Panhandle E13 %9 23¢ 8 307 36 M2 300 2 4.92 1.04
2 South Plalns 240 192 In s 3.12_. 236 10} 356 307 278 6.3 .59
z Morth Texas 279 208 w 7" 2.9 132 307 3 290 5.90 .63
Morth Central Texss L3 1] 239 2 92 2.63 uI"™1y7 n 232 205 5.1 1.03
§ Morth East Texss 226 176 181 $2 | 3.320E100 153 351 295 261 5.33 .59
€ East Texas 232 165 153 67 2. 00 123 35 359 12 A7 N '
7 Vast Central Texas 249 183 167 (<1 2.00 228 138 s12 (1Y 387 6.21 82
8 Upper Rio Grande 302 223 202 79 2.8 1 9 157 128 1in A.50 1.74
9 Parmian Sasin 228 168 8 6 2.8 1&*™ 1IN 372 309 27h 4,85 .54
10 Concho Valley 338 N 2 9% 2.5 15% 463 389 i1 1} 5.32 .63
11 Central Taxas 312 24y 22 8 2.73 278 110 349 291 256 5,01 .84
12 Capital 379 268 236 m 2.0 318 125 241 200 176 4.8C 1.34
13 Srazos Valley 255 176 155 79 2.23 210 106 233 19 171 5,02 -9
1A Duep CLast Texss 173 121 10 $2  2.32__- s 380 307 270 624 .39
15 Soutn Eas” Texas 322 236 2 8 2.7439 - 335 276 2\ 6 6 86
16 &Gulf Cosst by ] 278 222 100 2. 266 ** 126 273 229 200 5.15 .21
17 ¢olden Crescent 225 158 ) 6l 268 - 163 530 A3 3176 &.36 .38
18 Alamo 334 23 208 103 2.26 231 156 264 225 206 5.75 1.0%
19 South Texas 133 106 101 7 4.00__ 115 Y] 199 163 157 £.56 .63
20 Coastal Bend 229 168 152 L] 2.79122166 142 369 3N 30t 5.39 .54
21 Lower Rio Grande 161 1ne 105 A5 2. " 96 203 178 164 7.05 .65
STATE 312 214 8s 303 224
tolumn Kumber 1 2 3 [ 5 6 ? 8 ] 10 " 12
*M4's per 100,000 population
"aMore than one SMSA
o
TEXAS STATE PLANNING REGIONS .
. WRS. T RN'S S LVN'S MOSP. X AN'S  NOSP. TLvn's SRN'S R LUN'S AN
. , MOME I n BEDS: N Bt0: 1] 1] N T
BEDS: NSG. NSG. ror HOSP.  RN'S In  MHOSP. OFFICE  OFFICE  P.H
PLANNING REG 1ONS ‘ N
1 Panhandle M2y MY 14.01 076.5 €5.36 ) 66.55 10.47 10.39 2.
2 South Plains M7.0 3.60 n.23 393.3 ¢6h.16 3.5 S0 5.7y 12.97 7.3
3 Morth Texss 9349 5.2) 19.84 '807.7 67.5h & .40 3.49 A8 6.10
A North Central Taxas 476.8 13.60 17.19 358.7  63.8% 2.4 61.53 8.25% 8.35 3.87
$ Morth Cast Texas 938.5 5.65 26.7% 473.7 $0.7 5 58.47 M.80 7.08 3.3
6 Eost Texas 720.9 6.81 20.8% 033.1  ¢2.53 '] 60.18 5.3 9.58 5.9
7 Mest Central Yexas 1120.6 A.55 24.63 547.8 BT 4.9 9.0 6.72 M0 838
§ Upper Rio Grande - 131.8 2.08 .0 ML) u.bo ) 6.7 6.12 7.21 .66
9§ Permian Basin 310.0 3.08 9.5 5.6 6577 3.9 72.1 10.00 12.03 z.oh
. 10 Concho Yalley oh2.6 6.2) 16.77 7.6 66,26 3.5 6 g& 9.84 6.1 6.21 -
11 Central Tenas 789.8 6.5% 6.0 4.0 7,19 1.7 53 3 A2 7.00 3.
. 2 Capltal 633.5 3.69 a8 353 34 2 51.43  7.62 8.22 1.6
13 Srazos Valley ¢53.8 A.74 25.39 3389 62.93 3.5 56.25 1034 . q0.16 5.60
N Ocep Eass Texas  559.3 4.9 17.73 473,49 61.59 4.4 65.06 530 - .78 A.30
, . 1S South Esst Texas 368.7 2.682 12.30 43h.3 55.10 3.4 8.6 1.5 6.60 6.54
16 Guif Coast 2.9 .77 16.69 A92.9 6§00 1.8 é4.20 .28 8.72 3.38
17 Golden Crascant 735. 8.13 1880 498 6172 0 A6 61.57 S.7% 0.3 %1
18 Alamo Mg.s .60 15.02 333.2 6201 25 70.35 5.28 W 1] 6.22
19 South Tesas 777.2 2.68 1236 a5k, A2.86 6.3 %.29 - 7.87 .78
20 Coastal Bend ma 3.3 9.82 %06.1 60.79 83 70.60 5.56 11.07 6.78
. 21 Lower Rio Grands 432.6 8.%0 20. - 128.0 03.9% (] 8.2 1.0 12.42 1.3
- ! 2 3 ] /’s ¢ ?7 ] 9 10
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TR & T@f ! BigE, A V.M., @r LN, 80 pov TeRi you SBuid Be AT Vigal

(1) yus (2) ne
19, WALY ary The GEet IEpartant CRAracteristics or qualifications vhich
* vau losa fors \

WA OFF.CE NURGE i A MASE On A HOSPITAL DIVISION

1 te)

X. What ore the Fac” tuACT.ONS whiCh ShOUIE B0 GxDeCTed Of Ruries wilth
oath of The 1ol ieein) sdutet.onas loweis:

"
N A WOSPITAL SETTING

-
1A MIYBICIAN®S OFFICE

(o) L.V. M,

») RN, = AD.

¢) RN, -~ Dijlema

o RN, - 8.5,

o) R.N. - Naater'y

00 you usudt iy hape the sducationsl levei of R.N. '3 with whom you trequentiy
whrs o6 v Mbapl Yol sattingl 1) yon {2 no

14 you wnamered "ag” te e sbeve,

11) would you 11k to Brow TR Sduie-
tional tewei
e (2} G0WA't Bane any @it lerence

Shouig uraes Be roRuired e have ¢ specitind amme @f cantinglng education
n arder 1o rodew their |icene?

19 yoo N e

50 you provide job reiease Time with phy fer SurSes 1A yaur oitice fo attend
amtinsing sducaTion progrom! .

(1) oo 2) »

B0 you Wizl et susical sTulonts and nursing $tasents couid penatit By
h;:‘m fugether ohich cEpASSided O IEDI 81100 in Smting patient

: i

Gl 7s

VI ' .

[} 8

(I

o P
Ploase indicate In Lol L tha Aursdr 0! hures ir S8GR COtagOry Aow orployes
in your oftice. in (ol 11, please iunqn ThE AuEles in SOLR category
That you yoyid prafec 04 Covid now gepipy it they yeey gvaiigpig.

-
CURENTLY EMFLOY  PREFER TO EMPLOY

- {81 purtons without tormel nursing sevtatien
(9} Licensed Yocetional Nursy

(c) RN, = Diploms greduete

(6) R.K. = Associate Dagres grasuete

10) AN, « Baccalavreste produsty

(¢) ALK, = Master's Dagres or Nume Practie
f tioner preperetion

Withia the past two yoars, Nave yOu SR ieyet & Now graswete In your olitioe s
Rt had Ao previous anperience as an A.N.? .

11 you anseared "an”, pisess ship 10 question 16,
austions (4 and I3,

(1 yas (2} no

11 “yea®, plesse snewer

et typa of prefessions| pregres had the faw .“.,_" comp o ted?

(3) Baccaisurvate

(1) Diplom
(4) Don't hmow

(2) Associate Dagres

Was 1¢ necassary for you T0 tesch The new Graduate say skiils which yeu falt
shouig have been leernes in nursing schooi? (t) yos 2 =

.

i1 "yos®, plaase pecity
On you tes! that graduates of any parviculsr Typg of R.N, program (Dipiems,
A.D.M. ., or B,.5.0.) mphp BeTrer nyrsas, in genersl, than groduarer of ather
typee of programs! :

) v

it “yas®, plesse specity the type ot progrem end explein 1n what ways gredustes
of thet typs ot program ere ¢ifferent,

(2)

-

0o you pay o salery ditfereatiel tor sducatians! isvai te the Raglistursd Merine
s you @mpisy In porr oftice?
— (1) v — 1) -

4
Plasse ingicate which tyde of N, reluate -.-r,; fon! i suat ofteEtive In el

of ™o tolioving srams. |t yu ™at severel cotegeriad funetish agublly
wil, choth move then ow sircie ( L8

»
e
2
b
-
L

»

o

(o) giving gond ahysical care and Jerforming trest-
gt procedures

(0) managing o pationt care divisien

(e) recopgnizing chonges in pationts' conditians whivd
reguire sttention

(o) proviging patient teaching
(¢) amargancy sitTuationd

(@) coping with emoTions! nests of patients smn foml die

O
0
o
Q
o)
3
0

O0CO 00O
0000 00 O
10000000

{g) oTrer iploase specify)

¥
1
i

s hOSHi tals and/or nureing hemes in your ares ""'..-'-

g
" |
;
:
i

(' m

1

in 1 irgl

it "yos”, plosee in
octer In the

baiow which is o Hﬁl [

O__m

O — . (d) mre auperionced aurses (rgerdiess of sdusations! level)

O—

O—_w
O___ (o)

@) fo the left of sseh aptien

nll...lllfy of zodern facilitios and eguipmeat

(€) phivesaphy ond saninistrative ability ot directer of mraing

mrvies

soe of .'.ﬂ-r divisions

higher oducotional lovel of RN, stett .
lowar rete of Job turmover

O n
O._ (9) ovaiteni 117y of Intansive COrw WAITE with specially tralned
surplog statt

nstitution shich previde ther awre.

O (h) othgr iplosse spesi iy} .
uet! tosss rank Mete facters which yiu chatued Secersing o
zir‘:.oﬂ-: l.o.l:m-hu' muraing core, with *|® seing the eiet impertest.

Plosss resh e fastary which you ond ptace e mether in e
blenk Te % Fight of your “cacied sirsie” § .
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I7. Piomne indicate by piacing s chach in the circie | ) 1! you spprOVe OF &ivap-
prowm of walag AN, 's In pysicions' effices 1o perform the foilowing *.ririons:

APPRDVE DI SN OVt
ta)
t»)

- fe)

(d)

O ©0 000

o 00000

O i)

¢

' e
take ABRITR Ristories
on_hes!th scresning precedures

'
coundl ! wiTh pavients sbout thair treateent regimen,
haith saintensnce, oF rehadl titation Techniques

ratar petlents 1o community resources That woyie =
supportiva of your carw and assist with Mealt™h prob i

rak%s Q"4 wis.Th TO Chaca On routing evaluaTioh of
sat.ents’ statis such as diet, dressing changes, BP's,
¢inc. 88 AOMe A0, usTRaNT problems following hospitdi=
2XTIQY, eTe,

CL L 8T £70u) Teaching for such patients s disbetice,
CASRTWETGLIC N, @« eCTANT DAreATS, LEpuTERS, OTC.

M. Yeuld you.Consider refersing Setients with COrTain nursing or hcelfth nesds 10 an
ingapongant R.K, Practitionsr with a Xaater's or PO, in aurving?

(i) yas

It "yes®, What Types Of proviems wouid you considar for referrall

o

2} o e ‘t

—— s

2D, 1n The chart baiov, please (ndiCate by PIecing & check in The circle «@» which

typs of R.K. graduste you fes! is BEsT prepered 1o work in the jrd STTings LigTed.

Oparaving Emar;ency intensive Pubiic Inservice Physicians’
Aorm Room

.“. iayreate O

Care Health *uclﬂon Ottica

N1 ¢ () (o) (3]

3o In yaur rql‘o. is it more gifticult 10 tivi RN, positiong in :

i) neapitals

LAY

O

ERIC
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(2) piwsiciang’ offices

(3) ovrar ___

BEST COPY AVAILABLE S

3. To your hmouiedge, Is Thers ¢ shortege of A.N.'s In your ares? .

(1) yes () no

It “yea", (s) what typs R.N. I8 in greatest demand? (f‘lmplm
€2) A.D.

FARIN B NN
D D (b7 what w0 you feel would be The MOsT affect ve way To w0ive this

aursing shortege (A yo.r ereat
20 0T uSE » p

]

D D 1. wnat charges 0 yOu ‘S8l Sre NESESd N RUrsing sGuCation To
improve e guallty f pratessionel nursirg precrcal . 4
90 NOT usE - :

: ®
P—

fa

176
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e i

<

The steft of he Nursing Project realites That It is impatsibie *0 cover all The cuf=
rent lssuss Of Nursing SOuCation and utilization patterns In & Quartionnairs of Tis

type., (t you have Gpinions Or suggestians abwut? nursing TOPICE That were nOtT Bpecs te /
ically mantionsd or if you wisn Yo elaborats on Topics Tadt are inciuded, wa woul

wpreciste your colwmnth, '

./ | )
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BEST COPY AVAILABLE

SURVEY OF LICEMSED VOCATIOMAL MURSES
Congucted By
THE COORDINAT (NG BOARD - NURS ING PROJECT

Plotes place & check (V) In the sppropriste bisnk.

te Som: (1) myte 5.

i ¢t L.Y.N.
(2) Female Location of L.V.N. program from which you

Sreoyetes.

L. wWrital 3retus: DDDDD
(1) Singla County Stare Jo Net e
(2) married '
(3) wWidowad

(4) Dlverced 7.

Year ot gradustion

—

Wile in your | .Y.N. progras did you recaive

— ; o atipens? ) Yes 2y W
< & loan? (1) Yeu (2) W
of chligrun unter 3. escholarshlp?! (1) Yes (D) mo

¥ AL

LISY your fesstns for docidiag 10 enter on AW, progrem.

Wy ¢16 you chotee ™is particuler type of R.N. progras?

5. Are you gurrantiy enrolied In & col)iege program of eay typel (Hives (20
19 “pos™, pleats specity

B 1t you are currently enrolied (n & colliege, pleese indicete which of the
fol lawing Choices DEIT GUECTIDAS yOUr Present sducational piens.

——— (1) Mo Jurther forms| educatians! progrese

— (D) Pion 1o enter an AN, prograa o cbteln a Diplomy (3 yre.)

e (3) Plan t0 anter en R.N. progrem to cbtsin an Aspocigte Digree (2 yre.)
— (4) Plan te enter sn AN, progran to cbtein o Pechelory Oparee (4 yre.)
e (3) Plan 10 enter & Junlor College but Wt sajor in sursing

—— (81 Plan fo snter ¢ University but not msjor in mursing

(o, Ovver (plosse speclty)

57, WMat la your present genere) educatien ievel?
Yoars of Nigh Sowmel cavplieted (circie the sppropriste nusher of v’m) 1236
0ié you receive o dipiame by
—_—tn u;mnn 4 yoors of High Schos!?

— §2) passing the G.L.0.7

Yoors of Calioge comp ted (circie he sppropriste maber of yeort) 1 293 4
M et lo e higheet aducations! iowe! you plan % arvain?

e (1) Migh Schesi Dipiese —_ 3) Wusters Oegres

e () Diplomn In Nursing —— {8} Quxtorete
(3 Assusziate Dupree e 0F) OMhar (ploses apeclty)
{4) omwisureste Oegren

Q s
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Type ot L.V.N. progrem from 9. Are you Cufreit:
which you groduated '

—_ ) e
(1) Pubiic School Progrem w
@) Inmcriver

(2) Hospltal Opsrsted _
—_ D) retirea

10. 1t gqtive, Pow 100G have yin Basn

(3! Junlor College

—

(4} Qualified based on com omp (oyed
pletion of 2 yesars in
e RN p e (8} In your sresent posivigat yr.
(3) Other (plesse specity) (9} 1n your previous pos)tion? yres
. i (€) *otal yoars of employwant oe
L.V.N T LY -

What Is your prygent fleld of empicymant ¥
(1) Hospital (4) Privety Duty

(2) Mursing Hose (3) Other (piosse specity)

e (3) Ottlce Nurne

In tye space beside each type of job, please write the number of vesrs ef
expariance you have hid In Yhat position. |t you heve never worked In the
ores, write "O0",

(1) Hosplital Staté (4) Private Duty

e (D) Wursing vome Stett ? () Othor (plamse wspacifty)

—_— (3) Ottice Nurse

Ploase chack sach 6f The $Tatemsnts which Intiuanced your daclglon fo enter aa
L.Y.N, progrem.

(1) To ¢ind out i1 1 Hiked rursing )
(2) Only type of nursing svallatie In ay commnity
(3) #as not tamiligr with othar types Of Aursing progrem .

(4) O1d not went 1o spend more than one veer In school

(3) Other (plosse expisin} : _

Are you curiently enrolled tn an R.N. progrem of any type?
(1) Yes I+ Tyon®, whet type! (1) Diploma

— M w e (2) Associmte Dugree
(3) Bucon ) swreaste

Hove you sver besn remulred 10 be chargs mures 0f 3 Patient divisien In s
noupital or nursing home ‘or an entire shife?

In your present positien? ) ves () m

in other ponitions? (1) Yes (2) Mo

1 "you", on what shitt(s) have you bean In cherge? (check o1] that sppiy) -
(1) Osye () Evanings 13 dlanry ’

Did your L.V.N, progren provide you with the krowiedge and shilie vewded
act a5 8 feam leader or crerge nursel

1 Yeu (2 Mo
1f you smewered "no”, do you feel thet L.V.N. progress ghoyld provide tname
oowpetencies? .
o (1) You () wo

Plesse check the two inservice or continwing education Jragrame whith wvawll B8
of grogtest Senetit 1o you. (Check no morw then fwo responies.)

(1) New equipment snd procedures (9) el th anpds 1n The qumrn ity
(2) vore shout actiony of Srepe (6) Mou 1iineas eifects ¢ petiwv’s
bahav bor
(3} Nw 10 be ¢ tomm lender :

(6} More snatomy or physlclogy
ot ¢l seates

(7) Word manigaeent

. - »
in your present job, d0 you work with sty surass v recelved eir R0,
ofucation in other countries? . :
(1) Yes —mw

Are there factors which would prevent you from accepting am (9 Vep
artractive job ofter in anether guopraghlcal ared a.re them 3
0 nllew frem your cwrront? res ldence] - e VIV N0

On you foe! thet there s & shartage of L.V.N.'s In st of " e
e Jerger cltice and towms I the statel . -

Mok of ™o 1oliauing progrems ¢ yeu fesl I8 the st situctive ftor prepar)
LY. '8 (with ollngw Noving rieqw; e arparionce In fhe Novpltell

(1) woapitel Operated  _____ (3) sumler Coileys
— (2) Pubile Seet (4) OWer (pinne spasl fy)
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8. M THE ABER ik o TN 27, Wnet s, ! oy, ¢ you think shouid be mde In the sducations! preperstion
.~ THAY, THOICATES YOR ATV}, 4000 $ of L.Y.H.Ts1 (Plese check sil that spply,)
CACH OF TE STATIMENTS B7'Q. MUEAM DD ! il
MOT BEIP AMY QUESTIONS. ) g eeae (1) K changes (6) More leaderahlp eupsrience
> 2 > 12) Longer program (7) Shorter progrem
-
g t :-: E (3) More clessroom work (8) Hore clinical superiences Swtelee
' & £ 5 & the hospltal
{(4) More clinicel wxperionce
2 3 ¢ 3 (9) Other (plasse suplein)
. (3) Showld be more on &
o | e edtioties with uy present job. Y 2 ) 4 ) coi lege tevel (such os

s comsunlty coilege)

-
~N
-
-~
LY

B. | antuiiy wt!iizing my capabiiitios.

. 28, Do you think thet current hesith cere deliwmry trends witl affect the need fer
& The selery | receive ls setisfactory for the Jjob 1 2 0y 4 ) s V.N.'a In specific jeb settings?
) have, )
: (1) You 1t "yos", plasee sxpisin
@ | receive sdeguate recogaition and cradit for the P2 3 & 08 —
w——rh | e, (2) o
@, | Think That | am capanis of tunctioning ot & 1 2 0y ¢ 8 V. A student wi ettends college for 12 sonths could esrn sppronimetely 42 semester
aighsr lavel ngy It | were aliowed 10 Sssurs Other Nours of credit. how meny semsster hours of collegs credit do you think an
respons isi . ities. L.V.N. BhOuid recaive for ner L.Y.N. prograd vhen she anters e RN, pregresd
0. 1 baliove that | sa quelifisd to function ss & teem 1 23 4 8 credlt hours
168007 OF CAMITDO Murse.
B | bellave thet L.V.N.'s d0 ewerythicg thet AN.'seés. 1 2 3 4 3 Thank you for your participation.
8. The saieries of L.V.N.'s should e CiOser To thoes 1 2 3 4 3 :
RN.'s receive. v
§. 0 el that | have hed to assves responaistiities 1 2 3 4 3
and portorn tunctions 2. which | am not prepered.
Jo WBre L.V.N.'s wouid enter collsge AN, progras It 1 12 3y 4 3
Py recelved some autometic college credit for . .
toair L V.M. preparation,
®. Grocuates of L.V.N. progrems which are nov looated 1T 2 3 4 9

In collages or wniversities should not receive
i iege Sredit when they entel on RLN. program.

5. Sraduates of g L.V.N. program should fecelve some 1 1 3 4 9
autumatic ov)ings aredit when Thay saroll inan

LN, pregras. .
9
» .
e
\ . Y '
, . ) , _ “.“
-“
3
. . -
. . ; , -
.
o - . 181
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BEST LOPY A =

STUBERT MOBILITY GUEST)ONNAIAL 10, Where did you gredueta frem high school?
(Cley) {County) eate] Vaary
t. den:
1. Nale . . 1. in what city and county era you living while attending thiy serest?
2. Famals
1. Mrival n.m (Kheyl {Comnty) TState]
. Single
1 Rarried 12. Whare wure you liying at the time you applied for admlssion te thia
avursihg program!?
B P
&. Bams of Bursing Schaol yeu are .resently attanding? [(4]T2) TCownty) (State)
1}, What 1s the appronimata distenca From this school to the clty Visted
S. Plesse cheeh the type of program you ara attencing and your year of In the pravious question? wiles (If same cley put '9™)
attandance. :
1A, What ts the name of your hometown or permanant rusldencal
D b, Diploma D 3. Avsociate Dagres
—_ o I3t Yaer - st Yaar
Ind Year zu Year {City) {Svete)
D 1. Paccalavreata D b, Graduate ' 15, Vhat Is tha eepronimeta population of your hometam?
Ist Yaar — l5t Yaar !
Ind Year T Ind Yaar ' Less than 1,000
Srd Yasr jre Year 2. 1,000 co 1.49
Nth VYear ). 1,500 to  H,9%
. (R $,000 o 9.999
§. Whet is your anpactad datc of gradustion: 5. 19,000 to 24,99
(mon th) (year) 6. 15,000 to 49,99
1. $0.000 to 99,99
7. Are you a [ B 100.000 to 209,999
1, Fu!l time student (12 ar more semester hours) 9 250,000 to 49%.999
2. Part tism student (less then 12 semaster hours) 10. 300,500 to 999,99
H, ____ 1.%00,000 or mare
8. o you: 7. 00 mot know
1. tommute from outside the City iimite
2. Liva on campus ar In the tity where the school Is located 16. 8o you have family responsibilities thot would prevent you from
ottanding a schonl 1A snather gaographic arael
§. I7 you commute, what i3 tha approx_mste distance from your residence JE
to campus? 1. %o
V. 0 - % milas
TTT2.18 - 19 midas 17. is this school the closest R.N, pragram of any type (o where you
3. 20 - 1% milgs wara 1iving when you sppllad for admission?
A0 -3 wiles )
5. b0 - A9 mitles 1, Yes
6. 50 milgs or mre 3. %o
3. Bo wot bAow
-1- e
18 \_l!x‘md yOu ChOOIS LO 8ntEr thiy particular typs -~ ogram! (Dipluma, A.D., 28, 1! yas, whar type ~f assistance iy app)icable to you?
sccalourea.e) .
- i. Seholarship
. 3. Arwy Stwdent Assistance Program
) — 3. Mavy Student Assittance Program
19. Wew mary schouls of mursing 4id you invastigata bofore chood ing this school? — % Air force Sponsored Progren
g, Nurse Trainasuships for R.N.'s
— & Governeent Student Loans
20. Wew did you first obtain informat:on abowt this school? 7. Other Type Loan
8. Stote Stipand
1. You requasted information. .
— 1. The school SENT YOU information. 25. Wes o mamber of your family wvar sttended this Institveion?
—_— ). You received irformation through o Carsars Frogram.
b, Ocner (plaase spacily) 1. Yo
.
2. Plesa indicate those factory that Inflysnced your ¢choice of this %. 11 yos, In:
particuiar sehanl. (Plaase chack in the koa) -
: . . 1. Wursing
: E] ). Wearnacs tr home, . — 1. Mother Mpjor (specify) -
D 1. CLosts of the progras. 17. Prior to sdmisslon to this school of nursing d1d you heve any sxperionss,
cortification, or tTecansure In o Nealth field?
D 3. Langthr 7 the progrem. ‘
_ V. Yas
' D &. Avallability of part<time work. 2. W
— D $. Charecteristics of the cvrricvive. 18. 1! yas, la which of the h‘ll-lu flelds;:
) D 6. Reputeticn of the program. 1. Yelustesr work
2. Armad Forcm
L —_— D 7. Culturel or enterialmeent advantages of the clty. e 3+ Futurm Nurse Club
= " b, Tochnicion Spacielty (specify)
L 5. tecommended by frianes or caunrelors. ST 8. Licensed Vocotional Nurse - Brogram attended
; - 6. Nurses' Alde
D 9. Availability o) challengs easm or credit ellowed fer 7. Ordarly
recoanition af prior Aursing expariencs. b . '
9. Other (pleave spucity) : d
—- D!O. Tromsforability of credics from other institutiona, .
; 19. Be you hatd o dogrus In o Fle1d ather than aursing? .
..D'__'_.-__ Fonily member on sitive duty st nearby ailltery Instellagion. ‘ —_—
- “V, Ve (plesse wpecify) o -
D 12. Othar. Plosse specify — 1 .
M. Arg you intarusted 1n working In ons of the felleving arass of enpmdnd:
21. Wew plewte rank, In erder of iaportance. those factord which you checkad In rurse proctice? You Bo If yei, plesse indlcate:
'y , ©w abeve question. ihe 1" for the mest imsortant facter. ;rmc_ . .7
“® . sumber i the Dlank te the left of the "cheched” dboa. R s rank only 1. Podiatria Murve Prostitionsr
e Toccars for which you chechad Mo pou. : e 1 - Family Rurse Proctitionar
- 3o See) Wurse Prectitioner
13. ¥or yur cheian of o nursing eshunl infiuenesd by the svellabilicy of — " &, Clinias) Spevielist (plesse specify)
. fiaancial sesistones? —— 5 OUr (plutee “maity
. t, Ve
1. e . .
- . > 179 - - ,.
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o in whigh yow arp surrently enrelled?

3. Bmw aany Insticutions of Nigher sducation have you atiendss ether then uBEST
[

7.

—QOr

Plassa 1int tha Institutions ottonded and i~dicate the duration of sttandanca,

List the mest rucent schonl firse,
hof Tiey in Attandane
Bgmy of insgigution tojor  Lesy than T year yoar ur: sars

. | o) O 00
2. : @) O O O
> O O O O
Ngve you sharged your majer?
froa whact

1. Yeu.
1. we,

M d the change of your major requics & change of Inscitutions?

—_— Y, .
1. W

Whars de you sapect to prectice cha first year foliowing yeur graduation?

(County) ($tete)

TTey)

1) .

Wpuld you accept esployment in o location other than the one Indiceted
In the previevs quastion?

. Yoz

1. N, Plgase state ressom:

. In pnpchar region of tha stete
1. In arathar naarhy stote
3. in any stete

1f yss. plassa indicete, by @ chack in the box, the factory tM.I would
influencs yvour seiection of the altarnate location.

___D 1. Wesrnass to o prefarrad focation

Oppe /tunity te wark in & lorge madical center
___G 3. Opportunity for sdvancamant In responsinitity
__Db.
___D 5.
____D 6.

Salary lovels ond bamafits
Coltural ar enterteinmant sdvantopes
Losation of Maband’'s Jab

g

THis SECTION 18 TO Bf COMPLETED OmLy BY TROSE STUDENTS WO ARE ALREADY R N.'s

ARD ARE WOREING OB §iTwER A BAL

ATE DEGALS OR & GAADWATE DEGALE.

ERIC
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[
6. What was your Initial luval of professionsl praparetion?
1, Diplome
. 3+ Misociste Degren
). Saccalavreats
8). Bame of imtituten where your Initlel (‘ulu aducation was recelved?
- Yoar
Cley County jtete
Wy 414 you cheoss this typs of progran? ¢
). What la.ysur ares of gradusts gpeclielizetion wichin mursing? (1F doutile major
_0leme ehatk th) . :
3. Ciiniga) Spacielint (specify aren)
2. Loveation
T 3. Aministretion _ ' .
A, Othar (l-‘G"v)
" $0. i what, stetes are you sresently |lcansed?
‘ L .
|8
1.
3.
N §). vare you employed s an R.N. immediotely grior te yeur ancering this
progrent '
. Ymu 1. e
i. Yot anperiov.ta have yow n-l ;M an l.u;f
" ——— 1- Jmail henpitel (25 - 160 bete)
3. Redlum hospital (100 300 bede)
3. Large Medicsl Center
. &, Bureing NOme
§. Scheel of Nursim
" 6. Privete by
7. Publis Nealth (ensept B)
8. Sewel
. P 9. industri leree
1. 8ffilgn Nursp (Poyuision or Bentist)
11, Arand
- ]
12. Gthur (plesle spacify)
Q

bl o - i
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Wee, plosse rank In erdar of impartance those facters which chachad 10
the shove guastion. The “1'* for the ment lapertent facter; “;“' Tor the
sesand mpat lmportant, ate. Plossa plate the nuibar In the blank te the
1sft of the "thockad box. Renk only those Items for whish yeu cheched
tha boa.

¢

in what ored of nursing. prectice would you |ike to work the yasr falleing '
yeur gradust lon?

V. Small hospitet (25 - 100 bods)

1. Medium siae hospitel (100 - 300 deds) .
3. Large madical canter ) -
b Nursing home -

5. Schesl of Wutsing

6. Private duty

7. Palic nestth (Escant & below)

8. Schonl Rurse

9. Industrial Nurse .

10. O0ffica Wurse for o Physicion or Dentlst
11, Armad Forces

e 12, 0tmir (plasse specify) .

Wiy Is this aree of practice your prefersnca?

s

Would yeu prefer to practics in e

{
1. Prodoninantly rurel eres
2. Pradominantly wrhan eree-,

I

Vhat is the highest educationel lavel you hope to ohtala?
i. Diplome
1. Associate Degres
3. Baccataureste .
A, Matter's : <
§. M.D,

M. Which of tha cerser pettarns 1isted balow best matches your prasent plans?

1. To practice nuriing full-tims for the rest of my work 1ife.

1. To practice aurting full-time before | have & femily, Lhen stop
working forever.

3. Ta prectice aursing fuil-time bafore | heva o family, then 1 rt-
timg while ralsing the children.

h. To practice nursing fuil-tise before | heve & family, Stop werk
whita childran are In school, then resumg =y carser.

S. Te work part-timg only, for the rest of ay work life.

6. 0o mot plan to prectice rursing.

7. Othar:

- \‘
AS. I you would be willing to participate In future follow=up studies, pleme

orowlde your name In the spaca below,

$e

u
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@
)
™)
(5
()

(o1)
(a2)
(03)
(0b)
(0s)
(06)
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(od)
(09)
(10)
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()
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({1})
(15)
i16)
aurn
1)

.

-
SURVEY OF UTILI2ATION PATTIVMS OF
R0 'y AND L.V.8.'s TN OVED IN MOSPITALE

PARY | ;

(1) mete 2. /
e (2) Fomnle

$ex: AGE:

Plesse indicate all nursing programe from which you hawe CRADUATED .

Program _G;‘_a_:\'u::w Scnoo) Rame State| Please do mol wit.
™ w_ — ocanad
biplome n__ coono
Associate 'y _ D D D D D
Saccalavreate _ —_— D D D D D
Rasters v__ — _____D D D D D
boctorate 9 _......D D D D D
Have yOu u:n“ eny additic 8] non nursing degran(s)? ) Yas ) w

if yas, pieass spacify

@rq you currgntty wnro)lad In eny nursing program
‘eading to & diploms or o degreal (1) Yoo (2) me
1 *Yas'*, type of program: (1) Diplome (3) 8.5.0.

_ (@ ao. ___(t) Craduate

Have you lake® any coursas for credit whils NOT enrolled

in @ specific program leading to a diplom or degreal N rves __Hm

1f you answgred che last guestion "Yos'', what wes you- l"”'! fasvon
for tahine this/thess coursa(s)T Chack one.

(1) To up-dete nursing skills
or abilities

___(3) Eventuelly nops to
apply to o deyroe

(2) Reguwired by smployer {4) Otvar~

- —————

wnich of the following categories appiies teo vn;a{ position?
(1) Wwork in the same ocation on @ permanent bagis
(2) work PRN on & floating basis

{3) Othar lspecify)

Pleei: complete thi frilowing chart indicating your hos~itel exper'ence
as @ nurss in eoch of the ereas liated.

Ho Months of Exparience
in This Specialty in This

N, Months of Experionce
in This Specialty In

Woar tel Other Mospiteir
burn unlt - o) __
Clinir —_— (on_____'\ B
Coranery cars wnit . oy ___
Dielysis wnit — (ob) ____
Coargency room - (os)y
Fatocr i we-Metebol ic - (o6) ____
Srecology o on ___
ter. Nose, Throat —_— (o8) __
Lebor & Delivary room —_— low) ____
Audice! (Conmrel) - o)
Medicet 1Y - an
Weurology — (v2)

 Wercery I oy __
Post Pertum wnit —_ a8
Oncology —— (4] 1 —
Ophthalesiogy — aey
Oparet ing room — an ___,
Drthopedice —_— )

Continued gn poge t"
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Ploase Indicate on the chart below the positions snd amunt of anperlente
you hove had In sbch category.

Months of ‘lmrl"
In This Positl le
Qtt ¢ Esllulg

Months of Exparience
in This Position in
. This nmghal

-

b, Staff=-RN gr LM

1. Mead Wurse

J. Clintcal Spucialist

S, inservice tducator

§. Nursing Service Directoe
“or Asslistant Directer

i

6. Othar (spmcify)

Sin the above questlon, plesse place o clircle around the number of the -
catagory which Indicates your current poslition.

9. Vet is the Specific job title of your present position?

aju}

(Position

oag

1. \Wmat is the title of the person who auulll suparvises your work?

0o

od

. (3) Lass then 16 Nre/wm
(4) On cali, only

16. To whom does the hospite) indiceta wou srs responsibla?
titia(s) only; no nomes

What is the title of the perion whom you think should suparvise

(1) Fuli-tima

Are you employed;
—— (2) 16-38 Kra/wk

1h. What le your uswal shift? (1) Oays only (V) Rovwte ol) shifts

(2) Evanings only 15) Rotete days & avenings

 (3) Nights enly (6) Orher (spucify)

Continued from page )

No. Monihs of Experience
in This Specialty in This

no. Montts of Eaperience
in This Specielty in

Mospitel Other Hospiteis

(19) Padtatrics s — 9
(20) Payeniatey ___' (200 ____
(21) Redistion therepy — vy _
(22) Recovery room — (5}
(23) Mahab titation unbt —_— (@ ____
(24) Resplretory care wnit () __
(25) surgicet (Gamaral) I {2s) __ _
(26) Surglcal 1CV ' —_— (a6) __
(27) urotopy —_ an ___
(z|)' Othar (specity) —_ Qe ____

sln \he questlion above, plesse place o circle sround the runber (s} of the
specieity or unit{s) whare you ere currently working.

17. Joas your ares heve o clerk to parfors non-nursing dutles?

) Yas __(t)m

18.  if yes, pleass Indicete on the chart balow the times whan o clerk Is on dwiy.
shift (1) 7 Dzys/vk  {2) mon-Fri () Mone {4) Othar (!g"!)

{1; Oays _

\,! fvanin

3. N‘qhﬁ

19. On your wnlt dous the clerk (che<k oll thet apply)

% (1) verk onty on yeur wnit (3) Bork & full shift

.

(2) Work on twe or mare waits (8) Wk pari of & shift
aaded



BEST COPY AVAILABLE

1 Yeu DO NOT PRACTICE TIAM WURSINE, PLUAST M TH QUESTION 26.

29. Plsase place o chuch Tn the apprepriote column for esch shift.
tf pduquate -
“Taom Bursing steff is ~up Is charga
49 practices: (V) Daiiy (1) Wom-Fri [1r 1 - {8) wyrye
‘ll [ n‘lu oy shift
$2] o the ovaning shift
D) oo the night shify
20, 1 sct 4t tesm lesdar:
: e (1) enavar | am on duty
. slternste with othar stoff aurses reguierly
—_(3) Only 11 1 am the oniy Hicensed murse In wy ores
_ — (4) Otner (spucity) &

Team conforancas (pationt core confarences) ers hald in wy eves:

___ (5) other (specify)

(1) peity — (3) montnly

e (1) wemnly — (§) Never

13. Vhwen tess conferencas ore Mid. | act os conferance \eadar:

(1) Vihenewver | am on duty

(2) On)y whan | on team leader

(3) 1f | have basn otsigrad Lo propare spaciol meteris)
a (8) 17 the confarence is sbout my patient

— (5) wever

t mpha patisat core ossignammts:

(1) Only when | o tesm leader {3) mever

e (2) Dally - tut not os tosm lesder (4) Othwr (spusify’

38. tn (clumn ) below, pleote ploce o chech in tha bor next to the titie
ha rsohe] 1t communicated suggestions to

of sach parson 1o whos you have
Incraase the of ficiency of hnpn’ui enpioyses In ullnrln' laproved

care for ol) patients.

in Column 1, plesce place @ chack in tha box next te the title of sech

person to whom have parsonally commmiceled, sugpestions for leproving
core for |Eclflc malionts based on their indlvidual needs.

Cotumn i1

Column |

Suggestions te
impreva Cors
for Spacific
Pot ionts

0o

Suggestions fer
Organizotions!
or Procedural

Chenges
Oo—
o
O—p
-
0 —
O_———
a_—
0 —
J—
o
0
'h, in Colun | sbove. pioase renk in arder of freguency of cantsct thm
titias of parsens whem you checked. Usk "1™ for the mmet lnmm

tocted purson. Place the mubar 4 th blank te the right of the
bex. Memgnbar, ronk oniy those which you cheched! .

Tesn Pywbar

Tomn Loader

. Noad Nuree

. Suparvisor

, €Chinlcat Spegialiat
pirgctor of Mursing Servics
Physiclon

Hospltel Adalnistrater

Waad of anothar M..- Dept .
Iuployen of snather Bapt.

0000000000
NRRERRERE

othar (spacity)

Sew, plosse ronk the lumws cheched In Columm 11 in the womp mpmmt.

RIC "

Aruitoxt provided by Eic:
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In my orse the primgry conslderation for making patient ossiynmmats is:
(Pionss chach onTy

i N

— (1) Pationt lecation (o group of beds or rooms together)
e (1) Pationt diogrenis

— (3) ammunt of corn requirad

e (8) Typa of sucations) bachground of parsomne!

—— (5) ovmar (spueity)
Commpnty:

IF WURSING CARE PLAMS ARE WOT USED Im YOUR AREA, PLEALL SKIP TO QUESTIOM )0,

Byrsing care plans ore kapt vp Lo date and ere wead

L ]
reguiarly in my ores (1) ves (1)

Wursing care plans In my ores ore:

— U) A part of the trestmnt snd Amdication hardex
.. (2 A saparete karden ar f1le

Notetlons on sursing cars plans In my erea ere asde by
(1) R.8.'s enly

(2) R.n.'s ang L.Y.B.'s Only

(3) A opecific murse (titla)

{8) AVI npabate of the nursing steff (including oldee and students)
| make nototions on nursing care plans
(1) On ol the petients | om essigned to
(2) Only an the most complan or critical patients
[
(3) Any patient in the oras when nasd Indicatas

(d) + wuid Tine te walw motetions but seldom heve tims -

R

(8) taper

3. in Column A balow, plesse plico o check in the box mext to ssch mgthod

which you hive uted to communicate u,’ﬂul organizetions! changas to
Improve dalivery of patient care.
in Column B, plosse ploca o chwth in the BOx next to each met which

you hove used (@ communicete sugpest lans for impraving care for spiiic
pationts.

Cotwan §
O—-
00—
O—
00—
O
O_—

Solwmn A
.
O—
0—
0—
O0—

O0—

{(Ncara Pians

(2)snife Rapore

(3)retiant or Toam Conferences
(MPorsonel telks u.ltu individuale

(S)uritten repercs or suggastions
to sporific parsens

(6)As membar of o Committen

Now, In Cotumn A ehove, please renk In order of fraquenty wied the astiud
of communicetion whith you checked. Wse 1" for the sost (requently wiod
method. Placa the numbar in tha blank te the right of the chechad bosm.
Aemamber, rank only those which yeu chechad]

ow, piassre rank the hxes chached In Columm 0 (n the say Gasies.

You have finished Part |. Plesse turn tha page and camplote Part 1.
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Tor each Activity, plesse circle the eppropriate response in each of the fowr colume.

At the tise |
of graduat ion
nove you
done this o] Nave yow S
you wire € |do this a licensed this in your
n. student independent iy lLvh or AN presgnt 1t)
. Ohp@ [ ' )y [y jn m--‘-‘.'l!_
ACYIVITIES Yes | wo | Ve o Yes | Mo You | Mo 1 iegbt
01 Personally communicete
sugeest lons for pro-
cadural chengay to
agministration. Yes Mo | Ve» o Yes Mo Yes Mo "
82 Perticipat™ in nursing
ar howpliel commitions Yes Mo | Yes [ Yes e Yos n ™Y
83 Initiete teaching or
haelth maintemance
mmesures for patients
or families.(l.a. breest
sell enam; ennual chich -
ups, lmmunizations, etc.)) Yes Mo | Yes L Yes Mo Yes @ WA
’
-0h Blwe IR or tubcutanedus
injactiony Yas Wo | Yes L Yes o Yer Mo [ 'Y
05 Prepars 4 raoe for
e new aduisslon Yas Mo | Yes ] Yes Mo Yer )
06 Mix 1.¥. Solutions Yes o | Yeu L] e Mo Yes W0 mA
#7 Stert (.V.8
(venapuncture) Yes Mo | Yes [ Ye» Mo Yes o -
08 famove 1.V, needlds Yes W |ves wm Yes Mo Yes 0 WA
09 Moke rounds with .
physicionm Yes W | Yes o Yes Mo Yes Mo [ ]
10 Act as team leadar Yes Mo | Yes o Yes Mo Yes I [
Il Conduct team conferences | Yes Mo | Yes -] Yas Mo Yes Mo L}
17 Milon traches vie ] .
troch tube Yes Mo | Yes | Yes W Yes WMo L]
L4
1} Oropharyngeal suction Yes Mo | Yes o Yas W Yes M [
"
AL the time
of greduation \
Did you s2|did you feal Mave you M
this whilejorepared to [done this es| Have you done
YOu wece 8|00 thig a {icensed this in your
32. (Continuwed) student independently LVR or AN present positl
I‘(ﬂ uy 7@ jmjal 1) 1 (2) ji37 wet
ACYVITIES 7es | Mo Yes | Mo | ves ] wo  lVes W0 1iceble
31 Fead patients by mouth Yes Mo Yes W jYes W Yes W -
32 Feed patients by N/
or gestrostomy tube Yes o Yes W [ VYes Mo Yes WMo [ ]
33 NMeka patient referraly Yes W Yes W | Yes W Yes M L
M Teke ¢ patiant's
physicel history Yes o Yes Mo lVes mo [Yes W L]
35 Veha ¢ sotient's peycho
socisl wistory Yes o Yes W | Yas o Yes Mo L
3 Place ¢ patignt on @
Wypotherais mechine Yes Mo Yes e | Yes Mo Yes W m
37 Oparate renal
dielysis equipmant Yes W Ves o | Yes e Yes Wo [ ]
H romitor cantre) .
vensus pressure Yor W Ves No|vee N (Yoo W ]
7 Set up end monizor
chast dreinage botties Yes Wo Yee Mo | Ves Mo [Yes W L
50 brauw wlcod samples Yes Mo Yeos wolves m Jves e LB
&1 Sevelop tesching plens !
and’ conduct classes for
grovps of patients [ruch
ey dighatice, mastactony
pts. etc.) ' Yos Yes Mo [VYes W jves W L]
42 Devalop arw implommnt o
teaching plan for
individua) patienty Yosr M Yee Wa | Yes M [Ves W m
43 Meha pationt care assl
mants for ¢ growp & -
mursing pursownel Yes I» Yes sV N oo ™ "
id 183

1]
At tiwm tim
of greduation
Did you doldld you feal | Nove yew '
this while|prepsred to Jdone this 02 Hove you duee
you ware «ldo this & licensed this In your
3. [(Continued) tudel indepandant !yl LYW or AN
m i!) 1£)) @) 0 3} met
AS'l'l"li Ygs No M1 o] Yes Mo _[Yes
16 Chonge inmer trach
tube cannmle Yes Wn Yes ] Yes M {Yes W MW
15 Give By by meh
o conule Yes Mo Yes o Yes Mo fves W W
16 Cive IPPD trastments Yes Wo Yes ) Yot Mo [Yes N0 WA
17 Ressangur trips to '
pharmpcy, contral swpply.| Yes Mo Yes W Yes Mo (vas W WA
18 Order supplion for @ .
winle division or ares Yes o Yos o Yos Mo [Yes Wm "
19 Mousehsaping tesks  Yes mo Yes Nof Yes o {Yes W W
20 Asbulete patiants Yes o Yes Mo | VYes Mo fves W WA
21 Perform passive rangs
of motien Yes Mo Yes Mo | Yes o [Yes Ne WA
22 Insert wrethrel . '
cethaters Yes W Yes No Yes Mo [Yes Mo WA
1) Irrigate Foley
cathaters Yes o Yer Mo | Yes Mo [ves e M
28 irrigste colontomy Yes o Yes W | Yes v |Yes W W
25 fDevelop and enscute
patient care plans Yes Mo Yes o Yae N [Yes W L)
26 Includa mursing cere
ohjectives on care plans | Yes o Yes Mo Yes M [Yes o L
27 Devalep written home core|
plan with pationt to b
dlscharyed Yes Mo Yoo [ Yes o jves W W
20 Chort witsl signe Yes- Mo Yes Ko | Yes Mo [Yes Wa W
19 Apply seshs or Conprassenl Yos Mo Yos e Yes ] [ﬂ w -
30 A iy toplcal medication | Yes W Yes M| Yes Mo [Yes W WA
4
12
At the tiem '
of greduation
Did you dojdid you feel [Mave you
this whilelorepered to {done ihis es] Mave you dohe
- you were 8ldo thiv e liconsed | this 1o yeer
32. (Contimued) st ] indepsudent iy ILYN or AN presant posith
. ()} |!!| 1011 JP)
i ACTIVITIES Yes | Wo Yes | %o | ves | mo  lves | wo iapplicetie
M Teks ERGH Yes o Yes o | Yer W Yes W WA
M Meed EKGy Yes Mo Yes Ve W Yer Me m
M Menltor patient's
mart ac*lvity Yes WMo Yos o | Yes e Yos W | )
A7 Defibrillete potient Yes Mo Yes > {Yes Mo [Yes W M
M Perform cardlo-pulrmnary ‘
resuscitetion by salf or :
with | other parson Yes o Yes Mo [Ves Mo [Tes wme MW
¥ Toks ¢ nursing histe'y Vos Mo Yoo M|ves w jves m W
80 fveluate Job parfermunce «
of parsonnal in written
reperts Yes o Yoo MW Vs W Ve W WM
1 Caunse) with evployess
i shmut thwir Job u . . .

. parforamnce Yeo Mo Yoo M |Ves W [rs m W
2 fet wp traction l”ou!w Yoo W Yos Ma|vec W Yes W WA
$) Toke vital signe Yas e Yes Mol ves Mo [Vas W WA
T4 Test Lrine for supger .

od acetone ' Yer W Yes m[Yes % Vs t» ¥ -

.

Faasure spacific

grovity of wrim Yo W’ Yos Mo fves W {Ves W W
$6 NMesture latcha 6 owtput | Yes W Yes M Vs W |tm m W
$7 Fate mursing disgneses Yos W Yoo W ves m [ve m B .
58 Wite cursing orders an

chort Yoo e Yer MfYee m [rs » W
59 Ust.olioh priocition far

sraisg sore Yos W voe ' % w» ‘W ﬂ L]

3
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3 ] (L)
. At the tIimm
of graduation 35. 1f youw wnrh in o spacielized ores (such as 0.0., lober ond delivery,
Oid you do [did you fael |Neve yow otc.) pleass 1ist procedures specific to your are in which boginning
this while {prapsred to |done this es| Meve veu dame rurees shauld be competent.
you were @ 80 this a licansed this in yeur
B, Kmcinee) s tudent | b tiylivm or o presant pesition B¢ you fash propared W
1 )] T [ (47 | 7 [y [0 1027 [UY) e : o this tesh independantly
ACTIVITIES vas | Wo Yes | Wo {ves | w0 ves | we jApgli whan you gredusted?
9 Change dressings ves m» Yes Mm|Yes W lvemr m WA Ve JA)ves —llte
6! Rgmmve sutures omd 1. 1)vas 'Qh
shin ¢lips Tas e Vas o | Yes W0 Yeu M WA ’
- 3. 1) ves 1)
&2 Poss neso-gasiric tubes (Yes o Yes M | Yes Mo Yos » A
& 1)Yes 2}
63 Nomsve maso-gestric tulesjves Mo Yo No | Ves Mo Yos Ne WA
[ 1) Ves l!b
& Transcribe ductors orders [Yes o \(1 N | Yes Wo Yes N0 WA .
5 Puns Millgr-Abbott tubes [Yes WO Yo Mo | Yes Mo Yes o me WM. For questiond M - 38 pleate aasen on the basds of ”ﬁ%ﬁ-'—”—‘
(L.V.N. ot R.N.). 1f you sre an R.N. who s once an L.V.N,, 3 .
4 Asseve Miller-Abiort Che basis of yowr final job &b an RN, * A
tuls Yes o Yes o | Yes Mo [Yes Mo WA f
In your first position as o licensed nurse did yaur job require yaw to
41 &ive evel, rectel, parfore pr .8 or rasponsibi lities for which your odusetion
sublingua) medicine Yes Mo Yeu Mo | Yes Mo  [Yes Mo mA hod not prepared youl (1) Yes {2) w»
6 Give an enems Yes o s w|ves @ |ves w m '
35. 11 you snswmred “yas" te thwe previeus quastion, please spacify the types
5 Give o douche Yes Mo Yes M| Yes we Jves w0 m of activitios for which you folt umprepared.
70 Tramport petisr's Yes Mo Yos o | tes WMo Yer No WA
71 Clavical dutias Yoz Mo Yas Np | Yes W0 Yes Mo WA 36. B0 you fea] that your basic mursing education ks previded -eu with skills
or ebilities which could be utilized In your present posicion but which “
for scim reasop yew Ave wnable to apply?
TR Veach grutch walking Yes o Yoy No | Yes Mo Yes o M " A ) %
i Yes
: 73 Asply and resd skin tests|ves Mo Yor Mo | Yes Ne |Yes Mo mA
74 Agely ALE or pressure 37. If you answared the shove quastion ‘yes”, plaase spacify what these wewied
handages j Yes ks Ve Mo| Ye» Mo [Yes Mo WA 9 , hilities are.
: 7S Give bad bathe Yis ™ Yer Mmives M [Yes W W
% Change o0 |imam Yes o Yes o | Yes M Y W& M 38. Wt fectors do you fes) contribute te the lack of wtilization of these
abilities? '
: 99. Wt specifice chenges |a your present job sltwstien wuid enable you
utilize your nursing abliitios te o grester dograat - .
' T . )
M, Assuming o asrmal eriantetion to the whigue sspetts of o particuiar
Institution or agency, 40 you balisve curreit prﬂgllml mureing ,
sducotion has sdequataly prepared the asw graduate sf the foliewing 4 .
programs te function in baginning penitions «
e. Bipiuma {1) ves 2) o
b. Associate Degres — (1) ves — (zg "
c. Batcalswreste L) Yo (2) w ,
6, if you answared ‘™o to the previows euestion, whet specific chenges In
the sducat!onal prepsration of nurses would snable tham te functlion sav)
offectively In the Job settingl
iplama:
seac lote Bagras: .
cali:reate:
|
THANK YOU FOR TOUR PAT 1€ IPAT I8, '
'S
a ‘t
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coLwm A um

3 SECTION | In This Course in st Other Rursing
Courves In This Cur=
1. Sen: {l‘ mle riculum
2) female 1 H 3 \ ?
Yes Mo Mot . Yor e
L. Age: ::H-
: . e
3. Marital Status: (1) single
i! married {6) The student is expectad to .
3) widonmd, divorced drvelap hs own Objectives
far cVinical lab in addition
4. Type of sursing progrem: il Saccalaurnate &) Diplome to these 10 the course outlire. __ — —
3) Associate Deyree
(7) Students receive an individual
§. Areywm a: il; Ragistersd Myrse ovaluation of their schievement
2) Uicansed Yocational Rurse :v '2.‘..“"“'"' by »
mﬁﬁ er.
6. What i3 your current grade-point average on & four-point scale’ - - = - =
{(#) Students sre required to do 2
7. Mt s the title and course mmber of this course? self-avaluation of their achieve-
. mnt of specific ofjectives. —_ - -— -
: {9) A1) course content is orgenized
8. Does this course Mve s clinicel lab? (1) yes (2) mo avound 8 unifying theme. —_— o - —_— -
9. Feor each question below, please COLUMM 2 coLumm 8 (10) Course content 1s primarily -
e v 1o Colum B The  InTois Cowse  In Noat Other Morstay Do o m 8 for esch mdor
olwa A and Column B. n This e n r Nursing systewm. - — -
option in Colunn A, "Not Appli. . Courses in Thig Cur- M n - =
cable”, i3 prisarily for guestions riculus {11) Course content ¢ based on the
sbout clinical experience If your 1 H 3} ! 2 nursing “process” - — —_
present course dots NOt have & Yes No Not s Mo, - LY -
clinfcal 1ab, . Appli- {12) Caurse contant effectively
cable bullds on specific knowledge
obtained in pre-aursing courses
{1) Objec’ives are reviewed tn Clasy and/or previous nyrsing courses. —- — e
at the beginning of the course. . __ —_ - - -
(13} Course content 13 primarily or-
{2) Dbjectives are referred to nized sround types of problems -
frequently by the instructor such s "mobility", “exchange
. and releted to the saterial of 03", “wmetatolisa®). — — - —_
being presented. o —_ =
(14) Course contenr i3 organized in
(3) The course objectives modules that aflow the student
helpful in knowing 0 to choose his own sequence and
study for on tests. — e = —_ == s own pace. — —_ - —
{4) Course Objectives are help- (%) Thi course bibl{ography contains
ful in preparing for daily Jourmal referances as recent as
classroam assignments. _ o - —_ - six months or leis. _ o - —_— -
{5) Coursa ohjectives are Mlp- {16) The course bibliography nas a
ful in preparing for daily msjority of references sore than S
clinical lab assignmants. _— o = —_— .- our or five yaars old. _— o - —_ e
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CoLUm A oL § SECTION 1
In This Course lmo'::o;mll:rar for esch question below place & chack (v) In Column A next to option which ap-
riculum .":l to u‘m cwm' ._;J,p Colwmm § please check the one aption which weuld best
1 2 3 b 2 met your learning needs.
P A Yes Mo 10. The cbjectives for this cowrse are: v CoLUm A o
cable ' (TMs Coursa) (Ny Preferemss)
17) The bidl4 Ny containg (1) Given to the studemt for the entire
on veriety of references from pub- Course at the beglaning of the course.
catfons that are mas strictly (2) Given to the students at the beginpin . . .
wursing or sedicine. : of each wnit. .
_ - - - - (3) te >Voped cooperatively by faculty end —
(18) flhlﬂcn! experience 13 sufficlnt students. ‘ — © an
e . .
: ""I:",'“ to muster most technical 17. Students receive information on Zlass topics. -
- 4 "'“ —— —_— - citnical Yab afyes and reading s igraents:
(19)° Clinfcal experience provides : )
) .‘m‘"u opportunity to apply ) ::r:.n onﬂ:c courss at the begiming
mrsing theory wnder reslistlc (2) For such unit, juat betors e wait - —
- - — -— — ns. —
{20) Clinical axperience 1a the hospi- 3) On & weekly basis. -_— p—
tal s provided on all three 4) On on irregular basis. ——— ———
shifts. _ $) Other (plaase specify)
1} Clind ) T
bt ﬁ::éi'é'mq'"c‘.::‘::.'.l Y 12. Meading assigaments for this course utilize: . ) .
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(22) In clonical 1ab, the student I3 vers) textbooks J— Jro—
sccrpied by e upiar staff : ::l““‘" :ntb:ﬁ 1 —— —
o8 0 Pear of the ursing teamm. - s} Otmar 'm:;:mf‘" —_— —_—
(13) S:ﬁnt: -y'u-u ::.:nc of —
clinical sy t -3 :
divinion, Oh-tym. Podis ste.) 1f 13. T i fopgur Ir uied eethed of evaluscion
the ares can 1de enpariences v }
te npet the shjectives of the (1) Written ebjective tasts (multiple cheice,
[, B ry
— - -_— - trua-false, ote.) R
. 1) Writem enser tasts — -
~e————— 3) Orel enmsinations . -
- 4) Slassveem perticipetion —
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s A COLUMN B
{This Course) (My Preference)

Supervision in the clinical setting in this
course falls nto which ¢f the following
catagories?

(1) An tmtructor is 1n the Yrwediate ares
at all times.

{2) A instructor is not always in the area
but is availadle on sell by paging, ete.

()) Supervision is primerily by area staff
with poat clinical conference with an
fms tructor.

{4) Other (please specify)

L1

]
|l

If a student has difficulty with portions of
course content, what resourcet are available
ta hia?

(4} Tuuﬂng sessions with an instructor on

|

H Tutoﬁ»q sessions with another student. ~
3) Leadrning r=source center with audio-
visual atds and a faculty mewber
4
M Specta) reswaial program for spectific
learning problems.

available.
Group 3tudy tessions on & regular basis,
(s) Other {please specify)

nl

1Nl

Please indicite chh\nf the following teach-
ing mathods are used most frequently in this
course by placing & *1" next to thefemthod
Amsed WOst often, "2° 1n the next wost frequent
mthod, etc. In Column B, renk Lhe methads
according to your pnfemco
Lecture

1

!2; Group discyssion

1) Presentations by students

4) M!e-vhul media (tapes, fileg, slides,

i 2 lm: study
Team taaching
7) gerer (D‘uu spacify)

K RARK
(This Course) (My Preference)

[
HiRI

[}
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M3 courte, schedules and classroom topics: (Check (o) all that“apply.)
1) are followed azactly a3 schaduled 1f at all possible
are frequently changed enexpectedly without advance notification
3) say be changed at the request of a majority of students
4) con be adjusted to take advantage of unexpected learning opportu.ities

=1

1@ *h. 8 based on knowledge of physiology, micro, chewistry, piy-
8y, . Or su-inlogy which you Nave covered 10 nON-AuUrs‘ng courses:

— . D) sing imtructor repeats the material in class
{7; the terial {3 not repdated but the student is responsidle for
ke tig it .
11 3.t iona) review matertals or assignments are provided
ey Gther (please specify)

ii‘

—

In the nursing courses which you have taken in this pmr- fs there titien
of seme types of content frw course to coursel __ (1] yes (2) m

If you answared the previous question “yes®, whit are the ganeral categories
of information v ich are repeated?

v

Evaluation of your clinical performence 1n this course is based on:
check in the box («) for all that apply.)

(place o

(1) writtan anecdota) notes kept by instructor
{2) gesara) cpinion of instructor without suoporting docusintetiomn
?g rating of ach:evement of & list of u-ﬂﬂc u.kcuvﬂ

graded patient care plen . N s -
uTTouhut ton

D 6) verbal reports to imstructor from staff working 1n the arwa
whare you ware assigned

s O () other {please specify)

||im

In the pravious question plesse rank the choices you made according to which
foctors you fee) havy the greatest waight ia determining clinical -evaluation.
fank only those factors you checked. Place the rank a the blask to the left
of O .

Yot grede de you expect te receive ta this cawrse?

Wat changes, ivm.-u)-liu-m-uOummwulm
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17. In Colum A, please rank the follawing topics

acording to the smount of time devoted to

el In this course. In Column B, rank them RANK RANK
tn the order you wovld prefer. (This Course) (My Preference)
(1) Mursing astessment, planning and evaly-
ation
{2) Stgns, symptoms and medical treatment - -
of specific conditions
(3) How to give physical care and perform -
certain procedures
(4) uu- m -et the psycho-social needs of -
(s) omr (pluu specify) \ =

SECTION 111 '

In ’.ﬁ of the questions below, please nlm a check () next to the appropriste
wplim,

. In clinfcal lads, patient assignments are mede:

i

19. 1In thic course, what oppertunities are available to those students who wish
t8 puriue 2 special interest or who have the desire to do more than et Uw
afinimm requirements of the course? (Chsck (v) all options that apply.)

by the studumts, with uculty awmn
by faculty

by staff M the clintcal unu

other

1) An honors program based on Certain requirements
2) Optional sesinars or other class sessions open to any class emubgr
3) Optional reading 1ists. nre.luu. written. papers
4) Othar (Please specify)

1

A

Ooes your current curriculum provide any of the lol‘)mlng:

(1) A choice of nursing glective courses (pleese 11st) _

- t st course 10 the student sets his own

abjectives

SJ; A choice of clinics) lab settings for portions of ler coyrses

4 course taken with medical students or allied heaith stidents
(p Tist cowrse titla and maber)

* o
2
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