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Number 1 In 2 series Of final reports on the Nursing Curriculum Project

Southern Regional Education Board

RN Programs: The Right of Passage

RN Education: The Basic Issues

Can We Afford More Education for RNs?

During the 1980s, increasing pressure will be placed on
policymakers to decide il scarce educational resources
should be invested in special programs for licensed nurses
who seek higher academic credentials. Until now,
legislatures, commissions of higher education, and col-
leges and universities have vacillated on the question of
such RN programs. Action has ranged all the way from
mandating class spaces or special programs for registered
nurses to discouraging their enrollment because their
graduation will not add to the RN pool.

Usually, RN students are diploma or associate degree
tAD) graduates who are earning baccalaureate degrees,
but they may be licensed nurses with baccalaureate
degrees in other disciplines, such as education or
psychology, who are working toward the master's degree
in nursing. Special “‘tracks’’ for RNs within ongoing bac-
calaureate programs have a long history of success;
despite that fact, spaces for RN students in these generic*
classes are often limited, not only because resources are
short but also, some say, because interest in educating
these nurses remains low,

The fundamental questions are complex and need to be
carefully examined before good decisions about RN
education can be made. First, as Americans, we believe
that opportunity for educational mobility should be
available to all persons who have talent, the price of tui-
tion, and the willingness to work toward higher personal
and professional goals. However, health care education is
expensive and therefore enroliments are limited.
Although class space is usually available in associae
degree programs, it has been scarce at the baccalaureate
and graduate levels, but this is beginning to change as
baccalaureate programs continue 0 see slight declines in
enrollment. Nonetheless, the current demand in many
areas of the country for RN class space is greater than the
supply.

Proponents of greater educational opportunity for
RN cite a number of reasons for their stand, First is the
need for more highly skilled nurses in hospitals, where
the acuteness of illness has risen dramatically. On the

average, patients are much older and sicker than they
were only 10 years ago. Second, current trends indicate
that more nurses who are prepared for the various forms
of community health practice will be needed. For exam-
ple, as alternatives Lo hospitalization become more com-
mon, we will need to prepare more nurses to give nursing
services in primary care settings like the home, the clinic,
and other ambulatory care settings; at the undergraduate
level, only the baccalaureate offers the appropriate
coursework and clinical preparation. As this moderate
shift away from hospital practice continues, our need for
RNs with more education will rise. Third, sheer economic
pressure makes programs for part-time RN students
highly attractive, as the RN student can continue serving
patients while studying for the baccalaureate degree.
Finally, and perhaps most important in the long run, is
the need to increase the number of nurses with a commit-
ment to their careers rather than simply a commitment to
the current job. Increasing the number of nurses with
four or more yehrs of college improves the quality of care
available to patients, for, according to the federal
Women's Bureau, the more education a woman hes, the
greater likelihood she will seek paid employment. Among
women with four or more years of college, about three
out of five were in the labor force in 1978, Nursing dita
confirm the fact that nurses do not differ from other
women in this respect. Despite these arguments, debate
over the practical wisdom of increasing the educational
resources allocated to RN students continues.

Seven projects under the auspices of the Southern
Regional Education Board’s Nursing Curriculum Project
(NCP) addressed these and related issues in RN educa-
tion. The University of Maryland and the University of
South Florida undertook outreach programs at sites
removed from their main campuses. The University of
North Carolina at Greensboro, Northwestern State
University of Louisiana, Prairie View A&M University at
Houston, and the Medical University of South Carolina
all tesied various innovative approaches to RN educa-
tion. George Mason University provided a faculty

*Generic: An upper division baccalaureate Nursing major built Upon a base of liberal arts and sciences.
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development program (or RN teachers in the region.
IDetailed descriptions of each of these seven projects will
be available in a separate publication. Reports of Seven
Demonstrativn Projects.)

The purpose of this publication is to focus attention on
the issues surrounding career mobility which are raised by
the question of RN education. The NCP's original rec.
ommendations were broad, ¢ priori statements that
needed further point and focus:i the NCP’s seven
demonstration projects were designed to provide just
that, in the form of concrete tests and models for future
developers of RN programs. This summary of the basic
issues is based on our experience with those tesis and
models.

The issues are quite clear. Is there a right of passage for
nursing graduates from associate degree and diploma
programs to upper division ones, and, if so, what can be
done 10 facilitate student access 1o these educationai op-
portunities? Should there be multiple curricula available
to RN students or one (rather) universal plan for
educating these part-time working nurses? How can nurs-
ing programs be better structured to facilitate the learn-
ing of the adult student? Who is to bear the costs and the
responsibilities for further educating these already li-
censed nurses?

The demonstration projects conducted under NCP
present models for granting advanced standing in generic
nursing programs. curricular adaptation t0 accom-
modaie the regisiered nurse student, atypical time and
place options for siudy, and ways of working with the
adult learner 1o preserve motivation 1o learn and enhance
self respect,

The RN’s Right of Passage: Career Mobility

Providing career mobility for RNs through education
has always been fraught with controversy. While some
educators feel that RN tracks and programs are un-
necessary, others feel that they are the future vehicle for
all baccalaureate nussing education. Some favor a con-
ceatrated effort for the next 10 years and then a perma.-
nent closing of baccalaureaie programsto RN applicants.
Sull others propose direct articulation of baccalaureate
programs with community college curricula. Some favor
awarding advanced standing to RNs in existing generic
programs only. The diversity of options has resulted in
the development of several types of programs 10 provide
opportunity for registered nurses to obtain the bac-
calaureate degree.

Controversy about upward mobility for graduates of
associate degree (AD) programs originates partly with the
assumptions developed in a curricular project begun in
1952 by Montag. Associate degree education—in that
project and several others—was thought to be technical
and terminal. It was believed that nurses should be
prepared for at Icast two different roles having different
nursing functions. The two roles necessitated two dif-
terent educational programs—associate degree and bac-
calaureate—offering two different kinds of education.

Further, Montag believed that AD and baccalaureate
programs could not and should not be articulated, di-
rectly or otherwise. The purposes, curricular content, and
teaching methods of the two programs were so different.
she, believed, that it was not possible 1o apply a ladder

concept of curriculum development o them. In regard 1o
upward mobility, Montag now says that '‘the early pro-
grams were content with being what they were intended
10 be—complete within themselves, possessing an integri-
ty of their own." In the 1980s she suggests that if 100
much attention is paid to articulation with the bac-
calaureate program, both programs will suffer.

So much cmphasis on mobility leads me 10 suspect
a less than complete confidence in, or acceplance
of, the technical program, and ultimately in the dif-
ferentiation of functions. If this is s0, then we have
returned to the idea that **a nurse is a nurse is a
nurse.” When AD programs were still in their pilot
stage, we stated that we believed this would be the
only formal education for most of the students, but
that no barriers would or should stand in the way of
those who sought to change their career goals. | see
no reason today to change that belief (Montag,
1980, p. 249).

Since 1952, Montag’s conclusions have been supported
by many nurse educators; indeed, they are reflected in the
1965 American Nurses’ Association (ANA) position
papet on nursing practice and education, calling for the
preparation of two kinds of nurses—technical and pro-
fessional. The 1wo kinds of nurses would practice in dif-
ferent nursing roles. The professional nurse would earn
the baccalaureate degree, building upon the broad base
of the liberal arts, and the technical nurse would earn a
lower division nursing degree, preparing for more cir-
cumscribed functions.

Like the nurse with the associate degree, the graduate
of a hospital-based diploma program has been designated
a "“technical nurse.’”* Hospital programs of nursing
education were also intended as complete entities, but
they are not a part of the mainstream of higher educa-
tion. Nevertheless, in spite of a substantial decline in the
number of diploma programs since the advent of the
associate degree in nursing, the majority of registered
nurses now practicing are diploma graduates. Many of
the p2ople in this large pool of nurses want the bac-
calaureate degree, and they feel that their career mobility
is blocked without it. In the last decade or so, diploma
graduates in many locations have been counseled into im-
prudent choices when the only bachelor's curricula
available were in fields othet than nursing. It is doubtful
that earning a bachelor's degree in, say, business ad-
ministration can improve the nurse’s ability 1o provide
direct patient care; debate over this issue has added 10 the;
pressure on nursing education 1o make baccalaureate cur-
ricula more accessible to registered nurses.

The controversy about career ladder programs has
continued unabated. Currently practicing nurses who do
not hold an advanced degree have demanded easier ac-
cess to advanced education, voicing those demands
through their professional organizations. Of the 1.4
million nurses holding a current license to practice, 67
percent hold a diploma from a hospital school; 17.5 pet-
cent hold a baccalaureate degree; 11 percent, an associate
degree; and 4 percenl, a graduate degree (Moses and
Roth, 1979). This educational record does not even come
close to the standard set by the Surgeon General®s Report
issued in 1963 or the standards developed by the Western
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Interstate Commission on Higher Education (WICHE)in
the Seventies. Becausc of these facts, delcgutes 10 the
1978 ANA vonvention passed a resolution valling on
nurses 1o be active in their support of educitivonal mobil-
ity progrants of high quality that cmploy flexible ap-
proaches to the assistance of nurses who are sceking ad-
vanced degrees.

These nurses have also lobbied siate legislatures for
laws t0 make various forms of educational mobility for
nurses mandatory. Their first success came in California
in the 1970s. when the state legislature mandated the op-
portunity for students at the end of their junior year in
the generic baccalaureate nursing program to take the
RN licensure examinations, thus making it possible for
associate degree graduates 1o 'test out” of the junior
year.

This law was followed shortly by one in Arkansas
mandating options for educational mobility. And fur-
ther, as a result of their own lobbying efforts, RN
students have obtained a number of programs that were
developed (o serve the particular peeds of part-time
working students who live at a distance from the main
campus of an institution.

In 1978, “‘entry into practice’’ resolutions were in-
troduced by the Commission on Nursing Education to
the delegates at the ANA Convention, The delegates
ratified the concept of two levels of practice and again
chose the baccalavreate degree as minimum preparation
for entering professional practicc. However, this time
there was something new: these resolutions wete tied 1o
the licensure laws. The convention recommended that, by
1985. the initial professional license be awarded solely to
baccalaureate graduates. Bur according to Styles and
Wilson (1979), the rejection of the word /evel when refer-
ring to “professional’’ or *“technical’* and the substitu-
tion of the word category, were the most revealing
aspects of the deliberations. for they exposed the con-
tinvation of the conflict. The authors observed that
‘among the egalitarian 'nurse is a nurse’ forces, category
is preferred to level” because to them it implies the
absence of hierarchy—one category is not necessarily
subordinate t0 another. However, they went onh 10 note
that separatists also preferred ‘“‘category” because to
them it suggests that ‘‘there is no passage between what
may be called, for lack of more precise terms at the mo-
ment, the non-professional and professional categories;
that is, these are not different levels, but different
universes’* (Styles and Wilson, 1979, p. 44).

Most educators have abandoned the ofiginal Montag
concept of the associate degree as terminal, if recent nurs-
ing literature and practice are any indication. Conse-
quently, educational mobility is much on the minds of
both educators and actively practicing nurses, When the
delegates to the 1978 ANA convention adopted the
resolution calling for more accessible career mobility pro-
grams using flexible instructional approaches, their
assumptions were (1) that the education of nurses should
take place in colleges and universities, (2) that the over-
whelming majority of nurses lack baccalaureate prepara-
tion, (3) that nurses’ emyloyment potential is based on
their credentials. and (4) that large numbers of nurses
face limited educationa) opperunities (Styles and
Wilson, 1979, p. 44),

The ANA's passage of this resolution has focused at-
tention on the shorage of opportunities available to RNs
who wish to continue their formal education while prac-
ticing and eaming a living. Though it is true that pro-
grams havc been devised with the kind of flexibility
working RNs requirc. it is also truc thar the number
available in any given location is usually limited or cven
nonexistent.

The Need for Baccalaureate Nurses

Just how many levels, kinds, or categories of nurses
are needed for the optimal delivery of nursing services is
hotly debated. The question has divided the nursing,
education, and health care communities for the last 50
years. Since the 1930s. at least two distinct categories of
nurses have emerged (technical and professional), but
even in the face of thar fact. many nurses have continued
10 be more egalitarian than was ever necessary or
desirable. ‘As Smovak said, ‘’Nurses seem to have an
almost compelling. driving need to deny differentiation.
We're all the same. No one is different. No matter how
we are prepared, we all take the same licensing examina-
tion and write the same initials after our names. .. This
deification of sameness has almost destroyed
nussing. . .*" {cited in Montag, 1980, p. 250).

Moreover, the nursing community has conveyed this
attitude toward policymakers in education. with the con»
sequence that increases in the numbers of baccalaureate
programs. including those designed for educational
mobility, have been hard to sell. Administrators quite
reasonably ask, ‘“Who needs more baccalaurcate
graduates when nurses are all alike?**

To meet the need for a clear and rational basis for
distinguishing one kind of nurse from another, the NCP,
in 1974, defined the differences between the beginning
generalist programs—AD and baccalaureate—in terms
of the competencies of their graduates and the general
body of nursing knowledge that should be taught in each
program. Briefly summarized. the NCP defined the two
types of programs as follows:

— The AD program prepates the graduate to function
as first-level staff nurse in secondory care—i.e, as a
generalist attending to illnesses thar ate common.
recutrent, and relatively predictable,

— The baccalaureate program also prepares for secon-
dary care, but in addition, for beginning positions
in primary care-=i.e., health monitorlng and
discase prevention, usually in non-hospital set-
tings—and should also provide the graduate with
an oMtional area of concentration.

A descriptive outline of the characteristics of practice
for these levels and roles is shown on pages 4 and 5.

Without addressing the licensing question, the NCP
also identified many roles and levels of practice required
in the nursing field (see figure). The focal question was,
Is there one role having both professional and technical
parts, or are there different roles so that each practitioner
is prepared for a different scope or breadth of practice?

Because 50 much of the earlier work of the NCP was
devoted to defining multiple roles. five former project
participants were asked in 1977 1o review the original
werk and make suggestions for change, if needed, They
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made several small adjustments in the original scheme,
which have been included in the figure. Together, the
definitions in this scheme provide a skeletal structure on
which te build a system for career mobility.

Characteristics of practice for cach of the identified
rolcs were developed and reflect pathways for educa-
tional mobility. each higher cducalional program
building on (he tower one. Knowledge and abilities
beyond those held by the graduates of the AD programs
are required of the baccalaureate nurse, and these should
be the focus of RN tracks and programs.

In addition to the skills and knowledges necessary to
practice secondary care—the sole focus of the AD or
diploma program and the area of clinical practice in
which the RN student typically s not only already
educated but also has had experience—the baccalaureate
graduate should be skilled and knowledgeable about
primary care and an elected area of specialty practice in
which there have been concentrated experiences during
the-baccalaureate program.

Tl;e Future Need for Baccalaureate RNs

Just how many nurses with primary care abilities are
going 1o be needed cannot be known with certainty. but
most health care economists and many practitioners
would agree that every available means should be
employed 10 strengthen and enlarge the role and accept-
ance of primary care in health services.

This difficult goal cannot be achieved through changes
in nursing education alone, of course. Not oniy must we
expand primary care courses in both graduate and bac-
calaureate nursing education, but we must also establish
clear health planning priorities, promote the expanded
use of Health Manpower Organizations and family
health centers, and encourage the development of financ-
ing mechanisms that will pay for primary care services.

Primary care designates the patient’s life-long or basic
point of contact with the health care system. At the very
least, this includes the person’s first contact with the
system in any given episode of illness, It also includes the
individual’s long-term enrollment in and interface with
the system: the continuous monitoring of one’s state of
health,

Adequate primary care services, where available, have
already proven their ability 10 make a dent in the forces
that drive health care services further into dependence on
costly hospitalization and high-technology care, even for
the terminally ill, and to help assure a delivery system
that is balanced and comprehensive, As two observers
put it, **the key to the proper use of hospital beds is not
more and more regulation. . . but a strong and organized
system of primary care clearly coordinated into a wide
range of related services”™ (Somers and Somers, 1977,
p. 436). Specifically, these will include the full range of
primary care services, long-term institutional and home
care for the aged and the chronically ill, and essentlal

Characteristics and Levels of Nursing

Entry Level: Characteristics of Practice in Secondary Care

Practice:

— is directed toward clients who are experiencing acute or chronic illnesses that are common and well defined and who have been iden-

tified as being il or in need of diagnostic evaluation.

— consists of processes that are standardized, in common use, and directed toward alleviating both biophysical and psychosocial

health problems. the outcomes of which are usually predictable,

— includes making nursing judgments on scientific knowledge that is specific and factual.
— isconcerned with individuals bur is given within the context of the family and the community,
— is under the lcadership of a more experienced staff worker, a generalist clinician, or a clinical specialist.

Entry Level Competencies: Generalist Clinician

In addition to secondary care competence at the beginning level, the generalist clinician posesses beginning competencies in
primary care {described below), plus other competencies in an area of concentrated study.

Primary Care: Level |

Practice:

— is directed toward providing services for health maintenance and health promotion—
— tointerpret health for individ uals and groups within the context of their sociocuttural miiieu,
- |0 develop goals with clients that are related 10 the normal stresses of daily living,
— Lo treat of monitor clients having selected minor pathological conditions.

— consists of Processes that énable the nurse to—

— assess the health of normal individuals or clients with minor pathology.
— screen and either treat or refer clients who are in need of furthee treatment or alention.
-~ manage the long-term care of cliems with chronic heaith problems,

- teach the basic health promotion concepts.

— inchades making independent decisions about health maintenance,

— is concerned with establishing a data base that is interpreted clinically.
— i based on knowledge that 1s developing and evolving: is future-oricnted; contains moderaie level of abstraction; involves criticat

thinking.

— includes the application of clinical research to decision-making.

— qceurs in a setting having consultative and refeeral services readily available.




preventive services at all ages. Already, specific packages
of preventive services, including appropriate screening,
counseling. and therapy, have been assimilated into cur-
rent financing and organizational paterns. According to
the NCP’s scheme of nursing roles. the nurse with the
baccalaureate degree will have an important role 1o play
in 1hese coming developments.

The work of nurses in primary care has grown appre-
ciably. In 1972, there were 40,567 nurses employed in
public health and community practice; but in 1977, there
were 77,139 employed primary care nutses. representing
a 53 percent increase and accounting for the largest area
of growth among all categories of nurses during those
years. The number of nurses practicing in nursing homes
and extended care facilities also increased—42 percent
from 1972 10 1977—representing another sizable area of
growth {Moses and Roth,1979).

Requirements for nurses in primary care can be ex-
pected to continue 1o rise for several reasons. As hospital
admissions become increasingly limited 10 the most
acutely ill, the number of less acutely sick persons
needing out-patient and home care has increased. The
number and the complexity of care problems that they
present to nursing has also risen. De-institutionalization
of long-term chronically ill persons without adequate
follow-up has also expanded the need for nursing ser-
vices. Concomitant with these factors is a developing in-
terest among Americans to keep their dving family

members at home or in hospices. Toadd to the increasing
demand for primary care. the growing elderly population
is using an increasingly disproportionate share of com-
munily and nursing services. In addition, aliernative care
patterns. such as home births, birthing centers. and self-
care. to name but a few, are sought by many citizens.

Hospital nursing practice has also become more
demanding during the past decade. because hospital pa-
tients are sicker and oldetr. Several kinds of elective
surgery now are being treated on an out-patient basis.
Paticnts who would formerly have been admitted for
diagnostic tests and routine work-ups are now generally
required to get these services on an out-patient basis, in
an effort to control the costs of hospitalization,

The lid to this growth may eventually be determined by
the federal government deciding on the type and level of
insurance support to be provided for or requited of
Americans. The basic options are either to spend money
on health services directed toward prevention and
maintenance, which could significantly reduce the in-
cidence of illness at a low per person cost, Or 10 continue
t0 underwrite high cost treatment.

Such considerations as these were taken int0 account in
the WICHE study. one of four independent projects
commissioned in the late Seventies by the United States
Public Health Service Division of Nursing 10 determine
and project present and future needs for nursing man-
power. The WICHE study encompassed a consideration

Practice: Primary and Secondary Care

Secondary or Tertiary Care: Level 11*

Practice:

— is directed toward clients experiencing acute illness episodes and presenting problems that are uncommon, moderately complex. and

usually immediate.

— isdirected toward clicnis who have been identified as being acutely or critically ill.
— consists of the use and development of innovative and less standardized processes that are geared and adapted 10 the specific needs of
the clients: outcomes are tess predictable and require monitoring and a broader knowledge base from which 1o draw inferences.

Primary Care; Level I1*
Practice:

— is directed toward clients from more diversified populations requiring health maintenance and health promotion services.

— consists of processes that—

— set the appropriate priorities in meeting needs of population being served,

— coordinate the total services needed by individuals and groups.

— usethe approptiate consuitation and supervision.

— include independent primary assessment. such as history, physical, emotional, and developmenial diagnostic work-up.

— consists of developing innovative and less standardized processes geared and adapted 10 meet the needs of individuals, groups, and
communities where outcomes are less predictable and require additional monitoring over a longer period of time.

— includes knowing the nature of the community. the service available. and the means of access 10 those services.

Special Interest Areas: Common Competencies
Practice;

— is based on a broad range of principles and concepts drawn from a variety of basic and applied natural and behavioral sciences.
— includes making nursing judgments based on the analysis of numerous variables and the prediction of future clinical events.

— includes the application of clinical research 10 decision.making.

— iy based on clinical decitions made from the integration of knowledge of biophysical and psychosocial cues with the recognition of
their implications.

— is directed toward providing leadership in the management of care for groups of clients as well as for those personnel assigned to
provlde thar care.

— is directed 1oward developing collaborative relauonships with other health workers providing other kinds of care and services to
clicnus.

— is more self-directive, but the nurse recognizes the need to seek additional information and consultation from peers or higher-level
practitioners.

*Alternative areas of conceniration.




of the differing nursing roles and levels of practice need-
ed in the present system of health care and projected
future needs. The roles and levels of practice used were
similar 1o those proposed by the Nursing Curriculum
Project in 1975 (see figure).

Using WICHE's conservative criteria. it was determin-
ed that there is currently a surplus of some 332,000
diploma and associate degree nurses and a deficit of
506,000 baccalaureate nurses in the United States. Using
the most liberal criteria determined by WICHE, the
surplus of associate and diploma nurses would be re-
duced 1o 202,000, but the deficit of baccalaureate nurses
would elimb to 834,000. A study by Grace estimates that,
if these goals are to be met, 850 to 1,000 new bac-
calaureate programs—over and above the existing
350—will be required (Lysaught, 1981, pp. 138, 104).

These goals. of course, reflect need as defined by one
or rhore interdisciplinary groups of health professionals,
rather than actual demand in terms of budgeted posi-
tions. However, they also reflect the judgmem of ex-
perienced health care professionals who see the way roles
are evolving and the coming changes in health care needs.
Research has not been very helpful to those attempting to
project needs for different categories of nurses. Studies
have chiefly measured performance of tasks and have not
addressed possible differences in the ability to make and
apply clinical judgments.

Projections like these are overwhelming and perhaps
will be dismissed by some as being visionary. However.
even if we were to eliminate consideration of new roles
and confine our thinking to the very present issuc of the
shortage of staff nurses for general hospitals, certain
educational implications seem clear. Since general unit
patients require more nursing services than they have in
the past and specialty and intensive care units have grown
in number, more nurses will be required to deliver care.
The generalist preparation received by the vast majority
of nurses is no longer adequate to fill the roles of clinical
leader and expert bedside care nurse that this new reality
demiands. Therefore, in addition to the usval body of
nursing knowledge taught in generalist undergraduate
programs, there is a need for nurses to learn even more
about specialty practice. Nursing electives in the bac-
calaureate program provide the opportunity to the RN
student to build upon the generalist base and add
knowledge and abilities in a specialty. These additional
courses in nursing practice assist the RN student to im-
prove clinical judgment, which is the major difference
between kinds of nursing workers of whatever category,
level, or kind.

Conclusions from the Project’s Work

Access 1o RN education appears to be universally
demanded and needed. Nurses’ commitment to and de-
mand for educational mobility appear to be firmly
established. Indeed, it is rare that any degree in the
American educational system is considered to be ter-
minal, including ti - associate degree in nursing. Nurses
share in the nearls universal faith of Americans in the
high value of a university or college education. Because
RNg¢' employment potential is based on their credentials
and because educational opportunities for large numbers
of nurses are presently so limited, their pressure on higher

cducation to provide the additional programs they seek
can only be cxpected to continue. In addition, educa:
tional mobility programs and tracks are the only possible
means for graduating the numbers of baccalaureate and
master’s prepared nurses projected to be required by the
middle 1980s.

Arguments about these goals are likely to continue,
particularly when this problem is viewed from the
perspective of costs, but these formulations conclusively
show—as the National Commission on Nursing and
Nursing Education has indicated—the utter impossibility
of reaching an approximation of these aims without an
active and robust educational mobilisy plan in each state.
Such planning is best effected on a statewide basis for ac-
~es5 10 RN education programs and tracks.

Nurses are also calling for opportunities for career
mobility based on their beliefs of the value of educational
preparation in colleges and universities, the employment
potential based on the BSN degree, and the limited
educational opportunities to earn this degree in the past.

The experiences of RN students in the projects, and
site visits 1o other RN efforts and programs, have caused
the NCP project staff to endorse a variety of ways to
educate RN students. Advanced standing in generic pro-
grams, '*RN only'’ programs, satellite programs, in-
dependent study, and competency-based educational
planning are all valid ways for the RN to obtain the bac-
cafaureate credential. Each candidate for the degree
should be able to choose an option that meets individual
needs as a part-time working student, But clearly, we
should not allow programs for RNs to proliferate with-
out first giving thought 1o the kinds of institutions that
can best deliver programs for the adult part-time working
student, Location, institutional purposes, and student de-
mand are ali factors that must be considered during the
planning stage.

Despite the cogency of arguments for extending bac-
calaureate opportunity to RNs, debate over the economic
wisdom of increasing the educational resources allocated
to these students continues. Deans at most of the univer-
sities and colleges that offer both an RN track and a
generic one find that they experience higher costs than
schools that offer only the generic program. Part-time
students are viewed by most deans as more expensive
than the full-time ones because they use as many of the
university’s and faculty’s resources {(admission. counsel-
ing, advisement, library) as do the full-time students
without making as rapid progress toward earning the
degree and usually without paying as much tuition. These
costs may not show up in the budget. but they are
measured by administrators and faculties in overload
assignments without compensation.

If a nursing school elects 1o spend existing resources
peimarily on gencric students, additional funds for RN
tracks have 1o be found. With few exceptions, outreach
programs have large costs per student graduated, and
newly developed programs exclusively for RNs have high
start-up costs. In most instances, economic pressures
keep the number of RN students admitted 1o any one
nursing program refatively low.

The economic wisdom of increasing the educational
resources allocated to RN students must be weighed
against the long-term cost of not educating them; it may
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be very high. Because RN siudents represent a highly
motivated group, they have shown propensity for contin-
ving their education beyond the baccalaureate degree
and/or for assuming greater responsibilities.

Wayne State University, in Detroit, Michigan,
employed outside evaluators 1O assess their satellite
efforts and found that one-third of the graduates were
now sceking the master's degree, while others had moved
to settings outside the hospital. Half of the graduates of
the University of Maryland’s outreach program for RNs
subsequently enrolled in graduatc programs. Others were
promoted upon graduation. All were better able 10 in-
teract with peers. physicians. and others concerned with
their day-to-day work. Similar results were reported by
all seven projects done under the auspices of the NCP.,

Not every faculty works effectively with RN students,
and institutions should not take on this commitment
unless they are willing to examine both the curriculum
and the faculty’s abilities to meet the learning needs of
part-time working adults. Those students who enroll im-
mediately upon graduation from the associate degree
program may not fit the classic definition of an adult
learner, but most RN students have several years® work-
ing experience before matriculation. Faculty develop-
ment programs are strongly recommended, as described

in the experience of the projects of the University of
South Florida and George Mason University.

In the NCP demonstration projects. plans for
educating the working students were delineated 1o avoid
student-teacher misunderstandings that could lead to
feelings of unworthiness in both persons. A part of that
plan should concern itself with the granting of credit by
examination, more commonly called “challenge exams”
or, by students, *‘testing out.”* Generic programs usually
assume that secondary care has already been taught in the
technical nursing program—as was recommended by the
NCP-—and permit students to test out of junior year
nursing courses. In fact. in the seven demonsiration proj-
ects, there was a range in the amount of coursework that
could be challenged—from 37 percemt 1o 54 percent of
the nursing hours required—bu substantially most of the
junior year nursing courses. More than 90 percent of
project students taking the challenge exams completed
them successfully.

From the work of the demonstrativn projects and
from observation of other examples of such programs, it
seems clear that there is every reason to predict a high
success rate for RN siudents who embark on a pursuit of
the BSN under appropriate conditions. It also seems
clear, from the varying patterns that have been found ef-
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fective, that ‘‘appropriate conditions’ are quite possible
to provide. The need for well-planned educational oppor-
tunity for RNs reaches beyond the statistics of the mo-
ment. The mandate for higher education is explicit.
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Synopsis of SREB’s Nursing Curriculum Project 1972-1981

iThe Southarn Regional Education Board's Nursing Curriculum Project (NCP) was funded in 1972 by the W. K. Kellogg
Foundation of Battla Creek, Michigan, to clarify varylng nursing program goals and determina their relatlonship to each
other. Tha project’s specific aims were to develop a set of assumptions about health cara nesds, proposa kinds of nurs-
ing perscnnel to provide the fuill ranga of services Implied, and propose a biveprint for nursing education to prepare
thase types of nurses within tha education system.

Tha work of this first phase of tha project {1972-78) was done Dy 2 38-member seminar which met six timea over a
three-year period to determina tha parameters of nursing knowledga and practice. roles for varlous categories of pro-
viders, and directions for future development in programs of nursing education. Recommendations to achleve a con-
gruant systam of nursing education wera completed in 19785,

Subsequently tha Kellogg Foundation get aside $2.5 million to demonstrate tha principlas of tha recommendations In
the nursing programs of tha South. Now nearing complation, the demonstration phase of the NurslnaHCWriculum Project
(1976-81) has directly involved 22 institutions and agancias in tha 14-State ragion of the Southern Regional Education
Board (SREB). It has touched many more through liaison committees, througt: the work of tha Individual demonstration
projects, and \hrough perlodic reports to the Southern Council on Colieglate Education for Nursing. This monograph,
which is one in a series of final reporis on the work and findings of the project, was written by Patricia T. Hasse,

Staff for this Phase of tha Nursing Curriculum Project has consisted of: Patricia T. Haase, Directer; Mary Howard
Smith, Coordinator, Barbara B. Reitt, Editorial Consuitant.
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Number 2 in a series of final reports on the Nursing Curriculum Project

RN Programs: The Right of Passage

Types of RN Programs

Registered nurses sceking baccalaureate degrees in
nursing can choose from among a variety of flexible
approaches, ranging from the granting of advanced
standing in generic® nursing programs to the granting of
an external baccalaureate degree in nursing, as done by
the New York Board of Regents. Instructional designs
also vary; they include: advanced standing and specially
designed RN tracks in generic curricula; directly articu-
lated programs planned between community colleges and
senior universities; “RN only"’ programs; competency-
based testing; independent study; and the delivery of a
program at an outreach site. Not all of these options exist
in every one of the 14 Southern Regional Education
Board (SREB) states, but at least one of two are available
everywhere in the region.

The question of access to these programs has been
raised both by RNs themselves and the health care
agencies that employ them, and It merits the attention of
the educational institutions that offer nursing programs.
In fact, only 1 out of 10 nurses who do not have a
bachelor’s degree will seek one. Whether lack of access to
RN education programs of lack of incentive for nurses to
pursue the baccalaureate degree is ar fault remains to be
seen in the data of the next decade, However this may be,
the need for statewide planning for nursing education is
nowhere better shown than in the issue of RN student
access 1o baccalaureate education.

Educational mobility is compatible with each of the
options in nursing education recommended by SREB’s
Nursing Curniculum Project (NCP) in the middle 1970s.
One recommendation specifically siated that secondary

care should be taught in the associate degree program,
and thar a core of primary care plus an elective should be
added in the baccalaureate program. Regardless of the
option chosen, the recommendations provide a rationale
and a way 1o plan educational mobility from one pro-
gram to another (see figure |, page 4).

In this publication, we examine six options for mount-
ing an RN program, describing the basic compenents of
each and identifying some of the strengths and
weaknesses, Study of the allemati\re types has been con-
ducted by the NCP in COI'I]III'IC(IOI'I with the exploration
of the issues and monitoring of the seven relevant

demonstration projects.t

Advanced Standing in Generic Programs

The generic program for baccalaureate students in-
cludes approximately two years of liberal arts and wwo
years of the upper division nursing major (Diagram 1).

Diagram {
. Upper-Division
Liberal Arts Nursing Major
Freshman Junior
Sophomore + Senior
Generic Program

»Generic: An upper division baccalaureate nursing major buily upon a base of liberal gris and sciences.

1At George Mason University of Virginia, Medical University of South Caroling. Northwestern Staie University of Louisiana, Prairie
View A&M University in Texas, University of Maryland, University of North Carolina at Greensboro, and University of Sourh
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Many RN students complete their liberal ans re-
quirements by part-time study before coming to the cam-
pus for the upper-division nursing major. The number of
required liberal arts courses varies from program to pro-
gram but usually constitutes about one-half of the total
number of credit hours needed to graduate. Upper-
division programs require that the vast majority of these
credit hours be compieted before the student enters the
nursing major. Many of these courses can be transferred
from the lower-division coursework that the student has
already completed as a part of the technical nursing
preparation. However, some generic programs require a
number of courses in biological and physical sciences
befgre RN students are admined to their program of
study.

If the NCP’s recommendations concerning advanced
standing in a generic baccalaureate program are fol-
lowed, RN students will receive credit for competency in
secondary care as they move into generic nursing pro-
grams. In practice, this has usually meant that students
could "'test out™ of the junior-year nursing courses, the
oncs that usually instruct genetic students in secondary
nursing care.

This arrangement is ideal for RN students, as they
may need to spend only one year in residence on campus
(Diagram 2}. This and other similar program plans are
particularly helpful, as they facilitate the return to
school of part-time working nurses who wish to pursue
an advanced degree or credential.

Disgram 2
. Upper-Division
Nursing/Liberal Arts MNursing Mijor
Freshman Junior
CHALLENGE
+ Prerequisites +
Sophomore Senior

Advanced Standing for RNs

After matriculating, the RN student usually takes a re-
quired ''bridge” course in nursing thai is designed 10
facilitate socialization into a different and more complex
role. Course content naturally varies, but normally all such
courses introduce the students to concepts that will be used
threughout their instructional program-—such concepts as
placing the client on the health-illness continuum, or
relating human development 1o planning and giving nurs-
ing care.

Some faculties assign RN siudenrs and generic students
to different sections or different sets of instructors—that
is, they set up an RN track—while keeping the terminal
objéctives for both groups of students the same. Other

faculties mix both groups of learners in the same classes
and laboratory sections. Either panern works well if the
faculty members are enthusiastic about teaching adult
learners.

The NCP demonstration projects were located in
generic programs that grant advanced standing 1o RN
students. We considered these 10 be good, even superior,
options as the student would receive cradit for whar was
already known and could be placed in an existing program
that had (in place) carefully designed objectives for the
generic raduate,

in the past, the majority of RN students have graduated
from generic programs; nationally 257 programs reported
3,798 graduations lasi year. Fortunately, this number
represents a 36 percent increase over the 1970-71 year. But
when RN graduations are compared 1o the total number of
generic baccalaureate graduates, they represent only 20
percent of the total, and this number has risen only 2 pere
cent in the same time period. Clearly, factors deterrent 1o
both the academic institution and the prospective RN stu-
dent must be at work.

Nursing deans and directors, when questioned about the
low number of RNs in their generic programs, reply that
they are not anti-RN as many critics seem to feel, but are
unable to expand their programs withour additional
resources.

“RN Only” Programs

‘RN only” programs, such as the highly visible one at
California State. Sonoma. or the recently developed one
at the University of Kentucky, are in the ascendancy. In
fact. these programs have shown a phenomenal increase
in numbers over the last several years, resembling the
rapid development of associate degree programs in the
late 1950s and the 1960s.

The development of the RN only” curriculum is
based on the belief that lower-division nursing programs
prepare nurses with knowledge of secondary care and
that a further body of knowledge encompassing primary
and tertiary care can be taught at the upper-division level.
In addition, as the student changes roles, changes in con-
captual processes and affective interactive behaviors
become necessary. The nurses® repertoires of clinical
behavior are also enlarged, to include further assessment
abilities, more complex problem-solving skills, and the
ability to plan for future contingencies when caring for
patients.

The “RN only*” program is usually two years long.
with a curriculum designed specifically for RN students.
The curricular objectives and content should be the same
as for the generic program in nursing, but they may be
more difficult to develop, because there are No generic
students enrolled with whom the RN students can be
compared. As a result. more is sometimes expected of
RN students.

The ‘RN only** program can take two forms. It is dif.
ficult now to know which of the two will eventually
predominate. In the first form the siudent follows
graduation from an associate degree {(or equivalem)
program with the fulfillment of prerequisites and the
completion of the upper-division major {Diagram 3).




Diagram 3
Upper-Division
Nursing/Liberal Arts Nursing Major
Freshman Juaior

|

Sophomore +Prerequisites + fmm = o= = = =

Senior

“RN Only’”’ Program (A)

In the other form. the student combines liberal arts
courses with nursing courses in each year of the program
{Diagram 4).

Diagram 4

Nursing/Liberal Arts
Freshman

Nursing/Liberal Arts

Juator

- + e — —— —_——
Senior

Sopho;t;-re

“RN OIIIY” l’rogram (B)

Since we still do not know what types of institutions
can best do what type of RN program, the growth in
these programs is mildly alarming: 33 reported gradua-
tions in 1972.73, and he number tripled in the seven
years that followed—the NLN reported 99 programs in
1979 enrolling RN students. Apparently, a trend is in the
making. In addition, there were 28,033 RN students
enrolled in baccalaureate nursing programs in 1979, of
whom 10,686 (38 percent} were enrolied in RN only"
programs (National League for Nursing, 1980).

Some obsetveis feel that this rate of growth of ''RN
only™ students will lead to a basic change in the way all
baccalaureate nursing programs are structured. A change
seems likely from the liberal arts base for the upper-
division nursing major to an educational mobility pattern
having multipie entries and at least one exit.

This belief is accented by the growing feeling among
educators that the master’s rather than the baccalaureate
degree is the one that prepares nurses for professional
practice, If this is true. then the nature of the bac.
calaureate program thar precedes graduate study has
declined in importance—suggesting that the lower divi-
sion liberal arts base for the bacealaureate graduate in
nursing may no longer be valued by students or their
teachers.

Because these programs are developed exdusively for
RN students, it is not possible 1o allow the students to
challenge courses in the same way this is done in generic
programs, If all students could test out of courses such as
those offered in secondary care by generic programs.
there would be no need 1o include these courses in the RN
baccalaureate curriculum. The curriculum developer
would then be faced with the dilemma of reducing the
number of nursing credit hours required for the nursing
major (often determined by university policy) or possibly
offering more content addressed to different terminal ob-
jectives than those in generic nursing programs. This
raises the credentialing question for some, If, in the bac-
calaureate program, RN students are to reccive more
conient and greater clinical experience than the generic
students, why shouldn’t they receive a different degree?

The curriculum is composed of an upper-division nurs-
ing major that usually includes community health nurs-
ing. pathophysiology. physical assessment techniques,
management and Pplanning concepts, and courses on
issues in nursing and health care dellvery,

Clinical clectives in *RN only™ programs can provide
an especially rich opportunity for development for
students who bring a background from a clinical spe-
cialty area. Special behaviors and abilities can be struc-
tured as electives, e.g., geriatric nursing, neonatal nurs-
ing, intensive care nursing,

Number of Programs
Reporting Graduations of RN Students
Generic Programs RN Only
1972-73 F2} ] kX }
1973.74 268 41
197475 i) 28
197576 241 b ]
1976-77 253 %
197778 257 66
1978:79 261 ’ 9

Source; Nationai League for Nursing, 1980,

Outreach Programs

The terms **outreach’ or “satellite™ were coined by
educators (o designate those programs that are delivered
at a place other than the main campus of a college or
university. Such programs have atiracted much attention
in nursing education because of the great demand for
educational opportunity at both undergraduate and
graduate leveis by RNs who consider themselves place-
bound and educationally underserved, However, out-
reach programs have been particularly difficult 1o defiver
because of their great cost and overuse of university
resources.

Academic institutions have offered outreach programs
in a variety of settings: on regional campuses of large
universities. in state college or junior college facilities,
and in area health education centers. In some instances,
motor homes have been converted into traveling class-
rooms, audio-visual centers. or miniature libraries.
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Flgure 1
= Final Recommendations

The practice of nursing at all levels is based on a body

of knowledge that has at its center a set of competen-
cies that are universally recognized as necessary (o the
provision of secondary care. This base of nursing, this set
of ' competenciess should be further defined and
developed.

The knowledge that is fundamental to each more ad-

vanced level of nursing practice is based on sets of
competencies, each of which is characteristic of its own
level and builds on the base of secondary care. The body
of knowledge expands at each more advanced level of
nursing practice and includes the different sets of com-
mop competencies necessary 1o the provision of primary,
secondary, and tertiary care. The body of knowiedge,
these sets of competencies, should be furither defined and
developed.

31\ system of nursing education should be designed
And developed to prepare graduates for different levels
and types of nursing practice. a system that reflects the
structure of nussing knowledge as described in recom.
mendations | and 2.

4The associate degree curficulum should be focused on
the preparation of graduates 1o give secondary care,

The baccalaureate curriculum should be focused on

the preparation of graduates 1o give not only second-
ary care at the beginning level, but also primary care at
the beginning level and—at the student’s choice-—cither
primary care at an advanced level, secondary care at an
advanced level, Or tertiary care at a beginning level.

6The graduate curriculum should be focused on the
preparation of leaders to strengthen nursing’s con-
tribution to health care; therefore, graduate nursing
education should be the first priority of nursing educa-
tion for a1 least the next decade. To this end, graduate
programs should be prepared to strengthen quality, ex-
pand curricular offerings, and increase enzollments.

7Programs of higher education should incorporate
continuing education as part of their regular structure,
according it equitable priority in allocation of time, at-
tention, and resources, and assigning to it faculty with
acaglemic credentials equal to faculty of other programs.

f’rograms of nursing education at all levels must incor-
porate flexibility in offerings, requirements, and 1ime-
and-place options for study.

Programs of nursing education should seek and
sustain interinstitutional cooperation in order o
strengthen educational services and resources.

lOCurricular structure in nursing should be inter-
disciplinary. Cooperation and collaboration with
other health care disciplines should be sought actively by
nurse educators. Where appropriate. joint courses at
several levels should be developed and nursing faculty
should be given joint appointments in other departments.

Nurses in areas removed from the university setiing
typically exert the greatest demand for these programs,
but the number of nurses ready to enroll and to maintain
a commitment over the long pull of the program may be
fewer. Frequently, only 10 percent of those nurses ini-
tially interested will actually enroll.

Since it leads 10 the same degree, the curriculum of-
fered in an outreach program should be the same as that
on the main campus. Anything else is unfair 1o the out-
reach students and jeopardizes the credibility of the
degree itself. The difficulty is to maintain the same qual-
ity in both programs. Another of the curricular chal-
lenges is to find appropriate coghate courses at the ouat-
reach site. Clinical experience suitable for baccalaureate
students is usually available but may present a problem in
small towns and rucal areas.

Faculty selected to work at the satellite site need a high
degree of energy. Persons qualified as instructors of out-
reach nursing courses are often available at the outreach
location, but sometimes it is necessary to ask regular
main-campus faculty to commute or relocate. Moreover,
providing adequate learning resources is nearly always a
problem for directors of outreach programs—not an in-
surmountable one, but one requiring much special atten-
tion and planning.

The Liaison Committee for the Maryland Outreach
Project was able to identify nationally about 20 satellite
programs at the baccalaureate level. Pat Moritz, of the
Division of Nutsing. N.I.H., reports 12 at the masier’s
level currently in operation in the nation (personal com-
munication, 1981). Given the fiscal restraints facing
higher education in the coming years and the high cost of
operation, it i3 doubtful that many new outreach pro-
grams will be developed or even that all existing ones will
be continued.

Competency-Based Education

Fundamental to competency-based curricular planning
is the conviction that degrees should be awarded solely on
the basis of student mastery of knowledge and skills that
can be demonstrated to faculty juries or evaluators. Of
little concern to educators in these kinds of programs is
the place where students learned the competencies or the
amount of time it took them to master the knowledge and
abilities.

The School of Nursing at Florida St te University
{FSU) initiated a competency-based program for RN
students in the fall of 1975, The program, which con-
tinues today, was developed as a part of the Curriculum
of Artainments Project conducted at the university from
1973 10 1976 with a grant from the Fund for the Improve-
ment of Postsecondary Education.

FSU’s plan of instruction has five basic components:
(1) the identification of a set of atainments required for
the degree. {2) the appeintment of a jury to certify the at-
tainment of those goals, (3) the designation of a mentor
to guide students in the mastery of these competencies,
(4) the use of learning packages and modules, and (5) the
provision of an administrative support system.
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The curriculum has been divided ino 34 two-credit
courses (68 credit hours) and a learning package has been
developed for each of these courses., The learning
activities prescribed in these packages vary widely. For
example, some call for assessing a group of people for
purposes of promoting health in a particular neighbor-
hood; others call for writing and using nursing care plans
for persons with varying degrees of illness; still others,
for interviewing clients and conducting conferences.

A mentor is assigned to each RN student who enrolls in
the nursing program 10 assist the student in choices of
learning activities, of tutors {other nurse faculty), of
clinical practice sites, and of learning resources. The
tutors serve as specialists in various subject areas and as
clinical role models; their assistance can be sought both
by individuals and by groups of students.

When the student believes the 20 required compe-
tencies previously identified by the faculty have been at-
tained, the faculty jury is petitioned 1o initiate its evalva-
tion of performance. The testing technigues the jury uses
include written examinations. clinical simulations. obser-
vation of the student’s performance in direct patient care,
and evaluation of presentation of the patient situation in
a grand rounds format. as well as personal interviews.

The clinical simulations. the unique part of the testing
process, were constructed to assist the jury in measuring
the expected competencies. They were created after criti-
cal elements involvcd in the achievement of the com-
petencies and the priorit.es of care optimal 10 successful
performance had been igentified. Clinical situations were
then constructed and i script and staging for each were
devised. Faculty members act out the script and the jury
identifies the stitdent behaviors that are necessary if the
student is to pass this part of the examination.

The jury js composed of faculty members and nursinf
practitioners who have not instructed the students being
examined and who can therefore be objective in their
assessments. Including practicing nurses in the jury has
also served to acquaint them with the competencies that
can be expected of the novice baccalaureate graduate.

Another example of a competency-based curriculum is
found in Texas at Prairie View A&M University. one of
the NCP's demonstration sites, where the College of
Nursing developed learning modules for students needing
to acquire specified competencies or attain given objec-
tives. The theoretical base for thisinstructional system is
Benjamin Bloom’s concept that mastery of a subject can
be achieved by most students if they are given appro-
priate instruction and sufficient time. In a system such as
this, aptitude is viewed as the time required to master the
objectives. Students were considered successful if they
mastered the objectives. [{ learning had not occurred., the
instruction for the sequence was revised and the student
recycled through the revised system until able to demon-
strate that sufficient learning had taken place.

The steps that are followed in modular instruction are:
(1) to formulate objectives or competencies. (2) 1o de-
velop the modules, {3) 1o conduct a pre-assessment of
students” abilities. (4) to have the students complete the
modules, {5) to conduct a post-assessment of the
students” abilities, and (6) to revise the package to pro-
mote students’ success if learning has not occurred.

Independent Study

Independent study combined with competency-based
testing has been particularly attractive 1o nurse educators
during the last decade. The form of study is admirably
suited to RN students who are place-bound and highly
motivated. They typically prove themselves 1o be able to
gather and synihesize their own sets of information and
develop their own clinical abilities. For this reason, the
New York External Degree Program for both bac-
calaureate and associate degree students has been of -
special interest 10 nurse educators who are looking at
carcer mobility options. Most Southern states accept the
external degree as syfficient preparation for the licensing
examination.

Students who choose to enroll and complete this pro-
gram master independently the coursework that is
required. Many of the students who have completed the
New York External Associate Degree Program and have
been licensed to practice have a prior history in gnother
nursing program {diploma, associate degree. or baccalau-
reate) but failed 1o complete the course requirements,
The External Degree Program has also atiracted people
who have recejved training in the military but who have
no credential 10 certify their accomplishments.

Course credit is earned by completing papet-and-pencil
tests in both nursing and cognate courses. It is also possi-
ble to transfer earned credit from academic institutions
elsewhere 10 the New York External Degree Program.
After satisfactorily completing the competency-based
written testing program, the student is eligible to take the
clinical proficiency examination. For this phase of the ex-
amination. the student must travel to a clinical testing
site, which provides the opportunity to demonstrate skills
in the laboratory and on the hospital unit in the actual
care of Patients who have been selected by the evaluators
on the basis of pre-determined criteria. Baccalaureate
tests also include the use of televised vignettes and the
evaluation of the examinee’s health assessment examina-
tion of patients who are paid for their services.

The External Degree Program for both the associate
and the baccalaureate degrees consists of prescribing
learning activities and testing the candidate for the ac-
complishment of specified objectives. Its structure for the
baccalaureate is shown in Diagram 5.
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From this brief description of the New York External
Degree program, it will be appreciated that not every stu-
dent could be comfortable with it. Many would prefer a
learning situation that provided more guidance and was
more closely monitored, There is also the consideration
that the candidate must defray the cost of travel to the
testing site, lodging while thete, and the substantial fee
for the clinical examination. However, for RNs who can
hand!e these expenses and who are highly motivated. self-
starting, and resourceful, as many of them are, the exter-
nal degree program presents an option extremely well
adapted to their needs,

Directly Arficulated Programs

Another pattern for RN programs involves planning
between lwo of more institutions for direct articulation
between lower-level programs and higher-level ones. An
example of such interinstitutional planning has been
described in the publication about the Orange County-
Long Beach consortium in southetn California. In 1971,
a consortium of schools was formed and funded by the
W, K. Kellogg Foundation, with the purpose of breaking
down any barriets existing between and within schools 50
that opportunities for nurses 1o start. stop, or move up
the educational ladder could be provided. The result was
a multiple-entry, muliiple-exit consortium that now in-
cludes five community colleges and two universities,
Together, the seven schools prepare licensed vocational
nurses, registered nurses at the associate degree and bac-
calaureate levels, and specialists at the master’s level,
Choice was planned as an inhereni part of the program,
and at the associate degree and baccalaureate levels there
are both generic and career ladder options.

The plan is particularly pleasing to recent associate
degree and practical nurse graduates, who can move up
the “career ladder in increments usually of two years’
academic and clinical work. If the studemt chooses to
progress by two-year increments, the program can prop-
erly. be called a **2 + 2" program. This simply means
that the graduate spends two years in the first program
and an additional two years in the next higher program.
{However, the term **2 + 2’ has several meanings and
can'refer 1o two Years of liberal arts and 1wo years of a
professional nursing program.)

The goals of the consortium were aitained by improv-
ing jcommunication between the nurse faculties, joimt
planning for common terminal objectives. and establish-
ing new programs to create a smoothly operating educa-
tional system offering every contingent of nurse educa-
tion from practical nursing to nursing at the master’s
level,

According to Lysaught {1981), the consortium plan fot
mobility has not stifled initiative among the participating
schools. Long Beach City College and Cypress College
each have three nursing programs: one 10 prepare practi-
cal nurses. a second to permit practical nurses to earn the
assaciate degree, and a third 1o allow qualified high

.nool graduates to earn the associate degree. Three other
associate degree programs at different institutions have
sigtgilar offerings but not all three options (Lysaught,
1979).

At the higher level, there are two universities. One pro-
vides a baccalaureate prograsn for registered nyrses only
and the other a generic baccalaureate program plus the
career ladder option for RNs. The master’s degree pro-
gram accepts students from several baccalaureate
programs but uses the curricula of the consortium
schools as models in setting prerequisites.

The directly articulated program of the Orange
County-Long Beach consortium, which has been
illustrated in a publication of the W, K. Kellogg Founda-
tion. resembles the following diagram (Diagram §6).
Seven different institutions are involved in this multiple-
entry and -exit plan.

Mote such formally organized multiple-entry, multiple-
exit programs are not in place, most probably because of
the difficulties of getting them developed and keeping
them operational after they have gotten underway. Per-
sons who have been involved in the Orange County-Long
Beach project agree that a tremendous amount of faculty
and administrative time is required to wotk out equivalen-
cies between and among curricula and 1o keep the several
programs *in sync’” with each other. They also agree that
the effort is rewarding. However, in view of the complex.
tties of the multi-institutional program, informal articula-
tion arrangements are more common.

Conclusions

Over the past five years the NCP staff has had an
opportunity to become familiar with the experiences of
the students in the seven RN demonstration projects and
to make sjte visits 1o other RN efforts and programs.
Conclusions from these observations cause the staff 1o
endorse multiple pathways to baccalaureate education
for RN students. Advanced standing in generic programs
perhaps permits the studemt greater freedom in the
completion of non-nursing courses and an opportunity 1o
challenge the secondary care portion of the currculum,
However. it is unrealistic to expect that our present gen.
eric programs can accommodate the large number of reg-
istered nurses wishing further education. **RN only’ pro-
grams. outreach programs, independent study, and com-
petency-based curricular planning are other valid ways
for the RN to obtain the BSN credential. The nurse seek-
ing the degree should be able 1o choose an option meeting
her/his own needs as a part-time, working student,

At the same time, it seems obvious that programs for
RNs should not be allowed 10 proliferate without atten-
tion to the question of what kinds of institutions can best
deliver what kinds of programs. Factors that must be
taken into account are location, institutional purposes
and resources, availability of clinical facilities, and stu-
dent demand. The importance of all these variables fot
decision-making underlines the desirability of statewide
planning for RN education.
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- Synopsis of SREB’s Nursing Curriculum Project 1972-1981

The Southern Reglonal Education Board's Nursing Curriculum Project (NCP) was funded in 1972 by the w. K. Kellogg
Foundatlon of Battle Creek, Michigan, 1o Clarify varying nursing program goals and determine their relatlonship to each
other. The projact's specitic aims were 10 develop a set of assumptions about health care needs, propose kinds of nurs-
ing:personnel to provide the full range of asrvices Implled, and propase & blueprint for nursing education to prepare
these types of nurses within the education systam.

E;e waork of this first phase of the project (1972:76) was done by a 35-member seminar which met six times over a
three-year period to determine the paramaters of nursing knowledge and practice, roles for various categorias of pro-
vidérs, and directions for future development in programs of nursing education. Recommendations to achieve a con-
gruent system of nursing education were completed in 1975,

Subsequently the Kellogg Foundation set asida $2.5 million 1o demonstrate the principles of the recommendations In
the:nursing programs of the South,. Now nearing completion, the demonstration phase of the Nursing Curriculum Project
(1976-81) has directly invoived 22 institutions and agencies in the 14-state reglon of the Southern Regional Education
Board (SREB). It has touched many mora through liaison committees, through the work of the individual demonstratlon
projects, and through periodic reports 1o the Southern Councll on Collegiate Educatlon for Nursing. This monograph,
which i3 one in a series of final Teports on the work and findings of the project, was written by Pairicla T. Haase.

Staff for this phase of the Nursing Curriculum Project has cunsisted of: Patricia 7. Haasa, Director; Mary Howard
Smith, Coordinator; Basbara B, Reitt, Editorial Consultant.
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Number 3 in a series of final reports on the Nursing Curriculum Project

Southern Regional Education Board

RN Programs: The Right of Passage

Planning and Operating an RN Program

An Outline for Effective Planning

During the 1970s, nursing education bore increasing
pressure, both from within nursing and health circles and
from without, to provide better educational oppor-

tunities to licensed RNs who wish to earn a bachelor's
degree. A few facts about the recent spurt in the growth
of RN education reveal how intense the pressures have
become. About 6,500, or 20 percent, of the nearly 32,000
nurses graduating from baccalaureate programs in
1978-79 were registered nurses. This number marked a 36
percent increase over 1970-71, when just under 4,000
. RNs received bachelor’s degrees (National League for
Nursing, 1980). Despite this growth, it is suggested that
this number is not enough. Clearly, wise planning is
greatly needed.

However, before nursing educators and administrators
can make the best decisions about mounting new RN
programs, they need to do more than ponder the issues
and the theoretical models. (In “RN Education: The
Basic Issues”” we discuss the issues surrouncing the con-
cept of degree programs for registered nurses; in “Types
of RN Programs” we describe models for the major
types of programs currently offered.) Educators and ad-
ministrators need also to examine the practical problems
involved in designing and executing such programs and
to seek out measures that have proven to be effective in
some of the more successful ones. This publication by the
Southern Regional Education Board’s (SREB) Nursing
Curriculum Project (NCP) was writien after monitoring
seven demonstration projects® undertaking programs for

RNs and after studying many movre, It is designed to sup-
ply basic information on planning and operating an RN
program,

Feasibility

Because budgetary resources for any nursing program
areﬁnite.plannin;ismﬁalifﬁmdsaretob;mased
equitably to serve the needs of both generic! and RN
students. Before embarking on any of the options that
are available, planners are advised to make a feasibility

Although there may be exceptions, most programs of
nursing education do not contemplate starting any kind
of RN program until requests begin coming in for them
to do so, A feasibility study should first concentrate on
determining whether the apparent demand is widespread
or is actually coming from a vocal minority of the RNsin
the area, If the demand is indeed general, the study needs
to ascertain the reasons for it. The reasons may suggest
alternate solutions, If a high demand for more spacesina
generic program is coming from RNs, it may be simply
that a deficit of opportunity has been backing up for a
number of years and all that is needed is a special, time-
limited effort to meet this accumulated demand. Or, the
demand may be larger tham the pool of genuinely
qualified applicants. Unfortunately, many nurses who re-
quest courses are unable to take advantage of them when
they are offered. Of course, care must be taken to dif-
ferentiate the reasons RNs do not take courses they had
sought. It is one thing when applicants prove 10 be un-
qualified or not ready to make the commitment involved
in undertaking a course of study, but quite another when
scheduling and timing prove to be the probiem.

*Ar the Medical University of South Cardlina, Northwestern State University of Louisiana. Prairie View AGM University,
University of Maryland, University of North Carolina at Greensboro, and University of South Floride, George Mason University
conducted a reiated demonstration project consisting of workshops for nursing faculty interested in RN programs,

1Generic program: An upper-division baccalaurease nursing major built upon a base of liberal arts and sciences,
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Outreach programs in particular need to make prior
studies because of their expensiveness and because they
are likely to have few "payoffs’’ in large numbers of
graduates. Although many voices are heard about the
need for the outreach programs, 1he experience of ex-
isting projects indicates the wisdom of caution. Usvally
only. 10 percem of 1those nurses initially interested will ac-
tually enroll. For three programs known to members of
the Qutreach Liaison Committee in the NCP, the ex-
perience was: 100 interested, 15 graduated: 100 interesied,
13 graduated; 150 imerested, 14 graduated.

The director of a feasibility study should next consider
whether a new ‘RN only® or outreach program could
receive the approval of local, state, and regional planning
bodies, which assess the need for additional educational
programs and seek 10 prevent the duplication of services.
Data about the existing nursing pool and projected nurs.
ing practice requirements should be available to planners.
It is especially importam to check eariy for possible
duplication of educational efforts that may be in the
planning stages by other schools. Feasibility studies must
weave into their own proiections the likelihood that com-
peting programs will not be approved by educational and
health care planning bodies.

Additional subjects needing close attention in a good
feasibility study include an evalvation cof the future
market for nurses prepared at ithe baccalaureate or
master’s degree level and an assessment of the rewards
available to graduates of the projecied program, for ex-
ample, increased salaries or improved opportunities for
advancemem.

Most important is an evaluation of the receptivity of
the community’s health care personnel, including leaders
in agencies and private praciice. If such persons are
broughi into the planning early, their support is likely
and, furthermore, appropriate preceptors and elinical
sites can be identified. It is also important to know tha
people who currently employ prospective RN students
support the idea of itheir returning 10 school. Crucial
questions for planners to ask include: Will there be a plan
in some agencies for tuition assistance? Will flexible
scheduling of hours of work be possible? Can the
students expect increased salaries upon completing the
degree? Can they expect promotion 10 a job requiring ad-
ditional clinical or managerial skills?

Another important consideration for those conducting
a feasibility study is the availabitity of clinical learning
experiences. Occasionally, a need for RN education coin-
cides with an overload in clinical agencies of other kinds
of students—those in practical nurse, associate degree,
and generic baccalaureate programs. Because a scarcity
of clinical learning sites can effectively cripple an other-
wise sound program, the feasibility study should look
long and hard at this question. The quality of 1he clinical
program is of paramount importance o the graduate’s
ultimate success.

Outreach sites wishing to have a program started also
should determine the availability and cost of cerain
resources. Many kinds must be considered: local educa-
nonal facilities for transferable courses in the sciences
and humanittes, clinical practice sites, office space,

1]

classrooms, living accommodations for commuting
faculty, librarics, and such support services as suppliers
of audio-visual equipment. nursing laboratories. com-
puter centers and computer terminals, and independent
study opportunities. Moreover, all faculty members ex-
perienced in outreach programs emphasize the need for
careful analysis of transportation that would be available
to teachers commuting 10 the outreach site.

The impact on existing instructional support systems
needs to be evaluated, whether the projected program
simply adds to the student load on the main campus or
develops a new satellite site. Planning for an effective
communications network and counseling service is a first
priority. In fact, several educators believe that good
counseling is the key to success in any RN program.

Funding

Sound financial planning for RN programs is the most
important ingredient in their ultimate success or failure.
Many outreach and other RN programs have been funded
on “soft’’ money and have died out when the original
grants were spent. Permanent funding should be sought
from the beginning. Grants may be used to start RN pro-
grams, but a plan for replacing them with secure, on-
going funding sources must be assembled so that the
quality and quantity of nursing education and health care
avatlable to a community can be proiected. {ndeed, some
educators feel that in the absence of ‘‘hard’’ monies, a
project should be deferred until the institution is willing
to commit a portion of i1s budget or to generate new
funds to support it permanently.

Another possible approach planners can take is 10
adopt the **self-destruct”” mechanism, by which an ex-
perimental program is mounted for a specified period of
time. However, no real evaluation of such planning has
yet been atiempted.

Deans of generic programs feel that RN siudems are
more expensive to educate than traditional students. RNs
usually attend school part time while working and seem
t0 consume as many resources as the fullnime campus
students. They also require the same advisement and
counseling, the same support systems, and the same
teaching time as do generic students, who proceed in a
more orderly fashion through'the curriculum. For an RN
program, faculty released time must be provided for such
activities as: (1) giving and grading competency-based
testing (both written and clinical), (2) planning for
teaching techniques different from the ones usually suc-
cessful for generic students. and (3) developing instruc-
tional materials that can be used in nontraditional learn-
ing programs. In addition, there must be funding for 1he
position of RN coordinator or facilitator—money that
often is difficult to obtain.

Planners should also recall that in RN programs fac-
ulty time Is also absorbed with clinical teaching that calls
for the same student-faculty ratio {usually 1:10) as for the
generic student but that offers no payoff in an increase in
the total number of practicing nurses. Funhermore, 1here
is the difficulty of advising RN students when 1he nursing
department is staffed with teaching positions onty and




does not have budgeted positions for counselors nor pro-
vide a facilitator or administrator for the RN program.
Finally, because of the part-time actendance of many RN
students, the advising load often doubles without a
matching increase in. faculty size or in budgetary
allowances.

in the 1960s, RNs began pressuring legislators to re-
quire the educational system to offer the career or educa-
tional mobility option. Laws in California and Arkansas
have been enacted to facilitate the movement of students
upward in the educational system. However, many other
legislatures have resisted the funding of outreach pto-
grams and several states have prohbited the use of
general fund wmoney in off<campus activities. In
instances like these, the typical net effect for RN students
is a large tuition hike. Because public funds are often
hard to come by, RN programs are even more difficult to
put into place uniess grant funds are available.

Feasibility studies, when well done, can reveal impor-
tant issues for planners to consider. Whatever the precise
form of RN education a group of planners may envision.
they need to be certain that the university is receptive to
using resources in such nontraditional ways as outreach
programs or fiexible time schedules. If the university ad-
ministration of the nursing faculty have other priorities,
then it is better not to undertake. for example. a satellite
project. An RN or outreach effort must be as much a
part of the college of nursing as the junior or senior year
curriculum for students in residence. And faculty must be
as supportive of an RN effort as they are the quality of
their generic program.

Curriculum

Unless curricular design ensures that an RN program
meets the same objeciives as the one developed for
generic students, the two groups of graduates are really
not getting the same degree. If courses planned for RN
students go beyond that parameter, they should carry
both graduate and undergraduate credit. When planning
“RN oniy*” curricula. administration and faculty
sometimes expect more of RN students than they do of
generic ones. a tendency that is unfair to the registered
nurses.

Specific curricular patterns are described in the forth-
coming SREB publication of the Nursing Curriculum
Project, “‘Reports of Seven Demonstration Projects.”
The usual pattern for the RN track for nurses enrolled in
a generic program is (1) to provide **bridge™ courses be-
tween the student’s initial education and the bac-
calaureate program, (2) to permit the student to challenge
the junior-year nursing courses, and (3) to arrange for
matriculation for the senior year in residence. A course of
this nature was an important part of the practice in all
seven NCP demonstration projects, and s¢ems to be the
general practice in other schoois also. *‘Bridge™ courses
address the issues taught in the baccalaureate programiin
the junior year to which students have not yet been cx-
posed and usually include sech concepts as physical
assesment abilities, nursing process information, quality
assurance and peer evaluation concerns, crisis and change
theory, human development, patient teaching and
counseling, research and pathophysiology, to name a
few.

Usually, **RN only’curriculum development is iso-
lated from that for genetic students. It is typically
predicated upon a faculty’s interpretation of the objec-
tives for baccalaureate education in nursing. *‘RN only”
curricula have seldom been described in the literature,
with the notable exception of the curriculum for the
Sonoma program (Searight, 1976, pp. 40-43). Programs
are usually two years in length and have several electives
that the RN student can challenge.

A persistent problem for the outreach curriculum is the
maintenance of quality in comparison with the program
of fered on the main campus. One solution is to have at
least some of the same teachers on and off the campus, to
oriemt new teachers lo th? on-campus ptogram, and to
have faculty at the outreach site work closely with the
coordinator of the course on the campus. Another solu-
tion is to move the students back and forth between the
outreach site and the main campus. A related problem is
finding appropriate cognate courses at the outreach site.
Even more important is the provision of clinical ex-
perience for the student. which can be an acute problem
in small towns and rural areas. The consequence may be
very small numbers of students enrolled in any one
clinical specialty and limitation of the clinical specialties
that can be of fered.

Considerations that need to be dealt with in assessing
feasibility and progressing to planning have been listed in
a set of “Guidelines for Establishing Undergraduate or
Graduate Programs Off Campus}® developed by the
Liaison Committee for the University of Maryland out-
reach projects (see p. 4). -

Operating an RN Program:
Issues for the Planners

Once the decision has been made that an RN program
is feasible and desirable. and the curriculum has been
planned in principle, there are operational problems that
need to be taken into account well in advance of the pro-
gram’s operitig. Many of these problems are reasonably
simple to solve if they are anticipated during program
planning. They relate to challenge examinations.
classroom and clinical teaching strategies, time and place
options, advisement and counseling, differences of RN
students from generic ones. and faculty attitude and
satisfaction.

Challenge Examinations

Nursing programs are to some extent governed by
general uwniversity policy in transferring and granting
credit by examination; there are probably as many varia-
tions of these policies as there are academic institutlons.
One generalization may be safe: mast places accept some
amount of credit under certain conditions for arts and
sciences courses via the College Leve] Examination Pro-
gram (CLEP) and/or teacher-made tests. However,
credit for nursing courses, or provision for *“testing out™
of them, constitutes a more difficult problem for both
the school and the applicant,

Competency-based testing presents a challenge to both
administrators and faculty. The first question a faculty
asks itself is how to arrange its integrated curriculum to
permit anyone to test out of anything. This can be a
severe problem because the baccalaureate program in
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*Devetoped by the Limson Commiitee of the Quireoch project of the University of Maryland.

nursing is so often unique to a particular institution. One
solution is to administer the Proficiency Examination
Program (PEP) tests in nursing, which were originally
developed by the New York External Degree Program
and are now available through the American College
Testing Program (ACT). Another solution, often pre-
ferred by the baccalaureate program that considers itself
atypical, is the use of teacher-made tests. Obviously,
either alternative has advantages and disadvantages that
must be weighed by a given faculty before a choice is
made.

Clinical examinations present still other problems.
Conducting real or simulated hospital situations ot home
visits with each applicant is enortnously time-consuming
and’ involves scheduling difficulties. Video cassettes
presenting clinical problems can reduce these, but the
cost involved in their preparation (considerable) or pur-
chade (much less) can pose still other difficulties. Finally,
inter-rater reliability on the part of examiners is a prob-
lem in all these measures.

The New York External Degree Program (NYEDP)
demonstrates the fullest use of examinations for the pur-
pose of establishing credit. The NYEDP defines itself as
a non-instructional assessment program. awarding
degrees for learning acquired elsewhere. Candidates may
establish credit by taking courses at accredited colleges or
by using standardized proficiency examinations to
validate the acquisition of learning through independent
study and experience:; the candidate organizes the pro-
gram of study to meet degree requirements. As might be

supposed, successful candidates are highly motivated
self-starters with initiative and self-discipline. The exter-
nal degree in nursing requires a clinical examination that
takes several days, with the student bearing the costs of
travel to the test site, lodging, and the substantial examin-
ation fee. Clearly, this is in no sense a “‘cheap® degree
and not every student is temperamentally suited to its
methods, Its clinical examination system, however, em-
bodies principles and methods that can be adapted by
schools providing RN tracks. Four of the demonstration
projects® studied these at ciose range before completing
their examination plans

The RN uhkelytoscekomgszmcturedpmymdose
to home. And schools offering a track or special program
for RNs have to set policies governing admission and
progression, transfer of credit, the granting of credit for
life experience, and the uses and costs of challenge
examinations.

Teaching Strategies

A faculty developing an RN program or track has to
consider how to teach the adult learner effectively. Houle
has identified several characieristics of the adult learner
that can be used in planning appropriate teaching
strategies (cited in Knowles, 1975). First, nothing so
disturbs beginning adult students as the fear that they will
not be able to learn. Second. being in the prime of life,
they think they ought to learn without effort or strain.
Third, theit learning is strongly influenced by the point of
view they bring to it. Fourth, their greatest asset is their
experience. which enables them to see relationships,

*Northwestern State University of Louisiana, Medical University of South Carolina, Prairie View A&M University, and 1he

University of North' Carolina at Greensboro. ~




understanding new concepts in terms of the perspective
theit backgrounds give them. Knowles adds that the aduli
student is more motivated by the demands of social roles
and more interested in the immediate application of
knowledge and skills.

Atypical time and place options

Adult students are usvally employed andsor have
famiiy responsibilities, 5o as students they require special
time-place options. Night classes, weekend classes, mini-
mesters. and *'summers only’* programs are particularly
suited 1o their needs. Each of the NCP demonstration
projecis addressed these special needs. employing ar-
rangements that ranged from Saturday classes (0 the
delivery of an entire program a1 a satellite site.

Academic advising and counsellng progeam

Adults are particularly apt students for strategies thai
permit educators to make in-depth analyses of their
learning needs and style so that an individual learning
program can be prescribed for them. The project faculty
a1 the Medical University of South Carolina developed
such an approach especially well. The outreach programs
at the Universities of Maryland and Sowth Florida
developed entire student support systems to include com-
munication systems, library services. audio-visual ser-
vices, malpractice insurance. and healih services,

Support systems are important tools in dealing with
student problems; if well designed. they reinforce proper
behaviors as students learn new roles. This is the reason
the students in the University of Maryland project were
required 10 come to campus for one course during their
work toward the degree. Those in the firs1 class that
graduated from Maryland were not required to do so and
consequently felt isolated. Other NCP demonstration
programs used other techniques. such as holding Satur-
day seminars. disiributing newsletters, and holding
research conferences to be attended by several student
groups within one university or from several institutions.

Alternate ways of teaching theory

Several NCP projects constructed modules {limited,
self-instrucional learning packages) for students, design-
ing them to accomplish various specific purposes. The
entite Prairie View and South Florida curricula were
modularized. but other programs used modules only for
portions of courses.

Teachers of RN students at both on-campus and
outreach sites have creatively employed a variety of
technologies. including video cassette, mobile vans,
satellite transmission {costly), tele-lectures. packaged in-
structional modules. FM sub-channel radio. computer-
assisted instruction with poriable terminals via
telephones, and many have experimented with such new
techniques as independent learning coniracts and. at
Fiorida State University. the jury method of evaluation.

Several programs have successfully used tracking, that
is. teaching RN studems in different sections of a given
course rather than in the same sections with the generic
students. Tracking also permits the structuring of
seminats for individuals sharing like experiences and
backgrounds.

Traveling scholars can help make satellite efforts suc-
ceed. The most expert of the home school faculty can be
brought to the outreach site from time to time. sup-

plementing faculty resources on thessite. In the University
of Maryland project, home school faculty were part of
the instructional program on an ad hoc basis.

Alternative metheds of clinical tenching

Among all assumptions about teaching, those concern-
ing clinical teaching are the most controversial. The
greatest problem is the clinical testing used for granting
RNs advanced standing in the program: several NCP
projects developed such a test. A second problem is the
work-study option, addressed by both the Northwesiern
State University of Louisizna and the Medical University
of South Carolina projects. In fact, the use of the work
place as the clinical learning laboratory is the newly
emerging aliernative to traditional clinical teaching
strategies. Such an approach requires cooperation among
nursing administrators, hospital personnel, and nursing
faculty, with careful prior and ongoing planning. The
Northwestern | ouisiana project describes its experience
with such an arrangement in *‘Reports of Seven
Demonstration Projects,” illustrating that when such use
of the work place is feasible, a number of advantages
accrue 1o studemis and facuhty alike. Several NCP
demonsiration programs confirm that finding with
analogous plans. The South Carolina project, for exam-
ple. used clinical specialists as preceptors and clinical
teachers. reporting that these faculty members were par-
ticularly well-liked by the RN students. The practice gave
a special meaning 1o the joint appointment the specialists
had with the College of Nursing. Prairie View faculty, in
cooperation with local physicians, developed a free clinic
to provide the necessaly primary health care experience
for their RN students.

Students

The student in an RN program is typical of all adult
learners. In the NCP projects, the typical RN student was
about 30 years old, had from 5 to 10 years of experience,
and was employed. Many of these working women were
married with familics; some were single parents. They
were returning to school because they wanted more in-
dividual freedom. which they felt they could achieve by
broadening their perspectives and experiencing the
challenge and intellectual stimulation of the university
environment. In addition, in their pursuit of career goals.
they were determined to increase their competence and
sense of masiery, seeking professional advancement on
their own terms. In sum, they wanted not only a greater
confidence in their own identity and a better direction in
the world of work, they also wanted to be betier nurses.

Bur as alike as their fundamental purposes might be,
RN students vary in the emphasis they give to specific
goals. Some seek only to enhance their sense of self-
confidence. Some, wanting a new beginning. seek second
careers; others wish only 10 complele unfinished
business, Others want to move forward financially, and
still others profess their intention 10 pursue specific
valued interests inherent in their life's work.

RN students as a group represent more diversity in lite
situdtions, previous experience. skills, intellectual capacities.
and styles of learning than most nursing faculiies are ac-
customed to acknowledging and planning for.

Faculties usvally select nontraditional approaches for
RN swdems. Knowles® {1975) description of these ap-
proaches serves as a warning:
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Many of the new developments in education—the
‘new curriculums, open classrooms, nongraded
schools, learning resource centers, independent
sludy, nontraditional study programs, external
‘degree programs, universities-without-walls, and
the like—put a heavy responsibility on the learners
Jlo take a good deal of initiative in their own learn-
ing. Students entering these programs without hav-
‘ing learned the skills of self-directed inquiry will ex-
perience anxiety, frustration, and often failure, and
so will their teachers (p. 15).

Before the student selects a program. learning goals
and style should be evaluated to protect the school from
attrition and the student from the loss of self-respect.
Students who prefer more structured settings and instruc-

tion should not be encouraged to undertake an indepen-
dent study program. In fact, the student’s selection of the
right program appears (0 bc the key to a successful
passage from the associate degree or diploma to the
baccalaureate.

Many adult students have initial difficulty in adjusting
to student status in the back-to-school regimen, and RNs
are ho exception to this rule. Regrettably, it has become a
cliche among some baccalaureate faculties that RN stu-
dents are hostile and resentful. Whether **hostile*® is the
proper word to describe the feelings of the students can
be questioned, but there is little doubt that in some pro-
grams these students are intially angry and anxious.

Just how widespread these beginners® reactions are
must be left for a structured study, but they seem to be
typical of RN students before the beginning of the 1970s,
when as a group they began Lo receive special attention.
A typical response has been reported by Portnoy (1980).
RNs in her program experienced **...some anger about
the rearrangements and adjustments we had to make for
this program. Some ©of us had sacrificed important
aspecis of our personal and professional lives that had
given us great satisfaction in the past. Al this point we
felt we had received little in return® (p. 114). But
stereotypes die slowly and some RNs continue to believe
thatartificial barriers have been placed in the way of their
progress, obstructions such as repetition and irrelevant
coursework.

In a widely read paper, Woolley describes the reaction
of some of her RN students as surprising, disappointing,
and ‘exhausting to the faculty who worked with them.

They participated minimally in class. 2lthough
they were encouraged to do so, and actually had
much to offer. They were passively resistant to
involvement in new ideas under discussion and re-
s?ned to that ultimate student weapon, sullenness.

They held class meetings at which they com-
plained about the amount of work, methods of
teaching, and personalities of faculty within the
program. They made no efforts to discuss their
problems with the faculty but, instead, went to the
dean of the division with their complaints....They
gave all faculty very poor evaluations. even those of
whom they had Informally expressed approval

{Woolley, 1978, p. 103).

Fortunately, students jn the NCP projects did not react
this way. Faculty were amazed in some instances that no
hostility was displayed. The actual experiences of several
projects are described in *’Reports of Seven Demonstra-

tion Projects,”” but suffice it to say that teaching
strategies for the adult, part-time, working student were
planned and used in such a way as lo enhance students’
self-respect and to promote learning.

After the initial adjustment period, the RN students
did become more independent learners who used faculty
resources in different ways than generic students. They
were usually more practical in their outlook and highly
goal-focused. And they brought a rich background upon
which to build a rewarding future. Faculty members who
desired the success of these students enjoyed teaching
them more than other students.

Initially RN students in the projects wanted structure
in their learning experiences. As Knowles has said,
**Many students enter into a new learning situation feel-
ing a deep need for the security of a clear structural
pian—an outline, course syllabus, time schedule, and the
like. They want teachers who know what they are doing,
who are in charge”’ (1975, p. 37). And it was indeed dif-
ficult for many students to adjust, as they must, to a
teacher who was a facilitator and to a structure oriented
to process rather than content. It is, according to
Knowles, a tragic fact that most of us know how to be
taught, though we have not learned how to learn.

The RN students make many personal sacrifices fo at-
tend school and, as is characteristic of adult learners,
sometimes become overcommitted before realizing the
difficulty of the program. Some students feel that they
will not need to study because they already **know®* nurs-
ing of believe that they can continue to work on a full-
time basis. Needless to say, such students are reluctant to
take challenge examinations.

Faculty with experience in RN programs feel that their
students must have support systems to reinforce the
proper and expected behaviors as they learn new roles.
This is the reason for the University of Maryland’s re-
quirement, mentioned earlier, that the outreach studemts
come to the campus for one course. At the University of
Alabama at Birmingham, support systems take the form
of Saturday seminars, newsletters, and a research con-
ference with Emory University in Atlanta, the University
of South Florida, and the University of South Carolina.

Attrition data for RN students are hard Lo come byex.
cepl on a school-by-school basis. At the University of
Maryland the attrition rate is quite low; at other schools
the rate varies at somewhat higher levels. The national
figure is difficult t0 calculate because most of the
students are pari-time and take several years to complete
their program. Wilson and Levy (1978) did a study of at-
trition at Sonoma State College in California, presenting
their findings by adopting a holistic perspective in their
study. They took into account the students’ life roles, in-
fluences, and responsibifities beyond the nursing pro-
gram and concluded that attrition in RN programs was
being caused by the interaction of self-image, values, and
capabilities that produced varying degrees of commit-
ment o the program.

Faculty

Despite the importance of the subject—most
authorities agree that facuity members’ positive feslings
are critical to the student’s success—-the literature on
faculty reaction to baccalaureate education for RNs is
practically nonexistent. Woolley quotes one faculty
member as saying that “those who work with this group
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deserve a special place in heaven'' (1978, p. 103). Other
observers report similar comments; faculty members
sometimes complain that they need an additional
“‘energy increment’’ to work with these students, some
say they deserve a "salary increment' for “‘hazardous
duty.”

When asked about this anger and anxiety, some
teachers of RN stuaanis replied in this vein: '*The student
is a clinical threat to me."” “These studenis mean a work
overload for me.” ‘*No wonder I'm angty. it's
reciprocal.” '*Who wishes to risk bad evaluations?** (Ob-
viously, the latter refers to promotion and tenure.) One
dean said that the faculty she worked with wanted o
teach novices and not *‘oid warhorses.”

Negative faculty response, if sometimes unfair, is often
quite understandable. A dean gave the example of the
RN baccalaureate student who was a nationally known
expert in critical care nursing, a regular speaker at na-
tional workshops and conferences. Naturally, her in-
structors found this student to be threatening; what could
they teach her, clinically? Reasonably enough, the dean
concludes that faculty require more emotional support
from an administrator when they are working with RNs.
The students sometimes evaluate their teachers in ways
that are not flauering. Moreover, the RN student is far
more vocal in the community about the assets and
liabilities of the nursing program than is the typical
generic student. In short. the whole endeavor of RN
education can be most worrisome to a dean, who may
soon ask, *Why are we into this?"’

The fact is, RN students make use of faculty differ-
ently. Faculty members need to teach few technical skills
to RN students but are often nonetheless reluctant to
trust the students’ past learning. technical or theoretical.
According to McKenna (1980), their attitude often is, “[f
I didn't teach them. they don't know." It is often dif-
ficult for some faculty members to accept the fact that
the program is not a remedial one and to value what the
student brings. Further. it is difficult to abandon the
position of expert. who has mastered the theory and
practice of a clinical content area. to join RN students as
fellow learners. The adjustment is particularly difficult
for those who are accustomed to teaching young students
just graduated from high school.

Some faculty members expect the student o undergo
some kind of conversion over approximately a two-year
period, from a concrete thinker and performer of
technical tasks to a self-actualized professional capable
of changing the health care system. However, more
thoughtful persons count on no such wholesale. startling
change. Woolley says, *‘Although I was completely com-
mitted to the program goal of bridging the gap between
technical and professional nursing, and aithough I had
1aught in both kinds of programs and had a elear idea of
what the differences and objectives and curriculum
should be, [ was in no way prepared for the iremendous
tensions that students would experience in making this
role change’ (1978, p. 103). (The separate project reports
describe the behavior changes that did take place among
the RN students.) Clearly, further analysis of the ex-
pected role ehange and the behaviors associated with it
should be made.

According to MacDonald (1980), the key to success in
RN programs is adequate counseling and faculty-student

compatibility. Faculty, in fact, are particularly imnortant
to a successful RN program. However. administrators
need Lo redlize that not every faculty member will be in-
terested it. the adult learmer; those who are not are bester
used in other parts of the nursing program.

According to the Liasion Committee for the University
of Maryland project. outreach faculty are panticularly
dedicated people. Despite this—or ironically perhaps
even because of it—one problem preventing maximum
success in an outreach program is the likelihood that
faculty overload will accumulate quite quickly. Teaching
time in hours is not the only consideration for faculty
members who must travel from the main campus; the
commuting time can be the culprit that adds up to
overload. In fact, some state-mandated programs are as
much as 300 miles from the main campus. And adding to
the pressures on outreach faculty members is the fact that
the on-campus faculty members sometimes wonder if the
outreach staff actually forms a “‘real*’ faculty.

Instructors selected to work in satellite programs need
a high degree of energy. according to NCP project ex-
perience and consultants, Clearly, energy and dedication
are needed in the “‘road-runners’’ who face the special
demands of RN education. Because these people have
chosen to work with RN students—ofien under difficult
conditions—we find that their students reciprocate,
responding with affection and respect.
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Synopsis of SREB’s Nursing Curriculum Project 1972-1981

“The Southern Reglonal Education Board’s Nursing Curriculum Project (NCP) was funded In 1972 by the W, K. Kellogg
Fdundation of Battla Creek, Michigan, to clarity varying nursing program goals and determine thalr ralatlonship to aach
Other. The project’s specitic aims were to develop a sel ¢f assumptions about health care needs, propose kir.ds of nurs-
Ing personnel to provide the full range of services Implied. and propose a blueprint {of nursing education to prepare
these types of nurses within the education system. .

The work of this first phase of the Project (1972-76) was done by a 36-member seminar which met six times over a
three-year period to datarmine tne parameters of nursing knowledge and practice, roles for various categories of pro-
viders. and directions for future development in progréms of nursing ecucation. Recommendations to achieve a ¢on-
gruent system of nursing education wera complated In 1975,

Subsequently the Kellogg Foundation set aslde $2.5 million to demonstrate the principles of the recommendations In
thé nursing programs of the South. Now nearing completion, the demonstration phase of the Nursing Curriculum Project
{1976-81) hE‘s directly Involved 22 institutions and agenclies in the 14-atate ragion of the Southern Regional Education
Baoard (SREB). It has touched many more through llaison committees, through the work of the Individual demonatration
projects, and through periodic rsports to the Southern Council on Colleglate Education for Nursing. Tnie monograph, .
which is gne in a series of final reports on the work and findings of the atoject, was written by Patricla T. Haasse.

Staff for this phase of the Nursing Curriculum Project has consisted of: Patricla T. Haase, Director; Mary Howard
Smith, Coordinator: Barbars B, Reitt, Editorial Consuitant,
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Acclimaling the Novice Narse:
VWhose Responsipiity?

Yhe Prohlem cinerses

As nursing education moved away lrom its historical
roots in hospital-based diploma programs and into the
mainstream ot higher education, an intractable problem
emerged: new graduates of the college-based programs
were not as well acclimated to work in the hospital setting
as graduates of the diploma programs had been.
Employers’ expectations and neophytes' abilities all 100
ofien did not match. Until the 1960s, the new graduates of
diploma programs posed no comparable problem for
employers: having already worked in the hospital. they
were oriented 10 #ts practices and procedures. But as
graduates of associate degree (AD) and baccalaureate
programs came to represent an ever larger portion of the
pool of new nursing talent, and as diploma programs
modified their curricula, the dissension between nurses and
employers intensified.

According 1o Lysaught. it was apparent by 1970 that
nursing had contributed 10 the nation’s health care “largely
in spite, rather than because, of the traditional
organizational arrangenents and personnel policies of our
health care facilities. . .. Nurses were used essentially as
interchangeable parts of the system.” {Lysaught. 1981, p.
37). Further. employers expected novices to act “as lully
experienced and qualified professionals on the day after
their graduation.” He pointed out that. in contrast, noone
questions the graduate physician's need for training as an
intern and resident.

Nurse educators have often pointed 10 other pro-
fessions—law and engineering, lor example —as models for
nursing. Employers of novices in these fields do not expect
graduates to begin working without a period lor adapting
to the world of work. However, nurses’ employers argue
that costs prohibit an extensive learning period for novices
and that such costs should not be assumed by the employer.
They maintain that preparatory programs ought to
graduate nurses whose work skills are already keyed to the
current clinical sitvation,

During the 1970s, the controversy intensified. In the
beginning, complaints were focused on the AD graduatse.
but as educators moved away from apprentice-type clinical
education. the same complaints were heard about other
graduates as well. Nursing service directors accused nursing
educators of not knowing what to teach. The educators
teplied that the directors did not know how to use new
graduates. The ncophyte. caught between. was the
immediate victim, but quality health care would ultimately
suffer il a solution could not be found.

The iiisworicai Roots of tie #Problem

Traditionally. teaching a trade requiring manual skilis
has been done by apprenticing novices 10 experienced
workers. Until the late 1950s, most American nurses were
instructed this way. Afier a six-month pre-clinical period.
the student was assigned to a 40-hour workweek,
sometimes in addition to class and study time. Students
gave hours of nursing service, fulfilling the hospital's needs,
in exchange lor a nursing education. Student nUCses, in
short, staffed hospitals.

Most students gained about 4,000 clock hours of clinical
cxperience, often under trying circumstances and without
the benefit of consultation or adequate supervision by
experienced personnel. Frequently left alone on patient
units from 3:00 p.m. until 7:00 a.m.., two shilts of students
worked cight hours cach. During this apprenticeship,
students became acclimated 1o the hospital and its nursing
practice. Il they chose to work in the same hospital. these
graduates were already oriented and needed no additional
help to become contributing staff nurses. Understandably,
many employers long for the return of the “good old™
diploma nurse. However. as a teaching method. this
practice left much to be desired except lor the sheer
quantity of clinical time for student learning and the fact
that the students provided most of the hospital’s nursing
services. These were work-study educational programs. in
the poorest sense of the term.
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Diploma programs no longer follow this pattern.
Beginning in the latc 1950s. diploina educators initiated a
refurin movement that ¢levated educational standards to
approximate those of similar clinical programs in volleges
and universities. Clinical ¢lovh hours were reduced and
instructors avvompanied students to the hospital units in
pursuit of specific learning ohjectives. These practices have
materially changed the nature of the graduate. The nurse
no longer receives omnethesjob training and therefore
requires a longer oriemtation program.

Concurrently with these developmems in diploma
programs, a new concept of clinical teaching was
introduced in the AD program, partly in response to nurse
educators’ desire to prepare a nurse technician in the junior
college. Repetitive practice was latgely elminated except
wher¢ “over-learning” was considered a good teaching
strategy. The AD program reduced clinical learning time
from 4.000 to 800 clock hours. At the same time. baccalau*
reate and hospital-based programs also greatly reduced
student clinical hours.

A Ybroad fields™ curriculum replaced teaching that had
been organized uccording to medical specialty practice. and
students no longer rotated from one medical service to
another. Instead. both AD and baccalaureate programs
developed integrated curricula in which broad concepts
considered central to nursing practice were taught.

Related classroom and clinical instruction might he
given on separate days of the same week. For example.
Tuesday's clinical situation or patients would be chosen
1o illustrate Monday's academic material presenting
cnncepts. such as tissue integrity or body image. The
practice represented the best in new curricular design. but.
from a clinical point of view. could be faulted for
decreasing the number of clinical learning hours.
According 1o the critics in nursing service. the “broad
fields” approach produced nurses who could (as the
expression goes) conceptualize and analyre but not
catheterize. After graduation. they needed a transitional
period to improve their nursing skills. 10 become adjusted
to longer periods of practice and working diffcrent shifts.
and to increase their knowledge. Unfortunately. however,
mar ketplace demands prevented the new nurse’s enjoyment
of a non~traumatic transition inw employment.

Although different faculties have tried varying ap-
proaches to clinical tcaching. no studies have evaluated
their effectiveness. Is it best to break down the work role of
the staff nurse and teach each part separately. hoping for
student insight into the total role during a synthesizing unit
near the end of the program? Or should the faculty begin
with the total role in simple nutsing situations and progress
to mbre complex ones as the program moves ahead
semester by semester? Are certain experiences critical to the
development of good clinical practice” How many clinical
situations should the student encounter before graduation®
These and related questions have no clear answers and 50
deserve the attemtion ol researchers and thoughtful
educators.

Yhe Schouly Respond: Transitional Conrses

Anxious to prepare graduates who could meet the
demadds of the marketplace. AD faculties moved to make
curricular corrections after carefully evaluating nursing
service directors’ complaints. Schools added courses in

critical vare and nursing leadership as well as electives in
nursing practice. The length ol the typival AD program
incrcased: approximately half of the programs are now
longer than their original lfour semcsicrs of siyx quarters.

One AD faculty crcated a six-week clective course in
nursing practice for second-year students in which students
could choose a facility where they wanted to work after
graduation. write their own learning objectives. and work
on a one-to-one basis with an agency siaff nurse, called a
facilitator. Students would work from 16 to 32 hours a
week 10 meet the course reguirements. The instructor
would mcet weekly with each student and facilitator and
remain on call as a consultant: the facilitator would
¢evaluate the student's potentinl as a future employee
{(Martin and McAdory. 1977, p. 503).

The Hospitals Respond:

Internships and Orientition U nits 3

By the 1970s, it was obvious that neophytes were coming
to hospitals as unfinished workers: hospital in-service staffs
were responding by planning and rmounting orientation
programs of varied purposes. lengths. and intensities,
These carly efforts are still expanding. Now the pressing
question is: Which tvpe of orientation program is best?

In the carly 1960s. a few hospitals instituted nursing
internships intcnded o ease the student’s transition Lo staf{
worker. Since then. the number has grown: the National
League for Nursing listed 64 intern programs in March
1981 (NLN. 1981). (This is obviously still a small
percentage of the some 7,000 hospitals in the nation.)
According to Lewison and Gibbons. the internships were
designed 10 solve three problems: the inability of traditional
hospital orientatinn to prepare neophytes at levels
acceptable 1o supervisors: the nurses’ job dissatisfaction.
feelings of powerlessness. and the resulting high wenover
rates and costs; and the difficulty of recruiting nurses to
work in hospitals.

Designed for both A} and baccalaureate graduates, a
hospital’s program may be as short as two months or as
long as a year. and may includc a few or more than 40
nursing interns. Some hospitals require all new graduates
10 encoll. others make enrollment optional: but nearly all
require a service commitment to remain at the hospital fora
designated time.

All internships have the same central objective: to
provide the novice an opportunity o increase clinical skills.
knowledge. and self-confidence. smoothing the transition
to the role of staff nurse. Hospitals have benefdted by
becnming more cost-effective and by improving nursing
services; nurses have gained by achieving greater
satisfaction. competence. and confidence (Lewison and
Gibbons. 1980. p.13).

‘The Richland Mcmorial Hospital in Columbia. South
Carolina, has an intern program that began in May 1979,
The program lasts one year and includes both
baccalaureate and AD graduates, The objectives are
simple: tn orient and educate the nurses and to assure their
passing the state licensing examination. The rotation plan
has five phases: (1) two months on a sponsoring medical-
surgical unit: (2) on¢-month rotations to a variety of
medical-surgical units: (3) one month receiving instruction
and experience in leadership: (4) four months on a specialty
rotation; {5) one month on the unit the intem has selected
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fur employment aller conipivting the program. A similar
rotation system is used hy the Medical College ol Georgia
University Hospitals, where during theie lirst year new stafl
members are cotated from e clinical service t another.
staying for a prescrihed petiod in each medical specialty,

Richland coinbines severat of the typical purposes of
nursing internships: (|} compensation  providing furtbor
cducation and experience for nurses who have received
inadequate clinical exposute during the basic nursing
program: (2) acceleration - - providing in-depth experiences
for nurses who are interested in specializing in specific
clinical areas: and (3) clinical overview—providing
oricntation to 3 wide saricty of hospital clinical areas. The
intern spends several hours each week in  classes,
workshops, seminars. and conferences. but devotes most of
the time in direct patient care. under the direction of a
preceptor. The goal is to improve the novice’s ability 1o
apply scientilic knowledge to clinical nursing practice.
which is why discussions of nursing process that emphasize
inference and cognitive abilities have been viewed as
essential. Each intern also learns organizational and
technical skills and becomes better informed about wends
and jssues in nursing {Lewison and Gibbons. 19%0).

Some internship programs ditfer, giving the new
graduate as broad an cxposure to the hospitul's clinicai
services as possible. Interns rotate through surgical,
medical. obstetric, pediatric. and special care units much as
they did in the older diploma programs. The number of
units to which students rotate may be as high as 10. There
are also internships solcly in specialty areas: critical care,
ohstetries, pediatrics. psychiatry. and highly specialized
medical and surgical units.

Other hospitals have chosen to lengthen their oricntation
programs. establishing ocientation units and individ-
uvalizing the program for each nurse, thus providing an
opportunity {or novices to achieve competence as quickly
as possible by working under the direction of an insiructor
{Del Bueno and Quaife. 1976. p. 1629). New graduates are
assigned to units that have full-time instructors whose only
responsibilities are orienting and cducating neophytes.
Several nurses can be oriented together on the same unit.
The instructor provides the desired clinical experiences and
any required formal instruction. Criterion-referenced

3

evaluation tools are sometimes used 10  measure
competence, and the length of 1he orientation depends on
how yuickly the purse meets performance standards,

Rotkoviteh sugpests that. following a pood in-service
oricntation. the new AD graduate work closely with
baccalaurcae graduatcs, clinical specialists having master's
degrees. primary assignment nueses. OF team leaders “so
she can grow in skill in an orderly lashion™ and find role
modek and preceprors. Lacking such opporiunities. adds
Rotkovitch, the new A D graduate is “confronted with. and
leustrated by, expectations she can hardly meet and
responsibilities she s not yet ready 10 undertake”
{Rotkovitch. 1976, p. 235).

Fhe Carricuinm Project Respoudds:
The Clearwater Project

Having delined competencics lor AD graduates, the
SREB Nursing Curriculum Project staff was anxious to
demonstrate that these nurses could petform at an optimum
level if given time o learn the world of work, particularly in
a secondary care hospital. Faculty on the Clearwater
campus of St. Petersburg Junior College agreed 10 develop
a joint faculty-service plan to demonstrate that belief,
Graduates of the Clearwater nursing program were no
exception 10 the general cule that new nursing graduates
have difficulty making the transition from student to staff
nurse. Nursing leadcrs in the community. mecting with the
Clearwater nursing faculty in the fall of 1976, identified the
transitional period as a major point ol stress for both
graduare and employing agency.

Initial Planning

The Clearwater fuculty believed that the modular,
individualized learning system, already successfully used at
the schou . could be extended to provide effective help to
graduatcs and their employing agencies. The basic nursing
program at Clearwater. built on a ladder concept (aide-
LPN-ADN), was constructed with thc assistance of a
liaison committee that included nursing service admin-
istrators and in-service educators. The committee analyzed -
nursing tasks, and the findings formed the basis of the
madular program of study.

—

359 personnel

2,000 personnel

Agencies Participating in Clearwater Project
All Children's Hospital, a specialty hospital with a capacity of 113 beds and employing over 350 personnel
Clearwater Community Hospital, a proprictary medical-surgical acute-care facility of 116 beds and employing

Mease Hospital and Cunic. a 310-bed nonprofit general hospital and clinic employing more than 1.000 personnel
Morton F. Plant Hospital. the largest full-service general hospital in Pinellas County, with 750-bed capacity and over

Bruce Manor Nursing Home. a 60-bed skilled-care facility

Clearwater Rehabilitation Center. a 66-bed rehabilitation center with a skilled-care geriatric wing
Highland Pines Nursing Manor. a combined 120-bed skilled care facility and congregate living complex
White House Nursing Home. a 60-bed skilled-care [acility
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In designing this new project. the faculty wished to
capitalize on the two major assets of the ongoing nursing
program: it$ modular learning system and thc upen
comnunication between the college and the agencics. The
goal was to develop and implement a program of
nodularized instructional materials that would facilitate
the transition of newly graduated AD nurses from student
w employee. The employing agencies were to be actively
imvolved in planning. producing. and using the program.

Tu design the project and assume ¢hief responsibility for
it. ahe college appointed a stecring committee composed of
the project director, the director of the Division of Health,
the chairperson of the Nursing Department. and an
educational psychologist. The committee invited e¢ight
health-care agencies with a variety of sizes and services to
join with the college in forming a consortium and to
establish contractual agreement on the responsibilities of
consortium members {see box for list of agencies).

1t was agreed that, to prepare a curriculum. it would first
ba necessary to identify both the needs of the new nurse and
the requirements of the agency. Core course content that
would meet those needs could then be idenufied. Further,
an cvaluation tool had to be-dgveloped to obtain a data
base and evaluate the prograny results. Modules were then
to be written and used in the agencies with the assistance of
the facilitators from the hospital staffs, Finaily. an
cvaluation would be conducted.

It was also agreed that the program should be cost-
cifective. capable of documenting clinical proficiency. and
designed to improve job sansfaciion and reduce attrition
while mecting both clicnt and agency needs. Planners also
hoped that an effective curriculum might ease stress for
both the graduate and the agency and also influence agency
personnél 1o look more positively at the AD nurse,

Developing the Modules

Two college instructors and two nursing service

educators from each agency formed a task force to design
the curriculum and modules, meeting weekly to set
ubjectives and overall direction. Each week, the hospital
representatives worked two days at the college and a hali-
day in their agencies preparing materials. Nursing home
represcntatives worked on materials a half-day at the
college and one hour in their agencies each week. The
consottium's contract specified such coilege-agency
gXpense sharing.
: The task force developed the transitional program after
studying the principles of adult education and the needs of
graduates and agencies. Each task force member was
istructed in fearning styles. task analysis. module wmmg
and evaluation technigues. Applying theory to practice and
learning roles by modeling the behavior of others was
emphasized.

The core content covered 16 areas of clinical practice:
introduction to the agency. safety. infection control the
patient’s medical record. admission. NUISING  process.
discharge. transfer of paticnt within agency. death and
postmortcm care. patient care Quality assurance, pre- and
post-operative care, medication. intravenous theripy.
patient care management. gerontology. and pediatrics.
Meodules were constructed so that each agency could use its
own policies, procedures. and chart forms. A unit on how

to use 2 module was written for those unfamiliar with
individualized modular instruction.

Implementation

Head nurses and nursing service directors in the agencies
guided the selection of facilitators—experienced RNs who
could serve 45 rofe models and who would help the new
graduates with the assigned work in the modules. To
gualify as a facilitator, a nurse had to show a real desire to
undertake the assignment.

In the summer of 1978, a workshop was held to prepare
agency personnel for program implementation. Hospital
divectors of in-service education, head purses, and the
facilitators —206 persons in all—became acquainted with
the project, its materials. and evaluation procedures.
Thereafter. workshops were held periodically to instruct
staff in the use of modules and to orient new facilitators.

As the new graduates were employed by the agencies,
each was assigned to a facilitator. It quickly became
apparent that the common basis which the modules
provided for the learner and facilitator greatly enhanced
the orientation. The facilitator not only guided the new
nurse through orientation and evaluated her performance
but also saw that other unit personnel understood the
program. Because new graduates sometimes felt they were
just being “sent back™ to study more theory, the teachers
and facilitators learned to emphasize the “hands-on”
aspects of the modules. providing the kind of guidance the
novices were hoping to find.

An unexpected by-product of the project was its
exposure of deficiencies in the policy and procedure books
of many agencies. In some cases, certain policies had never
been put in written form; in-house committees found they
could use modules as guidelines for revising and improving
these materials.

As cxperience with the program grew. its advantages
over previous orientation systems became evident. The
performance evaluation included in each module provided
agencies with objective observation and documentation of
an employee’s progress and accomplishments. The
modules reduced the time spent by ward clerks, head
nurses. and others in orienting new stafi. The lessons on
intravenous therapy, medication. and patient care were
especially popular and seemed 10 meet particularly urgent
needs.

The entire program began to be seen as a means of
standardizing nursing practice throughout an agency.
Several hospitals used it for all RNs entering their
employment, and some introduced the modules for staff
sell-evaluation. Other agencies noted that the use of the
modules greatly facilitated orientation on the evening and
night shifts. As word of the program spread. the Clearwater
nursing students expressed their intention of applying for
jobs in the agepcies using it. and nonparticipating hospitals
asked about the possibility of acquiring it.

Nursing, howmes, while supportive of the project and
seeing grcat potential in its orinciples. faced special
problems in participating. Because their staffing was so
limited. it was impossible for them to.release the R Ns more
than a half-day a week for the planning phase.
implementation was difficult because the modules were
designed for RNs. whereas most of the employees of the
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pursing homes were L.PNs. In nursing homes. the RN'srole
is supervisory, and the modules were appropriately not
addressed to that functinn. The nursing home repre-
sentatives in this project continued an interest in it and
urged that later activities include the preparation of
additional modulcs for their particular needs.

Evaluation

The evaluation design followed the classic curriculum
development “sysiems™ procedure: analysis of need:
formulation of objectives; development and implementation
of activities to meet the objectives; evaluation nf’ the
activities and their products; and revision. adjustment. or
reflinement on the basis of findings. Evaluation was buyilt in
from the beginning as an inmegral part of the project.

The major problem addressed was that of quality: Did
the new graduates who used the project's model of
orientation make the transition to effective stall nurse
better than those taking the priof form of orientation? To
answer this question. it was necessary 1o ascertain the
knowledge and effectiveness of the nurse ad the end of the
orientation both () from the point of view of the hospital
and (b} from the nurse’s point of view, and 1o discover the
attitudes of both hospital and nurse toward the quality of
the orientation. Thus. the evaluation had twn purposes: to
test for expected outcomes as defined in the modules and to
compare the old and the new orientation systcms.

To compare the old with the new. one must measure the
same kinds of data in each. It was necessary, therefore, to
devise a way to assess the quality of the original onentation
process and its product. An instrument was developed and
a sample of persons undergoing orientation under the old
mcthod was identified hefore any of the project’s modules
were written. This was called the "benchmark™ samptie. the
mark Against which to evaluate fyture orientation
programs. The research design was simple: comparisons
were made on approximately 150 vartahles between the
benchmark group and the group oriented in the project.

The benchmark samplc was nbtained from January to
March 1978 and included over 100 people or M cases. (A
case combines a supervisor's and the orientee's responses.)
Data from the expertmental group were ohtained over one
year. from May 1978 to May 1979, and included T6casesin
this sample. (A case combines the facilitator's and the
orientee's responses.) Demographic data indicated that
nurses participating in the benchmark sampie and those in
the experimental group were faicly homngencous in such
characteristics as age. sex. marital status. number of
dependems, and previous work experience.

The staff developed three questionnaires for evaluation.
One was for the facilitator and a second for the persan
being oriented. The novice was asked 1o evaluate the
program in terms of (1) the information pravided by the
agency. and (2) his/ her understanding or ability to apply
the information provided. The third tool. a follow-up
questionnaire for the new employee. was filled nut six
months alter completion of orientation. All three
questionnaires elicited demographic data and asked
questions in three categories: basic Patient care, agency
policy and procedure. and patient care management skills,
All responses were anonymous. and a system was devised
for determining the agency from which the responses came.

3.

A comparison of. the benchmark and experimental
samples indicates that. with the modular program. there
was an improvement in the new graduates’ orientation. The
facilitators' response to the yucstion “Was the nurse
prepured for the position at the end of orientation”" was
“yes” in 95.7 percent of the experimental group as
compared with nnly 73.3 percent in the benchmark sample.
In their self-evaluation. the novices answered the question
“Did you feel prepared for the position you were assigned
at the end of the orieation” with 79.2 percent saying
“yes™ in the experimental group as compared with 7LI
percent in the control group. The new graduates’ lower
estimate of their preparedness s consistent with general
findings from the use of seli-evaluation technigues,

The orientation of the experimental group took longer;
participants in the control group spent an average of just
under four weeks whereas those in the experimental group
spent approximately six and one-half weeks in orientation.
However, results indicate that the increase in time
produced a better prepared nusse. :

Time did not permit a complete analysis of the
information obtained. but the following general statements
about the evaluation results can be made.

¢ |n basic patient care, no pyrse in the experimental
group was rated unsatisfactory. indicating an
improvement over the benchmark sample.

e Agency policies and procedures also showed great
improvement in the experimental group. especially in
the manner of presentation and the novices'
understanding of and ability to apply policies and
procedures in such areas as infection control, patient
and/ or family referrals. risk management, and patient
learning and diversional activities.

e Managemem skills improved. dramatically in the
experimental group. Much-needed improvement was
seen. for example. in interdepartmental commu-
nication, work assignment delegation, and change of
shift reports.

An additional comparison of scores of the benchmark
and the experimental groups using analysis of variance
showed no swatistically significant differences in per-
formance. This is a very intriguing Ninding —Asked to
respond in one fashion, a global one. the facilitators
enthusiastically favored the products nf the new orientation
program. Asked to rate the orientces on specific items in a
relatively objective manner. they showed no great
diffcrence between groups.

This is a cue to look more closely into the evaluation
instrument Or he training of failitators. Or, the problem
may lie more in the facilitator's values, which all of us build
up in relation 10 making evaluative decisions in our own
professions. This is the major prehlem 1hat has stymicd
efforts 10 standardize clinical evaluation in many
profcssions. In this case. the data do not allow us to besure
nf the source of this relatively small discrepancy. At any
rate, statistically speaking. the nriemtation method
developed in the project scems to have been a resounding
success overall, though feedback from the evaluation
indicates that it may need modification.

The most exciting finding was that in some of the
hospitals 1he cost of oriemting the benchmark group
(established before moduies were designed and ranging up
to 51,6000 was higher than the cost of onentation
in the experimental program. The savings are particularly
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noteworthy in light of the fact that the experimental
pnrrgr:arh tended to take longer. The use of the transitional
modules decrcased costs per orientee hy as much of $200,
Further studies of orientation costs are needed.

Qutcomes and Conclusions

Evaluation findings were shared with nugsing service
representatives in a week -long seminar-workshop. Positive
as they are, the lindings do not bexin to reflect the extent to
which the project has stimulated prolessional adventure {or
hoth the college [aculty and the nursing service personnel.
Benefits have accrued to ull -three participating constitu-
cncies —the collcge, the agencies. and the new nurses
themselves.

The project demonstrated that the AD nurse can indeed
function as a competent stalf nurse very soon alter
graduation. fulfilling the expectations of emploving
apencies.

The project brought the nursing faculty closer to the
apencies and made them aware ol agency needs. The
cnmPleltd modules supplied fuculty with specific infor-
mation they need tu orient students to current practices in
the dgencies. The project alse gave the faculty & whole new
perception of the special needs and problems of nursing
homcs.

Coming together in the project enabled hospitals and
nursing homes to identily common problems and toshare
scrvices and information. Other agency benelits included:

® acquiring 2 system of documcnting both orientation

and performance ability:

® lcarning new methods of course development and

instruction:

» establishing a benchmark of knowledge needed for

priactice:

o identifying the need for continuous updating of

procedure hooks:

* utilizing the modules for additional areas of staff

development. including the use ol certain modules for

orienting non-nursing staff: and

* reducing the costs of orientation.

The college has continued 10 work with the agencies to
revise certain modules und meet requests [or new ones. As
the project aroused considerable interest among other
hospitals in the Clearwater area, the roster of agencies has
grown.

Presentations ahout the project et regional and national
meetings have aroused the lively interest of AD programs
and hospital nursing departments throughout the 14-state
SREB region. The Nussing Department at the college. in
rcsponse 1o numerous inquiries, offered a workshop inthe
summer of 1980 that was attended by 60 persons from 26
health agencies and 12 colleges and universities. Since then,
the project materials have been used by several colleges and
hospitals around the country.

The project demonstrates that nursing education and
nursing service can cooperate, forming a subsystem 1o
achieve cummon objectives. While developing new
relationships, they can maintain their individual integrity
and goals. This new method for orienting the novice has
great potential for the (uture of student education and
patient services.
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Synopsis of SREB's Nursing Curriculum Project 1972-1981

The Southarn Regional Education Board's Nursing Curriculum Project {NCP) was funded in 1972 by the W. K. Kellogg
Foundstion of Battle Creek, Michigen. to clarify varying nursing program goals and determina thair ralationship 10 each
othar. The project’s specific aims ware 1o develop a set of assumpitions about haalth care needs, propose kinds of nursing
perscnnal 10 provida the full renge of services imptied. and propose a blueprint for nursing education to prepare thess types
of nurses within the education systam.

Tha work of this firat phase of tha project (1972-78) was done by a 38-member seminar which met six times over athree-
year period to determina the paramatars of nursing knowledge and practice, roles for various categories of providers, and
directions for future development in programs of nursing education. Recommendations 1o achieve a congruent system of
nurding education wera completed in 1975,

Subsequently the Kellogg Foundation set aside $2.5 million 1o demonstrate the principles of the recommendations in the
nurging programs of the South. Now nearing completion, the demonsiretion phase of the Nursing Curriculum Project { 1976-
1981) has directly invelved 22 institutions and agencies in tha 14-state region of the Southern Regional Education Board
{SREB). it has touched many more through liaison committees, through the work of tha individual demonstration projects,
and'through periodic reports 1o the Southern Council on Collegiate Education for Nursing.

“Tha issue section of this monograph, which is one in a series of fina! raports on tha work and findings of the project, was
written by Patricia T. Haase. Authorship of tha description of tha project was shared by the Nursing Curriculum Project staff
and Ihe project participants. Information 1o prepare tha monograph was taken from annual raports, sita visits, and evaluation
confarences, Project participants were: Anasiasia Hartlay, Director, Division of Health, Clearwater Campus, St. Pstarsburg
Junjor College: Elizabeth Weajdowicz, Cheirperson, Nursing Program: Nancy Rue, Project Diractor; Joy Salatino, Module
Writar: and Rosamary Ammons, Educational Consultant.

Staff for this phase of the Nursing Curriculum Project has consistbd ol: Parricia T, Haase, Director; Mary Howard Smith,
Coordinator; Barbara B. Reitt, Editorial Consuitant.
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PATHWAYS

TO PRACTICE

Number 5 in a senes of final reports on the Nursing Curriculum Project

Southern Regional Educaton Board

Statewide Planning for Nursing

Amm‘shealthneedsmgmwinganddmnm\vhh
increasing speed, and our resources—human, material, and’
economic—cannot be handled as if they were limitless,
Undersmhcircummu.phnninswonldmmtobem
key to meeting health needs efficiently and economically, If
numgstommumuaaumwompnbemw
system of nursing education should be established. It
should be all-embracing and systematic so that & prepares
graduates for all different levels and types of nursing
practice the health system requires.

We cannot prepare the full range of nurses we need
without a system of nursing ms that reflects the
structure of nursing knowledge, The Southern Regional
Education Board's Nursing Cusriculum Project (NCP) has
issued recommendations outlining that structure and the
educational system it imphes (see Box, page 2). To make
comprehensive nursing education s reality, the NCP also
recommends that nursing leaders and educational
policymakers in each state plan a system of nursing
education that would aliow each componem, each
individual program in the state, to make its unique
contribution and, at the same time, function coherently asa
part of the whole. Clearly, statewide planning for
nursing education is the only means for reaching such s
goal.

Planning for nurse education is not s new idea. State
studies purporting to match needs with
educational opportunities have been issued sporadically
since the 1950s. They have focused on the need 1o alleviate
nursing shortages and have had little influence on the
quality of numsing practice or the large growth in the
number of nitrsing programs that has occurred. Moreaver,
none of them dealt with the confusion resulting from the

_mmofmanykindund levels of nursing practice,

Interent in statewide planning was renewed in the early
Seventies, when the National Commission for Nursing and
Nursing Education sclecied target states and funded
mwmmlobﬂwuﬂn
distribution of opportunities in numing education with

. mmmmmmmamm

This fact, coupled with related licensure and practice acts,
required an individual plan for each of the 51 jurisdictions
involved (Lysaught, 1981, p. 96). From 1970 to 1973, the
Commission’s staff and regional advisors worked with state
nm’mmmmsmmdmn
of higher education, legislative bodies, and other agencies
to establish statewide master planning committees. No one
group was designated as being the most effective.
W‘nhingtobmldonthefomdmanhudbylhc

i** *Ong of the recormmandations of the Arkensas Froject is (o move their

" “'olforts from the Departoient of Health to the State Higher Education
_ Agwcy (Blagg, Brown, sad Thompeon, 1981).
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Vil oo luitions

: The practice of nursing a1 all levels is based on a body

. of knowledge that has at us center a set of competen-
cies that are universally recognized as necessary to the
provision of secondary care, This base of nursing, this set
of competencies, should be further defined and
developed.

= The knowledge that is fundamental to each more ad-
~Yanced level of nursing practice is based on sets of
competencies, each of which is charactenstic of its own
level and builds on the base of secondary care, The body
of knowledge expands at each more advanced level of
nursing practice and includes the different sets of com-
mon competencies necessary to the provision of primary,
secondary, and tertiary care, The body of knowledge,
theie sets of competencies, should be further defined and
developed.

“ A systemn of nursing education should be designed
~ and developed to prepare graduates for different leveis
and 1ypes of nursing practice, a system that reflects the
structure of nursing knowledge as described in recom-
mendations 1 and 2.

s The associate degree curriculum should be focused on
=the preparation of graduates 1o give secondary care,

= The baccalaureate curriculum should be focused on
— the preparation of graduates to give not only second-
ary care a1 the beginning level, but also primary care at
the beginning level and-—at the student’s choice—either
primary care a1 an advanced level, secondary care at an
advanced level, or tertiary care at a beginning level.

_:The graduate curriculum should be focused on the
. /preparation of leaders to strengthen nursing’s con-
tribution to health care; therefore, graduate nursing
education should be the first priority of nursing educa-
tion for at least the next decade. To this end, graduate
programs shouid be prepared to strengthen quality, ex-
pand curricular offerings. and increase enrolimens.

=+ Programs of higher education should incorporate
/ continuing education as part of their regular structure,
according it equitable priority in allocation of time, at-
1enfion. and resouces, and assigning o it faculty with
academic credentials equal 10 faculty of other programs,

Programs of nursing education at all levels must incor-
O porate flexibility in offerings, requirements, and time-
and-place options for study.

~ Programs of nursing education should seek and
Jsustain interinstitutional cooperation in order to
strengthen educational services and resources,

. OCum'cular structure in nursing should be inter-
i Wdisciplinary. Cooperation and collaboration with
other health care disciplines should be sought actively by
nurse educators. Where appropriate, joint courses at
several levels should be developed and nursing faculty
should be given joint appointments in other departmenits,

these networks eould be used to allay fears tha the new
planning groups would eneroach upon ongoing efforts and
thus to establish trust among thc people representing
dilferent inlerests and heahh care disciplines. Project
directors drove many miles to conier with nursing leaders
and educators in their staes. Theyalso worked with out-of-
st consuhanis to develop local and regional plans.

Two of the statewide planning groups chose to begin
within already tunctioning Health Service (HSA) geo-
graphic areas; Kentucky chose Area Development Disiricts
(Hudleson, 1981). Project directors asked those concerned
with the supply of nurses and thequality of nursing practice
to offer their views about needed improvements in nursing
services. Gradually a picture emerged that centered on
particular areas ol interest. In each stawe, a needs
assessment conference was held to discuss the idemified
issucy, and imcrested groups and Persons were invited 10
formally present their views on nursing supply and
demand. In this way., healih care educators. college
adminisirators, hospital administrators, and nurses in both
education and practice were able to contribute to the
planning process. In some instances. medical societies,
nursing associations. and persons involved in local and
state government developed position papers thar assisted
the project director to prepare an HSA-specific plan for
nursing.

For 1he Georgia project. out-of-state consultants were
asked to revicw the facts. identify problems. and then
formulate recommended solutions (Hudson, 1981). They
visited hospitals., health care agencies. schools and
departments of nursing, and community health programs:.
they interviewed persons who could assist them in
developing the recommendations. The consuhants rep-
resented both nursing education and practice and were

~enthusiastically received. These women. feaders of nursing
in the Southern region. generously gave their time and
expertise to perfect a planning process in a single siate.
Their suggestions were helpful to educators and practi-
tioncrs alike.

The other projects did not use oumside consultants, but
referred planning jssues to advisory groups within the state.
In these insiances, the project stalf made the site visits,
interviewed responsible persons. and reported their
findings to the advisory groups and the responsible persons
a1 the agency housing the project.

The advisory groups, composed primarily of nurses, but
including others interested in health care education, had
important responsibilitics. They determincd 1he types and
levels of nurses reguired in the state and the abilities that
would he required of them. These advisory groups could
view the state’s offering in nursing as a coherent whole and
make suggestions for needed changes.

Esiablishing o group of the right size proved 10 be
ditficult. It nceded to he represemative of all facets of
nursing. yet not so large that it would have difficulty
making decisions.

Individual pians for small geographic arcps were
devcloped first and then incorporated into a statewide plan
that was reviewed by advisory groups and {inally by the
governing board housing the project. The planning process
made nursing highly visible in each state, changing the way
people assessed nursing needs,

Initially, controversy arose as vested interest groups
moved 10 protect their own positions: later, when the final

- —  recommendations were determined, influential persons
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and organizations who were initially wary of the planning
process expressed their support. Nurses began to hope that
2 better matching of manpower needs to educational
opportunities would be done once the problems were more

widely understood. They believed that making the -

problems visible was an achievement in and of itself.

The lssues

None of the planning projects issucd prescriptive
guidelines for statewide planning, bul future statewide
planning efforts in nursing education can benefit from 2
knowledge of issues addressed.

The problems addressed by all three projects are implicit
in their recommendations, These are categorized and
discussed here as single issues. Although each state had
unique concerns and different problems of nursing supply
and demand, its solutions closely resembled those of the
other states, The issues are discussed in the order of priority
that planners assigned them.

1. Assuring that the right numbers and kinds of nurses will
be available.

Each state plan seeks ways to assure that a sufficient
number of entry-level nurses will be supplied by the
educational sysiem each year. To determine this number,
answers to the following questions were sought:

¢ How many nurses are present in the state?

¢ What are their practice abilities?

¢ How does the number compare with norms and

projected goals?

¢ How are these nurses distributed geographically?

The swate higher education agencies involved with the
projects did not collect primary data but, instead,
functioned as interpreters and analyzers of data assembled
by other groups (licensing bureaus, federal and state
governments, and health organizations). Occasionally their
interpretations of data emabled policymakers to view
nursing manpower needs in a more realistic way.

projects used different methods for determining
these data. Two coliected and generated many facts, while
the other deak only with the minimum needed to make
effective decisions. In the past, only the number of nurses
needed and not their particular skills and abilities were
ascertained. The amount of data used in cach state reflected
its unique needs and resources for compilingsuch statistics.

Nationally, such data have been collected by the
authority of the Nurse Training Act of 1975 (Section 951 of
Public Law 94-63), which directs the Secretary of Health
and Human Services (Health, Education, and Welfare at
the time) to collect specified information concerning the

supply and distribution of nurses with respect to their *

“requirements.” These data are then used to determine the
adequacy of the nurse supply in relation to the population
and the demand for nursing services (U.S. DHEW, 1979,
p-3).

Information is collected on the number and distribution
of nurses within the United States and within each state
according to educational level, activity status, salary, and
specialty preparation. Migration dats on nurses entering
the United States from other countrics are also included.
More important, promuomm made about the fmurc
need for nurses. v .

3

The national goal for the optimum number of nurses can
be determined in several different ways. The goal can be
defined in terms of needs—the number that experts believe
appropriate to provide a state of health consonant with
existing knowledge. It can also be defined in terms of
wants—the quantity of services that would be consumed
depending upon prices for goods and services. Finally, it
can be based on assumptions about changes in the use of
health manpower or the reformulation of nursing roles to
match expanded knowledge and abilities (U.S. DHEW,
1979, p. 7.

Pursuant 1o these definitions, the government contracted
outside agencies and businesses (o assess national and state
requirements for registered nurses (RNs). Vector Research,
Inc., assessed the impact on nursing of three probable
changes—on both state and national bases—in the health
carc system: the introduction of national health care
insurance, the increased enrollment in health maintenance
organizations, and the reformulation of nursing roles.
System Dynamics approached the study from a national
perspective by analyzing the interaction of factors affecting
the requirements and available resources. Under another
contract, the Western Interstate Commission for Higher
Education (WICHE) developed a model that state task
forces could use to determine their own requirements and
resources, and yet another pattern was determined to assist
smaller groups with the analysis of the distribution of
nursing personnel on a sub-state basis. This prototype was
developed to provide for a review of county data through a
reallocation of RN resources aceording to the population
served (U.S. DHEW, 1979, p. 4).

One model was designed to respond to “what if™
questions on potential changes in nursing and the health
care delivery system and projected national nursing needs
for as many as 20 years.

The second model was developed for state and local
planners 5o that they could project nursing manpower
resources and requirements for the next five years. The
mode!l was a planning tool that atlowed for variations
among the states and required judgments and decisions by
state and local advisory groups (U.S. DHEW, Analysis and
planning, 1978, p. 73). In building the state prototype, a
panel of experts developed criteria for determining the
types and levels of nurses that would be required for future
practice needs. The assumptions of the experis were then
built into the projection tools prepared by the project.

The NCP staff and the directors of its statewide planning
demonstration projects knew from history that the
projection of the kinds and levels of nurse workers
required, whether on the national or a more local level, is
both very difficult and fraught with complex problems.
Determining the proper mix of nurses creates the
controversy so often associated with statewide planning
projects. Should planning be dore on the basis of existing
needs and demands, or on assumptions about changes in
the use of nurses or intheir roles? The NCP had determined
the kinds and levels of nurses now functioning in the health
care system and projected to function in the future, but it
had assigned no percentages to the various categories it
identified. However, its presentation can properly be said
to represent the kinds of nurses now practicing (see Box,

5).
The first effort at projecting the proper mix of nurses
neededforpnctwewudonebydnSurponGeneral‘s
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consultant group in 1963, It recommended only
pervemages for levels ol nursing practice; S0 percent of
nurses from diploma and associate degree programs. 40
percent from baccalaurcate programs, and 10 percent
prepared in master's and doctoral programs. At the
beginning of the NCP in 1972, some eight 1o nine years
later. these projections were far [rom attainable through the
exiiting system of education. At that time. among the
natjon's registered nurses, 81 percent graduated from
diploma and associate degree programs. 15 percent from
bacculaureate programs, and 4 percent were prepared at
the master’s and doctoral level.

The WICHE contract in the late 1970s had projecied the
nation's need for nurses by 1982. According 10 the criteria
developed by the WICHE panel of experts. the 1982
national distribution of RNs by educationallevel would be:
assécCiate degree and diploma graduates—35.7 10 33.7
pergent; baccalaureate graduates—47.6 percent 1o 474
perqent; and master's and doctoral graduates—I6.7
percent to 18.9 percent. This goal will not be reached by
1982.

Planning groups projecting numbers of needed nurses
without considering their skills and knowledge have been
able to project surpluses of nurses by 1990 (Galambos,
1979). These projections were determined, however, before
nursing shortages were reported.,

Fortunately. the NCP's three statewide pla nmng pro;ects
were able 10 move beyond the point of simply projecting the
levels of nurslng practice required. calling more precisely
for the preparation of Lypes of nurses 1o serve particular
health care needs. In fact. one of the accomplishments of
these projects has been the recognition by the planners of
the necessity of viewing manpower requirements simul-
tancously with health-illness needs of the state-—achieving
this for the first time.

2. Planning for interface with the needs jor heaha-illness
care in the state,

All of the statewide plans recognized that planning for
edugation should harmonize with the needs and demands
of the health care delivery system. This required the
collection of a second set of data concerning health-illness
needs and present deficits of nurses in health service
agencies. Planners analyzed the various employment
settings in which nurses wotked 1o betier determine an
agency’s needs and demands for nurses, and they
considered morbidity and monrtality statistics. Was there,
for ;:xample. a high infant mortality rate in a certain
geographical area, a high rate of morbidity for certain
disehses. a lack of access 1o health care for certain
popislations?

I6 addition. data were collected about the provision of
health care in the state:

* " How many hospitals and beds existed for tertiary care,

“secondary care, or extended care for the aged and
permanently handicapped?

¢ What were the staffing patterns? What was the

‘turnover rate?
¢ How did these figures compare with state goals or
‘national and regional noms? -

+_ How many community health agencm were there?
*0 *What were the differences in services in private and

gwernmemal agencies?

i

-

* How extensive was the rural health program in which
nurses were active participants?

* What was the state contribution for Medicaid?

* What were the special programs supported by local
and siate governments or private agencies?

These facts combined with the manpower statistics
created a statewide picture that could be compared with
various models—the NCP recommendmions, WICHE's
planning projections. or others devised by state task forces
or advisory groups. Several Southern states (Alabama,
Arkansas, Kentucky., Mississippi) have used the WICHE
pattern for projecting nursing practice needs. finding it
useful for two reasons: first. because a set of numbers could
be generated and plugged into an already prepared
computer program in a relatively short period of time; and
second, because the sets of data thereby derived were based
upon the state’s advisory group’s assumptions about
health-iliness needs and the levels and types of nurses
needed to provide them. The advisory group would work
from pre-formated worksheets to project the actual
aumber of types and levels of nurses required for theirstate
according to the assumptions of the WICHE model.

Usable data were also available [rom such national and
stale care organizations as the American Nurses’
Association {ANA) and Awerican Hospital Association
(AHA). from licensing boards, and from various
departments of the lederal govemment. State planning
groups collahorated with state agencies which were
primary collectors of data. asking them to collect data the
planners considered relevam 1o statewide planning for
nursing.

Planaers in all three projects believed that they got betier
resulls il the projections were first done for HSAS, cities,or
counties. and then coalesced for the statewide plan. One
reason was the difficulty in addressing both rural and urban
needs in one document or set of assumptions. But whatever
way the state decided 10 collect data, the planners arrived at
a set of projections that answered these Questions:

* How many educators, administraiors, and researchers

are required [or sale practice?

* How many workers are nceded in tertiary care?

* How many nurses should there be for primary care to
work in clinics. rural practice, and community health
agencies?

* How many providers are needed lof secondary care in
hospitals?

Each of the (hree projects specified in their recom-
mendations the various kinds and levels of nurse workersin
short supply in their states and called for plans that would
meet those needs with lorthcoming new graduates. The
educational backgrounds and abilities of nurses in the
current manpower pool show strong vocational leanings in
all the states. This finding was generally in line with
estimates Lysaught reached in his evaluative work for the
National Commission on Nursing and Nursing Education.
There are surpluses of LPNs and ADNSs, but large deficits
of nurses prepared at the baccalaureate and graduate levels
of practice {Lysaught, 1981).

Planners recommended that in primary care, nursing
education provide lor sufficient numbers of nurses in both
urban community programs and rural health plans and
facilities (practitioners and midwives). Nurse involvement
was thought 1o be particularly important in maintaining

‘the quality of care for a number of specific groups: for the
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elderly. particularly in ambulatory and home health
services; for children in child care centers and schools; for
adults in occupational health facilities; and for the
chronically diseased and the disabled.

Although state higher education agencies have no
regulatory concern over hospitals, they nonetheless
expressed their wish to see hospitals pay higher salaries to
nurses who excel in the direct care of patients. All agreed
that it was inappropriate that nurses farthest from the
bedside were receiving the highest salaries. Statewide plans
also advocated the development of clinical as well as
managerial leadership tracks for nurses employed in
hospitals. Their recommendations pointed to the advan-
tages of preceptorships, internships, joint appointments,
and other means of enhancing excellence in the clinical
component of the teaching program.

Currently, program approval involves both state higher
education agencies and state boards of nursing; sanctions
from both governmental bodies are necessary before new
programs can be opened or oider programs merged. in
contrast, closure of state-supported, college-based nursing

programs can be accomplished by ¢ither board without the
prior approval of the other.

The three statewide planning projects recommended the
continuation of the effort after the project ended. The
suggestions for responsibilitics of these new planning
bodics varied; they included:

® Making ongoing decisions about the desirable balance

of graduates in any one state;

e Evaluating feasibility studies before approval for new

programs is given; .

¢ Identifying needs for and putting into place RN

educational mobility programs;

e Closing all entry-level programs except for associate

degree and baccalaureate ones;

® Closing and merging programs that have low

production of graduates, high state board failure
rates, low enrollments, and that are a duplication of
effort in any geographical area.

It was suggesied that moraloriums on new programs
remain in force until the proper miix of programs can be put
into place.
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3. Issuing statements about the role and function of
| murses,

‘Another problem for statewide planners was the
continuing confusion in the health field about roles and
functions of the various types and levels of nurses. Much
work has been done both in the region and at the national
leyel to solve the general confusion by describing curricular
outcomes in terms of the competencics of the graduate of
cach kind of nursing program. The focus is usually on
ADN and BSN graduates, but in the NCP, attention was
also directed to the description of outcomes forthe master's

uate.

Tt has been the experience of the staff that no statewide
planning group is likely to accept the work of others,
despite its availability, in defining nursing roles and
functions. Each state develops its own statement. Each
slate project, then, established committees and task forces
to, identify competencies for various types and levels of
nursing practice, to identify the accountability and scope of
practice for each, and, in some instances, to determine new
titles for workers and a legal definition for the scope of their
responsibilities.

'Some of the controversy may be the consequence of the
tihe lag between establishment of realistic goals, their
endorsement by individual nurses’ organizations, and their
implementation in a state. This is not. however, to overlook
the fact of genuvine confusion about the employment of
various levels of nurses in hospitais. The reasons for the
disarray are complex. Educators can be blamed for not
developing different levels of educational programs in
concert with each other. Montag has said that there might
be less role ambiguity and debate today if programs and
requirements for technical and professional practice had

sbeen spelled out from the beginning. The American

Hospital Associations (AHA) Commission on Nursing
points out that this simpler curricular approach would have
resulted in two levels of nurses and two kinds of programs.
Such a simplified system of education would then have
been carried through to the practice setting with different
job descriptions according o educational preparation. and
different salary structures according to the amount of
responsibility for each (National Commission on Nursing,
1981, p. 47). But hospital and nursing service adminis-
trators must akso assume some of the responsibility for this
role confusion. They refused to adapt their staffing patterns
toithe kinds of graduates they employ and to provide an
adequate novice period for new graduates just leaming the
warld of work.

Beveral Southern states have been successful m
oomposmg sets of competencies for various levels and types

nurses, Not only were the three statewide planning

rLjects successful in their attempts, but nurses in South
Carolina, Mississippi, Florida, and Texas also recently
developed their own statements about the differences in
graduates from various preparalory programs.

Ideally. the formal organization of these competencies
will reveal logical patterns for educational mobility
programs to follow. Such programs have been highly
touted by the statewide planning groups. The NCP's
statement about Rursing competencies was built on a
theoretical framework that promoted just this end.

t .
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4. Assuring access to nurse education programs.

Nurses’ ready access to educational mobility programs
has been warmly endorsed by statewide planning groups.
Specifically, they have recommended the provision of
appropriate credit in the next highest program, com-
petency-based testing centers, interinstitutional collabs
oration for the purposes of providing educational mobility
#nd outrcach programs. )

Planners have targeted such programs particularly for
geographical areas of greatest need. Not all these methods
can be effective for any one location. Quireach programs
especially should be preceded by well-designed feasibility
studies with minute attention to costs and probablke
enrollments, The per-student costs in rural outreach
programs may be quite high and faculty overload is very
likely,

Experience shows that master's programs for outreach
students influence the quality of teaching in nursing schools
and of nursing service in hospitals. These programs are
generally well attended and usually considered to be worth
their costs, Baccalaureate outreach programs, on the other
hand, are best received in urban areas, where they prove to
be cost-effective.

RN educational mobility programs are growing rapidly.
They are usually designed to be directly articulated with
other programs on the same campus or as part of a generic
progam in nursing. (See the Pathways to Practice
monograph series on RN education.)

5. Fostering collaboration between nursing practice and
nursing education.

Each of the planning task forces fek that the division
between the goals of nursing education and the realities of
nursing practice blocked the further advancement of
nursing in their state. Each project, therefore, suggested the
formation of joint education/ practice committees to make
recommendations about role, function, and competencies
orvarioustypesandlevclsofnums.‘[beGeorghplan

%de that joint committees might help resolve

lerns in such troubke spots as staffing patterns,
workmg conditions, and salaries. Recommendations also
asked for joint planning by colleges and health agencies for
ways to assist the nurse novice during the difficult transi-
tion from student to staff nurse (see the Pathways to
Practice report, *Acclimating the Nursing Novice: Whose
Responsibility?”).

Planners encouraged graduate programs to assist faculty
in maintaining clinical skills. The clinical expertise of
faculty has long been a major concem in hospitals and
other health care agencies. Advisory groups and project
staff members discussed some new ways for faculty
members to participate in clinical practice. Various types of
faculty arrangements were explored for their usefulness in
establishing a better balance of facity responsibilities in
education, practice, and research, The unification model—
described by Christman and Ford—wasthought to be ideal
because it emphasized the clinical expertise of faculty (sec
Lysaught, 1981). Joint appointments were looked upon
with favor. especially those that involve joint reim-
, bursement of faculty members. The advisory groups also
favored faculty membmamnpngtlmrmchnml
pracuee posmons. e L
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6. Giving highest priority to the preparation of nurse
feaders.

All of the planning projects agreed that opportunities to
prepare nurse leaders should be expanded. In spite of
increased numbers, nurses prepared at the graduate level
still constiturie only four percent of the work force.
Recommendations included increasing the accessibility of
graduate programs. expanding offerings in existing ones,
and generally giving priority to graduate programs in
nursing 8t the master’s level. Specifically. plans called for
increasing emphasis on the preparation of nurse
administrators and on gerontological and cural health
nursing. All are taught at the master’s level and were found
deficient of their needed component of nurses.

The graduation of nurse leaders has long been & concern
of the highest priority among nurses. [n nursing education,
the needs are sometimes acute. Many faculty positions are
filled by nurse educators who do not have the terminal
degree required of other faculty on the campus. About 50
percent of faculty in ADN programs do not hold the
master's degree.

The situation is even more acute in nursing service
administration. Seventy-three percent of nursing serviee
adminisirators hold less than the master's degree. Yet the
AHA's Commission on Nursing gencrally agreed that
preparation at the master's level was “essendial” for effective

participation in “executive management™ (National

Commission on Nursing, 1981, p. 18).

Davis found that the quality and quantity of patient care
improved with increasing education of the nurse and was
the highest for clinical specialists with master's degrees
(National Commission on Nursing, 1981, p. 46). Nurses in
hospitals are not the only ones lacking clinical leadership;
there are similar deficits in primary care, Community and
public health agencies are functioning without their proper
complement of master's prepared nurses. Another state
planner’s recommendation was that master’s programs to
prepare various kinds of nurse practitioners be fostered and
ad hoc certificate (practitioner) programs be discontinued
in the state plans.

Doctoral programs in nursing were much discussed but
specific recommendations were delayed until @ critical mass
of applicants could be recruited or fully prepared faculty
could be employed. Educational mobility programs at the
master’s level had a higher priority in planning.

7. Vigorously promating nursing research and imple-
menting the findings.

The lack of qualified nurse researchers was of concern
because of the paucity of good studies about practical
problems. There has yet to be a definite study on the
differences between nurses prepared for practice in
different programs. Nursing research has too few studies of
cffective staffing patterns in hospitals. Studies are not
usually directed 1oward relieving patient discomfort and
improving recovery rates.

Recommendations concerning nursing research in the
statewide pro) varied. from a call for a formal research
plar to the pment of & statewide research center.
Recommendations also supported the establishment of
research positions in both practice and education and a
' grum'emphmon muhmlatmgdnrecﬂytopmtu

8. Assuring the continuing competence of nurses,

Most statewide plans call for a highly structured
continuing education program to reach large numbers of
nurses in the state; judged necessary whether the state hasa
mandatory continuing education law or not. The Arkansas
formulations called for release time for hospital nursing
stafl to attend pertinent educational conferences and
courses, or, on the other hand, opportunity for self-directed
growth according to a plan 1o be initiated between a single
nurse and her/his employer.

9. Funding of nurse education programs that i fair and
equitable.

Investigations into costs of various nursing education
programs revealed grave discrepancies in funding. In one
state & vocational program training nurse technicians was
costing more than the formal graduate program in its
entirety. Costs per student at different state-supported
institutions ranged from a meager provision to a rich one.
Rational explanations for thése discrepancies were hard to
find. The statewide plans recommend changes in funding
formulas, financial aid programs for students, and cost-
effectiveness studics for schools ind colleges.

10. Cominuing statewide planning after the complerion of
the initial praject.

Each of these projects, like others around the nation.
have recommended that some means be found to continue
the planning process for nurse education. The Georgia plan
asks for an advisory committee Lo the Board of Regents,
and the Kentucky plan calls for a permanent employee of
the Council on Higher Education who would be
responsible for planning for nursing. Nursing may be a
small group numerically. but the community's demand for
differemt kinds of nursing education programs to meet the
health-illness needs of the people make planning absolutely
essential, No single level or type of nursing program can be
expected 10 meet these needs.

Functions that could be assigned 10 permanent planning
officials or groups include:

¢ Monitoring the implementation of the statewide plan

devised in the initial project;

¢ Adjusting the plan as need arises:

¢ Continuing to coliect and update statistical data; and

¢ [dentifying problems that will require planning in the

future,

The planning groups hoped that future planners would
help improve relationships between nursing service and
education. develop a quality assurance tool for program
approval and evaluation, and develop a statewide plan with
specific recommendations about what the cantribution of
each institution should be.

11. Miscellaneous recommendations.

Miscellancous recommendations referred (0 nursing
assistants and their role and function. educational program
improvement. recruitment of nurses. emphasis on the
education of minority groups in nursing, and strategies for
staff retention. Additional recommendations called for.
changes in fiscal policy to permit financial support to those
nurses working in primary care or reimbursement
mechanisms that would allow them to practice.
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According to Lysaught, despite the general satisfaction
with the continuing growth and development of statewide
master planning committees, one out of every four states
still has no1 moved aggressively toward the planning of an
educational system for nursing that can solve the
accumulated problems of 1he last 60 years. Qur agenda can
never be completed until every siate has developed
guidelines and deadlines for the reconstruetion of its
educational pauwerns for nursing preparation. Much has
been done: more remains to be accomplished {Lysaught,
1981, pp. 96-97).
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personnel to provide the full range of services implied. and propose a blueprint for nuuing educationto prepare these types

of nurses within the education system.

Thewotkoﬂhisﬂmphasooitheproiect(1972-?0)wasdonebyaas-memberumlmwhichnmuxﬁmmamree-
year period to determine the parameters of nursing knowledge and pPractice, roles for various categories of providers, and
directions for future development in programs oi nursing edwation Recommendations to achieve a oongmemayatem oI
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nursing programs of the South, Now nearing completion, the demonstration phase
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of the Nursing Cutriculum Project (1976~
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(SREB). It has touched many more through liaison committees, tmou%dlhe work of the individual demomtranon projects,

and through period
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