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"it were not best that we should aill think alike;
it is difference of opinion that makes horse races."

Mark Twain
Pudd'nhead Wilson's Calencdar, 1894
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NOTE

This study describes an attempt at ideﬁffying the differences in
educational content between diploma and baccalaureate nursing programs.
it does not describe an evaluation of potential differences in the practice
of nursing, i.e., the educational outcome.

The Ministry of Education, together with the nursing profession, have
jurisdictional responsibility for nursi_ngieducation (Figure 2, up to Graduation
arrow); the Ministry of Health, the employers and the nursing profession
have jurisdictional resoonsibilities for nursing practice (Figure 2, beyond
Graduation arrow).
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SUMMARY

In the mid-sixties, hospital diploma nursing programs started to phase out
while college and institute diplomsa nursing programs began to deveiop. At pre-~
sent, there are eight college and institute nursing progiams which vary according
to length, time-frame and methods used to achieve student laarning. In addition,
the University of British Columbia offers a generic B.S.N. baccalaureste program
comparable in length to a few of the collegas’ diploma nursing pregrams. ‘

This descriptive study began in the early summer of 1982 and its purpose
was to answer the overall question: "Do differences between coliege diploma
nursing programs and the generic university baccalaureate nursing program
axist, and if so, what are those differences?": ‘

A macro-analysis of program , o1 terminal, objectives and level objectives
was performed as a micro-analysis of educational content was not feasible.
Evaluation tools usbd in the nursing programs were also analysed. A comparison
between the programs' level of expected performance of four groups of essential
manual skills could not be carried out due to a difference in methbd of rating
performance level among several programs.

The overall findings indicate that there are basic differences between the
five nursing programs that have been surveyed in the course of this study.
These differences have been identified as follow:

. 1. The philosophies of the nursing programs vary in relation to their
models of nursing ano approaches to the learning process.

2. The admission criteria differ for each of the five programs as
to number and type.

3. Each program has a different way of writing the currniculum,
teaminal or progaam abfectives and of stating the fevel objec-
tives. " 4

4. Each program shows variatiors in their selection of supporl counses,
and their content.

5. Each program varies in termg of duration, mumber of hours 22 '
instruction, both theony and practice, and the lemgth of the
evaluation time perlod. :

14

6. Each progrsm varies in the amount of clinical practice and me thod
of supervision provided for the students-’

7. Each program varies in the degree of self-directed fearning.

11
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v 8. The scheduled class workload of students varies from program to-
progream, )
9. While all five programs have common content and Learning e.xput#-
ences, esch program organizes and sequences these differently.

10. While all five programs use textbooks pertaining to common content
areas, these textbooks vary:from program to program.

11. While all five programs use waitien examinations to evaluate
learning, the methods used for designing these examinations vary
from program to program.

12. While all five programs use a clinical evaluation ool as a guide~
line for aevaluating student performance in the practice setting, this
tool varies in both format and rating scales from program to program.

The overall findings also indicate the following differences between U.B.C.'s
generic baccalaureate program and the four college diploma nursing programs:

1. With reference "o the philosophies oy e parent educational
i{matitutions, U.B.C.'s primary purpose is to provide education and
increase the knowledge base, while the colieges' purpose is to pro- ’
vide educational opportunities. Moredver, the urmiversity serves a
broader community than do the colleges.

2. The baccalaureate program prepares graduates to work {independently
in both the' acute care, long-team caxe and communily seLti19s
to serve a client group that includes individuals and families. In
. . contrast, the college diploma nursing programs prepare graduates to
work primarily in the acute care settings (hospital) and to provide
care tc individuals or groups of individuals under the supervisicn of
an experienced R.N. when they first begin practice.

3. The admissioncriternia Yor' the baccalsureate program for students
who have just completed Grade XIl are primarily academic, while
there are fewer academic requirements but more diversified criteria
that must be met by students wishing to gain entry into’ the colleges'’
nursing programs. Actual dumographic characteristics of students
could not be determined in this study.

4, Based on the assumption that the curricuium and the level objectives
reflect the educational corftent selected in the program, it appears
that U.B.C.'s objectives encompass a greater aange of expected
behaviors for students and graduates than do those of the colleges.’
Consequently, the scope of content is brfoader for the baccalaureate -
program than it is for the diploma nursina programs,

12
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The university has the longest program duration which is imple-
mented over the longest time frame. However, when examined in
combination with the student workioad, Cariboo College has nearly
the same number of instructional hours, approximately 160 fewer
hours. Cariboo College has the highest scheduled student work-
load, while U.B.C. has the lowest.

The B.S.N. program has almost twice the amount of theony com-
ponent than it has praclice component. Proportionally, colleges
have a closer balance between theory and practice.

-~
The B.S.N. program has proportionally mcre communily practice
expeadenc2 than do the coi.eges.

| SN
o
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Chapter |
WNTRODUCTION

Noticeable changes have taken place in British Columbia at the leve! of
e nursing education prefaratory to nurse registration over the last two decades.
Twenty years ago, Registered Nurses (R.N.) received their education either
from a hospital-based diploma program lasting approximately three calendar
years in length, or from the University of British Columbua (V.B.C.) Bachelor
of Science in Nursing Program (BSN J.

in the late 1960's, diploma nursing programs began to develop in B.C.'s
College and Institute system. Subsequently, numerous hospital-based diploma
nursing programs were phased out. Presently, there remains within the pro-
vince only one hospital program at Vancouver General Hospital (V.GH.) while
there are eight college and institute-based diploma nursing programs. U.B.C.'s
BSN. program still stands as the sole generic baccalaureate program availavle
within the province while both UB.C. and the Universuty of Victoria (U of Vic.)
offer post-diploma R.N. baccalaureate programs.

Within British Columbia, the Registered Nurses' Association of British
Columbia (RN .A.B.C.) is the professional approvals body for programs prepara~
tory to nurse registration, while B.C.'s Ministry of Education administers the
1977 Colleges and Institute Act under which Colleges and Institutes are esta-
blished. In the spring of 1982, the Ministry of Education made the following .
observations in relation to the eight diploma nursing programs within its minis-
terial jurisdiction. Programs:

1. Varied in length, i.e., number of months of instruction varied from
program to program.

2. Varied in time-frame, indicating that programs were implemented
over periods of time varying from:
i. Two calendar years
ii. Two and a half calendar years
#ii. Three calendar years.

3. Varied in their methods of implementation, indicating that while
some programs had work experiences and/or used seif~-directed
learning, others used more traditional methods.

4. Graduated diploma nurses who received credit for the first two
academic years of the U.B.C. generic baccalaureate program: in
nursing. .

5. Had program lengths similar to U.B.C.'s generic baccalaureate
program.,

As a consequence of these observations, the Ministry of Education com-

menced the task of determining the differences between diploma mursing pro-
grams and the baccalaureate program.

| 15




DEFINITIONS

As this study was set within a8 specific context, there may be many terms,
phrases, etc., with more than one possible interpretation. Please refer to
pages 95-99 of this report for definitions used for the purpose of this study.

PURPOSE OF THE STUDY

The purpose of this study was to accurately compare the following as-
pects of coliege diploma nursina programs and the generic university bacca-
laureate program in nursing:

A. Admission Criteria

B. Curriculum
1. The Phi.osophy or Beliefs
2. The Purpose
3. The Curriculum or Terminal Objectives
4. The Conceptual Framework:
a. Level objectives
b. Course objectives
c. Learning experiences
d. Learning resources
e. Educational content
f. Teaching/learning approaches
@. Evaluation of learning
The primary concern of the study was to describe the depth and scope

of educational content in each of the five programs. The following descrip-
tions of depth and scope were developed for this study:

. Depth of Content - refers to the complexity of a course
(i.e., degree of thoroughness).

. Scope of Content - reférs to the broadness of subject
matter included in specific units of
a course. .

ERIC . 16 "
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The following example and Figure 1 illustrate the relationship of depth
to scope of educational content.

Figure 1 | \

Relationship of Depth and Scope of Educational Content
included Under the Topic of Communication Skills

DEPTH
Terminate
Maintain @Modﬂ’ ModeDModd@
Establish

SCOPE

For example if the subject matter included in a program comprises the
establishment, maintenance, and termination of a relationship with a client
using five. duf‘erent modeis opposed to one model, then the depth of content
is considered greater.

However, if the subject matter includes only the establishment and main-
tenance of a relationship with a client, then the scope of cortent is less.

In addition, the study was endeavouring to make specific comparisons bet-
ween the col!ege programs and the university program with respect to these
aspects.

Evaluative analysis was not intended.
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ASSUMPTIONS

The investigator began the study with the following assumptions which
are documented in the bibliography. Assumptions specific to only certain as-
-~ pects of ‘e study are stated in subsecuent chapters.

1. A curriculum is a dynamic and flexible plan for student learning.
Subsequently, current information must be obtained in order to
reflect reality.

2. The reports submitted by programs preparatory to nurse registra~
tion to the RN.A B.C. would provide the majority of data required
for this descriptive study.

3. The quality of nursing education is of prime concern to the nursing
profession and to the Ministry of Education.

4. The direction of nursing and nursing educhtion is determined by
trends in B.C.'s health care system. :

5. The nursing program heads and faculty have a limited amount of
*  time to participate in the'study. W

)

-

METHOD

Several important considerations determined the methodology of the
study, including:

1.- Accessibility to program information.

2. The recognized need of obtaining nurse educators' invo!vemént in
the degign of the study.

.-

3. The availability of individuals during vacation periods.

18
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The study proceerad in the following six phases:

Phase | - Litcir\ature Review

Phase i - Collection of a Data Base
s Phase (il - Development of Instruments

Phase IV - On Site Visits

Phase V - Data Analysis

Phase VI - Discussion

Phase | - Literature Review:

A review of literature was first undertaken. Most articles and books
relating to nursing curriculum studies were written in the United States
(NLN Publications). In their report of April 1981, Kruger and Yensen indi~
cate that the Associate Degree Nurse (A.DN.) prepared in American colleges

may have a slightly different role than the Canadian college diploma ‘Taduate.
! o

In addition, articles and books on nursing education studies relate spe-
cifically to describing only one level of nursing, “that is, diploma or baccalau~
reate programs (A .R.A. Consultants, 1978, Imai, 1980, Wnnegard Submission,
RNAB.C. 1976 and N.LN. Pubh,ations) it appears that, at present, there
exists no equwalent study where Canadian college diploma and university bac-
calaureate nursing programs are compared.

As this descriptive study addresses the process of preparing a graduate
nurse and not the graduate's ability to assume the role of a registered nurse,
the literature reviewed focused on:

1. Each program's most recent report to the RN.A.B.C. Committee on
Approval of Education Programs Preparatory to Nurse Registration.
ideally, these reports are to include all- the data related to all the
study’s questions, except possibly the detailed educational content.

. College and University's academic calendars.

2

3. Educational research studies from related fields.

4. Canadian and British Columbian professional nursing publications.
5

. Publications of faculty invoived with the programs.

19



Several publications were useful in developing data collection and des-_
criptive tools, in particular those of the Canadian Nurses Association and
the R.N.A.B.C. (Blueprint, 1977, Definition, 1980; R.N.A.B.C.: Competen-
cies, 1978, Criteria, 1977 and Esseritial, 1978).

Phase |l - Collection of a Data Base:

As previously mentioned, it was assumed by the investigator that the
reports submitted to RA.N.A.B.C.'s Committee on Anproval of Education Pro-
grams Preparatory to Nurse Registration would provide the majority of the
information required to answer the study's questions (Criteria 1 to 2.6,
R.N.A.B.C., 1977, Appendix 2). However, as all of the programs were in
different phases of the approval process, complete reports were not available
to the invostigator. :

in addition, as the nursing community became more involved in the
research design, more data was identified for colleétion.

Phase Il - Development of Instruments:

Various instruments were developed to assist in describing and comparing
the various components of the study. These instruments will be introduced in - ——
subsequent chapters.

~ B -

Phase IV - On-Site Visits:

Between late November and mid-December 1982, the investigator visited
each of the five nursing programs. The purpose of these visits was to clarify
and verify the data which had been collected.

in order to accomplish an in-depth description of the educational content
and of the student evaluation process included in the programs, additional in-
formation was also collected during these visits. The last of this information
was received during the second week of February, 1983.

Phase V - Dats Analysis:

The majority of information collected resuited in a pool of nominal,
ordinal, interval and rgtio data. The data was suitable for anaiysis as measures .
of central tendency. subsequent analysis was performed in order to provide
comparative data, :

However, the investigator was unable to reformulate some of the data
which was then inciuded as raw data.

20
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Phase Vl - Discussion:

Following the analysis of the data, this report was developed in an attempt
to arrange the large amount of data into workable units.

STATEMENT OF QUESTIONS

Overall Question:

Using the nursing programs preparatory to registration of four colleges,
namely Camosun College, Cariboo College, Okanagan College and Vancouver
Community College (Langara), in addition to U.B.C. generic B.S.N. program,
the study was designed to answer the following question:

"Do differences between these four college diploma nursing programs
and the generic university baccalaureate program in nursing exist, and
if so, what are those differences 7"

. The Terms of Reference can be found on page 299 of the report.

s {

]

Contributing Questions: '

.
Within the terms of reference tthe following questions were subsequently
developed to serve as framework for the study. -

1. What statements do each of the five educational institutions make-
on the following:

a. Their mission? )
b. Their goals?

2. What statements 'are made by each of the five programs in their
philosophies with regard to:

a. Beliefs about nursing, education, the learner, the learning
process and the faculty?

b. Conceptual model of nursing?

c. Purpose of the program, that is, what role will the graduate
assume upon successful completion of the program?

to
P



What behaviors must an individual possess prior to admission to each
of the nursing programs? ,

What are the behaviors expected of:

a. A graduate of the program?

b. A student at specified points or levels in the program?

How does each of the programs select, organize and sequence its
content and leaming experiences?

a. What courses are included in the program?

b. What behaviors is the student expected to demonstrate in order
to successfully complete each course?

c. What are the actual numbers of learning experience hours in'
the program?

d. What educational content is included in the program?

What learning resources are used in the program to assist the stu-
dents in achieving the expected behaviors?

What tsaching/learning approaches are used in the program to assist
the students in achieving the expected behaviors?

How is the students' learning evaluated in the program?

How does the relationship of each of the four college programs,
as identified in questions 1 to 8, compare with that of U.B.C.'s
generic BSN. program?

22



CONCEPTUAL FRAMEWORK OF THE STUDY

Q

Figure 2, on page 10, represents the conceptual framework of the study
based on the terms of reference. The diagram in the upper part of the page
resemblies a critical path diagram, which demonstrates the relat' "nship of events
within a8 time-frame. The events themseives appear in the boxe . anc the con-
necting lines indicate the time-line or process. The events are sequential and
move from left to right. Thiz model begun with an applicant becoming a stu-
dent. Line a, indicates the time or process of the applicant meeting the ad-
mission criteria. Once the student enters the nursing program, learning occurs
in the three following domains (Bloom, 1956):

Cognitive Domain - = lines b, f, i, | +n
Affective Domain = lines c, e, h, k + 0
Psychomotor Domain = lines d, g, j, m + p

All three domains of learning combine to achieve the program objectives.
Boxes L A, L1C and L,P are the objectives the student meets at the end of
Level | Af a program. At each level of the program, level objectives in each
of the three domains describe the behaviors expected of the student in order
to continue in the program. °

As stated previously, the connecting lines represent the process of achiev-
ing the objectives in reference to time. This study was to describe some fac-
tors which assist the student in achieving the objectives. These factors are:

a. The learning experiences

b. The eduéational content or subject matter
c. The learning resources

d. The teaching and learning approaches.

Other factors may also assist the student in obtaining the objectives but these
were not within the limits of the study. In addition, the study was to describe
the process of evaluating the student’s learning. This study ends with the gca-
duation of the student. The diagram sppearing on the nekt page does however
include the process of the graduate becoming a Registered Nurse by writing and
. passing a nafional comprehensive test developed and administered by the Canadian
Nurses Association Testing Service (C.NA.TS.). This exam concentrates on cer-~
tain aspects of the cognitive domain (Blueprint, 1977, p. 3).
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LIMITATIONS OF THE STUDY- ; ", ' Al

There were several limitations to this study. While limitations which
affected only certain aspects of the study will be discussed in subsequent -
chapters, the following three géneral constraints affected the entire study. )

S\

THe most limiting constraint of “he study occurred as each program was
in a different phase of the RN.A.B.C.'s approval process. Camosun College
had just graduated the first class of its new program and was preparing a re-
port for the fall semester. Cariboo College was in the process of implementing
for the first time, the final year of their three-year program and would be sub-
mitting a report for the fall. Okanagan College's nursing program was not new,
but had just completed a ngview in the spring, so the report available was rela-
tively current. V.C.C. had last been reviewed in the fall of 1981 and was con-
tinuing to implement a similar program.“U.B.C. was implementing the fourth
year of a new program. The investigator was provided with pertinent sections
~f each of the last four reports which U.B.C. had submitted to the R.IN.AB.C.

The study was also limited by the scarcity of .relevant literature or valid
research on similar studies. Consequently, a consensus of opinion had to be

reached among the ministry, the five program representatives, other nursing
professionals and the_investigator on the research design. ’

Finally, the study was limited by the purpose and the terms of reference.
Many nurse educators expressed concerns that the study did not go beyond gra-
duation,

oo
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Chapter It
- PHILOSOPHIES OF THE EDUCATIONAL INSTITUTIONS

L.

i
it was- assumed that each of the nursing programs Jeflects the philosophy

of its parent educational institution and contributes tq’ the achievement of its
mission and goals. i

|
A i
{
A summary of these philosophiés is provided pn/ the following pages, how-~
ever, at present these statements are being refotmujated by all colleges. These
philosophies demonstrate the following differences which may account for va~
riations between a college diploma nursing prog'\ram’a'nd.an university baccalau-
reate program: .. ' ;
1. U.B.C.'s geographic mandate includes the entire province, whereas
each college's mandate is its college region.
2. A university's role is to provide education and contribute to the
development of knowledge, whereas the colleges provide educa-
tional opportunities only.

‘ A further comparison of the philosophies of the Colleges, as shown below,
may account for differences in college nursing programs:

1. Camosun College is committed to meeting the needs of the indivi-
dual which may suggest the self-directed learning approach used
by the nursing program, while the other educational institutions
refer to meeting the needs of the community and/or groups.

2. Okanagan College is committed to offering a broad general educa-
tion base in career programs,@tatement made by Gail Prowse,
Co-ordinator, Practical ap)d/Déploma Nursing Programs, during on-
site visit on November 25, 1982). A similar statement was not
made by other colleges.

Philosophies of specific collcrges and university are to be found on the
following pages:

Camosun College page 14
Cariboo Coliege 15
Okanagan College 16
University of British Columbia 17
Vancouver Community College (Langara) 18-19

2



~. Table 1
SUMMARY OF PHILOSOPHY
%of Camosun College
— UBC or College Name
Educational Institution

L}

‘Purpose
(migsion)

Source
3.0 ’
College
Mission
Document

Camosun College is dedicated to the principle  of a strong community orientation and
comprehensiveness of programs. The College supports a policy of orderly, planned
and controlled development. 1In additfon, it believes it is essential to maintain g
high level of autonomy and self-determination, if it is to remain flexible and ‘
responsive to the immediate needs of its community. Camosun encourages
participation on the part of its various reference groups: faculty, staff,
students, governing bodies and the community at large. Camosun College is committed
to meeting the needs of the individual,

Goals

3.3
College
Goals

Over the years, all segmwents of the College community as well as representatives of
the larger community have participated in the formulation and refinement of a set of
goal statements. The following set of goal statements has been adopted by the
College Board: t

1. To develop and saintain an awareness of the education and training needs and

. opportunities of all adults in its region.

2. To provide and promote instructional programs and supporting services which meet
those needs and opportunities, including career preparation, academic
development and personal enrichment. ] N

3. To remove barriers to learning. 9

4. To treat all who come in contact with the College with esteem and regard.

5. To acknowledge the individuality of its clients and to create an environment in
which the student will discover the means to help himself.

6. To establish and maintain the necessary contacts to assist graduates to find
satisfactory employment, to obtain required accreditation or to transfer to
other post—secondary institutions.

7. To adhere to the principle of life-long learning and to provide opportunities
for continuing education.

8. To establish and meintain high standards of performsace for all personnel and
programs., -

9, To govern itself with due concern for both efficiency and cost effectiveness.

10. To keep the community adequately informed of College services and programs, and
to involve the community in planning for College development.

11, To provide evidence at regular intervals that 1t 1s progressing towards its
stated goals.
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Table 2
SIMARY OF PHILOSOPHY
of Cariboo
URC or College
Educationsl Imstitutiom

Cariboo College is committed to the philos phy of a

Purpose Source
(Mission) |Page 291-293|comprehensive comsunity college which "has the responsibility
June, 1980 |to offer the broadest range of educational opportunities to
-ithe citizens of its region consistent with the available
~ Program resources.”
Submission
Goals Page 291-193|"A. The provision of such educational and training

June, 1980

Program
Submission

B.

a.)

b.)

C.)

do)

e.)

opportunities for the citisens of its region as are
provided from time to time by the relevant statutes and
regulations of the province of British Columbia.

In respect to the above these educational and training
opportunities shall consist of the following:"

dﬁiversity transfer following one to two years of college

diploma & certificate career and technological training
programs in response to community and provincial needs

vocational courses and programe in response to community

needs or of the relevant provincial and federal
departments and where applicable provide college
certification

establish priorities for the evaluation of courses and
programs

provide opportunities to citizens of the fegion who are
not accessidble to campus centres
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: Table J
SUMMARY OF PHILOSOPHY

of Okanaii? College
T U or College
Educational Institutiom

Purpose
(mission)

Source
Preface
1982-83
Calendar

The statement of principles which follows, enunciates for Ukanagan College 1its
collective ideal; an expression of the fundamental concepts by which the growth and
operation of the College are to be guided. The purpose of this statement is to
stimulate all individuals and groups within the College to assist in its growth,
unity and. fulfillment. . ‘

The following principles and purposes are organized in terms of the .ollege's
responsibilities to, and relationships with, the Community it serves, the studeate
vho attend, and the internal elements of the College.

Goals

The College and Its Community

Okanagan College recognizes a three-fold definition of its Community: residents of
a geographical area prescribed by Provincial Authority; all those people froe
wvithout this prescribed area who wish to svail themselves of College services; and
Provincial residents benefiting from the College's specific role within the
coordinated educational system of British Columbia.

The College perceives for itself a complex leadership role which-includes the
following to recognize the mosaic of local and personal variations within ite
community...to broaden the horizons of its comsunity...to sugment services vhere
deficlencies become apparent, to encourage the development of original concepts in
community education.

The College and Its Students ¢

The College regards as a student any individual who participates in College
Offerings. The relationship between the College and its students will be flexibdle,
relevant, conveniens and diverse with emphasis upon the importance of the welfare
of the individual student.

The College snd Its Internal Elements

The Coliege will be responsible for creating and nurturing an environment conducive
to the masintenance of its functional vitality.

3.
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. Table 4
SUMNARY OF PRILOSOPEY
. of Univeroity of British Columbis
or (liepe
Sducotionnl Issticutien
Source
Purpose Progren 'Tbc:;otn of UBC, 1ike thet of all firet claee mtnnittéa. is. to serve seci.ty
(Mtenfon) [Sutwiesfen|by previding the best enviroament 1t can in which to muture end stimuiste the netive
Jonwary fntellectus] cepacicy, curieoity sad creetivity of fte students; end, to 4o this in
1980 such o way as to foster the developwent of Cansdien cwlture. In the procese of
(Eacerpt |cducoting Ste etwdents, the Unfveroity community, throwgh ite ressarch ond ocholar~
fros The |oMp, provides intellectonl leedorship for society: fros the ranke of ite graduates
Miseson of l1c sleo providee society with lesdere In o1l fielde of endesvour. WMo other
Univereity|institutfon devised by humans cen cloim o mioefon which entaile euch grave respon~
of Britishleidilitios as those which develve wpon the Univereity; me other ins.ftutions have
Cofwbig. such profound long tere effects en the future of society.
November,
1979, page
Goale T™he Unfveraicy meete these responaidilities by ﬁovldtns o
1.) educetion of high euality for wndergreduate and graduate studente in the
perforaing end creetive arte, in the hussnicies, the social ocCiences, the earth
sciences, the 1ife ociences, the msthewsticel eciences and the phyeicel
sciences, and sloo for etudente 1n the wide renge of profeesione thet are
sssential for maintaining the fodbric of society;
2.) nev knowledge through resesrch and scholarenip end the applicetion of mev
knowledge in the profesaions;
3.) o wide srrey of progfame in continuing educetion for the generel pudifc end for
the profesofone; ' )
4.) o reservesr of kneviedge ond expertise which o sveilaple te government and to
induetrey.
Progran In fulfililing fte odligetions within tne univeraity, the School eccepto & three-
Subatnoeton]dinsenstional role:
Jon. 1980
Page 2 1.) to prepare nutees capedle of meeting nureing needo withia the cosmuwnity in o

way wiich fo congfuent with their level of preparation in nureing.

1.) to prowote effective uee of nwrsing kaowledges by those engeged in the prectice
of sureing, end

-

3.) to add to the Yody of wwrefing knovledge.
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(Misaton)

Soutce

1982-~1903
Celendar
Page !

rrogren
Sobatesion
Page &0

The uu;y Soard, emtrel sdwinfetratien, csnpus sdwiniotreties, facvlty and '
support oteff extet for the eingle purpese of providing nil students of the College
with the best quality of education snd training permitted By svaileble reseurces.

A sajor guide of Langare’s edwintstrative philoscphy o the development of the
College to serve the Commmaity ocoerding teo College policy se formmiated by College
Cowncil. -

Cosle

vcC
Rduvca~
ticaal
Plen
19801983

1f there is eny single mefor aspect of sdmfnisteative philosophy ot Lemgars 1C 40
thet there sheuld be reguisr, hwaest eensultsties with sil those, smong feculty,
sdmintotration or stuients whe will Do affected Vy deciofions that mmet Do wmade.

Voncouver Community College hee ¢ eoamitaent ond an ackeowledged oblfgatien to
previde, within oveilable fesources, & conptehensive renge of educatiensl progrees
respoading to the particuler, difforing, and velld educetionsl and treining needs of
sédoite fn the commmicy, fSpecificslly it wills
1.1 assese Communticy sducstional needs em o systewntic ond sa-going | T 2 {H
1.2 provide educaticnal progrems which ensble students to eliminete bestc
educstions] deficiencies and/or prepare etwiente for further educstionsl
eppostunities withis the College:
1.3 previde educetions] progrome directed tewerd okill.davelopuont for ewploywent;
5.4 provide educstiensl prigrens esabling stedents o epdtinwe education through
" & variety of prograns which enhsnce employment opportwnities, and provide
pereonal ewtichment or profesetiensl wpgreding: ond, -
1.5 provide efucationsl programs for continsed okill, dovelopment ot to facilitate
trensfer to other celleges, imstitutes or waiversities.

Coal 2 ~— it

Vescouver CommwniLy College will act to ensure thet the quality of fte educationsl
pregrame 10 mintained and enhenced. Specifically, it will:

2.1 develop ite systems further for the evaluation, solificetien and fmprovement
of sducetions]l progreme.

2.1 incorporste sppropriste instructien in commaicstion skille in all programs of
fnetrwction.

Coal 3 — Acceseibility

Vencouver Community College will develep ond wtilite oyftems to optinise otudent
sccess to educationsl progroms by wininising ecomomic, oecisl, snd ether fdentified
varciors. Spectfically, £t will:s

3.1 duvelop end mintein, within svailsble resources, a0 epen sént osions policy;
otudents will be esefoted in meeting treining sad educstional eatrance
requitenrnte OF such entarnal requirements & Gsy fron time to time apply;

3.2 provide 0 the gatent Oliowed by its vesourcCes, educ-ionel programs which
sseist meders of the community in overcoming geographic end time conetraince
ond differing rotae and styles of lesmning:

3.3 fecilitete trensfer of students frem other ssurces, facluding other
post~sacondary inetitutiens, for further aducsticn or contisved ohiill
davelopment ;

3.4 provide e-pnh‘ntn cownseliing and other students survices which sepport
sccese te the College; ond,

3.5 endesvour to dateruine wys and meeas to eshesce systens SuppOrting
educetione] scceseidilily.

Goal 4 - Orgpnizational Sgryctuve

Yencouver Commwaity College will mtntain an evgasisetiens]l structure oupporting
sffective éelivery of oducetions] prograne vhich is Capsble of adapting to mest
changes in the esammity’s aducstionsl ewede. Specifically, St wiils

4.1 meintsin end strengthen the College’s favolvensnt ia the community throwgh 1Ce
coupenent educaticns] centres i thair variows locations;

4.1 meinteia end strengthen the identities of its couponest educations] centres &6
waits of Vencewver Commmity College;

6.9 be flexidle in the diversificacson of offerings st 4Co educations] contrer in
heeping vith chenging comminity neods sad within svellable rwsowrces; and,

4.4 ensure that the quality snd quartity of aduisietrative services sre sdaguate to
achisve Collage geele.
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Purpose
(Migetoa)

Goal 5 ~~ Decisfoa-Meking

Vancouver Commnity College Will encourage participation by community snd fnterna}
constituencies 1ia College affairs snd decision-mskiag. Specificslly, it wills

S.1 establish snd mintain the appropriste advisory hodies necsssary to ewpport
effective communication and decision~making by College comnstitwencies; and,

S.2 further develop eystems of communicstions to facilitste the flow of information
among the College iaternsl cosstiteuencies te support taformed decfieion—making.

Coal 6 ~~ Communication

Vancouver Community Collegs will interpret its role to the commuaity at large, and
actively tnvolve itself fa, and inform iteelf of, that cosmunity. Specifically, 4t
wills - "’

6.1 fmprove relationships with the commaity and ite m&n, government, snd
business, as well ss other typee of organisations in order to exchangs
ioformetion in 8 co~operstive and collaborstive menser; and,

6.2 maintain co-opestive and collsborative relationshpe with other educational
{astitutions ia order to better understand the oducatfional needs of the
community et lsrge. .

Cosl 7 == Community Reletions .

Vancouver Community College will endesvour to act se ‘a centre of codmunity life
through encoursging the comaunity to use College resources snd services.
Specifically, 1t will: : ‘

7.1 develop the College's role in provi/ing for community wee of ite resources sad
services; and,

7.1 essess the proviston of resourcrs for community use is 1ight of unmec nseda,
end act to meet those needs viich complement effective learning.

Goal 8 ~- Support Resoutces s

Vancouver Community College will provide the quality and quantity of support
resources necessary to fscilitate and enhsace effective lesraing. Specifically, {t
wills

8.1 provide s range of lesrning eavironmente which facilitete the implemsntetion
of s vsriety of educational program delivery msthods;

8.2 plen f:: and provide physicel resources through which effective learning can
take place;

8.3 provide s comprehensive range of stwdent services swpporting the student
entering, earolled ia, and lesving the College;

8.4 provide instrwctiocasl sad learning resources which support effective lasrofng

8.5 provida snd davelop faculty, scaff, snd sdministrative competencies required
for effective learning.

Goal 9 — Plenates end Accowstabilfcy

Vascouver ‘Mcy Collage will be scconmtsdle to ite community, ss represented b
the College Board, and to the Minitry of Bd.caticn for the effective operations}
achievament of its goals. Specifically, it will:s

9.1 articulate and integrate exiscing systoms od procedures which fscilitate
Colleges accountability;

9.2 davelop and implement a loag-terw plan for the period 1980 to 1965 and
procass for annual plas evaluatios and update;

9.3 wnderteke institutional evalustion on s regular baste sad act oo the findinge
of that evalustion;

9.4 develop furcher ite five-ysar budget forecast and sanual budget review procass;
and,

9.5 undertake to develop furcher the format of ite annusl report through whick

| _tunru of aﬁccfunnuucy can be expressed. N
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Chapter Il
PHILOSOPHIES OF THE NURSING PROGRAMS

The philosophy of a nursing curriculum may-arise from the beliefs of the
parent institution and reflect the beliefs of the nursing faculty of the prr -
gram. R '

For the purposes of this study, the general heading of philosophy will
encompass;

a. The beliefs statements for nursing education, the learner, the
iearning process and the faculty.

b. The purpose of the program, including the context of practice.

A descriptive tool was adapted from Johnson's Behavioral System Model
of Nursing as used by the Canadian Nurses Association (C.N.A.) in their re-
cent publication on Definitions and Standards of Nursing Practice (C.N.A., 1980,
pp. 19-21). Each program beliefs on nursing were described on the basis of
this particular analytical framework. An overview of nursing programs philo~
sophies is presented in Tables 6-15.

[ 4
A review of the philosophies indicates that similariz‘ties may be found
among the five nursing programs. These similarities wefe identified as foi-
low:

1. The beliefs on nursing as represented by the Models of Nursing in
Tables 7, 9, 11, 13 and 15:

a. Incldde all the essential components required of a Model of
Nursing , (Johnson, 1980).

b. View man as 8 unique being who has:
i. Physical, psychological and sociological components.
ii. Needs and developmental stages.

i
|
{

1
c. Recognize the unique role of a nurse within the health care
system,

d. Use the nursing process as the intervention focus.

2. The beliefs on education require a nurse to have a theory and prac-
tice base, including a general education base.

3. The beliefs on the learners and the learning %rocen view the learner
as unique and 8s someone who is actively involved in learning.

4. The beliefs on faculty recognize their role as facilitators of learning.
5. The purpose of all programs is to prepare registered nurses to work
in acute, extended and intermediate care settings following an orien-

tation period and to provide nursing care to individuals of all ages,
(Roles and Functions, 1977),

38



-22 -

On the other hand, differences between all programs may be attributable
to the foliowing belief statement:

Each program's model of nursing varies according to how
they describe man's health. Subsequently, differences arise

_in the goal, role of nursing, source of difficulty, interven-
tion focus modes and ststemeants of consequences.

Ditferences in terms of the context of practice, the client group and the
level of independence in nursing practice, as reviewed below, may account for
the :ariation in role between a4 « .ma and baccslaureate graduate:

. Context of Practice: The baccalsureate graduate is prepared
to function in a primary care setting (the community), in ad-
dition to the acute and long-term care settings which are the
main settings of practice for the diploma graduate.

. Client Group: The baccalaureate graduate provides nursing care
/ to both individuals and families, whereas the diploma graduate's
/ primary client group is the individual.

. Level of independence in Nursing Practice: The University de-
gree graduate functions independently and interdependently
which appears to be different from the more dependent role
of the diploma graduate,K (Steed, 1980, p. 46).

/ ' An overview of the philosophies of general programs and specific units
for both diploma and graduate nursing programs of institutions surveyed ap-
pear in the following sequence: .

Table Educational institution Subject Matter . Page
6 Camosun College Overview of Philosophy 23

7 Summary of Major Units 24-25
8 Cariboo College Overview of Philosophy 26
9 ' ~ Summary of Magjor Units 27
10 Okanagan College Overview of Philosophy 28
11 . 3 Summary of Major Units 29
12 University of B.C. Overview of Philosophy 30-31
8 13 Summary of Major Units 32-33
14 Vancouver Comm. College Overview of Philosophy 34
15 Summary of Major Units 35
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The feenlicy eon enpeet o have
osppottunitioe for prefessionsl encichmsnt
i mm‘xu‘ thetr faeuity role.

essninstion.

10 scuth, entended
3.1 Nave the petential

1¢) The graduste of the d4pl e sursing a0 st Comsown College
wvill be prapared te wrice the provi e registrecion

2.) mmmdmmaummmmnuu
mmunm.‘&-mly‘mdmﬂus

1.} mmmmmsmmmd.unn

4are of intsrandiste anre erteings
to fumekion {8 erisioel enre and/or

speciniised srese fellewing additicnsl eupurisnss, cngoing
odugstion and supervisten.

1.3 heve the petentinl (v esowme londership relee fellewing
additionsl saperionss and/oy sdusaiien.

swpervision end sselstonse.
L1978,

st ~ nedics] ewrgicel ot
24 houts o day.

26 hpure 8 doy.
1ntermedints Cove fottings ~
mm sestistanse.

Orieatssion t0 o parsieular agency or detting 10 roquired oo thet the
cavly sapldyed mufee sen ofilise the steted comprteneise and shilley
in thet egdaey.... Withia the eaploying agesey (there eheuid be)
sotabliiohed pluuo. proandutes and routiness previsions for

Campatonsies ané Mille Required for

Nusse Topistracion for s Oraduste of & Basic Frogresm, 8.N.A.0.C.,
*oacute Cive Settings ~ these serving cnnu who fequite sctive trest~

15fe owpport ~ and .d nuteing services

Satended Care fescinge ~ thade sefviag clisete e require physical
seatetsnes vith mtvuuo of daily Living sed need sureing services

Muntnammmunm

aspiotance with sctivitiee of deily liviag sad ceed enly alatssl
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/ Table 7
SUMMARY OF NAJOR UWITYS FRON Camosun College
Sams of Progran
NOREL OF PURSING
¢ Guit of !
Nedel Seutce Conceptual Nodel of Bureing
Qen? of Program |[The goal of mureing is to promote aquilibrieom within and smoag the dlo-peycho-social
Bures.., SM,;oton elenentes of man and hMs enviromment.
: 1982
Page 11-3
Client Phi Losophy |[MAN®
Page } .
1.1 Maw is en interrelated dio-psycho-social being who affects and is affected by
his phyeic | and socisl enviromment.
1.2 Man is an wnique individual, haviag the capacity for change and growth,
1.5 Man has besic hamen needs thet are common to all. These needs arve:
a.) protection, comfort snd safety
b.) sctivity, rest and slaep
c.) oxygen snd circulation
e.) elimination:
£f.) sexuality
g.) achievement
h.) affectional -~ esotional
1.4 Man progresses in his lifetime through developmentsl stages, each bdbringfing
particular stresses snd growth imperstives.
1.5 Man has innate and scquired coping patterns by which he mseete his needs. copes
with hie chenging enviroament end sccomplishes developmentsl taeke.

Kole of PogT-BASICIThe fatended outcome of the nursing sctivity is the ‘l“lop(nat. testoratfon or
Rureing WURSING maintensnce of the client's equilibrium. As part of the mirsing process, the nuree
; FROCRANMS, luses understanding of the coping process to assess the stimull sffecting her

CONCEPT clfent, his perceptions of the etimuli and his coping responses.

MODULE,

STRESS- A thorough client sssesssent will include all the souyces of stimuli {developmental
ADAPTATION|teaske, basic huzan needs, physical and socisl eavironment). The nurse then
CONCEFTUAL [utilizes preventstive, educstional, testorative and suppoctive activities with the
TRAMEVORK jclient,

Page 6 |IMPORTANT NOTE - Bacsuse the surse is desling with the whole client and not just &
disease process or surgical procedure, she will seek opportunities to cspitalize ca
the client’s potential for growth so thet he {s better equipped to cope effeactively
with feture stisulfl, .

Sowrce of Program |[Disequilibriom will occur when stimuli ere porcpived as too grest or too sininel
Difficuley |Submiseton]i.e. eensory deprivation), or when the individual’s coping petterns sre insdequate,
1982 Varisbles which will infleence whether s persoc 1is equilibrium or disequilidrium
p 11 2 + I includes !

a. the number snd natare of the stimulf :
bd. the frequency, duration snd intensity of etimusit

¢c. the particwlar needs, goals and values. of the individuasl
d. the {8dividual's 1ife experiences
e. availabla rescurce systews,

’

Disequilidrium wey de mnifest ss physical illness, disorganisation, msentsl Lllness,
ete.

The followiag fsctors determine the dagree to which the {ndividusl is in
disequilibrioms

s. wsultiplicity of verisdbles ~ e¢.g. many stimull ~ dlo-psycho~social in nstuce
b. suddennass or unpredictadlity of stimuld
¢o interplay of variabdles, !

1

*The term MAN is used in the

geoneric senss to refer to any ldving member of the lwman species.
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Intervention wid, The nurss intecvenes at eny peint fu the coping process of her client &.§.
Tocus Poge 6 ~ change or alter the stisulus

~ glter the clieat’s perception of the stimslue

~ anhance the coping resporses.

Nodes hia, s.) prevestive ~ theee acticns aimed st forestelling or iantervening prior to the

Page § sccurencs of a stimuli a¢r coping rosponse which could result ia disequilidrium.
5.) oducstive ~ thoss actions ained at lacreasing the sumbder snd/or scope of

effective coping responses: or at cheaglag percepticas of the stimulf.

c.) rvestorative ~ these actions aimed ot cha aging the vature of the stimull or the
coping responses in evder to improve the 1ikelihood of re-eetadlishment of

oquilidrium. )

4.) ospportive ~ those sctions sjmed at wmeintaiaing stisuli or coping responses
which are prodweing equilibrium.

Connequences 1v4d, 1.) resteraties or maintenance of equilibrium
Page 6 '

i
2.) If coping respesses contimue to be wasuccessful {n rvestoring oquilibriom,
crisie and dnath may eventually resulc.

Adapted from: CHMA: Definition of Wureing Practice Sraandarde for Wursing Practice,
Canadisn Nurses Aseocistion, Ottews, June, 1900, pages 19-21.
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Table &
OVERVIEWN OF PHILOSOFRY
CARINOO COLLEGE
Warsing Prograa
a.) Model of Nursing| See Summary of Major Units of Model
Beliefs : — :

b.) Education i.) Learmer i{s an unique individual
(Nursing) is a vho 1is sn active participant.
systemic, The Learner is self-directed
purposeful and respoasible for his/her
process in the 3 learning.
domains of 1i.) Learming Process is a lifelong
learning. Also, process with a rapidly changiang
it provides / society. Learning 1{s an actual
foundations for process which takes place in
continuing formal and informal gsettings.
higher Learning 1is enhanced when 1t
education. The can be practiced immediately.
program preparesi{iii,) Paculty are facilitors of
practitioners, . learning. Independent learning
therefore, a is an integral part of
large proportion teaching/learning process,
of the program therefore, the curriculum
is clinfical provides opportunities for this
practice process.

8.) Prepare graduates who are eligible for registration in

Purpose B.C.

b.) Meet the provincial need for registered nurses
functioning in nonspecialized areas in a variety of
health care agencies.

c.) Prepare graduates with basic knowledge, attitudes and
skills with experience and/or education can function as
leaders and provide care in specialized areas.

Following orientation, the graduate can function as a

Context |beginning nurse practitioner in nonspecialized areas,
of that are: (srranged in order of priority)
Practice

1.
2.
3.
4.
5.

Acute

Intermediate & extended care agencies

Clinics

Doctor's offices

Home care settings where resources and supervision are
available will be sble to provide nursing care to
individuals or groups of patients of all ages except
critically unstable patients and/or predicatadbly require
rapid assessments and immedfate judgement for action.
He/She will work a.) under the general supervision

of an experienced registered nurse b.) within written
policies and procedures,
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Table 9
SUURY OF NAJOR WNITS FRON CARTSO0 COLLEGY
MODSL OF WRSING

Ma jor "nit of
Nodel Seurce Conceptual tedel of Nursing
Cosl of Progrea NAN MERTING hie seede which msisceins homsostasie
Nureing Subnisston |and achieves an Optimal level of health.
Fags
Client Frogren Nan fo & bie~payche—social Defag n constent fateractios with

Subuiseton [hie enviromment ané whe hae the followiag weeds:
Page 17 8.) Klininatien

5.) Love, belenging and self~esteen

€.) Mobilicy, vest and sleep

4.) utricion

s.) Oxygenation

£.) Safety

g-) Sensery reguletion
h.) Senuel functieaing

The iaterelatienship of needs snd the priorities of nesds fe
based on urgency to sstiefy a particular need. Naen sttempte
to sstisfy needs fa unique patterned ways in order to schieve
snd/or meintein homeootsste.

Role of Progren Nureing’'s walque function 19 to esefet individuals to seet hie
Fureing Submiseion [needs weing patternad ways or modified petternad waye which
Page 19 sre conefetent with hie present and future adility and
congruent with the norme of his society.

Nureing performs sa integretive fusctios reletive to the
activities of other Neslth Cesm membders.

Source of Progrem Man feils to meat hie needs.
Difficulty Sudmisefon
Page 13

Intervention Pegs 15 Nureing ssefste the mmmx by supporting and/or -odmu
Yocus his individusl waye. ‘

Modee Page 17 Aseleting the individusl either to iwpreva he pagserned ways
or to sdjuet te vaye owteide the rangs of gessrally used
pacterns imposed. upon him due to hie position on the Neelth~
11l0eee contiouwus.

Page 15 Nureing utilizes the ourefng process £a ovder to sesist the
individual to meet his needs.

Nureing sesfete ‘the tndividusl by supporciag end/er
improviag hie patterned waye.

Nureing condines specislised knowledge and shills with o
cering attitude to sseist the individual and to weet he
naeds.

Nureing supporte the indfividusl to meet desth peacefully.

Conssquances Page 19 1.) Nan msets he neade.
2.) Peeceful deeth.

Adepted froms CNAs Definition of Wureing Prectice Stenderde for Wureing Practice,
{an Wurese Associetion, Ottews, o . pages .

14
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Table 10
OVERVINN OF PRILOSOTHY

Tareleg Fropa

| B a.) Model of Nursing See Summary of Major Unite of Model
/// Baliefs ——
b.) Education i.) Learner - is accountable and responsible
(Nursing) The for his/her own learning. -

preparation of nurses
vho are knowledgeable,| 11.) Learning Process ~ is enhanced within an

competent and compass-— environment that recognizes a learuners'
ionate requires a need for unstructured time, to be
program design and éreative, autonomous, self-directing and
structure conducive to ‘to interact with other learners. ~In
professional role addition, a Work Experignce through
development, and based cooperative education assists the

on principles of student to consolidate knowledge, to
applied education. test education against the working
Diploma nursing edu- reality and to strengthen the concept of
cation, while focusing the practitioner as teacler/learner.

on direct patient
care, is an initiation|ifi.) Faculty - The quality of instruction 1in

to the scope of nursing education depends upon the
professional nursing. " ability of the teacher to create and

As such it 1is res- teach applied courses, to plan and
ponsible for develop- facilitate experimental learning in the
ing grad.ates who are clinfical field, and to maintain nursing
adaptable to change competence required for role modeling.

and oriented to on~-
going learning

Purpose |THE GRADUATE of the Diploma Nursing Program at Okanagan College will be
! prepared to:

a.) assume a beginning staff position

b.) write the provincial nurse registration exams

c.) provide non-specialized*#, health oriented nursing care to a group

of patients
Context |a.) acute, intermediate or extendedrcare hospital (clinic, office or
of home care setting Minimal Emphasis)
| Practice b.) work under the general supervision of an experiencsd registered
1 nurse :
g c.) work within a frasework of written policies and procedure
” d.) #epon~specialized nursing care ~ the nursing care of infants,

children and adults exclusive of that required by critically 111
or high risk patients. (Adapted from Draft Statement of RNABC
Task Committee to identify critical components of s Basic Nursing
Program).
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Table 11

s

MUNNMM___%@%;—L___

Major tntc of

Model

Source

The Oksnsgasn College Nodel £8 bDased wpon Warry Neleos’s Adsptation - level Theery:

Coal of
Nureing

Progrem
Submicefion
fage 20

To sssist petiente to develop and uwse healthful adsptive responses.
when they sre experiencing nsed for imtervestios froe the health care system

Chtent

Intd.,
Page 20

1. Each patient i¢ sn wniqus being who is comstantly responding to interpal and
external otiwsls.

2. Worwally, the stinuli affecting & pecient arise from his basic asede, fros hie
otags of developuent, end from his lifestyle.
fssic Neede—Oxygen, mwtrition, eliminatiea, safety, activicy aad rest,
senuality and reprodection, affiliecion, estesm, perceptios, lesraning,
schisvement, amd epiritwalicy.
Stagee of Dcntgg_n_gg._c-vnmul. tafancy, early childhood, middle childhood,
sdolescenca, esrly 1thoed, aiddls adulthood, snd leter mturity.
Lifestyle=—environment, religios and/or cwltere, soctety and/or cless, hadite.

3. Addicionsl etimultl mey come into play when o patient encownters e otreseful
avent of & disesse process.
Stresaful Bventg~—cristis, lees and changs.
Disesse Processes=-Structursl éyefunction, trswas, inflemsacion, immunity,
necplase, genetic dyefurction, metabolic dyefunction, degensration, peychosis,
neurosts, personslity drefunction, snd haditustion.

4. Stimuli de not act siagly. Even the sisplest experiencs contsine otimuli froe
varied sources.

Role of
Nureing

1v44.,
Page 19

To ant;t' m;‘ttnt to davelop and wee heslthful adeptive responses.

Source of
Difficuley

{ncerventicn

focue

1544.,
Page 2

1bid.,
Page 22

Patiesot'e ut;;nwnopom to ntulof potentiel threate to health or vhen unique
feoponee to heaslth ate sot optimsl for thet's patient adaptative potential

Nureing Interventions include the following:
;gggr_t. ~ metntaining stisuli which ars producing & heolthiul response
revent ion-~forestalling the fnitiacion of etimult which might produce an
unhealthiful response
Alterstion~~changing the meture of stisuli to improve the ltkelihood of s

Pealthivl responee

Modes

104.,
fage 19
end 12

Nanipuleting stisuliltl fepinging wpoa the petient, By weing & process -Mcﬁ asoiste
individuels to develop and use Nealthful adaptive responses. Thie process involves
assesseent, planning, intervestioa end evalustioa.

Consequeances

Optimel adaptive petestiel will be reslised

Adspted frem: CNAs Definition of Wursing Preccice Standarde for Wureing Practics,
Tanadlian Rurses Association, Octtewa, June, 1IN, pages “!!!.
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Table 12

VIO S AYN TR G

B.8.8.

s.) Nodal of Wursing

Se¢ Swmnary of Najor Units of Nodel

b.) Rédupation ~ W
belive that s seriee
of thres seguential
lestning pregrams,
saeh develeped to
mreee to

prepare
funstion in pregrese~
ively eewples relee,

1e on effective mesns’| .

of pregaring aurees ¢to
seet specified neede
of n‘tm "o'o'o.
N.8.0. & POCTORATE).
e alese bdelfieve thas
this patters of
sducational prepsra~
tion provides lesrnsrs
with the flexibilicy
to pureus their indiv-
fdual ceveer posls
vithin the frameverk
of their iifs gosls
and abiliicies.

The curriculwa should
provide opportwaities
for nursing students
te learn with stwdents
in uther dleciplines
and to pursue those
individual interests
whick add breadth to
their professionsl
preparation. We aleo
believe that prepar—
ation fer the prectice
of nureing, for teday
and in the future,
should provide & kmow-
l1edge bass of concepts
and principles drewn
froa the bdoleglcal,
phyeical, and socisl
sciences snd epper~
tunities to apply this
knoviedge to the prac~
tice of suveing by
ueing the prodlem~
solviag method.

4. Lostwer ~ W Yolive cash student has &

wigue eawperioatial background d a
wnique potratiality fer pavsosal and
profeseionsl development. Thetefere,
there are diffatonces mmeng students is
thelir veopenses e learning ewperiences,
ond in the lavel of ashisvement ench
student attaine beyond the etwdent

aspacted.

11.) Llessming Frecess ~ W seoume that leste~

ing preceeds from the sisple to the
somplen, Thevefers, ve belisve the
ourrioulun sheuld previde eppertwnitiss
for students to progrese im their stwly
of nuveing frem that relating to
fndividuals, then to fonilice and to
conmuaitiss. In addicfen, withian each of
these thres areas of stuly studests
should pregress frem situations with few
varislles to bDe coueidered to thoss with
sultiple variasdles. As ¢ faculty, we
believe that mirsing stwients should
becane actively twvelved in their owm
educations in fldentifying learning
neede, planaing lesrning emperiences, and
svaluating lesaraisg eutcomes.

tavolvemest s¢ students should enadle
then to bdecoms self-directed lesreers,
capable of sesking kuowledge sad develop-
fag skille threugheut their prefesefions]
careors.

141.) Vaeulty ~ The faculty has & reepoasi~

9i14cy to establish the direction of the
srograns, to provids the opportunities
«ad the climate which prewmots lestaiag
and to set, interpret, end saintain
standards of perfermance. The faculty s
respessidle alee for preseting these
values sod attitudes which are conefistent
with the practice of prefessfons] aureing
sad with the wsintensnce of the student’s
identity ss sa individual.

1v.) Ocher
1.) We believe thet the guaiity of mureing eare

provided by stadeute fs & reflectien of the
stticudes and relationshipe they emperience
in their educstionsl preparation.

e delieve that the Scheel of Nureing Ras o
respoasidility te diseeminate wursing
Kaovledge. We alee beliews that scsfign-
nents rvequired of etudeats heve the poten~
tial te prenste the diseaninatisn of nuze~
teg kneviedge s clinissl agencise.

%o Yelfove that the Ssheel of Wursing has s
responsibility te add te the bedy of murs~
ing knovliedge. Ve support ssrsiang resssrch
and believe that fasulty end studests
should Yo sacoutaged te participate in
resesrch activities.

e delisve that the School of Nureing he- o
vesponeidbility to prepare sad previde
aursing leaders in mureing practics,
aducation, and researed. Leadership
potential sheuld de Sdentified snd feetered
in faculty sud students I8 @1l progsams in
the school.

AIGVTVAY AdOD 1834
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U.B.C. cont.

Purpose Students whe euccesafully complsete the four~yoar B.5.¥. pregran ond
who are recommendad by the Directer of the fchool of Nursing to
Registered Murses Association of Bricish Columdia will be eligidle to
write the muree regiotration exmminations snd to apply for muree
regiotration in B.C. on paseing the exsminstions. (V.5.C. Calemdar,
1962-1983, Page 37). The gredusce will prectice professions]l muraing
ia & veriecy of settings with the Sadividusle, femilfes and other
groups of all ages and will demenstrate the following behavicurs:

Toundatien for Frofessional Wureing Practice:

1. Applics knoviedgs from the srts sod Mumenities to the prectice ¢
nutsing. . ‘ '

2. Ucilfses knewledge frem the physicsl, blolegicel snd behevioural
scfences 1n planning snd implenesting sursiag cave.

3. Uses osctentific machods of foguiry ia arriviag st prefessionsl
Svdgesente.

4., Applice konowledge of men se ¢ dehevicurel system and a8 ¢ systes
fu interactien with individuale end grewps.

Prefsesions) Wurefing Practice;

»

1. Punctions independantly sad intevdspendently ia providing
sursing cers.

2. Asseoser the bealth status of the client(s) snd determines the

¢ need for sureing oste.

3. Plane snd fiantervenss purposefully to sssfet the clfent 1o
stteining, meinteining or regaining hesith, or to s pesceful
daath.

4. Rvelustes wureing interventions s the besis of estadlifshed goals.

S, Cowmaunicates effectively vwith clfencte and colleagues.

6. Applies prisciples of lesrning ond tesching {a individual aod
group oitwations.

7. Appliee rescarch findings te improve mursing esvs.

8. Utilises menagesent principles n providing, directing and
svelusting health cere fuplesenced by oelf sad othare.

9. Desonstretes the capecity fer ssswming s leadership zole.

10. Colleborstes with ether meabders of the heslch prefesefioss Lin
ond restoring the heslcth of Sndividuale, fanilies snd commnity.

c.-n;t Students v%% complete the daccolaureats progran sad gars the 5.8.4,
of degreas are prepered to pravide sureing cors to both individusle and

Practice [fonilies, to peeple of il ages, in ony stage of Meslth i
primary cova settinge ( Community) as well se o acute end long-terw

settings .
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B AR PR T . WOl OF MURSING
-32- (Conpbeil ot. al., 1976)
Majer Oait of )
Nodel Seurce Statonments
Osal of Nuros The eptimal heslth of wmen.
fureing Fapers
Toier,
1976
page 5.
Citent issd., ASSINPTIONS ABOUT MAN
pags $

l. Man has besic human neads® which he experiences ae Censieas.

3. Nen constently etrives to satisfy esch basic tumen meed by weing & range of
coping dehavieurs.

3. Man censtsatly seeks hatweay end balases a0 he strives Co satiefy wsitiple sod
co~enisting needs. ,

4. MNen'e coping behavieurs ere ecganised inte repetitive, predictsbdle patterns
which becoas Nis ehersctertetic way of meecing We neede,

5. Develepment of man's soping behavicurs {o dependent wpost hie growth,
nstutation, and 1ife experiesces.

6. When mi eacounters & eritiesl peried in Wie 1ife cycle, hie vepertoive of
coping bebavieurs mey net allow him to estiefy ons or more of his needs.

7. When coping behaviewrs do not permit eatiefaction of besic humsn nesde, men
expariences & threat to bhie sutvivel or growth,

mmmuamm

i Man msy be viewed a0 & behavioural systes aade uwp of nine sudeystens,
2. fach subeystew is responeible for the sstisfaction of one besic husen oeed.
3. Zach cudeystes may be viewed ae ¢ life space
4. The etructure of esch subsystem conoists of two parte:
s) an intes~perscanl tegien representisg @ besic husen need and abilticies
to mmet that need, )
b) & peychelegical envircament repreeentiag the need~satisfying gosl and the
forces tafluencing ite attainment,
$. The fuaction of each subeysten 18 to achieve ite specific goal through the
folloving behavioural process:
8) perception of the need to be mst by the ssbsysten,
d) recognitien of meed, gosl, sbilities and forces,
¢) planaing (selecting possidle slternstives) to achisve the goal,
d) sction directed toward goal schisvement. :
§. Tsch subsystem is intersctiang sad interdapendsnt with every other subeystes.
7. The subeystems are in @ balsnced relstionship with each other end the systea {s
1a o balanced relationship with ice envircament., (Oehavioursl systes balance).
8. Behaviocursl systes belance (steady etate) 1o msinteined by feeddach mechanisse
oparating within the eystem sad between the system acd the environment.
9. Kach subeyeten hae the potential te develop coguitive end exacutive abilities,
10. The behavicwral systea hes the potentisl for growth thoeugh the ovderly
progreseion of maturation within esch suboyetoa,
11. The behavisursl system i¢ censtaatly experiesicing teneions ariotag froe
1aternal sod enxtersal sowrces.
12. The btehavicural systen wees tensica-rveducing responses to meke both internsl
sdjuetuants and adsptioes te the eavirceament.
13. Maturstics fafiwences the tensica~reducing tesponses wsed 4t eny given time.
14, Vhen tension-teducing respousss are isedequats to meincefin behaviourel system
balence, isbalsnce resuits.

Table Is Neod snd Goal of Kech Subeysten

Reparative Yot balence between productien end|Cepacity for activity
vtilisacion of ewergy

Excrstory Tor cellection and removal of Absence of accumulsted weste
scowaniated wmstes

Achieving Tor msstefry . Teelings of sccompliohwent;

satiefaction with sccomplishments

Ingestive Tor istake of food and fluid; Rouriehment; sstisfaction of hunger
nouriohment ané thirst

Frotective for safety snd security fategricy of the systew

Affactive For love, delongingness snd Teelinge of love, deloagingnesse snd
dapendance depandence

Satiative Yor stimulacion of the systee's Sensory estisfection
eoanses (1,0, hearing, vieton,
smell, touch and tasta)

Ego-veluative for respect of eelif by o it snd Self-Kateen
snd othece
Respisstory |For intake of oxyges Oxygenation; essy sespiration

Q *Reresfter "seed” refess to “deoic humsn meed”.
ERIC The conceps of 11fe opace Nes boen sdepted frem Lewis's field cheery. Ses Bigge (1971) py. 179-197.
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Majer Unie
0f Model

Rele of

b1d.,
page 3

Nureing's wnique function s to murture wan during ariticel periods of his lifs
cycle so thet be may develop sad utilise a range of copisg behavioure which parmic
his to eatiofy Ne Desic hmman needs and theredy sove tovard eptimsl hesith.

Seuroe of
Dfficulty

tdid.,
s

The reciptont of sursing care 19 any indtvidusl in o eritical period, thet {o, ¢
msturstionsl stage or an unpredictadie event. Buring this peried in Me life eycle,
on individual encownters demands for modifying existent coping behavioule sad/or
for devaleping now enee ia erder te satisfy his noeds. '

Ibid. *

page 10

Nurturing sctivities, desarided ae footering, protecting swsteining and Cesching,
ste directed towasd redusing negative foreces, miantaining and strengthening peeitive
forces snd foetering cognitive sad enscutive abilities.
n;-mmuumwuummmumnmmmum periods of hie
1ife Q‘hn

ivid.,
page 1315

The aursiag proeses, 8 probles~solving sppresch, 16 & systemstic, cyelical, ongoing
method of providing mureing cave. The nutesing peeesss wovally Lo viewed as heving
four phases: asseesemsnt, plasming, taplementation and evelwstion (Yurs end Saleh,
1973). The assessment phase includes dste collection and enslysie. The structere
and functien of aned owdeysten dictats what date ave Co be collected. A dste
collection tool which fnclwdes major categocies of eubsysten dates ¢o be collected

1s used. The requirement to deterwine swdeysten goal achiovement snd degree of need
sotiofaction demands that the dats cellected be snaiymed. Anslyeis revesle concerws
for aureing in velation te the presence and/er ewitability of ceping Wehaviowrs, the
pressnce of megative forces and the presence and/or sbeence of positive forces.

The plenning phese includes setting priorities smeag the concerns identified,
sotablishing ebjectives in bebavicural terms ond formulsting nureing interventicas
to de enployed. Objectives are. stated s coping behavioure to be developed and/or
utilised, Specific aureing foterventions sre derived from the three msjor means of
ftacerventions reduction of megative forces, miatenance and strengthening of
positive forcee and festering the development of cognitive asnd executive abdilities.
The taplemsntation phase {9 the cerryfing out of aureing interventiens se planned.
The evaluetion phase inciudes deternining the sffectiveness of nursing
interventions, vhether odbjactives sre met and whether concerns have been resolved.
These sctivities culminate ia appraieal of beheviowr chenge. This apprafesl
deternines presence sad/or suitadility of coping behaviouts aod {o related to goel
schievemant, need sstisfaction and, therefore, behavicural syetem balaace.
validation, an activity employed throughout the nursiag process, includes clarifying
and cosfirming dats collscted. Deta collected represent, ia perc, petient
perception of subsystes ettucture and funccion. Because each phase of the nursing
process depends wpon patient perception of subsystes éCructure and functioa,
vasiidstion i vequired throughout.

Consequences

As a result of mureing interventiea the individusl devalepe coping dehaviors to desl
sffectively with the critical poriod o thet Vehavicural system balance is
saintsined.

AMapted from:

BEST COPY AVAILABLE
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Table 14
OVERVINN OF NIELOSOIRY

BEST COPY AVAILABLE

a.) Model of Nurefing

fos Ammary of Wajor Taits of Model

b.) Rdvsation ~The
general edweation
bockgrennd svailadle
is the cemmuaity
eolliage prevides o
conpreheneive theory
base for decioton-
naking that snhances
the diplems nurve'e
adi11¢y to provide
care to {ndividuale of
verying ages whe
require assistance te
neet their needs

11.)

114.)

self~evaluation. It {9 essential thes
the learwsr wndevetand the philoeephy,
politaten -and precedures of the
institution £a witish leasuning essurs.
tesruiag Fresese ~ leatning invelves
fatersations between an fndividual and
hie envitomment with tesultant
behavieral chenges eccuring withia the
findividual. Effective learniiag reguirss
that the learner b0 able to transfer
prier kmoviedge S0 new sfitustions.
Pregreseion teward learning goals fs best
achieved W moving frow siaple to
conplex, end frem the faniliar te the
safamiliar. Llearning 19 enbanced whee
the learner is previded with an
inmediste and sufffcient oppertwaicy to
practise the subjest mtter that he hes
been tawght, with f regardiag the
result of the practice. Lasrning 1s
facilitated, vhes the laarvner s allowed
saximn pargisipatiossia deciofiea-naking

Toasnlty ~ The edusater aceepts, Tagpecte
and values each lesruer ¢ sn iadividual
snd promotes incressing -independenca and
responsibiliity fer learning. It fe the
sducator'e task to facilitate the

- spplication of knowledge by the lasrner
and to focus oo the principles that
snderiie techaiqueas.

poreonnsl.

The purpese of the Vencowver Commsnity College, Langsrs Campus, mursing
progran 1o te prepare s graduste whes

1.) 4s odle to function se 4 member of the heslth eare team vhen
given sa otientstien pregran snd initisl periedic direccion by
an asperienced registered aurse or physicias.

2.) hes the pecestisl te pravide sureing esre in jatessive cave end/or
spécialised arene follewing additionnl enperience end oagoing
aducation end supervieion.

3.) 1s elfgidle ¢to wrice fegistration. enmminations.

4.) domonetretes profeseienal behaviowr 1a the Wik caviresment and
tokes respeneibilicy for sestinning self-edwastien.

5.) oss co-ovdinate ad direet the sctivitine of suxtiilisry sursiag

5 4 I TR

The graduate of this sureing pregrans will be able te provide mureisg
care vis maiatenanss, restecatica, snd preteckion sstiviciee, for
Mdmlmuolmmﬂmuumuwum
their needs. - Thesa groups of individuals 4o net Lnslude these whe
roquire aursing esve in intensive of eritical eare and/er spesisliised
arsas. Aress in viish graduwates of this mureing pregran maybe awpected
to function tnclude general pediatric, postparcum, new born and
payshiatry., Thus, the goutem of prastise fellews thet specified bW

- 8_m R.N.A.8.C

M.A.0.C.

%ﬁr‘ﬁ"i’m ater

ved for ¢ for o Craduste
wae, ] 'c

o]

\\z
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BEST COPY AVAILABLE

R

Table 15

L

«:-(m‘%gi_tw

Major Unit of
Hedel Seurce Conceptual Medel
Coel of Progren Haintaining the individusl'e health, or pretecting individusl’'e froe i1lvese end
Nureing Subnission]disadiitcy, and of sssfeting in restoring the individuale’ heslth (or their optimal
Page § rtntul).
AMeapted frem Sekalye in Mitchell, conceptes Beefc to Nursing, Wev York: NeOrow—
’ nil. 1’"0 '0,

Client 184, , Nan, the individual, 1o wnique sad possesses werth. e hao the right te tespect and
self~development. All individusl have Bio~peychesocial needs which sre
intevdependant and essential for sarvival., These meode ore: activity, eliminatiosn,
oxygenation, protection, sacurity and sewvality. The wey in which en fodividusl

. |meete his needs will bs constantly fnflwenced dy five fecters: ewlture, )
envisosment, heradity, phase of 1ife cycla, and socio~scomewic status. The wey {n
which sn individuel weete Mo neede ney dlse de inflwenced by pethogenic fercee.
These forces may enett a pathephysiolegic md/er potheopeychelogic tafluence on the
fodividual, which msy or may mot de¢ cosstent.

Role of mwid., The nurse {o concerned with supporting the weye {n which heslthy individeale west

Wureing Page 14 [their neede and providiag the sesfetence Tequired by Sndividusie who have hesith
prodblems. (Page 7, stetoments This fo the vele of the college diploms wures).

Source of |[Idtd., Unebdle to meet his needs, and Tequires minimal to mexinsl ssefotance frow heslth
Difficuley Page 6 care parsosnel to wset Ahie needes.
Intervention [Ibid., Nelping people respond positively te thoee difficuities in daily living end dying

Tocvs Page ¢ which are sssociated with their actwal er petential heslth preblene or the treatment
thereof. -

Modes 1044, .. . 1s.) Betntenance: {s mureing activitice which suetsin of fwpreve wethods of meeting

Pege 14 , OF vhich provide comfort, dave or pupport. This engenders health
and 19 premetion. . ‘
b.) Protection: 1o sursing activities which dofend againet or prevent further
ose, danger o¢ iajury.
c.) Resterstiens 1e sureing ectivities vhich provide curative sspecte of hesith
care. .
The activity reflected in suroing core which mey of mey net be provided for heslthy
individuals is sefntensnce. The suree will ssecse the heslthy individeal snd then
decide whether care is required. Neistensnce, protection end restorstion sre the
sctivities veflectad 1n nureing coeve provided for fndividuale whe have health
prodilems. All surefing csre is provided vis the Wureing precess.
%4, The offective wea of commnication, mureing process and orgesisetional skille o
Page 6 essentinl to swccaesful achicvement of above. ‘ ,
Consequences [IMd, T™he individual vill meet Nis needs aad assfet/support te s posceful death.
Adeptad from: CNA: Proctice Standards fer Wured

Ry
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Chapter IV
ADMISSION CRITERIA : )

What are the différences in the admission criteria of the five nursing
programs? A component of the stiudy was to describe the admission cri-
teria for students entering the five programs. The admission criteria are
iJlustrated on the following page..

Table 16 indicates that there are several variations between programs
at the level of admission criteria, The most salient feature pertains to types
of admission criteria. The university generic BSN. program, for example,
features more acsdemic requirements than do the colleges’ programs. On the
other hand, college programs feature a greater array of porsonal and physi-
cal admsssuon requirements than does the university.

%

All programs include a statement in their admission criteria which makes

provision for students in a mature student category. . .

94
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Chapter V
BEHAVIORAL OBJECTIVES

For the purpose of this report the investigator found it convenient to
include several aspects of the study under the general heading of behavioral
objectives. As the approval criteria for programs preparatory to nurse regis-
tration in British Columbia require:

1. Curriculum objectives
2. Course objectives

3. Content and learning experiences: '
a. to be consistent with the course objectives
b. to be sequential
c. to be sufficient to achieve the objectives

4. That student evaluation be made using the objectives

it was anticipated by the investigator that analysis of each program's beha-
vioral objectives would describe the educational content of each program.

This was based on the fact that each program was currently approved by the
R.N.A.B.C., therefore it was assumed that each program included the necessary
educational content to achieve their stated objectives.

in addition, the analysis of the behavioral objectives used to evaluate
students' learning would describe the student evaluation component of the
study.

BACKGROUND

There has been a great deal of literature published in nursing and other
disciplines in relation to behavioral objectives. Reilly, a nursing specialist,
in her book on behavioral objectives, presents a Systems Mode! of Program
Behavioral Objectives which was the initial conceptual model that the investi-
gator used for this component of the study, (Reilly, 1982, p. 72). This author
describes six distinct types of objectives within a nursing program:

program

level

course

unit

lesson plan

individual learning experiences

o/
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The program behavioral objectives are the broad statements of desirable
outcomes of the program; these are of the same type as curriculum objec-
tives required for program approval by the R.N.A.B.C. Level objectives are
more specific statements of what outcomes are expected of students at
certain points of time in a program. Course objectives are those outcomes
expected to successfully complete a course; the course may have units

which also have objectives. Lesson plan objedtives are those objectives that
an individual nursing faculty member may use. Finally, individual learning
experience behavioral objectives may arise from any of the first five types of
objectives. Reilly suggests that evaluation of students' learning must be made
in relation to all six of these types of objectives.

Another nursing educator, Geissler, developed a method for analysing -
behavioral objectives to demonstrate the relationship of educational content
of lessons to behavioral objectives which was useful for this study (Geissler,
1974).

Even though several approaches to the development of behavioral ob-
jectives in nursing have been suggested, it was evident that the use of the
following three domains of behavior or learning is most prevalent in nursing
literature:

cognitive
affective
psychomotor

It was evident from the literature review that even though some student
evaluation procedures were inexact, the method for evaiuating student profi~
ciency levels with manuai skills or within the psychomotor domain tended to
be weli defined by most nursing programs. Within B.C., the R.N A.B.C. had
developed suzl, a tool which outlined the Essential Manual Skills required of
graduates of programs preparatory to nurse registration in B.C. (Essential
Manual Skills, 1978).

Lastly, an R.N.A.B.C. working document entitled Competencies and
Skilis Required for Nurse Registration for a Graduate of a Basic Program
was most useful as it outlined 8 comprehensive fist of behavioral objectives
that were to be included in all programs preparatory to nurse registration
in B.C. (Competencies and Skills, 1978). This document aiso contained a
rating scale for the competencies and skills which rated behaviors according
to the level of independency.

DEVELOPING THE METHODOLOGY

An important consideration during development of the methodoiogy was
the limitation of resources and time. :

o8
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Purpose

f

it was evident that analysis of all the behavioral objectives and manual
skills of the five programs would provide comprehensive answers to the follow-
ing questions for this study:

What are the behaviors expected of:

1. A graduate of the program?
2. A student at specified points or levels in the program?

How does each of the programs select, organize and sequence its content
and learning experiences?

1. What behaviors is the student expected to demonstrate in order to
successfully complete each course?

2. What educational content is included in the program?
3. How is the students' learning evaluated in the program?

A dditionally, analysis of the manual skills proficiency levels would provide
more data in relation to educational content within the psychomotor domain
and the student evaluation process.

However, due to the limitations, it was decided to use a representative
set of behavioral objectives and manual or psychomotor skills rather than all
of both to answer these questions. Emphasis was placed on describing the
depth and scope of educational content outlined in the intr-” ctory chapter,
on pages 2 and 3.

Design

The design of this component of the study proceeded in three phases.

Phase |

The investigator enlisted the cooperation of the five nursing program
heads and of Sally MacLean, R.N.A.B.C.'s Consultant, Nursing Education, in
a survey to select specific behaviors that were to be described through the
analysis of the curriculum or program, level and course, and student evalua-
tions objective. This analysis was an attempt to illustrate the educational
content of each program’'s curriculum and subsequent evaluation. The survey
too!l and accompanying letter appear on pages 315 to 322.

53
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The survey tool was developed using two R.N.A.B.C. documents which
included the competencies, skills and proficiency levels required of a grad-
vate of a program preparatory to nurse. registration in B.C. (Competencies
and Skills, 197¢ . and Essential, 1978). The competencies and skills are be-
havioral objective statements and were assumed to be included in the five
programs,

With a set of selected competencies and skilis the investigator hoped to
achieve the following:

1. identify which of the program or curriculum objectives for each
of the programs related to the selected set. Once this was
determined,

2. attempt to describe, by using the descriptive tool which was
developed, the following:

a. the distribution of objectives within the three domains
for each program. This data may assist in describing
the emphasis of educational content within a program./
For example, if a curriculum or program objective was
in all three domains but the majority of level, course
and evaluation objectives that relate to the program
objective are only in the cognitive domain, then this
would suggest the majority of educational content would
be within the cognitive domain rather than all three
domains equally.

b. the gxpected level of student performance in relation
to the selected behavior. It was seen as useful to be
able to describe and compare the levels of expectation
among the ‘ive programs.

Three methods for determining the expected level of a
behavioral objective were identified: the level of taxo-
nomy of the action verb and/or direct object; the level .
of student independence; and the situation or setting in
which the student was to display the behavior. '_

The analysis of the oxpected level of student performance . -
was also seen as useful for determining at which level
the student actually was being evaluated, both in the
classroom and clinical settings. For an example, if there
is a course objective at the highest level of the taxonomy
but all examination questions related to it are below this
lerel, then this may suggest the actual level of expecta-
tion is lower for the course objective. -

The participants in the survey selected five competencies and skills and

four categories of manual or psychomotor skills which were used for the next
phase.




Phase |

The investigator developed a set of questions in relation to the selected
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behaviors identified from the survey. The selected behaviors and questjons
appear on pages 325 to 327. ’

The initiation of the data collection began for this phase of the study
with the on-site visits made by the investigator. Unfortunately, the intent
stated in Phase | could not be fully completed for the following reasons:

1.

The relationship of U.B.C.'s curriculum objectives to the selected
competencies and skills indicated that the majority of these ob-
jectives met each of the selected competencies and skills. As
U.B.C. is the criterion model, it was decided that comparing the
majority of educational content defeated the purpose of the sur-
vey, that was, selecting specific content areas so the universal
content would not have to be described. The relation of U.B.C.'s
program objectives to the selected competencies and skills can be
found on page 356 in Dr. Willman's memo of January 25, 1983.

Each of the five programs stated that the first two selected com-
petencies and skills to:

a. demonstrate cognitive skill in using the problem-~solving
approach

b. demonstrate ability to use the nursing process in providing
nursing care

encompassed the majority of educational content included in the
nursing and support courses with the possible exception of English.

Some support course objectives were unavailable.
The course and evaluation objectives were phenomenal in number.

As Reilly's Systems Model of Program Behavioral Objectives was
used as the conceptual framework for this component of the study,

describing the relationship of the curriculum, level, course objectives

and objectives for evaluation of students was not possible because:

a. The deveiopmental relationship between course and evaluation
objectives for exams or tests could not be determined for all
programs. Both U.B.C. and V.C.C. did not have exam blue-
prints, therefore the investigator reviewed the exams these
programs had provided. As the task of analysing exams and
biueprints was limited by time and resources, on!y a bnof
summary was made.

b. A cogent link_could not be determmed for U.B.C.'s curriculum,
_tevel, course objectives and evawation of students objectives by
using Reilly’s Model or any other model the investigator could
use for all programs. As U.B.C. was the criterion model for
this study, a comparative micro analysis between the four col-

leges and U.B.C. was nct possible within a realistic time-frame.

b1
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Phase (il

As 8 consequence of the limitations stated in Phase I, the investigator
decided to use the descriptive tool to snalyse all the curriculum and level
objectives, in order to describe the broad educational content and the method ,
of sequencing that content. .

The four categories of Essential Manuai Skills selected in the survey
were compared. However, another limitation of this task within the study
was the differences between the methods used by the five programs in deter-
mining the expected level of performance for the Essential Manual Skills.
Camosun, Cariboo and Okanagan Colleges used the R.N.A.B.C.'s level of
performance scale (Essential, 1978, p. 14). U.B.C. used a modification of
this scale and V.C.C. used Dave's psychomotor taxonomy. .

Descriptive Tools

A descriptive tool on pages 103 to 106 was developed for the analysis
of objectives. The investigator developed this too! following consultation
with Dr. Carol Attridge of the University of Victoria, School of Nursing.

The four questions used were derived from Geissler's method of coding
objectives and the R.N.A.B.C.'s Level of Performance for Essential Manual
Skills scale (Geissler, 1974 and R.N.A.B.C., 1977). Biloom's, Krathwolhi's and
Dave's taxonomies of objectives for the three domains of learning were sim-
plified as follows (Guilbert, 1977):

a. Level | would represent:
i. The cognitive domain - the recognition and recall of knowledge.

ii. The affective domain - the awareness of, the attending to and
reacting to certain stimuli or phenomena.

lii. The psychomotor domain ~ the duplication of an action or
tehaviors that is motor or manipulative.

b. Level ll would represent: R

i. The cognitive domain ~ the comprehensmn apptication and
analysos.__‘_ )

ii. The affective domain ~ the valuing and organization as demon- i
strated by commitment to 8 set of values.

iii. The psychomotor domain -~ the manipulation and performance
of motor skills as demonstrated by habituation or control.
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c. Level Il would represent:

i. The cognitive domain - the synthesis and evaluation levels or
problem solving.

il. The affective domain - the characterization or internalization
of values. -

ili. The psychomotor domain - the perfection or automation of
motor skills.

The investigator synthesized groups of action verbs and direct objects
which had previously been validated by other researchers and placed them in
the simplified taxonomy (Groniund, 1982; Isaac and Michael, 1981 and Reilly,
1980). This descriptive tool was validated by seven nurse educators. Trained

assistants and the investigator used tnis too! to analyse the objectives. The .

investigator ma-s the final decision for the coding of all objectives.

ANALYSIS

Each program's curriculum and level objectives appear on the following
pages:

Camosun T page 108
Cariboo 111
- Okanagan 119
v.8.C. 137
v.C.C. 143

Macro-analysis of the curriculum and leve! objectives revealed the fol-
lowing:

1. Number of Curriculum Obp(:thmp

e 1
Camosun Cariboo Okanagan .
College College ;" College u.s8.C. v.C.C.
8 8 with '3 with 4 under 8 with
2~4 sub- '3-5 sub- Foundations 5-23 sub-
objectives objectives of Profes- objectives
for each sional for each
Nursing
Practice;
15 under
Professiona!l
Nursing
Practice




2. Each program may expect the student to achieve the curriculum ob-
joctives at different leveis of the program, that is, the termins| ‘
behavior may be expected before the last level.

3. Each program may introduce specific objectives at different levels of
the program, that is, the content related to gpecific objectives may
be introduced at different levels of the program.

4. Al programs achieve tha expected level of performance at the end of
the program vis-a-vis their curriculum objectives.

Educstional Content

As each program was spproved by the R.N.A.B.C., it was assumed that
each program included the necessary educational content to achieve their
stated curriculum objectives. Therefore, snalysing the curriculum objectives
for each program would identify the broad content areas within the curriculum.
In addition, analysing the level objectives would provide a more in-depth des-
cription of the method of sequencing the content. Finally, analysing both
these types of objectives would identify the level of performance expected by
each program. This apsect of the analysis will be expanded upon under
Evaluation of Learning.

A Il programs have curriculum and leve! objectives which encompass the
following behaviors. Therefore, it was assumed that the necessary educational
content was present and, subsequently, that diploma and baccalaureate nursing
programs have a common content area or areas:

1. The use of the nursing process as the framework for the delivery
of nursing care.

2. The use of the principles of 'tedéﬁing and learning in nursing
’ practice.

3. The need to be responsible and accountable for heir own be-
havior in nursing practice.

4. The uso of organizational skills in providing nursing care to a
group of.individuals.

5. The need to collaborate with other health care workers.

6. The appropriate use of interpersonal rel,ation'ship skills with
patients and co-workers,

7. The sppropriate use of written and verbal communication skills.

8. The demonstration of potential leadership skills in the practice
of nursing.

9. The internalizing of the values and standards of the nursing
profession.
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The analysis of both the curriculum and level objectives showed the
following pertipent differences between the college programs and U.B.C.:

1. Each of the- coliege programs states 8 behavioral objective that iden-
. tifies the level of expectation a student must meet at each level of
the program, in relation to the curriculum objectives. The assump-
tion ‘was ‘made that the content to achieve this objective was included
in the level. U.B.C., however, did not have these level objectives for
v each of their levels, therefore the investigator reviewed the course
objectives to determine if the behaviors were identified within this
type of objective. B

There was evidence within the course objectives to indicate that
the majority of behaviors relating to the Curriculum objectives was
_included at each level of the program. ‘

2. While the four colleges have very similar expected behaviors identi-
fied in these two types of objectives, U.B.C. identifies the following
behaviors that are not encompassed within the colleges' objectives:

a. The application of the principles of public heaith
b. The exploration of alternate modes of heaith care . .. _ . .. .o

¢, The performance of nursing's unique function, independently
or interdependentiy

d. The use of a nursing family model
e. The use of research findings in nursing care
f. The application of management principles

g. The evaluation of the role of the nurse in relation to trends
in health care

h. The development and promotion of the profession of nursing.
Finally, analysis of the psychombtor skills list revealed: !

3. U.B.C. expected their students and graduates to teach psychomotor
skills; if the assumption is made that students learn to teach coli-
eagues while diploma programs do not, then perhaps additional
educational content is included in the B.S.N. program. .

4. Each of the programs include the fargest proportion of the skills
listed under the four categories of psychomotor or manual skills
lists. The summary of the four groups of Essential Manual Skills
is provided in Table 24 (pp. 233 to 235).

‘Evaluation of Learning

Reilly claims that the evaluation of students' learning should be done in
relation to the stated behaviorai objectives of the program and that program
objectives have various developmental levels (Reilly, 1980, Ch. 7). Each of
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the five programs accomplishes the evaluation of students using three common
catogories of evaluative tools. These evaluative tools are as follow:

1. The clinical practice evaluation fqtm or tool
| 2. The oxmlination or test .
3. A proficiency or skills rating list for psychomotor skills.

This study was limited to the description of these tools of evaluation
as it fell beyond the purpose of this investigation to describe how each faculty
.. member uses his/her professional judgment in the interpretstion of these tools.

in the practice setting, students are evaluated on their performance
usually by one facuity member as well as through self-evaluation. All pro~
grams use a method for ensuring @ degree of consistency between facuity's
interpretation of the eovaluative process.

»
The clinical evaluation too! setves as a guideline for all programs to
perform evaluation of learning. Samples of each of these evaiiation' forms
are inciuded on the following pages:

Camosun page 159
Cariboo 167
Okanagan ° 181
uB.C. + 89
v.C.C. ) 221

A survey of these evaluative tools indicated the following patterns in
the programs:

1. All the college brograms use the stated level objectives as the basic
framework for clinical evaluation.

2. AIll the colleges use the same rating scale for each level of the pro-
gram.

“Differences woth respect to evaluative tools used by the various programs
were identified as follow:

1. Camosun, Cariboo and V.C.C. provide additional standards or exam-
ples of the expected behavior.

2. UB.C. uses various formats and rating scales for each level of the _

program, as well as for different courses. In addition, U.B.C. uses
a different evaluation tool for different clinical settmgs.
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An attempt was made by the investigator to analyse the exam blueprints
for, the nursing courses so as to determine the expected level of performance.
However, given that each program had various ways of constructirp exams,
this attempt at analysing the data proved unsuccessful. As previously men-
tioned, U.B.C. and V.C.C. did not have exam blueprints but instead provided
the exams to the investigator. Representative samples of Camosun, Cariboo
and Okanagan Colleges' biuepfints are provided on pages 227 to 231.

A summary of the level of expected performance of the four groups of
Essential Manual Skills selected in the survey is provided in Table 24 (pp 233
to 235). On the basis that U.B.C. has a different method of ratin, the level
of performance, and that V.C.C. uses a different format and rating scale, 8
comparison between programs could not be made. These two—methods of de-
termining the level of performance for the Essential Manual Skills are included
on pages 237 to 254. It sppears that U.B.C.'s level 4 rating usually occurs
when the three colleges, using the R.N.A.B.C.'s rating, are level 3. |
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Chapter VI
LEARNING EXPERIENCES

This chapter examines the planned learning experiences or events out-
lined ir the curriculum according to type and quantity. A qualitative ana-
lysis was not performed.

Two descriptive tools, a Semester Profile and L.earning Experience Hours
Overview were designed to accomplish the task of describing the amount of
learning experiences. These tools encompassed all the types of learning ex-.
periences which may occur in nursing programs. As much data as possible was
gathered prior to visiting the educational institutions that served for this
study  T... data collection was reviewed by each of the programs during the
on-site wisics and the final products are included on the following pages:

Camosun College pages 258-263
Cariboo College 266-271
Okanagan -College 274-280
uB.C. 262-287
V.C.C. (Langara) : 290-295

The quantitative aspect of the planned learning experiences for each pro-
gram has been summarized in the following tables:

Camosun College Table # 25 p. 257

Cariboo College . # 26 p. 265

Okanagan College %217 p. 273

uB.C. #28 p. 281 °

vC.C. #29 p. 289
Limitations:

Two basic sonstraints in using this quantitative data for determining the
actual hours of learning experiences were identified. These limitations appear
as follows:

1. Camosun College's primary teaching/learning approach focusés on
self-directed learning. Consequently, the planned ‘ea/nfng experience
hours of this program do not reflect hours of planned learning out-
side the scheduled time. in addition, each of the remaining programs
require varying degrees of independent fearning. The hours stated in
the descriptive tools compiise only the scheduled hours of a program.
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2. Camosun College specifies the "out-of-class" hours of workload as
"the sversge number of hours of homework required each week
for successful completion of the course" (Camosun, 1981-1982,
p. 36). Thare is no comparsble type of learning experience des-
cribed by the other programs.

As a result of these two constraints, the investigator attempted to col-
lect additional data on the out-of-class workioad for all programs. Camosun
College is presently reviewing the accuracy of these estimated hours and
none of the other four programs surveyed could offer similar information.
Given the circumstances, the investigator chose to exclude Camosun Coliege's
out-of-class hours of workload from the planned learning experience statistics.

Analysis:
The data was analysed in the following ways:

1. The proportion of total hours of five types of learning experiences
was calculated for each program. Okanagan College has a sixth
type of learning experience which occurs in Work Semester |; it
is not supervised by the Coliege but it is required for promotion
to Semester {1}, These proportions are shown at the foot of the
Learning Experience Hours Overview Tables. Figure 3 on page 60

‘ represents these ratios in graph form.

The raw hours of learning experiences are summarized and com-
pared in Table 19, page 61.

N

3. A comparison between 1. and 2. is made in Figure 4, page 62.

4. The typical student's scheduled workload per week for each term,
semester or year is calculated for each program and summarized
in Table 20, page 63. Figure 5, page 64, illustrates the comparison
of student workload per semester for all programs. Figure 6, page
65, compares the balance of theory to practice for each s.mester
or term for all five programs using the numbers appearing in the
second last column of Table 20.

5. Program lengths have been calculated and summarized in Table 21,
page 66. Figure 7, page 67, iliustrates in graph form the relaZion-
ship between the lengths and time frame of each of the five pro~
grams.

6. Each of the four college programs are compared to U.B.C. as the
criterioh model in Table 22, page 68.

As mentiored previousiy, these hours of learning experiences should not
be interpreted as including all hours of learning. The average workload of
students may vary significantly if actual out-of-class and in-class workioads
are combined and demographic characteristics of students are considered.

70




-53-

\\An additional component of the learning experiences included in this

study ‘reflects the transferability of college courses to the university. These
courses appeared on the semester or term profiles of each program. Table
17 is a composite of the courses which have been identified in the college

calendars as University Transfer.

Whenever possible, the specific university

course and number has been identified in the table. L

ferent ways.

Table 17

Colleges' University Transfer Courses

Program

- Camosun College

Cariboo College

Okanagan College

Vancouver Comm.

College (Langara)

Qoo

DU

Course Name

Psychology 154 & 254
English 150
Elective

Biology 159 & 169
Psychology 111 & 121
Sociology 111 & 121

Biology 113 & 123

English 111 & 121
Psychology 111 & 121
Social Science Electives

Biology 121 & 221
Psychology 115 & 215
English 127 & 128 +
Elective

Transfer To

U. of Victoria
U. of Victoria
U. of Victoria

UBC Zoology 153
UBC Psychology 100
UBC Sociology 200

UBC Unassigned Science
(1.5 units)

UBC English 100

UBC Psychology 100 '
UBC Possibly

UBC Zoology 153
uUBC Psychology 100
UBC English 100

Finally, each of the five nursing programs organize their courses in dif-

been summarized in Table 18, pages 54-59.

Supporting evidence taken from current college calendars has
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Table

18

~ Summary of organization of courses according
to type of content

(Note - *Support courses)

Program

Organization and Brief Description of Courses

Camosun
College

b.

Ce

d.

Fursing 150, 151,
& Pharmalogy.

Theory

250, 241, and 251 1is Nursing Theory
The lad component of nursing 160, 161

260 has a labd component which has deen included as
theory in the overview of Learning Experience Bours.

Nursing 160, 161, 171,

Practice

260, 261 and 271 is gractice

in either the counnnity or hospital setting.

*i.
*i{.
*114.

*i{v.
*v,

Other

Biology 156 & 157 is normal anatomy, physiology

and some microbiolo

Biology 256 {e Patholo Ky &-Some microbiology
Psychology 154/254 - Interperoonal Relationship
i.e. Communication skills.

English 150 - writing skilils
Elective

Pre + Co-Requisites

1.
i1.

114.

iv.

v.
vi.

vii.
viii.

*i{x.
#x,

*xi.

The prerequisite for all nursing courses listed
is admigsion to the nursing program.

NRSG 150 + 160 Pre or Co~Requisites:

Biology 156, Psychology 154

NRSG 151 + 161 ~ Pre~NRSG 150 + 160
respectively

Co-Biology 157, Psychology 254

NRSC 171 - Pre-Biology 157, Nursing 151/161 and
Psychology 254

NRSG 241 - Pre~Nursing 250, 260

NMRSG 250 + 260 Pre~Nursing 171

Co-Biology 256

NRSG 261 ~ Pre~Nursing 250 + 260

NRSG 271 ~ Pre~Biology 256, Bursing 241, 251,
261

Biology 156/157 - Pre~adaission to program
Peychology 154 - Pre~Grade XII English or
equivalent Psychology 254 - Pre~254

English 150 ~ Pre~English Grade XII or
equivalent
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Program

Organization and Brief Description of Courses
2. Cariboo Theory
College

&. i.

i1.

111.
iv.

Nursing 110, 120, 130,
nursing theory
Nursing 111, 121, 131, 241 and 262 has a lab
component which has been included as theory in
the overview of lLearning Experience Hours.
Nursing 124 + 134 {is Pharmalogy

Nursing 112 + 242 4s the role of the student
nurse and graduste nurse

240, 261 and 270 {s

Practice

b. Nursing 111, 121, 131, 241, 262 and 271 1s practice
in either the community or hospital setting.

Ce 1.
*{{.
*fid.
*1\70
ty.
*vi.

Other

Nursing 132 {s Physical fitness

Biology 159/169 is anatomy and physiology
Microbiology 160 -~ introductory

English 159;169 -~ writing and communications
Psychology 111/121 ~ introductory

Socfology 111/121 ~ introductory

vii. Pathology taught by nursing faculty in 2nd & 3rd

year nursing courses

d. Pre and Co~ Requisites
1. Nursing 110, 111 and 112 - Pre-Admission to the

i1.

114.

iv.
Ve

vi.

vii.
viii.
ix.
x.

xi.

program.
Nursing 120 - Pre~Nursing 110 and 111,
Biology 159 with C, Co-Biology 169
Nursing 121 ~ Pre~-Nursing 110 and 111,
Biology 159, Co~Nursing 120, Biology 169
Nursing 124 - Pre~Nursing 110/111
Nursing 130 - Pre-Nursing 120, 121 and
Biology 159, 160
Pre~Nursing 120 and 121,
Biology 159, 169
Pre~adunission to progranm
Pre~Nursing 124
Pre-Nursing 130, 131 and
Pre-Nursing 130, 131 and
Co-~Nursing 240

Pre~240 and 241

123

Nursing 131 -
132 -~
134 -~
240 ~
241 ~

Nursing
Nursing
Nursing
Nursing

134
134

Nursing 261 ~
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Progranm Organization and Brief Description of Courses
Cariboo, xii. Nursing 262 - Pre-Nursing 240 and 241
cont. Co-Nursing 261
xi11. Nursing 270 - Pre-Nursing 261
xiv. Nursing 271 - Pre-Nursing 261 + 262
Co-Nursing 270
*xv. Biology 159 - Pre-Biology 11 Withee C+
#xvi. English 159 -~ None stated
#xvii. Sociology, Psychology and English
-~ These support courses may be taken anytime
before, concurrently, or after the nursing
courses, but before the R.N. examinations
are written.
3, Oksaagan Theory
College

8. i.

i1.

111.

iv.

b. i.

i1,
114,

c. *,
*14.
*{i1.

*iv.
*y,
*vi.

Nursing 111, 121, 211, 221, and 311 is Nursing
Theory & Pharmalogy.

Nursing 112, 122, 212, 222 and 312 is practice
with lab content which has been included as
theory. .

Health Sciences 111, 121, 211, 221 and 331 {s
the professional aspect of nursing

Nursing 313 is directed studies in nursing

Practice

Nursing 112, 122, 212, 222, 312, 130 and 230
1s nursing practice

Nursing 130 - is work experienced

Nursing 230 - is a preceptorship

Other

English 111 + 121 4s Equivalent to English 100
Biology 113 and 123 is Anatomy and Physiology
Psychology 171 and 121 is Introductory
Psychology

Biology 216 and 226 is Pathology

Biology 217 is Microbiology

Social Sciences electives
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Program Organization and Brief Description of Courses

d. Pre-~Co-Requisites

i. Bealth Science and nursing theory must be taken
concurrently with the nursing practice
i1. Concurrent registration is also required in
Biology 216 and 226 during the record year
i{11{. Other program sources than in 1, & i{i. may be W
taken prior to formal admission

4, U.B.C. Theory

a. 1. All nursing courses have a theory component
{{. Nursing 101, 201, 301, 403 and include a lab
component
ii1. Nursing 302 is a course designed for part ~ R.N.
students on the nursing process
iv. Nursing 303 is nursing care of families
v. Nursing 304 1s nuxsing research o
vi. Nursing 305 and 405 are professional nursing
issues .
vifi. Nursing 406 is management of nursing care
viii. Nursing 408 is guided study in nursing
ix. nursing 409 is a clinical nursing elective

Practice

b. Nursing 101, 201, 301 and 403 include practice in
the hospital setting

r,—ur*

c.{ Nursing 301, 303 and 403 include practice in the
community setting

Other

d. *i. English 100
*{{., Psychology 100
*1{1. Zoology 153 1is introductory anatomy and
physiology opened only to nursing students

e. *v., Home Economics 203 or 209 are nutrition courses
*v. Microbiology 153 1s introductory sicrobiology
open only to nursing students
#vi. All physical education courses are conditioning
programs
*vii. Pharmaology 240 for second year n--sing students
#viii{. Pathology 375
*1x., Anthropology/sociology
*x. Epidemology 426 (Introductory)
#*x{., Mathematics 203 is statistical methods
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Program Orginization and Brief Description of Courses

v.B.C. 5 Pre~Co~Requisites

d. 1. Nursing 201 ~ Pre-nursing 101
1i. Nursing 301 - Pre-nursing 201
i11i. Nursing 303 ~ Pre-nursing 301 or 302
iv. Nursing 304 ~ Pre-mathematics 203
v. Nursing 403 - Pre-nurseing 3u3
vi. Nursing 405 -~ Pre-nursing 305

vii. Students are required.to complete the St. John's

' Ambulance Association Basic Life Support
Cardio~Pulmongry Resusitation course before .
entering second year and to be re~certified
yearly.

*viii. Electives ~ any three or six limits of courses
in the University subject to prerequisites and
approval of the School of Nursing

*ix. Home Ec. 203 ~ Pre~Chem 203

*x. Home Ec. 290 -~ Chemistry 22 or equivalent;
Chemistry 12 or Chemistry 103 strongly
recommended.

*xi. Pathology 375 - Pre~Biology 101 or 102
Chemistry 103, 110 or 120, Physiology 301,
Biochemistry 300, Anatomy 390 and Anatomy 501
or equivalents

#xii. Mathematics 203 ~ Pre~Mathematics 12
*#xi{ii. Epidemology 426 ~ Pre~permission of instructor

5. V.C.C. Theory

8. 1. Nursing 135, 235, 335, 435, 535 and 648 are
: nursing theory _
11. Nursing 138, 238, 338 and 438 is practice which
which includes a lab component
1i1. Pharmalogy 115°& 215

Practices

b. Nursing 138, 238, 338, 438, 538 and 648 are hospital
practice

Other

c. *{. Biology 121 and 221 are Anatomy and Phyeiology
*11. Psychology 115 and 215 are introductory
Psychology :
#{i11. Physical Ed. 117 is a conditioning Program
*iv, Biology 321 + 421 are Pathology & microbiology
*yv. English 127 or 128 and Elective are equivalent

¢ to English 100 ,

ERIC | 7t
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Program

Organization and Brief Description of Courses

v.C.C.

d. 1.

1.
111,
iv.

Ve
vi.

*yvii.

a2 & & 8
*{x.

*xi.

*xii.

Pre~Co~Requisites

Nursing 235 & 238 - Pre~Nursing 135 & 138,

Biology 121, Psychology 115, and Pharmacology

115.

Nursfi~3 335 & 338 ~ Pre-Nursing 235 & 238,
and Psychology 215.

Nursing 435 & 438 ~ Pre-Nursing 335 & 338,
Biology 421, and Pharmacology 215.

Nursing 335 & 538 ~ Pre~Nursing 435 & 438,
and Bfology 321.

Nursing 648 ~ Pre~Nursing 535 & 538.
Pharaacology 215 - Pre-Nursing 235 & 238,
and Biology 221.

One English elective course in any semester
prior to Semester V.

Btology 221 ~ Pre-~Ba.logy 121.

Biology 321 - Pre~Biology 221.

Biology 421 -~ Pre~Biology 321.

English 127 & 128 - Pre-Eng. 12, CV 81/91,
Eng. 107 or equivalent.

Psychology 215 - It {s recommended that
Psych 115 be taken before Psych 215.
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TARLE 19
TOTAL HOURS IN ALL PROCRAMMES ACCORDINC TO TYPES OF LEARNING EXPERIENCES

" Type of Learning vU.B.C.

Experience Camosun Cariboo Okanagan | (Generic) v.C.C.

\
1. Theory/Experience

a, Support Courses 336 497 502 | 1,079 519
b. Nursing

Theory/Seminars 266 616 496 693 486
¢. Nursing Labs 168 241 154 218 148

Subt6;51 Theory
Experience 770 1,349 1,152 1,990 1,153

IX. Practical Experience

a. Community
(Supervised & 1,284.5
Unsd?ervised) 88 16 . 311 7
b. Bospital - 1,369.5 1,618 656 1,326~1,358

I

v L

Subtotal Practical ' ‘
Experience - 1,284.5 1,457.5 1,434 967 1,333-1,363

TOTAL | 2,054.5 2,797.5 2,586 2,957 | 2,486-2,518

.160 houre Work 8c-oat;r I included
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Pigure 4 - CONPARISON OF ALL FROGCRANS ACCORDING TO FROPORTIONS OF
TOTAL INSTRUCTIONAL HOURS SPENT IN SPECIFIC TYPKS OF
LEARNINC SXPERIENCES

/
Uatvecsity of A 5 c ) e /
of 362 ’ 54 ~© 12 2%
British Columbis
«d
A s c 0 4 Type of Learning Experience
Cariboo 18% 222 T I 9%
A -~ Support Course
B ~ Nursing Theory 4+ Sesinar
A ] ¢ | S C ~ Nursing Labds
Okanagsen 192 192 6% 5% 0 ~ Community
(r. o0) £ - flospital
¢ ¥ ~ 0.K., Work Experience (
VYancesver A c .4
Cowmentity 20.462 19.32 62 542
College
A ] < o+
Camesun 162 132 4 (379

1 2 3 4 3 6 7 8 91011 121314151617 18 19 20 21 2223 24 2526127 28129 %% N N2

Testrect{ons]l Nours {a Wundred (x 100)
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TABLE 20 —~ SUMNARY FOR ALL POGRAMSG OF STUDENT AVERACK IN CLASS WORKLOAD

; 1" THEORY (Hrs/Wk) PRACTICE (MHrs/wk)
-~ -+ Comparison '
Nureing Average Average and Mean of of Theory
Semeoter/or |Calendar |Supporc JTheory &|Nursing Average [Workload Average VWorkload for to Practice
Terw 1 Year Courses |Seminar Lab Average | Commwunity| Hospitsl Practice | Hrs/wWk Entire Program Practice = 1
CAMOSUN 1 . 7 4 4 [ 3] 6 6 12 7 ‘ 15 ¢ 12 « 1,25
2 191 [} 7 4 4 15 12 12 27 15 ¢ 12 » 1,25
3 Spring 1 24 26 24 | [Average ~ 168.5/6 ~ 28.2 0 (]
& 11t 7 4 4 15 12 12 27 15 ¢ 12 = 1,25
S i 2 b | 7 10 6 16 26 10 ¢+ 16 =~ 0.6)
6]Preceptorship 37.% 37.% 37.5 ) 0 Y
CARIBOO 1 ' 1 11 9 7 27 1 5.6 6~7 33-3% 27 4+ 6.5 = 4.3
2 Yo 11.35 8 4 23.5 6 6 29.9% 23.5 - 6 = 3.9
) ) 2 6 8 2 16 1% 15 n Average = 199.5/6 = 33,4 16 #+ 15 = 1.0/
4 . é 8 2 16 2 16 18 34 i6 ~ 18 = .9
s 3 9 » S 2 24 26 ¥ 11 +6=0.4
6 iv 2 2 35 35 37 2435 =0.06
OKANACAN | I 12 H 4 3 6 ) wl9 23 ¢+ 6~ 3.8
2 4 ¢ 1 12 7 2 i 9.5 9.5 31.5% 21 ¢ 9.5 -2
3| work I 35-40 31540 35-40 . 0 0
* 4 1§ 81 7 6 2.5 15.9% 14° 14 29.95 |Average ~ 218/7 = 3{.1 15.9 ¢+ 14 « 1.1
s v 2 s I 7 2 1 14 14 28 16 ¢ 18 = 1
6}Work II 37.5 37.5 37.5 1] 1]
7 v 3 9 9 1 15 16 25 9+ 15 ~0.6
u.8.C. 1 ralt t 16 $ 3 24 24 0 (1]
2 Spring : 17 S 3 5 6 é i 25 ¢+ 6 =~ 4.2
3 rall 2 11 4 ? 16 12 12 29 16 + 12 « 1.3
4 Spring 8 s 2 13 12 12 26 Average 220.5/8 = 27.5 - 28} 13 ¢+ 12 - 1,08
S Fall 3 0 4 1.5 15.5 2 10 12 27.5 15 ¢ 12 =~ 1,25
6 Spring 7 8 | 16 9 9 25 16 ¢+ 9 = 1.8
7 fall 4 7 7-8 2 16-17 13 & I 13 29-30 16.5 #+ 13 =~ 1,26
] Spring 7 8-9 2 i7-18 12 or 12 12 29-30 £7.5 ¢ 12 = 1.45
v.C.C. ' 1 i3 6 4 23 8.5 29.5 22 4+ 7.5 2.9
2 It 1 1 2 4 19 12 12 3.0 19 ¢ 12 = {6
3 Tii 8 9 2 19 16 16 35 Average 191/6 = 31.8 16.5 + 16 = 1
" v B} s 3 16 16 ié 32 13 ¢ 16 =« 0.8
5 v 2 ‘ b 2% 24 29 St 24 = 0,2
6 vl 2 2 32 32 3 L2 32 =~ 0,06 )
iy
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PICURE S5 ~ COMPARISON OF STUDENT'S AVERACE WORKLOAD PR SEMPSTER
OR TERM  POR ALL PROGRAMS
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SEMESTER OR TERM

FIGURE 6 - COMPARISON OF THEORY TO PRACTICE FOR EACH SEMESTER OR
TERM OF ALL PROGRAMS
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TABLE 21 ~ SUMMARY OF PROCRAMS LENGTH

Type of Lesrning Experience 1 monthe = 4,3 wke
- Total
Instruc—
Semester/ {Celendar Orfentation]|Instructional Evalustion]Total Total tional
Progranm Term Year Weeks Weeks Weeks ' [Weeks Months Montls
CAMOSUN 1 . 0 14 1 15
1t 1 0 14 1 15
Spring 1 0 6 - 6
111 0 14 1 15
Iv J 2 0 14 1 15
Preceptorship 0 11 - 11
Total 0 73 & 79 |[18wmos 17 mos
CARIBOO 1 0 14 .,\.6 15.5%
i1la 1 0 14 1.5 15.5%
I1b 0 14 1.5 15.5
111s 2 0 14 1.5 15.9
ItId 0 14 1.9 15.5
1v 3 0 14 1.5 15.9%
Total 0 84 9 93 |2iwmos 3wks]19mos 2vks
OKANAGAN 1 0 13 2 15
11 1 0 15 2 17
Work I, 0 4 0 4
111 0 13 2 15
v 2 0 15 2 17
Work 1X 0 12 0 12
v k) 0 13 2 15
Total o 85 10 95 122 wos 19mos
——
Uo'oCo F‘ll ! 1 !2 ‘05 ‘605
Spring 0 13 1.5 14.5
Fall 2 0 13 1.9 14.5
Spring 0 13 1.5 14.5
Fall 3 0 13 1.5 14.9
Spring ° 0 13 1.5 15.5
Fall ) 0 13 1.5 14.5
Spring 0 13 1.5 14.5
Total | 103 12 116 {27 wmos 24 mos
v.C.C. ~ 1 1 13.3 1 15.3
Average ) § ¢ 1 1 13.3 1 15.3
13.3 vks as 111 1 13.3 1 15.3
Fall Sem = 13wks 1V 1 13.3 1 15.3
Spring “ = 13.3wks V 2 1 13.3 1 15.3
Summer " = 13.5wksV1 1 13.3 1 15.3
et
Total 6 80 6 92 12imoe 1 wk|18mos Jvks

Orientation Weeks ~ Time period prior €o cosmencement of fnstructional weeks when mmplenned
{not in the curriculum) learning may occur and/or oxientation to planned
learning occurs. ’ ,
Instructional Weeks ~ A time pesiod when planned (outlined in the curriculum) learning 1s tO

occur.
Evalustion Week - A time period when planned (outlined in the curriculus) formal evalustion of

planned learning occurs and when no planned learning is occurring.

»
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TABLE 22

COMPARISON OF DISTRIBUTION OF INSTRUCTIONAL HOURS OF EACH COLLECE PROGRAM
TO U.B.C. AS THE CRITERION MODEL
(U.B.C. = 100%)

Type of learning ‘

Experience Camosun Cariboo Okanagan v.C.C.

A. Support Courses 312 462 A12 482
* rd
B. Nursing Theory 382 887 722 612
* and Seminar
C. Nursing Labs 77% 106% 712 552
D. Community 282 0.052 1%
1322

E. Hospital 208% 2162 186%

U
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Chapter Vi /
LEARNING RESOURCES AND TEACHING/LEARNING APPROACHES

L

. The investigator assurned that an integral component of curriculum studies
includes the means employed to facilitate learning. Two broad means were
identified within the context of this study. These are:

_ 1. The learning resources availabie
2. The processes used by facuity or teaching/ learning approaches

Within the terms of reference of the study, the task of describing and
comparing textbooks and other teachings aids was to be accomplished. There-
fore, for the purpose of this study, textbooks were considered learning re-
sources while teaching aids were considered teaching/ learning apprba\ches.

Even though the learning resources and teaching/ learning approaches were
considered to be important components of any program, the invssticator limited
the study to:

1. Listing the required textbooks for each program according to broad
categories of subject matter. Findings are summarized in Tablie 23,
on pages 73 to 78.

2. Describing the major teaching/ iearning approaches used by each pro-
gram according to:

a. The methods used for presenting the subject matter in the three
domains of learning. :

b. The methods used in the practice-setting.

A summary of teaching/ learning approaches is given in Table 23, on
page 73..

The rationale for this decision was that it was considered beyond the scope of
the study to describe the selection process involved in the selection of required
textbooks and approaches to teaching used by faculty.

A review of the summary of learning materials indicates that a wide range
of textbooks is used to facilitate student learning. There was also evidence that
many different types of printed materials have been Jeveloped by faculty to sup-
plement these textbooks. Given the diversity of printed materials and textbooks,
no comparative analysis was attempted.
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Teaching/ learning approaches varied as well. Each program differs in
the degree of independent or self-directed learning it uses. Camosun College's
primary teaching/ learning aporoach is that of self-directed learning which may
account for the lower nuraber of scheduled learning experiences in the class-
room setting. U.B.C. uses independent study for part of their program, vC,C.C
utilizes learning packets as one component of independent leariding. Okanagan
and Cariboo colleges require indebendent learning. .

The investigator was unable to quantify the degree to which any parti-
cular approach was used in the theoretical component of the orograms, since
it would vary with the composition of faculty who are delivering the subject
matter. It was possible, however, to quantify on 8 global basis the teaching/
learning approaches used in the practice setting. Using the type of supervi-
sion the instructor provided during the experience, findings were as follow:

1. Camosun College faculty supervise the student directly for 60% of
the total practical experience. In this context, practical experience
consists of either a practicum, preceptorship or unsupervised com-
munity experience.

2. Cariboo-College faculty supervise the student directly for 65% of, the
" ‘practical experience, the remainder being either a practicum or un-
supervised community experience.

3. Okanagan College faculty supervise the student directly for 55% of the
pragtical‘experience. Additional experience may refer to either a
work experience or preceptorship.

4. UBLC. facultyd supervise the student directly for all experience within
the hospita!l setting, while the degree of direct supervision may vary
within the context of the community setting. The hospital experience’
amounts to approximately two-thirds of the total practical experience.

5. Vancouver Communitiy College facuity supervise the student directly
for 65% of the practical experience, the remainder being a practicum
experience.
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Type of Leacniag Camosun Caridoo Okanagan U.8.C. v.C.C.
Resource
1. Nursing Author Title Author Ticle Author Ticle Author f{t!q Aathor Title
m::. F!uu" + |Ekacyclopedis end [Niller + |Eacyclopedis and ITaber’s Cyclopedic Niller ¢ |]Racyclopedia and
a. Dictionary Kesne Dictionary of Kesne Dictionary of Hedical Kesne Diccionary of
Nediciae + Hedicine + Diccionary i Nedicine +
Wursing Nuraing _ |Wufeing and Allfed
| Neaith
b. Fundamentals|Kosier + |Fundementale of [Soressca +|Basic Nurefog wolff, Yundawentale of |[Du Cas | |[Introdwction te |[Kostier + |Puadasencals of
of Nurefng {Kcd Nuteing Concepte [Luckmen Weltser Sureing Sorenson +|Nureing (For gcd Nersing Concepts
snd Procedures Furet Lucknan Firec Clase) ‘ and Procedures
S Bagic Wersi |
—_ {For Second
Clase)
c. Nureing Nodule Nurtay ¢ [Nureing Avecss- Sherman + ﬁ'“‘ te Patient Warray + [Wereisg Assessment
Asecosment | Zenter ment % Realeh Flelde Evaluating feater Sealth
: Prometion through Promotion Through
, the Life Span the Lifespan
4. Wursing Atkinson 's mnmts. the Johason, |Problem Solvi Atkinses, |Underetsnding the
Process Nurtey teing Process Cavis Ia Wuroing I+ Mucrsy sing Pcocess
’ Law Baugh Practice
9. Nadical ippe, ' [Nedical~Surgical JLuckman ¢+ |Nedical-Surgicel [Brusaer/ |Testbook of Luckman ¢ INadical-Surgicel |Lucknea ¢ INedical-Sergicel
Surgicel Long Furoing - Sorsneos [Rursieg ~ A Suddarth [Medicel Sergical |Serenson [Wursing (First Sorensoa  [Nurefog-A
{Hoode Peychophysiologic Nureing Clese Peychophysiologic
Approach Sruscer/ ]Textbook of ! Approach
Sudderth [Nedicel Swrgicel
% Nureing | -
f. Pharwmacy Loedl 4+ [The am Orug Refarences {n Loedl + The Furses’ Prug lLoedl + The Wurees® ! Mutee’e F'D!.!gs Pharmalogy,
Spratte’ Lidrary Sprato Sprstto Reference faistration
Soebht? e Richardeon|The Hath of Kesnet @ Liveary [Toxiciey, Wurei
Nathematice for ] snd Solutions fratcher (Solutions: @ Twplication
, |Wurees Richardsonjwith Clisice Progv agmed Sons, F&;l L)
: Applicstions Iatroduction Sorkia Nurefeg
I Jostervch
1,/ rhete. 2135|Learving Packet
g Peychomotor Hoduler Vood + Nurelag Skille / Lob Menual for each
Skille Rambo Vol. 1T + I1 | Sewmester
—s.
h. Obstetrice |[Miafscry |[Baby's Best Zeigal + |Obetatrice Reeder ot.{Matermity Wureing ! lotde, Obatetrice Nureing
- of  [Chence Cranley YNursing ol. { London
Health . Ladeuig
" Nodwles . s Oavidson
£ -
~ T
1 /
ﬁ)'* ! \ / :
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r‘l‘nc of mmu‘ Camdoun i Cariboo k! Okanagan ‘P v.58.C. ! v.C.C. \
Resource '["‘
Required Mrstag | Autbor Ticle Auchor Ticle Aathor Ticle Author Titla Author Tiele
1. Paediatrice Articles rekan Hh-loy + Kssentials of Pillfcceri|Child Heslich 4 Whalsy + |Wursing Csre of
? from W : tong Pediatric Mursing| Nursing Wong Infants & Childten °
Wong. c & Fursing of Children
Hunsderge.. ymonich |8 Family-Centered
Cuide for Study
3. Poychiscry Burgess Peychiateice Wilson + |Psychiatric Wilsoa & |[Psychiacric Stuart + |Principles and
Hursing in the Kneisel T-%ng Kneisel Fursing Sundeen [Practice of
Sospital and Paychistric Nursing
. Community Petersos |Usderstanding
. Dafense
Mechanisas
k. later- f*Alder & |Looking out - Caxda Human_Relations Adler § Lot;k;g_ Que~ Gazds Buman Relacions
personal Towne looking Is Pevelopment Towne Looking Ino Developwent
_ Relation~ *Sramer The Helot Sunder & |Clienc
shipe/ Kalationship Scuart Intersction
Communica- Process and
tlon ekiils .
*Cazda  |Bumen Relations
in Bealth
Professicn
1. fueman jModules Murray + [Nursing Godinsky jlLifespan fluman Nussen & |[Child Pevelopment |Mervay & |Nursing Assessment
Developmant Zanter Assessment Development Couger & Personality Zantec ﬁron_(houc the
Throughout Lifespan
the Lifespan Turner & [Cont 8
Helus Adulthood
w. Mucrition Nodules Robiswon [Worwel &
Therspeutic
. Sutrition
L L | {\ M £ § _ U L | S
8. Muid & [modales Weldy Body Fluide and Weldy Body Viuide and
Zlactrolytan . Eleccrolycas Sisctrolytes
0. Lesdership Modules o Kroa The Management of °
= Fatient Cove ~
Futting Lasdasehip
Skills to Vork
P- Profesatonsl Module s Allenbuck (Who Spe;k; 7(0: V;tarm N;lng Action Lesmning !;chcc
Behaviours the Pacient Administ- (Guide
ration
Lalonde A WNew Perspective
on Realch of
Canadf
{ | f g \ it | f { 1 l \ i
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Type of Lestning Conooun Carihoo Okanages B5.8.C. v.c.C.
Resowrce
Required Wuratag | Author Title Avtdor Tiele Author Ticle Mthor Teele | Awthor Ticle
4. Refereoce Shydell + ?iwte
Tents Cronder Procedures
Tiikien Cltuical
Iuwplications of
Laborstory Teete
7. Nursing. Nodules oo v.C.C. hae
Niec. Cancewn caoves Inetruct fonsl
self-dicacted Packete for ‘sach
Learning all Seneotar a0 well s
fureicy theory 1o Lad Nanwale
in woduler form
*Support Cowree ' '
2
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b
Wl‘yn of mmlu‘ Camoewn ‘F Cariboo h Ohanegan “F v.8.C. i v.C.C. -‘F
Resources i
v r
Author Title Author Title Authot Title Author Title Author Title
2. Required *Eag. 150 |- Composttion  |*Hag 159 |(Communication Not 11ected Not Listed *English 127 or 128
Textbooks Compare |From Experience Skiile) *tagiish Klectric
Support Couress to Expression: o Vaciles Not Listed
College Boole The Pundswentsls *
of Clear Writing
a. Knglish 100 |*Eng. 100 jEhstoric Paker [ The Kesayist .
or ~ Composition & [Famnen Woman: o .
Kquivalent Literature Lokens Affirmation )
Bein, The Nortos AM College Esesy
_ Iseatey & |Inctroduction to [Caridoo Sheet
Sunter Literatere
Lawreace (The Stone Angel
b. Asatomy and |*Mology 136 ¢ 19?7 *Blology 139/169 *ffology 113.3 and 173.3 #Zoology 153 *Molegy 121 + 22}
Physiology |[Tortosa  |Princinles of 17 Yortosa|Principles of Hot 14isce 4 "Howe Economice Tortosa 1.Prieciples of
Anago- Asatowy snd Anagao—-]Anstomy sad Nos 1 isted Anatomy snd
Statos Physiology - Statos 10l Statoe iol
2. Cibewon [Cuide end Review 2.Principlen of
Masual of Rasic Anstopy
Thmen Anatowy eed * Fayetology is thej
Fhystology Labotatory
c. Pathology [Muir {nt010gy 25 Integrated into Nureing oMology 216, 226 *Paghology 379 1 “Bology M1
Phippe Ned-Sergical Currt Hot 1ieted Nerck Mesmal
Bured ‘ veries Mol m
| \ ieretes 1l f f { { | Htttad ‘ f
4. Micro *Siology 136, 157 + 256 Micro 160 Blology 2¥ "icro 153‘ Terk ¢  |*A Short Yestbook
Rook not 14staedf Burton |[Microbiology for Hot 1ieted ot lieted Porter of medicsl
156 + 157 the Health varties - Nicrobiology
Scliences L
N
Required Rédading . o
3 “Bptdemiology of
Pooudonsne Acrugenoes in
Burne Noepital”
‘a. Peychology |*Puychology 134 + 234 *Paychology 111/12} *Peychology 100 logy 118
- Alder & ng owt/ Iatroductfion to fot 1 i c ted Foychelogy
g Towne JLocking 18 Peychology riew Rall
OU Thospeon
~ Same o
- compunication
teawtbook
L 4 f { L L ! | I i I
. o 4
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| Type of Laarning || Comooun | _ Cariboo a1t Ohanagan, 1 v.n.C. 'F v.c.c. ‘r
Resource
Required Mursing | Acthor Ticle ‘Asthor Ticle Acthor Tiele | Author Ticle Author Ticle
f. Soctology *Sociology 111/121 *Social Science #Sociology or Amthvepology
forton Sociplogy Electfvy Elective u
& Hent Not L1isted
" ? vartes
" g. Phyetcal [%rotag 132 *Physical £4. 203
Titneos crand Health & Fitusses Labdboergtory oanly
RNARC Intredect
i Eﬁ?ﬁoumt
ioa for
ioternd
| 4 [ (\Fetocersd Purey ! { g f { !
h. Mechewncice [Pharmslogy| - l::-mugy m.mxm Math 203 k‘umxm
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Chapter VIll
DISCUSSION

Many months of data collection and careful analysis have been carried
out tu fulfill the terms of the study. Through the enalysis it was evident
that differences exist not only between the genaric university baccalaureate
nursing program and the four colleges but also among the four college pro- .
grams studied. Determining the significance of these differences was not .
within the scope of this study,'however this chapter which highlights the
salient findings will attempt to discuss these differences without suggesting
their importance.

The findings will be discussed with the same sequence as the previous
chapters of the report. A concluding discussion will attempt to demonstrate
how each program is unique. ' :

-

"Philosophies of the Educational institutions

Chapter |I of this report summarized the documented philosophies of
each of the five parent educational institutions. It was clear from the
Mission and Goals statements that U.B.C.'s role within B.C.'s post-secondary
educationa! system is different from those of the colleges. U.B.C. hss a
provincial qeographic mandate whereas collieges are within regions. Educa-~
tionally, J.B.C. has a brosder purpdse of creating and delivering a knowledge
base while colleges deliver knbwledge solely. ’ B

An snalysis of the more covert philosophies of these institutions was
not performed because of limitations of time and ‘resources. However, from
the current Mission and Qoals statements, it was: clear that some institutions
placed more emphasis on the general or liberal education component of the

" educationel process; these programs are U.B.C. and Okanagan College. It

- tutions were either not availsble or were no longer current. g?

was not cldar trom the evidence how each educational institution viewed self-
directed learning, with ths exception of Camosun College which is committed
to meeting the needs of the individual rather than the individual and larger

groups.

it would be of interest to analyse in greater depth the revised Mission
and Goals statements to determine what the relationship is between the
bellef statements of the nursing programs, as presented in Chapter Ili, and’
those of their parent educational institutions. I was not possible for the
investigator to perform this task as the philosophies of the educational insti- \

4
'
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The philosophies of each of the five programs were analysed usmg the
fouowing descriptors: .
1) Conceptual Mode! of nursing
2) Belief statements on nyrsing education, the learner, the
learning process and faculty
3) Purpose of the program, and
4) Context of Practice for the graduate.

>

o
-

Each of the programs uses s different conceptual model of nursing which
appears to val:y ‘accordlng to the description of healith. '

U.B.C.'s definition of nursing education recognizes three different fearn-
ing programs which prepare nurses to function; they are B.S.N., M.S.N. and
Doctorate. Camosun, Cariboo and Okansgan Colleges beiieve diploma nursing
is the initiation to professional nursing while V.C.C. refers to diploma nursing
education as a base program for the practice of nursing. There appears to
be different beliefs about professional nursing education programs, but further
evidence to support this finding was not found in the philosophy statements.

Y Only U.B.C. and V.C.C. have a statement in reference to general edu-
cation within nursing education, however, it was not assumed that this compo-
nent of a nursing education program was exciuded from other programs as
evidenced by the inclusion of general education courses in the other three
curticula.

All programs appeared to view the learmer, the learning process and
faculty in basically the same way. The learner was considered unique, self-
directed, .invoived with the learning process and responsible for their own
learning whule facuity are: responsible for facilitating learning.

Finally, the Purpose and Context of Practice statements ihdicaty’ U.B.C.'s
program prepares gradustes to work independently in the acute’carq, long-term
care and community settings serving a client group that inciudes- iTWividualy and
families. in contfast, the coliege diploma nursing programs prepare graduates
to work primarily in tho scute care settings (hospital) and to provide care to
individuals or groups of individuais under the supervision of an experienced R.N,
when they first begin practice. It was not within the limits of this study to

determine the extent to which each of these programs fulfill their pumoses. Each

program has been ‘approved by the professional approvals bedy, the R.N.A.B.C.,
which reviews programs to ensure that sufﬁcwnt learning experiences are pro-
vided to the student to achieve the stated ‘purpose.

Adrmission Criteria

| The analysis of the admission criteria reveals that there is not one re~ |
quired criterion that is common to all nursing programs other than a minimum
C average for Grade X!I graduates who are not considered mature applicants.
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’ Biology 11 and Chemistry 11 appear to be commonly preferred among 8al!
programs. Lastly, each of the five programs have 8 mature student category

which assesses applicants individually.

. The differences in the admission requirements are numerous. These
. requirements appear in Teble 16 on page 38. The actual demographic charac~
o teristics of students enrollied in the programs, and the n.ethod by which
N admission criteria were developed, were not pursued in this study.

<

< Behaviors! Ob )o’ctlvu . .

R The investigator perceived that there exists the following cogent link
in the hierarchy of behavioral objectives in a nursing education program:

Program,

Curriculun; Level Course Unit Lesson Plan
- or Terminal 3 Objectives > Objectives 3 Objectives 3 Objectives

Objectives \ / -

~ \ ’ / ~ .-
-~ < \ | / P ~
~ / ”
~ \ f / -~
- . - P
. - \ [ / 7
~ -~ \\ f 7/ _ P <
~ V4
= ~. v | 7 g

Student Evalustion. Objectives

[ 4

Therefore, it was assumed that analysis of ali types of behavioral objec~
tives in a program would describe the degth and scope of educational content
of a program and the level of learning that a student was expected to achieve

in refation to that content.

The analysis was to occur in the following manner: For each. specific
category of behavior (i.e., competency and/or skill) it was proposed to:

1. Determine which of the program, c.iriculum or terminal cbjective
related to the specific category of behavior. Subsequently, the
ievel, course, unit, lesson pian and student evaluation objectives

related to the program objective would be identified.
2. Analyse each objective by:
a. determining the domain(s) of learning of the objective

b. the level of expectation required through identifying the
level of taxonomy of the action verp and the description
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of the situations or conditions under which the student
was to perform the behavior.

Due to limitations of time and resources, it was decided to select a sot
of behaviors which could be snalysed in some detail rather than covering all
the behaviors of the program, The purpose of this component of the study
was to describe the educations! content and svaluation of student learning,

As described in Chapter V of this report, it was not possible to accom-
plish this task as a cogent link could not be determined ‘for U.B.C.'s curriculum,
level, course and evalustion of students’ objectives by using the same Behavioral
Objective Model for all programs. In addition, the relationship of U.B.C.'s
curriculum objectives to the set of selected behaviors indicated that the majority
of curriculum objectives contributed to each of the set of selected behaviors.

As U.B.C. was the criterion model for this study, 8 comparative micro~analysis
between the four College programs and the University program was not possible
within a realistic time frame,

Subsequently, the program, curriculum, or terminal and level objectives
of each program were analysed using a descriptive tool developed for the study
which demonstrated hcw each program: : -

1. levels the curriculum objectives in their program

2. indicates the level at which the curriculum objective may be
introduced and may be expected to be reached in each program.

In gddition, a comparis'n of the proficiency levels expected of students
for selacted psychomotor or manual skills was performed. Lastly, an attempt
to analyse the evaluation of student learning was performed. The following
is the discussion of the findings for both the educational and student evaluation.

Educational Content

Even though each of the five programs has a distinctive style of stating
the curriculum and level objectives, it was evident that all programs have
common content related to the following categories of behaviors: the nursing
process, teaching ahd learning, organizational skills, socialization into the
nursing profession, written and verbal communication skills, leadership skills
and interpersonal relationship skills. .

Psychomotor or manual skills was another common contant for the five
programa. All programs except U.B.C. have a specific curriculum: objective
in relation to psychomotor skills. However, each of the five programs dofs -
have a list of psychomotor skills that are taught in the programs. A sample
of selected categories of these skills is included in Table 24 on page 233.
This table also inciudes the semester, term, or year in which the skill was
taught and the expected level of proficiency upon completion of the program.

with reference to Figure 1 on page 3, certain differences in the scope
of educational content were evident from the analysis of ghe objectives and
psychomotor~proficiency lists. They are: ¥

109



~83-

Camosun, Cariboo and U.B.C. include a curriculum objective which
encompasses the synthesis of knowledge from the general education
courses while -Okanasgan and V.C.C. do not. However, it was not
assumed that there was an absence of general educational content
in these two programs, as general education courses are included in
each.

Camosun College appears to expect the student to learn to establish,
maintain and terminate an interpersonal relationship with client or
patient. U:B.C. expects the establishment and maintenance of an
effective relationship with both clients and colleagues while Cariboo
College expects the establishment and maintenance of a helpful
relationship. It was not apparent what the scope of this particular
category of educational content is for the ‘otmr two colleges.

Both U.B.C. and Camosun College expect their graduates to teach
clients, families and colleagues while the other colleges appear to
expect graduates to teach only clients. In addition, U.B.C.'s per-
formance rating scale for psychomotor skills inciudes, as its highest
level, the teaching of skills to colleagues while the colleges do not
include this within their rating scales. Therefore, it was not pos-
sible to determine the extent to which the colfeges expected their
graduates to teach colleagues. Subsequently, the scope of educa-
tional content included under teaching and learning cou'd not be
determined.

U.B.C. identified the following curriculum objectives which indicated
educational content that was not present in the college programs:
a. The application of the principles of public health

b. The exploration of alternate modes of heaith care

c. The performance of nursing's unique function, independently
or interdependently

d. rhe use of a nursing family model
e. The use of research findings in nursing care
f. The application of management principles

g. The evaluation of the role of the nurse in relation to trends
in health care

h. The development and promotion of the profession of nursing.
It was evident that the msjority of psychomotor skiils that are sug-
gested by the R.N.A.B.C. for inclusion in programs .reparatory to

nurse registration in B.C. are taught in all programs. The following
is a list where differences arise:

1:0
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Skill Program taught by =

a. Total Parental Nutrition Cariboo College and U.B.C.
b. Blood Administration U.B.C. and V.C.C. -
c. Administer meds through ‘

I.V. (tubing and Heparin ‘ Cariboo and V.C.C. -

lock) .
d. Start IV, ' Cariboo and Okanagen
e. Chest tube snd drainage U.B.C. and V.C.C.

it was not determined why these differences arise.

Even though the broad scope of educsational content was described through -
the analysis of curriculum and level objectives and the list of psychomotor skills,
it should be possible to describe the depth of educational content by analysis of
the course, unit and lesson plan objectives. In addition, content may be included
in programs which was not evident from these broad objectives. Unfortunately,
due to limitations of time and resources, this component of the study was not
accomplished.

Evaluation of Leaming

Various tools may be used for guiding student evaluation within nursing
education programs. Some of these tools may be exams and their blueprints,
student clinical eyaluation forms and proficiency lists for psychomotor skiils.

As the R.NA .B.C. approval criteria for programs preparatory to nurse
registration require that evaluation of student achirevement be based on objectives,
it was anticipated that these tools would have been developed using behavioral
objectives. Subsequently, the descriptive tool, developed to analyse objectives,
could be used to analyse these student evaluation objectives.

It was found that each program used behavioral objectives to guide clinical
practice evaluation of students. The four colleges used the stated level objec-
tives as the basis for clinical evaluation while U.8.C. used various types of
objectives to evaiuate students in clinical practice.

Evaluation in the clsssroom setting was only described by reviewing exams
and their blueprints. However, as each program had various ways of constructing
exams and their blueprints, the attempt to compare evaluation in the classroom
was abandonaed.

As proficiency levels of competencies and/or skills may also be used for
measuring student achievement, it was decided to compare these leveis for a
set of selected psychomotor skills. The findings are: ‘

1. Camosun, Cariboo and Okanagan Colleges use the rating scale

presented by the R.NA .B.C. in their Essentisl Manual Skill
Document. This rating scale is based on the degree of.assistance
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or supervision required to perform a skill. Number 1 is the
lowest ranking which requires constant supervision while 3 is
working independently. U.B.C.'s rating scale is similar but
includes an additional category, 4, which is teaching others
to perform the skill, while V.C.C. uses Dave's taxonomy of*
psychomotor skills, rﬁ:}vbon 1.to 5, § being the highest.

2. The findings suggest & pattern of similarity of ranking of -
proficiency leveis even though the rating scales may De differ-
ent. For example, ususlly if a skill has the highest ranking
in one program all programs rank this skill as the highest in
their scale {(Camosun, Cariboo and Okanagen, 3; U.B.C., 4; and

~ v.C.C., 5).

K Leaming Experiences

Chapter V! of this report dealt with the quantitative aspects of the
scheduled learning experiences for each program. Only these were included
in the analysis. The findings are:

1. U.B.C. has the longest program duration which is implemented over
the longest time frame. However, when examined in combination
with .he student workload, Cariboo Coliege has nearly the same
number of scheduled instructional hours within a time frame of one
academic year less than U.B.C.

2. U.B.C.'s B.S.N. has proportionally aimost twice the amount of

theory component than it does have practice component. Pro-
portionally, colleges have a closer balance between theory and

_practice. In addition, colleges have the majority of the theory
at the beginning of the program while U.B.C. dces not demon-
strate this tendency.

3. The number of evaluation weeks when scheduled learning experi-
ences are not occuring appears to contribute to the duration of
the program. U.B.C. has 12 weeks of evaluation while, of the
colleges, Camosun has four weeks, Carioo has nine weeks,
Okanagan has 10 weeks and V.C.C. has six weeks.

4. Ali programs include a general, liberal or support education
component to the program. U.B.C. has the highest proportion
of general education courses within its program, at 36 percent.
The coliege programs have approximately 19 percent of general
education courses, with V.C.C. having the highest percentage
and Camosun the fowest, These college general education courses
may or may not be university transfer. The summary of the
transferability of these courses is summarized in Table 17 on
page 53.

5. Al programs intlude nursing theory components, however, the
composition of these learning experiences may vary from program
i to program., Micro-analysis of each course was not performed
o as explained under Educational Content in the previous chapter.
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6. Al programs include a psychomotor lab component., Caridoo
College schedules 241 hours for psychomotor skills, while the
other programs schedule psychomotor iab experience hours as
foilows: . U.B.C. has 218, and Camosun, Ckasnagan and V.C.C.
have between 150-160 hours.

R 7. The practical experience of U.B.C. is spproximately 300 hours
. less than any of the college programs and approximately one-
third of this experience is in the community setting. Even .
though the practical lesrning experience for students at Okanagan
College is the second highest, 160 hours of the total 1418 hours
is the Work Semester | experience. This experience is required
for promotion in the program but is not instructor supervised.
This is quite different from the work experience at Camosun
College. Finally, all colliege programs have approximately 1285
to 1460 hours of practical experience, primarily in the hospital,

8. Each of the colleges has s practical learning experience towards
the end of the program which is considered a period of consoli~
dation of previous learning and promotes the students' leadership
ability. ' ¢ ‘4
. .
As previously mentioned, it was not determined to what degree each pro-
* gram incorporated self-directed learning into the planned learning expariences.
Therefore, no attempt was made to determine the number of sched¥led class-
room or clinical hours that may be ailocated to specific content areas.

4

Leaming Resources and Teaching/Lesming Approaches

For the purposes of this study the learning resources analys'od were the
textbooks while the teaching/learning approaches were the teaching aides.

There is a certain school of thought which suggests that textbooks may
reflect the philosophy of the program and/or support the curriculum. This
was not determined in the study, as no consistent pattern could be identified
in the selection of textbooks except for the following general statement that
each of the programs used supplemental references and/or learning packets
for nursing courses.

. Seif-Jdirected?iearning is the primary approach for fearning within the
Camosun College program. U.B.C. and V.C.C. also appeared to use independent
learning, however, the extent of this approach was not possible to determine.
Both Okanaga~ and Cariboo Colleges tend to use more traditional methods for
classroom tegching. .

Within the clinical practice setting U.B.C. provides direct student super-
vision by a nursing instructor for all clinical practice experiences. The
college programs provide direct instructor supervision for 55-65 percent of
the experience which is the equivalent number of hours of U.B.C.'s clinical
practice experience. The qualitative aspects of the experience were not
determined, however, it may have been advantageous to include the student-
instructor ratio and the availability of learning opportunities during the
experience as descriptors for comparison,

~
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Concluding Remark=

An enormous amount of dsta was collected and placed into,smaller
workable units for analysis and discussion. Each of these units may be
approached independently, however, as each of the five pregrams has inte-
grated curricula it would be unwise to limit the analysis and subsequent
Jdiscussion to these smaller units. The following is an attempt to synthesize
the findings into comprehensive statements.

The findings suggest the following salient patterns among the five
programs: '

1. While diploma nursing programs specifically prepare graduates
to assume the. role of staff nurses within the context of a
hospital, baccalaureate graduates may act in the capacity of
public health nurses at the community level or as nursing
leaders within the context of the hospital. There is an appar~
ent difference in the purpose of the baccalaureate and diploma
nursing programs, the scope of educational content and the
amount and emphasis of specific types of learning experience.
For example, U.B.C. provides educational content on the com-
munity nursing aspects and proportionally more community
nursing practice.

' 4

2. Even though the stated purpose of each of the four college
programs are comparable, it is apparent that each program
accomplishes the purpose in a unique manner. Each of the
programs has comparisble behaviors expected of graduates,
however, the amount and type of leaTning experiences, se-
quence of content and organization of courses vary with each
program. : ‘

Upon reviewing the purpose and terms of reference of the study, the
stated findings confirm that the majority of .the study's questions have been
answered except for comparing the depth of educational content of the pro-
grams. Even though behavioral objective writing may be inexact, the investi-

gator hopes the analysis of course, unit and lesson plan objectives will be

accomplished in the future, in order to determine the depth of educational
content.

Finally, several ‘questions arose during the course of the study which,
when answered, may contribute to furth~- understanding of these programs:

1. What are the sctus! demographic chsracteristics of students

enrolied in each of the programs? How have these characteristics

influenced curriculum implementation?

2. To which extent and in what manner have the identified needs
of the program’s community influenced. the program?

3. What is the specific micro~level content includec in each program?

114
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what is the actual oversil (in-class and out-of~class)‘workload of

students in each program?

-88-°
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-

What is the relationship between U.B.C.'s rating scale for Essential

Manual Skills and those used by the colieges?

What is the actusl level of expectation for student performance.
in the programs, as determined by the evaluation of learning?

What is the actual Tevel of expectation for student performance

upon graduation?

Finally, and primarily, what is the end result of this process?
Or, what is the level of performance of graduates of all programs

in the oractice of nursing?
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Admission Criteria

Clinical Objectives

P

/
Community

© ' Competency

Conceptus! Framework
(Nursing Curriculum)

~ Content

(Educational)

Context of Pncﬂéo
(Nursing)

Course Description

co—Roqddtu Courses

~95-

. DEFINITIONS

Standards or requirements for entrance into a
program.

Objectives used to evaluate student performance
in the practice setting fi.e. hospital, community).

Scheduled or planned - - experiences that al~
low the student %0 | aursing in areas oth~r
than a long~term care, .ntermediste care or acute
care hospital settings. :

. Unsupervised Community - Instructor dbes not
accompany student(s) but coordinates the pla-
cement of students, may make periodic visits
and evaluate student's learning during this ex-
perience. .

. Supervised Community - !nstru’ctor constantly

- accompanies the student(s) during this learning
experience.

"An intellectual, attitudinal, and/or motor capabi-~
lity derived from a specified role and setting, and. :
stated in terms of performance as & broad class or
domain of behaviour. It can be analysed and sub-
divided into one or more_terminal performance ob-
jectives." (Broderick et, al., 1979, p. 20)

Mechanism or blueprint for operationalizing the pur~
pose and curriculum, program, of terminal objec~
tives. :

Subject matter which is included in a course, pro-
gram, class, etc.

"Practice” or work situation in which a student or
graduate practices nursing. '

Summary of content and learning experience of 8
course. -

‘Co-requisite courses must be taken at the same *

time ss the desired course or may have been taken -
previously.
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) Coum Objectives

Curriculum
(Nursing)

Curriculum Objectives
(Terminal or Program
Objectives)

Depth and Scope of
Content

Evailuation Week

Exam Blueprint

Behavioral objectives which indicate those behaviors
which a student is to possess to successfully com-~
plete the course.

.

Plan for student learning whigh includes the following
components:

a. Philosophy (beliefs and purpose)
b. Curriculum, terminal or program objectivos

-

c. Level objectives

d. Course objectives
i. Content or subject matter .
il. Learning experiences
iit.” Learning resources
iy. Teaching/ learning approaches
v. Evaluation of learning
( Reilly, 1980, p. 71)

Statement which indicate the behaviours expected of
a graduate of a program.

. Depth of-Content - refers to the complexity of
subject matter included under specific units of
a course (i.e. degree of thoroughness).
Example: Unit - Communication skills
Subject matter on the establishment, maintenance

and termination of a relationship with a client using

five different models as opposed to one model,
is considered to have more depth of content.

. Scope of Content ~ refess to the broadness or
kinds of subject matter included in specific units
of a course.

Example: Unit - Communication skills

Subject matter on the establishment and mainte-
nance of a relationship with a client is covered
as opposed to the establishment, maintenance and
termination of a relationship with a client.

Time puriod when planned (odtlinod in the curriculum)
formal evaluation of planned learning occurs and when
no new planned learing is occurring.

Tool used to develop the evaluation of learning in

axams or tests. (n theory, thase shouid evaluate the

content included in the course at the same fevel of
expectation as stated by the course objectives.
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General Education
Base

Graduste Nurse (G.NJ) -

in-Class Workload

Instructional Hours
Instructional Week

Lab (Nursing)

Leaming Domains
Objectives

L.eaming Experiences

Level Objectives

Mastery Learning

-97--_

Courses of study which broaden the porspecfiv'e‘ of

the learne- which may not be specifically oriented
to nursing.

Any person who is a graduate of a nursing program,

Number of scheduled hours of classes in a week.

Student's scheduled or planned hours of learning

which occur during the instructional weeks.

Time period when planned (outined in the curriculum)
learning experiences occur. '

Scheduled learning experiences which occur at the
educational institution during which the student learns,
practices and/ or demonstrates proficiency in psycho~
motor skills.

The three areas of human learning including:

a. "The cognitive domadin includes those objectives
which deal with the recaill or racognition of know-
ledge and the development of intellectual abilities
and skills."

b. The affective domain which "includes objectives
which describe changes in interest, attitudes, and
values, and the development of appreciations and
adequate adjustment.” (Bloom et. al. , 1956, p. 7)

c. The psychomotor domsain referring to those "beha-
viours which include muscular action and require
neuromuscular coordination.” (Reilly, 1980, p. 61)

Events of the curriculum which allow 'the student to
achieve the expected behaviors, as identified by the
objectives.

Behavioral objectives that arise in the conceptual
framework of a curricuium at specific stages or
levels in the time~frame (i.e. end of & term, semes-
ter, years, etc.).

The student is given sufficient opportunity in learn-
img experiences and time to accomplish all' the ex-
pected bshaviors, competencies, skiils, etc. required
in a prcgram's curriculum.
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Model of Nursing

Nursing Courses
Nursing Theory
Orientation Week
Out~of Class Workioad

Practice (Mours)

Practicum

O~

Pracepforship

i
1

. P/;ﬁloaw‘*\y

Pro-Roqi.u-ito Courses

-98-

"A mode! can be defined as "a symbolic depiction
in logical terms of an idealized relatively simple
situation showing the structure of the original sys-
tem"” (Haxzard and Kergin, 1971, p. 382). A niodel,
then, is a conceptual representation of reality."
(Rieht and Roy, 1974, p. 2)

Scheduled or planned learning experiences that are
taught/ supervised/ arranged, etc., by the nursing ‘
faculity. '

Educational content or subject matter which is iden-
tified as nursing content.

Period of time prior to the commencement of an in-
structional week when unplanned (not in the curricu-
lum) learning may occur and/or orientation to planned
learning may occur. '

Average number of hours of homework required each
week for successful completion of the coursg.
(Camosun Calendar, 1981-1982, p. 36)

Scheduled or planned learning experiences occurring
in a practice setting or health agency such as:

a. The community
b. The hospital

Real-life work experience which is supervised and
evaluated by the instructor. The student works
various shifts as a member of the staff on the cli~-
nical unit but is not an employes.

Real-life work situation of student learning during
which the student is supervised by one Registered
Nurse and gradually assumes that R.N.'s work as-
signment. The student works with the same nurse
on different shifts. The instructor may make pe-
riodic visits to the agency. The student is evaluated
by the Registered Nurse, by the instructor and may-
be also by the Head Nurse. The student is not an
employee of the clinical agency.

Statement of beliefs or values,

Courses that must be completed satisfactorily before
a student may take the next course.
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Program Submission
Purpose (Nursing)

Registered Nurse (R.N.)

Self-Directed Leaming
<

Seminars

Support Courses

Teaching/ Learing
Approaches

Theory (Hours)

Units of a Course

University Transfer
Course(s)

Work Experience |

~99~

Report submitted by nursing programs to the R.IN.A,
B.C. as an integral component of the program ap-
proval process. ) .

Brosd statement which describes the intended role
the graduate will assume upon completion of the

‘program.

"Any person who demonstrates that he or she has
met all the requirements for- registration as laid
down in the Registered Nurses Act, and current re-
gistration policies approved by the RN.AB.C. Board
of D)iroctors." (Roles and Functions, February 1977,
p. 3

The student learns the subject matter independently
through the use of instructor developed modules,
learning packets, auto-tutorials, comput‘r-assisted
instruction, etc.

Scheduled learning experief\ces which occur in small
groups.

Schédul'ed or planned learning experiences that are
not taught/ supervised/ arranged, etc., by nursing fa-
culity.

Methods or techniques employed by faculty to faci-
litate student learning.

Scheduled or planned fearning experiences which oc-
cur at an educational institution which includes the
following:

a. Nursing theory/ seminars/ tutorials/ fabs
b. Support courses.

Categories or groups of subject matter that are in-
cluded in a8 course.

Course(s) taken by students in 3 coilege which re-
ceives credit at an university.

Planned learning experience included in the Okanagan

College program which requires a student to become

an employee of a heaith care agency. The student
must receive a satisfactory evaluation before continu-
ing on in the program.



SUPPORT MATERIALS

127,



. 3 T ——ta . e T 1T e ST N _—owe TTTETL TR
- = F - S o= =
-
*

[

n
e

PRI °
®
_ -
L 4
»

- ' Ducrlpt!yo Tool ’
and |

'Analyals of Programs* Curriculum nnd-L.cvol Objectives

128

v



Descriptive Tool

Anglysis of Programs’ Curriculum and
Level Objectives:

. Camosun College

. Cariboo College

. Okansgan College

. University of British Columbia

. Vancouver Community College (Langara)

Page reference
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Qoouuo 1 = Behavieral abjsctives are in the fellewing thres demaine of lesrning:
8:) Cogaitive (dsests) = tbe fatellsstual abilisy or thisking skills
%) Affessive (doustn) ~ foalings, stcitwdes, walves, beliefs, snd ethice

e.) Poyehemotor (Goness) ~ the wentpulacive end mecor skills or the manual ekille
Plesse classify the botmvieral odjectives waing the fellewings
, Cognitive
Affescive

Paychanestor
Coguitive and affeskive

Cognitive and poyshemetor
Affective, and peychemoter

Cognitive, affective, enéd M
Anbiguous

Question 2 ~ What {o the M level of sswpeteace indicated 18 the deRavioral obhéttn?

L4

.qououuuﬁ

Divestions' UVetng the enanples of accien verde oa pages 2, 3, and & (lieced on the left
side) snd exsuplee of direct sbjects (listed on the right side) clsesify the behaviorsl
objective weing the fellewing:

Cat
Cave
Ltevel 11
fLevel I
tevel 11t
Level 1)
ftevel I ‘
Poychomotor 3 favel II '

2 Level 11

! level 1

Dirsccions: 3If the objective Ras Deen coded as & te 8 fin question #1, plesse claseify

each of the 2 or J domeins.

Code
Cognitive

Affective

LR R R % A"/

Question 3 - What 1o the level of perfermence uwsing the folloviag?

Code Cotegory
1 Lavael 1 ~ wicth censtant suparvieion, guidsace, or sesistance
2 Level 11 ~ ia consultstion, vith periodic supervision or assietsnce

Iy, Level 111 ~ independent, without sssistence
Question 4 ~ Mat other conditione sre stated?

caring for selectod pationce, slieate

in o spacific setting such as wedicime, commmity, otc.
sanber of petients

classroon eetting

Kxaoplee

150
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Cognittve Demain

Miestive PDomain

Peyahcnoter Pomain

_1 A 1 1
Level Action Verd Pirect Objoct Action Varh Pirect Object Action Yerb
Lovel % acqeire setions ochnovisdpes alternatives felleve
definae Approaches accepte anpvere swmples of P
descrides aress scoumnistes STTERGIITULS TTellove 1eed |
hee knewledge of]atrsagemsnte conbines codoncer of
fdentifies 1isteibesie coutrols designe
knowe baoice diffevontiotes Jovents
satches category/catego~ Lietene (feor) sxenples
asnerise ties poeitively modele
ames canses tespond to astets
outlines claoo(ee) select shapee
recall claseifisaticns separete sighte
recognise continnity to oot apart sisee
. jeriterie ohates seunds
. Jdefinictions shove ewarensss |[rhythme >

dovelepuent(s) of

devices

divisions

olenente

exanples

focte

foctusl fafortwa~
tion
(oources, namae,
dates, events,
persons, places
time periodsy
featutes \\
ferme
formulations
fercee
fondawentels
generslisacions
implicetions
{nterrelation~
ohips
Llawe
nesnings
msethode
wentale
movement s
organisations
ne
prisciples
principle
procedures
processes
prepertion
propositions
telasence
relatienshipe
represestation

rulee
sequence(s)
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Cogmitive Senatls Affective Tomats ' Poychonetor Dunsin § -
: ) — . T ' . 1
_.:L-“—' T . ' istespretstion of Bats Response : Contrel
Level It Action Verd rest 00 jest Attion Verd Mrect 0bject Action Verd
B saalyre sbotrassions sbegracts shdicetions carries et
spply ATgeRents ccapEs [opproaches atcovdiag to
) sppraiss arvangrwents neclaine ACguInNeats precedure
STTAANNe anpecté etts williagly actistic
- catoperise asounptiens agrese preductions douonstrstes
- change tas{es) : opplands - artiste shill fa
chooee covesl effect sppreves bt lesques wetag
conpares caves-effects argee charsdes
cites emmuples |coaclusiens assfots codes followe
- classifion COREOUANESS 00U criceria precedures
- esonpare consistoncy/ respenaidiiitios | decepcions
conpute consistansios balsuces densnstration practices
contrast dofinitions comnends éramatis work
converts slemente . |compilas sonee .
critieise essentisle ie conefetent peale
doduce svidonte sseperates with |grovp menber~
daduct facters dedates ohip
dascride fellactes declares inecructions
demonstrate forwe defonds Lascrunents
‘use of gensralisstions definee srrationslicies
. |detece hypetheses/ deny frrelavancies
dateraine hypothesis dlacuse lewe
. dovelop fidene discussee will~ |limite
_ diagrame implications tagly musfical preduction
— d1fferentioce iatervelations ePresses satie~ lpscsseters -
- dioscrininate ~  |[lawe | fectien personal friend-
, diociaguion wessisgs forwliates hips ’
: . (between) sethede formslates o playe
- Vi =] now viewe poeition polictes
(cesclueione) ovgeninacions follawe help presentations
- . |empley pareiculase tacreases pro- prejects
eor {nste paces fictency ia speeches
enp. .ain patterns tncteases standarde
entand phenonenes mmbere of syetens
excrapolate pheeses ingeracte viewpointe
B f111 i peinciples 1ietene to weicings
gensraline pointe of view ergeaises
{give in ovn werds|predbabilicies participates is
tdentify procedures play»
- . 11lluecrace FrOCEsNNe practices
inplemente pucposals) protecte
{afer qualiffications relinquishee
. j4aterprec saxifications Tespocts
interpolate telationshipe responds .
weke(s) relevance sacke
nodifiee relsvancise oppertunitiee
eparates reprasastations soleacte
ovdars sample(e) shows iaterest
predicee situations spositiss
propares statennnts spand leiswxe
provides (of istent) tine s
. read statensnts subsidizes
P searrangs (of focc) supporte
B recoguise at¥ueture T Tk wpprvpTiate
relate sechaiques sstion
’ feorder thanes tokos & stond
rophrese theeriee theerises
fepreseant ve
restace
restTucture
separstes
select
solves
subitivides
syansfer
cuu{::- . :
- Q trany o
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Cogaicive Demate Alfossive Domnin Poychoneter Pomain
Mghast Problies Selving Isternsiisstion - Muteunst
Level Actien Votd Pirest Cbjees Astion Verbd Pirest Objoes Astion Verd
Revel IX1 appraise sdetractions (1) sscountadle behaviers earries ot
aTgee seeursey/scents~ acts coseistently|confliicte 1s competent
ASARDES etos (1) wesponsible lefferts )
clarifies slternatives avoide ethibe fo okilled
condines comuaications ahonges eRtuges
cospares. Muml cospletes exorbitery !: okillful
conpess f1etency/econe~ [osnages SELTEVAgRNESS " wing
concludes .::’-euo rated hghtly b1 [meniterisaiss woes
conefder coursele) of - integrity
oenstitutes sction - poetes maturity
constructs . design ~ subordinates  |methods
contrasts discoveriee Tequites plane
creates ecovquy/econonice resolves
critiques effictoncy tesiots
decider efforts revices
doduce onds stonds for
designe | ervore
i develop enctoees
dorive fallacies
discrininates flows
docement geseralisations
avelustes hypotheses/
ferauletes hypothesis
peneralises mesne
. | Judges odjectives
Justifiee operaticns
modifiee pattern
originates perceptions
orgsnise phencaens
plan plan
produces precisions
proposs pecforasace
Tearranges product '
reconstructe relationships
. rolate reliadilicy
Testructures schematic
- tevisen selutions
epecify specifications
supporte specifice
atandardise stancards
systenises atrwcture
synthesise theorfas
cell wtilicy
trononit way
validete work
write
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Evaluation Tool for Clinice! Performances

- ) and

Level of Expected Performances of Essential Manual Skilis

,202
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Samples of Evaluation Tools for
Clinical Evaluation:

Camosun College
. Cariboo College
. Okanagen College
. University of British Columbia
. Vancouver Community College (Langara)

<

Blueprints
. Camosun College
. Cariboo College

. Okanagan College

Level of Expected Parformance of
Essential Manual Skills (all programs):
. University of British Columbia

. Vancouver Community College (Langsra)

Page reference

159
167
181
189
221

227
229
231

233
237
241
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NURSING DEPARTMENT

GUIDELINES TO EVALUATION
OF CLINICAL PEPFORMANCE

PRACTICUM 1 -~ NURSING 171
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COURSE OBJECTIVES BY THE OFf PRACTICUM I, THE STUDENT WILL:

1. APPLY THE WURSING PROCESS 1IN
CARING FOR SELECTED CLIENTS AMD
FAMILIES EXPERIENCING MILD TO
MODERATE DISEQUILIBRIUM,

1.1 Conduct 8 client assessment A, Select pertinent data from observations, intarviews and physical examisation
:::::::::“6:1“: sun College Nureing i, assese with 8 holfstic viewpoint fe. data 1s representacive of all sources of stimuli;
¢ devel pmental, needs, and social and physical eavirooment, seflectiog cthe bio~peycho-

- social aspects of man.
i, fntegrate theory from Nursing 150 and 151 in ascesefing & client

B, Analyze dsca utilizing a stress—~adaptation framework.

1, fdentify the msjor stimuli that thresten or cause disruption in equilibrium
i1, Adentify tha perceptfions
111, {dentify the coping responses
fve telate stimuli to perceptions and coping responses to dectermine level of equilibrium/
dinequilibriwm,
v, assass dagree to which client requires sestfstance in sttaining and msintainiog
equilibrium

-191-

C. Validste sssessment with client
P, Ideniify clieat prodlems

1, dclineates batween sctual aend potencial probleame
i1, state problems in clear, coacise terms

1.2 Plan nursing interventions for A, Tdentify priority prodblems

2 = 3 cldents, B. Jdentify realistic gosls which ave based on the ssseswmmsnt of the cliest
C. Formulate a plan before cosmencing care
‘P Integrate knowledge from sescster one snd two in planning care

K. Plan proveative, educative, supportive and/ox rastorative nursing interveatfoss
1. ot prioritiec for care
11, determine intesventions based on sssessment and goals,

.OO/Z

o~
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COURSE OBJECTIVES

2.-.,

BY THE END OF PRACTICUM 1 THE STUDENT WILL:

1.2 cont'd

£. Show awareness of the totsl care plamning for s client
i, communicate with health tesm mesbers ia the planning of care
f1. include the client and family in the plasning process

1.3 Conduct nursing intervention
accordiag to plan

A. Tmplement pr .ventive, sducstive, supportive and/or restorative nursing interventions simed
at meeting fdentified goals

B. Show avarenese of clien’s individusl habits, abilities & preference wvhea conducting care
C. Ensurs the comfort and safety of the client when giviang care

1.4 Evaluate effectiveness of nursing
intexrventions in meating client
Roals

1. observe the clieat’s reactions to aureing care
11. rvevise plan of cave in responss to the client's lsvel of equilibriwm,
111, dectermine effectivencss of aursing care in light of the total care plan for the clieat

2. APPLY CONCEFTS FRON THE RIOLOGICAL,
PHYSICAL, BEHAVIOURAL AND SOCIAL
SCIENCES TO SELRCTED NURSING
SITUATIONS

A, 1dentify rationale, from the diological, physicsl, behavioural & social sciences
in applying the nursing procass.

3. UNDERSTAND PRINCIPLES OWDERLYING
PERFORMANCE Of PSYCHOMOTOR SKILLS

A, Integrate theory from Nursing 160 end 161 to
1. describe purpose aad desived outcome of nursing skill
11. explaia principle wnderlying sursing skills
111. relate skill parformed to a specific client problem

000,3
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COURSE_OBJECTIVES

3 C AN ,
BY THE ENI) OF PRACTICUM I THE STUDENT WILL:

-£9i-

5, PERFORM ESSENTIAL PSYCHOMOTOR A. Perform skills learned in Nursing 160 and 161 according to correct principles and rationale
hf““,s.,‘m; SKILLS ENSURING CLIENT 1. findependently fmplement ;;revlouslv learned skills in which competency has been
SAFETY AND COMFORT ; trated
i1f. demonstrate fncreasing proficiency of time with the repeated performance of a skill
111, demonstrate increasiog manual dexterity with cthe repested performance of s skill
fv. familiarize self with equipment, policies and procedures related to the skill
performance in assigned clinicsl ares
v. use equipment and materfals correctly
B, Utilize appropriate measutes to ensure client safety and comfort
‘. explain procedute to client
1i. sdapt skill to the {ndividual sictustion
C. Evsluate own performance
S. DEMONSTRATE EFFECTIVE METHODS A. Demonstrata behaviour that contributes to the development of a helpiag relationsbip with

OF CARING INTERPERSOMAL
COMMUNICATION IN FURPOSEFUL
KELATIONSHIPS WITH SELECTED
CLIENTS AND FAMILIES.

clients that ts based on & client ausessaent.
1., Breintersction Phases , ) ]
a, gathers pertinent client fnformation relevant to establishing a helping relationship
d. show awareness that am perceptions and coping responses can be affected by client information.
¢, develop plans for faitial interaction
14. Introductory Phase:
a8, create sn stmosphere of openess and crust (e.g. m :m::;’gnctml, offer sssistance
b. mutuslly formulate a comtract
€., 1involve client in problem ideatification and goal setting

d, utilige effective communication skilis chat enhance explorstion of clieut's feelinge
thoughts and actions



OBJECTIVES

_BY THE _END OF PRACTICUM I THE STUDENT WILL:

booo/

Cont'd

B,

C.

114, Work Phase; ~ utilize effective commmication skills tos

s) explore relevant stimuli of cliest

b) vslidate own perceptions with the client

¢) assefst im sltering or enhancing clients’ perceptions and
coping tesponses

iv. Termination Fhese: ~

8) establish reality of separation (eg. sumsarize discussion, express
feclings re, termination)

Evaluate effectiveness of relationships with clients and families

Modify own behaviour as oacessary to improve relationship with clieat
and families.

6.

APPLY PRINCIPLES OF TEACHING AND
LEARNINC WITH SELECTED CLIENTS
AND FAMILIES

el

| B

C.

Identify learning meads of cliente experiencing wild to moderate disequilibriwe
1. validate perception wite client ' :

11, state lestning goale ss part of the plan of care

111, {iavolve client is setting learning goals

Convey iaformation to selected clients and familiss based on lesrning gosls
1. wtilise opportmities for formal or informal teaching
1t, denonstrate mmrconese of principles of teaching snd lesrming

fii, actively involve the client in | (s o learning

fv. ohow s swarevess of a variety of teaching methods
v, odapt tasching techniques to the individuel client and family or sitwation

Evaluate learning owtcomes

~99i-
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OBJECTIVES

s...,
BY THE END OF PRACTICUM I THE STUDENT WILL:

7. PARTICIPATE WITH CLIENTS,
FAMILIES AND NURSING TEAM
MEMBERS IN SELECTED MURSING
SUTUATTONS

A. Include clieats and families as vital components in the assesement, planaing,
fntervention aind evaluation processes.

1. encourage fnput from cliests and their families ac each stage of the pursing process

1i. recognize individuality of clfents )
111. recognize effect of own behaviour +*  varticipating with clients sod families.

B. Function as & mewmber of the nursing te.m

1. demonstrate rvealistic view of nursing and of hospital routine and personnel

11. cooporate with other health tesm mesbers to achieve a defined gosl R
i11. showv awareness of incressad self confidance and personal confort in the clinfical ares

a. voluntarily assums duties within limits of respoasibility

b. reactconstructively Instressful ae/or busy sicustions

-S81-

fv. recoguize effect of own behaviour in faoterdctions with sursing tesm members
v. commmicate pertinent informatfon, verbally and non-verbally, about the client and (amily

a. wuse appropriate lines of commmication
b. report sigaificant changes i the client to nursing tesm mesbers at an sppropriate

. g'c"ord pertinent {nformation in a clear, comcise manner
d, perticipate in confersnces by sharing lesming experiencss and relevent information

S ’

S

8. DISPLAY ORGANIZATIONAL SKILLS
IN PERFORMING NURSING CARK FOR
2 ~ 3 SELECTED CLIENTS

A. Arrange work eavironment 80 as to efficiently accomplish care for 2 ~ 3 clients experiencing
wild to moderate dispoquilibrium '

1. assass wvorkloasd
1. antablish priorities
111. plen nuraing cere accoxding to Pricrities before commencing cave
iv. provide s safe, orderly, snd comfortable enyironment for a client
v. orgsnize care to maximize efficiency ’

’l

oc-,‘
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OBJECTIVES , BY_THE END OF PRACTICUM 1 THE STUDENT WIlL:

8. Cont'd : vi., moticipate factore that may alter organisa. ioual plans

vii. wodify organisational plans when anticipated snd wnantficipsted situations
arfise

9, DEMONSTRATE RESPONSISILITY AND A. Display responsitility and sccowntability for-own actions as a nursing student

ACCOUNTABILITY WITH COWORKERS ’
AND su;cﬂm CLIENTS AND ! f. eeek opportunities to develop owm knowledge and okills

FAMILIES 14, participate ia planning owm learning experiences
11t, seek guidance ss necassary {rom appropriate rescurces
fv. reslistically svaluste own performamce
ve wodify own bebaviour on the besis of sclf assezoment and feedback

vi. accept vesponaibility for meintsining standards of sureing care

~991-

B. PFuaction according to the accepted standards sad eatablishod policies of the college and .
hospital .

i, shows swarensss of own udutk;ns. and sseks guidsoce {f necessary
fi. recogaize snd report his/her own errors and teks appropriste actfons

C. Function ss & client advouate )
1. eosiet cliente to fdentify their own righte and responsidilicies
fi. wposk on behalf of the cliest when necessary to other haalth teem mambers
111, factilitata client commmication with other haalth tosm mesbers
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CARIBOO COLLEGE WURSING DEPARTMENT

Clinical Evatuation Yool
Level | Nursing Course 11i

“ Clinical Data v
Student's Name Nritten Assigments (1f applicable)
Agency Clinical Area ___Rotation # 1)
Date from to 2)
Maxisim hours Hours Absent 3)
Final Grade for this Rotation: 4)

Summavy: (Identify areas of strength and areas for improvewent.)

I. Nursing Process

I1. Nursing Psychomotor skills
111. Cognitive Skills

: < o
1Iv. Communication Skills
v. Organfzational Skills

VI. Health Team Activities

VII. Professiongl Responsibility/Accountability

Signatures: Instructor, Date

Student Date Evaluation Discussed

Recommendations

Instructor Comments:

Student Comments:

o

8
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NURSING 111

The fina) mark for Mursing 111 will be efther a PASS or FAIL. In order to
successfully complete this course, the student must consistently meet the
objectives at the level designated by “"X". Inabilf mee objec-
tives may constitute a fajlure. Consideration will be given to the total
performance of the student.

Ind{viduai objectives are evaluated using the following clinical rating
scale:

1. ~ fails to meet course cbjectives and lacks inftiative
« insufficient knowledge and/or inability to apply knowledge
- requires intensive {nstructor guidance

2. =~ :m‘:o?si:tent fn meeting course objectives and in demonstrating
nitiative
- marginal knowledge and {inconsistent application of knowledge in
assigned situation
- requires frequent guidance of instructor

3. - consistently meets course objectives and demonstrates initiative in
some learning situations .
- sufficient knowledge and appropriate application of kncwledge in
assigned situations
- requires only appropriate guidance of instructor

4. - consistently meets course objectives and demonstrates fnitiative in
811 learning situations
- generally complete knowledge and above average application of know-
ledge in assigned situations
- requires minimal guidance of instructor

5. - consistently excells in meeting course objectives and demonstrates
superfor inftiative in 211 learning situations
- comprehensive knowledge and excellent spplication of knowledge in
all assigned situations
- 1ittle or no instructor guidance required

Definftions

Complete - thorough in wmost situations
Comprehensive -~ all inclusive

Consistent - holding always to the same practice
Frequent ~ happening repeatadly at brief intervals

Inftiative - the act of taking the first move; the ability to think and
act without being urged

Occasional - of frregular occurrence; infrequent

Situation - combination of circumstances at any given time

Sufficient - sdequate



Expected .
Performance (X)
Student's
Performance ( )
. - COMMENTS
BY THE COMPLETION OF LEVEL I, THE STUDENT WILL: 5] 41 3] 2
1. | APPLY THE MURSING PROCESS TO SUPPORT THE INDIVIDUAL WAYS LEADING TO NEE
SATISFACTION, USING SIMPLE NURSING INTERVENTIONS. -
A. ASSESSMENT
Data Collection
]
1.1 uses data collection tools as directed X é
'
1.2 gathers data from appropriate sources (patient as primary
source X
1.3 obtains data in an appropriate manner
- sets appropriate time and place for assessment X
~ explains purpose of assessment to the individual X
- asks questions appropriately X
1.4 fdentifies overt influences that affect the Individual's way of
meeting needs X
1.5 examines, under direction, the effect of influences on the
individual X
221
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Expected
Performance (X)

~Student's
Performance ( )
COMMENTS
BY THE COMPLETION OF LEVEL I, THE STUDENT WILL: 51 4 3] 2
Problem Identification
1.6 determines whether needs have been satisfied X
1.7 fdentifies patient problems related to needs X
1.8 with assistance, determines whether the individual requires help’
in satisfying basic needs. X
8. PLANNING ‘
1.9 rel ates knowl edge of diology and nursing to planning of care X
1.10  determines components of assigned tasks X ]
1.11 plans mursing care for an individual in relation to assigned ust# X
C. IMPLEMENTATION
1.12 carries out simple mursing interventions in order to support the
individual ways leading to need satisfaction X

2

0Lt~
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Expected '
Performance (X)
u 3 . ' .
Performance ( )
COMMENTS
8Y THE COMPLETION OF LEVEL,I o, THE STUDENT WILL: 51 41 3} 211
1.13 states rationale for interventions used X

D. EYALUATION
1.14 evaluates immediate effects of nursing interventions . X

2.

YA

PERFORM PSYCHOMOTOR SKILLS SAFELY (WHMILE PROMOTING COMFORT).
/

/

Knows basic pﬂncigl_es/guidelineq/ under] ying selected nursing psychomotor

skills, j
2.1 uses appropriate sourcés to review the skill before performing ft| X

in the clinical settigg
2.2 states the basic printiples/quidel ines underlying the skil) X

" T

2.3 expiains to the patiént (1f Indicated) the purpose of the skill

and the steps to be used X
2.4 adapts the skil) as necessary to the individus) sftuation X

o

9

o
DO
&9

Ot




Expected

Performance {X)
Student's

Performance ( )

COMMENTS

BY THE COMPLETION OF LEVEL I, THE STUDENT WILL:

Perform skills while appl ying principles/guidel ines related to pa-
Eient safety and comfort. B

2.5 follows sppropriate measures to ensure safety for individual
invol ved while performing the skill

2.6 follows appropriaté measures to ensure safety for sel f while
performing the skill

2.7 follows appropriate measures to prowote comfort for the individual
while performing the skil)

2.71 ensure privacy
2.1.2 expl ain procedure to patient
2.7.3 prevent undue discomfort to patient

O

~gli-
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* Expected \
Performance (X)
T Student's
Performance ( )

COMMENTS

BY THE COMPLETION OF LEVEL I, THE STUDENT WILL: 51 4] 3] 2] 1
2.8 follows a correct procedure while perforwming skill: } X

basic sssessment skills L)
handwashing / 9
personal hygiene

bed making

basic 1ifts, transfers and ambulating techniques
positioning

oral feeding

temperature, pulse and respirations

binod pressure

charting ]
commynication skills ‘

application of heat and cold

chest and thrust meneuver

assisting those with sensory decline, especially elderly
others

-8Li-

-

3. | DEMONSTRATE AN UNDERSTAMDING OF COGNITIVE SK!LLS IN HIS/HER PRACTICE
OF MURSING

__‘4___4___1#”{

3.1 Mply nurs.ng knowledge of universal ways dnd the {nfluences
affecting the individual's ways of meeting needs.

0. €28 229




Expected

Performance (X)

Student’'s
Periormance ( )
COMMENTS
8Y THE COMPLETION OF LEVEL I, THE STUDENT WILL: 5] 4] 3
3.2 Apply foundational knowledge from sciences and humanities acwireci
before entering the program to nursing practice. X
3.3 Relate foundational knowledge from Sciences and humanitfes learned
in Level 1, to mursing practice. , X
4. | DEMONSTRATE COMMUNICATION SKILLS IN HIS/HER PRACTICE OF NURSING.
A. displays a caring attitude
4.1 describes own féblings sbout interacting with individuals X
4.2 . describes factors, ather than feelings, which influence owh
behavior ' X
4.3 shows insight into own behavior by self-evaluation X
B. establishes comfortable relationships with individuals
19 44 introduces self X

78
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Expected
) Performance (X)
nt's
Performance ( )
COMMENTS
B8Y THE COMPLETION OF LEVEL 1, THE STUDENT WILL: 5|1 4] 3| 2
4.5 Tistens actjvely X
4.6 fs relaxed and at ease with the individual X
4.7 uses appropriate terms to address the individual ) ¢
. , {
‘4.8 describes factors affecting own communication X
4.9 states the prodadle significance of verbal dehavior of self and
others X
4.10 fdentifies non-verbal behavior of self and others X
4.11 states the probasble significance of non-verbal behavior of sel f
and others X
4.12 fdentifies own feelings ) ¢
4.13 shares feel ings in sppropriate marner N X
234
Q 233
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Expected
Performance (X)

—Student's

Performance ( )

COMMENTS

B8Y THE COMPLETION OF LEVEL I, THE STUDENT WILL: _ 51 41 3] 2] 1
C. reports and records accurately and concisely
4.14 writes legibly and concisely X
4.15 uses correct spelling and grammar X
4.16 uses appropriate nursing and medical terminology X
4.17 reports to appropriate persons and/or records accurately
significant Information about patients and nursing care given X
5'
DEMONSTRATES THE ABILITY TO ORGANIZE CARE.
5.1 designs a realistic time frame to fit plan of care prior to
starting. X
5.2 organizes own work environment X
23/ '
5.3 completes assigned tasks on time ) X

9Lt
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Expected
Performance (X)
Student ' s
Performance ( )
COMMENTS
BY THE COMPLETION OF LEVEL I, THE STUDENT WILL: 5] 4§ 3| 2
6.1 COLLABORATE EFFECTIVELY WITH OTHER MEALTH TEAM MEMBERS.
6.1 helps other students when appropriate X
6.2 shares experiences with peers and instructor X
6.3 displays respect for peers and instructor X
6.4 recognizes the organization of a nursing team X
6.5 recognizes the role of the members of a nursing team X
7. | DEMONSTRATES PROFESSIONAL RESPONSIBILITY AND ACCOUNTABILITY IN HIS/HER
PRACTICE OF NURSING
A. seeks guidance and direction when approrpiate .
7.1 fdentifies own limitations
7.1.1 - uses judgment when seeking assistance X
230 237
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Eipected
performance (X)

)
Performance ( )

COMMENTS
BY THE COMPLITION %F LEYEL I, THE STUDENT WILL: 5] 4] 3} 2
7.1.2 - checks with instructor before proceeding into new
procedure : X
7.1.3 - checks with appropriate people if unable to answer X
questions
8. accepts guidance and direction in a constructive manner
7.2 discusses, with the instructor, guidance and direction given X
7.3 modifies behavior with assistance X
C. assumes responsibilities for actions as a mursing student
7.4 fs punctuasl X
7.5 notifies agency 1f late or absent X
7.6 assumes responsibil fties for own Tearning in relation to assign-
ments
7.6.1 ~ prepares for clinical experience X
7.6.2 - submits assignments on time : X

-8l
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Expected
. Performance (X)
' — Student's
Performance ( )
COMMENTS
BY THE COMPLETION OF LEVEL I, THE STUDENT WILL: 51 4] 3] 2} 1
7.6.3 - completes all assignments satisfactorily X
7.7 compl etes all assigned tasks . X
7.8 reports errors or omissfons promptly X
7.9 reports to appropriate person upon arrival and when leaving ":,
clinical area at any time X d
7.10 evaluates his/her nursing practice on predetermined cbjectives X
7.11 follows uniform and dress regulations X -
7.12 recognizes the importance of maintaining physical and mentsl X
heal th
. 7.13 maintains confidentiality with respect to information obtafned
‘ from patients ¢
241
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’ OKANAGAN COLLEGE
DIPLOMA NURSING PROGRAM

Evatuation of Clinical Performance in N, 112
# Clinical hours: (total)

(Given Names)
#Clinical hours absent/111::

Student:
(Surmame)

Final Letter Grade:

Class:
Areas Requiring Improvement

Areas of Strength

Student's Comments:

(This report has uben discussed with me)

Student Signature:

Date:

242

Instructor’s Nalbz
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Signature:



OVERALL 0BJECTIVES OF THE DIPLOMA
_NURSING PROGRAM

Nursing 112 - Nursing 1 Evaluation

LEVEL OF ATTAINMENT EXPECTED IN NURSING 112-NURSING PRACTICE |

RATING

Py

f 1. Communicate Effectively with Patie

ts and Colleaques

1.1 Demonstrate skill and
sensitivity in human
relations and communication.

244
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A. Conduct an information-getting interview in a
non-threatening manncr

- inftiate the interaction and state the goal
- use the indirect method of questioning

"~ use direct questioning to obtain specifically
needed information

B. Use verbal and non-verbal communication skills to
establish a supportive relationship

- express empathy to patients by responding to the
level of verbally expressed feelings and concerns
through:

tone of voice

1anquage

use of space

active listening

appropriate gestures

[ I BN BN I )

- encourage feeliﬁg ventilation

- validate verbal and non-verbal cosmunications to
ensure accurate transfer of meaning

- avoid use of non-verbal behaviors which detract
from conmmication

- identify, with assistance, effectiveness and/or
ineffectiveness of coamunications

~ with assistance, suggest specific alternatives to
improve commmication skills

[ D Ao o oc O - Y e LR PR P LR T Ry P PR PR R R R R R R RN
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OVERALL 6BJECTIVES OF THE DIPLOMA LEVEL OF ATTAINMENT EXPECTED IN NURSING 112-NURSING PRACTICE | RATING
NURSING PROGRAM _
1.2 Collaborate with other health - contribute pertinent information confidently and tactfully,
team members in the provision within the limits of knowledge and ability
- and coordination of quality
zare. - volunteer to assist others within the limits of knowledge
' and ability
- seek out and accept the assistance of health team
members
1.3 Report and record accurately - report and/or record, with assistance, significant
and concisely. information relevant to the basic needs of patients
- utilize principles of charting
- record pertinent data in the correct places
- write/print legibly '
- use the English language correctly §§
[}
- use appropriate nursing and medical temminology
- correct charting errors
...................................... e e~ ————————————————————————am——— Ao omovnranasnnnon]efmmvmm e c e
1.4 Demonstrate skill in health - explain aursing actions to patient
teaching.
-----—--—-T ---------------------------- e o0 o0 v 2 02 0 a0 e ot A S 0 -V N OO (VDD G TG O NN GO DD D WO OO PO P 5 L --------------------
1.5 Provide leadership in small _ = not to be evaluated in NII2
groups of clients and auxiliary
nursing personnel.
240 | 24/




OVERALL OBJECTIVES OF THE DIPLOMA
NURSING PROGRAM

LEVEL OF ATTAINMENT EXPECTED IN NURSING 112-NURSING PRACTICE I

RATING

2. Provide Quality Nursing Care to On¢ or More Patients

Requiring Non-Specialized Nursing

ntervention

2.1 Use the nursing process to
provide individualized
care to patients.

.................. .-0-‘------'----D~-OJ

2.2 Desmonstrate organizational
abitity in providing nursing
care to a group of patients.

A. Assess basic needs |
- utilize appropriate data sources
- employ appropriate methods of gathering data

8. Plan nursing care

include the patient in planning

t

state the patient problem

state the nursing diagnosis

1ist problems in order of priority

- state nursing approaches related to helping
patients meet basic needs

~ state nursing approaches related to health
maintenance and promotion

C. Implement nursing care
~ implement planned nursing approaches (own and others)
D. Evaluate nursing care

- discuss with the Instructor the effectiveness of
care given

- care for one patient
- complete assigned duties in time allotted
- follow schedule as outlined during clinical day

[anr 0 AP P T P DL PP A TP AT 4 A AP ADONC NONCNP OGP P OF D 0GP APV GO AL BT GO GP Y G W AP B A U AR AR GD O A A O

e o

e o

-y8i-

...................
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OVERALL OBJECTIVES OF THE DIPLOMA
NURSING PROGRAM

LEVEL OF ATTAINMENT EXPECTED IN NURSING 112-NURSING PRACTICE I

RATING

2.3 Demonstrate skill and ,
confidence in the application
of essential nursing skills.

1. General skil) requirements

- perform selected skills according to related principles
- ensure factors affecting patient comfort when performing

nursing skills
- perform skills with economy of time and movement
- provide for privacy
- utilize body mechanics for self and patients

- utilize principles of medical asepsis when providing
nursing care

L N L L L P 2 P A P L R P R Py R L L L L ]

2. Specific skill requirements
- not to be evaluated in N112

ek T T P L R

=581~

———

3. Demonstrate Professionalism in t”

‘6éii§efj of Nursing Care

3.1 Act as a patient advocate.

A. Accept and appreciate self as a person

- when asked by teacher describe own feelings and
reactions in relation to nursing situations

- describe factors influencing omn feelings and
reactions

- with assistance, attempt to modify behavior where
own needs detract from effectiveness of nursing care

B. Respect the dignity and worth of every individual
- introduce self
~ behave with courtesy

~ behave in a manner which lndicites interest

~ maintain a non-judgmental approach




OVERALL OBJECTIVES OF THE DIPLOMA LEVEL OF ATTAINMENT EXPECTED IN NURSING 112-NURSING PRACTICE | RATING
-- . NURSING PROGRAM
3.2 Demonstrate responsibility . Demonstrate correct usage of rights and responsibilities
and accountability in nursing. as a college student
- be punctual

- adhere to college and program policies
demonstrate {nterest and enthusiasw

assess own health status

exemplify a professional manner, eg. uni form
regulations, good personal hygiene

- assume responsibility for own actions with
respect to patients

- seek supervision when necessary

------------------------------------- r ----Qapnunwn----nm---c---------04---n------d-—---c-np--na----------ad-d prprgmpepea- PR T 2 2 T DL T oA

3.3 Demonstrate responsibility in Demonstrate a positive attitude toward learning
maintaining and increasing :
own competency.

-98i-

use appropriate resources

work within own capabilities

seek learning experiences

set personal goals to enhance learning

?

request evalustion of own performance

evaluate om performance
- modify own behavior on the basis of sel f-assessment

and feedback from instructor, nursing team and patients

- actively participate in group discussions by 1istening,
observing and contributing ‘

232 - prepare for college and clinical Tab. by completing
assigwm‘i readings and reviewing previously taught 2»., f}
materia vos

=




CLINICAL RATING SCALE

0 - fails to meet objective ”
- requires intensive instructor guidance
- insufficient knowledge and/or inability to

apply knowledge

1 - inconsistent in meeting objective
- requires frequent guidance of instructor
- marginal and/or inconsistnet knowledge and
application of kn~wledge in assigned situations

2. - meets objective
- requires progressively less guidance of
instructor ‘ .
- sufficient knowledge in assigned situations

3 - meets objective
- requires minimal guidance of instructor
- generally complete knowledge and application
of knowledge in assigned situations

4 -~ exceeds the objective
- little or no instructor guidance required
- comprehensive knowledge and application
of knowledge in assigned situations,

Definitions

Complete - thorough in most situations

Comprehensive ~ all inclusive

Consistent - holding always to the same practice

Frequent - happening repeatedly at brief intervals

Initiative - the act of taking the first move; the
ability ta think and act without being
urged

Occasional - of irregular occurrence; infrequent

Situation ~ combination of circumstances at any
given time

Sufficient - adequate

254

CALCULATION OF LETTER GRADE FOR
TOTAL NURSING 112 COURSE

1. Clinical Evaluation - 70%

%0 ___
X3
Total L
2
3.5-40=A J
vedeD ~ 3.4 =8
1.8 ~24=¢C
1 ~-1.7=D
0~ .9s=F

2. College Lab Exams - 30X

fn__ /15
/4 /15
Grade

*Final Grade Subject to Application of
“Policies - Nursing Practice Courses”

Revised September 1981

L aadd
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THE UNIVERSITY OF BRITISH COLUMBIA SCHOOL OF NURSING
N.101 ~ 1982

CLINICAL EVALUATION TOOL
o 4 ‘

In order to fulfill the objectives of the clinical experience, students
will be required to demonstrate the use of the UBC Model for Nursing and
nursing theory, and communication, physical assessment and psychomotor
skills in a clinical setting.

Rating:

itudent performance on each objective will be rated as above expected,
axpected, marginal or unacceptable.

Critical Objectives:

Sections A* and B* are considered essential behaviours that must be
demonstrated before proceeding to Nursing 201. Students must achieve
a performance rating of expected or above on individual objectives in
sections A and B,

, /
Students who achieve a marginal or lower performance rating on any
objective in sections A and B will be reviewed by the Nursing 101 team.

Passing:

Students must achieve an overall average of 60% or better in their clinmical
performance.

ST/CH Dec. 1980
Revisad CH/Dec.81

- ERIC ' <56 e
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UNIVERSITY OF BRITISH COLUMBIA SCHOOL OF NURSING

NURSING 101 CLINICAL EVALUATION TOOL~1982

Student Dates *
Clinical Placement \ Clinical Hours
A. STUDENT STRENGTHS: ,

B. AREAS TO BE IMPROVED BY STUDENT:

/
C. STUDENT COMMENT AND/OR PLAN:

/56 total hrs.

student's Signature (indicates written evaluation has been read by student)
Signature Date
Instructor's Signature Date Grade

RS
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N.101 GUIDE FOR ASSIGNING GRADES TO CLINICAL PEFFORMANCE

ABOVE_EXPECTED SCORE 5
EXPECTED | SCORE 4-3
MARGINAL SCORE 2
UNACTLP™ ,BLE SCORE 0

Rating: Criteria for rating objectives will be
a) consistency and quality in meeting objectives,
b) amount of supervision required, and

¢) evidence of improvement shown in clinical and written -vork.




A. RESPONSIBILITY#

AE | €

COMMENTS

1. Expected Behaviours for Assuming
Responsibility for own Performance

l.‘
1.

2
3
4
5

e e pub

o pub
L ]

- s
° s
-\

Comes consistently prepaxed for
learning experiences.

Completes nursing care assignments
vithin allotted time,

Maintains client confidentiality.
Explafns actions to client.
‘Reports findings and information
to instructor and/or team members
in a clear, concise manner.
Performs nursing care according to
knowledge and skill taught in N.101
Seeks guidance when appropriate.
Takes appropriate action in the
event of own errors and omiesfons.
Identifies own biases,.

Implements plans for own
improvement from self evaluation
and feedback from peers, client
and instguctor.

B.
2,

APPLICATION#®

Expected Behaviours in Applying Principles
of Safety and Comfort

2.1

2.2

~N
*
[

NN
> *
[- WV

Uses communication appropriate to the
maturational stage, culture and
education of the client .

Uses appropriate communication
techniques to identify and respond
to client feelings.

Manipulates forces to ensure comfort
of the client,

Ensures safety of the client.

Uses correct body mechanics.
Demonstrates knowledge of the
princiyles of medical and beginning
level surgical asepsis.




\
AW

C. ASSESSMENT

AE | E|M

COMMENTS

- o aerrra
\

3. Collects Relevant Data

3.1

d ) i
L)

WwWEWuN

Utilizes pertinent sources (e.g. client, chart|
health care workers, environment).

Uses appropriate interviewing skills.

Applies components of physical assessment.

validates data with the client.
Records data appropriastely using the UBC
Model for Nursing as a framework.

4. Interprets Relevant Data

4.1
4.2

4.3

&
-
&

& o
~ D

Identifies coping behaviours as suitable or
unsuitable.

Identifies forces, abilities and evidence of
subsystem goal achievement.

1dentifies the relationships of coping be-
haviours, forces and abflities within and
among subsystems.

Draws conclusions sbout subeystem goal
achievement.

Validates conclusions with the literature.
Collecte additional data as required.
Identifies nursing diagnosis for subsystems
in terms of coping behaviours demonstrated
by the client, and forces and abilities to be
manipulated by the nurse.

D. PLANNINC
5. Sets Priorities

5.1
5.2

6. Defining Objectives

6.1

6.2 Validates sbjectives with the client,

_client .

Establishes the priorityof nuraing diagnosis.
Validates the order of priorities with the

States objectives in terms of coping be-

haviours to be demonstrated by the client,
conditions under which the behaviours take
place and criteria for measuring behaviour,




AE

El M

Formulates Plan of Care

7.
7.1 Prescribes sppropriate nursing orders,
spplying knowledge of scientific principles
and maturational stages,
7.2 Determines the sequence of nursing orders,
7.3 Validates nursing orders (e.g. with clients,
colleagues, literature and instructor). S
7.4 Demonstrates ability to organize nursing care,|
E. IMPLEMENTATION
8. Demonstrates Competence in Performing Selected
Nursing Activities o _
8.1 Demonstrates efficient use of time and energy,
8.2 Manipulates equipment and materials with
increasing confidence and efficiency,
9. Teaches Client to Develop Cognitive and
Executive Abilities
9.1 ldentifies a specific learning need of the
client,
9.2 Manipulates forces to facilitate learning, -
9.3 Provides learning experiences which are
realistic for the individual and his
resources,
9.4 Takes appropriste action on the basis of
evaluation of learning outcomes,
10. Demonstrates Accountability

10.1 Performs nursing care within the policies
of the institutions.

10.2 Initistes nurse—client relationships
appropriately.

10.3 Maintains a working nurse-client
relationship.

10.4% Terminates nurse~client relationship
effectively.

10.5 Makes use of learning opportunities to
promote own_professional growth,




F. EVALUATION AE M|U COMMENTS
11. Evaluates the Effectiveness of Owm
Performance During Each Phase of
the Nursing Process
11.1 Determines if data collected is
adequate, accurate snd appro-~
priate for the client, L _
11.2 Determines {f data analysis is
adequate, accurate and appro-
priate for the client, N
11.3 Determines if client objectives
are achieved, .
11.4 Determines 1if nursing orders are
achieved, ’ - _
11.5 Recommends specific modifications
for nursing care plans, L .
11.6 Recognizes effectiveness of
own performance,
C. Hammond
Pec. 81
2G2
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THE UNIVERSITY OF BRITISH COLUMBIA SCHOOL OF NURSING
Nursing 201 1982 - 1983

Cuide to the Use of the Clinical Evaluation Tool

The clinical evaluation tool in second year consists of general
behavioural objectives and a rating scale. The general clinical objectives
are broken 1own into sub-objectives to further describe expected student
behaviour. LYach general objective in the tool 1is assigned a mark out
of 60. The cating scale is used to evaluate student progress on each
general objective. 2

The completed evaluation consists of:

1. The N.201 Clinical Evaluation Tool with faculty comments,
a score for each general objective and a final grade out of 60.

2. Student self-evaluation with comments. These forms will be
placed in the student's file.

b4
Clinical performance will be evaluated on the basis of the following:

1. Performance in the clinical setting.

2. Clinically-related assignments as requested by the faculty
member such as nursing care plans, teaching plans and inter-
action recordings.

PD August 1979

Revised LT October 1980
Revised EW July 1981
Revised EW/nu July 1982
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Rating Scale

The ratings are grouped into four levels of performance. Each level
of performance has a range of ratings.

The student is assigned a rating for each specific objective. This

{s done in three steps.

1.

\

The teacher reviews the collected data (anecdotal notes, clinically-

related written assignments, student's self-evaluation).

2. The teacher identifies the student's level of performance (superior,
acceptable, pass, failing).

3. wWithin the assigned level of performance, the teacher selects the
rating out of the possible mark assigned to each

most appropriate
Ratings are based on the grading procedure outlined

objective.

in the University Calendar, pp. 15, 56.

The ratings are considered in the context of the student's experience

in the classroom, seminars,

Superior peri.. mance

(Ratings - 80% or over
out of the designated
mark of an objective).

Acceptable performance
(Ratings - 657 ~ 79%
out of the designated
mark of an objective)

Pass performance

(Ratings - 601 ~ 642
out of the designated
mark of an objective)

Failing performance
(Ratings ~ 59% or below
out of the designated
mark of an objective)

1

the clinical area and in laboratory activities.

Student meets objective consistently in a self-
dfirected manner.

Requests teacher guidance skillfully.
Consistently demonstrates appropriate initiative
in meeting the objective.

Demonstrates application of knowledge.
Consistently and independently examines own
performance.

Student meets objective consistently.

Requires only perfodic teacher guidance.
Frequently demonstrates appropriate initiative
Demonstrates application of knowledge.

Student meets the objective.

Requires frequent teacher guidance.

Has difficulty demonstrating initiative in
meeting the objective.

Demonstrates inconsistent application of knowledge.
Requires assistance to examine own' performance. ’

Student does not meet objective and is unable
to practice safely.

Requires intensive teacher guidance.

Does not demonstrate ini-iative in meeting
objective.

Demonstrates inadequate knowledge.
Demonstrates inadequate insight.

264
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Marks Allocated for Each Clinical Objective -

Objectives Possible Marks out of 60

Medical-Surgdical Psychiatry t
A. Assess patients 9 9
B. Plans nursing care 4 4

C. Implements the nursing care plan.

1. Organizes nursing care assignment. 3 3

* 2. Provides safe and comfortable care. 13 13
3. Demonstrates psychomotor skill. 4 0
4. Relates effectively. 5 7 -
5. Teaches patients. 4 4
6. Evaluates nursing care. 3 3

* D. Demonstrates accountability and

responsiblity 13 13

E. Functions as a health team member 2 4 . h

* Indicates & critical objective, that is, a behaviour crucial to professional
clinical practice.

Definition of a Critical Objective:

A CRITICAL OBJECTIVE 1S DEFINED AS AN OBJECTIVE WHICH MUST BE MET AT
A PASSING LEVEL. A LACK OF ACHIEVEMENT OF A CRITICAL OBJECTZVE WILL
RESULT IN FAILURE. ‘

Revised July 1982
EW/nu
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THE UNIVERSITY OF BRITISH COLUMBIA SCHOOL OF NURSING
Nursing 201

PERCENTAGE BREAKDOWN OF POSSIBLE MARKS

CLINICAL EVALUATION TOOL

~661-

fota]l mark
for 3 4 5 6 7 8 9 10 11 12 13
_objective
Failiong p 4 4 ¢ ) 4 4 p 4 p 4 4 X 4 X
performance : '
59% 9=, e =12 «5=10 5= 8 5= 7 5= 6 5= 5 5= 5 5= 4 5= & o3 4
or 1 =20 1 =16 1 =14 1 =12 1 =11 1 =10 1 =9 1 =8 1 -8
below 1 =33 1 =25 1.5=30 1.5=25 1.5=21 1.5=19 1.5=17 1,5=15 1.5«14 1,3=12 1.5#12
1.5=50 1.5=38 2 =40 2 =3) 2 =28 2 =25 2 =22 2 =20 2 =19 2 ~]¢ 2 =15
2 =50 2.5=50 2.5=42 2.5=36 2.5=31 2.5=28 2,.5=20 2,520 2,5=20 2.5=19
3 =50 J =4) J =38 3 =33 3 =30 3 =27 3 =25 J =23
3.5=58 3.5=50 3.5=44 3.5=39 3.5=35 3.5-30 3. 5=29 3.5=27
4 =57 4 =50 & =44 § =40 4 =36 4 =33 4 =I1
4.5=56 ¢ 4.5=50 4.5%45 &.5=40 4,538 4.5=35
5 =55 S =50 S =4S 3 =42 5 =38
5.5=55% 5.5=50 5.5~46 S.562
6 =55 6 =50 6 =i4o
6.5=54 6,.5=50
7 =58 T =%
7.5=58
— &
Pass 2.5=62 3 =60 4,564 5 =6) 5.5=61 6 =60 6.5=60 7.5=63 8 =62
performance
60-642 7 =63
Good 2 =66 3 =75 3.5=70 4 =66 5 =71 5.5=69 6 =66 6.5=65 7.5=68 8 w§? 8.5=65
performance §.575 5.5=78 6 =75 6,572 7 =70 8 =72 §8.571 9 =09
65~79% 7 =78 7.575 8.5=77 9 =75 9.5=7)
Super {or 2.5%83 | 3,587 | 4 ~80 | 5 «83 | 6 =86 | 6.5-81 | 7.5=83 | 8 =80 9 «80 | 10 «~83 | 10.5+81
.performance |3 «100! & =100}] 4.5~90 5.5=91 6.5=93 7 =88 8 =89 8.5=85 9.586 10, 5~87 11 =84
80-1002 S =100} 6 =100] 7 «100} 7.5=%4 8.5-94 9 =90
8 =100 9 =100 9.5-95 10 =90 11 =96 11.5=88
10 =100 | 10.5~95 11.5=96 12 =92
11 =100 | 12 =100 | 12.5 =96
13‘ *100
250 267




N.201 CLINICAL EVALUATION TOOL 1982 ~ 1983

Agency:
Clinfical Hours Missed:
Assignments Completed:

Student's Name:

Clinical Placement:

pates of Clinical Experience:

CLINICAL OBJECTIVES Possible Mark COMMENTS
! Mark
A. Assesses p&tlents 9
8. Plane nursing care 4
R
o
o
i
C. Implements the nursing
care plan
1. Orgsnizes nursing
care assignment 3
& 2, Provides safe and
. . comfortable csre 13
263 |
63
3. Demonstrates ;
4

psychomotor skill




GENERAL OBJECTIVES* Possible Mark COMMENTS
Mark
/
4. Relates effectively 3
4//
/
S. Teaches patients 4 _
6. Evaluates nursing care 3 .
D. Demonetrates responsibility
and accountability 13
E. Functione as a health
team member . 2
TOTAL 60
* indicates critical objectives
Student's Signature: Total Clinical Mark: /60
Please refer to attached sheet for Breakdown of Clinical Objectives Faculty Signature: _
_ Date:
Yy
271

Revised July 1981 FW
o '982 /nu
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%.201 Clinical Objectives 1982 ~ 1983

Knows specdfic facts about selected nursing assessment skills used

vith an ’ﬁdividual experiencing loss ar! its consequences.

1.1 Defines terminology pertinent to the selected nursing assessment
skills.

1.2 Identifies for selected assessment skills, common deviations from
the normal state of the individual.

Understands selected nursing assessment skills.

2.1 Describes findings obtained.

2.2 Distinguishes between normal and abnormal findings.
2 2 ‘afers the significance of the findings.

Ce.:*+. . : relevant Jata systematically for irdividuals experiencing
loss.

3.1 Uctilizes pertinent sources.

3.2 1Identifies positive and negative forces.

3.3 1dentifies coping behaviours.

3.4 Describes cognitive and executive abilities.

3.5 Identifies evidence of goal achievement.

Interprets relevant data

4.1 States the nursing disgnosis in terms of a coping behaviour
and the variablec to be manipulated.

4.2 Relates forces, cognitive and executive abilities to the nursing
diagnosis. '

4.3 Justifies the nursing diagnosis based upon the analysis of the
data.

4.4 Establishes priority among nursing diagroses to guide the
sequencing of nursing intervention.

Plans nursing care <irected at prevention or resolution of patient

problems.

5.1 States objectives in terms of ~oping behaviours to be demon-
strated by the individust.

5.2 Designs a nursing care plan which makes explicit the nursing
intervention.

5.3 Writes nursing orders in terms of precise action to be taken

by the nurse.
5.4 Relates nursing research findings to the plan of care where

appropriate.

Demonstyates zbhility to organize own pursing care assignment.

6.1 Sets priorities appropriately with selected patients.

6.2 Develops a plan of care which considers priorities, patient
needs, time factors and other varisbles.

6.3 Completes patient care activities withii, an appropriate time
period.

6.4 Seeks validation of decisicns rade with faculty member and/or
health team member. '

_7<
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7. Demonstrates psychomotor skills in the provision of patient care.

.1 Performs tasks with economy of time and movement.

.2 Maintains patient safety and comfort.

.3 Usges aseptic techmique when giving nursing care.

.4 Recongizes errors in own performance.

.5 Manipulates equipment and materials with dexterity.

.6 Relates knowledge of scientific principles to skill performance.

SN NN

Relates therapeutically with individuals experiencing loss.
8.1 Sets goals for the nurse-patient relationship.
8.2 Recognizes phases of the nursing-patient relationship.
8.3 Manipulates forces to create and maintain an environment conducive
to communication.
8.4 Reccognizes non~verbal cues.
8.5 Uses a variety of techniques and approaches to achieve set

goals.

w

Relates effectively with peer group and health team members.

9.1 Participates in group discussion.

9.2 Contributes to the plan of care.

9.3 Seeks feedback as a group member.

9.4 Communicates in a clear and concise manner.

9.5 Shares experiences and observations with others.

*+ 10, Applies principles of safety and confort when giving nursing care.
10.1 Manipulates forces to promote patient safety and comfort.
10.2 Maintsins aseptic technique in nursing interventioms.

10.3 Maintains safety of the patient’'s environment. |

10.4 Recognizes errors in the application of principles of safety

and comfort.
10.5 Ensures adequacy of own knowledge prior to beginning patient care.

11. Applies principles of teaching and learning with selected individuals.
11.1 Assesses the learper’'s readiness to learn.
11.2 Provides learning experiences which promote accurate perception.
11.3 Manipulates forces to facilitate learning.
11.4 Provides reinforcement of desired learning.
11.5 Evaluates the effectiveness of teaching in achieving learning
outcomes.

12. Evaluates the effectiveness of the nursing care provided. ,
12.1 Collects data for evafuation from a variety of sources.
12.2 Assesses response of the patient to nursing care.
12.3 Compares observations with patient objectives.
12.4 Examines conclusions in relation to the nursing diagnosis and
plan of care.
12.5 Modifies nursing care plan as necessary.
12.6 Documents evaluative information as necessary.

* 13. Demonstrates accountability and responsibility as a learner and as
a beginning practitioner. :
13.1 Recognizes significant changes in patient status.
12.2 Reports patient information clearly and concisely.
13.3 Documents patient information clearly and concisely.
13.4 Fulfills responsibilities within designated time period.

R (o | 237Zj
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13.5 Participates in the planning, implementat ion and evaluation of
patient care. '

13.6 Recognizes extent of own capabilities in performance of delegated
tasks and nursing interventions.

13.7 Seeks feedback about effectiveness of own performance.

14. Recognizes the influence of the family as a force on the individual
experiencing loss. .
14.1 Describes the influence of the family as a force.
14.2 Includes the family in planning patient care as appropriate.

% indicates critical objectives.

Ew
July 1981
July 1982/nu
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UNIVERST™Y OF SRITISR COLUMRIA SCHOOL OF NUFSING

N.301 - CLINICAL EVALUATION TOOL

Placenent: Pedistrics or Matemmity Scudent:
Agencies: Faculty:
Dates: Crade: 00 " /50, Howrs completed: 7156 (fnclwde 1abde)
SIMMARY COIMENTS (strengthe and aress fur improvement)
$Student Taculty
T
Signature: Signature:

270




. Maximum | Achieved
Objective Mark Mack Comment s
Assessment 16
Planning 16
16

Implementation of Interventions

o,

U

Al objectives are critical objectives.

Plesse see “linical Evaluation Cuidelines which include directives and definitions,

O .
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“jective "':z::. Ac::::ed Comments
valuation of Care 16

Communication 12
!
Management 12
Responsibility and Accountability 12 =~

S

* Nlayes Morris/tr
= June, 1968t

tovised F.Carty/§im

sty 1982,

O

-



UNIVERSITY OF BRITTSH COLUMBIA SCH0OL OF NURSTY
N.302 -~ CLINICAL EVALUATION TOOL

Student:

Faculty:
/30,

Grade:

\eencies:

The student should be able to give

Nates:
The evaluation of each section should be supported by data obtained by tapes, seminar discussion, home visits,

INSTRUCTIONS FOR USE
tutorials, performance in the health unit and from ongoing individual records.

-802-

examples of selected behaviours.
Input from student self-evaluation will be considered, but the final assignment of marks is a faculty responsibility.
-~ Progress Evaluation (student gives input to faculty;.

3O marks.

Also included

“{DTERM EVALUATION ~ Week of October 25, 1982.
Week of December 1, 1982.
Rate rach section on a

FINAL EVALUATION -~
The related course objectives are {dentified in each section.

CALCULATION:
There are six sections in the tool.
in each sectfion are additional objectives which will be addressed in the evaluative process.

« Obtained mark
30

scale of 0 to 15. ,
Sum of rating in each section

FINAL MARK = 5 3
e e 0/2

V)
~1
<




gRature:

Student

-2 -

SUMMARY COMMENTS (strengths and areas for improvement)

Faculty

Signature:

—~
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el Bl coments

SECTION 1: |
Nursing Process 15
Applies nursing process to individuals in
selected maturational stages.
Assess systematically individuals in
selected maturational stages.
Establishes nursing diagnoses.
Valtdates nursifig diagnoses with relevant data.
Utilizes appropriate literature to plan nursing care
for clients.
Ensures implementation of nursing care plan.
Evalustes effectiveness of plan in terms of
patient outcomes.
SECTION I1:
. ——— 15
Loss
Applies concepts of loss, grieving and gain in assisting
the {ndividual with behavioural system stability.
Identifies the stage of grieving process.
identifies specific loss(es) and gain(s) which provoked
behavioural system imbalance.
Nfferentiates between adequate coping behaviours and
inadequate coping behaviours.
Plans care based on the concept of loss and gain.
fvaluates the achievement of appropriate coping 251
hehaviours.

SUB-TOTAL /30

L
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Maximum Achieved C ats
. SECTION 11z ) Mark Mark _
Maturational ‘.‘)ta&_e_g 15
Relates therapeutically on a short-term basis
with individuals in selected maturational
stages.
Establishes a climate conducive to effective
communication.
Recognizes the client's feeling and experience.
Validates interpretations of verbal and overt
nor-verbal behaviours.
Recognizes the reciprocal effects of own
behaviour and behaviour of others.
&
SECTION 1V:
Self-Directed Learning 15
Arsumes responsibility for self-directed learning.
Identifies own learning needs.
Jdentifies resources suited to area of study.
Sclects resources suited to own learning needs.
Formilates a plan for self-~directed learning
___activities, _ L L I _
SUB-TOTAL /30
L [ . /s

09

N



A.M.Butler/M.Saith/1m

Ma;;n:n Achieved c nts
SECTION V: r Hark
Health Cate Team 15
Appreciates concept of health care team.
Identifies resources of the health care team.
initiates communication with other members
of the health team.
Participates in planning with other members
of the health team.
Shares information appropriately.
° {
SECTION VI: : /
’ [ 3
Groups f 15 ; &3
i \ ot
Contributes to the effectiveness of group A v
activities .sed to meet course objectives.
Recognizes forces operating within a working
RrOuUp. ;
Communicates ideas and information to the group. «
lnvlteséideas from other group members. !
Shares 1n formulating group plans. |
: !
Nefends own point ¢ view without violating f
rights of others. ,
| SUB~TOTAL /30 | N
244 | TOTAL /90 : ~OJ
: CRADE = - /30



UNIVERSITY OF BRITISH LOLUMBIA SCHOOL OF NURSING
N.403 EVALUATION OF CLINICAL PERFORMANCE
Name:
Faculty Member:

Placement:’
Date of Evaluationt

Dates of Experience:

‘ield Cuide:
SUMMARY COMMENTS (strengths and areas for improvement):
. Faculty

Student

Signature of Student:

Signature ot Faculty Member:

280
¢

Grade:

-gie-
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N.403 GUIDE FOR ASSIGNING GRADES TO CLINICAL PERFORMANCE

The objectives for N.403 clinical performance are presented here, along with the maximum obtainable grade for each.
Only the main objectives will be graded; sub-objectives are used to aid the collection of data.

N.B.

The 7 main objectives describe behaviours which are crucial to professional nursing practice. To achieve a

a _passing grade, a pass must be obtained in each of the main objectives. Critical objectives are noted by
an asterisk (*)., These objectives are essential and must be achieved to successfully complete the clinical

experience.

If a stident does not meet a critical objective, or fails to .ieet a main objective, no marks will

be assigned for that objective and a failure will result.

The completed evaluation form calculates to a ...rk out of 90, to be divided by 2, and entered on the face sheet as a

tinal grade out of 45.

:rade

o ———

First Class Performance
8-10/:0
12-15/15
16-20/20

Second Class Performance
6.5/7.5/10
10/11.5/15
12/15.5/20

Pass Performance
6 /10
9-9.5/15
12-12.5/10

Failing Performance
5.5 and below /10
8.5 and below /15
11.5 and below /20

Student Behaviour

Exceeds expectations in assigned situation and requests guidance when necessary.
Consistently demonstrates initistive and self direction when appropriate.
Frequently demonstrates creativity.

Demonstrates application of knowledge and maximizes opportunities for learning.

Meets expectstions in assigned situations, requiringionly appropriate teacher guidance.
Frequently demonstrates initiative and self direction®when appropriate.

Demonstrates occasional creativity. '

Demonstrates spplication of knowledge snd seeks additional opportunities by learning.

Meets expectations in assigned s{tuations. Requires frequent guidance.

Rarely demonstrates initiative in nursing situations.

Demonstrates use of routine nursing approaches.

Dewonstrates inconsistent applications of knowledge, seeking opportunities for learning
infrequently.

Does not meet expectations and requires intensive guidance in assigned situations.
Does nnt demonstrate initistive in nursing situations. .

Demonstrates little appreciastion of knowledge, rarely seeking opportunities for
learning.

Requires assistance to meet minimum standards of safety and judgement.

qW)
wi QO
C".

~vié-



N.403 OBJECTIVES TO BE ACHIEVED
\

Max imum Student C ¢
trage Grade . ents
1. Demonstrates skill in the assessment 15

of individuals, families and groups.

1.1

* 1.2

1.3

1.4

'Os

1.6

1.7

1.9

Determines data to be collected.

Systematically collects essential
and relevant data.

Assesses family members and the
family unit as appropriate.

Identifies multiple forces influ-
encing client's behavionr.

Systewmatically examines and

interprets data, recognizing
relationships among multiple
forces.

Identifies clients whose health
status is at risk.

Idertifies teaching/learning
situvations,.

Identifies potential and actual
nursing diagnosis.

Validates problems with individuals,
femilies and others as appropriate.

Uses theory to justify nursing
diagnosis.

PARLY

<91

"8l
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Maximum
Grade

—

|
i
{

Student
Grade

Comments -

Plans interventions based on assessment.

2.1 Determines appropriate "intervention
point” for nursing care.

2.2 Priorizes nursing disgnoses with
rationale. .

2.3 Collaborates with client(s) and families

in planning: formulates objectives as
sppropriate,

2.4 States objectives in behavioural terms,

specifying desired outomes.

2.5 tdentifies standard interventions.

2.6 Identifies appropriate teaching
rcrategies snd aids for learning.

2.7 Designs innovative interventions as
appropriate.

2.8 Selects nursing interveniions from a
range of identified alternatives,

2.9 Uses theory and resesrch findings in
selection of interventions.

2.10 Records care plan according to
established criteria.

2.11 Communicates with appropriate others
regarding planmnéd interventions.

[}

15

;\‘)




Maximom Student
Crade Grade Commenty
Implements plans of care. 20
3.1 Applies relevant theories and concepts.
3.2 Relates therapeutically with clients to
develop and maintain effective coping '
behaviours.
3.3 Utilizes principles of teaching and
counselling with individuals, families
and groups. ’
3.4 Utilizes principles of prevention and
health promotion.
3.5 Implements standard nursing actions
to promote safety and comfort.
3.6 Implements innovative nursing actions
as appropriate.
3.7 Demonstrates organization in the
delivery of nursing care.
3.8 Utilizes appropriate resources.
Evaluates nursing interventions according 10
to established critiria,
4.1 Reviews and records client response to
nursing care.
4.2 Judgus degree to which nursing care
plan has been met.
5.3 Modifies plan according to evaluative
and/or new data,

293



6.

Maximum

Student
crade Grade
S. Demonstrates responeibility snd
asccountabiliiy in nureing practice. 10 -
—
* S.1 Meets accepted standards of nursing
practice.
* 5.2 Demonstrates ability to utilfze
advanced psycho-motor skills.
‘4 5.3 Demonstrates judgement in clinical
decision-making situations.
* 5.4 Recognizes own limitations in clinical
practice and obtains assistance.
* 5.5 Demonstrates ability to organize and ,
. implement care in complex nursing
situations.
* 5.6 Reports and documents significant )
client-related data effectively.
6. Evaluates own professional developwent. 10
* 6.1 lecoip!gegﬁggn strengths, limitations
and learning needs.
4 6.2 Seeks consultation snd assistance as
needed from ap ropriate persons.
6.3 Uses opportunities for meeting owmn
learning necds. ' i
6.4 Recognizes the legsl implications of
own actfions.
6.5 Designs a creative multi-faceted izf)"

approach to a complex nursing situation.

o —p——

- et r —
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Max imum Student C ¢
Crade Crade Oment ¢
7. Demonstrates leadership abilicy with 10

clients, peers and health care colleagues.

7.1 Recognizeu application of leadership
and management concepts.,
S |
t 7.2 Inftiater effectiva collaboration
with members of the health care team.
7.3 Récognizes opportunities to use
collegial or finter-professional groups.
7.4 Provides group leadership as appropriate.
7.5 ldentifies and substantiates need for
change {n nursing situations.
L 4
Murphy/tr
1979
Kevised 1980 (HEC & VEHM) ]
nevised 981
Revised 1982
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VANCOOVER COMMUNITY COLLEGR

NURSING DEPATMENT
CLINICAL OBJECTIVES AXD EVALUATION TOOL
NURSING 138

»

The student must meet nu major objectives and specific sub-cbjactives
in s satisfactory manner consistently by the ead of ths samester.

A satisfactoxy grade is given to a student based on chc followiag -

criteris:

1.

2.
3.
4.

3.

-~

Requires occasional explmations of pmdploo. coacepte,
and procsdures.

Requires appropriate teacher and staff supervisiom.
Frequantly applies the problem—~solving process.

Frequently demonstrates appropriaste initiative in
meating objectives.

Fraquently applies previously learned knowledge.

Dafinitione:

FREQUENTLY ~ happening st short intervals, oftem occurring.
OCCASTONALLY ~ happening irregularly, coming now and them.
APPROPRIATEB - especially suitable, proper, fit.

- CONSISTENT ~ marked by regularity, or steady continuity

throughout; showing no significent change,
unevenness, or contradiction.

INITIATIVE ~ ability to originate actions, to initiate

desiradble steps.

296
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OBJRCTIVE .

alrdinguEnat i eiireisrairei S

completion of this course, when cariug for cme or two selected healthy

Upom ce
{ndividvals who require the nursing activity of maintemamos, ths student wills

1.1 Demonstrate. cering:dedhaviousy

1.2

.
».

4.

@,
£.
8-
h.
i.
5.
k.
1.

Maintaine ean!tdn-ttalsey walese such faformstion tl.a.tttlnt te the
individual's
Transmits - pationt hm discrininately.

Respects individual's right te meke informed decisiems.

Eacourages iadividual to voice concerne aad to gain informatiom from
approprisate resources

Makes judgemsuts in the best interest of the individual or om his
behalf vhen ha 15 mnsble to meke decisions or to voice concerms

for himeelf.

Cives appropriste, realistic feeddback.

Identifies o attitudes, feelings or responses to an individual thst
may affcct care,

Respects the individual’s cultural aad social pncttm d.chh the

.. individual'’s care.

Promotes self-worth of an individual by considering the ianflusnce
of five factors of culture: soclioaconomic status, phase of the
14fe cycle, heredity and enviromment.

Apply the knowledge of health and health problems vhen using the nursing
process.

ASSESSMENT

Assesses each need based upon the VCC nursing curriculum framework.

b.
Co
4.

£.
-

‘Identifies signs and symptoms by using assessment skills.

Explains the influence of Semester I factors on each need.

Collects information usiag all data sources.

1dantifiés patient prodbleme by comparing the dats base with expected
norms and determining deviations and discrepencies.

Identifies potantial patient prodblems arising from treatmemt or the
normal progress of the condition.

Validates prodblems with the patient, significant othars, or staff.
Ascesses individual's ability to pasticipate in care.

297
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OBJRCTIVE

1.3

1.4

Y

PLANMING :
Develops nursing care pimns for assigned patients.

s. Lists the patient problems.

d. Lists the prodblems for sach patient in order of priority using
established principles.

c. States realistic behavioral goals for the probles list.

d. Incorporates known etandards of care into the total care plm.

e. Chooses mursing interveations in addition to stamdarxds of care
most likely to resolve prodlems.

£.. Provides rationale for interventions.

g. Validates plen of care with the patiemt, significant others orx
agency resources.

h. Establishes priorities of care.

INPLEMENTATION

Isplements nursing care plans in order of estadblished priorities for
individiuals or groups. .

s. levolves prilent or significant others when implementing care plm.

EVALUATION
Evaluates plan care.

#. Evalustes goal achievement using stated criteria.

b. Evaluates effectiveness of nursing intervention using feedback
from patients, significant others or staff, vhere appropriate.

c. Modifies care plan sccording to chenge in status of assigned

{individuals or in response to ineffective interventions.

Demonstrate rvesponsibility and accountability.

s. Conducts self according to the policies and guidelines for students
in the nursing program snd to policies and procedures of specific
©  health care agencies.
d. Maintains recognized standards of care.
c. Questions caxe contrary Lo recognized standards of care.
d. Sudbstentistes om level of competence.
e. Acts within own level of competence.

Commmicate effectively.

8. Assesses patient’'s communication sbilities.

». Interprets verbal and mon-verbal cues.

c. 1dentifies factore which may affect coummication. %

d. Bucourages individuals to express comcamms. f

e. Ralates effectively with others in the vork situation.

£. Selects commmicstion techniques pusposefully.

g. Uses commmicstion techniques therapeutically.

h. Participstes in groups.

1. Adjusts commmication to fit needs of the individual.

§. Reports yelevent clinical information to the instructor and agency.
k. Commmicates sffectively and accurstely in speach and in writing

assignnents.

s 233
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OBJECTIVE

1.5 Pezform selected nursing technijues safaly.

1.6

1.7

8.
b.
c.

d.

e.
8

Maintains medical aseptic technique.

Demonstrates manual dexterity.

Carries out sctivities to conserve the energy and tims of patients
and self.

Performs nursing techniques accurataly.

~ range 0 motion exercises (active smd passive)
body mechanics

turning and positioning

use of canes, walkers, wheelchairs

assisting with transfer

use of bdody restraints

use of footboard, cradles, slternating pressure mattress
bedmaking ~ occupied, wmoccupied

assisting with tub bath, shower, bedbath

skin care

denture care

facial shave

hairwashing

pericare

use of badpan, urinal, commode, condom drainage, catheter cart
medical handwashing

assisting with feeding

dressing and undressing

fire estinguisher locatiors & fire procedure
vital signs (temp., pulse, apex, B.P., and resps.)
CPR Certification from St. Joln's Ambulance

- m Ciomeo
Uses 2{1 pn‘:? ‘:nd supplies proparly.

Promotes physical and emotional comfort 2f the patient.
Demoustrates ability to follow directions.

S R TR TR TR O O TR IO R SR N D N RO BN BN N BN )

Apply principles of learning and teaching.

a.
b.

Identifiss learning needs of assigned individuals.
Identifies factors wvhich may influence ability of sesigned
individuals to learm.

Apply principles of organization.

s.
b.
Co
d.

Designs s time sequence plan.

Uses a time sequence plan.

Desonstrates flaxibility in modifying the time plan to meet
changing priorities snd needs.

Carries out activities to conserve the energy and time of
ind{viduals, self and agency personnel.

Completes nursing care sactivities within a ressonsble time span.

299
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1.8 Participate ss a wenmber of the heslth team.

a.
b.
C.

d.
e.
£.

&
b.

1.

Establishes working relationships with others
Maintains working relationships with others
Accepts direction from appropriste health team
nenber

Assists other health team members to provide care
Uses ocher health team members to plan care

Uses appropriate channels of communication within
the health team

Refers relevant information to appropriate hesalth
tean member

Recognize situations where change could be
implemented .

Provides direction to suxilfary nursing staff in
organizing care for individuals or groups.
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NURSING 250 FINAL EXAM BLUEPRINT

CAMOSUN
APPLICATION OF  |COMPREHENSION OF CONCEPTS | IPR'S WITH INTEGRATION OF
NURSING PROCESS |OF MAJOR STIMULI & CLIENTS AND | CONCEPTS AND
- INADEQUATE COPING RESPONSES | FAMILIES PRINCIPLES OF
: TEACHING/LEARNING
_ ANXIETY ~ 6 ' 2 1 1
Obstruction -4 1 ] . 1
Degeneration -6 2 1 1
Metabolic
Dysfunction -18 4 b 1
Structural 4 ) 3
Dysfunctfon -18
7 Ethics
(Professional 1
Seminars) -1

Medical-Legal

Issues ~ - 1 1
Mealth Care
Systems - h 6

Yotal of Questions = 100

301
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CARIBOO
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OYANAGAN COLLEGE ZIZLOM2 NURSING PROGRAM

EXAM BLUZ2RINCT

. lecture Number of {Ins:
Content , Hours QOuestions j{torx

|- tkad and Spoal Anjur R 18 _
_ﬁ:ﬂzsmtnLaé;mdkg&ankm;@& cowd Totuiadions

— e Y ] o ——

Tcrels ! ! (DO
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CANOSUN CARLINOO ORARACAN 8.8.C. v.C.C.
Kxpected Lewvel
of Performsace
tpon Cradua~
. Bxpected Levet Expected Lavel Enpected Level tion Using Expected level
of Parformance of Parformescs of Performence ¥oC Level of of Performance
Opon Coradua~ Upon Cradua— . Upoa Gradus~ Performence Upon Cradwa-
tiom Ueing tion Using Semester|tion Using Scals (all age tion Uoing
Claseifi~|Semsster |RNASC Level of [Semester|RNASC Level of jlor Yesr |RRASC Level of] Yesr |[groups in the |Semsster|¥CC Lavel of
catton Skill [Performance Skiil ({Performence Skill |[Performsnce Shill |[heopital and $kiil |Perferwence
Resestial Meswal Skil} of okill jLeacrned |Scale Leatwed {Scale Learwed |Scale Learved | commwmity) Lesrmad |[Scale
A. DO PRYSICAL ASSESSMENT 9
Al Teke vital sigwe Core 1 3 1 3 1 3, 1 4 1 -
A2 Meseure height & weight Core 1 [ 1 3 1 3 1 (heead Circus—~ | aduit S
ferende ad |3infeate 3
: abd gicth
A Take apical rate Core 1 3 1 3 1 3 1 4 1 S
AS  Assess tiseve turgor Core 1 3 2 3 | 2 1 ) 1 4
AS Do sssrological sssesement Core 2 3 4 3 2nd yr 2 1 3 ) 4
A6 o circulatory sseceenent Cote 1 3 1 3 142nd yr 2 1 4 1 8/ S
. ) 3
A7 Auscultate for “reath Cove 2 2 14 2 2nd yr,5 2 | 4 s 1
sounds
A8 Auscultste for bowel eownde| Corve 2 3, 2 2 204 yr. ] 1 4 1 -
A9 Palpate for distentiom Core 2 3 3 2 2nd yr. 2 1 4 3 -
Al0 Time coantractions Spec 2 2 k] 3 2 2 2 2 3 2
All Palpete fundwe Spec 2 2 3 3 2 2 3 2 3 3
Al2 Take 7.8.1, Spac 2 2 3 3 .2 2 3 4 3 2
Al3 Aesede Dreast engorgemsat Spec 2 2 3 3 2 2 3 4 3 3
Ald Do physicsl exsm of Spec 2 2 3 1 2 | 2 2 3 3
nowbern hd .
AlS Neasere diecharge Core 1 3 3 3 1 3 1 4 (sseese 1 ?
hydeationtdl]
Alé Do bhressr exsminacion Cote 2 2 3 2 1 2 1 ] 1 ?
Al) Check for muecle tone Core 1 3 3 2 2nd yrx, 2 | 3 | 1
A8 Aweculate for hesrt eccunds Core - . 144 - - - 2 2 - -
(werusl)
9. MAINTAIN MLUID AND
RITRITIONAL BALANCE
Pl FPrepare petient for meals Core 1 4 1 3 1 3 1 4 1 ?
92 Feed patiente Cote 1 4 ! 3 1 : | 1 4 1 5
03 UVeed infante Spec 2 -~ 2 3 3 2 2 3 (Y b ) 3
P4 Negsure intshe end outpet Core 1 4 § 2 Ind yr. 3 1 4 - !
93 Cavago patient (wet Core 2 2 2 3 2 2 2 2 4 3
infante) (net tefante){20d yr. | (net infeats)
D6 Meintaia IV's Core 2 3 2 3 2, Ind 2 2 4
P7  Assisc mothear Co dreast Spec 2 3 3 3 yx 2 2 3 3
faed dabdy
P8 Total parents] mmtriction Spec - - 6 1 (ssintien) - - 4 2 (as per hoe-~ - -
pital policy) N
"0 Bloed sduinistration - - - - - ! - - 4 3 4 3
RIC 305
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&m CARINOO OKARAGAN v.8.C. v.C.C.
Expected Lavel
of Ferformance
Expected Lavel Kxpected Lavel Expeacted Level tioa Using Expocted Lavel
of Terformsncs of Pexrformmnce of Performence NC Lewvel of Llof Parferusnce
Upoa Cradua~ Upon Graduwa~ Upon Cradus— Performence Upen Crodus-
. tion Using tion Using Sevnsterition Uping Scale (a1l oge tioa Using
Classifi~|Semvster |ENADC Level of [Semester|RNASC Level ofor Yssr |[RMABC Level of| Yesr |growps in the |Sewseter|VCC Level of
cacion skill ([Performance 111 |Performence ki1l |Performence Skill |hoepitsl and Skill |Pecformence
Resentiel Mansal Skill of skill |Learned }Scale -~ qL.earned |Scale Learned |Scale Learned | commmity) Lestned |Scsle
K. ADMINISTER MEDECATIONS:
£1 Ofive oral wedicatione Core 2 3 2 3 2 3 1 4 ] b ]
K2 Prepare mpdications for Core 2 3 2 K} 2 3 1 4 t b
aduninistration
K3 Instiil eye drops & Core 2 2 3 2 2 2 | 4 2 3
" ointments
K4  Apply topical medicatione Core 2 3 2 3 2 3 | 4 2 4
KS Imetill nose & esr drope Core 2 2 3 2 2 2 1 & 2 3
and ofntments
K¢ Iusert fanjections. Core 2 3 2 3 1 &2 K} 1 4 2 &
Seppesitoriee
E7 Cive finjections Corve 2 3 2 3 2 3 2 2 2 b ) 'l"
ES Admineter 1.V. mede fato Core 3 3 3 2 Ind yr. 2 2 3 4 3 @
eotablished 1.V, or i
infusor
X9 Adniafster medication Cove 2 2 3 2 2 2 3 ?
by ishalation
R10 Otve medicsted bethe end Core 2 4 2 3 | 3 1 | 2 1 {
- - é 2 - - - - - 4 2
Corve 2 3 2 k) 20d yrx. 3 1 4 3 S :
Core 2 3 4 3 2nd yr. 3 N/A n/A 3 N/A
Cote 2 3 2 k) 20d yv. 3 1 3 3 )
Core 2 3 . & 3 Ind yx. k) WA n/A /A n/A
Cora 2 3 2 3 2nd yx. 3 2 k) 3 L)
Cora 2 3 2 k) 2ad yr. 3 1 3 3 S
Corxe 2 3 2 3 Ind yr. 3 1 3 3, s
Core 2 3 l 2 3 nd yr. 3 1 3 3 § s
pe
Core 2 3 2 3 2nd yr. 3 2 3 3 L) 13 0 /
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CANOSON CARIBOO ORARACAN U.8.C. v.C.C.
Expected lavel
of Performsnce
_ Upoa Gradus~
Kxpected Level Kxpected Lavel Expected Level tion Deing Expected Level
of Parformance of Performence of Perforwance URC Level of of Petfermance
Upon Cradua- Upon Cradua~ Upoa Gradua~ Pecformence Upen Craduwa-
tion Using tion Using Semseter]tion Using Scale (all age tion Veing
Classifi~]Semeater [RUABC Level of |Senceter[RMABC Lovel ofjor Year [REASC Level of| Year |groups in the |Semsster|VCC Level of
. eation $kill |[Performancs $kiil |Performmace Skilil [Performence kil [heepital ond ki1l [Perforusnce
Essestial Mesual Skill of skill |Learned |Scale Learned |Scale Lesrned [Scale Leasned | community) |lLesrned |Scale
710 Change dressinge with Core 2 3 3 3 2nd yr. 2 2 3 4 3
drsine L 4
i1 Sherten o remove draine Cove 2 3 3 3 2nd yr. 2 2 3 4 3
and packing
F17 Remove sutures sad clampe Core 2 3 3 K 20d gr. 2 2 3 4 3
713 Irrigats wounds Core 3 2 ? 2 20d yrx. 2 2 2 ) 2
V14 Apply sterile compressee Cove -2 2 2 2 2nd yr. 2 2 3 4 1
and sonks
715 Insert wuwnd paching Core 3 1 1 | 5 1 2 3 4 ?
716 Do sterile trach cara Core 3 1 s } 20d yv. 1 4 | L] 2
(drossing, cleaning,
suctioniag)
17 Inset & rewove wrethral Core 2 2 4 2 2o0d yr. 2 2 4 4 2
cacheter (all)
718 Irrigete hladder _ Core 2 2 2 2 2ad yr. 2 2 2 2 ?
(continmons, fntermittent) *
Y19 Do catbeter care Core 2 3 2 3 2ad yr. k] 1 4 1} 5
720 Starc 1.9, Core N/A N/A ¢ | S 1 2 2 N/a n/a
. prepera’ equipment for
estabiighment of 1.V,
721 Discoatinue 1.V. Core 2 3 2 3 2nd yr. 3 2 3 2 ?
F22 Cheot tuba & draingage 4 q 2 S p 4
. ~
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UNIVERSITY OF BRITISH COLUMBIA

In developing this document, the Skills Committee relied extensively o
sential Menwal lls for a flew Grmu. a guide for schools of mursing and
wploy Nurses’ Assocfation of B.C.7. Thig

RN, l.l'.'z. ::rt fdentified 10 es of manual skills that are re-
tred by new graduates. mﬁllSthmmu to this Vist -
'::m and Report®. Thevefore, this cwrriculum guide shows 11 categories of

basfc procedurs) muwrsing skills.

A. Do n?lcﬂ Assessment Techniques .
Awinister Personal Nygiene
€. Provide Confort Neaswres
0. Maintain Fluid and Nutritions] Balance
€. AMAdwinister Medications
F. Carry Out Aseptic Precedures
8. Carry Owt Procedwres
N Mslst with Procedures
I. Meaipwlate, ate and Core for Equipment
J. Ambulats and Transpert Patients
K. Record snd Repert .

In this documest, nhruddwpnu“nnjwawln. there s a
" 1ist of the specific skills tsught a the beccalawreate program.

The Skills c-itm. al thowgh 1,1"0": atilizing the fouw levels of perform-
ance used hy the RNASC a 1ts report,f gradually changed these levels to fit

more procisely with the Commuittee’s suggested expectations for U.5.C. stwdent
nurses. The Tour Tevels of performance finelly selected were as follows:

1. Can perform this procedwre with constant swpervision and requires
additiona) tesching.

2. Can perform this procedure with perfodic swpervision or can perfore
this procedure without supervision, but requires additionsl teaching,

Con perforn this procadure satisfacterily without supervision.

4. Can perform this procedure satisfactortly without supervision and
1s edle to teach 1t to others,

¥ Registered Nurses’ Assoclation of British Columbia. Essential Manwal Skills for

4 New Graduate. VYancouver, RNANC, Jwee 1978.
2 4. 9. 7.

-/

/

ASSESSED ACCORDING TO THE FOLLOWING CRITERIA:

1. Safety of petients, utf. and others -
e.g. -~ pnnl saf gmtlm

2. Aseptic techat
9. - lu! o cal assepsis
~ handwashing before and sfter pncm

3. Management of Nursing Care
.-,o - ““::”t‘”'“ :-”
- uSe rs process
~ use of the U.5.C. Nodel.
4. Geners) comfort measures ~
e.g. - providing privecy for patieat
providing o comfertable environment.

5.  Judgement and acceptonce of responsibility ~
e.§. - use of decision-mking skills
« consfideration of Tega) and ethical Issves
-~ verifying Docter's erders
« knowing tal policies and procedures.

§. Commmication -
e.9. - wmgu therapeutic interaction with ‘tieat
y .
- sppropriste conseltation with health professiomsls.

nt 3 X

" 7. Teaching ~
¢.9- - patient preperation, support snd follow-wp
' - fouily prupsration, support asnd followuwp.

8. Motor skil) -
e.g. - dexterity in nrfm

- speed in performence.
§. Recording snd Reporting

e.g. - Wcu nudlq of procedures and results
- spprogriste reperting of partingnt duts,

311 >’



As well, there are certain factors that students are expected
performing each procedurs) mursing skill.

o guide for students and teachers:

1.
2
: B
4.

Definition and Purposes of Nursing Procedure
Contraindications and Cautions
Patient - Family Teaching Points

Pre-Procedure Activities
Preliminary Patigat Assessment

Preliminary PV

Equipment

Preparation of Patfent /
Procedure

Suggested Steps Rationsle

Post-Procedure Activities

Aftercare of Equipment
Che~t/Report
Final Patient Assessment

h to tu st"" * ® @ o o o 9 .’ e o

The following outline

¥ 1.c. Sorensen and U. Luckmanm, Basic Nwrsing: A Psychophysiologic Approach.

“... m c... Tm.-ml

312
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CONTENT Ej CONTENT CONTENT CONTENT
SKILL fe .
Year 1 ﬂ:} Yesr 2 Yasr 3 Year &
(&,
A. _%&!.! Well Adult and The Nospitalized The Well and All Age Croupe in
ASSESSHENT Tastitutionalisad Melt srepitalised Tnfomt the Nospital and
TeCMIQURS ty

‘_nl caild -

The Pregnest and
Postnatal Nother

Al. Take vital signe)

1.

8

’.

Organise for tak-+
ing vital signe
of adult.

Assess pulse and
sote character
e.g., Xate

quality.

Know gulse sites
0.8., tadial
spical
femocal
dorealis
pedie
carotid
tenporal
popliteal.

‘Note sdbnorwal pulses
and assess for ressony

tiote differences
tetweon spical and
radial pulse rstes.

Rl Organtze for teking

vital signe of iafant
ond child.

Mo fetal hesrt
tate end note cbnueﬁ

L

Assess infent spical
rate and mete
character.

314
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Introduction

Yollowing is a composite outline of skills taught in each semester of
the Nursing Program, V.C.C., Langara. It demonstrates the levels of skill
performsnce expected of the studeat as he/she prograsses through the program.

This outline has been developed to assist faculty and students in the
teaching and learning of psychomotor skills. It is hoped that it will

promote:

a) consistency in the learning of skills by students in each
semester of the program

b) consistency of skill performsnce evaluation

_ ¢) student independence in achieving and maintaining expected
skill performance levels throughout the program

Five different levels of performance as described by Duve1 are used.

These are:
LEVEL OBJECTIVES> FOR PSYCHOMOTOR SKILLS

Pl: Imfitation ~ Repeats or imitates s skill in a general,
sometimes imperfect fashioun.

P2: Manipulation - Performs a skill according to instructions,
or by following an established outline or
guide.

P3: Precision ~ Independently performs a skill with a high

degree of accuracy.

P4: Articulation - Completes performance of & skill with
dexterity, accuracy, md vithin s reasonabdle
period of time.

P5: Naturalization -~ Completes performance of s skill in a
smooth and sutomatic manner as an
integral part of the overall care of
the patient.

lbtve, R.H. Psychomotor Levels in Developing and Writing Objectives.
Tucson, Ari.ons: Educational Innovators Press, 1970.

2y iupled from Ruilly, D.E., Behaviucal Qbjectives - Evaluation iu
Nursing. New York: Appleton-Century-Crofts, 1980.
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OPERATIONAL DEFINITIONS OF EACH LEVEL WITH EXAMPLES

LEVEL

DEFINITION

FURTHER DESCRIPTION

EXANPLE

Pi

P2

P3

P5

w
jaoh

\~

IMITATION

MANIPULATION

PRECISION

ARTICULATION

NATURALIZATION

Repeats or imitates a skill
in a general, sometimes
imperfect fashion.

Performs a skill according
to instructions, or by
following an established
outline or guide.

Independently performs a
skill with a high degree

of accurscy.

Completes performmunce of a
skill with dexterity,
accuracy, snd vithin g

reqaonsble period of time.

Completes performamce of &
skill in & emooth snd '
sutomatic mendét ae an
integral part of the overall
care of the patient.

Student must observe the skill.
Student can then imitate and later
repeat ob-enedigj:actions.

Student is able to peyform s skill
using verbal or written directions
rather than repeating an observed

actioun.

Student no longer requires verbal
or written directions and performs
the okill independently. Perform-
snce is accuiste and errors are

ninfmel

Student can coordinate fectors
that bear directly on the
completion of the okill.

Student no longer has to focus on
performence of the skill., It is
routinized, automatic and
spontaneous and is carried out in
response to the total needs of the
patient.

After a demonstration, the
student can repeat the steps
in the taking of a B.P,

Having become familiar with the
equipment, the student can go
through the steps in the taking
of a B.P. using & written set
of guidelines or following
verbal directions.

Yollowing sufficient practice,

the student can independently

complete the taking of an {

accurate B.P, 'E
!

Yollowing additional experience,
performance of the skill
becomes wore orgmnised,

quicker, and less disjointed.

Student is now able to carry
out the taking of a B.P.
without conscious thought.
B3.P. taking is only one of
several activities in a
planned sequence of patient
care.

318



1.

2.

3.

4.

5.

6.

7.

-245-

Using the Skills Ougline Ap 8 Lhearnipg/Bvaluation Tool.

Each student vill be given & copy of the skills outline which he/she
will keep throughout the program. This will be the only copy.

Initial teaching of nev skills is provided within appropriate semasters.

Each student will have opportunities to practice skills with supervision
and is encouraged to practice as much as necessary prior to being
assessed. u Certain qld.llo will roqu:l’ro instructor suparvision
at all times in the clinical area. Such skills will be identified

each semester.

The student and instructor will decide on a reasonable and mutually
convenient time for evaluation of skill perfo.wmance.

During the evaluation of skill performance, the student will be expected
to complete the skill unsided.

When the student has satisfactorily completed a skill, the instructor
will initial the appropriate area on the skill outline sheet.

The student is required tc msintain previously evaluated skills at the
level required for esch semester. The student is emcouraged to use
the nursing laboratory and to seek clinical opportunities to ensure
that these skill = levels sre msintained. Skills may be assessed at any
time by the instructor. e.g., c¢linical opot-chcciu.

313
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Studant Res idil4ities

The student is responsible for achieving the designated level of

psychomotor skills as indicated for each semester bdby:

O

2.

3.

4.

5.

independently seeking opportunities to maintain psychomotor skill level
through clinfical or laboratory experiences.

independant.y seeking opportunitfies to increase psychomotor skill level
through clinical or laboratory sxperiences.

establishing with the clinical instructor the sppropriata timing for
personal demonstration of required psychomotor skill level.

informing the clinical instructor of his/her progress re: plichonotor
skill levels at bdi-~weekly meetings.

obtaining appropriaste signatures upon demonstration of psychomotor
shill level.
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Fagulty Responsibilities

Faculty mesbers are responsible for:

1.

2.

3.

A.

S.

6.

understanding the operational definitions of each of the skill levels.
interpreting/clarifying skill levels to students and agencies.
ensuring updated written procedures exist for all skills.

providing students with opportunities to lesrn each skill. These
may be clinical experiences, simulstions or demonstrations and may
occur in & variety of settings.

aseessing and awvaluating student skill performance.

a) Priority/emphasis is given to:
1) new skills deing leatrmed within the semester
11) skills changing levels within the semester
111) skills being masintained at a previously achieved level

b) Methods of evaluating student skill performance will be decided
by each semester and msey include such things as:
- direct observation (new skills)
- data from students, peers, XN's, lab dewonstrator, etc.
- clinical spot-checks

signing the student's skill outline when required pexformsnce level
is achieved.

discussing the student's skill performance progress at bi-weekly
intexviews as needed.
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CATEGORIES OF PSYCHOMOTOR SKILLS #

A.
B.
C.
D.
K.
re.
G.
B,
I.

. Maptod from REABC competency list, 1981.

Ambulation and Transportation
Comfort Measures

Fiuid and Nutritional Balance
Medigations

Personal HRygiene ,
Physical Assessment Techniques
Procedures - Aseptic
Procedures ~ Assist with
Procedures ~ Carry Out

322
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PSYCHOMOTOR SKILLS

LEVEL OBJECTIVES

Level 1:

Level 2:

Level 3:

level 4:

Level 5:¢

Imitation ~ Repeats or imitates s skill in a general
sometimes imperfect fashion.

Manipulation -~ Performs a skill according to instructions,
or by following an established ocutline or
guide.

Precision ~ Independently performs a skill with a high
degree of accuracy.

Articulation -~ Completes performance of a skill with
dexterity, sccuracy, and within a reuonable
p!ind of time.

Naturalization ~ Completes performance of a skill in a
smooth and automatic manner as an
integral part of the overall care of the
patient.
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Semester level I IX I1x v v Vi
Skills
A, Apbulation &
Transportation
1. Exercises—-Active *Pz P, Py Py P, Ps
& Passive )
2. Aids to Ambulation *Pz ?3 P3 Py Py Pg
~canes, W/C, walkers =~
3. Transferting AV
~to bed, chair, .Pz P3 P3 P3 P‘ ?4
commode \\
|
4, Turning and *Pz P3 Pa P5 PA Pﬁ
positioning . .
B. Comfort
Measures
1. Back rud -~ give *Py Py P, P Py Pg
funoce. .
P3 Ps Py | Ps Py Ps
2. Beds -~ make
and change occ.
Py Py Py Py Py P,
3. Special Skin
care to pregssure *Py P3 P, Ps Ps
areas

% Indicates Semester {n which the skill g tsught {n the 1labd,
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Sensster lLevel  § ) § § IIX 4 v 12§
Skills |
C. Fluid & Nutritional
Balance
Adultse *P3 ?3 Py Ps 's Ps
1. Yeeding
Infants & "2 '2 1’3 1’3
d12. 1.V. Maintenance "Pz ?2 P3 P‘ P‘
3. Tube feeding
~give *P; - P, Py
4., N/G tube *P1 L4 P2
insertion '
5. Blood Transfusion *Py P, Py
care
D, Madications
2, Injections ~ Ld 3 Py 4 Py 4
§$.C., I.M. 2 3 ) 3
3. ALTERNATE ROUTES *Ps Py P ) 4 P
Eye, Ear, Nose 2 2 3
Topical, *t" P | 4 P ?
suppositorxies, 2 3 4 6 4
enEMAS
4. MEDS *F2 Py P3
Buretrol, Minibags
I.V. Push L4 4 P P
Hepsarin ‘L;ck 2 2 2

325
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Semester lLavel

Skills

1I

111

VI

Personal

Hygiene

1.

Bed bath, skin
care

Bath, babdy

3.

bedpans, urinsls -~
give

.P3

4.

Oral Hygiene

3.

MATERNITY SKILLS
Breast care, cord
care, perineal care,
disper change

.P3

F.

Physical
Assessment
Techniques

1.

T.P.R.

*Ps

2,

B.P,

tpz

3.

Assesgment ~
Breath sounds,
circulatory
assessment

0?3
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cleaning, suctioning

Semester lLevel I ) § ¢ 11X 1v v Vi
Skills » '
F. (Continued)
4, MATERNITY *P3 Py Py P,y
Palpate Fundus
Fetal heart rate
time contractions *P Py 1 g Py
5. Height Adults| *P, Pg Pg Py Py Ps
& weight
measuremént Infants *Pq Py P3 Py
6. Basic Neuro *Pq Py
Assessment ‘
7. Infant physical *P) Py Py Py
) exam
G. Procedures -~
Aseptic
1. TUBE CARE *Pz Pj Py 1 P, Pg
catheter
1.V., N/G, 02 .Pz ?2 93 P4 Ps
2. Dressing change ~
simple, dry, *P3 Py Ps Py
gloving
3. Draines and P, Py Py
Sutures :
4, Trach. Care ~
sterile dressing, *P; Py
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_ Semester level 11 111 v v VI
Skills
G. (Continued)
S. Wound Irrigation *P; Py P
6. Catheterization *P; P, Py
catheter care, do
7. Care of patient
with Chest tubdbe *P, P,
drainage
1. Procedures -
carry out
1. Isolation *Py P Pj Py
2. !hsopharyngeal ‘Pz Pz Ps P3
suction
3. Ostomies ~
care for tpz p2 pz
4. Oxygen therapy *P3 Py
Croupette
Mask, cannula -~
administer ‘Pz P3 P3 93
S. Specimen collection-
urine, stool, *Pz Py 1’3 P, Pg
swabs
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Table 25

LEARNING NEFRSINICS

Name : Camosun College

Humber of i.ut:nﬁ;m -}

Year

Wunber of Terms of Semesters ia }mr- é Students Enter Program: _euc A Year

¥all Winter
A.) Ortentstion: '
B.) Instruccionsl: Jdéx2 a2 éx} 11x} 13
C.) BRvsluatson: 12 =2 4
% 0 __6 11 7

TOTAL NONTHS IN PROCRAN: Inetructional

52 4 12 mos. » 4.3/w0s. 1Instructional + Rvauluation

* 73 wks ¢ 4.3 wke/mo. = 17 wos.
» 77 wks ¢ 4.3 wke/mo. = 18 mce.

TOTAL IN CLASS HOURS PER SEMESTER OR TEMM: Bursing
Sapport Theory + Commmity o
Senester of Term: Courses® fSeminar Lab Supervised (Unsupervised Nospital
1 9 56 56 168
Iz 9_ 56 56 e 168
$pring I . 144
111 98 56 36 . 168
v 42 ) —_— 224
Precaptorship — 412.5
TOTAL ROURS 336 266 168 _ 1284,5
TOTAL OUT OF C1ASS HOORS PER SIMESTER OR TREN: Nersing

Support i'ﬁory +

Commemn it
Mrvimpcﬂud Hospital

Senester or Yerw: Courses* Seminer Lad
1 112-126 112 56
184 112-126 112 56
Spring 1 ~24
9§ 112-126 112 36
v 56-64 224 112
Preceptorship 44
TOTAL WOURS 392462 560 o 348
TOTAL TN CLASS NONS XN FROGRAN: Tots) Rours Percentage
A.) Sapport Courses®: ~ 33 16
5.) Nursing: lr:;oty & Seminar : 2:6 13
T T Sesepervised | TR e
Hoopital
TOTAL - 2033.5 L S
A— ——

*Couress not taught by Nursing Faculcy

ERIC | 331



Cellege or UBC: Camosun College

PROFILES

Sc.ntqr or Terwm:

—gsa-

1 (Fall)

In Class Hours Per Week

Note -*0,C.W. = out of
clases workload. Hours

Course Name and |[Trensfer Community No. of per week, these sre
Number (Cr. Hrs.) | to Theory |Seminar Lab HospitaliWeeks | Total [presently under review
Supervised |Unsupervised Comments
Nursing 150 3 1 14 36 0.C.W per vk 8 hrs
Nureing 160
1.) Labd average 14 56
&
Intermediste Care §
12 E.C.U.
3.) Community
*Biology 156 3 1 14 56 0.C.¥ par wk = 4
#Psychology 154 U. of 3 14 42 0.C.¥ per wk = 4-5
(Interpersonal Victoria 0.C.¥ per wk
Relstionships) Total 20 ~ 21
V4
TOTAL 9 1 S 12 406
Average Student Hours Per Week 378 + 14 ~ 27
fSupport Course - Not tsught by mursing faculty
“ 532 333



College or UBC: Camosun College Semrster or Term: Semester 11
SEMESTER OR TERNM

PROFILES
Hours Per Week Note -~ 0.C.W. = Out of
clase workload hours
Course Name and |[Tramsfer Community No. of , per week, these asre
Number (Cr. Krs.) | to USC Theory |Seminar Lab Rospital|Weeks | Totsl |presently under review
Supervised|Unsupervised Comments
Wursiag 151 3 1 14 56 0.C.W per wk = 8 hrs
Nursing 161
1.) Lab ) ' 14 56 0.C.W per vk 4 hrs
Adult Med.
12.) BNospital 12 14 168 Adult Sourg.
Obsteristic & Peds
*Siology 1357 3 1 14 36 0.C.W per vk » & hre
*Psychology 254 T 3 14 42 0.C.W per wk = 4 - §
TOTAL 9 1 b 12 378
Average Student Fours Per Week =« 378 ¢ 1§ @« 27 hr
334 N
o
?

335
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Semester or Term: Spring I

College or UNC: Camosun College
SEMESTER OR TERM
PROPILES
In Class Hours Per Week Note - 0.C.¥. = Out of
' class workload
| Course Name and |[Transfer . Community No. of
Numher (Cr. Ars.) | to UBC Theory [Sewminar Lab HospitalWeeks | Total Comment s
Supervised|Unsupervised
Nursiog 171
0.C.V per vk 4 hre
3-4 days per week
v adult med./surg. &
24 [ ] 1484 Peds
»
‘ TOTAL 24 144
Average Student Wours Per Week = 144 + 6 ~ 24

33v
~ 337
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i.‘v.

i

» Cellege or MIC: Camosun College - Seacster or Term: III Fall
o SENESTER OR THERN -

PROFILES

Hours Per Week

Course Name and |Transfer a Community Wo. of -
Number (Cr. Ars.) | to UBC Theory |[Sesinar Lab Hospital |Weeks | Total Couments
Supervised|Unsupearvisad
Nursing 250 ) 1 ‘ 14 56 0.C.W per wk 8 hrs
Nursing 260 /
1.) Lab ' 4 14 36 |0.C.H per wk & hrs
; - adult med./surg. 7 vks
2.) WNospital : 12 M_ J 168 Pediatric 7 wks
*Biology 256 4 14 $6 0.C.W per wk = & hre
*Zaglish 150 Unfv. of K : 14 42 0.C.W per wk = § -~ 6
Victoria '
*(or Bnglish 100)
or elective
TOTAL _ . 378

Average Student Hours Per Week =~ 178 ¢+ 14 = 27 hre

— v—

338 | 339
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College or UBC:

Camosun College

’

-
v

Semester or Term:

=292~

IV (Winter)

PROFILKS
Hours Per Week
Course Nswe and [Trasnsfer Community No. of
Number (Cr. Hrs.) | to UBC Theory |Seminar Lab Hospital|Weeks | Total Comments
: Supervised |Unsupervised
Nursing 241 3 | 14 | 42 | 0.C.W per wk = 8 hrs
Nursing 251 1 14 56 0.C.¥ per wk = 8 hrs
Nursing 261 Rospital experfence
is adult wed./surg.
and Peds
0.C.¥ per vk 8 hre
Hospital 16 14 224 Alternate ks
*Mlective Univ. of 14 42 0.C.¥ per wk = 4-6
Victoria
TOTAL & 16 364
Average Student Workload per week = 364 + 14 » 26 hrs
. P
¥, 3‘)‘.) 3'.1‘1




Semester or Yerm: Spring IT Preceptorship

college or UBC: Camosun College
SEMESTER OR TERM

PROFILES
‘ Hours Per Week
Course Name and |[Transfer Community No. of
Number (Cr. Hrs.) to UBC Theory |Seminar Lab RospitalWeeks | Total Comments
Supervised|Unsupervised
Nursing 271 37.5 11 412.5 | 0.C.W per wk = & hrs
Medical snd Surgicel
settings (adult,
pediatric)
LJ
TOTAL §12.5

342

-832-

343




~265-

Table 26
LEARNING EXPERYENCE
BOURS OVERVIEW

Name: Caridoo College * Nunber of Semesters/Terms = 2
_ Year '

Number of Terms of Semesters in program 6 Students Enter Program: Once A Year

- WERKS PER SEMESTER OR TERM:
Fall  Winter Spring Spring/Summer Summer Total

A.) Orientation:

A ——

B.) Instructional: 14x3 14x3 84
- C.) Evaluation: 1-1/2x3 1-~1/2x3 9
TOTAL 46-1/2  46-1/2 | 93
- TOTAL MONTHS IN PROGRAM:  Instructional + =86 4 4.3 = 19 mos. 2 wks
32 412 mos. = 4.3 wks/mo. Instructional + Evaluation = 93 + 4.3 » 21 mos. 3 wkse
: TOTAL BOURS PER SEMESTER OR TERM: Nursing
Ve .
Support Community
Semester or Term: Courses®* Theory Lab Supervised Unsupervised Hospital
1 154 112 78 24 72
1la.) 175 112 60 91.5
IIb.) 84 112 32 192
IXla.) 84 112 28 32 208
I11b.) 140 28 32 312
1v 28 15 468
TOTAL HOURS 497 616 241 88 1,369.5
TOTAL BOURS IN PROCRAM: Total Hours Percentage
A.) Support Coursest: 497 18%
B.} BRursing: Theory 616 222
Labd 241 )
Community -~ Supervised
- Unsupervised 88 %i
Rospital ] 1.369.9 &
TOTAL 1002

Iz

#*Courses not taught by Nursing Fsculty
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College or UBC: Cariboo College Semester or Term: FALL I
SEMESTER OR TERM
PROFILES
Course Name and [Transfer " Houts Per Week ‘ No. of
Number (Cr. Hrs.) | to UBC Veeks | Total Comment 9
Theory |Seminar Lab Community . |Hospital ,
Supervised [Unsupervised
*Biology 1>9 Zoology K 1 K _ 14 98
153 )
2English 159 4 14 56
Nursing 110 8 14 112
Nursing 111 )
a,) Labd 12 8 78 Skill demonstration,
. patient simulations
return demonstration
b.) Hospital Approx. 6 72 -~ Medicine
12
c.) Community Total 12 Total 12 24 Growth & Development,
visits
Nursing 132 1 1 14 28 Physical Fitness
TOTAL 9 TOTAL 12] 9-15 12 14 468
1
40 Average Student Hours Per Week: 468 -~ 14 = 33.5
)




college or BC: Cariboo College . Semester or Term: 11a (Winter)
SEMESTER OR TERM

PROFVILES
| Course Nawe and (Transfer Hours Per Week No. of
|Number (Cr. Hre.) | to UBC . Weeks | Total Comments
Theory |Seminar Lab Community fHospital
Supervised|Unsupervised
*Biology 169 Zoology 3 1 3 14 98
153
*Engiish 169 ) 14 56
Nursing 120 6 14 84
Nursing 121
s.) Lab 10 6 60 Alternating:
students have 6 weeks
Lab & 6 weeks
b.) Hospital 15 6 91.5 | Hosptial in surgery
*Micro 160 1 1/2 | 1 | 2
Nursing 124 2 14 28
TOTAL 16 1 9 ' 6.75 438.5
Average Student Fours Per Week:$38,5 + 14 =~ 31.3

~i9¢-
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College or BBC: Cariboo College Semester or Term: IIb (Fsll)
. SENESTER OR TERM
PROFILES

Cvarse Name and |[Tranefer Hours Per Week No. of

Number (Cr. Hrs.) | to UBC Weeks | Totsl Comments
Theory [Seminar Lab Community Hospital
Supervised {Unsupervised
*psychology 111 Paych 100 3 14 42
#Socology 111  |Soct 200 | 3 s | a2
Nureing 130 6 14 84
Nureing 131
a.) Lab 2 16 ]2844=32
b.) Hospital 1 week 16 12 192 4 weeks each in
for pediatrics, obstetrice
4 hours & surgery

Nureing 134 1 14 14
Nursing 112 | 14 14

TOTAL 14 2 16 420

Average Student Hours Per Week = 420 ¢ 14 = 30

, 351




college ox URC: Caridoo College Semester or Term: 3a (Vinter)
SEMESTER " THist
PP YILES
Mroe Name and |[Transfer Hours Per Week No. of
Number (Cr. Hrs.) | to UBC Weeks | Total Comments
Theory |Seafinar Lab Community Hospitsl
Supervised|Unsupervised )
*Paychology 121 Pesych 100 K 14 42
*Sociology 121 Soci 200 3 14 42
Nursing 240 8 14 112
|Wursing 241
b.) Hospital 16 13 208 Students rotste
through two of:
a.) 6 weeks each of
surgery & medicine
or
b.) 4 weeks each of
peds, psych or
long term care
c.) Community Total 32 32
Total 14 4 3 432
Average Student Hours Per Week =~ 432 ~ 14 = 30.9
w 4 ~ J "“
3ol 3D 2/ 2
!
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sollege ox UBC: Cariboo College _ Semester or Term: 3b (Fall)
SEMESTER OR TERM -
PROVILKS
; Course Name and [Transfer Hours Per Week No. of
Number (Cr. Hrs.) | to UBC Weeks | Total Comments
Theory |Seminar Lab Commmnity Hospital
Supervised|Unsupervised
Nursing 261 1 8 14 | 112
(theory) '

Nursing 262
a.) Lad 2 14 28
b.) Hospital 24 13 312
c.) Community -4 : Total 32 32
Nursing 241 2 14 28

TOTAL 10 2 32 18 498

Average Student Hours Per Week =~ 498 + 14 = 35.6

- 354




Semester or Term: 4 (Winter)

College or UBC: Cariboo College .
: SEKMESTER OR TVRM

PROFILES
Course Name and |Transfer Hours Per Week No. of
Nuaber (Cr. Hrs.) to UBC Weeks | Total Comments
Theory [Seminar Lab Community Hospitsl
Supervised|Unsupervised
Nursing 270 2 14 28
. 36 13 468 P.228

Nursing 271

Stodents will be

Lab 15 rotated through
medical & surgical.

avreas for a period of

10 weeks and one

selected area for a

two week period

511

TOTAL

Average Student work load = 511 + 14 = 36.5

-iLe-

Lo

1
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Table 27

LEARNING EXPERIENCE
BOURS OVERVIEW.

Name: Okanagan College Number of Semesters/Terms *» lst+2nd
Year 2 Study+lwork
3rd yr=lstudy

Number of Terms of Semesters in progrl;v 7 VﬁStndents Enter Program: Once A Year

WEEKS PER SFMESTER OR TERM:

2 Fall  Winter Spring Spring/Summer Summer Total
A.) Orientation: o
Ax1
- B.) Instructional: semesters 13x3 15x2 12x1 85
C.) Evaluation: semesters 2x3 2x2 10
TOTAL 4S 34 . 22 95
R TOTAL MONTHS IN PROGRAM: Instructional = 85 ¢ 4,3 = 19 mos. 3 wks
Instructional
52 wks ¢ 12 mos = 4.3 wks/mo., + 95 ¢+ 4,3 = 22 mos.
Evaluation

TOTAL BOURS FER SEMESTER OR TERM: Nursing

Support Communit
Semester or Term: Courses* Seminar Lab Supervised Unsupervised Hospital
I - 156 91 56 72
II 180 105 36 144
~x Work _ 160
Semester I
11X 91 78 32 192
v 75 105 30 192
Work 410-450
Semester II
- v 117 16 208
TOTAL S0URS 502 496 154 16 1418
TOTAL HOURS IN PROGRAM: Total Hours Percentage
- A.) Support Courses*: 502 __ 19
B.) Nursing: Theory 496 19
Lab 154 6
Community ~ Supervised
~ Unsupervised 16 .01
Hospital 1418 55
TOTAL 2586 1002
- A — PSR

*Courses not taught by Nursing Faculty ‘
0 “*Work Experience that is recuired but is not supervised by faculty.

=5 35/

IToxt Provided by ERI
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ollege or UBC: Okanagan College Semrster or Teram:  Study Semester 1
SEMESTER OR TERM (Fall)
PROFILES

Hours Per Week

Course Name and |[Transfer Community No. of
Number (Cr. Hrs.) | to UBC Theory [Seminar Lab HospitaliWeeks | Total Comments
Supervised]Unsupervised
*English 111 English 3 13 39
100
*Biology 113 Un~ 3 3 13 78
assigned
Science
1.5
*Psychology 111 Ps,ch 100 ) 13 39
Health Sciences 2 13 26
1381 -

Nursing 111 5 13 65

ﬂufslug 112

a.) Lab 8 7 56
b.) Rospital : 12 x 6 wks ~ 72 Medicine,
— Rehabilication 2-6
. hours days for 6 weeks
aversge
TOTAL 19 1n 13 375 5J
$55 Average Student Hours Per Week -~ 375 ¢ 13 =~ 28.8

‘Support Course - Not taught by nursing Faculty




(ollege or UBC: Okanagan College

Semester or Term:

Study Semester

11

SEMESTER OR TERM (Winter)
PROFILES
Hours Per Week
Course Name and |Tranefer Community No. of
Number (Cr. Hrs.) | to UBC Theory [Seminar Lab Hospital|Weeks | Total Cowments
Supervised|Unsupervised
*English 121 Eng. 100 3 15 45
#*Bfology 123 Unassign— 3 3 15 9%
ed Sc.
(1.5)
#*Psychology 121 Pgych.100 3 15 45
Health Science 121 2 15 3
Nursing 121 ) 15 75
Nursing 122
a.) Laboratory 12 3 k1
|b.) Hospital 6 hours x 24 times 144 12 x 6 hours-Medicine
+
12 x 6 hours - Surg.
+
s PE‘Q.
TOTAL 17 15 15 465
Average’ Student Hours Pef-week = 465 ¢+ 15 = 31
!
N
'S % a
36U 361 |
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‘ollege or UBC: Okanagan College Semester or Term: Work Semester 1
SEMESTER OR ~ 2¢ {Summer)
PROFILY S
| Hours Per Week
Course Name and |[Transfer Community No. of
Number (Cc. MHrs.) to UBC Theory jSewminar Lab Hospital|Weeks | Total Comment$

Supervised|Unsupervised

Begins May °‘83-Student
Nursing 130 8x20 hrs] & 160 Jworks as s nurses’
side under the super-
vision of s registered
nurse. The student
sust work a minfmem of
SO shifts f1.e. ~ 7 hre
per shift but can bdbe
12 hre shifts

Nrome | 160

2
g
Lo




College or URC: Okanagan College

Semsster or Term: Study Semester III

SEMESTER OR TERM (Fall)
PROFILES
Hours Per Week
Course Name and [Transfer Community No. of
Number (Cr. Hrs.) | to UBC Theory !3emtinar Lab Hospital|Weeks | Total Comments
Supervised|Unsuperviged
*Social Science Possibly 3 13 39
elective
*Biology 216 No 2 13 | 26
*Biology 217 No 2 13 26
(microbiology)
Health Sciences 1 13 13
211
\ Nursing 211 5 13 65
'\\‘ .
' Nursing 212
i a.) Laboratory 16 2 32
{
L | ) Hospital 16 11 192 |Med./surg. peds.
[}
\
TOTAL 13 ' 16 16 361
. Average Student Hours Per Week = 361 * 13 » 27.8
. R
364 3
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College or UBC: Okansgan College _ Semester or Term: Study Semester 1V
: SEMESTER OR TERM (Winter)
/! PROFILES :
Hours Per Week
Course Name and |[Transfer Community No. of
Nuwber (Cr. HArs.) | to UBC Theory |Sem.nar Lab HospitallWeeks | Total Comments
! Supervised|Unsupervised :
#Social Science Possibly 3 ‘ 15 45
e electise . ‘
sBlology 226 . No 2 15 30
Health Sclence 221 2 ' 15 30
Nursing 221 *5 15 75

Nursing 222

a.) Laboratory 2 15 30
b.) Hospital 1 16 6 96 . Psychiatric
“ 16 6 96
. : ons.'
TOTAL 12 2 16 402

Average Student Hours Per Week = 402 + lgh; 26.8

36




Semester of Term: Work Semester 11

SEMESTER OR TERM (Summer)
PFROFILES

College or UBC: Okanagan College

Hours Per Week

Course Name snd |Transfer Community No. of

Number (Cr. Hrs.) to. UBC Theory |Sewinar Lab Hospital lWeeks
A Supervised|Unsupervised

L

37.5 12 450 |Preceptorship must
work one month each 1in
three of the following
areas:

1.) Pediatrics

2.) Obstetrics

3.) Psychiatry

4.) Medicine/Surgery
In small hospitals
exoerfence will be
general rather than
specific

Total Comments

Nursing 230

5§10-450

TOTAL

-8l2-

1369
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College or UBC: Okanagan Collegé ‘ Semester or Terw: Study Semester V
. SEMESTER OR TERNM (Fall)
PROFILES
Rours Per Week
Course Name and ([Transfer Community No. of
Number (Cr. Hrs.) | to UBC Theory |Seminar Lad Hospital|Weeks | Total Comments
Supervised|Unsupervised
Health Science 311 2 13 26
Nursing 311 s 13 52
Nursing 312 )
Hospital 7 16 208 |[Refer to page 172
Group A B o 'not usval~ Each student has a
less |1y
than 120|Total varied experfence
136
Group B APProx. Total 72
Group C not more
‘ than 16 hrs
in total
Nugsing 313 3 13 39
TOTAL 9 325
" Average Student Hours Per Week = 31575 13 =» 25
— ‘?‘
()
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Table 28
LEARVIRG FXPERITNCK
20UsS OVERVIEW
Mome : u.5.C. Manber of Semesters/Terws » 2
Year

Nuadber of Terms of Secasters is pregram 6 Scudente Knter Pregran: eonce A Yoar

Fall  Wiater fpring Spring/Susmer Swemer Totsl

A.) Orientstion: 1s}
12x3
5.) Isecructional: 13x) 13xé 103
C.) Bvalustion: 1-1/2x4 1-1/2%é 32
TOTAL 0 8 116
FOTAL MOKTES IN PROGRANM: INSTRUCTIONAL = 103 ¢ 4.3 » 24 nos.
IWSTRUCTIONAL + ORIMNTATION + EVALUATION = 116 ¢ 4.3 » 27 mos.
$2 whe ¢ 12 nwoe, = ‘13 m/"
FOTAL NOURS PR SDWMISTER OR TREM: Nureing
Suppdrt Seninar + Commn it
Sewgster or Term: Courses® Theory lad Suparvie supervised Hospical
Year I (rall) 208 104
Yeaar I (Wipter) 221 26 78 78
Yaor XX 247 104 S4 312
Year 111 (Cemertc) 221 154 34 §62 110
Yoar [II (Poet-RN) 247 208 13 117 (b
Year 1V 182 221-247 52 169 169
TOTAL BOURS OF 3079 693-713 28 am 0 669
GENZRIC PROGRAM
TOTAL BORS 5N PROCRAN: Total NMoure Pa.csmiage
7 4.) Support Courses®: 1079 %
B.) Wureing: Theory 693-713 23
Led 218 Y
Comm-t..cy ~ Supervi od ?ﬂ 1
~ Dusupervised () R —
Hospital (Y1) )
T0TAL 2901980 RN V.. S
L L )

e
*Couress mot taught by Bureing Faculty
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College or BC: U.B.C. Semester or Term: Year 1 (Fall Term)
SEMESTER OR TERM '
FROVILES
Hours Per Week

Course Name ond Community No. of

Nusber (Cr. frs.) Theory |Seminar Lab Hospital|Weeks | Total Comments
Supervised|Unsupervised

Nursing 101

Lecture 2 13 26

. _‘|=e) Campus Lad . Stated on Page 32
o Seminar 6 1) 78 January 1980
submission

*English 109 3 13 39
*Peychology 100 3 13 3
#*Zoolo; 153 3 3 13 78

(m.l‘ Oo)
*NHome Economics 3 " 3 1 39

203 or 209
tPhysical 4. 203 1 13 13

Cond.

TOTAL 14 10 12
Average Studeant Wours Per Week = 312 # 1) = 24

e




College or BC: U.B.C. Semagter or Term: Year I (Spring Ters)
SEMESTER OR TERM

PROFILES
Hours Per Weet
Course Name and ‘E;-untty No. of
Number (Cr. Hrs.) Theory [Seminar Lab Hospital {Weeks | Total Comments
Supervised|Unsuperviser

Nursing 101 2 13 26
8.) Theory . .
b.) Campus Ladb

Seminar 6 4 13 78
c.) Patient Care 6 13 78 Page 32 o: Program

Experience Submigsion
*English 100 3 13 3
#Psychology 100 3 13 39
*Zoology 153 3 3 - 13 78
*Microdbiology 153 2 2 13 52
*Physical Ed. 203 1 ) 13 13

TOTAL 13 12 ) 408

Average Student Hours Per Week ~ 408 # 13 = 31

-£82-




.bllm or UBC: “o'oCo

-v8¢-

: Semester or Term: Year II (Fall + Spring)
SENESTER OR TERM

PROFILES
Hours Per Week
Course Name and . Community No. of
Nuaber (Cr. fArs.) Theory |Seminar Lab .~ Hospital|Weeks | Total Comments
, , Supervised|Unsupervised
Nursing 201
a.) Theory 3 1 [ 26 104
d.) Hospital 12 26 312 |4 Weeks Introductory
perfiod in a wmedfcal or
c.) Lab 2 ' ! 26 S4 Jeurgical setting, they
rotste between a
fPharwocology 240 Yall rall 39 |surgical, wedical and
K} 13 pesychiatric setting
SPathology 375 1 26 26
Anthropology/ k) 26 78
Sociology
*Elective Minimum : 26 78
3
*Phye. Ed. 203 1 26 26
(Level II)
TOTAL Fall 1) 1 3 , 12 n7
Spring ' )
10
Average Student Hours Per Week = 717 ¢ 26 = 27.6
37/ 373



SEMESTER OR TERM Semesnter or Term: Year (L1 Ueneric Studente
PROFILES
j#/’r Hours Per Week °
5:::- * Cermmunity No. of
jt:fg)vﬂ nar Lab . Hospital [Weeks | Total Comments
) } Supervised |Unsupervised
Nursing 301 Fall
a.) T ory 2 2 - 13 52
b.) Learning 2 21 1st and 7th Week
Centre (lad) Maternity
c.) WHospital ' 10 6 60 Materanity
10 5 50 Pediatricse
d.) Cosmunity Total 25 { 25
Nursing 303
a.) Theory/ | 2 Spring| 39
Seminar 13
b.) Clinicsl , 9 Spring| 117
) 13
Nursing 304 K Spring| 39
‘ ‘ 13
Nursing 305 2 1 Spring| 26
13
*Epidentology 426 3 \ 26 | 78
*Mathematics 203 3 Fall 39
: 13
#Elective Min ) 26 78
*Physcal 4, 203 1 26 | 26 )
xonu. 4 10 663
379 . Average Student Hours Per Week » 25.5 Jal

-§8¢-



College or URC: U.8.C.

SEMESTER OR TERM Semester or Terms Year I1I Pogt R.N. Students

PROFILES
Hours Per Week
Course Name and | Community Ro. of .
Number (Cr. Hrs.) Theory |Seminar Lab e Rospital|Weeks | Total Comment s
Supervised |Unsupervised
Nursing 302:
a.) Theory 4 4 Fall
13 104
b.) Clinical 8 Fall 106
13
Nureing 303
8.) Theory 1 Spring] 139
13 \
N
b.) Clinicel 9 Spring]| 117 -4
13 !
-
Naursing 304 3 Spring] 39 v
13
Nursing 305 2 Spring| 26
13
*Epidemiology 426 3 26 78
Mathematics 203 k) Fall 39
‘ 13
#*Klactive Min 3 26 78
*hyscal Ed. 203 2 26 52
TOTAL 676
97, i Average Student Rours Per Week = 689 ¢ 13 = 26 352




Sewester or Term: Yesr 1V

Both Generic + Post~R.N. Studemnts

College oxr UBC: U.B.C. ‘
SEMNESTER OR THRN
- PROVILES
Hours Per Week
Courge Name and : Community No. of
Number (Cr. HArs.) Theotry [Seminar Lab HospitallWeeks | Total Comments
Supervised|Unsupervised
Nursing 403 2 to) 26 52~78
1.) Thﬂor’
2.) Lad 2 26 52
3.) HRospital 12 13 156
Patients with long
term fliness R
4.) Community 12 13 156 ®
'
Nursing 405 2 1 Spring 39
- 13
Nursing 406 2 1 1 Fall $2
13
Nursing 408, 409 \ 3 ie 78 - »
or Clinical C.
Electives
Mlectives sdn. 6 25 156 .
e 2
*Phyeical B4. 203 1 26 26
Leavel 111 ¢
4
TOTAL ) 15 2 3 13 : 13 767741
¢ Average Student Hours Per Week = 767 + 26 = 29.5 or 793 + 26 = 0.5
A A —“
i)
3c4

383
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Table 29

Kame: Vancouver Commmnity College (Langara)

Number of Sc-eotcrs/'l'ém - 3

Nunber of Terms ;rﬁSmours in program

6 Students Enter i'rogru: ghrca A Year

Fall Winter Sptian( SQung[Su-ur Sumser Total
A.)- Oric_n:ation: 1x2 . 1 '
5 ,
B.) Iastructional: 13x2 13-1/2x2 13-1/2x2 80 -
- C.) EKvaluation: 1x2 1x2 1x2 6
| 1%1. 30 3 31 92

TOTAL MONTHS IN PROGRAM:

Instructional + Orientation + Evaluation =

52° ¢+ 12 mos., * 4,3 m/”.

Instructional = 80 ¢ 4.3 = 18 mos. 3 wke.
80+6+6292/4.3 » 21 mos. 1 wk

TOTAL HOURS PER SEMESTER OR TRM:

- lursirnsr
Support ﬁieory + ) 7Cdm1tz N
Semester or Term: Courses® Seminar Lab Supervised Unsupervised Hospital
‘ 1 ©172.9 79.8 40 4 70
- 11 133 74.8 40 144
I11 106.4 163.7 28 3 192 -
1v 106.4 74,5 40 192
v 06.5 312
vI 26.6 416-448 -
- N /% ¢ —-
Vi1
TOTAL BOURS $18.7 485.6 148 4 3 1326~1358
- TOTAL NOURS IN PROGRAM: Total Bours Parcentage
A.) Support Courses®: 518.7 20.6
B.) Mursiag: Theory + Seminsar 483.6 19.3
Lab 148 5.9
Community ~ Supervised [
~ Unsupervised 3 )
Hospitsal 1326 53.9
TOTAL - 100%
A

#*Courses not taught by Nursing Faculty

385
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College or UBSC: Vancourer Community College ' Semester o Term: Semester |
(Langara) SEMESTER OR TERM :
PROVILES

Hours Per ngk'

Courve Hume sid [Transfer ‘Co-untl:y ! No. of

Number (Cr. Hrs.) | to UBC Theory [Seaminar Lab RospitaliWeecks | Total Commente
Supervised|Unsupervised

Nursing 135 S 13.3 | 66.5 |Includes lectures,

(theory) discussions, Seminar

group work, comsupity
visit presentations

Nursing 138 13,3 | 53.2
1.) Lad ' 4 10 &0 |ECU and Medicine
2.) Hospital. 10 ' 40

. W

3.) Community Total : I & hre/semester
4 preschool

*Biology 121 Zoology 3 1 2 13.3 | 79.8

153
#*Psychology 115 v.8.C. 3 1 13.3 | 53.2

Psych 101
*Physicel ¥4, 117 1 2 13.3 | 39.9
Pharmslogy 1 13,3 | 13.3 .

S— , 4
— TOTAL 13 2 8 Total avecage 366.7 4_ 3%/
L. 4 7.5
3 PRV

Average Student Hours Per Week » 366.7 4 13,3 = 27.6




College or UNC:

(Langara)

o

Vancouver Community College

"PROFILES

Semester or Term: 11X
()

Hours Per Week

Course Name and |[Transfer Community No. of '
Number (Cr. Hrs.) | to UBC- | Theory |Seminar Lad Hospital [Weeks | Total Comments
Supervised|Unsupervised
Nursing 235 5+ 13.3 ) 66.5 (nursing 235 taught
another + during 1-8 hours labd
8 hre/ 8 time
Semester ¢ v
Nursing 238
1.) Lad 4 10 40
2,) Bo-:)ital 12 12 144
*Biology 221 Zoology 3 1 2 13.3 ] 79.8 b
1 153 /
*Peychology 215  |Peych 100] 3 1 ) 13.3 | 53.2
TOTAL 11 2 6 12 391.5

Average Student Rours Per Week = 391.5 ¢ 13,3 = 29,4

-i82-

384
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College or UBC: Vancouver Community College Semester or Term: [II
(Langara) SEMESTER OR TEKRM
PROFILES
) Houxs Per Week ) i
Course Na;a and ([Transfer Commmunity No. of

Number (Cr. Ars.) | to UBC Theory [Seminar Lad Hospital|Weeks | Total Comments

* Supervised|Unsupervised
Nureing 335 SHe4 hrs o 13.3 |66.5+44
Nutrsing 338
1.) Lad 4 7 28
2.) Hospital 16 12 192 |6 weeks maternity=

; 16 bhre/wk
6 weeks Poychiatry =
16 hre/vk
3.) Co—unity ) students visit - of 13
3 total 3 agencies
*Biology 421 Zoology 3 1 13.3 | 53.2
153
Pharwacology 215 ) | 13.3 ] %3.2
,_..* -
ARaglish 127 or Zaglish 3 1 i3.3 )} 53.2
English 128 100
TOTAL n 3 4 16 493.1
- 231
[w v

Average Student Hours Per HeekJ: 193.1”4 13.3 = 37.1

§



College or UBC:

Vancouver Community College

Semester or Ters:

1w

(Langara) SENKSTER OR TERM
PROFILRS
) ﬂouiéiPei Week
Course Name and |[Transfer Commumnity No. of
Number (Cr. fArs.) | to UBC Theory |[Seminar Lab Hospital|Weeks | Total Comments
Supervised|Unsupervised
Nursing 435 5+8 o 13.3 ]66.5+8 |Reports back from
74.5 Entexrstomal visits
Nureing 438
1.) Lab 4 10 40 -
2.) Hoepitsl s 16 6 96 Madicine
) ' 16 6 9% Surgery
*Biology 321 3 1 12.3 | 53.2
*English Elective | English 3 1 / 13.3 | 53.2
(can be tsken 100
over time before
Semester V1
TOTAL 1 2 6 16 erze |
Average Student Bours Per VWeek » tl2;9 {3.3 - 31.1
) '
n
&
:35)2 :3{)3 ]
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College or WIC:

Vancouver Commmity College

Semaster or Term: V

(Langara) SEMESTER OR TERM
PROVILES o
Hours Per Week
Course Neme and |Transfer Commumnity No. of
Number (Cr. Hrs.) | to UBC Theory |Seminar Labd Rospital [Weeks | Total Commente
Supervised|Unsupervised
Nursing 3535 S 13.3 | 66.5
Classroos
Shauginessy Spinal
Cord Unit
Nureing 538
Rospital 24 7 168 Peds
24 6 144 Medical & Surgery
TOTAL 378.5
Average Student Hours per week = 378.5 ¢+ 13.3 = 28.5
394

390



College or UBC: Vancouver Community College °  Semester or Term: Semester VI
(Langsra) SEMESTER OR TERN
’ PROFILES
Rours Per Week v,
Course Nane snd |[Trsasfer Community No. of ’
Number (Cr. Hrs.) | to UBC Theory [Seminar Lab HospitaljWeeks | Total Comments
Supervised}Unsupervised
Nursing 648
a.) Theory 2 13.3 | 26.6
b.) Rospital 32 13 or [416-448| Veriety of clinicsl
14 experience
TOTAL 2 32 A2 .6~
474.6
Aversge Student Hours Per Week 442.6 ~13.3 = 33.2 - 35.7

397

-582-




APPENDIX

398

B
N
i



-297~
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313
315
323
329

399
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Terms of Reference for RN - BSN Program Comparison

Purpoee: To compare the educational content of four diploma College
nursing programs with the generic University baccalaureate
program in nursing. Is there a difference between these two
types of programs, and if 30, what are tnose differences?

Terms of

Reference: 1. To make specific comparisons between each of the four
individual Colleqe programs® and the University program
with respect to:

a. philosophy o the educational institutions,
b. philosophy of the nursing programs, including the
"nursing model",
c. terminal, level and course objectives of the nursing
programs,
d. specific differences:
i. hours of instruction in each '"specialty",
ie. theory, laboratory, clinical
il. textbooks and other teaching aides
iil. depth/level of learning and span/width of
lsarning, to be measured by a comparison
of a sample of specific skill objectives,
i»., one sample from each of the six cogni-
tive con petency areas, and one sample from
each of the ten manual skill categories,
iv. types of students, i.e., entrance requirements
(and demographics?),
v. evalvation techniques.

2. To make site visits to clarify with nursing Program Director
and/or Faculty any ambiguities and to include any recent
revisions, for all five programs. :

3. To synthesize findings iﬁto one overall comparisch
(ie., 1. 8. ~ d.) of College diploma and University bacca-
laureate nursing program educational content,

4. To submit a report on findings to the Ministry of Education
by October 1982.

* The four College programs are: Cariboo, Okenagan, V.C.C.
(Langara) and Camosun. .

June 22, 1982
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2. R.N.A. APPROVAL CRITERIA

The A.NLA.8.C. Approval Prooses

The Registered Nurses' Association of British Co-
iumbia has a3 its prime purpose the furthering of the
standard of nursing practice in order 10 ensure eoffi-
cient service 10 the peopie of British Columbia.?

One df the ways the Association accompiishes this -

purpose is by approving education programs pre-
paratory 10 nurse-registration; that is, sefting stan-
dards which preparatory nursing educstion pro-
grams must meet and evaluating all such programs
against those standards. The authority to approve
such programs has been given 10 the Registered
Nurses' Association of British Columbia by the pro-
vincial ment through the Registered Nursed
Act in the following way.

" The Registered Nurses Act specifies that only those

who are members of the Registered Nurses’
Associstion of B.C. are entitled to use the title
Registered Nurse or the abbreviation R.N., or other-
wise represent themseives 10 the public ss registered
nurses in British Columbia (sections 12 through 16).
One requirement for membership in the Association
is gradugtion from an approved school of nursing as
stated in section 13 of the Act:
“13. A person who satisfies the Board of Directors
that he is of good moral character and who is either
(a) a graduste of an spproved school of nursing
who has passed the examinations arranged by
the Board of Examiners under this Act, or
(b) a student in an approved school of nursing. and
who
(c) apphes in writing i the form prescribed by the
Boarg of Directors, and -
{0) pays the membership fee,
s enlitied 10 become { member of the Association. "
An “‘approved schoo! of nursing” is defined in Sec-
tion 2 of the Act 10 mean “'an institution offering a
programme for the training of nurses that has been
approved by the Board of Directors under the pro-
visions cf this Act . The Board 1s empowered under
Section 8 of the Act 10 “make regulations. subject
10 the approval of the Lieutenant-Governor in Coun-
cil. concerning thé curncula and standards of
schools of nursing." "4

Anticie 1.

_3 Requirements for membership of applicanis al-
ready registered eisewhere are specified in section
14 of the Act.

« Other sections of the act which periain 10 nursing
education programs preparatory {0 registration are
9-11 (Board of Examiners, examinations), 26 (oper-
ation of schools of nursing), and 27 (qualifications
for acmission 10 schools). -

s Kerr. Margaret E. “Brief History of the Registered
Nurses' Association of British Columbia”, RN.AB.C.
Files, 1944,

Approval for the purpose of nurse registration is
granted by the Registered Nurses' Association 10
nursing education programs which meet the stan-
dards determined by the Board of Directcis. These
standsrds are the Criteria listed on pages S fo 8
of this document. The process by which the criteria
are applied and the programs evaluated is outlined
on pages following 9 through 12. Only gradustes
of approved programs are eligible fo apply for
licensure as 8 registered nurse and the public is
therely sssured that the new registrani is adequately
prepared for safe practice.

The Registered Nurses’ Association of B.C. has been
invoived in establishing standards for nursing edu-
cation in British Columbia since 1919 when the first
survey of “Training Schools’* was made by the Re-
gistrar. A year later it was arranged that there would
be an annual inspection of all training schools and
in 1922 the Association took a definite stand of train-
ing school methods, what constituted essential mini-
mum equipment and the provision made for the
proper teaching of theory. In 1924 rules pertaining
1o schools of nursing and 8 standard curriculum for
training schools were revised and endorsed * Since
then periodic review and revision oOf the criteris.
policies and procedures used in the approval pro-
cess have been made 10 refiect changes in nursing
and education. In 1972 the Committee on Approval
of Scheots of Nursing was established and since
then the approval process has become more formal-
ized This edition of the criteria, policies and pro-
cedures which replaces the 1973 document and the
intenm 1976 document, represents the fatest stage
in the evolution of the approval process

This publication has been prepared as a8 reference
{or those who have the responsibility for the develop-
ment and implementation of nursing education pro-
grams preparatory 10 nurse registration, and for
those who are involved or have an interest in the
approval process for nursing programs in British
Columbia It describes the purposes snd the ad-
ministration of the RN.A B.C approval program and
states the criterig, policies and procedures for ob-
taining and maintaining approval of a nureing

program
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The right to set standards which must be met by
nursing programs preparatory t0 nurse registration
ard 10 evaluate programs against those standards
is both a privilege and a serious responsibility. In
accepting this responsibility the Registered Nurses’
Associstion of British Columbia has as its main
pUrpose: ,
To safeguard the public by ensuring that programs
preparatory 10 nurse registration meet minimum
standards for nurse registration.
A secondary aim is:
To improve the quality of programs preparatory 1o
nurse registration throdgh the process of periodic
program evaluation by the parent institution fol-
lowed by external appraisal and follow-up.
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Administrative
Structure

in British Columbia the responsibility for approving
nursing: programs has been delegated by the Prov-
ince to the Board of Directors of the Registered
Nurses’ Association of British Columbia. The follow-
ing indicates how the Association carwies out this
responsibility. :

RN.AB.C.
BOARD OF DIRECTORS

EXECUTIVE
COMMITTEE

COMMITTEE ON APPROVAL
OF
SCHOOLS OF NURSING

The BOARD OF DIRECTORS consists of seven
elected officers, the Executive Director (non-voting),
ten directors from electoral districts and a maximum
of four additional persons, not members of the As-
sociation. One representative of the student mem-
bership may be appointed. The Soard performs the
duties specified in the Registered Nurses Act, and
in addition, duties outlined in the By-laws of the
Association. it meets at least six times each year,
usually every second month. While the Board main-
taing the decision-making responsibility in the ap-
proval process, committees and siaff contribute to
the process.

The EXECUTIVE COMMITTEE has the authority fo
act and perform such functions deemed necessary
by the Board between meetings of the Board; fo act
88 a coordinating body for sctivities of the three
functional areas — Statutory Responsibilities, Pro-
fessional Affairs and Social & Economic issues; and
1o act in an advisory capacity to the Board. The
membership consisis of the President, Vice-Presi-
dent, five Directors-at-Large and the Executive
Director (non-voting). The duties of the Directors-at-
Large include reporting 10 the Executive Committee
developments in and needs related 10 the three
RNAB.C. funclional aress. Contained in these
terms of reference is responsidility for the develop-
ment, review and revision of crileria, policies and
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. Definitions

procedures for approval of programs preparatory 10
AR

regisiration.

The COMMITTEE ON APPROVAL OF SCHOOLS OF

NURSING, a standing committee of the Board, re-

views thq/n‘uning programs. its terms of reference

sre: .

—i0 receive and review reports relative to the de-
velopment and impiementation of educational pro-
grams preparatory to nuree registration;

—10 evaluate these programs using the esiablished
criteria; -

—40 make recommendations to the Board of Direc-
tors in accordance with the policies and proce-
dures for approval of programs preparaiory 0
nursing registration.!

its membership consists of a chairman and at least

ten other persons appointed by the Board, st lesst

one of whom shall be a member of the Board. Indi-
viduals serve for a three year term and are appcinted
as follows:

—one member of the Board.

—one government nominee representing the Minis-
try ot Education;

—one educator representing the fieild of general
education,

—two employers of nurses. i@ directors or assistant
directors of nursing representing both community
and hospital agencies.

—8ix nurse educators;

—two members who have a broad background and
experience in nursing.

1t any member is currently involved with a program

under discussion, that member will withdraw from

that portion of the commitiee meeting.

AN.AB C. staff members from Education Services

are responsible for the following duties relative 10

the approval process:

—providing secretariate and resource services {0
the Committee on Approvai of Schools of Nursing
(they attend all meetings. but dn not vote),

—interpreting critaria, policies, and procedures.

—providing consyltation 10 programs on request;

—interpreting R,&AB‘C. approval reports and de-
cisions.

' RN AB.C Constitution & By-laws, (1977). Arlicle
IX. Section 1, ¢, ii.

4

INTENT TO ESTABLISH PROGRAM PHASE — the
petiod during which the sducational institution is
st ingthohasib“ityounddcvelopinglpropoul
for 8 nursing program; the phase terminstes with the
granting of permission by the appropriate suthorities
to establish the program.

PLANNING PHASE — the period during which the
program is initially developed. This phase ends with
the first graduation of students from the program.
OPERATIONAL PHASE — the period during which
the total program is in progress. This phase begins
after the first graduation of students from the
program.

EDUCATIONAL INSTITUTION — the institution of
which the nursing education unit is an integral pan.
NURSING EDUCATION UNIT — the schodi, depart-{
ment or oi-er administrative division offering the
nursing program.

ADMINISTRATOR OF THE NURSING UNIT — the
director, chairman, or head of the nursing education
unit.

PROGRAM — the curricism, the resources, and all
of the activities planned to achieve a stated edu-
cational purpose.

CURRICULUM — the plan for learning which spe-
cifies objectives, prerequisites, content, learning ex-
periences and methods of evaluation.
SUPPORTIVE COURSE — a non-nursing course
which provides necessary knowledge and skills
basic 10 nursing courses, €.9. biological and social
sciences.
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~ Approval
Criteria

Approval for the purposes of nurse registration is
granted by the Regisiered Nurses' Association of
British Columbia 10 a nursing education program
which meets certain predetermined standards. These
standards are stated in the form of criteria and are
outlined in the following pages of this document.

The statement of criteria for the approval of nursing
programs has been designed 10 be applicable to all
types of basic nursing education programs. It is
limited 10 acceptable standards which must be met
in order.to assure that nurses graduating from basic
programs will have the necessary preparation 10 give
effective, safe nursing care and be eligible to write
the qualifying examinstions for nurse registration in
British Columbia.

The criteria are intentionally broad to allow for varia-
tion among schools. Such details as hours of instruc-
tion and hours of clinical experience, are intention-
ally omitted.

Criteria have been developed for two phases of pro-
gram development — the planning phase and the
operational phase, (see Definitions). In this docu-
ment the criteria are stated for the operational phase.
and where' there are ditferent expectations for the
planning phase, these are indicated and defined in
footnotes. The criteria are divided into six sections —
Beliefs and Purposes, Curriculum, Resources. Or-
ganization and Administration, Faculty, and Students.
There is one major criterion in each section and only
programs meeting all six major criteria will be
granted approval. ‘

The major criteria are necessanly broad. Each s
made up of several component parts which can be
seen as subordinate or minor Critena. A program
being evaluated 15 measured against each minor
critena n a given section. When a significart ma-
jority of the minor criteria in a section are met, then '
the major section criterion is judged to be met.
The purposes of the approval criteria are to provide-
~—the standard agamnst which nursing education pro-
grams are measured by the Commiltee on Ap-
proval of Schools of Nursing and the Board of
Directors of the Registered Nurses' Association
of British Cofumbia,;
—a guide for those who are considerning or have the
responsibility for developing a basic nursing edu-
cation program,

' The Association has explored the use of a weight-
ing system 10 assist the Approval Commitiee deter-
mine whether or not a “'significant majority’ of minor
crteria are met but no useful system has yet been
found. As a result, the assessment of “significant
majorty”’ is made in terms of the Commitiee's best
judgement.
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CRITERIA FOR THE O’EMTIONAL PHAS! !

1.0 The befiefs and

gram provide the m mmcm
Mlﬂtphmmm.nclmmmuomm
mpamoq fo nurse registration in British Colum-

1.1 The deliefs as stated
11 includie 8 definition of nursing and nursing
education
12 are inlernally consistent and congruent
with one another
.13 qive direction for the development, imple-
mentation and evalustion of the nursing
program.
1.2 The purposes as siated
.21 are consisient with the beliefs
22 8re realistic for the program
23 are appropriste for a program preparatory
to nurse regQistration in British Columbia.

2.0 The cumiculum provides an effective means of
schieving the purposes of the nursing program.
2.1 The curriculum is based on the stated beliels
of the program.
2.2 The curriculum objectives
21 are stated in behavioural ‘erms
.22 are sufficient 10 achieve the purposes of
the program
.23 are in accord with, but not necesasrily limi-
ted 1o, the behavioural expectations speci-
fied by the RN.A.B.C. for a graduste of a
.program preparatory 10 nurse regisiration
.24 are realistic in relation 10 the time and re-
sources available.
2.3 The design of the curriculum
31 identifies the main concepts of the curricu-
lum and the infgr-relstionships of the
concepts
32 allows for the realization of the curriculum
objectives
33 gives direction for the selection, organiza-
tion and sequence of ?(ecnt and learning
experience.

TXCraeria 1or Pignning Phase, if different 1zom Oper-
ational Phase, will be stated in footnotes.

? Planning Phase 2.7 There is a plan for regular
evsluation of the curriculum which encompasess the
following +

.71 a systemslic process

72 comprehensiveness

.73 use of sound appraisa! methods

.74 contributicy o ongoing curriculum de-

velopment.
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24 The conient and learning experiences of the
curriculum
A1 derive from the design of the curriculum
42 gre sufficient t0 achieve the curriculum
objectives
A3 are organized into units, (eg. courses)
which allow for sequence, continuity and

integration
.. .44 are realistic in terms of the time and re-
sources available for leaming.
2.5 content and leaming experie:.ces of each

course of\the curriculum
51 arc an integral part of and consistent with
the design of the curriculum
.52 have defined objectives which make clear
the behavioural expecistions for the learner
53 are sufficient 10 allow for achievement of
the objectives
54 - progress in a meaningful sequence
55 are provided using appropriate instruc-
fional approaches and resources
.56 are systematically evaluated.
26 The evaluation of student schievement in the
program
61 is based on objectives
62 uses a variety of techniques and tools ap-
propriate 10 the behavioural ouicomes
83 is carried out at intervals designatec by the
curriculum design.
2.7 The evaluation of the curriculum’
71 is a systematic process
12 s comprehensive
13 makes use ¢f sound appraisal techniques
and tools
.74 forms the basis of 0.going curriculum de-
velopment,
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3.0 The resources, facilities and services are ade-

quate and appropriate for the impiementstion of
the nursing program.

3.1 Physical facilities of the education institution
meet the needs of the program with respect 10.
11 offices for the chairman, faculty and sup-
port staff
.12 classrooms,
rooms
.13 accessible space for interviewing, coun-
selling, independent learning and study,
and for meetings
.14 space for equipment and instructional ma-
terials.
3.2 Clinica! resources used to meet the needs of the
program, provide
.21 sufficient learning experiences for students
.22 suitable learning experiences for students
23 accessible educational space for lec-
tures. conferences, interviews, independent
learning and for faculty use. '

3.3 Written agreements with each agency or insti-
tution used for student clinical practice
.31 are in effect
.32 provide for the protection of the rights of
the patients, the students and partius to the
agreements
.33 ensure faculty control of student learning
experiences.
34 Library resources (books, journals, audio-visual
mater.als, and equipment) are
41 current |
42 available in sufficient number and variety
43 accessible
44 suitable 1o learning objectives and learning
needs of students.

35 Supportive resources and services include
51 sufficient supportive staff (eg secretaries,
clerks, laboratory assistants) assigned 10
the nursing education unit to enable the
unit 10 operate effectively
52 registrar services available 1o the program
and its applicants, students ard graduates
mechanisms 10 protect the health of stu-
dents and clients
54 educational counselling services and re-
medial activities for students available in
the institution
55 personal counselling services for students
avanable in the institution or by referral.

laboratories and seminar

8
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4.0 The organization and administration of the
nursing education unit facilitates the davelopment
and implementstion of the nursing program.
4.1 The administrative philosophy of the nursing
education unit as stated is
.11 compatible with that of the educational in-
stitution
12 congruent with the beliefs and purposes of
" the nursing program.
4.2 The administrative structure end process of the
nursing education unit as described
21 derive from the sdministrative philosophy
of the unit
22 identify administrative positions and com-
mittees with terms of reference
. .23 delineate lines of authority. ‘
24 delineate channels of communication
.25 outline the decision making process
26 promote planning to achieve both iong and
short term gosls. ‘
4.3 The administrator of the nursing education unit
has the authority and responsibility for the manage-
ment of the nursing education unit. including the @x-
penditure of the funds in the approved budget.
4.4 The management of the nursing education unit
makes provision for
41 appropriate allocation snd utifization of re-
sources, that is, funds, facilities, materials,
equipment and personnel
42 effective communication with administra-
tive and other units within the institution,
and with community agencies and regula-
tory bodies
43 appropriate use by faculty of opportunities
for professional development.
4.5 The system established for keeping records of
students, facully, curriculum, and operation of the
nursing education unit ensures that
51 the records are both secure and accessible
to authorized individuals
52 the information is accurate, relevant, suffi-
cient and up-t0-date.
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5.0 The nursing facully and the conditions of em-
yment are appropriste for the development and
of the nursing program.*
51 Individual nurse teachers have the following
qua'lfications
11 master's degree or comparable achieve-
ment?
12 preparation or experience in teaching
13 recent experience in clinical nursing.
52 The administrator of the nursing education unit
has the ‘uowing qualifications
21 master's degree or comparable achieve-
ment®
22 preparation in education and administra-
tion
23 experience in teaching
24 experience in leadership positions.
5.3 The administrator of the nursing education unit
and nurse teachers aill have current nurse regQistra-
tion in British Columbia.
54 The nursing faculty is sufficient in number*
41 10 develop, implement and evaluate the
nursing program
42 to ensure adequate guidance for students
and safe nursing care for patients.
55 The nursing faculty has :. variety of skills’ ne-
cessary to develop. implement and evalyate the
nursing program.

¢ Planning Phase 50 The nursing facuity (actual

and projected) and the condit:ons of employment

are appropriate for the development and implemen-

tation of the nursing program.

s+ Comparable achievement shall be established for

persons with baccalaureate degrees in 1erms of com-

binations of the tollowing . . all to be related to the

individual's responsibilities

~—post-basic qualifications

—work experience of quaiity

—evigence of on-going contribution to the profes-
sion and/or community.

¢ In establishing the number of faculty required for

any nursing course the following factors must be

considered

—the learning object.ves

~{he tearning needs of students

~the patient needs ,

~the teaching and clinical skills of faculty

—4he clinical sefting, e.g. spatial arrangements.
siaffing patierns, occupancy, eic.

* Variety of skillg within a faculty should include

~joadership ‘

—curriculum development and instructional design

—nursing expertise in the major clinical areas

* Planning Phase 6.1 The plans for student enroll-

ment, both in number and frequency of intake, are

compatible with the resources available.

* Planning Phase 6.5 Plans axist for student par-

ticipation in the development, implementation and

evaluation of the nursing program.

56 The policies and practices related 10 nursing
faculty make provision for
61 planned distribution of workload and re-
sponsibilities
62 time for pre-planning, follow-up and co-
ordination of clinical experience in addition
~  to student contact hours
63 professional development time to be used
{0 maintain expertise in areas of respon-
sibility
64 relief in the event of iliness or other ab-
sences. .

6.0 The provisions made in refstion to students fo-
cifitate their admission 10, promotion through, and
involvement in the nursing program.
6.1 The student enroliment, both in numbers and
frequency of intake, is compatible with the resources
available.*
6.2 Information for prospective students concerning
the program is

.21 clearly stated

22 available

.23 accurate and comprehensive.

in establishing the number of faculty required for
any nursing course the following factors must be
considered
—the learning objectives
—the learning needs of students
—the patient needs
—the teaching and clinical skifls of facu'tly
—the clinical setting, e.g. spat:al arrangements.
stafting patterns, occupancy. eic

6.3 The policies and practices govermng the ad-
mission of students are
31 clearly stated
.32 congruent with the betiefs and purposes of
the program
.33 congruent with the requirements of the
RNAB.C
6 4 The policies and practices governing premeton
and graduation of students and the granurg 0! 80-
vance credit are
.41 clearly stated
42 determined and implemented by nursing
education unit
.43 available to students.
6.5 Studenis have the opportunity to pariicipate in
the development, implementation and evaluation of
the nursing program.’
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' CICS
and

Drocedures

While the crileria serve as the basis of the entire
approval process, it is necessary that the administra-
live officers and facutty of the educational institution
offering the nursing program understand the related
policies and for each stage of the pro-
cess. These are outlined in this portion of the docu-
ment and are stated in italic letters. Eiaboration or

explanation of the policies and procedures is pro-
vided in regular type.

PROGRAM APPRAISAL

Programs are appraised using the approval criteria.
Basis of Program Appraissl:

For the purpose of nurse registration in the province
of British Columbia, basic nursing education pfo-
grams are required 10 meet certain pre-determined
standards as stated in the CRITERIA section.

The criteria are divided into six sections — Beliefs
and Purposes, Curriculum, Resources, Organization
and Administration, Faculty, and Students. There is
one major criterion in each section, and all six of
these must be met in order for approval to be
granted. Each of the major section criteria is com-
posed of several subordinate or minor criteria. I, in
the judgement of the R.N.A.B.C., a significant major-
ity of these subordinate, minor criteria are met, then
_ the major section criterion is judged 1o be met.

Frequency:
Program appraisal must take place at least every
three years.
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I Preparation and submission of the programe
report
Program appraisal is initiated when the education
institution offering the nursing program prepares and
submits the program report to the RN.AB.C. The
program report is used by the Commitiee on Ap-
provalofSchoolsofNunIngutheprimrydw
ment in the appraisal of the program. Therefore, the
importance of this report cannot be overemphasized.

Report Preparation:

Tmmogranropmmmbauduponmam

for approval Of ProgIams preparatory (o nurse regls-

Full reports shall be arranged and written under the

headings of the criteria

—~Beliels and Purposes

~Cutricuium

~—fResources

—Organization and Administration

—Facully

—Students

Progress reports shall provide the informstion re-

quested or be written to adoress the specilic criteris

indicated by the R.N.A.B.C.

Full reports submitted by the institution serve two

purposes:

—ithe basis for program appraisal by the Committee
on Approval of Schoois of Nursing;

—as & 100l for faculty to use in program development
and evaluation.

Therefore, the criteria should be studied carefully

so that when the report is prepared, sufficient sub-

stantiating information will be provided so that the

reader can determine if each criterion is met. Pre-

senting sufficient information in the program report

is the responsibility of the submitting institution. The

institution may request advice from the R.NAB.C.

Education Services staff during report preparation it

questions arise or assistance is desired.

Progress reports will be examined n conjunction

with previous reports submitted by the institution;

therefore, information previously supplied need not

be duplicated. The format of progress reports should

be appropriate to the information requested.

Report Submission:

The institution shall submit @ written report with
fiftsen copies to the RN.A.B.C. on the date speci-
fied. For & new program this date shall be al least
three months prior 1o the intended admission of
students. For programs in operation, the date is
specitied at the time of the previous review.

Full reports are required at least every three years.
Progress reports shall be submitied at the fime spe-
citied by the Board of Directors.
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The fifleen copies of the report should be sent to:
Education Services
Registered Nurses' Association of
British Columbia
2130 West 12th Avenue
. Vancouver, B.C
V6K 2N3
If 8 delay in submitting a program report is antiCi-
pated, the Education Services staff should be con-
tacted immediately.

H Site Visite

Purpose:
Site visits are made

10 clarity or amplity information submitted by the

institution
—{0 gain additional information that may be needed
or information thet cannot be suppfied in a report
—{0 serve as & communication link from the institu-
tion to the Committee on Approval of Schools of
Nursing
Frequency:
A site visit is made 10 an institution each time a full
report is submitied or s required.
Visltors:
The visitors are two members of the Commitiee on
Approva! of Schools of Nursing or & member of the
Committee on Approval of Schools of Nursing and 8
designated visitor(s).
Timing & Arrangements:
The visit is made approximately two weeks following
the submission of the report by the institution. The
visit is usually two aays in length.
The RN.A.B.C. or the visitors make &ll the necessary
travel and @ccommooation arrangements. The ex-
penses of the visitors are paid by the Association.
The RN.AB.C consults with the institution to ar-
range the dates of the visit. Efforis are made 10 avoid
disrupting the ongoing daily activities of the institu-
tion as much as possible and to adjust the schedule
10 the institution's convenience whenever feasible.

The institution is requested 10 plan an agenda which

would aliow an opportunity for the visitors 10 meet

with the following individuals or groups

—administrative representatives of the institution

—director or chairman of the program

—representatives of the nursing faculty

—other faculty as required

~—students enrofied in the program

—director of nursing or other representatives of the
major clinical agencies.

A copy of the sgenda should be submitied with the

repont.

4
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Visitors' Report

The visitors prepare a report which supplements the
institution's report in order that @ complele picture of
the program in relation to each area of the criteris
is presented.

The visitors’ report is submitted to the Committee on
Approval of Schools of Nursing.

Time should be allowed during the visit for the visi-
fors to draft their report. At the conclusion of the
visit the visitors will review their findings with the
program head to clarify any misundersianding of
misinterpretations.

M Program Review and Evaluation

Review Process:

The review and evaluation of 8 program for the pur-
poses of nurse registration is the responsibility of the
R.NA.B.C. Committee on Approval of Schools of
Nursing. The Commitiee uses 8s the basis for s

- avaluation the report and other information sub-

mitied or presented by the institution and the visitors’
repori. Representatives from the nursing program
under review may attend a part of the Committee
meeting during which their program is being re-
vieweo. :

The program is reviewed according fo the criteria
for approval of nursing programs preparalory 10
niurse regisiration. The Commitiee compiles its fino-
ings Info & report, and makes its recommendations
10 the Board of Directors of the RN.AB.C. (see de-
cisions regarding approval status. page 11). i any
member of the Commitiee is currently employed by
the institution whose program is unoer giscussion
that member does not participate in the review ano
appraisal of the program.

The recommenoations and the report of the Commit-
1ee on Approval of Schools of Nursing are submitied
10 the Boarg ol Directors for consioeration and de-
cision. Reporls are considered confioential by the
Board members. .

The Commitiee will review 8 nurs:ng program ap-

proximately two 1o three weeks foliowing the sub-

mission of the report by the institution if 8 visit is
not required. If 8 visit is required, then the review
of the program will be approximately four to five
weeks after the report is submitied by the institution

This time interval is required 1o allow for circulation

and siudy of reports prior 1o Commitiee meetings.

Attendance by program representatives at Approval

Committee meetings is on an entirely voluntary basis

and at the institution’s reques! and expense.

The following guidelines pertain to aftending Com-

mitiee meetings.

1. The representative group will normally cons:st of
no more than 5 persons (for space reasons) anc
may include administrators, instruciors, 8nc
students.
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2. The group will atiend a portion of the meeting for
the following purposes
—40 allow the Committee 1o clarily its role and
procedures 1o the visitors (5-10 mins)
10 provide an opportunity for a spokesman of
the school.to give a short verbal explanation
of the school’'s program and situation, if the
schoo! desires (5-40 mins)
—40 provide an opportunity for members of the
Committee 10 receive clarification of the
schooi's written submission, (20-30 mins)
The Board meéts approximatsly every two months.
Meetings of the Committee on Approval of Schoois
of Nursing are scheduled, therefore, two to three
weeks prior t0 Board meetings. The time interval
between the two meetings is required to finalize
minutes and reports and to circulate materiais 0
Soard members. The review process, from the time
the institution submits its report until the Board has
completed its appraisal, takes approximately six 10
eight weeks.

DECISIONS REGARDING APPROVAL STATUS

Alternative Decisions:

Based on the appraisal of the program and the re-

commendations of the Commitiee on Approval of

Schools of Nursing, the R.N.A.B.C. Board of Directors

will make one of the following decisions regarding

approval:!

1. APPROVAL IS GRANTED

a. Without recommendations and with a date for
the next review. The maximura period between
reviews is three years,

The time period specified between reviews is depen-

dent upon the stage of deveiopment of the program.

For example, a new program while in the planning

phase requires more frequent review, whereas the

review of an established program in the operational

phase usually is less frequent.

b. With recommendations and a date for the neb

review,

c. With recommendations and a request 10r a pro-
gress report within a specified period of time;
The date for submission of the progress report is re-
lated 10 the reason for the request. e.g. provision
of additional information, indication of fulfiliment of
recommendations, evidence that a particular cri-
terion is now met, etc. The progress report is used
in conjunction with earflier reports 10 form the basis

of the Board's decision.
d. With a warning and a time limit
i) when a program has made limited progress in
regard to improvement or resolution of weak-
nesses since last review, or
i) when a program has lost some of its strengths
since last review and therefore is failing to
meet crileria;

' Adapted by permussion from “‘Policies and Proce-
dures of Accreditation for Programs in Nursing Edu-
cation”, New York. National League for Nursing
1976.
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No more than fwo Consecutive warnings can be
granted.

When a prograi. is given a waming, the Board re-
quests 8 progress report, a review and/or visit
within a specified period of time. The progress report
and/or review and/or visit are used to decide to
remove or continue the warning.

e. With a combination of the above

The Board mey request & progress repoit at any
time for specific and cleerly defined reasons.

2. APPROVAL IS DEFERRED. The R.N.A.B.C. defers
action on a program which does nol have approval,
when

8. there are weaknesses in the program which can
be minimized or eliminated in & short period of
time;

b. there is insufficiem inforrmation about some as-
pects of the program which prevents a complete
assessment.

The decision to defer is made only for programs
which do not have approval. Within the time period
set, the RIN.A.B.C. reappraises the program based
upon the report submitied by the institution which
states the action taken Or which provides the infor-
mation required, or other specified conditions.
At times the Committee may defer making a recom-
mendation about a program 1o the Board in order to
seek additional information. This situation is not
deferring approval and in such a situation the pre-
vious approval status remains in effect until a deci-
sion is made.

3. APPROVAL IS DENIED. The R.N.AB.C. denies

approval when

a. aprogram lhat has been placed on warning does
not presemt sufficient evidence that the criteria
are met,; or .

b. a program which does not have approval 1ails to
present sufficient evidence that the criteria are
met,

Approval is denied only after two consecutive warn-

ings have been given (see 1.d.).

Notification of Board Decisions:

After the Board of Directors has consicered the re-

port and recommendations of the Approval Commit-

tee and made a decision regarding approval of a

program, the submitling institution is notified in

writing of the Board's decision and a copy of the
report of the Committee on Approval is enclosed.

The report with a covering letter is sent fo the execu-

tive officer of the institution with copies to the pro-

gram head and division head.

Following written notification, an Education Services

starf member comtacts the institution 10 arrange a

follow-up conference with administrative and/or

faculty representatives.

The purpose of this conference is 10 provide any

necessary interpretation, clarification, or explanation

of the Board’s decision(s) and of the Committee’s
report. This conference is usually held in the institu-
tion and at the convenience of institutional repre-

sentatives.
470 11
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APPEAL OF APPROVAL DECISIONS

A program that is denied approval may sppes! this
decision. The notice of intent (10 appeal must be filed
within 30 days of receipt of the Board's decision
and the report. When a Gecision is appeaied the prior
approval status of the program is maintained until
the disposition of the appeal.

After receipt of appeal notice, the Board names an
appeal panel and schedules a time for the appeal
proceedings.

An appeal panel is composed of five individuals who
are not members of the Commitiee on Approval of
Schools of Nursing. Two of the members shall be
nurse educators. The panel members myst de ac-
ceptable 10 the institution requesting the sppeal.
Reprasentatives of the institution shall present a
writien rationale 10r the appeal and meet with the
appeal pane! 10 answer questions and provide addi-
tional information. The appeal panel determines whe-
ther the Board of Directors made a correct decision
based on the evidence submitied. It rules either 10
uphold the Board or 1o reques! the Board to re-
consioer its decision.

CONFIDENTIALITY

Reports of the A.N.A.B.C. Committee on Approval,
information gained from site visits, and reports sub-
mitted by the institution offering the nursing program
are kept confidential unless the institution notifies the
Association that any one document can be released
to specified indiviouals, groups, or for general dfs-
tribution. The approval status (approval or non-
approval} of a program is considered public infor-
mstion.

Program reports are frequently placed in the
R.N.AB.C. Library for general distribution with the
permission of the institution.

ESTABLISHING A NEW PROGRAM

Notification:

When an institution wishes 10 establish a new nursing
program, the notification of intent 10 do so should
be made in writing 10 the Board of Directors of the
Registered Nurses’ Association of British Columbia
al least one year before the planned entrance of
stugents into the program.

When _ institution is anticipating and exploring the
establishment of 8 new nursing program, information
or advice may be sought from the RN.A.B.C. Con-
sultation is available through the Associstion's Edu-
cation Services 10 assist in initial planning and
assessment.

The notification of intent to establish a new program
should be made at least one year in advance of the
planned admission of students so that approval for
the purposes of nurse registration can be gained
prior 10 the admission of the first students.

Public educational institutions do not require the per-

mission of the Association to establish, conduct or

maintain @ nursing program. However, the R.n.A8.C.

does have guidelines which can be used during \he

“intent 10 establish phase'’. These guide.ines ca:

be helpful in obtaining permission from other sithor-

ities, and in obining approva: for the purposes =~

nurse registration at 8 later phase of progro™m de-

velopment. ~

information to be Provided:

The information provided in the letter to the Board

of Directors should include:

-~Name ard address ol the institution

—Name and title of the executive officer of the
institution -

—Type of program to be developed

—Contirmation of permission by the approprigte
authorities for the establishment of the program

—Qrganizational structure of the institution showing
the proposed position of the nursing program

—Name and title of the contact person if not the
executive officer

—~—Statement of philosophy and purposes of the insti-
tutions and its beliefs in relation to nursing edu-
cation

—Proposed planning schedule ot implementation of
the new program.

The RN A B.C. Board of Directors acknowledges the

letter of intent and outlines the steps 10 be taken in

seeking approval. As approval for the purposes of

nurse registsation is granted 10 a nursing program

and not 1o an institution, the RN.ABC. makes a

decision concerning approval status only after the

program has been developed and reviewed

CLOSING A PROGRAM

When a decision is made 10 close a nursing program,

a letter of intent 1o close shall be sent (0 the

R.N.A.B.C. As soon as possible after the decision

10 close is made, the plan for closing is submitted in

writing to the R.N.A.B.C. The plan should include:

—The projected date of closure (graduvation of the
last class of students)

—Ways and means of ensuring that the enrolled stu-
dents complete an approved program

~Arrangements for the continvation of services @s- -
sentig/ 10 the program during the phasing-out’
periog

—Ways ang means of mainlsining permanent re-
corcs of the program and each graduale.

Upon receipt of the plan, the RN.A.B.C reviews the

plan and makes arrangements regarding further re-

views of the program.
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3. LIST OF PROGRAM DOCUMENTS

’

The following_are the documents which were given to the investigator and
used as the source of data collection by the investigator:

1. College and University Acadmenic Calendars for 1982-1983.

2. Camosun College-~
a.) excerpts from the program submissions to the R.N.A.B.C.
i.) Beliefs and philosophy
ii.) Purpose of program ‘
iii.) Curriculum and level objectives
iv.) Course Descriptions and Objectives for all nursing courses
v.) Course Descriptions and Objectives for all support courses.
College Mission and Goal Document
Sample modules
sample Clinical Evaluaticn Tools
Exam Blueprints for nursing courses
Required Testbook list
Timetables for nursing courses
Correspondence in Appendix D.

O M0 OO0
L ]

3. Cariboo College~

a.) Complete program submigssion to R.N.A.B.C.
Exum Blueprints
Timetables for all nursing courses
Nursing Assessment Guidelines
Correspondence in Appendix D.

I e s T o o
L I

4. Okanagan College-~
a.) Complete program submissxon to R.N.A.B.C.

b.) Exam Blueprints
c.) Timetables for all nursing courses
d.) Nursing Assessement Guidelines
e,) Correspondence in Appendix D.
5. UoBoCc""

a,) excerpts from the program submissions to the R.N.A.B.C.
i.) Philosophy of the University
ii.) Philosophy and beliefs of the nursing program
iii.) Purpose of the program
iv.) Curriculum and level objectives
v.) Course Descriptions and objectives for all nursing courses
vi.) Course Descriptions and objectives for some support courses
All Clinical Evaluation tools for all nursing courses
Exams for some nursing courses
. Complete Levelling of Nursing 9kills Working Document, January
1982.
e.) Correspondence in Appendix D.

G oo
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6. VOCOCO
a.) Complete program submission to R.N.A.B.C.

b.) All Learning packets
c.) Exams for all nursing courses
d.) All Clinical Evaluation tools for all nursing courses

e.) All timetables for nursiny courses
£.) Correspondence in Appendix D.
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/V d) the context of practice (1.e. the situation in which the
student is to perform the task of the objective), in
order to determine the scope of the objective.

The accuracy of each programs's objectives analysis will be verified
with each program. This analysis of the objectives should accomplish
the task of describing the depth and scope of coutent.

It would be advantageous to demonstrate in detail how each program
implements the roali:ition of these objectives. However, due to
14mitations of time and resources, the universal content of each progr;i
is beyond the scope of this project. Therefore, 1 am enligting jout

-

cooperation:

2) To select specific behavioral objectives that will de .
described in sowe detail, for inastance:
a) the type and nature of program content
b) the process of iastruction, e.g. timeframe and techniques
c¢) the level of performance expected.

The same set of objectives will be described for each of the five
programs. The selection of these common behavioral objectives will
determined by the completion of the enclosed survey. ‘

This survey tool was developed using the following documents as guide~

lines:

a) COHPiTE’CIESAA§D SKILLS REQUIRED FOR NURSE REGISTRATION FOR A
GRADUATE OF A BASIC PROGRAM, INTERIM WORKING DOCUMENT,
R.N.A.B.C. ’ "‘fch' 19780

b) ESSENTIAL MANUAL SKILLS FOR A NEW CRADUATE OF A PROGRAM
PREPARATORY TO NURSE_REGISTRATION R.N.A.B.C., June, 1978,
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b) the context of practice (f.e. the situation in which the
student is to perform the task of the objective), in
order to determine the scope of the objective.

The accuracy of each program's ob}octivco snalysis will be verified
with each program. This analysis of the objectives should accomplish
the task of describing the depth and scope of comteut. -

It would be advantageous to demonstrate in detail how each progras -
fmplements the realization of these objectives. However, due to

1imitations of time and resources, the universal content of each progt;i

{s beyond the scope of this project. Therefore, I am enlisting your

LY

cooperation:

2) To select specific behavioral odbjectives that will be .
described 1in some detail, for instance:
a) the type and nsture of program content
b) the process of instruction, e.g. timeframe and techniques
c¢) the level of performance expected.

The same set of objectives will be described for each of the five
programs. The selection of these common bdbehaviorasl objectives will
determined by the completion of the enclosed survey. :

This survey tool was developed using the following documents as guide~ -

lines:

a) COHPﬁT!NCIESAAND SKILLS REQUIRED FOR NURSE REGISTRATION FOR A
GRADUATE OF A BASIC PROGRAM, INTERIM WORKING DOCUMENT,
R.N.A.B.C., March, 1978.

b) ESSENTIAL MANUAL SKILLS FOR A NEW GRADUATE OF A PROGRAM
PREPARATORY TO NURSE REGISTRATION R.N.A.B.C., June, 1978,
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The rationale for using these two documente as the framework for

identifying selected curriculum content are:

. 1)

Je
o’

4)

The R.N.A.B.C.'s COMPETENCIES AND SKILLS document reflects
the behaviours expected for new graduates by the nureing

professaion. in B.C. This document encompusses the three -
domains of learning: cognitive, affective and psychomotor.

The R.N.A.B.C.'s ESSENTIAL MANUAL SKILLS dccument categories,
and liests skills required by graduates. Therefore, it is a

convenient francwork'for the psychomotor domain.
N

N\

Both these documents are readily available through and
endorsed by the R.N.A.B.C. In addition, as the R.N.A.B.C. {s
the nursing programs' approvals body, these documents may de
used by the five programs being studied.

Currently, there are no other guidelines available to nursing
educators in B.C. which specifically delineate ~hose
behaviours which should be included in a preparatory R.N. or
B.S.N. curriculum. |

, In conclusion, lease complete this survey keeping i{n mind that there 1is

.I 8 limitation of time and resources which does not enable me to describde

all the content in each of the programs.

and 22.

Please complete this survey prior to the N.E.C.B.C. meeting October 21
Liza Kallstrom will collect the completed survey on

October 21, at this meeting. T will tabulate the responses and present
the findings to you on Octobar 22, when I will be attending the meeting.

Thank you in advance for your cooperstion. By completing this survey,

you have reduced the dbias of the selection process. ] .

416
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I will be using this set of objectives as part of the framework for the
on~site visits.

% If you require further information, please contact me at 734-0536.
] Sincerely, -
’ Pauline Zabawski

2610 MacKenize Street
Vancouver, B.C.

V6K 4Al

cc: Liza Kallstrom

Attachment: Terms of Reference

Enclosuvre: Survey

Envelope

h 417
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B.C. MINISTRY OF EDUCATION

R.N. - B.S.N. PROGRAM COMPARISON PROJECT

SURVEY T0 SELECT A SET OF OBJECTIVES

FOR A DETAILED DESCRIPTION

PURPOSE
To select s sat of nursing objectives that will reflect

a) the type and aature of program content _
b) the process of instruction of that content (i.e. timeframe,
techniques, ctc.)
¢) the level of performance expected
DIRECTIONS
There are three parts to this survéy.

Part A is only applicable to program heads.
Part B and C {s to be answered by all.

Part A ~ General ‘
PLEASE DRAW A CIRCLF, AROUND THE ANSWER THAT BEST EEFLECTS YOUR

PROGRAM.

1. 1Is the R.N.A.B.C.'s COMPETENCIES AND SKILLS, INTERIM

WORKING DOCUMENT, March, 1978 used as a guideline in

your program's curriculum? | Yes Mo
2. 1s the R.N.A.B.C.'s ESSENTIAL MANUAL SKILLS, June,

1978 Docusent used as a guideline in your program's

curriculum? : Yes No

October 15, 1982

418,
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Part B ~ Competencies and Skills

The R.N.A.B.C.'s Interim Working Document entitled COMPETENCIES AND
SKILLS REQUIRED POR A GRADUATE OF A BASIC PROGRAM, March, 1978 states
15 broad competencies and skills f{n behavioral terms. They are the
following items which require your weighting. On a scale of 0 - 5,
with "0% as low priority and "S" as high priority, please use your
Judgement in determining whether the named ftem should be included in
the study.

PLEASE DRAW A CIRCLE AROUND THE ANSWER THAT BEST REFLECTS  YOUR
JUDGEMENT.

ANSWERS
1 PROFESSIONAL BEHAVIORS Low High
1. Demonstrates responsibility and accountability
it nursing practice. 01 2 3 4 5
2. Demonstrates socialization into the nursing
profession. 0O 1 2 3 4 5
ITI  NURSING
A. Nursing Process
3. Accepts the problem~solving process as the
basis of nursing practice. 01 2 3 4 5
4. Demounstrates cognitive skill in using the
problem—-solving approach. 0 1 2 3 4 5
5. Demonstrates ability to use the nursing process
in providing nursing care. 0 1 2 3 4 5

6. Reports and records accurately and concisely 01 2 3 4 5
B. Techniques
7. Demonstrates psychomotor skill in giving

nursing care. 0O 1 2 3 4 5
8. Uses a repertoire of techniques essential to

the provision of nursing care. 0 1 2 3 4 5
C. Patient/Client Teaching
9. Teaches individuals in order to help thea meet

their learning needs related to health. 01 2 3 4 5
10. Guides patients toward a better understanding
of their health needs and potentialities. 01 2 2 4 5

FieN
b A
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III__INTERPERSONAL RELATIONSHIPS  (socisl, therapeutic, professional)
11. Demonstrates a caring attitude in giving
nursing gare. 01 2 3 &4 5

12. Demonstrates communication skill in the

practice of nursing. 01 2 3 4 5
13. Demonstrates ability to work cooperatively

within the health team in the provision of

nursing care. 01 2 3 4 5

IV ADMINISTRATIVE BEHAVIOURS -~ (Behaviours involving planning,
organizing, directing, controlling and evaluating

the care of patients and the work of others).
14. Demonstrates leadership ability in the

provicion of nuriins care. 01 2 3 4 5
15. Demonstrates organizational ability in

providing nursing care. 01 2 3 4 5
16. What number of {tems from this 1list would 1 2 3 4 5
you consider to be a reasonable number of 6 7 8 910
{items to describe in some detail? 11 12 13 14 15

Part C ~ Essential Manual Skills

The R.N.A.B.c.'s document entitled ESSENTIAL MANUAL SKILLS FOR A NEW
CRADUATE OF A PROGRAM PREPARATORY TO NURSE REGISTRATION, June, 1978,
classifies t! ~ skills into 10 broad categories. They are the )

following items which require your weighting. On & scale of 0 ~ 5,
with "0" as low priority and "5 as high priority, please use your
judgement in determining whether the named item should be i{ncluded in
the study.

PLEASE DRAW A CIRCLE AROUND THE ANSWER THAT BEST REFLECTS YOUR

JUDGEMENT.
Low High
1. Do physical sssessment techniques. 01 2 3 4 5
2. Administer Personal Hygiene. 01 2 3 4 5
3. Provide Comfort Measures. 01 2 3 4 5
4. Maintain Fluid and Nutritional Balance. 01 2 3 4 5

| | 420
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S. Administer Medications. 0 ©T 2 3 4 5
6. Carry Out Aspetic Procedures. 01 2 3 4 5
7. Carry Out Procedures. 01 2 3 4& 5
8. Assist with Procedures. 01 2 3 4§ 5
9. Manipulate, Operate and Care for Equipment. 01 2 3 4 5
10. Ambulate and Transport Patients. 01 2 3 45
11. What number of ftems from this list would you 1 2 3 4 5

consider to be a reasonable number of items 6 7 8 910

to descride in some detail?

SIGNATURE

Thank you for your cooperation in completing this survey.

Pauline Zabawski
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5. GUIDELINES FOR ON-SITE VISIT

A. Questions on Selected Objectives

~ attached

B. Clarification and Verification of Data Collected

~ included

422



0 SELECT A T ¥
OBJECTIVES FOR A DETAXLED DRSCRIPYTION

R
:
8

Total of
Responses Responses Mean

1 PROFESSIONAL BERAVIORNS
Y. Demonstrates responsibility and S+1454+34541 22/6 3.6
sccountadility in murefing practice.
2. Demonstrates socislisation iato the 145434349 17/5 3.4
the msursing profession.

II _WURSING

A. Nursing Process
3. Accepts the problem—solving process 142454541 14/8 2.8

as the basfis of nursing practice.
4. Demonstrates cognitive okill fn using 443+4345+5 24/5 .8

the problem—solving approach.
S. Demonstrates ability to use the S+1454543+5 26/6 6.3 .

nursing process in providing nureiang

care.
6. Reports and records sccurately and 143454541 14/5 2.8

concisely.

B. Techaigues
7. Demonstrates psychomotor skill in S+144434445 22/6 3.6

giving nursing care.

8. Uses s rtepertoire of techniques 5+5+34+4+41 18/5 3.6
essential to the provision of nursisg
care.

C. Patfent/Clfent Teaching
9. Teaches Individusls in order to help 3I+3+3+345 17/5 3.4

them meet their learning needs related

to health.
10. Guides patients towsrd a better under~ SH 45434445 26/6 *%.3

sanding of their health needs and
potentialities.

11} INTERPERSOWAL RELATIONSHIPS
(social, therapeutic, professional)

11. Demonstrates s csring sttitude in $+54+3424145 21/6 2.6
giving nureing care.

12. Demonstrates communicetion #kill {a S +54+5H4 45 28/6 4.6
the practice of oursing.

13. Demonstrates ability to work 1+ 444341 13/5 4.0
cooperstively within the haslth team
in the provision of smursing care.

IV ADNINISTRATIVE BERAVIOURS
(Sehaviours isvolving planafing,
organising, directing, controlling snd
evaluating the care of patiente and
the work of others).
14. Demonstrstes lesdership ability fs the 1H4+34545 20/% 4.0
provision of nursing csre.
15. Demonstrates orgsnizstional ability in SH54+5430443 27/6 .5
providing sursing care.
16. What mmber of items from this list $+74343+4 or 23/5 4.6
would you consider to be a freasonable 3
number of items to descrida {in sowe

detail?
o *The fine compatencies sod #kills which will be described in some dotail.

4213
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o8 fkille .

s requiring the snevere to the folloving four questions for
each of the five selected oversll :ompetencies and ekills, as well
s8¢, the coatributing competencies and skills listed under each of the
overall coupatencies and okills.

1. What content 1is taught to achieve the competency and ek{i}?
2. In wihich course 1s the content tsughe?

)., What amount of ctme 1s devoted to the content that (s tmught?
4, How 1 the competency and ekill evaluated in:

8. The classreom, if spplicable! .

5. The lad, seminar or tutorisl, {f spplicable?
c. The hospital eetting, if spplicedble?

d. The commmity eetting, if spplicable?

e, Other?

The contributing Competancies and %kills for the five sclected
Compatencies and Skille sre:

4, Demonstrates cognitive skill tn uveing the prodles-solving
approach.

1 Uses appropriate sources of dsta colliection.

2 Recognizes significent dsts.

3 Interprets data knovledgeabdly.

4 validates interpretations syetematically.

5 Seses conclusfona on sufficient dats and the
interprecations.,

4.6 Pormulates an sppropriste course of action based on the

conclusions.
4.7 GEvaluatas the outconss systematically.

S, Dewmonstrstes sbdility to use the nursing process in providing
nursing care.

S.] Assesns the patient.

$.2 Plane mursing care.

5.3 Implements the plen of cere.

5.4 Evaluates the outcomes of nursing care.
$.5 Takes action based on the evye _sation.

10. Guides pstients toward s better understanding of their heslth
needs snd potentislities.

10.1 Recognizss indicetore of the need for heslth counselling.

10.2 Zxploras with the patient the nature of the prodlem.

10.) identifies with the petient slternstive ways to dealfing with
the prodlem.

10.4 EZxplaine to the patient end fasily the services provided by
various seabere of the heslth tesw.

10.5 Assists the patiente to eslect the appropriste slternative.

10.6 Supports the patient in teking sction relative to his
decioton,

11. Desonstrates communication ekill in the practice of nurwing.

12.1 Potadliishes & climate conducive to effective communicat {om.

$2.2 Displeys an objective actitude.

12.3 Uses verbal and non-verbal language eppropriste to the
efcustion, .

12.6 Liotens cotefully.

12.5 Perceives verdal and non-verbdal cues.

12.6 Interprate verbal and non-verbsl behavior.

12.7 validstes interpretation,

12.8 Responds appropriately to the verbsl or non-verbal hehavinr,

424
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15, Dewonstratee organisstional ebiitcy in providing nureing care.

1.1
15.2
18,3
15.4

1.5

Sets priovities for the nureing care of an aneigneé group of
patiente.

Delegetes nursing care activities to sppropriste personnel.
Superviees auxiliary nursiang pecrsonnel.

Evalustes the mureing care given dy suxiliary nursing
pareonnel.

Takos ctooponsibility for mursing care activities delegated
to others,

IlE.  SUMMARY OF DATA OF SURVEY TO SET OF OAJECTIVES
KA MYLLRY TESTHIPITON -

Totel of
Responses Rasponses Mean

ESSENTIAL MANUAL SKILLS

Iv.

YEICAl aseeddmant techniques 4,5,6,5,3,8 26/6 *6,3
Adninteter pereonal hygiene 2,2,1,5,5 15/% 3.0
Provide comfort measures 2,1,1,9,9,% 19/6 3.2
Meintain fluid end nutritional balance 4,3,6,5,4,4 24/6 *L.0
Adaintacter medicatione 2,6,6,59,9,9 2576 *4.2
Carry out aspetic proceduree $,6,2,9,3,9 24/6 4.0
Carry out procedures 5.9,3,2,3 18/% 1.6
Aseist with procedures $.3.1.2.% 14/% 2.8
Manipulsate, operete end care for $,2,1,4 12/4 1.0
equipoent
Ambdulate and transport patiente 3,3,4,4 14/4 1.9
What nusber of ftems from thie 1dst 3,3,4 or 16/9% 3.2
would you coneider to be a ressonsble 35,3,2
nunber of ftewme to descride in osome

detail?

QUESTIONS (Resential Nmnusl Skille)

1 vill be requiring the enswers to the following questions for each
of the four selacted categoriee of menual ekille:

1. What

skille are included under esch of four categories for your

progran?

2. Whet 19 the specific content sress incloded for each of the
okille?

3. 1In wt.ch course {8 the content teught?

4. What ewount of time fe devoted to the content that {s tsught?

S, How {9 the ekill evaluated in:

L
b,
Ce
4.
L

The classroom, if applicadle?

The lad, eeminar or tutorial, 1f applicable?
The hosptSal setting, if applicedle?

The community eetting, §f applicable?

Other?

1 will heve some of thie information from the Skills Liste, Clinical
Zvaluaction Toole, Course Objectives, etc. Therefora, it vill b anly
necessary to confire the snsvere.

Thank you for coopereting with the survey!

.—QP"’-‘FL‘;’%W-“—

e
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Questions

The following are an expanded st of questions which have been -
suggested during the first on~site visits. These questions may
provide further direction to prepartion of materials for your visit. -

1. Which of the terminal or curriculum objectives, stated in the
curriculum of your program correspond to each of the five

selected competencies and skills?
2. How is the nursing process taught and evaluated in your program?

s. Is it taught as s uait or in parts?
b. Are phases of the nursing process emphasized in selected
semesters, terms or years?
c. Is there a differentation dbetween problem~solving and the
nursing process in your program?
d. What fe the relationship between conpetenctc' 4 and S, .
stated;, approached in your program? - e
e. In which course or courses is the nursing process tlusht in '
your program?
f. 1s it possible to identify the sctual time spend in tcaching -
and evaluating the nursing process in your program? :
g- Which textbooks are presently being used in your program as
a resource for teaching the nursing process? -

3. In which course is the following taught, evaluated and which
textbooks are used as a resource for the teaching this:

a. Patient Teaching
b. Communication Skills
c. Organizational Skills -

4. 1s student competency or proficiency with psychomotor skills
evaluated or tested in the educational setting prior to
performance in the practice setting?

Ve

a. Proficiency or skills liste

d. Timetables for Nursing and support courses (1i.e. weekly
schedule of content covered in classroom, lad, seminars,
tutoriale, etc..)

¢. Blueprints for exams.

Thank you,

Pauline Zabawski
Decenmber 1, 1982
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rrovince OF AIHDL Y o e e
British Columbia Educaton ' Vi tona ,

. 8- tush Cormina
VBV 1X3

g";&‘f’ e A8 OF EDLCATION ~329~ Tewwphone (604 337:5191

——— ———

MINISTRG GF ECGCATION
T meeee Putm ““ ¢ d

Or. Marilyn Willman, Director _ R Program Services Dvisiod - Michmond
school of Nursing T
unfversity of British Colubia f JUL 16 1982
\ : Vancouver, B. C. S g, :
N Dear Dr. Willman: | | :
N The Ministry of Education 1s curren tly fengaged in two studies, the

objective beina to make certain that the Col1ede nursing programs
are meeting expectations and the needs of the industry.

One study involves a committee charged with the general responsi-
bility of studving the fmpact of offering the current two-year
Nursing program over a three calendar year period. The Committee
is comprised of Terry Clement and K. A, Maclver of the Ministry of
‘Education; Hugh McGann of the Ministry of Health, Don Couch of the
Academic Council and efther Sally Maclean or Pat Cutshell (as
appropriate) of the R.N.A.B.C. £. Kallstrom of the Ministry is
functioning as secretariat to the Commi ttee.

The second study is being done by Pauline Zabawsk{, under contract
with the Ministry, and involves 8 coaparison of the various College
nursing programs. Such 8 comparison cannot be meani ngfully accom-
plished without reference to the degree program at U.B.C. What is
required is a better understanding of the qualitative differences
between diploma and baccalaurfate programs in nursing. Therefore,
in order to facilitate this relatively detailed curriculum compari -
son, we would greatly appreciate obtaining a copy of U.B.C.'s
curriculum submission to the R.N.A.B.C. (the full report) and a copy
of the selection criteria for post-basic students.

1f you require further fnformation, please contact Ms. Lfza Kallstrom,
Department of Education, 745) Elmbridge Way, Richmond, phone 278-3433.

Yours truly,

Grant L. Fisher
Assistant Deputy Minister
Post-Secondary

cc: A. Soles, A/Deputy Minister
Universities, Science & Communication

. M. Wedipohl, Dean of Applied Science, U.B.C.
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Province of Minvistry of - <*-Secondary Depsrtment
British Columbla : Education 7451 Eimbndge Way
Richmond
British Columbia
~330~ VeX 188
Phone: (604) 278-3433

July 13, 1982

Ms. Thelma Brown
Director
Nursing Program
Camosun Collega
. 1950 Lansdowme Koad
. Y4ctoria, B.C.
V8P 5J¢

Dear Thelma:

As you sre aware, the Ministry of Education is currently undertaking a
study to compare the educatfional content of four College diploma nursing
programs with the generic baccalaureate program at U.B.C. The. four
College programs are ~~ Camosun, Cariboo, Okanagen and Vancouver Community
College.

The study will be carried cut by Pauline Zabawski, under contract with
the Ministry. She will contact you later this summer to arrange for a
visit to your College to meet with you and your curriculum coordinator
in order to discuss recent curriculum revisionsa.

I would greatly appreciate it 1f you would send Pauline a copy of your
program subnission to the R.N.A.B.C. Ber address is:

Ms. Pauline Zabawski
2610 MacKenzie Street
Vancouver, B.C.

VéX 4A}

If you require additional information about the study please call me at
278-3433 or Terry Clement at 387-3658.

Thank you for your cooperation with our project.

Yours very truly,

E. Kallstrom

Coordinator

Health Programs
EK/mew

c.c. Dr. T. Clement




Frovince of vhristry of , : 7851 Emorcge Way

British Columbia . Educaticn Richmene
) ’ * Brush Coumpa

véxX 188
~-331- Pnone 278-3433

13 July 1982,

Ms. Mary Kruger,

Pirector,

Nursing Progranm,

Vancouver Community College,
Langara Campus,

100 W, 49th Avenuae,
Vancouver, B.C.,

VSY 2Z6.

Dear Mary:

As you ara avare, the Ministry of Education is currently undertaking a
study to compare the educational content of &4 College diploma nursing
programs with the generic baccalaureate program at U.B.C. The & .
College programs are -— Camosun, Cariboo, Okanagan and Vancouver Commun-
ity College.

The study will be carried out by Pauline Zabswski under contract with
the Ministry. She will contact you later this summer to arrange for

8 visit to your College to meet with you and your curriculum coordinator
in order to discuss recent curriculum revisions.

If you require further informstion about the study please cafl ne at
278-3433 or Terry Clement at 387-3658,

Thank you for your cooperation with our project.

urs very truly,

7

E. Kallstrom,
Coordinator,
Health Programs,

EK:ejd

ce: Dr. T. Clement



Province of 22 nistry of T451 E'~drcge Veay

British Columbia Education R.chmone
: Beais~ Columixa

véX 188
-332- Phone. 278-3433

13 July, 1982,

Ms. J, Funke~Furber, ;
Director,

Nursing Program,

Cariboo College,

P.0. Box 3010,

900 McGill Road,

Kasloops, B.C.,

V2C 5N3.

Dear Jeanette:

As you are awvare, the Ministry of Education is currently undertaking a
study to compare the educational content of 4 College diploma nursing
programs with the generic baccalaureate program at U.B.C. The 4
College programs are~-~- Camosun, Cariboo, Okanagan and Vancouver Commun~
ity College.

The study will be carried out by Pauline Zabawski under contract with
the Ministry. She will contact you later this sumser to arrange for

a visit to your College to meet with you and your curriculum coordinator
in order to discuss recent curriculum revisions.

If you require further information about the study please call me at
278-3433 or Terry Clement- at 387-3658. ’

5 .
Thank you for your c6U:JEation with our project.

W

Yours very truly,

E. Kallstrom,
Coordinator,

Health Programs.
EX:ejd .

cc: Dr. T. Clement /
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—  Provinceot— —— — —- . Ministryel- -~ --— -+ - '——fbm1kﬁwﬂmfnimmﬁ&i“"‘_____f*f—___

British Columbia Education . 7451 Eimbndge Way
Richmond ~
Brtish Columbis
-333- V6X 188

Pnone (604) 278-3433

July 14, 1982 -

Ms. Gail Prowse
Director

Nuruing Program
Okanagan College
1000 KLO Road
Kelowna, B.C.
V1Y 4X8

Dear Gail:

As you are aware, the Ministry of Education is currently undertaking
a study to compare the educationsl content of four College diploma
nursing programs with the generic baccalaureate program at U.B.C.
The four College programs are:

Camosun
Cariboo
Okanagan
Vancouver Community College

The study will be carried out by Pauline Zabawski under contract with
the Ministry. She will contact you later this summer to arrange for

a8 visit to your College to meet with you and your curriculum coordinator
in order to discuss recent curriculum revisions.

If you require further information about the study please call me at
278-~3433 or Terry Clement at 387-3653.

Thank you for your cooperation with our proj«ct.

Yours veiy _truly,

L. Kallstrom |
Coordinator
Health Programs

LK /mew

c.c. Dr.-T. Clement
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~334- .
Camosun College 1950 Lansdowne Road, Victoria, British Columbia VBP 5,12 / Phone (604) 592-1281

DIVISION OF HEALTH & HUMAN SERVICES

1982 07 23

Ms. Pauline Zabawski,
2610 MacKenzie Street,
Vancouver, B.C.

V6X 4A1

vear Ms. Zabawski:

Re: Nursing Program Study - Ministry of Education

I received a letter from Elizabeth Kallistrom asking for a copy of our
program submission. Since we are still in the approval process of the
R.N:A.B.C., we have several submissions of varying lengths and
relevance. The study you are undertaking is an important one and I
would 1ike to submit information that is correct and comparable to the
other programs. Could you please get in touch with me to clarify the
terms of reference of the study and/or itemize specifically the data
you require. I can be reached at 592-1281, local 285, as well as the
above address. '

ours sincerely,

Thelma Brown,

Chairperson,
Nursing Progams.
TB:pk

¢c: Elizabeth Kalistrom,
Coordinator, Health Programs,
Ministry of Education.




~335~

August b, 1982

Ms. Thelma Brown
Director

Nursing Program

Camosun College

1950 L snsdowne Road
Victoria, 8.C.

vaP 532

¢

Dear Thel)sna

Rs 1 promised in our phone conversstion of July 28, I am forwarding
8 copy of the description of the study I have been contracted to
perform by the Ministry of Education. I received these Terms of
Reference from Liss Kellstrom on July 5, 1982. This project is to
be completed by QOctober 31, 1382,

Eveluation techniques, tools, objectives and strategies may be
included as item 1,d),v), if Lisa and Terry Clement agree.

If you require further information, pleezse contact me at 734L-0536
after 1330 hours next week and anytime following August 13, 1982.

1 look forward to receiving the information reguired from your

program, '

Sinéerely
~

.

o

[\ b-aaie

u <&

PSuline Zabawski

2610 MacKenize Street
Vancouver, B.C.

VEK LA1

ce: Lisa Kallstrom
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Camosun Colago 1950 Lanscdowne Road, Victoria, British Columbia VBP 5.2 / Phone (604) 502-1281

OIVISION OF HEALTH & HUMAN SERVICES

August 23, 1982.

Ms. Pauline Zabawski,
2610 McKenzie St.,
VANCOUVER, B.C.

V6K 4Al

Dear Pauline:

Enclosed are the materials which you have requested for purposes of
your Ministry study. In this letter I will describe our teaching:
approach and how our textbooks are chosen. :

At our May 31 Faculty Meeting, we reviewed again the underpinnings of

our teaching strategy. Minutes of that meeting are attached. The
operationalization of this philosophical stance is omne which encourages

the student to assume responsibility for his/her own learning. Students
are expected to prepare for classes utilizing the theory and/or concept
modules. The class time is spent applying the theory to case study situations,
reviewing areas of difficulty, ox problem solving in other ways. Similarly
with the skill modules, the students arxe expected to do whatever self~-study
they require and to practice before signing up for a competency test. The
campetency test is assessed on a pass/fail basis and students must pass the
skill before they can go to the clinical area that week for direct patient
care experience.

The major textbooks that we are using this year are:

“foebl, Spratto, The Nurse's Drug Handbook

~Fhipps, long, Woods, Medical-Surgical Nursing

Aozier, Exb, Fundamentals

_Atkinson, Murray, Understanding the Nursing Pxocess
stry of Health, Baby's Best Chance

_Sackheim, Robins, Prggglnnnd Mathematics for Nurses

We are finding that the available textbooks are not partioularly well suited
to our nursing program. It is very Adifficult to £ind textbooks that are
oriented to a generalist nursing model. Our faculty members would love to
have the time to write a textbook more suitable to our program. Textbook
review comuittees are usually formed in the early Spring based on individual
teacher's areas of interest. We have standardized review forms which are
completed and considered by the teaching team. '

eee/2

R
o'
<
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Camosun College 1950 Lansdowne Road, Vicoria, British Columbia VBP 5,2 / Phone (604) 502-1261

DIVISION OF HEALTH & HUMAN SERVICES

rauline Zabawski
August 23, 1982 2.../

Final choices are discussed with the Team Leaders from both teaching teams
to insure continuity between Year I and Year II.

I will conclude this letter with same general cosments about the texms of
reference which I appreciated receiving from you. X don’t know the neaning
of the word "specialty”™ in item 1.4.1. I sincerely hope that with the
encouragement of curriculae based on a nursing model this is not the medical
model *specialty” of medicine, surgery, pediatrics, obstetrics and psychiatry.
To encourage one model and measure with another, seems countex~productive to
say the least.

I am unclear about the cognitive and manual skill compstency areas mentioned
1.4.3. I may not have sulmitted the data you wish to have and yet this
particular item appears to be a critical one in view of the overall purpose
of your study. Perhaps more clarification, to ensure comparable data, could
be forthcoming. ‘

I expect to hoar‘ from you to make arrangments for the on-site visit. We can
perhaps clarify questions at that time.

Yours sincerely,

Chairperson,
Nursing Department.

1TB: ks
C.C.
Encls.
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August 26, 1782

Ms, Gall Prowse

Sirsctor, Nursing Progran
Oksnagan cCollege

1000 KO Road

Melowns, B.C,

VIY LXB

Daar M8, Prouwse

With refarence to Lisa Kellstron's letter of July 1, I an writing
you to arovide furthar infor~ation on the project I have besn contracte
ed to parform, ’

Plasse find enclosed s copy of the description of the study which

I received fron L iss Kallstrom on July 5. In addition, Lisa has
given 7a the w08t rucent RN.A.3.Co Progrem submission of your
nroqrsm snd Jkanagan college's 1782«-83 Calendar, I have reviewsd
bath of these documents in relation to them 1 of the_asnodossd Terms
of Refersnce. [ have several guastions which heve srisen during
this review,which can be clarified during a site visit latsr this
Septenber. Howsver, plesse send me 8 copy the texthooks which

will be used this fall and next spring.

I will be contacting you later to arrsngs 8 site visit, 1f you
require further about this project, please contact me at 734-0536,

I look forwsrd to mesting you next month.
Sincerely

Pauline Zsbawski

2617 MacKanize Strest

Vancouver, 8.C.

VeK LAL

re
ccs Lisa Kallstrom

N
o
\‘!
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! August 26, 1782

Me. Jeanatta Funke«Furber
Director, Nursing Progren
fBaritioo College,

P.0e Box 3010.

300 MeGill Road

Kanpbope, 8.C.

vao Sn)

Desr Jeanatte

As I promised in ocur phone conversation of yesterday, I em forwarding
8 copy of the descripdion of the study 1 have bsen contracted to
perform by the Ministry of Educstion, I recsived these Terns aof
Reference from Liss Nsllstrom on July 9, 1992, Thie projsct is to

bdbe completed by Octobsr 38, 1782,

tvaluatéon techniques, tools, objectives and stratesgiss sdjldbae
included, to assiat in describing the depth/lavel of conpstancy
required by the lesarner,

I look forwsrd to receiving ths information [ require to complete
Itam 1 of thass tarms of refsrence.

I will be contacting you later in Septanbar to arrangs an onesite
visit to verify tha interpretation I have given your programe

If you requirs further inferastion, plasse contect - at 734-0536,

Thenk you FOr DRING 80 coopsretive end supplying me with the drsft
of your pragrom submission, Aproval Criteriss 1 end 2,

Sincarsly

Pauling Zadeuski

2610 Mackenize Street
Vancouver, 3.C.

YoM LA1

cSs Lisa Hallstrom

138 ;
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Msmo to: Mary Kruger From: Psuline Zabawski Dste: August 27/52
Cohteman, Nursing Progrem
Vencouver Community College
Langsrs Campus

RE: MINISTRY OF EDUCATION PROJECT ON RN - 8SN COMPARISON

As I promisad {n our phone conversation of August 25, I sm lesving
you some information on this project which I have been contracted
to perfarm.

Please find enclosed, the Tollowings

1. TYerms of Refarence of the project which I received fron
Lisa Kallstrom on July S.

2. A 1ist of questions which I need clarified before I cen
continue.

3. Profile

3. Profile cards which I hsve devaloped using your last R.N.AR.B.C.
progrsm submission snd the VCC (Langsra) Calandar 1982
and 1983,

Mary, in eddition, to Item 1 of the Terms of Refessece, I will be
using clinical evaluation tools and classroa~ skalustion techniques
to describe the depth snd level of competency requirsd by studenta.
to mget objectives.

I would appréciate any assistance you can provide me towsrd completing
this project by October 31, 1982.

I look forwsrd to our brief meeting on August 31, 1982, so the guestions
I have may be addraessed.

Nave 8 grest weekendl If you require further informetion, plesse
contact me at 734~0536.

Pauline Imbmuski

2610 MacKanize Street
Vencouver, 8.C.

V6K LA
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MEMO TO: Dr. Marilyn Willman From: Pauline Zabawski
Director
UBC School of Nursing Date: August 27, 1982

RE: B8.C. MINISTRY OF EOUCATION PROJECT
RN ~ 8SN PROGRAM COMPARISON

Please find attached the Terms of Refersnce of this grofect which
I received from Lisa Kallstrom on July 5. Jtem—d=te-bho-boseacrch

destgrTUY tirte-prodeet,. Cvalustion technigques, tools and strategies
will salso be included, in order to describe the level of expectation

that is required of students in the individual programs.
The sources of dats I am using mre:
1.) The individual program's R.N.AR.B.C. submission reports,
in particular, the content included under Approval Cri-
teria 1 snd 2.
2.) The educstionsl institutions Calendars for 1982 - 1983.

I will be making site visits, to clarify and verify the data I have
collected during September and early October.

The final synthesizc of findings will be forwarded to the Ministry
of Education by October 31, 1982.

1 would appreciste sny suggestions you have for this project.
I1f you require eny further information about this project, please
contasct me at 734-0536. I will be a full-time graduate student
this fall, so it mey be easier to contact me by mail at

2610 MacKenize Street

Vancouvar, B.C.
VEK LA)

Thank you, in advance, for asny information and sssistance that
you will provide.

line Zabaws

440
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THE UNIVERSITY OF BRITISH COLUMBIA
1L.R.C. 841 - 219¢ HEALTH SCIENCES MALL
. VANCOUVER, B.C. V6T 1W5

THE ICHO0L OF NURSNING

August 31, 1982.

Ms. Pauline Zabawski
2610 Mackenzie Street
Vancouver, B.C.

V6K 4Al

Dear Ms. Zabawski:

Enclosed are the documents requested in Mr. Fisher 's letter and in my
discussion with you on August 27. Specifically, these are the School's
R.N.A.B.C. submissions related to Criterfa 1 and 2 as set forth in the
approval of schools document. As we determined, you have a copy of the
1982/83 U.B.C. Calendar.

Please contact me if there are Questions regarding the above material.

1 look forward to reviewing the U.B.C. material prior to the inclusion
in your report.

Yours sincerely,

Marilyn D. Willman, R.N., Ph.D.,
Professor and Director.

Enclosures.

MDW/th
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OKANAGAN COLLEGE 100xonmod etowne. 5. Vivexs  Teiphone 1625008

September 16, 1982

Pauline Zabawski

2610 Mackenzie Street
Vancouver, B.C.

V6K 4A1

Dear Pauline:

We are pleased to be participants in your study of diploma and degree
programs in nursing education. The textbooks listed are the ones
presently beiny used although our faculty will be reconsidering the
Medical-Surgical Nursing text and Pediatric text this October with
the possibility of changing them for Winter semester,

Looking forward to meeting you during your site visits.

Sincerely,

Gail Prowse
Coordinator, Practical
& Diploma Nursing Programs

GP/rbd
Attachment
%E NTRES IN ® REVELSTOKE ® SALMON ARM ® ARMSTRONG ® VERNON

o KELOWNA o SUMMERM? 42 @ PENTICTON
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344. MEMD T0: Dr. Marilyn Willwen  FROM: Psuline Znbawski  DATE: ‘Sept. 29, 1987
f Director
UBC School of Nursing

RE: B.C, Ministry of Educetion Project
AN-BSN_Program Comparison

Thank you for your willingness to sdvise me on the rese.rch design for
the following component of this' descriptive study:

1., 8., iv., C., Depth/level of lsarning snd span/width

of lesrning to be messursd by s compardson of & sagpple from @
gsch of the 6 cognitive competancy srsss, snd one semple
from each of the 10 menusl skill cstsgories.(Plesss refer .to
the Project's Terms of Refsrsncs.)

1 understand the purpose for such 8 tesk is to describe the level

or depth end .width or spsn of sducstional content which sach of the

five programs include in their curriculums. Each of the four college
nursing programs will then be compared to the U.B.C. 8.5.N. program.

Plesse find sttached two poigibll propossls for accompl ishing this

task. 1 will welcome sny suggestions you msy have.

In addition, I will bring the dreff work I have prepared, bssed on the
program submissions of tha 8.5.N progrsm and the U.B.C. Cslendaf. However,
I will require the following besfore I can complate the deta collection:

1.) The clinicsl svcluation tocls presently being used in the
program,

2.) The course objectives for sll required courses that sre presently
being used., (ie- excluding elactives.) If these are not evail-
able from you, plesse suggest wers I can obtain them. (ie-
courses not being tsught by the School of Nursing.)

3.) The Selections Criteris used for entering registered nurses,
other than those stated in the 1982~1983 U.8.C. Cslendar.

Le) Any documcntb which sre bsing.dscd in the B8.S5.N. program
which describe the expected level of performance for manusl
skills. (sg.~ proficisncy skills 1ists)

1 look forwsrd to our mesting tomOrrow snd your comments on the proposals.
The Ministry of Education staff would welcoms sn alternate resesrch

design if either of these do not meet with your aatiafactianﬁl‘ { o

c‘F'aulimzl z ki | , W J/u/t , é
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RESEARCH PROPOSL. & 1

A, . SUMMARY

an snalysis of the course objectives for sach of the required courses

of esch program would be sccomplished by using a taxomony to descripe

L the level of compstency s indicated by the worcing of the objectives..
An analysis of the level of expsctation would be accomplished by using
. the samg taxonomy to descrine the clinical evslustion, Therefors, the
- three domsins of lesrning would be described lgeding to the gifferent-

jating of the level snd sosn of learning.in sach prpgream.

8,) PROTOCOL
1,) The objective is to descride the depth/level of content included |
in gach of the five programs. | \\\\///
2.) An srticle is attached which will describe the framework that could |
be used to describe the objectives.
3.) The general strategy to conduct this study would be:
3.) Yo use the R.N.A.BeC.'s COMPETENCY AND SKILLS Working Document
- (enclosed) ss the conceptual framework for grouoing the level
snd course obiectivcs.
b.) 3loc~'s taxonomy woulo be used for the cognitive domain ghe
- Krathwohl's tsxonomy for the affective domain.
c.) The level of comoetency for the psychomotor domain could alsc
be described using this method .o OF cooe the proficiencv liste
dgevelcoed in'mcst proorsms could be used.
B L) The critcria'for the success of this dcéign would be oedender’
upon sgreement by sll five program nesds. In addition,
e2.) 8ll objectives would have to be those currentlv in use.
£.) all objectives sre well written.
c.) 8all program heads verify the tsxonomic level d-termined.
5.) Advantages

)

« 8ll encompsssing
Disadvantaqes
- timc'conaumming

- lorge smount of data.

144
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" RESEARCH PROPOSAL #2

;-
A, .SUMMARY,
L) An snslysis of the contunt snd performance level of selected cumpctnﬁcies
snd skilly would be sccomplished.by describing the content includcd,
presented and svaluated for esch selectsd behavior.
8. Protocol V“( 5
t.) The objective is to 1p|cr1bl the dcpth/lcvcl of selected behaviors
taught in ssch of the five programs,
2.) The general strategy to conduct this study would be to use:
a.) the R.N.R.B.C.'s Competency and Skills Working Document a-~¢
the R.N.A.B.C.'s Essential Manuel Skills Document ss the competencies

and skills included in all programs.

b.) The five nursing program heads plus Sally Maclean would be asked
to select the specific competencies and skills,

t.) each selected area to be investigated would be described ir
depth including the taxonomic level, specific content and tesching
methodoldgy.

3.) The criteries for success of this design would be doendent upor
cooperstion by all progrsm heads and 58lly MacLesn., (Mary Krueoer
does not sgres with this design)

L.) Advantages

-conservation of tire
-8 study which may be more sasy to read snd digest

&

Disadvantaggg

~mav Npt accurstely represent the total Droﬁram (Marv's obiectior
~content emphasis in courses changes with different faculty




~347-

November 12, 1982

Mrs., Thelma Brown
Chairoerson, Nursing Programs
Camosun College

1950 Lansdowne Road
Victoria, 8.C,.

ver 532

Dgsr Tnelnma .

Re: Ministry of Education
R.N, « B.S.N. Program Comparison Project

In precaration for ~y on-site visit, Move~“er 19, 1992, I av ‘orwsarding
Quidalines for the On-Site Visit (Attached). As outlined, there are
two objectives foir +_ visit, they are:

a.) to collect data on the selected competencies and skills
b.) to review the data I have compiled to date.

The data I a~ collecting on part a.) w!ll be used by me in this study,
to describe the educationsl content and the process of instruction

or r ethodology of i~e educational process. 1 will not be using the

data to evaluats: y~ r program, students or graduate perforrance, etc..

] am willing tu usiter or expand the questions 1 have poised in relation

to the selected competencies and skills, if you do not perceive that

‘hese questions do not encomreis the intent to describe content or
mgthodology.

The datas T have compiled to date and wish tc receive feedback on, includes
the following:

s.) Surrary of the Philosophy of the College.

" be) Overview of the Philosophy of wvour nursing program.
€.) Sumrary of the Major Units from your Model of Nursing.
d.) Student Adwission requiremenis frn entry to your program.
z.) Semester ProTiles.
f.) 1Instructional Hours Overview.

»¢) Description of the terminsl and level objectives.
h.) Description of the textbooks snd instructionsl sides.

The dets from the last two items will be svailshle at the time of my
visit(perhsps before).

I have also included the following referency materiel, which may
provide you with further information on the methodology I have selected
for this descriptive study:

CNR . A DEFINITION OF NURSING PRACTICE 4
o STANDARDS FOR NURSING PRACTICE, CANADIAN NURSES ASSOCIAT.ON,
Ottaws, June 1980, pages 17-22,

GEISSLER, Elaing M, "Matching Course 0h§. ~tives to Course
Content®, NURSING CUTLOOK, Septembar, 1374, Vol. 22, No.

9, pagses 579-582,
146

0000/2



~348-

—2-
*terrig, Lynn Lytns and Fitz-Gibhon, Ta~al "- Jor, ﬁQﬂﬁlg.ngE
uI[ﬁ*ggﬁLS “.0 CIJECTIVES, Maverly 4 "1s/ Sace Pudblications.

1978,

At the tive of ny visit, I would sppraciate the answers to all the
questions I have sta‘ed. However, if this infor-atjon i{s not available
on Novenber 19, 1382, 1 hooe to receive the ‘nfs--ation by Decerber 7,
1912, '

I am returning your caoy of my letter of Octaver 15, 1982, which was
enclosed with your co-pleted survey. ,

I look forward to our ~ceting on Friday, Nove~ner 19, 1 will ~eet

you at vour office at 10:30 a.m.. I will be availaole to you and
your faculty for the revainder of the davy.

I¥ vou reauire further inTormation before ny visit, nlease zontact

e 3t 73L~J526, 1 a~ usually at this nu=ber Tu2sdays, jedn2scays

ayd Fridays bSefore 11:30 a.m.,

SIhcerely

\ ;o
ti“ “ - oo
Sauline Z3hacki

¢610 "ecr.enize Straet
Vancouver, F.Ce.

VoK LA1

cce Liza Kallstronm

Enclaosures:

aoa
YaN
\
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November 18, 1982 3

Mrs. Jesnatte Funke~Furber
Director, Nursing Program
Ceriboo Collége

P.0. Box 3010

900 McGill Roed

Karloops, B8.C.

vaCc Sn3

Desr Jeanette

RE: B8.C. MINISTRY OF EDUCATION ,
R.N. ~ 8.5.N. PROGRAM COMPARISON PROJECY

In prepsration for my on-site visit, 1 sm forwsrding quidelines for the
visit, thay sre attsched. As outlined, there sre two objectives for the
visit, they are:

8.) to collect dste on the selected competencies and skills, end
b.) to review the dats I have compiled to date.

The dets I am collecting on part s.) will be used by me in this study,
tn describe the educationsl content and the process of instruction

or methodology B8f the educationsl process. I will not be wusing the

data to evaluate your program, students or gradustes performsnce, etc..

1 sm willing to slter or expand the gquestions I have poised in relstion

to the selected competencies and skills, if you perceive that these
questions do not encompass the intent to describe content or method-
clogy.

The dats 1 have compiled to date and wish to receive feedback on, includes
the following:

8.) Summary of the Philosophy of the Educstionsl Institution.

b.) Overview of the Philosophy of your nursing program,

c.) Summary of the Major Units from you Model of Nursing.

os) Student Admission Requirements for entry to your program.

e.) Semester or Term Profiles.

f.) Instructions) Hours Overview.

g.) Description of the terminal and level objectives using the
coding sheet I have developed.

h.) Description of the textbooks snd instructional sides.

The dats from the last two items will be availsble at the time of my

visit (perhaps befure).
1 have slso included the following reference materiasl, which may provide
you with further informstion on the methodology I have selected for

this descriptive etudy:

CNA.A DEFINITION OF NURSING PRACTICE
.STANDARDS FOR NURSING PRACTICE, CANADIAN NURSES ASSOCIATION,

Ottaws, June, 1980, pages 17-22..

.‘../2
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CODE SHEET AND CATEGORIES for dascribing the objectives.

GEISSLER, Elmine M. *Mstching Course DObjectives to Course
Content®, Nursing Outlook, September, 1974, vVol. 22, No.
9, pages 579-582.

Morris, Lynn Lyons and Fitz-Gibbon, Csrol Teylor, HOW T0 DEAL
WITH GOALS AND OBJECTIVES, Beverly Hills/Sege Publicetions,
1978. '

In sddition to the questions I have asked on the enclosed dsta, I require
an answer to ® very importsnt gquestion sbout the instructional hours
or out~of-class workload of students in your program. The question is:

WHAT IS THE AVERAGE NUMBER DF HOURS OF HOMEWORK BEQUIRED EACH
WEEK BY THE STUDENT FOR SUCCESSFIL COMPLETION OF EACH COURSE

IN YOUR PROGRAM? IF THIS QUESTION CAN NOT BE ANSWERED FOR YOUR
PROGRAM., PLEASE SPECIFY THE RATIONALE OF INABILITY TO CALCULATE
THESE MOURS.

The rationale for asking this guestion is thst Camosun College uses
in-class workload snd out-of~class workload to determine the instruction~
al hours per week based on the instructionsl technique of independent
learning modules. Therefore, to accurstely compare the ampunt of ine
struction snd student workload between the five programs , “comparsble
data must be used by anyone making comparisons betwesn the programs.

1 em willing to sccept sn anwser to this question that states that this
data is not sveilable until further research hss been completed.

At the time of my visit, I would appreciste the answers to sll the questions
1 have poised. However, if this information is not available, I hope

to rece.ve the information by December 10, 1982.

I look forward ¢o our meeting on Fridsy, November 26, 19582, T will be
arriving in Kamloops the evening before, snd lesving “amloops at 7:50 pm.
on November 26. I will availeble to you and your faculty ell day Friday,
however, I am not sure of the time I will meet you at the college. There-
fore, I will phone you next wesk, to confirm the starting time of our
meeting.

If you require further information before my visit, please contact me

at 734-0536. I am usually at this number Tuesdsy asnd Wednesday before
11:30am., and after 8:00pm.. I will be visiting Gail Prowse in Kelowna

on November 25, if there is sny chsnge in your plans for our meeting.

Sincerely

Pauline Zabawski

2610 MacKkenize Street
Vancouver, B.C.

VBK LA1

CC: Liza Kallstrom

%\

o
O
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November 18, 1982

Ms., Gail Prouwse

Coordinastor, Prectical and
Diploms Nursing Programs

Okanagan College

1000 KLO Road

Kelowns, B.C.

vy 4LXB

Desr Geil

RE: B.C. MINISTRY OF EDUCATION
R.N. - B.5.N. PROGRAM COMPARISON PROJECT

In prepsration for my on-site visit, I em forwarding guidelines for the
visit, they sre sttached. As outlined, there sre two objectives for the

visit, they are:

a.) to collect dats on the selected competencies end skills, and
b.) to review the dats I have compiled to dste.

The dats I sm collecting on part s.) will be used by me in this study,

to describe the educational content and the process of instruction

or methodology of the educstional process. I will not be using the

dets to evaluate your program, students or grsdustes performance, etc..

I sm willing to slter or expsnd the guestions I have poised in relstion

to the selected competencies and skills, if you perceive thst these
questions do not encompass the intent to describe corntent or method-
ology. ‘

The date I have compiled to date and wish to receive feedback on, includes

the following:

8.) Summary of the Philosophy of the €ducationsl Institution.
b.) Overview of ths Philosophy of your nursing program.

c.) Summary of the Major Units from you Model of Nursing.

d.) Student Admission Requirements for entry to your program.
e.) Semester or Term Profiles.

f.) Instructionsl Hours Overview.

9.) Description of the terminsl and level objectives using the

coding sheet I have developed.
h.) Description of the textbooks snd instructionsl sides.

The dats from the last two items will be svailable st the time of my

visit (pesrhaps before).
1 hsve also included the following reference materisl, which may provide

you with further informstion on the methodology I have selected for
this descriptive study:

CNA.A DEFINITION OF NURSING PRACTICE
"GTANDARDS FOR NURSING PRACTICE, CANADIAN NURSES ASSOCIATION,

Dttaws, June, 1980, pages 17-22.

..../2
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CODE SHEEY AND CRYEGDRIES for describing the objectives.

GEISSLER, .Elaine M, °*Mstching Course Objectives to Course
Content®, Nursing Outlook, September, 9%, Vol., 22, No.
9, pages 579-582,

Morris, Lynn Lyons and Fitz-Gibbon, Carol Teyler, HOW 7O DEAL
WITH BDALS AND OBJECTIVES, Beverly Hills/Sage Publications,
1978. ’

In sddition to the questions I have asked on the genclosed dats, I require
sn snswer to 8 very importsnt guestion sbout the instructional hours
or out-of~cless worklosd of students in your program. The gquestion iss

WHAT IS THF. AVERAGE NUMBER OF HOURS OF HOMEWORK BEQUIRED EACH
WEEK BY T4E STUDENT FOR SUCTCESSFUL COMPLETION OF EACH COURSE

IN YOUR PROGRAM? IF THIS QUESTION CAN NOT BE ANSWERED FOR YDUR
PROSRAM, PLEASE SPECIFY THE RATIONALE OF INABILITY TO CALCILATE
THESE HOURS,

The rationsle for asking this question is that Csmosun College uses
in-class workload and out-of-cless workloasd to determine the instruction-
sl hours per week based on the instructionsl techniqus of independent
iesrning modules. Therefore, to accurstely compare the smount of in-
struction snd student workload between the five programs, ~comparable

dats must be used by snyone making comparisons between the programs.

1 sm willing to accept an snuser to this question that states that this
dats is not sveilable yntil further resessrch hss been completed.

At the time of my visit, I would appreciste the snsuers to 8ll the questions
1 have poised. However, if this information is not svailsble, I hope

to receive the information by December 10, 1982.

1 look forwsrd to our meeting on Thursday, November 25,1982. 1 will be
arriving on P.W.A. ¥light number 100 at 8:53 em., thank you in sdvance

for picking me up at the sirport. I will be leaving for Kamloops at

k:45 pm., 80 I will be svailsble to you and your faculty far the entire
day, if you wish.

If you require further information before my visit, please contact me at
734,-0536. 1 am ususlly st this number Tuesdays, Wednesdsys and Fridays

pefore 11:30am. and after 8:00 pm.

Sincerely

Pauline Zabawski

2610 MacKenize Street
Vancouver, B.C.

V6K LA

M
L
o

Q cec: Lizas Kallstrom
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Cecember 1, 1982

Ms, Gail Prouse
Coordinstor, Precticsl end
Diploms Mursing Programs
Okanagen College b
1000 KL.0 Road
Kelwns, 8,C,
viv X8

Dear Gail

RE: B.,C. MINISTRY OF EDUCATION

Rs a follow up to my recent plessant visit to you, I sm enclosing
a list of questions which we could not address. 1 have and will
be asking =l the chairman of the nursing prograsms these same
questions,

I am still waliting for the results of the research I hsve dong

to determine tt sccurscy of the coding method I have developed.
Therefore, at present, I am unable to send you the description

of the objectives. Hopefully, this will completed shortly.

Thank you again the enjoyable day I had with your fasculty, desn
and you. I appear to have recovered from my illness, following

my return to Vencouver,

1f you require further information, please contact me st 734L-0536.

Sincerely

P

l/ f
@L{V-'\;«é/
- [

Pauline Zabawski
2610 MacKenize Street

Vancouver, 8.C.

VEK LA1

cc: Liza Kallstrom

452
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OKANAGAN COLLEGE immont kimmse  vivers  rumoneessus

T =
December 23, 1982
f
Pauline Zabawski
2610 MacKkenzie Street
Vancouver, B.C.
V6K 4A1
Dear Pauline: {
' |
The second set of questions proved to be most helpful. We originally
tried to answer the first set by each teacher attempting to estimate
the time devoted to those objectives within his/her content and found
it a horrendous job yielding unreliable results. These objectives
being such broad end goals are so much the product of the whole socfal-
ization that to be exact about "what content”, “what number of hours"
is Tike trying to pull out all the membranes of an orange and say this
is what 1t Tooks 1ike and where it is fnside.
We are hoping that you do not think this is a cop out and that from the
broader stuff you are still getting comparable data. We feel a special
sympathy for your task, and are pleased if the study becomes a medium
for more discussion and understanding of nursing education within the
Ministry. Keep up the good work and best wishes with your degree goals.
Yours truly, |
&, L
i1 Prowse
Coordinator, Practical
& Diploma Nursing Programs
3P/rb
Attachment
CENTRES IN " @ REVELSTOKE ® SALMON ARM ® ARMSTRONG ® VERNON

ERIC ® KELOWNA ® SUMMERLAND 4 (5 @ PENTICTON
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Camosun College 1950 Lansdowne Road, Victoria, British Columbia V8P 552/ Phone (604) 592-1281

DIVISION OF HEALTH & HUMAN SERVICES

1982 12 23

Ms. Pauline Zabawski,
2610 MacKenzie St.,

VANOCOUVER, B.C.
V6K 4Al

Dear Pauline:

Your letter of Dec. 1 requests a set of timetables and these are
attached. The documentation requested at the on-sit. visit has
been sent to you by Helen Estey. The only point I'd like to add
now is in rigards to the cut-of~class workload hours. These are
mmﬂywﬂerreviwatwmusgemﬁmyberevisedin
the future. Perhaps you could note this on your "Semester or

Term Profiles” documentation.

Thank you.

Simly,
négjx:,

Coordinator,
Nursing Programs.
TB/kis

/attachs.
c.c.

454



THE UNIVERSITY OF BRITISH COLUMBIA

-356-
INTERDEPARTMENTAL
MEMORANDUM
vo _Pauline Zabawski FROM Pr- Marilyn D. Willman

School of Nursing.

January 25, 1983. 19

Re: Additional Data for Study of Programs

1) The summary of :he.UBC Model i{s satisfactory.
2) Relation of program objectives to selected competencies and skills:

4. Demonstrates cognitive skill in using the problem~solving approach.

Numbers 1 through 4 under Fou: dationsfor Professional Nursing Practice.
Numbers 1, 2, 3, 4, 5, 7, 10, 11, 12 under Professional Nursing Practice.

5. Demonstrates ability to use the nursing process in providing nursing care.

Numbers 1 through 4 under Foundations.
Numbers 1 through 12 under Practice.

10. Guides patients toward a better understanding of the health needs
and potentialities.

Numbers 1 through 4 under Foundaticns.

Numbers 1 through 12 under Practice.

12. Demonstrates communication skill in the practice of nursing.

Numbers 1 through 4 under Foundations.
Numbers 1, 2, 3, 4, 5, é, 10, 11, 12 under Practice.

15. Demonstrates organizational ability in providing nursing care.

Numbers 1 through 4 under Foundations.
Numbers 1 through 15 under Practice.

3) Exam blueprints will be provided when available.

4) It ie not possible to report "average number of hours of hohmework
required each week' because these data are not collected. No such
figure 1is used in estimating a total workload for students in the
School of Nursing.

Marilyn Willman.
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June 20, 1983

Ms. Gail Prowse

Coordinator of Practical

and Diploma Nursing Programs
Okanagan College

1000 KLO Road

Kelowna, B.C.

V1Y 4X8

Dear Gail: ™

Re: R.N. - B.S.N. Program Comparison Project
B.C. Ministry of Education

Thank you for reviewing and commenting on your program‘s component of
the report for this study. I have appreciated your feedback.

Please find enclosed the revised pages. Hopefully, these will now be
acceptable for inclusion in the report.

1 would appreciate your response as early as possible, as I hope to
have the report completed shortly.

1 may be contacted at 734-0536 or by mail until the end of June.

cerely,

Pauline Zabawski
2610 MacKenzie Street

Vancouver, B.C.
V6K 4A1

Enc.
cc: Liza Kallstrom

456



