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

Mark Twain
Pudd'nhead Wilson's Calendar, 1894



NOTE

This study describes an attempt at idepiffying 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 nursing education (Figure 2, up to Graduation

arrow); the Ministry of Health, the employers and the nursing profession

have jurisdictional responsibilities 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 diploma nursing programs began to develop. At. pre-
sent, there are eight college and institute nursing programs which vary according
to length, time-frame and methods used to achieve student learning. In addition,
the University of British Columbia offers a generic B.S.N. baccalaureate program
comparable in length to a. few of the colleges' diploma nursing programs.

This .descriptive study began in the early summer of 1982 and its purpose'
was to answer the overall question: "Oo differences between college diploma/
nursing programs and the generic university baccalaureate nursing program
exist, and if so, what are those differences?"

A macro-analysis of program or terminal, objectives and level objectives
was performed as a micro-analysis of educational content was not feasible.
Evaluation tools used 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.

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

1. The pitit000phie4 of the nursing programs vary in relation to their
models of nursing ano approaches to the learning process.

2. The admi,saion etatVtia. differ for each of the five programs as
to number and type.

3. Each program has a different Way of writing the CuAtticutum,
tvuxinat or pitopartitt objective6 and of stating the tevet objec-

tive6.

4. Each program shows variations in their selection of Suppe/It cowt4se.6,
and their content.

5. Each 'program varies in tern of duution, numbek o6 hotm.4
inattuction, both theolui and 04actiet, and the tength oi the

evatuation time pe4iod.

6. Each program varies in the amount of Ce.014.0.42t aactiee and Itthod
4upeAvibitht provided for the studen6"

7. Each program varies in the degree of 4et6-dittlated Cumming.



7 8. The 4C.heduted ciaea woAktoad of students varies from program to
program:

9. While all five programs have C0091110/1 content and Ceakning expvti-
ence.s, each program organizes and sequences these' differently.

10. While all five programs use teittbOOk4 pertaining to common content
areas, these textbooks vary from program to program.

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

12. While all five programs use a clinicat tvauittion tOOL as a guide-
line for evaluating 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 collage diploma nursing programs:

1. With reference the pitit000phied O :he went educationat
inatitutiona, U.B.C.'s primary purpose is to provide education and
increase the knowledge base, while the colleges' purpose is to pro-
vide educational opportunities. Moreover, the university serves a
broader community than do the colleges.

2. The baccalaureate program prepares graduates to WOldtindepencknatj
cite eme, tong-tem eau and conotwaty oettivein both the' ac

to serve a Went quay that includes individuals and families. In
pontrast, 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 supervision of
an experienced R.N. when they first begin practice.

3. The 4414.664.0n Wt:Wt.& for the baccalaureate program for students
who have just completed Grade XII 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 d:1,mographic characteristics of students
could, not be determined in this study.

4. Based on the assumption that the curriculum and the level objectives
reflect the educational content selected in the program, It appears
that U.B.C.'s objectives encompass a greater Mange old expected
beltavioots for students and graduates than do those of the colleges.'
Consequently, the scope of content is bi'Oader for the baccalaureate
program than it is for the diploma nursing programs.



5. The university has the longest Atop= dtaation which is imple-
mented over the longest time frame. However, when examined in
combination with the student workload, 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.

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

7. The B.S.N. program has proportionally mere community practice
expeitiencz than do the coi:eges.
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Chapter 1

INTRODUCTION

Noticeable changes have taken place in British Columbia at the level of
nursing education prer3ratory 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 Columbia (U.B.C.) Bachelor
of Science in Nursing Program (BS.N.).

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.G.H.) while
there are eight college and institute-based diploma nursing programs. U.B.C.'s
B.S.N. program still stands as the sole generic baccalaureate program available
within the province while both U.B.C. and the University of Victoria (U. of Vic.)
offer post-diploma R.N. baccalaureate programs.

Within British Columbia, the Registered Nurses' Association of British
Columbia (R.NA.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

iii. Three calendar years.

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

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

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

As <I consequence of these observations, the Ministry of Education com-
menced the task of determining the differences between diploma nursing pro-
grams and the baccalaureate program.

15



DEFINITIONS

As this study was set within a 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 college diploma nursinn programs and the generic university bacca-
laureate program in nursing:

A. Admission Criteria

B. Curriculum

1. The Ph.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

g. Evaluation of learning

The primary concern of the study was to describe the depth and scope
of ethicational 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 refers to the broadness of subject
matter included in specific units of
a course.

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

j Figure 1

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

Terminate

Maintain

Establish

DEPTH

Nnwww.mml1011111k.m..m.0

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. dif'erent models 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 content is less.

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

Evaluative analysis was not intended.



ASSUMPTIONS

The investigator began the study with the following assumptions which

are documented in the bibliography. Assumptions specific to only certain as-

pects of '.`ie study are stated in subsecJent 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 R.NA.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 educbtion 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.

4-"

METHOD

Several important considerations determined the methodology of the

study, including:

1.- Accessibility to program information.

2. The recognized need of obtaining nurse educators' involvement in

the design of the study.

3. The availability of individuals during vacation periods.



The study proceer4gd in the following six phases:

Phase I Literature Review

Phase H Collection of a Data Base

Phase III Development of Instruments

Phase IV - On Site Visits

Phase V - Data Analysis

Phase VI - Discussion

Phase I - 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 Publiations). In their report of April 1981, Kruger and Yensen indi-
cate that the Associate Degree Nidie (A.D.N.) prepared in American colleges
may isave a slightly different role than the Canadian college diploma. raduate.

.ft

In addition, articles and books on nursing education studies relate spe-
cifically to describing only one level of nursing, thit is, diploma or baccalau-
reate programs (A.RA. Consultants, 1978, lmai, 1980, Winegard Submission,
R.N.A.B.C., 1976 and N.L.N. Publications). It appears that, at present, there
exists no equivalent 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 R.NA.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.

2. College and University's academic calendars.

3. Educational research studies from related fields.

4. Canadian and British Columbian professional nursing publications.

5. Publications of faculty involved with the programs.



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, 1.980; R.N.A.B.C.: Competen-
cies, 1978, triteria,"1977 and Essential, 1978).

Phase II - Collection Of a Oats Base:

As previously mentioned, it was assumed by the investigator that the
reports submitted to A.N.A.B.C.'s Committee on Approval 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 investisator,

in addition, as the nursing community became more involved in the
research design, more data was identified fur colle6tion.

Phase III - 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.

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 t1e 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 - Data Analysis_

The majority of information collected resulted in a pool of nominal,
ordinal, interval and rittio data. The data was suitable for analysis as measures
of central tendency. A subsequent analysis was performed In order to provide
comparative data.

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

20



Phase VI - 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 Colleges, 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'?"

The Tern.); of Reference can be found on page 299 of the report.

Contributing Questions:

Within the terms of reference, 'the 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 statementsaare 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?

ti



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

4. What are the behaviors expected of:

a. A graduate of the program?

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

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

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

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

8. How is the students' learning evaluated in the program?

9. 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 B.s.tsr. program?



CONCEPTUAL FRAMEWORK OF THE STUDY

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
resembles a critical path diagram, which demonstrates the relat.nship of events
within a time-frame. The events themselves appear in the boxe and the con-
necting lines indicate the time-line or process. The events are sequential and
move from left to right. Thi3 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 (Mown, 1956):

Cognitive Domain u lines b, f, i, 1 + n

Affective Domain lines c, e, h, k + o

Psychomotor Domain lines d, g, j, m p

All three domains of learning combine to achieve the program objectives.
Boxes LiA, L1C and LiP are the objectives the student meets at the end of
Level I of 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 educational 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 gra-
duation of the student. The diagram appearing on the nekt page does however

include the process of. the graduate becoming.. a Registered Nurse by writing and

passing a 'national 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).

23
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figure 2 Conceptual Framework for the Study (Admission to 2redmatioa)
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VI

LIMITATIONS OF THE STUDY-

Therewere several limitatons to this study. While limitations which
affected only certain aspects of the study will be discussed in subsequent
chapters, the following three general constraints affected the entire study.

T.a-inost limiting constraint of `:he study occurred as each program was
in a different phase of the ft.N.A.B.C.'s approval process. Camosun College
had just graduated the first Otis 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 %view In the spring, so the report available was rela-
tively current. V.C.C. had last been reviewed in the fall of 1.981 and was con-
tinuing to implement a similar program.% U.S.C. was implementing the fourth
year of a new program., The investigator was provided with pertinent sections

each of the last four reports which U.B.C. had submitted to the R.N.A.B.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-
duatiob.

AJ
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Chapter II

PHILOSOPHIES OF THE EDUCATIONAL INSTITUTIONS

It was. assumed that each of the nursing programa ceflects the philosophy
of its parent educational institution and contributes td the achievement of its
mission and goals.

A summary of these philosophies is provided on/th following pages, how-
,

ever, at present these statements are being refetniulat by all colleges. These
philosophies demonstrate the following differences Whic may account for va-
riations between a college diploma nursing prog\raen'and 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 programsAtiatement made by Gail Prowse,
Co-ordinator, Practical a9s:rDiploma Nursing Programs, during on-
site visit on November 25, 1982). A similar statement was not
made by other colleges.

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

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

page 14
15
16
17
18-19

2J



Table l
SUMMIT OF PHILOSOPET

of Camosun College
OBC or College Rave

Educational Institution

lomrpmee

(mission)

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. In addition, 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.

Coals 3.3 Over the years, all segments of the College community as well as representatives of

College the larger community have participated in the formulation and refinement of a set of

Coals goal statements. The following set of goal statements has been adopted by the

College Board: t

1. To develop and maintain 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. A
4

3. To remove barriers to learning.
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 poet-secondary institutions.
7. To adhere to the principle of life-long learning and to provide opportunities

for continuing education.
8. To establish and maintain high standards of performance 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 it is progressing towards its

stated goals.
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Table 2
pummay ar nuosormr
of Cariboo

EEC or Col/ell:elite

Educational Institution

Purpose
(Mission)

Source '

Page 291-293
June, 1980

-

-Program
Submission

Cariboo College is committed to the philos phy of a
comprehensive comMunity college which "has the responsibility
to offer the broadest range of educational opportunities to
the citizens of its region consistent with the available
resources."

aals Page 291-193 A. The provision of such educational and training
June, 1980 opportunities for the citizens of its region as are

provided from time to time by the relevant statutes and

Program regulations of the province of British Columbia.

Submission
B. In respect to the above these educational and training

opportunities shall consist of the following:"

a.) University transfer following one to two years of college

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

c.) vocational courses and programs in response to community
needs or of the relevant provincial and federal
departments and where applicable provide college
certification

d.) establish priorities for the evaluation of courses and

programs

e.) provide opportunities to citizens of the region who are
not accessible to campus centres
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Table 3
SUMMARY or romosoror

of Okanagan College
or College Vane

Educational Institution

Purpose
(mission)

Source
Preface
1982-83
Calendar

The statement of principles which follows, enunciates for °Okanagan College its

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 college's

responsibilities to, and relationships with, the Community it serves, the studeutr

who attend, and the internal elements of the College.

Goals The College and Its Community
Okanagan College recognises a three-fold definition of its Community; residents of

a geographical area prescribed by Provincial Authority; all those people from
without this prescribed area Who wish to avail 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 recognise the mosaic of local and personal variations within its

community...to broaden the horizons of its community...to augment services where

deficiencies become apparent, to encourage the development of original concepts in

community education.
The College and Its Students

I

The College regards as a student any individual who participates in College

Offerings. The relationship between the College and its students will be flexible,

relevant, conventing and diverse with emphasis upon the importance of the welfare

of the individual student.
The College and Its Internal Elements
The College will be responsible for creating and nurturing an environment conducive
to the maintenance of its functional vitality.
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Table 4

SUMMAR! 00 1411141100111

of Universitrof British Columbia
se &liege Illsme

1140ceetemel testliceetem

Source

Putpue
(Mission)

Prow*,
Subeission

The stesitie of USG, like that of all first clue eniversities, im to eery* society

by pruidisg the best sevireement it can in which to motor* and etieulete the settee

January intelleetwel cepecity, enriseity sod creativity of Ste 1*4091 old, to din this is

1900 such s wsy es to foster the development of Canadian culture. is the proems, of

(taierpt Weenies its students, the university comounity, thrush its research and scholar*

from The ship, provides intollectoal lsoderehip for moiety; free the ranks of its graduates

Meilen of it oleo provide* society with- lesdere in all field. of endeavour. Os other

bnivereity institution devised by buena can clefs a *legion which entails eve% grave reopen-

of !British sibilitiee se thou which devolve upon the Univereity; no ether isebitutises have

.tolumbi", such profound Dews tore effects is the future of society.

November,
1979, pose
24.

.

Goals The University mute these responaibilities by providiee:

1.) educiiiae of high quality for undergraduate and graduate *cadent' in the
performing and creative art', in the humanities, the *mist science", the earth
science., the life sciences, the emtheesticsI eciencee and the physical
'ciente.. and also for students in the wide range of profusion' that are
essential for maintaining the fabric of society;

2.) new knowledge through retouch and scholarship and the application ef sew

knowledge in the professioms;

3.) a wide array of progress in continuing education for the general public and for

the profusion";

.) s reouvoir of knowledge and *sportive which is aveilayle to governeent and to

industry.

Program In fulfilling it* oblieetions within twig university, the School accept' three-

Suheieeion dieensioeel role:
Jan. 1900
Page 2 1.) to prepare morsel, capable of meting ursine seeds within the doemasity in e

way which to congruent with their level of preparation in nursing.

2.) to promote effective use of writes knowledge by those engaged in the practice
of surging, and

,

3.) to add to the body of nosing Itseeloise.
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'table

Own or 111111600117

Ireecoce Orsimicz Whip (Loosers)
of tow*

SONNatisial Ihootibettais
..J

sictdA r'
Penne*
Iniseion) Source

1902-1,63
Calocaler
Page 1

Program
Sobeission
Page 69

The College lowed, general administration, esepue adssinistretift, twenty and A

support staff exist for the steel* surpese of providing ell midgets of the College

with the boot quality of adoration and trainsg permitted by evelloble rooftree*.

A osier guide of Langar'e administrative 19000007 is the developftet of the

College to peeve the Comernity aceordias to Collage policy es fernelatod by College

Cftincil. ..

Goals

4

VCC
tftes-
clonal

Plan
1910-111115

if there is any steals osier aspect of administrative philftephy st Longer* it is

that there 00114 be regular, homet oeeltatift with all those, awes faculty,

adminottenee or stelft who will be affected bp *mistme that amet hi mode.

"MI I SAL of %sulk 15.ocrono

Vammilver ilminesity College bee oftimitmeft sad as sok*awlailied *blidstiss to

provide, within available tefturces, a cemptehensive range of oftcatiftel progress

reepwlisg to the versional', dinettes, mod gelid edecoltioes1 mad tennis seed* of

Melt* to the commenty. Specifically it *ills

1.1 mess cooeity dftetheel needs on @wettest'e and se-soles Mai *;

1.2 provide edecatioen progress which enable gushing to elisions bosh
educational defichecials sad/or proper, etvdests for further decatiftel

opportunities within the alleges
1.3 provide ehmenemal Fogies' directed toward Okill.develepeent for eeploymeti

1.4 provide oderatiemal Filigrees isolates 'soden, to @Otiose alecation throve,

a variety el programs Aids sallow seploymeet opportunities. and provide

personal 'oriel/went or professional upsrediegi med.

1.5 provide educational programs for colonised okillidevelopment or to facilitate

transfer to other aglow,. !esthetes or mniversities.

Cool 2 -- !slams Quality

Veftouver Comounity College will act to afters that the,quality of its derationel

Programs is anietelee4 sad enhanced. Specifically. it call:

2.1 develop its systems further for the oveleatioe, weifiretise wed improvement

of **motional programs.

2.2 incarporoto appropriate inetroctift to oftmencatift skills in all programs of

instructive.

Coal 3 -- Accessibilit7

Vancouver Coommity College will develop end utilise systems to optilee etwdeot

acres. to educational pigmy" by etoinisies cosomic. social, and ocher identified

barriers. Speetfically, it wills

3.1 develop sea moistein, within available roseate**, an open oftissieft policy;

stedens will he twisted in oracles training and aducatioen entrance

requirserets or ouch extereal reftiremeete as ley free ties to time apply;

3.2 provide to the *stint lAewei by its refterces, eduv.:Sonal program which

sexist webers of the community in overcoming geographic aid ChM constraints

and Massif's raft sod styles of lamming;

3.3 fecilitte transfer of etwieate free other swede, !melodies other
post - secondary lestitieless, for further decacift ow contisuod skill

developmeat;

3.1 provide cedareieseivo ceomoelliod aid other etudes:a serviette which seppert

Imams to the Collage; and.

3.9 iorreem to Ascend*. weirs and swifts so IMINISCO systems Dipporting

edweatieasi stateseibility.

Sell 4 4L!! lyllan9natistuil Streeter,

Vsecoever Coftwity College will siatale an ftgeniestiftel etrectore ouppertiwg
effective delivery of edecetiemel programs which is capable of adopting to ant

cheeses is the eaftenity's adocationel fteds. Specifically, it wills

4.1 maintain and strengthen the College's iftelvemenc ie the eammweity thromea its

coopeeent eftcatiftal metros to their varies* locations;

4.2 molatoie and strengthen the ideatitise of its calpooest educational contrite NI

UAW el Veneeftet Cenfteity College;
4.3 be flexible is the diversificatiee of giggle's at its educational metres is

hefting with choosing csammaity seeds sad within available mosearcea: and.

4.4 ensure that the sanity and emactity of adadoistrative service* are adequate to

achieve Collage ml..
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Table S continued

Purpose
(mi.stoa) Source

Goal 5 ... - DeCAp$oe-Making

Vancouver Community College W411 01110011111111 participtiot by teemusity and internal.

constituencies is College affairs and decteiee-eskig. Specifically, it will:

5.1 establish and smintaia the appropriate advisory bodies necessary to rapport

effective communication mid decteloriesking by College conatitueacies; aid,

5.2 Percher develop systems of ememelestiese to facilitate the flow of information

among the Co/lege internal coeatiteencise to support informed dee/sloe-making.

Goal 6 -..- Communication

Vancouver Commueity College will interpret its role to the community at large, aid

actively involve itself ia, and inform itself of, that community. Specifically, it

will:

6.1 improve relationships with the community owl its leahre, govervessit. and

business, as well as other types of organisations is order to each:my

information in a co-operative and collaborative goober; and,

6.2 maintain co-opestive and collaborative relational*a with other educational

institutions in order to better understand the educational seeds of the

commumity at large.

Goal 7 -- Community Relations 4

Vancouver Community College will endeavour to act se a centre of coimunity lite

through encouraging the community to use College resources and service..

Specifically, it will:

7.1 develop the College's role in provi/Ing for community use of its resources sad

services; sool,

7.2 assess the provision of resources for coemunity use in light of unmet needs,

and act to meet those needs siah compliment effective learning.

Goal 8 -- Support Resources .

Vancouver Community College will provide the quality mod questity of support

resources necessary to facilitate and enhance effetely* learning. Specifically, it

will:

8.1 provide a range eel:arming enviteaments which facilitetithe implementation

of variety of educational program delivery methods;

8.2 plan for and provide physical resources through which effective learning am

tabs place;
8.9 provide a compreheesive range of student services supporting the student

eateries, enrolled is, sad leaving the College;

8.4 provide Lasers:tetanal and learning resources which support effective leaning

8.5 provide sad develop faculty, staff, end administrative compotesciee required

for effective learning.

goal 9 -- nannies end Arced:stability

'samovar Cononsity Collage will be sereustible to its community, at eepreoestod by

the College 80ord, and to the Mimicry of lawC411i00 for the effective operational

achievement of its seals. Specifically, it mills

9.1 articulate and integrate moieties systems ad procedures which facilitate

College accountability:
9.2 develop and implement a long-term plan for the period 1980 to 1985 and a

process for annual plan evaluation and update;

9.3 undertake institutional evaluation oa a regular bests and act on the findings

of that evaluation;
9.4 develop further its five-year budget forecast sad annual budget review 'recess;

end,

9.5 undertake to develop further the format of its mama report through which

lessors. of accountability can be expressed.

37
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Chapter III

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.

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

a. The beliefs statements for nursing education, the learners the
learning process and thi) 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.

A review of the philosophies' indicates that similarities may be found
among the five nursing programs. These similarities wofe identified as fol-
low:

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

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

b. View man as a unique being who has:
I. Physical, psychological and sociological components.

O. Needs and developmental stages.

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 process view the learner
as unique and as 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).
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On the other hand, differences between all programs may be attributable
to the following 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 statements of consequences.

Differences 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 variation in role between a . Jma and baccalaureate graduate:

Context of Practice: The baccalaureate 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 f)eictions independently and interdependently
which appears to be different from the more dependent role
of the diploma graduate, (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 Major Units 27

10 Okanagan College Overview of Philosophy 28
11 Summary of Major Units 29
12 University of B.C. Overview of Philosophy 30-31
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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Table 7

mom OF MIPOR OMITS POOR

NOM Of MIRSINO

Comm College
Mame mf Program

letor Reit of
liedel Somme Chememptmel Model of Varela"

dise, mf
Merst....

Pregram
Subeissiee

19112

Page it-3

The goal of nursing is to promote equilibrium within and among the bio-peycho-social

elements of man and his environment.

Client Philosophy
Page 1

MAX*

1.1 Mee is se interrelated bio-psycho-social being who affects and is affected by

his physic t and social environment.
1.2 Man is an eniqes individual, having the capacity for change and growth.

1.3 Men has basic began seeds that are common to all. These needs are:

a.) protection, comfort and safety

b.) activity, rest and sleep

c.) onyxes and circulation
d.) nutrition
e.) elimination
f.) sexuality
g.) achievement
h.) affectioaal - emotional

1.4 Men progresses in his lifetime through developmental stases, each bringing

particular stresses end growth imperatives.

1.5 Plan hoe innate and acquired coping patterns by which be meets his needs. copes

with his changing environment and accomplishes developmental tasks.

hole of
NWrsiag

'POST-SASIC
NDRSIOG
PROGRAMS,
CONCEPT
MODULE,
STRESS-

The intended outcome of the nursing activity is the development, restoration or

maintenance of the client's equilibrium. As part of the anteing process, the nurse

gees understanding of the coping process to assess the stimuli affecting her

client, his perceptions of the stimuli and his coping responses.

A thoroegh client assessment will include all the *Gotten of etiamil (developmental

tasks, basic human needs, physical and social onvirooment). The nurse than

utilizes preventative, educational, restorative and upprtive activities with the

client. .

IMPORTANT VOTE - Seams* the nurse is dealing with the whole client and not Just a

ADAPTATION
CONCEPTUAL
FRAMXVORK

Page 6
disease process or surgical procedure, she will seek opportunities to capitalize on

the client's potential for growth so that he is better equipped to cope effectively

with future stimuli.

Source of Program
Difficulty Subedssion

1962
p II 2 3

,

"

----------------
Disequilibrium will occur when stimuli are perceived as too great or too sdatssi
i.e. sensory deprivation), or when the individual's coping patterns are inadequate.

Variables which will influence whether a proem is equilibrium or disequilibrium

includes I

a. the member and nature of the stimuli

b. the frequency, duration and intensity of stimuli

c. the particular needs, goals and values!of the individual

d. the ifidividual's life expert...wee

e. available resource systems. ,

Disequilibrium mey be manifest as physical illness, diaorganieetioa, mental illness,

etc.

The following factors daternine'the degree to which the individual is is

disequilibriums

a. multiplicity of variables - e.g. many stimuli - bio-psycho-social in nature

b. suddenness or unpredictablity of stimuli
c. interplay of variables.

The term MAN is used is the generic sense to refer to any living member of the human species.



Interventies
Focus

%bid,

Piga 6

Ibid,
Page $

-25-

The num Mamma at aq Wet is the coping process of her client a.

- change et alter the stimulus
alter the climes perceptise of the OtiODIUS

du ambience the copies resperses.

proemial,* - thee. actives Mooed at forestalling or istervesing prior to the

eseuresse of a stimeli or moping respeeme which could moult is disequilibrime.

b.) adesstive E. thee* settee. mimed at incressies the somber end/or scope of

effective coping reepeesees or at chassis' percepticse of the stimuli.

c.) restorative d. theme actives steed at the aging the esters of the stimuli or the

sepias respoeses is ardor to improve the likelihood of re-oetablishmest of

equilibrium.
4.) eopportive - these actions stood at esistaisiel WAWA or coping responses

Teich are predeeieg equilibrium.

Commwamsesee 114,4,

Pap 6

)

4.11.1=.....111=11.1.,

1.) resteratios or meinteeence of equilibrium

2.) If copies responses centime to be ensuccesofel in metering equilibrium,

crisis and death say evesteelly result.

Adapted from CNA: Definition of Nursing Practice fires/std. for Wareing Practice,

Canadian Nurses Association, Ottawa, June, 1,110, pages 19-21.

4
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Table
OTERVIIRI OW ranosorsz

WuriPit 'Program

...
,

Beliefs

...

a.) Model of Nursing
4

See Summary of Major Units of Model
--

b.) Education
(Nursing) is a
systemic,
purposeful
process in the 3
domains of
learning. Also,
it provides ,

foundations for
continuing
higher
education. The
program prepares
practitioners, .

therefore, a
large proportion
of the program
is clinical
practice

4

1.) Lamer is en unique individual
who is an active participant.
The Learner is self - directed
and responsible for his/her
learning.

ii.) Lemming Process is a lifelong
process with a rapidly changing
society. Learning is an actual
process which takes place in
formal and informal settings.
Learning is enhanced when it
can be practiced immediately.

iii.) Faculty are facilitors of
learning. Independent learning
is an integral part of
teaching/learning process,
therefore, the curriculum
provides opportunities for this
process.

Purpose
a.) Prepare graduates who are eligible for registration in

B.C.
b.) Meet the provincial need for registered nurses

functioning in nonspecialized areas in a variety of
health care agencies.

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

Context
of

Practice

Following orientation, the graduate can function as a
beginning nurse practitioner in nonspecialized areas,
that are: (arranged in order of priority)

1. Acute
2. Intermediate & extended care agencies
3. Clinics
4. Doctor's offices
5. Howe care settings whore resources and supervision are

available will be able to provide nursing care to
individuals or groups of patients of all ages except
critically unstable patients and /or predicatably require
rapid assessments and immediate Judgement for action.
He/She will work a.) under the general supervision
of an experienced registered nurse b.) within written
policies and procedures.

43
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Table 9
SONNART Off SMJ00 OMITS 090M CAR/SOD COLLKOR

-Wain alfWviiias
MOM OP NOBSIMS

Major LU of
Modal Source [ Coacepteal Model of foreleg

Cool of
Morelos

Program
Sobotsoloa

Page

MAN MISTING his moods which aistoles hemeeeteeis
and achieves as optima level of health.

Client 'ream
Sehmisio.
pap 17

Ni. le a bin-psycheluscial balsa in constant interaction with
his enslroamest aid who has the fella/leg weeds:
a.) Slislaistloe
b.) Love, bola/dies and self -sateen
a.) Mobility, vest and steep
41.) Netritiee
e.) Onyatmetion
f.) Safety
s.) Smeary tasulatiem
h.) Sexual fuactioeing

The laterelatienship of seeds and the priorities of used: is
booed as snooty to satisfy a particular amed. the attempts

to satisfy seeds in gales* pattereed ways is order to *thieve
and/or maintain howeemseis.

.

Role of
Nursing

?roams
Submission
fees IS

Nursieg's 'mien* functioa is to assist individuals to meet his
seeds wins patterned ways or modified patterned ways which
are consistent with his 'ramose and future ability and
cosaresat with the norm of his society.

Nuring perform, se &stagnates fuectios relative to the
activities of ether health ream nonbare.

Source of
Difficulty

frossan
Submission
fele 13

-------
Men fails to met his needs.

Intervention
Focus

rase IS Nursing assists the individual by supporting and/or modifying
his individual ways.

Modes Paso 17

Cage IS

*gaieties the individual either to improve his peggersed ways
or to adjust to ways outside the range of eseerelti used
patterns leposed.epoe his doe to his position as the Nealth-
illness cootiowun.

Marsh* utilises the waffles Imagism is order to swain the
individual to meet his needs.

Nursina omelets the individual by supperties and /or
improving Ate patterned way..

Nursing cambia*s specialised kaowlmise and skills with
caring attitude to assist the individual aid to meet his
oseds.

Messina sepport the individual to meet death peacefully.

Coesequences fees if I.) Man nests his needs.
2.) Poacafwl death.

Adapted from CNAz Definition of Nursing Practice Standards for Morel Practice,
an f Kw at ea* OWS

44

p pages
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Table 10
OWIRW1111 OW MIIIMPIIT

Collage

trains

Beliefs

a.) Model of Nursing

111111MIIIIM~1.4.11=1 .1.1,...

See Summary of Major Units of Nodal

b.) Education
(Nursing) The

preparation of nurses
who are knowledgeable
competent and compass-
tomato requires a
program design and
structure conducive to
professional role
development, and based
on principles of
applied education.
Diploma nursing edu-
cation, while focusing
on direct patient
care, is an initiation
to the scope of
professional nursing.
As such it is res-
ponsible for develop-
ing grad...ate' Who are

adaptable to change
and oriented to on-
going learning

i.) Learner - is accountable and responsible
for his/her van learning.

if.) Learning' Process - is enhanced within an

environment that recognises a learners'
need for unstructured time, to be
creative, autonomous, self-directing and
to interact with other learners. ,,In

addition, a Work Experience through
cooperative education assists the
student to consolidate knowledge, to
test education against the working
reality and to strengthen the concept of
the practitioner as teacher/learner.

iii.) Faculty - The quality of instruction in
nursing education depends upon the
ability of the teacher to create and
teach applied courses, to plan and
facilitate experimental learning in the
clinical field, and to maintain nursing
competence required for role modeling.

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 exass

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

of patients

Context
of

Practice

a.) acute, intermediate or extended care hospital (clinic, office or

home care setting Minimal Emphasis)

b.) work under the general supervision of an experienesd registered

nurse
c.) work within a framework of written policies and procedure

d.) **non-specialized nursing care - the nursing care of infants,

children and adults exclusive of that required by critically ill

or high risk patients. (Adapted from Draft Statement of RNABC

Task Committee to identify critical components of a Basic Nursing

Program).

45
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Table 11

0haeagan CollegeSWUM WI 114.108 Ems was
Roos Proems

Major Veit of
Nodal Coerce The Chasms.* College Vidal 1. hammd upon Retry lisleee's Adeptatios - Level Theory:

Coil of
Nursing

hosts.
Submissies
!ego 20

To assist patients to develop mad use healthful adaptive responses.
whoa they are esperlescles seed for istervestios fro. the health cars system

Client Ibid.,
rase 20

I. each raciest to as waivus being who is ceeetestly respeedieg to internal and

extols.' etimpli.
2. Nerselly, the stimuli attesting a patient arise free his basic seeds, from his

stags of developseet, and free his lifestyle.
Poste Needm-Oxygee, autritioe, ellsiestion, safety, activity and rest,
reinsTrt7sried reprodectiee, affiliaties, **team, perception, 'estates,

selieveseet, and spiritselity.
Stages of Deislopeentpromatal, Jeremy, early childhood, middle childhood,

adolescence, early adelthee4, 'middle adulthood, and later security.
Lifest 14--01111if0110014, relisios sad /or culture, society sad/or class, habits.

3. Menai Moult say ease into play when a patient **counters stressful

event et a disease process.
Stressful Cvsetsctisis, lees and &ease.
buses.. Proceseer.Structeral dysfunction, trams*, teflessatioe, Iseunity.
*topless, poetic dysfunction, metabolic dysfenction, degeneration, psychosis,

soureeis, personality dysfunction, sod hebttestioe.
E. Stimuli de eat act singly. Cote the simplest experiesee contains alma! Sr..

varied sources.

hole of
Nursing

Ibid.,

Pegs IC

To assist the petimet to develop and use healthful adaptive responses.

Source of
Difficulty

Intervention
Focus

Ibid.,

Page 2

Ibid..
Pas* 22

1

fatieet's unique response to actual or potestiel threats to health or when unique

teepee** to health die Opt 0,t1001 for Owe' patient midalnagivi potential

Nursing Isterveatioes lotted* the fellawiess
femora -- eminteisies 'Kissel! which are producing healthful response
Prevesties--forestallies the leitiaties of stimuli which Idea produce an

unhealthful teepees*
Alteratiour-chassias the meter. of stimuli to improve the likelihood of a

healthful response

Mode* Ibid.,
Pegs IC
and 22

Nesipulaties stieelli 'spies's,. upes the patient. By smirks a process which assists

Individeals to develop and use healthful adaptive responses. This process involves

IMOOMOge planning, letervestion and evaluation.

Consequescas Optical adaptive peteetlal will be realised

Adapted frees ClAs Definition of Dorsi Practice Standards for Mersin Practice,
Assoc at on, tows, wee,an

IP

, Ines
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Table 12
sommon /11 JIA 4;A

hero ice grizagethimik 1".
-Ws ff.

s.) Nadel of amiss Si* Mem it Major unite of Vediel
Collets

b.) lideemtlemf. Ve I.) Lwow -. Vs belles mos% stogies* has a
belies that a eeries union esperiestial badteremsd and a
of three seneential unique potestlelity for wisest and
lea:slue programs,
nosh develeped to

prefeesionel developmeet. lberefore,
there are differeeses seem students is

prepare memo to their reepomese to lostetti ovloogietwo
feestise in pregreoe and is the level ef adhlevemest each
testy eeeplei melee,
is se otiosity@ eases'
of /repartee nem* to

stalest attains beyeed the *Modest
aspects&

moot sposifted needs Li.) laseetme Peoesee -Ifs sesame that knee-
of eeetsty (1...V.,
v.S.O. 6 VOCTORATS).

leg preemie fres the simple to the
samples. Therefore, We believe the

Ve also believe that surriestun'shoold provide eppeitealties

this petters of for studests to propose is their seedy

oducettasel peepers- of nursing from that relating to

tins provides learners !etiolting*, tins to families mad to
with the flostbility aneweitime. In oddities, within each of

to puree their indiv- thee* three areas at study statist*

ideal career seals should progress from situations with tea

ilthis the framework vertatioo to be os000ldered to aloes with

of their life meals sultiple variables. As ., faculty, we

sod abilities. believe that 'ursine sanest* ahead
The eerriseles should became actively involved is their own

provide opportesitiee eduestioss in tieetiffise lootoied
for menitag stedests seed., flaseieg leasnimg esperieseno, nog

to loans with stedests eveleatime learning eateenee. This

is utter diecipltsee invelvemeet se students shield viable
and to pursue those
individual interest*

thee to beans aelimlirected leavers,
capable of mistime knowledge and develop-

which odd breadth to lee otitis tbreeebeet their professional

their prefonliesel
preparation. Ve ale*

careers.

believe that proper-
atlas for the pretties

ill.) Vaadty -. The faculty bas a resposeP,
'ditty to establish the &trestles of the

of murals& for today 'regrew, to provide the opportunities
and is the fetus's,
should provide a knew-

.A4 the climate which promote learnt*/
and to net, interpret, and maistais

lodes bees et comeepte standards of perfennese. The tensity is

sad prieciples dries respessible also for presesieg these
free the biological,
physical, and social

salons med attitudes which are comoistent
with the practice of prefessiowal surdas

otiose** sad *peer- and with the seletessece of the etedeet8
comities to apply this
knowledge to the prat

identity es as individual.

ties of miming by iv.) Other
seise the problem.. I.) VW believe thee the gustier of enrolee care
*striae Imbed. provided by Nodose' is a reflection ef the

attitude, sod reletteeebips they esperiesce
is their odesetiesel profanities.

2.) tie believe that the Scheel of Vorsieg hes a
respeeeibility to diesenteste emotes
leowtedee. Ve also believe that elates-
meet* regetred of stoteess hers the votes-.
tie' to promote the disseeteetise et mese-
ie. Inewledee is dieing ageeetee.

2.) Ws believe that the Scheel at Vereine has a
respossibility to add to the body of mere..
Ise keowledes. the supper' auntne research
sod believe that faculty sod easiest,
should be eesearoged to participate is
research activities.

4.) Ve believe that the lewd of Mersin; he, a
resfeesibility to peepers sod provide
eursies leaders is mussing practice,
adocatice, and research. Leadership
potential should be identified and festered
is faculty sod students is ell prawns is
the school.

4



-31-

U.B.C. cont.

BEST COPY AVAILAlv.

harpoon Students whe ouccesfelly complete the fort -pest I.O.M. press= and
who are recomeneded by the Director of the School of ftfeift to
Registered Ames Aseocietios of Sritish Columbia will be tligible te
write the surge registratios exesinetione and to apply for agree
vesistraCion is S.C. OS passim. the examteetione. (P.S.C. Caloadsr,
1962-1983, Page 37). Ths graduate will practice prefessioaal surfing
is a variety of fettle. with the Wields/4s, families and other
groups of all ogee and will dmaseetrate the (*Howie. behaviours:

Pomodatios for Prefoseiesel Waft Prafalleis

1. Applies knowledge from the arts and hemenitias to the treaties e'
serving.

2. Utilises hem/ledge free the physical, biological and behevieeral
Winces is pi/naiad and implaosatieg envies ears.

3. Pees ociestific methods of isquiry to arriving at prefoonionel
Sudgeeents.

4. Applies hatowledge of sae ma behavioural system and as s system
in interaction with iedividuals and groups.

. .

Profeesiosel Patsies Practices
.

1. ?unctions isdapesdastly and interdependently in muddies
mussing care.

2. Assesses the health status of the aliest(s) and deteraines the
need for outsides cafe.

3. Plans and interveson purposefully to moist the cliest in
attaining, maintaining or regaining health, or to peonsful

death.
4. Svelustso missing istorventives es the basis of established goals.
3. Communicates effectively with sigmas sad colleagues.
6. Applies prisciplee of bossing and coaching is individual and

group siteatioss.
7. Applies reeearch fiedieas to improve nursing sirs.

S. Utilises masseetat prisciples in providing, direttise end
evsluetieg health care implemseted by malt sad others.

9. Demonstrates the capacity for asounins a leadership role.
10. Collsboratee with ether masbere of the health professions in

and resterisg the health of isdividuals, fasilios and coamunity.

COOtIlla Students Ole samplete the baccalaureate proven and tare the S.S.e.

of degree are prepared to provide nursing core to both individuals and

Practice lamiliss, to people of all sees, is may stow of health is

primary este matting. ( Community) no well on in acute sad loss-term
settings
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:;;:n MI Nana IMES PM
VASA 19

I Pettish Womble S.S.N

. 11011111 Of NORM
(C4.0.11 et. el., 1916)

payer
COPY AVAILABLE

Pejo Vett 4
Nodal Source Statemesto

Coal of
Pereted

Perot The optimal bold' of usu.

Aar!
i,

1916
page 5.

Cheat Ibid.,
pale 5

AnsarTion ABOVE NAM

. Nam has basic boom mods* which he experiences Ao towhee.
2. Nee constantly Ogitio00 to satisfy each bogie human mod by wing a rose of

caries behaviors.
3. Neu esestamtly seek* lisemeay sod Wanes as be strives to satisfy oltipte sod

ca.'s:dittos need*.
4. Nees copies behaviours an emotes! tato repetitive, predictable patterns

which Mote his sboestertede *my of mettle' his anode.

5. Aevelopmeet of moos opleg behaviors is depsedet epos his growth,

esteratio, sod life emportsocc.
6. Chen wan oceenters a eritteal period to his Ili* Orel'. his repertoire of

copies behaviors my net allow him to satisfy one or more of his need*.

I. Whoa coping behavior* de sot permit satisfaction of bole human needs, men

experiences a threat to his a:swivel or growth.

AsSoNranas AIM IMP AO A 1111111AMORAL STINK

1. men way be viewed as a behotooral *yet** made eV of sins nibeYeceme.

2. Each subsystem is resposeible for the satisfaction of one basic human nod.

3. Each euboyeten may be viewed is life spots.**

4. The *tractor* of each sabeestem consists of cm parts:

a) as interveroomal tested representing a basic hose need and abilities

to mist that need,
b) a psycholesical oviroorat cowsheds" the need-vatisfying goal and the

force* lefluencies its anatomist.

S. The fraction of each subsystem is to achieve its specific seal through the

following behavioral woofs
a) OontOptioa of the need to be met by the subsystee,

b) recognition of used, goal, *billet** sad force*

c) planning (selecting posible alterestives) to achieve the goal,

d) settee directed toward goal achievement.

6. Each subsystem is interacting and leterdepeodent with every other subsystem:.

1. The saboystems are is a balanced relationship with each other end the (mites is

in beleoced relationship with Ito enrichment. (lehaviourel 'yeti* balance).

S. Seherioural system balance (steady state) is maintained by feedback mackanieme

operating within the eystes sad betimes the sheen eri the environment.

9. Each subsystem hen the peteetial to develop cognitive and executive abilities.

10. The behavioral sheen hes the potential for growth thcough the orderly

progression of sateraties within east eolosystom.

11. The beherteeral systole is neeeteetly experiefting tem/toes arising from

internal and external senses*.

12. The behavioral ghee, woos tessise-reducing responses to eche both internal

adjuotments and odeptioes to the saviconest.

13. Meantime tallow*, the teselon-roducing moose weed at any given time.

le. Mee teeshervedocing rooms** ars inadequate to maintain behavioural :mato

balance, isealsoce molts.

Table is Need sad Pool of Posh Ombriplies

Ilmboyeton Noel Cool

Separative

Excretory

Achieving

Ingestive

Protective
Affective

Sedative

Ego-veleative

*aspiratory

roe balance botoses production sod
hill:oaths of soergy
Per ollectio and removal of
oceemelseed metes
for watery

for intake of food sod fluid;
senriehmest

Per safety and *hurley
for lava, belogingseso and
dependence

For etiolation of the systee's
mmHg (i.e. hearing, violas,
swell, teeth and taste)
for respect of self by e it sad
and others

For ince** of osyges

Capacity for activity

Meow' of accomalated wine

fedlisp of accomplishosets
satiefectles With accomplishments

Nomriehessti eselefectio of hunger
and, thirst

Integrity of the Immo
foliose of love, boloSinineee and
dependence
Sensory satisfaction

Self-Esteem

Osysamatims; mop respiration
...4

ellereefter "seed" refers to "bosh hoes need'.
**TM concept of life spies bee been adopted from lodes field theory. Soo Otago (1971) pp. 1111-157.

49
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Noise Reit
Of Nodal

Sole of
Persia

_ .

Ibid.,
page 5

Oureises wig.* fusetioa is to sorters ems daring critical period* of his lite
cycle so that be any develop and utilise a rano of apt.' behavior's which permit
him to satisfy his boots homes mode and thereby wove tossed optimal health.

Source of
Difficulty

,

Ibid.,
pose II

The soapiest of inning oars is any individual in a critical period, that is. a
matenctleasi stage-se an earedistable *vest. Dories this period is his Life cycle,
an individual easeaters &weeds ter modifyisg easiest espial, behaviours and/or
for delve/pia mow saes is order to satisfy his seeds..

letervention
Demme

Ibid.,

page 0

page 10

_ .

Sartoriag *Weigle", dearthed as fooleries, pretecting sustaining and teadking.
are directed t010,4 redwing motive forces, saintainiag and strengthening positive
forces and footedng eamitive aid emecetive abilities.
Persia assists his to satisfy his bale homes needs during critical periods of his
life cycle.

Ibid.,
page 13-15

....----....

The nursing promos, a preblervelving approach, is a systematic, cyclical, vegeta
method of provitieg siesta core. The nursing peewee easily is viewed as bevies
four Otaimils assessment, plamnieg, implementation sad evaluates; (Tors and Welsh,
1473). The seseausit phase includes data cella:ties and analysis. The structure
and tummies of sash submitss dictate shot data ars to be collated. A data
collecties tool which imbeds@ major categories of subsystem data to be collected
is used. The requireweat to determine subeyetes goal achievement and degree of seed
'stiff/tette* deemed* that the data collected be analysed. Asolysts reveal" tessera
for nursing in fellatio to the presence end/or suitability of sepia behevieers, the
presence of emotive forces and the presence and/or Ammo at positive force..
The pleasing plow includes setting priorities ammo the cascaras idestifted,
establishing objective* is behavioural terms and formal-sting nursing iatarvsstioas
to be employed. Objectives are.stated as coping behavisers to be developed reed /or

utilised. Specific amnia interventions are derived from the three major mesas of
laterventioss reduction of negative forces, maintenance and etreathening of
positive foram and Notarise the dewclaw's: of cognitive and onseutive abilities.
The implesentetims }Once is the carrying set of sorsiag istervestione as plumed.
The evaluation phase includee &Mendota the effectivesses of nursing
interventions whether objective. ors met end whether coacerns have been resolved.
These activities amlnieste is appraisal of behoviar chsege. This appraisal
decorate." presence and/or suitability of coping behavior's and is related to goal
achievement, seed satisfaction and, therefore, behavioural system Wane*.
Validation, an activity employed throughout the nursing process, incladee clarifying
and coon:stag data collected. Oct. collected repreeent, is pert, patient
perception of ouheystem structure sad function. Sesame each phase of the nursing
process depends epos patient percepttes of sub/yoga stricture and function,
validation is required throughost.

aseoaquaecros Ibid.,

pose $

As a result of survive intervesties the individual develop* sepia behaviors to deal
effectively with the critical period se that hebovieeral system balance is
maintained.

Adapted from: CNA: Definition of Waffilla PlOttiCS Steadards, for Nursing Practise,
Carnation hurommitmmetillea, Ottawa, JUNO, 1V, peps 19-11.

BEST COPY AVAILABLE
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Table 14
OVIEVION OP 1011040POP

MST COPY AVAILABLE

Bammialeudir=t1terse

Beliefs
a.) Model of Navies See Summery of liejor eats it Model

b.) Idneetiee -The
missal education
bodareeed available
is the asemealty
allege provides a
cooprebeeeive theory
hese for daisies,-
males that abases
the diddles nuns'.
*alley to provide
ware to isdivideele of
arytai eve who
require asiscasce a
sac their seeds

i.) Leasers lank tabs veaseelbility far
their met leaning threw. indepeedeet
fro*, essaltstise ash recourse
iedivaleas sad salve powtalpetion is
self-evelestiee. It is essential that
the lamer understand the philoaphy,
pelieleesed prosedures 0 Ohs
inetitetiee la sash Iowans soars.

ii.) Leonides Presses - Imernies !evolves
aterestiees betweee 44 tedividiel ad
his aviresseet ath resultant
behavioral etesswe allesriall'Irithia the
iedividual. Effective locales requires
that the learner be able to transfer
prior hnoulads. to sew sitestlees.
Provessiee toward Iowans seals la best
achieved by series tree simple to
coupIsa, eed free the fa milia to the
eafesiliar. Lamas is ashamed whee
the larva is presided with an
immediate and sufficient opportunity to
practise Who 'Ojai meter that he ha
been teesbc, with feedbeek reserdias the
remit of the practice. Lamas is
facilitated, ekes Who learner is allowed
maxims partielpatiesaa desisia-eshias
coecersing thresseles devolvement of she
odecaciesel separleases.

la.) realty - The eleeetev sasepte, respects
and vales. oak leaner so se isdivideal
sed.proates acressieuiedepadoesa sap
responsibility for leareles. It is che
edeestors talc to facilitate the
apliatia 0 inselase by the leaner
and to feces is the 'amide. that
eaderlie techeiques.

Purpose The puma of the Vancoever Commeeity Cellos., Leeson Campus, easing
pressen is to prepare a Bred etc who:

1.) is able to Pesetaa se a ember of the health ewe teas this
siva se oriental.a pressen end initial postai. Acacia by
as ampaieesed endeared sera or Ohysialaa.

2.) beg the petestial te said. mesas use is letessive are ad /or
specialised area fullowies additises1 *aeries.* sod sepias
*decease end sepervisies.

3.) is *liable to write resistratiovenendesases.
4.) demastreas prefeesaeal beheacer a the verb avievenest aid

takes reepasibility for astieeiss .elf-edoestia.
5.) ces amprdiaete ad direst the activities of sualliery navies

peroviesl.

West
ed

rffet4144

r R

The gradate it this areas presses viii be able to provide males
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sew. Areas is Ala srsdestoe a this eurelas proves Gabe *mated
to fweetios laded* smaral pediatric, postpartum, new hers and
psychiatry. Thus, the assent of practise follows that aerated by

11.11411C

.e.e.s.0 Conoetasciso eailhiais 'stared for leektrojise for Oreduste
jot stein. (later Vaasa Deoweest), .earns, Po
Nora
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Table 15

MOM OW WOO 01131$ V1100 Weneeower COOMOMItf_001141. CLowars)
Noes of Wrogemn

WOOL w 11111111/J19

Major Unit of
Model Seeress Comceptual Nadel

Coal of
Pursing

negro.
Subeisiom
Page 0

Msintsieing the individual's health, or protecting individmare tree Meese and
disability, sad of sositiog in restoriag the individuals' health (or their optinal
poundal).
'Adapted free Sekalys in Mitchell, concepts Stoic to Honing, Per Torks Nearer-
Will, 1977. p.3

Client Ibid.,

.

Men, the individual, is smite. sad peesesse worth. lie has the right to respect and

self-development. All individual have bleeychseecial seeds which are
interdepornmet and essential for earvival. These seeds NW activity; elimiestion,
oxygoisties, preterites, security and senuality. Ihe way in which in individual
meets his seeds will be contently istleseted by ties fseteres salters,
enviroseent, heredity, plume of life cycle, sun osio-ecommic totes. the wey to

which an indiction vests his need* MO, else be loilworned by pathogenic forces.
Thom forces way omit a pathephysielegis mod/or pethepoyehologic Wive's." es the
individual, which any or ley not be contest.

Role of
Pursing

Ibid.,
Pegs 14

The surer is concerned with supporting the ways is which healthy individuals met
their seeds and providing the essltasco'foosired by individuals who have health
problem. (Peg* 7, stetoeents this is the role of the college diploma eureo).

Source of
Difficulty

Ibid.,
Page 6

Unable to meet his needs, and inquires minima to easiest assietafte free health
care personal to meet hie needs.

Intervention
Pecos

Ibid.,
Paso 6

Peiping swept" respond positively to these difficulties in daily Heise and dying
which are oneciated with their actual or petestial health prebless or the treatment
thereof.

vftripo

Mod.. Ibid. .. __.a.)
Pogo 14
and 15

Ibid,.
Page 6

---
Usiateneaces is mureing activities, Odds sustain or terrors methods of softies
sed, or which provide comfort, dare or owpowt. This engenders health
premetioa.

b.) Protections is W1% activities which Weed *safest or prevent further
loos. &seer er injury.

c.) pesterstioss is softies activities Mach provide ',native aspects of health
care.

The activity reflected in muffles tare which may or my not be provided for healthy
individuals is misnomer*. The verse will assess the healthy individual and thee
decide whether care is respired. Maintenance, preterite* end reeteratios are the
activities reflected le sensing awe provided tor individuals who have health
problems. All mists. care is provided via the nursing prams.
The effective use of sequestration, sersieg process and orgesissiieeel skills is
essestial to successful schievenst of above.

Commoners* Ibid, The individual will meet his meads end assist/sepport to a peaceful death.

&Owed trams

a

CORM Definition of Voisin Psectico standards for Wursial,Proctice.
Canadian *reds Association, Ottawa, June, 1,90, page, 19..-21.
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Chapter IV

ADMISSION CRITERIA

What are the difarences in the admission' criteria of the five nursing
programs? A component of the study was to describe the admission cri-
teria for students entering the five programs. The admission criteria are
illustrated 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 S.S.N. program, for example,
features more academtc requirements than-do the colleges' programs. On the
other hand, college progr,ams feature a greater array of personal and physi-
cal admission requirements than does the university.

All programs include a statement in their admission criteria which makes
provision for students in a mature student category.
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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 Model 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
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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 evaluating student profi-
ciency levels with manual skills or within the psychomotor domain tended to
be well defined by most nursing programs. Within B.C., the R.N.A.B.C. had
developed sucl. 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
Skills Required for Nurse Registration for a Graduate of a Basic Prgram
was most useful as it outlined a comprehensive list of behavioral objectives
that were to be included in all programs preparatory to nurse registration
in B.C. (Competencies and Skills, 1978). This document also contained a
rating scale for the competencies and skills which rated behaviors according
to the level of independency.

DEVELOPING THE 14E THODOLOGY

An important consideration during development of the methodology was
the limitation of resources and time.
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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?

Additionally, 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 intrr story chapter,
on pages 2 and 3.

Design.

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

Phase I

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
tool and accompanying letter appear on pages 315 to 322.
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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-
uate 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 skills 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. t

b. the expected 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 live programs.
Three methods for determining the expected level of a
behavioral objective were identified: the level of taxo-
nomy of the action verb anal 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
fere!, 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.
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Phase Ii

The investigator developed a set of questions in relation to the selected
behaviors identified from the survey. The selected behaviors and questions
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 I 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.

2. 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.

3. Some support course objectives were unavailable.

4. The course and evaluation objectives were phenomenal in number.

5. 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 developmental 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
blueprints was limited by time and resources, only a brief

.... _siimmary was made.

b. A cogent_finls._could-not "be determined for U.B.C.'s curriculum,
tever,-COurse objectives and evaluation 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.

61
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Phase III

As a consequence of the limitations stated in Phase II, the investigator
decided to use the descriptive tool to analyse 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 Manual 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 toot 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). Bloom's, Krathwolhl's and
Dave's taxonomies of objectives for the three domains of learning were sim-
plified as follows (Guilbert, 1977):

a. Level I would represent:

i. The cognitive domain - the recognition and recall of knowledge.
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
behaviors that is motor or manipulative.

b. Level II would represent:

i. The cognitive domain - the comprehension, application and
analysis.

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

iii. The psychomotor domain - the manipulation and performance
of motor skills as demonstrated by habituation or control.



c. Level III would represent:

i. The cognitive domain
problem solving.

ii. The affective domain
of values.
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- the synthesis and evaluation levels or

- the characterization or internalization

iii. 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 (Gronlund, 1982; Isaac and Michael, 1981 and Reilly,
1980). This descriptive tool was validated by seven nurse educators. Trained
assistants and the investigator used this tool 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
Cariboo
Okanagan
U.B.C.
V.C.C.

page 108
111
119
137
143

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

1. Number of Curriculum Objectival

Camosun
College

Cariboo
College

Okanagan
College

.
U.S.C. V.C.C.

8 8 with
2 -4 sub-
objectives
for each

3 with
3-5 sub-
objectives

4 under
Foundations
of Profes-
sional
Nursing
Practice;
15 under
Professional
Nursing
Practice

8 with
5 -23 sub-
objectives
for each
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2. Each program may expect the student to achieve the curriculum ob-
jectives at different levels of the program, that is, the terminal
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 specific objectives may
be introduced at different levels of the program.

4. A II programs achieve tho expected levpl of performance at the end of
the program vis-a-vis their curriculum objectives.

Educational Content

As each program was approved 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, analysing 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 II programs have curriculum and level 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- prIntiPlei of teaching and learning in nursing
practice.

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

4. The use 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 relationship skills with
patients and co-workers.

7. The appropriate 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.

64
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The analysis of both the curriculum and level objectives showed the
following pertipent differences between the college progranis and U.B.C.:

1. Each of the, college programs states a 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
each of their levels, therefore the investigator reviewed the course
objectives to determine if the behaviors were identified within this
type of objective.
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. White the four colleges have very similar expected behaviors identi-
fied in these two types of objectives, U.B.C. identifies the fbilowing
behaviors that are not encompassed within the colleges' objectives:

a. The application of the principles of public health

b. The exploration of alternate modes of health care

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

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 psychomotor 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 coll-
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 largest 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 behavioral objectives of the program and that program
objectives have various developmental levels (Reilly, 1980, Ch. 7). Each of

65
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the five programs accomplishes the evaluation of students using three common
categories of evaluative toots. These evaluative tools are as follow:

1. The clinical practice evaluation form or tool
2. The examination 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 interpretation of these tools.

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

The clinical evaluation tool serves as a guideline for all programs to
perform evaluation of learning. Samples of each of these evaluation` forms
are included on the following pages:

Camosun page 159
Cariboo 167
Okanagan 181
U.B.C. 189
V.C.C. 221

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

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

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

Differences with 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. U.B.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 settings.



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 constructiv 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' blueptints 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 ratint, the level
of performance, and that V.C.C. uses a different forma and rating scale, a
comparison between programs could not be made. These tvilrmethods of de-
termining the level of performance for the Essential Manual Skills are included
on pages 237 to 254. It ?posers 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 in the curriculum according to type and quantity. A qualitative ana-
lysis was not performed.

Two descriptive tools, a Semester Profile and Learning 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
stud data collection was reviewed by each of the programs during the
on-site visits and the Final products are included on the following pages:

Camosun College pages 258-263
Cariboo College 266-271
Okanagan College 274-280
U.B.C. 282-287
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
Cariboo College
Okanagan College
U.B.C.
V .C.C.

Limitations:

Om

Table # 25
# 26
# 27
#28
#29

p. 257
p. 265
p. 273
p. 281
p. 289

Two basic :onstraints in using this quantitative data for determining the

actual hours of :earning experiences were identified. These limitations appear

as follows:

1. Camosun College's primary teaching/ learning approach focuses on
self-directed learning. Consequently, the planned 'eamTng 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 learning. The hours stated in
the descriptive tools comps only the of a program.
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2. Camosun College specifies the "out-of-class" hours of workload as
"the average number of hours of homework required each week
for successful completion of the course" (Camosun, 1981-1982,
p. 36). There is no comparable 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 workload 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 College'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 I; it
is not supervised by the College but it is required for promotion
to Semester III. 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.

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

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 stmester
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, illustrates in graph form the relation-
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
criterion model in Table 22, page 68.

As mentioned previously, 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 workloads
are combined and demographic characteristics of students are considered.



-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.

Table 17

Colleges' University Transfer Courses

Program Course Name Transfer To

1. Camosun College a. Psychology 154 & 254 U. of Victoria
b. English 150 U. of Victoria
c. Elective U. of Victoria

2. Cariboo College a. Biology 159 & 169 UBC Zoology 153
b. Psychology 111 & 121 UBC Psychology 100
c. Sociology 111 & 121 UBC Sociology 200

3. Okanagan College a. Biology 113 & 123 UBC Unassigned Science
(1.5 units)

b. English 111 8 121 UBC English 100
c. Psychology 111 & 121 UBC Psychology 100
d. Social Science Electives UBC Possibly

4. Vancouver Comm. a. Biology 121 8 221 UBC Zoology 153
College (Langara) b. Psychology 115 & 215 UBC Psychology 100

c, English 127 & 128 +
Elective

UBC English 100

Finally, each of the five nursing programs organize their courses in dif-
ferent ways. Supporting evidence taken from current college calendars has
been summarized in Table 18, pages 54-59.
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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

1. Camosun
College

a.

b.

c.

d.

Theory

Nursing 150, 151, 250, 241, and 251 is Nursing Theory
& Pharmalogy. The lab component of nursing 160, 161
260 has a lab component which has been included as
theory in the overview of Learning Experience Hours.

Practice

Nursing 160, 161, 171, 260, 261 and 271 is practice,
in either the community or hospital setting.

Other

*i. Biology 156 6 157 is normal anatomy, physiologx
and some microbiology.

*ii. Biology 256 is PatIE
*iii. Psychology 154/254 - Intetpersonal Relationship

i.e. Communication skills.

*iv. English 150 - writing skills
Itv. Elective

Pre + Co-Requisites

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

ii. NRSG 150 + 160 Pre or Co-Requisites:
Biology 156, Psychology 154

iii. NRSG 151 + 161 - Pre-NRSG 150 + 160
respectively
Co-Biology 157, Psychology 254

iv. NRSG 171 - Pre-Biology 157, Nursing 151/161 and
Psychology 254

v. NRSG 241 - Pre-Nursing 250, 260
vi. NRSG 250 + 260 Pre-Nursing 171

Co-Biology 256
vii. NRSG 261 - Pre - Nursing 250 + 260
viii. NRSG 271 - Pre-Biology 256, Nursing 241, 251,

261
*ix. Biology 156/157 - Pre-admission to program
*x. Psychology 154 - Pre-Grade XII English or

equivalent Psychology 254 - Pre-254
*xi. English 150 - Pre-English Grade XII or

equivalent._....-------------.

72
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Program Organization and Brief Description of Courses

Cariboo
College

Theory

a. 1. Nursing 110, 120, 130, 240, 261 and 270 is
nursing theory

ii. Nursing 111, 121, 131, 241 and 262 has a lab
component which has been included as theory in
the overview of Learning Experience Hours.

iii. Nursing 124 + 134 is Pharmalogy
iv. Nursing 112 + 242 is the role of the student

nurse and 1raduate nurse

Practice

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

Other

. i. Nursing 132 is Physical fitness
*ii. Biology 159/169 is anatomy and physiology
*iii. Microbiology 160 - introductory
*iv. English 159/169 - writing and communications
*v. Psychology 111/121 - introductory

*vi. Sociology 111/121 - introductory
vii. Pathology taught by nursing faculty in 2nd & 3rd

year nursing courses

. Pre and Co- Requisites
i. Nursing 110, 111 and 112 - Pre-Admission to the

program.
ii. Nursing 120 - Pre-Nursing 110 and 111,

Biology 159 with C, Co-Biology 169
iii. Nursing 121 - Pre-Nursing 110 and 111,

Biology 159, Co-Nursing 120, Biology 169
iv. Nursing 124 - Pre - Nursing 110/111
v. Nursing 130 - Pre-Nursing 120, 121 and 123

Biology 159, 160
vi. Nursing 131 - Pre-Nursing 120 and 121,

Biology 159, 169
vii. Nursing 132 - Pre-admission to program

viii. Nursing 134 - Pre-Nursing 124
ix. Nursing 240 - Pre - Nursing 130, 131 and 134
x. Nursing 241 - Pre-Nursing 130, 131 and 134

Co-Nursing 240
xi. Nursing 261 - Pre-240 and 241

73
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Program Organization and Brief Description of Courses

Cariboo,
cont

xii. Nursing 262 - Pre-Nursing 240 and 241

Co-Nursing 261
xiii. 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. Okanagan
College

Theory

a. i. Nursing 111, 121, 211, 221, and 311 is Nursing

Theory & Pharmalogy.
ii. Nursing 112, 122, 212, 222 and 312 is practice

with lab content which has been included as

theory.
iii. Health Sciences 111, 121, 211, 221 and 331 is

the professional aspect of nursing
iv. Nursing 313 is directed studies in nursing

Practice

b. i. Nursing 112, 122, 212, 222, 312, 130 and 230

is nursing practice
ii. Nursing 130 - is work experienced

iii. Nursing 230 - is a preceptorship

Other

c. *i. English 111 + 121 is Equivalent to English 100

*ii. Biology 113 and 123 is Anatomy and Physiology

*iii. Psychology 171 and 121 is Introductory
Psychology

*iv. Biology 216 and 226 is Pathology
*v. Biology 217 is Microbiology

*vi. Social Sciences electives
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Program Organization and Brief Description of Courses

d. Pre -Co -Re5uisites

i. Health Science and nursing theory must be taken
concurrently with the nursing practice

ii. Concurrent registration is also rewired in
Biology 216 and 226 during the record year

iii. Other program sources than in i. & ii. may be
taken prior to formal admission

4. U.B.C. Theory

a. i. All nursing courses have a theory' component
ii. Nursing 101, 201, 301, 403 and include a lab

component
iii. 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 is nursing research 0.

vi. Nursing 305 and 405 are professional nursing
issues

vii. Nursing 406 is management of nursing care
viii. Nursing 408 is guided study in nursing

ix. nursing 409 is a clinical nursing elective

Practice

14 Nursing 101, 201, 301 and 403 include practice in
the

'

hospital setting(.
c.f Nursing 301, 303 and 403 include practice in the

community setting

Other

d. *i. English 100
*ii. Psychology 100

*iii. Zoology 153 is introductory anatomy and
physiology opened only to nursing students

e. *iv. Home Economics 203 or 209 are nutrition courses
*v. Microbiology 153 is introductory microbiology

open only to nursing students
*vi. All physical education courses are conditioning

programs
*vii. Pharmaology 240 for second year nr-sing students

*viii. Pathology 375
*ix. Anthropology/sociology
*x. Epidemology 426 (Introductory)

*xi. Mathematics 203 is statistical methods

75
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Program Organization and Brief Description of Courses

U.B.C. 4% Pre-Co-Requisites

d. 1. Nursing '201 - Pre - nursing 101
.

ii. Nursing 301 - Pre-nursing 201
iii. Nursing 303 - Pre-nursing 301 or 302
iv. Nursing 304 - Pre-mathematics 203
v. Nursing 403 - Pre-nursing 3o3

vi. Nursing 405 -! Pre-nursing 305
vii. Students are requiredsto complete the St. John's

Ambulance Association Basic Life Support
Cardio-fulmonpry 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 3.9,0, Anatomy 390 and Anatomy 501
or equivalents

*xii. Mathematics 203 - Pre-Mathematics 12
*xiii. Epidemology 426 - Pre-permission of instructor

5.

.

.

V.C.C.

;

Theory.

a. i. Nursing 135, 235, 335, 435, 535 and 648 are
nursing theory

ii. Nursing 138, 238, 338 and 438 is practice which
which includes a lab component

iii. Pharmalogy 115.& 215

Practices

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

Other

c. *i. Biology 121 and 221 are Anatomy and Physiology
*ii. Psychology 115 and 215 are introductory

Psychology
*iii. Physical Ed. 117 is a conditioning itrogram
*iv. Biology 321 + 421 are Pathology & microbiology
*v. English 127 or 128 and Elective are equivalent

to English 100
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Program Organization and Brief Description of Courses

V.C.C.
Pre-Co-Requisites

. i. Nursing 235 & 238 - Pre-Nursing 135 & 138,
Biology 121, Psychology 115, and Pharmacology
115.

ii. Nurs1-3 335 & 338 - Pre-Nursing 235 & 238,
and Psychology 215.

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

iv. Nursing 535 & 538 - Pre-Nursing 435 & 438,
and Biology 321.

v. Nursing 648 - Pre-Nursing 535 & 538.
vi. Pharmacology 215 - Pre-Nursing 235 6 238,

and Biology 221.
*vii. One English elective course in any semester

prior to Semester V.
*viii. Biology 221 - Pre-B1,logy 121.

*ix. Biology 321 - Pre-Biology 221.
*x. Biology 421 - Pre-Biology 321.

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

*xii. Psychology 215 - It is recommended that
Psych 115 be taken before Psych 215.



VISTRINOTTOM OF
TOSTROCTIONAL MORS

PRICENTAGNS VOt
ALL PROGRAMS

Ruppert Courses
Nursing Theory and
Seminar
Nursing Lab.
Community
Hospital.
WOO' Experience I

C.
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TABLE 19

TOTAL HOURS IN ALL FROGMAN= ACCORDING 10 TYPES OF LEARNING EXPERIENCES

',Type of Learning
Experience Camosun Cariboo Okanagan

U.B.C.

(Generic) V.C.C.

I. theory/Experience

IA Support Courses

b. Nursing

336 497 502 1,079 519

'Theory/Seminars 266 616 496 693 486

c. Nursing Labs 168 241 154 218 148

Subtotal Theory
Experience 770 1,349 1,152 1,990 1,153

II. Practical Experience

a. Community
(Supervised & 1,284.5
Unsupervised) 88 16 311 7

b. Hospital 1,369.5 1,41d! 656 1,326-1,358

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 hours Work Semester I included
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Figure 4 - CONPARISON Of ALL 'ROMANS AC00401110 TO PROPORTIONS Of
TOTAL IIISTROCTIONAL MOORS STINT STOCIPIC TIMES Of
LIMNING RIPERIINCIS
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TAILS 20 - SONNXT POR ALL FORAMS Of STUDENT AFKRAOR KO CLASS WORKLOAD

-..._
. .

i MORT (Nrs/Wk)

'

PRACTICE (Hrs/iik)

Average
Workload
Hrs/Wk

Average and Mean of
Average Workload for

Entire Progran

Comparison
of Theory
to Practice

Practice 1

Semester/or
Term

Calendar
Tear

Support
Courses

Nursing
Theory 6
Seminar

Nursing
Lab Average Community Hospital

Average
Practice

CAMOSUN 1 1 . 7 4 4 15 6 6 12 27 15 12 + 1.25

2 II 1 7 4 4 15 12 12 27 IS 12 + I.25

3 Spring 1 24 24 24 Average + 168.5/6 28.2 0 0
4 lit 7 4 4 IS 12 12 27 1S 12 + 1.25
5 IV 2 3 7 10 16 16 26 10 16 - 0.63
6 Preceptmnhip 37.5 37.3 37.3 0 0

CARIBOO 1 1 1 11 9 7 27 1 5-6 6-7 33-34 27 * 6.5 4.3

2 11.5 8 4 23.5 6 6 29.5 23.5 6 = 3.*
3 , ' 2 6 8 2 16 15 15 31 Average - 199.5/6 - 33, 16 15 - 1.07

4 . 6 8 2 16 2 16 18 34 A6 - 18 = .9
5 3 9 2 I t: 2 24 26 37 11 6- 0.4
6 IV 2 k 2 35 35 37 2. 35 - 0.06

-.---

OKANAGAN 1 1 12 7 4 13 6 6 1029 23 6- 3.8
2 II 1 12 7 2 21 9.5 9.5 31.5 21 0. 9.5 2.2

3 Work 1 35-40 35-40 35-40 - 0 0

4 111 7 6 2.5 13.5 14' 14 29.5 Average - 218/7 - 31.1 15.5 6 14 1.1

5 IV 2 5 1 2 14 14 14 28 14 14 - 1

6 Work 11 31.5 37.5 37.5 0 0

7 V 3 9 9 I IS 16 25 9. 15 -0.6

U.B.C. 1 fall 1 16 5 3 24 24 0 0
2 Spring 17 5 3 25 6 6 31 25 6 + 4.2

3 Fall 2 11 4 2 16 12 12 29 16 6 12 + 1.3
4 Spring 8 4 2 13 12 12 26 Average 220.5/8 27.5 - 28 13 12 - 1,08

5 Fall 3 IA
4,, 4 1.5 15.5 2 10 12 27.5 15 12 + I.25

6 Spring 7 8 1 16 9 9 25 16 9+ 1.8
7 Fall 4 7 7-8 2 16-17 13 or 13 13 29-30 16.5 13 1.26

8 Spring 7 8-9 2 17-10 12 or 12 12 29-30 17.S 12 1.45

V.C.C. I 1 13 6 4 21 6.5 29.5 22 7.5 2.9

2 II 1 le , 4 19 12

1

12 31.0 19 12 + 1.6

1 W. 8 9 2 19 16 16 35 Average 191/6 + 31.8 16.5 16 1

4 Iv 3 S 3 16 16 16 32 13 16 0.8
S V 2 ! 5 24 24 29 S * 24 0.2

6 VI 2 2 32 32 34 2 132 - 0.06
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FIGURE 5- COMPARISON Of STUDENT'S AVERAGE VORKLOAO PfR SEMESTER
OR TERM FOR ALL PROGRAM
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PRACTICE

FIGURE 6 - COMPARISON OF THEORY TO PRACTICE FOR EACH SEMESTER OR
TERM OF ALL PROGRAMS
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TABLE 21 - OUMMART 1W PROGRAMS LENGTH

Program

Semester/
Term

Calendar
Tom

Type of Learning Experience
1 months 4.3 eke

Orientation
Week.

Instructional
Weeks

-
Evaluation

Weeks,
Total
Weeks

Total
Months

-
Total

Instruc-
tional
Months

CANOSUN I 0 14 1 15

II 1 0 14 1 15

Spring I 0 6 6

III 0 14 1 15

IV 2 0 14 1 15

Preceptorship 0 11
11

Total 0 75 4 79 18nos 17 mos

A

CARI800 I 0 14 15.5

Ila 1 0 14. 1.5 15.5

Ilb 0 14 4.5 15.5

III* 2 0 14 1.5 15.5

IIIb 0 14 1.5 15.5

. IV 3 0 14 1.5 15.5

Total 0 84 9 93 2 nos 3wks 19mos 2wks

OKANAGAN I ,0 13 2 15

II 1 0 15 2 17

Work I. 0 4 0 4 .

III 0 13 2 15

IV 2 0 15 2 11

Work II 0 12 0 12

1, 3 0 13 2 15

Total 0 85 10 95 22 mos 19mos

U.S.C. Fall 1 12 1.5 14.5

Spring 0 13 1.5 14.5

Fall 2 0 13 1.5 14.5

Spring 0 13 1.5 14.5

Fall 3 0 13 1.5 14.5

Spring 0 13 1.5 14.5

. Fall 4 0 13 1.5 14.5

Spring 0 13 1.5 14.5

-.--..-..
Total 1 103 12 116 J27 mos 24 teas

V.C.C. - I 1 13.3 1 15.3

Average II 1 1 13.3 1 15.3

13.3 wks es III 1 .
13.3 1 15.3

Fall Sea 13wks IV 1 13.3 I 15.3

Spring " 13.3wks V 2 1 13.3 1 15.3

Sumner " 13.5wksV1
1 13.3 1 15.3

...--..,
18mos "Wks

Total 6 80 6 92 21noe 1 wk
-...-- 1001...

Orientation Weeks - Time period prior to commencement of instructional weeks when unplanned

(not in the curriculum) learning say occur and/or orientation to planned

learning occurs.

Instructional Weeks - A tine period when planned (outlined in the curriculum) learning
is to

occur.

Evaluation Week - A time period when planned
(outlined in the curriculum) formal evaluation of

planned learning occurs and when no planned learning is occurring.
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TABLE 22

COMPARISON OF DISTRIBUTION OF INSTRUCTIONAL MOORS OF MACE COLLEGE PROCEAM
TO U.S.C. AS THE CRITERION MODEL

m 100%)

Type of Learning
Experience Camosun Cariboo Okanagan , V.C.C.

A. Support Courses 31% 46% 47% 48%

...

B. Nursing Theory
and Seminar

-

38% 88%

/

72% 61%

C. Nursing Labs 77% 106%

__ _,

71% 55%

D. Community

132%

28% 0.05% 1%

E. Hospital 208% 216% 186%
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Chapter VII

LEARNING RESOURCES AND TEACHING/ LEARNING APPROACI-ES

The investigator assumed 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 available

2. The processes used by faculty 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 teaming re-
sources while teaching aids were considered teaching/ learning approaches.

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

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

2. Describing the major teaching/ learning approaches used by each pro7
gram according to:

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

b. The methods used in the practicesetting.
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 developed 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 approach is that of self-directed learning which may
account for the lower number of scheduled learning experiences in the class-
room setting. U.B.C. uses independent study for part of their program. V.C.0

utilizes learning packets as one component of independent learning. Okanagan

and Cariboo colleges require indetiendent learning.

The investigator was unable to quantify the degree to which any parti-
cular approach was used in the theoretical component of the programs, since
it would vary with the composition of faculty who are, delivering the subject

matter. It was possible, how.ever, to quantify on a 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 frir 60% of

the total practical experience. In this context, practical experience
consists of either a practicum, preceptorship or unsupervised com-
munity experience.

2. Cariboo.Coltege 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
practical' experience. Additional experience may refer to either a
work experience or preceptorship.

4. U.B.C. faculty supervise the student directly for all experience within
the hospital 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 Community College faculty supervise the student directly
for 65% of the practical experience, the remainder being a practicum
experience.



Table 23
WNW OF LWOW= WISDOM= NED TEACEMOCAULIONTMC APIMMAMCMKS

FOR ALL PSOCOAMS

Type of Learning
Resource

Gwoonp Cariboo Okaimetta U.O.C. F.C.C.

1. nursing Author Title Anther Title--..._.Anchor Title Anchor Title Anther Title

Required
Textbooks

a. Dictionary
Miller +
Kuno

Encyclopodis and Miller +
Kean*

encyclopedia and Tuber's
.

C l is Miller +
Koine

i

Secyclopedis and
Dictionary of Dictionary of Mal cal Dictionary of
Medicine + Medicine + Dictionary Medicine +
fureinit furefug Wiersing nod Allied

Wealth

b. fundamentals
of Nursing

Koster +
Erb

fumfamentale of Sorenson +
Lachman

Boric Nursing Wolff,
Weitser
Furst

fundamentals of Du Cat 1

Sorenson +
Lockman

Ietrodvctioe to Koster. +

Erb
fundamentals of
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Chapter VIII

DISCUSSION

Many months of data zollection and careful analysis have been carried
out to fulfill the terms of the study. Through the analysis it was evident
that differences exist not only between the generic 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 !mope of this study,lhowever this chapter which highlights the
salient findings will attempt to disctiss 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 th Educational institutions

Chapter II 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
educattonal system is different from those of the colleges. U.B.C. has a .

provincial 'eographic mandate whereas colleges are within regions. Educa-
tionally, J.B.C. has a broader purpose of creating and delivering a knowledge
base while colleges deliver knbwledge solely.

An analysis of the more covert philosophies of these institutions was
not performed because of limitations of time and 'resources. However, from
the current Mission and Goals statements, it war clear that some institutions
placed more emphasis on the general or liberal education component of the
educational process; these programs aro U.B.C. and Okanagan College. It
was not ober trom the evidence how each educational institution viewed self-
directed learning, with the 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
belief statements of the nursing programs, as presented In Chapter III, and
those of their parent educational institutions. It was not possible for the

, investigator to perform this task as the philosophies of the educational insti-
tutions were either not available or were no longer current. it)
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The philosophies of each of the five programs were analysed using the
following descriptors:

1) Conceptual Model of nursing
2) Belief statements on nursing education, the learner, the

learning process and faculty
3) Purpose of the program, and
4) Context of Practice for the graduate.

Each of the programs uses a different conceptual model of nursing which
appears to veil according to the description of health.

U.B.C.'s definition of nursing education recognizes three different learn-
ing programs Which prepare nurses to function; they are B.S.N., M.S.N. and
Doctorate. Complain, Cariboo and Okanagan Colleges believe 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.

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 excluded from other programs as
evidenced by the inclusion of general education courses in the other three
curr`icula.

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

Finally, the Purpose and Context of Practice statements i dicat U.B.C.'s
program prepares graduates to work independently in the acute long-term
care and coirmunity settings serving a client group that includes i ividuals and
families. in contlast, the college diploma nursing programs prepare graduates
to work primarily in the acute care settings (hospital) and to provide care to
individuals or groups of individuals under the supervision of an experienced R.N.
when they first begin practice. It was not within th, limits of this study to
determine the extent to which each of these programs fulfill their purposes. Each
program has been approved by the professional approvals body, the R.N.A.B.C.,
which reviews programs to ensure that sufficient learning experiences are pro-
vided to the student to achieve the stated purpose.

Admission Criteria

The analysis of
/quired criterion- that

C average for Grade

the admission criteria reveals that there is not one re-
it; common to all nursing programs other than a minimum
XII graduates who are not considered mature applicants.
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Biology 11 and Chemistry 11 appear to be commonly preferred among all
programs. Lastly, each of the five programs have a mature student category
which assesses applicants individually.

The differences in the admission requirements are numerous: These
requirements appear in Table 16 on page 38. The actual demographic charac-
teristics of students enrolled in the programs, and the method by which
admission criteria were developed, were not pursued in this study.

Behavioral Ob ins

The investigator perceived tl,lt there exists the following cogent link
in the hierarchy of behavioral objectives in a nursing education program:

Program,
Curriculum Level Course Unit Lemon Plan

,.........),, ....031111 .0.1.141111

or Terminal Objectives Objectives Objectives Objectives
Objectives / ...-. \ I / - .....--. / ..-. \ / ..... / ..-. \ ..-. I /. ..-\ / ..-

..-. \ I. ..-. \ I / / ..
..... ' I / ..,

Student Evaluation. Objectives

Therefore, it was assumed that analysis of all types of behavioral objec-
tives- in a program would describe the detth and scope of educational content
of a program and the level of learning that a student was expecttd to achieve
in relation 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..$ciculum or terminal objective
related to the specific category of behavior. Subsequently, the
level, course, unit, lesson plan 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 throuc,s1 identifying the
level of taxonomy of the action verb 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 set

of behaviors which could be analysed in some detail rather than covering all

the behaviors of the program , The purpose of this component of the study

was to descrbe the educational content and evaluation 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 evaluation of studehts' 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, a comparative micro-analysis

between the four College programs and the University program was not possible

within a realistic time frame.

Subsequerrtly, the program, curriculum, or terminal and level objectives

of each program were analysed using a descriptive tool developed for the study

which demonstrated how 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 addition, a camper's, n of the proficiency levels expected of students

for selected 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 conic-A related to the following categories of behaviors: the nursing

process, teaching and 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 content for the five

programs. All programs except U.B.C. have a specific curriculum, objective

in relation to psychomotor skills. However, each of the five programs do', r
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 includes 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 ofjhe objectives and
psychomotor-proficiency lists. They are:
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Camosun, Cariboo and U.B.C. include a curriculum objective which
encompasses the synthesis of knowledge from the general education
courses while :Okanagan 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.

2. 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 other two colleges.

3. Both U.B.C. aid Camosun College expect their graduates to teach
clients, families and colleagues white the other colleges appear to
expect graduates to teach only clients. In addition, U.B.C.'s per-
formance rating scale for psychomotor skills includes, 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 colleges expected their
graduates to teach colleagues. Subsequently, the scope of educa-
tional content included under teaching and learning could not be
determined.

4. 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 health care

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

d. (he use of a nursing family model

a. 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.

5. It was evident that the majority of psychomotor skids that are sug-
gested by the R.N.A.B.C. for inclusion in programs dreparatory to
nurse registration in B.C. are taught in all programs. The following
is a list where differences arise:
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Skill

a. Total Parental Nutrition

b. Blood Administration

c. Administer mods through
I.V. (tubing and Heparin
lock)

d. Start I.V.
0- Chest tube and drainage

Program taught by

Cariboo College and U.B.C.

U.B.C. and V.C.C.

Cariboo and V.C.C.

Cariboo and Okanagan

U.B.C. and V.C.C.

It was not determined why these differences arise.

Even though the broad scope of educational 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 Learning

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 evaluation forms and proficiency lists for psychomotor skills.

As the R.NA.B.C. approval criteria for programs preparatory to nurse
registration require that evaluation of student achievement 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
prattice evaluation of students. The four colleges used the stated level objec-
tives as the basis for clinical evaluation while U.B.C. used various types of

objectives to evaluate students in clinical practice.

Evaluation in the classroom 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 abandoned.

As proficiency levels of competencies and/or skills may also be used for
measuring student achievement, it was decided to compare these levels 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 Essential 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, hile V.C.C. uses Dave's taxonomy of
psychomotor skills, nu ers 1, to 5, 5 being the highest.

2. The findings suggest a pattern of similarity of ranking of
proficiency levels even though the rating scales may be differ-
ent. For example, usually if a skill has the highest ranking
in one program all programs rank this skill as the highest in
their scale (Camosun, Cariboo and Okanagan, 3; U.B.C., 4; and
V.C.C., 5).

Learning Experiences

Chapter VI 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 College 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 almost twice the amount of
theor component than it does have practice component. Pro-
por ionally, 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.S.C. does 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, Cariboo has nine weeks,
Okanagan has 10 weeks and V.C.C. has six weeks.

4. All 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 38 percent.
The college programs have approximately 19 percent of general
education courses, with V.C.C. having the highest percentage
and Camosun the lowest. Those 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. A II programs include nursing theory components, however, the
composition of these learning experiences may vary from program
to program. Micro-analysis of each course was not performed
as explained under Educational Content in the previous chapter.
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6. A II programs include a psychomotor lab component. Cariboo
College schedules 241 hours for psychomotor skills, while the
other programs schedule psychomotor lab experience hours as
follows: U.B.C. has 218, and Camosun, Okanagan and V.C.C.
have between 150-160 hours.

T. The practical experience of U.B.C. is approximately 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 learning experience for students at Okanagan
College is the second highest, 160 hours of the total 1418 hours
is the Work Semester I 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 college programs have approximately 1285
to 1460 hours of practical experience, primarily in the hospital.

8. Each of the colleges has a 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.

As previously mentioned, it was not determined to what degree each pro-
gram incorporated self-directed learning into the planned learning exlar4ences.
Therefore, no attempt was made to determine the number of schedWed class-
room or clinical hours that may be allocated to specific content areas.

Learning Resources and Teaching/Leaming Approaches

For the purposes of this study the learning resources analysed 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.

Self-directedglearning is the primary approach for learning within the
Camosun College piogram. U.B.C. and V.C.C. also appeared to use independent
learning, however, the extent of this approach was not possible to deterrrne.
Both Okanagan and Cariboo Colleges tend to use more traditional methods for
classroom torching.

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 Rernaik.

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

N
The findings suggest the following salient patterns among the five

,,

programs: Ns<
1. While diploma nursing programs specifically prepare graduates

to assume thee 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.

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 camper-ibis behaviors expected of graduates,
however, the amount and type of learning 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. vVhat are the actual demographic characteristics of students
enrolled 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 includes in each program?



-88-

4- What is the actual overall (in-class end out-of-class) workload of
students in each program?

5. What is the relationship between U.S.C.'s rating scale for Essential
Manual Skills and those used by the colleges?

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

7. What is the actual level of expectation for student performance
upon graduation?

8. Finally, and primarily, what is the and result of this process?
Or, what is the level of performance of graduates of all programs
in the practice of nursing?

.115
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Admission Criteria

Clinical Objectives

Community

Competency

Conceptual Framework
(Nursing Curriculum)

Content
(Educational)

Context of Practice
(Nursing)

Coterie Description

Co-Requisites Courses
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, DEFINITIONS

Standards or requirements for entrance into a
program.

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

Scheduled or planned experiences that al-
low the student to i nursing in areas ott.r
than a long-term care, altermediato care or acute
care hospital settings.

. Unsupervised Communitk - 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 - Instructor 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 a 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 operationteizing the pur-
pose and curriculum, program,, or 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 a
course.

Co-requisite courses must be taken at the same
time as the desired course or may have been taken
previously.

?is



Course Objectives

Curriculum
(Nursing)

Curriculum Objectives
(Terminal or Program
Objectives)

Depth and Scope of
Content

Evaluation Week

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

Plan for student learning which includes the following
components:

a. Philotoptly (beliefs and purpose) I

b. Curriculum, terminal or program objectives

c. Level objectives

d. Course objectives
i. Content or subject matter

Learning experiences
Learning resources

br. 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 - refers 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 period when planned (outlined in the curriculum)
formal evaluation of planned learning occurs and when
no new planned learning is occurring.

Tool used to develop the evaluation of learning in
,exams or tests. In theory, these should evaluate the
content included in the course at the same level. of
expectation as stated by the course objectives.



General Education
Base

Graduate Nurse (GA.)

In-Class Workload

Instructional Hours

instructional Week

Lab (Nursing)

Learning Domains
Objectives

Learning Experiences

Level Objectives

Mastery Learning
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Courses of study which broaden the perspective' of
the learner which may not be specifically oriented
to nursing.

Any person who is a graduate of a nursing program.

Number of scheduled hours of clasies 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 dorneln includes those objectives
which deal with the recall or recognition 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 domain 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 curriculum at specific stages or
levels in the time-frame (i.e. end of a term, semes-
ter, years, etc.).

The student is given sufficient opportunity in learn-
Mg experiences and time to accomplish all the ex-
pected behaviors, competencies, skills, etc. required
in a pryram's curriculum.
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Model of Nursing

Nundng Courses

Nursing Theory

Orientation Week

Out-of Class Workload

Practice (Hours)

Practiqum

ti

Preceptorship

Pre-Requisite Courses
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"A model can be defined as "a symbolic depiction
in logical terms of an idealized relatively simple
situation showing the structure of the original sys-
tem" (Hazzard and Kergln, 1971, p. 392). A nfodel,
then, is a conceptual representation of reality."
(Riehl and Roy, 1974, p. 2)

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

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 course.
(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 employee.

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.



Program Submission

Purpose (Nursing)

Registered Nurse (RA.)

Self-Directed Learning

Seminars

Support Courses

Teaching/ Learning
Approaches

Theory (Hours)

Units of a Course

University Transfer
Course(s)

Work Experience I
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Report submitted by nursing programs to the R.NA.
B.C. as an integral component of the program ap-
proval process.

Broad 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 R.N.A.B.C. Board
of Directors." (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, computir-assisted
instruction, etc.

Scheduled learning experiences which occur in small
groups.

Scheduled or planned learning experiences that are
not taught/ supervised/ arranged, etc., by nursing fa-
culty.

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

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

a. Nursing theory/ seminars/ tutorials/ labs

b. Support courses.

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

Course(s) taken by students in 3 college 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 health care agency. The student
must mealy* a satisfactory evaluation before continu-
ing on in the program.
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Page reference
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Nestle* 1 - behavioral objectives are is the tellowlas three demise of lears_mtis

a.) Cs t$ (desalts) the latolleatmal ability or Oilskin skills

b.) WOW*, (dsmala) - teenage, attitedos voloss. beliefs, sof ethics

a.) ftretentE (044660 this somipelativo mad skills or the ammeal Skills

Mu, 6110010 the hehOwtors1 "'Wives usleethe falesises

grit Ceseitism
infilia

2 Affinitive
3 Pepsheseess
4 COSSitiVO mad otiosely*
3 Cestitive sal pelebesettor
6 Affective, mad pepehemstor
7 togattivi, strattue., and poirchtesster

II Isiltipsoue

Questioe 2 - at is the tasemeete level of eampetesee indicated is the behavioral objective?

DirestIone VOIRd the easaploo of *sties verbs as poles 2, 3, sad 4 (listed as the left
side) end sample* of direct objects (listed as the sleet side) classify the behavioral
objective soles the followings
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COURSE OBJECTIVES BY THE END OF PRACTICM4 I, THE STUDENT WILL:

1. APPLY THE NURSING PROCESS IN
CARING FOR SELECTED CLIENTS AND
FAMILIES EXPERIENCING MILD TO
MODERATE DISEWILIBRIUM,

1.1 Conduct a client aseeesmess
utilising CAI Camosun College Nursing
Assessment Guide.

A. Select pertinent data from observations, interview and physical ianillatide

i. assess with a holistic viewpoint ie. data is representative of ell sources of stimuli;
develmental, needs, and social and physical environment, reflecting the bio-psyclmo-
social aspects of mass.

ii. integrate theory from Nursing 150 and 151 in assessing client

B. Analyze data utilizing a stress - adaptation framework.

1. identify the major stimuli that threaten
ii. identify the perceptions

iii. identify the coping responses
iv. relate stimuli to perceptions and coping

direquIlibrium.
v. &Amiss degree to which client

equilibrium

or cause disruption in equilibrium

responses to determine level of equilibrium/

requires assistance in attaining and 'maintaining

C. Validate assessment with client

D. I4eaLily client problems

i. delineate between actual and potehtial problems
Li. state problems in clear, concise tomes

1.2 Plan Nursing interventions for
2 - 3 clients.

2)

A, Identify priority problems

B. Identify realistic pole which are based on the easeebeent of the client

C. Formulate a plan before 03111111111.41.4$ cars

,01). Integrate knowledge from semester one and two in planning care

E. Plan preventive, educative, supportive end/or restorative nursing intervestions
i. set priorities for cars

ii. determine interventions based on assessment asd goals.

2
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COURSE 0131i:or' VES

2.../

BY THE END OF PRACTICIBI I THE STUDENT WILL:

1.2 cooed E. Show awareness of the total care planning for a citint

l. communicate with health teem members in the planning of cart

ii. include the client and family in the planning process

1.3 Conduct nursing intervention
according to plan

A. 'implement pt. restive, educative, supportive and/or restorative nursing interventions alined
at meeting identified goals

S. Show awareness of clients individual habits, abilities 6 preference when conducting care

C. Ensure the comfort and safety of the client when giving care

1.4 Evaluate effectiveness of *urging
interventions in nesting clieat
goal*

i. observe the client's reactions to ousels& care

ii. revise plan of care in response to the client's level of equilibriums

lit. detonates effectiveness of surfing tare in light of the total cars plea for the client

2. APPLY CONCEPTS FUN THE BIOLOGICAL,
PHYSICAL, BEHAVIOURAL AND SOCIAL
SCIENCES TO SELECTED NURSING
SITUATIONS

A. Identify rationale, from the biological, physical, behavioural 6 social sciences
in applying the nursing process.

3. UNDIDISTAIN) PRINCIPLES UNDERLYING
PERFORMANCE OF PSYCNONDTOR SKILLS

A. Integrate theory from Nursing 160 omit 161 to

1. describe purpose aid desired oetcoms of merging skill

it. explain principle mederlying enrols; skills

lit. relate skill performed to a specific client problem

20'1
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COURSE OBJECTIVES BY THE END OF PRACTICUM I THE STUDENT WILL:

4. PERFORM ESSENTIAL PSYCHOMOTOR
NURSING SKILLS ENSURING CLIENT
SAFETY AND COMFORT

A. Perform skills learned in Nursing 160 and 161 according to correct principles and rationale

i. Independently implement previousl-, learned skills in whiCh competency has been
demonstrated

ii. demonstrate increasing proficiency of time with the repeated performance of a skill

demonstrate increasing manual dexterity with the repeated performance of a skill

iv. familiarize self with equipment, policies and procedures related to the skill
performance in assigned clinical area

v. use equipment and materials correctly

II. Utilize appropriate measures to ensure client safety end comfort

explain procedure to client

ii. adapt skill to the individual situation

C. Evaluate own performance

5. DEMONSTRATE EFFECTIVE METHODS
OF CARING INTERPERSONAL
COMMUNICATION IN PURPOSEFUL
RELATIONSHIPS WITH SELECTED
CLIENTS AND FAMILIES.

A. Demonstrate behaviour that contributes to the development of a helping relationship with
clients that is based on a client assessment.

Preinteraction Phases

a. gathers pertinent client information relevant to establishing a helping relationship

b. showamerenesethraown perceptions and coping responses can be affected by client information.

c. develop plans for initial interaction

II. Introductory Phases

a. create as atmosphere of menses and trust (e.g. show respect, punctual, offer assistance
when necessary)

b. mutually formulate contract

c. involve client in problem identification and goal setting

d. utilize effective communication skills that enhance exploration of client's feelings
thoughts and actions

...14
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OBJECTIVES OT THE END OF PEACTICUM I THE STUDENT HIM:

Coned

6. APPLY mecum or TRACKING AND
LEARNING WITH SELECTED CLIENTS
AND FAMILIES

211

iii. Work Mates - utilize effective conemnication skill. tos

a) explore relevant stimuli of client
b) validate own perceptions with the client
c) assist in altering or enhancing clients' perceptions and

coping responses

iv. Termination Phones -

a) establish reality of separation (eg. summarize discussion, express
feelings re. termination)

N. Evaluate effectiveness of relationships with clients and families

C. Modify owe behaviour as necessary to improve relationship with client
and families.

A. Identify learning embeds of clients experiencing mild to moderate disequilibrium

i. validate perception with client

ii. state learning goals as part of the plan of care

iii. involve client in setting learning goals

S. Convey information to selected clients and families based on learning goals

i. utilise opportunities for formal or informal teaching

ii. demonstrate amerameas of principles of teaching mad learning

4ii. actively twelve the client in Its own learning

iv. Oboe an awareness of a variety of teaching methods

v. adapt teaching techniques to the individneleMent and family or situation

C. Evaluate learning outcomes

212



OBJECTIVES BY THE END OF PRACTICUM I THE STUDENT WILL:

7 PARTICIPATE WITH CLIENTS,
FAMILIES AND NURSING TEAM
MEMBERS IN SELECTED 'HISSING
SITUATIONS

A. Include clients and families as vital components in the assessment, planning,
intervention and evaluation processes.

1. encouraee input from clients and their families at each stage of the pursing process

it. recognise individuality of clients

iii. recognise effect of own behaviour 14 participating with clients and families.

A. Function as a member of the Retsina min

i. demonstrate realistic view of nursina and of hospital routine and personnel

cooperate with other health team members to achieve a defined goal

iii. show awarsoess of increased self confidence and personal comfort in the clinical area

a. voluntarily assume duties within limits of respoesibility

b. reactconetructivelyinstresefulari/or busy situations

iv. recognise effect of own behaviour in interActions with nursing team members

v. communicate pertinent information, verbally and non-verbally, about the client and family

a. use appropriate lines of communication

b. report significant changes isithe client to nursing team meabers at an appropriate

c. remecord pertinent information in a clear, concise manner

d. participate in conferences by sharing learning experiences and relevant information

s. DISPLAY ORGANIZATIONAL SKILLS
IN PERFORMING NWISING CARR FOR
2 - 3 SELECTED CLIENTS

213.

A. Arrange work environment so as to efficiently =compile!, case for 2 - 3 clients experiencing

mild to moderate disequilibrimm

i. oases* workload

ii. establish priorities

iii. plan nursing care according to Priorities before commencing care

iv. provide a safe, orderly, and comfortable eon:velment for a client

v. organise care to maximise efficiency

214



OBJECTIVES BY THE XXV (Vir PRACTICUX I THE rrino:NT

B. Coned vi. anticipate factors that may alter organisational pleas

vii. modify organisational plans when anticipated and unanticipated situations
arise

S. DEMONSTRATE RESPONSIBILITY AND
ACCOUNTABILITY WITH COWORKERS,
AND SELECTED CLIENTS AND
FAMILIES

A. Display responsitility and accountability for -own actions as a nursing student

i. folk opportunities to develop own knowledge and skillP

ii. participate in planning own learning experiences

iii. seek guidance ea necessary from appropriate resources

iv. realistically evaluate own perfor6cane

V. modify own behaviour on the basis of self asseemmest and feedback

vi. accept responsibility for maintaining steadarda of nursing care

B. reaction according to the accepted standards and established policies of the collets and
hospital

shows awnremeas of can limitations, and soaks guidance if necessary

ii. recognise and report hisihor own errors and take appropriate actions

C. &fatties as a client advocate

1. assist clients to identify their owe rights and responaibilielts

ii. speak on behalf of the client when necessary to other health team members

iii. facilitate client commealcatios with other health team embers

215
216



4 Clinical Data

CARIB( O COLLEGE NURSING DEPARTMENT
Clinical Evaluation Tool.

Level I Nursing Course 111

Student's NW*

1)

Written Assignments (if applicable)

A nc Clinical Area Rotation ft

Date from to 2)

Maximum hours Hours Absent 3)

Final Grade for this Rotation: 4)

Summery: (Identify areas of strength and areas for improvement.)
.

Recommendations

2IS

I. Nursing Process

II, Nursing Psychomotor skills

III. Cognitive Skills

...

IV. Communication Skills

V. Organizational Skills

VI. Health Team Activities

VII. Professionvl Responsibility/Accountability

r

Instructor Comments:

Student Comments: '-i

.
Signatures: Instructor, Date

Student Date Evaluation Discussed I
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NURSING 111

The final mark for Nursing 111 will be either a PASS or FAIL. In order to

successfully complete this course, the student must consistently meet the

objectives at the level designated by "X". Inability to meet the objec-

tives may constitute a failure. Consiaintion will be given to the total

performance of the student.

Individual objectives are evaluated using the following clinical rating

scale:

1. - fails to meet course objectives and lacks initiative

insufficient knowledge and/or inability to apply knowledge

- requires intensive instructor guidance

2. - inconsistent in meeting course objectives and in demonstrating

initiative
- 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 knowledge in

assigned situations
requires only appropriate guidance of instructor

4.

5.

consistently meets course objectives and demonstrates initiative in

all learning situations
generally complete knowledge and above average application of know-

ledge in assigned situations
requires minimal guidance of instructor

consistently excells in meeting course objectives and demonstrates

superior initiative in all learning situations

comprehensive knowledge and excellent application of knowledge in

all assigned situations
little or no instructor guidance required

Definitions

Complete
Comprehensive
Consistent
Frequent
Initiative

Occasional
Situation
Sufficient

- thorough in most situations
- all inclusive
- holding always to the same practice

- happening repeatedly at brief intervals

- the act of taking the first move; the ability to think and

act without being urged
- of irregular occurrence; infrequent

- combination of circumstances at any given time

- adequate

2 1z)



V i

Expected
Performance (X)

,

Student's
Performance ( )

COMMENTS

BY THE COMPLETION OF LEVEL II THE STUDENT WILL:

X

2 1 I

1.

A.

I

APPLY THE NURSING PROCESS TO SUPPORT THE INDIVIDUAL WAYS LEADING TO NEED
SATISFACTION, USING SIMPLE NURSING INTERVENTIONS.

ASSESSMENT

Data Collection

1.1 uses data collection tools as directed

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
- explains purpose of assessment to the individual
- asks questions appropriately

X

X

X

1.4 identifies overt influences that affect the individual's way of
meeting needs X

1

1.5 examines, under direction, the effect of influences on the
individual X
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Expected
Performance IX)

COMMENTS

Student's
Performance ( )

BY THE COMPLETION OF LEVEL I THE STUDENT WILL: 1111.11111
Problem Identification

1.6 determines Whether needs have been satisfied

1.7 identifies patient problens related to needs

1.8 with assistance, determines whether the individual requires help

in satisfying basic needs.

t PLANNING

X

..00111.11.1.0 ...M.mohown

-________...........-.

1.9 relates knoWledge of biology and nursing to planning of care

1.10 determines components of assigned tasks

1.11 plans nursing care for an individual in relation to assigned task

C. IMPLEMENTATION

1.12 carries out simple nursing interventions in order to support the

individual ways leading to need satisfaction
.

0
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Expected
Performance (X)

u, s
Performance ( i

COMMENTS

BY THE COMPLETION OF LEVEL I1 THE STUDENT WILL: 5 2

1.13 states rationale for interventions used

O. EVALUATION

.1.14 evaluates immediate effects of nursing interventions

2.

PERFORM PSYCHOMOTOR SKILLS SAFELY (NNILE PROMOTING COMFORT).

.

Knows basic principles/tuidelinel underlyi, selected nursing psychomotor
skills.

2.1 uses appropriate sourc4s to review the skill before performing it
in the clinical settio, 4.0.01,11111001ftwelPOOMMINNY

2.2 states the basic priniplesiguidel Ines underlying the skill

2.3 explains to the patint (if indicated) the purpose of the skill
and the steps to be used

2.4 adapts the skill as necessary to the individual situation X
he......~....milluni
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.
.

Expected
Performance (X)

COMFITS,

Student's
Performance ( )

BY THE COMPLETION OF LEVEL I THE STUDENT WILL:

Perform skills while apptyingL principles/guidelines related to pa-

X

tient safety and comfort.
.

2.5 follows appropriate measures to ensure safety for individual

involved while performing the skill

2.6 follows appropriate measures to ensure safety for self while

performing the skill --................-

2.7 follows appropriate measures to promote comfort for the individual

while performing the skill

2.1.1 ensure privacy
2.7.2 explain procedure to patient

2.7.3 prevent undue discomfort to patient

i '

226
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./ Expected
Performance (X)

\

COMMENTS
Performance ( )

BY THE COMPLETION OF LEVEL I, THE STUDENT WILL:

2.8

3.

follows a correct procedure while performing skill:

basic assessment skills
handwashIng '

personal hygiene
bedmaking
basic lifts, transfers and ambulating techniques
positioning
oral feeding
temperature, pulse and respirations
blood pressure
charting
communication skills
application of heat and cold
chest and thrust maneuver
assisting those with sensory decline, especially elderly
others

DEMONSTRATE AN UNDERSTANDING OF COGNITIVE SKILLS IN HIS/HER PRACTICE
OF NURSING

.---...-....-----.......,....-.------._

3.1 Apply nurs.ng knowledge of universal ways and the influences
affecting the individual's ways of meeting needs.
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Expected
Performance (X)
Student's
PerfIrmance ( )

COMMENTS

BY THE COMPLETION OF LEVEL I, THE STUDENT WILL:

3.2 Apply foundational knowledge from sciences and humanities acquired

before entering the program to nursing practice.

3.3 Relate foundational knowledge from Sciences and humanities learneff

in Level 1, to nursing practice.

4.

A.

DEMONSTRATE COMMUNICATION SKILLS IN HIS/HER PRACTICE OF NURSING.
..........._,..............-

displays a caring attitude

4.1 describes own feelings about interacting with individuals

4.2 . describes factors, other than feelings, which influence evil

behavior

gl.."...0.0..
...o.P.M.Nogoloro

B.

ki

4.3 shows insight into own behavior by self-evaluation

establishes comfortable relationshi.s with individuals

.

4.4 introduces self
231



Expected
Performance (X)
Student's
Performance ( )

COMMENTS

BY THE COMPLETION OF LEVEL I THE STUDENT WILL: 5 4 3 2 1 .

4.5 listens actively X

1..........

4.6 is relaxed and at ease with the individual X

4.7 uses appropriate terms to address the individual X
f

describes factors affecting own communication X

4.9 states the probable significance of verbal behavior of self and
others X

4.10 identifies non-verbal behavior of self and others X

4.11 states the probable significance of non-verbal behavior of self
and others X

4.12 identifies own feelings X

4.13 shares feelings in appropriate antler \ X

232
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Expected
Performance (X)
Students
Performance ( )

-
COMMENTS

BY THE COMPLETION OF LEVEL It THE STUDENT WILL: 5 4 3 2 1

C. reports and records accurately and concisely

X

,

4.14 writes legibly and concisely

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

X

. _

4

L

DEMONSTRATES THE ABILITY TO ORGANIZE CARE. I
.:....... .......---

5.1 designs a realistic time frame to fit plan of care prior to

starting.

1._

5.2 organizes own wort environment X

5.3 completes assigned tasks on time 1

_

X

f



Expected
Performance (X)

COMMENTS

Student's
Performance ( )

BY THE COMPLETION OF LEVEL 1 THE STUDENT WILL:

6. COLLABORATE EFFECTIVELY WITH OTHER HEALTH TEAM MEMBERS.

6.1 helps other students when appropriate

6.2 shares experiences with peers and instructor

6.3 displays respect for peers and instructor .

6.4 recognizes the organization of a nursing team

6.5 recognizes the role of the members of a nursing team

- Al- ...-

1. DEMONSTRATES PROFESSIONAL RESPONSIBILITY AND ACCOUNTABILITY IN HIS/HER
PRACTICE OF NURSING

A. seekspidance and direction when approrplate ..........-----....

7.1 identifies own limitations

1.1.1 - uses judgment when seeking assistance
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Expected
Performance (X/

s
Performance ( 1

1111111111111111

COMMENTS

NiSIONNiiniMilBY THE COPILEMN OF LEVEL 1 THE STWENT HILL: 5 4 III 2

7.1.2 - checks with instructor before proceeding into new
procedure

7.1.3 - checks with appropriate people if unable to answer
vestions

X

X

a=
nerB. accepts guidance and direction in a constructive wanner

X7.2 discusses, with the instructor, guidance and direction given

7.3 modifies behavior with assistance X

C. assumes res for actions as a nursi student

X7.4 is punctual

7.5 notifies agency if late or absent X

11111111
7.6 assumes responsibilities for own learning in relation to assign-

Rents

7.6.1 - prepares for clinical experience
I

7.6.2 - submits assignments on time

NM
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Expected
Performance (X)
Student's
Performance ( )

COMMENTS

BY THE COMPLETION OF LEVEL I THE STUDENT WILL:

1.6.3 - completes all assignments satisfactorily X ,.....----........

7.7 completes all assigned tasks X

7.8 reports errors or omissions promptly X

7.9 reports to appropriate person upon arrival and when leaving
clinical area at any time X

7.10 evaluates his/her nursing practice on predetermined objectives X

7.11 follows uniform and dress regulations X

_.......................,.

7.12 recognizes the importance of maintaining physical and mental
health

X

: 7.13 maintains confidentiality with respect to information obtained
from patients X
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OKANAGAN COLLEGE

DIPLOMA NURSING PROGRAM

Evaluation of Clinical Performance in N. 112

Student: 0 Clinical hours:

urnaee

Class:

Areas of Strength

StuJent's Comments:

(total)

OClinical hours absent/111:

Final Letter Grade:

Areas Requiring Improvement

Date: (This report has been discussed with me) Instructor's Name:

Student Signature:
SignatUre:
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OVERALL OBJECTIVES OF THE DIPLOMA

2

Comunicate Effectively with Patie

1.1 Demonstrate skill and
sensitivity in human
relations and communication.

Nursing 112 - Nursing I Evaluation

LEVEL OF ATTAINMENT EXPECTED IN NURSING 112-NURSING PRACTICE I

is

A.

and Colleagues

Conduct an information-getting interview in a
non-threatening manner

initiate 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 commmmication 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
- language
- use of space
- active listening
- appropriate gestures

- encourage feeling ventilation

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

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

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

with assistance, suggest specific alternatives to
improve comitunication skills

RATING

I

00
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OVERALL OBJECTIVES OF THE DIPLOMA
NURSING PROGRAM

LEVEL OF ATTAINMENT EXPECTED IN NURSING 112-NURSING PRACTICE I

1.2 Collaborate with other health
team members in the provision
and coordination of quality
care.

1.3 Report and record accurately
and concisely.

1.4 Demonstrate skill in health
teaching.

1.5 Provide leadership in small
groups of clients and auxiliary
nursing personnel.

I

RATING

- contribute pertinent information confidently and tactfully,
within the limits of knowledge and ability

- volunteer to assist others within the limits of knowledge
and ability

- seek out and accept the assistance of health team

members

- report and/or record, with assistance, significant
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 terminology

- correct charting errors

- explain nursing actions to patient

- not to be evaluated in N112

2 4G
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OVERALL OBJECTIVES OF THE DIPLOMA
NURSING PROGRAM

LEVEL Of ATTAINMENT EXPECTED IN NURSING 112-NURSING PRACTICE I RATING

2. Provide Qualit/ NursingLCare to or More Patients
Requiring Non- pecialized Nursing

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

24b

2.2 Demonstrate organizational
ability in providing nursing
care to a group of patients.

ntervention

A. Assess basic needs

- utilize appropriate data sources

- employ appropriate methods of gathering data

O. Plan nursing care

- include the patient in planning

- state the patient problem

- state the nursing diagnosis

- list 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

as
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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 applicatiot
of essential nursing skills.

. General skill 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

2. Specific skill requirements

- not to be evaluated in N112

3. Demonstrate Professionalism in t

3.1 Act as a patient advocate.

250

Delivery of Nursing Care

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 own 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 indicates interest

- maintain a non-judgmental approach 25.1



OVERALL OBJECTIVES OF THE DIPLOMA
NURSING PROGRAM

LEVEL OF ATTAINMENT EXPECTED IN NURSING 112-NURSING PRACTICE I RATING

3.2 Demonstrate responsibility .
and accountability in nursing.

Demonstrate correct usage of rights and responsibilities

as a college student

- be punctual

- adhere to college and program policies

- demonstrate Interest and enthusiasm

- assess own health status

- exemplify a professional manner, eg. uniform

regulations, good personal hygiene

- assume responsibility for own actions with

respect to patients

- seek supervision when necessary

3.3 Demonstrate responsibility in

maintaining and increasing
own competency.

252

Demonstrate a positive attitude toward learning

- use appropriate resources

- work within own capabilities

- seek learning experiences

- set personal goals to enhance learning

- request evaluation of own performance

- evaluate own performance
- modify own behavior on the basil of self-assessment

and feedback from instructor, nursing team and patients

- actively participate in group discussions by listening,

observing and contributing

- prepare for college and clinical lab. by completing

assigned readings and reviewing previously taught

material

OP
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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 kneNledge 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 to 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%

x 0 .

x 1 2

x 2 .

x 3

x 4 a

Total

3.5 - 4.0 - A
- 3.4 8

1.8 - 2.4 * C
1 - 1.7 0 D
0- .90 F

2. College Lab Exams - 30%

11 /15

02 /15

Grade

*Final Grade Subject to Application of
"Policies - Nursing Practice Courses"

Revised September 1981
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THE UNIVERSITY OF BRITISH COLUMBIA SCHOOL OF NURSING

N.101 - 1982

CLINICAL EVALUATION TOOL

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:

student performance on each objective will be rated as above expected;
expected, marginal or unacceptable.

Critical Objectives:

Sections A* and Bst 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 clinical
performance.

ST/CH Dec. 1980
Revioad CH/Dec.81



Student

-190-

UNIVERS1Tt OF BRITISH COLUMBIA SCHOOL OF NURSING

NURSING 101 CLINICAL EVALUATION TO010.1982

Dates

Clinical Placement 1 Clinical Hours /56 total hrs.

A.. STUDENT STRENGTHS:

B. AREAS TO BE IMPROVED BY STUDENT:

C. STUDENT COMMENT AND/OR PLAN:

Student's Signature (indicates written evaluation has been read by student)

Signature
Date

Instructor's Signature Date Grade
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N.101 GUIDE FOR ASSIGNING GRADES TO CLINICAL PEFFORMANCE

ABOVE EXPECTED

EXPECTED

MARGINAL

UNACC71.P-..BLE

SCORES

SCORE 4-3

SCORE 2

SCORE 0

Rating: Criteria for rating objectives will be

a) consistency and quality in meeting objectives,

b) amount of supervision required, and

c) evidence of improvement shown in clinical and written -cork.
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A. RESPONSIBILITY*

1. Expected Behaviours _for Assuming
Responsibility for own Performance

1.1 Comes consistently prepared for

learning experiences.

1.2 Completes nursing care assignments
within allotted time.

1.3 Maintains client confidentiality.
1.4 Explains actions to client.

1.5 'Reports findings and information

to instructor and/or team members

is a clear, concise manner.
1.6 Performs nursing care according to

knowledge and skill taught in N.101

1.7 Seeks guidance when appropriate.

1.8 Takes appropriate action in the

event of own errors and omissions.

1.9 Identifies own biases.
1.10 Implements plans for own

improvement from self evaluation
and feedback from peers, client
and instructor.

B. APPLICATION*

2. Expected Behaviours in Applying Principles

of Safety and Comfort
2.1 Uses communication appropriate to the

maturational stage, culture and
education of the client.

2.2 Uses appropriate communication
techniques to identify and respond
to client feelings.

2.3 Manipulates forces to ensure comfort
of the client.

2.4 Ensures safety of the client.
2.5 Uses correct body mechanics.
2.6 Demonstrates knowledge of the

principles of medical and beginning
level surgical asepsis.

COMMENTS

C.

7



C. ASSESSMENT
\---

AE E M U COMMENTS

3. Collects Relevant Data
3.1 Utilizes pertinent sources (e.g. client, charts.

health care workers, environment).
3.2 Uses appropriate interviewing skills.
3.3 Applies components of physical assessment.
3.4 Validates data with the client.
3.5 Records data appropriately using the I=

Model for Nursing as a framework.

4. interprets Relevant Data
4.1 Identifies coping behaviours as suitable or

unsuitable.
4.2 Identifies forces, abilities and evidence of

subsystem goal achievement.
4.3 Identifies the relationships of coping be-

haviours, forces and abilities within and
among subsystems. .

4.4 Draws conclusions about subsystem goal
achievement.

4.5 Validates conclusions with the literature.
4.6 Collectq additional data as required.
4.7 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. PLANNING

5. Sets Priorities
5.1 Establishes the priority:,of nursing diagnosis.

5.2 Validates the order of priorities with the
client.

6. Defining Objectives ..................

6.1 States objectives in terms of coping be-
havinurs to be demonstrated by the client,
conditions under which the behaviours take
place and criteria for measuring behaviour.

6.2 Validates objectives with the client. ,

2 u
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7. Formulates Plan of Care

7.1 Prescribes appropriate nursing orders.

applying knowledge of scientific principles

and maturational stages.

7.2 Determines the sequence of nursing orders.
i

I

7.3 Validates nursing orders (e.g. with clients,

colleagues, literature and instructor).

7.4 Demonstrates ability to organize nursing care,

E. IMPLEMENTATION

8. Demonstrates Competence in Performing Selected

Nursing Activities
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

j
1

....NM

9.1 Identifies 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 appropriate 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 Initiates 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 ,rowth.

f___ _...

2 6 I.



F. EVALUATION AE E M U COMMENTS

11. Evaluates the Effectiveness of Own
Performance During Each Phase of
the Nursing Process -

11.1 Determines if data collected is
adequate, accurate and appro-
priate for the client.

11.2 Determines if data analysis is
adequate, accurate and appro-
priate for the client. ._

11.3 Determines if client objectives
are achieved.

11.4 Determines if nursing orders are
achieved. __ _

11.5 Recommends specific modifications
for nursing care plans. ____ __ _

11.6 Recognizes effectiveness of
own performance. .

C. Hammond
Pec. 81
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THE UNIVERSITY OF BRITISH COLUMBIA SCHOOL OF NURSING

Nursing 201 1982 - 1983

Guide 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 down into sub-objectives to further describe expected student

behaviour. leech general objective in the tool is assigned a mark out

of 60. The eating scale is used to evaluate student progress on each
general objective.

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.

lb

Clinical performance will be 'valuated 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

26j
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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

is 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. Within the assigned level of performance, the teacher selects the

most appropriate rating out of the possible mark assigned to each

objective. Ratings are based on the grading procedure outlined

in the University Calendar, pp. 15, 56.

The ratings are considered in the context of the student's experience

in the classroom, seminars, the clinical area and in laboratory activities.

Superior perL,Imance
(Ratings - 80% or over
out of the designated
mark of an objective) .

Acceptable performance
(Ratings - 65% - 79%
out of the designated
mark of an objective)

Pass performance
(Ratings - 60% - 64%
out of the designated
mark of an objective)

Failing performance
(Ratings - 59% or below
out of the designated
mark of an objective)

- Student meets objective consistently in a self-

directed 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 periodic 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 initiative in meeting

objective.
- Demonstrates inadequate knowledge.

- Demonstrates inadequate insight.

264
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APill&MITP119EIethigatkEtLehitsttu.

Objectives Possible Marks out of 60

Medical-Surgical Psychiatry

A. Assess patients 9 9

B. Plans nursing care 4 4

C. Implements the nursing care plan.

1. Organizes pursing care assignment. 3 3
* 2. Provides safe and comfortable care. 13 13

3. Demonstrates psychomotor skill. 4 0
4. Relates effectively. 5 7

S. 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

* Indicates a critical objective, that is, a hehaviour crucial to professional
clinical practice.

Definition of a Critical Objective:

A CRITICAL OBJECTIVE IS DEFINED AS AN OBJECTIVE WHICH MUST BE MET AT
A PASSING LEVEL. A LACK OF ACHIEVEMENT OF A CRITICAL OBJECTIVE WILL
RESULT IN FAILURE.

Revised July 1982
EW/nu

C5
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THE UNIVERSITY OF BRITISH COLUMBIA SCHOOL OF NURSING
Nursing 201

PERCENTAGE BREAKDOWN OF POSSIBLE MARKS
CLINICAL EVALUATION TOOL

focal mark
for

objective
3 4 5 6 7 8 9 10 11 12 13

Foiling
performance

59%
or

2

.5=1,

%

.5=12

, 2

.5=10
1 20

2

.5= 8
1 =16

2

.5= 7

1 =14

2

.5= 6
1 =12

2

.5= 5
1 =11

Z

.5= 5
1 =10

Z

.3= 4
1 0 9

Z

.5= 4
1= 8

2

.5+ 4

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 1.5-12 1.3=12

1.5=50 1.5=38 2 =40 2 =33 2 =28 2 =25 2 =22 2 =20 2 =19 2 1P 2 =15
2 =50 2.5=50 2.5=42 2.5.36 2.5=31 2.5=28 2.5=20 2.5.20 2.5=20 2.5-19

3 =50 3 =43 3 =38 3 =33 3 =30 3 =27 3 =25 3 =23
3.5=58 3.5=50 3.5=44 3.5=39 3.5.35 3.5030 3.5=29 3.5=27

4 =57 4 =50 4 44 4 40 4 036 4 33 4 31
4.5=56 , 4.5=50 4.5=45 4.5.40 4.5=38 4.5=35 1

5 55 5 50 5 =45 5 42 5 =38 i

5.5=55 5.5=50 5.5046 5.5=42 1

6 =55 6 =50 6 .46
. 6.5.54 6.5=50

7 =58 1 54
7.5=58

A
.

. .
48-

,

Pass
performance

60-64%

2.5=62 3 =60 4.5+64 5 =63 5.5-61 6 =60 6.5=60

7 =63

7.5=63 8 =62

i

Good 2 =66 3 =75 3.570 4 066 5 =71 5.5=69 6 66 6.5=65 7.5068 8 067 8.5-65

performance 4.5=75 5.5=78 6 =75 6.5=72 7 =70 8 =72 8.5=71 9 =69

65-79% 7 =78 7.5=75 8.547 9 =75 9.5=73

9.5079 10 //

Superior 2.5=83 3.5=87 4 =80 5 =83 6 =86 6.5.81 7.5=83 8 =80 9 =80 10 =83 10.5=81

performance 3 =100 4 100 4.5=90 5.5=91 6.5=93 7 =88 8 =89 8.5=85 9.5086 10.5=87 ii =84

80-1002 5 100 6 =100 7 0100 7.594 8.5=94 9 =90
8 =100 9 =100 9.595 10 =90 11 =96 11.588

10 =100 10.5=95 11.5=96 12 =92
11 0100 12 =100 12.5 96

13 100

2



Student's Name:

Clinical Placement:

Oates of Clinical Experience:

N.201 CLINICAL EVALUATION TOOL 1982 - 190311114

-- Agency:

Clinical Hours Missed:

Assignments Completed:

CLINICAL OBJECTIVES Possible
Mark

Mark COMMENTS

r

A. Assesses patients

B. Plans nursing care

9

4

C. Implements the nursing
care plan

1. Organizes nursing
care assignment 3 4

* 2. Provides safe and
comfortable care 13

4
1

't

-
6

3. 0,....trates
psychomotor skill 4

26 ')



GENERAL OBJECTIVES* Possible
Mark

Mark COMMENTS

D.

4. Relates effectively 5

S. Teaches patients 4

6. Evaluates nursing care 3

Demonstrates responsibility
and accountability 13

E. Functions as a health
team member 2

TOTAL 60

* indicate, critical objectives

Student's Signatures

Please refer to attached sheet for Breakdown of Clinical Objectives

Revised July 1981 EW
1 982 /no

Total Clinical Mark:

Faculty Signature:

Date:

/60

Cl

1 1
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1.201 Clinical Objectives 1982 - 1983

1. Knows spendfic facts about selected nursing assessment skills used

with an Adividual experiencing loss art its conAequences.

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.

2. Understands selected nursing assessment skills.

2:1 Describes findings obtained.

2.2 Distinguishes between normal and abnormal findings.

2 1 elfers the significance of the findings.

3. C(..'r- relevant data systematically for irdividuals experiencing

loss.

3.1 Utilizes pertinent sources.

3.2 Identifies positive and negative forces.

3.3 Identifies coping behaviours.

3.4 Describes cognitive and executive abilities.

3.5 Identifies evidence of goal achievement.

4. Interprets relevant data
4.1 States the nursing diagnosis in terms of a coping behaviour

and the variables 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 diagnoses to guide the

sequencing of nursing intervention.

5. Plans nursing care e.irected at prevention or resolution of patient

problems.
5.1 States objectives in terms of behaviouls to be demon-

strated by the individual.

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 takan

by the nurse.
5.4 Relates nursing research findings to the plan of care ullere

appropriate.

6. Demonstrates ability to organize own nursing care assignment.

6.1 Sets priorities appeopriately with selected patients.

6.2 Develops a plan of care which considers priorities, patient

needs, time factors and other variables.

6.3 Completes patient care activities within an appropriate time

period.

6.4 Seeks validation of decisicns rade with faculty member and/or

health team member.
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7. Demonstrates psychomotor skills in the provision of patient care.

7.1 Performs tasks with economy of time and movement.

7.2 Maintains patient safety and comfort.

7.3 Uses aseptic technique when giving nursing care.

7.4 Recongizes errors in own performance.

7.5 Manipulates equipment and materials with dexterity.

7.6 Relates knowledge of scientific principles to skill performance.

8. 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 Recognizes non-verbal cues.
8.5 Uses a variety of techniques and approaches to achieve set

goals.

9. 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 comfort when giving nursing care.

10.1 Manipulates forces to promote patient safety and comfort.

10.2 Maintains aseptic technique in nursing interventions.

10.3 Maintains safety of the patient's environment.

10.4 Recognizes errors in tbA 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 individualb.

11.1 Assesses the learner's readiness to learn.

11.2 Provides learning experiences which promote accurate perception.

11.3 Manipulates forces to facilitate learning.

11.4 :Irovides 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 evacuation 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 tare.
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.

2 7j
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13.5 Participates in the planning, implementation and evaluation of

patient cart.

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



VNITIEwlr'l Of 'MISS COLUMBIA SCHOOL Of WSW:

11.301 - CLINICAL EVALUATION TOOL

flaceneut: Pediatrics or Maternity Student:

Agencies: faculty:

Oates: Grade: 156 /50. Sours completed* /150 (Include lobe)

SUMMIT COMMITS (strengths and areas fur

Student

Signature: Signature:

2 7 o

improvement)

Vacuity



Objective
Maximum
Mark

Achieved
Mark'

Comments

Assessment lb

Planning 16

Implementation of Interventions

........

16

2 7 6

_ ww..wowww1=11.11
Ali objectives are critical objectives.
Please see Ilinical Evaluation Guidelines which include directives and definitions.



Sject iv.

valuation of Care

Communication

Management

Max mum i Ach eyed

Mark Mark

- 3

F

Comments

Responsibility and Accountability

'.Hayes Morria/tr
2une, l'ei

Levised F.Cartyijim
.1., 1902. 27



leencies:

Pates:

INSTRUCTIONS FOR USE

UNIVERSITY OF BRITISH MUMMA SCHOOL OF NORSIct;

N.302 - CLINICAL EVALUATION TOOL

Student:

Faculty:

Grade: /30.

The evaluation of each section should be supported by data obtained by tapes, seminar discuss.on, home visits,

tutorials, performance in the health unit and from ongoing individual records. The student should be able to give

examples of selected behaviours.

Input from student self-evaluation will be considered, but the final assignment of marks is a faculty responsibility.

MIDTERM EVALUATION - Week of October 25, 1982.

FINAL EVALUATION - Week of December 1, 1982.

CALCULATION:

- Progress Evaluation (student gives input to faculty).

- 30 marks.

There are six sections in the tool. The related course objectives are identified in each section. Also included

in each section are additional objectives which will be addressed in the evaluative process. Rate each section on a

scale of 0 to 15.

FINAL MARK
Sum of rating in each section obtained mark

3 30

2 '7 .)



Ina-Lure:

SUMMARY COMMENTS (strengths and areas for' improvement)

Student Faculty

....... , ,

Signature:

26U



SECTION I:

Maximum
arkMark

Achieved
Mar

Comments

Nursing Process 15

Applies nursing process to individuals in
selected maturational stages.

Assess systematically individuals in
selected maturational stages.

Establishes nursing diagnoses.

Validates nursing diagnoses with relevant data.

Utilizes appropriate literature to plan nursing care

for clients.

Ensures implementation of nursing care plan.

Evaluates effectiveness of plan in terms of

patient outcomes.

SECTION II:
15

Loss

Applies concepts of loss, grieving and gain in assisting
the individual with behavioural system stability.

Identifies the stage of grieving process.

Identifies specific loss(es) and galn(a) which provoked

behavioural system imbalance.

Differentiates between adequate coping behaviours and
inadequate coping behaviours.

Plans care based on the concept of loss and gain.

Evaluates the achievement of appropriate coping
behaviours.

2 S1

SUB-TOTAL /30
. .14
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Maximum
Mark

Achieved
Mark

Comments

Maturational 4§tages 15

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
non-verbal behaviours.

Recognizes the reciprocal effects of own
behaviour and behaviour of others.

SECTION IV:

Self-Directed Learning

Afsumes responsibility for self-directed learning.

Identifies own learning needs.

Identifies resources suited to area of study.

Selects resources suited to own learning needs.

Formulates a plan for self-directed learning
Jctivities.

SUB-TOTAL

c')

/30

2S3
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SECTION V:

Maximum
Mark

Achieved
Mark

Comments

lealth Caie Team 15
,_....

kppreciates concept of health care team.

Identifies resources of the health care team.

Initiates communication with other members
vf the health team.

Participates in planning with other members
,f the health team.

;hares information appropriately.

V

SECTION VI:
t.

:roues_ 15

Contributes to the effectiveness of group
activities .sed to meet course objectives.

tecognixes forces operating within a working
`roue.

:ommunicates ideas and information to the group.

Invite* ideas from other group members.

i

Shares In formulating group plans.
1

Defends own point .,I view without violating
rights 0 others.

I

1

1

254
'SUB-TOTAL

TOTAL
GRADE

A.M.But er/M.Saith/j1m

I

/30
/90

/30



UNIVFASITY OF BRITISH COIMMB IA SCHOOL OF NURSING

N.403 EVALUATION OF CLINICAL PERFORMANCE

Placement:

Dates of Experience:

field Guide:

SUMMARY COMMENTS (strengths and areas for improvement):

Student

Signature of Student:

Signature vt Faculty Member:

28G

Name:

Faculty Member:

Date of Evaluations

Faculty

Grade:

287



2.

N.403 GUIDE FOR ASSIGNING GRADES TO CLINICAL PERFORMANCE

The objectives for N.403 clinical performance are presented here, along with the maximum obtainlable 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 04. These objectives are essential and must be achieved to successfully complete the clinical

experience. If a stLdent does not meet a critical objective, or fails to aeet a main objective, no marks will

be assigned for that ob3ective 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

ttnal grade out of 45.

Grade

First Class Performance
8-10/i0
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

2"

Student Behaviour

- Exceeds expectations in assigned situation and requests guidante when necessary.

- Consistently demonstrates initiative and self direction when appropriate.

- Frequently demonstrates creativity.

- Demonstrates application of knowledge and maximizes opportunities for learning.

- Meets expectations in assigned situations, requiring only appropriate teacher guidance.

- Frequently demonstrates initiative and self directiotiqwhen appropriate.

- Demonstrates occasional creativity.

- Demonstrates application of knowledge and seeks additional opportunities by learning.

- Meets expectations in assigned situations. R;quires frequent guidance.

- Rarely demonstrates initiative in nursing situations.

- Demonstrates use of routine nursing approaches.

- Demonstrates inconsistent applications of knowledge, seeking opportunities for learning

infrequently.

- Does not meet expectations and requires intensive guidance in assigned situations.

- Does not demonstrate initiative in nursing situations.

- Demonstrates little appreciation of knowledge, rarely seeking opportunities for

learning.
- Requires assistance to meet minimum standards of safety and judgement. 2SJ



3.

N.403 OBJECTIVES TO BE ACHIEVED

Maximum
Grade

Student
Grade

Comments

I. Demonstrates skill fin the assessment
of individuals, families and groups.

1.1 Determines data to be collected.

* 1.2 Systematically collects essential
and relevant data.

1.3 Assesses family members and the
family unit as appropriate.

1.4 Identifies multiple forces influ-
encing client's behavio'ir.

1.5 Systematically examines and
interprets data, recognizing
relationships among multiple
forces.

1.6 Identifies clients whose health
status is at risk.

1.7 Identifies teaching/learning
situations.

* 1.8 Identifies potential and actual
nursing diagnosis.

1.9 Validates problems with individuals,
families and others as appropriate.

1.10 Uses theory to justify nursing
diagnosis.

IS

0

290 291



4.

- Maximum I

Grade
Student

1 Grade Comment 9

. Plans interventions based on assessment. 15

2.1 Determines appropriate "intervention
point" for nursing care.

2.2 Priorizes nursing diagnoses with

rationale.

2.3 Collaborates with client(s) and families

in planning: formulates objectives as
appropriate.

2.4 States objectives in behavioural terms,
specifying desired outomes.

ag
/F* 2.5 Identifies standard interventions.

2.6 Identifies appropriate tesching
rcrategies and aids for learning.

.

2.1 Designs innovative interventions as
appropriate.

2.R Selects nursing interventions from a
range of identified alternatives.

2.9 Uses theory and research findings in

selection of interventions.

* 2.10 Records care plan accordinfi to
established criteria.

2.11 Communicates with appropriate others
regarding planned interventions. 2 9 2



.IW....,..IMOIWra,I11..
Maximum
Grade

S.

Student
Grade

Comments

3. Implements plans of care.

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 nursins actions
to promote safety and comfort.

3.6 Implements innovative nursing actions
as appropriate.

3.7 Demonstrates organisation in the
delivery of nursing care.

3.8 Utilizes appropriate resources.

4. Evaluates nursing interventions according
to established critiria.

4.1 Reviews and records client response to
nursing care.

4.2 Judgvs degree to which nursing care
plan has been met.

4.3 Modifies plan according to evaluative
and/or new data.

20

10

293



Maximum
Irate

S. Demonstrates responsibility and
accountability in nursing practice.

* 5.1 Meets accepted standards of nursing
practice.

* 5.2 Demonstrates abilit to utilize
advanced psycho-motor skills.

5 5.3 ....111).99gtalPA...11141EmE....AILIESIILM14
decision-making situations.

* 5.4 Recognises own limitations in clinical
practice and obtains assistance.

* 5.5 Demonstrates 44.111LIAlaganize and
implement care in complex nursing
situations.

* 5,6 Reports and docaments significant
client-related data effectively.

6. Evaluates own professional development.

* 6.1 Recognises own strengths, limitations
and learning needs.

* 6.2 Seeks consultation and assistance as
needed from apompriate persons.

6.3 Mies opportunities for meeting own
learning needs.

6.4 Recognize. the legal implications of
own actions.

b.5 Designs a creative multi-faceted
approach to a complex nursing situation.7, A.

10

10

Student
Grade

291



Maximum
Grade

Student
Grade

Comments

7. Demonstrates leadership ability with
clients, peers and health care colleagues.

7.1 RecognizeJ application of leadership
and management concepts.

p

* 7.2 Initiatee effective collaboration
with members of the health care team.

7.3 Recognizes opportunities to use
collegial or inter - professional groups.

7.4 Provides group leadership ss appropriate.

7.5 Identifies and substantiates need for
change in nursing situations.

r

APlurphy/tr

1979
Revised 19R0 (HEC 6 VERN)
iwvised 1981
Revised 1982

I

10
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VANCOUVER CONNONITT 03LLIGII

LANGAIA CAMPUS

MUM BINPAONINIf

CLINICAL Macaw me muerte TOOL

INNISDNA

The student mast meet all major objectives amd specific sub-objectives
in a satisfactory meaner consistently by the ad of the semester.

A 21tiefactory grads is gives to a student based on the follow/mg
criteria:

1. Requires occasional explanations) of principles, concepts,
and procedures.

2. Requires appropriate teacher and staff supervision.

3. Frequently applies the problem-solving process.

4. Frequently dasonstrate appropriate initiative in
meeting objectives.

5. Frequently applies previously learned knowledge.

Definitions:

FREQUENTLY - happening at abort intervals, often occurring.

OCCASIONALLY - happening irregularly, coning now and then.

APPROPRIATE - especially suitable, proper, fit.

CONSISTENT - marked by regularity, or steady continuity
throughout; showing no significant Change,
unevenness, or contradiction.

INITIATIVE - ability to originate actions, to initiate
desirable steps:
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Wan completion of this course, Ass swiss for Gee or too eeleeted Maltby
laalvidsals Idea sequin the animies activity of naintenadass the student will:

1.1 Domaastrate caxisrbehevicumr
a. Addreeeet imlividnalm 1 name of eholo
b. Promotes / prmidise privy y. _

c. liecofpcisam situ:time that moy *pine sem-ebeermice of priveoy,
4.. Acts. apprepriete3y os isitivideat' 04110111601, oanasims.
e. Maiswaime cenfidmotttelity salese such info:maim is a threat to the

individual's well-being.
f. Traided.tapatient infoimetien discriminately.
1. Respects individual's right to duke istosided decisises.
a. Encourages ladividual to voice concemos and to gain laformatiam from

appropriate resoarcees
i. Makes judgmusts is the best interest of the individual or on his

behalf when he is usable to :sake decisions or to voice cencerne
for himself.

j. Gives appropriate, realistic feedback.
k. Identifies con attitudes, feelings or responses to as imlvidual that

may enact care.
1. Respicts the individual's cultural and social practices within the

individual's care.
a. llomotes self-worth of an individual by considering the influence

of five factors of culture: socioeconomic status, phase of the
life cycle, heredity and emviromment.

1.2 Apply the knowledge of health and health problems when using the nursing
process.

ASSESSMENT

Assesses each need based upon the VCC nursing curriculum framework.

a. 'Identifies sign* and symptoms by using assessment skills.
b. Explains the imfluesce of Semester I factors on esch.meed.
c. Collects information using all data sources.
4. Identifies patient problems by comparing the data base with expected

norms and determining deviations and discrepancies.
e. Identifies potential patient problems arising from treatment or the

normal progress of the condition.
f. Validates problem. with the patient, significant others, or staff.
g. Assesses individual's ability to participate in cars.
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COJECTIVE

PLANNING

Develops nursing care plains for assigned patients.

a. Lists the patient problems.

b. Lists the problems for such patient in order of priority using

established principles.

c. States realistic behavioral goals for the problem list.

d. Incorporates known standards of care into)the total cars plan.

e. Chooses envois' interventions is addition to standards of care

most likely to resolve problems.

f. Provides rationale for interventions.

g. Validates plan of care with the patient, significant others or

agency resources.
b. Establishes priorities of care.

=magnum'
Implements nursing care plane in order of established priorities for

individimals or groups. 4

a. Involves vtleAt or significant others when implementing care plan.

EVALUATION

Evaluates plan care.

A. Evaluates goal achievement using stated criteria.

b. Evaluates effectiveness of nursing intervention using feedback

from pimiento, significant others or staff, where appropriate.

c. Modifies care plan according to change in status of assigned

individuals or in response to ineffective interventions.

1.3 Demonstrate responsibility and accountability.

a. Conducts self according to the policies and guidelines for students

in the nursing program and to policies and procedures of specific

health cars agencies.

b. Maintains recognised standards of care.

c. Questions care contrary to recognised standards of care.

d. Substantiates own level of competence.

e. Acts within own level of competence.

1.4 Communicate effectively.

a. Assesses patient's communication abilities..

b. Interprets verbal and non-verbal cues.

c. Identifies factors which may affect communication.

d. Encourages individual. to express concerns.

s. 'slates effectively with others is the work situation.

1. Selects communication tecbniques purposefully.

g. Uses communication techniques therapeutically.

b. Participates in groups.

i. Adjusts communication to fit needs of the individual.

j. Reporte'relevant clinical information to the instructor and agency.

k. Communicates offecttirely and accurately in speech and in writing

assignments.
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011111CTI4II

1.5 Perform selected nursing techniaues safely.

a. !Maintains medical aseptic technique.
b. Demonstrates manual dexterity:
c. Carries out activities to conserve the energy and time of patients

and self.
d. Performs nursing techniques accurately.

- range of motion exorcisms (active and passive)

- body mechanics
- turning and positioning

use of canes, walkers, wheelchairs
- assisting with transfer

Us. of body restraints
- use of footboard, cradles, alternating pressure mattress

- Winking - occupied, unoccupied
- assisting with.tub bath, shower, bedbath

- skin care
- denture care

shave
htirvashing
pericare

- use of bedpan, urinal, commode, condom drainage,c.a.thetc.r emit.
- medical handwashing
- assisting with feeding

dressing and undressing
- fire estinguisher locations 6 fire procedure

- vital signs (temp., pulse, apex, B.P., and resin.)

- CPR Certification from St. John's Ambulance
Ore4 nsetAatilmis

e. Uses equipment and supplies properly.
f. Promotes physical and emotional comfort ,f the patient.

g. Demonstrate, ability to follow directions.

1.6 Apply principles of learning and teaching.

a. Identifies learning needs of assigned individuals.

b. Identifies factors which may influence ability of assigned
individuals to learn.

1.7 Apply principles of organization.

a. Designs a time sequence plOn.

b. Uses a time sequence plan.
c. Demonstrates flexibility in modifying the time plan to meet

changing priorities and needs.
d. Carries out activities to conserve the energy and tine of

individuals, self and agency personntgl.

e. Completes nursing care activities within a reasonable time span.
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1.3 Participate as a member of the health team.

a. Establishes working relationships with others
b. Maintains working relationships with others
c. Accepts direction from appropriate health team

member
d. Assists other health team members to provide care
e. Uses ozher health team members to plan care
f. Uses appropriate channels of communication within

the health tear
g. Refers relevant information to appropriate health

team member
b. Recognise situations where change could be

implemented
i. Provides direction to auxiliary nursing staff in

organising care for individuals or groups.
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NURSING 250 FINAL EXAM BLUEPRINT

CAMOSUN

APPLICATION OF
NURSING PROCESS

COMPREHENSION OF CONCEPTS
OF MOOR STIMULI &
INADEQUATE COPING RESPONSES

IPR'S WITH
CLIENTS AND
FAMILIES

INTEGRATION Of
CONCEPTS AND
PRINCIPLES OF
TEACHING/LEARNING

ANXIETY - 6 2 1 1

.

Obstruction -4 1 1 1

Deoeneration -6 2 1 1

Metabolic
Dysfunction -18 4 4 1

Structural 4 5 3

Dysfunction -18

Ethics
(Professional 1

Seminars) - 1

Medical-Legal
Issues - - 1 1

Health Care
Systems - 4 6

Total of Questions = 100
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CAMIOSUII CARIBOO OEAl1AC11M V.S.C. V.C.C.

Expected Level
of Performance

Expected Level
of Performance

Expected Level
of Performeace

Expected Level
of Perform...*

Open Oradea-
ties Wog
SIC Level of

Expected Level
of Performed-a

Upon Cradow,
lion Veins

Upon Credo.-
lion Osins

.,

Semester
Vim Grader-
Lion Using

Performence
Scala (all as

Open Otededr.

elan Oatsg
Clasen" Semester NNW Level of Semester MARC Level of or Year NNW Level of Tear weeps in the Semester VCC Level of
cation Skill Performance Skill Performeoce Skill Perforemece Skill hospital and Skill Performance

Roomette' Mm eel Skill of *ill Learned Scots Learned Scale Learned Scale Learned community) Learned Scale

A. DO PNTSICAL ASSESSMENT
. - -

WeiffirWit

Al Take vital sign. Core 1 3 1 3 1
.4

1 4 1 5

A2 Nemec. height 6 veiglet Core 1 4

.

1 3 1 3' 1 (head Circa*.
formed. and
abd girth

admit
3infente

5

3

A3 Take apical rate Core 1 3 1 3 1 3 1 4 1 5

A4 Assess times. target Core 1 3 2 3 1 2 1 .4 1 1
AS De meerological Dseasemeat Core 2 3 4 3 led yr 2 1 3 5 4

A6 Do circulatory 001/41/0011011t Core 1 3 1 3 1+2nd yr 2 1 4 1 S/P 5

5 3

Al Ameceltats for %west%
seem&

Core 2 2 1+4 2 2nd yr.5 2 1 4 s I

AS Auscultate for bowel seen& Core 2 3 2 2 2nd yr. 2 1 4 1 -
A9 Waste far disteetien Core 2 3 3 2 2nd yr. 2 1 4 3 -
A10 Tine °Detraction. Spec 2 2 3 3 2 2 2 2 3 2

All Wpm. fondue Spec 2 2 3 3 2 2 3 2 3 3

Al2 Take VALE. Spec 2 2 3 3 2 2 3 4 3 2

A43 Assess breast eagorgemeet Spec 2 2 3 3 2 2 3 4 3 3

Al4 Se physics' exam of
newborn

Spec 2 2 3
N

1 2 1 2 2 3 3

A45 Meager. disc/mtg. Core 1 3 3 3 1 3 1 4 (mess
hydrattee+DII

1 1

A16 Do breast sameSesciee Care 2 2 3 2 1 2 1 4 1 /

Al7 Check for mosele tone Core 1 3 3 2 tad yr. 2 1 3 1 1

Ali *escalate for heart emends
(morm41)

Core 1+4 - 2 R -

9. MAINTAIN FLOM AND
NUTRITIONAL 941.400

Di Prepare patient for meals Core 1 4 1 3 1 3 1 4 1 /

92 Feed patients Core 1 4 1 3 1 3 1 4 1 5

93 raw talons Spec 2 2 3 3 2 2 3 4 3 3

94 lieseare intake Core 1 4 1 2 2nd yr. 3 1 4 5 1end amtpet
95 Gevage petteet (net

infants)
Care 2 2 2 3

(set infanta)
2

2nd yr.
2

(set infants)

2 2 4 3

D6 Meineeta IV's Core 2 3 2 3 2. lad 2 2 4
97 Assist mother to breast

feed baby
Spec 2 3 3 3 yr 2 2 3 3

DS Total parental emeriti..

99 Plead admtnie tratiee

Spec

-

-

-

-

-

6

-

1 (mainties)

-

-

4 ..

-

-

4

4

2 (aa per has-
ital

3
po licy)

-

4 3
A"" C641...,
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ampacted Level
of Performers
Open Oridee

Imported Level Impacted Level gapected Level nee Using Imported Level

of Performance of Performance of Performeere CSC Level of -of Peolermeace

Spam Oradea- Opole Oradea- Upon Oradea- Performance Upon Oradea-

tioe Wing ties Using Setemorer ties Using Scale (all age tioa Using

Claymont Sajmoter IMAM level of Sweeter NNW Level of or Tear NNW Level of Tear groves in the Samoseter TCC Level of

ratios Skill Performance Sk111 Performance Skill Performance Skill hospital and Skill Performance

Sesentiel !!navel Skill of skill Learned Scale -- -Learned Scale Learned Seals Learned commentry) Learned Seale

X. MINISTER NINICATIONI:

El Give oral modicatteme Core 2 3 2 3 2 3 1 4 1 5

In Mears medications for
admialstration

COT* 2 3 2 3 2 3 1 4 1 5

113 inotill eye drops i Core 2 2 3 2 2 2 1 4 2 3

'distempers

14 Apply topical amdicatiose Caro 2 3 2 3 2 3 1 6 2 4

113 tmetill nose 6 ear drops
and siatesets

Core 2 2 3 2 2 2 1 4 2 3

116 /newt injections. Core 2 3 2 3 1 6 2 3 1 4 2 4

Suppositories
117 Otos injections Core 2 3 2 3 2 3 2. 2

,

2 5

ZS Atimiseter I.V. made imto
aotablished I.V. or
imfueor

Core 3 3 3 2 Zed yr. 2 2 3 4 3

119 Adidnister medication
by teloslation

Core 2 2 3 2 2 2 2 2 3 1

NIO Give medicated bathe sod COTO. 2 4 2 3 1 3 1 1 2 1

. *hoopoe'
1111 Adeinister mods threegh - - 6 2 - - - - - 6 2

26 (tubing and SIPASIN
lark)

4. CAM OUT AMC

Corn 2 3 2 3 bed yr. 3 1 4 3 3VI Scrub hands for sterile
prommederes

11 Pea an sterile poem Core 2 3 4 3 2nd yr. 3 11/A N/A 3 11/A

V3 Per am sterile gloves
(epos 6 closed totheleme)

Core 2 3 2 3 2nd yr. 3 1 3 3 3

14 Gene 6 glove smother parses Care 2 3 4 3 2nd yr. 3 11/11 11/A N/A N/A
PS So acorns droplets Core 2 3 2 3 2nd yr. 3 2 3 3 S

V6 Set up and add to a sterile
field

Core 2 3 2 3 tad yr. 3 1 3 3 5

17 Fear sterile selmtiame Core 2 3 2 3 2ad yr. 3 1 9 3. 5

IS' Samovar 6 re-wrap sterile
own*,

II, Chaege dressings (simple,

Core

Con

2

2

3

3

2

2

3

3

2nd yr.

led yr.

3

3

1

2

3

3

3

3

S

5 1

-1' dry)
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Seemaxl limaal Skill of skill Learned Scala Learned Scale Learned Scale Lammed remessity) Lamed Scale

V10 Change deassiege with
*Wks.

Core 2 3 3 3 244 yr. 2 2 . 3 4

ill

3

Ill Shorten se remove drain.
and porkies

Core 2 3 3 3 tad yr. 2 2 3 4 3

F12 Somme sourer old clams Core 2 3 3 3 tad yr. 2 2 3 4 3

F13 Irrigate moods Core 3 2 1 2 lad yr. 2 2 2 4 2

F14 Apply sterile cenpremes
sled meek.

Core 2 2 2 2 led yr. 2 2 3 4 1

V15 Lama mood pechieg Core 3 1 7 1 5 1 2 3 4 7

F16 Se meals trade care
(lremia& eleseleg,
maiming)

Core 3 1 5 1 Zed yr. 1 4 1 5 2

V17 Inset i remove dretbral
catheter (eft)

Core 2 2 4 2 2ed yr. 2 2 4 4 2

PIS Irrigate bladder
(ceetimme. intermittent)

Core 2 2 2 2 2e4 yr. 2 2 2 2 7

F19 Os catheter care Core 2 3 2 3 lad yr. 3 1 4 1 5

F20 Start I.V. Core N/A N/A 4 1 5 1 2

proper.
astabli

2
equIpmeet for

of 1.V.

NIA WA

F21 Otoreatime 1.V. Core 2 3 2 3 tad yr. 3 2 3 2 t

122 Chia tabs 4 &Maga& 4 2 5 2
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UNIVERSITY OF BRITISH COLUMBIA

to develming this document, the Skills Committee relied extensively on
_Neweraduate,a guide for schools of nursing and

iirliiTiesegagenciesprepote iiegistmw Nurses' Association of B.C.. This
R.N.A.S.C. Report identified 10 major categories of manual skills that are re-

trod by new eliminates. The Skills Committee added one category to this list -
and Report'. Therefore, this curriculum guide shows 11 categories of

basic procedural nursing skills.

In
list et

Do Physicel Assessment Techniques .
Administer Personal *vim:
Provide Comfort Neesures
Meta% Fluid and Nutritional Selma
Administer Naditsamis
Carry Out Aseptic Procedures
Carry Out Procedures
Assist with Procedures
Manipulate, Operate and Care for Equipment
Ambulate end Trammel Patients
Record and Report_

this document, under each of the preceding major categories, there is a
the specific skills taught in the baccalaureate Keeton.

The Skills Committee, although igitialty 'Mists, the four levels of perform-
oance used by the NNW in its reportoo gradually clanged these levels to fit
mere precisely with the Committee's suggested expectations for D.B.C. student
ours's. The four levels of parlament* finally selected were as follows:

1. Can perform this procedure with constant supervision end requires
additional touching.

2. Cee perform this procedure with periodic supervision or can per form
this procedure without supervision, but requires additional teaching.

3. Can porters this procedure satisfactorily without supervision.

4. Can perform this procedure satisfactorily without supervision and
is elite Si teeth it to ethers.

Registered Nurses'Assoclation of British Columbia. Essential Manual Skills for

a New Graduate. Vancouver, ANANC, Joie 151$.

2
Ibid. p. 7.

3.10

ASSESSED ACCORDING TO THE FOLLOWING CRITERIA:

1. Safety of patients, self, and others -
e.g. - gonna safety precautions

- good body epics.

2.Amotic techniques -

e.g. - medical or surgical asepsis
handembfog before and after procederes.

3- *moment of Nursing Care
e.g. ergo:batten I

use of the nursing process
000 the O.O.C. Nodal.

4. general ctmfort measswes
- providing privacy for patient
providing a comfortable onvireemet.

S. Judgement and acceptance of responsibility -
e.g. - use of decisim-makimg skills

- consider:Aim of legal and ethical issues
- verifying Oecter's orders
- Mowing hospital policies and procedures.

O. Comm:loth)*
e.g. - appropriate therapeutic interaction with 'artieet

and fealty
appropriate consultation with health professionals.

7. Torching -
e.g. patieet preperetten, support and follow-Imp

preparation, 'ampere and

N. Ibter skill -
e.g. - dextetity in performing

speed in perforeeme.

5. Recording and Reporting -
e.g. - appropriate reading of procedures and results

appropriate reporting of pertinent dots.

311



As well, there are certain factors that students are expected to know when
performing each procedural nursing skill. The following outline 3 will serve as
guide for students and teachers:

1. Definition and Purposes of Mulling Procedure

2. Contraindications and Cautions

3. Patient - Family Teaching Points

4. Pre-Procedure Activities

101

Prelifinary

Preliminary

Equipment

Preparation of Patient

S. Procedure

Suggested Steps

6. Post-Procedure Activities

T. Aftercare of Elviomenc

S. ENIIMM5.

9. Final Patient Assessment

Now to the Skills

Rationale

3
C.C. Sorensen and V. lacknunn, Basic Nursine: A Psvchoolusiologic Approach.

Sunders Co., Toronto, 1979.
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Introduction

Following is a composite outline of skills taught in each semester of

the Nursing Program, V.C.C., Ungava. It demonstrates the levels of skill

performance expected of the student as be /she progresses 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 proves

b) consistency of skill performance evaluation

c) student independence in achieving and maintaining expected

skill performance levels throughout the program

Five different levels of performance as described by Dave
1
are used.

These are:

LEVEL OSJECTI'VES
2

FOR PSYCHOMOTOR SKILLS

Pl: Imitation - Repeats or imitates a skill in a general,

sometimes imperfect fashion.

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 a skill with
dexterity, accuracy, sad within a reasonable
period of time.

P5: Naturalisation - Completes performance of a skill in a
smooth and automatic manner as an
integral part of the overall care of
the patient.

IDeve, R.N. Psychomotor Levels in Developing and Writing Objectives.

Tucson, Ari4ons: Educational Innovators Press, 1970.

2AdapLed from Reilly, D.E., Behavioral Objectives - Evaluation Iss

Nursing. New Fork: Appleton-Century-Crofts, 1980.



OPERATIONAL DEFINITIONS OP EACH LEVEL WITH EXAMPLES

PI: IMITATION

P2: MANIPULATION

P3: PRECISION

14: ARTICULATION

P5: NATURALIZATION

317

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 accuracy.

Completes performance of a
skill with dexterity,
accuracy, anA4Min p
TonfEttle2900-0-Lime.

Completes performance of a
skill is a smooth and

as "
integral part of the overall
care of the patient.

Student snot observe the skill.
Student can then imitate and later
repeat observed*tions.

Student is able to pccform a skill
using verbal or written directions
rather than repeating an observed

action.

Student no longer requires verbal
or written directions and performs

the skill independently. Perform.
ems is accurate and errors are

Student can coordinate fectors
that bear directly on the
completion of the skill.

Student no longer has to focus on
performance of the skill. It is
routinised, 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 D.P.

Having become familiar with the
equipment, the student can go
through the steps in the taking
of a S.F. using a written set
of guidelines or following
verbal directions.

Following sufficient practice,
the student can independently
complete the taking of an
accurate S.F.

Following additional experience,
performance of the skill
becomes more organised,
quicker, and less disjointed.

Student in now Able to carry
out the taking of a S.P.
without conscious thought.
S.F. taking is only one of
several activities in a
planned sequence of patient
care.

318
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isina the Skills lin 446 jeurnimailvallsetion Tool.

1. Each student will be given a copy of the skills outline which he/she

will keep throughout the program. This will be the only copy.

2. Initial teaching of new skills is provided within appropriate semesters.

3. Each student will have opportunities to practice skills with supervision

and is encouraged to practice as much as necessary prior to being

assessed. N.B. Certain skills will require instructor supervision

at all times in the clinical area. Such skills will be identified

each semester.

4. The student and instructor will decide on a reasonable and mutually

convenient time for evaluation of skill perfo:_ience.

5. During the evaluation of skill performance, the student will be expected

to complete the skill unaided.

6. When the student has satisfactorily completed a skill, the instructor

will initial the appropriate area on the skill outline sheet.

7. The student is required to maintain previously evaluated skills at the

level required for each semester. The student is encouraged to use

the nursing laboratory and to seek clinical opportunities to ensure

that these skill levels are maintained. Skills may be assessed at any

time by the instructor. e.g., clinical spot-checks.

319
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Student Its_,..ansi ustia

The student is responsible for achieving the designated level of

psychomotor skills as indicated for each semester bye

1. independently seeking opportunities to maintain psychomotor skill level

through clinical or laboratory experiences.

2. independently seeking opportunities to increase psychomotor skill level

through clinical or laboratory experiences.

3. establishing with the clinical instructor the appropriate timing for

personal demonstration of required psychomotor skill level.

4. informing the clinical instructor of his/her progress re: psychomotor

skill levels at biweekly meetings.

5. obtaining appropriate signatures upon demonstration of psychomotor

sLill level.
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Faculty members are responsible for:

1. understanding the operational definitions of each of the skill levels.

2. interpreting/clarifying skill levels to students and agencies.

3. ensuring updated written procedures exist for.all skills.

4. providing students with opportunities to learn each skill. These

msy be clinical experiences, simulations or demonstrations and nay

occur in a variety of settings.

5. assessing and valuating student skill performance.

a) Priority/emphasis is given to:

1) new skills being learned within the semester

ii) skills changing levels within the semester

111) skills being maintained at a previously achieved level

b) Methods of evaluating student skill performance will be decided

by each semester and may include such things as:

- direct observation (new skills)

- data from students, pews, U's, lab demonstrator, etc.

- clinical spot-checks

6. signing the student's skill outline *ban required performance level

is achieved.

7. discussing the student's skill performance progress at bi-weekly

interview as needed.



CATEGORIES OF PSYCHOMOTOR SKILLS *

A. Ambulation and Transportation
B. Comfort Measures
C. Fluid and Nutritional Balance
D. Medications
B. Persbnal Hygiene
F. Physical,Assessment TeChniques
G. Procedures - Aseptic

procedures - Assist with
I. Procedures ...Carry Out

* Adapted from MARC competency list, 1981.
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PSTCROMOTOR SKILLS

LEVEL OBJECTIVES

Level 1:

Level

Imitation -

2: Manipulation

Level 3:

Level

Level

-so

Precision -

4: Articulation

-249-

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 accuracy.

- Completes performance of a skill with
dexterity, scasracy, and within a reasonable
period of time.

5: Naturalization - Completes performance of a skill in a
smooth and automatic manner as an
integral part of the overall care of the
patient.



Semester Level
Skills

.

I

..-................-...-----......._.____,

II III IV V VI

A. Ambulation 4 * -

Transportation

1. Exercises-Active
& Passive

......_.....-..--...-----..,--,....--...--------..-.......

*p2

*P2

P2

P3

P3

P3

P4

P4

P4
.

2. Aids to Ambulation
-canes, WC, walkers

P4

3. Transferring !,-

-to bed, chair,
commode

No

*P2 P3 P3 P4

4. Terning and
positioning

*p2 p3 P3 P4 p4

S. Comfort
Measures

Beck rub - give

111.11.0.1..M1.110.11.010.11=1.

*p3 P3 P4 Ps P5

Beds - make
and change

elmowar

*unocc.
P3 Ps PS p5 PS

occ
P2 P2 P2 p3 P4

3. Special Skin
care to pressure
areas

*p3 P3 P3 P4 P5

* Indicates Semester in which the skill is taught in the lab.
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.........

Semester Level
Skills

I II III IV V VI

,

C. fluid & Nutritional
Balance

Adults

1. Feeding
Infants

*P3

mgammi
P3 P4 P5 Ps P5

P2 P3 P3

2. I.V. Maintenance "2 P2 P3 P4

3. Tube feeding
"give P2 P3

4. N/G tube
Insertion

I

*pi

*P2

PZ

P2

P2

P3
. Blood Transfusion

care

D. Madications

i. Oral Meds *P2 P2 P3 P4

2.

.......-....--.-_----

Injections -
S.C., I.N.

ap2
P2 P3 P4 P5

r............

3. ALTERNATE ROUTES
Eye, Ear, Nose'

*P2 P2 P2 P2 P3

Topical,
suppositories,
011411111111

erg P3 P4

4. REDS
Bur trot Minibags

*P2 P3

I.V. Push,
Heparin Lock

*P2 P2
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Semester Level
Skills

I II III IV V VI

..-----...-_

E. Personal
Hygiene

1. Bed bath, skin
care

*1)3

------,--
P4 P4

*P2

15
P5 P5

2. Bath, baby P2 P3 P3

3. bedpans, urinals -
give

*P3 P4 P4 P5 P5 P
5

4. Oral Hygiene *P3 P4 P4 P5 P5 P5

5. MATERNITY SKILLS
Breast care, cord
care, perineal care,
diaper change

*p
3 P

3

_

P3 P
3

F. Physical
Assessment
Techniques

1. T.P.R. *p3
P4 P4 P5 P5 P5

2. D.P. *P2 P3 P4 p5

3. 02 Assespment -
Breath sounds,
circulatory
assessment

*p3 P3
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Semester Level

Skills

I II III IV V VI

F. (Continued)

4. MATERNITY
Palpate Fundus

tirp3 P3 P3 P3

Fetal heart rate
time contractions *P2 P2 P2 P2

5. Height Adults *P4 P5 .

P5 Pc
.,

P5 P5

6 weight
messuremdnt Infants *1,3 P3 P3 P3

6. Basic Neuro
Assessment

*P3 P4

7. Infant physical
exam

*1)7 P2 P3 P3

G. Procedures
Aseptic

1. TUBE CARE
catheter

*P2
P3 P3 P4

P4

I.V., N/G, 02 P2 P3 P4

2. Dressing change
simple, dry,
gloving

*P3 P3 P4

3. Drains and
Sutures

*P2 P3

4. !tads. Cars
sterile dressing,

cleaning, suctioning

api.
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Semester Level
Skills

I II III IV V VI

G. (Continued)

5. Wound Irrigation
*1,1 P2

6. Catheterization
catheter care, do

*pi, P
2

7. Care of patient
with Chest tube
drainage

*P2

I. Procedures -
carry out

1. Isolation *P2

_

P2 P3 P3

2. Nesopharyngeal
suction

*P2 P2 P3

4

P
3

3. CWtomies -
care fnr

''

*p2
P2 P2

4. Oxygen therapy
Croupette

*1,3 p3

Mask, cannula -
administer *p2 p3 p3 P3

S. Specimen collection -
urine, stool,
swabs

*P2 P2 P3 P4



Learning Experience - Hours Overview
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Table 25
mum unisnici

ORM/ ammo

Same: Comosum Collage limber of SameetersiTormo 3
Tear

Number of Terms of Semesters is program 6 Students Suter Programs *ace A Tear

NSNOJ PRR mum OR IMMO:
Nm001.%

Pal Mister Spring
A.) Oft:mutations

S.) Imstructional: 14:2 1412 6x1

C) Evaluation: 1m2 112

30 30 6

Sprimelemer SUMMOT Total

11 1 73

4

11 77

TOTAL NONTNS IN PSOCIAN: Instructional 73 4.) mks/mo. 17 mos.
52 s 12 mos. 4.3 /woe. Imstructiomal 4.ftsulustion 71 mks t 4.3 mks /mo. 10 mos.

TOTAL IN CLASS MOORS PSI SMNRSINR

Support
Semester or Term: Cooroes*

01 IIONN: Nursing

Theory +
Seminar Lab

Community
NespitelImmiett Unsupervised

I 98 56 56 168
............

IT 98 56 56 168

Spring 1 144

III 98 56 56 168

IV 42 98 224

Preceptors:hip 412.5

TOTAL MOORS 336 266 168- 1204.5

TOTAL OUT Of CLASS SOULS PSI SINSSTSM

Support
Semester or Term: Courses*

OR =Nis Nursing

Theory + Coammaity
HospitalSeminar Lab Supervised gasupervised

1 112-126 112 56

II 112-126 112 56

8prieg I -_-___- 24

III 112-126 112 56

IV 56-64 224 112

Preeeptorskip 44

TOTAL NOUNS 392-462 560 34801.01.
10/AL IN CLASS NOUNS IN NOONAN:

A.) Support Courses*:

N.) Nursing:

Total Sours

316

Theory 6 Seminar 266
Lab 168
Community - Supervised

- Oasupervised 3
Nospital
TOTAL zu7s3"---

ONISIOPPNammillirwa

Foreasstato

16

*Courses not taught by Nursing Faculty

331



College or MC: Camosun College
MUSTER OR TM

PROFILES

Semester or Teta: I (Pall)

Course Nose and
Number (Cr. Hrs.)

0....M.I.M.T11=111
Nursing 150

Transfer
to

In Class Hours Per Week

Total

Note -*O.C.W. es out of
class workload. Hours
per week. these are
presently under review

Comment.
Theory Seminar Lab

Community
Hospital

No. of
Weeks

Supervised Unsupervised

3 1 14 56 O.C.W per wk 8 brim

Nursing 160

1.) Lab average
4

14

0.C.W per wk 4 hr.
Intermediate Care 6
E.C.U.

2.) Hospital

12

...

14 168

3.) Community

*Biology 156 3 1 14 56 0.C.11 per wk g* 4

Psychology 154
(Interpersonal
Relationships)

U. of
Victoria

3 14 42 0.C.W per wk . 4-5
0.C.W per wk
Total 20 - 21

/
TOTAL 9 1 5 12

es...m...M.r........Immow*www...~...wl

Average Student Hours Per Week 375 * 14 a. 27

Course - Not taught by nursing faculty

..
?c. 333



College or USC: Camosun College
RENNSTRit OR =IN
MMUS

Semester me Ibsen Semester 11

Course Name and
Number (Cr. Hrs.)

Sours Per Week

No. of
Weeks Total

Note - O.C.W. Out of
class Workload hours
per week, these are
presently under review

Comments

Transfer
to USC Theory Seminar Lab

Community

-----------
Supervised

Hospital
Unsupervised

Nursing 151 3 1 14 56 0.C.W per wk 8 hrs

Nursing 161

1.) Lab 4 14' 56 0.C.W per wk 4 hrs
Adult Med.
Adult Sorg.
Obsteristic 6 reds

2.) Hospital 12 14 168

*Biology 157 3 1 14 56 0.C.W per wk 4 hrs

*Psychology 254 T 3 14 42 0.C.W per wk 4 - 5

TOTAL 9 1 5 12 378

Average Student Hours Per Week 31$ . 14 27 hr
OaMMwna*......k..RI..m.....v.-.-..w.-.O....wwows

334
335



College or NOM Campeau College
SOWS= OR IRON

PROFILES

N
O

Semester or Term Spring I

Course Name and
Number (Cr. Nrs.)

Transfer
to ODC

In Class Sours Per Week

Taal

Note - O.C.M. Out of
class workload

CommentsTheory Seminar Lab
Community No. of

Weeks
Supervised

..Nospital
Unsupervised

Nursing 171
0.C.IW per wk 4 hr.
3-4 days per week
adult mid./surg. 6
Pods24 6 144

0

TOTAL 24 144

Average Student Moors Per Week 144 # 6 24

336
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College or NOC: Camosun College Semester or Term III Pall
SEMESTER OR TORN

PROFILES

Course Name and
Number (Cr. Hrs.)

Transfer
to UBC

Hours Per Week
vol

No. of
Weeks Total CommentsTheor Seminar Lab

Community
Hospital

Supervised Unsupervised

Nursing 250 3 14 56 0.C.W per wk 8 hrs

Nursing 260

1.) Lab 4 14 56 0.C.W per wk 4 hrs
adult med./serg. 7 irks
Pediatric 7 Wks2.) Hospital 12 14 ,

,

168

*Biology 256 4 14 56 0.C.W per wk 4 hrs

'English 150 Univ. of
Victoria

3 14 42 0.C.W per wk 4 - 6

(or English 100
or elective

TOTAL
. 378

Average Student Hours Per Week 0 378 t 14 w 27 hrs

338 339
At



College or IOC: Common College
MOTU Olt MN

POOFILES

Semester or Term: IV (Winter)

Course Halm and
Number (Cr. Hrs.)

Transfer
to UDC

. Hours Per Week

Total CommentsTheory Seminar Lab
Community No. of

Weeks
Supervised

'Hospital
Unsupervised

Nursing 241 3 14 42 0.C.W per wk is 8 hrs

Nursing 251 3 1 14 56 0.C.W per uk ., 8 hr.

Nursing 261 Hospital experience
is adult med./ours.
and Peds
0.C.W per wk 8 hrs
Alternate WkaHospital 16 14 224

*Elective Univ. of
Victoria

3 14 42 O.C.W per vk 0 4-6

TOTAL 6 4 16

Average Student Workload per week ., 364 4 14 26 hrs

3



:.allege or USC: Camosun College
MIES= OR 18RM

PROFILES

Semester or Term Spring II Preceptorship

Course Name and
Number (Cr. Hrs.)

Transfer
to UBC

Hours Per Week

No. of
Weeks Total CommentsTheory Seminar Lab

Community
----------,
Supervised

Hospital
Unsupervised

Nursing 271 37.5 11 412.5 O.C.W per sok 4 hrs
Medical and Surgical
settings (adult,
pediatric)

.

-------....--

4 .

TOTAL 412.5

342
343
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Table 26
LEARNING KIPER1ENCE

MOORS OVERVIEW

Name: Cariboo College Number of Semesters/Terms
Year

Number of Terme of Semesters in program 6 Students Enter Program: Once A Year

VEERS PER SEMESTER OR TERM:
Pall Winter Spring Spring/Summer Summer Total

A.) Orientation:
MINIIMIIMM.111111111.1 .0.11.1111.11..11MIP .11.111.111011. II

DO Instructional: 14x3 14x3 84

C.) Evaluation: 1-1/2x3 1-1/2x3 9s
TOTAL 46-1/2 46-1/2 93=.11Ms....10.0.1.

TOTAL MONTE'S IN PROGRAM: Instructional + 84 s 4.3 19 mos. 2 mks
52 f 12 mios. es 4.3 wits /mo. Instructional + Evaluation 93 4.3 21 mos. 3 mks

PER SEMESTER OR TERM:

Support
Semester or Term: Courses*

Nursing

Lab
Community

HospitalSupervised Unsupervised

I 154

.21ouTt

112 78 24 72

IIa.) 175 112 60 91.5

IIb.) 84 112 32 192

IIIa.) 84 112 28 32 208

IIIb.) 140 28 32 312

Iv 28 15 468elmillP.M1111M

TOTAL nouRt 497 616 241 88 1, 369_.5

TOTAL HOURS IN PROGRAM:

A.) Support Courses*:

B.) Horsing: Theory
Lab
Community - Supervised

Unsupervised
Rospits1

TOTAL

Total Hours

497

616

88

1.369.51.369.S

2,197.5

*Courses not taught by Nursing Faculty

Percentage

182

22%

1002



College er UK: Cariboo College
SIPES= Olt 11111

norms

a,

Semester or Term: FALL

4.------
Course Name and

Number (Cr. Hrs.)
Transfer
to UBC

Hours Per Week No. of
Weeks Total Comments

Theory Seminar Lab Community , Hospital

Supervised Unsupervised

*Biology 1,9 Zoology
153

3 1 3 14 98

*English 159 4 14 56

Nursing 110 8 14 112

Nursing 111

a.) Lab 12 8 78 Skill demonstration,
patient simulations
return demonstration

b.) Hospital Approx.
12

6 72 - Medicine

c.) Community Total 12 Total 12 24 Growth & Development,
visits

Nursing 132 1 1 14 20 Physical Fitness

TOTAL 9 TOTAL 12 9-15 12 14 468
1

Average Student Hours Per Week: 468 - 14 33.5

6



Jollego or UNC: Cariboo College.
SIBINSTER t* MUNI

!SWIMS

Semester or Term: IIa (Winter)

Course Name and
-Number (Cr. Hrs.)

Transfer
to UDC

Hours Per Week

Hospital

No. of
Weeks Total Comments

Theory Seminar Lab
......."......a.".....................4"

Community

"It-'---------
Supervised Unsupervised

*Biology 169 Zoology
153

3 1 3 14 98

*English 169 4 14

Nursing 120 14 84

Nursing 121

a.) Lab to 6 60 Alternating:
student, have 6 weeks

Lab 6 6 weeks
Hosptial in surgeryb.) Hospital 15 6 91.5

*Micro 160 1 1/2 14 21

Nursing 124 2 14 28

TOTAL
------------------,

16 1 9 6.75 438.5

Average Student Miura Per Wetk,438.5 + 14 0 31.3

34'7 348



College or HIC: Cariboo College
MOM of TUN

PROFILIS

0)0,

Semester or Term: fib (Fail)

Cbarse Name and
Nueber (Cr. Hrs.)

Transfer
to MC k''''''...."'"."6"...."......."''''''''...."..."'

Theory Seminar

Hours

Lab

Per Witek
.,bleeks

Hospital

No. of
Total Comments

--------...
,Community

Supervised Unsupervised

*Psychology 111 Psych 100 3 14 42

*Sociology III Sod. 200
t-,

3 14 42

Nursing 130 6 14 84

Nursing 131

a.) Lab 2
A

14 28+40.32

b.) Hospital 1 week
for

4 hours

16 12 192 4 weeks each in
pediatrics, obstetrics
& surgery

Nursing 134 1 14 14

Nursing 112 1 14 14

TOTAL 14 2 16 420

Average Student Hours Per WMek 420 # 14

......--------...........

30

0 I
1



College or HOC: Csriboo College
swasnin

PrWILIS

Semester or Terms 34 (Wiotet')

Course Name and
Number (Cr. Hrs. )

Transfer
to [BC

Hours Per Week No. of
Weeks Total Comments

Theory Seminar Lab Community . Hospital

Supervised Unsupervised

*Psychology 121 Psych 100 3 14 42

Sociology 121 Soci 200 3 14 42

Nursing 240 8 14 112

Nursing 241

a.) Lab 2 14 28

b.) Hospital 16 13 208 Students rotate
tbroegh two of:
a.) 6 weeks each of

surgery 6 medicine
or

b.) 4 weeks each of
peds, psych or
long term care

c.) Community

11111111111111111 111111111

Total 32

32

.... 432 14 = 30.9

32

432
Total 4

Average Student Hours Per Week

351 352,1



.Upllege or HNC: Cariboo College
11111HiSM OR TOM

raortuts

Semester or Term: 3b (Fall)

Course Neale and
Number (Cr. Hrs.)

Transfer
to UDC

Hours Per Week No. of
Weeks Total Comments

Theory Seminar Lab Community Hospital

Supervised Unsupervised
.

Nursing 261
(theory)

.

8 14 112

Nursing 262

a.) Lab 2 14 28

b.) Hospital 24 13 312

c.) Community Total 32 32

Nursing 241 2 14 28

TOTAL 10 2 32 18 498

Average
---------,---

Student Hours Per Week ow 498 14 .0 35.6

3="3

1

35



College or ORC: Cariboo College'
swank* on Tenn

PROFILES

Semester or Term: 4 (Winter)

Course Name and
Number (Cr. Hrs.)

Transfer
to 118C

Hours Per Week
.
No. of
Weeks Total Comments

Theory Seminar Lab Community Hospital

Supervised Unsupervised

Nursing 270 2 14 28

Nursing 271 - 36 13 468 P.228

Students will be
rotated through
medical 6 surgical.
areas for a period of
10 weeks and one

area for a
two week period

Lab 15

-selected

IIIIIIIIIIIIIIIIIIIIIIIIIIII

1111111 511
TOTAL

Average Student work load op 511 * 14 36.5

3Dzi 356
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Table 27

LEARNING EIPERIENCE
MOORS OVERVIEW,

Name: Okanagan College Number of Semesters/Terms 0 lst4.2nd yrs,
ear 2 Study+lwork

3rd yreolstudy

Number of Terms of Semesters in program 7 Students Enter Program: Once A Year

EMS PER SEMESTER OR TERM:
Fall Winter Spring Spring/Summer Summer _Total

A.) Orientation:

S.) Instructional: semesters 13x3 15x2

CO Evaluation: semesters 2z3 2z2
01.811114MORPM.1. .......11,

4x1

12x1 85

10

TOTAL

TOTAL MONTHS IN PROGRAM:

52 wks * 12 mos 4.3 wks/mo.

45 34 22 95

Instructional 85 4.3 19 mos. 3 wks
Instructional

0 95 * 4.3 22 mos.
Evaluation

TOTAL SOURS PER SEMESTER Oa TERM:

Support
Semester or Term: Courses*

Nursing

Seminar Lab

56

Community
HospitalSupervised Unsupervised

I

II

156 91 72

180 105 36 144

** Work 160
Semester I

OPIM. W
III 91 78 32 192

IV 75 105 30 192

Work 410-450
Semester II

1
V 117 16 208

TOTAL !OURS 502 496 154 16 1418

TOTAL MOW IN PROGRAM:

A.) Support Courses*:

B.) Nursing: Theory
Lab
Community - Supervised

- Unsupervised
Hospital

TOTAL

Total Hours

502

496
154

16

1418
2586

Percentage

19

19
6

55

100%

*Courses not taught by Nursing Faculty

**Work Experience that is recmired but is not supervised by faculty.
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:allege or UDC: Okanagan College
SIORISTER OR

PROFILES

h)
..41
Jth

Semester sr Mersa Study Semester I
(Fall)

Course Name and
Number (Cr. Hrs.)

Transfer
to UDC

Hours Per Week

Total CommentsTheory Seminar Lab
Community

Hospital
No. of
Weeks

Supervised Unsupervised

*English 111 English
100

3 13 39

*Biology 113 Un-
assigned
Science
1..5

3 3 13 78

*Psychology 111 Ps,ch 100 3 13 39

Health Sciences
Ill

2 13 26

Nursing 111 5 13 65

Nursing 112

a.) Lab 8 7 56

b.) Hospital 12 x 6 wks 72 Medicine,
Rehabilitation 2-6

hours days for 6 weeks

average

TOTAL 15 11 13 375 3
Average Student Hours Per Week - 375 # 13 28.8

'Support Course - Not taught by nursing Facility

1 I I

5 4,1



College or HNC: Okanagan College
anumat OR WM

PROFILES

Semester or Term: Study Semester II
(Winter)

Course Name and
Number (Cr. Hrs.)

Transfer
to UDC

Hours Per Week

Total Cosments?heory Seminar Lab
Community

Hospital
No. of
Weeks

Supervised Unsupervised

*English 121 Eng., 100 3
.

15 45
.

*Biology 123 Unassign-
ed Sc.
(1.5)

3 3 15

*Psychology 121 Psych.100 3 15 45

Health Science 121 15 30

Nursing 121 15 75

Nursing 122

a.) Laboratory 12 3

------------,----,

36

144
---------1

b.) Hospital 6 hours x 24 times 12 x 6 hours- Medicine

+
12 x 6 hours - Sorg.

.4-

Peds.11111
.-----------.....

TOTAL 1111111.811 15

Average

15 465

Student Hours Per Week *, 465 4 15 ,,, 31

360 361
col



411ege or DOC: Okanagan College
SEHRSIRR OR 7 TB

PROirliJ'S

Semester or Term: Work Semester I
(Summer)

0)

Course Waste and
Number (Cr. Hrs.)

4

Transfer
to UBC

Hours Per Week

No. of
Weeks Total Comments

theory Seminar Lab

Community

Supervised

--Hospital

Unsupervised

Nursing 130
8x20 hrs 6 160

Basing May '83-Student
works as a nurses'
aide under the super-

- vision of a registered
nurse. The student
must work a minimum of
50 shifts i.e. - 7 hrs
per shift but can be
12 hrs shifts

TOTAL 160

3C2 36



Collets* or MSC: Okanagan College
SWUM* OR TIMM

rionuts
Semester or Term Study Seawater II1

(Fall)

Course Name and
Number (Cr. Hrs.)

Hours Per Week

No. of
Weeks Total Comments

Transfer
to USC Theory 3eminar

Community
HospitalLab

Supervised Unsupervised

*Social Science
elective

Possibly 3 13 39

*Biology 216 No 2 13 26

*Biology 217
(microbiology)

No 2 13 26

Health Sciences
211

1 13 13

Nursing 211 5 13 65

Nursing 212

a.) Laboratory 16 2 32

b.) Hospital 16 11 192 Med./ours. pads.

TOTAL 13 16 16 361

Average Student Hours Per Week 0 361 13 0 27.8

364
365



College or ONC: Okanagan College singstsa at nu
mon Us

Course Name and
Number (Cr. Hrs.)

Transfer
to UBC

*Social Science Possibly
electire

*Biology 226

Hours Per Week

Theory Semnar Lab

Community

Supervised Unsupervised

Semester or Term: Study Semester IV
(Winter)

Hospital
No. of
Weeks Total

No

Health Science 221

Nursing 221

2

15 45

15 30

15

Comments

15 75

Nursing 222

a.) Laboratory

b.) Hospital

in..111111.111.11.1111161111.1011.1N../

2 15 30

16
16

6 96,

6 96

TOTAL 12 2 16 402

Psychiatric

083.'

Average Student Hours Per Week 402 4- 15 26.8

o



College or UIIC: Okanagan College
SEMESTER OR TERM

PROFILES

Semester or Term: Work Semester TT
(Summer)

Course Name and
Number (Cr. Hrs.)

4

Transfer
to,UNC

Hours Per Week

No. of
Weeks

12

Total

450
--,work

.

Comments

Preceptorship most
one month each in

three of the following
areas:

1.) Pediatrics
2.) Obstetrics
3.) Psychiatry
4.) Medicine/Surgery
in small hospital&
exoerience will be
general rather than

Theory

T........................

Seminar Lab

Community
Hospital

37.5

Supervised Unsupervised

Nursing 230

-

---,specific

TOTAL 410-450

36
363 CO



or UNC: Okanagan College
SEMISTInt Olt TRIM

IPIROFILES

coO

Semester or Term: Study Semester V
(Fall)

Course Name and
Number (Cr. Hrs.)

Transfer
to UBC

Imwww-,.-....r.-.

Theory

Hours Per Week

No. of
Weeks Total CommentsSeminar Lab

Community
Hospital

Supervised Unsupervised

Health Science 311 2 13 26

Nursing 311 4 13 52

Nursing 312

Hospital

.."401P %.,MTIT.

16 208 Refer to page 1.72

Group A not
less

than 120

usual-
ly
Total
136

Each student has a

varied experience

Group B approx. Total 72

Group C not more
than 16 bra
in total

Nursing 313 3 13. 39

TOTAL 9 325

Average Student Hours Per Week 325 # 13 25
-g
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Table 28

11821111111101

11061111 011g898161

Name: U.S.C. amber of Semesters/Teruo 2
tear

Number of Terms of Seamatatm is program 8 Stadosto Ester Programs *see A Tear

INIKS 1811111111 OR SRNs

A.) Orientations

S.) Inetrotioaals

C.) Svaluation:

Fall Tinter entail Sprimatimmear Sommer Total

01.1.0.11MONPM

12s)
13s3 110 103

1 -1/224 1-1/2x4 12

TOTAL IPS S8

TOTAL WEIRS IN PROGRAM: INSTRUCTIONAL 103 4.3 24 moo.
INSTRUCTIONAL + ORIENTATION EVALUATION 116 4.3 27 mos.

52 wka 12 mos. 4.3 wise/mo

116

TOTAL 1131/118 ree MIST= OR Inlis Nursing

Semester or Term:
Seppirt
Courses

Seminar
Theory

+
Lab

104

Commmaity
possItak1221=11q. Umeugervieed

Tear I (fall) 208

Tear 1 (minter) 221 26 78 78.00.11.010011.1.

Tear II 247 104 54 312
111100.1.110 WPM.

Tear III (Oemeric) 221 154 34 162 1100111.1.111M.MI

Tear III (Poet-EN) 247 208 13 117 O4
.1.11.10/..11=Mft

Tear IV 182 221-247 52 169 16910.4111.11

TOTAL SOURS Or 1079 693-713 218 311 0 669
ORNERIC PROCRAN

TOTAL MRS EINIONASs

A.) Support Coaress*s

S.) Nursiegs ?beery
Lab

Comms1...sy - Score, 461

Olaupetviaad
Neepital

TOTAL

Total Noma

1079

693-713

211

200-ftso

16

23

*Coutes, spot taught by Sarnia* Faculty



College or UNC: U.S.C. sews= OR URN
PROTIUM

At

Semester or Urns Tear I (Pall Term)

flours Per Week

No. of
Weeks Total Comments

Course Name and
Number (Cr. Hrs.) Theory Seminar

Community
- -- HospitalLab ...

Supervised
_ ----

Unsupervised

1

Nursing 101
Lecture

a.) Campus Lab
Seminar

2 13 26

6 13' 78

Stated on Page 32
January 1980
submission

*English 100 3 13 39

*Psychology 100 3 13 39

-------

*Zooloc. 153
(Human o.)

3 3 13 78

.11.01..g.

*Nome Sconomice
203 or 209

3 . . 13 39

----..

*Physical Ed. 203
Cond.

1 13 13

---__---
TOTAL 14 10

Average Student Hours Per Week so 312 f 13 N 24

333



College or OUC: U.E.C.
SEMESTSIS Oa TIM

monLES

Semester or Term Year I (Spring Term)

Course same and
Number (Cr. Hrs.)

Hours Par Wee)

No. of
Weeks Total CommentsTheory Seminar Lab

Community
Hospital

Supervised Unsuperviser

Nursing 101
a.) Theory

2 13 26

b.) Campus Lab
Seminar 13 78

c.) Patient Care
Experience

6 13 78 Page 32 of: Program
Submission

*English 100 3 13 39

*Psychology 100 3 13 39

*Zoology 153 3 3 13 78

*Microbiology 133 2 2 13 52

*Physical Ed. 203

...

I 13 13

TOTAL 13 12 408

Average Student Hours Per Week 408 * 13 ga, 31

3"J
3'76



"Allege or MC: V.B.C.
ODOOMOt at WIN

PROFILES

03

Semester or Term: Year II (Fall + Spring)

Course Name and
Number (Cr. Ars.)

Hours Per Week

No. of
Weeks Total CoementsTheory Seminar Lab

Community
-.Hospital..

Supervised Unsupervised

Nursing 201

a.) Theory 3 1 r 26 104

b.) Hospital 12 26 312 4 Weeks Introductory
period in medical or

surgical setting, they
between a

surgical, medical and
psychiatric setting

c.) Lab 2 , 26 54
,rotate

39*Pharmacology 240 Fall
3

Pall
13

letathology 373 1 26 26

*Anthropology/
Sociology

3 26 18

*Elective hints=
3

26 78

*nye. Ed. 203
(Leval II)

1 26 26

TOTAL Fall 13
Spring

10

1 3 , 12 717

.. .

Average Student Hours Per Week - 717 * 26 se 27.6

37 "dy

:



Co or Ms 0.8.C. Semester or Trm: Year Ut Uenerie Students

Course and
Number (Cr. s.)

Hours Per Week .

Total CommentsTheo nor Lab
Cemmunity

---

No. of
Weeks

Supervised

----Hospital
Unsupervised

Nursing 301 Fall

a.) 11.2ory 2 2 13 52 .

b.) Learning
Centre (lab)

2 21 1st and 7th Week
Maternity

c.) Hospital 10 6 60 Maternity

10 5 50 Pediatrics

d.) Community Total 25 25

Nursing 303

a.) Theory/
Seminar

1 2 Spring
13

39

b.) Clinical 9 Spring
13

117

Nursing 304 3 Spring
13

39

Nursing 305 2 1 Spring
13

26

*Epidemiology 426 3 26 78

*Mathematics 203 3 Fall
13

39

*Elective Min 3

_

26 78

*Physcal Ed. 203 1 26 26

663TOTAL
]

4 10

.7 9 Average
OPPM01.10111141MP~~1,1111111011111/

Student Hours Per Week 25.5



Celle.* or MCI U.S.C. SNISISTSIt OR TERN Semester or Terms Year III Post R.N. Students

Course Name and
Number (Cr. Hrs.)

Hours Per Week

Total Comment.Theory Seminar Lab
Community

Hospital
No. of
Weeks

Supervised Unsupervised

Nursing 302:

a.) Theory 4 4 Fall
13 104

b.) Clinical 8 Fall
13

104

Nursing 303

a.) Theory 1 Spring
13

39

b.) Clinical 9 Spring
13

117

Nursing 304 3 Spring
L3

39

Nursing 305 2 Spring
13

26

*Epidemiology 4.6 3 26 78

*Mathematics 203 3 Pall
13

39

*Elective Min 3 26 78

*Physcal Id. 203 2 26 52

TOTAL 676

-- i Average Student flours Per Week P 689 * 13 ,, 26 j...,



College or UDC: U.B.C.
INDIRSTER OR WOW

MMUS

+
h I

Semester or Tenn Year IV
Both Generic + Post-R.N. Students

Course Name and
Number (Cr. Hrs.)

---,A--

Theory

Hours Per Week

Total CommentsSeminar Lab Hospital
No. of
Neeks

Supervised Unsupervised

Nursing 403
1.) Theory

2 to 3 26 52-78

2.) Lab 2 26 52

3.) Hospital 12 13

13

156

/

156

Patients with long
tern illness

4.) Community 12

Nursing 405 2 1 Spring
13

39

Nursing 406 2 1 1 Fall
13

52

Nursing 408, 409 \
or Clinical
Electives

3 2u 78

,*Electives min. 6
.

23 156

*Physical Bd. 203
Level III

1 26 26

TOTAL 15 2 3 13 13 767-741

Average Student Hours Per Week 767 t 26 w 29.5 or 793 f 26 - 10.5

353
384
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Table 29
11.241111.10 INUMULTIMCI

INMIS MINIM

Name: Vancouver Community Collme (Langer.) Number of Semesters /Terms 3

Number of Terms or Semesters in program 6 Students Enter Program: three A Year

VIM PER SINIESTIOt OR TM:

A.) Orientation:

11.3i Instructional:

C.) Evaluation:

TOTAL moss IN PROGRAM:

10,11...m

Fall Winter S ri S ri armor Summer Total

13x2

1x2

13 -1/2x2

1x2

13 -1/2x2 80

1x2 6

30 .41111.111. 31 31 92

Instructional 80 + 4.3 18 mos. 3 wks.
Instructional + Orientation + Evaluation 80+6+6.92/4.3 21 mos. 1 wk

52'+ 12 mos. 4.3 wks/mo.

TOTAL SOURS PU SWUM at TERM:

Support Theory +
Semester or Term: Courses* Seminar Lab Supervised Unsupervised Hospital

Nursing

Community

I 172.9 79.8 40 4 70

II 133 74.8 40 144

III 106.4 163.7 28 3 192

Iv 106.4 74.5 40 192

V 66.5 312

VI 26.6 416-448

VII

VIII 11111........

TOTAL HOURS 518.7 485.6 148 4 3 1326-1358
0111110111

TOTAL NOES IN MUM Total Hours Percentage,

A.) Support Courses*: 510.7 20.6

S.) Nursing: Theory + Seminar 485.6 19.3
Lab 148 5.9
Community - Supervised 4

- Unsupervised
Hospital 1326

TOTAL 24M -2518 1001
411=11111111111.1.11.11111M1111.111,

*Courses not taught by Nursing Faculty



College or BBC: Vancouver Community College
(Langars) MOM OR TIM

FROMM

Semester or Term: Semester I

Course Wave sad
Number (Cr. Hrs.)

Transfer
to 09C

Hours Per Wigek

Total CommentsTheory Seminar Lab
Calamity

' Hospital
No. of
Weeks

Supervised Unsupervised

Nursing 135
(theory)

5 13.3 66.5 Includes lectures,
discussions, Seminar
group work, commupity
visit presentations

Nursing 138 13.3 53.2

1.) Lab 4 10 40 6CI1 and Medicine

2.) Hospital. 10 4. 40

6 30

3.) Community Total
4

' 4 4 hrs/semsater
preschool

*Biology 121 Zoology
153

3 1 2 13.3 79.8

*Psychology 115 0.9.C.
Psych 101

3 1 13.3 53.2

*Physical Ed. 117 1 2 13.3 39.9

Phermslogy 1 13.3 13.3.

TOTAL 13 2

.-----4,-------
8

Hours

Total
4

Per Meek

average
7.5

366.7

V f
Average Student 366-7 13.3

......---..,

27-6
.



College or WC: Vancouver Community College
(Langer') SEINSTIK eit

MINIUM

Semester or Term: II

Course Name and
Number (Cr. Hrs.)

Transfer
to 0BC.

Hours Per Week .

Total CommentsTheory Seminar

,

Lab
Community

----Hospital
Unsupervised

Ho. of
Weeks

Supervised

Nursing 235 5 +
another
8 bra/

Semester
,

13.3 66.5
+
a

(nursing 235 taught
during 1-8 hours lab
time

..,

Nursing 238

1.) Lab

------F"-----L.
2.) Hospital

4 10 40

12 12
4 4

144

*Biology 221 Zoology
153

3 1 2 13.3 79.8
.

*Psychology 215 Psych 100 3 1 13.3 53.2 .

TOTAL 11 2 6 12 391.5

Average Student Hours Per Week .., 391.5 + 13.3 29.4

356 3Si



/-

College or SSC: Vancouver Community College
(Langara) mourn OR THIN

PROFILES

Semester or Tenn III

Course Name and
Number (Cr. Hrs.)

Transfer
to UIC

Hours Per Week
.

No. of
Weeks

.

Total

.

CommentsTheory Seminar Lab
Community

Hospital
Supervised Unsupervised

Nursing 335 5+44 hrs 13.3 66.5+44

Nursing 338
-

1.) Lab 4 7 28

2.) Hospital . 16 12 192 6 week. maternity,'
16 bre/wk

6 weeks Psychiatry
16 hrs /wk

3.) Community

-

3 total 3
students visit - of 13

agencies

*Siology 421 Zoology
153

3 1 13.3 53.2

PhIrmacology 215 3 1 13.3 53.2

'English 127 or
English 126

English
100

3 1 13.3 53.2

TOTAL 11 3 4 16 493.1

`2'
Average Student Hours

,..;:-
Per Week 493.1 4- 13.3 37.1



College or HOC: Vancouver Community College
(Langara) SHISESTIR Olt TENN

nortut
Semester or Term: IV

Course Name and
Number (Cr. Hrs.)

Transfer
to UIC

Hours Per Week

No. of
Weeks Total CommentsTheory Seminar Lab

Community
------t-----
Supervised

Hospital
Unsupervised

Nursing 435 5+8 13.3 66.5+8
74.5

Reports back from
Enterstoasl visits

Nursing 438 MEM
1.) Lab 4 10 40

2.) Hospital 16 6 96 Medicine

Surgery16 6 96

*Biology 321 3 1 13.3 53.2

*Inglis!: Elective
(can be taken
over time before
Semester VI

English
100

3 1
, 13.3 53.2

1

TOTAL
" I 2

6 16 412.9

Average Student Hours Per Week gil, 412.9 4. 13.3 P.m 31.1

392 393



College or HOC: Vancouver Community College
(Leasers) SIIMESTKR ORTON

PlOVILNS

Semester or Terms V

Cl

Cosmos Name and
Number (Cr. Hrs.)

Transfer
to UNC

Hours Per Week

No. of
Weeks Total CommentsTheory Seminar Lab

Coemunity
Hospital

Supervised Unsupervised

Nursing 535 13.3 66.5

Classroom

Sbaugtnessy Spinal
Cord Unit

Nursing 538

Hospital 24 7 168 Pods

24 6 144 Medical & Surgery

TOTAL 378.5 .

Average Student Hours per meek - 378.5 13.3 " 28.5
.

393



College or NEC: Vancouver Community College
(Langara) SEMESTER OR TEEM

PROFILES

Semester or Term: Semester VI

Course Na.. and
Number (Cr. Hrs.)

Transfer
to USC

Hours Per Week

Altai

.

Comments
Theory Seminar Lab

Community
Respite!

No. of
Weeks

Supervised Unsupervised

Nursing 648

.) Theory 13.3 26.6

b.) Hospital 32 13 or
14

416,440 Variety of clinical
experience

,

TOTAL 32 442.6-
474.6

Average Student Hours Per Week 442.6 +13.3 33.2 - 35.7

396
397
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Terms of Reference for RN - MN Program Comparison

ftjam; 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 so, what are those differences?

Tenni of
Reference: 1. To make specific comparisons between each of the four

individual College programs* and the Uniiiiiiity program
with respect to
a. philosophy (Y 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",
i.e., theory, laboratory, clinical

II. textbooks and other teaching aides
Ili. depth / level of learning and span/ width of

learning, to be measured by a comparison
of a sample of specific skill objectives,
i.e., one sample from each of the six cogni-
tive con potency areas, and one sample from
each of the ten manual skill categories,

iv. types of students, i.e., entrance requirements
(and demographics?),-

v. evaluation 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 into one overall comparisdh
(i.e., 1. a. - 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, Okanagan, V.C.C.
(Langara) and Camosun.

June 22, 1982
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2. R.N.A. APPROVAL CRITERIA

The 111.NA.B.C. Approval Propose
The Registered Nurses' Association of British Co-
lumbia has sal its prime purpose the furthering of the
standard of nursing practice in order to ensure effi-
cient service to the people of British Columbia,
One of the ways the Association accomplishes this
purpose is by approving education programs pre-
paratory to nurse- registration; that is, setting stan-
dards which preparatOry nursing education pro-
grams must meet and evaluating all such programs
against those standards. The authority to approve
such programs has been given to the Registered
Nurses' Association of British Columbia by the pro-
vincial goiernment through the Registered Nursei
Act in the following way.
The Registered Nurses Act specifies that only those
persons who are members of the Registered Nurses'
Association of B.C. are entitled to use the title
Registered Nurse or the abbreviation R.N., or other-
wise represent themselves to the public as registered
nurses in British Columbia (sections 12 through 16).
One requirement for membership in the Association
is graduation 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
(4) a graduate of an approved 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) applies in writing in the form prescribed by the
Board of Directors, and -.

(d) pays the membership fee,
is entitled to become*member of the Association.'"
An "approved school of nursing" is defined in Sec-
tion 2 of the Act to 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 is empowered under
Section 8 of the Act to "make regulations. subject
to the approval of the lieutenant-Governor in Coun-
cil, concerning the curricula and standards of
schools of nursing."4

elimiawattrwwwwwwweiwWwW.taiwINgPffNXIII
R.N.A.B.C. Constitution and By-laws, Constitution -

Article II,
$ Requirements for membership of applicants al-
ready registered elsewhere are specified in section
14 of the Act.
4 Other sections of the act which pertain to nursing
education programs preparatory to registration are
9-11 (Board of Examiners, examinations), 26 (oper-
ation of schools of nursing), and 27 (qualifications
for admission to schools).
s Kerr. Margaret E. "Brief History of the Registered
Nurses' Association of British Columbia", R.N.A.B.C.
Files, 1944.

Approval fOr the purpose of nurse registration is
granted by the Registered Nurses' Association to
nursing education programs which meet the stan-
dards determined by the Board of Directors. These
standards are the criteria listed on pages 5 to 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 graduates
of approved programs are eligible to apply for
licensute as a registered nurse and the public is
thereqy assured that the new registrant is adequately
prepared for safe practice.
The Registered Nurses' Association of B.C. has been
involved m 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-
ig school methods, what constituted essential mini-
mum equipment and the provision made tor the
proper teaching of theory. In 1924 rules pertaining
to schools of nursing and a standard curriculum for
training schools were revised and endorsed Since
then periodic review and revision of the criteria.
policies and procedures used in the approval pro-
cess have been made to reflect changes in nursing
and education. In 1972 the Committee on Approval
of Schools 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
interim 1976 document, represents the latest stage
in the evolution of the approval process
This publication has been prepared as a reference
for those who have the responsibility for the develop-
ment and implementation of nursing education pro-
grams preparatory to 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 and the 'ad-
ministration of the R.N.A B.0 approval program and
states the criteria, policies and procedures for ob-
taining and maintaining approval of a nursing
program

401



The right to set standards which must be met by
nursing programs preparatory to nurse registration
and so evaluate programs against those standards
is both a privilege and a serious responsibility. In
accepting this responsibility the Registered Nuries'
Association of British Columbia has as its main
purpose:

To safeguard the public by ensuring that programs
preparatory to nurse registration meet minimum
standards for nurse registration.

A secondary aim is:
To improve the quality of programs preparatory to
nurse registration throiigh the process of periodic
program evaluation by the parent institution fol-
lowed by external appraisal and follow-up.

-302-

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 carries out this
responsibility.

R.N.A.B.C.
OF DIRECTORS

4r

EXECUTIVE
COMMITTEE

1

COMMITTEE ON APPROVAL
OF

SCHOOLS OF NURSING

The BOARD OF DIRECTORS consists of seven
electel 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 Floard 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-
tains the decision-making responsibility in the ap-
proval process, committees and staff contribute to
the process.

The EXECUTIVE COMMITTEE has the authority to
act and perform such functions deemed necessary
by the Board between meetings of the Board: to act
as a coordinating body for activities of the three
functional areas Statutory Responsibilities, Pro-
fessional Affairs and Social & Economic Issues; and
to act in an advisory capacity to the Board. The
membership consists 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 to the Executive Committee
developments in and needs related to the three
R.N.A.B.C. functional areas, Contained in these
terms of reference is responsibility for the develop-
ment, review and revision of criteria. policies and

4,32 3
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procedures for approval of programs preparatory to
nurse registration.
The COMMITTEE ON APPROVAL OF SCHOOLS OF
NURSING,,a standing committee of the Board, re-
views ttl/nursing programs. Its terms of reference

are:
to receive and review reports relative to the-de-

velopment and implementation of educational pro-
grams preparatory to nurse registration;

to evaluate these programs using the established
criteria;

to make recommendations to the Board of Direc-
tors in accordance with the policies and proce-
dures for approval of programs preparatory to
nursing registration.'

Its membership consists of a chairman and at least
ten other persons appointed by the Board, at least
one of whom shall be a member of the Board. Indi-
viduals serve for a three year term and are appointed

as follows:
one member of the Board;

one government nominee representing the Minis-
try of Education;

one educator representing the field of general
education;

two employers of nurses, i.e. directors or assistant

directors of nursing representing both community
and hospital agencies:

six nurse educators:
two members who have a broad background and

experience in nursing.
If any member is currently involved with a program
under discussion, that member will withol.aw from

that portion of the committee meeting.

R.N.A B C. staff members from Education Services

are responsible for the following duties relative to

the approval process:
providing secretariate and resource services to

the Committee on Approval of Schools of Nursing
(they attend all meetings. but do not vote);

interpreting criteria, tio holes, and procedures;

providing consletation to programs on request:

interpreting R,WA.B.0 approval reports and de-

cisions,

N A.B.0 Constitution & By-laws, (1977). Article
IX. Section 1, c,

4

Definitions
INTENT TO ESTABLISH PROGRAM PHASE the
pekiod during which the educational institution is
stu*ing the feasibility of and developing a proposal
for a nursing program; the phase terminates with the
granting of permission by the appropriate authorities
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. Tpis phase begins
after the first graduation of students from the
program.
EDUCATIONAL INSTITUTION the institution of
which the nursing education unit is an integral part.

NURSING EDUCATION UNIT the echo* depart-
ment or ter administrative division offering the
nursing program.
ADMINISTRATOR OF THE NURSING UNIT the
director, chairman, or head of the nursing education
unit.
PROGRAM the currict.'.im, 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 to nursing courses, e.g. biological and soeiaI
sciences.

10 3

e*/



ApprQval
Criteria

-304-

Approval for the purposes of nurse registration is
granted by the Registered Nurses' Association of
British Columbia to 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 to be applicable to all
types of basic nursing education programs. It IS
limited to acceptable standards which must be met
in order. to assure that nurses graduating from basic
programs will have the necessary preparation lb give
effective, safe nursing care and be eligible to write
the qualifying examinations 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 fix 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 different 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 Mministration, 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 necessarily broad. Each is
made up of several component parts which can be
seen as subordinate or minor criteria. A program
being evaluated is measured against each minor
criteria in a given section. When a significant ma-
jority of the minor criteria in a section are met, then s
the major section criterion is judged to be met.
The purposes of the approval criteria are to provide-
-the standard against which nursing education pro-

grams are measured by the Committee on Ap-
proval of Schools of Nursing and the Board of
Directors of the Registered Nurses' Association
of British Columbia;

a guide for those who are considering or have the
responsibility for developing a basic nursing edu-
cation program.

' The Association has explored the use of a weight-
ing system to assist the Approval Committee deter-
mine whether or not a ''significant majority" of minor
criteria are met but no useful system has yet been
found. As a result, the assessment of "significant
majority" is made in terms of the Committee's best
judgement.

4 C 4
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CRITERIA FOR THE ODERATIONAL PHASE

1.0 The be0efs and purposes of the nursing
gram provide the basis necessary for the deve
ment, Implementation and evaluation of *a program
preparatory to nurse registration In British Colum-

n The beliefs as stated
.11 include a definition of miming and nursing

education
.12 are internally consistent and congruent

with One another
.13 give direction for the development, imple-

mentation aryl evaluation of the nursing
program.

1.2 The purposes as stated
.21 are consistent with the beliefs
22 are realistic for the program
.23 are appropriate for a program preparatory

to nurse registration in British Columbia.

2.0 The curriculum provides ap effective means of
achieving the purposes of the nursing program.
2.1 The curriculum is based on the stated beliefs
of the program.
2.2 The curriculum objectives

.21 are stated in behavioural terms
.22 are sufficient to achieve the purposes of

the program
.23 are in accord with, but not necesasrily limi-

ted to, the behavioural expectations speoi.
fled by the R.N.A.B.C. for a graduate of a
program preparatory to nurse registration

. 24 are realistic in relation to the time and re-
sources available.

2.3 The design of the curriculum
.31 identifies the main concepts of the curricu-

lum and the inlpr- relationships of the
concepts

.32 allows for the realization of the curriculum
objectives

33 gives direction for the sole lion, organiza-
tiontion and sequence of co ent and learning
experience.

IF'Criteria for Planning Phase, if different from Oper-
ational, Phase, will be staled in footnotes.

Planning Phase 2.7 There is a plan for regular
evaluation of the curriculum which encompasess the
following 4

.71 a systematic process
:72 comprehensiveness
.73 use of sound appraisal methods
.74 contributic..1 to ongoing curriculum de-

velopment.

6
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2.4 The content and learning experiences of the
curriculum

.41 derive from PIO design of the curriculum
.42 are sufficient to achieve the curriculum

objectives
.43 are organized into units, tog. courses)

which allow for sequence, continuity and
integration
are realistic in terms of the time and re-
sources available for learning.

2.5 content and learning expericoes of each
course the curriculum

.51 eve an integral part of and consistent with
the design of the curriculum

.52 have defined objectives which make clear
the behavioural expectations for the learner

:53 are sufficient to allow for achievement of
the objectives

.54 progress in a meaningful sequence

.55 are provided using appropriate instruc-
tional approaches and resources

.56 are systematically evaluated.
2.6 The evaluation of student achievement in the
program

.61

.62

.44

is based on objectives
uses a variety of techniques and tools ap-
propriate to the behavioural outcomes

.63 is carried out at intervals designated by the
curriculum design.

2.7 The evaluation of the curriculum'
.71 it, a systematic process
.72 is comprehensive
.73 makes use of sound appraisal techniques

and tools
.74 forms the basis of o.igoing curriculum de-

velopment.

405



3.0 The resources, facilities and services are ade-
quate and appropriate for the Implementation of
the nursing program.
3.1 Physical facilities of the education institution
meet the needs of the program with respect to

.11 offices for the chairman, faculty and sup-
port staff

.12 classrooms, laboratories and seminar
MOMS

.13 accessible space for interviewing, coun-
selling, independent learning and study.
and for meetings

.14 space for equipment and instructional ma-
terials.

3.2 Clinical 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 parties to the
agreements .

.33 ensure faculty control of student learning
experiences.

3 4 Library resources (books, journals, audio-visual
materials, and equipment) are

.41 current

.42 available in sufficient number and variety
.43 accessible
44 suitable to learning objectives and learning

needs of students.
3 5 Supportive resources and services include

.51 sufficient supportive staff (eg secretaries,
clerks, laboratory assistants) assigned to
the nursing education unit to enable the
unit to operate effectively

.52 registrar services available to the program
and its applicants, students aid graduates

.53 mechanisms to 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
available in the institution or by referral.
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4.0 The organization and administration of the
nursing education unit facilitates the development
and Implementation 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 and process of the
nursing education unit as described

.21 derive from the administrative philosophy
of the unit

.22 identity 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 long and
short term goals.

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 ex-
penditure of the funds in the approved budget.
4.4 The management of the nursing education unit
makes provision for

.41 appropriate allocation and utilization of re-
sources, that is, funds, facilities, materiels,
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, faculty, 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-to-date.

7
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5.0 The nursing faculty and the conditions of em-
yment are appropriate for the development and

of the nursing program.'
5.1 Individual nurse teachers have the following
quatifications

.11 master's degree or comparable achieve-
ment'

.12 preparation or experience in leaching

.13 recent experience in clinical nursing.
5 2 The administrator of the nursing education unit
has the :ufiowing qualifications

.21 master's degree or comparable achieve-
ments

.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 all have current nurse registra-
tion in British Columbia.
5.4 The nursing faculty is sufficient in number

.41 to develop, implement and evaluate the
nursing program

42 to ensure adequate guidance for students
and safe nursing care for patients.

5.5 The nursing faculty has :, variety of skills' ne-
cessary to develop, implement and evaluate the
nursing program.

Planning Phase 5.0 The nursing faculty (actual
and projected) and the conditions of employment
are appropriate for the development and implemen-
tation of the nursing program.

Comparable achievement shall be established for
persons with baccalaureate degrees in terms of com-
binations of the folloWing . all to be related to the
individual's responsibilities
-post-basic qualifications
-work experience of quality
-evidence of on-going contribution to the profes-

sion and/or community.
In establishing tne 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 skills of faculty
--the clinical setting, e.g. spatial arrangements.

staffing patterns, occupancy, etc.
Variety of skills within a faculty should include

-leadership
-curriculum development and instructional design
-Pursing 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.

8

5.6 The policies and practices related to 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
to maintain expertise in areas of respon-
sibility

.64 relief in the event of illness or other ab-
sences.

6.0 The ',revisions made in Mahon to students fa-
cilitate their admission to, promotion through, and
involvement hi the nursing program.
6.1 The student enrollment, 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 skills of faci!ty
-the clinical setting, e.g. spatial arrangements.

staffing patterns, occupancy, etc
6.3 The policies and practices governing the ad-
mission of students are

.31 clearly stated

.32 congruent with the beliefs and pirposes of
the program

.33 congruent with the requirements of the
R.N.A.B.C.

6 4 The policies and practices governing prc-T'ct;or.
and graduation of students and the granlif.g co ad-

vance credit are
.41 clearly staled
.42 determined and implemented by nursing

education unit
.43 available to students.

6.5 Students have the opportunity to participate in
the development, implementation and evaluation of
the nursing program.'

0 7



Approval
Policies
and
Procedures
While the criteria serve as the basis of the entire
approval process, it is necessary that the administra-
tive officers and faculty of the educational institution
offering the nursing program understand the related
policies and procedures for each stage of the pre-
case. These are outlined in this portion of the &cu.
ment and are stated in italic letters. Elaboration 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 Appraisal:
For the purpose of nurse registration in the province
of British Columbia, basic nursing education pro-
grams are required to 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. If, 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 to be met.

Frequency:
Program appraisal must take place at least every
three years.
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I Proparsdion and submission of Oho programs
r9P9It

Program appraisal is initiated when the education
institution offering the nursing program prepares and
submits the program report to the R.N.A.B.C. The
program report is used by the Committee on Ap-
proval of Schools of Nursing as the primary docu-
ment in the appraisal of the program. Therefore, the
importance of this report cannot be overemphasized.

ReportProps/Wow
The program report must be based upon the criteria
for approval of programs preparatory to nurse regls-
trelon.
Full moods shall be arranged and written under the
headings of the criteria
Beliefs and Purposes
Curriculum
Resources
--Organization and Administration
Faculty
Students
Progress reports shall provide the Information re-
quested or be written to address the specific criteria
indicated by the R.N.A.B.C.
Full reports submitted by the institution serve two

purposes:
the basis for program appraisal by the Committee

on Approval of Schools of Nursing;
--as a tool 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.N.A.B.C.
Education Services staff during report preparation if
questions arise or assistance is desired.
Progress reports will be examined in 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 a written report with
fifteen copies to the R.N.A.B.C. on the dale speci-
fied. For a new program this date shall be at feast
three months prior to the intended admission of
students. For programs in operation, the date is
specified at the time of the previous review.
Full reports are required at least every three years.
Progress reports shall be submitted at the time spe-
cified by the Board of Directors.

9
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The fifteen 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 a delay in submitting a program report is antici-
pated. the Education Services staff should be con-
tacted immediately.

Site Visite
Purpose:
Site visits are made
to clarify or amplify information submitted by the

institution
to gain additional information that may be needed

or information that cannot be supplied in a report
to serve as a communication link from the institu-

tion to the Committee on Approval of Schools of
Nursing

Frequency:
A site visit is made to an institution each time a full
report is submitted or as required.
Visitors:
The visitors are two members of the Committee on
Approval of Schools of Nursing or a member of the
Committee on Approval of Schools of Nursing and a
designated visitor(s).
Timing 11 Arrangements:
The visit is made approximately two weeks following
the submission of the report by the institution. The
visit is usually two days in length.
The R.N.A,B.C. or the visitors make all the necessary
travel and accommodation arrangements. The ex-
penses of the visitors are paid by the Association.
The R.N.A.B.C. consults with the institution to ar-
range the dates of the visit. Efforts are made to avoid
disrupting the ongoing daily activities of the institu-
tion as much as possible and to adjust the schedule
to the institution's convenience whenever feasible.

The institution is requested to plan an agenda which
would allow an opportunity for the visitors to 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 enrolled in the program
director of nursing or other representatives of the

major clinical agencies.
A copy of the agenda should be submitted with the
report.

10

Visitors' Report
The visitors prepare a report which supplements the
institution's report in order that a complete picture of
the program in relation to each area of the criteria
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-
tors to draft their report. At the conclusion of the
visit the visitors will review their findings with the
program head to clarify any misunderstanding or
misinterpretations.

IN Program Review and Evaluation
Review Process:
The review and evaluation of a program for the pur-
poses of nurse registration is the responsibility of the
R.N.A.B.C. Committee on Approval of Schools of
Nursing. The Committee uses as the basis for its
evaluation the report and other information sub-
mitted or presented by the institution and the visitors'
report. Representatives from tho nursing program
under review may attend a part of the Committee
meeting during which their program is being re-
viewed.
The program is reviewed according to the criteria
for approval of nursing programs preparatory to
nurse registration. The Committee compiles its find-
ings into a report, and makes its recommendations
to the Board of Directors of the R N.A B.C. (see de-
cisions regarding approval status. page 11). II any
member of the Committee is currently employed by
the institution whose program is under discussion
that member does not participate in the review ano
appraisal of the program.
The recommendations and the report of the Commit-
tee on Approval of Schools of Nursing are submitted
to the Board of Directors for consideration and de-
cision. Reports are considered confidential by the
Board members.
The Committee will review a nursing program ap-
proximately two to three weeks following the sub-
mission of the report by the institution if a visit is
not required. If a visit is required, then the review
of the program will be approximately four to five
weeks after the report is submitted by the institution
This time interval is required to allow for circulatioh
and study of reports prior to Committee meetings.

Attendance by program representatives at Approval
Committee meetings is on an entirely voluntary basis
and at the institution's request and expense.
The following guidelines pertain to attending Com-
mittee meetings.
1. The representative group will normally consist of

no more than 5 persons (for space reasons) inc
may include administrators, instructors, inc
students.
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2. The group will attend a portion of the meeting for
the following purposes
to alto* the Committee to clarify its role and

procedures to the visitors (5-10 mins)
to provide an opportunity for a spokesman of

the school .to give a short verbal explanation
of the school's program and situation, if the
school desires (5-10 mins)

to provide an opportunity for members of the
Committee to receive clarification of the
school's written submission. (20-30 mins)

The Board meets approximately every two months.
Meetings of the Committee on Approval of Schools
of Nursing are scheduled, therefore, two b, three
weeks prior to Board meetings. The time interval
between the two meetings Is reqtered to finalize
minutes and reports and to circulate materials to
Board members. The review process, from the time
the institution submits its report until the Board has
completed its appraisal, takes approximately six to
eight weeks.

DECISIONS REGARDING APPROVAL STATUS

Alternative Decisions:
Based on the appraisal of the program and the re-
commendations of the Committee 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 maximum period between
reviews is three years;

The time period specified between reviews is depen-
dent upon the stage of development 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

review,
c. With recommendations and a request for a pro-

gress report within a specified period of time;
The date for submission of the progress report is re-
lated to the reason for the request, e.g. provision
of additional information, indication of fulfillment of
recommendations, evidence that a particular cri-
terion is now met, etc. The progress report is used
in conjunction with earlier reports to 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

ii) when a program has lost some of its strengths
since last review and therefore is failing to
meet criteria;
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the nexLi

Adapted by permission from "Policies and Proce-
dures of Accreditation for Programs in Nursing Edu-
cation", New York. National League for Nursing
1916.

No more than two consecutive warnings can be
granted.
When a moral.) is given a warning, the Board re-
quests a 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 may request a progress report at any
time for specific and dearly defined reasons.
2. APPROVAL IS DEFERRED. The A.N.A.B.C. defers
action on a program which does not have approval,
when
a. there are weaknesses in the program which can

be minimized or eliminated in a short period of
time;

b. there is insufficient information about some im-
pacts 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 R.N.A.B.C. reappraises the program based
upon the report submitted by the institution which
states the action taken or which provides the infx-
mation required, or other specified conditions.
At times the Committee may defer making a recom-
mendation about a program to 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.A.B.C. denies
approval when
a. a program that has been placed on warning does

not present sufficient evidence that the criteria
are met; or

b. a program which does not have approval fails to
present sufficient evidence that the criteria are
Mat

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 considered the re-
port and recommendations of the Approval Commit-
tee and made a decision regarding approval of a
program, the submitting 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 to the execu-
tive officer of the institution with copiPs to the pro-
gram head and division head.
Following written notification, an Education Services
staff member contacts the institution to arrange a
follow-up conference with administrative and/or
faculty representatives.
The purpose of this conference is to 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.

410 11
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APPEAL OF APPROVAL DECISIONS

A program that is denied approval may appeal this
decision. The notice of intent to appeal must be filed
within 30 days of receipt of the Board's decision
and the report. When a decision is appealed the prior
approval status of the program is maintained until
the disposition of the appeal.
Atter 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 Committee on Approval of
Schools of Nursing. Two of the members shall be
nurse educators. The panel members must be ac-
ceptable to the institution requesting the appeal.
Representatives of the institution shall present a
written rationale for the appeal and meet with the
appeal panel to 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 submitted. It rules either to
uphold the Board or to request the Board to re-
consider its decision.

CONFIDENTIALITY

Reports of the R.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 individuals, groups, or for general dis-
tribution. The approval status (approval or non-
approval) of a program is considered public infor-
mation.
Program reports are frequently placed in the
R.N.A.B.C. Library for general distribution with the
permission of the institution.

ESTABLISHING A NEW PROGRAM

Notification:
When an institution wishes to establish a new nursing
program, the notification of intent to do so should
be made in writing to the Board of Directors of the
Registered Nurses' Association of British Columbia
at least one year before the planned entrance of
students into the program.
When _A institution is anticipating and exploring the
establishment of a new nursing program, information
or advice may be sought from the A.N.A.B.C. Con-
sultation is available through the Association's Edu-
cation Services to assist in initial planning and
assessment.

12

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 to the admission of the first students.

Public educational institutions do not require the per-
mission of the Association to establish, conduct or
maintain a nursing program. However, the P..NA.B.C.
does have guidelines which can be used during the
"intent to establish phase". These guidelines
be helpful in obtaining permission from other outhor-
dies, and in obtaining approve/ for the purposes .~r
nurse registration at a later phase of progrrn de-
velopment.
Intorination to be Provided:
The information provided in the letter to the Board
of Directors snout(' include
Nome and address of the institution
Name and title of the executive officer of the

institution
Type of program to be developed
Confirmation of permission by the appropriate

authorities for the establishment of the program
Organizational 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 of implementation of
the new program.

The R.NA B.C. Board of Directors acknowledges the
letter of intent and outlines the steps to be taken in
seeking approval. As approval for the purposes of
nurse registration is granted to a nursing program
and not to an institution, the FI,N.A.B C. makes a
decision concerning approval status only after the
program has been developed and reviewed

CLOSING A PROGRAM

When a decision is made to close a nursing program,
a letter of intent to close shall be sent to the
R.N.A.B.C. As soon as possible after the decision
to 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 (graduation of the

last class of students)
- --Ways and means of ensuring that the enrolled stu-

dents complete an approved program
Arrangements for the continuation of services es-

sential to the program during the phasing-out

Ways and means of maintaining permanent re-
cords of the program and each graduate.

Upon receipt of the plan, the R.N.A.B.0 reviews the
plan and makes arrangements regarding further re-
views of the program.

4 1 1
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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.

b.) College Mission and Goal Document
c.) Sample modules
d.) Sample Clinical Evaluation Tools
e.) Exam Blueprints for nursing courses
f.) Required Testbook list
g.) Timetables for nursing courses
h.) Correspondence in Appendix D.

3. Cariboo College -
a.) Complete program submission to R.N.A.B.C.
b.) Ex'sm Blueprints

c.) Timetables for all nursing courses
d.) Nursing Assessment Guidelines
a.) Correspondence in Appendix D.

4. Okanagan College -
a.) Complete program submission to R.N.A.B.C.
b.) Exam Blueprints
c.) Timetables for all nursing courses
d.) Nursing Assessement Guidelines
e.) Correspondence in Appendix D.

S. U.B.C. -

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

b.) All Clinical Evaluation tools for all nursing courses

c.) Exams for some nursing courses
d.) Complete Levelling of Nursing Skills Working Document, January

1982.
e.) Correspondence in Appendix D.
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6. V.C.C.
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 nursing courses

f.) Correspondence in Appendix D.
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b) the context of practice (i.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 objectives analysis will be verified

with each program. This analysis of the objectives should accomplish

the task of describing the depth and scope of content.

.

It would be advantageous to demonstrate in detail how each program

implements the realisation of these objectives. However, due to

limitations of time and resources, the universal content of each program

is beyond the scope of this project. Therefore, I as enlisting your

cooperation:

2) To select specific behavioral objectives that will be,

described in some detail, for instance:

a) the type and nature 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 behavioral objectives will

determined by the completion of the enclosed survey.

This survey tool was developed using the following documents as guide-

lines:

a) COMPETENCIES AND SKILLS RED FOR NURSE REGISTRATION FOR A

GRADUATE OF A BASIC PROGRAM, INTERIM WORKING DOCUMENT,

R.N.A.8.C., March, 1978.

b) ESSENTIAL HANUAL.SKILLS FOR A NEW GRADUATE OF A PROGRAM

PREPARATORY TO NURSE REGISTRATION R.N.A.B.C., June, 1978.
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b) the context of practice (i.e. the situation in which the

student is to perform the talk of the objective), in

order to determine the scope of the objective.

The accuracy of each program'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 content.

It would be advantageous to demonstrate in detail how each program

iipleeents the realisation of these objectives. However, due to

limitations of time and resources, the universal content of each program

is beyond the scope of this project. Therefore, I an enlisting your

cooperation:

2) To select specific behavioral objectives that will be

described in some detail, for instance: .

a) the type and nature 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 behavioral objectives will

determined by the completion of the enclosed survey.

This survey tool was developed using the following documents as guide-

lines:

a) COMPETENCIES AND 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 documents as the framework for

identifying selected curriculum content are:

1) The R.N.A.B.C.'s COMPETENCIES AND SKILLS document reflects

the behaviours impacted for new graduates by the nursing

profession- in B.C. This document encompasses the three

domains of learning: cognitive, affective and psychomotor.

;) The R.N.A.I.C.'s'ESSENTIAL MANUAL SKILLS dccument categories,

and lists skills required by graduates. Therefore, it is a

convenient framework for the psychomotor domain.

3) 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. is

the nursing programs' approvals body, these documents may be

used by the five programs being studied.

4) 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, ',Arne complete this survey keeping in mind that there is

a limitation of time and resources which does not enable me to describe

all the content in each of the programs.

Please complete this survey prior to the N.E.C.B.C. sleeting October 21

and 22. Liza Kallstrom will collect the completed survey on

October 21, at this meeting. I will tabulate the responses and present

the findings to you on October 22, when I will be attending the meeting.

Thank you in advance for your cooperation. By completing this survey,

you have reduced the bias of the selection process.
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I sill be using this set of objectives as part of the framework for the

on-site visits.

If you require further information, please contact ma at 734-0536.

Sincerely,

Pauline Zabswiki

2610 MlacKenixe Street-

Vancouver, B.C.

V6R 4A1

cc: Liza Kallstrom

Attachment: Terms of Reference

Enclostre: Survey

Envelope

40
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B.C. MINISTRY OF EDUCATION

R.N. - B.S.N. PROGRAM COMPARISON PROJECT

SURVEY TO SELECT A SET OF OBJECTIVES

FOR A DETAILED DESCRIPTION

PURPOSE

To select a set of nursing objectives that will reflect

a) the type and nature of program content

b) the process of instruction of that content (i.e. timeframe,

techniques, etc.)

c) the level of performance expected

DIRECTIONS

There are three parts to this survey.

Part A is only applicable to program heads.

Part B and C is to be answered by all.

Part A - General

PLEASE DRAW A CIRCLE AROUND THE ANSWER THAT BEST .EFLECTS YOUR

PROGRAM.

1. Is the R.N.A.B.C.'s COMPETENCIES AND BRILLS, INTERIM.

WORKING DOCUMENT, March, 1978 used as a guideline in

your program's curriculum? Yes No

2. Is the R.N.A.B.C.'s ESSENTIAL MANUAL SKILLS, June;

1978 Document used as a guideline in your prografes

curriculum? Yes No

October 15, 1982
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Part B Competencies and Skills

The R.N.A.B.C.'s Interim Working Document entitled COMPETENCIES AND

SKILLS REQUIRED FOR A GRADUATE OF A BASIC PROGRAM, March, 1978 states

15 broad competencies and skills in behavioral terms. They are the

following items which require your weighting. On a 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 included in

the study.

PLEASE DRAW A CIRCLE AROUND THE ANSWER THAT BEST REFLECTS,YOUR

JUDGEMENT.

I PROFESSIONAL BEHAVIORS

1. Demonstrates responsibility and accountability

in nursing practice.

2. Demonstrates socialization into the nursing

profession.

ANSWERS

Low High

0

0

II NURSING

A. Nursing Process

3. Accepts the problem-solving process as the

basis of nursing practice. 0

4. Demonstrates cognitive skill in using the

problem-solving approach. 0

5. Demonstrates ability to use the nursing process

in providing nursing care. 0

6. Reports and records accurately and concisely 0

B. Techniques

7. Demonstrates psychomotor skill in giving

nursing care. 0

8. Uses a repertoire of techniques essential to

the provision of nursing care. 0

C. Patient/Client Teaching

9. Teaches individuals in order to help thee meet

their learning needs related to health. 0

10. Guides patients toward a better understanding

of their health needs and potentialities. 0

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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III INTERPERSONAL RELATIONSHIPS (social, therapeutic, professional)

11. Demonstrates a caring attitude in giving

nursing care.

12. Demonstrates communication skill in the

practice of nursing.

13. Demonstrates ability to work cooperatively

within the health team in the provision of

nursing care.

0 1 2 3

0 1 2 3

0 1 2 3

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

provision of nursing care.

15. Demonstrates organizational ability in

providing nursing care.

16. What number of items from this list would

you consider to be a reasonable number of

items to describe in some detail?

0 1 2 3

0 1 2 3

1 2 3

6 7 8

11 12 13

4 5

4 5

4 5

4 5

4 5

4 5

9 10

14 15

Part C - Essential Manual Skills

The R.N.A.B.c.'s document entitled ESSENTIAL MANUAL SKILLS FOR A NEW

GRADUATE 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 a 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 included in

the study.

PLEASE DRAW A CIRCLE AROUND THE ANSWER THAT BEST REFLECTS YOUR

JUDGEMENT.

Low High

1. Do 'physical assessment techniques. 0 1 2 3 4 5

2. Administer Personal Hygiene. 0 1 2 3 4 5

3. Provide Comfort Measures. 0 1 2 3 4 5

4. Maintain Fluid and Nutritional Balance. 0 1 2 3 4 5

420
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5. Administer Medications. 0 ; 2 3 4 5

6. Carry Out Aspetic Procedures. 0 1 2 3 4 5

7. Carry Out Procedures. 0 1 2 3 4 5

8. Assist with Procedures. 0 1 2 3 4 5

9. Manipulate, Operate and Care for Equipment. 0 1 2 3 4 5

10. Ambulate and Transport Patients. 0 1 2 3 4 5

11. What number of items from this list would you 1 2 3 4 5

consider to be a reasonable number of items

to describe in some detail?

6 7 8 9 10

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
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SOMMER! OW ONTA OW SOME 10 MX= A SIT OP
ougerms DOR A mum otscurnow

I. 01,1110OCIES AM IR ma

I PROVESSIOMAL IMUNAVIORS
I. Demonstrates- responsibility and

accountability in enrolee practice.
2. Demonstrates socialisation into the

the nursing profession.

II SWUM
A. Nursing Process
3. Accepts the problem-solving process

as the basis of nursing practice.
4. Demonstrates cognitive skill in using

the problem-solving approach.
S. Denonstrates ability to use the

nursing process in providing nursing
Care.

6. layette sod records accurately and
concisely.

B. Techniques
7. Demonstrates psychomotor skill in

giving nursing care.
8. Uses a repertoire of techniques

essential to the provision of nursing
tare.

C. Patient/Client Teaching
9. Teaches individual, in order to help

them meet their learning needs related
to health.

10. Guides patients toward a better under -
sandine of their health needs and
potentialities.

III ISTIRWRISOMAL RELATIONSWIPS
(social, therapeutic, professional)

11. Demonstrates a caring attitude in
giving nursing care.

12. Demonstrates communication skill in
the practice of nursing.

13. Demonstrates ability to work
cooperatively within the health team
in the provision of 'turfing care.

IV ADMINISTRATIVE SXMANIOORS
(Sehavioure involving planning,
organising, directing, controlling and
evaluating the care of patients and
the work of others).

14. Demonstrates leadership ability is the
provision of nursing care.

15. Demonstrates organisational ability in
providing Morelos care.

16. What number of itesm from this list
would you consider to be a reasonable
number of items to describe in some

detail?

Responses

5+1+5+50+1

1+5+3+3+5

1+2+5+5+1

4+5+5+5+5

5+1+5+5+5+5

1+3+5+5+1

5+1+4+3+445

5+3+3+4+1

3+3+3+3+5

5+4+5+3+4+5

5+5+5+2+1+5

5+4+5+5+4+5

1+4+4 +3+1

1+4+5+5+5

5+5+5+3+445

5+7+1+3+4 or
5

Total of
Responses Mean

22/6 3.6

17/5 3.4

14/5 2.8

24/5 *4.8

26/6 *4.3

14/5 2.8

22/6 3.6

18/5 3.6

17/5 3.4

26/6 *4.3

21/6 2.6

28/6 *4.6

13/5 4.0

20/5 4.0

27/6 *4.5

23/5 4.6

*The fine coupeteneles sod skills which will be described in sons detail.
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It. rqffit
reainvarrestlea

w+ Shills)
gu r ng the answers to the following four questions for

each of the five selected overall :marionette and skills, as well
as the contributing competencies and skills listed under each of the
overall competencies and

1. What content le taught to achieve the competency and skill?
2. In which course is the content taught?
3. What amount of ties is devoted to the content that in taught?
4. low if the competency and skill evaluated in:

e. The claareen, if applicable?
b. The lab, seminar or tutorial, if applicable?
c. The hospital setting, if applicable?
d. The commuelty settles, if applicable?
o. Other?

The contributing Competencies and Skills for the.five selected
Competencies and Skill* are:

6. Demonstrates cognitive skill in using the profile -solving
approach.

4.1 USO8 appropriate sources of data collection.
4.2 Recognises significant data.
4.9 Interprets data knowledgeably.
4.4 Validate* interpretations systematically.
4.5 Doses conclusions on sufficient data and the

interpretations.
4.6 Formulates an appropriate course of action based on the

conclusions.
4.7 Evaluates the outcomes systematically.

5. Demonstrates ability to use the nursing process. in providing
nursing cars.

5.1 Assess the patient.
5.2 Plane nursing care.
5.3 Implements the plan of care.
5.4 tvalustes the outcomes of nursing rare.

5.5 Takes action based on the OVL_WIK/04.

10. Guides patients toward better understanding of their health

needs and potentialities.

10.1 Recognises indicators of the need for health counselling.
10.2 Explores with the patient the nature of the problem.
10.3 Identifies with the patient alternative ways to dealing with

the problem.
10.4 Fa:plains to the patient and family the services provided by

various ember, of the health team.
10.5 Assists the patients to select the appropriate alternative.
10.6 Supporta the patient in taking action relative to hie

declaims.

12. Deeonetrate* communication skill in the practice of nursing.

12.1 Eetablishee a climate conducive to effective communication.
12.2 Displays as objective attitude.
12.3 Wes verbal and non- verbal language appropriate to the

eitostioe.
12.4 Listens carefully.
12.5 Perceives verbal and non-verbal cues.
12.6 Interprets verbal and non-verbal behavior.
12.7 Validates interpretation.
12.6 Responds appropriately to the verbal or non - verbal hohlyinr.
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15. Semeneteates organisational ability in providing nursing care.

15.1 Sete prieritiee for the nursing cars of an assigned group of

patients.
15.2 Delegates nursing care activities to appropriate personnel.
15.3 Supervises auxiliary nursing personnel.
15.4 'Valuate, the nursing cars given by auxiliary nursing

personsel.
15.5 Take* respowilmility for eursieg care activities delegated

to others.

III. SUMMARY OP DATA OF sunny TO SST Of OSACTIVES

Total of
Rookonses Mean

IMO .

Responses

ESSENTIAL MANUAL SKILLS
T. oo physical assessment techniques 4.50405030 26/6 *4.3

2. Administer personal hygiene 2,2,1,5,5 15/5 3.9

3. Provide comfort 'measures 2,1,1,5,5,5 19/6 3.2

4. Maintain fluid and nutritional balance 4,3.4,3,4,4 24/6 *4.n

S. Administer medications 2,4,4,5,5.5 25/6 *4.2

6. Carry out aspetic procedures 5.4,2.5,3,5 24/6 *4.0

7. Carry out procedures 5.5,3,2,3 16/5 3.6

S. Assist with procedures 5,1,1,2,1 14/5 2.4

9. Manipulate, operate and care for
equipment

5,2,1,4 12/4 1.0

10. Ambulate and transport patients 3.3.4.4 14/4 i.S

11. What number of items from this list 3,3,4 or 16/5 3.2

would you consider to be a reasonable
flusher of items to describe in some

detail?

5,3,2

IV. QUESTIONS (Easeetial Manual Shill.)

I will be requiring the answers to the following questions for each
of the four selected categories of manual skills:

1. What skills are included under each of four categories for your
propos?

2. What is the specific content areas included for each of the

skills?
3. In sitch course is the content taught?
4. What amount of time is devoted to the content that is taught?

5. Nor is the skill evaluated in:

a. The classroom, if applicable?
b. The lab, onsinar or tutorial, if applicable?

c. The hoeptial satins, if applicable/
d. The community setting, If applicable?

e. Other?

I will have some of this information from the Skills Lists, Clinical

Evaluation Tools, Comm Objectives, etc. Therefore, it will 110, only

necessary to confirm the answers.

Thank you for cooperating with the survey!

425
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V. *maims,

The following are an expanded set 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?

a. Is it taught as a unit or in parts?
b. Are phases of the nursing process emphasised in selected

semesters, terms or years?
c. Is there a differentation between problem-solving and the

nursing process in your program?
d. What is the relationship between Competencies 4 and 5,

stated; -approached in your program?

e. In which course or courses is the nursing process taught in
your program?

f. Is it possible to identify the actual time spend in teaching
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. Is student competency or proficiency with psychomotor skills
evaluated or tested in the educational setting prior to
performance in the practice setting?

FORT= DOCOMOTATION THAT IS IHED TO DESCRISK 1 IDOCATIONAL

a. Proficiency or skills lists
b. Timetables for Merging and support courses (i.e. weekly

schedule of content covered in classroom, lab, seminars,
tutorials, etc..)

c. Blueprints for exams.

Thank you,

Pauline Zabawski
December 1, 1982



CORRESPONDENCE
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Dr. Marilyn Willman, Director

School of Nursing
University of British Columbia

Vancouver, B. C.

Dear Dr. Willman:

.

JUL 1 IL.- ,

$

July 8, 1982

MINISTiViCiFEDiaTION
hat .Secoadsfy OfPonment

Provost Serv4vs Drnsoon Isidimond

JUL 16 1982

The Ministry of Education is currently. ..Wemed..in two studies, the
objective being to make certain that the Col llie nursing programs

are meeting expectations and the needs of the industry.

One study involves a committee Chemed with the General responsi-

bility of studying the impact of offering the current two-year

Nursing program over a three calendar year period. The Committee

is comprised of Terry Clement and K. A. McIver of the Ministry of

education; Hugh McGann of the Ministry of Health, Don Couch of the

Academic Council and either Sally MacLean or Pat Cutshell (as

appropriate) of the R.N.A.B.C. E. Kallstrom of the Ministry is

functioning as secretariat to the Committee.

The second study is being done by Pauline Zabawski, under contract

with the Ministry, and involves a comparison of the various College

nursing programs. Such a comparison cannot be meaningfully 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 baccalauriate 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.

If you require further information, please contact M. Liza Kallstrom,

Department of Education, 7451 Elmbridge Way, Richmond, phone 218 -3433.

Yours truly,

Grant L. Fisher
Assistant Deputy Minister

Post-Secondary

cc: A. Soles, A/Deputy Minister

Universities, Science 8 Communication

M. Wedipohi, Dean of Applied Science, U.B.C.

rorA(./.4.44)4 428
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P- T.Seconclary Deparamt0
7451 Eimbnago Way
Rttlxt and
British Columbia
V8X 1138
Phone: (604) 2711-3433

Ms. Thelma Brown
Director
Nursing Program
Cams= College
1950 Lansdowne Road

_ Victor (a, B.C.

V8P 5J2

Dear Thelma:

41111.1M1.1=11=1.7111111*

July 13, 1982

As you are aware, the Ministry of Education is currently undertaking a
study to compare the educational content of four College diploma nursing
programs with the generic baccalaureate program at U.B.C. The. four
College programa are -- Camogun, Cariboo, Okanagan and 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 a
visit to your College to meet with you and your curriculum coordinator
in order to discuss recent curriculum revisions.

I would greatly appreciate it if you would send Pauline a copy of your
program submission to the R.N.A.B.C. Her address is:

Ms. Pauline Zabawski
2610 MacKenzie Street
Vancouver, B.C.
V6X 4AI

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,

ER /mew

c.c. Dr. T. Clement

E. Kallstroa
Coordinator
Health Programs
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13 July,*1982.

Ms. Mary Kruger,
Director,
Nursing Program,
Vancouver Community College,
Langer& Campus,
100 H. 49th Avenue,
Vancouver, B.C.,
V5Y 2Z6.

Dear Mary:

As you are aware, 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 Comm:la-
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
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.

Thank you for your cooperation with our project.

urs very truly,

E. Kalls om,
Coordinator,
Health Programs.

EK:ejd

cc: Dr. T. Clement
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13 July, 1982.

Na. J, Funke-Furber,
Director,
Nursing Program,
Cariboo College,
P.O. Box 3010,
900 McGill Road,
Kamloops, 11.4.,
V2C 5N3.

Dear Jeanette:

emftaa..

As you are aware, the Ministry of Education is currently undertaking
study to compare the educational content of 4 College diploma nursing
programs with the generic baccalaureate program at U.S.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 summer 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.

Thank you for your cO4 ation with our project.

Yours very truly,

E. Kallstrom,
Coordinator,
Health Programs.

EK:ejd

cc: Dr. T. Clement



--PusttreorgaTtWanfrav
British Columbia Education 7451 Vail:INV. Way

Rid 'MON
British

-333- V6X 188
Pnone. (604) 278.3433

July 14, 1982

Ms. Gail Prowse
Director
NurAng Program
Okanagan College
1000 KLO Road
Kelowna, B.C.
VlY 4X8

Dear Gail:

As you are aware, the Ministry of Education is currently undertaking
a study to compare the educational 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
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.

Thank you for your cooperation with our propsct.

Yours very truly,

1.K /mew

c.c. Dr.-T. Clement

L. Kallstrom
Coordinator
Health Programs

432
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Camoeun Cofer 1950 Utnsdowne Road, Vickwia, British Columbia V8P 5J2 / Phone (804) 592-1281

DIVISION OF HEALTH b HUMAN SERVICES

1982 07 23

Ms. Pauline Zabawski,
2610 MacKenzie Street,
Vancouver, B.C.
VBX 4A1

Dear Ms. Zabawski:

Re: Nursing Program Study - Ministry of Education

I received a letter from Elizabeth Kallstrom 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 like 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.

TB:pk

cc: Elizabeth Kallstrom,
Coordinator, Health Programs,
Ministry of Education.

ours sincerely,

Thelma rown,

Chairperson,
Nursing Progams.



August 4, 1982

ms. Thelma Brown
Director
Nursing Program
Camosun College
1950 Lansdowne Road
Victoria, B.C.
V8P 5J2

Dear Thelma

As I promised in our phone conversation of July 28, I am forwarding
a 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 Lisa Kalistrom on July 5, 1982. This project is to
be completed by October 31, 1982.

Evaluation techniques, tools, objectives and strategies may be
included as item 1,d),v), if Lisa and Terry Clement agree.

If you require further information, please contact me at 734-0536
after 1330 hours next week and anytime following August 13, 1982.

I look forward to receiving the information required from your
program.

Sincerely
01/4

rauline Zabawski
2610 MacKenize Street
Vancouver, B.C.
V6K 4A1

cc: Lisa Kallstrom
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Camosun College 1950 Lansdowne Road. Victoria, British Columbia V8P 5J2 / Phone (604) 592 -1281

%IF DIVISION OF HEALTH & HUMAN SERVICES

August 23, 1982.

Ms. Pauline Zabawski,
2610 McKenzie St.,
VANOOUVER, B.C.
V6K 4A1

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

operatic:man:cation of this philosophical stance is one 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, or problem solving in other ways. Similarly

with the skill modules, the students are expected to do whatever self-study

they require and to practice before Signing up for a competency test. The

competency 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:

frfoebl, Spratto, The purse's Drug Handbook

-"Phipps, Long, Woods, Medical-Surgical Nursing

wKozier, Erb, Fundamentals

Atkinson, Murray, Understanding the Missing Process

Ministry of Health, Baby's Hest Chance

...Sackheim, Robins, programied Mathematics for Nurses

we are finding that the available textbooks are not particularly well suited

to our nursing program. It is very difficult to find textbooks that are

oriented to a generalist nursing model. Oar faculty members would love to

have the tine to writs a textbook more suitable to our program. Textbook

review committees 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.'

. i2
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Al°
COMM College 1950 Lansdowne Road, Victoria, British Columbia V8P 5J2 / Phone (804) 592-1281

I
NOr olvisioN OF HEALTH d HUMAN SERVICES

Pauline 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 some general comments about the terms of

reference which I appreciated receiving from you. I don't know the meaning

of the word "specialty" in item 1.d.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 counterproductive to

say the least.

I am unclear about the cognitive and manual skill competency areas mentioned

1.41.3. I may not have submitted 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 hear from you to make arrangments for the on -site visit. We can

perhaps clarify questions at that time.

Yours sincerely,

Thelma Brown,
Chairperson,
Nursing Department.

TB: ks

G.C.
Encls.
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August 26, 1582

Ms. Gail Prowse
Diessotovi pursing Program
Okanagan College
1000 IILO Rood

Kelowna, OA.-
V1V 4XO

Omar Ms. Prowess

With reference to Lisa Hillstrom's litter of July 14, I am writing
you to provide further inforiation an the project I have been contract-
ed to perform.

Please find enclosed a copy of the description of the study which
I received from Lisa Hillstrom on July 5. In addition, Lisa has
given me the vat recent R.N.A.O.C. program submission or your
Tsrogra.1 and Okanagan Zollegm's 1982-83 Calendar. I have reviewed
bath of these documents in relation to !tem 1 of the,anohosed Terms
of Reference. I have severe/ questions which have *risen during
this review,which can be clarified during a site visit later this
September. However, please send me a copy the textbooks which
will be used this fall and next spring.

I will be contacting you later to arrange a site visit, if you
require further about this project, please contact me at 734..0536.

I look forward to meeting you next month.

Sincerely

Pauline Zeisweki
2611 Maciiinize Street
Vancouver, B.C.
Vai 4AI

Cc
ccs Lisa Kallstrom



August 26, 1182

moo Jeanette Funkefurbes
Director, Nursing Program
Cariboo College,
P.O. Box 3110,
VA McGill Road
Ka bops, B.C.
V2C 5113

Deer Jeanette

An I promised in our phone conversation of yesterday, I am forwarding
a copy of the desaripOian of the study I have bean contracted to
perform by the Ministry of Education. I received these Terms of
Reference from Lisa Hillstrom on July 5, 1952. This project is to
be completed tly October 31, 1182.

Evaluateon techniques, tools, objectives and strategies *nibble
included, to assist in describing the depth/level of competency
required by the learner.

I look forwevd to receiving the information I require to complete
Item 1 of these terms of reference.

I will be contacting you later In September to arrange an on -site
visit to verify the interpretation I have given your program.

If you require further information, plesse contact me at 734.0536.

Thank you for being so cooperative end supplying is with the draft
of your program submission, Aprovsl Criteries 1 and 2.

Sincerely

Pauline Zebeweki
2610 Mackenize Street
Vancouver, O.C.
%A 4141

cc* Liss Hillstrom

438
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Memo to: Mary Kruger
Celbeemen, Nursing Program
Vancouver Community College
Lingers Campus

From; Pauline Zabawaki Date: August 27/S2

RE: MINISTRY OF EDUCATION PROJECT ON RN - BSN COMPARISON

As I promised in our phone conversation of August 25, I am leaving
you some information on this project which I have been contracted

to perform.

Please find enclosed, the following;

1. Terms of Reference or the project which I received from
Lisa Kallstrom on July 5.

2. A list of questions which I need clarified before I can
continue.

3. Profile
3. Profile cards which I have developed using your lest R.N.A.B.C.

program submission end the VCC (Langers) Calendar 1982

and 1983.

Mary, in addition, -to Item 1 of the Terms of Reference, I will be

using clinical evaluation tools and classroan evaluation techniques
to describe the depth and level of competency required by students.
to meet objectives.

I would appreciate any assistance you can provide me toward completing

this project by October 31, 1982.

I look forward to our brief meeting on August 31, 1982, so the questions

I have may be addressed.

Have a great weekendl If you require further information, please .

contact me at 734-0536.

Pauline Zabewski
2610 MecKanize Street
Vancouver, B.C.
VGK 4AI
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MEMO TO: Dr. Marilyn Willman
Director
UBC School of Nursing

RE: B.C. MINISTRY OF EDUCATION PROJECT
Rh - BSN PROGRAM COMPARISON

From: Pauline Zebewski

Dote: August 27, 1982

Please find attached the Terms of Reference of thin project which
I received from Lisa Mallstrom on July 5. qTria.-4.4..-409e-aseeeesh

deirtgn-fOrmVitirmerelee4.- Evaluation techniques, tools and strategies
will also be included, in order to describe the level of expectation
that is required of students in the individual programs.

The sources of data I am using ere:

1.) The individual program's R.N.A.B.C. submission reports,
in particular, the content included under Approval Cri-
teria 1 and 2.

2.) The educational 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 synthesize of findings will be forwarded to the Ministry
of Education by October 31, 1982.

I would appreciate any suggestions you have for this project.

If you require any further information about this project, please
contact me at 734-0536. I will be a full-time graduate student
this fall, so it may be easier to contact me by mail at

2610 MacKenize Street
Vancouver, B.C.
V6M 4AI

Thank you, in advance, for any information and assistance that
you will provide.
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THIEUNIVERSITYOFBILMSHCOLUMBIA
1.11.C. 141 1114 IIKALTH =M C= MALL

VAIWOUVER, R.C. VII iws

TM SCHOOL Of NURSING

August 31, 1982.

Ms. Pauline Zabawski
2610 Mackenzie Street
Vancouver, B.C.
V6K 4A1

Dear Ms. Zabawski:

Enclosed are the documents requested in Mt. 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 Criteria 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.
I 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

4
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okanaqn college 1000 ICLO Rood, Kelowna, BC. VI Y 4X8 retephom 762.5445

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 being 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/rb

Attachment

CENTRES IN REVELSTOKE

KELOWNA

SALMON ARM
SUMMERLAND

4 2

ARMSTRONG
PEN'TICTON

VERNON
OSOYDOS



444- MEMO TO: Dr. Marilyn Willman FROM: Paulis Pibewski DATE: Sept. 29, 1187

Director
U8C School of Nursing

RE: 8.C....utation Prot
Co rison

Thank you for your willingness to advise me on the research design for

the following component of thiedescriptive study:

1., a., iv., C., Depth/level of learninq end span/width

of learning to be measured by a comparison of a apple from a

each of the 6 cognitive competency areas, and one sample

from each of the 10 manual skill categoric/P.(P1ms refer,to

the Project's Terms of Reference.)

I understand the purpose for such a task is to describe the level

or depth and.width or.spen of educational content which each 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.S.N. program.

Please find attached two possible proposals for accomplishing this

task. I will welcome any suggestions you may have.

In addition, I will bring the drefr work I have prepared, based on the

program submissions of the 8.5.N program and the U.B.C. Calendar. However,

I will require the following before I can complete the data collection:

1.) The clinical evcluation tools presently being used In the

program.

2.) The course objectives for all required courses that are presently

being used. (le- excluding electives.) If these are not avail-

able from you, please suggest were I can obtain them. (ie-

Courses not being taught by the School of Nursing.)

3.) The Selections Criteria used for entering registered nurses,

other than those stated in the 1982.1983 U.B.C. Calendar.

4.) Any documents which are being used in the B.S.N. program

which desCribe the expected level of performance for manual

skills. (eg.- proficiency skills lists)

I look forward to our meeting tomorrow and your comments on the proposals.

The Ministry of Education stuff would welcome en alternate research

design if either of these do not meet with your satisfaction.
it0

41,

17P

44J Afrj
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RESEARCH PROP054 *

A.. SUMMARY

An analysis of the course objectives for each of the required courses

of each program would be accomplished by using a taxosony to describe

the level of competency as indicated by the wording of the objectives..

An analysis of the level of expectation would be accomplished by using

the same taxonomy to describe the clinical evaluation. Therefore, the

three domains of learning would be described /fading to the different-

iating of the level and soon of learning.in each program.

S.) PROTOCOL

1.) The objective is to describe the death /level of content included

in each of the five programs. \*N.Z/

2.) An article 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:

a.) To use the R.N.A.S.C.'s COMPETENCY AND SKILLS Working Document

(enclosed) as the conceptual framework for grouping the level

and course objectives.

b.) 3loc-'s taxonomy woulc be used for the cognitive domain inc

Krathwohlis taxonomw for the affective domain.

c.) The level of competency for the psychomotor domain could els:

be described using this method or the proficiency list!'

developed in most programs could be used.

.) The criteria for the success of this design would be decency:-

upon agreement by all five program heads. In addition,

e.) all objectives would have to be those currently in use.

c..) all objectives are well written.

c.) all program heads verify the taxonomic level determined.

5.) Advantages

- all encompassing

Disadvantages

timeconsumming

large amount of data.

444
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0

RESEARCH PROPOSAL 02

/

A..SUMMARy

An analys s of the content and performance level of selected competencies

and skill would be accomplishedby describing the content included,

presented.and evaluated for each selected behavior. tile
B. Protocol

6,1
I.) The objective is to 'ascribe the depth/level of selected behaviors

taught in each of the five programs.

2.) The general strategy to conduct this study would be to use:

a.) the R.N.A.O.C.'s Comontency and Skills Working Document a-d

the R.N.A.S.C.'s Essential Manuel Skills Document as 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.

c.) each selected area to be investigated would be described in

depth including the taxonomic level, specific content and teaching

methodol6In

3.). The criterie for success of this design would be doendent uoor

cooperation by all progrei heads and sally MacLean. (Mary Krueger

does not agree with this design)

4.) Advantaoes

-conservation of tine

-a study which may be more easy to read and digest

Disadvantages

-may not accurately reoresent the total orobram (Mary's obiectior*

-content emphasis in courses changes with different faculty
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November 12, 1982

Mrs. Thelma Brown
Chairperson, Nursing Programs
Camosun College
1950 Lansdowne Road
Victoria, 8.C.
V8P 532

Dear Tnelm4.

Re: Ministry of Education
R.N. - B.S.N. Program Comparison Project

In pre;:armtion for 0,y on-site visit, Nover.4er 19, 1992, I am for,,p,rding
guidelines for ttse nn-Site Visit (Attached). As outlined, there are
two objectives for (I-. 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 am collecting on part a.) W11 be used by me in this study,
to describe the ed.netionel content and the process of instruction
or lethodology of tNe educational princes. I wiles l not be using the
data to evaluatd y" r program, students or graduate performance, etc..
I ' willing ti 41ter or expand the questions I have poised in relation
to the selected competencies and skills, if you do not perceive that
these questions do not encmemme$,s the intent to describe content or
methodology.

The data I have compiled to date and wish to receive feedback on, includes
the following:

a.) sum-reiyof the Philosophyeof the College.
b.) Overview of the Philosophy ?our nursing program.
c.) Summary of the Major Units from,your Model of Nursing.
d.) Student Admission requirement; fin entry to your program.
r) Samester Profiles.
r,) Instructional Hours Overview.

Description of the terminal and level objectives.
h.) Description of the textbooks and instructional sides.

The date from the lest two items will be evailahle at the time of my
vivit(perhaps before!).
I have also included the following reference materiel, which may
provide you with further information on the methodology I have selected
for this descriptive study:

CNA A DEFINITION OF NURSING PRACTICE
.STANDARDS FOR NURSING PRACTICE, CANADIAN NURSES ASSOCIATAON,
Ottawa, June 1980, pages 17-22.

GEISSLER, Elaine M. "Matching Course Ohj.ltives to Course
Content", NURSING OUTLOOH, Septeember, 1974, Vol. 22, No.
9, pages 579-582.

446 ..../2



-348 --

-2-
"-7r!s, Lynn Lv-.ns and Fitz-Gitl!inn, ^n--11 '-!'or, KIld TO 0E.N.

JITH GOALS -'.D ClJECTIVES, n2verly !I 'Is/ Sacei5uhlications.1 *+. *Me
197E4.

At the ti!re of my visit, I would appreciate the answers to all the
questions I have stated. However, if this inforltion is not availably
on Novehber 19, 1.982, I hope to receive the !nfpr-ation by Decehber 7,
14(12.

I am returning your copy of my letter of Octoher 15, 1982, which was
enclosed with your co -'oleted survey.
I look forward to our heetino on Friday, Nove-her 19. I will -eet
voU at oJr office at 10:30 a.m.. I will be ava'ilaple to you and
Your faculty for the rerrainder of the day.
I' you reouire further information before g-ly visit, olease confect
-e at 734-0536. I ah usually at this hu7ber Tuesdays, '.ledn?soays

Fridsys iefore 11:30 a.m..

Slkoerely

?aul;ne
2610 !'e.:erlize Street

Vancouver, 9.0.
VGK 4A1

cc; Liza Kallstro-1

Enclosures:



November 18, 1982

Mrs. Jeanette Funke-Furber
Director, Nursing Program
Cariboo Collitge
P.O. Box 3010
900 McGill Road
Kamloops, B.C.
v2C 5N3

Dear Jeanette

-349-

RE: B.C. MINISTRY OF EDUCATION
R.N. - B.S.N. PROGRAM COMPARISON PROJECT

In preparation for my on-site visit, I m forwarding guidelines for the

visit, they are attached. As outlined, there are two objectives for the
visit, they are:

a.) to collect data on the selected competencies and skills, and
b.) to review the data I have compiled to date.

The data I am collecting on part a.) will be used by me in this study,
to describe the educational content and the process of instruction
or methodology of the educational process. I will not be using the
data to evaluate your program, students or graduates performance, etc..
I am willing to alter or expand the questions I have poised in relation
to the selected competencies and skills, if you perceive that these
Questions do not encompass the intent to describe content or method-

ology.
The data I have compiled to date and wish to receive feedback on, includes
the following:

a.) Summary of the Philosophy of the Educational Institution.
b.) Overview of the Philosophy of'your nursing program.
c.) Summary of the Major Units from you Model of Nursing.
P.) Student Admission Requirements for entry to your program.
e.) Semester or Term Profiles.
f.) Instructional Hours Overview.
g.) Description of the terminal and level objectives using the

coding sheet I have developed.
h.) Description of the textbooks end instruct4onal aides.

The date from the last two items will be available at the time of my
visit (perhaps before).
I have also included the following reference material, which may provide
you with further information on the methodology I have selected for

this descriptive study:

CNA.A DEFINITION OF NURSING PRACTICE
.STANDARDS FOR NURSING PRACTICE, CANADIAN NURSES ASSOCIATION,

Ottawa, June, 1980, pages 17-22.

448



CODE SHEET AND CATEGORIES for describing the objectives.

GEISSLER, Elaine M. "Matching Course Objectives to Course
Content", Nursing Outlook, September, 1974, Vol. 22, No.

9, pages 579-582.

Morris. Lynnlyons and FitzGibbon, Carol Taylor, HOW TO DEAL

WITH GOALS AND OBJECTIVES, Beverly Hills/Sage Publications,

1978.

In addition to the questions I have asked on the enclosed data, I require

an answer to a very important question about the instructional hours

or out-of-class workload of students in your program. The question is:

WHAT IS THE AVERAGE NUMBER: OF HOURS OF HOMEWORK REQUIRED EACH

WEEK BY THE STUDENT FOR SUCCESSFUL 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 HOURS.

The rationale for asking this question is that Cemosun College uses

in-class workload and out-of-class workload to determine the instruction-

al hours per week based on the instructional technique of independent

learning modules. Therefore, to accurately compare the amount of in-

struction and student workload between the five programs,-comparsble

data must be used by anyone making comparisons between the programs.

I em willing to accept an anwser to this question that states that this

data is not available until further research has been completed.

At the time of my visit, I would appreciate the answers to all the questions

I have poised. However, if this information is not available, I hope

to receive the information by December 10, 1982.

I look forward to our meeting on Friday, November 26, 1982. I will be

arriving in Kamloops the evening before, end leavins Kamloops at 7:50 pm.

on November 26. I will available to you and your faculty all day Friday,
however, I am not sure of the time I will meet you at the college. There-

fore, I will phone you next week, to confirm the starting time of our

meeting.
If you require further information before my visit, please contact me

at 734-0536. I em usually at this number Tuesday and Wednesday before

11:30am. and after 8:00pm.. I will be visiting Gail Prowse in Kelowna

on November 25, if there is any change in your plans for our meeting.

Sincerely

Pauline Zabawski
2610 MacKenize Street
Vancouver, B.C.
V6M 4A1

V.

CC: Liza Kallstrom
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November 18, 1982

Ms. Gail Prowse
Coordinator, Practical end

Diplome Nursing Programs
Okanagan College
1000 KU) Road
Kelowna, 8.C.
V1Y 4X8

Deer Gail

RE: 8.C. MINISTRY OF EDUCATION
R.N. - B.S.N. PROGRAM COMPARISON PROJECT

In preparation for my on-site visit, I am forwarding guidelines for the

visit, they are attached. As outlined, there are two objectives for the

visit, they are:

a.) to collect data on the selected competencies end skills, and

b.) to review the data I have compiled to date.

The date I am collecting on part a.) will be used by me in this study,

to describe the educational content and the rocess of instruction

or methodology of the educational process. I will not be using the

data to evaluate your program, students or graduates performance, etc..

I am willing to alter or expend the questions I have poised in relation

to the selected competencies and skills, if you perceive that these

questions do not encompass the intent to describe content or method-

ology.
The date I have compiled to date and wilt' to receive feedback on, includes

the following:

a.) Summary of the Philosophy of the Educational Institution.

b.) Overview of the Philosophy of your nursing program.

c.) Summary of the Major Units from you Model of Nursing.

di.) Student Admission Requirements for entry to your program.

e.) Semester or Term Profiles.
f.) Instructional Hours Overview.

g.) Description of the terminal and level objectives using the

coding sheet I have developed.

h.) Description of the textbooks end instructional aides.

The date from the last two items will be available at the time of my

visit (perhaps before).
I have also included the following reference materiel, which may provide

you with further information on the methodology I have selected for

this descriptive study:

CNA.A DEFINITION OF NURSING PRACTICE
.STANDARDS FOR NURSING PRACTICE, CANADIAN NURSES ASSOCIATION,

Ottawa, June, 1980, pages 17-22.

..../2
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CODE SHEET AND CATEGORIES for describing the objectives.

GE/SSLER,,Elaine M. "Matching Course Objectives to Course
Content", Nursing Outlook, September, 1974, Vol. 22, No.
9, pages 579-582.

Morris, Lynn.Lyons and Fitz-Gibbon, Carol Taylor, HOW TO DEAL

WITH BOALS AND OBJECTIVES, Beverly Hills/Sage Publications,

1978.

In addition to the questions I have asked on the enclosed data, I require

en answer to a very important question about the instructional hours

or out-of-cless workload of students in your program. The question is:

WHAT IS THE AVERAGE NUMBER OF HOURS OF HOMEWORK REQUIRED EACH

WEEK BY T4E STUDENT FOR SUCCESSFUL 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 HOURS.

The rationale for asking this question is that Cemosun College uses

in-class workload and out-of-class workload to determine the instruction-

al hours per week based on the instructional technique of independent

learning modules. Therefore, to accurately compare the amount of in-

struction and student workload between the five programs,-comparable

data must be used by anyone making comparisons between the programs.

I am willing to accept an anwser to this question that states that this

data is not available until further research has been completed.

At the time of my visit, I would appreciate the answers to all the questiOns

I have poised. However, if this information is not available, I hope

to receive the information by December 10, 1982.

I look forward to our meeting on Thursday, November 25,1982. I will be

arriving on P.W.A. flight number 100 at 8:53 am., thank you in advance

for picking me up at the airport. I will be leaving for Kamloops at

4:45 pm., so I will be available 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. I em usually at this number Tuesdays, Wednesdays and Fridays

before 11:30am. and after 8:00 pm.

Sincerely

Pauline Zabawski
2610 MacKenize Street
Vancouver, B.C.
V6K 4A1

cc: Liza Kallstrom



Gecember 1, 1982

Ms. Gall Prows'
Coordinator, Practical and

Diploma Nursing Programs
Okanagan College
1000 ML.O Road

Mahone, S.C.
V iv de
Dear Gail

-353-

RE: S.C. MINISTRY OF EDUCATION
R.N. - S.S.N. PROGRAM COMPARISON PROJECT

As a follow up to my recent pleasant visit to you, I am enclosing
a list of questions which we could not address. I have and will
be asking AM the chairman of the nursing programs these same
questions.
I am still waiting for the results of the research I have done
to determine tt accuracy 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 faculty, dean
and you. I appear to have recovered from my illnese,following
my return to Vancouver.
If you require further information, please contact me at 734-0536.

Sincerely

/ f

Pauline Zabawaki
2610 MacKenize Street
Vancouver, S.C.
V6K 4A1

cc: Liza Kallstrom
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okanacian colleqe 1000 KLO Rooe Kelowna B C Vi Y 4X8 Telephone 762-5445

December 23, 1982

Pauline Zabawski
2610 MacKenzie 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 social-
ization that to be exact about "what content", "what number of hours"
is like trying to pull out all the membranes of an orange and say this
is what it looks like and where it is inside.

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,

it

AtT ft'

Prowse
Coordinator, Practical

Diploma Nursing Programs

SP/rb

Attachment

CENTRES IN REVELSTOKE

KELOWNA
SALMON ARM ARMSTRONG
SUMMERLAND ,) f PENTICTON

VERNON
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Camoetm College 1950 Lansdowne Road, Victoria. British Columbia VIP 5J2 I Phone (604) 592 -1281

DIVISION OF HEALTH & HUMAN SERVICES

1982 12 23

Hs. Pauline Zabawski,
2610 MacKenzie St.,
VA/421JVER, B.C.

V6K 4A1

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 Betey. The only point I'd like to add

now is in rogards to the out-ot-class workload hours. These are

currently under review at Camospn College and may be revised in

the future. Perhaps you could note this on your "Summit= or

'It= Profiles" documentation.

Thank you.

Sincerely,

Thelma Brown,
Cbordinator,
NUrsing Programs.

113/kis
/Attache.
c.c.
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a,a4L Dr. Marilyn D. WillmanFlt,

School of Nursing.

January 25, 1983.

ftmemminowftrAp.-.4nomm==mmom====mmomm
Re: Additional Data for Study of Programs

1) The summary of the UDC Model is satisfactory.

2) Relation of program objectives to selected competencies and skills:

4. DttjrgSLigEpemonstratescnitiveskillirerobl-solvitemiaroath.

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. tem__....__z2rsjl.tLR_pDemonstratesabilittousettlrocessinrovidthgnursincare.

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 Foundations.

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, 6, 10, 11, 12 under Practice.

15. Demonstrates organizational ability in providing nursingLcare.

Numbers 1 through 4 under Foundations.

Numbers 1 through 15 under Practice.

3) Exam blueprints will be provided when available.

4) It is not possible to report "average number of hours of hoMework
required each week" because these data are not collected. No such
figure is used in estimating a total workload for students in the
School of Nursing.

-A.41,t41,17-44'

Marilyn D. Willman.

;''!",
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Ms. Gail Prowse
coordinator of Practical
and Diploma Nursing Programs

Okanagan College
1000 KLO Road
Kelowna, B.C.
V1Y 4X8

Dear Gail:'

June 20, 1983

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.

I would appreciate your response as early as possible, as I hope to
have the report completed shortly.

I may be contacted at 734-0536 or by mail until the end of June.

cerely,

Enc.

cc: Liza Kalistrom

Pauline Zabawski
2610 MacKenzie Street
Vancouver, B.C.
V6K 4A1
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