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Preface

Included on these pages are the presentations (or excerpts of presentations) from the American
Association of Colleges of Nursing’s seventh annual conference on master’s education. These
conferences were held in San Antonio, Texas, December 4-December 6, 1997. The theme of
the conference was Innovations in Master’s Nursing Education.

The program presented at this conference was organized by the Master’s Education
Subcommittee of the AACN Program Committee. This subcommittee is chaired by Barbara
A. Durand, PhD, Arizona State University. Other subcommittee members are Mecca S.
Cranley, PhD, SUNY-Buffalo (NY); Nancy M. Mills, PhD, University of Missouri-Kansas .
City; and Regina Williams, PhD, Eastern Michigan University. Anne Rhome is the staff
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Reality of the Marketplace for Advanced Practice Nursing

MARY ELIZABETH MANCINI,.MSN, CAN, Senior Vice President
Nursing Administration, Parkland Health and Hospital Systems, Dallas, Texas

N THIS PAPER I will be discussing the reality of the marketplace for advanced practice

nursing. This will include what the marketplace will look like in the future, the key
A_competencies for success in the emerging marketplace, and what academia can do to create
a positive future for advanced practice nurses.

*To start, I can say without hesitation that I believe that the future for advanced
practice nurses such as nurse midwives, nurse anesthetists, nurse practitioners, clinical nurse
specialists as well as other master’s prepared nurses is bright. I believe, however, we need to
accept the fact that the world we have known and loved —for the most part-has ceased to
exist. Do you remember admitting patients for GI work-ups and patients admitted for three
days to have cataract surgery? In those “good old days”, there were few opportunities for
advanced practice nurses. We need to accept that for better or worse, those days are gone and
we need to move on and create our own destiny or someone else surely will.

Today’s Marketplace and How We Got Here

Managed care is the phrase often used to describe today’s marketplace. However, the
marketplace is really about managing cost first. This is highlighted by data reported in the
Journal of Outcomes Management, “Price Versus Quality....Price Wins!” (see Figure 1). This
stimulates the question, “Is managed care a threat to our health or an opportunity for health
care improvement?” I would say it depends upon your perspective. We need to look at how
we arrived at the point where managed care became endemic.

The three most common reasons given for the advent of managed care were cost,
quality, and coverage. The cost of health care was, and continues to be, a very real issue.
Annual increases in medical costs were raising at double didget rates. However, concerns
about quality issues were also considered a force for change.

It is often said that the quality of health care in the United States is the best in the
world. I believe that the statement is true, but only if you add the caveat “for those who can
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afford to access it.” The impact of our culturally and economically heterogeneous population
on health status could be seen in the data on infant mortality (see Figure 2). In addition, in
1991, the US Public Health Service reported that only approximately 31% of children were
fully immunized at age two. These statistics were worrisome to many.

And what about inappropriate care? In the mid 1990’s the Rand Corporation indicated
that of the roughly 650,000 hysterectomies performed annually, only 58% were performed
for appropriate indications. They reported that two-thirds of all carotid endarterectomies and
approximately 20% of the 120,000 people who receive pacemakers annually, underwent the
procedures for inappropriate reasons—primarily the failure to evaluate symptoms correctly.

Besides a crisis in cost and quality, managed care was purported to address the crisis in
insurance coverage. Reports indicated that too many Americans—more than 41 million, one
third of them children~had no health coverage. What impact does this have on health? A
government study showed, Americans with family income of less than $9,000 a year had a
death rate more than three times that of people with family income of $25,000 or more. Lack
of coverage is a reason one in eight women fail to get needed care (see Figure 3) and has been
frequently cited as one of the reasons African American males have a death rate three times
higher for strokes and two times higher for coronary artery disease than Caucasian males and
why Hispanics are four times as likely to die of complications from diabetes.

And what about patient satisfaction? In 1990, before the major expansion into
managed care, a study reported the percentage of citizens in 10 countries who were “well
satisfied” with the health care services in their country (see Figure 4). The United States did
not top the list. The United States came in at the bottom which indicates to me that once
again the status quo, the “good-old days,” were not so good as hind sight may make them
seem.

Dr. W. Edward Deming says that “There’s no law that says anybody has to improve.
It’s all voluntary. It’s only a matter of survival.” There are some studies that document the
changes that have occurred in environments with high managed care penetration. Figure 5
provides a comparison of clinical efficiency based on the percent of the population under
HMO contracts. According to the Advisory Board, caesarean-sections rates in a California
capitated group practice averages 16% as compared to the US national average of 24%.
Clearly, not everything about managed care is bad.

The Impact of Managed Care on Advanced Practice Nurses: Is it Increasing or Decreasing the
Demand and Opportunities for Advanced Practice Nurses?

The answer to the question is, “yes.” In some areas there are less jobs available for
advanced practice nurses as the emphasis on productivity and through-put of patients
increases. Some organizations are decreasing the time providers spend with patients as a
means to decrease the cost-per-unit-of-service. However, at the same time, there are more jobs
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‘being created for advanced practice nurses as institutions focus on developing “best practice
models.”

The Advisory Board, in its review of best practice models, has documented the savings
of managing the cost of a routine case episode (e.g., cold, flu) with a primary care physician at
$50, a nurse practitioner at $40 and, if managed by a telephone triage nurse, $5. It should be
noted that if the patient follows a previously distributed self-care regime, the cost is $1.
Regardless, the cost advantage of using appropriate levels of nursing personnel is causing
organizations to develop many new and exciting roles for advanced practice nurses.

Another interesting trend is the increase in opportunities within hospital-based/acute
care settings for advanced practice nurses. These include the development of acute care nurse
practitioner positions. Neonatal nurse practitioners have been use in hospitals for some time.
This type of role is now expanding into the adult medical, surgical and obstetrical
populations. The number of nurse case managers has also proliferated. They are being used
to manage individual patients, teams of patients in the acute care setting, and disease specific
populations across the continuum of care.

From my perspective, the bottom line for managed care—-actually for quality care-is a
new “Five Rights”. That is, we need to develop systems that provide the Right intervention,
at the Right time, in the Right location, by the Right provider, for the Right cost.

The changing marketplace and the almost schizophrenic nature of health care
employment trends point out the need for quality research on the “value” of APN’s. In
addition, we need to research and document fully allocated cost-benefit analyses of the impact
of APN’s of various patient populations in various clinical settings. For example, what is the
impact of replacing interns and residents with APN’s? The changes in reimbursement for
medical education provides opportunities for APN’s, but at what “cost” to the employing
institutions? From an economic perspective, there is an impact to replacing an anesthesia
resident who may work an 80 hour work week for less money than a CRNA who typically
works closer to a 40 hour work week for more money. This economic cost needs to be
compared with the opportunity for improvement in outcomes and the overall quality of care
provided given the more reasonable work schedules for most CRNA’s and/or the emphasis
of CRNA'’s on patient education. It is imperative that research be conducted that answers
these types of questions.

Key Competencies for Success in the Changing Marketplace

I believe there are three general competencies for success in the changing marketplace:
1. Understanding the business you are in.

Regardless of the role-new graduate or experienced, staff nurse, nurse educator, nurse

administrator, nurse in advanced practice—it is critical that everyone understands how

the health care business operates. We do our patients (and ourselves) a disservice if we

do not understand enrollment, funding mechanisms and authorization requirements
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under the managed care concept. Without the context of the business perspective,

capitation is only a theoretical concept instead of a principle that drives how and when

we take action. Understanding the “business” is not just for the select few anymore. It
must be required of everyone.
2. Understanding your unique role.

To be successful in any endeavor, one must be able to articulate one’s unique value to

the group or the goal at hand. Unfortunately, many nurses are unable to articulate

what they bring to the process from a clinical or economic perspective that no one else
can.
3. Accepting accountability and responsibility.

. This competency may be the most important of all. This refers to the Wllhngness to be
accountable and responsible for our patients, our actions and ourselves. Although it
may be reflective of a societal problem, nurses often deny their own accountability
and responsibility. There is an almost pervasive sense of an external rather than
internal locus of control. Administration or physicians or colleagues may be held out
as the reason actions were taken or not taken. To be successful, we must be willing to
be responsible and accountable professionals.

A challenge facing healthcare institutions in the next century will be assisting an
essentially homogenous group of health care providers to meet the needs of a culturally
diverse society. Therefore, a new competency that is becoming increasingly important is
cultural competency. Everyone agrees that this is an important competency, but what is it
really? Is it only language skills? Or is it more? How do you develop understanding of
-another culture? In 1994, Soman defined cultural competency in the context of health care as:
“The capacity of individuals or organizations to effectively identify the health practices and
behaviors of multiple and diverse populations, to design programs, interventions and services
that effectively address cultural and language barriers to the delivery of appropriate and
- necessary health care services; and to evaluate and contribute to the ongoing improvement of
these efforts.”

While the need for rapid movement toward the development of a culturally sensitive
and competent workforce in the United States is now well recognized, the process of
preparing health care workers is still in developing stages within most health care institutions.
In Dallas we have developed a community-based, collaborative model for developing a
culturally competent workforce with specific reference to working with Hispanic patients.
This project is a collaboration between Parkland Health & Hospital system and The
University of Texas at Arlington School of Nursing’s Center for Hispanic/Latin American
Studies in Nursing and Health. The primary goal is to develop cultural competence among
current health care providers. Two specific strategies have been implemented. The first
strategy 1s a short-term continuing education cultural immersion program consisting of
language and culture learning experiences in Cuernavaca, Mexico, for Parkland health care
professionals. The second strategy is the development of a “sister” hospital relationship with
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the Instituto Mexicana Seguro Social Hospital (IMSS) in Cuernavaca, Mexico, to facilitate the
development of Nurse Exchange Program with Parkland Health & Hospital System.

Another important competency for the success of the nurse in advanced practice is
what I refer to as relationship building. It has been said that “Relationships are not important
things. They are everything!” and I would agree. The APN is in multiple simultaneous
relationships. There is the relationship between the APN and their patient. This is almost
always excellent. The relationships between APNs and physicians is also usually excellent.
(Ths is said with a recognition of the occasional problem with credentialing and supervision
that does occur.) The relationship between APN’s and administration is not always as good.
It is not unusual for administration to be seen as “the evil empire”. Clearly there are some
who are, but most administrators are tying to do the right thing with the constantly
fluctuating, often conflicting demands coming from multiple constituencies. As Henry Ford
said, “Coming together is a beginning; Keeping together is progress; and working together is
success.” We need to work on all of our relationships in order to be successful.

There are two other important characteristics for successful relationships: Initiative-a
willingness to take the first step, to risk failure or personal embarrassment; and Leadership-
the ability to create a shared vision, motivate others, act as a change agent, challenge/question
what others consider inevitable. We would all agree these are valuable traits, but are they
“teachable”? I do not have the answer, but I must pose the question as to how we can identify
and develop these characteristics in advanced practice nurses.

How Can We Do Things Differently: The Role of Faculty In Creating A Positive Future for
‘Advanced Practice Nursing

Someone once said that the definition of insanity is doing the same things and
expecting different results. Given this definition, I would say that insanity is endemic in
today’s health care environment.

Creating the future for advanced practice nursing starts by bringing together academia
and service. Russell Akoff said, “The hardest thing for any system to do is face the truth
about itself.” The truth is, although we speak politely to one another, academia and service
rarely discuss substantitive issues and differences of opinions. Most nursing education has
been focused on process, but managed care is inherently outcome oriented. Unless we come
together we will not be able to create successful practitioners or successful work sites for the
provision of quality care. Opportunities for improving the academia and service partnership
includes enhancing the communication around the development of new roles and the
coordination of clinical practice sites. Specific strategies would involve open and honest
dialogue regards the changing health care environment and the resultant changes in the
employment supply and demand patterns. Appointments of individuals from the service
section to curriculum committees and individuals from the academic section to the nursing

11
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policy and procedure committees at the health care organization would be a good way to
start.

I grant you changing any institution is difficult. However, the challenge to nursing
education is to move from preparing the individual nurse to developing interdependent team
members. We can only do that together.

How can we accomplish this? I believe role modeling is the key. We need to role
model more than the just technical skills. We have to work specifically with the students on
balancing the multiple roles and demands that will face them on a daily basis. We can help
create the future by helping students recognize the major factors affecting the marketplace
and the resultant shifting of work sites. These changes will create many new and exciting
professional opportunities if we have the vision to see them. To help APN’s create the
position of their dreams, we need to help them develop the skills to identify the need that
only they can fill. We have to help them articulate the vision, and negotiate the deal.
However, we must remember the old adage that in order to improve credibility we need to
under promise and over deliver.

Being an effective professional during times of change requries making a commitment
to life-long learning. As Arthur Ashe said, “To achieve greatness— Start where you are. Use
what you have. Do what you can.”

We can do much together.

12
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Providing Faculty with the Skills to Teach in a Changing World

DIANE ]J. SKIBA, PhD, Associate Dean for Informatics and

Director, Learning Technologies

University of Colorado Health Sciences Center, School of Nursing

approaches. One challenge is the growing use of learning technologies to provide
flexible, engaging and active learning opportunities that transcend geographic and
time boundaries. Virtual universities offering learning opportunities rather than seats are
populating the higher education landscape. Distance learning plans are the topic of discussion
at most major campuses. While administrators and technologists craft plans for the virtual
offering of courses, programs and lifelong learning opportunities, faculty are struggling to
learn new skills and rethink their traditional lecture courses to web-based multimedia
endeavors.
The goals of this article are to provide a context for this changing world of higher
education, identify faculty concerns and recommend strategies to convert “chalk & talk”
methods to learner-centered on-line courses.

HIGHER EDUCATION IS FACING numerous challenges as the new millennium

Context

In 1995, the National Center for Education Statistics conducted a survey of two and
four years higher education institutions to investigate the extent of distance learning in the
United States. The study was requested by the National Institution on Postsecondary
Education, Libraries, and Lifelong Learning, U.S. Department of Education. The purpose of
the survey was to provide nationally representative data about distance education course
offerings in higher education. Distance education was defined as education or training courses
delivered to remote (off-campus) locations via audio, video or computer technologies (U.S.
Dept. of Education, 1997). Data collection included the following variables: current offerings,
plans in the next 3 years, types of technology, sites, enrollments and completion rates,
characteristics, program goals and factors keeping institutions from starting or expanding
their offerings (U.S. Dept. of Education, 1997). The major findings were as follows:

19
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33% of higher education offered distance education

25% were planning to include distance learning by 1998

Public institutions offered the majority of the courses

Over 25,000 courses were offered in 1994-95 academic year

57% delivered by 2-way interactive video

52% delivered by one-way pre-recorded video

25% delivered via computer-based technologies (1nternet)

Over 750,000 students were enrolled

25% of the institutions offered degrees exclusively via distance education
Student access, convenience and reducing time constraints were the goals of
most distance education programs

® Program development costs and technology infrastructure were most
frequent factors for hindering start-ups or expansions.

Daniel (1997) presented another interesting perspective on distance education in his
descriptions of mega-universities through the world. Daniel (1997) claims that higher
education “is mired in a crisis that mixes three issues: access, cost and flexibility.” The mega-
university is defined as a university that teaches at a distance, has at least 100,000 students and
is a unitary institution with one campus and hundreds of faculty. What Daniels proposes is
that mega-universities throughout the world provide a solution to the access-cost-flexibility
problem. His points-are simply illustrated in the following chart:

Country # institutions | #students annual average
expenditures | cost/student

USA 3,500 14 M 175 billion $12,500

UK . 182 1.6 M 16 billion $10,000

Mega 11 2.8 M 1 billion $ 350

According to Daniel (1997), the mega-university has an average cost per student of
$350 compared to costs exceeding $10,000 for universities in the United States and the United
Kingdom.

The Florida Postsecondary Distance Learning Institute (1997) in Florida has drafted
six scenarios to strategically position itself for the provision of affordable access to quality
higher education. The first three models are new models based upon Daniel’s (1997) mega-
university, the Western Governor’s University and the California Virtual University. The
last three models work with existing institutions. For each scenario, cost estimates, legislative
or policy changes, positive and negative implications are given. The important point is the

20
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strategic positioning of the state of Florida and its commitment to provide affordable and
accessible education to citizens of the state.

Twigg & Oblinger’s (1996) report of a joint meeting between Educom and IBM
provides a view of what experts predict about higher education. They believe the following
about the learning environment in the year 2007 (Twigg & Oblinger, 1996):

® There are fewer higher education institutions.

Those that remain will deliver high quality programs to defined markets.
There is more striking differentiation among institutions.

There are more for-profit educational enterprises

The geographic hegemony has ended.

There is global competition.

More public institutions that offer credit banks & credentialing services.
Institutions will determine their strengths as content providers or as

learning brokers.

To address this crisis in higher education, many are calling for a transformation from a
teaching to a learning paradigm (Dolence & Norris, 1995) and the re-examination of the
business design of the university (Denning, 1996). Dolence & Norris (1995) believe that
higher education must change from a teaching franchise to a learning franchise where learners
are the focus rather than providers. They believe the move from the Industrial Age model to
the Information Age model will support “just-in-time learning” rather than time-out for
education. Dolence & Norris (1995) recommend that the change in higher education should
not be a “technology push” but rather a “learning vision pull.”

Denning (1996) believes that the business design of the university is obsolete and needs
to have a greater orientation towards competence in the educational goals of the university.
Denning (1996) new business design includes: course formats that allow students to form
learning communities, heavy dependence on the internet and the use of information
technologies, research programs integrated in the curriculum, and an educational organization
highly responsive to the needs of their consumers. In his glimpse of the future (1997), he
believes we need to stop thinking about the internet as merely an information transfer
medium but as a mechanism for sustaining learning communities.

In a recent publication, the Commission for a Nation of Lifelong Learners
(November, 1997) developed a vision for learning in the 21st century. This commission
represents a partnership of businesses, government, education and philantrophy to examine
lifelong learning for the adult learner. Their overarching recommendation was that “opinion
leaders, education providers, policy makers and the public must recognize that lifelong
learning is a national priority.” Without a commitment to lifelong learning, the Commission
thinks America can not maintain a leadership position in the global economy and cannot
provide people with a higher standard of living. The Commission for a Nation of Lifelong
Learners (November, 1997) has generated the following recommendations:
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* Acknowledge and promote the link between universal lifelong learning and
America’s position in the global economy.

* Ensure equity of access to lifelong learning.

* Exploit effectively new technologies for lifelong learning.

® Advance lifelong learning by rethinking and reorganizing the delivery of

education and training.

® Make resource commitments to lifelong learning commensurate with its

national importance.

For each recommendation, a series of implementation strategies is offered with special
efforts being targeted by sectors in the business, labor, government, education and
philanthropy communities. '

Without a doubt, there will be major changes to higher education. Pressures from the
discipline itself, consumers and legislative bodies will continue to demand an educational
reform.

Reactions and Concerns

One can surmise that the higher education landscape is quickly changing and these
changes will place new demands on the faculty. The first demand is on faculty’s changing role
within this new educational context. The recommendation is that faculty change from a
“Sage on the Stage” role to one that is more of “Guide on the Side”. Faculty will not longer
become sole disseminators of knowledge but will become facilitators or coaches who guide
learners. According to Massy (1997), faculty roles will change to mentors or leaders in the
learning process. Accordingly, previously held faculty roles (teacher, advisor, assessor,
content expert, etc.) will become disaggregated. Massy (1997) projects that faculty may
become either developers of courses or courseware (content experts, learning process design
expert and process-implementation managers), or presenters of materials, or expert assessors

of learning and competencies. Faculty on demand will become an emerging trend according

to Massy (1997).

Faculty will need to rethink and reorganize the educational delivery system to
accommodate these demands. Faculty will need to shift from a teaching to a learning
paradigm that fits with the new business designs of the university (Dolence & Norris, 1995;
Denning, 1996). Faculty will need to learn about information technologies and there ever

‘increasing role in higher education. Faculty need to understand that higher education needs to

be more productive (Johnstone, 1992) and that instructional software is part of the solution to
be more productive (Twigg, 1996). Faculty will need to learn how to effectively use
information and communication technologies to support a lifelong learning commitment.
The faculty will need to embrace the notion that learning can occur outside the classroom
and that the educational system is here to provide learning opportunities not seats in a
classroom. Faculty will need to create engaging and interactive learning experiences for

22
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learners rather than promoting passive learning in a lecture hall environment. If faculty try to
replicate the traditional campus instruction in their distance learning programs, the more
likely it will be a costly venture (Twigg, 1996). Faculty must begin to explore other delivery
systems and frameworks to support affordable and accessible learning.

The changing higher education landscape and the demands on both faculty and
students have met with mixed reactions. Many faculty have embraced the new learner-
centered model. These early adopters have seized the opportunity to create challenging
learning possibilities that make extensive use of information technologies. Other faculty have
retained passive learning as the predominate educational mode. Students have expressed both
positive and negative attitudes toward the changing educational environment. Some students
want passive learning and continue to echo the notion...”just tell me what I need to know.”
Other students are thrilled to have learning opportunities that require their active
participation. I would hypothesize that the majority of faculty and students alike are fearful
of the change and are seeking opportunities to gain the necessary skills and knowledge to
make this educational shift. The majority of the faculty are calling for faculty development to
facilitate this role transition and to provide them with the necessary skills and knowledge.

Strategies for Creating a Positive Environment

If we are to succeed in future at higher educational institutions, we must create a
positive environment for faculty and students as they struggle with changing landscape.
Strategies for creating this environment will need efforts on an individual, institutional,
national and federal levels. All must be a part of creating the new business design of higher
education. What follows are strategies to facilitate a change from a teacher to learner-centered
educational model. This learner-centered model makes extensive use of various learning
technologies to create accessible and interactive learning experiences.

Individual Efforts

On an individual level, faculty must become proactive and explore various
opportunities to convert “chalk & talk” methods to learner-centered on-line courses. In order
to make this conversion, faculty need to become familiar with the newest thinking on the
teaching-learning paradigm. There are numerous books and articles written about the shift
from the teaching to the learning paradigm. I would suggest starting with Dolence & Norris
(1995) book on transforming higher education. Billings (1997) also provides a good starting
point for nurse educators and their changing roles. I would also start reading Change and
Educom Review. Both journals contain articles focusing on the changing higher education
landscape and learning technologies. Another source I would recommend is the Handbook of
Research for Educational Communications and Technology, edited by David Jonassen (1996).

23
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This handbook reviews theories of learning from both an objectivism and
constructivism viewpoint and provides extensive compendium of various instructional
strategies such as cooperative learning, intentional learning, problem-based learning.

Faculty will also need to become technology comfortable. Faculty need to refine their
computer literacy skills beyond word processing and being able to conduct a literature search.
Faculty will need to become familiar with using the internet for communication and
information retrieval. New skills are needed to use electronic communication with students
and colleagues. This communication should include both private communications through
electronic mail as well as learning computer mediated communication skills for asynchronous
interactions. Faculty need to learn how to search the world wide web and learn how to
evaluate web resources. Faculty need to have these skills so they can work with students who
are actively using the web as a major resource for papers. There are numerous web sites that
contain criteria for evaluating web resources and even a White Paper has been written by
health care professional organization for evaluating health related web sites. Faculty will also
have to become comfortable with multimedia technologies if faculty are going to convert
their lectures to something beyond computer slides. Faculty will need workshops on
converting courses into new delivery methods and for creating self-directed learning activities.

Denning (1996) also believes that faculty will need to master new skills in listening,
trustworthiness, compassion, service, valuing diversity, communication and historical
sensibility. Other skills set mentioned by Denning (1996) include inspiring, motivating,
managing and coaching students. Faculty will have to learn how to be highly effective
teachers that use techniques beyond the classroom presentation and good tests. Faculty
development efforts should be targeted to these new skill sets.

Another individual strategy is to get on the web and find faculty development
materials offered by many institutions, including your own institution. It is surprising
sometimes how little one knows about services in their own university or college. For
example, Indiana University has information about its award winning book called Distance
Learning: A Guidebook for System Planning and Implementation. Excerpts of the book are
provided for your viewing. Their web pages also include numerous articles and various
faculty ~experiences with distance learning. The Indiana Higher Education
Telecommunications Systems also provides an extensive set of links related to faculty
development resources. The Honolulu Community College also provides a faculty
development teaching guidebook. Another excellent site is the University of Wisconsin at
Madison Learning Technology and Distance Learning pages called DoIT. There are also
numerous papers available on-line related to electronic conferencing, on teaching and learning
and the On-line Report on Pedagogical Techniques for Computer-mediated Communication.

At the University of Colorado, a multi-method approach is used for faculty
development. The campus wide Office of Education provides mini-courses on a variety of
topics, maintains an extensive collection of web resources and offers a faculty mentoring
program. In the School of Nursing, a series.of brown bag seminars and an on-line course is
available to all faculty. The faculty development series was developed using our web-based
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authoring system, WebCT (Skiba, 1998). The series is a group of modules constructed as an
on-line course about developing an on-line course. The first module is a review of internet
and world wide web skills for those faculty who are not comfortable with the on-line world.
The second module is called getting stated with on-line courses and include three sections:
what’s available, comparing on-line courses with other delivery methods, and steps in the
instructional design process. The third module focuses on adapting your course for distance
delivery. It includes the following sections: determining the learning competencies for your
modules, learning activities to achieve outcomes, and matching your learning activity with an
appropriate delivery method of technologies. The fourth module focuses on the various
instructional tools available on WebC7T. The last module will concentrate on learner
assessment techniques and evaluations.

Institutional Efforts

On a institutional level, universities must begin to develop technologies strategies that
incorporate an investment in human and technology infrastructures. Daniel (1997) believes
that universities will fail if they respond in their usual way to change...let individual faculty
members “do their own thing.” What is needed is a university wide technology strategy. The
basis of this strategy is “to identify, in light of core competencies, the student’s technology
based instruction will serve and the programs it will deliver” (Daniel, 1997). To summarize
his major points, Daniel (1997) stated that “technology can raise productivity, but only
through a reorganization of the teaching-learning process based on the development of a
technology infrastructure.” He believes that the essence of the university can be ensured
through a good technology strategy.

Daigle and Jarmon (1997) believe that faculty development is the cornerstone of
building a campus infrastructure. It is an important component of building and maintaining
human capital. They believe intellectual capital is as important as physical and technical
capital and should be strategically managed and planned in an institution of higher education.

The following statements exemplify their assumptions of faculty development
programs:

® Faculty development programs focused on technology should seek to

become part of the fabric of the institution and agents for transforming it.

¢ Faculty development should become as much a part of faculty work as

teaching and research.

® Faculty development assumes change, movement and a value added

experience.

e Faculty development must be convenient and on-demand assistance.

e Faculty development on technology should have the ultimate goal to make

faculty self-sufficient, just-in-time, lifelong learners.
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Aruitoxt provided by Eic:

20 INNOVATIONS IN MASTER’S EDUCATION

Guiding principles for faculty development were crafted at a recent meeting of
Educom’s National Learning Infrastructure Initiative. The following guiding principles were
proposed: '

* Faculty development must be integrally related to the institutional mission.

* Strategic faculty development initiatives should be based on empirical data

linking technology to student learning outcomes.

* Strong faculty development strategies employ a collaborative model that

draws upon multiple segments of the campus and wider higher education
community.

* As technology transforms the teacherlearner relationship, faculty

developmen